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Abstract

BACKGROUND

The coronavirus disease 2019 (COVID-19) pandemic has been an emotionally
challenging time, especially for young adults. It is associated with a substantial
increase in the prevalence of mental health problems, negative symptoms, and
stressful experiences that compromise well-being. In low-income countries,
internet-delivered psychological services could have a remarkable impact on the
population’s mental health, given the lack of mental health professionals.

AIM
To investigate the efficacy of internet-delivered cognitive-behavior therapy (CBT)-
transdiagnostic intervention for adults with emotional disorders.

METHODS

In this internet-delivered randomized controlled trial, 102 students with an
emotional disorder (mean age = 28.20 years, standard deviation = 5.07) were
randomly allocated to receive unified protocol (UP) (n = 51) or treatment as the
usual intervention. Following a semi-structured clinical interview, participants
completed an online survey including the Overall Anxiety Severity and Impair-
ment Scale, Overall Depression Severity and Impairment Scale, Difficulties in
Emotion Regulation Scale, Positive and Negative Affect Schedule, and Emotional
Style Questionnaire.
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RESULTS

The participants showed a high degree of adherence. In total, 78% (n = 40) of the experimental
group participants completed the UP treatment. Considering the intention to treat procedure, the
results of the analysis of covariance indicated that participants who received UP showed statist-
ically significant changes in depression symptoms [Cohen’s d = -1.50 with 95% confidence interval
(CI): -1.90 to -1.10], anxiety (Cohen’s d = -1.06 with 95%CI: -1.48 to -0.65), difficulties with emotion
regulation (Cohen’s d = -0.33 with 95%ClI: -0.7 to -0.06), positive affect (Cohen's d = 1.27 with
95%CI: 0.85 to 1.68), negative affect (Cohen’s d= -1.04 with 95%CI: -1.46 to -0.63), and healthy
emotionality (Cohen’s d = 0.53 with 95%ClI: 0.09 to 0.13) compared with the control group.

CONCLUSION

This study’s findings highlight the potential value of transdiagnostic internet-delivered programs
for young adults with an emotional disorder during the COVID-19 pandemic, and expand the
research examining emotional well-being improvements resulting from CBT-transdiagnostic
interventions. The findings suggest that UP, which generally concentrates on reducing negative
effects, can increase positive effects.

Key Words: Unified protocol; COVID-19; Internet-delivered; Emotion regulation; Transdiagnostic;
Depression; Anxiety

©The Author(s) 2022. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Transdiagnostic treatments may optimize mental health services during the current pandemic.
The findings of this study highlight the potential value of transdiagnostic internet-delivered programs for
adults. The unified protocol is a promising transdiagnostic treatment for youth with emotional disorders
during the coronavirus disease 2019 pandemic. The study’s findings expand the body of research
examining positive affect improvements resulting from cognitive-behavior therapy-transdiagnostic
interventions.

Citation: Yan K, Yusufi MH, Nazari N. Application of unified protocol as a transdiagnostic treatment for emotional
disorders during COVID-19: An internet-delivered randomized controlled trial. World J Clin Cases 2022; 10(24):
8599-8614

URL: https://www.wjgnet.com/2307-8960/full/v10/i24/8599.htm

DOI: https://dx.doi.org/10.12998/wjcc.v10.i24.8599

INTRODUCTION

Depressive and anxiety disorders are highly prevalent conditions associated with significant
impairments across all areas of life and great economic costs[1]. Before the coronavirus disease 2019
(COVID-19) outbreak, depressive and anxiety disorders were ranked as leading health burdens
worldwide. Epidemiological studies have estimated a significant increase in the prevalence of major
depressive disorders during the COVID-19 pandemic[2,3]. The COVID-19 outbreak has contributed to
severe medical and mental health issues, particularly in vulnerable groups (e.g., students and
individuals with preexisting mental health problems)[4], with devastating morbidity and mortality[5,6].
Emotional disorders (e.g., depression, anxiety, trauma-related, and somatic symptom disorders) are
characterized by intense and unpleasant negative emotions and aversive reactions to these affective
experiences, triggered by a reduced sense of emotion regulation[7]. These conditions are also comorbid
and commonly coexist during the lifespan. For example, 45.7% of patients with major depressive
disorder present one or more anxiety disorders[8]. The current pandemic has generated frequent and
intense negative emotions[9]. Research indicates that psychiatric comorbidities or multiple co-occurring
mental health problems are highly prevalent during the pandemic[10,11]. Traditional treatments or
specific disorder protocols that target one diagnosis at a time (e.g., major depressive disorder) may be
difficult to rationalize when the clinical reality is suspected to be effective in cases with high rates of
comorbidity[12]. Specific disorder treatments for primary depression are not equipped to handle
comorbid conditions[13] and typically fail to produce significant outcomes in comorbid anxiety sympto-
matology[14]. As an alternative approach, the development of innovative transdiagnostic therapies
reflects a shift from focusing on the distinctions between conditions to similarities and shared
mechanisms|[15].
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The term transdiagnostic reflects an underlying psychological construct causally linked to the class of
disorders mechanistically[16]. In the context of treatment approaches, transdiagnostic interventions
focus on targeting the shared or common mechanisms implicated in the etiology or onset or
maintenance of a group of disorders[17-19]. Neuroticism is a personality trait or temperamental charac-
teristic closely linked to the emergence of anxiety and depression and the genetic risk of developing
various mental and physical illnesses. Individual differences in neuroticism predict a broad range of
adverse physical and psychological outcomes[20,21], such as depression[22], anxiety, and somatic
symptoms[23]. Neuroticism has also been shown to be a strong predictor of internalizing sympto-
mology during the pandemic[24].

