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Abstract

Background: There is a growing body of literature on the effectiveness of second and third wave psychotherapies for treating gen-
eralized anxiety disorder.
Objectives: The aim of the present study was to compare the effectiveness of cognitive- behavior (CBT) group therapy (Borkovec
model) and mindfulness based cognitive therapy (MBCT) on quality of life and parent-child relationship in generalized anxiety dis-
order (GAD) among female participants.
Methods: A semi experimental design using pre and post-test and a four-month follow up was used. The statistical population com-
prised of females with generalized anxiety disorder, who had at least one primary school-aged daughter in the first and third district
of Tehran. The sample consisted of 36 females with GAD. Participants’ selection was based on availability and they were assigned
randomly to 2 groups of CBT and MBCT. The research was conducted in the first half of 2014. The following measurement tools were
used, GAD-7 questionnaire, world health o quality of life scale (WHO-QOL BREF), and Parent Child Relationship Scale (CPRS). Data
were analyzed via Repeated measures analysis of variance test.
Results: Although the results showed efficacy of CBT and MBCT after the intervention and during follow up (P < 0.001), there were
no significant differences in quality of life and parent-child relationship between the two groups (P > 0.05).
Conclusions: It could be inferred from the results that MBCT could be utilized similar to CBT as an effective treatment in adjunct to
pharmacotherapy for females with GAD.
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1. Background

Generalized anxiety disorder, an intractable and debil-
itating disorder has a prevalence of between 4.3 and 5.9
during lifetime (1). The main characteristic of this disorder
is extreme and uncontrollable anxiety with a number of
physical and cognitive symptoms, including tension, dif-
ficulty in breathing and problems with sleeping, and con-
centrating (2). This disorder is chronic and associated with
relapse. Generalized anxiety disorder has a high comorbid-
ity with disorders, such as major depression, other anxiety
disorders, and substance and alcohol abuse (3). Research
shows that GAD is a chronic anxiety disorder that reduces
quality of life (4).

Quality of life is a complex structure, for which several
concepts have been proposed. Quality of life includes three
fields, which are role playing, psychological well-being,
and general health status (5). Generalized anxiety disor-
der by creating problems in professional role playing, well-
being, and general health causes impairments in quality of
life (4).

Also, many patients with GAD experience interper-
sonal problems. Issues, such as insecure attachment style
and childhood trauma, have been proposed in the etiology
of this disorder, which are generally seen in Borkovec pat-
tern of worry and GAD (6).

The pattern of interpersonal GAD (7), interpersonal
problems resulting from childhood maladaptive attach-
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ment relationships, leads to interpersonal cognition bias,
defects in interpersonal skills, and maladaptive habitual
communication methods with others. This leads to com-
munication problems with others, especially the spouse
and children. On the other hand, communication prob-
lems lead to reduction of life satisfaction and low quality
of life and has an important role in maintaining signs and
symptoms of the disorder (8). In many cases, the main
complaints of women, who seek medical services, are com-
munication problems with their children. The intensity
of the patient’s communication problems, especially with
their child, plays a major role in resonance of GAD. This in-
dicates that the disorder could cause problems in the qual-
ity of the relationship with the child (9).

The results of a recent meta-analysis indicated that cog-
nitive behavioral therapy is effective for the treatment of
this disorder; moderate to high efficacy was indicated in
the study group compared with the control group (10). The
basic treatment components of CBT for GAD include cog-
nitive restructuring, relaxation, and self-care. The basic
techniques are often used with other cognitive-behavioral
techniques, such as exposure, problem solving, stimulus
control, and planning complete the treatment. Cognitive
behavioral therapies propose numerous models for the
treatment of generalized anxiety disorder, among which
Borkovec model provides empirical support and standard
treatment (11).

