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Objective: Most of the research conducted so far on effective treatments for social anxiety
disorder has used traditional cognitive-behavioral therapies. However, recent pathological

05 Jun 2023 ¢ theories emphasize the role of emotion regulation in the formation and continuation of the
18 Jul 2023 . symptoms of this disorder. Thus, this study was conducted to compare the efficacy of emotion-
01 Oct 2023 . focused therapy (EFT) and the unified trans-diagnostic treatment for individuals diagnosed

with social anxiety disorder.

Methods: This was a quasi-experimental study with a pre-test-post-test control group design
and a three-month follow-up. The statistical population of the study included all the people aged
18-40 years who were diagnosed with social anxiety disorder from September to March 2021
in Tehran City, Iran. A total of 21 patients were selected using purposive sampling and assigned
to three groups (two experimental groups and one control group (7 patients in each group).
The experimental groups 1 and 2 received EFT in twenty 120-minute sessions (one session
every week) and the unified trans-diagnostic treatment in twelve 120-minute sessions (one
session every week), respectively, while the control group did not receive therapy intervention
during this period. The brief fear of negative evaluation scale (BFNE) and the fear of positive
evaluation scale (FPES) were used to collect data. The repeated measures analysis of variance
(ANOVA) was used to analyze the data in SPSS software, version 24. The significance level
of the research was considered to be 0=0.05.

Results: The results indicated that both EFT and trans-diagnostic treatment effectively reduced
the fear of positive evaluation, but unified trans-diagnostic treatment had no significant impact

Emotion-focused therapy, ) . e
on reducing the fear of negative evaluation in this group (P<0.05).

Unified trans-diagnostic

treatment, Fear of negative Conclusion: Accordingly, EFT and unified trans-diagnostic treatment were effective and
and positive evaluation, Social @ practical methods to reduce the fear of positive and negative evaluation in this group. It is
anxiety disorder. ¢ recommended that psychotherapists and counselors employ these approaches in practice.
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Highlights

* The results indicated that both emotion-focused therapy (EFT) and trans-diagnostic treatment effectively reduced

the fear of positive evaluation.

* Unified trans-diagnostic treatment had no significant impact on reducing the fear of negative evaluation in this

group.

Plain Language Summary

According to the results, incorporating meta-diagnostic therapy was not successful in diminishing individuals’ anxi-
ety toward negative evaluations. It may be inferred that the core element of this disorder is possibly the fear of unfavor-
able judgment, rooted in an underlying sense of shame. One way to enhance the efficacy of meta-diagnostic therapy is
to prioritize and tackle the fear of negative evaluation, which is a key element.

1. Introduction

nxiety means being scared or worried

about what may happen in the future

(Hamm, 2020). Research studies have

found that anxiety disorders are very

common and can significantly impact
a person’s ability to function normally. They are the
most common mental disorders in our society (Martin,
2003). According to large population-based surveys,
up to 33.7% of the population is affected by an anxiety
disorder during their lifetime (Bandelow & Michaelis,
2022). The disorder begins at an early stage of develop-
ment and often precedes the onset of other conditions,
such as anxiety disorders, alcohol misuse, and major de-
pression (Goldin et al., 2016). Social anxiety has a great
impact on diminishing performance in several areas of
life and reducing happiness and health (Goodman et al.,
2021). Individuals with social anxiety are more at risk
of being bullied and have a higher chance of leaving
school early with insufficient accomplishments (Mar-
tinez-Monteagudo et al., 2020). Having this condition
regularly leads to a decreased number of acquaintances,
a decreased likelihood of getting married, an increased
chance of divorce, and a reduced probability of becom-
ing a parent. According to reports, individuals experi-
ence more days absent from work and decreased perfor-
mance at work (Jefferies & Ungar, 2020).

