
Overcoming Academic Anxiety and Improving Hope of University Students: 
A Group Cognitive Behavioral Therapy (CBT) 

 
 

Larissa Amira Giyani, Universitas Indonesia, Indonesia 
Adhityawarman Menaldi, Universitas Indonesia, Indonesia 

 
 

The Asian Conference on Education 2020 
Official Conference Proceedings 

 
 
Abstract 
University students’ anxiety is mostly caused by academic anxiety. It is a disruptive 
thought pattern followed by physiological responses and behavior as a result of concern 
regarding the possibility of having poor academic performance. It may cause 
detrimental effects such as procrastination, poor academic performance, and 
withdrawal from social relations. Cognitive-behavioral therapy (CBT) facilitates the 
identification of thoughts, emotion, situations, and behavior that affect emotion and 
improve emotion by altering dysfunctional thoughts and behavior. CBT is an effective 
treatment for managing anxiety in adults, including university students (Situmorang, 
2018; Situmorang, 2017; Cuijpers et al., 2016; Corey, 2012). Furthermore, hope as a 
protective factor against anxiety can be fostered through CBT protocols that act as a 
resource for pathways and therapeutic relationship which facilitates agentic thought. 
This research examined the effect of group CBT on reducing university students’ 
academic anxiety and improving hope. Group CBT was conducted in five sessions with 
six participants of Universitas Indonesia’s undergraduate students. The data were 
collected using validated pre-existing questionnaires: Student Worry Questionnaire and 
Snyder’s Hope Scale for pre-test, post-test, and follow-up measurements. The data 
gathered was analyzed using Friedman’s ANOVA. There is no significant effect of 
group CBT on reducing participants’ academic anxiety (𝑥2(2) = 3.20 p >.05) but there 
is a significant effect on improving participants’ hope (𝑥2(2) = 6.52 p <.05). The 
implications of hope as a protective factor for academic anxiety are discussed. 
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Introduction 
 
University Students and Academic Anxiety 
 
Anxiety is a complex cognitive, affective, physiological, and behavioral responses 
(Clark & Beck, 2010). Anxiety is experienced when one perceives some situation as 
uncontrollable, especially threatening. A certain level of anxiety will drive someone to 
move forward, but an anxiety level that is too high will cause the individual many 
obstacles (Bamber & Schneider, 2016). Among many groups that experience anxiety, 
one of them is undergraduate students who possess a high level of anxiety (Falsafi 
2016; Lun et al., 2018). Undergraduate students are expected to make adjustments to 
deal with new patterns in their life. This adjustment ranging from academic 
assimilation, personal, emotional, and social aspect (Gray, Vitak, Easton & Ellison, 
2013).  
 
The transition period from school to university life brings out several new demands and 
challenges for university students. So it can be understood that this period may cause 
increasing psychosocial distress and adjustment difficulty. From an academic aspect, 
students face a strict curriculum and must manage their time effectively (Conley, 
Travers & Bryant, 2013). It is a much more challenging phase, where working on 
assignments demand more of the students' time, compared to assignment in high school 
(Park, Edmondson & Lee, 2012). In the social aspect, numerous students need to 
separate from their family and close friends. While at the same time they need to make 
new friends, build a relationship with their academic advisors (Conley et al., 2013).  
 
From several factors that cause anxiety in university students, most of them are caused 
by academic anxiety (Beiter, et. al, 2015; Hooda & Saidi, 2017). It is a disturbing 
thought pattern that is followed by physiological responses and behavior as a result of 
concern regarding the possibility of having an unacceptable poor performance on facing 
academic tasks (Ottens, 1991). Academic anxiety felt by university students will result 
in maladaptive cognition, behavior, affect, and psychological aspect (Situmorang, 
2018; Situmorang, 2017). 
 
Tremendous academic anxiety may disturb students' learning activities such as 
decreasing study motivation, poor performance during tests and tasks (DordiNejad et 
al. (2011). Psychological symptoms might appear in a form of tension and panic in the 
classroom, feel incapable of completing tasks, and not interested in gaining a better 
understanding of difficult materials. Physiological symptoms may include sweaty 
hands, cold sensation, rapid breathing, palpitation, and stomachache (Vitasari, Wahab, 
Othman, Herawan, & Sinnadurai, 2010). If ignored, academic anxiety may cause 
detrimental effects such as procrastination, poor academic performance, and 
withdrawal from social relations (Mattoo, & Nabi, 2012). 
 
