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Aims Post-traumatic stress disorder in people traumatized by war includes a set of clinical symptoms 
such as cognitive, emotional, behavioral, and physical symptoms. This study aimed to determine 
the effectiveness of training the therapeutic reconsolidation process model on improving executive 
functions, increasing cognitive flexibility, and modifying schemas related to post-traumatic stress 
disorder in neuropsychiatric veterans above 25%.
Materials & Methods This semi-experimental study in a pre-test, post-test design with a control 
group and a 45-day follow-up was conducted on the neuropsychiatric veterans above 25%. 40 
people were randomly selected and assigned into the experimental (n=20) and control (n=20) 
groups. The therapeutic reconsolidation process model training was held for the experimental 
group in 12 sessions (90 minutes once a week). The research tools included the Post-Traumatic 
Stress Disorder Checklist, Leahy Emotional Schema Scale, Wisconsin Card Sorting Test, Stroop Color 
and Word Test, and Cognitive Flexibility Questionnaire. Data were analyzed using SPSS 24 software.
Findings In different study stages, there was a significant increase in the mean scores of response 
inhibition in the Stroop test, subscales of cognitive flexibility, compatible emotional schemas, and 
correct answers in the Wisconsin test, and a significant decrease in the mean scores of incompatible 
emotional schemas and incorrect answers in Wisconsin test, in the experimental group compared 
to the control group (p<0.05).
Conclusion The therapeutic reconsolidation process model is effective in improving executive 
functions, increasing cognitive flexibility, and modifying schemas related to post-traumatic stress 
disorder in neuropsychiatric veterans above 25%.
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Aims West Java has the second highest incidence of hypertension in the country, with a 
prevalence of 36.79% in the city of Bandung. The elderly have the highest rate of hypertension 
among all age groups. This study aimed to investigate non-modifiable and modifiable risk 
factors, as well as the most common risk factors related to hypertension in the elderly.
Instruments & Methods In this cross-sectional, all patients who visited and received 
treatment at the general polyclinic and were registered in the Neglasari Health Centre’s 
report registration were investigated. There were 245 respondents in this survey. A basic 
random strategy was used to collect samples. Data were collected using questionnaires and 
observation sheets and analyzed by Chi-square test and multiple logistic regression.
Findings Age (p=0.000), family history (p=0.015), obesity (p=0.0001), physical activity 
(p=0.003), stress (p=0.000), excessive salt consumption (p=0.007), alcohol drinking 
(p=0.0001), and inadequate fiber consumption (p=0.0001) were risk factors for hypertension 
in the elderly. The degree of stress was the most important risk factor for the occurrence of 
hypertension in the elderly (OR=4.2).
Conclusion Both non-modifiable (age and family history) and modifiable (obesity, physical 
activity, stress, excessive salt consumption, alcohol consumption, and low fiber consumption) 
factors can influence the occurrence of hypertension. Stress is the most significant factor 
linked to hypertension.
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Aims This study aimed to investigate the prevalence of hypoxic encephalopathy in patients 
with COVID-19 and its relationship with in-hospital mortality.
Instruments & Methods A multicenter prospective study was conducted on 1277 patients 
with SARS-CoV-2 infection. All patients were evaluated based on age, severity of disease course, 
presence or absence of typical symptoms of COVID-19, presence of exacerbating chronic 
conditions, and presence of developed acute neurological complications. Patients with signs 
