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Abstract

Background: Social anxiety disorder (SAD) is highly prevalent among adolescent girls and significantly interferes with their
social and emotional development. It can lead to impaired coping mechanisms and maladaptive behaviors, such as anxiety
sensitivity and body checking. This study aimed to evaluate the efficacy of Emotional Schema Therapy (EST) in mitigating
anxiety sensitivity and body checking behaviors among adolescent girls with SAD.

Methods: A quasi-experimental design with a pretest-posttest-two months follow-up assessment was employed. The study
participants were 25 adolescent girls aged 15 to 18 years with a diagnosis of SAD in the city of Ramshir, Iran, in 2023. Adolescent
girls in the experimental group participated in ten weekly, 90-minute Emotional Schema Therapy sessions. The participants were
selected using a multi-stage cluster random sampling technique and completed standardized measures of social phobia, anxiety
sensitivity, and body checking behaviors at the beginning, end, and follow-up of the intervention. To analyze the data, repeated
measures analysis of variance (ANOVA) was conducted using SPSS version 27.

Results: Participants in the EST group exhibited a significant reduction in anxiety sensitivity (pretest: 53.8012.85; posttest:
34.67+3.01; follow-up: 35.00+3.35) and body checking behaviors (pretest: 85.67+3.63; posttest: 50.87+4.24; follow-up:
49.4713.50) over time (P<0.001). The positive effects of EST on anxiety sensitivity and body checking behaviors were maintained
at follow-up (P<0.001).

Conclusions: The findings suggested that EST can be an effective intervention for reducing anxiety sensitivity and body checking
behaviors in adolescent girls with SAD.
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1. Introduction

Social anxiety disorder (SAD), one of the
most prevalent chronic anxiety disorders, is
particularly common among adolescent girls. It is
often referred to as a “hidden disorder” due to its
underrecognition and the significant impairment it
causes in both occupational and social functioning
(1). Girls with SAD are characterized by an intense
fear of being judged negatively by others. This
fear leads to avoidance of situations that involve
social interaction, such as public speaking, giving
presentations, attending parties, socializing
with strangers, and even eating in public places
(2). These situations are highly distressing for
individuals with SAD as they anticipate being
scrutinized, humiliated, and evaluated negatively
by others, often leading to feelings of inadequacy
and worthlessness (3). This avoidance and fear

can result in significant impairment in various
aspects of life including family relationships, work
performance, and academic achievement. It is
important to note that anxiety sensitivity, a cluster
of cognitive and personality factors, plays a crucial
role in the maintenance of SAD (4).

Anxiety sensitivity, a cross-cutting factor, has
been increasingly identified as a key contributor
to the onset and persistence of various emotional
disorders, such as panic disorder, social anxiety
disorder, generalized anxiety disorder, post-
traumatic stress disorder, health anxiety, and
depression (5). Khakpoor and colleagues (6)
conceptualized anxiety sensitivity as the tendency
to perceive and interpret anxiety-related cues as
threatening and dangerous, believing that these
cues will lead to negative consequences such
as illness, humiliation, or harm. This notion is
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further supported by the expectancy theory of
anxiety, which suggests that anxiety sensitivity is
characterized by the belief that anxiety will lead
to adverse outcomes such as heart attacks, mental
illness, and embarrassment (7). Consequently,
individuals with high anxiety sensitivity
become preoccupied with the fear of becoming
anxious, which in turn exacerbates their anxiety
symptoms (8). This highlights the importance of
understanding anxiety sensitivity in the context
of emotional disorders and developing effective
treatment interventions (9).

Body checking behaviors, characterized by the
excessive and repetitive monitoring of one’s physical
appearance, can be a significant manifestation of
anxiety, particularly among adolescent girls (10).
The transition from childhood to adolescence and
young adulthood represents a crucial developmental
stage for girls, marked by significant changes in
their bodies, thoughts, and social relationships (11).
During this period of growth and maturation, girls
tend to be more preoccupied with their weight and
body shape than boys due to various cultural and
social factors (12). One of the key challenges faced
by adolescent girls is the development of a distorted
body image, as they experience rapid physical and
psychological changes, including increased height,
weight gain, and the emergence of secondary sexual
characteristics (13). Body checking behaviors play a
pivotal role in maintaining a negative body image,
as they intensify the individual’s focus on perceived
flaws and contribute to negative self-perceptions (14).

