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Abstract:

Objective: The present study investigated the effect of metacognitive therapy (MCT) and cognitive
behavioral therapy (CBT) on depression and generalized anxiety in individuals diagnosed with the
Cognitive-Attentional Syndrome (CAS) in Tehran during 2023-2024.

Methods and Materials: This research employed an experimental design using a pretest—posttest
structure with a control group. The statistical population consisted of all individuals who visited
counseling centers affiliated with the Art and Cultural Organization of Tehran Municipality and
were screened with a diagnosis of CAS symptoms. Participants were selected using a random
sampling method. A total of 45 individuals were chosen from the target population. Most
participants were women. Initially, all three groups completed questionnaires on depression and
generalized anxiety during the pretest phase. Following the completion of the pretest, two
experimental groups underwent eight training sessions—one group received metacognitive therapy
and the other received cognitive behavioral therapy. The control group did not receive any training.
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Extended Abstract

Introduction

Cognitive-Attentional Syndrome (CAS), characterized
by patterns of worry, rumination, self-focused attention, and
maladaptive coping strategies, has emerged as a
transdiagnostic process implicated in various psychological
disorders, particularly generalized anxiety disorder (GAD)
and depression (Fergus et al., 2012; Wells, 2025). CAS
contributes to the persistence of emotional distress by
fostering negative thinking styles and maintaining threat-
based processing, making it a central target for
psychotherapeutic interventions (Capobianco & Nordahl,
2021; Wells et al., 2022). Two leading treatment modalities
that aim to alleviate CAS-related symptoms are
Metacognitive Therapy (MCT) and Cognitive Behavioral
Therapy (CBT).

MCT, developed by Adrian Wells, focuses on altering
metacognitive beliefs and disengaging from the repetitive
thinking patterns that underpin CAS. Unlike CBT, which
challenges the content of dysfunctional thoughts, MCT
targets the process of thinking itself—specifically the
individual's beliefs about thinking (Seow et al., 2025; Wells,
2025). It aims to enhance flexible attentional control and
diminish reliance on worry and rumination as coping
mechanisms (Jelinek et al., 2017; Shahidi et al., 2023). Prior
studies have supported the effectiveness of MCT across a
range of disorders, including major depressive disorder
(MDD) and GAD, with some evidence suggesting that it
may outperform CBT in certain contexts (Rahimi & Asghari,
2024; Wells et al., 2023).

CBT, on the other hand, has been established as one of
the most empirically supported interventions for depression
and anxiety. It works through structured protocols that focus
on cognitive restructuring, behavioral experiments, and
skills training to modify maladaptive beliefs and behaviors
(Cojocaru et al.,, 2024; Stefan et al.,, 2019). Despite its
effectiveness, CBT’s primary focus on thought content may

not address deeper-level processing styles inherent in CAS,

which has led some researchers to explore MCT as a
complementary or superior alternative in treating such
conditions (Lackner & Fresco, 2016; Marino et al., 2016).

Given the increasing prevalence of anxiety and
depressive  disorders, especially in urban clinical
populations, identifying the comparative effectiveness of
CBT and MCT on CAS-related symptoms has become an
important avenue for research and clinical practice. Studies
have shown that both methods can significantly reduce
distress symptoms, yet direct comparisons remain scarce and
sometimes yield inconsistent findings (Babakhanzadeh et
al., 2019; Nam et al., 2016). Therefore, the present study
aimed to evaluate and compare the effectiveness of MCT
and CBT on depression and generalized anxiety symptoms
in individuals diagnosed with CAS.

Methods and Materials

The study employed a quasi-experimental design with
pretest-posttest and a control group. Participants (N = 45),
aged between 18 and 55, were randomly selected from those
visiting counseling centers affiliated with the Tehran
Municipality’s Cultural and Artistic Organization and
diagnosed with CAS based on screening tools and clinical
interviews. Participants were randomly assigned to one of
three groups: MCT (n=15), CBT (n=15), and a control group
(n=15). Inclusion criteria included a diagnosis of CAS,
presence of depressive and generalized anxiety symptoms,
and a minimum education level of middle school. Exclusion
criteria were ongoing pharmacological treatment and
absence from more than two intervention sessions.

Interventions included eight weekly two-hour sessions of
MCT and CBT, conducted by trained therapists. The MCT
sessions followed Wells’s protocol and focused on
modifying metacognitive beliefs, attention training, and
reducing rumination and worry. CBT sessions included
elements such as cognitive restructuring, identifying
cognitive distortions, relaxation techniques, and problem-
solving skills.