of encephalopathy were identified among patients with acute neurological complications, 
and a differential diagnosis was carried out to identify hypoxic encephalopathy. The data 
relating to severe patients with hypoxic COVID-19-associated encephalopathy was studied 
thoroughly for the chronology of the onset of symptoms, detection of the SARS-CoV-2, the 
similarity of test results, and diagnostic clinical examinations.
Findings Hypoxic encephalopathy was identified as the most severe complication among 
patients with neurological disorders. Most often, older patients had a severe course of the 
disease. 20% of patients had obtained disorders of the nervous system. 92% of them were 
diagnosed with hypoxic encephalopathy, which led to death in 95% of cases.
Conclusion SARS-CoV-2 hypoxic encephalopathy may lead to a poor prognosis for the course 
of the disease in the vast majority of patients with neurological complications. It means that 
this serious complication should be investigated more carefully for possible prevention, early 
diagnosis, effective treatment, and long-term rehabilitation for patients with COVID-19.
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Introduction 
The Iran-Iraq war left devastating effects on soldiers, 
veterans, and their families for eight years [1]. A 
significant group of veterans suffer from post-
traumatic stress disorder symptoms [2]. Post-
Traumatic Stress Disorder (PTSD) includes a series of 
physical and mental disorders [3]. 
Regarding post-traumatic stress disorder, the 
American Psychological Association defines trauma 
as an emotional reaction to a horrific event such as an 
accident, sexual assault, or natural disaster, followed 
by shock and denial immediately after the event. 
There can also be long-term reactions, including 
unpredictable emotions, flashbacks, strained 
relationships, and even physical symptoms such as 
headaches or nausea. Some people face many 
problems for the rest of their lives, such as 
behavioral, emotional, cognitive, and interpersonal 
problems [4]. 
According to the definition of the Diagnostic and 
Statistical Manual of Mental Disorders - Fifth Edition 
(DSM-5), PTSD includes intrusive memories of the 
accident, persistent avoidance of stimuli reminiscent 
of the traumatic event, persistent negative changes in 
mood and cognition, and changes in arousal that are 
mainly excessive arousal and irritability following 
the traumatic event. These symptoms must exist for 
at least one month. PTSD symptoms and the relative 
predominance of different symptoms may change 
over time. The duration of symptoms also varies. In 
addition, symptom relapse and exacerbation may 
occur in response to reminders of the original injury, 
current life stressors, or recently experienced 
traumatic events [5, 6]. 
One of the cognitive problems of PTSD patients is 
their emotional schemas. According to Leahy, 
emotional schemas are defined as a set of organized 
principles or intellectual content of a person, which 
are tied to emotions, goals, memories, and behavioral 
tendencies and arise from the interaction of a 
person's early learning history and his natural 
temperament. And when they are activated, they 
have a significant impact on how life events are 
interpreted and reacted to. People may differ in the 
structure and evaluation of their emotional 
experiences (emotional schemas). On the other hand, 
maladaptive emotional schemas may cause the use of 
ineffective coping strategies such as avoidance, 
rumination, and worry [7, 8]. Leahy classified 
emotional schemas into 14 types, which are duration, 
need for control, shame/guilt, tolerance of mixed 
emotions, acceptance, normality, understandability, 
blame, rumination, expression, validation, numbing, 
the need for rationality, and connection with higher 
values [9]. 
The research results show the relationship between 
emotional schemas and cognitive flexibility in PTSD 
sufferers. In a research, Hijazi et al. found that 

