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Abstract  

L’ autocritica è un processo transdiagnostico associato a un aumento del disagio psicologico e a esiti 

terapeutici sfavorevoli, in particolare nella popolazione con tratti ossessivo-compulsivi caratterizzati da 

rigide autovalutazioni morali e dialoghi interiori di tipo punitivo. Il seguente studio pilota ha esaminato la 

fattibilità e gli effetti preliminari di SOCRATE in un campione non clinico. SOCRATE è un'applicazione 

finalizzata a fornire un intervento digitale strutturato basato sulla tecnica del dialogo socratico, rivolto 

specificamente all'architettura dialogica e inferenziale dei processi autocritici. Sedici giovani adulti non 

clinici (N=16) hanno completato una valutazione attraverso misure relative alla sintomatologia del Disturbo 

Ossessivo-Compulsivo (DOC) e dell'ansia sociale prima e dopo la somministrazione di SOCRATE, 

utilizzando l'applicazione quotidianamente per quindici giorni. I risultati evidenziano una riduzione 

significativa della sintomatologia ossessivo-compulsiva tra i partecipanti non clinici che presentavano tratti 

DOC nel pre-test. Non sono emersi cambiamenti significativi per gli altri domini sintomatici. I risultati 

preliminari suggeriscono che il dialogo socratico digitale e strutturato possa rappresentare un nuovo 

intervento a bassa intensità sui processi autocritici associati alla sintomatologia legata al DOC. Inoltre, nel 

panorama della salute mentale digitale, questo lavoro contribuisce ad accrescere le evidenze scientifiche 

circa gli interventi digitali strutturati come strumenti in grado di potenziare gli effetti della psicoterapia, in 

particolare quelli mirati alla modulazione e alla riduzione dell’autocritica. Ulteriori studi saranno necessari 

per determinare e chiarire come tali strumenti dialogici a bassa intensità possano essere integrati in modo 

ottimale all'interno di più ampi modelli di intervento psicologico: in particolare, valutare l'efficacia dell'uso 

combinato di SOCRATE con trattamenti psicoterapeutici e stabilire le condizioni sotto le quali tale 

integrazione possa produrre il maggior beneficio clinico.  
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Abstract  

Self-Criticism (SC) is a transdiagnostic process associated with increased psychological distress and poor 

therapeutic outcomes, particularly among individuals with obsessive-compulsive traits characterized by 

rigid moral self-evaluations and punitive inner dialogues. This pilot study examined the feasibility and 

preliminary effects of SOCRATE in a non-clinical sample. SOCRATE consists of an App aimed at providing 

a structured digital intervention based on the Socratic Dialogue technique, which is addressed specifically 

to the dialogic and inferential architecture of self-critical processes. Sixteen non-clinical young adults 

(N=16) completed an assessment of measures, before and after the intervention referred to Obsessive 

Compulsive Disorder and Social Anxiety symptoms and then they used the application daily for fifteen days. 

Results revealed a significant reduction in obsessive-compulsive symptomatology among non-clinical 

participants who presented OCD traits in the pre-test measure. No significant changes emerged for other 

symptomatic domains. These preliminary findings suggest that structured digital Socratic Dialogue may 

represent a promising low-intensity intervention for self-critical processes associated with OCD-related 

symptomatology. Furthermore, within the scene of digital mental health, this work contributes to the 

growing body of research on structured digital interventions as a tool capable of enhancing the effects of 

psychotherapy, particularly those aimed at the modulation and reduction of SC. Further research is needed 

to determine and clarify how such low-intensity dialogical tools can be optimally integrated into broader 

models of psychological intervention. In particular, additional studies are required to evaluate the 

effectiveness of combining SOCRATE usage integrated into psychotherapy and to establish the conditions 

under which this integration may yield the greatest clinical benefit. 
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Introduction 

Self-Criticism (SC) has been defined as an 

integrated system of beliefs, emotions, and 

attitudes that people might have toward 

themselves in response to failures or setbacks 

(Gilbert, 2005). It operates as an internal process 

in which individuals judge and attack themselves 

through a hostile inner dialogue, often involving 

negative, coercive self-talk and punitive internal 

voices (Longe et al., 2010). This suggests that SC 

is organized not only in terms of cognitive 

content but also in a dialogical form. 

