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Abstract  Emotional  disorders  are  thought  to  be  maintained  by  the  transaction  between  fre-
quent experiences  of  strong,  negative  emotions  (i.e.,  neuroticism)  and  aversive  reactions  to
those emotions.  The  Unified  Protocol  (UP)  is  an  efficacious  treatment  for  transdiagnostic  emo-
tional disorders  designed  to  target  specific  forms  of  aversive  reactivity  to  negative  emotions.
In addition  to  symptom  change,  the  UP  has  also  been  shown  to  lead  to  increases  in  quality
of life.  However,  it  remains  unclear  which  specific  mechanisms  targeted  in  the  UP  are  related
to improvements  in  quality  of  life.  We  explored  the  relations  between  changes  in  five  aspects
of aversive  reactivity  included  in  the  UP  (i.e.,  non-acceptance  of  emotions,  [lack  of]  mindful-
ness, cognitive  rigidity,  behavioral  avoidance,  and  anxiety  sensitivity)  and  overall  quality  of  life
during treatment.  Person-specific  regression  slopes  revealed  that  improvements  in  emotional
non-acceptance,  behavioral  avoidance,  and  mindfulness  were  each  significantly  associated  with
increases  in  quality  of  life  over  the  six  sessions  of  treatment.  Although  in  the  expected  direction,
improvements  in  anxiety  sensitivity  and  cognitive  flexibility  were  not  significantly  associated
with increases  in  quality  of  life.  These  findings  generally  suggest  a  model  of  equifinality  in  which
improvements  in  most  aspects  of  aversive  reactivity  are  similarly  related  to  changes  in  quality

of life.
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Neuroticism,  defined  as  the  propensity  to  experience
requent  and  intense  negative  emotions  in  response  to
tress  (Barlow,  Ellard,  Sauer-Zavala,  Bullis,  &  Carl,  2014),
s  a  costly  personality  dimension  (Cuijpers  et  al.,  2010)
ith  far-reaching  impacts  on  mental  health  and  quality  of

ife  (Widiger  &  Oltmanns,  2017).  One  potential  mechanism
hrough  which  neuroticism  may  be  maintained  or  exacer-
ated  is  the  tendency  to  respond  to  negative  emotions  with
versive  reactivity  (Sauer-Zavala,  Southward,  &  Semcho,
020).  Aversive  reactivity  refers  to  adverse  appraisals
f  emotional  experiences  (Bullis,  Boettcher,  Sauer-Zavala,
archione,  &  Barlow,  2019),  including  beliefs  that  emotions
re  dangerous  (e.g.,  ‘‘I’m  going  crazy’’),  connote  weakness
e.g.,  ‘‘I’m  being  such  a  baby’’),  or  are  unbearable  (e.g.,
‘I  can’t  stand  this  feeling’’).  Aversive  reactivity  has  been
hown  to  prompt  efforts  to  control  or  suppress  emotional
xperiences  (Campbell-Sills,  Barlow,  Brown,  &  Hofmann,
006),  which  paradoxically  increases  the  frequency  and
ntensity  of  negative  affect  (i.e.,  neuroticism)  and  emo-
ional  disorder  symptoms  (Wegner,  Schneider,  Carter  &
hite,  1987;  Abramowitz,  Tolin,  &  Street,  2001).
Emerging  research  suggests  that  several  established

onstructs  (e.g.,  experiental  and  behavioral  avoidance,
motional  non-acceptance,  anxiety  sensitivity)  may  fit
ithin  the  umbrella  of  aversive  reactivity  (Conway,
aragon-Gainey,  &  Harris,  2021;  Naragon-Gainey  &  Watson,
018;  Spinhoven,  van  Hemert,  &  Penninx,  2017).  Indeed,
versive  reactivity  may  manifest  in  a  number  of  key  ways,
uch  as  the  inclination  to  avoid  emotions  (experiential
voidance),  to  think  in  limited  and  inflexible  ways  about
motional  experiences  (cognitive  rigidity),  to  pull  oneself
way  from  the  present  experience  (lack  of  mindfulness),  to
efrain  from  accepting  one’s  negative  emotions  (emotional
on-acceptance),  and  to  experience  a  sensitivity  toward
hysical  manifestations  of  anxiety  (anxiety  sensitivity).
eductions  in  aversive  reactivity  have  been  shown  to  pre-
ede  and  predict  improvements  in  symptoms  of  emotional
isorders  (e.g.,  Eustis  et  al.,  2020),  emphasizing  the  impor-
ance  of  characterizing  how  this  functional  mechanism
hanges  in  treatment.

The  Unified  Protocol  for  Transdiagnostic  Treatment  of
motional  Disorders  (UP;  Barlow  et  al.,  2018)  is  an
fficacious  cognitive-behavioral  treatment  developed  to
anipulate  specific  aspects  of  aversive  reactivity  in  order

o  reduce  neuroticism  more  broadly  (Barlow  et  al.,  2017;
auer-Zavala  et  al.,  2022).  The  UP  consists  of  five  core
odules  that  each  teach  discrete  skills  designed  to  reduce

versive  reactions  to  emotions.  Specifically,  the  Understand-
ng  Emotions  module  targets  emotional  non-acceptance  by
ncouraging  patients  to  consider  the  adaptive  function
f  each  emotion.  The  Mindful  Emotion  Awareness  module
ddresses  mindlessness  by  instructing  patients  to  apply  a
onjudgmental,  present-focused  stance  toward  emotional
xperiences.  The  Cognitive  Flexibility  module  targets  cogni-
ive  rigidity  by  encouraging  patients  to  view  their  automatic
houghts  as  first  impressions  and  to  generate  as  many  alter-
ative  interpretations  as  possible.  The  Countering  Emotional
ehaviors  module  targets  behavioral  avoidance  by  encour-

ging  approach-oriented  behaviors  that  enables  patients  to
earn  that  affective  experiences  can  be  tolerated.  Finally,
he  Confronting  Physical  Sensations  module  addresses  anx-
ety  sensitivity  by  exposing  patients  to  the  physiological
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omponent  of  emotional  experiences  (e.g.,  racing  heart,
eaviness  in  the  limbs)  to  teach  patients  to  tolerate  these
xperiences.  These  modules  have  been  shown  to  lead  to  sim-
lar  improvements  across  a  range  of  constructs  theorized  to
e  represented  by  aversive  reactivity  (Southward  &  Sauer-
avala,  2022).