cognitive flexibility is related to more positive 
emotional schemas [10]. 
In the definition of cognitive flexibility, it can be said 
that “cognitive flexibility is the capacity of the central 
nervous system to reorganize structurally and 
functionally in response to the environment, afferent 
stimuli, and efferent demands” [11], which is one of the 
explanatory passages related to self-compassion in 
post-traumatic symptoms [12]. Therefore, people 
exposed to trauma with high cognitive flexibility, 
compared to people with weaker cognitive flexibility, 
reduce PTSD symptoms better and show optimistic 
expectations for the future and greater satisfaction 
with life. Hence, interventions designed to increase 
cognitive flexibility in veterans may be a valuable 
adjunct to the treatment of PTSD [12, 13]. 
 

On the other hand, one of the cognitive defects of 
veterans is the disturbance in their executive 
functions. Executive Functions (EFs), also called 
executive control or cognitive control, refer to a 
family of top-down mental processes that act as an 
umbrella to encompass a set of higher-order 
cognitive abilities required to study and achieve a 
goal [14]. Higher-order cognitive abilities include 
working memory, inhibitory control, cognitive 
flexibility, planning, reasoning, and problem-solving, 
which enable humans to achieve goals, adapt to 
everyday life situations, and manage social 
interactions. Executive functions have traditionally 
been associated with frontal lobe function. More 
recent evidence suggests that posterior and 
subcortical areas also play an important role in 
executive function processing, especially in the 
integration of sensory information and emotions [14]. 
One of the therapeutic approaches to eliminating 
PTSD symptoms that is supported by scientific 
research is the therapeutic model of Memory 
Reconsolidation (MR). According to the review 
conducted by Riccio et al., memory reconsolidation 
was discovered during the years 1997 to 2000 and 
was introduced as an inherent and natural 
mechanism of the brain to change the content of 
memory [15]. The results of a century of study show 
that memories are not a fixed effect of past 
experience but dynamic entities that enable us to 
predict the results of future situations and choose 
appropriate behaviors [16]. The storage of information 
in memory takes place in two ways: First, the 
memory of specific personal experiences or episodic 
memory, which is not simply the cognitive and real 
memory of what happened, but the living memory of 
the learned mental experience of the event about the 
nature and behavior of the world (including people 
and self).  
Second, semantic memory that produces symptoms 
includes nonverbal but clearly defined mental 
patterns that operate outside of awareness to create 
problematic behavior, mental states, and physical 
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conditions [17]. 
The cause of the problem or symptom in the patient 
is this unconscious emotional knowledge, which is 
related to at least one of the adaptive schemas or 
emotional reality structures of the person and 
includes an unconscious and non-verbal but 
completely coherent set of personal themes, goals, 
knowledge, meanings, and structures [16]. These 
things are the special structure of a person's 
emotional reality that is stored in the emotional 
implicit memory systems of the brain (limbic system 
and right hemisphere of the brain) [18]. Therefore, one 
of the main characteristics of working memory is 
flexibility, that is, its ability to integrate new 
information. This flexibility extends from a short 
period before reactivation to a short period after 
reactivation [19]. 
The Therapeutic Reconsolidation Process (TRP) 
model was developed and introduced by Ecker as a 
meta-method that is entirely determined based on 
the intrinsic function of the brain. Through 
experimental processes, this model can completely 
and permanently remove an acquired behavior, 
emotional learning, or emotional response and make 
changes in different types of memory. The 
implementation of this model is relatively simple in 
its nature, but its clinical implementation is complex 
and nuanced depending on personality, tolerance of 
emotional experience, extent and depth of repressed 
emotional distress, readiness to trust the therapist, 
and other variables among clients. Through the TPR 
model, the patient consciously examines the original 
problem as it was initially interpreted and the 
strategy that was formed as a solution to it to create 
a strategy that causes deep extinction and revision of 
the nature of the problem, a solution to deal with it, 
or both, which leads to the disappearance of 
symptoms [20-22]. 
The TRP model is done in three phases and seven 
stages. The first phase is preparation, which includes 
steps A, B, and C. Step A is the symptom identification, 
step B involves the retrieval of target learning, and 
step C is the identification of disconfirming 
knowledge. The second phase is transformation 
(Empirically Confirmed Process of Erasure, ECPE), 
which consists of steps 1, 2, and 3. Stage 1 is the 
reactivation of target learning, stage 2 is the 
Activation of disconfirming knowledge, and stage 3 is 
cross-learning by repeating the opposite symmetry. 
The third phase is Verification (V), which is the 
verification of the erasure of the target memory 
material and includes the step of observing and 
documenting the signs of erasure [19-21]. 
Two issues seem to be new in coherence therapy: in 
the first stage, the further development of this 
concept as the central principle of mental activity and 
self-organization, and in the second stage, the 
systematic use of coherence for quick and accurate 
recovery and dissolution of emotions that generate 
symptoms of schemas, which as a natural and 

neurological process of the brain can lead to the 
complete and permanent removal of an acquired 
behavior or emotional reaction [23]. 
Many therapeutic approaches aimed at reducing the 
clinical effects of psychiatric disorders have been 
carried out by researchers and therapists over the 
years to relieve the mental and psychological pain of 
veterans, each of whom has achieved success in this 
field, but these treatments have not completely 
eliminated the disorder, and the symptoms of the 
disorder still remain in the memory and cause 
harassment to the veterans. The approach to solving 
this vacuum of treatment seems more necessary than 
ever. This research aimed to determine the 
effectiveness of the therapeutic reconsolidation 
process model on improving executive functions, 
increasing neurological flexibility, and modifying 
schemas related to post-traumatic stress disorder in 
neuropsychiatric veterans above 25%. 