Despite the effectiveness of this treatment, some of the
symptoms even after completion of therapy (12) still per-
sist, which is why other treatments are administered. Of
new treatments regarding GAD, there are third wave ther-
apies that are mainly based on acceptance (13). Among
the third wave therapies, there is mindfulness-based cog-
nitive therapy, which emphasizes on being in the present
moment without judging oneself (14). Furthermore, MBCT
is based on the theoretical framework of the information
processing theory and mindfulness-based stress reduction
program, created by Kabat Zin, which integrates the as-
pects of cognitive-behavioral therapy for major depressive
disorder (15). In the recent years, MBCT has been suggested
as a treatment model to reduce symptoms of anxiety, and
mindfulness-based awareness training can be effective in
patients with GAD. Roemer and Orsilo (16) suggest that
knowledge-based mindfulness training could be an alter-
native approach to reduce worries. Although many stud-
ies have investigated the effectiveness of MBCT on relapse
of depression, its effect on reducing symptoms of anxiety
among patients with anxiety disorders is rarely examined.
The first study by Evans et al. (17) was conducted to deter-
mine the effectiveness of this therapy on Generalized Anx-
iety Disorder. The results showed that after the implemen-
tation of the treatment, significant reduction in scores of

Beck anxiety and depression and worry were observed.

Another study by Kim et al. (18) examined the effective-
ness of mindfulness-based cognitive therapy, which was
conducted as an adjunctive therapy to medicate patients
with panic disorder and generalized anxiety disorder. The
results indicated that treatment in the experimental group
led to significant improvement in anxiety and depression
compared with the control group.

Another study by Craigie et al. (19) showed significant
improvement in pathological worry, stress, and quality of
life, which was also maintained in the post-test. Also, dur-
ing the therapy, there was a low amount of drop outs. The
treatment of patients was evaluated as a valid intervention.

Mindfulness-based cognitive therapy is among the
newer treatments, yet its principles are different from the
principles of cognitive behavioral therapy with different
mechanism of change and its effectiveness must be com-
pared with standard treatment (Borkovec pattern). Also,
due to defects in the quality of life and relationship to oth-
ers, especially ones’ spouse and child in this disorder, it
seems that these variables should also be checked during
the healing process. It has been shown that CBT can im-
prove QoL in patients with GAD as well as interpersonal re-
lationship via avoidance reduction, problem solving, and
beliefs about worry. However, the effect of MBCT on QoL
and interpersonal relationship is not clear. The effects of
MBCT have been indicated on acceptance, awareness, and
self-compassion (20). The question is whether these mech-
anisms effect QoL and parent-child relationships.

2. Objectives

The objective of this study was to compare the ef-
fectiveness of group cognitive-behavioral therapy and
mindfulness-based cognitive therapy on quality of life and
child-parent relationships.

3. Materials and Methods

3.1. Design

This study was a semi-experimental study and com-
pared two groups with random assignment, during
pre- and post-test and follow-up. The participants were
matched based on intrusive variables, such as socio demo-
graphic variables. The research was carried out based on
the Helsinki declaration guidelines and was registered on
the Iranian registry of clinical trials (IRCT, number IRCT
2012121711789N1)
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3.2. Sampling

The study population included all women with gen-
eralized anxiety disorder, who had a daughter in elemen-
tary school in the first and third district of Tehran. They
were between the ages of 25 and 55, with at least primary
school education. Sampling was available so that several
primary schools for girls in district 1 and 3 of Tehran were
selected in an available manner. The mothers that earned
a higher score of 7 (cut-off point) in questionnaire GAD-7
and volunteered to take part in the study underwent semi-
structured interviews, and once diagnosed with GAD, they
were asked to participate in the research. None of the par-
ticipants took drugs for treating GAD and didn’t have any
other psychiatric disorders. A written informed consent
form was given and those who signed the agreement form
were treated as samples. The research was conducted in
the first half of 2014. In order to diminish the biases, pri-
mary assessment, pre- and post-test and follow up assess-
ments, and also session’s administration were held by dif-
ferent people.

