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Background: Social anxiety disorder, as one of the most common psychological disorders, is
characterized by a persistent fear of negative evaluation in social and performance situations,
significantly impacting the individual’s and social quality of life for those affected. Existing
treatments include psychological interventions, such as cognitive-behavioral therapy and
pharmacotherapy, particularly the widespread use of selective serotonin reuptake inhibitors.
However, the available evidence regarding the effectiveness of these methods, both individually and
in combination, especially in diverse populations, remains limited and scattered.

Aims: The aim of the present study was to investigate the impact of psychological interventions and
pharmacotherapy on improving social anxiety through a systematic review.

Methods: This systematic review included research findings from 2016 to 2025, which were
retrieved from databases such as SID, Springer, Scopus, PubMed, ScienceDirect, and Google
Scholar. The search was conducted using English keywords: Psychological Interventions,
Pharmacotherapy, Cognitive-Behavioral Therapy (CBT), Serotonin Reuptake Inhibitors (SSRIS),
Treatment Efficacy, Social Anxiety Disorder (SAD), Combined Therapy (Psychotherapy +
Medication), as well as their Persian equivalents: psychological interventions, pharmacotherapy,
cognitive-behavioral therapy, serotonin reuptake inhibitors, treatment efficacy, social anxiety
disorder, combined therapy (psychotherapy + medication). Based on inclusion criteria, 38 out of 50
reviewed articles were selected, and the results were categorized, summarized, and reported.
Results: This systematic review indicates that Cognitive-Behavioral Therapy (CBT) is the first-line
treatment for Social Anxiety Disorder (SAD), leading to sustained improvement in symptoms and
social functioning. Pharmacotherapy, particularly SSRIs, also reduces symptoms but is associated
with side effects. Combined psychotherapy and pharmacotherapy are more effective in severe cases,
although psychotherapy alone yields comparable results. Personalizing treatment is essential to
achieving optimal outcomes.

Conclusion: The findings suggest that both psychological treatments (especially CBT) and
pharmacotherapy are effective in reducing social anxiety symptoms, with combined therapy yielding
better results in severe cases. Novel interventions, such as virtual reality and mindfulness-based
therapies, also show promising potential.
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Introduction

Social anxiety disorder, also known in psychiatric
literature as social phobia, has become a serious
public health issue, not only globally but also within
the Iranian population, as a highly prevalent and
debilitating psychiatric disorder (Karki et al., 2024).
Currently, there are various therapeutic approaches
available for managing and treating social anxiety
disorder, which can generally be divided into two
main categories: psychological interventions and
pharmacotherapy (Winter et al., 2023). Psychological
interventions,  particularly  cognitive-behavioral
therapy, are recommended as the first-line treatment
for social anxiety disorder in many international
clinical guidelines (Hall et al., 2024). In addition to
cognitive-behavioral therapy, other approaches such
as acceptance and commitment therapy and
mindfulness-based therapy have also been proposed
as effective treatments for social anxiety disorder,
with preliminary evidence supporting their efficacy in
reducing social anxiety symptoms and improving
quality of life (Ebrahimi et al., 2024). Alongside
psychological interventions, pharmacotherapy plays
a significant role in managing social anxiety disorder
(Hap et al., 2019). Selective serotonin reuptake
inhibitors are considered first-line medications for
social anxiety disorder, and their effectiveness in
reducing social anxiety symptoms has been
demonstrated in numerous studies (Cho & Wadoo,
2023). Other medications used in the treatment of
social anxiety disorder include serotonin-
norepinephrine reuptake inhibitors and
benzodiazepines (Grakange et al., 2020). Despite
substantial evidence regarding the efficacy of both
types of  psychological interventions and
pharmacotherapy in treating social anxiety disorder,
important ambiguities and questions remain
regarding the relative effectiveness of these two
therapeutic approaches, as well as the role of
combined treatments (a  combination  of
psychotherapy and pharmacotherapy) (Babitt et al.,
2023). Given the existing knowledge gaps and the
importance of providing evidence-based treatments
for individuals with social anxiety disorder, the
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present study aims to conduct a systematic review and
meta-analysis of the existing evidence regarding the
effectiveness of psychological interventions and
pharmacotherapy in improving the symptoms and
outcomes of social anxiety disorder. While some
studies have compared the effectiveness of
psychological treatments and pharmacotherapy, no
comprehensive and systematic research has yet been
conducted to provide a complete picture of the impact
of these interventions, both individually and in
combination, on improving social anxiety. The
innovation of the present research lies in providing a
systematic review of the existing evidence to
comprehensively assess the effectiveness of these
treatments and identify research gaps in this area.
Therefore, the main research question is specifically:
“Which of the therapeutic interventions—
psychological interventions, pharmacotherapy, or
combined treatment—serves as the optimal
therapeutic approach for reducing the symptoms of
social anxiety disorder and improving the quality of
life for adults affected by this disorder?”

Method

The present study employs a systematic review
approach to investigate the impact of psychological
interventions and  pharmacotherapy on the
improvement of social anxiety disorder. To achieve
this objective, a systematic search was conducted in
reputable scientific databases, including PubMed,
Springer, Scopus, ProQuest, ScienceDirect, and
Google Scholar, to identify relevant research
published between 2016 and 2025. The search
process utilized specific keywords, including
“psychological interventions,” “pharmacotherapy,”
“cognitive-behavioral therapy,” “selective serotonin
reuptake inhibitors,” “therapeutic efficacy,” “social
anxiety disorder,” and “combined treatment
(psychotherapy + medication)”. The study selection
process began with an initial screening of 50 articles
obtained from the database searches. After a
preliminary review and the application of inclusion
and exclusion criteria, 8 articles were excluded due to
non-compliance with the inclusion criteria, and 4
articles were excluded for other reasons, such as lack
of originality or publication in non-reputable sources.
Ultimately, 38 articles were selected as the statistical

99 ¢¢



Journal of

sample according to the predefined criteria and
entered the analysis phase. To ensure the accuracy
and validity of the results, the quality of the selected
articles was assessed based on criteria established by
researchers, including the originality of the research,
methodological rigor, comprehensiveness of results
presentation, and the credibility of the publication
source. The extracted data from the articles included
participant characteristics (such as mean age and
gender ratio), intervention characteristics (including
type of intervention, number of sessions, and
implementation methods), and study characteristics
(including year of publication, geographical location,
participant recruitment methods, target group, and
type of control group). These data were
systematically analyzed wusing qualitative and
quantitative approaches to ultimately provide a
comprehensive picture of the effectiveness of
psychological interventions and pharmacotherapy on
social anxiety disorder. For the quantitative analysis
of the extracted data and the synthesis of findings
from the selected studies, meta-analysis methods
were employed. This analysis was conducted using
Excel software.

Results

The results presented in Table 1 indicate that the
studies included in this systematic review exhibit
significant methodological and thematic diversity,
encompassing meta-analyses, systematic reviews,
and randomized clinical trials. These studies
primarily focused on evaluating the efficacy of
various  psychological interventions, such as
cognitive-behavioral  therapy, acceptance and
commitment therapy, metacognitive therapy, and
mindfulness-based and internet-based treatments for
social anxiety disorder. The populations studied
included adults, adolescents, and students, with a
variety of tools employed to measure the variables.
Mindfulness-based and acceptance therapies have
been particularly effective in reducing social anxiety,
while cognitive-behavioral therapy is recognized as
one of the most effective approaches in this regard.
Studies have shown that these therapies can
contribute to improving emotional regulation and
enhancing psychological flexibility. Additionally,
solution-focused and emotion-focused interventions
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have also demonstrated positive effects on reducing
social anxiety and emphasize the importance of
group-based approaches in this context.

Regarding pharmacotherapy, selective serotonin
reuptake inhibitors and serotonin-norepinephrine
reuptake inhibitors significantly reduce social anxiety
symptoms, although they are associated with side
effects. Newer medications have also proven
effective, but further research is needed to investigate
their long-term side effects. The combination of
psychological interventions and pharmacotherapy is
proposed as a robust approach in managing social
anxiety disorder, and evidence suggests that
psychotherapy alone can be comparably effective to
combined treatment.