Targeting  aversive  reactivity  may  reduce  reliance  on
he  avoidant  coping  strategies  that  exacerbate  the  fre-
uency  and  intensity  of  negative  emotions;  when  these
hanges  in  emotionality  become  sustained  over  time,  this
ay  constitute  decreases  of  trait  neuroticism  (Magidson,

oberts,  Collado-Rodriguez,  &  Lejuez,  2014;  Sauer-Zavala
t  al.,  2022).  Indeed,  the  UP’s  transdiagnostic  approach
ddressing  aversive  reactivity  is  associated  with  reductions
n  neuroticism  (Carl,  Soskin,  Kerns,  &  Barlow,  2013;  Sauer-
avala  et  al.,  2022),  along  with  symptom  reduction  for  a
ange  of  emotional  disorders  across  various  formats  and  set-
ings  (Cassiello-Robbins,  Southward,  Tirpak,  &  Sauer-Zavala,
020).  Importantly,  reductions  in  aversive  reactivity  and
voidant  coping  strategies  may  similarly  influence  other
reatment  outcomes,  such  as  quality  of  life  and  life  satis-
action.  Prior  research  has  demonstrated  that  increases  in
cceptance-  and  approach-oriented  behaviors  toward  neg-
tive  emotions  and  decreases  in  avoidant  coping  strategies
re  associated  with  improvements  in  overall  quality  of  life
nd  well-being  (Ford,  Lam,  John,  &  Mauss,  2018;  Frydenberg

 Lewis,  2009).

he Unified Protocol and Quality of Life

istorically,  clinical  researchers  have  focused  predomi-
antly  on  reducing  problematic  cognitive,  emotional  and
ehavioral  patterns  (i.e.,  symptoms  of  psychiatric  disor-
ers).  In  recent  years,  however,  there  has  been  a  shift
oward  a  complementary  approach  that  emphasizes  the
mportance  of  positive  psychological  functioning  in  foster-
ng  mental  health.  An  emphasis  on  positive  qualities  is
mportant  because  mental  health  does  not  merely  entail  a
ack  of  mental  illness, but  rather  a  fulfillment  of  multiple
omains  of  well-being  (e.g.,  life  satisfaction  and  meaning
n  life).  Positive  characteristics  (e.g.,  supportive  relation-
hips,  career  satisfaction,  autonomy,  meaning)  may  buffer
he  impacts  of  life  stress  by  promoting  an  individual’s  abil-
ty  to  cope  in  effective  ways  (Fusar-Poli  et  al.,  2020)  and
ay  prevent  depression,  anxiety,  and  suicidality  (Fergusson

t  al.,  2015).  Given  the  various  impacts  of  positive  function-
ng,  it  is  critical  that  mental  health  interventions  promote
sychological  flourishing  in  addition  to  mitigating  symptoms
f  mental  health  disorders.

Several  researchers  have  evaluated  the  UP’s  effect  on
ell-being.  First,  there  is  evidence  that  the  UP  leads  to

ncreases  in  positive  emotions  (Carl,  Soskin,  Kerns,  &  Barlow,
013;  Wilner  Tirpak  et  al.,  2019).  Additionally,  the  UP
ed  to  increases  in  quality  of  life  using  global  measures
hat  capture  satisfaction  in  several  domains  of  function-
ng  (e.g.,  social,  occupational;  Gallagher  et  al.,  2013;
ilner  et  al.,  2020).  Gallagher  and  colleagues  (2013)  further

emonstrated  that  increases  in  life  satisfaction  through-

ut  treatment  were  associated  with  reductions  in  symptoms
f  depression  and  anxiety.  Notably,  life  satisfaction  more
trongly  predicted  functional  impairment  at  the  end  of
reatment  than  diagnostic  severity.  This  pattern  of  results
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nderscores  the  importance  of  attending  to  changes  in  life
atisfaction  throughout  the  course  of  the  UP  .

urrent Study

lthough  there  is  evidence  that  the  UP  leads  to  improve-
ents  in  quality  of  life,  relatively  less  attention  has  been
aid  to  the  relation  between  changes  in  the  core  mecha-
isms  targeted  by  the  UP  and  improvements  in  quality  of  life.
iven  that  the  UP  was  developed  to  target  aversive  reactiv-

ty,  we  analyzed  data  from  a  completed  randomized  clinical
rial  (Sauer-Zavala  et  al.,  2022)  to  investigate  whether
hanges  in  unique  aspects  of  aversive  reactivity  were  associ-
ted  with  improvements  in  quality  of  life  during  treatment.
he  unique  aspects  of  aversive  reactivity  we  examined  were
on-acceptance  of  emotions  (associated  with  the  Under-
tanding  Emotions  module),  mindfulness  (Mindful  Emotion
wareness  Module),  cognitive  flexibility  (Cognitive  Flexibil-
ty  Module),  behavioral  avoidance  (Countering  Emotional
ehaviors  module)  and  anxiety  sensitivity  (Confronting  Phys-

cal  Sensations  module).  Previous  research  suggests  that
ach  UP  module  is  associated  with  improvements  in  its  asso-
iated  aspect  of  aversive  reactivity  (Sauer-Zavala  et  al.,
017)  and  that  these  aspects  are  associated  with  positive
unctioning  (Ford,  Lam,  John,  &  Mauss,  2018;  Gallagher
t  al.,  2013;  Machell,  Goodman,  &  Kashdan,  2015).  We
imed  to  clarify  the  associations  between  changes  in  the
arious  facets  of  aversive  reactivity  and  improvements  in
uality  of  life.

aterials & methods

articipants

articipants  were  70  community-dwelling  adults  with  a
ange  of  emotional  disorders.  On  average,  participants  were
3.74  (SD  =  12.64)  years  old.  The  majority  of  the  sample
dentified  as  female  (n  =  47;  67.1%)  and  white  (n  =  49;  70.0%).
otential  participants  were  deemed  eligible  if  they  were  18
ears  old  or  older  and  were  determined  to  have  at  least
ne  of  the  following  emotional  disorders  using  Diagnostic
nd  Statistical  Manual-5  (American  Psychiatric  Association,
013)  criteria:  panic  disorder,  generalized  anxiety  disor-
er,  social  anxiety  disorder,  obsessive-compulsive  disorder,
osttraumatic  stress  disorder,  major  depressive  disorder,
r  persistent  depressive  disorder.  Participants  were  diag-
osed  using  the  Diagnostic  Interview  for  Anxiety,  Mood,
nd  Obsessive-Compulsive  and  Related  Neuropsychiatric  Dis-
rders  (DIAMOND),  a  structured  interview  conducted  by
linical  psychology  doctoral  students  who  were  trained  to
eliability  on  the  measure.  In  addition,  participants  were
xcluded  if  their  symptoms  warranted  alternative  treat-
ent.  Specifically,  participants  who  had  experienced  one

r  more  manic  episodes  within  the  past  year,  endorsed  sui-
idal  ideation  with  acute  intent,  met  criteria  for  substance
se  disorder  in  the  past  three  months,  or  exhibited  psychotic
ymptoms  were  excluded.  Participants  were  asked  to  refrain
rom  receiving  psychotherapy  outside  of  the  study  protocol

nd  remain  on  their  current  dosages  of  psychotropic  medica-
ions  throughout  the  study.  Participants  provided  informed
onsent  prior  to  all  research  activities.  The  local  university
nstitutional  Review  Board  approved  all  study  procedures.
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rocedures

