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Introduction 

Social anxiety disorder, as one of the most prevalent 

psychological disorders, significantly affects an 

individual's functioning and is characterized by an 

intense and noticeable fear of being evaluated by others 

in social situations. According to DSM-5-TR, this disorder 

involves a severe fear or anxiety concerning one or more 

social situations where the individual is exposed to 

scrutiny by others. Examples include social interactions, 

being observed, or performing in front of others 

(Chelbianlou et al., 2018). Entering university requires 

young adults to undergo numerous changes in 

expectations and social roles, which often involve stress 

and anxiety, affecting their performance and efficiency 

(Kim et al., 2022). In social anxiety disorder, the fear of 
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ABSTRACT  

Objective: This study aimed to compare the effectiveness of CBM and MBCT in reducing 

cognitive avoidance and negative self-talk in students with social anxiety disorder.  

Methods and Materials: A quasi-experimental pre-test–post-test control group design was 

employed, using 60 students diagnosed with social anxiety disorder selected from Farhangian 

University (Shiraz, 2022–23). The students were randomly assigned to three groups (CBM, 

MBCT, and control; n = 20 per group). The CBM group received seven 90-minute sessions, and 

the MBCT group received eight sessions. The Social Anxiety Questionnaire (Connor et al., 

2000), Cognitive Avoidance Questionnaire (Sexton & Dugas, 2004), and Self-Talk Scale (Calvete 

et al., 2005) were administered. Data were analyzed using ANCOVA and Bonferroni post hoc 

tests. 

Findings: Both interventions significantly reduced cognitive avoidance and negative self-talk 

compared to the control group (p < 0.001). There was no statistically significant difference in 

effectiveness between CBM and MBCT. The largest effect sizes were observed in the reduction 

of total cognitive avoidance (η² = .54) and negative self-talk (η² = .63).  

Conclusion: CBM and MBCT are equally effective interventions for reducing maladaptive 

cognitive patterns in students with social anxiety. These findings suggest that both approaches 

may be valuable tools for university counseling centers aiming to address anxiety-related 

cognitive distortions. 
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rejection and criticism is a key aspect. The 12-month 

prevalence of this disorder among adults has been 

reported to range between 2% and 5% (Chelbianlou et 

al., 2018). 

Some individuals attempt to reduce their anxiety by 

avoiding negative emotional experiences. Cognitive 

avoidance is a type of cognitive strategy used by 

individuals to escape the worries and anxiety associated 

with social situations. It encompasses various mental 

strategies through which individuals alter their thoughts 

during social interactions (Froböse & Cools, 2018). 

Cognitive avoidance is a cognitive strategy used by 

psychologically vulnerable individuals to process 

information in challenging situations. Through this 

strategy, they attempt to modify their thoughts and 

perceptions to alleviate environmental concerns (Hong 

et al., 2017). However, cognitive avoidance impedes 

effective responses to emotional stimuli and the 

appropriate management of emotions (Naoko et al., 

2022). 

A fundamental principle in preventing and treating 

any disorder is the identification of its contributing and 

sustaining factors, enabling more effective management. 

Emotional-cognitive theorists argue that biases in 

information processing play a decisive role in the 

persistence and potentially the development of anxiety 

and mood disorders. Among these factors, self-talk is 

considered a crucial element in the emergence and 

maintenance of emotional problems (Alavi et al., 2013). 

Self-talk in adults is regarded as a form of internal 

dialogue. According to Aristotle, thinking is equivalent to 

internal speech, and self-talk is a narrative feature of the 

mind (Zhu et al., 2017). Vygotsky viewed self-talk as a 

series of verbal statements that influence behavioral 

regulation through cognitive mediation (Simsek & Serin, 

2017). Self-talk can be either positive (thoughts with a 

positive impact) or negative (thoughts with an adverse 

effect) (Carr et al., 2019). Negative self-talk increases self-

doubt and anxiety in learning, ultimately leading to 

lower performance. Negative self-talk refers to 

statements that involve self-criticism and obsessive 

thinking, significantly impacting psychological 

functioning. It is particularly evident in anxious children, 

as studies have shown that children with higher 

situational anxiety exhibit more negative self-talk than 

those with lower anxiety (Dana, 2018). 

