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Background: The aim of the present study was to determine the
effectiveness of contextual schema therapy on anxiety symptoms and
experiential avoidance in patients with generalized anxiety disorder.

Method: This quasi-experimental research employed a single-group
pretest-posttest design with a two-month follow-up. The statistical
population included all individuals with generalized anxiety disorder who
had been referred to the counseling centers of the University of Birjand and
Hamrh-E Hamishegi Clinic in Birjand from 2022 to 2024. The sample
included 23 patients selected through purposive sampling. Participants
received individual contextual schema therapy for 16 sessions (60 minutes).
To collect data, The Structured Clinical Interview for DSM-5 (SCID), the
Generalized Anxiety Disorder Assessment-7 (GAD-7), the Beck Anxiety
Inventory (BAI), and the Acceptance and Action Questionnaire—Il (AAQ-
1) were used. The data were analyzed using repeated-measures analysis of
variance and the Reliable Change Index (RCI).

Results: The results showed that contextual schema therapy reduces anxiety
and experiential avoidance symptoms in patients with generalized anxiety
disorder significantly (p< 0.05). The Reliable Change Index on anxiety and
experiential avoidance symptoms was also significant. Finally, the
improvement of symptoms during the follow-up was also significant (p<
0.05).

Conclusion: Contextual schema therapy is effective in reducing anxiety and
experiential avoidance symptoms and can be used as a therapeutic approach
in improving patients with generalized anxiety disorder.
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Extended Abstract

Introduction

Generalized anxiety disorder (GAD) is a
chronic illness characterized by
uncontrollable worry in various domains,
accompanied by symptoms of anxiety. These
commonly include restlessness, sweating,
fatigue, difficulty concentrating, irritability,
muscle tension, and sleep disturbance. One
of the factors maintaining anxiety in patients
with generalized anxiety disorder is
experiential avoidance. Experiential
avoidance is defined as a rigid pattern of
avoiding unwanted internal experiences such
as negative thoughts and emotions. The
frontline treatment for GAD is medication
(especially SSRIs and SRNs) and
psychotherapy (especially CBT). However,
these treatments have limitations in
improving anxiety symptoms. Contextual
schema therapy is less restrictive than
medication and CBT. Contextual schema
therapy uses classical schema therapy
techniques and psychological flexibility of
acceptance and commitment therapy (ACT).
Compared to classical schema therapy,
contextual schema therapy focuses less on
restructuring thoughts and more on defusing
them. Given that contextual schema therapy
is considered a relatively new approach,
limited studies have examined its
effectiveness in improving psychological
disorders. The aim of the present study was
to determine the effectiveness of contextual
schema therapy on anxiety symptoms and
experiential avoidance in patients with
generalized anxiety disorder.

Method

This study was applied in terms of purpose
and quasi-experimental in terms of method,
with a single-group pre-test-post-test design
and a two-month follow-up period. The
statistical population included all individuals
with GAD who had been referred to the
counseling centers of the University of
Birjand and Hamrh-E Hamishegi Clinic in
Birjand from 2022 to 2024. The sample
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included 23 patients selected through
purposive sampling. Inclusion criteria
included:  written informed  consent,

receiving a diagnosis of GAD in the
Structured Clinical Interview for DSM-5
(SCID), experiencing at least moderate
anxiety (score of at least 19 on the Beck
Anxiety Inventory and at least 6 on the
Generalized Anxiety Disorder Assessment-
7), and an age range of 20 to 45. Exclusion
criteria also included the following: lack of
informed consent, having a comorbid
disorder according to the Structured Clinical

Interview, having physical or
neuropsychological disorders, receiving
concomitant pharmacological,
psychological, or brain  stimulation

interventions, and missing two consecutive
or three non-consecutive sessions in therapy
sessions. The following instruments were
used to collect data: Structured Clinical
Interview based on DSM-5 (SCID-5), the
Generalized Anxiety Disorder Assessment-7
(GAD-7), the Beck Anxiety Inventory
(BAI), and the Acceptance and Action
Questionnaire-11  (AAQ-II). Then, initial
assessments and pre-tests were conducted in
the first session and the patients received the
contextual schema therapy protocol for 16
sessions (60 minutes). Follow-up was
conducted two months after treatment. Data
analysis was performed using repeated
measures analysis of variance and the
Reliable Change Index (RCI) with SPSS»7.

Results

In this study, three separate repeated
measures analysis of variance tests were
used for the three dependent variables. The
Kolmogorov-Smirnov test showed that all
three variables of generalized anxiety
(GAD-7), BAI anxiety, and experimental
avoidance, did not have a normal
distribution only in the follow-up phase.
Therefore, for the application of repeated
measures analysis of variance, these data
were transformed to a normal distribution
using the Box-Cox method. The Mauchly's
Sphericity Test also showed that for all three
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variables, general anxiety (GAD-7), BAI
anxiety, and experimental avoidance, the
assumption of sphericity was not met and the

degrees of freedom should be corrected.
Therefore, the Greenhouse-Geiser
correction was used in this study (Table 1).

Table 1. Repeated ANOVA test for dependent variables (n=19)

Type 11l Sum Mean . Partial Eta
Source Test of Squares df Square F Sig Squared

GAD-7 Greenhouse- 420.67 1.27 330.49 76.22 | 0.0001 0.79
Geisser

BAI Greenhouse- 3693.89 137 | 2695.19 54.85 | 0.0001 0.74
Geisser

Experiential Greenhouse- 8405.36 114 | 732330 | 158.27 | 0.0001 0.88
avoidance Geisser

emotional needs that are the origin of the
child's  unhealthy = modes.  Second,
establishing a dialogue between healthy and
unhealthy modes (such as the punitive critic)
leads to the creation of new perspectives and
the strengthening of a healthy mode in the
individual.  Third, in addition to
experimental techniques in improving
modes, commitment and acceptance-based
therapy techniques such as defusion
facilitate this process and help the client
observe modes, bodily sensations, and
emotions arising from them without
reaction. This observer position leads to the
modification of unhealthy modes and then to
the reduction of the use of extreme and
dysfunctional coping modes. In fact, by
observing unhealthy modes without taking
action, the pathological cycle of unhealthy
modes to dysfunctional coping modes is
modified. In fact, during the treatment
process, the client acquires the ability to step
back from current schema-based behaviors,
takes an observer position towards modes,
and establishes a deep connection with his
needs and values. Ultimately, he acts in a
more adaptive way and performs functional
behavior in a committed and compassionate
manner.
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According to Table 1, contextual schema
therapy is significantly effective in reducing
anxiety, namely the General Anxiety-7
score, Beck anxiety, and experiential
avoidance. To follow up and determine the
significance of  changes between
measurement times, Bonferroni pairwise
comparisons were used. The Bonferroni test
showed that the scores of all three variables,
General Anxiety-7, Beck Anxiety, and
experiential avoidance, had a significant
decrease in the post-test and follow-up
stages compared to the pre-test stage.
However, there was no significant difference
in the scores of any of the variables between
the two post-test and follow-up stages.
Finally, the Reliable Change Index (RCI)
based on the Jacobson & Truax formula for
the scores of General Anxiety-7, Beck
Anxiety, and experiential avoidance was
6.92, 6.16, and 5.86, respectively. Since all
of them are higher than the cut-off point of
1.96, it can be said that the changes are
clinically significant.

Conclusion

There are several possible explanations for
the effectiveness of contextual schema
therapy on anxiety. First, the aim of
contextual schema therapy is to improve the
child's modes, the punitive critic, and
strengthen a healthy adult mode. Also,
structural and content adjustment of modes
is constructive in order to reduce and prevent
the recurrence of anxiety symptoms. The
therapeutic relationship in schema therapy
also provides the possibility of change and
improvement by satisfying the basic



Clinical Psychology: Research and Practice Innovations

Vol. 18, Issue. 2, No. 70, Summer 2026

Conflict of Interest: The author of this study had no
conflicts of interest.

Acknowledgments: We especially thank all study
participants for their kind participation.

\d

statistical analyses, software, validation, article
writing, editing and revision of the article, visual
aspects of the article.