 
Materials and Methods 
This study is applied research with a quasi-
experimental method with a pre-test, post-test, and 
follow-up design (45 days) with a control group. The 
statistical population of the research was neuro-
psychological veterans above 25% with a diagnosis of 
PTSD, under the support of the Foundation of 
Martyrs and Veterans Affairs, who referred to the 
Sadr and Niayesh Hospitals in Tehran from 2021 to 
2022. After setting the list, among 50 people, 40 
people were selected by random sampling method 
and using Krejcie & Morgan table and were assigned 
to experimental (n=20) and control (n=20) groups. 
The tools used in the research are as follows: 
 

1) PTSD Checklist for DSM-5 (PCL-5): This self-
report scale is used to assess the extent of the 
disorder and to screen patients from normal 
individuals and other patients as a diagnostic aid. 
This checklist was developed by Weathers et al. [24] 
based on the DSM diagnostic criteria for the US 
National Center for PTSD. It contains 17 items, 5 of 
which are related to the signs and symptoms of re-
experiencing the traumatic event, 7 of which are 
related to the signs and symptoms of emotional 
numbness and avoidance, and 5 of which are related 
to the signs and symptoms of intense arousal. This list 
has three versions as follows: Military version (PCL-
M), which is the main version, Civilian version (PCL-
C), and Specific version (PCL-S). By implementing 
this checklist on 117 people at Shiraz University, 
Goodarzi [25] determined the validity and reliability of 
this scale in Iran. The reliability of this checklist was 
obtained at 93% with Cronbach's alpha coefficient 
and 87% with the halving method (based on whether 
items are even or odd). To determine the validity of 
this scale, its correlation with the life events checklist 
was calculated. The obtained correlation coefficient 
was equal to 37%, which indicates the simultaneous 
validity of the scale. 
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2) Leahy Emotional Schemas Scale (LESS): This 
scale was made to measure emotional schemas. Its 
28-question form was used in this research, which 
measures 14 subscales in the field of emotional 
schema on a six-point Likert scale. The scoring in this 
scale is as follows: completely correct = 6, almost 
correct = 5, slightly correct = 4, slightly incorrect = 3, 
almost incorrect = 2, and completely incorrect = 1. In 
some questions, the scoring is reversed. After 
summing up the scores for each subscale, the higher 
the person's score, the more the person goes towards 
negative emotions and is known to be more 
emotional. Its validity and reliability have been 
investigated in different groups. In his research, 
Leahy investigated the validity of the scale of 
emotional schemas using the correlation analysis of 
the items with each other and the correlation with 
Millon Clinical Multiaxial Inventory-III (MCMI-III), 
Beck's Depression Inventory (BDI), Beck Anxiety 
Inventory (BAI), and Cartwright-Houghton & Wells 
Metacognitions Questionnaire (MCQ) on 53 
psychiatric patients. The results of this research 
showed that the majority of the 14 dimensions of this 
scale have significant correlations with anxiety and 
depression. Also, the results of the correlation 
between the dimensions indicated the acceptable 
validity of this scale. In addition, Leahy has reported 
the reliability of this scale using Cronbach's alpha 
coefficient as 0.81 [7]. 
3) Wisconsin Card Sorting Test: The Wisconsin 
Card Sorting Test is a useful tool for studying 
cognitive deficits following brain injuries and was 
applied as a standard neuropsychological test for 
measuring cognitive flexibility skills related to the 
function of the frontal lobe, especially the prefrontal 
lobe. This test is designed to measure cognitive 
flexibility and the ability to change cognitive sets 
based on abstract thinking. This test is used to 
measure executive function, which requires strategic 
planning, organized research, using environmental 
feedback to change cognitive sets, orienting behavior 
to achieve a goal and to moderate impulsive 
responses [26]. Lezak mentioned the validity of this 
test to measure cognitive deficits after brain damage 
above 0.86. The validity of this test is reported as 0.83 
based on the agreement coefficient of evaluators in 
the study of Spreen & Strauss. Abidizadegan et al. 
mentioned the validity of this test in the Iranian 
population with the retest method as 0.85 [27-29]. 
4) The Stroop Color and Word Test (SCWT): The 
Stroop test was first developed in 1935 by Ridley 
Stroop to measure selective attention and cognitive 
flexibility. This test has been used in various 
researches in many clinical groups to measure 
response inhibition ability, selective attention, 
cognitive variability and cognitive flexibility. 
Researchers believe that the word color task 
measures response flexibility and inhibition. The 
amount of inhibition with interference is obtained by 
subtracting the score of the correct number of 