Additionally, emotion dysregulation is a core feature of almost every major form of psychopathology
diagnosis with comorbidity[25]. Individuals with emotional disorders report higher impairment in
emotion regulation, including maladaptive coping strategies and reduced awareness[26]. Other
contributing factors with transdiagnostic relevance mechanisms are anxiety sensitivity, intolerance
uncertainty, and rumination, observed in individuals during the pandemic[27]. The dissemination and
implications of integrative transdiagnostic treatments are essential to target neuroticism or emotion
dysregulation, particularly during the current pandemic[28].

The unified protocol (UP), a manualized, evidence-based, cognitive-behavior therapy (CBT)-transdia-
gnostic, emotion-focused treatment for emotional disorders[29,30], represents an intervention explicitly
developed to address temperamental vulnerabilities, in this case, neuroticism and difficulties in emotion
regulation comorbid conditions. UP, with its emphasis on common neurotic processes (e.g., avoidance of
effective experience)[31], has the potential to facilitate training programs and address issues regarding
generalizability to everyday clinical settings. Evidence represents the equivalence between UP and gold
standard protocols for patients with depression and anxiety[32]. An increasing number of studies have
supported the effectiveness of UP in reducing anxiety[33] and depression symptoms[34]. With COVID-
19 continuing to spread around the globe, scholars anticipate a substantial increase in the rates of
depression and anxiety as individuals face emotional challenges. Concerning the substantial increase in
the prevalence of depression and anxiety, psychological comorbidities, and negative affective
experiences (i.e. related to unemployment, isolation) during the current pandemic, the application of UP
could be beneficial by targeting the core features of emotional disorders such as neuroticism[35] and
emotion dysregulation mechanisms[36]. As such treatments tackle multiple problems and can facilitate
dissemination and training using a single set of intervention protocols, they provide a more
parsimonious and practical approach[37,38]. However, there is a lack of experimental data on the UP
and COVID-19.

Restricting policies (e.g., physical distancing) to minimize the risk of infection have made it more
difficult to seek treatment. However, individuals have difficulty accessing appropriate intervention, and
the COVID-19 pandemic exacerbates this. Digital mental health services (i.e. internet-delivered) offer the
possibility of expanding the accessibility of mental health care[39]. Nevertheless, meta-analysis findings
have shown that internet-based therapies are effective for anxiety and depression[40-42], with moderate
to high mean effect sizes. Recent research has demonstrated that internet-based cognitive-behavioral
therapies are acceptable to college students and effectively lower anxiety and depression symptoms
[43]. Compared with traditional face-to-face interventions, internet-delivered interventions provide
widespread access and dissemination and increase cost-effectiveness. Evidence has revealed that
internet-delivered interventions are as efficacious as traditional face-to-face treatments[44,45]. Transdia-
gnostic, emotion-focused cognitive-behavioral treatments, such as UP for Transdiagnostic Treatment of
Emotional Disorders (UP), may be particularly well suited to address the challenges practicing psycho-
logists and their patients face during the current COVID-19 pandemic[46-48].

Current study

This study was conducted to examine the application of an internet-delivered CBT-transdiagnostic
intervention for adults with emotional disorders. It was hypothesized that participants randomly
assigned to receive UP would demonstrate significant changes in depression, anxiety, affectivity
(positive and negative affects), emotion dysregulation, and healthy emotionality compared with
randomly assigned participants to the treatment-as-usual group (TAU). In addition, it was hypothesized
that the experimental group participants would demonstrate significant changes in the dependent
variable scores compared with baseline at post-intervention.