Conclusion

The current systematic review aims to study the
impact of various therapeutic approaches on reducing
social anxiety, highlighting that social anxiety
disorder is a prevalent psychiatric condition
significantly affecting individuals’ social and
functional lives. The review underscores the
complexity and multifaceted nature of social anxiety
disorder, emphasizing the need for flexible,
multidimensional, and personalized treatment
approaches. The findings strongly support the pivotal
role of psychological interventions, particularly
cognitive-behavioral therapy (CBT), in long-term
management. CBT is established as an effective
treatment for alleviating core symptoms of social
anxiety while fostering fundamental changes in
lifestyle, social functioning, and overall quality of
life. The emergence of third-generation CBT
approaches, such as process-oriented CBT, offers
new avenues to enhance treatment efficacy by
adapting to individual patient needs. In parallel with
psychological  interventions,  pharmacotherapy,
particularly serotonin reuptake inhibitors, remains a
complementary option for managing social anxiety.
Although these medications can provide rapid relief
for acute symptoms, their inherent limitations,
including potential side effects and the risk of relapse
upon discontinuation, necessitate cautious and
informed use, often in conjunction  with
psychotherapy. The review also highlights the rising

35




Journal of

influence of emerging and technology-driven
interventions, such as internet-based CBT and virtual
reality, which enhance accessibility and reduce
treatment costs. It emphasizes the importance of
personalized approaches in psychiatric care,
considering factors like symptom severity,
comorbidities, and individual preferences. Future
research should focus on identifying predictive
biomarkers for treatment responses and developing
novel interventions, while the healthcare system
should promote public awareness and early
preventive measures, particularly in children and
adolescents, to mitigate the long-term consequences
of social anxiety disorder.

Ethical Considerations

Compliance with ethical guidelines: In this systematic review,
all stages of the research were conducted in accordance with
ethical principles and research standards. All sources and
articles utilized were carefully reviewed and cited to prevent any
instances of plagiarism. Additionally, necessary permissions
were obtained for the use of data and information collected from
other studies, when required. The researchers are committed to
maintaining the confidentiality of information and respecting the
rights of researchers and participants in the original studies, and
they have made every effort to provide a comprehensive and
credible review.

Funding: This study was conducted as a research project and
received no financial support.

Authors’ contribution: This article is the result of research
conducted by the first and second authors.

Conflict of interest: the authors declare no conflict of interest
for this study.

Acknowledgments: The authors of this systematic review
sincerely thank all researchers and authors who have published
articles and data related to social anxiety disorder.

36

Vol. 24, No. 149, 2025



> liily y pols aloxo

YEVF_F5rA g ALY IYFO-YFSY sl LY

Homepage: http://www.psychologicalscience.ir

PSYCHOLOGICALSCIENCE

APl 39 o &0 1 eloi| Ol sl Sgug 3 033918 9 -Llilgy WMSTue Wb

"= . e T \ .
@W}gv (DS STL9 ) ¢ pwlr gl 1B
O 21 €015 (08 oSN (28 oy 1 ¢ olitily s (6573 (5 mmils )
Ol €O 8 M o> ¢ 2 o she 5 gl gy 0aSCisls ¢ pulitilyy 055 okl Y

o>

Pl Olasin

bl Glaiand o 55 e 2L5H1 S psle o3 Lo Ll DB o 5L S N Ulsea olel Ol sl ISt i )
(Sl S Jald 3 50 S0l 3 315 DL ol 5 (633 (S5 CokS 5 g e Dl ST 5 sl ol jem (63 Shas 5
N3 oslizal 3550 03 28 Sy gty s a3l laediS les Sl eslinal o3sa ¢ Sleyagsls 5 il s Oloys Ll
Olizean cCalizen (Slacama 35 055 4 ¢ xS 5 5 W1 S gots b ia,y cpl idu il o3l 35 ge dalps (b ol bl S
sl 0S5y g 3 ges

e pllsiyg e by 4 (olairl Okl s g Slays gl 5 (B ltilyy SN ST o)y ol adlllas a1 B
Sl gla oL 53 Y YO B Y AP (3Me gla Jlo 51 hpgss (sls 4Bl 45 oy gn ply Solatums 59,0 andllas ol 551 5595
(Sleysgls ¢ gmliilyy OMIe (ulS” SLaS™ (6 s~ L Googlle Scholar s Science direct (Pubmed (Scopus «Springer (SID
+ Slyslsy) (oS 5 Ol e elam! Ol sl INtl (Oloys i 1 (o gig o oo jb (glaodiS jlge (gl s Oleys
o5 5 ealizal b g iy 3505 e WA gy 2 3590 allie O o 513955 Saskne bl g 55 8 288 513 gy 2350 (5503
s S 5o gy b S Excel 133

3t 5 ol 3 3n olezrl Ol ISt Oleys Ul ot Ol e 4y ()8 = 251 Olays o s o 0L repllsi 50 ot
Lol s oo 2887 1) @3 35 o 555 o o S (5laentiiS g 0325 4 ¢ Glays gl S o sl o la| s Shes e 53 ik
GQL&A@U):S@L«;JQ@LA):OUJ.KTJALQ‘;;}.\;_..\.5aj‘fjavib)bj)\:)@Lﬂ)bbl))\ﬁf;.@lalﬁ.a&él?u.é)b,cLz
Ll (8,2 @l:.; e d liaes Ol (gile pasd s ls

e O 53 5 Sleyngsls 5 ok, il Oleys ok 4 mliilyy slaolys S ol OT 51 S s 1S 5 o
J':JdalfT&AijL;)'b.u Condly dsle op 6 SlaOb s 5 45 6 2 @L’.} LS >4l 90 53 95 ol S 5 Ll ek 5o Sl ol ksl

.u\l‘g-\.’.}f‘)\j-\:ﬁ‘

o £
SR

1o dxs 0
VR Y/YE Sl s
VEE Y e S5
VEORYN L

VEOF/ 0/ tds L]

0 31 guds”

(sl Ol ol Sk
(sl s S,
(Ll ) sl
(25,5 SN
cglaysgls

=S 5ol

c&l..iub) Cﬁ%hcujjfig_v&w‘ u‘;la..ﬂ\ Jﬂ{ﬁ@b)b})\ﬁ)?ﬁiﬂj) CJ)A?\J.AJ:S% (\FeF) &Jﬂ)‘) td%ﬁ u.ﬁau‘b}“,h) Lrnbf‘ ol

DY (VFY oLt YF o905

DOI: 10.52547/JPS.24.149.33 \F+¥ (VF& o Lo (YF o, 5 ¢ Si5Llil5 5 ol dlxo

O 5 © @'®

Ol 08 a1 olsils ¢ o she 5 omliilyy 0aSCiils ¢ oalitilsy 05,5 eolil ( ISy Eomlitst &Sihp 5 1S ghand Okimy g5 D
+4VYYVFVY -4 2 -4 rkhodabakhsh@alzahra.ac.ir by,



https://psychologicalscience.ir/article-1-2875-fa.html

NSy Sl Sy g gl gl |25

wSG s et Ol sl 5 g Slaysgyls 5 e by, S 5T

oo ol lazl Gl lge 25 0eT 5 Sleys agrlge L
WO 5 5 55) S o eSS Mo 3131 oozl 5 Shas 3500 9
Oboys ke ngiia slas Sy ey s Oloys egdle (YY)
Osie & 55 T AT RS 5 e Oles 5 TS 5 iady e
dald 5 Llodd = aa olezd Ol ol UM gl g (sladle s
5 Flaxl Ol ksl (e Sl s LOT isw 31 5,0 53 (sladsl
SUST 53 (Y YF LS 5 ol ) 3505 5935 (S U CuiS 35
st S e )5 sagr A8 5 Slaysgyls (g liilyy Ol
Gl (Y OLSKes 5 Ol uS o bl slal Ol ks
9013 ol b (gla gl Ol gie 402 s 5 g oo Sl ol oS g
Lol w3l s Les e at § 55 slam! Ol sl IMs (4l
ool o y ST 4y (g5date Sladlls jy  elal Ol bS] e Sl
It Olays s eslizul 3540 Slagyls le (YoYY (gsly 5 o)
T A58 5 s e 2l SaediS e Jald elezl Ol kS

