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Abstract 

Introduction: This study aimed to compare the effectiveness of Intensive Short-Term Dynamic Psychotherapy 

(ISTDP) and Solution-Focused Brief Therapy (SFBT) in experiential avoidance and depressive symptoms among 

university students. 
 

Materials and Methods: Fifty-four university students in Gonabad City, Iran, were randomly assigned to 

ISTDP, SFBT, or a control group. Both therapies consisted of 10 sessions. ISTDP followed a seven-phase protocol 

addressing unconscious conflicts and emotional experiences, while SFBT utilized practical problem-solving 

strategies. Pre- and post-treatment assessments of experiential avoidance and depressive symptoms were 

conducted using the Acceptance and Action Questionnaire (AAQ-II) and the Beck Depression Inventory (BDI-

II), respectively. Data was analyzed using multivariate analysis of covariance (MANCOVA). 
 

Results: The findings indicated significant differences between the treatment groups and the control group for 

experiential avoidance (F(2,51)= 95.62, P< 0.001, η²= 0.79) and depressive symptoms (F(2,51)= 9.51, P< 0.001, 

η²= 0.28). Specifically, ISTDP reduced depressive symptoms (P= 0.01, η²= 0.40) more than SFBT (P= 0.05, η²= 

0.20). Both therapies were effective in reducing experiential avoidance compared to the control group, but ISTDP 

demonstrated a more substantial effect on reducing both experiential avoidance and depressive symptoms. 
 
Conclusion: ISTDP proved more effective than SFBT in reducing both experiential avoidance and depressive 

symptoms among university students. While both therapies were beneficial, ISTDP showed greater efficacy in 

addressing underlying psychological issues and improving depressive symptoms. 
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Introduction 
University students today encounter 

numerous challenges that significantly affect 
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their mental health (1,2). The shift from high 

school to university introduces new 

responsibilities and pressures, such as academic 
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expectations, social adjustments, and career-

related decisions (3,4). These stressors often 

contribute to mental health difficulties, 

including depression and anxiety, which are 

widespread among this group (5). Depression, 

marked by ongoing sadness and a lack of 

interest, impacts a considerable portion of 

students, with global studies reporting 

prevalence rates as high as 30.6% (6). In Iran, 

recent findings suggest an even greater burden, 

with nearly half of university students showing 

depressive symptoms (7,8). 

 Another critical factor in students’ 

psychological distress is experiential 

avoidance, which involves avoiding or 

suppressing uncomfortable internal 

experiences like emotions, thoughts, or 

physical sensations (9). This behavior is 

associated with various mental health issues, 

including depression and anxiety, and is 

considered a central process in the onset and 

persistence of psychological distress (10). 

To tackle these challenges, several therapeutic 

approaches have been developed. Two notable 

methods are Intensive Short-Term Dynamic 

Psychotherapy (ISTDP) and Solution-Focused 

Brief Therapy (SFBT). ISTDP is a time-limited 

psychodynamic approach that helps patients 

face and process repressed emotions and 

unconscious conflicts (11). Conversely, SFBT 

is a goal-directed therapy that emphasizes 

leveraging clients’ strengths and resources to 

foster positive outcomes (12). 

Given the high rates of depression and 

experiential avoidance among university 

students, assessing the effectiveness of these 

therapeutic methods is crucial. This study, 

therefore, seeks to compare the efficacy of 

ISTDP and SFBT in reducing experiential 

avoidance and depressive symptoms in this 

population. 

 

Materials and Methods 

This study was conducted in 2024 at the 

Islamic Azad University of Gonabad, Iran. The 

target population comprised undergraduate 

students enrolled at the university. A total of 54 

participants were recruited through voluntary 

and convenience sampling methods and 

subsequently randomly allocated into three 

groups: Intensive Short-Term Dynamic 

Psychotherapy (ISTDP, n= 18), Solution-

Focused Brief Therapy (SFBT, n= 18), and a 

control group (n= 18). The sample size was 

calculated using Cohen's table, considering 

three groups, a 95% confidence level, a test 

power of 0.95, and an effect size of 0.4. 