Consistent with Beck's cognitive model 

(1967, 1976, 1979), the self-critical process is 

directly sustained by cognitive distortions, such 

as personalization, overgeneralization, 

disqualifying the positive, and selective 

abstraction. These biases amplify perceived 

failures and setbacks while minimizing personal 

qualities and successes. Such distortions activate 
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and maintain a persistent stream of self-critical 

thoughts, where the self is interpreted as 

inadequate, guilty, or flawed through harsh and 

inflexible judgments. Within this framework, SC 

is experienced not merely as an emotion but as a 

recurring pattern of biased self-interpretations 

that become a stable component of a 

dysfunctional cognitive style. 

Converging evidence indicates that elevated 

SC is associated with greater symptom severity 

(e.g., more severe depressive and anxiety 

symptoms, pervasive negative self-evaluation, 

and increased ruminative thinking), higher 

comorbidity, and poorer functional outcomes 

(Williams et al., 2022; Miceli & Castelfranchi, 

2018; Golestaneh et al., 2017). Given the 

transdiagnostic nature of SC, targeting it during 

psychotherapy sessions appears clinically 

warranted. However, elevated SC has also been 

consistently associated with poorer 

psychotherapy outcomes, including reduced 

treatment responsiveness and an increased risk 

of dropout (Löw et al., 2020). This has 

stimulated growing interest in identifying 

interventions capable of effectively addressing 

self-critical processes.  

Different aspects of SC are likely to be 

associated with distinct, or even relatively 

“pure,” psychological profiles. SC grounded in 

moral criteria may be particularly involved in 

disorders in which guilt plays a central role, such 

as obsessive–compulsive disorder (OCD) and 

depression. Conversely, SC focused on one’s 

personal qualities may be more closely linked to 

the emotion of shame, as observed in conditions 

such as eating disorders or social anxiety (Zaccari 

et al., 2024). 

A new model proposed by Zaccari & Mancini 

(2026) further illustrates how different forms of 

inner dialogue may underlie distinct emotional 

responses. Within obsessive–compulsive 

symptomatology, the fear of deontological guilt 

(Mancini & Gangemi, 2021; Mancini et al., 2021) 

is typically expressed through a morally oriented 

critical inner dialogue. This dialogue is 

characterized by the anticipation of external 

criticism and manifests as a negative self-

evaluation in which the individual perceives 

themselves as bad, wrong, or immoral (Mancini, 

2019). 

In social anxiety disorder and eating 

disorders, SC appears to be predominantly 

polarized towards a domain that does not 

concern morality (non-moral). Here, criticism is 

self-focused and revolves around themes of 

incompetence, inadequacy, unworthiness, or 

self-directed hatred and disgust. These 

evaluations are grounded in non-moral 

criteria—such as lovability, competence, 

intelligence, physical appearance, performance, 

and social inclusion—and tend to elicit emotions 

such as anxiety, shame, and embarrassment 

(Fairburn et al., 2003; Werner et al., 2011). In this 

form, SC stems from comparisons based on 

non-moral reference standards, including 

perceived intelligence, abilities, physical 

prowess, or performative capacity. 

Within this framework, dialogical approaches 

conceptualize SC as an internalized relational 

dynamic rather than a static self-evaluative trait, 

allowing individuals to actively engage with and 

regulate critical inner voices through structured 

interpersonal-like exchanges. 

SC is a transdiagnostic factor, not exclusively 

related to a clinical phenomenon but as a 

widespread process relevant to the general 

population, opening up the possibility of 

developing scalable interventions. For instance, 

Cerea et al. (2020) assessing the efficacy of short, 

game-like, daily cognitive interventions delivered 

via mobile application, evidenced a significant 

decrease in Obsessive Compulsive symptoms, 

social anxiety symptoms and a greater increase in 
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self-esteem in participants using the application 

for 15 days. 

Considering this literature, the present study 

examines the feasibility and preliminary effects 

of SOCRATE, a structured digital application 

designed to intervene in self-critical processes 

through a guided Socratic Dialogue (SD) 

protocol.  

