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Objective: This study aimed to investigate the effectiveness of cognitive-

behavioral therapy (CBT) on social adjustment in adolescents with social anxiety.  

Methods and Materials:  The research method was a quasi-experimental design 

with pre-test and post-test, including a control group and a one-month follow-up 

stage. The statistical population of the study comprised all adolescents diagnosed 

with social anxiety disorder who attended eight counseling centers in Babol in the 

spring of 2024. Initially, the Connor Anxiety Questionnaire (2000) was 

distributed among all participants. Thirty individuals who scored between 16 and 

25 (the cut-off point of the questionnaire) were selected using the convenience 

sampling method and were then randomly assigned to experimental and control 

groups. Data were collected using the Sinha and Singh Adjustment Inventory 

(1993) and the Connor Social Anxiety Questionnaire (1969). The experimental 

group received a 12-session, 90-minute cognitive-behavioral intervention based 

on Beck’s (1998) manual. This intervention was only applied to the experimental 

group, with no intervention provided for the control group. Data were analyzed 

using repeated measures analysis.  

Findings:  The findings indicated a significant difference between the pre-test 

and post-test scores of the experimental and control groups in terms of social 

adjustment among adolescents with social anxiety (P ≤ 0.01). Overall, cognitive-

behavioral therapy was found to be effective in improving social adjustment in 

adolescents with social anxiety (P ≤ 0.01).  

Conclusion: Considering the results of this study, the role of cognitive-behavioral 

therapy in creating changes in social adjustment has important therapeutic 

implications. 
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1. Introduction 

umans are inherently social beings and interact with 

others in society; therefore, social anxiety in dealing 

and communicating with other members of society can cause 

numerous problems (Lievore, 2024; Niles et al., 2015). 

Social anxiety is considered one of the most common types 

of social phobias (Guidi et al., 2019; Kajastus et al., 2024). 

It is a pervasive form of anxiety characterized by intense fear 

and anxiety in social situations (Hanafi et al., 2019), 

disrupting at least part of an individual's daily activities. 

Social anxiety is a highly disabling disorder that can severely 

impact various aspects of a person’s life. In severe cases, 

social anxiety can significantly reduce an individual's quality 

of life (Parsafar, 2024; Tarakçıoğlu, 2024). Social anxiety 

refers to the extent of avoidance and psychological distress 

experienced in interpersonal or performance situations. 

Individuals with high social anxiety fear negative evaluation 

from others or performing an act that could lead to 

embarrassment. Some individuals may avoid leaving home 

for weeks or withdraw from many social situations, 

including work and academic settings (Salajegheh & 

Bakhshani, 2014). It often leads to a sense of restlessness, 

meaning the individual cannot sit or stand in one place for 

an extended period (Lin et al., 2019). Anxiety disorders are 

among the most prevalent mental disorders worldwide, 

causing numerous problems and complications (Raqibi et 

al., 2019). One of the most significant impacts of social 

anxiety is on the cognitive-behavioral functioning of 

individuals when choosing appropriate behavior in crucial 

situations (Ranjbari et al., 2017). 

Performance decline during adolescence is one of the 

most common sources of perceived stress, significantly 

affecting interactions and adaptation to the environment 

(Ying et al., 2018). Interpersonal communication is one of 

the greatest human advancements, yet many individuals 

struggle with effective face-to-face communication (Shinde 

& Shinde, 2022). According to the World Health 

Organization, communication and interpersonal skills 

encompass verbal and non-verbal communication, active 

listening, negotiation skills, and the ability to initiate and 

terminate effective communication, as well as assertiveness 

for achieving social adaptation (Kyaw et al., 2019). Since 

some adolescents often have difficulties in appropriate social 

interactions with adults and peers and feel anxious about 

confronting reality or establishing close relationships (Najafi 

Fard et al., 2021), they usually lack the necessary skills for 

initiating and maintaining positive, purposeful interactions. 

Consequently, they do not learn social and communication 

skills independently (Simmons-Mackie et al., 2016). Social 

support in adolescents can significantly impact their ability 

to achieve appropriate adaptation and optimal performance 

(Romera Félix et al., 2022). The term social adaptation refers 

to the ongoing process by which individuals utilize their 

talents and reactions to their environment to make effective 

changes (Pham & Murray, 2016). In general, social 

adjustment is considered one of the primary indicators of 

mental health in adolescents (Fredricks et al., 2016). 

Adolescents must collaborate to achieve greater adaptation 

and work toward a common goal (Gardner et al., 2018). 

Adolescents living in unfavorable family conditions, due to 

a lack of social support, often exhibit poor adaptation, which 

can significantly influence their self-esteem (Tapak et al., 

2022). Social adaptation is also described as a state of 

balance between an individual and their environment 

(Gregory et al., 2016). This process enables people to predict 

and understand others' behavior (Baptista et al., 2016), 

manage their own behavior, and monitor emotional and 

social relationships (Przybylski & Mishkin, 2016). Tanyi 

(2002) categorized adolescent adaptation into emotional and 

social aspects (Tanyi, 2002). Emotional adaptation refers to 

the individual’s ability to align emotions and feelings with 

themselves, while social adaptation relates to the ability to 

perform academic tasks and environmental activities (Allen 

et al., 2017). Overall, social adaptation requires individual 

abilities, such as behavioral, cognitive, and emotional 

processing skills, and the attainment of adequate self-esteem 

given favorable conditions (Regueiro et al., 2018). 