 Inclusion criteria for the study were as 

follows: being an undergraduate student at the 

university, absence of chronic mental or 

physical illnesses, no current use of 

psychotropic medications or substances, and 

willingness and ability to commit to the study 

for a duration of six months. Exclusion criteria 

included absence from more than one therapy 

session, previous participation in similar 

psychotherapy programs, and a history of 

substance abuse or addiction within the six 

months preceding the study. 

Research instruments 

Acceptance and Action Questionnaire-II (AAQ-

II): This scale, developed by Bond et al. in 2011 

(13), consists of 10 items rated on a Likert scale 

from 1 (never true) to 7 (always true), adapted 

from the original questionnaire by Hayes et al. 

(14). Items 2, 3, 4, 5, 7, 8, and 9 are reverse 

scored. This questionnaire measures constructs 

related to acceptance, experiential avoidance, 

and psychological flexibility, with higher scores 

indicating greater psychological flexibility. 

Bond et al. reported satisfactory reliability and 

validity for this tool, with a Cronbach's alpha of 

0.84 and test-retest reliability of 0.81 and 0.79, 

respectively (13). In Iran, Abasi et al. 

standardized this questionnaire across various 

samples, including students from Tehran 

University and Tehran University of Medical 

Sciences, residents of Tehran, and patients with 

depression and anxiety disorders. They reported 

a Cronbach's alpha between 0.82 and 0.84 and a 

correlation coefficient between 0.76 and 0.82. 

The overall Cronbach's alpha was reported as 

0.89, and the correlation coefficient was 0.81 

(15). 

B) The Beck Depression Inventory-II (BDI-II): 

This scale is a 21-item tool that measures the 

severity of depressive symptoms. Each item is 

rated on a scale from 0 to 3, with 0 indicating the 

lowest level and 3 indicating the highest level of 

symptom severity. The total score ranges from 0 

to 63. The BDI-II assesses the intensity of 

depression in individuals aged 13 and older, with 

respondents indicating their experience of 

symptoms over the past two weeks. The test can 

be administered orally or in writing. Scores of 0-

13 indicate minimal depression, 14-19 indicate 

mild depression, 20-28 indicate moderate 

depression, and 29-63 indicate severe 

depression. Studies across different countries 

have shown that BDI-II has acceptable 
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reliability. Kapci et al. reported internal 

consistency coefficients of 0.90 and 0.89 for 

non-clinical and clinical samples, respectively, 

and a test-retest reliability coefficient of 0.93 for 

non-clinical samples (16). In Iran, Rajabi and 

Karju Kasmai reported a Cronbach's alpha of 

0.86. Their factor analysis indicated suitable 

construct validity and reliability for BDI-II, 

making it useful for distinguishing between 

healthy and depressed individuals in both 

research and clinical settings (17). The 10-

session protocol for Intensive Short-Term 

Dynamic Psychotherapy (ISTDP)  (Table 1) was 

derived from Davanloo's ISTDP method (11), 

with modifications.  

The first session, involving Davanloo's 

assessment method, lasted between 1.5 to 3 

hours, followed by weekly one-hour sessions. 

The SFBT (Table 2) followed the guidelines 

from the second edition of the Solution-Focused 

Brief Therapy Manual for working with 

individuals, prepared by the Research 

Committee of the Solution-Focused Brief 

Therapy Association (18). 

 
Table 1. Content of intensive short-term dynamic psychotherapy sessions 

Session Content 

1 

Assess the patient's problems and evaluate their initial ability to respond to therapy. Discuss the nature of the 

patient's problem and request specific, concrete examples. Emphasize providing personal, objective, and 

specific explanations to clarify the patient's statements. 

2 

Apply pressure for more concrete responses and experience of emotions. Repeatedly request specific, concrete 

responses related to anxiety-provoking issues and activate the main defense systems in the patient. Encourage 

the patient to provide examples of events that caused the problem. Guide the interview towards anxiety-

provoking issues. 