CBT as an Effective Treatment 
 
Cognitive-behavioral therapy (CBT) is a well-researched psychological treatment uses 
to manage emotional and behavioral problems (Butler, Chapman, Forman, & Beck, 
2006). CBT process follows a principle that negative thoughts and dysfunctional 
assumptions can be challenged and change through behavioral experiments, that is 
testing the dysfunctional thoughts against the reality face by the individual (Marwick 



& Birrell, 2018). CBT help develops skills that enable individuals to identify their 
thoughts, emotions, situations, and behavior that affect their emotions and improve their 
emotions by altering their dysfunctional thoughts and behavior (Cully & Teten, 2008). 
Distorted thoughts targeted in cognitive therapy are done by using several techniques 
such as identifying inaccurate thinking, analyze evidence for and against the automatic 
thoughts, challenging and changing maladaptive thoughts, changing non-adaptive 
behaviors, and becoming more adaptive in relating to other people. In managing anxiety 
disorders, cognitive therapy is conducted together using a behavioral technique that 
may include exposure exercises (Kaczkurkin & Foa, 2015). The numerous CBT 
techniques for managing different types of anxiety disorders have one important 
commonality which is that cognitive aspects causally influence fear and anxiety, where 
the dysfunctional beliefs and cognitive distortions take part in the maintenance of 
anxiety disorder (Hofmann & Asmundson, 2017).  
 
Evidence show CBT is an effective treatment for reducing symptoms of anxiety 
disorders (Cuijpers et al., 2016; Hofmann & Smiths, 2008). Specifically, a meta-
analysis study revealed that social anxiety disorder (SAD), generalized anxiety disorder 
(GAD), and panic disorder can be treated effectively with CBT. The effect size was 
high, regardless of whether these disorders were considered as disorder-specific or 
generic anxiety outcomes (Cuijpers et.al, 2016). Also, anxiety disorders treated with 
CBT in randomized placebo-controlled trials and natural real-life settings show an 
effective and efficacious result for adults (Otte, 2011). Related to a group setting, group 
cognitive therapy can help to change and restructure cognition, emotion, and behavior 
that cause anxiety (Dewinta & Menaldi, 2009). Specifically, group therapy can decrease 
academic anxiety levels in undergraduate students (Kifli, Sunawan, & Jafar, 2019).  
 
Hope as Protective Factor 
 
As one of the positive psychological constructs, hope is goal-oriented thought own by 
an individual that consist of agency thinking and pathway thinking. Agency thinking is 
the motivation to initiate and sustain movements toward goals, while pathway thinking 
is the capacity to create ways for goals attainment (Snyder, 2002; Snyder et al., 1991). 
Hope is generally regarded as a protective factor against anxiety (Michael, 2000; 
Snyder, 1999; Snyder, Feldman, Taylor, Schroeder& Adams III, 2000). The cognitive 
set owns by the individual affects how anxiety is experienced, will be a facilitative or a 
debilitating one, in regards to goal accomplishment. When individuals perceive that 
others, the world, or the future as threatening, anxiety affects the human mind and 
interferes with the individual's capability in creating a plan (pathway thought) and make 
progress (agency thought) to desired goals. On the other hand, when faced with 
potential threats to the desired goal, an individual may have a protective cognitive set 
consist of the perception that he/she is capable of achieving desired goals through 
perceived pathways and agentic thinking. In the second cognitive set, hopeful 
individuals are more inclined to follow through with their goals even when facing 
anxiety, compared to less hopeful individuals (Michael, 2000).   
 
To bring out hope, agency and pathway thinking must be present. CBT protocols act as 
a resource for pathways and therapeutic relationship facilitates agentic thought (Taylor, 
Feldman, Saunders & Ilardi, 2000). In terms of anxiety among undergraduate students, 
the intervention aims to enhance hope should focus on techniques that enhance agency 
thinking. Those techniques include establishing personal goals, increasing positive self-



talk, and less negative self-talk, also giving positive and encouraging stories of effective 
coping examples (Buckelew, Crittendon, Butkovic, Price & Hurst, 2008). 
 
The Current Study 
 
This current research aims to examine the effect of group CBT on Universitas 
Indonesia’s undergraduate students’ academic anxiety and hope. Especially whether 
the group CBT intervention would decrease the participants’ academic anxiety and 
improve their hope. This study uses a non-experimental pre-post measurement as its 
method. The data were collected using validated pre-existing questionnaires. The First 
instrument was The Student Worry Questionnaire – 30 (SWQ – 30) (Osman, Guttierez, 
Downs, Kopper, Barrios & Haraburda, 2001). It is a self-report consist of 30 items 
which represents various situation, feelings, and reaction related to anxiety experienced 
by college undergraduate students. The 30 items are categorized into six domains, 
which are: Worrisome thinking, financial related concerns, significant others well-
being, social adequacy concerns, academic concerns, and general anxiety. The items 
were rated on a Likert scale of 0 - 4 (0 = "Almost never characteristic of me" to 4 = 
"Almost always characteristic of me"), with a score range of 0-120. SWQ-30 can yield 
a total score utilize to measure anxiety (worry) and each scale scores (Osman et. al, 
2001). A higher score indicates a higher level of anxiety. 
 
