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Abstract
This quasi-experimental study examined the effects of Cognitive Behavioral Group 
Therapy (CBGT) in alleviating anxiety and enhancing emotion regulation in com-
munity-sample Thai middle school students. Forty-seven community-sample stu-
dents in Grades 7–9 with elevated SCARED scores participated in this pre-post 
treatment–control study. Twenty-three in the treatment group attended the eight-ses-
sion 2-hour semi-weekly CBGT. The remaining were the control group. Before and 
after the intervention, the participants completed the measures of anxiety and emo-
tion regulation. Data obtained were subsequently analyzed using repeated-measures 
and between-groups MANOVAs. At post-intervention, the treatment group reported 
a significant decrease in anxiety but a significant increase in emotion regulation. 
Furthermore, when compared with the control group, their anxiety score was sig-
nificantly lower but their emotion regulation score was significantly higher, respec-
tively. Findings supported the benefits of CBGT in reducing anxiety in Thai middle 
school students and in enhancing their emotion regulation skills. Therapeutic impli-
cations for anxiety reduction were discussed.
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Introduction

Anxiety disorders have been recognized as one of the most prevalent psychological 
disorders around the world (Kessler et al., 2009). Up to 20% of those inflicted by the 
disorders are children and adolescents (Barrett et al., 1996). The National Comor-
bidity Survey (i.e., Merikangas et  al., 2010) reported that up to 17.8% of Ameri-
can adolescents sought treatment for the disorders; and 29.1% of them experienced 
severe anxiety to the point that their daily functions became impaired. In Thailand, 
adolescent anxiety has been recognized for its clinical implications. Based on the 
Survey on Mental Health and Migration 2011, anxiety disorders were estimated to 
affect approximately 15% of Thai adolescents (National Statistical Office Thailand, 
2021). The effect could be beyond this estimation, given the relatively limited access 
to mental health services within Thailand and increased reports of adolescent anxi-
ety during COVID-19 (e.g., Racine et al., 2020).

Without proper management, adolescent anxiety could bring about a host of 
debilitating psycho-social outcomes. These included substance abuse, hospitaliza-
tion, and suicide (Kendall et al., 2010); adjustment difficulties, chronic stress, and 
low life satisfaction subsequent to anxiety during adolescence (Essau et al., 2014). 
Similarly, Woodward and Fergusson (2001) reported adolescents diagnosed with 
anxiety disorders to experience higher risks of the disorders two decades afterward. 
Altogether, these suggest the necessity to prevent and alleviate adolescent anxiety, 
either in the subclinical or clinical levels, due to their long-term negative impacts. 
(Rockhill et al., 2010).

Despite the aforementioned necessity, a number of adolescents afflicted with 
anxiety disorders were yet to obtain proper psychological support (Essau, 2005). At 
times, anxiety symptoms might not be readily detected but were mistaken as age-
related developmental issues, resulting in erroneous diagnoses (Albano et al., 2003). 
Aside from these limitations, in Thailand, an access into proper assessments and 
psychological supports for adolescent anxiety remained limited. Additionally, mis-
conceptions and stigmatization existed in mental health service usage (Poonyakanok 
& Tuicomepee, 2011). Altogether, these prevented proper psychological support for 
Thai adolescents experiencing anxiety.

The current study, therefore, was aimed to propose a therapeutic intervention to 
address anxiety in Thai middle school students. This group of adolescents under-
went a transitional period between elementary and high schools. Various adjust-
ments were required. Not only did they have to adapt to the new learning formats 
and increasing academic demands (Juvonen et al., 2004) but these adolescents also 
had to adjust to puberty and engage in identity explorations (Shaffer, 2005). Anxiety 
was not unanticipated (Moran, 2016). Providing a preventative measure to reduce 
anxiety for middle school students, who experienced escalated but sub-clinical anxi-
ety, would be highly beneficial.

Past literature identified Cognitive Behavior Therapy (CBT; Beck, 2011) as a 
key intervention appropriate for this purpose (Spence et  al., 2001). Empirically 
based and widely regarded as the gold standard treatment for anxiety (David 
et al., 2018), Beck (2011) conceptualized emotional experience as resulting from 
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the root cause of cognitive processes and underlying evaluative beliefs that led 
to inaccurate information processing and unhelpful cognitive errors. Adolescent 
anxiety was shown to be instigated and perpetuated by these processes and beliefs 
(Cummings & Fristad, 2012).