As Pittelkow et al. stated, the persistent symptoms of
this disorder often become chronic and show no signs
of improvement without proper treatment (Pitelkow
et al., 2021). According to the research conducted by
Butler et al., individuals facing this condition undergo
significant disruptions in their personal, professional,
educational, and emotional bonds, along with a decline

in their standard of living (Butler et al., 2018). Anxiety
disorder in social situations is commonly diagnosed via
the primary symptom of the fear of negative evalua-
tions, which is widely accepted in the theoretical mod-
els of this condition (Reichenberger et al., 2019). Lee
and Kwon describe the fear of negative evaluation as a
complex construct that involves not only apprehension
and concern over how others will judge us but also the
anxiety caused by such assessments and the belief that
others will only perceive us in a negative light (Lee &
Kwon, 2013). According to Okawa et al. (2012) when
individuals receive negative criticism, they may devel-
op the impression that others have a negative view of
them, which can cause rejection.

Weeks et al., (2008) introduced the two-way paradigm
of anxiety regarding evaluation to illustrate the relation-
ship between apprehension toward receiving positive
feedback and uncertainty in social environments. The
proposed theory suggests that individuals with social
anxiety are highly receptive to both negative and positive
feedback from their peers, which they perceive as poten-
tial social risks (Yap et al., 2016). The fear of positive
evaluation is the fear associated with positive judgment
and compared to others, which can lead to exposure and
vulnerability. This fear is often experienced by individu-
als with a social anxiety disorder who worry that positive
evaluations of future social standards that they will fail
to meet will increase, ultimately strengthening their fear
of negative evaluation (Reichenberger et al., 2019).

Due to the wide prevalence and early manifestation
of this condition, along with the limited likelihood of
spontaneous improvement without psychological in-
tervention, prompt identification and implementation
of effective treatment are crucial. The emotion-focused
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treatment model states that individuals with social anxi-
ety disorder experience anxiety due to feeling ashamed.
This anxiety is a secondary emotional reaction. The
theory proposes that people who have endured chal-
lenges in childhood, such as harsh criticism or bullying,
develop a mental pattern rooted in shame. This issue can
cause a perpetual sense of incompleteness and fragility,
as well as an aversion to being judged negatively or re-
jected by society. The individual may be especially sen-
sitive to feelings of shame in social interactions (Elliott
& Shahar, 2017). Numerous studies have found strong
evidence that people who are bullied online have a lot of
anxiety in social situations (Martinez-Monteagudo et al.,
2020; Jefteries & Ungar, 2020). Expecting to experience
shame can cause people to feel anxious and avoid so-
cial gatherings. As a result, they may struggle to address
the root of their shame and unintentionally amplify their
anxiety levels (Hedman et al., 2013). Elliott and Shahar
presented the emotion-focused therapy (EFT) theory of
social anxiety and described its developmental origins in
the experience of social deterioration, leading to under-
lying emotional processes being organized around a self
that feels flawed and consumed by shame. These create
secondary reactive anxiety that others will see the per-
son’s flaws, organized around the coach/critic/guardian
aspect of the self, when trying to protect the person from
exposure, unintentionally creating the emotional dys-
regulation characteristic of social anxiety (Elliott & Sha-
har, 2017). According to Haberman et al., people witness
therapeutic change when faced with shame rather than
avoidance. Shame can be altered or changed by activat-
ing beneficial emotions, such as strong and courageous
anger, as well as sadness linked to a need for deeper re-
lationships and self-compassion, which had been sup-
pressed (Haberman et al., 2019).

Moreover, a novel treatment is available that addresses
the primary ailment along with any concurrent anxiety
or depression disorders by simultancously managing
common symptoms and fundamental psychological
procedures. This approach is called the unified trans-
diagnostic treatment (Deer et al., 2016). The unified
protocol for the trans-diagnostic treatment is an emo-
tion-based cognitive-behavioral intervention that com-
prises five fundamental components that target identity
characteristics, particularly neuroticism, and as a result,
superstructure emotional dysregulation of all anxiety
disorders, depression, and related disorders. By tending
to the usual mechanisms related to neuroticism, partic-
ularly negative appraisal, and avoidance of emotional
experience, this approach can rearrange instructive en-
deavors and address concerns related to its generaliz-
ability to usual care sets for comorbid emotional dis-

orders (Barlow et al., 2017). Transdiagnostic treatment
helps students feel less anxious, worried, and depressed.
It also reduces anxiety and panic. Additionally, it helps
increase positive feelings for students experiencing
social anxiety symptoms (Laposa et al., 2017; Garcia-
Escalera et al., 2017; Arshadi et al., 2018; Newman et
al., 2023; Ghaderi et al., 2023).