)Y ojles A Lo

Jos 5 simon > bisysly 1l (wlidily,

3115-9508 :_Swig Il Ll

Homepage: https://cprpi.semnan.ac.ir

Jos 9 9% 30 1S9Te 1 sl (wldslg s

d@?w{v

WSS a3 Moo (yflow (2528 Gl g sl GEGLE 5 (658 (Sloyd 8)lga sl i il

E oo, g0

Mehdi.rezaeil5@birjand.ac.ir : Jue! .yl ! cdin o cdis 0 oS ¢ cwliciilyy g (i ipale 08Ul ¢ awliisly) 09,5 ¢boliwl L)

oA Qo Slaskie

. L Ees 4 e e o O e o £o5
‘Siﬁug..)u:.-‘}g..a‘jla.a\Q&L&JﬁLg)tsl{db):ajfjlo‘s.;:u‘j\Mﬂb—&k)kg}.&k.w)

g,

23 5L a3 I3 & e Ol S

oslizl anle s (6 8y )53 b (25,5 S 0 g0 5T im0 95T iy b 31 siule3Taes andllas ol 5355595 14l desy Hb

o33t S0 4 VE T B VRN 51 s S5 sl Il 4y Se 51 3 plas k(5T amal
AVY Jold 5 ) 50 500 i 038wl pn i g 53 (Sien ol s SIS 5 i oSl
74) dder V9 S 4 OB USTES 8 s Ol A (6, S wged ) 4 45 Ld g Ollew ol
b amlas Sl bosls sl lp S il 1) 6o Bl Slys ol b (slads
baeliin , (GAD-7) ,E15 Ol ksl Il ol ulie «(SCID) DSM-5 ulul, 4l b L
a5 S il o 0505T L el .k eslizal (AAQ-ID s 5 i s 5 BAD) &S5 ol sl

A P L e

olexl g ol sl Q&Wé)i:txn)}bgd)l:éli Sleos oyl b a8 sls Ol aslllas olmb (4l
Sl 55 Ll ed Gl (P /00) das o Al 4Bl pand O SN N 4 M Olsley 53 1 (g 2
g lsline 55 (6, 095 45 LA 34 Bl 00 VA5 VL o aw Ol Ol sl &L
(p< +/00)

S Olg s ol e o Sl 5 Ol sl O SRS s (o1l Slays oyl g b 106 S Ao
.:;nl.&.‘;»‘4:5\1‘..;&:5g.f‘_,]a.é|d}\:5-l@)ﬁ:.:a;)\)\a.ﬁ:}?e):&b);:ﬁ))dgiQl}:.cAiQT

L VZE VAL I
VEF/ VA e S5
VERAYAA L

VEO/ P/ Y tdas L]

HECKI RN g

(s ol

Bl erani Ol LSl I3
Lg‘;’d«é‘

Gl Gleys ol b

s 4Bl oend Ol LSl M| 4 Ste Olslery o0 285 Sl 5 Ol kS O&LE (5,18l Slays oyl g b st 51 (VF+0) (guga oLy il

M=V DA ¢ s 5 a3 5o bisysT st ol cwlisils,

DOI: https://doi.org/10.22075/jcp.2025.36142.3066

© 2025 The Author(s): This is an open access article distributed under the terms of the Creative Commons Attribution (CC BY 4.0), which

permits unrestricted use, distribution, and reproduction in any medium, As long as the original authors and sources
2 are cited. No permission is required from the authors or the publishers

O ) ey eciom oy oSN (il 5 i she oSl ¢ mlitilsy 03,8 5lslial (L Shge IS hand Okim g5 D
(AYAYYOFAN & : i Mehdi.rezaeil5@birjand.ac.ir :asbLl,

Yy


https://portal.issn.org/resource/ISSN/3115-9508
https://doi.org/10.22075/jcp.2025.36142.3066
https://creativecommons.org/licenses/by/4.0/

lo) xe

Bl ot Shlas] M5! 4 Mo eyt ot limal g Cllasl L 4y o)kl oy o)y )b ol

—0jg> > S Jl e SIS 5 Sl L oS cul e
(B)23)5 oo Lasuine il (sla

@ Mo hlow 3 Chlasl ekl belss 5l (S
ol (V)cw! T oy Olius! asl prens Ol das] M5!
L bl gy pibolas] oS S Gy & o8
ol 2 s e ciy (SO3d Slulus! L bl
9 0L 55 g dgwsd Cadle > 4 gl o0
SO el by HblB 4 ()58 a5 cul calis
SpuslS )] & Jloy3 S o Byonia |y a L33 420
258 o el Com &S (Glpos b lpo (WM e
el g )b Jobs dluygy S b poled &yao a4 oyl
2 (A)gd Jate baoled cpl 4 dlugy 3 Sles &S Bgd 0
Slelidl 5 Sllun IS8 plod Ll o dlod 393 cams
o35 S8 6o e lgie 4 555 1y Sy b Las e
Sl ooplplo ams Ll 58l 1) o] cul (Koo oyl 4
9 3518 ol lrdon Tldlaly (5850 Gk 5l (220
0,55 oyl 5 Ol 51 pam (@Blg 13 (1) 3945 o0 Lol ISL
ol S s Slial & S e coles
ol S 128 lal s ] &1 ol S5y
S8k 1y T b sl 1) s liisly, sla M3 5) il
Sl a4 b ass e dgdzee 1) 095,18, ol 3l 1y, 5 cais
OSes g8ly > &S WS ol awulgd b Jgp oly s
(Ve Aaas iolisl |y oylos o] Slglys el

L;;L")‘)?)b )51).9 u‘).]a.«ol JM...>1 LS‘)? OLo).) pddo 1278
Cul (CBT o39) (Sloydylsy 9 (SRNS 5 SSRIS 03 49)
9 (890 30 2BCudga5me b yloyd cpl (b cpl b .(VY)
I & M e Chlhsl sladlis  jials
Guoly CBT &y a8 (0] )3l oy )3 9 (WY, )i o gly
ooy pledl jl e P U powcsy 2935 cind
P I A SN C V'Y .(\\‘)J.;;fw doe aslis
3929 5 0 )15 (30)d ¥F) bawgio B o5 51 (Slopg)l>
09,5 ol Slp 1y Slopdg)ls il s (sl 2)les (S 2

3. relational

YA

-

dosio
L Slrg ol 2 2l (GAD) 51,8 Clilasl I35
9 2hior @bl yos Jobo )3 g 0 g9,8 JWS)5 Lol
(V)30 J3 15l cov 1y Sl asels jl do s ¥ 3ga
S b 69,8 Ol ogMe 151,38 Ol el s
S o 5y (ool g elaznl  zihigy (slotans o,
SN 4 M S8 pudins slaairin ¢ Jio sl
5 doy YIA oo 815 las] b 5 ol el
Myl ae Y g il glacddle sbania
IS s 51 sl 005 3,900 4008 S, 5D Ll
2l 5l i plp VIE S8 Cllasl sl gl
Osopen (V)AS oo Sbml maitee sboauja SIS
a s YIS 4 Ml Jlas] o olayd ST ]
o] YT 5L g bl (5 pudl IS alas )
3 oo (Il ol (dS395 g (iS365 & plal ot
ool 213l gy il bl 5L s (YY)
CalsS o ooges Sl (umjio (Rl Jro (agllal
OBOLES «@Blg )3 (F)2)l olyen 4 (Lo il 3l g (g
O o) Sl a8 @M Sl (lasgere Jols e
Juo) Gl g (o] 51 G55 5505 pas e )
Oygo 4 &S Gl (Las able Vb 5 gpdy K00
& i Ygosn 5 0300 &5 0 S g g polis
JHBT Gaseis (B)3gd 0 3,3 0509y 3,os )> SIS
Joo) sl (Sl g2y Jeoli o 5515 el
(S RIS S peS yd JSudo (S (3255 )l B
Gl &y g Bjg)y plin 5 (lod JHBT g (Has i
Lo 3,55 L5 )5 oo b olyan 45 Canl olo & il
il gl )3 Canl (Sas S8 ol (F)adl e
g IS g olyn elotn] Ollas] Jte) ol las)
S5 sl 3] s Ll ek salis (LS5
7S JB s g polse (sl LSS Jolis (0L (e
s> 9 0l oM IS Wile 04059y Clegudge o)liyd
Slow So BT cpl (ly )3 sl Fjo srcunsy

