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Abstract 

Introduction: Domestic violence is a special type of violence that is applied at the family level and leads to 

physical, mental, and sexual harm or suffering in women. The purpose of this study was to compare the 

effectiveness of cognitive-behavioral therapy with cognitive-behavioral coaching on the negative automatic 

thoughts of women victims of domestic violence.  

Research Methods: This semi-experimental study employed a pretest-posttest design with a control group 

and a 2-month follow-up. In this research, the statistical population was all women who were victims of 

domestic violence (by their husbands) who referred to counseling centers and psychological services in Tehran 

in 2022. In the first stage, using the convenience sampling method, 75 people were selected and then randomly 

divided into 2 experimental groups (each group 25 people) and one control group (25 people). Participants 

were replaced, and experimental groups underwent cognitive-behavioral therapy and cognitive-behavioral 

coaching, but the control group received no training and remained on the waiting list. To collect data wife 

abuse questionnaire of Ghahari and the psychological well-being scale. Data analysis was performed using 

SPSS-28 software in two sections: descriptive and inferential (analysis of variance with repeated measures 

and Bonferroni).  

Results: The results of the study showed that cognitive-behavioral therapy and cognitive-behavioral coaching 

in post-test and follow-up had a significant effect on negative automatic thoughts of women victims of 

domestic violence (P<0.05), and cognitive-behavioral coaching is more effective in negative automatic 

thoughts of women victims of domestic violence (P<0.05). 

Conclusion: Based on the results of the present study, it can be said that cognitive-behavioral therapy and 

cognitive-behavioral coaching can be used as a treatment method for negative automatic thoughts of women 

victims of domestic violence, and the priority of use i with cognitive-behavioral therapy. 
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Introduction:  

The family, as a social and emotional unit shaping human personality, is established through the 

marital bond between a man and a woman (1). The need for connection imbued with intimacy and 

love is one of the primary reasons driving men and women toward marriage (2). Marriage and family 

formation represent a significant aspect of human life, contributing to personal growth, fulfillment 

of various needs, and the overall psychological well-being of couples. Despite these vital functions 

of marriage and family, marital conflicts (3) and domestic violence remain inherent components of 

marital relationships (4, 5). Therefore, one of the factors that challenges family health is domestic 

violence (6), which is carried out with the intention of harming a spouse through psychological, 

physical, verbal, and economic abuse (7). Violence against women is a major public health concern 

that affects the physical, sexual, psychological, and social well-being of more than one-third of all 

women and girls worldwide (8).   

In some cases, violence against women may provoke retaliatory reactions from them. However, in 

most instances, due to the lack of social and familial support, these women experience various 

psychological and physical harms (9). Domestic violence can also be described as a form of 

aggression occurring in spousal relationships (10), sometimes referred to as spousal abuse, marital 

violence, wife abuse, partner abuse, and similar terms (11). Research indicates that negative 

automatic thoughts are significantly higher in women exposed to violence compared to those who 

are not. Women subjected to violence often experience negative emotions such as severe anxiety, 

fear, helplessness, and feelings of worthlessness (12). Negative automatic thoughts refer to recurring, 

spontaneous thoughts that appear in a person's mind (13). These thoughts not only encompass 

negative beliefs about oneself but also include perceived threats from others and pessimistic views 

about the future (14). 

According to social cognitive theory, an individual’s negative cognitive processing system is 

generally not active. However, specific life events can trigger rigid core beliefs. Subsequently, the 

interpretation of these events manifests as numerous negative automatic thoughts, accompanied by 

painful emotional experiences (such as depressive disorders) (15). Emotional and physical violence, 

regardless of its form, is undoubtedly a negative experience for everyone, especially women and 

children, and its long-term effects are often more damaging (16). Under such adverse conditions, 

negative automatic thoughts may remain persistently activated, fostering negative self-perceptions 

and insecurity about others and the world (17), which can lead to negative emotions like depression. 

Tanaka et al. (18) also noted that negative automatic thoughts are typically triggered by adverse 

events and are characterized by repetition and intrusiveness. Furthermore, intimate partner violence 

can result in a decline in the psychological well-being of women affected by domestic violence (19). 

