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Background: Emotional disorders are highly prevalent among medical students, impacting their academic performance and general quality 
of life. It was shown that cognitive-behavioral and emotion regulation strategies are efficient for reducing anxiety and depressive symptoms 
in young people. Objective: This study aims to compare the efficiency of standard individual Cognitive-Behavioral Therapy (CBT) to a group 
intervention based on the Unified Protocol for Transdiagnostic Treatment (UPTT) of emotional disorders in two groups of medical students 
with similar baseline characteristics. Method: The sample of this research was composed of 64 medical students in total, of which 34 were 
included in the CBT group (Mage= 19.5 years, SD= 0.96) and 30 were included in the UPTT group (Mage= 19.4 years, SD= 0.93). The level of 
irrational beliefs and emotional distress were measured before and after the interventions, which were carried out by certificated psychothera-
pists. Results: Statistically significant differences were observed between pre-test and post-test in both groups. The level of irrational beliefs 
dropped after the CBT (M=62.91, SD=21.30, p<0.05) and the UPTT intervention (M=67.33, SD=34.89, p<0.05), respectively. Similarly, the 
profile of emotional distress changed after the CBT (M=77.62, SD=16.97, p<0.05) and the UPTT intervention (M=68.77, SD=20.06, p<0.01). 
Conclusion: Psychological interventions relying on cognitive-behavioral approaches, including standard, individual psychotherapy and a 
group intervention designed according to a transdiagnostic protocol, are suitable methods for reducing emotional disorders among medical 
students.
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Introduction
The pursuit of the medical profession requires that stu-
dents acquire superior theoretical and practical knowledge 
related to the medical field, but also develop psychologi-
cal skills, such as empathy, compassion and unconditional 
acceptance towards patients. However, the academic chal-
lenges of medical students are not few, and the difficulty 
of exams and clinical study programs often involves the 
occurrence of psychological stress, anxiety and depres-
sion [1-3]. Compared to other students, medical under-
graduates are more likely to present emotional disorders, 
including anxiety and/or depression, during academic 
years [4,5]. More specific, first year medical students of-
ten develop emotional disorders related to the neurocog-
nitive academic demands (new courses, exams, etc.), con-
trary to medical students in the final years, who develop 
emotional disorders because of worrying that they can 
commit professional or medical errors during practical 
stages [6]. The prevalence of anxiety in medical students 
in Europe and the UK varies between 7.7% and 65% [7], 
while global prevalence rates were estimated at 33.9% [8].  

The cognitive theory of emotional disorders states that 
intense negative emotions, as well as dysfunctional reac-
tions like avoidance and re-assurance behaviors are gen-
erated/ maintained by negative automatic thoughts/ ir-
rational beliefs, thought suppression, as well as cognitive 
distortions [9,10,11]. Therefore, it was demonstrated that 
the Cognitive-Behavioral Therapy (CBT) represents an ef-
ficient approach for treating different emotional disorders 
in medical students in relation to the academic context 
[12,13].  

According to the cognitive model developed by Beck 
[9], our emotions and behaviors are the result of the way 
we interpret and signify an internal or external stimulus, 
defined as an activating event. The identification, disputa-
tion of the individual’s automatic negative thoughts/ irra-
tional beliefs and the generation of an alternative thought 
may lead to adaptive emotional and behavioral reactions.

Furthermore, the group format Unified Protocol for 
Transdiagnostic Treatment (UPTT) of emotional disorders 
aims to help patients use effective emotion regulation strat-
egies when experiencing emotional disorders, to reduce the 
emotional avoidance behaviors, and to increase cognitive 
flexibility by addressing automatic negative thoughts/ ir-
rational beliefs and thought suppression. The main advan-
tages of the group format are normalizing one’s emotional 
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experience and including patients with different and mul-
tiple emotional disorders [14]. 