1. Generalized anxiety disorder (GAD)
2. experiential avoidance



Jos 5 simon > bisysly 1l (wlidily,

(o) S 5 Gy ploy ) (B Lly) sy llas]
oy 409 (Jb abaxd b oles (B8 235 S92 00
U 5 supsrde (sl (aligaie pli3l 5 b 350 el
03 yiuS Ciubo 5l Liwly ol 50 g A8 o odliiw] " eind (g5l
aldlie (gl dewi g G0y (e oy Sl SSS 1
(W) (S95> Mitie Cuidd plp 3 (Pjsboren Cogl
Clops & Cand oliply @oge Su Uhygn 9 dbml
P o S sl (S8 shewind) it Sbxe
N B L Glmp a8 035 eld) M2 Sl
aaod 5l it g st (AT dnog (S slaciabss
S slgl daceind b ol (1S g (2T500) Jb
busgs a5V ogrde 395 B 1 Fags a4y ()Ll poge
Brads oo bl gl g o Wl Jg)d ke cuind
5 (bobp)l) & SeS 28 (Bl Sl slajls

(Ve A) Sl sla sy )5 (B (55,
Sy ol )b boawglie )3 8L (Sloy o)lgs b
~B 9 (NS (S9) p pul 9 M8 (o0 S pe3 (3L
SUSTSWINT SR e PN SCEIS B SIIN
(Vo )usl awsl olyen 4 lbezsleyy (o 1) (gamw
P e Ol &8 Wledly ol 0 L8 oldlas
BUd slasiloil Sl s 9 o Il ik
P oipd e LSS pleal cplpls (YY)
o 8L ded iyl 359y So Cunl (e (Slop3 o)l b
M le 1 oolaiw] cps 3 LS 0SS lgsleys
@ dog b (Vo) cun 6555 @l 4 CaeolisS
G i b 03,505) @)l loye g b oSl
dgude OT e e & (o900 Slalllas g oo
ol o som  Wlasly, sl oy
auib e sl Cllasl M i oldlas
S ol ol (VW) )Ken 5 lizel b (gl ol
Sa by g M 90 4 ()18l Sloydo,lge b Can IS

6. mode

7. Child modes

8. experiential avoidance
9. self-as-context

10. conceptual self

A

adllae G K0 gaw 3l (V))cwl 08 HluLL
oMo BanS S bl do Vo /5 s a5 wd e
Lt (gl S8 Ui 4 518 Gkl M) 4
Sy zun coles o byl 5l asd YYIY (gbe opl 5l S
YeIN anlislyy oloy dopd VA/F S o cél
Sy oleyd mp dopd YO 5 0oyl oy oy
@ glalye & Gloj (> eul p ogdle S oo Bl
e 9 Y cudS b M lae ddined s oS Jlod
S bl oplplo S o cdlyd Jos (5 1) dnled p
LS S8 s 5xe  0ly8l 4 Wl e canlie alB o
ot ol 3l g 005 c8yb oy )3 pglie sl 4y b
Gy &S salgd e MBI opl 5l S (VD)8 0
Sl ol @ gl Skl Y]
Col (Blsilyy loy 9 Sloyd oyles b (V)]
ol 03 sl slrcudgize Wilg o 05l jobo & &S
s oS ey oyles b 08 by |, Y
Gan Bload slul Slozg 9 (365 lyed oS |y e, 8L
010l Vel 5ol (slao g o gl gl s o )3
ol &Sl s (W) o )Ken 9 SIS (00 (V)L g o0
Josb gz el 5B JB Slarlye b 3,50,
g Sluiilyy O sladdy) Gues S 4 Sy
3 wgMeds S o S8 o] (S35 iy w)bu
2ly 5l Gyl 3T ole)s 53 (o) eS 4 Slops o)l b
2 oy g ly )3 MAJS o AT T o550 5 2o
Sl ogdll job 4 &5 WS 4SS (225 ol
Cuol (o205 Ol glupj &S (g)lauid Sllua (o3l p
35509 2 275 o yaly M (1A)3g Sales Ao
Tl Gl ojlsil gm Sl o)l )b e
Sloy o)yl sbadie pogMe (5)l8L (Sloyd o)l b
g o Jold pa 1) 26,1l (5,13 pole polic «SuwdS
oyl y g Sl lapuslle 4 o)k ol ]
Ml 5 Bl Sl eyl o (YA o S

1. early maladaptive schemas

2. treatment retention

3. limited reparenting

4. Contextual Schema Therapy (CST)
5. contextual behavioral science



lo) xe

Bl ot Shlas] M5! 4 Mo eyt ot limal g Cllasl L 4y o)kl oy o)y )b ol

99

I g @l Saa s ) adlee ol k95 £k
osilommosilotin g5 3 hlelaes by, bl
Dy dnlagd (635 0,93 b (2g)SSS

IS &5 Mo 31,31 plos Jolis (6ol sl 1 _gidg03]
BAY ) cudpud)l Sloj alold jo oS 59y 51,8 Ol e
SS9 Xy oKD 0j9ltie S0 4 VFY )90 0
On Sl 39 038 dsalye Wi g 0d 53 (Sige olpo
9 39y9 S Mo ol 4a5 YV oluws (gl axols ]
03wl b diged poes 05 O] Kiadd & yguo ) g >
oy o sl 5,5 13 5 G Power Jle
Maas /YD Bl ol /o0 il o (29 S ) ,So
3935 B Mo b (s /30 (9031 g5 g omiw 0090 ¥
» S S g AT abeols, 5l Le o)l
Wi o 813 sl Mis] jasets cilys caalllan
75 (DSM-B-CV) il sl all aslae Sl
doliiwy )0 VN Bl 0y0d) bwgie Cljlasl Sl
VS5 ] a3 5 Jiio 5 ) lfass
25 O)lse Jolis 55z S FOL Y+ o alaly 4
ST cols, clasl pue b ST cols, pac g
axbae oluly doles (Blutsly, ST sl cogise
(lislyycuas b o SYMB] sl b le Gl
Koo by anliiilyy o og)hy OMae ylojen il pd
g S 5 (Gl le I3 o ) 55
o 0 Sleyd cluds o gt pe ands aw b Jlgie
b ab)s s (BB ol (el iagh
ol lel dole 5 pimgsy Ban b o S eS
leMbl g dloyme 1 picmen bl a8,5 )8
allls sinlgses 4 loj pn Mtadlgie 5 izl el
S 4l ol SAISES 1 5l pmen S S5,
OoswmdlyiS 9 Koyl (Sbia0lg) ezl Jgeol g 0 a5
235 Caley 8 (Sipda

3. acceptability

izl g Gite bl jl ey sblas (g2l L dul> 9
ol oo elazsl Gl & Mive e > 225
slop ojlyylo o by (i g (V) Sen 5 (Sl
weleanl Ollasl 4 Se ol kil
il 1y sl 8395 g ooly LEals 1y (635 0 ol
93 (V) hiKen o Slojplel Liwly pear jo a3 0
2 AL Slayaalyo o o5 35,8 S T adlas
(slomr S, (slaailis 5 (bxed sl e (b5 5]
Soblas jobo & elan] Clilasl 4 Mo oliles )3 1)
5 (VO) oo 5 (ol adlllas 13 093 iy o Sgute
Slopesl b i (V) Ken 5 (pareiog by Jino
5 Fole) G (Al (G pgal deme L (s)LEL
9 oyl Coles 3 g olpen (038 G O
klse )Ll (Sleydole> )b 13,8 (3)155 (VW) Ko
S bze yobo |y VLS ) 5o )3 (53 puudl sloeilis ?ygome
—Ollass] (iol38l > (o boline iz 5l Jg famd o ials
il D)3 (s Gl (als) 3lily) s
4 6Bl (Sloy o)lgsb (pidu il (hgel o aslllas plos
Sl Jol sl jl3)08 5 (st Cuonl J1 LY (S
Sy o Tdg Jeddd 5 TSl o
bt Ollhae 4 waa Sl (639, ofs:
—alts il o L LS el 4yl g3 .l
53 Nlodlss J13 geil 3590 1) 4l anens Ol gla
pedlSo S lsie 4 (228 Sl ol il caled
Sy Oldllas 4 g Cuwl ozl Clylas] 65,0
iou il st adllae cpl Gan plpls cwl o
g chls glaalss jals p Bl Slop o)lp )b
il as] OS] e llens (26 s
@ 295 Gl o 4 pol Siagh iy nl )3 g
—alis Lials o )ll leyd oylge o LT g 5 o
JIB! 4 e hlow 025 Clinl 5 Ohls sl