In a recent meta-analysis by Löw et al. (2020) 

the authors found that higher levels of SC are 

related to poorer outcome. Therefore, several 

authors have attempted to develop techniques 

for treating and directly targeting SC. Cognitive–

behavioral therapies (CBT) and Compassion-

Focused Therapy (CFT; Gilbert, 2014) have 

demonstrated efficacy in reducing SC in the 

short term, while also highlighting the need to 

refine existing protocols to more systematically 

address self-critical processes (Löw et al., 2020). 

For instance, in the CFT (Gilbert, 2014) patients 

are asked to become aware of the content and 

tone of their "internal dialogue" and to 

consciously make it more compassionate, 

encouraging, and nonjudgmental. Therefore, 

results on their efficacy are inconsistent and 

most studies investigating the association 

between SC and therapy outcomes have not 

discriminated between different aspects of SC. 

Low et al. (2020) pointed out that cognitive-

behavioral therapies may be suitable for the 

short-term treatment of self-critical individuals, 

suggesting an improvement of existing methods 

with ingredients specifically targeting SC. 

Overall, brief interventions appear effective 

in producing short-term reductions in SC, 

whereas evidence for long-term efficacy remains 

limited, prompting increasing interest in 

alternative or complementary approaches (Pekin 

et al., 2025). 

Within CBT, SD represents a core 

mechanism for addressing maladaptive self-

evaluations (Overholser, 2018). Conceptualized 

as a set of strategic questions integrated with 

guided discovery, SD is not merely a questioning 

technique but a collaborative process of change 

(Overholser, 2010; Padesky, 1993). Given that 

SC is often maintained through rigid and 

accusatory self-evaluative dialogues, SD seems 

particularly well suited to engaging with and 

exploring the underlying structure of such 

processes. SD facilitates a methodical 

examination and inductive restructuring of 

maladaptive appraisals through guided 

questioning covering four specific domains: 

logical-empirical (Is that true? / What evidence 

do you have?), pragmatic (Does it work?), 

economic (Is it worth it?), moral (Is it fair?). It 

promotes reflective awareness and the 

exploration of automatic thoughts by helping 

clients access and critically examine their own 

underlying assumptions and neglected 

experiences (Padesky, 1993), ultimately guiding 

the client toward generating more functional, 

evidence-based interpretations (Kazantzis et al., 

2014). 

Although the specific contribution of SD as 

an isolated technique remains difficult to 

disentangle empirically (Clark & Egan, 2015), 

converging clinical and theoretical evidence 

suggests that SD is especially relevant in 

conditions characterized by heightened SC and 

guilt (Saliani et al., 2024), given its capacity to 

engage clients in a structured exploration of rigid 

self-evaluative cognitions (Overholser, 2013).  

The procedural organization of SD, based on 

rule-governed inferential steps and sequenced 

questioning, renders its core mechanisms 

transferable to formalization and systematic 

implementation, including digital applications. 

Recent evidence suggests that CBT-based digital 

interventions can successfully transfer key 

mechanisms of cognitive change to such 

settings, yielding meaningful effects even outside 
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traditional therapeutic environments (Im & 

Woo, 2025). 

Collectively, these findings suggest that 

structured dialogical mechanisms of CBT can be 

coherently translated into digital formats, yet 

they also underscore that the architecture of 

implementation is not a neutral design choice. 

Generative systems introduce specific concerns 

related to controllability, content safety, and the 

preservation of coherent clinical logic (Blease & 

Torous, 2023; Iftikhar et al., 2025). Such 

concerns are particularly salient when 

intervening in emotionally sensitive and self-

evaluative processes such as SC. 

Accordingly, SOCRATE was developed as a 

rule-based digital application that operationalizes 

selected core components of SD within a 

predefined inferential sequence. Rather than 

simulating an open-ended conversational 

exchange, the application guides users through a 

structured progression of Socratic prompts 

designed to facilitate the examination and 

restructuring of self-critical internal dialogues 

across both moral and non-moral domains. This 

constrained dialogical structure is particularly 

relevant when targeting SC, a process prone to 

escalation and perseverative self-attack, as it 

allows the intervention to remain focused, 

contained, and clinically coherent. 

Within the broader landscape of digital 

mental health, this work contributes to the 

growing body of research on structured digital 

mental health interventions. Further research 

will be required to determine the durability of 

observed effects and to clarify how such low-

intensity dialogical tools may be optimally 

integrated within broader models of 

psychological intervention. 