In this context, one of the modern methods effective in 

alleviating anxiety is cognitive-behavioral therapy (CBT). 

Timely and appropriate therapeutic interventions are crucial 

for improving the problems of these individuals and 

preventing further harm (Shannon, 2022). Without 

treatment, individuals may experience many societal 

difficulties (Oraki et al., 2017). Cognitive-behavioral 

therapy is recognized as one of the effective treatments for 

such disorders (Moheb et al., 2021). The core assumption of 

CBT is that learning processes play a crucial role in the 

formation and persistence of behaviors (Turner et al., 2016). 

Simply put, CBT helps individuals with various 

psychological and physical issues identify, avoid, and cope 

with these challenges (O'Sullivan et al., 2019; O'Sullivan et 

al., 2015). This involves identifying situations with a high 

risk of problematic behavior, facilitating avoidance of these 

situations, and dealing effectively with issues (Ansari et al., 

2020). Moreover, research findings and therapists' 

H 

https://portal.issn.org/resource/ISSN/2981-2526


 Alijani Baei et al.                                                                                                   Journal of Adolescent and Youth Psychological Studies 6:2 (2025) 24-32 

 

 26 
E-ISSN: 2981-2526 
 

experiences with CBT have driven continuous efforts to 

improve this therapeutic approach through cognitive-

behavioral techniques (Lee et al., 2015). 

In this regard, Sadat Ashkour et al. (2023) demonstrated 

that group training using cognitive-behavioral and 

behavioral methods is effective in enhancing social 

adjustment among students (Sadat Ashkour et al., 2023). 

Chen and Jiang (2024) found that modified cognitive-

behavioral group therapy impacts social adaptation in 

children with attention-deficit/hyperactivity disorder and 

reduces perceived parental stress levels (Chen & Jiang, 

2024). Generally, reduced social adjustment is a significant 

and influential factor in the lives of adolescents with social 

anxiety. Understanding the factors influencing social 

adjustment is essential for practitioners in the therapeutic 

field, as it may provide opportunities for enhancing 

interventions for these individuals. Previous domestic 

studies seem to have not examined the simultaneous and 

precise impact of CBT on social adjustment in adolescents 

with social anxiety. Therefore, this study seeks to address the 

existing gap in the literature by exploring whether CBT is 

effective in improving social adjustment in adolescents with 

social anxiety. 

2. Methods and Materials 

2.1. Study Design and Participants 

The research method was a quasi-experimental pre-test 

and post-test design with an experimental and control group, 

including a two-month follow-up stage. The statistical 

population of the present study included all adolescents 

diagnosed with social anxiety disorder who attended eight 

counseling centers in Babol in the spring of 2024. 

Considering that the minimum sample size for interventional 

studies is 15 individuals (Delavar, 2020), the Connor 

Anxiety Questionnaire (2000) was initially distributed 

among all participants. Thirty individuals who scored 

between 16 and 25 (the questionnaire's cut-off point) were 

selected using the convenience sampling method and were 

then randomly assigned to experimental and control groups. 

In the field phase, after obtaining the necessary permissions, 

the selected participants attended therapeutic sessions 

conducted by a clinical psychologist for the experimental 

group, held twice weekly in the spring of 2024. Before the 

sessions, ethical considerations, such as research objectives, 

confidentiality, and privacy protection, were explained, and 

informed consent from parents was obtained as a 

commitment to participate. Pre-test data were collected from 

both the experimental and control groups before the 

sessions, and post-test data were collected from both groups 

after the sessions. The experimental group received a 

cognitive-behavioral therapy intervention based on Beck's 

(1998) manual, conducted in 12 sessions of 90 minutes each. 

The intervention was only implemented for the experimental 

group, with no intervention provided for the control group.  

2.2. Measures 

2.2.1. Social Adjustment 

The Social Adjustment Inventory developed by Sinha and 

Singh (1993) consists of 55 items with binary responses (yes 

or no, scored as 1 or 0). It includes three subscales: 

Emotional (items 1, 3, 6, 9, 12, 15, 18, 21, 24, 26, 29, 34, 36, 

39, 44, 47, 50, 53), Social (items 4, 7, 10, 13, 16, 19, 22, 27, 

30, 34, 37, 40, 42, 45, 48, 51, 54), and Academic (items 2, 5, 

8, 11, 14, 17, 20, 23, 25, 28, 31, 32, 35, 38, 41, 43, 46, 49, 

52, 55). Higher scores indicate poorer adjustment, while 

lower scores suggest more stable adjustment. The construct 

and convergent validity of this questionnaire have been 

confirmed by its creators, and its reliability, measured using 

Cronbach’s alpha, was reported as 0.93. In Iran, 

Khankhanizadeh and Bagheri (2012) confirmed its construct 

and content validity, with a Cronbach’s alpha reliability of 

0.91 (Khankhanzadeh & Bagheri, 2012). 