Outcome measures included the Beck Depression

Inventory-11 (BDI-1I), the Generalized Anxiety Disorder
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Scale (GAD-7), and the Cognitive-Attentional Syndrome
Questionnaire. Assessments were conducted at three points:
pre-intervention, post-intervention, and a three-month
follow-up. Data were analyzed using mixed-model repeated-
measures ANOVA, Bonferroni post hoc tests, and
assumptions were tested for normality and sphericity.

Findings

Descriptive statistics indicated that both MCT and CBT
groups showed substantial reductions in depression and
generalized anxiety scores from pretest to posttest and
maintained these gains at follow-up, while the control group
exhibited no significant changes across any time point. For
depression, mean BDI-11 scores in the MCT group decreased
from 31.13 (SD=7.22) at pretest to 15.27 (SD=2.87) at
posttest and further to 11.73 (SD=3.47) at follow-up.
Similarly, in the CBT group, scores decreased from 34.67
(SD=6.29) to 10.33 (SD=2.58), and then to 9.07 (SD=2.63).
In contrast, the control group’s depression scores remained
statistically unchanged across the three phases.

For generalized anxiety, GAD-7 scores in the MCT group
dropped from 15.4 (SD=1.4) at pretest to 3.73 (SD=1.44) at
posttest and stabilized at 3.47 (SD=1.41) at follow-up. The
CBT group saw similar reductions from 16.0 (SD=0.93) to
4.8 (SD=2.14) and then to 4.07 (SD=1.91). No significant
changes were observed in the control group.

Repeated-measures ANOVA revealed significant main
effects of time, group, and time-by-group interaction for
both depression (F(1.062, 44.589)=116.99, p<0.001) and
anxiety (F(1.126, 47.19)=93.51, p<0.001), with large effect
sizes (partial eta squared > 0.70). Bonferroni post hoc tests
indicated significant differences between pretest and
posttest, as well as pretest and follow-up scores within the
intervention groups. However, the difference between MCT
and CBT was not statistically significant at any time point.

Discussion and Conclusion

The findings from this study demonstrate that both
Metacognitive Therapy and Cognitive Behavioral Therapy
are highly effective in reducing symptoms of depression and

generalized anxiety in individuals with Cognitive-

Attentional ~ Syndrome. Importantly, the observed
therapeutic gains were not only immediate but also
maintained over a three-month follow-up period,
highlighting the durability of both interventions. However,
the absence of significant differences in outcomes between
MCT and CBT challenges the assumption that MCT may be
superior, at least within the parameters of this study.

The comparable effectiveness of MCT and CBT can be
understood in light of their overlapping therapeutic
mechanisms. While MCT emphasizes disengagement from
maladaptive thinking styles and targeting metacognitive
beliefs, CBT focuses on cognitive restructuring and
behavioral change. Both approaches, though theoretically
distinct, may influence overlapping cognitive and emotional
systems that contribute to symptom relief. This convergence
is consistent with previous findings showing both therapies
to be effective across diverse clinical populations.

The maintenance of treatment gains during follow-up
suggests that both methods facilitate meaningful and
sustainable changes in the cognitive-affective processes
underlying CAS. These findings align with prior research
showing long-term benefits of MCT in cardiac patients
(Wells et al., 2023), and CBT’s broad efficacy in adolescent
and adult populations (Orri et al., 2024). Furthermore, the
stability of gains suggests that the therapeutic skills
learned—such as attention training in MCT or behavioral
activation in CBT—may generalize beyond the treatment
setting and continue to support self-regulation.

Although the initial hypothesis proposed that MCT might
outperform CBT, especially in targeting CAS-specific
mechanisms such as rumination and worry, the current data
do not support this assertion. This could be due to several
factors, including the structured and protocol-driven
implementation of both treatments, the clinical profile of
participants, or limitations in sensitivity of outcome
measures to detect nuanced differences. Nevertheless, the
results underscore the importance of tailoring interventions
to individual needs and preferences rather than assuming

superiority of one approach over another.




SOl g (1 uilidity y aoldad

In practical terms, the findings affirm the value of both
MCT and CBT in mental health service delivery, particularly
in urban outpatient settings. Therapists may confidently
utilize either approach for clients presenting with CAS-
related symptoms, depression, or generalized anxiety.
Moreover, the study highlights the potential for integrating
elements of both treatments to capitalize on their
complementary strengths—targeting both content and

process of cognition.

In conclusion, this study contributes to the growing body
of evidence supporting the use of both Metacognitive
Therapy and Cognitive Behavioral Therapy in treating
emotional disorders associated with CAS. While no
significant differences were found between the two in terms
of efficacy, both demonstrated substantial and lasting
improvements in symptomatology. Future research with
larger, more diverse samples and longer follow-up periods is
warranted to further explore differential effects and optimize

personalized treatment planning.
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