Limited research has targeted emotion regulation as a
central component in the treatment of this disorder. Fur-
thermore, as social creatures, humankind must possess
adaptable skills in society to ensure their survival. Psy-
chologists have constantly sought methods to enhance
human social interactions. Social anxiety disorder can
disturb an individual’s connections with others and sug-
gest a threat to their routine existence. Thus, employing
therapies that focus on pinpointing the particular contrib-
uting factors of this condition and subsequently aiming
to develop meaningful intervention approaches can en-
hance the social engagement of individuals affected by
it. From previous remarks, the techniques emphasizing
emotion regulation may be useful in lessening symptoms
associated with social anxiety. Novel research exploring
the efficacy of trans-diagnostic therapy as an alternative
treatment method to manage emotional regulation has not
been independently conducted in individuals diagnosed
with social anxiety disorder in international studies.

In this context, it should be mentioned that most studies
on anxiety disorder and the trans-diagnostic approach,
whether in the population or clinical sub-samples, have
been conducted in very few numbers with the Iranian
population. Given the significance of recent research re-
garding emotion regulation as a crucial factor in this dis-
order, this study is the first to examine and contrast the
efficacy of two treatments targeted at promoting emotion
regulation among affected individuals. The study was
conducted to compare the efficacy of EFT and the uni-
fied trans-diagnostic treatment for individuals diagnosed
with social anxiety disorder.

2. Materials and Methods

This research was a quasi-experimental study with
a pre-test-post-test control group design and a three-
month follow-up. The statistical population of the study
included all people aged 18-40 years who were referred
to the Vian Clinic and all the people who were diagnosed
with social anxiety disorder through the calls announced
in the virtual space from September to March 2021 in
Tehran City. A total of 21 patients were selected using
purposive sampling and assigned to three groups (two
experimental groups and one control group (7 patients
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in each group). The authors randomly selected people
from each group by flipping a coin. To make a random
decision, people usually throw a coin into the air and see
which side lands facing up. We selected the experimen-
tal group by flipping a coin for each person. The people
who landed on heads were chosen into the control group
(Table 1 and Table 2). The participants were selected via
purposive sampling considering the inclusion and exclu-
sion criteria of the research.

Obtaining a cut-off score in the social phobia question-
naire and confirming the diagnosis of the disorder based
on the diagnostic clinical interview according to the struc-
tured clinical interview for DSM-5® disorders-clinician ver-
sion (SCID-5-CV), and at least having diploma education.

The participant was affected by other psychotherapy
and counseling programs related to the same or other
psychological problems, taking psychoactive drugs or
addictive substances, having personality disorders, psy-
chosis, and bipolar disorder based on structured clinical
interview for DSM-5 (SCID-V), and not attending over
3 treatment sessions.

After obtaining permission from the university and visit-
ing the Vian Clinic and all the people who were diagnosed
with social anxiety disorder through the calls announced
in the virtual space from September to March 2021 in Teh-
ran City (based on the research criteria), the people who
were willing to participate in the research were referred
to one of the psychology clinics (Vian Clinic) in Tehran
City. After the people with social anxiety disorder went to
Vian’s Clinical Psychology Center, they were accepted by
the researcher (with a candidate PhD degree in psychol-
ogy). At this stage, the participants were introduced to the
aims, process, and consequences of the research. Then,
after obtaining written consent from the individuals, a pre-
test of psychological distress was performed among them.