Despite the availability of various treatment
approaches, including cognitive behavioral therapy
(CBT) and pharmacotherapy, SAD remains a
challenge to be effectively treated, with many
individuals experiencing residual symptoms or
relapsing after treatment (15). This highlights the
need for innovative and comprehensive treatment
approaches to address the complex nature of SAD.
Schema therapy is an integrative psychotherapy
approach that aims to address the limitations of
traditional CBT by incorporating concepts and
techniques from various theoretical frameworks,
including attachment theory, object relations
theory, Gestalt therapy, constructivism, and
psychoanalysis (16, 17). The core concept of schema
therapy is the identification and modification
of early maladaptive schemas, which are rigid,
dysfunctional patterns of thought, emotion,
and behavior that originate in childhood and
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continue to influence individuals’ experiences and
relationships throughout their lives (18, 19). Leahy’s
(20) Emotional Schema Therapy (EST) model
further extends schema therapy by integrating
emotional processing theory and metacognitive
concepts (21). EST posits that emotional disorders
arise from maladaptive beliefs, interpretations, and
coping strategies related to emotional experiences,
which are conceptualized as emotional schemas
(22). According to EST, all individuals experience
negative and painful emotions; however, what
differentiates individuals is how they interpret
and respond to these emotions, shaped by their
emotional schemas (23, 24). Research findings
have consistently demonstrated the efficacy of EST
in alleviating symptoms among individuals with
SAD (25-28).

In the realm of anxiety disorders, there has
been a growing recognition of the importance
of considering wunderlying factors in the
development and maintenance of these conditions.
Overlooking these factors can potentially hinder
treatment outcomes and hinder a comprehensive
understanding of the disorders themselves.
A deeper understanding of the underlying
mechanisms of SAD can inform the development
of more diverse treatment approaches and
tailored interventions that meet the unique
needs of individuals. This highlights the need
for more effective and comprehensive treatment
approaches that address the multifaceted nature
of SAD. EST, a comprehensive and integrative
psychotherapy approach, targets the identification
and modification of EMS, which are rigid,
dysfunctional patterns of thought, emotion, and
behavior that contribute to emotional distress and
maladaptive coping strategies. In line with this
perspective, the present study aimed to investigate
the efficacy of EST in addressing anxiety sensitivity
and body checking behaviors among adolescent
girls with SAD.

2. Methods

This study employed a quasi-experimental
design with assessments at pre-intervention, post-
intervention, and two months after the intervention.
The target population included all female high
school students in Ramshir, Iran, aged 15 to 18,
who were diagnosed with Social Anxiety Disorder
in 2023. A multi-stage cluster random sampling
technique was used to select the participants.
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Three female high schools were randomly selected,
and all students completed the Social Phobia
Inventory (SPIN). From an initial pool of 319
students, those who scored above the mean on
SPIN were identified. This resulted in a sample of 56
students. Subsequently, a random selection process
was employed to choose 25 participants for the
study. A sample size of 25 participants with social
anxiety disorder was determined using G*Power
software (Figure 1). This calculation was based on
a desired power of 0.95, and a significance level
of 0.05. Anxiety sensitivity’s mean and standard
deviation in the pretest and posttest phases were
53.80+2.85 and 34.67+3.01, respectively (29). To
be included in this study, participants had to be
female high school students aged 15 to 18, score
above average on the Social Phobia Inventory,
and provide informed consent. Participants were
excluded if they missed more than one therapy
session or did not complete all questionnaire items.

2.1. Procedure

Before starting the study, ethical approval was
granted by the institutional review board (code:
IRIAU.AHVAZ.REC.1403.013). All participants
provided informed consent, confirming their
understanding of the study’s objectives, potential
risks, and benefits. Participants were assured that
their responses would be kept confidential. Before
the commencement of intervention sessions, all
participants completed the study questionnaires
as a pre-test. EST was implemented within the
framework of Leahy’s model (20) over 10 weekly
90-minute sessions. A summary of the session
content is presented in Table 1. Upon completion of
the intervention sessions, participants were asked
to complete the questionnaires again as a post-test
to assess any changes. A follow-up assessment was

conducted two months after the conclusion of the
intervention program to evaluate the long-term
effects of the intervention.