2.2.2. Social Anxiety 

The Social Anxiety Questionnaire developed by Connor 

et al. (2000) is designed to diagnose and assess social 

anxiety. This 17-item tool evaluates three subscales: Fear 

(items 1, 3, 5, 10, 14, 15), Avoidance (items 4, 6, 8, 9, 11, 

12, 16), and Physiological Distress (items 2, 7, 13, 17). 

Responses are rated on a 5-point Likert scale from "not at 

all" (0) to "extremely" (4), with higher scores indicating 

greater social anxiety. The cut-off point for this 

questionnaire is 40. The construct and convergent validity 

were confirmed by the authors, and its reliability, measured 

using Cronbach’s alpha, was between 0.76 and 0.82 for the 

subscales and 0.91 for the total score. In Iran, Ghazanfari and 

Naderi (2019) confirmed the construct validity and reported 

a Cronbach’s alpha reliability of 0.89 for the total score 

(Ghazanfari & Nadri, 2019). 

https://portal.issn.org/resource/ISSN/2981-2526
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2.3. Intervention 

2.3.1. Cognitive-Behavioral Intervention 

The intervention is structured into 12 sessions, each 

designed to progressively introduce and build upon 

cognitive-behavioral techniques aimed at reducing social 

anxiety and improving social adjustment. Each session 

incorporates relaxation exercises, cognitive restructuring 

techniques, and practical assignments to promote sustained 

behavioral change. The program encourages participants to 

actively engage in self-monitoring and apply the skills 

learned in real-life situations (Ansari et al., 2020; Bagheri 

Sheikhanghasheh et al., 2023; Chen & Jiang, 2024; 

Mohammadzadeh, 2023; Moheb et al., 2021; Sadat Ashkour 

et al., 2023; Tahmasebi et al., 2023; Turner et al., 2016). 

Session 1: The first session focuses on introducing group 

members, establishing the purpose and goals of therapy, and 

setting ground rules for the sessions. A therapeutic 

relationship is initiated, and participants complete a pre-test. 

The session ends with a guided imagery relaxation exercise 

to introduce relaxation techniques. 

Session 2: Participants receive feedback from the 

previous session and are introduced to the principles of 

cognitive-behavioral therapy (CBT). They learn a basic 

relaxation technique and practice identifying logical errors 

in their thinking. Homework is assigned to reinforce these 

concepts. 

Session 3: The session addresses negative and 

dysfunctional beliefs. Participants engage in activities to 

identify and challenge these thoughts. The relaxation 

technique is reinforced, and participants are given 

assignments that include engaging in enjoyable activities. 

Session 4: This session introduces the Downward Arrow 

Technique to help participants identify core beliefs and 

schemas. Relaxation exercises are practiced, and 

participants receive homework that involves exploring their 

central beliefs. 

Session 5: Participants compile a list of their primary 

beliefs and practice relaxation techniques. They engage in 

activities that help them differentiate between thoughts and 

realistic possibilities, with homework designed to challenge 

these beliefs. 

Session 6: The session focuses on testing participants' 

beliefs through objective analysis and reality testing. 

Techniques like judgment and interpretation exercises are 

used. Progressive muscle relaxation is introduced, and 

homework is assigned. 

Session 7: Different methods of cognitive analysis are 

presented, and participants are encouraged to reevaluate 

their beliefs. Common cognitive distortions are explained, 

and a list of distortions is provided. Participants practice 

immersion techniques as part of their homework. 

Session 8: Relaxation techniques are reinforced, and 

participants learn to challenge automatic thoughts. 

Systematic desensitization, both in visualization and real-life 

scenarios, is introduced. Homework involves practicing 

systematic desensitization. 

Session 9: The focus shifts to understanding and 

recognizing emotions. Problem-solving skills are taught, 

with an emphasis on structured methods. Participants 

identify maladaptive schemas using the Downward Arrow 

Technique. Homework reinforces these concepts. 

Session 10: The session includes relaxation exercises and 

the continued practice of challenging automatic thoughts. 

Participants engage in logical analysis and practice cortical 

inhibition control exercises. Homework emphasizes logical 

thinking and inhibitory techniques. 

Session 11: Cognitive confrontation is practiced in this 

session, where participants challenge their irrational 

thoughts through controlled exposure to anxiety-provoking 

situations. Relaxation techniques are applied, and 

assignments continue to emphasize inhibitory control. 

Session 12: The final session reviews all the techniques 

covered throughout the program. Participants reflect on their 

progress, complete a post-test, and prepare for the 

conclusion of therapy. The session ends with a summary and 

closure activities. 

2.4. Data Analysis 

Data were analyzed using descriptive statistics, including 

mean and standard deviation, and the research hypotheses 

were tested using multivariate repeated measures analysis 

with SPSS version 18. 

3. Findings and Results 

The demographic characteristics of the participants are 

presented in terms of age distribution between the 

experimental and control groups. In the experimental group, 

33.33% of participants were 13 years old, 26.67% were 14 

years old, and 40% were 15 years old. Similarly, in the 

control group, 40% of participants were 13 years old, 

26.67% were 14 years old, and 33.33% were 15 years old. 