MATERIALS AND METHODS

Sample

A total of 170 students were screened, and 102 were eligible to participate in the trial. Sixty-eight
individuals were excluded from this study. Of these, thirty-eight students declined or were uninterested
(without a specific reason) in participating in the study. The consort diagram is shown in Figure 1. The
CONSORT 2010 checklist of information was used to report a randomized trial (Supplementary mate-
rial)[49]. Individuals were eligible if they met the following criteria: aged 18 years or older with no prior
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Figure 1 Participants flow chart diagram. ITT: Intent to treat.
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experience with UP, were willing to participate and were randomly assigned to the control condition,
had access to the internet and had an e-mail address, were fluent in Persian, and met the Diagnostic and
Statistical Manual of Mental Disorders, fourth edition, text revision (DSM-IV-TR) criteria for depression
or anxiety disorders[50,51]. Individuals were excluded if they met the following criteria: Presence of a
severe condition that would require prioritization for treatment (e.g., schizophrenia, psychosis);
pregnancy or breastfeeding; clear and current or history of substance dependence disorder or alcohol,
and suicide; and unstable medication regimens (e.g., complex medication regimens to manage their
health; unstable dose of medication over the last 3 months). The study was reviewed and approved by
the internal review board of Bamyan University (Bamyan, Afghanistan). Informed consent was obtained
from all subjects involved in the study.

Measures

The survey comprised the Overall Anxiety Severity and Impairment Scale (OASIS)[52], Overall
Depression Severity and Impairment Scale (ODSIS)[53], Difficulties in Emotion Regulation Scale Short
Form (DERS-SF)[54], Positive and Negative Affect Schedule (PANAS)[55], and (Emotional Style
Questionnaire (ESQ[56]; Persian version[57]). The Structured Clinical Interview for DSM-IV Axis I
Disorders (SCID-IV-TR)[58] is a semi-structured interview that evaluates diagnostic criteria. At baseline,
interviews were conducted to evaluate the participants to investigate the inclusion and exclusion
criteria.

Primary outcomes

Anxiety: The OASIS is a brief unidimensional transdiagnostic self-report scale developed to assess
anxiety symptoms and impairment severity. Respondents rated the five items on a scale ranging from 0
(never) to 4 (extreme or all the time). Additionally, it can be used to measure anxiety disorders with

comorbidities and sub-threshold anxiety symptoms. The scale had very good internal consistency
(Cronbach’s o = 0.86).

Depression: The ODSIS is a brief unidimensional transdiagnostic self-report scale. The ODSIS is a direct
adaptation of the OASIS and has been modified to assess depression. The ODSIS is a brief, five-item
questionnaire that assesses dimensional depression-related symptom severity and can be used across
depressive disorders with varied comorbidities. Participants rated the five items on a scale ranging from
0 (never) to 4 (extreme or all the time). The scale had very good internal consistency (Cronbach’s o =
0.87).

Secondary outcomes

Affectivity: The PANAS was employed to determine the pleasant (ten descriptors) and unpleasant (ten
descriptors) feelings experienced over the past month. Participants rated the items on a five-point scale,
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ranging from very slightly (1) to extremely (5). The scale had very good internal consistency (a = 0.83).

Difficulties in emotion regulation: The DERS-SF was used to measure emotional dysregulation. The
respondents rated the 18 items on a five-point scale, ranging from 1 (almost never) to 5 (almost always).
Higher scores indicate greater difficulties in emotion regulation. The scale had very good internal
consistency (Cronbach’s o = 0.81).

Healthy emotionality: The ESQ was used to measure healthy emotionality. Respondents rated each 24-
item item on a seven-point scale ranging from 1 (strongly disagree) to 7 (strongly agree). Raw scores
range from 24 to 168, with higher scores indicating higher adaptive emotional functioning. The scale
had very good internal consistency (Cronbach’s a = 0.89).

Procedure

The current study was an internet-based, two-armed, accessor-blinded, parallel randomized controlled
trial (RCT) comparing the application of an online intervention (UP) with an online TAU control group.
The study (e.g., all assessments and treatments) was administered via the internet in a university setting,
including an intervention platform. The study was conducted during the COVID-19 pandemic (August
2020 to January 2021). Over 3 mo, participants were recruited through online announcements, flyers,
and referrals. Additionally, the link for the study was distributed and posted on online community
platforms such as university forums. Potentially eligible individuals who applied to participate in the
RCT were informed of the study's objectives, advantages, hazards, session numbers, confidentiality,
assurances of anonymity, and the possibility of group assignment via e-mail or telephone. Participants
were informed that they could withdraw their consent or stop participating at any point in the study.
Also, they were free to skip specific questions and continue to participate.