Given the importance of reducing negative automatic thoughts in women who are victims of violence, 

providing cognitive-behavioral interventions for these women is highly significant (19). Cognitive-

behavioral therapy involves improving patients' mood and behavior by addressing distorted 

cognition, persuasion, demonstration, relaxation training, behavioral training, and other techniques 

(20). Cognitive-behavioral therapy is a skills-based therapy in which clients learn various techniques 

to manage and change maladaptive thinking and behavior patterns. The goal of cognitive-behavioral 

therapy is to enable clients to acquire skills that, when applied consistently, help maintain good 

mental health (21). In cognitive-behavioral therapy, dysfunctional emotions and behaviors, along 
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with maladaptive cognitive processes and themes, are targeted using a range of systematic, explicit, 

and goal-directed methods (22). In other words, the cognitive-behavioral model works by correcting 

distorted interpretations, addressing negative self-talk, modifying irrational thought patterns and 

dysfunctional cognitions, fostering effective coping responses, and regulating negative emotions 

(23). According to research, cognitive-behavioral therapy has shown significant effectiveness in 

reducing negative automatic thoughts (24, 25).  

On the other hand, cognitive-behavioral therapy is considered the most effective evidence-based 

form of psychotherapy for various psychological pathologies and life challenges. Over time, the 

cognitive-behavioral therapy framework has been adapted for other types of interventions, such as 

counseling, guidance, training, and, more recently, coaching (26). Cognitive-behavioral coaching is 

a specific approach to coaching that utilizes the conceptual framework of cognitive-behavioral 

therapy for addressing issues and employs evidence-based tools and techniques (27). Coaching, in 

general, is defined as the art of facilitating the performance, learning, and growth of others. However, 

facilitating a client’s personal growth by merely following an action plan is often insufficient to help 

them achieve their goals. What frequently impedes progress are the client’s self-limiting or self-

defeating thoughts and beliefs (e.g., “I must never make a mistake”), counterproductive behaviors 

(e.g., inability to make decisions), and distressing emotions (e.g., persistent anxiety). Cognitive-

behavioral coaching helps clients identify, examine, and modify such thoughts and beliefs, develop 

productive behaviors, and enhance emotional management skills. The ultimate goal of cognitive-

behavioral coaching is to empower clients to become their own coaches, enabling them to face 

current and future challenges effectively (28). According to research findings, cognitive-behavioral 

coaching interventions can help reduce psychological problems. It is considered a promising 

approach with the potential to significantly expand access to effective and more affordable 

interventions for managing emotional well-being. Moreover, cognitive-behavioral coaching has 

shown effectiveness in reducing negative automatic thoughts (29). 

The significance and necessity of conducting this research lie in the fact that violence is a highly 

complex phenomenon that can take various forms within the family, including violence against men 

(30), children (31), and the elderly (32, 33). However, one of the most common forms of domestic 

violence is spousal violence, particularly violence against women (34). The perpetration of such 

violence, in addition to immediate consequences like injury or death, has long-term health 

implications such as chronic pain, neurological disorders, unintended pregnancies, migraines, 

depression, bleeding, sexually transmitted infections, HIV, pelvic pain, and more (35). These 

conditions highlight the need for this study to provide therapeutic interventions aimed at mitigating 

these issues among women who are victims of domestic violence. Thus, conducting research in this 

area is both significant and necessary. It can also be stated that the use of cognitive-behavioral therapy 

and cognitive-behavioral coaching to reduce the problems of women who are victims of domestic 

violence can be effective. The findings of this research could be utilized in counseling centers and 

psychological services, where family therapists can apply the results to improve the issues faced by 

women victims of domestic violence. Counseling and psychological service centers would be among 

the beneficiaries of this research. Given the above, the research question is: What is the difference in 

the effectiveness of cognitive-behavioral therapy versus cognitive-behavioral coaching on negative 

automatic thoughts in women victims of domestic violence? 

https://sanad.iau.ir/fa/Journal/fhj/Article/1184955
https://doi.org/10.82205/fhj.2025/1184955


 
140 The Comparison of the Effectiveness of cognitive-behavioral therapy with cognitive-Bbehavioral… 

Research Method: 