he  parent  study  of  the  current  analysis  was  a  sequential
ultiple  assignment  randomized  trial  (SMART),  in  which
articipants  underwent  two  randomizations  (Sauer-Zavala
t  al.,  2022).  First,  before  beginning  treatment,  partici-
ants  were  randomized  to  receive  the  five  core  UP  modules
n  one  of  three  orders:  (1)  the  standard,  published  order
n  =  26;  37.1%;  Barlow  et  al.,  2018),  (2)  an  order  that  prior-
tized  the  participant’s  relative  skill  deficits  (n  =  21;  30.0%;
ompensation  condition),  or  (3)  an  order  that  prioritized
he  participant’s  strengths  (n  =  23;  32.9%;  capitalization
ondition).  These  modules  were  delivered  as  part  of  once
eekly,  individual  outpatient  therapy  sessions  that  were
0  to  60  minutes  in  duration.  Each  module  consisted  of
wo  consecutive  sessions  except  for  Countering  Emotional
ehaviors,  which  consisted  of  four  consecutive  sessions.
tudy  therapists  included  a  licensed  clinical  psychologist,  a
ost-doctoral  fellow,  and  two  clinical  psychology  graduate
tudents,  all  of  whom  were  certified  in  their  use  of  the
P  by  a  co-developer  of  the  treatment  (SSZ).  Therapists
emonstrated  high  levels  of  competence  with  regards
o  fidelity  to  treatment  protocol  and  therapeutic  skill
Sauer-Zavala  et  al.,  2022).

In  the  second-stage  randomization,  which  took  place  fol-
owing  the  fifth  session,  patients  were  randomly  assigned
o  either  discontinue  treatment  following  the  sixth  session
n  =  35;  50.0%;  brief  treatment  condition)  or  following  the
welfth  session  (n  =  35;  50.0%;  full  treatment  condition).  Due
o  this  randomization,  not  all  participants  received  all  core
P  modules.  Participants  completed  major  assessments  that

ncluded  a  clinician-rated  diagnostic  assessment  (conducted
y  one  of  two  advanced  graduate  students  certified  in  the
SM-5  Diagnostic  Interview  for  Anxiety,  Mood,  and  OCD  and
elated  Neuropsychiatric  Disorders  [DIAMOND;  (Tolin  et  al.,
018)  and  self-report  battery  at  baseline,  after  their  fifth
ession,  and  after  the  twelfth  session  (or  12  weeks  following
heir  first  session  for  those  assigned  to  the  brief  treatment
ondition).

easures

emographics

articipants  completed  a  demographics  form  at  baseline.
articipants  self-reported  their  age,  gender,  racial/ethnic
ackground,  and  family  income.

spects  of  Aversive  Reactivity

eliefs  about  Emotions  Scale.  The  Beliefs  about  Emotions
cale  (BES;  Rimes  &  Chalder,  2010)  is  a  12-item  self-report
easure  designed  to  assess  the  strength  of  beliefs  that

xperiencing  or  expressing  negative  emotions  is  unaccept-
ble.  Items  are  rated  from  0  (totally  disagree)  to  6  (totally
gree)  and  summed  to  calculate  a  total  score.  The  BES  was
dministered  before  each  session,  and  BES  items  exhibited
ood-to-excellent  internal  consistency  at  each  session  (�s:

89—.95).

Southampton  Mindfulness  Questionnaire.  The
outhampton  Mindfulness  Questionnaire  (SMQ;  Chadwick
t  al.,  2008) is  a  16-item  self-report  measure  designed  to
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ssess  nonjudgmental  awareness  to  distressing  thoughts
r  images.  Items  are  rated  from  0  (disagree  totally) to  6
agree  totally)  and  summed  to  calculate  a  total  score.  The
MQ  was  administered  before  each  session,  and  SMQ  items
emonstrated  good-to-excellent  internal  consistency  at
ach  session  (�s:  .86—.96).

Unified  Protocol—Cognitive  Skills  Questionnaire.  The
nified  Protocol—Cognitive  Skills  Questionnaire  (UP-CSQ;
auer-Zavala  et  al.,  2017)  is  a  7-item  self-report  measure
esigned  to  assess  the  frequency  of  cognitive  skill  use  over
he  past  week.  Items  are  rated  from  1  (never) to  5  (always
r  when  needed)  and  summed  to  calculate  a  total  score.  The
P-CSQ  was  administered  before  each  session,  and  UP-CSQ

tems  demonstrated  good-to-excellent  internal  consistency
t  each  session  (�s:  .87—.94).

Multidimensional  Experiential  Avoidance
uestionnaire-Behavioral  Avoidance  subscale.  The
ultidimensional  Experiential  Avoidance  Questionnaire-
ehavioral  Avoidance  subscale  (MEAQ-BA;  Gámez  et  al.,
011)  is  an  11-item  self-report  measure  designed  to  assess
vert,  situational  avoidance  of  distressing  emotions  or
ituations.  Items  are  rated  from  1  (strongly  disagree)  to

 (strongly  agree) and  summed  to  calculate  a  total  score.
he  MEAQ-BA  was  administered  before  each  session,  and
EAQ-BA  items  demonstrated  excellent  internal  consistency
t  each  session  (�s:  .92—.95).

Anxiety  Sensitivity  Index.  The  Anxiety  Sensitivity  Index
ASI;  Reiss  et  al.,  1986)  is  a  16-item  self-report  measure
esigned  to  assess  beliefs  about  the  somatic  consequences
f  anxiety  symptoms.  Items  are  rated  from  0  (very  lit-
le)  to  4  (very  much) and  summed  to  calculate  a  total
core.  The  ASI  was  administered  before  each  session,  and
SI  items  demonstrated  good  internal  consistency  at  each
ession  (McDonald’s  �s:  .83—.89).

uality  of  Life

he  Quality  of  Life  Enjoyment  and  Satisfaction  Question-
aire  (Q-LES-Q;  Endicott  et  al.,  1993)  is  a  16-item  self-report
easure  designed  to  provide  an  index  of  global  life  satisfac-

ion  during  the  past  week.  Levels  of  satisfaction  in  various
omains  (e.g.,  physical  health,  mood,  work)  are  rated  from

 (very  poor) to  5  (very  good) and  summed  to  calculate  a
otal  score.  The  Q-LES-Q  was  administered  prior  to  session
,  prior  to  session  6,  and  at  the  end  of  the  treatment  period,
nd  Q-LES-Q  items  demonstrated  good-to-excellent  internal
onsistency  at  each  timepoint  (�s:  .84—.91).

ata  Analytic  Method

e  first  examined  descriptive  statistics  for  our  demograph-
cs  and  variables  of  interest.  We  compared  scores  on  our
rimary  variables  of  interest  in  the  current  sample  to  those
rom  a  relatively  large,  unselected  undergraduate  sample
or  reference  (Sauer-Zavala  et  al.,  2019).  We  then  explored
orrelations  among  demographics  and  variables  of  interest
sing  proc  corr  in  SAS  Version  9.4.  We  planned  to  include  any
ariables  that  were  significantly  correlated  with  our  pre-

ictors  of  interest  (i.e.,  aspects  of  aversive  reactivity)  at
aseline.