Patient inclusion criteria included a primary diagno-
sis of generalized anxiety disorder without any comorbid-
ity using semi structured clinical interviews and having
a minimum grade education. The exclusion criteria also
included psychotic and bipolar disorders, which were di-
agnosed using semi-structured clinical interviews, being
treated for psychological or pharmacological disorders,
history of psychological treatment before the study, a dis-
abling physical disease that was difficult for enterprise in
the group, addiction to alcohol or drugs, and a severe per-
sonality disorder (according to Million and Everly (20), a
severe personality disorder is borderline personality disor-
der, schizotypal, and paranoid). The sample consisted of
36 patients, who were randomly assigned to experimental
and control groups (18 patients, who were replaced) via the
Cohen formula.

Borkovec cognitive behavioral therapy consisted of ten
90-minute sessions, which were held once a week based
on the Borkovec protocol (21). In this study, to implement
mindfulness-based cognitive therapy, Segal et al.’s protocol
(22) with match for generalized anxiety disorder was used.
It consisted of 8 sessions carried out once a week.

3.3. Measures

3.3.1. Generalized Anxiety Disorder-7 questions (GAD-7)

The 7-question scale for generalized anxiety disorder
(23) is a short diagnostic scale that could identify possible
cases of generalized anxiety disorder and determine the
severity of clinical signs. Spitzer et al. (23) reported the in-
ternal consistency of this scales as excellent (0.92 for Cron-
bach’s alpha) and test-retest reliability as good (0.83). In

Iran, a study by Naeeniyan et al. (24) estimated Cronbach’s
alpha of 0.85 and test-retest of 0.48.

3.3.2. The World Health Organization Quality of Life Question-
naire (Short Form) (WHOQOL-BREF)

This is a questionnaire established by the World Health
Organization, which assesses quality of life; this question-
naire has 24 questions scored on a 5-point Likert scale to
assess the quality of life in different aspects (25).

Nejat et al. (26) found in their research test-retest reli-
ability in the physical dimension of 0.77, psychological di-
mension of 0.77, social relationships of 0.75, and environ-
ment dimension of 0.84. Also they reported Cronbach’s al-
pha of 0.81 (22).

3.3.3. Child and Parent Relationship Scale (CPRS)

This scale was developed by Pianta for the first time
in 1994, which contains 33 domains that measure the per-
ception of parents about their relationship with the child
(27). Questionnaires were translated by khodapanahi et al.
(28) and content validity was evaluated by the researchers.
Positive relationship and Cronbach alpha of each was 0.84,
0.69, 0.46, and 0.8.

3.4. Statistical Analysis

The statistical analysis was performed using SPSS statis-
tical software, version 22.

4. Results

In order to compare the categorical variables between
the 2 groups, the chi-square was used. The K-S test was
implemented to determine the normality of the variables,
followed by parametric tests. Repeated measures analy-
sis of variance test was applied to compare the parametric
data at 3 measurement time points. Data were expressed as
mean and standard deviation and P values of < 0.01 were
considered statistically significant.

The average age of participants in the cognitive behav-
ioral group was 34.46, the standard deviation was 3.44,
and the mean age of mindfulness-based cognitive therapy
group was 33.73 with a standard deviation of 3.63. In addi-
tion, in the cognitive behavioral group, 5 patients (33.3%)
were employed and in the mindfulness-based cognitive
therapy group, 6 patients (40%) were employed.

Table 1 shows the mean and standard deviation medi-
ator variables between the two groups in pretest, posttest,
and follow-up.