Sl 5o dlpuass Ol ylas|

1. contextual schema therapy-based mobile program
2. feasibility



Jos 5 simon > bisysly 1l (wlidily,

dolee (S 0505 50 &S Cuwl o a8 )3 Jlai (50,8 IS
pdy Glyad g 3yl 518 =YY o Olyed dleld 20)5 S
ol i =0 lyed ol jido Ollas! sniny Ll
el W10 dansgto lylad] SV e inis ]
L ool siay Gl VE-YY Glied g il Liws
S sl aslidy b ] s Slajed gy o
IV g «IVY sy 4 (SCL-90) b KLis aalus 4
Sl gy 99 455 o (bl sl 0ad oyl (P< </ )
Gy (4 o> dlold ) pgeililm el 5 Elis)S
ay 5 45 il (7 )l 005 IS JAY 4 -/AY
losed 2lgy <l ool Casdy +/AD lsg,S Sl bs,
(SCL-90) b 55l anluw Clyasl olde b o
Clasl) +/OY cao-clls Clasl oo | o +/5¥
(YY)l 0030)5 Al (o Cljlasl) +/VY 5 (el

el Condy +IVF 35 adllae opl o ol FLsg,S oW
S ) dolitias y (BAI) Oy ol s daliiio ¥
D)5 48 YV oS el 7555395 deliiany S (YY)
gl e 5)l3505e3 Y glar)d Jlaz olide Sy 5 laaysS
o i Y Olyed g Cawl jusiio <=5V 51 il el aleld
chlasl snas i = Ol ol i ol s
b Lagio VAT causgie b Cinis lylas] Y o=3A ¢ Loy
Y doliduoyy cpl (YY)l Lad Olylas] Ye=5Y 5
galis bl Sl gladlis elioy;
AY A ST XD loass) isesss 5 sl sds
M loaysS) Sl laailis (Y) 5 Yo A AA AY
SV IF N AdF) N ad sl alis o (V50
Siayd plie b BAL Lol s plojen (o)
b9y 4 ol bl g (P /) < IV0 " pstden ]
o lion; slp g <Y S 0yed il ¢lis)S (<l
SIS (L clrailis) < /AR b (Sl slaailis) - /v0

ol b ol glojen gy 56 olul ) (YY)l ons

6. self-report

7. four-point scale

8. Neurophysiological

9. Autonomic

10. Subjective

11. Hamilton Rating Scale for Anxiety

M

L,!59

Sl il donlins e Y] g Sty dens )
{(DSM-5-CV 4 SCID-5-PD) DSM-5 _oLul,; asil;
Dol Y00 Lo 53 K 5 Csd Loy alins o)
(Sidly 4 el ons ol DSM-5 (sla jarsuis
Jo) )1 (i ot LSS Sy plaasels
L Cund g e )3 by cod ) (1515 ol
b anlae S L ases cpl sl FobisS olmggy asuus
—o £ Solew Oy SBoygd 5 (ded ST o))
g dw d OVl Fwl (SKJb ass > g
Do pas i Cuodle) — (alis o)l ST wleMb)
Sl Sedee oS CMe (Wl jean) + 5 (Wi
sy g+ Al dw dgng pS1y8 Clylas] M) jaseis
ard 3 o (F i) SRS B e S Al
o9 usd 51 o IS 05> 5 adly )3 avlas ]
I I T P FPIN VU
ol 1) Slge Spae 5 Ohlasl sl BT (i n s
SCID-5-) "uases YMS| ases yizmon (355 0
MY 13,5 Lal 5l DSM-5-CVjl sy a5 (PD
Sl plS ya asws opl 0 e 0 ke |y Conasud
VOl oyl BT Sl SIS Jlan 4y YT
—code (aliwl do 3) ¥ g (wliw] 5l 26S) ¥ (345 pac)
ST Glp U G5 cups g Comlus Sgd 00 )1
— oS gl Teute 38195 g duoyd ¢V g YMB
Sl a5eis )3 (VA) ol 0aib 3591y < /AY B /Y oy s
AP LE Bl5 o pe g lpasils 4o > Cumwlue 3
(YRl 035 o l3S +IAe 31 YU o paseis

cpl {GAD-7) T, 815 sl o) ol oo Y
IS paseis gl (V) 5 sl lawgs ulie
038 (pgi (Sl GBOLE wad b))l g 1518 Sl
i Sy 53 o Wil 55 Y Jold el ol cun
oy (395 5 Lyis) Y U (35,2) « b s Jlae 05
350 Shomi sl o BLSl 455 S sl e )18

1. The Structured Clinical Interview for DSM-5,
Clinician Version

2. Personality Disorders Version

3. percentage of positive agreement

4. generalized anxiety disorder assessment-7

5. Beck Anxiety Inventory



lo) xe

Bl ot Shlas] M5! 4 Mo eyt ot limal g Cllasl L 4y o)kl oy o)y )b ol

S o by it baugi | duds (S5 55 aily sl
5 plol oSl Lale i g o liiily, (1,385
2S5 ohlasl Ml (asis célys O)ee 5o ol 8l
cle a4 PV nld ol 0 Wad e gdm Al ye 3l
Colps 50 g B ALl JLS 399 sl Mo 3,91 pac
g adsl sl Sl G B0 adllas 3)ls 45 VY Sl
S &y lgele)s § <85 plonl gl aude 55 (90l iy
Slop ojl )b JSSop (488> £r win ja) aul> VP
Ayl ol el g kel a8 w65,8 @il 1y (V) ksl
3 am ol 93 g duds 3T )3 (VF Y¥)cuwl o sl
by 5 gloyd 85 )18 loxian 3)90 2400 55 (6 S
plosl Alles 10 (5Kl aisls by oKty ols ot guie
o YD 4 b dgesl 5l e ¥ adllas wilyd >
9 92,5 iy (B Y) Clude > cd 5 (8 Y) gloyd
5 aoMd ) Jos el ialS e VA 4 diged dlaw
oS g 4 jo Coled 3w e (L5 |y Sl (gl
o a3l g )80 Luilyly s (ygejl aliusgy ol
ol b Sluls (s N Jgar b el (YF)LY
2 6L Sloy ojlgybo ams oo (Ui |y 6518 (Sle
prdicawl S8 cumd wile bewad  olols
odlatl b g 2l 8 50 Ladloee g (Sl citie ¢ pSauis
(el 5 Jo o J2) (5 SlaSaSS
5 bty & a B (aBTod Sl
B o)l bl o 1) 58 (b slSuss
sl LS55 lablie clacSw inls 5 auligl
Oloy ol A8 (o0 S8 (B3l (i g el ol
Incoind g o g ololis Jud el o oty Joli
— s caldblis 5 5, SlosSIl ) aIST tl5d
5 Wl JUuS)j Coidd Cogl (@llul slacuind I 2l
Vs 3 et job 4 &8 (Ve Jowl 5518, (oS54l

2. Acceptance and Action Questionnaire—I|
3. Reliable Change Index (RCI)

AY

o=l Gl sl doliiu y g Gl las] cands 2395
Cawl 0l dwlee (P +/2N) H/YY 5 ¥V Cuiy
—093l 9 g Wl hgy 90 4 ol bl osen
Condy ISV g <M 5 & (athmgd dlold ) 905050
IVE 5 pols Limgn ol Flig,S Wl (YY)l ol
oS daliin s ool AAAQ-1)T Jos g by Aol
Voo ol el oads Sk (YF) ) Ken g Mgy lawgs
Caoyd 5,8) ) plaspV cab & o ey S .l 468
aold g o (61050 yoi (Canwl Cowyd ddliad) VU (Cannnss
it o lis YU &lpes )l )13 Ve BV o iyl
Sholasl Jole 9o (ghyls doliiun p cpl vl Db (020
SH) 89 S 9 (VY sbass) Sbue o)l
S50 IS Jole @ bgiye slaass (Ve B A slaaysS)
(IS 0yed dulne sl g Mud Cute Ojgo 4 (S
g By g (5350505 (oSan 5k 4 1L (028 Ol
@l 5l ozl lp |y glis sl (7F)liSan
GO 100 (S5 g9y S ly g M Slxs
4 dolitioy IS (sln ) ogeililmogeil bl 5 208
W0)S dwlee <V 5 /AY Cui g 4 ole VY 5 Y alold
Lol lSen gy (FO)olSen 5 olie 55 olal 3
0¥ 5 IFY Loy 4 S Cllasl g (55 bl dolidin y
$linsS Sl oy 4ty ol (bl cpen 55,5 35S
9 IV sy & gl (b assls 1) el oy g
aolitup oyl FligyS Wl (YO) sl oad 3,155 +/VS