We  used  hierarchical  linear  modeling  to  explore  pat-
erns  of  change  in  the  five  aspects  of  aversive  reactivity
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nd  quality  of  life  with  proc  mixed  in  SAS  Version  9.4.  We
ocused  on  the  first  six  sessions  of  treatment  to  enhance  the
ower  of  our  between-person  analyses  because  half  of  par-
icipants  were  randomized  to  discontinue  treatment  after
ession  six.  To  explore  whether  aspects  of  aversive  reac-
ivity  and  quality  of  life  changed  during  these  sessions,  we
ntered  session  number  as  a  fixed  effect  predictor  of  each
utcome  in  separate  models.  We  also  entered  fixed  effects
f  a  dummy-coded  indicator  variable  representing  the  ther-
pist  and  a  dummy-coded  indicator  variable  representing
he  sequencing  randomization  condition  to  account  for  these
ffects.  We  included  a  fixed-effects  therapist  indicator  vari-
ble  rather  than  a  random  effect  of  therapists  because
odeling  four  therapists  as  fixed  effects  may  produce  less
iased  parameter  estimates  than  modeling  them  as  random
ffects  (McNeish  &  Stapleton,  2016),  although  we  note  how
his  strategy  limits  the  generalizability  of  our  results.  We
ncluded  random  intercepts  and  used  an  autoregressive  lag-

 covariance  structure  for  the  residuals,  given  the  temporal
ature  of  these  models.  Of  note,  because  quality  of  life  was
nly  measured  at  major  assessment  time  points,  the  model
esting  change  in  quality  of  life  over  time  did  not  converge
hen  the  repeated  measures  residual  covariance  structure
as  specified.  Thus,  this  model  includes  random  intercepts
nly.  We  used  restricted  maximum  likelihood  estimation
nd  the  Kenward-Roger  method  to  calculate  denominator
egrees  of  freedom  in  all  models.

To  test  the  relation  between  changes  in  aspects  of
versive  reactivity  and  quality  of  life,  we  examined  five
ultilevel  structural  equation  models  using  Mplus  Version

.0  (Muthén  &  Muthén,  2008-2012).  We  estimated  the  latent
erson-specific  slopes  of  each  aspect  of  aversive  reactivity
cross  sessions  1—5  at  Level-1  and  used  these  slopes  to  pre-
ict  Level-2  residualized  change  in  quality  of  life  ratings  at
ssessment  2,  controlling  for  quality  of  life  ratings  at  Assess-
ent  1  (Fig.  1).  In  line  with  the  HLM  models  above,  we

lso  included  dummy-coded  indicator  variables  represent-
ng  therapist  and  sequencing  condition  in  the  Level-2  part
f  the  model.  All  models  used  full  information  maximum
ikelihood  to  account  for  missing  data.  Finally,  we  applied
he  Benjamini-Hochberg  procedure  to  this  family  of  11  tests
six  HLMs  and  five  SEMs)  using  a  false  discovery  rate  of  5%.
ode  for  all  primary  analyses  is  available  at:  https://osf.

o/s9uwf/?view  only=811777e7720749759f54ce0026b96f97.
Of  note,  three  manuscripts  have  been  published  and  two

urther  manuscripts  have  been  submitted  for  review  using
ata  from  this  randomized  clinical  trial.  Southward  and
auer-Zavala  (2020)  described  changes  in  distress  aversion
ubscale  of  the  MEAQ  and  anxiety  in  three  exemplar  par-
icipants  but  did  not  formally  analyze  these  associations.
ood  et  al.  (2021)  compared  changes  in  distress  aversion,
nxiety,  and  depression  between  participants  with  and  with-
ut  trauma  exposure.  Southward  and  Sauer-Zavala  (2021a)
nalyzed  how  within-person  UP  skill  use  predicted  session-
o-session  changes  in  anxiety  and  depression.  Sauer-Zavala
t  al.,  2022  reported  on  changes  in  clinical  severity,  anxiety,
nd  depression  among  participants  randomized  to  module-
equencing  conditions.  Finally,  Southward  and  Sauer-Zavala

2021b)  tested  whether  UP  modules  exerted  similar  or  dif-
erential  effects  on  session-to-session  changes  in  anxiety,
epression,  and  the  five  aspects  of  aversive  reactivity  mea-
ured  here.

https://osf.io/s9uwf/?view_only=811777e7720749759f54ce0026b96f97
https://osf.io/s9uwf/?view_only=811777e7720749759f54ce0026b96f97
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igure  1  General  multilevel  structural  equation  model  of  cha

esults

en  participants  failed  to  report  Q-LES-Q  scores  at  Assess-
ent  2  and  one  participant  failed  to  report  Q-LES-Q

cores  at  Assessment  1.  There  was  no  other  missing  data.
articipants  in  the  current  sample  reported  significantly
igher  BES,  t(524.5)  =  5.96,  p  <  .01,  95%  CI  [6.78,  13.46],
 =  .76;  MEAQ-BA,  t(77.3)  =  3.24,  p  <  .01,  95%  CI  [1.80,  7.50],
 =  .48;  and  ASI  scores,  t(554.5)  =  2.53,  p  <  .01,  95%  CI  [.86,
.80],  d  =  .32;  significantly  lower  SMQ  scores,  t(78.5)  =  3.69,

 <  .01,  95%  CI  [3.25,  10.87],  d  =  .54;  but  not  significantly

fl

d
p

Table  1  Means,  standard  deviations,  and  correlations  among  stud

1  2  3  4  

1.  Age  —
2.  Gender  .14  —
3. Racial  Background  −.07  −.18  —
4. Income  .02  −.09  −.02  —
5. ASI  −.17  −.06  −.02  .01  

6. BES  −.06  .17  .05  −.13  

7. MEAQ-BA  −.03  .05  −.05  −.04  

8. SMQ  .09  .12  −.10  −.09  

9. UP-CSQ  −.09  .14  .10  .03  

10. Q-LES-Q  −.10  <  .01  −.06  .36**  

M/n 33.74  47  49  $50,000-  

SD/% 12.64  67.1  70.0  99,999  

Gender: female = 0, male = 1. Racial Background: White = 0, non-W
Questionnaire-Behavioral Activation; ASI = Anxiety Sensitivity Index; B
ness Questionnaire; UP-CSQ = Unified Protocol-Cognitive Skills Questio
Questionnaire. All correlations with Income are Spearman’s �.

* p < .05.
** p < .01.

5

 in  aversive  reactivity  predicting  changes  in  quality  of  life.

ifferent  UP-CSQ  scores,  t(79.2)  =  1.45,  p  =  .15,  95%  CI
−.36,  2.30],  d  =  .21,  than  the  unselected  student  sample.
emographic  characteristics  were  not  significantly  related
o  any  aspect  of  aversive  reactivity,  ps  >  .15  (Table  1).  Inter-
stingly,  the  only  aspects  of  aversive  reactivity  that  were
ignificantly  associated  with  Q-LES-Q  scores  at  baseline
ere  behavioral  avoidance,  r  =  −.25,  p  =  .04,  and  cognitive

exibility,  r  =  .36,  p  <  .01  (Table  1).

