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Abstract: Specific memories of early negative life experiences (ENLE) and
images play an important role in the cause and persistence of social anxiety. In this
study, we aimed to investigate the effectiveness of individual Cognitive Behavior
Therapy (iCBT), which includes updating a specific memory of ENLE and related
images using the empty chair technique, on the social anxiety of university
students. In addition to this, how iCBT applied affects the students’ general selfefficacy and psychological well-being is also examined. The current study was
carried out with a total of eight university students, six female and two male.
Participants attended iCBT sessions for 12 weeks. Changes in participants were
evaluated with Liebowitz Social Anxiety Scale (LSAS), General Self-Efficacy
Scale (GSES), and Flourishing Scale (FS) before iCBT, and one week, three
months and six months after iCBT ended. The findings show that participants’
social anxiety decreased both statistically and clinically in post-tests and follow-up
measures. There were statistically and clinically significant increases in general
self-efficacy and psychological well-being. In addition, the changes in the
participants’ social anxiety, general self-efficacy and psychological well-being
post-test and follow-up measures have a large effect size. This study shows that
iCBT, which includes updating of specific memories of ENLE and images, is
effective in reducing social anxiety and increasing general self-efficacy and
psychological well-being. These findings show that iCBT, which includes updating
a specific memory of ENLE and related images, using the empty chair technique
is an effective method reducing for university students’ social anxiety.

