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A B S T R A C T   

 

        The purpose of this study was to investigate the effect of mindfulness techniques on depression and anxiety in patients with certain phobia disorder. The 

present study was a semi-experimental study with pre-test and post-test design with control group. The statistical population of this study was all individuals 

with specific phobia disorder in Shiraz in 1397. The sample consisted of 30 subjects selected through available sampling method and randomly divided into 

two experimental groups (15 subjects) and control group 15 people). The questionnaires that were used to collect information from the sample group included 

the psychological syllabus checklist SCL.90.R. At first, the subjects of both groups were pre-test and then the experimental group received 6 sessions of two-

hour sessions of mindfulness techniques. After the end of intervention on the experimental group, subjects of both groups were evaluated by post-test. For 

statistical analysis of data, covariance analysis was performed using SPSS software. The results showed that there was a significant difference between the 

mean scores of depression and anxiety in the experimental and control groups in the post-test (P <0.01). Therefore, teaching mind-consciousness techniques 

is an effective method for depression and anxiety in individuals with a specific phobia disorder. 
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INTRODUCTION 

 

 Anxiety disorders are a mental state or arousal, the main features of which include fear, doubt, and excessive anxiety (Ganji, 

2017). A particular phobia disorder is a common anxiety disorder, which is an irrational fear associated with an object or a 

particular situation. In a particular phobic disorder, fear or anxiety is intense and tangible, and people with this disorder struggle 

to avoid the object or situation that is intended to be feared. If they cannot avoid it, they will endure the situation with a lot of 

anxiety and distress (Hallinger & Whitburne, 2014). Individuals with certain phobias often accept that there are no justifiable 

reasons to fear such an extreme object or situation, but they nevertheless state that they cannot overcome their anxiety and if 

they try to try to avoid a fear situation. They come close to it or face it, they experience severe anxiety (Azad, 2009). 

 Individuals with a specific phobia typically avoid situations or objects that are fearful of them. One faces tension and horror 

in the face of these situations, or even fears of death. These reactions may also be created when faced with situations or scary 

objects. Exposure to these stimuli almost always leads to anxiety reactions. This reaction may appear as a situation-based horror 

attack (Khanjani, Hashemi and Vatani, 2016). Anxiety is usually felt immediately after exposure to a frightening stimulus. The 

level of anxiety depends on the degree of adjacency with the scary stimulus. Sometimes people face horrific attacks in the face 

of fearsome triggers; this situation intensifies when the person has to stay in that position and show excitement of anxiety. Of 

course, one usually avoids these situations (American Psychiatric Association, 2013). 

 Phobia falls into several floors, the most common being of animals, the natural environment and blood or injury (Hallingen 

and Whitburne, 2014). Anthony, Crosseck, and Barlow (2009) categorized a variety of fears as follows: a. Fear of the animal, b. 
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Fear of the environment and nature, c. Blood panic, injury and infection, d. Other fears. In the United States, the 12-month 

prevalence in the community for a specific phobia is estimated at 7 to 9 percent. The prevalence in the European countries is 

predominantly in the United States (about 9%), but is generally lower in the Asian, African, and Latin American countries (2 to 

4%). Women often suffer from this disorder more than men (American Psychiatric Association, 2013) 

 91 percent of patients with phobic disorder have at least one other psychiatric disorder. According to DSM-IV-TR, 10 to 15 

percent of people with phobic disorder also have a major depressive disorder. Approximately one-third of people with both of 

these disorders had a major depressive disorder before the onset of the phobia disorder, and about two-thirds of them experience 

a phobia first (during or after the onset of major depression) (Saduk and Saduk, 2012). ) 

 Although different therapeutic and psychological therapies have been developed for the treatment of phobia disorder, and 

these treatments have been shown to be effective in several trials, but in most cases, these treatments have not been effective in 

preventing recurrence. Patients with remaining symptoms Disrupted residuals like the persistence of distressing thoughts in 

difficulty (Hoffman et al., 2010). 

 In the treatment of psychological problems such as anxiety, stress and depression, various approaches have been used, 

including drug therapy and combination therapies. In this area of cognitive-behavioral therapy has been introduced since the 

1970s, but some criticisms of this approach have been proposed, and other methods have been proposed for the treatment of 

these problems. For example, cognitive therapy is based on the presence of mind and has a significant effect on treatment and 

prevention of recurrence of anxiety and depression (Papa Gericco and Wells, 2004). 

 Kabat Zayn has defined the mind of consciousness in a specific, purposeful, current and unpredictable way (Segal, Williams 

and Tisdale, 2002). Awareness Minds the growth of three qualities of refraining from judgment, ghostly awareness, and focusing 

on the present moment in the individual's attention, which focuses on the moment at hand, the processing of all aspects of 

immediate experience involves cognitive, physiological or behavioral activities. Through self-conscious mind-reading exercises 

and techniques, one's consciousness becomes aware of daily activities, becomes aware of the automatic functioning of the mind 

in the past and future worlds, and through conscious awareness of the instantaneous thoughts, emotions and physical states on 

them Is controlled and abandoned from the everyday and automated minds focused on the past and the future (Segal et al., 2002; 

Véré and Sanderson, 2004). In the mind of the consciousness of the individual, at any moment, he becomes aware of his mental 

way, and after knowing on the two modes of mind, one doing and another, he learns to move the mind from one way to another, 

which requires the teaching of behavioral, cognitive strategies And metacognition to concentrate the attention process (Segal et 

al., 2002). 