The research method, based on the objective, is applied, and from the perspective of data collection, 

it falls under quantitative research and is categorized as quasi-experimental. The study employs a 

pre-test, post-test design with a control group and a two-month follow-up. The statistical population 

of this research consisted of all women victims of domestic violence (by their husbands) who referred 

to counseling and psychological services centers in Tehran in 2022. The sample size was determined 

using G*Power software. In this software, for comparing the differences between the means of two 

groups, considering a repeated measures ANOVA test, a significance level of 0.05, a power of 0.95, 

an average effect size (f = 0/23), and an allocation ratio of 1:1 between the groups, the calculated 

sample size was 64. Also, considering a 20% loss-to-follow-up, the final sample size was determined 

to be 75 participants. Specifically, 25 women were assigned to the cognitive-behavioral therapy 

group, 25 to the cognitive-behavioral coaching group, and 25 to the control group. Inclusion criteria 

included scoring 88 or higher on the Domestic Violence Questionnaire, absence of physical and 

psychological illnesses, and having at least a high school diploma. Exclusion criteria included the 

use of psychiatric or psychoactive drugs, missing two therapy sessions, simultaneous participation in 

other courses or therapeutic interventions, and substance abuse or smoking. Data analysis was 

conducted using repeated measures ANOVA with the "Bonferroni post-hoc test." Additionally, SPSS 

software version 28 was used for data analysis. 

Research Instruments 

The Wife Abuse Questionnaire (WAQ) was developed by Ghahhari and colleagues (36). It consists 

of 44 items that measure three components: Psychological abuse with items 1, 2, 3, 4, 5, 6, 7, 8, 8, 

10, 11, 12, 13, 14, 15, 16, 17, 18, 19 and 20, physical abuse with items 21, 22, 23, 24, 25, 26, 27, 28, 

29, 30, 31, 32, 33 and 34 and sexual abuse with items 35, 36, 37, 38, 39, 40, 41, 42, 43 and 44. The 

questionnaire uses a 4-point Likert scale for scoring, with never = 1 point, sometimes = 2 points, 

often = 3 points, and always = 4 points. The reliability of the questionnaire was assessed using 

Cronbach's alpha, yielding a coefficient of 0.92. Furthermore, the developers evaluated its validity 

through test-retest reliability, obtaining a correlation coefficient of 0.98 (36). In another study, the 

test-retest reliability coefficient was reported as 0.98 (37). The content and face validity of the 

questionnaire were confirmed by professors of psychiatry and psychology. Its reliability was 

examined using Cronbach's alpha, with a total coefficient of 0.94, and specific coefficients for 

psychological abuse (0.98), physical abuse (0.96), and sexual abuse (0.98) (38). In another study, the 

Cronbach's alpha coefficient was 0.92, and the test-retest reliability coefficient was 0.98 (39). In the 

present study, Cronbach's alpha was used to assess reliability, yielding coefficients of 0.71 in the pre-

test, 0.80 in the post-test, and 0.91 in the follow-up. 

The Automatic Thoughts Questionnaire (ATQ) was developed by Hollon and Kendall (40). It 

consists of 30 items and measures two general factors: the frequency of automatic thoughts and the 

level of belief in these automatic thoughts. The frequency of automatic thoughts is scored on a 5-

point Likert scale as follows: "never" (1 point), "sometimes" (2 points), "often" (3 points), "most of 

the time" (4 points), and "always" (5 points). The level of belief in automatic thoughts is also scored 

on a 5-point scale: "not at all" (1 point), "To some extent" (2 points), "quite a bit" (3 points), "A great 

deal" (4 points), and "absolutely" (5 points). This questionnaire evaluates five components: thought 

assessment (items 1, 2, 3, 4, 5, 6, 7, 8, 9 and 10), positive self-evaluation (items 11, 12, 13, 14, 15 
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and 16), others' evaluation of self (items 17, 18, 19 and 20), positive future expectations (items 21 

and 22) and positive social functioning (items 23, 24, 25, 26, 27, 28, 29 and 30). The Cronbach's 

alpha coefficient for the questionnaire was found to be 0.92 for frequency and 0.95 for belief (41). 

The convergent validity of the ATQ was examined using the Beck Depression Inventory, with 

internal correlation coefficients ranging from 0.40 to 0.70, indicating the divergent validity of the 

ATQ (42). In another study, reliability was assessed using Cronbach's alpha, yielding a coefficient 

of 0.92 (43). In the current study, Cronbach's alpha was also employed to assess reliability, with 

coefficients of 0.91 in the pre-test phase, 0.72 in the post-test phase, and 0.85 during follow-up. 

Therapy Sessions 

Table 1. Cognitive-Behavioral Therapy Sessions Adapted from Kendall (44) 

Sessions Goals and Session Content 

1 
Introduction and Familiarization of Participants, Providing Information about 

cognitive-behavioral therapy, and Explaining Confidentiality Principles. 