CBT-based therapeutic intervention entailed modification of information pro-
cessing and relevant cognitive errors through the engagements of therapeutic 
components and techniques in cognitive and behavioral domains (Bennett-Levy 
et al., 2004). The intervention was time-limited, structured, and problem-focused 
(Hollon & Beck, 1994). Therapeutic outcomes were transferable for outside-
session post-intervention usages; and treatment maintenance was promising. For 
adolescent anxiety, up to six-year maintenance has been reported (Barrett et al., 
2001).

Inherent in CBT was the cultivation of a key skill essential for emotion manage-
ment, or emotion regulation skills. Compromised skills in this domain were recog-
nized as precipitating and perpetuating anxiety (Aldao et al., 2010). With this recog-
nition, various methods of emotion regulation have been proposed. Widely approved 
was cognitive reappraisal, which involved the engagement of cognitive changes to 
construe a potentially emotion-eliciting situation in ways that affected its emotional 
impact (Gross & John, 2003). In anxiety management, this entailed the reevaluation 
of the overestimation of the likelihood of the feared incidents and the perception of 
compromised control over their outcomes. Cognitive reappraisal was shown to be 
associated with young individuals’ anxiety. Those with high anxiety were reportedly 
lower in this emotional regulation skill (Suveg & Zeman, 2004). Hence, the skill 
was generally cultivated in CBT for adolescent anxiety.

Empirical support for its effectiveness, the employment of CBT is emerging in 
Thailand. Despite initial studies (e.g., Bryant et  al., 2011) and attempts to apply 
CBT to diverse populations (Petersen et  al., 2016), empirical studies of CBT for 
adolescent anxiety remains lacking (Phokhasawadi et  al., 2014). Questions have 
been raised as well in its cross-cultural applications (Williams et  al., 2006). An 
investigation of CBT for adolescent anxiety in Thailand, therefore, would be highly 
beneficial in responding to these questions and paving the ways for subsequent rel-
evant studies.

The delivery of CBT in the current study would be conducted in a group for-
mat (i.e., Cognitive Behavioral Group Therapy: CBGT). This well-recognized for-
mat (Corey, 2011) was selected for various reasons. To begin with, accommodat-
ing 6–8 participants (Corey, 2011), the group promised a greater number of service 
recipients at one time and was promising within the context in which psychologi-
cal support remained limited like Thailand. The format, additionally, helped reduce 
stigmatization, a key barrier to the service access in the country (Poonyakanok & 
Tuicomepee, 2011) and also allowed exchanges and support among group partici-
pants during the relatively abstract cognitive modification. Group members could 
assist one another in this process through scaffolding (McLeod, 2012). With these 
benefits, the group format was adopted by various CBT-based anxiety intervention 
programs for adolescents (e.g., Lau et al., 2010; Scaini et al., 2022) and well sup-
ported by empirical evidence (Ginsburg & Drake, 2002; Herzig-Anderson et  al., 
2012).
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The Current Study

The present quasi-experimental research study, therefore, would be conducted to 
examine the efficacy of CBGT in community-based middle school students with 
elevated anxiety. Foci would be on two key outcomes of: 1) emotion regulation and 
2) anxiety. Whether the CBGT would bring about changes in participants’ capaci-
ties in emotion regulation, as captured by Gullone and Taffe’s Emotion Regulation 
Questionnaire for Children and Adolescents (2012), would be firstly examined. It 
was hypothesized that, at post intervention, emotion regulation capacities of those 
attending the CBGT (i.e., the treatment group) would be higher than at pre-interven-
tion and also higher than those of the no-treatment control group.

Secondly, similar hypotheses would be tested for the participants’ anxiety, despite 
being in an opposite direction. At post intervention, the treatment groups’ anxiety 
would be lower than at pre-intervention and lower than the control group. As would 
be presented in the Method Section, anxiety here would be measured by the Screen 
for Child Anxiety Related Disorders- Child Version (SCARED-Child Version; Bir-
maher et  al., 1997). An overall SCARED score would be used. Despite its high 
recognition (e.g., Crocetti et  al., 2009), the usage of the SCARED five subscales 
remained debatable within in culturally diverse samples (Runyon et  al., 2018). 
Therefore, an overall score, which was well-supported across cultures (e.g., Isolan 
et al., 2011), would be employed. The employment resonated past examinations of 
CBT therapeutic changes in adolescent anxiety (e.g., Scaini et al., 2022).