To address the complexity of self-critical 

processes, SOCRATE integrates two distinct 

but complementary functional modules: a 

structured Dialogue with the Inner Critic and an 

Approach-Avoidance Task (AAT). 

Dialogue with the Inner Critic operationalizes 

the inferential sequence of Socratic questioning. 

Users engage with a "Critic avatar" and respond 

using predefined Socratic prompts. While, 

Approach-Avoidance Task (AAT), is a module 

that follows the Dialogue with the Inner Critic 

and in which participants perform a gamified 

AAT. This behavioral paradigm is utilized to 

assess and potentially modify implicit behavioral 

tendencies (approach vs. avoidance) toward 

emotional stimuli (adjectives) related to the self-

critical domains previously explored in the 

module Dialogue with the Inner Critic.  

While SOCRATE is designed as a 

comprehensive transdiagnostic tool addressing 

both moral SC (prevalent in OCD and 

depression) and non-moral SC (typical of social 

anxiety and eating disorders), the primary 

objective of this pilot paper is to present 

preliminary evidence specifically focused on 

obsessive-compulsive symptomatology and 

social anxiety symptomatology. Although data 

regarding app usage were collected, to ensure the 

feasibility of the overall app architecture, this 

initial paper focuses on the application’s impact 

on OCD traits and social anxiety symptoms. By 

isolating these preliminary findings, we aim to 

validate the core mechanism of the digital 

Socratic intervention before expanding the 

analysis to the broader transdiagnostic clinical 

spectrum. 

 

Methods 

Participants 

Participants were 26 non-clinical young 

adults (between 18 and 35 years) recruited from 

university students enrolled in master’s degree 

courses in the Department of Psychology at the 

University of Campania “Luigi Vanvitelli”. Their 

participation was voluntary. The final sample 
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comprised 16 participants (12 female, 4 males; 

M_age = 24.10, SD = 2.35), while 10 participants 

were excluded as they did not complete the 

protocol properly (e.g. they missed one or more 

daily app use). Participants’ had bachelor’s 

degree as educational level. All participants 

provided informed consent prior to 

participation, and the study was conducted in 

accordance with the Declaration of Helsinki. 

 

Measures 

Obsessive-compulsive symptomatology was 

assessed using the Obsessive–Compulsive 

Inventory–Revised (OCI-R; Foa et al., 2002; 

Italian validation by Marchetti et al., 2010), 

consisting of 18 items on a 5-point Likert scale 

ranging from 0 (“not at all”) to 4 (“extremely”). 

The questionnaire evaluates frequency, 

characteristics and severity of OC 

symptomatology across six dimensions: 

washing, checking, ordering, hoarding, mental 

neutralizing, and obsessing. Higher scores 

indicate greater symptom severity. In the present 

study, the total score was used for analyses. 

Clinically significant obsessive-compulsive 

symptomatology was defined according to 

standardized criteria (Jensen, 2003), with a cut-

off score of ≥ 21 on the total OCI-R, a threshold 

also considered indicative of a likely OCD 

diagnosis (Foa et al., 2002). 

In the present sample, internal consistency 

for the total score was good at both time points 

(Pre α = .79; Post α = .81).  

Social anxiety was measured using the Social 

Interaction Anxiety Scale (SIAS; Mattick & 

Clarke, 1998; Italian validation by Sica et al., 

2007), a 20-item self-report questionnaire in 

which the participant rates how well they feel on 

a 5-point Likert scale, ranging from 0 (“not at 

all”) to 5 (“extremely”). It specifically 

investigates the fear of interacting in social 

situations and measures the emotional aspects of 

anxiety. The total score, reflecting discomfort 

and anxiety in social interactions, was used in 

analyses. Cronbach’s alpha in the Italian 

validation study was .86 for the total score while 

in this study internal consistency was also good 

(Pre α = .87; Post α = .83). 

 

Manipulation Check 

We assessed participants’ state levels of 

emotions, self-criticism, self-compassion and 

self-esteem, through the entire experimental 

phase to determine whether the induction of 

self-criticism and the Socratic questioning were 

effective.  

The choice to include self-criticism, self-

compassion, and self-esteem is grounded in a 

well-established theoretical framework regarding 

self-regulation processes and self-functioning. 