1. INTRODUCTION
Social anxiety is a common mental health problem that causes significant functional
impairment (Aderka et al., 2012). Its yearly prevalence in the general population is between 2%
and 7.4% (Fehm et al., 2008; Kessler et al., 2012), while its lifetime prevalence is between 3.1%
and 12.1% (Faravelli et al., 2000; Ruscio et al., 2008). The pervasiveness rate among university
students ranges from 11.6% to 36.3% (Baptista et al., 2012; Regis et al., 2018). Among
university students in Turkey, the yearly rate is between 7.9% to 20.9%, and the lifetime rate is
between 9.6% to 21.7% (Gultekin & Dereboy, 2011; Izgic et al., 2004). This problem, which is
also common among students, negatively affects their relationships, functionality, quality of
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life, education and career, and adaptation to university, preventing them from benefiting from
university life adequately (Brook & Willoughby, 2015; Ghaedi et al., 2010; Nordstrom et al.,
2014).
Social anxiety is negatively related to people’s general self-efficacy (Rudy et al., 2012). General
self-efficacy includes the individual’s belief in coping skills in the face of difficulties
(Luszczynska et al., 2005; Scherbaum et al., 2006; Schwarzer, 1994). In other words, people
with high general self-efficacy have confidence in their ability to cope with the difficulties they
face. According to Bandura (1977a), having a functional coping skill contributes positively to
the sense of self-efficacy. For this reason, individuals’ experiences in which they can use their
skills successfully will increase their sense of self-efficacy (Bandura, 1977b). Such experiences
include the use of cognitive and behavioral interventions (behavioral such as exposure), which
are the basic components of Cognitive Behavior Therapy (CBT) in anxiety-provoking situations
for individuals with social anxiety (Gordon et al., 2014; Holaway & Heimberg, 2004). Belief
in self-efficacy is also associated with cognitive change and behavioral change (Bandura, 1997).
It is stated that exposure to certain situations particularly increase self-efficacy (Biran &
Wilson, 1981). As a result, it can be said that cognitive and behavioral interventions to be
applied for social anxiety may also lead to an increase in general self-efficacy feelings.
Studies show that people with social anxiety also have low psychological well-being (Fava et
al., 1998; Kashdan et al., 2006; Wang et al., 2014; Wersebe et al., 2018). Psychological wellbeing point to the experience of life going well (Huppert, 2009) and realization of one’s true
potential (Ryff, 1989b). Psychological well-being is the combination of feeling good and
functioning effectively. In other words, it includes experiencing both positive emotions of
happiness and contentment, and negative or painful emotions that are a natural part of life and
being functional enough to cope with them (Huppert, 2009). According to (Ryff, 1989a),
effective functioning is important for psychological well-being. The reason is that when
negative emotions last excessively or for too long and the functionality of the person in their
daily life is negatively affected, psychological well-being is compromised (Huppert, 2009).
Social anxiety is a persistent problem (Kring & Johnson, 2014). People with social anxiety
show significant functional impairments (Aderka et al., 2012; Maner & Kenrick, 2010). In
addition, these individuals have dysfunctional cognitive and behavioral strategies (McManus et
al., 2008; Mellings & Alden, 2000). It can be said that these situations, which prevent them
from realizing their potential, also affect their psychological well-being. Consequently, it can
be said that since the cognitive and behavioral interventions that will be applied to people so
that they can cope with their social anxiety will improve their functionalities, it may also
increase their psychological well-being.
The fact that social anxiety starts from an early age and develops slowly (American Psychiatric
Association, 2013), becomes persistent when not intervened, and causes significant
deterioration in academic, professional, and social functionality by affecting the later years of
life draw the attention to childhood years (Vassilopoulos, 2012). Childhood years is a period
when social life begins, life-oriented learning is intense, and memories that may affect the later
stages of life are formed. Negative life experiences in childhood have a unique effect on the
onset of social anxiety (Magee, 1999). People with social anxiety develop a series of
assumptions, dysfunctional beliefs, and negative self-images about themselves and their social
world based on their early negative life experiences in these years (Clark, 2001). Studies have
shown that negative early life experiences are also common among university students with
high social anxiety (Binelli et al., 2012), and that these people mostly have negative and social
anxiety-related memories (Krans et al., 2014).
Clark and Wells’ (1995) social anxiety model has simplified the understanding of the cognitive
and behavioral components that cause the maintaining of social anxiety. This model claims that
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the self-focused attention, safety behaviors, and their dysfunctional beliefs about themselves
and their social world as the main components that maintain social anxiety. Another important
point that the model focuses on is mental imagery. People with social anxiety generally have
negative self-images in relation to negative self-beliefs (Wild & Clark, 2015). Such people,
who focus on how they make an impression on others, especially in feared social situations,
experience extremely negative images of themselves. Using these images, they make biased
and erroneous inferences about how they are seen by others (Clark & Wells, 1995). Hackmann
et al. (1998) confirm that people with social anxiety experience negative, distorted, observerperspective images in social environments where their anxiety is activated. Socially anxious
people with negative images experience high levels of anxiety, believe that their anxiety is seen
by others, and evaluate their performance negatively. They also use more safety behaviors, have
more negative thoughts, and are more self-focused (Hirsch et al., 2004; Makkar & Grisham,
2011).
Negative images commonly seen in people with social anxiety play a causal role in the
development and maintaining of social anxiety (Hirsch et al., 2003; Hirsch et al., 2006).
Negative images are related to negative life experiences during the onset of social anxiety
(Hackmann et al., 2000; Kuo et al., 2011; Stopa & Jenkins, 2007; Wild & Clark, 2011).
Therefore, social anxiety interventions should focus on updating the mental representation
images of early negative life experiences (Knutsson et al., 2020).
People with social anxiety commonly experience negative, recurrent, and intrusive images in
anxiety-provoking social situations (Hackmann et al., 2000; Wild et al., 2007, 2008). In other
words, images are activated again and again following the onset of social anxiety. Even if the
person experiences positive experiences in social situations in the later years of their life, they
cannot develop new perspectives and update themselves due to the activation of images
(Hackmann et al., 2000). In order to cope with social anxiety, these negative images, which
play a key role in the maintaining of social anxiety, need to be updated (Wild & Clark, 2011).
Updating the images will have a strong effect on the emotional processing and change of
meaning of early life experiences (Arntz, 2011). In summary, recurrent and intrusive memories
of earlier negative life experiences and images associated with present social anxiety is seen.
Therefore, it is important to modify and update the early negative life experiences and the
images which are mental representations of these early life experiences.
There are many studies in the literature showing that CBT, which includes early negative life
experiences and updating the images, is effective for social anxiety (Knutsson et al., 2020; Lee
& Kwon, 2013; Nilsson et al., 2012; Norton & Abbott, 2016; Norton et al., 2021; Romano et
al., 2020; Wild et al., 2007, 2008). During the counseling process, CBT also makes use of
techniques from other theories (Harwood et al., 2010; Howes & Parrott, 1991). While updating
negative life experiences and images, the “empty chair” technique from Gestalt Therapy (GT)
can also be used. It is stated that this technique can be combined with CBT in order to increase
the affect, reveal the cognitions of the participants, and for purposes of cognitive restructuring
(Arnkoff, 1981; Kellogg, 2004). According to Paivio et al. (2001), the impact of early negative
life experiences and emotions can be reduced by internalizing new information and developing
new perspectives. With the empty chair technique, people can express their feelings, thoughts
and needs to people with whom they have problems, even if it is imaginary. Eventually, this
contributes to the development of new understandings and new perspectives about themselves,
the people with whom they have problems and their negative lives. It also helps to finish
unfinished business (Greenberg, 2010). It is thought that an individual CBT (iCBT), in which
Clark and Wells’ (1995) social anxiety model is included, and specific memories of early
negative life experiences and related images are updated with the empty chair technique, will
be effective in coping with social anxiety.
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The aim of this study is to investigate the effectiveness of iCBT, in which a specific memory
of early negative life experiences and related images will be modified and updated using the
empty chair technique, on the social anxiety of university students. In addition, the effect of
iCBT applied on university students’ general self-efficacy and psychological well-being is also
examined. The research hypotheses formed in line with the aims of the research are as follows:
1. The social anxiety pre-test scores of the participants are higher than the post-test, follow-up
1 and follow-up 2 scores.
2. The general self-efficacy pre-test scores of the participants are lower than the post-test, follow-up 1 and follow-up 2 scores.
3. The psychological well-being pre-test scores of the participants are lower than the post-test,
follow-up 1 and follow-up 2 scores.
2. METHOD
2.1. Research Model
This study was carried out in the one group pre-test – post-test design, which is one of the poor
experimental designs. The current study design is shown at Table 1.
Table 1. Study design.
Participants