If the efficacy of CBGT was supported here, counsellors who provided psycho-
logical support to middle school students both within and outside school settings 
could employ CBGT and/or its therapeutic components as a preventative measure in 
assisting the students to better manage their anxiety.

Method

Participants and Procedure

Participants were recruited only after an approval had been obtained from the insti-
tutional Ethics Review Committee for Research Involving Human Research Partici-
pants (i.e., Clearance No 259/2018). The community-based participants came from 
a large province in Thailand and were recruited from two public schools in its capi-
tal. These schools were selected due to their substantial sizes, co-education prac-
tices, and comparability. To prevent data contamination (Robinson et al., 2020) and 
to enhance practicality, students from the first school were assigned into the treat-
ment group and those from the second school became the no-treatment control one. 
The two schools were contacted by the first author, who obtained their permissions 
for research promotions around the same period, at the beginning weeks of the same 
semester and academic year.

With the school permission, the researchers introduced the research study in 
class. An emphasis was made on the voluntary nature of its participation. Those 
interested were provided with a written information sheet outlining details about 
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the study including its two participation conditions (i.e., that the students would 
be assigned into the treatment or control condition based on their schools and that, 
upon the study completion, the control group would receive a CBT-based self-help 
guideline for anxiety management but no therapeutic intervention due to the semes-
ter conclusion). Upon their consents, interested students also filled out a set of paper-
and-pencil based screening questionnaires (i.e., SCARED and questions regarding 
mental health diagnoses and treatments) after class to determine their eligibility for 
study participation.

Those fulfilling the selection criteria (i.e., with the SCARED score within 1 
SD above the local mean of 27 points or obtaining the SCARED scores of 28–39) 
and not receiving any mental health diagnoses nor treatments) were subsequently 
contacted for their parental permissions for study participation. Of 486 students 
responded to the screening questionnaires, 64 fitted with the inclusion criteria. 
Forty-seven of them (i.e., 73.23%) obtained parental permissions and participated in 
the study. Those ineligible or without such permissions were provided with a CBT-
based self-help guideline for anxiety management.

For the 47 participants, all were in middle schools, Grades 7–9. Their mean age 
was 13.98 years (SD = 0.57 years) and the majority (i.e., 34 or 72.3%) were female. 
As previously mentioned, for data contamination prevention and practicality, stu-
dents from one school were assigned into the treatment group (n = 23) and the 
other the control one (n = 24). Pre-participation preliminary analyses indicated no 
significant differences between the two groups in age (t(45) = -0.77, p = 0.44), gen-
der (χ2(1,46) = 1.14,, p = 0.34), grade levels (χ2(2,47) = 2.90, p = 0.23), Grade Point 
Average (t(45) = 1.35,, p = 0.18), or the anxiety scores (t(36.76) = 1.18,, p = 0.24).

Method

Prior to the intervention, both treatment and control groups completed a paper-
and-pencil based demographical sheet (i.e., age, gender, current grade, and Grade 
Point Average (GPA) and the measures of anxiety and emotion regulation. Then, 
the twenty-three participants in the treatment condition were divided, based on their 
scheduling, into three groups (i.e., two groups of eight participants and one group 
of seven participants) and attended an eight-session two-hour Cognitive Behavio-
ral Group Therapy (CBGT). The group sessions were organized semi-weekly so 
they would be completed prior to the participants’ final examinations. Then, after 
the four-week intervention, the treatment groups again completed the two measures. 
The twenty-four participants in the control group followed a similar procedure and 
timeframe. An only exception was that, as previously agreed, they did not receive 
CBGT but were provided with a CBT-based self-help guideline for anxiety manage-
ment upon the study conclusion.

Measures

In addition to demographical information, participants responded to the meas-
ures of anxiety and emotion regulation. These measures were translated into Thai 
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and adapted to be culturally- and age-appropriate to the participants. They were 
reviewed by a panel of three doctoral-level Thai psychologists, who not only exam-
ined the appropriateness of the translations and adaptations but also evaluated their 
Item-Objective Congruence (IOC; Gregory, 2015) for their content validity. Both 
measures yielded satisfactory IOCs. Details about each were as follows:

Anxiety

The Screen for Child Anxiety Related Disorders- Child Version (SCARED-Child 
Version; Birmaher et  al., 1997) was used to measure the degree to which partici-
pants experienced anxiety. This 41-item self-report measure captured five subdo-
mains of anxiety: 1) panic, 2) generalized anxiety, 3) separation anxiety, 4) social 
phobia, and 5) school avoidance. The participants responded to items in the measure 
on a 3-point Likert scale (i.e., 0 = “Not true or hardly ever true” to 2 = “Very true 
or often true”). As previously mentioned, in this study, the SCARED total score was 
used for questions remained regarding the usage of the five subdomain scores in cul-
turally diverse samples (Runyon et al., 2018). The total score was calculated by sum-
ming across all of the items, which were positively worded. A higher score indicated 
a higher level of anxiety experienced.