2 

Familiarity with concepts of thoughts, emotions, behaviors, and their differences; 

explanation of dysfunctional thinking styles; identification of common cognitive 

distortions. 

3 Reconstruction of thoughts 

4 
Signs and chains, examination of the cause-response-consequence chain, 

explanation of how consequences fit into a larger behavioral chain. 

5 
Assertiveness, definition of assertive behavior, and imagining a challenging 

situation to demonstrate assertive behavior. 

6 
Impulsivity, self-control, and mood enhancement, definition of impulse, discussion 

on impulse management, and strategies for better self-control. 

7 
Stress management and problem-solving, explanation of stress, stress management, 

problem-solving strategies, and training in muscle relaxation. 

8 
 Sensitization to self-esteem indicators, explanation of how low self-esteem results 

from negative self-evaluations. 

Table 2. Cognitive-Behavioral Coaching Sessions Adapted from Ninan and Palmer (45) 

Sessions Goals and Session Content 

1 

Teaching the method of understanding and controlling life’s problems, the 

relationship between cognition, emotion, and behavior, goal setting, and recording 

life events. 

2 

Motivational interviewing and strengthening the therapist-client alliance; 

formulation of participants' problems within the framework of the motivational-

cognitive model, use of behavioral activation techniques, and reframing automatic 

thoughts related to women's marital life. 

3 

Using Socratic questioning in the coaching process, continuing work with 

automatic thoughts, reviewing the records of dysfunctional thoughts related to 

marital life, and challenging these automatic thoughts. 
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4 
Re-identifying core beliefs and how they are activated in specific situations, using 

the downward arrow technique, and examining the participants' target issues. 

5 

Focusing on understanding and strengthening resilience in coping with domestic 

violence, enhancing positive self-talk, and using behavioral techniques to replace 

negative thoughts with positive ones. 

6 

Cognitive coaching of stress and its relationship with marital performance is the 

focus of cognitive-behavioral coaching intervention, using cognitive-behavioral 

techniques in assertiveness training, problem-solving, and teaching marital skills. 

7 

Mindfulness-based cognitive-behavioral coaching: identifying dysfunctional core 

beliefs about marital relationships, weakening core beliefs by questioning them 

using Socratic questioning, and rating negative beliefs on a scale. 

8 

Teaching how to create and strengthen a cognitive-behavioral coaching culture in 

the marital life process; training and practicing problem-solving skills and 

courageous behaviors, teaching relapse prevention techniques, and preparing for 

the application of learned methods in the future. 

 

 

Findings 

The purpose of this study was to compare the effectiveness of cognitive-behavioral therapy with 

cognitive-behavioral coaching on the negative automatic thoughts of women victims of domestic 

violence. Data analysis was performed using SPSS-28 software in two sections: descriptive and 

inferential (analysis of variance with repeated measures and Bonferroni). Before presenting the 

inferential results, demographic characteristics were examined, and the results indicated that the 

mean and standard deviation of the age of the cognitive-behavioral therapy group were 33.44 and 

5.975; the mean and standard deviation of the age of the cognitive-behavioral coaching group were 

34.88 and 4.825; the mean and standard deviation of the age of the control group were 34.12 and 

4.431. The F statistic obtained from comparing the means of the 3 groups in the age variable was F 

= 0.409, which is not statistically significant (sig = 0.615), indicating that the 3 groups are similar in 

terms of age. Table 4 shows the frequency and percentage of education of the sample. The Chi-square 

analysis statistic obtained from comparing the mean age of the 3 groups in the age variable is Chi-

Square = 1.754, which is not statistically significant (sig = 0.988), indicating that the three groups 

are similar in terms of education. Table 5 shows the mean and standard deviation of negative 

automatic thoughts in the experimental and control groups. Table 3 shows the mean and standard 

deviation of negative automatic thoughts in the experimental and control groups. 
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Table 3: Mean and standard deviation of negative automatic thoughts in experimental and control 