The second instrument was The Hope Scale (Snyder, 1995), consist of 12 items divided 
into agency (items 2, 9, 10, and 12) pathway subscale (items 1, 4, 6, and 8. While items 
3, 5, 7, and 11 were distracters items to create a less obvious content of the scale. The 
items were rated on a Likert scale of 1-4 (1= Definitely false, 2= Mostly false, 3=Mostly 
True, and 4= Definitely True). The score ranging from 8 – 32. 
 
Information regarding the group therapy was announced on social media and 
participants were recruited through social media as well. Participants interested in 
joining the group therapy were asked to fill out the SWQ questionnaire through a google 
form. The inclusion criteria for the participant to join group therapy is an SWQ score ≥ 
of 40. 44 participants signed up for the group therapy but after the screening and 
selection process, six undergraduate students of Universitas Indonesia joined the group 
therapy (M age = 19.3 years, SD = 0.52).   
 
The Intervention: Group CBT 
 
The intervention module of this group CBT was created based on principles of 
cognitive-behavioral therapy, What? Me Worry!?! Mastering Your Worries module by 
Saulsman et al. (2015) and Manual for Cognitive-Behavioral Therapy of Major 
Depression (Munoz, Ippen, Rao, Le & Dwyer, 2000). The group CBT was designed to 
be conducted face to face in 5 sessions with one session per week. Each session has a 
duration of 2 – 2.5 hours. However, due to the Covid-19 situation, the group therapy 
was conducted online via the zoom meeting platform for 5 sessions with a 2.5-hour 
duration for each session. The group therapy program is as follows: 
 
 
 
 



Agenda Day/Date Objectives Activities 

Pre-
Assessment 

March – 
June 2020 

• Need assessment 
• Problem mapping 
• Participant’s 
availability to join group 
therapy 

Individual interview 
with each participant, 
which covers: 
• Explore the 
participant’s SWQ-30’s 
result 
• Demographic 
information (Name, sex, 
age, GPA, non-
academic activities) 

Session 1 1st week of 
July 2020 

• Sense of belonging 
to the group 
• Gain another 
perspective regarding 
academic anxiety 

• Group forming 
• Sharing session 

• Participants can 
identify how disturbing 
their academic anxiety is 

• Participants rate 
how disturbing their 
academic anxiety on a 
scale of 0-10 

• Understand what 
academic anxiety is 

• Brief materials 
on:  
• Difference 
between fear and 
anxiety 
• Academic 
anxiety and its daily life 
examples  
 

Session 2 2nd week 
of July 
2020 

• Understand the 
underlying mechanism of 
academic anxiety through 
CBT’s ABC model 

• Discussion on 
CBT’s ABC model of 
academic anxiety: 
• A: Antecedents/ 
Activating Event 
• B: Belief 
• C: 
Consequences 

• Understand what 
negative automatic 
thoughts (NATs) and types 
of NATs are 
• Participants can 
identify their NATs 

• Brief materials 
on types of NATs 
• Participants 
identify which types of 
NATs operates in them 
frequently 



• Help participants 
manage their anxiety and 
negative thoughts 
• Familiar with 
several relaxations and 
grounding techniques 

• Brief materials, 
discussion, and guided 
trial on several 
relaxation techniques 
such as deep breathing 
exercises and grounding 
techniques 

• Participants can 
apply the ABC model to 
their daily routine, outside 
the therapy session 

• Homework 1: 
Identify the ABC model 
of their academic 
anxiety in the next one 
week 

Session 3 3rd week 
of July 
2020 

• Participants share 
their homework 
• Able to identify the 
ABC model correctly 

• Homework 
discussion 
• The therapist 
and other participants 
give inputs if necessary 

• Participants can 
identify which evidence 
support or against their 
NATs 
• Participants can 
examine their NATs more 
objective 

• Introduction on 
evidence hunting: A 
tool to look for 
evidence that supports 
and against NATs 
• Working and 
discussion on evidence 
hunting worksheet 
discussion 
• Participants give 
feedback and point of 
view for one another 
 
 

Session 4 4th week of 
July 2020 

• Participants 
understand the effect of 
holding on or letting go of 
their NATs 

• Golden 
questions worksheet: A 
tool to help participants 
examine the positive 
and negative effects of 
holding on or letting go 
of their NATs 