2.2. Research Instrument
2.2.1. Social Phobia Inventory (SPIN)

The Social Phobia Inventory (SPIN) is a well-
established self-reported measure designed to

Assessed for eligibility (n= 136)

Excluded (n=111)

Not meeting inclusion criteria (n= 75)
Declined to participate (n= 26)

Other reasons (n=10)

A\ 4

A4

Sample (n= 25)

A 4

Informed consent

\ 4

Allocated to intervention (n= 25)
Emotional Schema Therapy (EST)

v
[ Lost to follow-up (n=0) }

A 4

Analysed (n=25)

Excluded from analysis (n= 0)

Figure 1: Participants flow throughout the study

Table 1: Summary of emotional schema therapy sessions

Sessions Content

Emotional validation and emotional labeling

O 0 N O U1 B W N

disadvantages worksheet

—
=

and administering the posttest

Introduction, building rapport, pretest administration, establishing group rules, and clarifying group therapy goals
Overview of emotional schema therapy, emotional description, and emotional education
Emotional normalization, addressing shame and guilt-related schemas

Cognitive restructuring, introducing the evidence review technique, and addressing rumination schema

Compassionate mindfulness, describing and imagining the compassionate self

Examining troublesome invalidation styles, exploring adaptive strategies for overcoming invalidation

Teaching the advocate technique to counter self-defeating thoughts in social situations

Introducing and practicing the mixed emotions tolerance technique, and completing the mixed emotions advantages and

Reinforcing newly learned skills by discussing obstacles and setbacks, discussing therapy termination and feelings about it,

274

Women. Health. Bull. 2024; 11(4)



Emotional schema therapy in girls with social anxiety disorder

assess SAD severity (30). This 17-item instrument
uses a five-point Likert scale and is structured into
three subscales: avoidance, fear, and physiological
symptoms. Total scores range from 0 to 68, with
higher scores reflecting greater levels of social
anxiety. Previous studies have demonstrated
the reliability of SPIN, with subscales exhibiting
strong internal consistency as indicated by
Cronbach’s alpha coeflicients exceeding 0.70 (31).
In the present study, SPIN maintained acceptable
internal consistency, with a Cronbach’s alpha of
0.83. Furthermore, the content validity of SPIN
was supported by high scores on the Content
Validity Index (CVI=0.89) and Content Validity
Ratio (CVR=0.90) (31).

2.2.2. Anxiety Sensitivity Index (ASI)

The Anxiety Sensitivity Index (ASI) serves as
a well-validated self-report measure for assessing
anxiety sensitivity,a cognitive factorlinked tovarious
anxiety disorders (32). This 16-item instrument uses
a five-point Likert scale to capture an individual’s
perception of the unpleasantness and potential
negative consequences associated with anxiety
symptoms. Higher scores on ASI reflect greater
anxiety sensitivity. The measure comprises three
subscales: physical concerns, cognitive control, and
social evaluation. Prior research has established the
reliability of ASI, with Cronbach’s alpha exceeding
0.90 (33). Furthermore, the authors (33) reported a
CVR of 0.98 and a CVT of 0.85 for ASI. Consistent
with these findings, the present study demonstrated
adequate internal consistency for ASI, reflected by a
Cronbach’s alpha of 0.84.

2.2.3. Body Checking Questionnaire (BCQ)

The Body Checking Questionnaire (BCQ),
developed by Reas and co-workers (34), measures
body checking behaviors. This 23-item self-report
questionnaire assesses three dimensions of body
checking: general appearance checking, specific
body part checking, and idiosyncratic checking
rituals. The participants’ statements were rated on a
5-point Likert scale, ranging from “never” to “very
often.” Total scores range from 23 to 115, with higher
scores indicating more frequent body checking.
BCQ has shown good internal consistency, with
Cronbach’s alpha coefficients consistently above
0.70 in multiple studies (35). Additionally, the
authors (35) found that BCQ demonstrated strong
content validity, with a CVR of 0.93 and a CVI of
0.94. In the present study, the internal consistency
of BCQ was further confirmed, with a Cronbach’s
alpha of 0.81.

2.3. Data Analysis

A repeated-measures ANOVA was conducted
to evaluate the efficacy of EST for reducing anxiety
sensitivity and body checking behaviors in adolescent
girls with SAD. Prior to analysis, the assumptions
of normality and homogeneity of variance were
verified. Post-hoc LSD tests were employed to
examine specific changes across time points. Data
analysis was done using SPSS version 27.