 Until now, the effectiveness of this treatment in eating disorders, post-traumatic stress disorder, bipolar disorder, depressive 

disorder and anxiety disorders (Hosseini et al., 2016; Mahmoudi et al., 2016; Dehestani, 2015; Beriami et al., 2014; Akbari and 

Associates, 2013; Abdul Qadiri et al., 2013; Kaviani Hatami and Shafiabatadi; 2008; Kaviani et al., 2005; Elai et al., 2018; 

Hoffman & Gomes; 2017; Johnson et al. 2015; Van Sean et al., 2014; Et al., 2009; Keuken et al., 2008; Hayes, 2002; Phineas 

Kenney & Mercker, 2003). Therefore, it is likely that in the context of depression in patients with certain phobia disorder, 

therefore, considering this subject, as well as considering the need for specific phobic disorder in improving their mental health, 

the present study seeks to utilize the techniques of the mind Awareness is to determine its efficacy on depression in patients with 

certain phobia disorder. 

 

Methodology 

 The present study was a semi-experimental study with pre-test and post-test design with control group. The statistical 

population of this study was all children with specific phobia disorder in Shiraz in 2018. The sample consisted of 30 subjects 

who were selected by available sampling method and were based on the criteria for entering the research (1. Having a specific 

phobia disorder; 2. Age range of 40 -18 years; 3. Minimum diploma education; 4. No other disturbances; 5. Inclination to 

participate in the group. They were randomly divided into two experimental groups (15 people) and control (n = 15). 

 

Research tool 

 SCL.90.R. psychological syllabus checklist. The SCL.90.R test was first introduced in 1973 by Dragothis and his colleagues 

based on clinical experiences and previous psychometric analyzes in the form and form of the present (Dragoti and Claire, 1977). 

Since then, this test has been used in many studies. The SCL.90.R test is a self-reporting psychological index of 90 questions 

that have been generated by clinical psychometric research. This test consists of 90 items in a 5-point Likert scale (0 = 0, 1 = 

quantitative, 2 = approximately, 3 = high, 4 = strongly). This tool examines 9 after psychiatric symptoms (physical complaints, 

obsessive-compulsive disorder, interpersonal sensitivity, depression, anxiety, hostility, aggression, anxiety, paranoid thoughts, 

and psoriasis). On this scale, there are 7 additional substances that are not classified in any of the dimensions and are referred to 

as the rest of them. This test examines individual modes from a week ago (Dragothis and Clarry, 1977). In addition to the nine 

dimensions mentioned above, 3 general criteria are also included in this test, which include the symptoms of the disease (GSI), 

the PSDI, and the sum of the symptoms (PST), and the score and interpretation of the test are based on 3 general indicators of 

the face (Dragotis and Clari, 1977; Habibzadeh, 2000). This questionnaire has been used in many researches outside and inside 
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and has been highly valued. Dragovets, Rickels and Rock (1976) reported the simultaneous validity of the coefficients of the 

nine dimensions of this test with the Minnesota Multidisciplinary Inventory (MMPI), with the exception of the obligatory 

obsessive-compulsory scale, between 36% and 73%, all at 1% (P > 0.01) has been significant (Dragotis, 2000). Dragothis, Moro, 

Fitting, Patman (1984-1983) conducted an epidemiological study of psychiatric illnesses that were screened at several of the 

oncological centers using the SCL-90-R test. The results of the study indicated that the test was suitable for the diagnosis of 

healthy subjects. Also, the results showed that this test was able to diagnose patients who needed medical intervention rather 

than those who did not need treatment (Dragotis, 2000). 

 

Manner of execution 

 To conduct this research, 30 people were first selected and responded to the measuring instrument in two groups 

(experimental group and control group). Then an independent variable, namely, mind-consciousness techniques, was applied 

among the experimental group and after the end of the sessions of mind-awareness techniques, the experimental group and the 

control group again responded to the measurement instrument as a post-test. The number of treatment sessions for mindfulness 

techniques was 6 sessions. At each session, a brief summary of the discussions of the previous session was initially discussed, 

and two sessions were then linked together. The treatment sessions were held once a week for two hours. 

