Original Research

The Effectiveness of Adjunctive Mindfulness Therapy with a Unified Protocol
on the Emotional Disorders and Sleep Problems of Adolescents

Mahnaz Sarallahi®*, Roya Ahmadi?, Samaneh Soltanabadi®, Roya Farnoodimehr®*, Aliakbar Foroughi®

" MSc in Psychology, Department of Psychology, School of Psychology and Education, Islamic Azad University, South
Tehran Branch, Tehran, Iran

2 MSc Student in Clinical Psychology, Department of Clinical Psychology, School of Medicine, Kermanshah University
of Medical Sciences, Kermanshah, Iran

% MSc in Clinical Psychology, Department of Clinical Psychology, School of Medicine, Mashhad University of Medical
Sciences, Mashhad, Iran

* Department of Clinical Psychology, School of Medicine, Islamic Azad University, Kermanshah Branch, Kermanshah, Iran
> Assistant Professor, Department of Clinical Psychology, School of Medicine, Kermanshah University of Medical
Sciences, Kermanshah, Iran

Received: 02 Aug. 2020 Accepted: 14 Sep. 2020

Abstract

Background and Objective: The results of different studies have indicated the comorbidity between emotional disor-
ders and sleep problems. However, no study has compared the outcome of mindfulness and unified protocol on the
emotional problems and the sleep quality of the adolescents with emotional disorders.

Materials and Methods: The current investigation was a quasi-experimental study with a control group, which was
conducted in 2019. The participants included adolescents with emotional disorders in control (n = 15) and experimental
(n = 16) groups. Both groups received 14 sessions of therapy. The assessments were performed in three stages: pre-test,
post-test, and follow-up. The measurements included the Pittsburgh Sleep Quality Index (PSQI) and the Screen for
Child Anxiety Related Disorders (SCARED).

Results: The mean age of the participants in the experimental and control groups was 13.06 and 13.05 years, respec-
tively. Given the results, both treatments alleviated the sleep and emotional problems of the adolescents diagnosed with
emotional disorders. However, the combined treatment of mindfulness and the unified protocol led to more improve-
ments. The calculated effect size of this treatment was 0.21 for sleep quality and 0.24 for the SCARED questionnaire.
Conclusion: Based on the findings, utilizing mindfulness as a supplementary therapeutic method can enhance the
chances of reductions in the emotional problems and the improvements of sleep quality in the adolescents with emo-
tional disorders.
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Introduction

Anxiety disorders are highly prevalent among
children and usually co-occur with emotional dis-
orders and symptoms, especially depression (1, 2).
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The findings of many studies indicate the high
comorbidity between anxiety disorders and de-
pression among children and adolescents. On the
basis of the results of an investigation, 16-62 per-
cent of the adolescents are simultaneously diag-
nosed with anxiety disorders and depression (3).
Emotional disorders can lead to significant im-
pairments and poor therapeutic outcomes and in-
clude mood and anxiety disorders (4, 5).
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In addition to the comorbidity between anxiety
disorders and depression, the studies have shown
that these complications are usually accompanied
by sleep problems. Aside from this simple comor-
bidity, anxiety disorders and depression have mu-
tual risk factors and developmental pathways
(6-9). On the other hand, the findings suggest that
targeting the mutual fundamental factors of emo-
tional disorders can improve the prevention of
depression in adolescents who suffer from anxiety
disorders (10).

For this reason, psychological treatments have
focused on trans-diagnostic protocols instead of
diagnosis-based therapies (Therapies that target
a single disorder such as major depression, gener-
alized anxiety, etc., basically). Because the diag-
nosis-based treatments such as cognitive-
behavioral therapy (CBT) have been reported to
be practical and useful in investigations, these
therapies face clinical and financial problems,
high relapse occurrence, and slow response to
treatment as a result of the comorbidity between
emotional disorders (11).

However, the trans-diagnostic approach for
children and adolescents has been designed by
focusing on a set of core modification principles
in the range of emotional disorder treatment (10);
in a way that this treatment targets the different
disorders and their mutual factors simultaneously
(12). Research has shown that participants who
receive this treatment, significantly improve in
terms of clinical symptoms’ intensity, anxiety,
and depression (10, 13). One of the trans-
diagnostic protocols is unified protocol. This pro-
tocol has been designed in order to promote
healthy coping behaviors and foster a stronger
sense of control within those suffering from emo-
tional disorders (14).