All  aspects  of  aversive  reactivity  significantly  changed
uring  the  first  six  sessions  of  treatment  (Tables  S1—S6,  Sup-
lemental  Online  Materials).  BES,  B  =  −1.65,  SE  = .33,

y  variables  at  baseline.

5  6  7  8  9  10

—
.24*  —
.30*  .22  —
—.46**  −.28*  −.35**  —
−.10  .12  −.27*  .23  −
−.16  −.17  −.25*  .15  .36**  —

27.07  43.81  40.29  40.14  22.97  43.01
10.81  11.91  11.48  15.24  5.32  8.64

hite = 1; MEAQ-BA = Multidimensional Experiential Avoidance
ES = Beliefs about Emotions Scale; SMQ = Southampton Mindful-
nnaire; Q-LES-Q = Quality of Life Enjoyment and Satisfaction
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 <  .01,  95%  CI  [−2.32,−.99],  MEAQ-BA,  B  =  −.85,  SE  =  .34,
 =  .01,  95%  CI  [−1.53,−.17],  and  ASI  scores,  B  =  −1.90,
E  =  .27,  p  <  01,  95%  CI  [−2.45,−1.35]  all  significantly
ecreased  while  SMQ,  B  =  1.43,  SE  =  .43,  p  <  .01,  95%  CI  [.58,
.28]  and  UP-CSQ  scores,  B  =  .79,  SE  =  .15,  p  <  .01,  95%  CI
.49,  1.09]  significantly  increased.  Q-LES-Q  scores  also  sig-
ificantly  increased  from  Assessment  1  to  Assessment  2,

 =  3.24,  SE  =  .92,  p  <  .01,  95%  CI  [1.40,  5.08].
Participants  with  steeper  decreases  in  BES  scores,

 = −1.23,  SE  =  .42,  p  <  .01,  95%  CI  [−2.06,−.41],  and  MEAQ-
A  scores,  B  =  −1.31,  SE  =  .49,  p  =  .01,  95%  CI  [−2.27,−.35];
nd  steeper  increases  in  SMQ  scores,  B  =  1.46,  SE  =  .59,

 =  .01,  95%  CI  [.30,  2.62],  demonstrated  steeper  increases
n  Q-LES-Q  scores  during  the  first-stage  randomization
Tables  S7—S11).  Although  in  the  expected  directions,
ecreases  in  ASI  scores,  B  =  −1.51,  SE  =  .81,  p  =  .06,  95%
I  [−3.09,  .07],  and  increases  in  UP-CSQ  scores,  B  =  6.20,
E  =  4.76,  p  =  .19,  95%  CI  [−3.13,  15.52]  were  not  significan-
ly  related  to  changes  in  Q-LES-Q  scores  (Tables  S7—S11).

iscussion

he  aim  of  this  study  was  to  examine  associations  between
hanges  in  five  aspects  of  aversive  reactivity  (i.e.,  non-
cceptance  of  emotions,  mindlessness,  cognitive  rigidity,
ehavioral  avoidance,  and  anxiety  sensitivity)  and  changes
n  quality  of  life  during  the  UP.  Consistent  with  prior
esearch,  quality  of  life  significantly  improved  over  the
rst  six  sessions  of  treatment  (Gallagher  et  al.,  2013).  Fur-
hermore,  mindfulness  and  cognitive  flexibility  significantly
ncreased,  while  non-acceptance  of  emotions,  behavioral
voidance,  and  anxiety  sensitivity  decreased.  Increases  in
uality  of  life  over  the  first  six  sessions  of  treatment  were
ssociated  with  improvements  in  non-acceptance  of  emo-
ions,  mindfulness,  and  behavioral  avoidance,  marginally
ssociated  with  improvements  in  anxiety  sensitivity,  and  not
ignificantly  associated  with  improvements  in  cognitive  flex-
bility.

Findings  suggest  a  model  of  relative  equifinality,  in  which
mprovements  in  multiple  distinct  mechanisms  of  aversive
eactivity  are  similarly  related  to  improvements  in  quality
f  life.  Specifically,  increases  in  mindfulness  and  decreases
n  non-acceptance  of  emotions  and  behavioral  avoidance
ere  similarly  associated  with  improvements  in  quality  of

ife  over  the  first  half  of  treatment  in  line  with  prior  inter-
ention  research.  In  a  recent  meta-analysis,  mindfulness  was

 key  mechanism  in  the  association  between  mindfulness-
ased  interventions  and  improvements  in  quality  of  life  (Gu
t  al.,  2015).  Cross-sectionally,  experiential  avoidance  has
een  related  to  lower  quality  of  life  among  people  with  panic
ymptoms  (Kirk  et  al.,  2019).  In  a  daily  diary  study,  greater
evels  of  experiential  avoidance  predicted  lower  positive
ffect,  event  enjoyment,  and  meaning  in  life  (Machell  et  al.,
015).  Finally,  positive  beliefs  about  emotions  have  been
hown  to  be  predictive  of  higher  life  satisfaction  (King  &
ela  Rosa,  2019).

Interestingly,  improvements  in  anxiety  sensitivity  were

nly  marginally  associated  with  improvements  in  quality
f  life  and  improvements  in  cognitive  flexibility  were  not
ignificantly  associated  with  improvements  in  quality  of
ife.  Given  that  quality  of  life  encompasses  multiple  broad
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omains,  it  is  possible  that  anxiety  sensitivity  and  cogni-
ive  flexibility  are  more  narrow  constructs  than  behavioral
voidance,  non-acceptance  of  emotions,  and  mindfulness
Sauer-Zavala  et  al.,  2017).  Alternatively,  improvements  in
uality  of  life  may  indicate  a  greater  openness  to  emotional
xperiences  that  is  more  strongly  indicated  by  approach-
nd  acceptance-based  constructs.  We  encourage  future
esearchers  to  continue  investigating  the  nomological  net-
ork  of  aspects  of  aversive  reactivity  and  quality  of  life.

This  study  extends  previous  findings  regarding  the  effi-
acy  of  the  UP  for  reducing  symptoms  of  emotional  disorders
y  providing  support  for  the  UP’s  role  in  improving  aspects
f  aversive  reactivity  and  quality  of  life.  The  finding  that
mprovements  in  several  aspects  of  aversive  reactivity  were
ssociated  with  improvements  in  quality  of  life  suggests
hat  the  UP  may  exert  relatively  broad  effects,  both  on
ransdiagnostic  mechanisms  and  positive  psychological  func-
ioning.  Clinically,  improvements  in  patients’  reactions  to
heir  emotions,  especially  those  that  are  approach-  and
cceptance-based,  may  be  useful  indicators  of  improve-
ents  in  their  quality  of  life.  It  is  also  possible  that  the

nverse  relation  is  true:  improvements  in  quality  of  life
which  may  be  influenced  by  symptom  change  or  other
herapeutic  mechanisms)  may  indicate  improvements  in
atients’  reactions  to  their  emotions).  We  encourage  future
esearchers  to  test  the  temporal  relations  between  these
onstructs  to  determine  if  one  set  of  constructs  precedes
nd  predicts  the  other  (Southward  &  Sauer-Zavala,  2020).