groups 

Variables Stage 
mean standard deviation 

CBT CBC control CBT CBC control 

thought assessment 

pre-test 35.04 35.40 35.36 .735 1.000 .995 

post-test 29.76 31.16 35.16 1.268 1.772 1.214 

follow 

up 
29.88 31.20 35.20 1.424 1.780 1.225 

positive self-evaluation 

pre-test 23.40 23.40 23.40 .816 .816 .816 

post-test 20.40 20.92 23.32 .645 .909 .945 

follow 

up 
20.48 20.96 23.36 .823 .935 .907 

others' evaluation of 

self 

pre-test 11.76 15.00 14.80 .879 .707 .866 

post-test 11.28 11.36 14.68 1.208 .810 .900 

follow 

up 
11.32 11.40 14.72 1.282 .866 .936 

expectations 

pre-test 4.84 5.20 5.20 .800 .816 .764 

post-test 3.20 3.56 5.12 .816 .821 .833 

follow 

up 
3.28 3.60 5.16 .891 .866 .850 

positive social 

functioning 

pre-test 30.80 30.84 30.84 .943 .943 .943 

post-test 24.64 26.80 30.60 1.251 2.021 1.190 

follow 

up 
24.72 26.80 30.56 1.400 2.030 1.227 

total negative 

automatic thoughts 

pre-test 108.88 109.84 109.60 1.943 2.249 1.708 

post-test 89.28 93.80 108.88 2.189 2.136 2.789 

follow 

up 
89.68 93.96 109.00 2.704 2.951 2.843 

Table 3 shows the mean and standard deviation of negative automatic thoughts. After checking the 

statistical assumptions of repeated analysis of variance, this test was used to analyze the collected 

data. In order to know whether these changes obtained in the post-test and follow-up are statistically 

significant or not, repeated-measures analysis of variance was used. The use of this test requires 

compliance with some basic assumptions; these assumptions include the normality of the distribution 

of scores and the homogeneity of variances, which were checked first. The Shapiro-Wilks test was 

used to check normality. Since the values of the Shapiro-Wilks test were not significant in any of the 

stages (P<0.05), it can be concluded that the distribution of scores is normal. Levine's test was also 

used to check the homogeneity of variances. According to the results, the index of Levin's test was 

not statistically significant in three stages of evaluation (P<0.05) and thus the assumption of equality 

of variances was confirmed. The research data did not question the assumption of homogeneity of 

variance-covariance matrices (Box's Test of Equality of Covariance Matrices); Therefore, this 

assumption has also been met (P>0.05). The significance level of the interaction effect of group and 

pre-test was greater than 0.05, and this indicated the homogeneity of the slope of the regression line. 

Considering that the assumptions of using variance analysis with repeated measurements have been 
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met, this statistical test can be used. Since the significance level of Mauchly's Test of Sphericity for 

negative automatic thoughts is 0.001, the results are shown in Table 4. 

Table 4: Mauchly's Test of Sphericity for negative automatic thoughts 

Variables 
Mauchly's 

W 

Approx. 

Chi-

Square 

df Sig 

Epsilon 

Greenhouse-

Geisser 
Huynh-Feldt 

thought assessment .223 106.627 2 .001 .610 .644 

positive self-

evaluation 
.190 118.046 2 .001 .630 .682 

others' evaluation of 

self 
.097 165.789 2 .001 .580 .650 

expectations .242 100.782 2 .001 .710 .662 

positive social 

functioning 
.044 222.005 2 .001 .662 .661 

total automatic 

thoughts 
.161 129.608 2 .001 .611 .640 

Based on the results of Table 4, it shows that Mauchly's Test of Sphericity for negative automatic 

thoughts is significant at the level of 0.001 (P value is smaller than 0.050). This finding indicates that 

the variance of the differences between the levels of the dependent variables is significantly different. 

The assumption of the variance analysis of sphericity is not respected. Violation of the default 

assumption of sphericity causes the F statistic of variance analysis to be inaccurate. To solve this 

problem and increase the accuracy of the F statistic, the degrees of freedom are corrected using the 

Greenhouse-Geisser and Huynh-Feldt methods. Which correction method to use, according to the 

suggestion of Stevens (1996; cited 46), if the epsilon value is greater than 0.75, then Huon-Flat 

correction, and if epsilon is smaller than 0.75, or there is no information about sphericity. 

Greenhouse-Geisser correction is used. In the present study, the epsilon value for the Greenhouse-

Geyser index for negative automatic thoughts is smaller than 0.75, so Greenhouse-Geyser epsilon 

was used. Therefore, taking into account the Greenhouse-Geisser correction, the results of the 

analysis of variance test with repeated measurements are reported in Table 5 to investigate the 

difference of the research sample in the three stages of pre-test, post-test, and follow-up of the 

negative automatic thoughts variable. 