Another therapy that is utilized for improving
the psychological symptoms of the clients is
mindfulness. Mindfulness is defined as a non-
judgmental state, and a present-focused awareness
of the internal and external stimuli (15). Despite
the fact that most of the studies on mindfulness
have been carried out on adults, utilizing it for
children and adolescents is on the rise (16, 17).
Even though many investigations have focused on
the effectiveness of mindfulness and trans-
diagnostic treatment on children and adolescents,
to the best of our knowledge, no study has yet
examined the effectiveness of mindfulness and
trans-diagnostic treatment on sleep quality of the
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adolescents. Moreover, no research has been
previously conducted to compare the effectiveness
of these two therapies on emotional problems of
the children who suffer from emotional disorders.
Therefore, the aim of the current study was to
compare the effectiveness of mindfulness
as a supplementary therapy with the trans-
diagnostic treatment on the sleep quality prob-
lems, anxiety, and depression of the adolescents
with emotional disorders.

Materials and Methods

Participants: The current study included
61 clients (12-17 years old) who were allocated to
the experimental (n = 16) and control (n = 15)
groups after screening (Figure 1). Each study par-
ticipant was coded with a number after enrolment.
The sample was divided into two groups with a
computerized random number generator, using the
permuted block randomization method. After be-
ginning the treatment, one participant from the
control group and two participants from the exper-
imental group did not continue the treatment due
to the lack of accessibility, and therefore did not
complete the post-test and follow-up assessments.
Furthermore, one participant in the experimental
group did not complete the follow-up assessments
because of emigration.

The patients were diagnosed with emotional
disorders and their frequencies of diagnoses at
pre-treatment baseline are presented in table 1.

Table 1. Frequency of disorders

Diagnosis Comorbid  Principal
diagnoses diagnosis
[n (%0)] [n (%0)]
GAD 4 (13.33) 6 (19.35)
Social phobia 3(10.00) 5(16.12)
MDD 4 (13.33) 3(9.67)
OCD 2 (6.66) 2 (6.45)

Unspecified anxiety disor- 7 (14.81) 5 (16.12)
der not otherwise specified

Panic disorder 1(3.33) 2 (6.45)
Specific phobia 5 (16.66) 3(9.67)
Dysthymic disorder 2 (6.66) 2 (6.45)
PTSD 3(9.67)
ADHD 2 (6.66)

GAD: Generalized anxiety disorder; MDD: Major depressive dis-
order; OCD: Obsessive-compulsive disorder; PTSD: Posttraumatic
stress disorder; ADHD: Attention-deficit/hyperactivity disorder

At the beginning of the therapy, the clients
were assessed using the diagnostic interview for
the anxiety disorders and based on the reports of
the clients and a parent.
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Assessed for eligibility (n = 61)

Subjects excluded (n = 30)
Anxiety or depression not primary

diagnosis (n = 2)

No psychiatric diagnosis (n = 3)

Completed randomization
and pre-tests (n = 31)

Limited cognitive abilities (n = 4)
Substance abuse (n = 2)

T

Completed control group
pre-test (n = 15)

4

Completed control group
post-test (n = 14)

Excluded for not con-
tinuing to attend treat- |«
ment sessions (n = 1)

4

Completed control
group follow-up (n = 13)

Excluded for not
completing as-
sessments (n = 1)

Completed experimental
group pre-test: (n = 16)

y

Completed experimental
group post-test (n = 14)

Excluded for not continu-
P ing to attend treatment
sessions (N =2)

A4

Completed experimental
group follow-up (n = 14)

Figure 1. Diagram illustrating number of participants in pre-test, post-test, and follow-up phases

The only clients who were diagnosed with anx-
iety disorders, depression, and the disorders in
which anxiety was a main factor [obsessive-
compulsive disorder (OCD), posttraumatic stress
disorder (PTSD)] were included in the study.
Most of the clients were diagnosed with a comor-
bid emotional disorder in addition to their main
disorder. Since this intervention was supposed to
be performed on adolescents, the adolescents in-
cluded in the study were the clients who only
themselves were diagnosed with anxiety disorders
(not their parents). The clients with parents suffer-
ing from clinical disorders were referred to other
therapy programs. They received other therapies
such as CBT, family therapy, acceptance, com-
mitment therapy, etc.