Pre-test

X

Post-test

Follow-up 1

Follow-up 2

P

O1

Intervention

O2

O3

O4

2.2. Participants
This study was approved by the Blinded University Ethics Committee (85434274050.04.04/6260). In order to determine the participants, the necessary legal permission was
obtained from the university where the application will be made (72940495-900/1203).
Following the permission, the Social Anxiety Scale (SAS) developed by Özbay and Palancı
(2001), was applied to 933 undergraduate students studying in seven different departments (see
Figure 1). While settling the participants who will participate in the study, 33 students with high
social anxiety were contacted for a preliminary interview. Among those, students who are in
their last year were not included in the pre-interview so as not to prevent the possible effects of
situations such as graduation, worries around finding a job, and preparing for national exams.
While giving information about the research process to 17 students who participated in the
preliminary interview, the researcher also collected information about the students’ personal
problems, eligibility for work and motivation level. The information obtained in the preliminary
interview was evaluated in terms of inclusion and exclusion criteria, which were created to
identify the participants. The inclusion criteria of the study consisted of: (a) A score of 80 or
more in SAS, which is two standard deviations above the mean, (b) Having the motivation to
cope with social anxiety, (c) Accepting the recording of the sessions, (d) Signing the Informed
Consent form, (e) To be able to participate actively and continuously in the study process.
Individuals were excluded if: (a) There is another psychological problem accompanying social
anxiety, (b) There are people with a serious physical health or psychological problem in their
family or close circle, (c) The participant has received or is still receiving counseling near the
time of the study, (d) They use medication due to social anxiety.
As a result of the preliminary interview, eight students who met the inclusion criteria were
included in the study. Detailed information about the process (meeting place and time, duration
and number of sessions, confidentiality, recording sessions etc.) was given to these people. In
addition, the Liebowitz Social Anxiety Scale (LSAS), General Self-Efficacy Scale (GSES) and
Flourishing Scale (FS) were applied to the participants before the counseling process started,
and one week, three months and six months after the counseling process ended.
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Figure 1. The flowchart of determining of the participants and the process.
SAS was applied to students
(n=933)
Students who scored below 80 in
SAS were excluded from the study
(n=900)
Students who scored 80 and above
in SAS were determined (n=33)

Students were called for the
preliminary interview (n=17)
Students who meet the
exclusion criteria and those
who do not agree to join the
study were excluded from the
study (n= 9)
Students who will participate in
the study were determined (n= 8)

LSAS, GSES, and FS were applied
before the psychological
counseling process (n= 8)

LSAS, GSES, and FS were applied
following the end of the counseling
process (n= 8)

LSAS, GSES, and FS were applied
three months after the end of the
counseling process (n= 8)

LSAS, GSES, and FS were applied
six months after the end of the
counseling process (n= 8)