Mindfulness-based cognitive-behavioral therapy 

(MBCT) improves resilience against automatic negative 

thoughts by modifying maladaptive thinking patterns 

and teaching attention control skills. This approach 

allows individuals to perceive automatic negative 

thoughts as transient rather than absolute realities (Carr 

et al., 2019). Various studies have highlighted the positive 

impact of MBCT on multiple psychological factors, 

demonstrating its effectiveness in reducing aggression, 

depression, and anxiety (Zahedi et al., 2023). 

Cognitive theories of anxiety propose that biases in 

information processing play a fundamental role in the 

etiology and persistence of emotional disorders. 

Cognitive bias refers to the phenomenon of selective 

attention in information processing, where individuals 

focus on certain environmental stimuli while ignoring 

others (Arsanjani et al., 2021). These biases are automatic 

processes that persist despite being contrary to 

individuals' conscious goals (Wiers & Wiers, 2017). 

Cognitive bias modification (CBM) refers to a set of 

training tasks designed to alter automatic or impulsive 

responses to stimuli associated with a disorder. CBM 

training is typically administered via computer 

programs and aims to retrain cognitive biases through 

extensive practice rather than explicit instruction 

(Koster et al., 2009). It focuses on modifying automatic 

cognitive processes such as attention and interpretation, 

which contribute to psychological distress (Pakizeh et al., 

2024; Pchajek et al., 2022). 

Several studies have examined the effectiveness of 

cognitive-behavioral therapy (CBT) and CBM in treating 

cognitive avoidance, emotional regulation, and negative 

self-talk. Afshar, Asghari Pourzahmati, and Alidousti 

(2024) found significant differences in rumination, 

emotional regulation, and cognitive avoidance between 

test and control groups (Afshar et al., 2024). Similarly, 

Esoudi Ghosheh Gonbadi, Bakhshipoor, and Akbari 

Amraghan (2023) concluded that both MBCT and 

behavioral activation therapy effectively reduced 

cognitive avoidance and improved emotional regulation, 

with no significant differences in their effectiveness 

(Esoudi Ghosheh Gonbadi et al., 2023). Research by 

Shahini, Ghorbani Nejad, Kamkar, and Naeem Abadi 

(2023) indicated that MBCT significantly reduced 

cognitive avoidance and maladaptive cognitive emotion 

regulation strategies, while increasing adaptive 

cognitive emotion regulation strategies, as measured in 
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post-test assessments (Shahini et al., 2023). Pimbari, 

Mansoubi Far, Hovasi Soumar, Tari Moradi, and Balyad 

(2022) found that participating in MBCT sessions 

significantly reduced negative automatic thoughts, 

rumination, and self-criticism in students who had 

experienced emotional failure (Pimbari et al., 2022). 

Moreover, studies by Salmani et al. (2020) compared 

the effectiveness of mindfulness training and attention 

bias modification in reducing social anxiety in female 

students. The results demonstrated that both methods 

were effective, though mindfulness-based stress 

reduction was more beneficial due to its group-based 

implementation and continuous home assignments 

(Salmani Choulabi et al., 2020). Zeinali (2018) found that 

mindfulness improved irrational beliefs, self-talk, and 

self-regulation (Zeinali, 2018). Similarly, Tarkhan (2018) 

highlighted the effectiveness of MBCT in reducing 

negative automatic thoughts and aggression among 

students (Tarkhan, 2018). Additionally, research by 

Ebrahimi, Moheb, and Alivani Vafa (2024) indicated that 

both CBT and acceptance and commitment therapy 

significantly impacted cognitive distortions and 

rumination in adolescents (Ebrahimi et al., 2024). 

Various studies investigating CBT and CBM suggest 

that, given the consequences of disorders like social 

anxiety and cognitive avoidance, finding effective 

treatments and preventive strategies for behavioral and 

cognitive impairments remains a crucial research focus. 