Specifically, self-compassion was conceptualized 

by Neff (2003) as a positive and non-judgmental 

attitude toward oneself, articulated through the 

components of self-kindness, common 

humanity, and mindfulness, and is consistently 

associated with improved psychological well-

being. Conversely, self-criticism has been widely 

identified as a psychopathological vulnerability 

factor, closely linked to emotions of shame, 

anxiety, and depression (Gilbert, 2000; Gilbert & 

Irons, 2005). It can be viewed as a dysfunctional 

mode of relating to the self, standing in direct 

opposition to the adaptive processes represented 

by self-compassion. 

Finally, self-esteem represents a global 

evaluation of one’s personal worth, traditionally 

defined as a positive or negative attitude toward 

oneself (Rosenberg, 1965). While this construct 

is a central dimension of self-functioning, it 

remains more closely tied to evaluative and 

comparative processes, making it more sensitive 

to external contingencies (Leary et al., 1995). 

Literature further highlights that self-esteem and 

self-compassion are distinct yet complementary: 
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while the former reflects a global self-evaluation, 

the latter represents a more stable way of relating 

to oneself that is less dependent on social 

comparison (Neff & Vonk, 2009). 

In line with this literature, the joint inclusion 

of these three domains allows for a multifaceted 

assessment of self-regulation processes by 

integrating dimensions of vulnerability (self-

criticism), adaptation (self-compassion), and 

global evaluation (self-esteem). To empirically 

evaluate these constructs and determine the 

effectiveness of the self-criticism induction and 

Socratic questioning, we assessed participants’ 

state levels of these variables throughout the 

entire experimental phase. For this purpose, we 

developed an ad hoc questionnaire consisting of 

10 items assessing emotions, two items assessing 

self-compassion and self-criticism and the Single 

Item Self Esteem (SISE; Robins et al., 2001) “I 

have high self-esteem”, for self-esteem 

measurement. Participants were asked to rate 

their emotional level on a 7 point Likert scale, 

from 0 (“not at all”) to 6 (“extremely”) and the 

ten emotions assessed in the following order: 

shame, joy, fear, disgust, sadness, guilt toward 

another person, anger, pity, moral guilt, 

boredom. Only at the first administration there 

was a definition of each emotion and a typically 

associated facial expression provided. To assess 

self-criticism and self-compassion, two items 

presented as the emotions described above were 

presented: “How self-critical are you feeling 

right now?” and “How self-compassionate are 

you feeling right now?”. The items were also 

used as part of the manipulation check 

procedure in a previous study by Nagy et al. 

(2021). Finally global state self-esteem was 

assessed using the SISE.  

 

App description 

The application was developed by Immensive 

SRL for both Android and iOS devices to ensure 

cross-platform accessibility and minimize 

participant exclusion. Upon registration, 

participants provided basic demographic 

information (name, age, gender, the last three 

digits of their phone number) which was used to 

generate an anonymous alphanumeric code 

linking app usage data with survey responses 

while preserving anonymity. 

Participants then created a personalized 

avatar by selecting from six base figures (three 

female and three male), each available in three 

skin tone options. Avatar customization 

included the selection of hairstyles, hair colors, 

eye colors, and one of three predefined outfits 

(casual, sporty, or elegant). This structured yet 

flexible customization was intended to enhance 

identification with the avatar while maintaining 

visual standardization across users. 

After registration, participants were required 

to complete two exercises, Dialogue with the Inner 

Critic and Approach–Avoidance Task. In the 

Dialogue with the Inner Critic exercise, users first 

selected a Critic avatar from a set of six virtual 

agents (three female and three male) differing in 

skin tone and characterized by standardized yet 

elegant clothing. Participants then chose the 

domain of self-criticism to be addressed, 

including one Moral domain (criticisms related 

to one’s moral behavior) and three Non-Moral 

domains (interpersonal relationships, personal 

characteristics, and physical appearance) 

according to the theoretical framework 

developed by Zaccari & Mancini (2026).  

Based on the theoretical framework of Miceli 

and Castelfranchi (2018), different critical 

statements were collected through focus groups 

involving therapists. By recording the internal 

criticisms reported by patients during clinical 

practice, the researchers categorized the 

domains of criticism based on the presence of 

moral elements (deontological or altruistic) 

and/or non-moral content (such as abilities, 
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physical appearance, etc.) (Zaccari & Mancini, 

2026). 