AYeYs @bm,@mﬁmum%;,}w
ONSke g5 g3 p (Sl sy 3 ar g JB dalsd s b
Jsa gl Ol sl It Olays js gleysgyls 5 mlidly,
33 o) o ) amlie o 3 pege DV 5 DLl
5 L3l S 5) (oS 5 SaOleys A8 frmeer 5 Gy 5 S,
Olas Sladlas 31 s (Y YY O 5 Cl) 5505 3555 (Sle 3,0
5 Y LS 5 K)ol SNl oS Llasls
S bl s 23w 31 68 1ae b 4 (Y8 (i) Sleysgls
sl Bleys Olsie & 3 S0s) opl J &5 PSS s st
2 L5 o (oS 5 Olys Sl eslizal (ol ax 53 5 315 S
S SV b (s Sl 3y 5e 03 el oDl Bl ails ol pen 4 6 g
A5le) IMest| Calidee slal  LOT 56 cpioman 5 Calibes laiileys
a5k (e sse 555 (dan s el 5 Shee (S5 LS
oo (XYY WL 5 K peand) 3515 3y 6ty Olide
‘a.uftﬁ.ua!};éu\;fc?g&\;daﬁyow\lﬁaw\;}&r%
S w1 5 Slays s Kay 51 K p Cand 5 DB bl Ll
4, Mindfulness-Based Therapy (MBT)

5. Selective Serotonin Reuptake Inhibitors (SSRIs)
6, Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)

YA

doddo

Sl Olye b (Soplsy 05 0 o O plel Ol ksl e
iSO $U (S5l Iest) 65 Ol s 4 00 55 g0 LS 55 plazr]
S 3 Sl Camaz > S Sler o 5o e @ pls St
OLSer 5 (SHE) Sl ol fds poges Cdh (il fudne
sl 3 ebsal 5 15 e b el Sl el S (1Y
s g Ll bl e ] Ol g (elerl Glacand 5o ) (e
e oleaml 63 55 Shes )3 a5 BB UM 4 i ol ol S
Sllas (YYY OLSen 5 LY 55,5 o M sl dxd s
Floiz) Ol sl I jee s g gul o7 dins o OLLS 65 sty
O 5 Lslr) Canl e Lo pd W B Y o508 Curer o
et pl 51 g5 B e Calies Sllllas 55 010 55 5 (Y4 VY
hiobes LYY OLKas 5 JSeNS) Wl o3 S 518 1,
Slal g olenl (638 25 5 (U 5 513 Sl (plazar) O sl I3
sl Sl b i Su5 cdS il dex I glos 28
5, Shes Sl (5130 3 oz e g 5 S 3 il A5le) Sl Y
ansl 552 4 ax g b oolaBl Glads ja fuass 5 (ARl 5 (e
Gldely ol 4 dm g LYY STL 5 ST 5,8 s s 1)
el Ol sl sl (gl 5 se slaOleys €1yl 5 olulis o3 28
5 S0 sl 55) 558 (gp o gmimn Olg 5 Dl 0] = 5 g o |
SErre oK

I Olays 58y pde (512 (oo s Sloys Glas o5 il Jl )
ol s 93 4 IS b 4 &S dmea e es j sl Ok
OLSer 5 20s) Lsd o s Sley3s)ls 5 glisily, SN
Olge a gl = oolid Olays oy o Wil gy Mkl (Y VY
ool 3 lel Obhsl sl gl Olys Jyl b
(Y O 5 Jb) Lol avo 5 Madl i b (sla Jandl s
SLE b 65 5 5,58 o S i Coa b g, ol Ol

3Ll dsle (o g ST G b Sl plazrl Skl L s

I, Social Anxiety Disorder (SAD)
2, Cognitive behaviour therapy (CBT)
3. Acceptance and Commitment Therapy (ACT)

w2y 2 CEjrm = €6C0 410 1100 p4 10 414 W




NSy Sl Sy g gl gl |25

wSG s et Ol sl 5 g Slaysgyls 5 e by, S 5T

— s Oleys T Slayagyls il Ml fold cadeina
I Gleys cidm f) o g ol laetiS lge ()b,
i oslizal Tyl + Sleyn0lsy) oS 5 Ol slarl Ol ks
253305 Slaskme darly (il s l5 Anpllss 5550 ol 53 &S Slalllas
b § e 53 1) e 3550 SIS 45T ala e sl sy
5 ol Lol Il ) 4 s Hsba 7 Glls
Jo e a7 SV s g bad e Sleysgyls 5 o lily, OOl
22 ks g o) Sl a gade pine DU A 55 g 03 g e s 53 DT
ssba S G iasy sy ) 2l el ma s Gl (flie
& g ynd 85 Yo tdin g Lad o Sl [Ragl g el s 4 s
A 550 CatS lajlne U8B 4T Slallas €305 s LOT JolS s
(ay el IS L iy Glls 5 eay O Saags,
taz 5 Ol 5ot Jhzie sl b oudSSH 51 2 A0S 4 4SSVl
SbLas s edd Lixe b CIlol W8l SVlEs 5 ¢CBIL 35 WLOT

ol
S aS da eT Wlis 00 gadsl o L e L Sldllas Sl AT
3 sl g 3 s 3 0T s 4 GO ol 55 gt
Sbobae L Gllail pie s s dlie A iz s 5 53955 Slasbas Jles!
e 53 lesl b Sl pde dar s bVs 4 s F g g0
Sl slne b illae dlie YA (sl 53 Likis 8 s anlllan I ¢ pzme o
Jelow sl o 3515 5 DBl (LT 4 g0 Ol 4 codd ek iy
j%sado‘yuagﬁgfgguw,dgjmwlumg..uu
(el By slael (gt Sl Juls (O Kia s slaylne el
IR S o 350 LS e 4 450 lael 5 s @l Conelr
s Srs Jlv SV Ioeks sl laesls 28 8
Sa S ns i o 5 o o ) OE S S
G S5l gy s Ol sliw cals e g5 alor 3 SN Ike
Cdx o (glilae Cudae Ll Jl feld) Ol

obu.“uw‘L:Lﬁa)‘)a‘.)ﬁ(alfo}ftj}_}Ma);cogwwﬁ

3. Treatment Efficacy
4, Combined Therapy (Psychotherapy + Medication)

5 o lily, O (tdu S35 50 53 dalsd e g melr o8
5 Aloral) 48 &S slaz| Ol sl Il Oloys 53 Sleyagyls
el wn) 53 ops 4 dapls jy,e S5 plnil (VYY)
Jol 38 ol (San 15 02505 Sl S Comaz 3 (olez] Ol LS
E 36 Cmer ol 53 Oy (28 1 ol elezrl 5 Kin b
Al

2 s SOl 1)) oeal 5 3 ge s GO 4 e 5 L
Coua b bl andlle ¢ elem| O lasl ISl 4y S 3131 (gl sl 5
il 350 53 3 ge dalh 1 TR 5 dtepllss 550 G el
M| sladaly v;)b 3 93 Sleysgyls 5 oLl ) Ol
dslie 4y Slllan 55 oS Sl 3 355 00 plonil bzl O ]
O5SE ety Slaysgls 5 askiily, ol il
NI ol ST S JalST e Ll oS dinpllss 5 melr 2y
plowl ctas Sl olorl Okl s 1 ¢S 5 5 48 e &y oy
dal g Sl daplss 59,0 G Gyl 3 ol e s ($8T 5 Sl 0l
S Gl 5 boleys ool (sl plr G5 Gl 3 e
osb w ol gy (ol dlge calple Sl ane] a3 (e
e (Gloys I I K pliST ST el ol et
o Sloys 3 S50, Ul e oS 5 Olays b e Sloyagls ¢ o litily
S kS g s el Sl ksl el (Ve s
"l 5 gn Il e OYLS