Procedure: This study was a quasi-
experimental clinical trial with a control group and
an experimental group and was conducted with a
permission from Kermanshah University of Medi-
cal Sciences, Kermanshah, Iran (Ethics approval
code: IR.KUMS.REC.1397.178). The participants
referred to Farabi Hospital with their parents or
caregivers for recruitment to the program. Before
beginning the program, caregivers and children
both signed informed consent forms. The only
therapy offered to the control group was Barlow’s
Unified Protocol for Emotional Disorders in Ado-
lescents (18), whereas members of the experi-
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mental group attended the same program and were
also assigned to read a self-help book called “Sit-
ting Still Like a Frog: Mindfulness Exercises for
Kids (and Their Parents)” by Eline Snel (19). The
participants were assessed at the pre-test, post-test,
and follow-up phases. Measurements were con-
ducted before beginning the sessions, after finish-
ing the sessions, and two months after the end of
the program. Before starting the intervention, the
participants were assessed using the Diagnostic
Interview Schedule for Children (DISC-1V). Teen-
agers were only included in the study if they were
diagnosed with anxiety disorders, depression, or
disorders in which anxiety was a main component
(OCD, PTSD). The exclusion criteria were parent
or child unable to read or comprehend the Farsi
language while participating in the sessions or
completing the questionnaires, being diagnosed
with schizophrenia, pervasive developmental dis-
orders (PDD), bipolar disorder type | or Il, or any
other disorder which prevented the child from un-
derstanding the session content or the question-
naire, suicidal or homicidal ideation, and teenagers
whose parents had a history of severe mental ill-
nesses such as psychosis.

Interviews were conducted by a MA psycholo-
gy student. The intervention was administered by
a psychology student who was trained for the pro-
gram in workshops run by a faculty member who
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had translated several third wave psychotherapy
books. Additionally, before each session, the ses-
sion content and the skills needed were reviewed
by the supervisor to ensure that the psychology
students conducting the sessions met the require-
ments. During the intervention, the students were
observed by the supervisor from behind a one-
way mirror.

Intervention: The transdiagnostic treatment
administered was based on the Ehrenreich protocol
for adolescents (20). The adolescent treatment pro-
tocol involves provoking emotion and reinforcing
emotional tolerance through presentation of situa-
tional, internal, and somatic cues (21). This book
contains nine chapters: motivating; identifying
emotions and behaviors; introducing emotion-
focused experiments; awareness of sensations;
flexibility; awareness of emotions; exposure to
emotions; reviewing achievements and planning
for the future; and improving parenting style for an
emotional adolescent (Table 2). The treatment was
performed as group therapy over 14 sessions. The
additional mindfulness treatment which was chosen
for this experiment included the book “Sitting Still
Like a Frog: Mindfulness Exercises for Kids (and
Their Parents)” by Eline Snel (19). This book con-
sists of mindfulness exercises which are tailored for
teenagers and children. The book was given to the
experimental group.

Tools

Pittsburg Sleep Quality Index (PSQI): This scale
consists of seven components: subjective sleep qual-
ity, sleep latency, sleep duration, habitual sleep effi-
ciency, sleep disturbances, use of sleeping medica-
tion, and daytime dysfunction. The respondents with

Table 2. Summary of transdiagnostic treatment protocol

PSQI > 5 are considered to have poor sleep quality
(20). A validated and reliable Persian version of this
questionnaire was applied (22).

Diagnostic interview for children and adoles-
cents (DICA): This scale can be used in structured
or semi-structured form. The DICA is suitable for
children aged 6 to 17 years old and takes about an
hour or two to complete. The scale covers diag-
nostic categories such as externalizing behavior
disorders, anxiety disorders, depressive disorders,
substance abuse disorders, etc. (23).

