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Abstract

Background: Social anxiety is a clinical pattern of self-protection social behaviors that coincides with severe anxiety regarding
negative reactions such as critique, being ridiculed, miss-communication, or miss-behaviors against others.
Objectives: This research investigated the effect of cognitive behavioral therapy (CBT) and mindfulness-based stress reduction
(MBSR) on the reduction of anxiety symptoms in females with social anxiety disorder.
Methods: The planning of this study was through a semi-experimental method of pretest and posttest type with two groups. The
research population included the students of Sanandaj Payam-e-Noor University suffering from social anxiety disorder. The sample
size was 40 women chosen by random sampling method and assigned to two groups of mindfulness-based stress reduction and cog-
nitive behavioral therapy. The subjects participated were the students of Payam-e-Noor University of Kurdistan in the academic year
2013 - 2014. Data were collected by Liebowitz social anxiety scale (LSAS) and Minnesota multi-phasic personality inventory (MMPI).
Data were analyzed by the analysis of covariance and dependent t-test.
Results: The results showed that both cognitive behavioral therapy (P < 0.001, t = 2.40) and mindfulness-based stress reduction were
impressive in reducing the stress, while mindfulness-based stress reduction (P < 0.001, t = 4.82) was more effective than cognitive-
behavioral therapy.
Conclusions: In order to improve and decrease the anxiety in these patients, it will be essential to consider these variables during
designing appropriate interventions.
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1. Background

Social anxiety disorder is a clinical problem character-
ized by anxiety about social situations in which people
are faced with an assessment (1). Social anxiety disorder
can be a very debilitating social relation. People suffering
from this problem always feel the body symptoms associ-
ated with anxiety when encountering social situations (2).
Projects have supported helpful treatments for social anx-
iety disorder (3).

The presence of mind to emphasize the attendance in
present without interpretation and judgment is the symp-
toms of the disorder. One of the functions of the mind is in
one’s self-regulatory skills, including cognitive control of
emotions and social situations (4). Research shows that the
presence of mind by increasing self-regulation, cognitive,
and emotional skills related to the frontal cortex increases

the individual’s control over anxiety symptoms (5).

Mindfulness-based stress reduction is currently a train-
ing technique. Within the framework of the traditional
medicine, this method is useful for people with this dis-
orders related to stress. One of the aftermaths of mind-
fulness training is that the individuals would realize that
majority of emotions, thoughts, and feelings are transient
pulses. Mindfulness leads to the relief of pain, as well as
increased welfare and reduced anxiety. Research shows
that mindfulness by increasing self-regulation, cognitive,
and emotional skills related to the frontal cortex leads to
increased individual’s control over anxiety symptoms (5).
Therefore, being aware of the effectiveness of mindfulness-
based stress reduction as a learning environment and in-
teractions in the forehead can reduce anxiety as a new ther-
apy (4).

Cognitive behavioral therapies of the social anxiety dis-
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order are based on various cognitive models in cause and
effect relationship of this disorder. Studies show the close
cognition including understanding, memories, schema,
evaluations, goals, and personal values play an important
role in the complex skills occurrence such as problem-
solving and adaptive strategies. In a distressed person,
selection bias coincides with anxiety content, which pro-
ceeds against treating events confronting methods such
as anxiety and inability. Because of the many problems in
these patients, it is necessary to pay attention to reducing
anxiety and other problems in people with social anxiety
disorder. In addition, it is needed to conduct research in
these areas.

2. Objectives

The present study aimed to investigate the effective-
ness of the cognitive behavioral method and mindfulness-
based anxiety reduction in social anxiety in order to choose
the best method of reducing the anxiety symptoms.

3. Methods

The study was conducted through a semi-experimental
method of pretest and posttest type with two groups. The
research population included the students of Payam-e-
Noor University suffering from social anxiety disorder se-
lected by invitation and assigned to two treatment groups.

The sample was selected based on a pilot study that led
to a sample size with 20 cases for each group (6). Accord-
ing to Delavar (6), there was one independent variable in
the present study and based on one to 15 criterion, the sam-
ple size should be 15 or more. Then, people were selected
based on the inclusion and exclusion criteria as shown in
Box 1. They were also assessed by clinical interviews. Pa-
tients were randomly assigned into two groups to receive
either MBSR or CBT.