The chi-square test indicated no significant difference 

between the age distributions of the two groups (χ² = 0.948). 

https://portal.issn.org/resource/ISSN/2981-2526
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Table 1 

Mean (M) and Standard Deviation (SD) of Social Adjustment Variables in the Experimental and Control Groups 

Variable Test Experimental M (SD) Control M (SD) 

Emotional Pre-test 12.40 (4.65) 12.60 (5.22)  

Post-test 7.33 (3.08) 12.27 (4.65)  

Follow-up 7.20 (3.21) 12.20 (4.66) 

Social Pre-test 13.47 (3.20) 13.54 (3.12)  

Post-test 8.31 (2.28) 13.37 (2.78)  

Follow-up 8.19 (2.46) 13.32 (2.70) 

Academic Pre-test 14.82 (2.14) 14.65 (1.81)  

Post-test 10.37 (2.10) 14.60 (2.61)  

Follow-up 10.30 (2.17) 14.51 (2.64) 

Social Adjustment Pre-test 40.69 (6.03) 40.79 (4.69)  

Post-test 26.01 (4.35) 40.24 (6.75)  

Follow-up 25.68 (4.56) 40.03 (6.67) 

 

According to Table 1, the descriptive data for the 

subscales of social adjustment in the experimental and 

control groups are presented. The mean values of social 

adjustment in the experimental group increased from the pre-

test to the post-test. The normality assumption of the data 

was confirmed, and Box's test indicated a significant level 

with a degree of freedom of 1 (91) and an analysis of 

variance (F = 1.463, p = .108), suggesting that the 

homogeneity of variances could be accepted with high 

probability, meeting the minimum conditions for analysis. 

Given the significance level greater than .05 (p > .05), the 

Levene's test for the homogeneity of variances assumption 

was satisfied. The sphericity assumption was also met, and 

the Mauchly’s test of sphericity results were non-significant, 

confirming homogeneity of variances across the three testing 

points. The summary results of the repeated measures 

analysis of variance for within-group and between-group 

factors are presented in Table 2. 

Table 2 

Summary of Mixed Repeated Measures Analysis of Variance for Grouping, Educational Stages, and Interaction Effects 

Variable Source of Change Sum of Squares df Mean Square F Significance Effect Size Power 

Emotional Group 256.711 1 256.711 6.974 .01 .199 .722  

Educational Stages 117.600 1 117.600 8.071 .01 .224 .783  

Interaction 86.400 1 86.400 5.929 .02 .175 .652 

Social Group 263.511 1 263.511 18.970 .01 .404 .988  

Educational Stages 113.383 1 113.383 15.910 .01 .362 .971  

Interaction 96.267 1 96.267 13.509 .01 .325 .944 

Academic Group 170.844 1 170.844 21.595 .01 .435 .994  

Educational Stages 81.434 1 81.434 14.383 .01 .339 .955  

Interaction 71.941 1 71.941 12.707 .01 .312 .931 

Social Adjustment Group 1030.444 1 1030.444 42.396 .01 .602 1  

Educational Stages 931.258 1 931.258 26.912 .01 .490 .999  

Interaction 761.128 1 761.128 21.995 .01 .440 .995 

 

According to Table 2, the calculated F-value for the effect 

of stages (pre-test, post-test, and follow-up) is significant at 

the .01 level. Specifically, a significant difference was 

observed in the interaction between group and educational 

stages for social adjustment. Thus, there is a significant 

difference in the mean scores of social adjustment across the 

three stages: pre-test, post-test, and follow-up. The 

Bonferroni post hoc test was conducted to examine the 

differences between the means at the educational stages. 

Overall, cognitive-behavioral therapy is effective in 

improving social adjustment in adolescents with social 

anxiety. 
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Table 3 

Summary of Bonferroni Post Hoc Test Results for Differences between Pre-Test, Post-Test, and Follow-Up 

Variable Stage 1 Stage 2 Mean Difference Standard Error Significance 

Emotional Pre-test Post-test 2.700 .976 .001  

Pre-test Follow-up 2.800 .986 .001  

Post-test Follow-up .100 .056 .619 

Social Pre-test Post-test 2.667 .672 .001  

Pre-test Follow-up 2.749 .689 .001  

Post-test Follow-up .083 .063 .601 

Academic Pre-test Post-test 2.250 .532 .001  

Pre-test Follow-up 2.330 .566 .001  

Post-test Follow-up .080 .079 1 

Social Adjustment Pre-test Post-test 7.617 .790 .001  

Pre-test Follow-up 7.879 .878 .001  

Post-test Follow-up .263 .211 .453 

 

According to Table 3, there are significant differences in 

social adjustment scores between the pre-test and post-test 

as well as the pre-test and follow-up stages. The difference 

between the post-test and follow-up stages is not significant, 

indicating the stability of the intervention’s effect. 

Comparing the means shows that social adjustment 

significantly improved from the pre-test to both the post-test 

and follow-up stages. 

4. Discussion and Conclusion 

The aim of this study was to determine the effectiveness 

of cognitive-behavioral therapy (CBT) on social adjustment 

in adolescents with social anxiety. The results, in addition to 

confirming the study's objective, indicated that CBT is 

effective in improving social adjustment in adolescents with 

social anxiety. These findings align with prior studies (Chen 

& Jiang, 2024; Mohammadzadeh, 2023; Sadat Ashkour et 

al., 2023). 