90
29,235k ol el 1O CS Hh 9 e b (A
Sotr 2 Slosasls 5 sl O 3T s w Loplls
ol 4 b Glly 3wl wsls ,  slal Ol ksl S
o 3 ke Same SledbI slaelL s Siepllss (5 g (outa
Google ,ScienceDirect (ProQuest Scopus Springer (PubMed
YoV Sljesl yoedd jine b e gl tagh olulis (6l Scholar

GLojlgldS” Sl oslital b gt AT 3 25,8 Sy YYD U

I, Psychological Interventions
2, Pharmacotherapy

Y4




NS Sl Sy g gl gl |25

wSG s et Ol sl 5 g Slaysgyls 5 el I 5T

asl

s dose SEs 4 il 1y 39,9 slajlae oS sla tags claasl
f3b 5055 o o 55 Jols) SVl lae a5 S 513

B cladad 3o caslsl 55 9 i &1 Y Jad= o (6;4?::;;}

b 515 s g g5 el 5 sbas

DA g 3osm dinplls Sy g 4 oS 5 (AST o (513 S5 )
5 il ) SN idu 15 palr (5 g alg b S
oS s skt .55 5 1)l elam| O sl Iy Slayssyls

Sy 3l icsie Olalllas glaasl S 5 5ol gl Al laesls

Sy 30 EXCI 5l 53l 5 51 (5 8 0 b ckial sl 3 o oslizl LT

(8.5 4525 9 (£ 90 (i3 Jlw 0ty ) Do Ll 4odS Y 9o

Wb dy

=

S S e

B

SobT anslr

BT )

JL
&

SR

ok 5

Ql)\g..n

(S 23

@l ekas0lis e ool b
Sy Golme Sandly b agr 50 Oy
el plazl Ol ol (e 2l
LS ol S 0k plowil sl lows
;k&&b-’{;ﬂ';ﬂ"‘f""“”
Condy g p e F S )lokne

505 O )les

5\.“4;5)\,@,» 45 sls olas J',_JUT\;A Q.:l
SAGS 3 P DL
Slrsasls sl s 3 saay §

5 s el O ol Ik

Pl el e Sy ek
Slotalian jsbas 515 53 2 sl

g Soglate Laigls

S a0 O Ry ol s
@y f3e 0lys oS5 Glays0ly,
(PRGOS VeSS P ST =
gl alod 53 855 6 Lo 0 31
Wb ool er Sloys glaw b g
53 Sl SI1E= 1 /M)
Sl 5 Sl gla 23T
b 3l gual s (Jl ol bkl
Sllllas 3 (5,8 g 5 16
3,153 92 5 0l obileS
Sl 0l ey ol s
FS1 55 G (35l (51 1 (slae 3161
3 S S aile s 5 Y
Sl 0ds 3 )lleal o Sole o 5lis

Sl MPL e Gleysdls,

el s, stz

slaesls 5 e SYLe

sl bl ) ol
Sy ué:l.,aj a.J.'LJ,:S

Oloys I gyt S
S 5lme Ly L agerlgo

ol ks e
Ll elaz]

b e lasl)
65 Il gla plia
il el el
(ol Ol sl ol
iS5 S5 il
(094 i3z (S5
5L I e L
ozl S el ke
il sl R
[EELSHIET
A eslazel Olays dfj.?

Ju-Li SR syl
Lol plae
e ‘5lﬁ >,lLkl
ol sl e o5le
s slaz

S o310 (glal 5l
Bag ol dbTle uls
S ey sba &S
CASTL (6,
ol Slalls

el s ol T analer
58 cul GBS S s
3l 0B 25T sla T

bagrlp Obys 4 by
e 51 (5l ol

oS 4 el Ol bl

Ales S
JL gl amel

s S 2y JEuSES 8
SlaediSlen 4 by o anlllas
P 5 B F s e ol
SlaediS s 4 by o anlllas

9 P ol il

..U:}.:u;;f,idjéj&b}i

bbb o uses 5 ol
Sl ez gla s 558 51 (o5l 31
4 & s oplf aler
It g1 Sl y3sls
sl el Ol bl
Ly
i ng, ol AT sl
ol (g3l ol aalllas 75
007+ ¢ gazma 53 &S ol
3,8 o g3 lyeaSeS s
NLE 5 o8 sS4 ol
ksl It 4 e
W e semn 53 ks olasa
Slroy & o dglie
IS Glaes & 5 Sleys0ls)

ool 0k gl

6)bTwla- AR C)i')’
5345 55 ke #04OVF fuls
odad 25 sl 5TV, VAY

L ST ES ol

S Sy 4 s )
b e S e 5 LT

Sl 0kl

5.0 S s ol
5 6Ty Sz
Ol bl Il ey 5,15
Sl ol el
035 90 SleMbl sus tl';al )
laesls oL Jals o3 54

s plewl ol (S

& S g 4 s )
b T 5 el

Sl 0k

il

Coly b agrl e Ol
SV (gl (g lme
oSl Ol sl
310505 a5 50Tk
odad 28 gl sl 3T
. olai

Sl (L3 8l s (slagls
Pzl Ol sl IS

<5‘ﬁ@b)")'3)g§‘:‘5‘1;‘
(ol Ol sl Jos
5 Sl 5,0 S

56Tk

s gleys0ls, ‘511)\5
Y| sy La@b)w)b
&S oVLE 5 55 lss YoyY
AT G55 el 550

o sl LT )

506
[)b\g.w

H g
Ol,Ken

G0
o1, Kan

=

O,

&wgﬁ)((lmﬁgac(ﬁ A0 T bAL A Al W




VFF F4 o ke VP ojja‘@ét:Jb)(}lﬁd?u J

wSG s et Ol sl 5 g Slaysgyls 5 el I 5T

B

LT anslr

BT )

JL
&

SR

ok 5

Ql)\g..n

bawslie 5o YF Ll Loyl
S5l .3 g1 Jgene Olays b Lasgls
(Sl o (511 0yl bl 5SSl
Jolae 53 e Sl ys0ls) o 4y
6l s N Ll Sl ysgls
NS b anlie 55 (oS 5 Obeys
A R N PR OGP P PR
ol 3 (68 g o (impan 3
235 YL Sladllas
Oleys 87 55 0Lt 36Tl ol s
Pdle 2alS s (gl i
@=IVF) el Ol sl Joles|
kS 35 5 (@7 /0Y) (S il 5
55 el 30 (@= /1) S5
sl ol 3k
S5 s 5 (gav= /)
Oloys 31w ola VY (GAV= +/AY)
2 gl Wl e sl aals
rsee llsl 5 (QAVE +/45)
A Lis (QAV= /0¥)

o das o 03 BTl ) s
2sba AET 5 5 e A
ol Skl It (e ¢ 5 3
5568 35 L cdias e S2alS
@ V/Y) 25 S 0555 o o
e RS 5o e SN
Sir SN S 35 5 5o el
Ol Soa (s frly=553 dlasly Lo
3,055 5 o De Sals s ol
ol VY G LaasT ol 51 5 (B= 2 /209)
Wb oo alsl Olays 5l e
S s Slidis 4 5L (= /YY)
od (g 5le 35l afllas o1 b (6l
g il ol 93 3850k 2

yls

Oleys o 515 a3 6Tk oyl ks
AT A e )
el @ 5Me 28l (g labas e
3@=—+/00) 3,15 elal Ol sl
oy (s Oleys sl ol 3
Flell 5 (@= =2/ VA) Gl (55 52
L 5 anle )Y 5% las K o
S 48 o AT bl ol s
Oloys sl e sl 5 ICBT
ol 33 3550 Slosl 4 5 2l SAD