Individuals who initially obtained a high score (greater than 15) on the Beck Anxiety Inventory[59]
were requested to obtain informed consent. The consented participants underwent an interview to
ensure that the eligibility criteria were fulfilled. Two clinical psychologists evaluated the participants'
personal history, mental status, personal resources, and suicide risk through clinical interviews through
45 min of online video communication. Individuals who met the SCID-I-IV criteria for depression or
anxiety disorders were requested to rate primary and secondary outcomes. The participants rated the
primary and secondary outcomes at two time points: Time 1: Pre-treatment to allocation, including
baseline; and Time 2: Immediately after the intervention, including posttreatment assessment. The
intervention schedule is presented in Table 1.

Sample size

Using G*Power software[60], a power analysis was suggested in an analysis of covariance (ANCOVA)
design assuming the desired o level of 0.05, a power level of 0.8, two groups, and two measurement
levels to detect a medium to large effect size[32,61]. The sample size was 82. Considering the reported
dropout rate of 25%[62], the required sample size was 102.

Randomization and blinding procedures

The participants were randomly allocated to the intervention groups using the permuted block
technique. An independent statistician generated the allocation schedule. Random sequence block sizes
were generated using a computer random number generator with an equal allocation ratio. The
statistician informed the observer staff and participants of the random allocation results via e-mail. The
psychological evaluators, statisticians, and assessors who measured and recorded the data were blinded
to the conditions and the participants” groups. Participants were instructed not to share any assigned
conditions or diagnostic status data.

Interventions

Experimental group: The UP is typically delivered over 12 to 14 sessions in a group format[63]. UP is a
modular intervention that was administered and structured based on manuals published by Barlow et al
[29,30,32]. UP comprises eight different treatment modules delivered in twelve 2-h weekly sessions. The
UP comprises five core modules: present-focused awareness, cognitive flexibility, changing emotional
behaviors, awareness and tolerance of physical sensations, and emotional exposure. A module precedes
these five core modules on motivation and readiness for change and treatment engagement. Also, the
second introductory module provides psychoeducation and a framework for tracking emotional
experiences. After the five core modules were completed, the final module for relapse prevention was
provided. Table 2 presents an overview of each module's content and intervention schedule (Supple-
mentary material for a more thorough explanation).

Control group: The control group received TAU as provided by the general practitioners. TAU is
considered non-treatment and/ or practical advice by general practitioners administered in normal care,
focusing on reducing unpleasant feelings and negative emotional symptomatology. TAU was delivered
in twelve 2 h weekly sessions. The participants who received the introductory modules of UP included
four psychoeducation sessions. Specifically, the TAU comprises three parts: four sessions of psychoedu-
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Table 1 Study schedule of enroliment, intervention, and assessment

Enrollment Pre-allocation Allocation Post-intervention
Duration 12 wk 1wk 12 wk
Eligibility X
Informed consent X
Clinical interview X X
Demographic question X
Intervention
Unified protocol -
Treatment as usual -
Primary outcome
OASIS X X
ODSIS X X
Secondary outcomes
DERS X X
ESQ X X
PANAS X X

x: Completed at this stage; -: Intervention period. DERS: Difficulties in Emotion Regulation Scale; ESQ: Emotional Style Questionnaire; OASIS: Overall
Anxiety Severity and Impairment Scale; ODSIS: The Overall Depression Severity and Impairment Scale; PANAS: Positive and Negative Affect Schedule.

Table 2 Content and the number of sessions for each module

Module Schedule Content and the number of sessions for each module

One' Week 1 Setting goals and maintaining motivation (1 session)

Two' Week 2 Understanding emotions (1 sessions)

Three” Week 3 and 4' Mindful emotion awareness (2 sessions)

Four” Week 5 Cognitive flexibility (2 sessions)

Five’ Week 6 Countering emotional behaviors (1 sessions)

Six” Week 7 Understanding and confronting physical sensations (1 session)
Seven’ Weeks 8 to 11 Emotion exposures (5 sessions)

Eight’ Week 12 Recognizing accomplishments and looking to the future (1 session)

The modules of three, four, five, six, and seven are core modules.
2The modules of one and two are introductory modules.
3The module of eight is the relapse introductory module.

cation, four sessions of COVID-19 consideration, and four sessions of sharing experiences.

Risk

For participants with higher concerns related to psychological states, support was delivered by clinical
psychologists and general practitioners via e-mail and telephone. Clinical team members received a
comprehensive refreshment course in the context of psychological assessments, structured interviews,
and ethics in clinical research.

