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The triple vulnerability model includes three types of vulnerability in terms of emotional disorders:
general biological vulnerability, general psychological vulnerability, and disorder-specific psychological vulner-
ability. Since previous studies have mostly addressed only one of these components, this study was conducted
to examine all the three components of the triple vulnerability model at the same time in patients suffering
from emotional disorders and normal people.

[VIETEEE Using a causal-comparative design, 20 patients with obsessive-compulsive disorder, 20 patients
with major depressive disorder, and 20 patients with generalized anxiety disorder were compared with 20
normal people (control group). The data were collected from March to June 2015. The patients and control
group were selected through convenience sampling from the people attending private psychotherapy clinics
in the city of Urmia and the normal people living in Urmia, respectively. The patients and control groups were
matched with each other with regard to some demographic variables. A multivariate analysis of variance
(MANOVA) was conducted to determine the differences between the patients and the control group.

[TETE Patients suffering from generalized anxiety disorder, obsessive-compulsive disorder, and major depres-
sive disorder were more vulnerable to general biological vulnerability and general psychological vulnerability
(P=0.001). With regard to disorder-specific psychological vulnerabilities, a significant difference was found
between the patients with generalized anxiety and the control group where patients being more intolerant of

Key words: uncertainty (P=0.001). We also found that obsessive-compulsive patients had more thought-action fusion and
Triple vulnerability i major depressive patients had more dysfunctional attitudes compared with the control group.
model, Emotional Because of the significant difference between patients with emotional disorders and control group
disorders, Normal in terms of the dimensions of the triple vulnerability model, it can be argued that this model could be envis-
people © aged as comprehensive and suitable etiological and diagnostic criteria for these patients.
Extended Abstract these disorders are the most prevalent mental disorders
with an incidence rate of 16-29%. Among these, Gen-
1. Introduction eralized Anxiety Disorder (GAD) is a common psychi-
atric disorder with an annual incidence rate of 3-8%.
nxiety disorders appear to be among The incidence rate of Obsessive Compulsive Disorder
the most common emotional disorders (OCD) reported to be 2-3% over a lifetime. Affecting
. as epidemiological studies indicate that 4.16% of the world population, Major Depressive Dis-—
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order (MDD) is another prevalent psychiatric disorder
referred to as the “common cold” of mental disorders.
One of the most comprehensive models about etiology
of these disorders is the triple vulnerability model. Ac-
cording to this model, etiology of emotional disorders
is associated with three types of vulnerabilities: general
biological vulnerability, general psychological vulner-
ability (perceived control over stressful events and emo-
tional states), and disorder-specific psychological vul-
nerability (caused by individual learning experiences).

Despite the prominence of this model as a framework
for understating the etiological features of emotional
disorders, there is a dearth of research on a compre-
hensive evaluation of the dimensions of this model in
Iran. Therefore, this study aimed to examine all three
components of the triple vulnerability model in pa-
tients suffering from emotional disorders as well as
normal people to shed more light on the role of each of
these vulnerabilities in the etiology and explanation of
emotional disorders. Additionally, such an evaluation
is expected to provide researchers with a comprehensive
examination of this model.

2. Methods

Employing a causal-comparative design, the present
study was conducted from March 2014 to June 2015 .
The statistical population of the study included all pa-
tients suffering from GAD, OCD, MDD, and the nor-
mal people living in Urmia. The participants (N=80) in-
cluded 20 patients with GAD, 20 patients with OCD, 20
patients with MDD, and 20 normal people all of whom
were recruited through convenience sampling. The pa-
tients were selected based on inclusion and exclusion
criteria from people attending a private psychotherapy
clinic in the city of Urmia. The normal people were also
recruited from the public places of Urmia based on their
volunteer participation. The patients and normal people
were matched with each other to control for variables
such as gender, marital status, and education. After re-
ceiving the initial diagnosis from a psychiatrist, the pa-
tients were given a structured clinical interview. In case
their diagnosis was later confirmed, and they met the
inclusion criteria, the patients were asked to sign an in-
formed consent form and fill out the questionnaires in-
dividually. To gather the data, the following scales were
used: NEO-FFI-R, Anxiety Control Questionnaire-
Revised, Thought Fusion Instrument, Dysfunctional
Beliefs Scale, and Intolerance of Uncertainty Scale.
To analyze the data, a multivariate analysis of variance
(MANOVA) was conducted using IBM SPSS 21.
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3. Results

The results of the present study showed that there was a
significant difference (P<0.001) among the four groups (pa-
tients with GAD, patients with OCD, patients with MDD,
and control group) regarding the following variables: neu-
roticism, extraversion, anxiety control, thought-action fu-
sion, dysfunctional attitudes, and the intolerance of uncer-
tainty. The mean score of neuroticism in patients suffering
from GAD, OCD, and MDD was higher than that in control
group. However, the mean score of extraversion in patients
with these disorders was lower than that in control group.
Therefore, individuals suffering from emotional disorders
were biologically more vulnerable than normal people. Pa-
tients with GAD, OCD, and MDD were also significantly
different (P<0.001) from the control group in terms of anxi-
ety control where the mean score of anxiety control in the
patients suffering from GAD, OCD, and MDD being lower
than that in control group. This variable is the main constit-
uent of general psychological vulnerability. According to
Barlow, individuals suffering from this vulnerability have a
low perceived control over life stress and emotional states.