185

Senior year students and students
who did not accept coming to the
preliminary interview were
excluded from the study (n=16)
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2.3. Counseling Process and Sessions
For the participants to cope with social anxiety, iCBT procedure which consists of 12 face-toface sessions are structured. The fact that the participants were university students was
influential in limiting iCBT to 12 sessions. It was aimed to conclude the iCBT in one semester
in order to avoid secondary variables that may appear during the semester break and affect the
research results. The structured sessions are presented to three academicians who are experts in
the field of CBT, their opinions are collected and the final version of the iCBT procedure is
formed. The duration of each session is 50 minutes. However, the first session in which the
participants’ issues are evaluated as well as the fourth session in which a specific memory of
negative life experiences and related images are re-evaluated are determined as 90 minutes as
per their content. The application of the structured counseling process is carried out by the first
author of the research, who has a CBT training. Throughout the procedure, training and regular
supervision from experienced CBT supervisors is received.
In Session 1, it is aimed to evaluate, conceptualize the problem and create a therapeutic alliance.
Within that framework, when the participants’ history of the problem is recorded the beliefs,
thoughts, emotions, behaviors and physiological symptoms are identified. A specific memory
of early negative life experiences and images that may be associated with the participants’
problems are also pinpointed. How the problem affects the life of participants is evaluated.
In Session 2, the focus is on psycho-education, goal setting and conceptualization of the
problem. Participants are primarily informed about the general structure of the sessions and
agenda setting. Then, the objectives that the participants want to achieve at the end of the
process are determined. Then, the formulations of the participants are carried out using the
social anxiety model of Clark and Wells (1995).
In Session 3, the focus is on how the participants’ automatic thoughts, cognitive distortions and
safety behaviors relate to their problem and their affect on the maintenance of this issue.
In Session 4, a specific memory of early negative life experiences related to the participants’
problem, the meaning they ascribe to this memory and images are identified, and are reevaluated using the empty chair technique.
In the first step of addressing negative experiences, participants’ memories from their childhood
years that affect them and cause them to experience negative emotions when they remember
them were discussed in general terms. Memories that participants told were listed under titles,
and the participants were asked to determine the memory that they deem is related to their issue
and one that affect them the most. Later on, their beliefs, thoughts, emotions, images related to
this experience and the extent to which they are affected by this experience was discussed. In
the second step, participants’ discovery of how their negative experiences affect the later years
of their lives, their relationships, and how it is related to their problem was focused on.
In the third step, memories specified by the participants were addressed in two stages, using the
empty chair technique. Memories participants focused on in the first stage of the application
were revived as if they were being experienced again at that current time. With the help of
empty chair technique, participants were facilitated to express their emotions, thoughts and
images by creating dialogues with the people they experienced the issue. After the participants
expressed their emotions, thoughts and images, they took the place of the person who caused
the negative experience by taking the empty chair facing them. They responded as that person
in response to what they said as themselves. In this way, the participants had the opportunity to
express their feelings, thoughts and images by experiencing them. Also, by taking the place of
the person in front of them, they had the opportunity to evaluate their life and images from the
perspective of the other person in a way that they had not evaluated before.
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In the second stage of the application, participants evaluated their experience as their current
adult self and as a child who had the experience. Within this framework, their reactions as a
child who encountered that situation at the time were elaborated. How the child self-evaluated
the issue and the limitations of their reactions as a child were discussed. Later, it was focused
how their current adult self would evaluate the situation and how they would react. During this
application, the participants were facilitated to discover the difference between children and
adults in terms of giving reaction. In the fourth and final step after the participants re-evaluated
a specific memory of early negative life experiences and images, it was focused whether they
discovered something about their life they had not noticed before or had just noticed, or whether
they gained new perspectives. It was addressed whether there was any change or difference in
the meaning they attribute to their memories, images, emotional processing, and beliefs.
In Sessions 5, 6 and 7, the beliefs of the participants about their problems were determined
based on the agenda, and cognitive interventions were carried out for the determined beliefs.
During these interventions, what the participants learned in the fourth session was also utilized.
In Session 8, the avoidance and safety behaviors of the participants were discussed, and the
rationality of exposure and habituation, its place and importance in coping with the problem
were evaluated.
In Sessions 9, 10, and 11, cognitive and behavioral interventions were carried out
simultaneously. Cognitive and behavioral techniques were used together to intervene on the
agenda items determined together with the participants. In these sessions, participants were
exposed to these situations they avoid that are related to their problem during the session as
well as their daily life. Interventions were made during the session, particularly through
behavioral experiments, video feedback, and real and gradual exposure.
In Session 12, the process was concluded.
2.4. Data Collection Instruments
2.4.1. Liebowitz social anxiety scale
LSAS, which was developed by Liebowitz (1987) and which consists of 24 items, evaluates the
anxiety or avoidance levels in different social and performance situations. Each item in the scale
is given an individual score from one to four for anxiety and avoidance dimensions. Adapted
to Turkish culture by Soykan et al. (2003), the reliability of LSAS is calculated to be 0.97 for
the whole scale via test and re-test method. The Cronbach Alpha reliability coefficient in terms
of internal consistency is found to be 0.98 for the whole scale, 0.96 for the anxiety dimension,
and 0.95 for the avoidance dimension. In this study, the Cronbach Alpha reliability coefficient
of LSAS was calculated to be 0.95 for the whole scale, 0.91 for the anxiety dimension, and 0.89
for the avoidance dimension.
2.4.2. Social anxiety scale
SAS was developed by Özbay and Palancı (2001) to identify the social anxiety related problems
of university students. The scale consists of 30 items and has a five-point rating within the range
of 0-4. For the reliability of the scale, the Cronbach Alpha internal consistency coefficient was
calculated as 0.89. In this study, the Cronbach Alpha reliability coefficient of SAS was
calculated to be 0.93.
2.4.3. General self-efficacy scale
GSES was developed by Schwarzer and Jerusalem (1995) to determine people’s efficacy belief
in coping with stressful and challenging life events. The scale consists of 10 items and has a
four-point rating. The scale was adapted to Turkish culture by Aypay (2010). The reliability of
the scale was researched via test and re-test method and the Cronbach Alpha internal
consistency coefficient. Test re-test reliability coefficient was calculated as 0.80, and the
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Cronbach Alpha reliability coefficient was calculated as 0.83. In this study, the Cronbach Alpha
reliability coefficient of GSES was calculated to be 0.89.
2.4.4. Flourishing scale
FS, which was developed by Diener et al. (2010) to measure the psychological well-being,
consists of eight items. The items in the scale has seven-point rating. The scale was adapted to
Turkish culture by Telef (2013). The reliability of the scale was researched via test and re-test
method and the Cronbach Alpha internal consistency coefficient. Test re-test reliability
coefficient was calculated as 0.86, and the Cronbach Alpha internal consistency coefficient was
calculated as 0.80. In this study, the Cronbach Alpha reliability coefficient of FS was calculated
to be 0.88.
2.5. Statistical Analyses

For the purpose of the study, whether there is a statistically significant difference between the
mean scores of the pre-test, post-test and follow-up scores obtained from the scales applied to
the participants was analyzed via the Friedman test. Furthermore, in order to analyze whether
there was a statistically significant difference between the pretest-posttest, pretest-follow-up 1
and pretest-follow-up 2 scores of the participants, the Wilcoxon Signed Rank Test was used.
The effect size of the existing difference was calculated with the formula in equation 1
(Rosenthal, 1991).