3. Results

The study sample consisted of 25 female high

Table 2: Means and standard deviations (SD) of anxiety sensitivity and body checking behaviors at the pretest, posttest, and follow-up

stages

Variables Pretest Posttest Follow-up P (within-group
Mean+SD Mean+SD Mean+SD comparisons)

Anxiety sensitivity 53.80+2.85 34.67+3.01 35.00£3.35 0.001

Body checking behaviors  85.67+3.63 50.87+4.24 49.47+3.50 0.001

Table 3: Results of LSD for paired comparison of the anxiety sensitivity and body checking behaviors across time series

Variables Phase A Phase B Mean difference SE P
(A-B)

Anxiety sensitivity Pretest Posttest 10.80 1.11 0.001
Follow-up 10.36 1.13 0.001
Posttest Follow-up -0.43 0.79 0.588
Body checking behaviors Pretest Posttest 20.90 2.12 0.001
Follow-up 21.93 2.39 0.001
Posttest Follow-up 1.03 1.11 0.361

LSD: Least Significant Difference; SE: Standard Error
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school students with a mean age of 16.46+2.59
years. These participants were assigned to an
experimental group and evaluated using the
Anxiety Sensitivity Index (ASI) and Body
Checking Questionnaire (BCQ). The sample was
distributed across two age categories: 15-16 years
(52.0%, n=13) and 17-18 years (48.0%, n=12). Of the
participants, six (26.0%) were in the tenth grade,
nine (36.0%) in the eleventh grade, and ten (40.0%)
in the twelfth grade. Descriptive statistics (means
and standard deviations) for anxiety sensitivity
and body checking behaviors are presented in
Table 2. The study revealed significant reductions
in anxiety sensitivity and body checking behaviors
among adolescent girls with SAD (P<0.001). As
shown in Table 2, mean anxiety sensitivity scores
decreased from 53.80+2.85 at pretest to 34.67+3.01
at posttest and 35.00+3.35 at follow-up. Similarly,
body checking behaviors significantly declined,
with mean scores dropping from 85.67+3.63 at
pretest to 50.87+4.24 at posttest and 49.47+3.50 at
follow-up.

According to the results of repeated-measures
ANOVA, the intervention yielded statistically
significant effects for both anxiety sensitivity and
body checking behaviors (P<0.001). To further
investigate the observed changes in anxiety
sensitivity and body checking behaviors across
the pretest, posttest, and follow-up stages, a post-
hoc LSD test was conducted (Table 3). The analysis
revealed a significant difference between pretestand
posttest scores for anxiety sensitivity (P<0.001). This
finding suggested that EST intervention effectively
reduced anxiety sensitivity in the participants.
Additionally, the significant difference between
pretest and follow-up scores for body checking
behaviors (P<0.001) indicated the intervention’s
sustained effect in reducing these behaviors. These
post-hoc findings provide further support for the
effectiveness and long-lasting impact of EST in
alleviating anxiety sensitivity and body checking
behaviors among adolescent girls with SAD.

4, Discussion

The present study aimed to investigate the
efficacy of EST in reducing anxiety sensitivity and
body checking behaviors in adolescent girls with
SAD. The first major finding revealed that EST
was effective in diminishing anxiety sensitivity
among adolescent girls with SAD at both post-test
and follow-up stages. This finding aligns with the
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results of previous studies (21, 28).

The effectiveness of EST in reducing anxiety
sensitivity among adolescent girls with SAD can
be attributed to its comprehensive approach that
specifically targets the underlying maladaptive
emotional schemas. EST aims to modify these
schemas and equip adolescents with enhanced
skills to manage their emotions and anxiety
responses. Maladaptive emotional schemas are
enduring patterns of negative thoughts and feelings
that develop during childhood and adolescence
and can contribute to social anxiety and anxiety
sensitivity. In EST, therapists help adolescents
to identify maladaptive schemas and begin to
challenge and modify them (28). This process
involves understanding the origins and causes of
these schemas and subsequently reforming and
replacing them with healthier and more functional
patterns.

EST empowers adolescents with effective coping
skills to manage their anxiety and emotional
responses. These skills encompass relaxation
techniques, meditation, breathing exercises, and
mindfulness practices. By learning and practicing
these techniques, adolescents can better regulate
their emotional reactions and reduce the intensity
of their anxiety when confronted with social
situations. A crucial aspect of EST lies in fostering
self-awareness and a deeper understanding of
emotions and anxiety responses (20). Through
the acquisition of various techniques, adolescents
can gain a more profound understanding of their
emotions, enabling them to effectively manage
them. This enhanced self-awareness can lead to a
reduction in anxiety sensitivity and an increased
sense of control and confidence in social settings.
Furthermore, EST promotes improvements in
interpersonal relationships and enhances access
to social support (21). This support network can
play a significant role in alleviating social anxiety
and fostering a sense of security and comfort in
social settings (28). Adolescents learn to establish
healthier and more effective communication
patterns with others, enabling them to leverage
emotional and social support in coping with their
anxiety (19).