3 

Identify, clarify, and challenge defenses. After requesting specific responses and experiencing emotions, the 

defense mechanisms are activated. Analyze these defenses by applying pressure. The goal is to increase the 

ability to fully experience emotions. Identify and challenge all defenses against emotional experience to 

neutralize them. 

4 

Address transference resistance. Focus on non-verbal transference signals, such as clenched fists, gripping the 

chair, tension, and sighing, used to mask anger. When tension reaches an appropriate level, guide the 

conversation towards transference. Direct the patient's awareness to their non-verbal cues. The patient's 

responses to the therapist's questions about their feelings are defensively apparent. Continue clarifying, applying 

pressure, and challenging in the domain of transference feelings. 

5 

Gain direct access to the unconscious. Focus on defenses, identifying, clarifying, and challenging them, leading 

to intense and complex transference feelings in the patient. Continue pressure and challenge until signs of 

emerging feelings and impulses appear. Full penetration and real engagement with feelings require experiencing 

all three components of an emotion. 

6 

Systematic analysis of transference. Establish connections and analyze similarities between the patient's 

relational patterns in transference and other current and past relationships. Use the triangle of conflict and the 

triangle of person for analyzing transference in this stage. 

7 

Dynamic exploration of the unconscious. Reveal and experience traumatic events causing anxiety and 

unconscious feelings of anger, sadness, and guilt. Help the patient gain insight into these feelings. After 

systematic analysis of the triangle of transference and conflict, review the patient's current and past 

relationships. Use the triangle of conflict to analyze disclosed material. Investigate family life and the patient's 

history. Pose dynamic questions to clarify the structure of conflict and the core of the patient's disorder. 

8-10 
Follow the protocol steps explained in the first session, continue pursuing the triangle of conflict and the triangle 

of person, and address other issues presented by the patient. 
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Table 2. Content of solution-focused brief therapy sessions 

Session Content 

1 

Build rapport and set goals created by the client using solution-focused approaches and techniques. Tailor the 

content to address academic, social, and personal challenges students may face, such as stress, loneliness, or 

low self-confidence. Accept any negative emotions or experiences related to the student's psychological distress 

while focusing on their strengths and resources. Help the student identify realistic, achievable goals related to 

their academic, social, and personal well-being. Use miracle questions, scaling questions, or exception questions 

to envision the student's desired future and steps to achieve it. End the session by praising the students’ 

willingness to seek help and their positive qualities. 

2-3 

Start with a brief review, focusing on any positive changes and progress since the last session. Use pre-session 

change questions to identify any positive or exceptional changes the student has experienced or created. Employ 

scaling questions, exception questions, coping questions, and relationship questions to identify and reinforce 

the student's strengths, resources, and solutions. Use the student's positive frame of reference and emotions to 

develop solutions and action plans for their goals. Encourage the student to test different solutions and behaviors 

to enhance well-being and reduce distress. Conclude the session by praising the student's progress and efforts 

and reinforce their hope and confidence. 

4-9 

Continue developing goals and solutions from previous sessions, supporting the implementation and evaluation 

of the student's action plans. Maintain rapport with the students and monitor and assess their progress and 

satisfaction with their solutions and action plans. Use scaling questions, exception questions, coping questions, 

and relationship questions to help the student overcome obstacles or setbacks and celebrate any achievements 

or successes. Assist the student in refining or changing their solutions and action plans based on feedback and 

preferences. Help the student generalize their solutions and skills to other areas of their life and anticipate any 

future challenges or opportunities. Continue praising the students’ growth and resilience and reinforce their 

positive emotions and self-efficacy. 

10 

Conclude therapy by reviewing the student's goals, solutions, and outcomes, and provide additional mental 

health resources if the student wishes to continue receiving support. Inform the students that this is the final 

session and review their goals, solutions, and outcomes with them. Gather feedback and reflections from the 

students on their therapy experience and learning points. Highlight the students’ achievements and strengths, 

and express gratitude for their collaboration. Provide further resources or referrals if the student wants to work 

on other psychological well-being issues. End the session with a positive and hopeful message, wishing them 

success. 