inconsonant from the score of the correct number of 
consonants. Also, the longer average response time to 
inconsonant stimuli is another indicator to evaluate 
the interference. Validation of this test has been done 
with the help of experts in psychology and cognitive 
ergonomics. Reliability of the Stroop test has been 
reported in the range of 80% to 91% using retest [30].  
5) Cognitive Flexibility Questionnaire: This 
questionnaire, which was created by Dennis and 
Vander Wal in 2010, is a short self-report tool with 20 
questions, and its scoring is based on a 7-point Likert 
scale. This questionnaire tries to measure three 
aspects of cognitive flexibility, including 1) the 
tendency to perceive difficult situations as 
controllable, 2) the ability to perceive multiple 
alternative explanations for life occurrences and 
human behavior; and 3) the ability to generate 
multiple alternative solutions to difficult situations. 
The concurrent validity of this questionnaire with the 
Beck Depression Inventory was equal to 39%, and its 
convergent validity with Martin & Rubin's cognitive 
flexibility scale was 75%. These researchers obtained 
reliability by Cronbach's alpha method for the whole 
scale, perception of controllability, perception of 
multiple alternative solutions, and perception of 
multiple alternative explanations, respectively 91%, 
91%, and 84%, and by retest method, respectively 
81%, 75%, and 77%. In Iran, the test-retest reliability 
coefficient for the whole scale was reported as 71%, 
and for the subscales of perception of controllability, 
perception of multiple alternative solutions, and 
perception of multiple alternative explanations, it 
was reported as 72%, 55%, and 57%, respectively. 
These researchers reported Cronbach's alpha 
coefficient of the whole scale to be 90% [31].  
From May to August 2022, intervention sessions 
were held for the experimental group. At the 
beginning of the first session, it was clearly explained 
to the participants what their responsibility is in this 
research, and in simple and clear language, the 
scientific and theoretical importance of the research 
topic, as well as the principle of confidentiality and 
the value of intervention sessions were clarified. 
Then, written consent and contract were drawn up to 
commit to participating in all meetings, and they 
were asked to answer the research questionnaires 
honestly and carefully. For the experimental group, 
training intervention therapy (TRP) was held for 12 
sessions of 90 minutes once a week at Niayesh 
Hospital. The control group did not receive the 
treatment protocol. After the end of the sessions, to 
measure the effectiveness of the independent 
variable on the dependent variables, a post-test was 
conducted on both the experimental and control 
groups. To study the research subject more deeply 
and to strengthen the initial result, in the context that 
the influence of the independent variable on the 
dependent variables cannot be reversed, a follow-up 
test was conducted for the experimental group after 
45 days. 
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Data analysis 
 

Collected data were presented as frequency and 
percentage for qualitative variables and as mean and 
Standard Deviation (SD) for quantitative variables. 
To check the main hypothesis of the research and its 
subscales, the statistical test of mixed analysis of 
variance and analysis of variance with repeated 
measures was used. According to the Shapiro-Wilk 
test, all three variables of executive functions, 
cognitive flexibility and emotional schemas had 
normal distribution. Also, according to Levine's test, 
the assumption of equality of variances was 
established (p>0.05). Data was analyzed in SPSS 24. 
 

Findings 
A total of 40 people participated in the study, 20 
people in the experimental group and 20 people in 
the control group.  
In both groups, the majority of people were in the age 
group of 55-59 years with a diploma degree, and the 
percentage of veterans was between 25% and 30%. 
There was no significant difference between the 
experimental and the control groups in terms of age, 
education level, occupation, percentage of veterans, 
and hospitalization period before the intervention, 
and the two groups were almost homogeneous 
(p>0.05). 
 