Wl 039580 atay

a5 J6Tke 55 S7
e s T slaol
b Ol 4l e
55 S eslizal 4yl
Lol s o sladns s
5 b Sles0ls,)
L (s gleysgyls
Jsens Olays b Laigyls
Lsls (\gﬁ]

ole Jhag el
S 10l gla lia
sl sl el
(ol Ol sl (._.)‘;o
Ol sl ( (s il
5 S5 S ages
s g s 3o

el g ot
ol slagrlae
i (6l 3l
Slhal do 5o
Ofen 5 (e
sl ol
(AET 23 6,8 a 510
5 S8 S

s 285 S

Jols s bl
S 031 slaulide
el Sl sl Sl
4 by gl
Oleys (23w 3 bl
sty byl pl ol s
ety ‘”’TC‘*
SAS 5 oS
pofuses s
ol Ol Slalllas
COpomen Ll o3l

sy 3 6u)|}|€j

Jols a3, malr
Va)Ant{Axélf-\;Sd}i
Olays 4 otbbus] anlllan
Oleys sl gk, = ls
bl Sl sl Joles|
ol s g sl
Glooy £ 508 wS S 8
5Ly Caltbee  ewi g S
Sl bl Calies Oolallas s
gt 25 S s s BN
s g

A2 a3 il AT cae
ot (g5l dolas asdllae V)
o d 5 ks 25
Eome S ol un}jfiﬁ
2 e M 3 e 0
S Olslet 35 2 2B T a3
el Ol ) Joest 4

ls e

Fs G ol ()T anal
e Vs 4y Vo Oy
Slallas 53 & 55 oloz|
Caliibes $3las odd] 1S
Olyles ol s gy 05 8 0S5
i 3 s b5 S )
Slalllas 53 5 Ls g Calies
5 s Ll 1 Calises

sy g gie 63,5 Sl S

31 530T e &G andllas
alas odiad 1S gla il T
B ool
Sl = (s Oleys Soaiy
el Ol sl sl gl s
“SJ}TC“? &l ol plesl
(S g‘_{;‘ laesls
e Sl s Sl
bt 4 e & 5 ol
s L3 e aalllas YO

e 8 SRk )
b Tk 5 el 5 0

Sl 0kl

25 ESS candllan ol ys
s 4 0Tk 5 oSl
Oloys s 3l b5,
s Gl - sl
4 Oe Olley (sl 2 25 )
el olazrl Gl sl Jos|
Laosls ‘S‘UTC? )
ol ma o3 oL 2y
Cochrane (PubMed

Central Register of
«Controlled Trials

Health Management
Information

— s Ol Sl C'L‘

Ol ksl sl gl g
5 56Te oK o laz| Yovy
odad 28 6L“j-iL‘jT

slas

P g e O
Ol sl I (gl AET
or Sy il
Te 5 S Lot

Yevy

-l By b
Slp ) g e ok,
el Ol sl Ikt Yor
58S et 3 0 8
0T

53,8

[)b\g.»a

553
Ql,\i...a

=

3

o1, Kan

f




wSG s et Ol sl 5 g Slaysgyls 5 el I 5T

$ S s

BT

ST anal

R Ay

(&

S a0 O oy ol s
el Olys 43 cpllly oSl
RPN
SVt 4 Mae 0Ll g 55 ey
plonil sl blont 3L 423l ) oS!
olly oS s Ol el e o
(ot 3 bl alem 03,5 a3,
SRy ol ksl oo s 4
S e ST Oleys i

S 55l 45 513 DL aalllas s
SAd SalS sl phde Sl oy mi
S oozl SRSl I3 53
@ Fel remer 3ol L gls 4
e 55 K Gals L (sl Oleys
Slpolys S5 ibloy
oJS 5 2 SV ST 50
Jsl L= 0leys Ol 4 28 550
Sl 4 5 5 555 o Slgiy
3y Sas slasls 3550 55 5 A0
Syl
S s e Ol gy ol gl
S5 osba Mg o (2Ll 5 0k
231y ol Ol sl Ik ()
ST Calien (slaes 05 L Ol
el 0lass Jsb 53 Olbes ples tas
JB o 2als 5 isls Bl Cze
S LS i (Do s x5
@b f 5,5 53 btes la_2als oyl
Sl o301 a8 5l 0L 6Tl cpl sl
Ol sl g (gl Sleysssls S
Gl Jos 20 b &S 557 oo
S sleejlwl (Hedges’ g= /1)
(o e Aile Ll 3T o
Sy eadsl Sks Olays J b
3 5L Jl b anlllas 6,8 5
Olsioa oMo 2alS imman 25 S5
CAS p Gleyssils 3 s
Slpgalsh 558 Joo S
b 3L 5 e sSan 6 8 il
(S (25 8 Oleys o 5l 0L s
Ol sl Il 5L Olas

ool Il s sen  olaz

fY

denles g rosls fuloe
(effect size) i o il

‘..\J.A.idlf)lfq

Jmu SR syl
Glaosls 5 ode SV
Lz Slalas 5 ol
AB o a S
53 oy CS 5l
Sk, (L Ol s
sl Y

Ll 06 g 3

ol a3, slol
S Il gla plia
e odd b5 sl
PR Sy )
Sl plapbie o g0
50k (i3 gl 25l
oslazul Sl o5l 5o
5l Jdo 4 52
Laigyls b lagyls anslia
55 ey

Jels g5 slayl
il sl
e 8l 3,1kl
ol sl g r.-)kf—
s olaz

Ju-\.i SR syl
S 031 slaulide
e odd b5 sl
sy S5 S
L g0 slaosls ¢ piomen
S o058l gl ile &
A ls
St 1y Sl
A5 stcos S
o) ‘SJ}TC‘? las
Ji')’ oslazul 3540 415

axlan Jald tays
-l el L

Jels s o) @l anel
Oleys Covi 45T Sl Gl s> o8
OWNe (gl 5 gl - gl
RABTRCE Sy A
SRR PRCK VIS
Obl g g5 S slias .ol 4l
oo dle) LOT sla S g 5
4w (P 7 55 5 i
Sglite ) 35 50 Dlallan

)

Bl s o) 5L amal
olai odsd 1S andllas PV
A1 FO B YY oT 5348 5,
Slalllas oyl AS oy Calises
el 4 Mee OVLE 5 Julis
S Loy plaxl Ol sl
Caltbe slag,ls b Oloys Cos

a5 g5

el 223 ol 6OLT anal
Sl It 4 M e 4w
SIS a8 Sl elaz]
S silsn glaes S 55 LT
Ol S or |y S )
w52 Shos ¢ 5 Jolis baoy 5
olyon 4 (ngee 5 (1 50e
s iz | i SN

Jolo s cpl obT anal
3lai o] S anlllas OY
S SVLE 55 595 2 S 3
el Ol Jokes
Sllllan ol .l ol plonl
gsba & L35 531 3 ol
s Bl 4 ey

L5 g ok 05ls

ol s J‘d)bTWl’"
It 4y Meae Ol jlecy oles

Lsgen plol Ol Sl

Ovid Consortium
EMBASE ; MEDLINE

K S sk )
Sl ol b daplls 55 50
CS Ol BB gy oS
— el Oleys 43 plly
s SV 6l 65,5

315 0 Obl g 5 5o

23m ES alllan
SIS Tl 5 S lazn
el IS by g0 5l

S g Sle!

IS ol 5 ) anlllae )
oslizel (A-B) 55, 5 freies
cjjjml)).gln;;
350 Al g 93 53 Oyl
Ado 15,8 o 15 L))
s 5 4l Comds Kbl
S B ds oyl Ol ys

s e LB Olays Jals

31 5Te &S5 adllan
It gl sy gls

& ol ozl Ol )

o 1y Oleys ol idw S
5 oS Jius gos S

s 1y o 51 sl mile
oS

¢85 2l ek
T b shalejT 4 Slalllas

d)wjla;ﬁf\lh;)jf&
— s Ol s ;ri“"“.!
Yl gl ok,

Ol g g5 o e

I sy chJh ol s
03 sl Ol ks
a0 S5 OVLE

SIS 3T 5 oS et

IDlestl (s s b Ol s

Cm eSS (el ol ksl

oy S 5 3 A-B LIS
el O sl

Sy byl 6T
slezl Ol sl s
sl s
s mile 5 oS Jouai

PR o Ol LSt

I3 OEGLES  lomea

Jl 5ok §
SRk oL
3838
YooY,
Ql)\g..n
3 by
Yoy
O, en
s
YA J’
P
3 omiosS
YoV S
o1, Kan
9 (\f:lﬁ
VFeY
Qb\g.u

&wgﬁ)((lm-;fﬂac(ﬁ A0 T bAL A Al W




VFF F4 o ke VP ojja‘@ét:Jb)(}lﬁd?u J

wSG s et Ol sl 5 g Slaysgyls 5 el I 5T

B

LT anslr

BT )

&

Jl.