 
Data analysis was performed using descriptive 

statistics such as mean and standard deviation, 

as well as inferential statistics including 

covariance analysis, using SPSS software 

version 25. 

 

Results 
Table 3 presents the demographic 

characteristics of the study participants, all of 

whom were undergraduate students at the 

Islamic Azad University of Gonabad. Of the 

total participants, 53.7% were female and 46.3% 

were male. In terms of age, the majority were 

between 19 and 20 years old, comprising 57.4% 

of the sample. Participants aged 21 to 22 years 

made up 27.8%, while those aged 23 to 24 years 

accounted for 14.8%. Regarding marital status, 

37% of participants were single, and 63% were 

married. Table 4 shows the descriptive 

components of the study variables.

Table 3. Demographic characteristics of the participants 
Index Frequency Percentage 

Gender  

Female 29 53.7% 

Male 25 46.3% 

Age  

19-20 31 57.4% 

21-22 15 27.8% 

23-24 8 14.8% 

Marital status  

Single 20 37% 

Married 34 63% 

Education   

Bachelor’s degree 54 100% 
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Table 4. The scores of experiential avoidance and depressive symptoms  

Group  Experiential avoidance Depressive symptoms 

Pre-test Post-test Pre-test Post-test 

ISTDP 
Mean 27.56 34.17 29.94 25.78 

SD 5.94 5.19 7.66 6.63 

SFBT 
Mean 26.83 32.56 29.56 26.56 

SD 6.44 6.02 7.34 7.15 

Control  
Mean 27.94 28.67 30.33 28.61 

SD 5.81 5.92 6.95 4.91 

 
The normality of the variable distributions in 

the groups was assessed using the Kolmogorov-

Smirnov test and skewness and kurtosis indices. 

The results indicated that the assumption of 

data normality was valid in the experimental 

and control groups. Additionally, Levene's test 

confirmed the homogeneity of variances. The 

examination of the homogeneity of regression 

slopes hypothesis showed no significant 

interaction effects in the dependent variables, 

confirming the assumption of slope 

homogeneity. The covariance-matrix 

homogeneity hypothesis was also confirmed 

with Box's M test; hence, considering the 

validity of the assumptions for covariance 

analysis, the multivariate covariance analysis 

(MANCOVA) results are presented below. The 

results of MANCOVA on experiential 

avoidance and depressive symptoms in the 

experimental groups, controlling pre-test 

scores, showed a significant difference (F= 

36.12) between participants in the experimental 

and control groups. This difference was 

observed in at least one of the dependent 

variables, with an effect size of 0.60, indicating 

that 60% of the individual differences in post-

test scores for experiential avoidance and 

depressive symptoms in the experimental 

groups are attributable to the impact of ISTDP 

and SFBT. 

 As shown in Table 5, there was a significant 

difference between the groups in terms of 

experiential avoidance, with a high effect size 

of 0.79. Additionally, the findings indicated a 

significant difference between the groups in 

terms of depressive symptoms, with a moderate 

effect size of 0.28. To determine which variable 

showed a significant difference between the 

two groups, a Bonferroni post-hoc test was 

conducted. The results of the Bonferroni test 

presented in Table 6 indicated that both 

therapeutic methods, ISTDP and SFBT, 

effectively reduced experiential avoidance 

compared to the control group, with ISTDP 

showing greater effectiveness than SFBT. It is 

noteworthy that an increase in the experiential 

avoidance score implies a reduction in its use, 

as this scale measures acceptance of thoughts 

and actions. Additionally, ISTDP had a higher 

impact on reducing experiential avoidance than 

SFBT. For depressive symptoms, ISTDP was 

effective, whereas there was no significant 

difference between SFBT and the control 

group, indicating the higher efficacy of ISTDP.  

