Norton Transdiagnostic Group Cognitive Behavioural Therapy for Anxiety Disorders in an Iranian Clinical Context Using a Multiple Baseline Single-Case Design
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Background
Anxiety disorders are among the most prevalent psychiatric conditions worldwide and are characterized by high rates of comorbidity and substantial overlap in symptoms and underlying maintaining mechanisms. These shared processes have led to the development of transdiagnostic cognitive behavioural interventions that target common mechanisms across anxiety disorders rather than diagnosis-specific symptoms.
Norton's Transdiagnostic Group Cognitive Behavioural Therapy (TGCBT) is one of the most extensively investigated transdiagnostic treatment protocols for anxiety disorders. Although its efficacy has been demonstrated in several clinical studies conducted primarily in Western populations, evidence regarding its applicability in non-Western cultural contexts remains limited. Because treatment response may be influenced by cultural factors, preliminary evaluation in a new cultural setting is recommended before undertaking large-scale randomized controlled trials.
Accordingly, this study was conducted as part of a sequential feasibility programme designed to evaluate the implementation of Norton's TGCBT in an Iranian clinical population.

Objectives
The primary objective was to examine the preliminary efficacy of Norton's TGCBT for adults with anxiety disorders in an Iranian clinical context.
The secondary objective was to evaluate the maintenance of treatment gains during follow-up using visual analysis, quantitative nonoverlap indices, and clinical significance measures.

Study Design
This study employed a concurrent multiple baseline single-case experimental design involving two independent treatment replications.
The design incorporated repeated measurements across baseline, treatment, and follow-up phases to evaluate whether changes in outcome measures were functionally associated with the introduction of the intervention.
Participants completed:
· three baseline assessments, 
· two mid-treatment assessments, 
· one post-treatment assessment, 
· and two follow-up assessments. 

Participants
Participants were recruited through purposive sampling from counselling centers and outpatient psychiatric clinics in Tehran, Iran, 2024.
Eligibility criteria included:
· age between 18 and 45 years; 
· diagnosis of one or more DSM-5 anxiety disorders established using the Structured Clinical Interview for DSM-5 (SCID-5); 
· ability to participate in weekly psychotherapy sessions. 
Individuals presenting with conditions that would interfere with participation in psychotherapy or completion of study assessments were excluded according to the study eligibility criteria.
Two participants meeting all eligibility criteria entered two independent treatment courses.

Intervention
The intervention consisted of Norton Transdiagnostic Group Cognitive Behavioural Therapy (TGCBT).
Although the intervention was delivered individually rather than in its original group format, the session sequence, therapeutic procedures, homework assignments, and core intervention components were implemented with full fidelity to Norton's published treatment manual without modification.
Treatment consisted of twelve weekly sessions.

Outcome Measures
Primary and secondary outcomes were assessed using validated Persian versions of:
· Structured Clinical Interview for DSM-5 (SCID-5) 
· Four System Anxiety Questionnaire (FSAQ) 
· Generalized Anxiety Disorder-7 (GAD-7) 
· Fear Survey Schedule-III (FSS-III) 
· Panic Disorder Severity Scale – Self Report (PDSS-SR) 
· Beck Depression Inventory-II (BDI-II) 

Assessment Schedule
Assessments were conducted at eight predefined time points:
· Baseline 1 
· Baseline 2 
· Baseline 3 
· Mid-treatment 1 
· Mid-treatment 2 
· Post-treatment 
· One-month follow-up 
· Two-month follow-up 

Statistical Analysis
Treatment effects were evaluated primarily through systematic visual analysis of level, trend, stability, immediacy of effect, and overlap between adjacent phases.
To complement visual inspection, quantitative nonoverlap indices including Tau-U, Nonoverlap of All Pairs (NAP), Percentage Exceeding the Median (PEM), and Improvement Rate Difference (IRD) were calculated. Descriptive overlap measures (PND and POD) were also reported.
Clinical significance was evaluated using the Reliable Change Index (RCI) and Mean Baseline Reduction (MBLR).
Quantitative nonoverlap indices were calculated using the Single Case Research Calculator (Version 2.0), whereas descriptive overlap measures and clinical significance indices were calculated manually.
Interpretation of intervention effects was based on convergence across visual analysis, quantitative indices, and clinical significance measures.

Ethics and Trial Registration
The study received ethical approval from the Research Ethics Committee of Shahed University, Tehran, Iran (Approval No. IR.SHAHED.REC.1402.126).
The study was prospectively registered with the Iranian Registry of Clinical Trials (IRCT; Registration No. IRCT20240310061240N1; registered on 29 April 2024).
Written informed consent was obtained from all participants before enrolment.