3.1. Research Tools

In this study, the pretest was given to the group
through the application of Leibowitz social anxiety scale
(LSAS) (for the assessment of social anxiety) and Min-
nesota multi-phasic personality inventory (MMPI) (for syn-
chronous disorders) and then the posttest was adminis-
tered following mindfulness training.

3.1.1. Leibowitz Social Anxiety Scale (LSAS)

LSAS was gone forward by Leibowitz (7). Researchers
(7) have shown its appropriate psychometric characteris-
tics. This scale has 48 items and two subscales. Answers are

Box 1. Inclusion and Exclusion Criteria

Criterias

Inclusion criteria

Willingness to participate in the project

Ability to doing practice at home

Diagnosis of social anxiety based on DSM-V

The minimum education level of high school

Exclusion criteria

Unwillingness to participate in sessions

Disability to doing homework and being absent in more than 2 sessions

Having other treatment methods or having other illness or personality
disorders or substance abuse

based on a Likert scale scoring from 1 to 4 for every ques-
tion. The scores were summed and the scores beyond 38
were used for assigning to groups. The score of 65 is the
cut-off point for this scale (7). The LSAS has demonstrated
good psychometric properties for psychiatric outpatients
in Iran (8). Internal consistency of LSAS with Cronbach’s
α of 0.97 is reported (8). Ghezelbash et al. (8) reported
strong psychometric properties for LSAS (0.9 in the test-
retest method).

3.1.2. Minnesota Multi-Phasic Personality Inventory (MMPI)

MMPI was proposed during the 1940s by Hathaway and
McKinley, two researchers of the Minnesota University in
the U.S. The test-taker in the MMPI must choose between
three answers of "true, "false" and "cannot say"; when scor-
ing of the test is carried out, the personality profile would
be derived based on ten clinical scales each of which mea-
suring an aspect of mental life. This was among one of the
very first scales that its validity was determined through
clinical scales by the diagnosis of psychiatrists. The initial
form consisted of 565 questions applicable to all individu-
als aged above 16 with minimum 8 years of education. This
test may be carried out in groups and the required time for
completing is one hour. The new form comprises 567 ques-
tions, which was applied in this research (9). The MMPI-II
has demonstrated good psychometric properties for psy-
chiatric outpatients in Iran (10). Internal consistency of
MMPI-II with Cronbach’s α of above 0.80 is reported (10).
Sadeghi et al. (10) reported psychometric properties for the
subscales of MMPI (between 0.50 and 0.65 with test-retest
method).

3.1.3. Exerting The TherapyProtocols of TheMedical Intervention

For the group under cognitive behavioral therapy,
the number of sessions ranged 8-13 in which each ses-
sion lasted 45 min. The second group underwent the
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mindfulness-based stress reduction in weekly intervals
during 8 weeks in which each session lasted 2.5 hours.
Behavioral-cognitive therapy of social anxiety was based
on Clark and Beck (11) that used video and audio feedback
in their therapy. It was attempted to give the assignment
of voice tape when doing a social performance, which
showed considerable results. Methodology: Mindfulness-
based therapeutic method was in the form of an 8 - 10 week
schedule, which in the case of this study included 8 weeks
with one session held every week. Numerous meditation
skills were taught during these sessions so that the par-
ticipants learned how to concentrate on their own activi-
ties and be aware of their own state and to observe with-
out making any judgments whenever emotions, feelings,
or cognitions are being processed. Therefore, the partici-
pants would learn to know thoughts and feelings while not
being taken away with their contents.

To analyze data, paired t-test and covariance analysis
were used. Before running the statistical test of establish-
ing the normality hypothesis, variances homogeneity and
homogeneity of regression slopes were investigated.

4. Results

Patients were ranged from 18 to 30 years old. The mean
age of the participants was 22.37± 2.13 years. Table 1 shows
the mean and standard deviation in groups. Table 2 shows
the results of the dependent t-test analysis of cognitive-
behavioral therapy and mindfulness-based stress reduc-
tion.

Table 1. Mean And Standard Deviation of Social Anxiety in Pretest and Posttest in
Groupsa

Group Pretest Posttest

Cognitive-behavioral therapy 73.66±20.67 54.16±36.02

Mindfulness therapy 129.60±17.78 91.00±18.94

aValues are presented as mean ± SD.

