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Abstract

This study aimed to examine the effectiveness of Beck’s cognitive therapy in
reducing cognitive avoidance, arousal, and dissociative experiences among
individuals with post-traumatic stress disorder (PTSD). A semi-experimental design
with pretest—posttest control group and three-month follow-up was employed. The
study population consisted of patients with PTSD attending psychotherapy clinics in
western Tehran in 2024. Thirty eligible participants were selected via purposive
sampling and randomly assigned to experimental (h=15) and control (n=15) groups.
The experimental group underwent 12 weekly 90-minute sessions of Beck’s cognitive
therapy. Measurement tools included the Cognitive Avoidance Questionnaire (CAQ),
the Distress and Arousal Questionnaire (DARQ), and the Dissociative Experiences
Scale (11-DES). Data were analyzed using repeated measures ANOVA in SPSS-22.
Beck’s cognitive therapy significantly reduced cognitive avoidance, arousal, and
dissociative experiences compared to the control group (p<0.01). These
improvements were maintained at the three-month follow-up. Effect size estimates
indicated substantial and clinically meaningful changes across all target symptoms.
Beck’s cognitive therapy is an effective intervention for alleviating key PTSD
symptoms, including cognitive avoidance, hyperarousal, and dissociative
experiences. Its structured approach and sustained effects support its clinical utility

for PTSD treatment and long-term psychological recovery.
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EXTENDED ABSTRACT

Introduction

Post-traumatic stress disorder (PTSD) is a complex and highly debilitating condition that emerges following
exposure to traumatic events and is characterized by intrusive re-experiencing, persistent avoidance,
hyperarousal, and dissociative symptoms (Hamer et al., 2024). PTSD severely disrupts individuals’
psychological well-being, interpersonal functioning, and social adjustment, and it is increasingly recognized
as a major public health concern in both war-affected and disaster-exposed populations (Asadollahi et al.,
2025). One of the most pervasive and treatment-resistant aspects of PTSD is cognitive avoidance, a
maladaptive mental strategy in which individuals attempt to evade trauma-related memories and emotions
through thought suppression, distraction, or substitution of distressing images with verbal reasoning (Hooper
et al., 2018; Sajede et al., 2023). While such strategies may momentarily reduce anxiety, they reinforce long-
term maintenance of PTSD and prevent emotional processing of traumatic memories (Sanati, 2024).
Another central dimension of PTSD is hyperarousal, which manifests as irritability, exaggerated startle
response, hypervigilance, and severe sleep disturbance. These symptoms are linked to heightened threat
perception and poor cognitive-emotional regulation (Thew et al., 2023). In addition, dissociative experiences,
such as depersonalization (a sense of detachment from self) and derealization (a sense of unreality regarding
the environment), further complicate the clinical picture and are associated with more chronic and treatment-
resistant forms of PTSD (Hamer et al., 2024; Jowett et al., 2021; Kratzer et al., 2021). Dissociation
undermines emotional integration, disrupts memory processing, and contributes to fragmented self-concept,
thereby limiting the effectiveness of conventional therapeutic approaches.

Among psychological interventions, cognitive-behavioral therapy (CBT) and particularly Beck’s cognitive
therapy have demonstrated strong evidence in treating trauma-related disorders. This approach targets
maladaptive cognitions, including catastrophic interpretations and avoidance-related thought patterns, by
teaching patients to identify, challenge, and restructure dysfunctional beliefs (Akhtar, 2024; Mohajerin et al.,
2023). CBT also employs techniques such as cognitive restructuring, gradual exposure to trauma-related
content, and development of coping skills to reduce avoidance and restore a sense of psychological safety
(Sajede et al., 2023; Sanati, 2024). Studies show that CBT effectively diminishes experiential and cognitive
avoidance in distressed populations, including women recovering from marital betrayal (Sanati, 2024),
individuals undergoing emotional divorce (Sajede et al., 2023), and clinical samples with anxiety and pain
disorders (Hooper et al., 2018; Shokrolahi et al., 2022).

Recent evidence also highlights the adaptability of CBT across populations and modalities. For instance,
Akhtar (Akhtar, 2024) reported that CBT outperformed virtual reality exposure therapy in alleviating core
PTSD symptoms, including hyperarousal. Additionally, integrating mindfulness-based strategies into CBT has
been shown to enhance flexibility and reduce impulsive reactivity among adolescents (Shojaeian et al., 2023).
Innovations such as internet-delivered cognitive therapy enable early intervention for trauma survivors and
may reduce the progression to chronic PTSD (Thew et al., 2023). Other adaptations, like cognitive-behavioral
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play therapy for children with aggressive and impulsive behaviors, suggest that CBT techniques can be
effectively tailored to developmental and cultural contexts (Tavakoli et al., 2024).

Despite this robust evidence base, gaps remain, particularly in culturally contextualized research on CBT for
PTSD in Middle Eastern populations. Many prior studies have focused on specific symptom domains or lacked
follow-up data to assess the sustainability of therapeutic gains (Hamer et al., 2024; Sanati, 2024).
Furthermore, dissociative experiences—a critical yet underexplored dimension of PTSD—have been less
frequently assessed as a treatment outcome, especially in Iranian clinical contexts. Addressing these
limitations, the present study investigates the effectiveness of Beck’s cognitive therapy in reducing cognitive
avoidance, hyperarousal, and dissociative experiences in Iranian adults diagnosed with PTSD, while also
examining the stability of therapeutic outcomes over a three-month follow-up period.