The Moral domain included a total of five 

critical statements. Two criticisms referred to 

perceived inadequacy with respect to 

deontological moral standards and concerns: (1) 

perversion and disgust toward immoral thoughts 

and (2) selfish behaviors. The remaining three 

moral criticisms referred to perceived 

inadequacy with respect to moral standards 

grounded in altruistic criteria and included: (3) 

the altruistic criterion related to fortune and 

misfortune; (4) lack of help and emotional 

closeness toward others; and (5) causing harm to 

others for personal purposes. 

The Non-Moral domains comprised a total of 

six critical statements referring to perceived 

inadequacy, incompetence, or incapacity with 

respect to non-moral standards. Two criticisms 

concerned the criterion of relations with others, 

namely Inclusion and Agreeableness; two 

referred to personal characteristics, namely 

Abilities, Competence and Intelligence and 

Personality and Character; and two concerned 

physical appearance, namely the aesthetic 

criterion and physical attractiveness. 

Once the domain and the specific criticism to 

be addressed had been selected, the user listened 

to the chosen Critic avatar replicating the 

selected criticism. Synchronized facial 

expressions and movements accompanied the 

criticism increasing the ecological validity of the 

interaction between participants and the Critic 

avatar. While the verbal content of the critical 

statements was developed by the research team 

to ensure coherence with the underlying 

theoretical model and clinical relevance, vocal 

features were generated using artificial 

intelligence. Participants could replay the 

criticism multiple times before responding.  

After listening to the criticism, participants 

completed the manipulation check assessing 

state levels of emotions, self-criticism, self-

compassion and self-esteem. 

Furthermore, for each criticism within each 

domain, three predefined responses were 

provided. Every response was constructed by 

the research team according to the principles of 

Socratic questioning: logical-empirical (Is that 

true?/ What evidence do you have?), pragmatic 

(Does it work?), economic (Is it worth it?), moral 

(Is it fair?), in line with the contents of the 

chosen criticism. E.g. “How could you do that! 

It's not right. You went too far.”, this is an 

example of a moral criticism, and there follows 

one of the three Socratic responses that could 

have been chosen by participants: “The fact that 

I made a mistake doesn't mean that I am a bad 

person (logical-empirical: Is that true?). Speaking 

to me this way changes nothing (pragmatic: 

Does it work?): it’s better to learn from the 

experience and focus on my values instead of 

punishing myself (economic: Is it worth it?). I 

deserve understanding, too (moral: Is it fair?).”  

Participants then selected one of the three 

responses or freely generated a personal 

response to the criticism, recording it aloud 

within the app. During the final phase, the 

participant’s avatar and the Critic avatar were 

simultaneously displayed, and users listened to 

their recorded response as if it was directly 

addressing the Critic. All recordings were stored 

and could be reused across sessions. At the end 

of the Dialogue with the Inner Critic, the 

manipulation check was re-assessed.  

The second exercise was based on the 

Approach–Avoidance Task (AAT), a behavioral 

paradigm commonly used to assess implicit 

approach and avoidance tendencies toward 

emotional stimuli. Although presented as a 

game-like interaction between the avatar and 

criticism-related adjectives from moral and non-

moral domains, the task served both as a 

measure of implicit behavioral tendencies and as 
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a reinforcement of the preceding Dialogue with 

the Inner Critic exercise. 

Instructions for participants were as follows: 

first, participants selected their preferred focus 

area (moral vs. non-moral domains). They were 

then presented with a list of 40 domain-specific 

adjectives (20 positive and 20 negative). The task 

instructions were: “On the left side of the screen, 

you will see your avatar” (created during the 

registration phase). “Your task is to move the 

avatar along the bar, freely choosing whether to 

move closer to or further away from the words 

presented. Once you release the slider, you will 

not be able to change the avatar's position. Make 

sure to click only once. When you are ready, click 

the button below to start.”  

The task was administered in landscape mode 

on a mobile device. An avatar positioned at the 

center of a horizontal bar (visual analogue scale; 

0 = left endpoint, 1 = right endpoint) was 

controlled by dragging a cursor. Adjectives were 

presented sequentially on the right side of the 

screen. 