A5 359l IV pols adlllas
@ SsSdo geley FF o Jl i8R (81,21 g,
Ky oS30 0 ygliia 350y oS S5 Ll laisl Sk
S sy 03,5 sl Sebsan shpon Sl
S Ghlasl gladoliin yy g a8l )lslo anlas wlly
axbae & Cuwl S5 4 p3Y b el 1515 Cllasl

1. Self-Rating Anxiety Scale



)Y O)lm:} 5\A JL»

Jos 5 simon > bisysly 1l (wlidily,

&L (Sloy3 o)l s Ol (3 Jgoa

RV

dul>

9 ojle> )b ool
(82)90 (SAaporie

S5l sloo ol daliisy g8l Slop3olsn o o B 1o sl JSito (shinpstio 905l ke 512
5 bolpyb obady) dacuind 5 5Ll slaojlys )b (olulid caa 53 bl OMUSEe (gilopgal 5 4yl
sl cumbgo ) Jito GalSS ()il Gloysojlsn b Jao Jlgy (b0l el Jlub bl

9% 9 J9l

9 bound iy
wlalis clacgind

o byl sl (oLl s 5 it nsbas) 20l S5 ¥ el (clacin 5 (* wlal s
dncind s 0950 5 pyb b olit] dncaind 4 5L oluly oliblio (clacuind 5 JS55lols (claoylys bo
(egind o)l (ogass b 53 jluld slacadse 13 bewnd ) Sy kS

9 Py

poles

Umlfi 9 sdnlio
g jl oldaxd

Sblie g calee b 5 goule)d S &y jloJld Capmbge )3 0ad o slacind gl Sl 5 Jiie S5 oy
e cheyind sl 5 goleys lalisd alST 5 jiuS @nslS a5 oad oslil lablie clacyind
5 otli] Labloe «glis T i peSnags S Lablono) (il (S8 5 oleyd ¢ Jukia) 0335l orlu
BT Gl (Sl g 508 S 58 S lbanl 0S5 053) (b8l osiS e g (Sats: Ladlore
ol oalizal (315 W (A8 e osnlia) Wyl 4y o)1) STy ps el 3V 5 bacind ) lalisd
Saind 23y g cuind | (T 1y ye) J5ie GalSS @IS > @MSEe 5k b 18T plablis gla
(olablae

b i sdoren
Wb laceyind

ditte cpdyasl (Sads S35 lacuind Jio) buind 4 (6K lugy bl b 5 Cogh (J3te S5 )l
B e 03 2 alolid 5 i) oole 488 (Bpee ¢ olablis acuind g (54w 5 s (W)
EBCSKSS a8 s 5 Bl (3l e sd o el i) 21> s ) 5 208 (glablin slacuind s bls))
ot (o oS 5 by o S sl Al alST sy ) S5 ¢ o) Tagly 2T opmd
—pn g (ldblis (slacuind b)) S5 S5 aalSL plablie slacuind 5 sacwmd BLb bjbe

(ol b (bjsdex

b @Pjsberen
5 pllol slacaind
S Cygl

b JWS)5

293k (3loy9a5) (255 (938 (Byme ML Slacuind ol g en S yed Jite AlST ()l
9 (JWS)3 comd J2o) 28 lacaimd o 68 (61,55 ol ) oslil 3lain o (JB Jao g 15550 5 2
@ JB Juio g, 00wy slacuind L L)l )l8 l SaS gt G jS0loys S8 b 14l 5L
—ob 5 251 slacind ) Jto eSS ncind L gouleyd okl (55SHS g g (2IjBed 9093
(ol b biisdsx

Caind Cyg
5 oo JUuS)j
)8y (SS3Sl

— e piuiillax] oo 5yl 5l Wl JWd )3 cuidd Cogh el 5T (lacuind dgug Can (255 9 4ol
(Ond 3l S S5 0 (T D (i cbgmen Al slo ) clagato 1) g5 pecihd 555) (LS
Bliily) 6 pilas] cun)lS g aewind lac)l5 (il (g5 (cs)lae b))l bl 5 (el S04y
Ca)l8 g Lo Jleb (glacumbye 1> S Gild Sl oalisiul) J3ie S o)) (ST g9, gl 4y s
(281023 (lacSass

[P
3 j

Sy S5

Spdlasl 5k 5l W JWs )5 cuind Coed daldl 5 JB Jaio SuSS 5l oolatol doldl ¢ 50 oSS )y
) Jite lSS )8 slapyialoj] (g5 roona] (il g (i slisl (s )8 (SB9S aaldl iS5
(o2 (95 (5)8) slaiolej]

9 o2,k
NS

Coll g 2450 (b5
ez gal

23 o3l Cu b ok s dpippic 5 Jleisl glge (93,5 grkae lids (abgen (S LSS (o)l
0903lom 05039y S

PSSR

. Core emotional
. Coping modes

. Self-Soother

. Predator

P OO ~NOUThWN P

0. Light Ball

modes

. Detached Protector

. Self-Aggrandiser
. Approval/Recognition Seeker

. Values Road Map
. Mindful Grounding Exercise

AY




lo) xe

Bl ot Shlas] M5! 4 Mo eyt ot limal g Cllasl L 4y o)kl oy o)y )b ol

25V ekod Syke (AVVY) )5 ¥ 35 SMass Ll
b Al ol )l 55 ZAVEAUY) 455 0 5 owliis) S (AVZ/F)
s UM 4 Mol Gde (1Sl peisren Ll 1,58
e ls Y Jods g (F/F) jlae Gl sl L) olo VF/YS

Lady
g d> po 1D o tuog ol il edly oo ol
o Sle b pll dns b gl g (bl Jidos
W oluss g (FIAY Jlae Glysul L) Yo/PA ply b 53]
& 0509 3pe (YY) ldyss A g o5 byl 5l (ZaV/R) a3

Wiy (S puiio a3 bgspo oy (sl (Y Jgan

Sx ool 9ol iy
(slre SBl2xl) (ke (lixe SBlol) (1 Ske (lre SBlol) (ke
(YISA) #IY (Vo) oy (Y/YE) VW/¥Y (GAD-7) ,515 s
(VIVD) ¥/ 15 (VIYA) Y/ - (B13V) Ya/5A (BAI)
(F/-Y) \¥/¥s (Y/50) VE/sY (Mav) Ya/ve s ol

BAI olhsl (syll= </A\Y p= /e-)) 318
P= /o) o5 olinl g (oylel= +/YF p= +/-+))
136,85 )b @595 (6 puden dls oy Laid (o,ll= +/\8
ey b lodls cpl S bl Jdo cunyl8 4l
Brse ogoil Had b Jxine @ig 4| WS- S
WS Ohlsl e 4w glp & O ol 58
P=+/-0) BAl Clhol (X%= V\F¥Q p= +/-+))
(X2= YY/-5 p=+]-+)) om0 ol g (X2= V-/F0
2,5 Ml Ll 5Tz, g oats cole,y Cug)S ddg e

A ool 38— wgleis )3 e Mool I adlllas oyl 45 13

Ay (gl yusio ploi Ad o HLS Y Joio &S g0k yler
Wl (1l 5K 5 oseslom U oseilibn 4 ye
sl Sl & i olyie o sl 5 ST
234 035 1305 b bawgio yg03] syl yo 3 (ligiled
Caladl aals cais Ol e e 4 (905l dls yo
oo 5 )50 uilyly Jalow 903l aus 5l oo pgo alo o 50
0pil CBS B wp e bl sladsg
chlhsl psie dw o aS b LS @ pewwl—85,5 50llS