Table 1) Mean scores of variables of executive functions, cognitive flexibility, and emotional schemas of two groups in different stages 

Variables 
Pre-test Post-test Follow-up 
Experimental Control Experimental Control Experimental Control 

The Stroop Color and Word Test 
Response inhibition 44.85±36.25 40.00±28.22 47.50±31.55 40.60±29.58 53.75±36.95 40.18±28.95 
Wisconsin Card Sorting Test 
Correct answer  27.90±5.72 28.38±4.78 28.50±5.30 29.08±4.99 27.25±5.49 28.85±4.67 
Wrong answer  18.15±4.52 19.83±7.61 15.20±3.91 18.63±4.10 13.95±2.76 18.68±4.13 
Executive functions 
Alternatives 26.20±3.74 25.65±3.25 54.45±3.63 24.00±2.50 55.75±2.94 24.45±3.08 
Control 19.50±2.68 17.93±2.42 80.42±2.78 18.03±1.99 45.15±2.89 18.18±2.30 
Alternative for human 
behavior 

5.20±0.95 5.53±1.30 10.60±0.99 5.28±1.13 11.05±0.83 5.53±1.22 

Compatible emotional schemas 
Distrust 4.70±0.66 4.65±0.81 9.35±1.09 4.45±1.76 9.25±0.95 4.95±1.61 
Lack of understanding 3.95±0.69 4.40±0.94 9.38±0.98 4.55±1.73 9.15±1.09 4.20±0.41 
Lack of evaluation 9.30±1.17 9.25±0.84 4.65±1.69 8.60±1.34 4.20±0.77 9.13±0.76 
Lack of control 4.65±0.81 4.45±0.94 9.75±0.85 4.65±0.81 9.30±0.85 5.05±1.43 
Weak consciousness 4.40±0.82 4.20±0.41 9.25±0.97 4.50±0.76 9.33±0.73 4.10±0.31 
Rejection 4.50±0.83 3.60±0.99 9.68±0.69 4.40±0.82 9.45±0.76 4.80±1.47 
Poor expression 4.45±1.05 4.60±0.50 9.25±0.72 4.80±0.62 9.10±0.84 4.70±0.92 
Incompatible emotional schemas 
Feel guilty 9.50±1.00 9.65±0.77 4.45±1.76 8.78±1.56 4.50±0.83 9.53±0.68 
Simplicity of excitement 9.15±0.93 9.50±0.87 4.95±1.70 8.75±1.56 4.45±0.60 9.48±0.85 
Lack of rationality 9.10±1.07 9.35±0.77 5.35±1.84 8.55±1.48 4.40±0.68 9.15±0.83 
Numbness 9.35±0.81 9.18±0.87 4.40±0.88 9.08±0.66 4.80±1.32 8.60±1.30 
Continuity of feeling 9.65±1.09 9.33±0.83 4.75±1.59 8.55±1.43 4.45±0.76 9.13±0.88 
Rumination 9.75±1.02 9.58±0.96 4.90±1.37 8.80±1.57 4.70±0.92 9.45±1.01 
Feeling ashamed 9.75±0.79 9.40±0.74 5.15±1.53 8.68±1.47 4.35±0.99 9.10±0.84 
 
Table 2) Results of mixed variance analysis to examine the mean scores of components of executive functions and cognitive flexibility in 
PTSD with the Greenhouse–Geisser criterion 
Variables Factors F Sig. Eta coefficient 
The Stroop Color and Word Test 

Response inhibition  Test stage 3.92 0.03 0.08 
Experimental group 1.11 0.30 0.02 

Wisconsin Card Sorting Test 

Correct answer Test stage 90.88 0.001 0.61 
Experimental group 20.44 0.001 0.26 

Wrong answer Test stage 8.36 0.001 0.13 
Experimental group 8.44 0.01 0.13 

Executive functions 

Alternatives Test stage 695.48 0.001 0.92 
Experimental group 935.47 0.001 0.94 

Control Test stage 795.32 0.001 0.93 
Experimental group 1160.92 0.001 0.95 

Alternative for human behavior Test stage 242.47 0.001 0.81 
Experimental group 180.99 0.001 0.76 