Several interventions have been employed to treat these 

disorders, including MBCT and CBM. The widespread 

prevalence of social anxiety, along with its psychological, 

emotional, and economic burdens on individuals and 

society, highlights the necessity of exploring explanatory 

models and therapeutic approaches for this disorder 

(Mirzaei et al., 2023). Social anxiety disorder among 

students manifests in issues such as low self-confidence, 

feelings of embarrassment, difficulties in relationships 

with roommates and peers, and discomfort in university 

settings. As a social condition, it remains a critical issue 

among university students (Arai et al., 2022). Social 

anxiety disorder is considered one of the most impactful 

conditions in psychopathology, increasingly recognized 

as a public health concern in recent years 

(Mohammadyfar et al., 2018). 

Most previous studies have either examined the 

effects of these treatments separately or, in limited cases, 

combined both methods, but with restricted treatment 

protocols. There is a noticeable gap in the number of 

sessions, treatment duration, and content in these 

studies. No comprehensive research has been conducted 

in Iran to address these limitations while enriching the 

treatment process. Therefore, this study aims to 

compare two therapeutic approaches—CBT and CBM—

to systematically target behavioral outcomes and 

various factors, including social anxiety and cognitive 

avoidance, to enhance the effectiveness of treatments for 

these disorders. 

In conclusion, despite extensive research on social 

anxiety disorder, the lack of a comprehensive and 

integrative approach to its underlying factors has limited 

the ability to assist affected individuals in alleviating 

symptoms and preventing relapse. Thus, this study seeks 

to answer the question: Is there a difference in the 

effectiveness of cognitive bias modification therapy and 

mindfulness-based cognitive-behavioral therapy on 

cognitive avoidance and negative self-talk in students 

with social anxiety? 

Methods and Materials 

Study Design and Participants 

This study employed a quasi-experimental design 

with pre-test, post-test, and control group phases to 

compare the effectiveness of Cognitive Bias Modification 

(CBM) and Mindfulness-Based Cognitive-Behavioral 

Therapy (MBCT) on cognitive avoidance and negative 

self-talk in students diagnosed with social anxiety 

disorder. A follow-up assessment was also conducted 

four weeks after the post-test to evaluate the durability 

of treatment effects. 

The statistical population consisted of all students 

diagnosed with social anxiety disorder at Farhangian 

University in Shiraz during the 2022–23 academic year. 

Following a public call for participation in group therapy, 

60 eligible students were recruited through purposive 

sampling. Eligibility was established using the Social 

Phobia Inventory, with a cut-off score of 19 or higher, 

followed by a clinical interview conducted by licensed 

psychologists based on DSM-5 criteria. Participants were 

randomly assigned to one of three groups: the CBM 

group (n = 20), the MBCT group (n = 20), or a no-

treatment control group (n = 20). Randomization was 

performed using a computer-generated sequence by an 

independent researcher to reduce selection bias. 

file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org


 Tahmasebi et al.                                                                                                                International Journal of Body, Mind and Culture 12:3 (2025) 245-255 

 

248 

 
Ijbmc.org 
E-ISSN: 2345-5802 
 

Inclusion criteria were: (1) diagnosis of social anxiety 

disorder according to DSM-5; (2) age between 20 and 40 

years; (3) no current use of psychiatric medications or 

psychological treatment; (4) no major psychiatric or 

organic disorders (e.g., psychosis); (5) no history of 

substance abuse; (6) ability to attend at least six of the 

eight sessions. Exclusion criteria included: (1) more than 

two absences from therapy sessions; (2) withdrawal 

from the study; (3) participation in concurrent 

psychological interventions; and (4) failure to complete 

the post-test or follow-up assessments. 

After initial screening and informed consent, 

participants completed baseline questionnaires (pre-

test). The interventions were conducted over a 7– to 8-

week period, depending on the group allocation. All 

assessments (pre-test, post-test, and 4-week follow-up) 

were conducted in person and administered by blinded 

research assistants to avoid bias. Participants in the 

control group did not receive any intervention during the 

study period but were assessed at the same intervals 

(pre-test, post-test, and follow-up). They were offered 

the opportunity to participate in therapy after 

completing the study. 