Our  findings  should  be  interpreted  in  light  of  the  study’s
imitations.  First,  given  that  assessments  of  aversive  reactiv-
ty  and  quality  of  life  were  made  over  the  same  time  period,
e  cannot  determine  a  causal  effect  between  them.  By  mea-

uring  these  variables  more  frequently,  future  researchers
ay  be  better  able  to  establish  temporal  precedence  and

enerate  causal  conclusions  about  the  relation  between
uality  of  life  and  the  facets  of  aversive  reactivity.  Second,
t  is  possible  that  several  variables  such  as  symptom  change,
herapeutic  alliance,  and  homework  completion  simultane-
usly  influenced  changes  in  quality  of  life  and  the  aspects  of
versive  reactivity.  Third,  our  results  pertain  to  the  first  six
essions  of  the  UP,  rather  than  the  full  treatment  protocol,
imiting  their  generalizability,  and  highlighting  more  imme-
iate  changes  in  these  constructs  early  in  treatment.  Fourth,
hereas  measures  of  aversive  reactivity  were  administered
rior  to  each  therapy  session,  the  Q-LES-Q  was  administered
nly  at  baseline,  after  session  5,  and  at  the  end  of  treat-
ent.  As  such,  quality  of  life  could  only  be  analyzed  at  two

ime  points  rather  than  at  every  session.  Future  research
hould  prioritize  the  analysis  of  session-by-session  changes
n  aversive  reactivity  and  quality  of  life.  Lastly,  not  all  parti-
ipants  received  all  5  UP  modules.  Although  each  module  is
hought  to  act  on  a specific  target  mechanism,  the  transdiag-
ostic  nature  of  the  UP  promotes  broad  and  general  effects
cross  a  range  of  domains  and  outcomes.  Emerging  evidence
uggests  that  the  UP  modules  can  influence  module-specific
hange  processes  in  a generalized,  rather  than  unique  man-
er  (Southward  &  Sauer-Zavala,  2022).  Thus,  while  patients
ay  not  have  been  presented  with  each  UP  module  by  ses-
ion  6,  it  is  likely  that  the  modules  taught  to  them  by  this
tage  in  treatment  exerted  influences  on  not  only  their  tar-
et  outcomes,  but  on  the  general  constructs  of  aversive
eactivity  overall.
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To  our  knowledge,  this  is  the  first  study  to  examine  asso-
iations  between  unique  aspects  of  aversive  reactivity  and
uality  of  life  in  the  UP.  We  found  that  improvements  in
on-acceptance  of  emotions,  mindfulness,  and  behavioral
voidance  were  significantly  linked  to  increases  in  qual-
ty  of  life,  whereas  improvements  in  anxiety  sensitivity
nd  cognitive  flexibility  were  not  significantly  associated
ith  improvements  in  quality  of  life.  These  results  repli-
ate  previous  findings  showing  that  the  UP  is  efficacious  for
mproving  quality  of  life  as  well  as  emotional  disorder  symp-
oms,  highlighting  its  utility  as  a  transdiagnostic  treatment.

isclosure of interest

hannon  Sauer-Zavala  receives  royalties  from  Oxford  Uni-
ersity  Press  in  her  role  as  an  author  of  the  Unified  Protocol.

Sohayla  A.  Elhusseini,  Lauren  E.  Cravens  and  Matthew  W.
outhward  declare  that  they  have  no  competing  interests.

cknowledgments

he  authors  would  like  to  thank  Patrick  Goh,  Caitlyn  Hood,
tephen  Semcho,  and  Nicole  Stumpp  for  conducting  ther-
py  session  and  assessments.  The  authors  would  also  like
o  thank  Destiney  MacLean,  Anna  Garlock,  and  Alex  Urs  for
heir  project  assistance  throughout  the  study.

ppendix A. Supplementary data

upplementary  data  associated  with  this  article  can  be
ound,  in  the  online  version,  at  http://doi.dx.org/10.1016/
.jbct.2021.12.001.

eferences

bramowitz, J. S., Tolin, D. F., & Street, G. P. (2001). Para-
doxical effects of thought suppression: a meta-analysis of
controlled studies. Clinical Psychology Review, 21(5), 683—703.
https://doi.org/10.1016/s0272-7358(00)00057-x

merican Psychiatric Association. (2013). Diagnostic and
statistical manual of mental disorders (5th ed.).
https://doi.org/10.1176/appi.books.9780890425596

arlow, D. H., Ellard, K. K., Sauer-Zavala, S., Bullis, J. R.,
& Carl, J. R. (2014). The origins of neuroticism. Perspec-
tives on Psychological Science, 9(5), 481—496. https://doi.org/
10.1177/1745691614544528

arlow, D. H., Farchione, T. J., Bullis, J. R., Gallagher, M. W.,
Murray-Latin, H., Sauer-Zavala, S., Bentley, K. H., Thompson-
Hollands, J., Conklin, L. R., Boswell, J. F., Ametaj, A., Carl, J.
R., Boettcher, H. T., & Cassiello-Robbins, C. (2017). The Unified
Protocol for transdiagnostic treatment of emotional disorders
compared with diagnosis-specific protocols for anxiety disorders:
A randomized clinical trial. JAMA Psychiatry,  74(9), 875—884.
https://doi.org/10.1001/jamapsychiatry.2017.2164

arlow, D. H., Farchione, T. J., Sauer-Zavala, S., Latin, H. M., Ellard,
K. K., Bullis, J. R., et al. (2018). Unified protocol for transdiag-
nostic treatment of emotional disorders: Therapist guide (2nd

ed.). Oxford University Press.

ullis, J. R., Boettcher, H., Sauer-Zavala, S., Farchione, T. J., &
Barlow, D. H. (2019). What is an emotional disorder? A transdiag-
nostic mechanistic definition with implications for assessment,

G

7

 PRESS
 Therapy  xxx  (xxxx)  xxx—xxx

treatment, and prevention. Clinical Psychology: Science and
Practice, 26(2), e12278. https://doi.org/10.1111/cpsp.12278

ampbell-Sills, L., Barlow, D. H., Brown, T. A., & Hofmann, S.
G. (2006). Acceptability and suppression of negative emo-
tion in anxiety and mood disorders. Emotion, 6(4), 587—595.
https://doi.org/10.1037/1528-3542.6.4.587

arl, J. R., Soskin, D. P., Kerns, C., & Barlow, D. H. (2013).
Positive emotion regulation in emotional disorders: A theo-
retical review. Clinical Psychology Review, 33(3), 343—360.
https://doi.org/10.1016/j.cpr.2013.01.003

assiello-Robbins, C., Southward, M. W.,  Tirpak, J. W., & Sauer-
Zavala, S. (2020). A systematic review of Unified Protocol
applications with adult populations: Facilitating widespread dis-
semination via adaptability. Clinical Psychology Review,  78,
101852. https://doi.org/10.1016/j.cpr.2020.101852