The experimental groups 1 and 2 received EFT (Elliott
& Shahar, 2017) in twenty 120-minute sessions (one ses-
sion every week) and the unified trans-diagnostic treat-
ment (Barlow et al., 2017) in twelve 120-minute sessions
(one session every week), respectively, while the control
group was placed on the treatment waiting list. After
completing the training sessions, the experimental and
control groups were tested in the same conditions, and

three months later, the subjects were evaluated in the fol-
low-up phase. All participants were evaluated at the pre-
test and post-test stages using the research instruments.

After collecting a repeated measures analysis of vari-
ance (ANOVA), pre-test, post-test, and follow-up data
were analyzed. One of the principles of ethical compli-
ance is informed consent and non-violation of the rights
of the participants in the research observance of human
rights and confidentiality of their research results. Fur-
thermore, after completing the training sessions on the
educational groups and performing post-test and follow-
up, the treatment sessions were administered intensively
to observe the ethical principles of the control group.
The following instruments were used to collect data:

The brief fear of negative evaluation scale (BFNE): The
BFNE is a method to measure the anxiety level of a person
feels when they think they are being judged or evaluated neg-
atively. This scale has 12 questions that ask about thoughts
that make you scared or worried. The person answering the
questions rates how much each item represents them using a
scale from 1 (not at all) to 5 (extremely). Out of the twelve
elements, eight of them are about being scared or worried,
and the other four are about not being scared or worried.
It was also clear that the fear of negative evaluation ques-
tionnaire has very reliable results (Cronbach’s 0=0.9). The
re-test method was used to check reliability for four weeks.
It showed a correlation of 0.75. How the factors are orga-
nized is not clear. Some people think there is only one factor,
while others, using a group of people with clinical conditions,
have found that there are two factors. These factors consist
of statements that are either positive or negative. In simple
words, this means that when comparing this scale to other
questionnaires about social phobia and social interaction anx-
iety in Iranian society, the results showed that the scale was
reliable and accurate. The convergent validity for the social
phobia questionnaire was 0.43, and for the social interaction
anxiety scale, it was 0.54.

The fear of positive evaluation scale (FPES)

The FPES is a self-report questionnaire designed to as-
sess this construct (Weeks et al., 2008). The FPES con-
sists of 10 statements that are graded on a scale from
zero (not true at all) to 9 (completely true). In their study
on a sample of 1 711 undergraduate students, Weeks et
al. reported a Mean+SD total score of 2.36+13.07 for
this version. Also, the internal consistency with Cron-
bach’s a method is 0.80 and the five-week re-test reli-
ability is 0.70. In Iranian society, the reliability coeffi-
cient was calculated as 0.67 by the two-half method and
Cronbach’s a as 0.75 for the whole test.
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Table 1. A step-by-step technique employed in the emotion-focused model for treatment of social anxiety disorder

1t step: Setting up a helpful relationship and investigating social uneasiness.
A) Arranging a therapeutic alliance.
B) Empathic exploration/focus to assess, extend, and symbolize the encounter of social uneasiness (work on the passionate arrange).
C) Work on the account to get a coherent history of social uneasiness in one’s life.
D) Start exploring alternative emotional plans

In the 2™ stage: The 1% step in intervention is to identify the secondary anxiety processes that underlie the problem.
A) The stages of anxiety are gradually revealed, ultimately resulting in the designation of two seats specifically for anxiety and its reac-
tive fear.
B) Effectively handling emotional management with tact.

The 3™ phase involves a detailed (deepening) examination of the primary shame processes.
Using a two-chair dialogue that confronts the inept self and the critical self, a greater division of the self may occur, causing initial feel-
ings of fear versus the critical self (initial maladaptive fear/shame).

The 4% stage includes identifying and remedying the fundamental factors causing social anxiety.
A) The practice of empty chair assignments involves revisiting past events that have caused emotional pain and unfulfilled longings to
overcome them through exercises.
B) Emphasize the importance of comforting oneself with compassion, using nurturing feelings of sadness, protective anger, and seek-
ing connection with others as primary adaptive emotions, and reinforcing this technique throughout therapy as necessary.

The 5% stage includes Helping individuals to seamlessly complete therapy, encouraging changes in their personal lives, and evaluating
the conclusion of the treatment.