Methods and Materials

This applied quantitative study employed a semi-experimental pretest—posttest control group design with a
three-month follow-up. The study population included adults diagnosed with PTSD who attended outpatient
psychotherapy clinics in western Tehran in 2024. Participants were selected through purposive sampling based
on DSM-5-TR criteria and eligibility standards, such as at least two months post-trauma, literacy, and absence
of comorbid psychiatric disorders or recent psychological interventions. Thirty individuals meeting the criteria
were randomly assigned to an experimental group (n = 15) receiving Beck’s cognitive therapy and a control
group (n = 15) receiving no intervention.

The experimental group participated in 12 weekly sessions of 90 minutes following Beck’s standard cognitive
therapy protocol, which included psychoeducation about PTSD, identification and monitoring of automatic
thoughts, challenging cognitive distortions, restructuring core maladaptive beliefs, and emotional regulation
training. The control group continued with routine daily functioning without therapeutic input during the study
period.

Data were collected using validated instruments: the Cognitive Avoidance Questionnaire (CAQ), the Distress
and Arousal Questionnaire (DARQ), and the Dissociative Experiences Scale (II-DES). Assessments were
conducted at baseline, post-intervention, and three-month follow-up. Data were analyzed using repeated
measures ANOVA with Bonferroni post-hoc comparisons to evaluate within-group and between-group
changes over time.

Findings

Analysis revealed that Beck’s cognitive therapy produced significant reductions in all three targeted outcomes
compared to the control group.

For cognitive avoidance, mean scores in the experimental group dropped sharply from pretest to posttest and
remained significantly lower at follow-up, while control group scores remained essentially unchanged.
ANOVA results indicated a large effect size (n? = 0.86) for time and a significant time x group interaction,
confirming the strong influence of the intervention on avoidance reduction. Pairwise comparisons showed that
posttest and follow-up scores were significantly lower than baseline, with no significant change between
posttest and follow-up, indicating maintenance of therapeutic gains.

Regarding hyperarousal, participants in the experimental group showed meaningful decreases in physiological
and emotional arousal symptoms, including irritability, hypervigilance, and sleep disturbances. A large time
effect (n? = 0.87) and significant time x group interaction were found, demonstrating that arousal decreased
steadily after therapy and remained stable over the follow-up period.

Similarly, dissociative experiences significantly declined in the treatment group, with marked reductions in
depersonalization and derealization symptoms. ANOVA revealed a very large effect size (n> = 0.94) and a
significant time x group interaction. Pairwise comparisons indicated substantial improvement from pretest to
posttest, sustained at the three-month follow-up.

"
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Overall, results confirmed that Beck’s cognitive therapy not only produced statistically and clinically
meaningful improvements across all key PTSD dimensions but also maintained these benefits beyond the
immediate treatment phase.

Discussion and Conclusion

The findings of this study reinforce the efficacy of Beck’s cognitive therapy in treating PTSD, particularly by
addressing three critical and interrelated symptom clusters: cognitive avoidance, hyperarousal, and dissociative
experiences. Reducing cognitive avoidance is a central mechanism of change in PTSD treatment because
avoidance perpetuates unprocessed trauma and emotional numbing (Sajede et al., 2023; Sanati, 2024). The
current results align with prior studies showing that CBT empowers patients to confront and reframe
maladaptive thoughts, decreasing experiential avoidance and fostering adaptive coping (Hooper et al., 2018).
The significant decrease in hyperarousal supports the notion that restructuring catastrophic appraisals of threat
and enhancing emotion regulation skills can attenuate chronic physiological activation. Our findings echo
previous research demonstrating CBT’s superiority to alternative modalities, such as virtual reality exposure,
in alleviating arousal and improving psychological safety (Akhtar, 2024). They also complement evidence
that mindfulness-based adaptations of CBT enhance cognitive flexibility and reduce impulsive hyperarousal
responses (Shojaeian et al., 2023).

Another important contribution is the documented improvement in dissociative experiences, a domain often
overlooked in PTSD intervention studies. By promoting coherent narrative reconstruction of trauma and
challenging fragmented self-beliefs, CBT helped restore patients’ sense of identity continuity and present-
moment awareness. This outcome corroborates systematic reviews reporting dissociative symptom
improvement after cognitive interventions (Hamer et al., 2024) and extends findings from network analyses
linking cognitive restructuring to reduced trauma-related dissociation (Jowett et al., 2021; Kratzer et al.,
2021).

Moreover, the persistence of treatment effects at three-month follow-up underscores the potential durability of
Beck’s approach. Long-term maintenance may result from skill acquisition, self-monitoring tools such as
thought records, and reinforcement of adaptive beliefs. Comparable sustained outcomes have been reported in
integrated CBT protocols among adolescent and adult trauma survivors (Asadollahi et al., 2025; Mohajerin
et al., 2023). The adaptability of CBT across contexts—evident in its application to veterans (A. Atadokht et
al., 2019; Akbar Atadokht et al., 2019), chronic pain patients (Shokrolahi et al., 2022), and culturally diverse
groups (Alfoone et al., 2020; Alfouneh et al., 2020)—suggests that these findings are clinically meaningful
beyond the studied population.

In conclusion, this study provides strong empirical support for the clinical use of Beck’s cognitive therapy with
PTSD patients, emphasizing its capacity to reduce cognitive avoidance, hyperarousal, and dissociation
effectively and sustainably. By integrating targeted cognitive restructuring with emotional regulation and self-
monitoring, the intervention not only alleviates immediate distress but also strengthens long-term resilience
and psychological integration. These findings contribute valuable culturally grounded evidence to the growing
literature on CBT for PTSD and underscore its relevance as a first-line, adaptable treatment option for diverse
trauma-affected populations.
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