The results can be explained by recognizing that CBT is 

commonly regarded as one of the most effective methods for 

treating social anxiety. This therapy, through various 

exercises and strategies aimed at changing inappropriate and 

self-defeating thoughts and behaviors, helps individuals 

discover more effective strategies for dealing with 

unfavorable social situations and anxiety-provoking 

emotions (Chen & Jiang, 2024). Since this type of anxiety 

often arises from negative and unfavorable thoughts about 

oneself or others, CBT identifies and modifies these 

thoughts, enabling individuals to better handle different 

social situations. By teaching effective communication 

skills, increasing self-confidence, and improving social 

interactions, CBT equips adolescents to function more 

effectively in various social contexts. Additionally, CBT 

provides new opportunities for practicing and managing 

anxiety-provoking emotions, enabling adolescents to better 

cope with their own and others’ emotions (Sadat Ashkour et 

al., 2023). 

CBT also teaches adolescents effective communication 

skills, helping them to interact better with others and, 

consequently, improve their social relationships. It enhances 

adolescents' self-confidence and promotes self-acceptance, 

which can positively impact their social interactions (Chen 

& Jiang, 2024). Furthermore, CBT equips adolescents with 

strategies to manage stress and anxiety, contributing to better 

social adjustment. It trains adolescents to replace negative 

thought patterns associated with social anxiety with positive, 

constructive ones. By teaching problem-solving skills, CBT 

enables adolescents to address social challenges and 

improve their social relationships (Tahmasebi et al., 2023). 

CBT also trains adolescents to analyze their behavior in 

social situations, identify unwanted negative thoughts, and 

improve their social functioning. It provides adolescents 

with strategies for handling difficult and anxiety-provoking 

social situations, enhancing their coping and problem-

solving skills (Ansari et al., 2020; Mohammadzadeh, 2023; 

Tahmasebi et al., 2023). 

Thus, CBT can significantly improve social adjustment in 

adolescents with social anxiety by strengthening 

communication skills, self-awareness, coping strategies, and 

anxiety reduction. Overall, CBT, through the practice of 

effective skills for managing social anxiety, facilitates social 

adjustment in adolescents dealing with these concerns. 
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5. Limitations & Suggestions 

This study faced limitations, such as the inability to 

control cognitive factors like intelligence and aptitude. The 

results may vary based on ethnic and cultural contexts. 

Additionally, the reliance on self-reported questionnaires 

posed a limitation. In general, CBT programs can serve both 

as effective interventions and as methods for enhancing 

positive traits, such as social adjustment and ambiguity 

tolerance, while reducing negative traits, such as perceived 

stress in individuals facing difficulties. The CBT approach, 

by encouraging individuals to share problems, receive 

effective coping strategies from group members, challenge 

negative thoughts and idealistic beliefs, and employ 

techniques like attention redirection, problem-solving, and 

behavioral strategies, enhances individuals’ capabilities. 

Thus, this low-cost and short-term therapy can be beneficial 

for adolescents with social anxiety. Based on the findings, it 

can be concluded that the direct and indirect use of CBT 

techniques as a preventive method can aid in stress reduction 

and minimize behavioral burdens. 

Acknowledgments 

We would like to express our appreciation and gratitude 

to all those who cooperated in carrying out this study. 

Declaration of Interest 

The authors of this article declared no conflict of interest. 

Ethical Considerations 

The study protocol adhered to the principles outlined in 

the Helsinki Declaration, which provides guidelines for 

ethical research involving human participants.  

Transparency of Data 

In accordance with the principles of transparency and 

open research, we declare that all data and materials used in 

this study are available upon request. 

Funding 

This research was carried out independently with 

personal funding and without the financial support of any 

governmental or private institution or organization. 

Authors’ Contributions 

This article is derived from the first author's doctoral 

dissertation. All authors equally contributed to this article. 

References 

Allen, A., Kannis-Dymand, L., & Katsikitis, M. (2017). 

Problematic internet pornography use: The role of craving, 

desire thinking, and metacognition. Addictive behaviors, 70, 

65-71. https://doi.org/10.1016/j.addbeh.2017.02.001  

Ansari, Z., Asgharnejad Farid, A. A., Ramazani Farani, A., & 

Salehi Fedardi, J. (2020). The effectiveness of intensive 

cognitive-behavioral intervention on behavioral inhibition in 

patients with obsessive-compulsive disorder: A clinical trial. 

Seventh National Conference on New Studies and Research in 

the Field of Educational Sciences, Psychology, and 

Counseling in Iran, Tehran. 

Bagheri Sheikhanghasheh, F., Farahani, H., & Esrafilian, F. (2023). 

The effectiveness of cognitive-behavioral therapy on 

psychological capital, tolerance of ambiguity, and quality of 

life in patients with chronic headaches. Second National 

Conference on Psychotherapy in Iran, Ardabil. 

Baptista, J., Osório, A., Martins, E. C., Verissimo, M., & Martins, 

C. (2016). Does social-behavioral adjustment mediate the 

relation between executive function and academic readiness? 