𝑟=

|𝑧|
√𝑁

(Equation 1)

In addition, the clinical significance of the change in participants was evaluated in this study.
Two conditions need to be met in order to determine the clinical significance of the change
observed in the participants as a result of the intervention. According to the first of the two
conditions, the participants in the dysfunctional population before the intervention must be
transferred to the functional population after the intervention. While determining this transition,
the cut-off score of the measurement tool used before and after the intervention is used. In other
words, the post-test scores of the person need to surpass the cut-off point threshold. In cases
where there is no cut-off point for the measurement tools, a cut-off point is calculated for the
measurement tools. Since there were no cut-off scores for the measurement tools used in this
study, cut-off scores were generated (Bauer et al., 2004; Jacobson & Truax, 1991). In
accordance with this, the cut-off scores for LSAS were 84; 26 for GSES; and 43 for FS.
According to the second condition, the change in the person who exceeds the cut-off score
should be statistically reliable. And this is evaluated using the “Reliable Change Index (RCI)”
(Jacobson et al., 1984; Jacobson & Truax, 1991).
If the RCI is above m1.96 , it shows that the change observed in the person is reliable, while a
range of m1.96 indicates that the change is unreliable (Jacobson & Truax, 1991). The change
observed in people using RCI and cut-off scores is evaluated in four categories (Atkins et al.,
2005):
a. Recovered (Meets both RCI and cut-off score criteria)
b. Improved (Meets RCI criteria but not cut-off score criteria)
c. Unchanged (Does not meet neither RCI nor cut-off score criteria)
d. Deteriorated (Meets RCI criteria but deteriorated)
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3. RESULTS
3.1. Participants’ Baseline Characteristics
The demographics of the participants is given in Table 2. When examined, it is seen in Table 2
that most of the participants are women (6 female, 2 male participants). Additionally, the
participants come from different departments and grade levels.
Table 2. Participants’ baseline characteristics.
Variable
Gender

Level
Female
Male
18
19
20
21
1
2
3
School Teaching
Psychological Counseling and Guidance
Science Teaching
Turkish Teaching
Computer and Instructional Technologies Teaching

Age

Grade Level
Department

Total

Frequency (f)
6
2
3
1
2
2
4
3
1
3
2
1
1
1
8

3.2. Treatment Effects
The average and standard deviations of the participants’ pre-test scores from LSAS, GSES and
FS and their post-test, follow-up 1 (3 months), follow-up 2 (6 months) scores are given in Table
3.
Table 3. Descriptive statistics of study variables across counseling conditions.
Pre-treatment
Measures

Post-treatment

Follow-up 1

Follow-up 2

M

SD

M

SD

M

SD

M

SD

LSAS

108.12

12.13

45.62

19.54

37.87

8.37

38.62

10.88

GSES

18.00

4.10

33.12

4.54

31.62

3.77

30.87

5.43

FS

24.50

9.33

46.75

4.26

47.37

3.58

46.12

7.21

Note. LSAS = Liebowitz Social Anxiety Scale; GSES = General Self-Efficacy Scale; FS = Flourishing Scale.

When Table 3 is examined, it is seen that the social anxiety of the participants decreased after
the iCBT and in the follow-up measurements compared to the pre-test measurements. Their
general self-efficacy and psychological well-being, however, increased after iCBT and in
follow-up measurements compared to pre-test measurements. Whether the difference between
the scores is statistically significant is determined via the Wilcoxon Signed Rank Test, and the
acquired results are given in Table 4. Also, the values obtained from the comparison of the
measurements taken at three different times (Pre-test – Post-test/Pre-test – Follow-up 1/Pre-test
– Follow-up 2) from three different measurement tools (LSAS, GSES, and FS) are the same
and are included in Table 4. In addition, the RCI results calculated to reveal the clinical
significance of the changes in the social anxiety, general self-efficacy and psychological wellbeing of the participants are included in Table 5, Table 6 and Table 7, respectively.
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Table 4. The comparison of the participants’ pre-test scores and post-test, follow-up 1 and follow-up 2
scores.
Measures
LSAS

GSES

FS

Negative Ranks
Positive Ranks
Ties
Total
Negative Ranks
Positive Ranks
Ties
Total
Negative Ranks
Positive Ranks
Ties
Total

Pre-test–Post-test/Pre-test–Follow-up 1/Pre-test–Follow-up 2
 rank
z
p
r
Xrank
4.50
36.00
-2.52**
0.012*
0.89
0.00
0.00

n
8
0
0
8
0
8
0
8
0
8
0
8

0.00
4.50

0.00
36.00

-2.52***

0.012*

0.89

0.00
4.50

0.00
36.00

-2.52***

0.012*

0.89

Note. *p<.05; **Based on positive ranks; ***Based on negative ranks; r: Effect size

When Table 4 is examined, it is seen that the difference between the participants’ LSAS pretest scores and post-test, follow-up 1 and follow-up 2 scores is statistically significant (z=-2.52,
p<.05). The participants’ social anxiety pre-test scores are higher than their post-test, followup 1 and follow-up 2 scores. The effect size of this existing difference is large r = 0.89; 95%
confidence interval [CI: .49, .98].
It is seen that the difference between the participants’ GSES pre-test scores and post-test,
follow-up 1 and follow-up 2 scores is statistically significant (z=-2.52, p<.05). The participants’
general self-efficacy pre-test scores is lower than their post-test, follow-up 1 and follow-up 2
scores. The effect size of this existing difference is large r = 0.89; 95% CI [.49, .98].
It is seen that the difference between the participants’ FS pre-test scores and post-test, followup 1 and follow-up 2 scores is statistically significant (z=-2.52, p<.05). The participants’
psychological well-being pre-test scores are lower than their post-test, follow-up 1 and followup 2 scores. The effect size of this existing difference is large r=0.89; 95% CI [.49, .98].
According to the results obtained, the hypotheses of the research are accepted.
Table 5. RCI results for clinical significance of difference between scores from LSAS.
P