SR

ok 5

Ql)\g..n

S 4 s Sl e S
Cgr Sl detlbe Ol s 4 Uil 58
3 g olornl Ol bl J3les
25,8 4 ,-:f'ﬁ sl |

rb;_,:..a‘,.« alslde 457 sl Olis @l:;
Okl el o Col 36
ksl M glyls 075 S
sl pl ply 5 5d elez

Sleds S50 ¢ 05501 5 03] il
Sy gm0 0y 5lie 5 (im0l
el glyls 075 587 Ol sl 2l

Aot ie 51 oozl Ol el

.-M)‘:-w_bjerl‘):}:aﬂrﬂ

ﬁL;';..nQLAJA‘\f;l:QL:Ju\Uu@L:}
(OB o5 A 3 e 5 2y
(..:]é.'ij: k_;)l}_h}sck:?\gbla.él
DBl 03 g Sge Oloes
Sisdass 5 Slas s pdylanil
4 by 0l J 55 550

ol Glsy s pdullanil )

2 P08 6o, s Obs
36l el Ll
LA P e LM PR T
015 s 5 Ll 550 (5o
OISt 3y S 52 153,005
S 3 bl 4 Das 5l 31 g sl

35 4os

kb b A5saT S 5l Ol ol
Jy\:,'lrjw_,mfgﬁ.;,;),
sl Sl elal Of sl
SR Slor s 3L
93 Ol a5 S 2 (glas oal,
ol Ol sl Il 4 e 51 3
3ol 093 6,8 S ph e
s SOl S (ST glaia i

P YRGH es}

sl p Ol ys o 3l Ol s

e 2l (sl W5 e LSS

T 53 65l 5 plezl bl
sl Dbl cpl (Sles

V DSM (SCID-5)
Skl P i
el V=5 5
Flazl Jols o sl

Sy

Jole iy slal )

07358 ksl e
S 5 (148Y) i
el s, od

g (b Gases)

(S5pedas s aalin
23 ol g aalii
ol y Oloon o i
anliin s ool
3 slex! ;.Jljla.;li

Jos s s el

O sl aalzn
anliin ¢ oloz|
568l
i el

il

b bty
255 oz

Sl hags L
P!l ya daliin
Solss plie 5 558
5 715 Olon o3 )

790

R Rl e
Olgy e &CalS 4 oS
AT 5 e Sl
Ggas o b osS e ansle I
M OBl s 53 (5,8
08555 polad Jolss g laT anal
Ol ad 4 e JLV G
VP Jle ps oS 5y olex
Ol e (i) S0
WO - dizils ) s
Il ()15 675 4870 sl
A gy 93) (ol Ol LS
3555 6 S ulal s (i
S smionta s sy

L S deds

Jolo s cpl gobT anal>
Dt 4 Mas 0T 250 YF
35 plaxl Ol ksl

S (S5 il 4 Mo s 3 ¥
GRS 53 S e il
ol 33 o 5l ezl
dedia jsb 4555 eSS
23 (#3504 5 D]
Aals 5 lesT glaey S
Jlsos 8 ) s o Kl

(Gie

)sQfl.»Qlj;;:é)bTml?
O o gt oKl o)
—40 lass Jlu 5 457 51 al
L3 g faaod 4 J gria 47

i 1 0T LT ansl-
Ol lsl It glyls Oyl
4 oS anrl o olazr
il Sl glaesials”
22l et (S50
om 3 S sl JSCis A rag Jl
ot 4 Mae 5,5 Y 5131 el

O oty ploil Ol sl

3 8 L 05051 g 05057 iy

il r (5K 5 RS

o2 ol 03 GRS B
55 smlesT S503T-ES
.:,{AB leo

alas b dth)\f

L;ﬁlﬁ;,T)\SC,;)‘l asdllas ol
analr 5 daliop SL L
4 s 513 fals (g 5LT

Sl etiS anrl o (sl
25 OBLT e Cadl

TS s ol 0
g3 G250 &5 (LT
os oslizul 48 > 4l L

Sl

Sag b g5 31 o a3,
Sy qil,‘.lzs-d}:yﬁ&?

Lsgen plol Ol LS!
S5 ol sl Il

:61):}:{,“‘:‘,:.2@45-\.&;
o gt 3
I gyl [)\f:;
P P

A5 5 Sy g gm0l
ol Ol el I3kl g1

= e By i B
csleiml Ol sl s,k
S 5 5SSl et
& M 131 Ll
oS anrl o £ il
RGW, ' ccl? Sl
ol b slsTHs

ks a5 5T (st )
SRSl et oMe 5 555
B slas a5 elaz]
Db gl Ologs L
ollsl I 6l yls s
bl

a1 B Oy i 51
Pl (e LS
Solss 5 wlaml Ol sl
S5 anlllas 10loeas (a5 )

25057

YoY

\Feo

\Feo

(12X

5SS
Ql)\g..n

sbies
Ol,Ken

EBIS ST
Ol,Ken

9 A

Ol,Ken

s
O, Kan

\'f

fv




wSG s et Ol sl 5 g Slaysgyls 5 el I 5T

$ S s

BT

ST anal

5507 5 S oy Jebos b

ol Sl Sl Sl

JS 058 4o el os S
el 03 5 10y (5 ke alS

Fro Sl s el gate
92 ¢35 dla gia alaie s 55T Sl
@ B0 YRS Jlu s Ol )l g
Sl e Lidis O g0
SFolai ba 5 Sl 2y S 55555
28l A0 lesTes 8 53 )
03,8 (i 10) J S 05 8 5 (05 8

Ll

Flarl ol ksl i
3058 6l m ey

(Y20 ¥) Ol 5

Sl St gl
Al a5
258 elazl Ol L)
) Al
d1p 03 0l 5
03057 3 05057 oy
Oy 03,8 s oslizal
G155y 6 it
055 5t e
) 6 S b3
ada V) Sde 4y Dl

b &5 Olays S

ool el g Ledia
Sl 4503 Ol oy (sl
SHIES
505 olas (g T amalm
s JLAA G A Ol 5
408 anrl o 05 =S
b e Slys Lkl S,
358590 aos Sl s

Fro Sl hass el )b o
b g0 da.ﬁ.n 3 el il
Jle s Ol )l g 5 £
dadda oy g 4, O AVAS
55508 Gy 2e
ol Hsba s Sl >
AN T es 8 55 5
JAS s 8 505 ply

L 03,LE (L5 10)

. . . Jdu 5ok 5 .
GBI [€aial Lass s (ST
EFE BN N-TY! Sode o S Olays hde
S O b s lesT SRy s ol 'ar 555 A
055 L 0 g05T i 0 m5T 508355 (plazrl O Ll O,
2pd S Ol S glyls Ul 55
R 0l s 3
eI & BT RE-TP) Sozta leys 51555
o cptagn o by chlsT [ e S \ray ol55 gadke "
) Sl 53 s 8 ol 5 e OL,8en

232005857 ey 5 05037

Shls s 05 5aT il
ol ol ksl

3o 2 Slrdssls 5 sl O 3T 3T L ety 3 1 5
2250l 4ol sk ler] Ol S

PN 9 AET A » Jiw LGS

0313 DL a5 3y Olys 5 (ABT (93 5 (e o il Sl
CSS @ Mae OYLE 5 s sla | Ol sl J2alS 55 a8 Sl o
;)LU;pmessalnysj@;,‘ouﬁS.uw.w\;f
IS e s Sl 5 st S B ST e 5 By e
alin ssb s gy s s iy 55 g ax STesyls olol Ol sl
oI el Ol ol (Ve Al s dgm 5 i pdy (52 Ol
a Ms 015 50T 215 53 Oloean B 2 s 5 L) 6 pd Ol
S (Y OLer 5 e 2) 3 Sie elerl Ol sl J3kes
Celozgy 3o lomml Ol el il 53 AT a3 5 oe Gless
Ll byl iy ksl s Oleys (YY) Ol Ses 5 )
J-1355) Sl o3y fge plezml Ol (e 2alS 5 41,8 5L
(YA