Screen for child anxiety related disorders
(SCARED): The SCARED is a 41-item question-
naire to assess the youth's anxiety symptoms dur-
ing the past 3 months. The psychometrics forth
SCARED include validity data for children in the
age range of 7-19 years (24). The SCARED
has moderate to strong internal consistency (IC)
(o = 0.74 to 0.93), test-retest reliability (IC rang-
ing from 0.70 to 0.90), and moderate parent-child
agreement (25, 26).

Statistical analysis: In the descriptive statistics
section, the mean, frequency, percentage, and
standard deviation (SD) were reported. In the in-
ferential statistics section, repeated measures
analysis of variance (ANOVA) was used. Before
applying the repeated measures ANOVA, some
preliminary assumptions were verified using the
Box's M test, Mauchly's test of sphericity, and
Levene's test.

Results

The demographic characteristics of the sub-
jects are presented in table 3.

Module Topic Content

1 Motivating and keeping Building a friendly environment, conversation about the key issues and goal setting,
motivation motivating the teenager to change

2 Identifying emotions and behav- Teaching about emotions and their target, introducing the three parts of each

iors emotion, introducing the cycle of avoidance and other emotional behaviors
3 Introducing emotion-focused Introducing the opposite action technique and behavioral experiments,
behavioral experiments recording emotion levels, emotion-focused behavioral experiments

4 Awareness of bodily The relationship between intense emotions and bodily sensations, increasing the
sensations awareness about bodily sensations, exercises about sensory exposure

5 Flexibility in thinking Increasing flexible thinking ability, introducing the common cognitive

distortions, relating thoughts and behaviors accompanied by problem solving and
detective thinking
6 Awareness of emotions present moment awareness, introducing and practicing non-judgmental awareness,
general emotional exposure

7 Exposure to situational Reviewing the skills learnt previously, discussing the rationale of exposure to
emotions situational emotions, exposure to situational emotions

8 Keeping achievements Reviewing the skills and moving forward to future goals, designing a recurrence

Parents  Improving parenting style for an
emotional adolescent

prevention program

Informing parents of the proper ways of reacting to the teenagers’ distress, introducing
four common parenting techniques about emotions and their opposites
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Table 3. Demographic characteristics of the subjects

Parameters Experimental group  Control group
Age (year) (mean + SD) 13.06 £ 0.96 13.50 £1.09
Gender
Male 9 (56.25)" 10 (62.66)
Female 7 (43.75) 5 (33.33)
Education
First grade of secondary school 6 (37.50) 5(33.33)
Second grade of secondary school 4 (25.00) 3(20.00)
Third grade of secondary school 6 (37.50) 7 (46.66)

“Data are presented as n (%)
SD: Standard deviation

Given the analyses, the demographic charac-
teristics of the participants of the two groups had
no significant difference. The mean age of the
experimental and control groups were 13.06 and
13.50 years, respectively.

Table 4 shows the mean and SD of the depend-
ent variables in the pre-test, post-test, and follow-
up stages. The results showed that there was no
statistically significant difference between the two
groups in the pretest (P > 0.05)

Table 4. Mean and standard deviation (SD) of the
study variables

Variable/Group Pre-test Post-test Follow-up

SCARED

Experimental 28.27(1.38) 2050 (0.85) 2150 (1.09)

Control 27.38(1.66) 230(1.87) 23.84(L.72)
PSQI

Experimental 957(381) 507(273)  5.02(207)
Control 11.38(1.80)  7.92(2.75)  7.76 (2.61)

SCARED: Screen for Child Anxiety Related Disorders; PSQI: Pitts-
burgh Sleep Quality Index

Table 5 indicates that the Unified Protocol for
Emotional Disorders in Adolescents (UP-A) signif-
icantly changed the variables of SCARED and
PSQI. These changes were significant and persis-
tent over time. Based on the results of the table, the
between-subjects partial eta for SCARED and
PSQI was 0.25 and 0.21, respectively.

Additionally, the results of the Bonferroni’s
pairwise comparison analysis of variables indicated
that in the experimental group, meaningful changes
were observed at pre-test compared to the post-test

and follow-up (P < 0.01).