Statistical analysis

Data were analyzed using SPSS with a two-sided 5% significance level. Based on the intent-to-treat
procedure, the data for all randomized participants were considered in the final analysis. The last
observation-carried-forward method was considered the next point for dropping data to handle missing
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data. Descriptive statistics were utilized to present the means and standard deviation for continuous
variables and numbers or percentages for categorical variables. The parametric test of ANCOVA was
performed to investigate UP efficacy compared with TAU, with the timel (baseline) collected data as
covariate scores to control preexisting group differences. The paired t-test was conducted to investigate
within-group changes. Effect sizes are reported as partial eta-squared. Also, the standardized effect size
(Cohen's d) was calculated for pretreatment and posttreatment changes based on the means and
standard deviations. Effect size values were interpreted conservatively, with 0.2, 0.5, and 0.8 reflecting
small, medium, and large treatment effects[64].

RESULTS

Descriptive characteristics

The baseline characteristics of the study participants are presented in Table 3. At baseline, independent ¢
-tests showed no significant group differences in age, primary outcomes, or secondary outcomes (P >
0.05), indicating successful randomization. The sample comprised 102 adults aged 20 years to 39 years.
The mean age was 28.07 years [standard deviation (SD) = 5.07]. At the end of the study, 78% (n = 40) of
the experimental group participants completed UP treatment sessions and completed the assessment
protocol. Additionally, 37% (n = 20) of participants left the control group. In total, 70% (1 = 71) of the
participants completed the course.

Treatment results

Table 4 shows the results of the parametric test of ANCOVA to compare the effectiveness of the unified
protocol intervention with TAU at posttreatment (Time 2). At the end of the study, the ANCOVA results
revealed that students who received the UP intervention had a statistically significant reduction in
ODSIS score compared with those who received TAU, Cohen’s d = -1.50 with 95%CI: -1.90 to -1.06; mean
different = 4.08, standard error (SE) = 0.52, P < 0.001, with 95%CI: 3.05 to 5.11. ANCOVA results also
revealed that students who received UP intervention demonstrated a statistically significant reduction
in OASIS score compared with those who received TAU, Cohen’s d = -1.06 with 95%CI: -1.48 to -0.65;
mean different = 2.47, SE = 0.56, P < 0.001, with 95%CI: 1.39 to 3.56.

At the end of the study, the results of ANCOVA revealed that students who received UP intervention
demonstrated a statistically significant reduction in DERS score compared with those who received
TAU, Cohen’s d = -0.33 with 95%CI: -0.7 to -0.06; mean different = 4.19, SE = 1.63, P = 0.01, with 95%CI:
0.95 to 7.43. ANCOVA results also revealed that students who received the UP intervention demon-
strated a statistically significant increase in ESQ score compared with those who received TAU, Cohen’s
d =0.53, 95%CI: 0.14 to 0.93; mean different = -0.8.76, SE = 2.44, P = 0.001, with 95%CI: -13.56 to -3.92.

At the end of the study, the results of ANCOVA also revealed that students who received UP
intervention demonstrated a statistically significant increase in PANAS-PA score compared with those
who received TAU; Cohen’s d = 1.27 with 95%CI: 0.85 to 1.68; mean different = -4.41, SE = 0.69, P <
0.001, with 95%CI: -5.79 to -3.04. ANCOVA results also revealed that students who received UP
intervention demonstrated a statistically significant reduction in PANAS-NA score compared with
those who received TAU, Cohen’s d = -1.04 with 95%ClI: -1.46 to -0.63; mean different = 3.72, SE = 0.81, P
<0.001, with 95%CI: 2.14 to 5.37. Means and SDs are presented at Time 1 and 2 (Table 5).

The paired t-test was conducted to calculate the within-group effect size post-intervention compared
with baseline. These findings revealed that the experimental group participants significantly
demonstrated improvement in the dependent variable scores post-intervention (Table 6). The results
showed no significant differences for the control group participants between Time 2 and Time 1.