Journal of Applied Developmental Psychology, 46, 22-30. 

https://doi.org/10.1016/j.appdev.2016.05.004  

Chen, M., & Jiang, X. (2024). The impact of modified Cognitive‐

Behavioral Group Therapy in social adjustment functions of 

children with attention deficit hyperactivity disorder and their 

parents' stress levels: A nonrandomized clinical trial. Journal 

of Clinical Psychology. https://doi.org/10.1002/jclp.23704  

Fredricks, J. A., Filsecker, M., & Lawson, M. A. (2016). Student 

engagement, context, and adjustment: Addressing 

definitional, measurement, and methodological issues. 

https://doi.org/10.1016/j.learninstruc.2016.02.002  

Gardner, S., Nesi, H., & Biber, D. (2018). Discipline, level, genre: 

Integrating situational perspectives in a new MD analysis of 

university student writing. Applied Linguistics, 10. 

https://doi.org/10.1093/applin/amy005  

Ghazanfari, F., & Nadri, M. (2019). Development of a causative 

model for social anxiety disorder in adolescents based on 

anxiety sensitivity, negative emotion regulation, and insecure-

avoidant and ambivalent attachment styles, with the mediating 

role of emotion-focused coping strategies. Clinical 

Psychology Studies, 9(35), 97-130. 

https://jcps.atu.ac.ir/article_10389.html?lang=en  

Gregory, A., Clawson, K., Davis, A., & Gerewitz, J. (2016). The 

promise of restorative practices to transform teacher-student 

relationships and achieve equity in school discipline. Journal 

of Educational and Psychological Consultation, 26(4), 325-

353. https://doi.org/10.1080/10474412.2014.929950  

Guidi, A., Gentili, C., Scilingo, E. P., & Vanello, N. (2019). 

Analysis of speech features and personality traits. Biomedical 

Signal Processing and Control, 51, 1-7. 

https://doi.org/10.1016/j.bspc.2019.01.027  

Hanafi, M., Afghari, A., & Koosha, M. (2019). The role of 

HEXACO personality traits in predicting the speaking ability 

of male and female EFL learners. Iranian Journal of Learning 

and Memory, 2(5), 7-17. 

https://journal.iepa.ir/article_90174.html  

Kajastus, K., Haravuori, H., Kiviruusu, O., Marttunen, M., & 

Ranta, K. (2024). Associations of generalized anxiety and 

social anxiety with perceived difficulties in school in the 

adolescent general population. Journal of adolescence, 96(2), 

291-304. https://doi.org/10.1002/jad.12275  

https://portal.issn.org/resource/ISSN/2981-2526
https://doi.org/10.1016/j.addbeh.2017.02.001
https://doi.org/10.1016/j.appdev.2016.05.004
https://doi.org/10.1002/jclp.23704
https://doi.org/10.1016/j.learninstruc.2016.02.002
https://doi.org/10.1093/applin/amy005
https://jcps.atu.ac.ir/article_10389.html?lang=en
https://doi.org/10.1080/10474412.2014.929950
https://doi.org/10.1016/j.bspc.2019.01.027
https://journal.iepa.ir/article_90174.html
https://doi.org/10.1002/jad.12275


 Alijani Baei et al.                                                                                                   Journal of Adolescent and Youth Psychological Studies 6:2 (2025) 24-32 

 

 31 
E-ISSN: 2981-2526 
 

Khankhanzadeh, H., & Bagheri, S. (2012). The effectiveness of 

verbal self-instruction on improving social adaptation of 

students with learning disabilities. Learning Disabilities, 2(1), 

43-52. https://journal.uma.ac.ir/article_110.html  

Kyaw, B. M., Posadzki, P., Paddock, S., Car, J., Campbell, J., & 

Tudor Car, L. (2019). Effectiveness of digital education on 

communication skills among medical students: systematic 

review and meta-analysis by the digital health education 

collaboration. Journal of medical Internet research, 21(8), 

e12967. https://doi.org/10.2196/12967  

Lee, E. B., An, W., Levin, M. E., & Twohig, M. P. (2015). An 

initial meta-analysis of Acceptance and Commitment Therapy 

for treating substance use disorders. Drug and Alcohol 

Dependence, 155, 1-7. 

https://doi.org/10.1016/j.drugalcdep.2015.08.004  

Lievore, R. (2024). Let’s Face It! The Role of Social Anxiety and 

Executive Functions in Recognizing Others’ Emotions From 

Faces: Evidence From Autism and Specific Learning 

Disorders. Development and Psychopathology, 1-13. 

https://doi.org/10.1017/s0954579424000038  

Lin, Q., Ren, M., & Yang, M. (2019). Identity crisis among rural-

to-urban migrant children in China: a proposal for school and 

government interventions. Journal of Asian Public Policy, 

12(2), 144-159. 

https://doi.org/10.1080/17516234.2019.1588841  

Mohammadzadeh, M. (2023). The effectiveness of cognitive-

behavioral group therapy on enhancing social adjustment and 

self-esteem in students in Mashhad. Journal of Psychological 

and Educational Sciences Studies, 6, 54-65. 

https://psychac.scu.ac.ir/article_11697.html?lang=en  

Moheb, N., Ghavipanjeh, B., Esmaeilpour, K., & Abdi, R. (2021). 