To analyze data, analysis of variance (ANOVA) with re-
peated measures was performed. Before applying the anal-
ysis, the assumptions, which included equality of variance
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Table 1. The Mean and Standard Deviation of Variables in the Two Groups in Pretest, Posttest, and Follow-Up

Variables Pretest Posttest Follow-Up

CBT MBCT CBT MBCT CBT MBCT

Quality of life
75.86 76.86 101.26 102.93 101.53 102.40

3.24 3.04 2.98 3.80 2.98 3.04

Parent-child relation
38.20 37.66 46.46 48.46 43.13 44.73

2.58 3.51 2.29 3.79 2.29 2.79

and covariance matrix consistency were examined. Levine
test results showed that in all the variables, there was no
significant difference between the variances so there were
equality variances (F = 0.001 and P = 0.97). The box test to
determine the covariance matrix showed that the 2 groups
were equal (F = 0.31, P = 0.93). Since the default is using re-
peated measures is the homogeneity of the covariance ma-
trix of the dependent variable, the Muchly test was used.
The results of this test showed that it was not a significant
indicator and it was a homogeneous variance of the depen-
dent variable. Consequently, the repeated measures test
could be used.

As shown in Table 2, CBT and MBCT were effective for
the improvement of quality of life and parent child rela-
tionship in the post test and follow up with an effect size of
0.97 and 0.78, respectively. However, there wasn’t any dif-
ference between them. Therefore, both CBT and MBCT im-
proved quality of life and parent child relationship at the
same.

5. Discussion

The objective of this study was to compare the efficacy
of cognitive behavior therapy and mindfulness-based cog-
nitive therapy on quality of life and child-parent relation-
ship among women with generalized anxiety disorder. The
results of the statistical analysis showed that both treat-
ments were able to improve quality of life and the rela-
tionship with the child in post-test and follow-up stage and
there was no significant difference in treatment effect of
these two variables. According to the results of this study,
the effectiveness of cognitive behavioral therapy on qual-
ity of life is in line with the studies of Cuijpers et al. (11),
Andersson et al. (29), Arch et al. (30), and Paxling et al. (31).

In fact, GAD consequences affect all aspects of a per-
son’s life and cause impairment in academic performance,
professional and social life. Barera and Norton (32) found
that patients with GAD report significantly lower satisfac-
tion with quality of life than non-anxious patients (over-
all mean quality of life questionnaire (QOL) was 60.0 com-
pared to 47.2 among the non-distressed individuals). These

people also have low level of social functioning. In fact, the
worry that is the main component of the disorder plays
an important role on reduced quality of life. Cognitive-
behavioral therapy deals with cognitive restructuring in
people by identifying negative thoughts, positive self-talk,
and challenges in negative thoughts. People with this dis-
order suffer a collapse due to anxiety and unpleasant phys-
ical conditions, and in addition to these ongoing worries,
positive beliefs about worry, inability to tolerate uncer-
tainty and ineffective problem solving are all factors that
reduce the quality of life; thus, improving the mentioned
factors boosts quality of life. Moreover, the use of relax-
ation techniques to reduce the signs and symptoms of anx-
iety and worry, which is the main component of this disor-
der, as well as the use of behavioral techniques to reduce
the anxiety of exposure to worry and systematic desensiti-
zation, etc. could reduce anxiety, which leads to improve-
ment in quality of life.

According to the effectiveness of mindfulness-based
cognitive therapy in improving quality of life of patients
with generalized anxiety disorder, it should be noted that
the results are in line with the results of Evantz et al. (17),
Kim et al. (18), and Criage et al. (19). This treatment al-
lows the participants to understand the relationship be-
tween thoughts, feelings, and physical sensations through
attention control training with yoga, and physical checks;
as a result, anxiety automated processing is reduced. Thus,
viewing one’s thoughts and feelings without judgment
makes it easy for people to see, which events come and go
without considering it as their own, all of which leads to
reduction of anxiety. These techniques provide a different
way of coping with emotions and distress. It is assumed
that the lack of relationship with negative thinking cre-
ates a person’s ability to not become involved in mental ru-
minations (33). Thus, by reducing depression and anxiety
through mindfulness-based cognitive therapy techniques,
it could be expected to improve the quality of life of pa-
tients because it is assumed that quality of life depends on
one’s lifestyle assessment of the impact of individual be-
liefs.