Participants moved the avatar along the 

horizontal bar to either approach the stimulus 

(rightward movement) or avoid it (leftward 

movement). Upon release of the cursor, the 

avatar automatically returned to the center and 

the next stimulus appeared. Reaction times 

(RTs) were defined as the interval between 

cursor selection and release. The task ended 

automatically after all stimuli had been 

presented. 

 

Procedures 

At baseline (T0) recruited participants 

completed the first survey, administered via 

Psytoolkit platform (Stoet, 2010; 2016), which 

included demographic information and the set 

of questionnaires (OCI-R and SIAS). Then they 

downloaded the SOCRATE App on their 

personal smartphone and used it daily for 15 

days. Participants were required to use the app at 

least once daily. To ensure compliance and app 

usage, daily standardized email reminders were 

sent to all participants. Although participants 

were instructed to use the app once a day, they 

were free to perform both exercises, or just one 

of them, multiple times a day as needed. After 15 

days of app usage, they completed the post-test 

survey (T1) including the same set of 

questionnaires. The overall study procedure is 

graphically represented in Figure 1. This 

repeated-measures design was selected to 

examine changes in symptom domains 

associated with self-critical processes, as well as 

to assess the feasibility of repeated digital 

assessments within a pilot framework. 

 

Data Analysis 

Based on the description provided in the 

previous section, the following measures and 

tasks were administered: Obsessive–Compulsive 

Inventory–Revised (OCI-R; Foa et al., 2002; 

Italian version by Marchetti et al., 2010), Social 

Interaction Anxiety Scale (SIAS; Mattick & 

Clarke, 1998; Italian validation by Sica et al., 

2007), Manipulation Check, and the two tasks, 

Dialogue with the Inner Critic and Approach–

Avoidance. Although these data were collected, 

they are not the focus of the hypotheses for the 

present pilot study; instead, they will be 

discussed in future papers regarding the testing 

and evaluation of the SOCRATE app. The 

primary hypothesis of this pilot study is to assess 

the feasibility of SOCRATE by comparing 

participants' scores on measures related to OCD 

and Social Anxiety symptoms before and after 

using the app. 

Statistical analyses were conducted using 

Jamovi software (version 2.6.44). Based on a 

previously established cutoff (x>21) adopted in 

prior research on OCI-R (see Jensen, 2003), 

Participants were divided into two subgroups  
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Figure 1: Schematic flowchart of the experimental procedure and study timeline. 

 

 

 

based on clinical severity: a low-trait group (n = 

11) and an high-trait group (n = 5). To examine 

the effects of app usage, a Mixed-design Analysis 

of Variance (ANOVA) was performed with 

Group (low vs high OCD scores) as a between-

subjects factor and Time (T0 vs. T1) as a within-

subjects factor on OCI-R scores. A one-way 

repeated measures ANOVA was conducted on 

SIAS scores to evaluate changed across Time 

(T0 vs. T1). 

 

Results 

Significant effects emerged on OCI-R scores. 

A significant main effect of Time was found, 

indicating that app use was associated with an 

overall reduction in OCD symptoms regardless 

of groups, F(1,14) = 19.03, p < .001 (pre: M = 

20.3; post: M = 17.4). A significant main effect 

of Group also emerged, F(1,14) = 42.5, p < .001, 

with higher OCI-R scores in the high OCD-

traits participants (M = 26.8) compared to the 

normal group (M = 10.9). A significant Time × 

Group interaction was observed (see Figure 2). 

Post-hoc comparisons showed a significant 

reduction in OCD symptoms over time within 

the high OCI-R scores group (T0: M = 29.0; T1: 

M = 24.6; p = .005), although their scores 

remained significantly higher than those of the 

low OCI-R scores group (T0: low M = 11.5 vs. 

high OCI-R scores M = 29.0, p < .001; T1: low 

M = 10.3 vs. high OCI-R scores M = 24.6, p < 

.001). No significant pre–post changes were 

observed within the normal group. Regarding 

Social Anxiety, the repeated measures ANOVA 

showed no significant main effect of Time on 

SIAS scores (F(1,15) = 0.01; p = .905; T0: M = 

30.8; T1: M = 30.6). 