Instruments 

Social Anxiety Scale: This self-report scale, developed 

by Connor et al. (2000), consists of 17 items rated on a 5-

point Likert scale (1 = "very little," 5 = "very much"). A 

higher score indicates greater social anxiety. The scale 

includes three subscales: fear (6 items), avoidance (7 

items), and physiological discomfort (4 items). The total 

social anxiety score is obtained by summing all 

responses. Connor et al. (2000) confirmed the factor 

structure of the scale for screening social anxiety 

disorder. The test-retest reliability over a two-week 

period was reported as 0.78, and Cronbach's alpha was 

0.94. A cut-off score of 19 distinguishes individuals with 

social anxiety disorder. The psychometric properties, 

including internal consistency, test-retest reliability, 

convergent and divergent validity, and sensitivity to 

clinical changes, have been validated. Construct validity 

was assessed by correlating the items with four scales: 

the Social Phobia subscale of the Symptom Checklist-90-

Revised (SCL-90-R), the Cognitive Errors Questionnaire 

(CEQ), the Self-Esteem Rating Scale (SERS), and the 

Multidimensional Body-Self Relations Questionnaire 

(MBRSQ). Exploratory and confirmatory factor analyses 

were conducted to validate the SPIN scale (Ebrahimi et 

al., 2024). In the present study, Cronbach's alpha for the 

total social anxiety score was 0.90. 

Cognitive Avoidance Questionnaire (CAQ): Developed 

by Sexton and Dugas (2004), this questionnaire 

comprises 25 items that measure cognitive avoidance 

across five dimensions: thought suppression, replacing 

worrying thoughts with positive ones, attentional 

distraction, avoidance of worry-inducing situations, and 

converting mental images into verbal thoughts. It is rated 

on a 5-point Likert scale (1 = completely false, 5 = 

completely true). Hamidpour, Andouz, and Akbari 

(2008) reported a Cronbach’s alpha of 0.86. The overall 

cognitive avoidance reliability was 0.91, with subscale 

reliabilities ranging from 0.71 to 0.90. The validity of the 

scale was confirmed through its correlation with the 

White Bear Suppression Inventory (correlation 

coefficient = 0.48) (Afshar et al., 2024; Shahini et al., 2023). 

Calvete Self-Talk Questionnaire: Developed by Calvete 

et al. (2005), this self-report tool assesses positive and 

negative self-talk in adults. The questionnaire includes 

two subscales: positive and negative self-talk. 

Cronbach’s alpha for negative self-talk was reported as 

0.90, and for positive self-talk, 0.80. Convergent validity 

was demonstrated through significant correlations 

between self-talk scores and measures of depression, 

anxiety, and stress. Participants were asked to imagine 

specific situations and rate 52 statements on a 4-point 

Likert scale. The total score for negative self-talk 

(ranging from 26 to 104) indicates the frequency and 

severity of negative self-statements. This study focused 

only on negative self-talk. Calvete et al. (2005) 

determined that in clinical populations, a negative self-

talk score of 60 or higher was standard. The validity and 

reliability of this questionnaire in Iran were confirmed 

by Jolai Majidi (2014) and Alavi et al. (2013), with 

Cronbach's alpha of 0.81 for negative self-talk and 0.72 

for positive self-talk. Additionally, negative self-talk 

showed significant positive correlations with depression 

and anxiety (Dana, 2018; Zeinali, 2018). 

Interventions 

Cognitive Bias Modification (CBM): Participants in the 

CBM group received seven 90-minute sessions focused 

on modifying cognitive distortions related to social 

anxiety. The intervention was based on the dot-probe 

task, designed to shift participants' attention away from 

file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org
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threatening stimuli toward neutral stimuli. The 

proportion of neutral-target trials was gradually 

increased across sessions from 80% to 100%, following 

protocols adapted from Koster et al. (2009) and 

Khodadadi et al. (2021). The training used stimuli 

(words) validated by content experts using Lawshe’s 

CVR method (CVR = 0.91). A pilot study with 10 

participants ensured the appropriateness of stimulus 

valence. Sessions were delivered individually using a 

computerized task, with increasing difficulty and 

attentional redirection. 

Session 1: Participants completed the dot probe task 

with 80% neutral stimulus responses. 

Session 2: Participants completed the dot probe task 

with 80% neutral stimulus responses. 

Session 3: Participants completed the dot probe task 

with 85% neutral stimulus responses. 

Session 4: Participants completed the dot probe task 

with 90% neutral stimulus responses. 