Discussion

This study aimed to compare the effectiveness
of the UP-A accompanied by mindfulness as a
supplementary treatment with the UP-A on the
emotional and sleep problems of the clients. The
results indicated that both treatments led to reduc-
tions in emotional and sleep problems, but the
combination of the unified protocol and mindful-
ness resulted in more significant improvements in
both problems. These findings were in line with
other psychological interventions which had shown
that the unified protocols and mindfulness-based
approaches can contribute to alleviations in emo-
tional problems of the adolescents (27-29). In May
of 2019, Kennedy et al. compared the effectiveness
of The Unified Protocols for Trans-diagnostic
Treatment of Emotional Disorders in Children
(UP-C) with anxiety-based therapeutic interven-
tions to assess the reductions of anxiety and
comorbid disorders’ symptoms in a population of
7-13 year-old children. The participants included
47 children who had been diagnosed with at least
one anxiety disorder and almost half of whom were
depressed. On the basis of the results and post-test
assessments, there was no significant difference
between the two groups in terms of their rate of
improvement for their primary disorder. Therefore,
alleviations in emotional disorders had probably
occurred for the participants of both groups.

Table 5. Mixed-design analysis of variance (ANOVA) with repeated measures of variables

Variable Source Sum of squares  df F P-value Partial Eta
SCARED Interaction (Time*Group) 35.539 1 3085 0.01 0.55
Within-subjects (Time) 579.959 2 248.96 0.01 0.90
Between subjects (Group) 34.970 1 8.53 0.01 0.25
PSQI Interaction (Time*Group) 3.081 1 0.997 0.32 0.03
within-subjects (Time) 293.134 2 71413 0.01 0.74
Between subjects (Group) 124.176 1 6.86 0.01 0.21

SCARED: Screen for Child Anxiety Related Disorders; PSQI: Pittsburgh Sleep Quality Index
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The same pattern had been observed within the
follow-up assessments. So the final findings of the
study indicated that UP-C is at least as effective as
the empirically supported anxiety-based interven-
tions and that it can even achieve more in
variables such as emotional reaction and emotion
regulation (30).

The first finding of the current study demon-
strated that the unified protocol combined with
mindfulness can lead to alleviations in emotional
problems of the adolescents. In order to explain
this detection, the therapeutic components of the
unified protocol and mindfulness could be re-
viewed. Flexibility, preventing patterns of emo-
tion avoidance, acting opposite to action tenden-
cies for strong emotions, and exposure are a hum-
ber of the principles of the unified protocol that
may have played a therapeutic role in the im-
provements of the emotional problems. Reap-
praisals before the emotional situations could re-
duce the upcoming negative and mental emotions.
Therefore, cognitive reappraisals before the emo-
tional events can increase the ability of the indi-
viduals to modify and revise their subsequent
emotional responses (31).

Moreover, studies have shown that individuals
with emotional disorders try to avoid the unex-
pected stressful emotional experiences which may
lead to exacerbations of the symptoms. Instead of
suppressing the negative emotions, UP-A encour-
ages the adolescents to accept a range of emotions
from anger to anxiety (like the nonjudgmental
awareness) and as a result, it reduces their emo-
tional problems (32, 33). In addition, the emotion-
al problems could be improved by the mindful
exposure and avoiding the tendency to respond to
the experiences and the cognitive reappraisal of
the aversive stimuli as a momentary and even pos-
itive and meaningful phenomenon (34). To ex-
plain how mindfulness has played a role in im-
proving the emotional problems, it could be stated
that the nonjudgmental awareness, which is the
result of mindfulness, facilitates the healthy in-
volvement with emotions and allows the individu-
als to genuinely experience and express their emo-
tions (35, 36).

In fact, the enhancement of mental health dur-
ing mindful meditation is partially the result of the
modified relationship of the individuals with their
experiences and their higher ability in managing
them (11). Mindfulness could be identified as a
kind of emotion regulation strategy of the cogni-

J Sleep Sci, Vol. 5, No. 4, 2020

tive reappraisal. Mindfulness in the best version is
known as the efforts for changing the quality of
interaction with the emotional perceptions. The
process of defining the self-independence from
the thoughts and emotions, which is an outcome
of mindfulness, will finally occur automatically
and effortlessly (37). The individuals will finally
be able to stop the interference between their per-
ceptual procedures in all levels; including subcon-
scious levels like appraisal (38).