 

Discussion 

The present findings provide preliminary 

support for the feasibility of engaging self-

critical processes through a digitally structured 

Socratic Dialogue (SD) intervention. Repeated 

engagement with SOCRATE was associated 

with a reduction in Obsessive–Compulsive 

symptomatology in individuals presenting high 

OC scores. These results align with the evidence 

that individuals with OCD traits often exhibit 

chronic self-blame, excessive concern over 

mistakes, and rigid internal standards, which may 

result in high self-critical evaluations of the self 

(Golestaneh et al., 2017). This is consistent with 

the widely cited model on Self-Criticism (SC) by 

Gilbert et al. (2004), that distinguishes between 

two forms of SC: (a) SC characterized by feelings 

of inadequacy and inferiority, and (b) SC marked 

by self-directed hatred, disgust, and hostility. 

Although both forms lead to a range of adverse 

life outcomes (Zuroff et al., 1994; Gilbert et al., 

2006), evidence suggests that in Eating 

Disorders (EDs) and Social Anxiety, SC tends to 

operate within non-moral domains, centering on 

perceived incompetence, unworthiness, 

inferiority, or defects in physical appearance and 
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Figure 2: Pre- to post-intervention changes (T0 vs. T1) in the Obsessive-Compulsive Inventory-Revised (OCI-R) total scores, 

based on subclinical severity groups. 

 

 

 

performance (Fairburn et al., 2003; Werner et al., 

2011). Conversely, in Obsessive-Compulsive 

Disorder (OCD) and Depression, SC is often 

morally oriented and intertwined with excessive 

responsibility, self-blame, and deontological 

guilt (Mancini & Gangemi, 2021; Mancini et al., 

2021). Contrary to our initial expectations, no 

significant reductions in social anxiety symptoms 

were observed following the use of the 

application. The most plausible explanation for 

this finding is likely the limited sample size. 

However, as this research represents a pilot 

study, we remain confident that future 

investigations will more effectively explore the 

relationship between SD and social anxiety 

through digital tools such as SOCRATE.  

On this basis, SOCRATE could represent an 

innovative complementary tool to 

psychotherapy; furthermore, the results are 

consistent with the hypothesis that self-critical 

processes may be responsive to structured 

dialogical engagement. Importantly, the rule-

based architecture of the application ensured 

procedural coherence and containment of the 

dialogical exchange supporting the feasibility of 

translating Socratic questioning into a controlled 

digital format. However, some limitations must 

be acknowledged. Specifically, the small sample 

size and the unequal gender distribution 

(predominantly female) limit the generalizability 

of the findings. Future research should consider 

employing larger and more demographically 

balanced samples to ensure greater robustness 

and replicability of the results. Future studies 

should also include follow-up assessments, 

essential to define the durability and 

consolidation of observed changes. Mechanism-

focused studies are also warranted to directly 

assess whether reductions in obsessive–

compulsive symptoms are mediated by 

modifications in moral self-evaluation, 

inferential rigidity, or the intensity and structure 

of the inner critical dialogue. From a clinical 

perspective, based on the emerging results, 
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testing SOCRATE within diagnosed OCD 

populations and transdiagnostic samples 

characterized by elevated SC will clarify its 

generalizability and boundary conditions. 

Finally, future studies could explore its 

integration within care models evaluating 

whether structured digital dialogue enhances 

engagement, accelerates symptom reduction, or 

facilitates therapeutic alliance. These preliminary 

findings suggest that targeting the dialogical 

structure of the inner critic may represent a 

theoretically grounded and clinically scalable 

strategy for intervention. 

 

Conclusions 

In conclusion, this pilot study provides 

preliminary evidence that self-critical processes 

can be engaged through a structured, rule-based 

digital Socratic Dialogue (SD) intervention. 

Although in this preliminary study significant 

results have been observed only for obsessive–

compulsive symptomatology, the findings 

support the broader feasibility of targeting the 

dialogical architecture of the inner critic within a 

transdiagnostic framework. By operationalizing 

SD within a rule-governed inferential sequence, 

SOCRATE illustrates how core CBT 

mechanisms can be translated into a scalable and 

clinically coherent digital format. These results 

contribute to the ongoing shift in digital mental 

health research from symptom-focused content 

delivery toward mechanism-driven intervention 

design. Targeting the dialogical structure of SC 

may represent a theoretically grounded and 

scalable strategy for enhancing psychological 

intervention in both clinical and subclinical 

populations.  
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