Additionally, the mean score of intolerance of uncertainty
was highest in patients with GAD and MDD indicating a
significant difference between these two groups and other
groups. The other two variables, thought-action fusion and
dysfunctional attitudes, demonstrated a high mean score in
patients suffering from OCD and MDD, which were sig-
nificantly different from other groups.

4. Discussion

The present study was undertaken to scrutinize the role
played by the components of the triple vulnerability model
in causing emotional disorders in patients suffering from
GAD, ODD, and OCD. The prevalence of general biologi-
cal vulnerability in patients with emotional disorders was
higher than that in normal people. This finding suggests that
patients suffering from emotional disorders are biologically
and genetically more susceptible to emotional disorders.
Additionally, general psychological vulnerability found
to be more prevalent in patients with emotional disorders
than in normal people. Interestingly, this finding is in line
with the premises of triple vulnerability model. Individuals
suffering from emotional disorders when encounter threat-
ening challenges and events feel defeated, which indicate
their chronic disability in the case of running into negative
unpredictable and out of control events. This feeling of not
having control over life events is mainly associated with the
potential of negative emotional responses.
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Finally, we found a disorder-specific psychological
vulnerability is more prevalent in patients suffering from
emotional disorders compared with normal people. Hav-
ing negative, inflexible, ideal, and dysfunctional attitudes
toward oneself, others, and the future leads to the devel-
opment of depression in individuals due to their unrealis-
tic nature. The metacognitive attitude of thought-action
fusion leads to the development of dysfunctional atti-
tudes, which might last for hours. As a result, there might
be no opportunity for the individual to assess the content
of his/her thought and behavior causing the appearance
of obsessive-compulsive symptoms. Similarly, the intol-
erance of uncertainty tends to interpret vague information
as threatening, which causes and exacerbates worry and
anxiety appearing as GAD in some cases.
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3. Major Depressive Disorder (MDD)
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1. Generalized Anxiety Disorder (GAD)
2. Obsessive Compulsive Disorder (OCD)
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8. Brown & Naragon-Gainey
9. Dysfunctional attitudes

10. Intolerance of uncertainty
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4. General biological vulnerability
5. General psychological vulnerability
6. Disorder-specific psychological vulnerabilities
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18. Pillai's Trace

19. Wilks' Lambda

20. Hotelling's Trace

21. Roy's Largest Root

22. Tukey's Honest Significant Difference (Tukey's HSD)
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14. Dysfunctional Beliefs Scale

15. The Intolerance of Uncertainty Scale
16. Penn-State Worry Questionnaire (PSWQ)
17. Cognitive Avoidance Questionnaire (CAQ)

G oud SIS G by 93 A duw (5 prdgicanl Jto (5100 9 (5 320y 3990




F oylods . YV 0,90 . 1WAF oyl

Sorig 9 Lo 09,5 S 4 Dluass 5 Jab Condg oz bl 1 Jlgld doy g ol Jedr

Slalyd ae ol chw o 09,5

5V vy 30

Capuanis>
YN YA o5
Tl y- Sy )

Jabi cunsg

5V f- Jale
¥l YA whed 25 ezt
Y5V vy ol
sIv ¥ plod 399 CHpuasds
Yo/- \ b
WY ) SV g el g8
Y‘a/ . \' S ) 3o

Copunis>
£0/ W o)
Yoo b4 S0

Jabs cnsy
Vel VF Jaks
Foflo 7 whed 225 Jorie
Yo/ s s
o/~ ) \Vls".b ‘595 L:JM:..A’(S
Yo/ ) b
ol ) PV g il 38
LIS Lol e e s

09,5 99 Ol 9 o) (@Yl eSle i (puslsl (S5l
reiie 93 )18 aghy (sloog S Sus b (s lolias uglis
gy Sy Jae g S8 (Sideal it im0
AL eSle 038l 55 0ol 5L (slo 555 judie 9 51

o K0 gty seey S L (glolias iglis

clfdio L§;Ua.4 aS col ):fl)s ‘5:514.:‘;)\5) Gﬁ%u:.wi
AiHls oS S SThol oW ol jls ol lews of)b
uoﬁJ&s ).:.r.:.c ABS e QL&S 4 O)LAJ:A J}d" 663319 LY