DISCUSSION

The outbreak of COVID-19 is an emotionally challenging time, especially for young adults, and is
associated with a range of mental health problems, negative emotions, and stressful experiences that
compromise a well-being. However, little evidence is available. The study was conducted to examine
the application of an internet-delivered CBT-trans-diagnostic intervention for adults with emotional
disorders. The study’s findings show that an internet-delivered trans-diagnostic CBT protocol is an
effective intervention for individuals with depression and anxiety during COVID-19. At posttreatment,
the students who received the UP intervention showed significant changes in depression, anxiety,
emotion dysregulation, affectivity, and healthy emotionality outcomes compared with those who
participated in the TAU intervention. Our findings revealed significant changes in depression, anxiety,
worry, emotion regulation, and affectivity measures in the unified protocol group posttreatment relative
to baseline. There were no significant changes in the dependent variables in the control group at
posttreatment relative to baseline. The stressful pandemic situations may have been a confounding
factor that may have elevated mental health problems and higher than usual daily psychological life
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Table 3 Demographic characteristics of the sample, n = 102

Item characteristic Baseline value Control group value UP group value Test P value
Categorical variables
Sex, 1 (%)
Women 48 (47.1) 21 27 x2=035 0.55
Man 54 (52.9) 30 24
Principal diagnosis, n (%)
Depressive disorder 45 (44.1) 22 23 x>=141 0.23
Anxiety disorder 57 (55.9) 26 31
Marital status, n
Single 34 (33.3) 20 14 x2=11.33 0.001
In relationship 68 (66.7) 35 33
Psychological disorders, 1 (%)
MDD 40 (48.6) 18 22
Dysthymia 5(7.1) 4 1
GAD 34 (314) 15 19
SAD 23 (12.9) 11 12
Continues variables (mean * SD)
Age, yr 28.07 +5.07 27.92 +4.67 28.18 +5.49 #(100) = 0.28 0.77
Anxiety 11.14 +£1.88 11.35+2.05 10.88 +1.69 £(100) =1.26 0.21
Depression 10.97 +3.75 11.24+1.75 10.71+1.70 #(100) = 1.09 0.26
Emotion dysregulation 49.69 +£7.82 49.08 £7.10 50.18 £ 8.04 (100) = 0.80 0.4
Positive affect 26.49 +3.80 26.88 +3.92 26.10 + 3.66 £(100) = 1.05 0.29
Negative affect 27.44+3.42 26.59 + 3.66 27.74 +3.01 £(100) = 1.48 0.14
Healthy emotionality 59.84 + 8.82 60.33 £ 9.46 58.90 +11.35 £(100) = 1.67 0.09

GAD: Generalized anxiety disorder; MDD: Major depressive disorder; SAD: Social anxiety disorder; SD: Standard deviation; f: Independent t-test; UP:

Unified protocol.

Jaishideng®

distress among the control group participants.

As an emotion-focused intervention, the core modules of UP are relevant to depression and anxiety.
The improvement of emotion regulation can be associated with improved depression and anxiety
symptoms[65,66]. A large body of evidence has examined the relationships and influences of emotional
regulation in the treatment of depression[34,67,68], anxiety disorders[69,70], psychological distress[71],
and rumination[72]. Depressed individuals lack emotional regulation skills, which results in higher
rumination, avoidance, and suppression of positive emotion[73]. Individuals with higher depression
report more ineffective coping strategies (e.g., rumination, self-blame) and a lower prevalence of
adaptive emotion regulation behaviors (e.g., positive reappraisal, acceptance)[74] when experiencing
negative emotions[75]. Moreover, psychological distress is associated with maladaptive or ineffective
reappraisal functions and mood fluctuations, which contribute to depression, anxiety, and mental health
problems[76].

The study revealed surprising findings. Large effect sizes were found in the negative and positive
effects, with a greater effect on positive affect than negative affect. The decrease in negative affect scores
confirms the UP protocol's theory that a mechanistically transdiagnostic treatment explicitly targets and
reduces negative effects[19] as a psychopathology mechanism associated with the etiology of emotional
disorders[77]. Despite the benefits of targeting positive emotions for physical and emotional well-being,
most psychological interventions focus on targeting negative affect. Consequently, trans-diagnostic
interventions for emotional disorders (e.g., UP) remain focused on evaluating outcomes of reduced
negative affectivity symptoms. While UP initially focuses on reducing negative affect. A few investig-
ations have revealed that the UP application may also promote positive affect[33,78,79]. Anxiety and
depression have also been associated with lower levels of positive affect (i.e. extraversion) and a lower
tendency to experience the world in an energetic and sociable way[80]. The study's findings expand the
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Table 4 Analysis of covariance at Time 2 to compare the unified protocol with treatment as usual

Adjusted mean Levene’s test ANCOVA
Measure Condition
TAU UpP F(1,100) Sig F(1,99) P value n’p R?
Anxiety
Time 2 11.81 7.98 3.67 0.058 28.77 <0.001 0.22 0.23
Depression
Time 2 1211 8.03 3.43 0.07 62.02 <0.001 0.38 0.37
Emotion dysregulation
Time 2 52.44 48.06 2.34 0.12 6.57 0.012 .06 0.07
Positive affect
Time 2 26.72 33.14 0.12 0.68 40.75 <0.001 0.29 0.30
Negative affect
Time 2 27.01 23.28 1.87 0.17 21.35 <0.001 0.18 0.16
Healthy emotionality
Time 2 58.83 65.68 0.19 0.68 12.90 0.001 0.12 0.14

ANCOVA: analysis of covariance; n’p: Partial eta square; R% Adjusted R square; TAU: Treatment as usual; Time 2: Immediately after treatment; UP:
Unified Protocol.