 
Table 5. Summary of multivariate analysis of covariance results on post-test scores of experiential avoidance 

and depressive symptoms 

Source Dependent Variable SS df MS F P Eta 

Group 
Experiential avoidance 349.72 2 174.86 95.62 0.001 0.79 

Depressive symptoms 54.79 2 27.39 9.51 0.001 0.28 

 
Table 6. Bonferroni post-hoc test results 

Dependent Variable Group (1) Group (2) Mean Difference Standard Error P 

Experiential avoidance 

ISTDP SFBT 0.97 0.47 0.04 

ISTDP Control 5.84 0.45 0.001 

SFBT ISTDP -0.97 0.47 0.04 

SFBT Control 4.83 0.45 0.001 

Depressive symptoms 

ISTDP SFBT -1.12 0.56 0.05 

ISTDP Control -2.46 0.56 0.001 

SFBT ISTDP 1.12 0.56 0.05 

SFBT Control -1.09 0.57 0.18 
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Discussion 
This study aimed to compare the effectiveness 

of Intensive Short-Term Dynamic 

Psychotherapy (ISTDP) and Solution-Focused 

Brief Therapy (SFBT) in experiential 

avoidance and depressive symptoms among 

university students. The findings revealed that 

both therapies were effective in reducing 

experiential avoidance, but ISTDP 

demonstrated significantly greater efficacy in 

alleviating depressive symptoms compared to 

SFBT.A comparable study by Mousavi et al. 

investigated the effectiveness of ISTDP on 

defense mechanisms and emotional expression 

in individuals with coronavirus-induced death 

anxiety. Conducted during the COVID-19 

pandemic on a different population (individuals 

with anxiety), their study found that ISTDP 

significantly reduced defense mechanisms and 

improved emotional expression. These results 

align with our findings on experiential 

avoidance, though differences exist in the study 

population and timing (19).  

Similarly, Heydari Nasab et al. examined the 

effectiveness of ISTDP in patients with 

depression, reporting significant improvements 

in depressive symptoms and defense styles. 

This is consistent with our study, which also 

confirmed efficacy of this intervention in 

reducing depressive symptoms.  

However, their study focused on a clinical 

population, whereas ours targeted 

undergraduate university students (20). 

Regarding SFBT, a study by Ajilchi et al. 

evaluated the impact of ISTDP on depressive 

symptoms and executive functioning in patients 

with treatment-resistant depression. Their 

findings, conducted on a clinical population, 

showed the significant effect of ISTDP on 

depressive symptoms, whereas our study found 

SFBT to have less impact on depressive 

symptoms among university students. This 

difference may be attributed to variations in the 

study populations (21).  

Additionally, Driessen et al. conducted a 

systematic review and meta-analysis on the 

efficacy of short-term psychodynamic 

psychotherapy for depression, finding it 

effective in reducing depressive symptoms. 

These results support our findings regarding 

effectiveness of ISTDP (22). Overall, this study 

indicates that ISTDP is more effective than 

SFBT in reducing both experiential avoidance 

and depressive symptoms among university 

students. These findings are consistent with 

prior research and highlight the importance of 

selecting a therapeutic approach tailored to the 

specific needs of the population. A primary 

limitation of this study is the absence of a 

follow-up period to assess the long-term 

sustainability of the therapeutic effects.  

Additionally, the study population was limited 

to undergraduate university students, which 

may restrict the generalizability of the findings 

to other populations. Furthermore, reliance on 

self-reported data regarding participants’ 

mental and physical health may have affected 

the accuracy of the results. 
 

Conclusion 
 This study demonstrates that both Intensive 

Short-Term Dynamic Psychotherapy (ISTDP) 

and Solution-Focused Brief Therapy (SFBT) 

are effective in reducing experiential avoidance 

among university students. However, ISTDP 

proves to be more effective than SFBT in 

addressing and reducing depressive symptoms. 

While ISTDP focus on exploring unconscious 

conflicts and unresolved issues contributes 

significantly to its success in mitigating both 

experiential avoidance and depressive 

symptoms, SFBT practical, future-oriented 

approach provides benefits primarily in 

managing current problems but falls short in 

addressing deeper psychological concerns. 

These findings underscore the importance of 

choosing a therapeutic approach aligned with 

the individual's specific needs and the nature of 

their psychological challenges. 
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