X post -test

X follow-up1

X follow-up 2

X post -test − pre-test

X follow-up1− pre-test

X follow-up 2− pre-test

P1 101

43

41

37

-58

-60

-64

-19.52 -20.19 -21.54

P2 112

84

52

51

-28

-60

-61

-9.42 -20.19 -20.53

P3 126

34

41

43

-92

-85

-83

-30.96 -28.60 -27.93

44

42

38

-52

-54

-58

66

40

31

-48

-74

-83

P6 109

34

31

27

-75

-78

-82

-25.24 -26.25 -27.59

P7

89

27

26

56

-62

-63

-33

-20.86 -21.20 -11.10

P8 118

33

30

26

-85

-88

-92

-28.60 -29.61 -30.96

P4

X pre-test

96

P5 114

SD pre-test

12.13

rx

.97*

Note. P: Participant; rx: LSAS reliability co-efficient;
*
The reliability co-efficient of LSAS is taken from Soykan et al.’s (2003) research.
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-16.15 -24.90 -27.93
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When Table 5 is examined, it is seen that the social anxiety scores of all the participants in the
post-test, follow-up 1 and follow-up 2 tests are equal to or below the cut-off score. When RCI
scores from Table 5 is examined, it is seen that RCI scores of all the participants exceed ±1.96.
This finding shows that there is a statistically reliable change in social anxiety when the changes
between the scores of the participants from LSAS from the pre-test to the follow-up 2 are
evaluated.
Consequently, the changes in all participants’ social anxiety post-test, follow-up 1 and followup 2 test scores are clinically significant because they meet the cut-off score and RCI conditions
together. The change in the participants’ social anxiety is seen in recovered category.
Table 6. RCI results for clinical significance of difference between scores from GSES.
P

X pre-test

P1

X post -test

X follow-up1

X follow-up 2

X post -test − pre-test

X follow-up1− pre-test

X follow-up 2− pre-test

18

26

27

32

8

9

P2

18

29

34

33

11

P3

25

36

32

30

P4

23

34

31

P5

17

30

P6

15

P7
P8

RCI post -test

RCI follow-up1

RCI follow-up 2

14

3.08

3.47

5.39

16

15

4.24

6.17

5.78

11

7

5

4.24

2.70

1.92

32

11

8

9

4.24

3.08

3.47

26

29

13

9

12

5.01

3.47

4.62

38

35

35

23

2

20

8.87

7.71

7.71

13

33

31

19

20

18

6

7.71

6.94

2.31

15

39

37

37

24

22

22

9.25

8.48

8.48

SD pre-test

4.1

rx

.80*

Note. P: Participant; rx: GSES reliability co-efficient;
*
The reliability co-efficient of GSES is taken from Aypay’s (2010) research.

When Table 6 is examined, it is seen that the general self-efficacy scores of all the participants
in the post-test, follow-up 1 and follow-up 2 tests (except for P7) are equal to or above the cutoff score. Only the P7 follow-up 2 test scored below the cut-off point. When the RCI scores in
Table 6 are examined, it is seen that the changes in the post-test and follow-up 1 tests of all
participants are clinically significant. In follow-up 2 test, the changes in the general selfefficacy of participants other than P3 and P7 are clinically significant.
Consequently, the changes in the general self-efficacy post-test and follow-up 1 tests of all
participants are clinically significant. The changes observed are seen in the recovered category.
In the follow-up 2 test, the changes in the general self-efficacy of the participants except for P3
and P7 were clinically significant and seen in the recovered category. In the follow-up 2 test,
the change in P3 does not meet the RCI condition and the change in P7 does not meet the cutoff score condition, hence it is not clinically significant. In other words, although the change in
the P3 general self-efficacy exceeds the cut-off score in the follow-up 2 test, it is not statistically
reliable. Nonetheless, the change in P7 in the follow-up 2 test is statistically reliable but the
change is included in the improved category because it does not exceed the cut-off score.
When Table 7 is examined, it is seen that the psychological well-being scores of the majority
of the participants in the post-test, follow-up 1 and follow-up 2 tests are equal to or above the
cut-off score. P1 and P5 among the participants got a score below the cut-off score in the posttest, and P7 got a score below the cut-off in the follow-up 2 test. When the RCI scores in Table
7 are examined, it is seen that the RCI scores of the participants other than P3 in the post-test,
follow-up 1 and follow-up 2 exceed m1.96 . RCI scores of Participant 3 did not exceed m1.96
in any of the three measurements.
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Table 7. RCI results for clinical significance of difference between scores from FS.
P

X pre-test

P1

X post -test

X follow-up1

X follow-up 2

X post -test − pre-test

X follow-up1− pre-test

X follow-up 2− pre-test

28

42

50

51

14

22

23

2.83

4.45

4.65

P2

31

45

46

48

14

15

17

2.83

3.03

3.44

P3

39

47

45

44

8

6

5

1.62

1.21

1.01

P4

27

44

44

45

17

17

18

3.44

3.44

3.64

P5

20

42

43

47

22

23

27

4.45

4.65

5.46

P6

12

53

51

51

41

39

39

8.30

7.90

7.90

P7

12

49

47

30

37

35

18

7.49

7.08

3.64

P8

27

52

53

53

25

26

26

5.06

5.26

5.26

SD pre-test

9.33

rx

.86*

RCI post -test RCI follow-up1 RCI follow-up 2

Note. P: Participant; rx: FS reliability co-efficient;
*
FS reliability co-efficient is taken from Telef’s (2013) research.