Table 2. The unified protocol for the trans-diagnostic treatment

At the beginning of the 1% session, an introduction of the therapist and a brief explanation of the goals of individual therapy.
Helping clients to determine short-term and long-term goals, summarizing the meeting, and receiving feedback.
Worksheets on advantages and disadvantages and therapeutic goals are provided to clients as assignments.

In the 2™ and 3™ sessions, reviewing the assignment of the previous week, paying attention to the client’s emotions and raising the
client’s emotional self-awareness, presenting a three-part model of emotional experiences, including thoughts, behavior, and physi-
ological feelings.

As an assignment, the worksheet fills in three components of excitement.

e 4'" session started identifying the triggers of negative emotions, and responding to emotions, and paying attention to the sho
The 4t i tarted identifying the tri f ti ti d ding t ti d i ttention to the short
and long-term consequences of their responses.

Emotion monitoring worksheet as an assignment.

The 5% session started introducing non-judgmental emotional awareness, introducing present-oriented awareness.
Conducting the exercise of awareness of emotions in the meeting.
Applying mindfulness techniques.
Using the emotion monitoring form and the non-judgmental emotional awareness worksheet and focusing on the present tense
worksheet for homework.

The 6% session started with training on the type of cognitive evaluation and recognition of maladaptive cognition and implementing
cognitive re-evaluation to increase flexibility and face negative emotions.
Evaluating and identifying self-assessors and the downward arrow technique worksheet.

The 7t session started with examining the process of emotional avoidance and explaining its role in the vicious cycle of negative
behavior, paying attention to the emotional behaviors of clients.
Avoidance strategies are provided to the individual for assignment.

At the beginning of the 8t session, explain the working process of excited behaviors.
Helping clients identify emotional behaviors and move towards replacing those behaviors.
Assignment: The form for changing emotional behaviors is presented to the individual.

In the 9% session, acquainting clients with physiological feelings and their arousal.
Explaining the role of physiological feelings in our behavioral reactions.
Confronting clients with unpleasant feelings with exposure training.

It is used to assign symptoms induction worksheets.

The 10% and 11 sessions started with an acquaintance with how to do exercises to face unpleasant emotions.
Practicing and repeating the practice of facing emotions instead of avoiding them.
The emotional exposure worksheet assignment is presented.

At the final session, review the necessary skills to deal with emotions.
Assessing the progress of references. Learning strategies to maintain progress and prevent relapse.
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The data were analyzed in SPSS software, version 24
using descriptive statistics and inferential statistics. The
Kolmogorov-Smirnov test was employed to assess the
normality of the data. Using Leven’s test, researchers
sought to ascertain if the variances showed homogene-
ity. In this study, repeated measures ANOVA was used.

3. Results

The results presented in Table 3 demonstrate no sig-
nificant variations between the three groups in terms of
demographic variables, including age (ANOVA), and
marital status (chi-square test). The three groups can be
considered homogeneous due to the presence of the de-
sired variables

To meet the statistical assumption of normality, the
results of the Shapiro-wilk test were non-significance
(P>0.05). In other words, the assumption of normality
was confirmed. Also, the results in Table 4 showed that
the normal of the three groups (two test groups and one
control group) have differences within the pre-test, post-
test, and three-month follow-up.

As Table 5, the relationship between different stages
and groups affecting fear of negative evaluation is sig-
nificant (1*=0.909, F=56.614, P<0.05). This means that
a significant difference is observed between the group
that did the experiment and the group that did not experi-
ment in terms the fear of negative judgment, in the pre-
test, post-test, and follow-up stages (P<0.05).

Also, the results of a simple mixed ANOVA test showed
that the main effect of the within-group factor on fear of
negative evaluation (>=0.381, F=180.388) is significant
(P<0.05). Regardless of the group they belong to, the
results indicated that everyone’s apprehension improved
negative evaluation.

Table 3. Comparison of demographic data across groups

In the continuation of the results, the main effect of
the between-group factor on the fear of negative evalu-
ation (>=0.506, F=9.22) is significant (P<0.05). Conse-
quently, the results indicated that different groups show
varying degrees of fear towards negative judgments.
(P<0.05).