¥F

jlmtw)}fa!ga.u;)b;;wu«S.x.u@ou.s\ Jor
3 e gl Jals 5 dzmils 05 edae 5 elid iy,
b S o lTHE 5 ctiapllss (gla s o cla o 3 alax Sl s 2055
5 sgin (DY e las aoMst) \ Jgd )3 a5 shailen sy Bolas
G 5 g g Bas Gl s ket 3l Slalllas (i
DLy (88 o Ol ys 5le) st il ) a5 vy 51
Comdly b oagrlse Oloys (LIS Oloys whgnd 5 Fpdy 2 (e
SLoleys ¢ iy s Sloys0ls, ( AET a3 5 e Gladlys (g5l
Bty oS 5L Bl s 4 Sloysgls 5 (Sl p (e
) 03 g Sose oWT Sladmel dzils S a3 elamel Ol
cdl...f)ﬁ qlfJ...SQSJ.& L sWllae fols 505 e 5o Sladlas
e 5 S UE Gllpl g ol slaes 55 0L il LUl 5
S aS s aty H8 a4 odd syly Sladllas H5 e ola e o
Sty 5 elm) Ol ksl gl olie 4 Ol5 o LOT alox
S e slaosls ol 5 Tl ol 5 il

b‘)‘}»b‘j@cw‘)j.))}aﬁ)yaaj‘ oMGb\@L&M@jLJ_’N

&wgﬁ)((lm-;fﬂac(ﬁ A0 T bAL A Al W




VFF (\FQ UL..':.J'F oJJ)‘@éme r}lﬁdxn J

NSy Sl Sy g gl gl |25

wSG s et Ol sl 5 g Slaysgyls 5 e by, S 5T

S0l slas S, Ca Rt ST 2238w slazr]
S 5005y I ol Sy e 55 1y Slaysgyls slabs, SIS s
Ll e 0Ll

SLid 095 9 plHdeSLs

55 013008, p e OMIe (Ll slas Sy ple LS s
3p5m Pl Dol et OGS 35 0 J5e )15 Oy &
Ly ladlas ciuly pen 53 Col 43 8 15 01 Kings ey
315 OLE Olrn o3 25 8 Olays aej 53 (VF+Y) O,ea 5 oS5
LS plamnl Ol sl lslms 2alS @ s & Sloys 5, ool S
Dkl Pt OB Ol s 25 8 Oleys KL S
o e & el n 55 8l I L5 g e
33 OF) 0L8s 5 Glde (53015, e slas Sg) (oid ]
Qlf;;yljb.édL,&nlf):\)gpw?lH);ﬁs::gQ%lvusi;g;\
el L5515 il 355 01l 55 ele! Ol asl J0lest 4 Ve
059 4 ¢ ol )0l g, OMSIe (VU il 5 IS Hsb 4 la iagsy ol
Il Calises slal 350 55 (oS 5 9 Gajjf slas s, N R
LS ot sline g slrog 5 5 slezxl Ol bl
Al ¢ i pede Oloyd

2R 6 Olge 4 TSEE S e Ol ol gladle 5o
Oloys .l ol Cjk.a el Ol ksl Pl Sl ys js il s
4 AL S sE p Bl ane g (100) O S by Cdid o
S ek el 5 p 0 aealils g 2alS ) gte 4 01803 5 55
ol ol S a0 (s sla| Ol sl JNetl () gee sl S5
@) Sl 5 (B LE sladnl b 0ol 1 Coda b Gleys 5 S,
Sk, 5 (fueS 255 e oLl Sl e e Sl slazl OS]
SR 08 5355 b 5l Jalss b S oa oSS 51l 4 ¢ gl
oo p d8adaie sla rags S Ol pl s (YY) (O edS ST S
osb aLlasls ) Calidee Galames 5 LLS 5 e Oleys i
Olays a8 5l Olas O0F+ ) LK 5 deo> bow g (glanlllas ¢ ol

Sl sl (sl Sleys 5,0, & Ol 4 Said p S e

2, Compassion Focused Therapy (CFT)

Sy (U Oloyd

o5 43S 515 andlln 3 g0 05 28 sk a ), s Oleys
okl ol Calides (gla Cumaz Ole 53 (plazxt Ol LI [2als” ) OT
e Olge 4 ol s Oleys (TYY O 5 3,408 Col
Sl Sonar 53 688 I 5 ozl Slkal sl Jise Oy
Olas sdaze Slalllas (VP v OSKar 5 4L eys) Canl ol 03l OLES
SLo20lsy ray opfse Olgsa ok, (ls Oleys &S Wlesls
OLSas 5 edg) AS (o Jor plol LSl (D 288 (ol
DB 5 el Do s st Sl Luk s Oleys ol (YA
DL 5 ESHNS) il o g Fse olazr] acamd o I Sl
(ol 30 255 om 5 63,5 B 55 a8, (s Oleys (V4T
$F e ls) Sl osy i olaml Glaslge 3 5 3 258 Olays Ll
AVYY O

290k 9 sl Joly ok s

5 LBl O (gl e w oddate et
aoT @L:J ny Llasls u-°L°3’." ;.)\J]a.é\ Sogs D GZLA).UJ\:
b o Gladlas (Jte gl das o @1l 1) sttt 3yl sbaol s
P35 easlia o s Ol s bl (VFA) 0L 5 55,
Sl 5 ksl o a8 4 e (gHlalas sk 4 s Jool
BBl .l otis 5 Ol 5 3o 8 cpl s el Sl e
Sy, O Ie 3 ooty r S et 5 25 slas Sy Comal
Sty 553,03 ASTT Ol 9 Comenr 53 il Ol sl zalS ol
OLKar 5 ole bug 5 addlas (adl Sloys gles s,
4 e 3131 p N LSS a3 Ol s (e 1 g 2 4 (1F49)
Conl OT 51 (S g cpl El s, sl Ol ksl D
St g0l 3 e S5 sm psb & Sl atail g Gloys 3,y opl &
Gl Comnl el opl s ol Oley ol 5o (A
Il (6l s 5 9o M Ie 53 Sl sl a5 5 Sle s slas S,
S iRy Malsd ol g same 53 ks ASTE elel Ol ks
Clbsl Il 0L (el s atliily, OMSIde 45 LB

I, Unified Protocol for Transdiagnostic Treatment of Emotional
Disorders

Fo




NSy Sl Sy g gl gl |25

wSG s et Ol sl 5 g Slaysgyls 5 e by, S 5T

SWi0918 9 JSULlgy OMNSTe cus
(slel gljk..p'ﬁ I Sl sl tyy Lisu il gl
8 oS g 4 oglgen Slysssls 5 SlysOlsy oS 5 3 S,
90 andllas alax Sl adsl gla ra s Dl 035 7 ke 658 Sle)s
) o5 5 38900 (o 652 B (Y A) DL 8s 5 O g 5 Lo
IV S 35090 53 035 41 ¢ 2 g 4 Ol 1SS o L anlie )3
et | g Sl WJ= el b lesls Olis ¢ el 9\,14..}\
Al lus 65 Ol 4y Gloy30 55 Comdl oS5 Olays (w51 b
b gl Tk & s glp yls ASTE 35 San 5 Jites
Ly o olgs a4 Sloyails, & sls BLas (Y+ YY) 0 Kes 5 6Kis ]

ety 53 055 4 el anlie BB (oS 5 Ol b i S b

S 5 4o § Sy

b Sleys L;LA%.QJ)LS‘U oo adlas o> OB 3l ol
ol Ol ) Sl 2 sz (e Mal s elord Dl Sl 2alS s
S 5558 S b 5 S 55 e planil (gl g S f ez )3
Bl (S50l Carss &G (pla) Okl BBl sy ol
AB 1A 3 Sas 5 plazr! S5 o5 B o5k 4 S el
S8

S0 A s e ool mle (85 5 el (o) bRl el e
S0 4o ,le &G g5 & elezl O sl dDis| oS das e OLES
L3 (D U5 fudns 65 Ol 4 S el g si 5 ok
T 53 edigSle paid 5 Glmdir Cabanie Jloys sas S5,
ok 5 o B 2 b s ol NS Gl ol Caliies
5 polr S e 53 (OB (LS Oleys o gay ¢ (L) DS
S 4S5 Loyl - s Oleys . Lls dSTE Il ) ey
Glamas O Il 5 S50 ShalS 53 o & ale dalsd sl
sl S 0l 13 ot b aSh el by ST 4 ooz | Ol o]
5 0okl Sl bl 4l ) e 5 LTS (5 5 sl
SIS S5 S s s e pler) s S (S5 S 5 s
Lot Oleys Ol gie 4 (65l s ls Olays Coeal 35 5 0 e Olecy

ol b anlin 55 0T Sl s Sdeddy Sl 3 8 L5 3 055 4 oJ!