Our findings further revealed that EST was
effective in improving body checking behaviors
among adolescent girls with SAD at both post-test
and follow-up stages. No prior research directly
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aligned with this finding. One possible explanation
for this result is that using EST as a new method
for addressing anxiety disorders could lead to
beneficial outcomes in decreasing body checking
behaviors among adolescents with SAD. These
behaviors, which involve repeatedly checking one’s
body, appearance, or health due to concerns about
social judgments, are often employed as a means
to alleviate anxiety. In this regard, several key
aspects of the effectiveness of EST are examined
(24). During therapy, adolescents learn to identify
and understand their emotions. This awareness
empowers them to detach from their thought
patterns, particularly when confronted with fears
and anxieties (21). With enhanced emotional
recognition, adolescents can provide more
appropriate responses to their emotions rather
than attempting to control them through body
checking behaviors (26).

Adolescents  exhibiting  body  checking
behaviors often harbor distorted thoughts that
fuel intense worries. EST tackles these underlying
issues by challenging distorted thoughts, guiding
adolescents to identify and replace negative and
self-critical beliefs with more rational perspectives
(20). This shift in mindset can effectively reduce
the perceived need for body checking behaviors. By
acquiring effective coping strategies for managing
problems and challenges, adolescents gain a greater
sense of control over their lives. This enhanced sense
of control can contribute to a reduction in social
anxiety and its associated behaviors. As adolescents
feel more capable of navigating social situations,
the reliance on body checking to alleviate anxiety
diminishes. EST empowers adolescents to enhance
their social skills (26). Establishing healthy and
positive connections with others fosters a sense of
security in social settings. This newfound security
can lead to a decline in body checking behaviors
as adolescents shift their focus from concerns
about judgment to meaningful interactions (4).
The therapy also promotes the development of a
positive self-image and increased self-esteem. This
positive self-perception can contribute to a reduced
need for constant body checking, as adolescents
become less preoccupied with external judgments
and more focused on their own well-being (16).

4.1. Limitations

As with any research endeavor, this study had
certain limitations. The findings may not be fully
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generalizable to adolescent girls and boys with
SAD in other cities or cultural contexts due to
the study’s focus on adolescent girls in Ramshir,
Iran. Additionally, the study did not control for
socioeconomic factors such as family structure or
parental education, which could have influenced
the outcomes. Furthermore, the absence of a control
group and the use of self-report questionnaires
may introduce potential biases.

5. Conclusions

The present study demonstrates the effectiveness
of EST in reducing anxiety sensitivity and body
checking behaviors in adolescent girls with SAD.
This is evidenced by the significant decrease in
anxietysensitivityscoresfromthe pretestto posttest,
suggesting a positive and immediate effect of the
intervention. Furthermore, the sustained decrease
in body checking behaviors observed between
pre-test and follow-up assessments highlights
the long-lasting effects of EST in managing these
anxiety-related symptoms in this population.
These findings contribute to the growing body of
research supporting the use of EST as a beneficial
intervention for adolescents struggling with SAD
and associated anxieties.

Acknowledgement

This article was extracted from a part of the PhD
dissertation of Mrs. Seyede Fazileh Alboushoke
in the Department of Psychology, Ahvaz Branch,
Islamic Azad University, Ahvaz, Iran. The authors
would like to appreciate the collaboration of all
girls in the present study.

Authors’ Contribution

Seyede Fazileh  Alboushoke: Substantial
contributions to the conception and design of the
work, the acquisition, analysis, and interpretation of
data for the work, reviewing the work critically for
important intellectual content. Sahar Safarzadeh:
Substantial contributions to the conception and
design of the work, the acquisition, analysis, and
interpretation of data for the work, reviewing the
work critically for important intellectual content.
Fariba Hafezi: Substantial contributions to the
conception and design of the work, the acquisition,
analysis, and interpretation of data for the work,
reviewing the work critically for important
intellectual content. Parvin Ehteshamzadeh:

277



Alboushoke SF et al.