As the results in Table 5 show, the interaction ef-
fect of steps and group on the fear of positive evalua-
tion (n*=0.574, F=12.134) is significant (P<0.05). This
shows that the experimental group and control group had
different levels of fear of positive evaluation during the
pre-test, post-test, and follow-up stages (P<0.05).

The results of the simple mixed ANOVA test also in-
dicated that the main effect of the within-group factor
on academic performance (n>=0.778, F=63.241) is sig-
nificant (P<0.05). Over time, this study discovered that
people’s fear of praise or positive evaluation fluctuated
up and down, independent of the group.

The results of the main effect of the between-group
factor on the fear of positive evaluation (n>=0.557,
F=11.329) are significant (P<0.05). Therefore, the re-
sults showed a difference between the studied groups in
terms of fear of positive evaluation (P<0.05).

The results in Table 6 showed a significant difference
between the post-test and follow-up periods in terms
of people’s fear of negative evaluation; thus, the mean
level of fear of negative evaluation scores in the post-test
phase compared to the pre-test phase was significantly
reduced, and this decrease continued until the next phase.
The results in Table 6 showed a significant difference in
people’s mean scores between the post-test and follow-
up periods due to fear of positive evaluation; therefore,
the mean fear of positive evaluation score at the post-test
decreased significantly compared to the pre-test, and this
decrease continued until the follow-up period.

Mean+SD/No.
Variables Emotion-focused Trans-diagnostic L
Control
Therapy Therapy

X2=0.429
Age (y) 26.42+5.68 28.25+5.52 25.746.52 P=0.807

df=2
Married 2 5 x*=0.541
p=0.591

Unmarried 5 2 df=2

Zohrabiy., et al. (2023). Therapy and the Unified Trans-diagnostic Treatment on Fear of Negative. JPCP, 11(4), 329-340.



http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

Table 4. Descriptive indices of variables by intervention and control groups

Variables Stages Groups MeanxSD S-wW P
Emotion-focused therapy 57+4.08 0.798 0.059
Pre-test Trans-diagnostic therapy 54.57+4.82 0.827 0.075
Control 57.47+6.75 0.804 0.065
Emotion-focused therapy 28.28+3.25 0.898 0.318
Fear of negative evaluation Post-test Trans-diagnostic therapy 43+6.05 0.978 0.950
Control 47.14+4.33 0.824 0.070
Emotion-focused therapy 28430.2 0.722 0.006
Follow-up Trans-diagnostic therapy 40.57499.5 0.954 0.766
Control 45.57+5.09 0.878 0.219
Emotion-focused therapy 43.57+9.43 0.967 0.874
Pre-test Trans-diagnostic therapy 44.28+9.48 0.964 0.851
Control 49.42+11.25 0.996 0.999
Emotion-focused therapy 18.5745.62 0.944 0.679
Fear of positive evaluation Post-test Trans-diagnostic therapy 31.14+12.26 0.874 0.200
Control 46.57+9.71 0.944 0.671
Emotion-focused therapy 71.18+3.14 0.913 0.420
Follow-up Trans-diagnostic therapy 42.28+8.61 0.856 0.139
Control 45.71£71.7 0.947 0.699

The results in Table 7 showed that the mean differ-
ence between the two groups of EFT and unified trans-
diagnostic treatment was significantly different. How-
ever, the mean difference between the control treatment
group and the trans-diagnostic treatment group was not
significant. Thus, metabolic diagnostic treatments were
unsuccessful in reducing the fear of negative evaluation
of the target sample. Furthermore, the results in Table 7
showed the significant effectiveness of both treatments
in reducing fear of positive evaluation scores in the sam-
ple group. Furthermore, the results showed no signifi-
cant difference between the effectiveness of EFT and the
unified protocol for cross-cutting diagnostic treatment in
reducing fear scores on positive evaluation.