Oblem )0 G rden (Silos b b B G o5 AISSY
s o oyl jlews jo sl azdls picie Ol lasl Dl

oS 55 (AdSIMN 8 S5 Jaes 5 el ST (5o 5,55 o Jose g SE  Sisenal sl ylasl S8 (S oy 0 48970l Jlene Szl 5 (Silis ¥ Jgur
(M=) Syl

RSN Joo e 4al U GBS Josg S8 Sisuel ol sl J S ATy S1979:009
ol e Obe e oo 0o
(ke 1,541) (Sl B1,50) (ks 1,001 (Sl B1,20i) (ks B1,541) (ke 1,54)
OF/AB(W/YY) VIV/VF(Y+/29) A/ <B(YF/SY) YA/VF(IY/R) TAAB(F/AP) $o/F+(FIV5) OCD
arAav(Ys) VLN 7A)) FO/F+(VA/AD) YEID+(V+/0+) £ IYANDY) FY/EV(VIYS) MDD
AV-0(WIVA) VWYIVA(YDIVY) YY/PO(YY/AN) FEIEY(VY -A) Y- I50(0/0%) £-110(0/4Y) GAD
DOIAY(VSIFY) 100(VY/AY) YE/YO(FIVY) FEIA(VFIAN) FV/++(Y/AY) AN A Jexige
B e OV B R L T

G lomad SIS G g 93 4 duw (6 padgicnl Jto (51 00 9 (5 320y 3 990




vy oI [y s p e PO TP 0D By

g% (6l yaite 18 09,5 Yoz Sl fy (Slued (23 0)1y0 (gl geil b ¥ Jgur

(S otixe gebans dfv df) F e
N v ¥ A 3 INY
AN Vs ¥ vy ISy
AN vs ¥ V¥4 sl Jyus
o[f- v Y AN Jos =S8  Sasedl
oIeY V& J 30 L8 gla 3,55
oY 8 ¥ VD SN o pas
oo ool Ui 8 S|4 Al
iSer 5 Torgla i LY oKan 5 il (slatngsy Coy

-

25095 5 Gsle DVAL Pl 5 gl LPA] Mgl V] ;

[Fa] ofSan 5 Voudly 5 (V] Kam 5 75 fo YAl 45 S5 Oliise sy nl f osalCmsey S sy
@ bl &5 i o oo a8l ! e 0 ol ganon Sl CN}“—" Az e 5 518 (S 6{-:%9-:-“‘
b ooh olts 2Ty 4 les dagllys 58,8 aScass 59 sles o8l il salive aSSL> (ol loxigs ol 8 5l ity
b Slped 63928009y peiie 55 Jloigs S L aulie
18,5 (65%aS Slyed (2l S 9p piie )3 g W3S S
23. Spinhoven Slasiul gwy; ygo 4y Lo o3l aas so LS laadly
24 Brown g gl slaail 5 o) (g, slacs ler 4 i
(S olgmg PESL (215590 9 63928009, by 0l

25. Brown & Barlow

o ATy i Pt
iy sloyite 2 09,8 piie (Lol 31 (sl (MANOVA) (g piio iz (il ly Julows (5 folins (slagygns] b F Jgasr
Sldlie P 93] a9oil &8 o
oo ry Vi Mo
oo WA Y Sy csligeY
oo WY ¥IvY 08,5 Siylin v
of+s) Y-I£0 ¥ 89y 4y (5S>
oo U Ul 0 28 S5 18 s Ak
adly (sl pie 09, JUT (g pitanizr (il g Jelond gl & Jgur
S I3bae pedanw 7 ©y9dom (ke df ©gdene £g0e Wil g0
ofee YSIA V-¥Y/ay ¥ FAYAYY Excls)
ooy WIAA /A Y VAYDIY- Al
ofee ¥-/AA YYAVISY ¥ AABV/AY oyl Jyus
of e e SY/VE Nardll ¥ FYYAT/SY Jos g S8  Sisesal
oo VE/5¥ VITE/AY ¥ Y- f/ay 155 (gl b5
oo YSIY- VEEL/AY ¥ YYYay/ee ielSoM 53,5 Jares
ol ol Ui 8 58 S8 sAxe