Table 5. Results of tests of within-subjects effects and tests of within-subjects contrasts 

(Greenhouse-Geisser correction) of negative automatic thoughts 

Variables Source F Sig 
Partial 

Eta  

Observed 

Powera 

thought assessment 

group 68.968 .0001 .657 .999 

factor 419.395 .001 .853 .999 

factor * group 96.797 .001 .729 .999 

positive self-evaluation 

group 56.196 .008 .610 .999 

factor 224.251 .001 .757 .999 

factor * group 53.815 .001 .599 .999 
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others' evaluation of 

self 

group 61.930 .008 .632 .999 

factor 378.399 .001 .840 .999 

factor * group 86.982 .001 .707 .999 

expectations 

group 26.916 .002 .428 .999 

factor 97.800 .001 .576 .999 

factor * group 21.815 .001 .377 .999 

positive social 

functioning 

group 73.908 .001 .672 .999 

factor 631.735 .001 .834 .999 

factor * group 88.621 .001 .711 .999 

total negative automatic 

thoughts 

group 251.119 .001 .875 .999 

factor 1370.130 .001 .750 .999 

factor * group 315.253 .001 .798 .999 

The results of Table 5 showed that cognitive-behavioral therapy and cognitive-behavioral coaching 

have a significant effect on improving the quality of sleep. In the following, the two-by-two 

comparison of the pairwise comparisons of the test stages (pre-test, post-test, and follow-up) on the 

improvement of negative automatic thoughts to check the durability of the results in the follow-up 

stage is given in Table 6. 

Table 6. Benferoni post hoc test results of negative automatic thoughts to study the stability of 

the results 

Variables Stage 
pairwise 

comparisons 

mean 

difference 

stage 

difference 
Sig 

thought assessment 

pre-test 35.267 pretest-posttest 3.240 .001 

post-test 32.027 
pretest-follow 

up 
3.173 .001 

follow up 32.093 
posttest -follow-

up 
-0.067 .408 

positive self-

evaluation 

pre-test 23.400 pretest-posttest 1.853 .001 

post-test 21.547 
pretest-follow 

up 
1.800 .001 

follow up 21.600 
posttest -follow-

up 
-0.053 .321 

others' evaluation 

of self 

pre-test 14.853 pretest-posttest 2.413 .001 

post-test 12.440 
pretest-follow 

up 
2.373 .001 

follow up 12.480 
posttest -follow-

up 
-0.040 .263 

expectations 

pre-test 5.080 pretest-posttest 1.120 .001 

post-test 3.960 
pretest-follow 

up 
1.067 .001 

follow up 4.013 
posttest -follow-

up 
-0.053 .321 
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positive social 

functioning 

pre-test 30.840 pretest-posttest 3.493 .001 

post-test 27.347 
pretest-follow 

up 
3.480 .001 

follow up 27.360 
posttest -follow-

up 
-0.013 .999 

total negative 

automatic thoughts 

pre-test 109.440 pretest-posttest 12.120 .001 

post-test 97.30 
pretest-follow 

up 
11.893 .001 

follow up 97.547 
posttest -follow-

up 
-0.227 .063 

Based on the results of Table 6, cognitive-behavioral therapy and cognitive-behavioral coaching 

improved negative automatic thoughts and their dimensions in the post-test stage, and their 

therapeutic effects were lasting and stable after 2 months. Table 7 shows the results of the follow-up 

test of the negative automatic thoughts, to investigate a more effective treatment. 

Table 7. Benferroni post hoc test results to investigate a more effective treatment 

Variables Group 
pairwise 

comparisons 

treatment 

difference 

mean 

difference 
Sig 

thought assessment 

CBT 31.560 CBT - CBC -1.027 .007 

CBC 32.587 CBT - control -3.360 .001 

Control 35.240 CBC - control -2.653 .001 

positive self-

evaluation 

CBT 21.427 CBT - CBC -0.333 .275 

CBC 21.760 CBT - control -1.933 .001 

Control 23.360 CBC - control -1.600 .001 

others' evaluation 

of self 

CBT 12.453 CBT - CBC -0.133 .999 

CBC 12.587 CBT - control -2.280 .001 

Control 14.733 CBC - control -2.147 .001 

expectations 

CBT 3.773 CBT - CBC -0.347 .247 

CBC 4.120 CBT - control -1.387 .001 

Control 5.160 CBC - control -1.040 .001 

positive social 

functioning 

CBT 26.733 CBT - CBC -1.413 .001 

CBC 28.147 CBT - control -1.933 .001 

Control 30.667 CBC - control -2.520 .001 

total negative 

automatic thoughts 

CBT 95.947 CBT - CBC -3.253 .001 

CBC 99.200 CBT - control -13.213 .001 

Control 109.160 CBC - control -9.960 .001 

According to Table 7, the results showed that the average difference between the cognitive-behavioral 