The effectiveness of mindfulness-based cognitive therapy on 

brain-behavioral systems and emotion regulation in opioid 

addicts. Journal of Modern Psychological Research, 1(1), 44-

52. https://psychologyj.tabrizu.ac.ir/article_13464.html  

Najafi Fard, T., Bandak, M., Amraei, K., Bahrami, E., & Yousefi, 

S. (2021). The effectiveness of communication skills on social 

adaptation of adolescents with Down syndrome. Advances in 

Behavioral Sciences, 6(54), 602-615. 

https://ijndibs.com/article-1-639-fa.html  

Niles, A. N., Craske, M. G., Lieberman, M. D., & Hur, C. (2015). 

Affect labeling enhances exposure effectiveness for public 

speaking anxiety. Behaviour Research and Therapy, 68, 27-

36. https://doi.org/10.1016/j.brat.2015.03.004  

O'Sullivan, D., Xiao, Y., & Watts, J. R. (2019). Recovery capital 

and quality of life in stable recovery from addiction. 

Rehabilitation Counseling Bulletin, 62(4), 209-221. 

https://doi.org/10.1177/0034355217730395  

O'Sullivan, K., Dankaerts, W., O'Sullivan, L., & O'Sullivan, P. B. 

(2015). Cognitive functional therapy for disabling nonspecific 

chronic low back pain: multiple case-cohort study. Physical 

Therapy, 95(11), 1478-1488. 

https://doi.org/10.2522/ptj.20140406  

Oraki, M., Zare, H., & Attar Ghasabeh, Z. (2017). The effect of 

cognitive rehabilitation on working memory and academic 

achievement of children with math disorders. Social 

Cognition, 6(2), 167-183. 

https://sc.journals.pnu.ac.ir/article_4853.html?lang=en  

Parsafar, A. (2024). Investigating the Effectiveness of Motivational 

Interviewing on Social Anxiety and Academic Procrastination 

Among Students. Jayps, 5(3), 55-64. 

https://doi.org/10.61838/kman.jayps.5.3.6  

Pham, Y. K., & Murray, C. (2016). Social relationships among 

adolescents with disabilities: Unique and cumulative 

associations with adjustment. Exceptional Children, 82(2), 

234-250. https://doi.org/10.1177/0014402915585491  

Przybylski, A. K., & Mishkin, A. F. (2016). How the quantity and 

quality of electronic gaming relates to adolescents' academic 

engagement and psychosocial adjustment. Psychology of 

Popular Media Culture, 5(2), 145. 

https://doi.org/10.1037/ppm0000070  

Ranjbari, T., Karimi, J., Mohammadi, A., & Norouzi, M. R. (2017). 

Evaluation of the triple vulnerability model in predicting 

emotional disorders. Iranian Journal of Psychiatry and 

Clinical Psychology, 23(4), 408-423. 

https://doi.org/10.29252/nirp.ijpcp.23.4.408  

Raqibi, M., Sheikhi, H., Shamsollah Zadeh, Y., & Jelmbadani, M. 

(2019). The mediating role of identity styles in the relationship 

between body image concerns and related factors in 

adolescents referred to treatment centers in Zahedan. Journal 

of Community Health Research, 5(3), 83-93. 

https://jhc.mazums.ac.ir/article-1-358-en.html  

Regueiro, B., Núñez, J. C., Valle, A., Piñeiro, I., Rodríguez, S., & 

Rosário, P. (2018). Motivational profiles in high school 

students: Differences in behavioural and emotional homework 

engagement and academic achievement. International journal 

of psychology, 53(6), 449-457. 

https://doi.org/10.1002/ijop.12399  

Romera Félix, E. M., Luque González, R., Ortega Ruiz, R., Gómez 

Ortiz, O., & Camacho López, A. (2022). Positive peer 

perception, social anxiety and classroom social adjustment as 

risk factors in peer victimization: a multilevel study. 

Psicothema. 

https://www.researchgate.net/publication/358165003_Positiv

e_Peer_Perception_Social_Anxiety_and_Classroom_Social_

Adjustment_as_Risk_Factors_in_Peer_Victimization_A_Mu

ltilevel_Study  

Sadat Ashkour, S. M., Shabani Nejad, A., & Norouzi, M. (2023). 

The effectiveness of group training using cognitive-behavioral 

and behavioral approaches on social adjustment in students. 

Thirteenth International Conference on Management and 

Humanities Research, Tehran. 

Salajegheh, S., & Bakhshani, N. (2014). The effectiveness of 

combining group exposure therapy and stress coping skills 

training on social anxiety levels in students. Knowledge and 

research in applied psychology, 15(2), 95-104. 

https://www.sid.ir/paper/163770/en  

Shannon, J. (2022). The shyness and social anxiety workbook for 

teens: CBT and ACT skills to help you build social confidence. 

New Harbinger Publications. 

https://www.amazon.com/Shyness-Social-Anxiety-

Workbook-Teens/dp/1608821870  

Shinde, S. M., & Shinde, M. B. (2022). Effectiveness of 

cooperative learning techniques in teaching communication 

skills: ESP learners' perspective. Journal of Teaching English 

for Specific and Academic Purposes, 001-012. 

https://doi.org/10.22190/JTESAP2201001S  

Simmons-Mackie, N., Raymer, A., & Cherney, L. R. (2016). 