While classical Cognitive-Behavioral Therapy (CBT) is 
based on effective intervention protocols specific for differ-
ent disorders (anxiety, depression) that intends to reduce 
symptoms - getting better, transdiagnostic approaches are 
focused more on the process of change, on identifying 
those common processes of emotional disorders that can 
co-occur, reducing the intervention duration and relapses 
[15]. 

Emotional distress, the total of negative functional and 
dysfunctional emotions, is the result of irrational beliefs/ 
negative automatic thoughts and the consequence of dys-
functional behaviors that prevent students to adjust and 
achieve academic goals. In this case, negative emotions are 
experienced with clinical intensity (e.g., anxiety, depres-
sion) [16]. As main cognitive processes in emotional disor-
ders, irrational beliefs can be divided into two categories: 
primary and secondary [17]. Demandingness is the pri-
mary irrational belief that formulates expectations in an 
absolutist manner using verbal labels like “must,” “should,” 
(e.g., “I mustn’t feel anxious,” “I must pass the exam”). 
Secondary irrational beliefs are: awfulizing, the belief that 
the most negative outcome of a situation will happen (“it’s 
awful if I can’t get things done”), low frustration tolerance 
that refers to the belief that the situation is unbearable (“I 
couldn’t stand not being the best”) and negative global 
evaluation of self, others and the world (“I am incapable 
of finishing the studies”). It was shown that students with 
high demandingness level have an increased level of emo-
tional distress, as well as that secondary irrational beliefs 
mediate the relationship between demandingness and 
emotional distress [18].

Methods

Participants and Procedure
This study was conducted between October 2019 and May 
2021 at GE Palade University of Medicine, Pharmacy, Sci-
ences and Technology from Tirgu Mures. Each participant 
was informed in detail about the design of the study and 
signed the informed consent. This study was developed in 
concordance with the ethical principles mentioned in The 
Declaration of Helsinki (DoH). Data protection was also 
ensured in rapport with the American Psychological Asso-
ciations (APA) ethical guidelines. This study included two 
samples of medical students who presented physiological 
and emotional anxiety symptoms, especially during aca-
demic tasks/ evaluations. The first sample (CBT group) 
included 34 individuals (31 females, 3 males; Mage = 19.5 
years; SD = 0.96). The second sample (UPTT group) con-
sisted of 30 individuals (23 females, 7 males, Mage = 19.4 
years; SD = 0.93). The inclusion criteria were the follow-
ing: 1) medical students in the first year of study; 2) stu-
dents who presented physiological and emotional anxiety 
symptoms; 2) an overall score greater than 20 points on 

the Hamilton Anxiety Rating Scale (HARS). The exclusion 
criteria were the following: 1) an overall score lower than 
20 points on the Hamilton Anxiety Rating Scale (HARS); 
2) medical students from other study years than first year; 
3) students from other faculties than medical school. The 
first phase of the working procedure included identifying 
medical students with anxiety symptoms for establishing 
the study groups. Students included in the study were 
recruited from a total number of 353 students. A clini-
cal interview based on the DSM-5 diagnosis criteria was 
conducted by the clinical psychologists from the research 
team, followed by the application of HARS. After this psy-
chological assessment, students who met the inclusion cri-
teria were uniformly distributed into the group in which 
the Unified Protocol for Transdiagnostic Emotional Disor-
ders was applied, namely the UPTT group, and the group 
in which Cognitive Behavioral Therapy was performed, 
namely the CBT group. In the second phase, students 
completed the Profile of Emotional Distress (PED) and 
The Attitudes and Beliefs Scale-Second Edition (ABS-II) 
and started the therapy sessions (Pre-test). After 8 sessions 
of therapy, all individuals included in study both within the 
CBT and the UPTT group completed the PED and ABS-
II again (Post-test). The Beck & Beck protocol was applied 
in the CBT group [11,19] and the Barlow et al. protocol 
was used in the UPTT group [14]. The intervention in 
the UPTT group consisted of group therapy sessions, each 
group including 4 students, whereas the CBT intervention 
comprised of individual therapy sessions. The frequency of 
the sessions was one per week. All the therapists involved 
in the research team were certificated as CBT practitioners 
by the Romanian College of Psychologists, the entire group 
of psychotherapists presenting, on average, 10.37 years of 
experience in the field. A significant part of the study was 
conducted during the COVID-19 outbreak. Therefore, 
some sessions took place online, although the interven-
tions were initiated on-site. This permitted respecting the 
restrictions imposed due to the pandemic situation while 
ensuring the continuity of the study. 