4. Discussion

The study was conducted to assess the effectiveness of
EFT and trans-diagnostic treatment in reducing the fear

of negative and positive evaluations in people with a so-
cial anxiety disorder. According to the study, EFT had a
significant impact on lowering the fear of negative eval-
uation in the experimental group compared to the control
group. In contrast, trans-diagnostic treatment was not ef-
fective in curbing this fear in the experimental group.
The current study’s results are consistent with Shahar et
al.’s research on the effectiveness of EFT in decreasing
the fear of negative evaluation. Individuals with social
anxiety disorder experience feelings of fear and tend
to switch their attention to their internal state and their
anxious reactions when they are exposed to frightening
social situations. Due to increased self-awareness and
critical insight, individuals form a distorted impression
of themselves and further believe that others perceive
them similarly, ultimately resulting in a negative self-
evaluation (Lee & Kwon, 2013).
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Table 5. The results of the repeated measures ANOVA

Variables Sources of Changes SS df MS F P n?

Groups 1051.143 2 525.571 9.22 0002 0506

Fear of "egati‘/e evalu- Levels 2878.571 2 1439286 180388  <0.001  0.909
ation

Stages interactionwith ;g0 o057 4 451.714 56.614 <0001  0.863

the group

Groups 4431365 2 2215.683 11.329 <0.001 0557

Fear of Pots_iti‘/e evalu- Levels 2927.841 1.83 1597.170  63.241 <0.001 0778
ation

Stages interaction with 455 407 3.66 306.439 12.134 <0.001 0574

the group

SS: Sum of squares; MS: Mean sum of squares.

As mentioned earlier, self-criticism is a common trait
among people with social anxiety. Additionally, Hei-
nonen and Pos showed that all pre-treatment interper-
sonal problems were clearly associated with patients’
negative self-evaluations during therapy (Heinonen &
Pos, 2020). According to the complex model, the per-
sonal experience of revenge was more associated with
the emotional expressions of anger denial during the ses-
sion and the personal experience of social inhibition to
express fear and shame. In minimizing long-term inter-
personal problems, reaching a state of emotional distress
and grief in particular appears to benefit patients who
consider themselves socially inhibited, indecisive, self-
sacrificing, or accommodating. The study conducted by
Salarrad et al. showed significant differences in anxiety
levels and quality of life among the participants. These
differences were observed both within individuals and
between different subjects. EFT helped reduce anxiety
and improve the quality of life in the people who re-
ceived treatment, compared to the people who did not
receive treatment (Salarrad et al., 2022). Additionally,
the levels of anxiety and quality of life after the test and

during the follow-up were different compared to the lev-
els before the test, but they were not different from each
other. In emotion-oriented therapy, self-critical processes
happen when a part of you, called the critical self, judges
and blames another part of you, called the experience.
This issue can include judging your behavior, how you
look, your personality traits, and the things you’ve gone
through. This process involves a stronger part taking
control over a weaker part to reach a specific goal, like
avoiding errors or becoming perfect, and reducing harm
to one’s reputation (Gilbert et al., 2004).

People with social anxiety have a voice inside their
heads that makes them think things are going wrong
in social situations. They fear being rejected or having
their weaknesses exposed. During the therapy and the
two-chair dialogue process, this catastrophizing voice
turns into a critical or shaming voice that makes one
feel worthless and ashamed. Once shame is called up,
through exposure to new information that integrates
with autobiographical memory, it is reorganized or trans-
formed into adaptive emotions, such as protective anger,

Table 6. Pairwise comparison test results based on Bonferroni adjustment of variables in three stages in the groups

Variables Stage MD SE P

Pre-test 13.57 0.958 0.001

Pre-test
Fear of negative evaluation Follow-up 15 0.954 0.001
Follow-up Post-test 1.42 0.672 0.143
Post-test 13.66 1.61 0.001

Pre-test
Fear of positive evaluation Follow-up 15.14 1.73 0.001
Follow-up Post-test 1.47 1 0.47

MD: Mean Differences; SE: Standard Eror.
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Table 7. Pairwise comparison of Bonferroni to investigate the difference of variables in experimental and control groups