Wily B puiio (6151 )55 il slg Julodi (g9l (V' Jgae

019:- bl jgdome | (55bolns 17 Q&LA df Sl 0903l &

ol RHPRES Py 42
\ -Iva eeey | OVENY | o¥Ye/ER | A/YY Y- /5V S—iesleia)S | V=Sl ol
) -Iv¥ Jeee | of/Ad | YSRONAR | VY YSAr/AL 55— wolais S BAI ol
) -IAA ey | OVOMNY | VEVYYL | ANF AY-0/¥5 55— wolais S s ol

s 1oy 0 Jlasl Ly alslis Job 45 diuly (sl yuxio

B e uLW ‘_;,,50)’1.\31

AY

o & Bl Sl o)l )b ¥ Joao Ml 5l
V=351 Chladl oyei dm hlasl JialS )5 (g )bolise
P= lee)) o sl 5 (F= VEIYY = of+e))
(F= \OAIYY = +/++)) o6 lissl o (F= OF/AD

1. BOX-Cox



Vo0 bl (Ve b)Y oyled DA Jlo

Jos 5 simon > bisysly 1l (wlidily,

1z.00

10.00

Tl il o

5.00 ’
O3l LR CTSS e s e
PIESRVY J,]o 2 ,;l,.a gl).lmél O,M Mo (\ )13993
‘i% 20.00
=
O g T Ol =
FIEGKVY J,]o 5® i u.gb.‘wé‘ MM’: Br) y‘,hé‘ O‘),y“.i.}' Mg (Y )‘.:50.3
40.00 4
%i 30.00
R
Qe ol SR Ol o g

dilas Job 5 o1y25 Olial O yuis Kg, (¥ 15905

plasSons clyes j3 (Jg (P= +/++)) Cunl atily (g)bolixe
(6aline Sgli5 (65 9 (903l Al po 93 (2 e
oobol 2 bl s (a3l Coleg 3 (P> +/+0) 3l 392
chhsl che @y (F)psly 5 pusSle Jge)s
29 plp e 4 228 olial g S Ollasl V-, 818
VAS oy dhais syl aes ol 5LO/AS g £/V8 S/AY L
i line il Sl o €S gin ekt 5Vl

AD

Glyed Ly o Glis ¥ U Y slabges a5 (b ylen
Slgle; om Sl Hblise a5 @S Sl cul
oS 5 olitl gy (295 sloduglio (igejl | Liow
gl dw i Slyed > e LS ¥ Jgdo oS (gyshailon
Ol o3l i Ao & Comd xS0 g 09eilom



lo) xe

Bl ot Shlas] M5! 4 Mo eyt ot limal g Cllasl L 4y o)kl oy o)y )b ol

i Jo Vo 13 B yaiie (295 s o g1yt S9 s 903l gl (£ Joua

(355l (glas) oSl cglis L
el ogeslom =Y O9o3lte ) -
(YIYV) \Slox® | (VIVY) VY/OA® - o903l i =)
(V-V) N/ -0* - (YIVV) =WIOA* | ogejlome =Y | BAI ol e
- (MY)N0 | (YIVY) VoY | opS Y
(+IVY) ofy5* (-I¥A) $1\8 - 0903 i =)
(+/¥Y) =+ /A - (IFA) =51\ | Cgeilime =Y | V=yS81p5 Ol aus]
- (+/7V) <A (-Ivy) -0/ys* S Y
(V/-0) YEI¥Y* | (VAs)Yoly-® - Ol i =
(+/5¥) NIvE - (Va8) YOIV * | geflam =Y | e Sl
- (+18X) NS | (Y]-0) -YENYVE | S Y
*p< ./. .

S o wrl8 1) S9ue g S el el (008 g (S
g oo 45 4 ,jpe gt ullgilh > O)le @
Sty oad CoS o plomd gomile)s 29500 el 5 038
5 b Slocind G o505 (5))8 5 @Sl pgo (V)L
5 i golins sbml &y oie (g it Jio) oIl
a3 oy SUlgr cpl gl s g 0uds 0,8 10 Wl Cuimd Cuea
b ot 4 sleld glacsdae g oyejg, (SNj ) &5
LSSS y ogMe caSial pgw S dblie WLl (slacaind
24y (o (loyd G SUIST dacind S5 )3 (025
903)5 U |y T8 opl 55 25 bged 9 L g
Ololua] dacwnd ssalie 4 45 A5 o SaS g20loyd 4
STy a8 et 33y o 51 36 Slbxa 5
i 4 poxie Sosalis gge cpl am plxl ol
Slcaind (6555 (il e 9 ol clacuind
Sy wsiley (Jable o) cunlisl g ad olablée
olin] ol «glty o yiSu pSwidgd cdiwand Ladloe
SIS G el 30l (S 395 (Rt Labloe
pladl o0 odmlive b &8ly ;0 gd o (Slas 4 a8
St 4y il Cind (65 lon 45 2 Lol (slacaind
SLSESS b Jlio sl b oo foas 2l 5L lablie
Uy ol 4 gamleps (omd 1SS e o5 dgr e
S8y 50 (b 15 sl 4 cwimd Al Jd b &S sy o
1) 395 e 5l (rosbes b olizs] Jzo) 2l 5L ctmd |
(WS oo a5 28Ty @ 5ol 1y ol ool 51 6555k g

AF

L (Sloydojlgsbo (ot 1 ad Ban b adlllas
@ Mo ohlon 3 (225 Clial g Chlasl cbalis
O3 Jeols ol 13,8 plo il paess il el M
5 sl el sl layoyls b 45 ol olis
Oped 3 oo YIS (g lbline yob 4y 1y (o po8 Sl
a5 b ogy jbolize 35 dnle 53 (6,0 090 ;0 LS dgupo
@ Mo ghlow 595 » )L Sloyd o)lgs sl oSl &
el 1l ol 005 plowl atdlypwess ksl ]
5 o) el bl sl koKl bl 385 awylis
o Oldlas I pan b Ollesl chalis jials
Ohles 5 Sl (YY) e 5 il (V+),50599) Je
S (VO)oSan g (al o 5 (VF)osSen 9 Slojelel (YY)
) gt Wloks S yate elais] sl s,
OUis (VW) ohen g (ngyil cdllae (nl b guos (ppinen
Mo idlS 4 yomie gyl Sy 6,les b a8 Widls
il Glp debee (Sapdl Jed bl
Sl e iz Skl p 8L Sl o)l )b
Scwind ded0 Sloyd o)lgn )b Bam a1 ol 0l 959
sl @l Cond Cogl g (Fgp e 9 S3g8
S5l g phals jglate 4 (slacind (clgie 5 (gL
oy daly cadly 3 .l 055 sl (slaeili 3¢
s g R 3 Gygpe Jole &S (Glay o))l )
Lol (gl Sl clajls sbo )l Boyb 5l ccasl lacaind
] Ja) ol 208 slacioind ddy, 45 o1



Jos 5 simon > bisysly 1l (wlidily,

Slg TV V)05 walp o8 clinl Sl
Gt 9 S 2 e Glopd ST davly 925l
h S8 cand Jl L3U b 2bideer Jed )
Db o (il Ud) 15 )3 el pdy o0 g 03)5 428
SbeslSe S5 lop Sl (ol 3 nl p ogMe
51 Loy 48 XS s SaS Bt i) 4 g3 o o JUeb
V3 e ol JSie alSE o IS6] s bloun
b o e (S5 curs )bl @ cul i &S s
B35 00k ol 5l oMl s oM bl
&ly 3 xm pbol JSS i 4]y () 42 ST &S
o)) 5l nticde QUlg gmley qolo al b
Legidd & Cond S0 S 1) Jeb jeme o)l )b
5 il b g 0,5 o (Tlacind jl alT) Sosnlio poge
o M (ke cund) (des bl 55 sla 3|
By 9 038 Joo S BULl hey gl ol e
@ And o plool diljauds 5 Mpaie (glogud 4 1) (60,Slos
Bl Sloys ojlgx )b oS CiS (g e o JS Oy
(P90 ditie Cuind odnliie) (235 dgp Cosll B2l
R S
5 egimd I (b)) (sllasd el a1 5 ys
9 Chladl dgme 4 poxie b b))l &) Cond dligaie )
2,5 (o0 (28 Qlial Jio) Chlasl b s ye sl
2,5 0Ll 5 3)lae 4y g o ddlllas oyl slacgdgazs
olital Z)bo g9 4 adllae (pl Cudgie (ppioge wLS
bl 3gmg Uy 0n,S o > &S uil dily ond
Slee Jl g sedin gpSaigel gy 4 dged Sslaer
cel Cul (Ses &5 LD pbol waje e opglis
D9 (Gl Sy dmsls 4 @l maes ) Codgie
4 a5 b g ole 93 LS adlllas (] (6365 093 05N
Casl (6908 g3 (] (2955 g oulejlaeg Conlo
o b 5Le) otisleg] sl o 5 o0litol b o] colollae
Sloy oylg sl (250 3 b w35 plol ((Bakas oas s
A mly 3y b g J5S 09)5 b dlie ) (6,8l
29455 ey (e 3,5 8 (03] 3,50 (CBT o)
arol> 5 (Bolal (g pSdiges jl oolatul b ossl (sl gl