therapy group and the control group is greater than the average difference between the cognitive-

behavioral coaching group and the control group, which indicates that cognitive-behavioral therapy 

is more effective than cognitive-behavioral coaching on negative automatic thoughts. 
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Discussion and Conclusion: 

This study aimed to compare the effectiveness of cognitive-behavioral therapy and cognitive-

behavioral coaching on negative automatic thoughts in women who are victims of domestic violence. 

The results showed that both cognitive-behavioral therapy and coaching had a significant impact on 

reducing negative automatic thoughts, and this effect persisted during the follow-up phase. This 

finding is consistent with the results of Kaplan et al. (24). No contradictory findings were identified. 

To explain this result, it can be said that domestic violence is a longstanding social issue with a broad 

impact. As a result, the diagnosis and treatment of this phenomenon have always been a focus for 

therapists (47). Similar to physical injuries, violence inflicts destructive psychological damage on 

female victims of domestic violence. Women who experience violence regularly exhibit severe 

symptoms of depression, anxiety, and post-traumatic stress disorder, which can lead to negative 

automatic thoughts. According to research, cognitive-behavioral therapy can significantly reduce the 

level of maladaptive attitudes and irrational beliefs in individuals (48). Additionally, through the use 

of cognitive-behavioral strategies, attempts are made to identify irrational and maladaptive thoughts 

that trigger anxiety, depression, and especially negative automatic thoughts. The individual in 

therapy gains insight into the role of these thoughts and, with participation, tries to replace them with 

rational and positive thoughts. With the help of behavioral strategies such as relaxation techniques, 

anxiety, distress, and consequently negative automatic thoughts can be reduced. In fact, one of the 

reasons for this result is the application of cognitive-behavioral methods such as relaxation and 

mental imagery, which were taught to female victims of domestic violence during therapy sessions. 

Therefore, it is logical that cognitive-behavioral therapy is effective in reducing negative automatic 

thoughts in female victims of domestic violence. Furthermore, the results demonstrated that 

cognitive-behavioral coaching had a significant impact on reducing negative automatic thoughts, and 

this effect persisted during the follow-up phase. This finding is consistent with the results of Jones 

and colleagues (29). No contradictory findings were identified. 

To explain this result, it can be said that when individuals think about a situation, it influences how 

they feel about that situation. In other words, when individuals have control over their thoughts, they 

will subsequently control their emotions as well. The tools and methodology used in cognitive-

behavioral therapy are equally applied in non-clinical areas, such as lack of motivation, issues related 

to self-confidence, and the development of professional, personal, and general skills. The goal of 

cognitive-behavioral coaching is to identify the root of a problem that prevents an individual from 

reaching their full potential. A core belief of cognitive-behavioral coaching is that deficiencies and 

behavioral abnormalities stem from faulty cognitions and misinterpretations of the world around us. 

Once the cause of a problem has been identified, the next priority is to determine the necessary 

actions to control and resolve the problem by changing the individual's belief system in response to 

the event or situation. Cognitive-behavioral coaching focuses on the idea that our reactions are 

influenced by our beliefs about an event rather than our reactions being directly caused by the event 

itself. It can also be said that by focusing on and separating thoughts, beliefs, and negative automatic 

thoughts about events, it is more likely to employ alternative perspectives and behaviors, ultimately 

changing our attitudes, beliefs, and negative automatic thoughts. Therefore, cognitive-behavioral 

coaching plays a significant role in solving problems such as hesitation, procrastination, impatience, 

lack of self-confidence, and courage, which help women who are victims of domestic violence 

https://sanad.iau.ir/fa/Journal/fhj/Article/1184955
https://doi.org/10.82205/fhj.2025/1184955
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experience fewer negative automatic thoughts. Therefore, it is logical that cognitive-behavioral 

coaching is effective in reducing negative automatic thoughts in female victims of domestic violence. 