Measures
The Hamilton Anxiety Rating Scale (HARS) [20] is a brief 
clinical interview composed of 14 items for the assessment 
of anxiety symptoms, evaluating both the physical and psy-
chological dimensions. In this way, the severity of anxiety 
symptoms can be determined. When applied according to 
the recommandations provided in the Interview Guide, 
the HARS demonstrated very good internal consistency, 
with Cronbach alpha coefficients reaching .81 [21]. In the 
current research, this interview was used during the screen-
ing phase.

The Profile  of  Emotional  Distress (PED) [22] refers 
to a self-report questionnaire consisting of 39 items that 
evaluates functional and dysfunctional negative emotions, 
as well as positive affect. Respondents are asked to rate the 
degree to which they felt each emotion over the previous 
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two weeks on a 5-point Likert scale (from 0=not  at  all 
to  4=extremely). In the initial validation study on the Ro-
manian population, Cronbach’s alpha coefficients of PED 
ranged from .75 to .94, demonstrating good internal con-
sistency [22].  

The  Attitudes  and  Beliefs  Scale-Second  Edition  
(ABS-II)  [23] is a self-report instrument composed of 72 
items for the assessment of cognitive processes as concep-
tualized by the Rational Emotive Behavior Therapy (ra-
tional and irrational beliefs). Irrational processes include 
Demandingness, Awfulizing, Frustration Intolerance, and 
Global Evaluations. Responders had to rate the degree to 
which they agree with the specific attitudes stated in the 
items according to a 5-point Likert scale (from 0= strongly  
disagree to  4= strongly  agree). The instrument proved 
very good internal consistency, as reflected in the fact that 
all subscles recorded Cronbach’s alpha coefficients over .82 
[23]. 

Data analysis 
Statistical analysis was performed using the GraphPad 
Prism 7, Windows edition. Statistical analysis included 
elements of descriptive statistics (mean, median, standard 
deviation) and elements of inferential statistics. The Sha-
piro-Wilk test was applied to determine the distribution 
of the analyzed data series. For comparison of means, the 
t-Student test for unpaired data was applied, and the t-
Student test for paired data, respectively. For the compari-
son of medians, the Mann-Whitney test and the Wilcoxon 
test were applied. The significance threshold chosen for p 
was 0.05.

Results
Compared with baseline (pre-test), the level of cognitive 
and emotional processes related to emotional disorders 
were reduced in the UPTT group, as can be observed in ta-
ble no. 1, namely Irrational Beliefs (M=67.33, SD=34.89, 
p<0.05), Self-Downing Global Evaluation (M=19.43, 
SD=9.832, p<0.05), Low Frustration Tolerance (M=12.50, 

SD=9.365, p<0.05), Awfulizing (M=18.63, SD=10.53, 
p<0.01), Emotional Distress Profile (M=68.77, SD=20.06, 
p<0.01). Based on these results the UPTT intervention 
can be considered highly effective. A similar effect can be 
observed in the CBT group, where several scores were re-
duced in post-test, namely Irrational Beliefs (M=62.91, 
SD=21.30, p<0.05), DEM (M=23.68, SD=10.62, 
p<0.05), Low Frustration Tolerance (M= 10.50, SD= 
4.85, p<0.05), Awfulizing (M=16.71, SD=7.834, p<0.05), 
and the Emotional Distress Profile (M=77.62, SD=16.97, 
p<0.05). These outcomes indicate that the CBT interven-
tion was also highly effective for reducing the intensity of 
cognitive and emotional processes related to emotional dis-
orders. As can be seen in table no. 2, there is no significant 
difference between the UPTT and CBT interventions in 
post-test, as compared to pre-test scores. 