Consequently, the changes in the psychological well-being post-test, follow-up 1 and followup 2 tests of P2, P4, P6 and P8 are clinically significant. The changes observed are seen in the
recovered category. The change in P3’s psychological well-being is clinically insignificant
because it does not meet the RCI condition in any of the three measurements. In other words,
although the change in the P3’s psychological well-being exceeds the cut-off score in all three
measurements, it is not statistically reliable. Additionally, the changes in the psychological
well-being of P1 and P5 in the post-test, and of P7 in the follow-up 2 test met the RCI condition
but did not meet the cut-off score condition. Hence, the changes observed in these participants
are statistically reliable but since they do not exceed the cut-off score, they are included in the
improved category.
4. DISCUSSION and CONCLUSION
In this study, the effect of iCBT, which includes a specific memory of early negative life
experiences and updating related images using the empty chair technique, on social anxiety was
researched. The social anxiety post-test scores of the participants decreased statistically
significantly compared to the pre-test scores. The decrease continued in the follow-up
measurements. In accordance with this, iCBT is effective and has permanent effect. The results
gathered are consistent with experimental studies using iCBT with socially anxious university
students (Shorey & Stuart, 2012; Tsitsas & Paschali, 2014) and participants from different age
groups (Datta & Das, 2016; Goldin et al., 2013; Goldin et al., 2012; Leigh & Clark, 2016; Narr
& Teachman, 2017; Pinjarkar et al., 2015; Priyamvada et al., 2009; Weiss et al., 2011; Wootton
et al., 2018; Yoshinaga, Kobori, et al., 2013; Yoshinaga, Ohshima, et al., 2013). In addition, the
study of Leigh and Clark (2016), which includes interventions for early negative life
experiences just like current study, is important in that respect. Meta-analysis and review
studies, similar to the results of this research, reveal that iCBT is effective in coping with social
anxiety (Gil et al., 2001; Mayo-Wilson et al., 2014; Taylor, 1996).
In this study, cognitive and behavioral techniques were used in social anxiety intervention
processes. Additionally, participants’ negative childhood experiences, the meaning they
attributed to these experiences and their images were re-evaluated using the empty chair
technique. It could be said that research findings which interfere with the early negative life
experiences of individuals with social anxiety via imagery rescripting technique support this
study (Frets et al., 2014; Knutsson et al., 2020; Lee & Kwon, 2013; Nilsson et al., 2012; Norton
& Abbott, 2016; Reimer & Moscovitch, 2015; Wild et al., 2007, 2008). These studies have
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proven that re-evaluating negative experiences even for a single session is effective in reducing
social anxiety, changing the meaning of negative experiences with the effect of images, and
weakening negative core beliefs. It is also seen that this effect continues in the follow-up
measurements as well. Wild and Clark (2011) emphasize that images that are associated with a
specific memory of early negative life experiences have an important role in the maintenance
of social anxiety. They explain that these images have to be intervened in order to cope with
social anxiety. In this study, it can be stated that re-evaluating the participants’ a specific
memory of early negative life experiences and related images with the empty chair technique
is effective in reducing their anxiety.
The decrease in all participants’ social anxiety is clinically significant and can be seen in
recovered category. These results appear to be consistent with the study results in which clinical
significance is calculated (Bogels et al., 2014; Clark et al., 2006; Goldin et al., 2013; Mörtberg
et al., 2007; Shorey & Stuart, 2012; Stangier et al., 2003; Wootton et al., 2018). The fact that
the study was conducted with a group that was not clinically diagnosed may have facilitated the
participants’ effective benefiting and recovery from an intervention process that lasted for a
total of 12 weeks. Different from the studies above, in this study, a specific memory of early
negative life experiences and images of the participants were re-evaluated experientially using
the empty chair technique. This might be another reason why the participants benefited from
this process. To sum, the results gathered with regards to the clinical significance of the
decrease in the participants’ social anxiety present a crucial proof that show the intervention is
effective. Additionally, the fact that the effect obtained continues to increase in both follow-up
measurements supports that the effect of the study is permanent.
iCBT applied in this study is also effective in the increase of the participants’ general selfefficacy. This result from the study is consistent with the experimental studies where iCBT is
used (Jafari et al., 2012; Keshi & Basavarajappa, 2013). Jafari et al. in particular (2012) comes
to be conclusion that iCBT is effective in the increasing of general self-efficacy and that the
effect continues in the follow-up measurement. Another resemblance between these studies and
current study is that the participants were selected from a non-clinical sample. This may be one
of the factors in increasing general self-efficacy as a result of the intervention. Additionally, it
can be said that in this study the interventions for early negative life experiences and images
have an effect on the increase in the general self-efficacy of the participants.
The increase observed in the general self-efficacy post-test and follow-up 1 test of all
participants are clinically significant. These increases can be seen in the recovered category. In
the follow-up 2 test, the increase in two participants was not clinically significant. Although the
change in one of these participants (P7) was statistically reliable, it was not clinically
significant. For this reason, the change in their general self-efficacy is included in the improved
category. When this participant was contacted for the follow-up 2 test, they stated that they had
“serious family problems”. It can be said that this situation had an impact on the change
observed in the follow-up 2 test. The results obtained show that applied iCBT has a clinically
significant effect on increasing general self-efficacy. Also, follow-up measurements collected