• Participants 
understand the process that 
needs to be done to create 
an alternative thought in an 
anxious situation 

• Brief materials 
on alternative thought 
• Creating a new 
and more adaptive 
thought 
• Creating a 
mantra, a short form of 



alternative thought 

Session 5 1st week of 
August 
2020 

• Participants able to 
identify and see whether 
there is a difference 
regarding their academic 
anxiety 

• Participants rate 
again on how disturbing 
their academic anxiety 
on a scale of 0-10 
• Comparison of 
the rate between session 
1 and session 5 
• Participants 
share what feels 
different and the efforts 
they have done to 
improve their condition 

• Participants 
understand the possibility 
of having a setback in 
managing academic 
anxiety 
• Create a self-
management plan 

• Brief materials 
on managing setbacks 
• Setbacks are a 
normal process in the 
journey of managing 
anxiety 
• Creating a self-
management plan: 
• Identify signs 
that might lead to 
setbacks and adaptive 
strategies to minimize 
setbacks 
 

• Participants 
appreciate one another and 
identify positive things 
about the group 

• Participant are 
encouraged to give 
appreciation and share a 
positive thing about the 
group  

Follow-Up 
Session 

3rd week 
of August 
2020 

• Gain an overview 
of participants’ condition 
after joining the group 
therapy 

• Individual 
interview by phone 
• Discussion on 
participant’s condition, 
progress, benefit felt 
from the group therapy, 
techniques application 
on daily activities  

Table 1. Group Therapy Program 
 
 
 
 



Research Result 
 
Quantitative 
 
The data gathered was analyzed using Friedman’s ANOVA. There is no significant 
effect of group CBT on reducing university students’ academic anxiety (𝑥2(2) = 3.20 p 
>.05). Wilcoxon tests were used to follow up on this finding. A Bonferroni was applied 
and so all effects are reported at a 0.0167 (0.05/3) level of significance. Even though 
the statistical analysis showed non-significant results, there was a large effect size for 
the pre-test and follow-up measurement (r = -.55) (Table 1). Regarding the participants’ 
hope result showed that there is a significant effect on improving university students’ 
hope (𝑥2(2) = 6.52 p <.05). 
 

Figure 1: Score Changes of Participants’ Academic Anxiety 
 

Time of 
measurement 

   Z p-value Effect Size (r) 

Pre – Post -0.943 .438 -0.27 

Pre – Follow Up -1.892 .094 -0.55 

Post – Follow Up -1.214 .313 -0.35 

Table 2. Effect Size of Group CBT on Participants’ Academic Anxiety 
 
 
 
 
 
 



 
Figure 2: Score Changes of Participants’ Hope 

 
Qualitative and SUDS 
 
According to qualitative evaluation, all of the participants stated that the sessions 
delivered and group dynamics were helpful for them in managing their academic 
anxiety. They are also sure that they can apply the techniques learned in the sessions, 
especially evidence hunting and deep breathing, to manage their anxiety. In terms of 
the subjective unit of distress scale (SUDS) score, participants reported a decreasing 
SUDS score from session 1 to session 5 on how disturbing their academic anxiety for 
them. The SUDS score ranging from 1-10, where 1 is least disturbing while 10 is very 
disturbing. In the 1st session, participants' SUDS scores were 8-10 while in the 5th 
session their SUDS scores were 4 – 6.5.   
 
Conclusions 
 
At first, problems faced by participants regarding academic anxiety include facing 
difficult subjects, competitive university environment, comparing themselves with 
other students with better scores, disturbing negative thoughts, feeling hopeless, worry, 
and anxious about their scores, achievement, and future. To overcome those problems, 
participants did several efforts such as: discuss their problems with a friend, avoiding 
tasks and not studying, emotion-focus coping such as crying, or consuming calming 
food such as ice cream. Those efforts done to overcome academic anxiety were not 
fully effective, so the participants would like to learn more about how to manage their 
anxiety effectively. 
 
After joining the group therapy, five participants stated that the group therapy was very 
helpful (Score 9 and 10 on a 0-10 scale) and one participant stated that the group therapy 
was helpful (Score 8 on a 0-10 scale) for managing their academic anxiety. Participant 
no. 1 stated that now she realizes the pattern that operates frequently in her, which was 
focusing on the negative side and predicting negative events, even though the facts 
show the opposite. She felt that the materials are given, really helped her to see things 



objectively, and determined to apply evidence hunting in her daily life. Participant no. 
2 said that by joining the group therapy she learns to appreciate the process of doing 
things and there are kind people that need to be appreciated who helps her in the process 
of managing her anxiety. Participant no. 3 learns to see things from both sides and 
efforts to calm herself when facing anxiety through grounding techniques, alternative 
thoughts, and evidence hunting. Participant no. 4 can manage her anxiety better, 
especially it is easier for her to think more positively. Participant no. 5 learns how to 
understand herself and managing her negative automatic thoughts better. Participant 
no. 6 feels grateful to learn how to manage and face the anxiety that is not only 
applicable to the academic aspect but also other aspects of her life.  
 