Table 5 Control group and intervention group

Control group (TAU), n =51 Intervention group (UP), n = 51
Measure

Time 1 Time 11 Time 1 Time 11
Anxiety 11.35 +2.05 11.75 +2.42 10.88 + 1.69 8.54 +2.83
Depression 11.24 +1.75 12.08+2.16 10.71 +1.70 8.14 +3.03
Emotion difficulties 49.07 £7.32 50.31 + 8.40 50.18 + 8.04 47.33 £9.41
Positive affect 26.88 +3.92 26.99 + 4.22 26.10 + 3.66 31.97 +3.59
Negative affect 26.59 + 3.66 27.89 +3.74 27.74 +3.01 23.31+4.92
Healthy emotionality 60.33 £ 9.46 59.47 £10.41 58.90 +11.35 65.12 +£10.76

Data are presented as mean * SD. Time 11I: Posttreatment; TAU: Treatment as usual; UP: Unified protocol.

body of research that examines positive affect improvements resulting from CBT-transdiagnostic
interventions. The findings are promising, as they suggest that UP can promote positive affect and
healthy emotionality, the constructs linked with emotional well-being and flourishing[81,82].

The current study could develop the UP, consisting of five core modules supported by the
introductory modules, to teach clients how to accept and experience emotional distress while
responding to them in more adaptive ways. As the treatment progresses, thoughts, physical feelings,
and behaviors are examined in-depth, emphasizing the dysfunctional emotion regulation strategies that
the patient has developed over time. Psychoeducational modules have increased patients' readiness and
motivation for change and facilitated coping by developing knowledge about the components (i.e.
behavioral, cognitive, and psychological) of emotions and their interaction. The UP core modules
concentrate on skills and strategies to target deficits in emotion regulation and facilitate more adaptive
responses[30]. Individuals with depression experience deficits in mindful awareness of their emotions
and experiences, particularly for nonjudgmental awareness and allowing oneself to notice emotions
without triggering a repetitive negative thinking process such as rumination[83,84]. There is also
evidence that mindfulness is an effective strategy to facilitate inhibitory learning in exposure therapy.
Mindfulness training is associated with decreased reliance on strategies such as rumination and over
engagement and a greater ability to tolerate negative emotions[85]. Individuals affected by adverse
events may misinterpret abnormal bodily sensations as severe condition warning signs[86]. Accurate
knowledge concerning COVID-19 infection may inhibit an automatic fear response and suppress an
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Table 6 Paired t-test and within-group effect size at post-intervention

Item

Treatment as usual group Unified protocol group
1(50) P value 1(50) P value Cohen’s d

Anxiety
Depression
Emotion difficulties
Positive affect

Negative affect

0.88 0.37 6.13 <0.001 0.81

-1.89 0.06 4.38 <0.001 0.75

-0.98 0.33 5.45 <0.001 0.54

0.12 0.8 -7.92 <0.001 1.39

-0.36 0.72 4.43 <0.001 0.83

Healthy emotionality 0.53 0.6 -2.16 0.03 0.39

Jaishideng®

initial emotional and bodily fear reaction[87,88]. The higher levels of self-awareness lead to a clear
recognition of the triggering of negative effects and facilitate adaptive emotional functioning through
mindful attention toward unpleasant bodily sensations[89]. As another UP component, interoceptive
exposure (IE) was originally designed to target fearful reactions and anxious sensitivity toward bodily
sensations linked with anxiety and fear generated by stressful experiences[90]. IE effectively reduces the
fear of bodily sensations, treats anxiety sensitivity, and promotes self-regulated social interaction
abilities[68].

The feasibility of the internet-delivered UP in a group setting was evaluated. While emotion dysregu-
lation is linked to a lower desire to engage in the treatment, the sample is characterized as challenging to
treat[91]. Overall, participants had a high degree of adherence, and the treatment was well tolerated.
Previous studies have substantially improved patient engagement and clinical outcomes in the guided
internet-delivered group interventions[92-94].