To explain the second finding -reduction of
sleep problems- it could be stated that mindful-
ness as a supplementary treatment has played and
effective role. Based on a recent meta-analysis
study in which the effectiveness of CBT on sleep-
related anxiety disorders was examined, the sleep
problems were persistent among this group of cli-
ents (39). For this reason, combining mindfulness,
which has been utilized for sleep problems
throughout the recent years, has been effective as
a supplementary therapeutic method (40, 41).
Along with these findings, Mohammadpour et al.
have examined the effectiveness of the unified
protocol on the adults diagnosed with GAD and
comorbid symptoms of sleep problems. Given
their findings, the unified protocol was effective
only on some of the sleep quality components;
such as the subjective sleep quality, and daytime
dysfunction has not affected the other components
and the total sleep quality score (42).

However, in another investigation about the
unified protocol of CBT with mindfulness on
sleep problems of patients with multiple sclerosis
(MS), it was indicated that by benefiting from
mindfulness, this treatment can lead to reductions
in sleep problems (43). To explain this finding, it
can be mentioned that by learning about mindful-
ness, individuals will not be judgmental towards
their problems and will accept them instead. Mind-
fulness is defined as an extended attention to the
present and an open and nonjudgmental attitude
towards any occurring situations. The experiences
of the individuals not only include the events hap-
pening around them (such as voices, visual experi-
ences, and incidents), but also embrace their inter-
nal experiences (bodily sensations, emotions, and
thoughts). Therefore, teaching about mindful
breathing during the day and before sleep, could
enhance sleep quality and mindfulness can train the
clients to interact differently with their thoughts
and feelings in order to have control over their
sleep (41, 44).
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The current study was along with several limi-
tations. The first limitation was the sample size;
so the findings should be generalized to other ado-
lescents cautiously. Secondly, for assessing the
effectiveness of the treatment, we only used self-
report questionnaires. Thirdly, the follow-up as-
sessments were performed after two months and
this period is short for examining the prospects of
relapse occurrence. Therefore, it is suggested that
the future studies apply the treatment on larger
populations, and they are recommended to utilize
more therapist-related scales including magnetic
resonance imaging (MRI) and functional magnetic
resonance imaging (FMRI) with longer follow-up
assessments.

Conclusion

Adjunctive mindfulness therapy with a unified
protocol can be used as an appropriate and inexpen-
sive approach to treat emotional problems and sleep
quality in adolescents with emotional disorders.

Conflict of Interests
Authors have no conflict of interests.

Acknowledgments

All the participants who participated in this
study are appreciated.

References

1. Horn PJ, Wuyek LA. Anxiety disorders as a risk
factor for subsequent depression. Int J Psychiatry
Clin Pract 2010; 14: 244-7.

2. Kroes M, Kalff AC, Kessels AG, et al. Child psy-
chiatric diagnoses in a population of Dutch school-
children aged 6 to 8 years. J Am Acad Child Ado-
lesc Psychiatry 2001; 40: 1401-9.

3. Brady EU, Kendall PC. Comorbidity of anxiety and
depression in children and adolescents. Psychol
Bull 1992; 111: 244-55.

4. Kessler R, Greenberg P. The economic burden of
anxiety and stress disorders. Neuropsychopharma-
cology: The Fifth Generation of Progress 2002; 67:
981-92.

5. Seager |, Rowley AM, Ehrenreich-May J. Targeting
common factors across anxiety and depression us-
ing the unified protocol for the treatment of emo-
tional disorders in adolescents. J Ration-Emot
Cogn-Behav Ther 2014; 32: 67-83.

6. Aldao A, Nolen-Hoeksema S, Schweizer S. Emo-
tion-regulation strategies across psychopathology:
A meta-analytic review. Clin Psychol Rev 2010;
30: 217-37.

138

7. Chorpita BF, Brown TA, Barlow DH. Diagnostic
reliability of the dsm-iii-r anxiety disorders: Medi-
ating effects of patient and diagnostician character-
istics. Behav Modif 1998; 22: 307-20.

8. Brozina K, Abela JR. Symptoms of depression and
anxiety in children: Specificity of the hopelessness
theory. J Clin Child Adolesc Psychol 2006; 35:
515-27.