hadwick, P., Hember, M., Symes, J., Peters, E., Kuipers, E., & Dag-
nan, D. (2008). Responding mindfully to unpleasant thoughts and
images: Reliability and validity of the Southampton Mindfulness
Questionnaire (SMQ). The British Journal of Clinical Psychology,
47(Pt 4), 451—455. https://doi.org/10.1348/014466508X314891

onway, C. C., Naragon-Gainey, K., & Harris, M. T. (2021).
The structure of distress tolerance and neighboring emo-
tion regulation abilities. Assessment, 28(4), 1050—1064.
https://doi.org/10.1177/1073191120954914

uijpers, P., Smit, F., Penninx, B. W.,  de Graaf, R., ten Have, M.,
& Beekman, A. T. (2010). Economic costs of neuroticism: A
population-based study. Archives of General Psychiatry,  67(10),
1086—1093. https://doi.org/10.1001/archgenpsychiatry.
2010.130

ndicott, J., Nee, J., Harrison, W., & Blumenthal, R. (1993). Quality
of life enjoyment and satisfaction questionnaire: A new mea-
sure. Psychopharmacology Bulletin, 29(2), 321—326.

ustis, E. H., Cardona, N., Nauphal, M., Sauer-Zavala, S., Rosellini,
A. J., Farchione, T. J., & Barlow, D. H. (2020). Experiential
avoidance as a mechanism of change across cognitive-behavioral
therapy in a sample of participants with heterogeneous anxi-
ety disorders. Cognitive Therapy and Research, 44(2), 275—286.
https://doi.org/10.1007/s10608-019-10063-6

ergusson, D. M., McLeod, G. F., Horwood, L. J., Swain, N. R., Chap-
ple, S., & Poulton, R. (2015). Life satisfaction and mental health
problems (18 to 35 years). Psychological Medicine, 45(11),
2427—2436. https://doi.org/10.1017/S0033291715000422

ord, B. Q., Lam, P., John, O. P., & Mauss, I. B. (2018). The psy-
chological health benefits of accepting negative emotions and
thoughts: Laboratory, diary, and longitudinal evidence. Jour-
nal of Personality and Social Psychology,  115(6), 1075—1092.
https://doi.org/10.1037/pspp0000157

rydenberg, E., & Lewis, R. (2009). Relations among well-being,
avoidant coping, and active coping in a large sample of Aus-
tralian adolescents. Psychological reports, 104(3), 745—758.
https://doi.org/10.2466/PR0.104.3.745-758

usar-Poli, P., de Pablo, G. S., De Micheli, A., Nieman, D. H.,
Correll, C. U., Kessing, L. V., & van Amelsvoort, T. (2020).
What is good mental health? A scoping review. European Neu-
ropsychopharmacology, 31,  33—46. https://doi.org/10.1016/
j.euroneuro.2019.12.105

allagher, M. W.,  Sauer-Zavala, S. E., Boswell, J. F., Carl, J.
R., Bullis, J., Farchione, T. J., & Barlow, D. H. (2013). The
impact of the Unified Protocol for Emotional Disorders on qual-
ity of life. International Journal of Cognitive Therapy, 6(1), 10.
https://doi.org/10.1521/ijct.2013.6.1.57

ámez, W., Chmielewski, M., Kotov, R., Ruggero, C., &
Watson, D. (2011). Development of a measure of experien-
tial avoidance: The Multidimensional Experiential Avoidance

Questionnaire. Psychological Assessment, 23(3), 692—713.
https://doi.org/10.1037/a0023242

u, J., Strauss, C., Bond, R., & Cavanagh, K. (2015). How do
mindfulness-based cognitive therapy and mindfulness-based

http://doi.dx.org/10.1016/j.jbct.2021.12.001
http://doi.dx.org/10.1016/j.jbct.2021.12.001
https://doi.org/10.1016/s0272-7358(00)00057-x
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1177/1745691614544528
https://doi.org/10.1177/1745691614544528
https://doi.org/10.1001/jamapsychiatry.2017.2164
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0035
https://doi.org/10.1111/cpsp.12278
https://doi.org/10.1037/1528-3542.6.4.587
https://doi.org/10.1016/j.cpr.2013.01.003
https://doi.org/10.1016/j.cpr.2020.101852
https://doi.org/10.1348/014466508X314891
https://doi.org/10.1177/1073191120954914
https://doi.org/10.1001/archgenpsychiatry.2010.130
https://doi.org/10.1001/archgenpsychiatry.2010.130
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0090
https://doi.org/10.1007/s10608-019-10063-6
https://doi.org/10.1017/S0033291715000422
https://doi.org/10.1037/pspp0000157
https://doi.org/10.2466/PR0.104.3.745-758
https://doi.org/10.1016/j.euroneuro.2019.12.105
https://doi.org/10.1016/j.euroneuro.2019.12.105
https://doi.org/10.1521/ijct.2013.6.1.57
https://doi.org/10.1037/a0023242


 IN+Model
J

vens

H

K

K

M

M

M

M

N

R

R

S

S

S

S

S

S

S

S

S

T

W

W

W

W
S., Sauer-Zavala, S., Farchione, T. J., & Barlow, D. H. (2019).
ARTICLEBCT-431; No. of Pages 8

S.A.  Elhusseini,  L.E.  Cra

stress reduction improve mental health and wellbeing? A
systematic review and meta-analysis of mediation studies. Clin-
ical Psychology Review, 37,  1—12. https://doi.org/10.1016/
j.cpr.2015.01.006

ood, C. O., Southward, M. W., Bugher, C., & Sauer-Zavala, S.
(2021). A preliminary evaluation of the Unified Protocol among
trauma-exposed adults with and without PTSD. International
Journal of Environmental Research and Public Health,  18(21)
https://doi.org/10.3390/ijerph182111729. Article 11729

ing, R. B., & dela Rosa, E. D. (2019). Are your emotions under
your control or not? Implicit theories of emotion predict
well-being via cognitive reappraisal. Personality and Indi-
vidual Differences, 138, 177—182. https://doi.org/10.1016/
j.paid.2018.09.040

irk, A., Meyer, J. M., Whisman, M. A., Deacon, B. J., & Arch, J. J.
(2019). Safety behaviors, experiential avoidance, and anxiety: A
path analysis approach. Journal of Anxiety Disorders, 64,  9—15.
https://doi.org/10.1016/j.janxdis.2019.03.002

achell, K. A., Goodman, F. R., & Kashdan, T. B. (2015).
Experiential avoidance and well-being: A daily diary
analysis. Cognition and Emotion, 29(2), 351—359.
https://doi.org/10.1080/02699931.2014.911143

agidson, J. F., Roberts, B. W.,  Collado-Rodriguez, A., & Lejuez, C.
W. (2014). Theory-driven intervention for changing personality:
Expectancy value theory, behavioral activation, and consci-
entiousness. Developmental Psychology,  50(5), 1442—1450.
https://doi.org/10.1037/a0030583

cNeish, D., & Stapleton, L. M. (2016). Modeling clustered data
with very few clusters. Multivariate Behavioral Research, 51(4),
495—518. https://doi.org/10.1080/00273171.2016.1167008

uthén, L. K., & Muthén, B. O. (1998-2012). Mplus user’s  guide (7th
ed.). Muthén & Muthén.