Table 2 shows the results of the t-test. The mean differ-
ence of pretest-posttest in the CBT group was 19.50 show-
ing that the significance level for pretest-posttest differ-
ence of anxiety in the CBT group is less than 0.001. There-
fore, the results showed CBT has an effect on reducing anx-
iety.

The mean difference between the pretest and posttest
of social anxiety in the mindfulness group was 19.50. The
significance level for pretest-posttest difference of social
anxiety in mindfulness-based stress reduction group was
38.60. The significance level for pretest-posttest difference
of anxiety in the mindfulness group was less than 0.001

(P < 0.01, t = 4.82). Thus, the results showed mindfulness-
based stress reduction has an effect on reducing anxiety in
patients with this disorder. In total, the results showed CBT
and MBSR have significant effects on reducing the anxiety
symptoms.

5. Discussion

The present study aimed to compare the CBT and MBSR
in women with social anxiety disorder. As shown, both
methods of CBT and MBSR are effective in the reduction of
stress. Nevertheless, regarding the stress reduction among
the subjects with a social anxiety disorder, mindfulness-
based therapy had a better therapeutic effect compared to
the cognitive-behavioral therapy. The main cause may be
related to the manner of the cognitive-behavioral therapy
in the subjects with this disorder.

Not only previous studies have supported the appli-
cation of mindfulness-based stress reduction in patients
with this disorder (12-19) but also therapists have sup-
ported CBT in patients improvement (20-22). Furthermore,
some studies have investigated MBSR versus CBT (23-26).
The findings of the Stravynski et al. study (27) suggest
that social phobia includes problems with cognitive func-
tions. Their claim is that cognitive behavioral therapy is
the treatment of choice for social anxiety. The research
of Basaknezhad et al. (28), and Dadashzadeh et al. (29)
showed the effectiveness of cognitive behavioral therapy
on the reduction of social anxiety. In the neurobiological
level, it is clear that mindfulness causes interactions be-
tween two hemispheres and between the limbic system
and the cerebral cortex. It seems some therapeutic im-
pacts in conditions including anxiety and depression re-
sulted from the stimulation of tight brain hemisphere. The
attention of mindfulness is paid to the body symptoms
including the heartbeat, sweating, rapid breath, stiffness
of the shoulders-brain cortex functions including empa-
thy, compatibility with self and others, mental balance,
and the stress flexible answer in situations to regulate the
stress response and the ability of low regulation if fear
into access. The result of Yan et al. (5) showed the anxi-
ety reduction techniques based on mindfulness are signif-
icantly effective in anxiety. In addition, mindfulness prac-
tice and action can have positive and significant effects on
the brain, the autonomic nervous systems, and health be-
haviors including eating sleeping. Therefore, the mindful-
ness through adhesion can reduce the rumination and psy-
chological pain. As a fact, in social anxiety disorder, one of
the problems caused by the subject avoidance of the situa-
tion or continuous anxiety is rumination, which appears in
some situations. Therefore, mindfulness can cause a reduc-
tion in anxiety. In this research, the Clark method was used
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Table 2. The Results of the Dependent t-Test Analysis of Cognitive-Behavioral Therapy and Mindfulness-Based Stress Reduction

Therapy MD SD T df P Value

Cognitive- behavioral therapy 19.50 19.85 2.40 38 0.000

Mindfulness-based stress reduction 38.60 25.31 4.82 38 0.000

extracted from his articles. In this research, the therapist
focused on both subject cognition and behavior, avoidance
and reflectance from anxiety signs and attention was paid
to the situation the subject exists in it. This task caused the
subjects with low concentration could not decrease or sup-
press their anxiety in a suitable situation.

Limitations of this study consisted of the lack of a
placebo group. Therefore, it is suggested using a control
group in the future studies in order to increase the validity
of results. Furthermore, the small sample size was another
limitation of the study that prohibited the generalizability
of the findings. In addition, some patients were not willing
to take part in the treatment group. If therapists help to
increase their willingness by confirming the usefulness of
the technique in reducing anxiety, they can attract patients
to participate in sessions.
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