Communication partner training in aphasia: An updated 

systematic review. Archives of Physical Medicine and 

Rehabilitation, 97(12), 2202-2221. 

https://doi.org/10.1016/j.apmr.2016.03.023  

Tahmasebi, E., Heibati, N., & Nikkhah, M. (2023). The 

effectiveness of cognitive-behavioral self-esteem training on 

social adjustment and aggression in students. Eighth National 

Conference on Interdisciplinary Research in Management and 

Humanities, Tehran. 

Tanyi, M. E. (2002). The student's adjustment inventory manual. 

TFE Psychological Journal, 10, 1-14. 

https://doi.org/10.4314/ifep.v10i1.23470  

Tapak, L., Soleymani, F., Sadeghian, E., Amini, R., & 

Mohammadi, N. (2022). Relationship between 

https://portal.issn.org/resource/ISSN/2981-2526
https://journal.uma.ac.ir/article_110.html
https://doi.org/10.2196/12967
https://doi.org/10.1016/j.drugalcdep.2015.08.004
https://doi.org/10.1017/s0954579424000038
https://doi.org/10.1080/17516234.2019.1588841
https://psychac.scu.ac.ir/article_11697.html?lang=en
https://psychologyj.tabrizu.ac.ir/article_13464.html
https://ijndibs.com/article-1-639-fa.html
https://doi.org/10.1016/j.brat.2015.03.004
https://doi.org/10.1177/0034355217730395
https://doi.org/10.2522/ptj.20140406
https://sc.journals.pnu.ac.ir/article_4853.html?lang=en
https://doi.org/10.61838/kman.jayps.5.3.6
https://doi.org/10.1177/0014402915585491
https://doi.org/10.1037/ppm0000070
https://doi.org/10.29252/nirp.ijpcp.23.4.408
https://jhc.mazums.ac.ir/article-1-358-en.html
https://doi.org/10.1002/ijop.12399
https://www.researchgate.net/publication/358165003_Positive_Peer_Perception_Social_Anxiety_and_Classroom_Social_Adjustment_as_Risk_Factors_in_Peer_Victimization_A_Multilevel_Study
https://www.researchgate.net/publication/358165003_Positive_Peer_Perception_Social_Anxiety_and_Classroom_Social_Adjustment_as_Risk_Factors_in_Peer_Victimization_A_Multilevel_Study
https://www.researchgate.net/publication/358165003_Positive_Peer_Perception_Social_Anxiety_and_Classroom_Social_Adjustment_as_Risk_Factors_in_Peer_Victimization_A_Multilevel_Study
https://www.researchgate.net/publication/358165003_Positive_Peer_Perception_Social_Anxiety_and_Classroom_Social_Adjustment_as_Risk_Factors_in_Peer_Victimization_A_Multilevel_Study
https://www.sid.ir/paper/163770/en
https://www.amazon.com/Shyness-Social-Anxiety-Workbook-Teens/dp/1608821870
https://www.amazon.com/Shyness-Social-Anxiety-Workbook-Teens/dp/1608821870
https://doi.org/10.22190/JTESAP2201001S
https://doi.org/10.1016/j.apmr.2016.03.023
https://doi.org/10.4314/ifep.v10i1.23470


 Alijani Baei et al.                                                                                                   Journal of Adolescent and Youth Psychological Studies 6:2 (2025) 24-32 

 

 32 
E-ISSN: 2981-2526 
 

communication skills, mental health and self-esteem among 

nursing students at a Medical Sciences University in 

Hamadan, Iran. Africa Journal of Nursing and Midwifery, 

24(2), 15. https://doi.org/10.25159/2520-5293/12206  

Tarakçıoğlu, M. C. (2024). Can Cognitive Behavioral Therapy Be 

Effective for Social Anxiety Disorder With Dissociative and 

Self-Harm Behaviors in a 15-Year-Old Adolescent? Medical 

Research Reports, 7(2), 114-119. 

https://doi.org/10.55517/mrr.1419278  

Turner, J. A., Anderson, M. L., Balderson, B. H., Cook, A. J., 

Sherman, K. J., & Cherkin, D. C. (2016). Mindfulness-based 

stress reduction and cognitive-behavioral therapy for chronic 

low back pain: similar effects on mindfulness, catastrophizing, 

self-efficacy, and acceptance in a randomized controlled trial. 

Pain, 157(11), 2434. 

https://doi.org/10.1097/j.pain.0000000000000635  

Ying, C., Liu, C. J., He, J., & Wang, J. (2018). Academic stress and 

evaluation of a mindfulness training intervention program. 

NeuroQuantology, 16(5). 

https://doi.org/10.14704/nq.2018.16.5.1311  

 

https://portal.issn.org/resource/ISSN/2981-2526
https://doi.org/10.25159/2520-5293/12206
https://doi.org/10.55517/mrr.1419278
https://doi.org/10.1097/j.pain.0000000000000635
https://doi.org/10.14704/nq.2018.16.5.1311