3. Mode balance

AY

oy 005 Jleb id b eplidl 0y otnlito |y g 03,8 1St
JAYe) S a1y ol el clelusl 5 Glbua 4
ogtalojl (b Jie) (613 SIS Kod (gow
ol 2 s 925leyd 55k Mol 3 (a5 sl 5 6513,
(V)] e sitad Canyd bl cla o i plod
6Bl Sloys oylgs b aS ol lis ddlllas oyl 4l yeogd
Oyl a4 amd o pials 1y oy Ol (g)blize job 4
Sy Slas! (al5dl e e (o)LL Slops 0l b 0>
(1Y) 5 ol adlan b el o] i 5Ll
Sladllas > (YY) ) Ken o Slojplel picren .Cuwl gunod
slopaly 8l Sloy o)les b asm sl lis alie
dadllae > &S Jbyy iy o dee |y lud walas
4 e Sl Sloy o)l )b (VW)ohen 5 gyl
@ Sleenl pl cde s o0 Clasl jbliae ials
Lo dalllas wiges @Sl ol ionl lail b5 15 5o
3l adllas cpl o &S Jbsys g (53 pdl 4 Mice ol 3l
B S3pudl (53 3 sl OS] ¢ S
Sygo 1y Bl Sloyd o)lgs b oyl Sl pgd L
aljgy Oygo a1y loyd sl coles p3 a6sls sl M
asdllas j3 a5 Jlsp> foly ploal Jlgie ja) VO e 4 g
e )5Sy (S 9o 4 Sl pSl

Slop olyb bSiSS ol g wBl cpl s
RS g Pl e gl LSESS g SedS
oy Yo oSS 1 oolitl el i\l
Sloy Al g euind o $KU5 ()l 8 0 S SedS
Sl 425 lp |y ae) (150 5 2> ullyil)
S5 (VY VF)ALS o Lt 05 g8 yos g 05Liig 3
)b o | (dras S5 Sbra bld 4 005 sl
F i8S alold g oy g WS 00 bl ) 0l )b 5l 8L
] ogMas (YY)AS o bl goloys (sl Iy nciasimd
5 lablie clacuind sblie 5 cole Lo clacSiss
@)ldy 48 oo 4 ]y gxley (18, LSS
03,8 Clizsl b 4,55 5 M il &8 15 o colin
et 5 B olond 455 ol gla)ld) (sl Ll
b slsly, gphlasl Gl gy aiej 5 ord

1. ghosts from the past
2. Mode awareness



lo) xe

Bl ot Shlas] M5! 4 Mo eyt ot limal g Cllasl L 4y o)kl oy o)y )b ol

Contextual Behavioral Science. 2022;24:65-78.
Do0i:10.1016/j.jcbs.2022.03.007

11. Szuhany KL, Simon NM. Anxiety disorders: a
review. Jama. 2022;328(24):2431-45.
D0i:10.1001/jama.2022.22744

12. Cuijpers P, Miguel C, Harrer M, Plessen CY,
Ciharova M, Ebert D, Karyotaki E. Cognitive
behavior therapy vs. control conditions, other
psychotherapies, pharmacotherapies and combined
treatment for depression: A comprehensive meta-
analysis including 409 trials with 52,702 patients.
World Psychiatry. 2023;22(1):105-15.
D0i:10.1002/wps.21069

13. Rozental A, Andersson G, Carlbring P. In the
absence of effects: An individual patient data meta-
analysis of non-response and its predictors in internet-
based cognitive behavior therapy. Frontiers in
Psychology. 2019;10:589.
D0i:10.3389/fpsyg.2019.00589

14. Lorimer B, Kellett S, Nye A, Delgadillo J.
Predictors of relapse and recurrence following
cognitive behavioural therapy for anxiety-related
disorders: a systematic review. Cognitive Behaviour
Therapy. 2021;50(1):1-18.
D0i:10.1080/16506073.2020.1812709

15. Alonso J, Lépine J-P. Overview of key data from
the European Study of the Epidemiology of Mental
Disorders (ESEMeD). Journal of Clinical Psychiatry.
2007;68(2):3-9.
https://pubmed.ncbi.nlm.nih.gov/17288501/

16. Young J, Klosko J, Weishaar M. Schema therapy:
A practitioner's guide Guilford Press: New York, NY;
2003 p. 65-83.

17. de Klerk N, Abma TA, Bamelis LL, Arntz A.
Schema therapy for personality disorders: A

qualitative study of patients’ and therapists’
perspectives. Behavioural and cognitive
psychotherapy. 2017;45(1):31-45.

D0i:10.1017/S1352465816000357

18. Arntz A, Mensink K, Cox WR, Verhoef REJ, van
Emmerik AAP, Rameckers SA, et al. Dropout from
psychological treatment for borderline personality
disorder: a multilevel survival meta-analysis.
Psychological Medicine. 2023;53(3):668-86.
D0i:10.1017/S0033291722003634

19. van Dijk SD, Veenstra MS, van den Brink RH,
van Alphen SP, Oude Voshaar RC. A systematic
review of the heterogeneity of schema therapy.
Journal of Personality Disorders. 2023;37(2):233-62.
Doi:10.1521/pedi.2023.37.2.262

20. Roediger E, Stevens BA, Brockman R.
Contextual schema therapy: An integrative approach
to personality disorders, emotional dysregulation, and
interpersonal  functioning: New  Harbinger
Publications; 2018. p. 116-121.

21. Ruiz FJ, Flérez CL, Garcia-Martin MB, Monroy-
Cifuentes A, Barreto-Montero K, Garcia-Beltran DM,
et al. A multiple-baseline evaluation of a brief
acceptance and commitment therapy protocol focused

AA

@y LS el gl Jgpm sliel iggite (b
Syde dad o Shlasl ST peje cunls
Sloy (JlocSs ale £) e SV b @l 3l oun] cilalllas
3509y ! el 4 e g b acales oS s )
)90 35 (295 LBy gy nl lgiem 2 Sl
il 2l e (slatiyzn 31> )5 e
&l
1. Hajebi A, Motevalian SA, Rahimi-Movaghar A,
Sharifi V, Amin-Esmaeili M, Radgoodarzi R, Hefazi
M. Major anxiety disorders in Iran: prevalence,
sociodemographic correlates and service utilization.
BMC psychiatry. 2018;18:1-8. D0i:10.1186/512888-
018-1828-2
2. Konnopka A, Kdénig H. Economic burden of
anxiety disorders: a systematic review and meta-
analysis.  Pharmacoeconomics.  2020;38:25-37.
Doi:10.1007/s40273-019-00849-7
3. Wiebenga JX, Eikelenboom M, Heering HD, van
Oppen P, Penninx BW. Suicide ideation versus
suicide attempt: Examining overlapping and
differential determinants in a large cohort of patients
with depression and/or anxiety. Australian & New
Zealand Journal of Psychiatry. 2021;55(2):167-79.
D0i:10.1177/0004867420951256
4. Aune T, Beidel DC, Nordahl HM. Is there any
difference between DSM-5 performance-only
specifier and social anxiety disorder? Results from
the Young-HUNT3 study. Journal of
Psychopathology and Behavioral Assessment.
2023;45(3):716-30. D0i:10.1007/s10862-023-10054-
8
5. Showraki M, Showraki T, Brown K. Generalized
anxiety disorder: revisited. Psychiatric Quarterly.
2020;91:905-14. D0i:10.1007/s11126-020-09747-0
6. American Psychological Association.
Understanding mental disorders: Your guide to DSM-
5-TR®: American Psychiatric Pub; 2023. p. 189-209.
7. Wang Y, Tian J, Yang Q. Experiential Avoidance
Process Model: A Review of the Mechanism for the
Generation and Maintenance of Avoidance Behavior.
Psychiatry and Clinical Psychopharmacology.
2024;34(2):179. D0i:10.5152/pcp.2024.23777
8. Hayes-Skelton SA, Eustis EH. Experiential
avoidance. American Psychiatric Pub: 2020.
Doi:10.1037/0000150-007
9. Dixon MR, Hayes SC, Belisle J. Acceptance and
commitment therapy for behavior analysts: A practice
guide from theory to treatment: Routledge; 2023. p.
86-99.
10. Akbari M, Seydavi M, Hosseini ZS, Krafft J,
Levin ME. Experiential avoidance in depression,
anxiety,  obsessive-compulsive  related, and
posttraumatic stress disorders: A comprehensive
systematic review and meta-analysis. Journal of