Session 5: Participants completed the dot probe task 

with 95% neutral stimulus responses. 

Session 6: Participants completed the dot probe task 

with 100% neutral stimulus responses. 

Session 7: Participants completed the dot probe task 

with 100% neutral stimulus responses. 

Mindfulness-Based Cognitive-Behavioral Therapy 

(MBCT): Participants in the MBCT group attended eight 

90-minute group sessions based on the Fleming and 

Kokoski (2007) protocol, tailored to the needs of socially 

anxious students. The intervention emphasized core 

mindfulness and CBT techniques, including attention 

control, acceptance, emotional regulation, and 

interpersonal effectiveness. 

Session 1: Introduction, pre-test, importance of 

mindfulness, observation, description, and participation 

techniques 

Session 2: Strengthening the wise mind, fundamental 

acceptance, applying mindfulness effectively in daily life, 

overcoming obstacles 

Session 3: Basic acceptance techniques, breath 

observation, awareness training, self-soothing, and 

positive imagery 

Session 4: Relaxation techniques, present-moment 

awareness, cost-benefit analysis, coping strategies 

Session 5: Dimensions of emotions, emotion 

classification, functions of emotions, emotion analysis 

Session 6: Identifying emotions in the moment, 

reducing physical and cognitive vulnerability, increasing 

positive emotions, emotional exposure, acting against 

emotional impulses, problem-solving 

Session 7: Behavioral styles, unhealthy emotional 

habits, inability to identify needs, destructive 

relationships, incorrect beliefs 

Session 8: Awareness of events, making requests, 

assertiveness, active listening, saying no, negotiation and 

conflict resolution, final review, post-test 

Data Analysis 

Data were analyzed using SPSS version 24. 

Descriptive statistics (mean, SD) were calculated, and 

Multivariate Analysis of Covariance (MANCOVA) was 

used to examine group differences, controlling for pre-

test scores. The assumptions of normality (Shapiro-

Wilk), homogeneity of variances (Levene’s test), and 

covariance matrices (Box’s M test) were verified. Post-

hoc Bonferroni tests were conducted to identify pairwise 

differences. Significance was set at p< 0.05. Effect sizes 

were reported using partial eta squared (η²). 

Findings and Results 

Table 1 presents the mean and standard deviation 

(SD) scores for cognitive avoidance and its 

subcomponents, as well as negative self-talk, across the 

three study groups (CBM, MBCT, and control) at both the 

pre-test and post-test stages. 

Table 1 

Means and Standard Deviations of Main Variables (Pre-Test and Post-Test) 

Variable Group Pre-Test Mean (SD) Post-Test Mean (SD) 

Negative Self-Talk CBM 54.90 (9.88) 44.30 (4.57) 

 MBCT 55.55 (8.57) 45.30 (5.09) 

 Control 53.80 (7.86) 54.65 (7.46) 

Cognitive Avoidance CBM 67.20 (7.66) 88.75 (12.11) 

 MBCT 68.15 (6.71) 86.95 (14.08) 
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 Control 76.40 (11.58) 75.90 (12.96) 

Thought Suppression CBM 13.40 (2.31) 17.80 (2.81)  

MBCT 13.25 (2.60) 17.45 (2.70)  
Control 14.10 (2.89) 13.90 (2.85) 

Thought Substitution CBM 12.90 (2.42) 16.70 (2.91)  
MBCT 13.10 (2.38) 16.10 (2.76)  

Control 13.50 (2.55) 13.20 (2.61) 

Attentional Distraction CBM 13.00 (2.50) 17.30 (2.89)  
MBCT 13.10 (2.45) 16.95 (3.01)  

Control 14.00 (2.60) 13.85 (2.58) 

Avoidance of Situations CBM 14.20 (2.91) 16.80 (3.00)  

MBCT 14.30 (3.02) 16.30 (3.15)  
Control 15.20 (3.21) 15.10 (3.18) 

Mental Image Change CBM 13.70 (2.65) 17.00 (2.88)  
MBCT 13.85 (2.51) 16.80 (2.97)  

Control 14.60 (2.71) 14.40 (2.73) 

 

As shown in Table 1, both intervention groups 

demonstrated significant improvements in cognitive 

avoidance and negative self-talk, whereas the control 

group showed no meaningful change. To assess the 

overall treatment effect, a MANCOVA was conducted on 

the post-test scores of all dependent variables, 

controlling for pre-test scores. 