Substantial contributions to the conception,
drafting the work and reviewing it critically for
important intellectual content; All authors have
read and approved the final manuscript and agree
to be accountable for all aspects of the work, such
as the questions related to the accuracy or integrity
of any part of the work.

Conflict of interests: None declared.

Funding: No funding.

Ethical Approval

The study was approved by the Ethics Committee

of the Islamic Azad University-Ahvaz Branch with
the code of IRIAU.AHVAZ.REC.1403.013. Also,
written informed consent was obtained from the
participants.

References

L.

278

Alomari NA, Bedaiwi SK, Ghasib AM,
Kabbarah AJ, Alnefaie SA, Hariri N, et al. Social
Anxiety Disorder: Associated Conditions
and  Therapeutic =~ Approaches.  Cureus.
2022;14(12):32687. doi: 10.7759/cureus.32687.
PubMed PMID: 36660516; PubMed Central
PMCID: PM(C9847330.

Leigh E, Clark DM. Understanding Social
Anxiety Disorder in Adolescents and
Improving Treatment Outcomes: Applying the
Cognitive Model of Clark and Wells (1995).
Clin Child Fam Psychol Rev. 2018;21(3):388-
414. doi: 10.1007/s10567-018-0258-5. PubMed
PMID: 29654442; PubMed Central PMCID:
PMC6447508.

Khanzad A, Ranjbari S, Dana A, Hashemi
Motlagh S. Associations between Mindfulness,
Social Anxiety, Depression, Self-efficacy,
and Physical Activity Participation among
Obese Teenage Girls. Women Health
Bull.  2024;11(1):29-37.  doi:  10.30476/
whb.2024.101006.1261.

Zvolensky M], Shepherd JM, Clausen BK,
Kauftman BY, Heggeness L, Garey L. Anxiety
Sensitivity Among Non-Hispanic Black Adults:
Relations to Mental Health and Psychosomatic
States. ] Racial Ethn Health Disparities.
2023;10(2):751-760. doi: 10.1007/s40615-022-
01263-0. PubMed PMID: 35182371; PubMed
Central PMCID: PMC10062188.

5.

10.

11.

Hovenkamp-Hermelink JHM, van der Veen
DC, Oude Voshaar RC, Batelaan NM, Penninx
BWTJH, Jeronimus BF, et al. Anxiety sensitivity,
its stability and longitudinal association
with severity of anxiety symptoms. Sci Rep.
2019;9(1):4314. doi: 10.1038/s41598-019-39931-
7. PubMed PMID: 30867472; PubMed Central
PMCID: PMC6416311.

Khakpoor S, Saed O, Shahsavar A. The concept
of “Anxiety sensitivity” in social anxiety
disorder  presentations, = symptomatology,
and treatment: A theoretical perspective.
Cogent Psychology. 2019;6(1):1617658. doi:
10.1080/23311908.2019.1617658.

Peel AJ, Oginni O, Assary E, Krebs G, Lockhart
C, McGregor T, et al. A multivariate genetic
analysis of anxiety sensitivity, environmental
sensitivity and reported life events in
adolescents. ] Child Psychol Psychiatry.
2023;64(2):289-298. doi: 10.1111/jcpp.13725.
PubMed PMID: 36513622; PubMed Central
PMCID: PMC10107936.

Yang Y, Lueken U, Wittmann A, Holtz K, Kleint
NI, Herrmann MJ, et al. Neural correlates of
individual differences in anxiety sensitivity:
an fMRI study using semantic priming.
Soc Cogn Affect Neurosci. 2016;11(8):1245-
54. doi: 10.1093/scan/nsw024. PubMed
PMID: 26969863; PubMed Central PMCID:
PMC4967792.

Lehrbach KR, Crane ME, Olino TM, Kendall
PC. Anxiety Sensitivity and Experiential
Avoidance: Relations with Anxiety Severity
and Treatment Outcomes in Anxious
Youth. Cognit Ther Res. 2023;47(5):841-850.
doi:  10.1007/s10608-023-10408-2. PubMed
PMID: 39296328; PubMed Central PMCID:
PMC11410366.

Liao J, Xia T, Xu X, Pan L. The Effect of
Appearance Anxiety on Social Anxiety among
College Students: Sequential Mediating Effects
of Self-Efficacy and Self-Esteem. Behav Sci.
2023;13(8):692.  doi:  10.3390/bs13080692.
PubMed PMID: 37622832; PubMed Central
PMCID: PMC10451712.