9. Snyder J, Bullard L, Wagener A, et al. Childhood
anxiety and depressive symptoms: trajectories, rela-
tionship, and association with subsequent depres-
sion. J Clin Child Adolesc Psychol 2009; 38:
837-49.

10. Ehrenreich-May J, Rosenfield D, Queen AH, et al.
An initial waitlist-controlled trial of the unified pro-
tocol for the treatment of emotional disorders in
adolescents. J Anxiety Disord 2017; 46: 46-55.

11. Ginsburg GS, Becker EM, Keeton CP, et al. Natural-
istic follow-up of youths treated for pediatric anxiety
disorders. JAMA Psychiatry 2014; 71: 310-8.

12. Barlow DH, Farchione TJ, Bullis JR, et al. The uni-
fied protocol for transdiagnostic treatment of emo-
tional disorders compared with diagnosis-specific
protocols for anxiety disorders: A randomized clini-
cal trial. JAMA Psychiatry 2017; 74: 875-84.

13. Farchione TJ, Fairholme CP, Ellard KK, et al. Uni-
fied protocol for transdiagnostic treatment of emo-
tional disorders: A randomized controlled trial. Be-
hav Ther 2012; 43: 666-78.

14. Barlow DH, Allen LB, Choate ML. Unified proto-
col for the treatment of emotional disorders. Bos-
ton, MA: Boston University; 2003. [Unpublished].

15. Kabat-Zinn J, Hanh TN. Full catastrophe living:
Using the wisdom of your body and mind to face
stress, pain, and illness. New York, NY: Delta
Book; 20009.

16. Saltzman A, Santorelli S. A Still Quiet Place: A
Mindfulness Program for Teaching Children and
Adolescents to Ease Stress and Difficult Emotions.
Oakland, CA: New Harbinger Publications; 2014.

17.Napoli M, Krech PR, Holley LC. Mindfulness
training for elementary school students. J Appl
Psychol 2005; 21: 99-125.

18. Ehrenreich-May J, Bilek E, Buzzella B, Kennedy SM,
Mash JA, Bennett S. Unified protocols for the treat-
ment of anxiety disorders in adolescents and children.
New York, NY: Oxford University Press; 2016.

19. Snel E. Sitting Still Like a Frog: Mindfulness Exercis-
es for Kids (and Their Parents). Boulder, CO:
Shambhala; 2013.

20. Ehrenreich JT, Goldstein CM, Wright LR, et al.
Development of a unified protocol for the treatment
of emotional disorders in youth. Child Fam Behav
Ther 2009; 31: 20-37.

21.Buysse DJ, Reynolds CF 3™, Monk TH, et al. The
Pittsburgh Sleep Quality Index: A new instrument
for psychiatric practice and research. Psychiatry
Res 1989; 28: 193-213.

J Sleep Sci, Vol. 5, No. 4, 2020

http://jss.tums.ac.ir



M. Sarallahi, et al.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

Farrahi MJ, Nakhaee N, Sheibani V, et al. Reliabil-
ity and validity of the Persian version of the Pitts-
burgh Sleep Quality Index (PSQI-P). Sleep Breath
2012; 16: 79-82.

Sadock BJ, Sadock VA, Ruiz P. Kaplan and
Sadock'’s synopsis of psychiatry: Behavioral scienc-
es/clinical psychiatry. Philadelphia, PA: Lippincott
Williams and Wilkins; 2011.

Jastrowski Mano KE, Evans JR, Tran ST, et al. The
psychometric properties of the screen for child anx-
iety related emotional disorders in pediatric chronic
pain. J Pediatr Psychol 2012; 37: 999-1011.
Birmaher B, Brent DA, Chiappetta L, et al. Psy-
chometric properties of the Screen for Child Anxie-
ty Related Emotional Disorders (SCARED): A rep-
lication study. J Am Acad Child Adolesc Psychia-
try 1999; 38: 1230-6.

Birmaher B, Khetarpal S, Brent D, et al. The Screen
for Child Anxiety Related Emotional Disorders
(SCARED): Scale construction and psychometric
characteristics. J Am Acad Child Adolesc Psychia-
try 1997; 36: 545-53.