Table 2 

MANCOVA Results for Post-Test Scores (Controlling for Pre-Test) 

Multivariate Test Value F df p-value Partial η² 

Pillai's Trace 0.85 7.32 12,102 < .001 0.43 

Wilks' Lambda 0.29 8.22 12,100 < .001 0.46 

Hotelling’s Trace 1.95 9.15 12,98 < .001 0.49 

Roy’s Largest Root 1.64 16.08 6,51 < .001 0.62 

 

The results of Table 2 indicate significant group 

differences in the combination of dependent variables, 

justifying follow-up univariate analyses. ANCOVA was 

conducted to determine specific group differences for 

cognitive avoidance and its subcomponents. Pre-test 

scores were used as covariates. 

Table 3 

ANCOVA Results for Cognitive Avoidance and Subcomponents 

Variable F p-value Partial η² 

Thought Suppression 23.21 < .001 0.47 

Thought Substitution 16.67 < .001 0.39 

Attentional Distraction 27.35 < .001 0.51 

Avoidance of Situations 5.78 0.005 0.18 

Mental Image Change 12.21 < .001 0.32 

Total Cognitive Avoidance 31.13 < .001 0.54 

 

The intervention groups showed significantly greater 

reductions in all subcomponents of cognitive avoidance 

compared to the control group (Table 3). 

Table 4 

ANCOVA for Negative Self-Talk 

Source F p-value Partial η² Interpretation 

Group 46.94 < .001 0.63 Substantial effect 
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Both CBM and MBCT led to significant reductions in 

negative self-talk compared to the control group. Post-

hoc Bonferroni tests were conducted to identify pairwise 

group differences (Table 4). 

Table 5 

Bonferroni Post-Hoc Comparisons (Post-Test) 

Variable Comparison Mean Difference p-value 

Cognitive Avoidance CBM vs. Control 12.85 < .001  
MBCT vs. Control 11.05 < .001  

CBM vs. MBCT 1.80 .42 

Negative Self-Talk CBM vs. Control -10.35 < .001  

MBCT vs. Control -9.35 < .001  
CBM vs. MBCT -1.00 .61 

Thought Suppression CBM vs. Control 3.90 < .001  
MBCT vs. Control 3.35 < .001  

CBM vs. MBCT 0.55 .884 

Thought Substitution CBM vs. Control 3.20 < .001  

MBCT vs. Control 2.60 .004  

CBM vs. MBCT 0.60 .723 

Attentional Distraction CBM vs. Control 4.30 < .001  

MBCT vs. Control 3.90 < .001  
CBM vs. MBCT 0.40 .912 

Avoidance of Situations CBM vs. Control 1.70 .017  
MBCT vs. Control 1.20 .086  

CBM vs. MBCT 0.50 .724 

Mental Image Change CBM vs. Control 2.60 .003  

MBCT vs. Control 2.40 .006  
CBM vs. MBCT 0.20 .956 

 

CBM and MBCT were both significantly more effective 

than the control group, with no significant difference 

between the two treatments. Cognitive Avoidance (η² = 

.54) and Negative Self-Talk (η² = .63) both reflect 

substantial effects. These findings suggest clinically 

meaningful improvements in maladaptive cognitive 

patterns (Table 5). 

Discussion and Conclusion 

The results of the covariance analysis, after adjusting 

for the pre-test effect, showed a significant difference 

between the three groups. Additionally, these findings 

indicate that cognitive-behavioral therapy and 

mindfulness-based therapy had similar effectiveness in 

reducing cognitive avoidance and its components 

(except for the thought substitution component). These 

findings are consistent with the prior research (Afshar et 

al., 2024; Shahini et al., 2023). 