In this study, a confirmation factor analysis (CFA) confirmed the hypothesized 
single-component model of the translated SCARED, χ2 = 956.35, df = 721, p < 0.05; 
CFI = 0.952; TLI = 0.946; and RMSEA = 0.027 [90% CI: 0.02, 0.03]. Additionally, 
the translated measure exhibited high reliability as shown in the Cronbach’s alpha 
estimate of 0.92) [95% CI: 0.91, 0.93].

Emotion Regulation

The Cognitive Reappraisal Subscale of the Emotion Regulation Questionnaire for 
Children and Adolescents (Gullone & Taffe, 2012) was used to measure the degree 
to which participants engaged in cognitive strategies to construe potentially emo-
tion-eliciting situations in ways that changed their emotional impacts. The partici-
pants responded to the 6-item subscale on a 5-point Likert scale (i.e., 1 = “Strongly 
disagree” to 5 “Strongly agree”). The total score was calculated by summing across 
all of the items, which were positively worded. A higher score indicated a higher 
engagement of cognitive strategies for emotion regulation. In this study, a CFA 
confirmed the hypothesized single-component model of the translated Cognitive 
Reappraisal Subscale, χ2 = 5.86, df = 5, p = 0.321; CFI = 0.986; TLI = 0.959; and 
RMSEA = 0.057 [90% CL: 0.00, 0.21]. Additionally, the translated subscale exhib-
ited satisfactory reliability as shown in the Cronbach’s alpha estimate of 0.70 [95% 
CI: 0.55, 0.80].

Therapeutic Intervention

Referring to the empirically based CBGT programs and relevant techniques (e.g., 
Albano & Kendall, 2002; Kendall & Suveg, 2006), the current CBGT was devised 
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by the researchers to reduce anxiety and increase emotion regulation skills in ways 
that were culturally and age appropriate to Thai middle school students. The CBGT 
plan was reviewed by two expert CBT psychologists and piloted in two groups of 
participants whose characteristics were akin to study participants. Feedback from 
these sources were used to improve the program.

The CBGT consisted of eight two-hour sessions and ran twice a week for four 
weeks, amounting to a total of sixteen hours. It was applied to 23 treatment par-
ticipants, who were divided into three groups based on their scheduling (i.e., one 
group of seven participants and two groups of eights participants). The CBGT was 
conducted by the first author who received a CBGT training and practicum and 
implemented the intervention based on the aforementioned pre-piloted tailor-made 
research-based program. A protocol check was engaged and confirmed during a 
weekly supervision from a CBGT expert to ascertain that the intervention was pro-
vided as planned.

An overview of the CBGT employed here was provided in Table 1. Overall, the 
program was divided into three phases. The first phase (Sessions 1–3) involved 
cultivating therapeutic alliance and orienting group members toward CBGT. Addi-
tionally, psychoeducation about anxiety was provided. Participants were equipped 
with initial information about anxiety, its relevant components and impacts, the per-
petuating role of behavioral avoidance, and behavioral skills (i.e., relaxation strate-
gies) that helped reduce the avoidance. In the second phase (Sessions 4–6), cogni-
tive strategies for anxiety reduction were introduced. The last phase (Sessions 7–8) 
focused on skill consolidation. Then, the participants integrated the cognitive and 
behavioral skills introduced to better manage potential anxiety-provoking situations 
in preparation for relapse prevention. Throughout these phases, self-monitoring and 
homework were assigned to assist the participants to generalize the skills and knowl-
edge obtained. Problem-solving was also engaged to enhance therapeutic gains.