\itd

4SS sk 4 Lol adlg g es s ol e Lo sa L U155 (olen]
ol ST Sy elaml Ol sl 4 M Oyl ool sla S35
&G Olge 4 Caid e Oloys YU fely sdiasOlEs Laasl
Bl 3 elamt Ol sl It Oleys sl S8 Sl Koa 3 dlstlote
el Ol ) (Sm 5

S99 Oloyd

Sl s Sy v ey qmly il SOl LS )
et 4 by o sl ins, 03 55 onm S p LSSl 5 0 Kol
@3 Lo g5 (L g dnaly cpl 5o Sl Rl Bl e o) elazl O LS
5 Cte g3y Olays (Edu | cwyp 4 OFAY) OLIGs 5 o))
RSl s G Olse 4 Ol Gl
ol s Sl s Obgmedils 3 el 5 el Ol bl
M@L:Ajgca&@ﬁ@b)>5ub§w)a|6;\:(}\.&54&5%
S sl § Ol 4 A5 gn ki)l gl Ol amal ol Ka 5
50l gade glaadl disd ke dylie la iy, LIS 5o Slays
Slaas a3 53 0 plail (sla 25 5 53 0329 4 (VWAV) O
R (! Al o Sl Ol s el Ol sl Yt Sas
5 b s op s (S b slal s 4 A e 0L £ sls 4
s sl Ol ol Il gl oLl Ol (6l o
A 5 4 15 o 5 ol 513555 gl e 01 (Sm 5 L
25 e 5 pd 5 SR A Glos slas S

Shidgsld sy 1

A F e 5 S 2l Gl SlaediS e
—oFa e 5 EEs e ol il Bl GlhediSlee slagyls
o gl OlkSl e s LB ke AL
o or STl 5 055 Ll dsle Sl Lo,lse b Ll cdins s
Lol oo 5 50 Sdaoli oS Lagyls ol (Y14 0 Ken 5 Juil) dimen
AT OSan 5 SO 31 5525 @3N 58 st gl oS Iy
Sdd> cla g yls i(Pregabalin s Vortioxetine asb) jud>= clagyls
Olllls 4 5L Wl oy jie selord Sbsl oMe 2alS s 33
DL 5 bk ) Bols Dasly e 25158 (s p Sl e
(Yo Y

""TV'-‘T”“L'TT\:‘P”“‘ A0 T bAL A Al W




VFF (\FQ UL..':.J'F oJJ)‘@éme r}lﬁdxn J

NSy Sl Sy g gl gl |25

wSG s et Ol sl 5 g Slaysgyls 5 e by, S 5T

) 35l b ey Caeliae 5sb 4y slen 2 6l ) Slos 3,05,
VY O

b 4 el St Bt 0l Slblete ol 4 A5 L
13 53 5 a5l 5 5 seb s S sgh 3T o (glol 3
Sl s (YY) O 5 28) s ml e gyl ot lis Olays
CWle 5 g Olse 4 (el sl Ky 5 Tl
5w ) il paads Sl 4 s L5 & (Gl
At 2l G b Sl il Jeed 5 S bl
B Ol 5 Oloys o g ns Gloj 5 gLl ar milge ki claat o
) il ol (g3l paed g Folda ‘J:CA? RV REREE EAN
I 4 Hee Ololecs 51 (65 oy S 53 1) Olss ol Jrees
b ool 3 slas Sops cops 4 sl o 2l bl Ol kS
(Slrmd DI ) (g b 53 08 20 5 25 Jele S
St It s wls 5 ooy Slass s LT Olys Jidud 6
33 bty IS i Olejai 5 gags 4 LSl 5 oo 5 it sloz>]
(VY G 5 b= (S s g) dules ¢SS 0lley

5 Satr el iy 5 AST L ol aeplss e (f geme )3
Sy o g Ol san (el Ol sl Il Oleys 4w e 55 idudal
(kS atea Sl bl 55 b 5 Aagy Sl SN gl
oS Ol 5L Il pl (gl Slays Sleds idu 51 5 (8 pdy o i
4 gmge SOl 4 Ollen (635 5 ¢ s lagewly bilei A4St
" (Sgsles 03 edbgilupaint b 5Ky Sos s s
YN 5 o5 030 a5l Dl & e el so 05l 0 B L)
S S hs ey @35 b 5 Sl g DR S 50085
B O e R R Oy PR
S e bl Sleys 5 S0 s5 a5 wlliad a Ol s (glediS
reeliel 5 oLl b ST ciass sl AW el ol 5o
Gl oS g by (S el 5 (Ll (5 sl S
P L5 o cla SLis ) S lis g S jame Calibes (L0l 4

G Shs L bolys 5t 5 jalliad e Gl Cgx 3 lal

3. Virtual Reality (VR)

8 515 ASTE 355m glodnl B sk 4 (g Slosl s dlas S,
(VXY Ol 5 Ly 50) Sl

05eb by s Olys oSS 4 ) Slletsr s ol b
Olys dhax 1)l (sl Oloys pow o 5 9 03 S5,
Bloys it 135 53 1 (S1e3l Gl ¢ pmadiyl p (5585 s
o, (s Olgys ol a:,if Sl Olksl I
O S e i Gl Ly S a0 5 (6 pdyOllanl b et
(o s e ) Sleyd S K55 2 o 4S5 sl 4 clas S,
2 Dlen a5 papamie 5 635 L L Oleys Gl OIS
5 ool g lisilsy gladnl b AST L ecp s 3, SKay ol 35be oo
Olays e H14S 3,403 15 0T ity ¢ o litilyy YN 3 oS 2o
b sl e 5 Sl Sl S b agrlse 53 1) ()18, s
£ ) Ao 3 s 5 B 5 o e ezl Ol 3] e s
(YAYF (oala

oo Loy 4 (Glpdgls (olidly, O Dljlse 5o
Slosz @5 &K Olge 4 Dliopas (5 ol GloodiS L
o Sl e ol Okl e s (S8 S
5 S oS 53 Al e s ol ediS lge glas )l
Oleys adsl ol o 53 0505 4 el bl oSO 5L 5 sl (SDle 5 55
S 5eie) Kalad Ll gl ey S5 YL 5l 03Ve i b Shlas 5o L
Cab dex e Sloyasls S15 gl gses Lol (YO O Kes 5
Jleal o35 @ 5 (aapls (Somls S sl (Sl (o)l s
Sy 5 (sl 3 ) )13 B e phad 51 ey @D 550 SV
0T ailblios g altiad oa 3 5518 Coyg wd p 5 03 505 S9dous |y QT
5eb 5 Sl o 41355550 ASTE ¢ Slps0ls, b S 5 5o !
o bomibas e s ac Syl & ol 0T 5l S iagy
Sl L;um;&pm,;uwbq@\oiwjgﬂw slagls
3 0dse JFHIL gl o Sleyally, 5o sl L;J,:fzb_
il JEIG ool as 3 et Cov 1) LT Sedil s

i (Gl s 5 dalyd , me WET Ol Sl Coeal

I. Process-Based CBT
2, Internet-based Cognitive Behavioral Therapy (iCBT)
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