https://doi.org/10.1186/s12888-018-1828-2
https://doi.org/10.1186/s12888-018-1828-2
https://doi.org/10.1007/s40273-019-00849-7
https://doi.org/10.1177/0004867420951256
https://psycnet.apa.org/doi/10.1007/s10862-023-10054-8
https://psycnet.apa.org/doi/10.1007/s10862-023-10054-8
https://doi.org/10.1007/s11126-020-09747-0
https://doi.org/10.5152/pcp.2024.23777
https://psycnet.apa.org/doi/10.1037/0000150-007
https://psycnet.apa.org/doi/10.1037/0000150-007
https://doi.org/10.1016/j.jcbs.2022.03.007
https://doi.org/10.1001/jama.2022.22744
https://doi.org/10.1002/wps.21069
https://doi.org/10.3389/fpsyg.2019.00589
https://doi.org/10.1080/16506073.2020.1812709
https://pubmed.ncbi.nlm.nih.gov/17288501/
https://doi.org/10.1017/s1352465816000357
https://doi.org/10.1017/s0033291722003634
http://dx.doi.org/10.1521/pedi.2023.37.2.262

)Y O)lm:'é 5\A JL»

Jos 5 simon > bisysly 1l (wlidily,

2006;166(10):1092-7.
Doi:10.1001/archinte.166.10.1092

31. Naeinian MR, Shaeiri MR, Sharif M, Hadian M.
To Study Reliability and Validity for A Brief Measure
for Assessing Generalized Anxiety Disorder (GAD-
7). Clinical Psychology and Personality. 2011;9(16):
41-50. [Persian]
D0i:20.1001.1.23452188.1390.9.1.5.7

32. Beck AT, Steer RA, Beck JS. Types of self-
reported anxiety in outpatients with DSM-III-R
anxiety disordersl. Anxiety, stress, and coping.
1993;6(1):43-55. D0i:10.1080/10615809308249531
33. Khesht-Masjedi MF, Omar Z, Masoleh SMK.
Psychometrics properties of the Persian version of
Beck Anxiety Inventory in North of Iranian
adolescents. International Journal of Educational and
Psychological Researches. 2015;1(2):145. [Persian]
D0i:10.4103/2395-2296.152233

34. Bond FW, Hayes SC, Baer RA, Carpenter KM,
Guenole N, Orcutt HK, et al. Preliminary
psychometric properties of the Acceptance and
Action Questionnaire—IlI: A revised measure of
psychological  inflexibility —and  experiential
avoidance. Behavior therapy. 2011;42(4):676-688.
D0i:10.1016/j.beth.2011.03.007

35. Abasi E, Fti L, Molodi R, Zarabi H. Psychometric
properties of Persian version of acceptance and action
questionnaire-Il.  Psychological Models and
Methods. 2012;3(10/Winter 2013):65-80.
https://jpmm.marvdasht.iau.ir/article_61.html?lang=
en

36. Jacobson NS, Truax P. Clinical significance :a
statistical approach to defining meaningful change in
psychotherapy research. 1992. Doi:10.1037//0022-
006x.59.1.12

A4

on repetitive negative thinking for moderate
emotional disorders. Journal of contextual behavioral
science. 2018;9:1-14. D0i:10.3389/fpsyg.2020.00356
22. Stefan S, Stroian P, Fodor L, Matu S, Nechita D,
Boldea I, et al. An online contextual schema therapy
workshop for social anxiety symptoms—a randomized
controlled trial. Journal of Contextual Behavioral
Science. 2023;29:67-75.
D0i:10.1016/j.jchs.2023.06.005

23. Hayati M, Shehni Yailagh M, Keikhosrovani M.
Effects of Contextual Schema Therapy on
Interpersonal Sensitivity and Coping Self-Efficacy of
Socially Anxious Female Adolescents. Journal of
Applied Psychological Research. 2023;14(1):99-114.
[Persian] Doi:10.22059/japr.2022.351383.644453
24. Emamzamani Z, Rahimian Boogar |, Mashhadi A.
Effectiveness of contextual schema therapy for fear of
negative evaluation and fear of positive evaluation in
individuals with social anxiety disorder: Single
subject  design.  Psychological ~ Achievements.
2023;10(3):1-6. [Persian]
Do0i:10.32598/shenakht.10.3.1

25. Sohrabi M, Bakhtiarpour S, Sohrabi F, Eftekhar
Saadi Z, Asgari P. Effect of Contextual Schema
Therapy on Body Image and Psychosomatic
Symptoms in Individuals with Perfectionism
Disorder. Health Education and Health Promotion.
2023;11(4):621-6. D0i:10.58209/hehp.11.4.621

26. Sayghalzananmashhad N, Mashhadi A, Shareh H.
The Effectiveness of Integrated Mindfulness and
Schema Group Therapy on Self-Compassion and
Early Maladaptive Schemas on Women with
Interpersonal  Problems. Journal of Clinical
Psychology. 2023;15(2):1-13. [Persian]
D0i:10.22075/jcp.2023.30465.2628

27. Stroian PI, David DO, Hora A, Erenler B,
Tuominen EW, Vlachantonis K, Zagar T. Feasibility,
acceptability and outcomes of a contextual schema
therapy-based mobile program for depressive
symptoms in adults. Journal of Contextual Behavioral
Science. 2024;34:100839.
D0i:10.1016/j.jcbs.2024.100839

28. Osoério FL, Loureiro SR, Hallak JEC, Machado-
de-Sousa JP, Ushirohira JM, Baes CV, et al. Clinical
validity and intrarater and test—retest reliability of the
Structured Clinical Interview for DSM-5-Clinician
Version (SCID-5-CV). Psychiatry and clinical
neurosciences. 2019;73(12):754-60.
D0i:10.1111/pcn.12931

29. Shabani A, Masoumian S, Zamirinejad S, Hejri
M, Pirmorad T, Yaghmaeezadeh H. Psychometric
properties of structured clinical interview for DSM-5
disorders-clinician version (SCID-5-CV). Brain and
behavior. 2021;11(5):e01894.
D0i:10.1002/brb3.1894

30. Spitzer RL, Kroenke K, Williams JB, Léwe B. A
brief measure for assessing generalized anxiety
disorder: the GAD-7. Archives of internal medicine.


https://doi.org/10.3389/fpsyg.2020.00356
https://doi.org/10.1016/j.jcbs.2023.06.005
http://dx.doi.org/10.32598/shenakht.10.3.1
http://dx.doi.org/10.58209/hehp.11.4.621
https://doi.org/10.22075/jcp.2023.30465.2628
https://doi.org/10.1016/j.jcbs.2024.100839
https://doi.org/10.1016/j.jcbs.2024.100839
https://doi.org/10.1111/pcn.12931
https://doi.org/10.1001/archinte.166.10.1092
https://dorl.net/dor/20.1001.1.23452188.1390.9.1.5.7
https://psycnet.apa.org/doi/10.1080/10615809308249531
http://dx.doi.org/10.4103/2395-2296.152233
https://jpmm.marvdasht.iau.ir/article_61.html?lang=en
https://jpmm.marvdasht.iau.ir/article_61.html?lang=en