Regarding the results at pre-test, in concordance with 
the data presented in table no. 2, a statistically significant 
difference was observed between the level of Irrational Be-
liefs in the UPTT group (M=103.3, SD=49.16, p<0.05) 
and Irrational Beliefs in the CBT Group (M=103.3, 
SD=49.16, p<0.05). Also, other differences were seen 
regarding the Self-Downing Global Evaluation scores 
(M=26.27, SD=11.68, p<0.05) in the UPTT intervention 
and the Self-Downing Global Evaluation scores (M=20.68, 
SD=6.549, p<0.05) in the CBT Group. The last differ-
ence was found between Awfulizing scores (M=31.00, 
SD=15.90, p<0.05) in the UPTT group and Awfulizing 
scores (M= 23.76, SD=8.91, p<0.05) in the CBT group. 
There were no other statistically significant differences at 
post-test. These results reflect that both UPTT and CBT 
interventions were equally effective in reducing the cog-
nitive and emotional dysfunctional processes involved in 
emotional disorders. 

Discussion
The present study confirmed the hypothesis that cognitive-
behavioral therapies, namely the Beckian’s approach of 
CBT and the UPTT developed by Barlow et al., are effi-

Tabel 1. Intra-group differences before and after the UPTT and CBT interventions

UPTT 
(30) 

Pretest
Mean±SD (Median)

Post-test
Mean±SD (Median)

p value CBT (34)
Pretest

Mean±SD (Median)
Post-test

Mean±SD (Median)
p value

IB 103.3±49.16 (104.5) 67.33±34.89 (64.00) 0.0003 IB 82.41±19.90 (80.00) 62.91±21.30 (65.50) 0.0002

DEM 38.70±20.76 (38.50) 30.50±18.33 (31.00) 0.0607 DEM 31.76±11.39 (31.00) 23.68±10.62 (22.50) 0.0011

SDGE 26.27±11.68 (25.50) 19.43±9.832 (17.50) 0.0071 SDGE 20.68±6.549 (22.00) 17.76±7.624 (18.00) 0.0677

LFT 19.43±13.72 (15.50) 12.50±9.365 (10.00) *0.0234 LFT 15.06±8.517 (13.00) 10.50±4.857 (10.00) 0.0099

AWF 31.00±15.90 (33.50) 18.63±10.53 (17.50) <0.0001 AWF 23.76±8.911 (21.50) 16.71±7.834 (16.50) 0.0008

PED 88.93±19.94 (86.50) 68.77±20.06 (66.50) 0.0001 EDP 84.24±15.45 (81.50) 77.62±16.97 (74.00) 0.0183

Tabel 2. Inter-group differences between UPTT and CBT

Pretest
UPTT (30)

Mean±SD (Median)
CBT (34)

Mean±SD (Median)
p value Post-test

UPTT (30)
Mean±SD (Median)

CBT (34)
Mean±SD (Median)

p value

IB 103.3±49.16 (104.5) 82.41±19.90 (80.00) 0.0358 IB 67.33±34.89 (64.00) 62.91±21.30 (65.50) 0.5501

DEM 38.70±20.76 (38.50) 31.76±11.39 (31.00) 0.1111 DEM 30.50±18.33 (31.00) 23.68±10.62 (22.50) 0.0800

SDGE 26.27±11.68 (25.50) 20.68±6.549 (22.00) 0.0251 SDGE 19.43±9.832 (17.50) 17.76±7.624 (18.00) 0.4481

LFT 19.43±13.72 (15.50) 15.06±8.517 (13.00) 0.1380 LFT 12.50±9.365 (10.00) 10.50±4.857 (10.00) *0.8662

AWF 31.00±15.90 (33.50) 23.76±8.911 (21.50) 0.0327 AWF 18.63±10.53 (17.50) 16.71±7.834 (16.50) 0.4059

EDP 88.93±19.94 (86.50) 84.24±15.45 (81.50) 0.2932 PDAtot 68.77±20.06 (66.50) 77.62±16.97 (74.00) 0.0604