support that this effect is permanent. In the literature review, no study was found in which
clinical significance of general self-efficacy was reported. It is thought that this result about
general self-efficacy is original, and will contribute to the literature.
It is seen that the iCBT applied in this study is effective in the increase of the participants’
psychological well-being as well. This result is consistent with the research results in the
literature. Studies show that CBT and approaches based on CBT increase the psychological
well-being (Fava et al., 1998; Freeman et al., 2014; Ruini et al., 2006). In a meta-analysis study,
it is emphasized that face-to-face applications in which behavioral interventions were used were
effective in increasing psychological well-being (Weiss et al., 2016). Similarly, in this study
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too, it was found that iCBT decreases social anxiety while it also increases psychological wellbeing. In addition, there are studies in the literature showing that early negative life experiences
have negative effects on well-being (Melkman, 2017; Mosley-Johnson et al., 2018). In Ryff’s
(2014) model, these results are seen to be related to the self-acceptance dimension, which
includes the individual’s positive feelings and evaluations about their past life and themselves.
In other words, early negative life experiences create an obstacle in people’s self-acceptance
and affect their psychological well-being. In this study, it can be said that the interventions
made for a specific memory of early negative life experiences and images of the participants
have an effect on increasing their psychological well-being.
It was seen that the increase in the psychological well-being of half of the participants is
clinically significant. These increases can be seen in the recovered category. In the follow-up
test measurements, the number of participants whose change in their psychological well-being
is clinically significant increased. And this shows that the effect of the iCBT applied continues
to increase. The change in psychological well-being of only one participant (P3) was not
clinically significant in all three measurements. In the post-test, the change in two participants
(P1 and P5) was clinically insignificant. Although the psychological well-being of these
participants increased compared to their pre-test scores, the change in post-test measurements
was not clinically significant since the score was one point below the cut-off score. However,
the psychological well-being of both participants increased in the follow-up measurements and
became clinically significant. In the follow-up 2 test, on the other hand, the change in one
participant (P7) was not clinically significant, as it did not exceed the cut-off score. It can be
said that the follow-up 2 measurement of this participant when they were experiencing “serious
family problems” had an effect on their psychological well-being as well as their general selfefficacy. According to the results obtained, iCBT applied has a clinically significant effect on
increasing the psychological well-being of the participants. Also, follow-up measurements
collected support that this effect continues to increase. In the literature review, no study was
found in which clinical significance of psychological well-being was reported. It is thought that
this result about psychological well-being is original and will contribute to the literature.
The changes observed in the post-test and follow-up 1 and 2 measurements of social anxiety,
general self-efficacy, and psychological well-being in this study have a large effect size. These
results are consistent with many studies in which CBT was used in relation to social anxiety
(Clark et al., 2006; Clark et al., 2003; Gaudiano & Herbert, 2003; Mayo-Wilson et al., 2014;
Mörtberg et al., 2007; Stangier et al., 2003; Wootton et al., 2018; Yoshinaga, Ohshima, et al.,
2013). Post-test results regarding general self-efficacy are similar to the study by Keshi and
Basavarajappa (2013) in which they used iCBT to increase general self-efficacy. Post-test
results on psychological well-being are consistent with the study of Freeman et al. (2014), while
they are different from the findings of Weiss et al. (2016). In the meta-analysis study of Weiss
et al. (2016), it was seen that the post-test effect sizes were medium and small as well as large.
The most important reason for this may be the inclusion of studies involving different
theoretical approaches and participants with different characteristics (selected from clinical and
non-clinical samples) in the meta-analysis.
This study shows that the applied iCBT is effective in reducing the social anxiety of university
students in terms of statistical, clinical significance and effect size. It has been determined that
the effect of the study continues to increase in the follow-up measurements taken. These results
contribute to research results revealing the impact of early negative life experiences and images
on coping with social anxiety (e.g., Hackmann et al., 2000; Wild & Clark, 2011; Wild et al.,
2007, 2008). In addition, it was revealed that the iCBT applied contributed to the decrease in
the social anxiety of the participants, while also contributing to the increase in their general
self-efficacy and psychological well-being. This provides further evidence that the applied
counseling process is effective.
194

Int. J. Assess. Tools Educ., Vol. 9, No. 1, (2022) pp. 181–202

The effectiveness of the iCBT applied in this study can be re-tested with applications that will
involve more socially anxious university students in the future. By making necessary updates
on the configured iCBT, its effectiveness can be investigated in different age groups or people
with different problems accompanying social anxiety as well. Additionally, the applications on
the non-clinical sample in this study can be tested on clinical samples in terms of its
effectiveness in the future. It was not possible to form a control group as a limited number of
socially anxious participants were reached in this study. In future studies, the effectiveness of
this study can be researched once again with participants that include a control group. In new
applications that will be made, the effectiveness of the sessions and the structured psychological
counselor can be investigated in different dimensions by taking measurements after each
session. In this way, the progress the participants make and in which sessions can be
determined.
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