In the colored Stroop test, the average response 
inhibition score in the experimental group increased 
compared to the control group. The Wisconsin test 

also showed an increase in scores in the post-test, 
and this score remained stable in the follow-up 
phase. In the post-test and follow-up phases, the 
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mean scores of incorrect answers in the experimental 
group decreased. In the cognitive flexibility test, the 
mean scores of the three subscales of alternatives, 
control, and Alternative for human behavior in the 
post-test and follow-up phases showed an increase in 
the experimental group compared to the control 
group. Also, in the test of emotional schemas, the 
mean scores of compatible emotional schemas 
increased in the post-test and follow-up, and the 

mean scores of incompatible emotional schemas 
decreased (Table 1). The F value calculated for the 
effect of stages (pre-test, post-test, and follow-up) for 
the components of executive functions and cognitive 
flexibility in PTSD was significant (p<0.05; Table 2). 
The F value calculated for the effect of stages (pre-
test, post-test, and follow-up) for the components of 
schemas related to PTSD was significant (p<0.05; 
Table 3). 

 
Table 3) Results of mixed variance analysis to examine the mean scores of components of schemas related to PTSD with the Greenhouse–
Geisser criterion 
Variables Factors F Sig. Eta coefficient 
Compatible emotional schemas 

Distrust Test stage 78.34 0.001 0.58 
Experimental group 233.81 0.001 0.80 

Lack of understanding Test stage 101.18 0.001 0.64 
Experimental group 198.34 0.001 0.77 

Lack of evaluation Test stage 109.08 0.001 0.65 
Experimental group 249.36 0.001 0.81 

Lack of control Test stage 122.28 0.001 0.68 
Experimental group 212.00 0.001 0.79 

Weak consciousness Test stage 115.69 0.001 0.67 
Experimental group 303.13 0.001 0.84 

Rejection Test stage 80.97 0.001 0.58 
Experimental group 195.18 0.001 0.77 

Poor expression Test stage 91.57 0.001 0.61 
Experimental group 238.19 0.001 0.80 

Incompatible emotional schemas 

Feel guilty Test stage 105.59 0.001 0.65 
Experimental group 307.66 0.001 0.84 

Simplicity of excitement Test stage 91.35 0.001 0.61 
Experimental group 231.73 0.001 0.80 

Numbness Test stage 125.89 0.001 0.69 
Experimental group 266.31 0.001 0.82 

Lack of rationality Test stage 81.91 0.001 0.59 
Experimental group 192.27 0.001 0.77 

Continuity of feeling Test stage 122.98 0.001 0.68 
Experimental group 191.27 0.001 0.77 

Rumination Test stage 117.71 0.001 0.67 
Experimental group 160.38 0.001 0.73 

Feeling ashamed Test stage 122.52 0.001 0.68 
Experimental group 201.10 0.001 0.78 

Discussion 
This research aimed to determine the effectiveness of 
the therapeutic reconsolidation process model on 
improving executive functions, increasing 
neurological flexibility, and modifying schemas 
related to PTSD in neuropsychiatric veterans. 
The research findings show an increase in response 
inhibition in the colored Stroop test, an increase in 
correct answers, and a decrease in incorrect answers 
in the Wisconsin test in the experimental group. The 
results indicate that the training of the TRP model has 
successfully been able to improve or eliminate 
previous traumatic emotional learning and lead to an 
increase in concentration, accuracy, and 
understanding of complex or abstract concepts, 
which ultimately leads to the acquisition of targeted 
skills based on the future, such as planning, 
improving cognitive performance, improving 
executive functions, and increasing cognitive 
flexibility, in PTSD patients. The findings of the 
present study are in agreement with the results of 
previous studies that stated that the executive 

functions, memory, and attention of veterans with 
PTSD are improved by cognitive rehabilitation, and 
coping flexibility acts as a protective factor for post-
traumatic stress in adults exposed to trauma and 
improves cognitive function and reduces PTSD 
symptoms [32-36]. 
 

Ecker showed in his research that the TRP model can 
be used for all symptoms caused by memory 
contents. This model can lead to a complete and 
sustained cessation of long-term core symptoms by 
neutralizing or eliminating lifelong, complex, and 
intense goal learning and emotional learning [37, 38]. 
Based on our findings, the scores of cognitive 
flexibility components, including subscales of 
alternatives, control, and human behavior 
alternatives, in the experimental group compared to 
the control group increased significantly (p<0.05). 
The results show that the TRP model has been able to 
increase flexibility and reduce PTSD symptoms by 
creating self-conscious adaptation to new conditions, 
changing thoughts between multiple concepts, 
updating beliefs and thoughts, and thinking about 



147                                                                                                                                                                                             Salmanipour et al. 