Limitations

The trial's findings must be viewed in light of several limitations. The participants were students who
were so well educated, which may have aided individuals' capacity to develop more UP and reduce
generalizability. The next limitation was the anticipated dropout rate (25%), which was lower than the
actual dropout rate (30%). With an interdisciplinary approach to attrition incorporating a range of
technological, environmental, and individual factors, future studies may be required to explain
participants' adherence comprehensively and improve retention in internet-delivered interventions. The
next limitation was that the lack of follow-up made it difficult to assess prevention effects. Additionally,
the study had no follow-up. Therefore, it was not easy to assess the long-term effects. Further studies
with larger sample sizes and longer follow-up periods are required to replicate the findings of this
study. The SCID-I-IV application at enrollment and the end of the study was a strength of this research.

CONCLUSION

Despite the limitations, the findings developed the unified protocol as a promising transdiagnostic
treatment for youth with emotional disorders during the COVID-19 pandemic. UP has the potential to
simplify training efforts while also addressing concerns about generalizability to routine care settings.
Addressing these current barriers to widespread dissemination and implementation of evidence-based
practice treatments has implications for bridging the science-to-service gap. The present study's findings
provide further evidence of internet-delivered CBT transdiagnostic interventions for improvements in
depressive and anxiety disorders. In the challenging emotional events generated by the COVID-19
pandemic, the UP may be particularly well-suited to help individuals manage their experienced
emotional problems. Additionally, from a global mental health perspective, a unified transdiagnostic
treatment can potentially serve as a promising intervention approach that would be more cost-effective
and may help to increase the availability of evidence-based treatments for emotional disorders, afford-
ability of dissemination of a single protocol vs multiple protocols, and a decreased need for clinical
observations by trained health professionals[95].

Further studies are required to assess the cost-effectiveness and economic evaluations of internet-
delivered UP with larger samples, as this has not yet been formally evaluated. There would be value in
adding qualitative components into future trials to establish the acceptance of unified protocol
interventions for clinicians and clients. With an interdisciplinary approach to attrition incorporating a
range of technological, environmental, and individual factors, future studies may be required to
comprehensively explain participants’ adherence and improve retention in internet-delivered
interventions.
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ARTICLE HIGHLIGHTS

Research background

Depressive and anxiety disorders represent one of the greatest burdens among human diseases
worldwide. These emotionally difficult conditions often manifest as comorbidities. A growing body of
evidence indicates that the trans-diagnostic approach for treating these disorders is safe, feasible, and
efficient.

Research motivation

Restricted policies (.., physical distancing) to minimize the risk of infection have made it more difficult
to seek and attend treatment. The majority of individuals with mental health problems remain
untreated. Internet-based interventions can help to address existing barriers. Also, trans-diagnostic,
emotion-focused cognitive-behavioral treatments, such as unified protocol (UP), may be particularly
well suited to address the challenges practicing psychologists and their patients face during the current
coronavirus disease 2019 (COVID-19) pandemic.

Research objectives
This study was conducted to examine the application of an internet-delivered cognitive-behavior
therapy (CBT)-transdiagnostic intervention for adults with emotional disorders.

Research methods

In this internet-delivered two-armed, accessor-blinded, parallel randomized controlled trial, 102
students with an emotional disorder were randomly allocated to receive UP or treatment as the usual
interventions. Following a semi-structured clinical interview, participants completed an online survey,
including the Overall Anxiety Severity and Impairment Scale, Overall Depression Severity and
Impairment Scale, Difficulties in Emotion Regulation Scale, Positive and Negative Affect Schedule, and
Emotional Style Questionnaire.

Research results

The findings of the current trial highlight the considerable potential of internet-delivered CBT
programs, such as the UP, in improving access to online psychotherapy for affected adults by the
pandemic. Our findings revealed significant changes in depression, anxiety, worry, emotion regulation,
and affectivity measures in the unified protocol group posttreatment relative to baseline. There were no
significant changes in the dependent variables in the control group at posttreatment relative to baseline.

Research conclusions

Transdiagnostic treatments target shared mechanisms between disorders to facilitate change across
diagnoses. Overall, the findings support that the unified protocol could be an additional efficient as a
parsimonious, transdiagnostic treatment of emotional disorders for young adults with emotional
disorders during the current pandemic.

Research perspectives

From a global mental health perspective, a unified transdiagnostic treatment can potentially serve as a
promising intervention approach that would be more cost-effective and may help to increase the
availability of evidence-based treatments for emotional disorders, affordability of dissemination of a
single protocol vs multiple protocols, and a decreased need for clinical observations by trained health
professionals. With an interdisciplinary approach to attrition incorporating a range of technological,
environmental, and individual factors, future studies may be required to comprehensively explain
participants” adherence and improve retention in internet-delivered interventions.
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