Walker DC, Gorrell S, Hildebrandt T,
Anderson DA. Consequences of Repeated
Critical Versus Neutral Body Checking in
Women with High Shape or Weight Concern.
Behav Ther. 2021;52(4):830-846. doi: 10.1016/j.
beth.2020.10.005. PubMed PMID: 34134824;
PubMed Central PMCID: PMC8827350.

Women. Health. Bull. 2024; 11(4)



Emotional schema therapy in girls with social anxiety disorder

12.

13.

14.

15.

16.

17.

18.

19.

Mallick N, Ray S, Mukhopadhyay S. Eating
Behaviours and Body Weight Concerns among
Adolescent Girls. Advances in Public Health.
2014;2014(1):257396. doi: 10.1155/2014/257396.
Gualdi-Russo E, Rinaldo N, Zaccagni L.
Physical Activity and Body Image Perception
in Adolescents: A Systematic Review. Int ]
Environ Res Public Health. 2022;19(20):13190.
doi: 10.3390/ijerph192013190. PubMed
PMID: 36293770; PubMed Central PMCID:
PMC9603811.

Zamani Sani SH, Eskandarnejad M, Fathirezaie
Z. Body Image, Perceived Physical Fitness,
Physical Activity, Body Mass Index and Age
in Women. Women Health Bull. 2016;3(3):1-5.
doi: 10.17795/whb-31886.

Huang AR, Roth DL, Cidav T, Chung SE,
Amjad H, Thorpe R] Jr, etal. Social isolation and
9-year dementia risk in community-dwelling
Medicare beneficiaries in the United States.
J] Am Geriatr Soc. 2023;71(3):765-773. doi:
10.1111/jgs.18140. PubMed PMID: 36628523;
PubMed Central PMCID: PMC10023331.
Kopf-Beck ], Zimmermann P, Egli S, Rein M,
Kappelmann N, Fietz J, et al. Schema therapy
versus cognitive behavioral therapy versus
individual supportive therapy for depression
in an inpatient and day clinic setting: study
protocol of the OPTIMA-RCT. BMC Psychiatry.
2020;20(1):506.  doi:  10.1186/s12888-020-
02880-x. PubMed PMID: 33054737; PubMed
Central PMCID: PMC7557007.

Taylor CDJ, Bee P, Haddock G. Does schema
therapy change schemas and symptoms?
A systematic review across mental health
disorders. Psychol Psychother. 2017;90(3):456-
479.  doi:  10.1111/papt.12112.  PubMed
PMID: 28035734; PubMed Central PMCID:
PMC5573974.

Dadomo H, Grecucci A, Giardini I, Ugolini
E, Carmelita A, Panzeri M. Schema Therapy
for Emotional Dysregulation: Theoretical
Implication and Clinical Applications.
Front Psychol. 2016;7:1987. doi: 10.3389/
fpsyg.2016.01987. PubMed PMID: 28066304;
PubMed Central PMCID: PMC5177643.
Kopf-Beck ], Miiller CL, Tamm J, Fietz ], Rek
N, Just L, et al. Effectiveness of Schema Therapy
versus Cognitive Behavioral Therapy versus
Supportive Therapy for Depression in Inpatient
and Day Clinic Settings: A Randomized
Clinical  Trial.  Psychother  Psychosom.

Women. Health. Bull. 2024; 11(4)

21.

22.

23.

24.

25.

27.

. Leahy RL.

. Khaleghi

2024;93(1):24-35.  doi:  10.1159/000535492.
PubMed PMID: 38176391; PubMed Central
PMCID: PMC10880804.

Emotional schema therapy.
Konsul’tativnaia psikhologiia i psikhoterapiia.
2021;29(3):45-57.d0i:10.17759/cpp.2021290304.
Mousavi S, Heidari A, Safarzadeh S, Asgari P,
Talebzadeh Shoushtari M. The Effectiveness
of Emotional Schema Therapy on Self-
Regulation and Frustration Tolerance in
Female Students with Exam Anxiety. Women
Health Bull. 2024;11(3):145-52. doi: 10.30476/
whb.2024.101975.1275.