Iranian Journal of War and Public Health                                                                                               Spring 2023, Volume 15, Issue 2 

several elements at the same time. The results of this 
research are in line with the findings of researchers 
who stated that cognitive flexibility is associated with 
lower levels of PTSD symptoms, less guilt feeling, 
positive post-traumatic growth, and optimistic 
expectations for the future [12, 39, 40].  
Haim-Nachum & Levy-Gigi, in their research, 
concluded that cognitive flexibility moderates the 
relationship between trauma and psychological well-
being and that improving generalization learning 
may affect the recovery process of people from 
trauma [41]. Also, Ecker & Vaz stated that by 
identifying the basic mechanisms in the brain, re-
consolidation of memory can lead to the change of 
target learning, the invalidation of subcortical 
emotional learning and behaviors and mental states 
[42].  
In the variable of emotional schemas, the findings of 
the research showed a significant decrease in the 
scores in the incompatible subscales and a significant 
increase in the scores in the compatible subscales in 
the experimental group compared to the control 
group in the three stages of the study. This change is 
caused by the intervention of the TRP model, which 
has been able to correct dysfunctional emotional 
schemas such as feeling guilt, simplicity of 
excitement, lack of rationality, numbness, continuity 
of feeling, rumination, and feeling ashamed on the 
one hand, and on the other hand by using compatible 
strategies in the schemas of distrust, lack of 
understanding, lack of evaluation, lack of control, 
weak consciousness, rejection, and poor expression 
cause a change in how to interpret life events and 
react to them. This process ultimately led to the 
modification of schemas related to post-traumatic 
stress. The findings of this research are in line with 
the results of the research of Edwards et al. [43] and 
Kiamarsi et al. [44], who showed that emotional 
schema has a basic function and a key role in guiding 
emotional processes, emotional experience and 
performance, and correcting dissociative experiences 
and cognitive deficiencies, and strengthening 
emotion regulation skills may help reduce PTSD 
symptoms. 
Zare et al. [34], in their study to compare emotional 
schemes in war veterans suffering PTSD with 
depression symptoms, anxiety symptoms, and 
without signs of depression and anxiety, concluded 
that emotional schemas in veterans with depression 
and anxiety and lack of symptoms are different. 
Therefore, in the treatment of these patients, 
attention should be paid to the role and replacement 
of compatible emotional schemas in the recovery of 
the disease. 
In a study, Scher et al. [45] examined the relationships 
between trauma-related cognitions and PTSD 
symptoms before treatment and a long-term period 
after treatment. Findings showed that beliefs related 
to the reliability and trustworthiness of others, self-
worth and judgment, threat of harm, and guilt were 

associated with PTSD symptoms during follow-up. 
These data suggest that trauma-related cognitions 
are a potential mechanism for long-term 
maintenance of treatment gains for PTSD [45]. 
In the end, it should be mentioned that the training of 
TRP model has been effective in the study group, in 
the first stage, by correcting or removing previous 
traumatic emotional learnings, and changing beliefs, 
as well as correcting dysfunctional emotional 
schemas, and in the second stage, by creating self-
conscious adaptability to new conditions, and 
applying adaptive strategies in PTSD patients in how 
they interpret life events and react to them. This 
model ultimately led to a reduction of clinical 
symptoms of post-traumatic stress disorder, such as 
intrusive thoughts, avoidance, intense arousal, and 
mood and cognitive changes in neuropsychiatric 
veterans above 25%. 
Limitations 
Veterans' entry into old age, lack of access to female 
veterans in the study group, availability of the studied 
sample during office hours, and limited entry and exit 
of the researcher during non-office hours were some 
of the limitations of this study. 
Suggestions  
It is suggested to conduct similar studies as well as 
longitudinal studies in the groups of female veterans 
and free men and in other cities. 
 
Conclusion 
The Therapeutic Reconsolidation Process (TRP) 
model is effective in improving executive functions, 
increasing cognitive flexibility, and modifying 
schemas related to post-traumatic stress disorder in 
neuropsychiatric veterans above 25%. 
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