15Acta Marisiensis - Seria Medica 2022;68(1)

cient for alleviating emotional symptoms among emerging 
adults, representing flexible interventions with multiple 
delivery modalities, like traditional or online, as well as in-
dividual and group formats [24-26]. Also, our exploration 
is in line with the research showing that programs based on 
cognitive-behavioral therapy can significantly reduce anxi-
ety and depressive symptoms among university students 
[27]. 

Moreover, coherent with our findings, previous investi-
gations indicated the effectiveness of using cognitive and 
behavioral techniques for improving stress management 
among medical undergraduates in particular [28,29,30]. 
In addition, we found a significant decrease of irrational 
beliefs for both students who received standard cognitive-
behavioral therapy and those who attended the group in-
tervention, which was also reflected in another study that 
compared two cognitive-behavioral approaches in a sample 
of medical students [31]. 

Therefore, besides the impact of the individual psycho-
logical treatment, our findings also highlighted the efficien-
cy of a group protocol. In this light, it has been shown that 
a group cognitive behavioral program may help decrease 
anxiety, while increasing the resilience and self-efficacy lev-
els among female medical students [32]. More precisely, 
the intervention we implemented was designed according 
to a validated transdiagnostic unified protocol to be used 
in a group format, with beneficial effects on anxiety and 
depressive symptoms [33]. Providing important resources 
for dealing with stressful situations, the unified protocol 
typically focuses on the development of adaptive emotion-
al regulation skills, including the application of cognitive 
reappraisal strategies and techniques for increasing emo-
tional awareness [34]. Our findings are further reinforced 
by data indicating that this approach was associated with 
successful results in terms of acceptability and feasibility 
among university freshmen [35]. 

Our study revealed that both the individual cognitive 
behavioral therapy and transdiagnostic group interven-
tion provided similar positive effects for medical students’ 
wellbeing. This conclusion is concordant to other investi-
gations emphasizing that either transdiagnostic and those 
concentrated on singular diagnoses or problems are linked 
to equivalent outcomes [36]. Also similar to our results, 
there is evidence suggesting that standard and group-based 
cognitive-behavioral interventions are associated to com-
parable efficiency for reducing emotional symptoms [37]. 
Nevertheless, some important disparities could be ob-
served between the study groups following these programs. 
Specifically, Demandingness scores decreased follow-
ing standard cognitive-behavioral therapy, whereas Self-
Downing Global Evaluation levels reduced more after the 
transdiagnostic procedure. We believe that these interest-
ing outcomes could point to the fact that these types of in-
terventions have a different perspective. Concretely, while 
cognitive-behavioral therapy focuses more on the cogni-
tive domain, efficiently modifying irrational thoughts that 

generate psychological suffering, the transdiagnostic pro-
tocol directly addresses the field of emotional functioning. 
Future research should clarify the way all these processes 
correlate and contribute to the development of certain 
emotional difficulties.

Limitations
Our findings could be biased by several important limita-
tions. First of all, the small sample size could distort the 
outcomes of this study. Secondly, the pandemic situation 
and the online conduction of several psychotherapeutic 
sessions could have an influence on the results, especially 
on the outcomes of the group intervention.  

Conclusions
This research proved that individually delivered standard 
Cognitive-Behavioral Therapy and a group intervention 
based on the Unified Protocol for Transdiagnostic Treat-
ment are equally successful and reliable strategies for the 
management of emotional disorders in medical students. 
Both interventions use efficient techniques, providing the 
possibility of developing tailored programs for reducing 
stress that accompany performance in academic contexts. 
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