Regarding the impact of mindfulness-based cognitive 

therapy on cognitive avoidance, the modification of 

individuals' ineffective coping strategies is particularly 

significant. Although these maladaptive coping 

strategies are perceived as positive in the individual’s 

mind, they may, in reality, disrupt the necessary 

cognitive monitoring for achieving psychological 

tranquility, leading to increased stress in threatening 

situations. This approach, by introducing mindfulness-

based coping strategies, distress tolerance, and 

techniques such as cognitive reappraisal, focusing on 

positive aspects, and allowing thoughts to pass, provides 

better cognitive oversight for individuals, ultimately 

reducing stress and cognitive avoidance (Baer, 2015). 

Cognitive avoidance encompasses various mental 

strategies through which individuals modify their 

perceptions during social interactions. In other words, 

people attempt to modify their thoughts and ideas to 

create conditions that help them escape environmental 

concerns. Cognitive avoidance involves suppressing 

unpleasant thoughts and memories, distracting oneself, 

avoiding threatening stimuli, and converting mental 

imagery into thoughts to divert attention from 

distressing ideas. Therefore, this treatment approach 

facilitates a reduction in cognitive avoidance. By 

incorporating mindfulness-based cognitive therapy 

techniques, such as cognitive flexibility training, 

attention improvement, decentering, cognitive 

enrichment, and modifying positive and negative beliefs 

about rumination, individuals can become less 

preoccupied with threatening thoughts and worries. As a 
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result, worry decreases, and cognitive avoidance 

strategies are reduced (Gharibdoost et al., 2022). 

Based on the findings of this study, mindful awareness 

of the present moment, exposure to unpleasant thoughts 

and emotions, and avoidance of avoidance behaviors 

contribute to cognitive change, ultimately leading to a 

reduction in psychological symptoms. One of the core 

principles of mindfulness training is shifting coping 

strategies from avoidance to acceptance of emotions and 

thoughts. Learning to observe thoughts and emotions 

without judgment and adopting a receptive stance 

instead of avoiding or obsessing over them enhances 

awareness of experiences, fosters conscious and 

adaptive responses, and improves control over 

distressing thoughts and emotions. Consequently, 

consistent mindfulness practice leads to behavioral 

changes that promote better self-care (Asi Kouchsafhani 

& Baradaran, 2022). In this regard, Ebrahimi et al. (2018) 

suggest that mindfulness activates mechanisms that 

simultaneously optimize psychological functioning and 

improve experiential avoidance. 

Regarding the effectiveness of cognitive bias 

modification therapy, it can be stated that the more 

negative an individual's interpretation and attention 

toward events and others' behavior, the more their 

negative attitude is reinforced. Cognitive biases are often 

automatic, uncontrollable thought patterns that can be 

regarded as habitual cognitive responses. However, 

these biases can be directly and effectively modified 

through repeated experimental exercises in the form of 

rapid-processing tasks (Browning et al., 2010). Cognitive 

biases target the formation of negative thoughts at early 

cognitive processing stages, often at a subconscious 

level. This intervention requires no insight or awareness, 

yet its modifications lead to improvements in cognitive 

avoidance. 

Furthermore, the findings confirmed that both 

therapies significantly reduced negative self-talk. The 

results indicate that mindfulness-based cognitive 

therapy and cognitive bias modification therapy had 

similar effectiveness in addressing negative self-talk. No 

prior study directly compared these two approaches 

concerning negative self-talk. However, Zeinali (2018) 

found that mindfulness improved irrational beliefs, self-

talk, and self-regulation (Zeinali, 2018). Similarly, 

Pimbari et al. (2022) demonstrated that mindfulness-

based cognitive therapy significantly reduced negative 

automatic thoughts, rumination, and self-criticism in 

students with emotional distress (Pimbari et al., 2022). 

The effectiveness of mindfulness-based cognitive 

therapy can be attributed to its core techniques, 

including describing, observing, acting with awareness, 

non-judgment, and non-reactivity. These techniques 

train participants to describe their inner experiences, 

actively observe them, act consciously, accept symptoms 

of social anxiety and negative self-talk without judgment, 

and allow negative thoughts to enter and exit their minds 

without reaction. As a result, these techniques reduce 

social anxiety symptoms, as they encourage acceptance 

of negative self-talk symptoms without judgment, which 

is a source of distress for individuals with social anxiety. 