Mohammadkhani S, Foroutan A, Akbari M,
Shahbahrami M. Emotional Schemas and
Psychological Distress: Mediating Role of
Resilience and Cognitive Flexibility. Iran ]
Psychiatry. 2022;17(3):284-293. doi: 10.18502/
ijps.v17i3.9728. PubMed PMID: 36474701;
PubMed Central PMCID: PMC9699810.

Suh J-W, Lee HJ, Yoo N, Min H, Seo DG, Choi
K-H. A Brief Version of the Leahy Emotional
Schema Scale: a Validation Study. International
Journal of Cognitive Therapy. 2019;12(1):38-54.
doi: 10.1007/s41811-018-0039-4.

Sharifi Nejad Rodani R, Marashian FS,
Shahbazi M. Comparing the Effectiveness
of Acceptance and Commitment Therapy
and Schema Therapy on Psychological Well-
being and Cognitive Distortion of Single
Women with Love Trauma Syndrome. Women
Health Bull. 2023;10(2):112-121. doi: 10.30476/
whb.2023.98252.1227.

Peeters N, van Passel B, Krans J. The
effectiveness of schema therapy for patients
with anxiety disorders, OCD, or PTSD: A
systematic review and research agenda. Br ]
Clin Psychol. 2022;61(3):579-597. doi: 10.1111/
bjc.12324. PubMed PMID: 34296767; PubMed
Central PMCID: PMC9544733.

M, Leahy RL, Akbari E,
Mohammadkhani S, Hasani ], Tayyebi A.
Emotional Schema Therapy for Generalized
Anxiety Disorder: A Single-Subject Design.
International Journal of Cognitive Therapy.
2017;10(4):269-82.doi: 10.1521/ijct.2017.10.4.269.
Mohammadian S, Asgari P, Makvandi B,
Naderi F. Effects of Schema Therapy on
Anxiety, Cognitive Avoidance, and Resilience
in Couples with Conflicts. Caspian Journal of
Health Research. 2021;6(2):47-56. doi: 10.32598/
CJHR.6.2.1.

279



Alboushoke SF et al.

28.

29.

30.

31.

280

Emam Zamani Z, Mashhadi A, Sepehri
Shamloo Z. The Effectiveness of Group
Therapy Based on Emotional Schema Therapy
on Anxiety and emotional schemas on Women
with Generalized Anxiety Disorder. Research
in Clinical Psychology and Counseling.
2019;9(1):5-24. doi: 10.22067/ijap.v9i1.69238.
Kang H. Sample size determination and power
analysis using the G*Power software. ] Educ
Eval Health Prof. 2021;18:17. doi: 10.3352/
jeehp.2021.18.17. PubMed PMID: 34325496;
PubMed Central PMCID: PMC8441096.
Connor KM, Davidson JR, Churchill LE,
Sherwood A, Foa E, Weisler RH. Psychometric
properties of the Social Phobia Inventory
(SPIN). New self-rating scale. Br ] Psychiatry.
2000;176:379-86. doi:  10.1192/bjp.176.4.379.
PubMed PMID: 10827888.

Dogaheh ER. Psychometric Properties of
Farsi Version of the Social Phobia Inventory
(SPIN). Procedia - Social and Behavioral
Sciences.  2013;84:763-768. doi:  10.1016/j.
sbspro.2013.06.642.

32.

33.

34.

35.

Floyd M, Garfield A, LaSota MT. Anxiety
sensitivity and worry. Personality and
Individual Differences. 2005;38(5):1223-1229.
doi: 10.1016/j.paid.2004.08.005.

Foroughi AA, Mohammadpour M, Khanjani
S, Pouyanfard S, Dorouie N, Parvizi Fard AA.
Psychometric properties of the Iranian version
of the Anxiety Sensitivity Index-3 (ASI-3).
Trends Psychiatry Psychother. 2019;41(3):254-
261. doi: 10.1590/2237-6089-2018-0078.
PubMed PMID: 31644692.

Reas DL, Whisenhunt BL, Netemeyer R,
Williamson DA. Development of the body
checking questionnaire: a self-report measure
of body checking behaviors. Int ] Eat Disord.
2002;31(3):324-33.  doi:  10.1002/eat.10012.
PubMed PMID: 11920995.

Azimzadeh S, Razavieh A, Mahrari M. The
relationship between disturbed eating and body
examination behaviors in students of Islamic
Azad University, Arsanjan Branch. Knowledge
and Research in Applied Psychology.
2009;42:124-148.

Women. Health. Bull. 2024; 11(4)