 

Findings 

 In order to test the research hypotheses, the covariance analysis test was applied using SPSS-22 software. In order to observe 

the assumptions of Covariance analysis, the assumptions of this test were assessed and validated using Shapiro-Wilk test and 

Lone test and tilt homogeneity regression test. Table 2 Descriptive statistics of depression and anxiety by group and test stage 

show: 

 
Table 1. Mean and standard deviation of pre-test and post-test scores of depression and anxiety in two groups 

Variables group Number Pretest  posttest 

average standard deviation average standard deviation 

Depression 

 

experiment 15 1.90 0.627 0.968 0.533 

Control 15 1.75 0.504 1.74 0.474 
Anxiety experiment 15 2.03 0.632 1.08 0.593 

Control 15 1.87 0.562 1.87 0.557 

 

 As you can see in the table, the pre-test of depression and anxiety scores in the two groups is not significantly different. It 

is also observed that in the post-test group, the mean of depression and anxiety scores decreased compared to the pre-test, while 

the mean scores of depression and anxiety in the control group in the pre-test and post-test were not significantly different. Table 

3 shows the results of covariance analysis to assess the difference between groups in depression and anxiety in the post-test 

phase: 

 
Table 2. The results of covariance analysis to examine the effect of group membership on depression and anxiety scores 

Variables Sources of 

changes 

Sum of 

squares 

Degrees of 

freedom 

Average 

squares 

F Significance 

level 

Squat 

trough 

Statistical 

power 

Depression 

 

Join group 5.648 1 5.648 47.851 0.001 0.639 1.000 

Error 3.187 27 0.118 - - - - 

Anxiety Join group 6/.185 1 6.185 45.714 0/001 0.629 1.000 
Error 3.653 27 0.135 - - - - 

 

 As shown in Table 3, there is a significant difference between the mean scores of depression and anxiety in terms of group 

membership (experimental group and control group) in the post-test stage. Therefore, the mind-boggling techniques have 

improved depression and anxiety in people with special phobia disorder. 

Discussion and conclusion 

 The purpose of this study was to investigate the effectiveness of mindfulness techniques on depression in patients with 

specific phobia disorder. Therefore, after performing this method and examining the results of pre-test and post-test, it can be 

concluded that the mind-awareness techniques on depression have been effective in people with certain phobic disorder. Several 

studies have used mind-conscious techniques in different fields, and they have been considered as effective. It is possible to 

investigate Hosseini et al. (2016), Mahmoudi et al. (2016), rural districts (2015), Bairami et al. 2014), Abdul Qaderi et al (1392), 

Akbari et al. (2013), Kaviani Hatami and Shafiabatadi (2008), Kaviani et al. (2005), Elviy et al. (2018), Hoffman & Gomez 

(2017), Johnson et al. (2015), Van Soon et al. (2014), Bronfer et al. (2009) and Keuken et al. (2008). 

 The Effectiveness of Mindfulness-Based Therapy on the Improvement of Depression and Anxiety The specific phobic 

disorder can be explained by the fact that patients learn by using techniques such as verbal positive thinking and thinking about 

words and positive things, and the effect of good thoughts or understand the bad at their psychological state. 
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The effect of paying attention to beliefs is clearly in line with the notion that direct correction of attention processing can lead to 

simultaneous changes in inefficient beliefs. This work is clearly related to the dynamic view of cognition in psychological 

disturbances. Several mechanisms can underlie the clinical effectiveness of controlling training, which include focusing on self-

focus, cutting off worry-based processing strategies and rumination, increasing control over processing, and paying attention to 

and enhancing metacognitive processing. 

 Lack of focused attention in emotional disturbances is likely to be useful because it reduces the intensity of perceived 

emotional and emotional responses. The use of attentive approaches such as attention control training shows that such responses 

are safe and should be ignored. This approach not only distracts attention from physical and emotional state, but, in emotional 

states, reduces selective attention to negative thoughts. Learning to pay attention to its therapeutic effects through the cessation 

of worry-induced processing activities and rumination of thought. The discontinuation of these continuous processes has 

benefits: First, worry and rumination may be linked to maintaining inefficient patterns of attention and memory retrieval, and to 

keep track of negative threat assessments and beliefs. The rumination of unfinished aspects of the person's current position may 

be accompanied by a recovery and reminder of the failures of the past. Therefore, rumination and worry-based processes may 

result in a person falling into negative processing structures that maintain negative beliefs and interpretations. Secondly, the 

termination of continuous processing by attention control training eliminates the cyclical process of these processes, and liberates 

the ability to pay attention to other processing operations that are necessary for the formation of administrative control processes, 

the creation of new and potential non-confirmation information. . Perhaps under such conditions, attention becomes more 

flexible, and is less limited to specific patterns of inefficient knowledge. Improved control allows a person to correct his 

inefficient knowledge and to process potentially threatening motives without causing inefficient cognitive or cognitive processes 

(Wells, 2006). 

 Each research has limitations that the present study is not an exception to. Limitations of this study can be generalizable, as 

well as the impossibility of controlling and measuring it after several months. Therefore, it is suggested that follow-up research 

be used in future research. As well as the effectiveness of this treatment in depression and anxiety with other third wave therapy 

such as acceptance and commitment. 
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