Mohammadi A, Soleimani M, Mohammadi MR, et
al. Unified Protocol for Transdiagnostic Prevention
of Depression and Anxiety in Iranian Adolescents:
Protocol development and initial outcome data. Iran
J Psychiatry 2019; 14: 171-8.

Sherman JA, Tonarely NA, Ehrenreich-May J. Tar-
geting comorbid anxiety and depression using the
unified protocol for transdiagnostic treatment of
emotional disorders in adolescents. Clin Case Stud
2018; 17: 59-76.

Essau CA, Sasagawa S, Jones G, et al. Evaluating
the real-world effectiveness of a cognitive behavior
therapy-based transdiagnostic program for emo-
tional problems in children in a regular school set-
ting. J Affect Disord 2019; 253: 357-65.

Kennedy SM, Bilek EL, Ehrenreich-May J. A ran-
domized controlled pilot trial of the unified proto-
col for transdiagnostic treatment of emotional dis-
orders in children. Behav Modif 2019; 43: 330-60.
Sloan T, Telch MJ. The effects of safety-seeking
behavior and guided threat reappraisal on fear re-
duction during exposure: an experimental investiga-
tion. Behav Res Ther 2002; 40: 235-51.

Roemer L, Litz BT, Orsillo SM, et al. A preliminary
investigation of the role of strategic withholding of
emotions in PTSD. J Trauma Stress 2001; 14: 149-56.
Girio-Herrera E, Ehrenreich-May J. Using flexible

J Sleep Sci, Vol. 5, No. 4, 2020

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

clinical processes in the unified protocol for the
treatment of emotional disorders in adolescence.
Psychotherapy (Chic) 2014; 51: 117-22.

Holzel BK, Lazar SW, Gard T, et al. How does
mindfulness meditation work? proposing mecha-
nisms of action from a conceptual and neural per-
spective. Perspect Psychol Sci 2011; 6: 537-59.
Hayes AM, Feldman G. Clarifying the construct of
mindfulness in the context of emotion regulation
and the process of change in therapy. Clin Psychol
(New York) 2004; 11: 255-62.

Bridges LJ, Denham SA, Ganiban JM. Definitional
issues in emotion regulation research. Child Dev
2004; 75: 340-5.

Trungpa C. Cutting through spiritual materialism.
Berkeley, CA: Shambhala; 1973.

Young S. Purpose and method of Vipassana medi-
tation. Humanist Psychol 1994; 22: 53-61.
Belleville G, Cousineau H, Levrier K, St-Pierre-
Delorme ME, Marchand A. The impact of cogni-
tive-behavior therapy for anxiety disorders on con-
comitant sleep disturbances: A meta-analysis. In:
Database of Abstracts of Reviews of Effects
(DARE): Quality-assessed Reviews [Internet].
York (UK): Centre for Reviews and Dissemination
(UK); 2010.

Heidenreich T, Tuin I, Pflug B, et al. Mindfulness-
based cognitive therapy for persistent insomnia: A
pilot study. Psychother Psychosom 2006; 75:; 188-9.
Ong JC, Shapiro SL, Manber R. Combining mind-
fulness meditation with cognitive-behavior therapy
for insomnia: A treatment-development study. Be-
hav Ther 2008; 39: 171-82.

Mohammadpour M, Bavafa A, Foroughi A, et al.
Generalized anxiety disorder and comorbid symp-
toms of sleep: The Unified protocol for transdiag-
nostic treatment of emotional disorders. J Sleep Sci
2019; 3: 80-9.

Pouyanfard S, Mohammadpour M, Parvizifard A, et
al. The effectiveness of mindfulness-integrated
cognitive-behavioral therapy on sleep quality,
anxiety, and fatigue in patients with multiple scle-
rosis: A randomized clinical trial. J Sleep Sci. 2019;
4(1-2): 1-8.

Gross CR, Kreitzer MJ, Reilly-Spong M, et al.
Mindfulness-based stress reduction versus pharma-
cotherapy for chronic primary insomnia: A random-
ized controlled clinical trial. Explore (NY) 2011; 7:
76-87.

139

http://jss.tums.ac.ir