On the other hand, the quantitative result shows a non-significant effect of group CBT 
on reducing university students' academic anxiety. This result might be caused by 
several factors such as: Due to the pandemic, the group therapy was switched from 
offline to an online platform.  This condition might decrease the opportunity for each 
participant and therapist to create a deeper therapeutical alliance, unlike a face-to-face 
group therapy. This was supported by feedback from participants that prefer the group 
therapy to be conducted offline so the interaction between participants and therapist is 
more natural and comfortable. The therapeutic alliance is known to be an important 
predictor of therapy outcome where strong therapeutic alliance such as Agreement on 
task, goals, and bond) is more likely to result in a better outcome of treatment in anxiety 
disorders (Newman, Stiles, Janeck, & Woody, 2006; Newman, Erickson, Przeworski 
& Dzus, 2003). Specifically, group therapy with anxious participants, which has high 
cohesiveness resulted in better immediate outcomes compared to less cohesive groups 
(Hand, Lamontagne, & Marks, 1974). Second, online and distance learning put more 
academic burden on the participants, where they need to adjust the learning method. 
They need to focus on watching the lecture from their laptop which increases their 
fatigue. Due to the increasing academic challenges, they might need constant support 
and supervision to manage their study load. Where the support in a form of online 
interaction only, might not be enough to fully facilitate their needs in managing 
academic anxiety.  
 
However, a follow-up test confirmed that there is a large effect size for the pre-test and 
follow-up measurement. A small sample size may affect the statistical power and thus 
resulting in a non-significant result (Fritz, Moritz & Richler, 2012). On the other hand, 
a large effect size with no statistical significance shows that there is some evidence for 
a meaningful effect, though greater power is needed for further research (Fan & Konold, 
2010). This finding indicated some evidence of a meaningful effect of the group therapy 
for overcoming undergraduate students’ academic anxiety.  
 
The second finding, showed a significant effect of group CBT to improve the hope of 
university students. This finding is in line with the literature that states CBT treatment 
protocols act as a source for pathways thought and therapeutic relationship facilitates 
agentic thought (Taylor et al., 2000). When faced with the inability of task completion 
and other negative beliefs of self, they refocus their attention on the task completion 
itself. Though in that situation they are also likely to experience anxiety, it is facilitating 
anxiety that channeled to agentic thought. That sense of agency protects an individual 
from impairing effects of anxiety and they make use of the anxiety-related arousal to 
facilitate greater agentic thinking (motivation). Through repetition of this process, the 
hopeful individual is better protected from anxiety problems (Michael, 2000).  



In the context of academic success in college, when faced with educational obstacles, 
high hope individuals are fluent in channeling their energies to their new avenues. 
Internal, agentic self-talk statements such as “Keep going!” reinforced the energy 
production and maintenance of high hope individual characteristics (Snyder, LaPointe, 
Jeffrey Crowson, & Early, 1998).  That finding is actually in line with current findings, 
where the participants utilize and felt that several techniques learned in the group 
therapy help them to manage their anxiety. Specifically for the agentic self-talks 
statements (Snyder et al., 1998) that can be manifested or exercised through the 
alternative thoughts and mantra that they created. One example of the mantra was 
“Good job, you’ve made it this far”. Participants were able to create alternative thoughts 
and mantra that is relatable and applicable to their situation.  
 
To conclude, qualitatively the participants in this study can apply a more adaptive 
approach to overcoming their academic anxiety. They felt the tremendous benefit from 
materials and positive interaction gained from the group therapy. However, this study 
found no statistically significant effect of Group CBT on reducing university students' 
academic anxiety. But a large effect size was found for pre-test and follow-up 
measurement. There is a significant effect of Group CBT on improving university 
students’ hope. From the literature review and the current study, we conclude that hope 
may act as a protective factor for anxiety. It is probably possible that the mechanism by 
which CBT works to tackle academic anxiety is done through the improvement of hope. 
Future study may investigate the mechanism that underlies the effectiveness of CBT on 
reducing academic anxiety, that might be done through the improvement of hope. For 
further research, a greater sample size is needed. This can be done by having more 
participants and a greater number of intervention groups.  
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