From this perspective, a lack of mindfulness fosters 

negative self-talk, which plays a crucial role in self-

evaluation and ultimately contributes to low self-efficacy 

(Falkenstrom, 2010). 

Individuals with social anxiety disorder tend to 

perceive the world as a dangerous place due to their 

negative self-beliefs, leading them to experience 

cognitive, physiological, and behavioral symptoms of 

anxiety (Pchajek et al., 2022). Therefore, the intervention 

process comprises three stages: mindfulness training 

(first stage), distress tolerance (second stage), and 

emotional regulation (third stage). By focusing on the 

present moment, individuals learn to establish a 

connection with their ongoing experiences rather than 

being preoccupied with past or future concerns. 

Mindfulness allows individuals to observe their 

thoughts, emotions, and physical sensations without 

judgment, fostering acceptance rather than avoidance. 

Consequently, acceptance reduces excessive focus on 

and sensitivity to anxiety symptoms, making social 

environments feel less threatening (Strating & Pascual-

Leone, 2019). This explains the effectiveness of 

mindfulness-based therapy in reducing negative self-talk 

in students with social anxiety disorder. 

In the present study, mindfulness-based cognitive 

therapy helped students develop a greater sense of 

competence and efficacy in their daily responsibilities 

and life challenges. It also enhanced stress management, 

problem-solving, decision-making, conflict resolution, 

self-regulation, leadership skills, conscientiousness, and 

positive behavioral changes, leading to improvements in 

negative self-talk. One key mechanism underlying 

cognitive bias modification therapy is attentional 
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control, which plays a fundamental role in the 

effectiveness of bias modification techniques. 

Attentional control refers to the ability to regulate 

attention allocation, meaning individuals with poor 

attentional control tend to be hyper-vigilant toward 

social anxiety-related stimuli. In contrast, those with 

strong attentional control can effectively shift focus from 

anxiety-related to neutral stimuli. In cognitive bias 

modification therapy, presenting a probe after a neutral 

stimulus enhances attentional control, thereby reducing 

hyper-vigilance toward social anxiety-related stimuli 

and leading to a significant decrease in social anxiety 

scores. 

Cognitive bias modification therapy helps students 

adopt different reasoning patterns, develop a more 

positive perspective on their abilities, and set realistic 

goals (Avirbach et al., 2019). This intervention modifies 

students’ information-processing patterns by reducing 

focus on anxiety-related concepts, helping them adjust 

their biased and maladaptive cognitions (Cristea et al., 

2015) and redefine perfectionist performance standards 

(Curran & Hill, 2019). As a natural outcome of this 

cognitive restructuring process, students set more 

realistic goals, avoid extreme behaviors, and reduce their 

exposure to anxiety-provoking situations. This 

automatic corrective process (Khodadadi Arkouni et al., 

2021) helps students effectively challenge and reduce 

their negative self-talk in response to anxiety. 

The limitations of this study must be considered when 

generalizing the findings. These limitations include: The 

use of self-report measures instead of behavioral 

assessments, which are susceptible to social desirability 

bias and recall errors. Future research could benefit from 

tools that assess each variable in real-life situations 

through alternative measurement approaches. The 

temporal and geographical constraints of the study, 

which was conducted among Farhangian University 

students in Shiraz during Spring 2023. Thus, the findings 

cannot be generalized to other individuals or locations, 

and caution should be exercised in generalizing the 

results.  

Conduct similar studies in other cities and cultures to 

enhance comparability and generalizability. Encourage 

counselors and psychologists to implement mindfulness-

based cognitive therapy and cognitive bias modification 

therapy to reduce social anxiety, negative self-talk, and 

cognitive avoidance in students. Utilize these findings for 

developing therapeutic programs in university 

counseling centers, offering mindfulness-based 

workshops and cognitive bias modification programs to 

support students with social anxiety disorder. 

In conclusion, both CBM and MBCT were found to be 

effective interventions for reducing cognitive avoidance 

and negative self-talk in students with social anxiety. 

Despite their distinct theoretical foundations and 

delivery methods, their comparable efficacy suggests 

that both approaches successfully target maladaptive 

cognitive patterns. These findings underscore the value 

of integrating CBM and MBCT into university mental 

health services to support students’ emotional resilience 

and cognitive well-being. 
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