Ultimately, the results showed that the mean difference between cognitive-behavioral therapy and 

the control group was greater than the mean difference between the cognitive-behavioral coaching 

intervention and the control group. This indicates that the cognitive-behavioral therapy intervention 

was more effective than the cognitive-behavioral coaching intervention in reducing negative 

automatic thoughts. No research has shown that cognitive-behavioral therapy intervention is more 

effective than cognitive-behavioral coaching intervention in reducing negative automatic thoughts, 

so the consistency or inconsistency of this result with previous research is unclear. To explain this 

result, it can be said that one of the techniques of cognitive-behavioral therapy is cognitive 

restructuring, which is a useful technique for understanding unpleasant feelings and moods. This 

method helps clients challenge the often-inaccurate beliefs that are automatically generated in their 

minds and lead to negative emotions and hasty, irrational reactions. Cognitive restructuring is a set 

of techniques that teaches individuals to examine their assumptions about situations and the world 

and to make their beliefs more realistic and rational. In using these techniques, it is believed that 

irrational thoughts lead to irrational behaviors, which can be corrected by changing the underlying 

thoughts. Cognitive restructuring means that every individual can easily change their thoughts. 

Cognitive restructuring begins with the fundamental assumption that problems in life arise from the 

faulty cognitions, beliefs, and thoughts that individuals develop in various situations. Therefore, 

cognitive therapists, instead of focusing on external, environmental, genetic, and hereditary factors, 

and childhood events, focus on thought, cognitive modification, and interpretation of the individual, 

and making their perception rational and well-founded (49). Another cognitive-behavioral method is 

relaxation techniques, which is based on progressive relaxation, relying on coordinated tensing and 

relaxing, starting from the feet and spreading throughout the body. In progressive muscle relaxation, 

the individual learns to gradually tense each muscle of their body for about 15-20 seconds and then 

relax the muscle for about 20-30 seconds. In breathing relaxation techniques, the individual tries to 

inhale a large amount of air into their lungs during inhalation and then hold their breath for about 5-

10 seconds, and then slowly exhale the air through their nose and pay attention to the feeling of 

relaxation. Therapists believe that relaxation techniques are more suitable for individuals with 

anxiety disorders; however, they can also be effective in reducing psychological problems. 

Ultimately, it can be said that since cognitive-behavioral therapy is the best form of evidence-based 

psychotherapy for various types of psychopathology and life problems, over time, cognitive-

behavioral therapy has been adapted for other types of interventions, such as coaching (mentoring), 

and coaching therapy has emerged based on cognitive-behavioral therapy (26). For this reason, it 

may be more effective than coaching. Therefore, it is logical that there is a significant difference in 

the effectiveness of cognitive-behavioral therapy and cognitive-behavioral coaching in reducing 

negative automatic thoughts in female victims of domestic violence, and cognitive-behavioral 

therapy is more effective than cognitive-behavioral coaching in reducing negative automatic thoughts 

in female victims of domestic violence. 

Limitations of the Research: In this study, the statistical population included women who were 

victims of domestic violence (by their husbands) and referred to counseling and psychological 

service centers in Tehran. Therefore, caution should be exercised when generalizing the results to 
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similar populations in other cities and cultures. Due to time constraints, this study could not conduct 

a longer-term follow-up phase to examine the persistence and sustainability of the effects of 

cognitive-behavioral therapy and cognitive-behavioral coaching. Instead, it relied on a single two-

month follow-up assessment. Since the follow-up phase in this study was limited to two months, it 

is recommended that future studies include longer follow-up phases (over six months or even up to 

a year) to evaluate the long-term effects of cognitive-behavioral therapy and cognitive-behavioral 

coaching on reducing negative automatic thoughts and addressing the issues of women who are 

victims of domestic violence. As this study was limited to women who were victims of domestic 

violence, it is suggested that future research also include male participants, as gender may play a 

determining role in the outcomes of such studies. Additionally, researching to compare the 

effectiveness of cognitive-behavioral therapy and cognitive-behavioral coaching with other 

therapeutic approaches could yield valuable results in improving the problems of women affected by 

domestic violence and spousal abuse. 

Application of the Research: Since cognitive-behavioral coaching leads to a reduction in negative 

automatic thoughts among women who are victims of domestic violence, it is recommended that 

psychologists, clinical counselors, and family therapists use this therapeutic approach to reduce 

negative emotions and improve the automatic thoughts of their clients, particularly women who are 

victims of domestic violence. 
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