aragon-Gainey, K., & Watson, D. (2018). What Lies Beyond Neu-
roticism? An Examination of the Unique Contributions of Social-
Cognitive Vulnerabilities to Internalizing Disorders. Assessment,
25(2), 143—158. https://doi.org/10.1177/1073191116659741

eiss, S., Peterson, R. A., Gursky, D. M., & McNally, R. J. (1986).
Anxiety sensitivity, anxiety frequency and the prediction of
fearfulness. Behaviour Research and Therapy, 24(1), 1—8.
https://doi.org/10.1016/0005-7967(86)90143-9

imes, K. A., & Chalder, T. (2010). The Beliefs about Emo-
tions Scale: Validity, reliability and sensitivity to change.
Journal of Psychosomatic Research, 68(3), 285—292.
https://doi.org/10.1016/j.jpsychores.2009.09.014

auer-Zavala, S., Cassiello-Robbins, C., Ametaj, A. A., Wilner, J. G.,
& Pagan, D. (2019). Transdiagnostic treatment personalization:
The feasibility of ordering Unified Protocol modules according to
patient strengths and weaknesses. Behavior Modification, 43(4),
518—543. https://doi.org/10.1177/0145445518774914

auer-Zavala, S., Cassiello-Robbins, C., Conklin, L. R., Bullis, J. R.,

Thompson-Hollands, J., & Kennedy, K. A. (2017). Isolating the
unique effects of the Unified Protocol treatment modules using
single case experimental design. Behavior Modification, 41(2),
286—307. https://doi.org/10.1177/0145445516673827

8

 PRESS
,  M.W.  Southward  et  al.

auer-Zavala, S., Southward, M. W., & Semcho, S. A. (2020). Inte-
grating and differentiating personality and psychopathology in
cognitive behavioral therapy. Journal of Personality. Advance
online publication., https://doi.org/10.1111/jopy.12602

outhward, M. W.,  & Sauer-Zavala, S. (2021a). Dimensions of
skill use in the Unified Protocol: Exploring unique effects on
anxiety and depression. Journal of Consulting and Clinical Psy-
chology. Advance online publication, https://doi.org/10.1037/
ccp0000701

outhward, M. W., & Sauer-Zavala, S. (2021b). Do Unified Protocol
modules exert general or unique effects on anxiety, depression,
and module-specific processes of change? [Manuscript sumitted
for publication].

auer-Zavala, S., Southward, M. W.,  Stumpp, N. E., Semcho, S. A.,
Hood, C. O., Garlock, A., & Urs, A. (2022). A SMART approach to
personalized care: How to select and sequence skills in transdi-
agnostic CBT. Submitted for publication.

outhward, M. W., & Sauer-Zavala, S. (2020). Experimen-
tal manipulations to test theory-driven mechanisms of
cognitive behavior therapy. Frontiers in Psychiatry,  11
https://doi.org/10.3389/fpsyt.2020.603009. Article 603009

outhward, M. W.,  & Sauer-Zavala, S. (2022). Do Unified Protocol
modules exert general or unique effects on anxiety, depres-
sion, and module-specific processes of change? Submitted for
publication.

pinhoven, P., van Hemert, A. M., & Penninx, B. W. (2017). Expe-
riential avoidance and bordering psychological constructs as
predictors of the onset, relapse and maintenance of anxiety dis-
orders: One or many? Cognitive Therapy and Research, 41(6),
867—880. https://doi.org/10.1007/s10608-017-9856-7

olin, D. F., Gilliam, C., Wootton, B. M., Bowe, W., Bragdon, L. B.,
Davis, E., . . . & Hallion, L. S. (2018). Psychometric properties of
a structured diagnostic interview for DSM-5 anxiety, mood, and
obsessive-compulsive and related disorders. Assessment, 25(1),
3—13. https://doi.org/10.1177/1073191116638410

egner, D. M., Schneider, D. J., Carter, S. R., & White,
T. L. (1987). Paradoxical effects of thought suppression.
Journal of Personality and Social Psychology,  53(1), 5—13.
https://doi.org/10.1037/0022-3514.53.1.5

idiger, T. A., & Oltmanns, J. R. (2017). Neuroticism is
a fundamental domain of personality with enormous pub-
lic health implications. World Psychiatry,  16(2), 144—145.
https://doi.org/10.1002/wps.20411

ilner, J. G., Dufour, S., Kennedy, K., Sauer-Zavala, S., Boettcher,
H., Farchione, T. J., & Barlow, D. H. (2020). Quality of life
in heterogeneous anxiety disorders: Changes across cognitive-
behavioral treatments. Behavior Modification, 44(3), 343—364.
https://doi.org/10.1177/0145445518815603

ilner Tirpak, J., Cassiello-Robbins, C., Ametaj, A., Olesnycky, O.
Changes in positive affect in cognitive-behavioral treatment of
anxiety disorders. General Hospital Psychiatry,  61,  111—115.
https://doi.org/10.1016/j.genhosppsych.2019.06.008

https://doi.org/10.1016/j.cpr.2015.01.006
https://doi.org/10.1016/j.cpr.2015.01.006
https://doi.org/10.3390/ijerph182111729
https://doi.org/10.1016/j.paid.2018.09.040
https://doi.org/10.1016/j.paid.2018.09.040
https://doi.org/10.1016/j.janxdis.2019.03.002
https://doi.org/10.1080/02699931.2014.911143
https://doi.org/10.1037/a0030583
https://doi.org/10.1080/00273171.2016.1167008
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0170
https://doi.org/10.1177/1073191116659741
https://doi.org/10.1016/0005-7967(86)90143-9
https://doi.org/10.1016/j.jpsychores.2009.09.014
https://doi.org/10.1177/0145445518774914
https://doi.org/10.1177/0145445516673827
https://doi.org/10.1111/jopy.12602
https://doi.org/10.1037/ccp0000701
https://doi.org/10.1037/ccp0000701
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0220
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
http://refhub.elsevier.com/S2589-9791(21)00049-4/sbref0205
https://doi.org/10.3389/fpsyt.2020.603009
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
http://refhub.elsevier.com/S2589-9791(21)00049-4/optqbc4o4xcgi
https://doi.org/10.1007/s10608-017-9856-7
https://doi.org/10.1177/1073191116638410
https://doi.org/10.1037/0022-3514.53.1.5
https://doi.org/10.1002/wps.20411
https://doi.org/10.1177/0145445518815603
https://doi.org/10.1016/j.genhosppsych.2019.06.008

	Associations between improvements in aversive reactions to negative emotions and increased quality of life in the unified ...
	The Unified Protocol and Quality of Life
	Current Study
	Materials & methods
	Participants
	Procedures

	Measures
	Demographics
	Aspects of Aversive Reactivity
	Quality of Life
	Data Analytic Method

	Results
	Discussion
	Disclosure of interest
	Acknowledgments
	Appendix A Supplementary data
	References