G YWY Gt g 9 o (5 padgcane] Jdo (il 1500 9 (6 325 405930 g




P osled ST 9 1V oo ey e L T s [ T

S % 0903l @l £ Jaur

SPlre gl 3 luitil glad- (Y-9) crSilio coglits Y 095 Vo9 o
oleey a5 /AL MDD
AN VA -Iy§ GAD ocD
of+e Vs yolv Sloxigg o3
N

ofesy Vs /oy GAD

MDD
of+s) Vs NN Jlxige o3l
of+e) i% Vel+d Jige 3181 GAD
-IvY VA v/o0 MDD
IS VAY A GAD oCb
of+) IA® -4/+0 Jsige 31,81

1S,
WP o9r

-I$) VA AL GAD

MDD
ofes) VA -\Y/$e Sloxige o3l
of+) IA® AT Jsig 31,8 GAD
L v/a0 \l/a} MDD
-y Y/A0 -o/vf GAD OCD
ofeey /20 -Yo/£0 Jsig o8

Sl s

AR /a0 -v/aa GAD

MDD
ofes) /20 “YNY Sloxige o3l
efeey /20 ARAL Sloxige ol 8l GAD
olesy #IA ya/50 MDD
oo £/54 OY/F- GAD OCD
oflos) $/54 selYe S ol 8l

oo 58 S

A FIFA AT GAD

MDD
of+y sl YV/+0 Sloxige 31l
o[p- IR Ny Sloxigg 313l GAD
ofeey 8% SALE MDD
A\ Y/¥ ~V¥/50 GAD ocD
AN Y/-y =V/fe Sloxigg 313l
ofse¥ Y/-y YSI50 GAD

MDD
ofss) Y/y Ya/a. Sloxige 31
-Iy¥ v/-y WIYE Jesig ol 8 GAD

Fiv G WY Gt g 9 o (6 prdgicans] Jdo (il 0,100 9 (325 4930




F oplods . YY 0,90 . \WAF o liuno

Slma g 3 falel glhd(F-Y) ufile coglis Y 05,5 ) 09,5 i

ofey oty —Ya/.y MDD

ofee) Yint —-Y5/)~ GAD oCD

NAL oIyy —[ay Sloxige 3081

Jon &Yy Wiy GAD Ao s
MDD

oleey oy YAy Sloxige 313l

of+s) oY Yo/ NA Sloxige ol 8l GAD

oo ool Lo 08 S|4 Al

99V Uiged 9700 (s 395 yo5 oSOl ole 13,5 o L
4€gaxe 5‘ LS‘:"U 45)5’“’ O'.’.‘ '&Sgs“’ JL‘S |)‘“‘qu';)‘>T )'3551‘;3'“
P 2550 5o P9t el (1235953555 00Ol e
Seras oK dlox 3 38 o 3 (Sl 5 O sl
4 bgye gladcgorme (gl usSe (g sl
397 5% 45 LS 5 (rigig e opmalygs (omas slmosims Jlizi
Aalyd Ngd co 18,0 LOY] Wijls pds Fopdl g ol asl
Obless o HPA joms Collad a5 oS0y ol 5l 55 (sitimgls

TOF] 0 o colos il oo il 33l Sl 4y Mo

b0y 6 iyl o5 0l (lis Jimgly Koo asdly
Sl i Glme oINS s Glilew po 513
Syl Joo ol0y0 b Gillae 55 axdly cpl 09 yloeie
alayly oaisS oyl 45 04l 042y goS Slagdse (! AilFau
b g asl Sbus oS! glyl b oadsSTel Jyus
7S ol Slalllas Caslo s b gunad 505 0l (3200
d00] sl @YW o o)l 0 eais STyl S 5l
[6V] G155 L GAD ol 5 [0F] (51 (wlgmg pidle
JoaS Slyol a5 caf lgi oo aidly ol 0,lyo aslosls Lis
Mgy 9 esdse Jalos 59y p S5 Rl slise 4
oig 4 SpibUyS 5k o Shhdl s jo Lol ool
lp Sl (Son &5 platlla b iy b ol 3 457 Sl
6l IVF V] ol axigs sl o o oloosags b oy
el 5l Conl Glailas lacins Sy b canss ol 3l ol
9 ndlismibn e sloolag, b oablie ly (g
i Slls b @ piUUuS g nl 9 (Sasi] S
[OA] ol ol yon

39 9 W (g kien JpS Shyal @l ol,8l Koo )b

o Jalse ) Slegdge (nl LdgeS b 293k, plSin
OFee e 4 LOA] aies e Loy, 1,38 gy Jdlge L
a5 agzlge pln 4y Slowa WS Lo ol 3l 4" caf
85 S o a5 s STyl oaiiSugags slo il o

30. Hypothalamic-Pituitary-Adrenal (HPA)
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28. Eysenck
29. Corticotropin-Releasing Factor (CRF)
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31. Williams
32. Myers & Wells
33. Jones & Bhattacharya
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