Variables Group i

Emotion-focused therapy
Fear of negative evaluation Emotion-focused therapy
Trans-diagnostic therapy
Emotion-focused therapy
Fear of positive evaluation

Emotion-focused therapy

Trans-diagnostic therapy

Group j MD P
Trans-diagnostic therapy -8.28 0.007
Control -9.00 0.003
Control 0.71 1
Trans-diagnostic therapy -7.33 0.320
Control -28.20 0.001
Control -12.59 0.023

MD: Mean Differences.

developmental sadness, or self-pity (Shahar, 2014).
Study results of Haberman et al. (2019), showed a signif-
icant decrease in shame levels and a slight increase in as-
serted anger levels during treatment. Adaptive sadness/
grief during a given session predicted less fear of nega-
tive evaluation in the following week. Shame during a
given session predicted higher levels of self-inadequacy
in the following week. Finally, shame and, to a lesser
extent, expressed anger, during a given session predicted
self-comfort during the following week. Neither anger
nor adaptive sadness/grief in a given session was demon-
strated to predict levels of self-criticism in the following
week (Haberman et al., 2019).

According to the results, the unified trans-diagnostic
treatment was successful in decreasing the anxiety of
positive assessment in the intervention group; though,
it had no significant impact on reducing the fear of neg-
ative appraisal in this group. No research is available to
investigate how effective the unified trans-diagnostic
treatment is in addressing the levels of both fear of pos-
itive evaluation and fear of negative evaluation. There-
fore, this result is consistent with previous studies, for
example, de Ornelas Maia et al. (2015), Klemanski
et al. (2017), and Roushani et al. (2016). In the study
conducted by Roushani et al. (2016) it was found that
a unified trans-diagnostic treatment approach reduced
social anxiety and negative affect. Furthermore, the
study results of de Ornelas Maia et al. (2015) indicated
that compared to pharmacotherapy, trans-diagnostic
treatment is more effective in treating anxiety and de-
pressive disorders. Bullis et al. (2014) examined the
durability of the effects of trans-diagnostic intervention
on emotional disorders. Based on the logic of trans-di-
agnostic treatment of emotional disorders, they are dis-
orders characterized by intense and repeated negative
emotions, very strong reactions to emotions (Bullis et
al., 2014), low distress tolerance, high negative affect,

high emotional avoidance (Sherman & Ehrenreich-
May, 2020). Especially in people with social anxiety
disorder, impaired emotional understanding, higher
emotional suppression, difficulty in managing nega-
tive emotions, and less self-confidence in the ability to
manage emotions are observed (Sackl-Pammer et al.,
2019). Contemporary models of social anxiety disorder
assume that people use repetitive negative cognitive
processes, such as rumination and anticipatory worry,
to repeat safety behaviors and increase the feeling of
readiness to face situations (Klemanski et al., 2017).

Therefore, it is debatable whether to decrease the fear
score of positive evaluation in people in the trans-diag-
nostic treatment group due to the reduction of worry and
negative rumination, which are significant meta-diag-
nostic components of social anxiety and mechanisms of
emotional avoidance in these people. Therefore, people
gained more ability to experience their negative emo-
tions (Klemanski et al., 2017). One limitation of this
research is the limited number of people in each group,
which makes it difficult to generalize the results. Also,
another limitation of this research is the use of measure-
ments based on self-report scales, treatment implemen-
tation, and evaluations related to the intervention by the
therapist. Further investigation and empirical research
aimed at surmounting the specified limitations may un-
veil novel insights and consequently establish a more ro-
bust foundation for the mentioned therapeutic interven-
tions among the Iranian populace.

5. Conclusion

According to the results, incorporating trans-diagnostic
therapy was not successful in diminishing individuals’
anxiety toward negative evaluations. It may be inferred
that the core element of this disorder is possibly the fear
of unfavorable judgment, rooted in an underlying sense
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of shame. One way to enhance the efficacy of meta-
diagnostic therapy is to prioritize and tackle the fear of
negative evaluation, which is a key element.
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