According to the effectiveness of CBT on the relation-
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Table 2. Analysis of Variance in the Dependent Variables Between the Two Groups

Source Changes Sum of Squares DF Mean Square F Significance Level Effect Size

Quality of life

Time 13175.822 1 6587.91 794.94 0.001 0.97

Time and group 2.75 1 1.37 0.16 0.84 0.074

Error 464.08 28 8.28

Parent-child relationship

Time 1393.68 1 696.64 101.49 0.001 0.78

Time and group 27.83 1 13.91 0.105 0.14 0.067

Error 384.48 28 6.86

ship with the child, the results show that there is no dif-
ference between effectiveness of mindfulness-based cogni-
tive and cognitive behavioral therapy in improving parent-
child relationships. In both groups, parent-child relation-
ship has improved significantly and substantially. Based
on the effectiveness of cognitive behavioral therapy on im-
proving parent-child relationships, the current results are
consistent with the findings of the study of Glasheen et
al. (34) and Vallotton et al. (35). Parents, especially the
mother’s mental disorder is often associated with prob-
lems in parenting (36) of maternal primary and child
bad experiences, which lead to an insecure attachment
in childhood and adult diseases (37). According to gen-
eral surgeons (2006), 40% to 70% of American adults have
experienced a period of psychological disorders at some
stage of their lives; there is very little likelihood of not
having psychological problems among parents. Periodic
and repetitive mental disorder of parents affects the child
over their period of development and is a major threat to
children’s development. In addition, this is the most im-
portant reason for untreated disorders among children,
psychological trauma of parents, and dysfunctional family
(38).

People with this disorder have difficulty in tolerating
uncertainty and always wait for the occurrence of a nega-
tive event. In addition, due to extreme vigilance and con-
stant worry, and a lot of control over others, especially the
wives and children, this illness could have a huge impact
on the parent-child relationship and increases conflict and
dependence in relation to the child (39). The use of cogni-
tive techniques in cognitive-behavioral therapy, which in-
cludes teaching the basics of psychological, cognitive re-
structuring, a positive image, coping with worry and tim-

ing of concern could help mothers to have less concern and
they think less about negative consequences in the event of
problem. Thus, in this disorder, cognitive behavioral ther-
apy could improve parent-child relationship indirectly by
reducing anxiety and other intermediate cognitive compo-
nents.

According to research findings, mindfulness-based
cognitive therapy is effective in improving anxiety of
mothers with generalized anxiety disorder. There has not
been any research regarding the effectiveness of this treat-
ment on parent-child relationship. In fact, mindfulness is
a way to communicate better with life, which can relieve
anxiety states and enriches a person’s daily life. Mindful-
ness allows the person to adapt to the present moment pro-
viding direct insight on the role of the mind in creating un-
due anxiety. With the practice of mindfulness, patients re-
alize that thoughts and emotions are not facts; thoughts
are just thoughts. As a result, they are taught to observe
their thoughts and emotions in every moment. All these
factors reduce anxiety and worry of the patient. Anxiety
can affect relationships with others, including the spouse
and children. When the mother is permanently anxious
and believes any specific environmental stimuli as exag-
gerated and unrealistic, her relationships with others may
be disrupted. As a result, the practice of mindfulness gives
the opportunity to reduce their anxiety and develop a rela-
tionship with their child that is more favorable.

Cognitive Behavior Therapy takes a long time and
many sessions with the same efficacy, so it is better to pay
attention to third wave psychotherapies because the main
characteristic is worrying. It seems that due to worrying
that is the central component in GAD, it would be better to
cure it with third wave psychotherapy, such as MBCT.
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Among the limitations of the current research is the
use of available sampling, implementation of research
in two districts of Tehran and female participants, which
make it difficult to generalize the results; therefore, it is
recommended for random sampling to be used in future
research, including other regions and cities with the inclu-
sion of males.
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