Data Analysis

Data analyses were conducted using repeated-measures and between-groups multi-
variate analyses of variance (MANOVAs), with time and group as independent vari-
ables. Dependent variables were emotion regulation and anxiety. Preliminary anal-
yses for MANOVAs assumptions (e.g., homogeneity of covariance matrices (i.e., 
Box’s M = 11.45, p = 0.41), absences of multivariate outliers and multicollinearity 
(i.e., the association of the two dependent variables were 0.39, p < 0.01)) (Hair et al., 
2010) were confirmed. Therefore, repeated-measures and between-groups MANO-
VAs were conducted.

Results

An overall outcome of the repeated-measures and between-groups MANOVAs were 
shown in Table 2. There, group and time had significant main effects, with a rel-
atively large effect size (Cohen, 1992), Wilk’s Lamda F(2, 44) = 21.71, p < 0.001, 
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η2 = 0.50. Outcomes of further analyses indicated significant interaction effects on 
both anxiety, F(1, 45) = 18.94, p < 0.001, η2 = 0.30 (See Table 3) and emotion regu-
lation, F(1, 45) = 22.76, p = 0.001, η2 = 0.34 (see Figs. 1 and 2).

Table 2  Main and interaction 
effects of group and time 
(n = 47)

***  p < .001

Effect Source F df η2

Between-participants Group 3.18 2 .87
Within-participants Time 25.43*** 2 .46

Group*Time 21.71*** 2 .50

Table 3  Group x time interaction effect on each dependent variable (n = 47)

Effect Variables Type III Sum 
of Squares

df Mean Square F η2

Group*Time Anxiety 650.11 1 650.11 18.94*** .30
Emotion Regulation 154.46 1 154.46 22.76*** .34

Fig. 1  The interaction effect on anxiety
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Given the significant interaction effects, Scheffe post-hoc analyses were performed. 
As there were multiple comparisons, the critical value was adjusted to 0.025 to mini-
mize Type I error (Mayers, 2013). Time-wise, when compared to pre-intervention, the 
CBGT (i.e., treatment) group reported significant decreases in anxiety, t(22) = -5.67, 
p < 0.025, g = 1.49, 95% [CI:0.85,2.14] but a significant increase in emotion regula-
tion, t(22) = 5.74, p < 0.025, g = 1.12, 95% [CI:0.50,1.74] at post-intervention. No 
significant changes in these variables across the two points in time in the non-CBGT 
(i.e., control) group. Additionally, between-group comparisons suggested that, when 
compared with the non-CBGT, the CBGT group reported significantly lower anxiety, 
t(45) = -3.80, p < 0.025, d = 1.11, 95% CI [0.49, 1.72] but higher emotion regulation, 
t(45) = 2.72, p < 0.025, d = 0.79, 95% CI [0.20, 1.39] at post-treatment (Table 4).

Discussion

The present study examined the effectiveness of CBGT in Thai community-based 
middle school students who experienced elevated anxiety. Results indicated that the 
intervention was effective in reducing their anxiety and increasing their emotion 

Fig. 2  The interaction effect on emotion regulation
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regulation skills beneficial for anxiety management. Specifically, lower anxiety but 
higher emotion regulation was reported at post-intervention for the treatment group, 
who also scored then lower in anxiety but higher in emotion regulation than the con-
trol group.

The current findings were consistent with CBT assumptions that cognitive modi-
fication, with support from behavioral techniques, could enhance emotion regulation 
skills and alleviate anxiety (Beck, 2011). These findings were also consistent with 
Western empirical evidence of CBT effectiveness in these two domains (Aldao et al., 
2010; Suveg et al., 2006, 2009; Trosper et al., 2009) and provided support to CBT 
cultural transferability. Next, relevant CBT components contributed to therapeutic 
gains here would be outlined to clarify the gains and to enhance the transferability.

CBGT Key Components

With CBT key emphasis on cognitive modification, CBGT cognitive component 
played an essential role in the therapeutic gains demonstrated here. Of particular 
importance were psychoeducation and cognitive restructuring. For the former, with 
relatively limited mental health service access, enhancing participants’ accurate 
understanding of anxiety through psychoeducation was particularly important. Par-
ticipants were assisted to recognize the nature and contributing factors of anxiety. 
Such recognition was beneficial in normalizing the emotional experience and its 
symptoms as well as in reducing relevant threats and stigmatization (Alvarez et al., 
2018).

Psychoeducation was conducted to enhance the participants’ acceptance of their 
anxiety and to reduce potential guilts and shames from its stigmatization. Addition-
ally, with an understanding of relevant factors contributing to anxiety, the partici-
pants were likely to became more accurate in their therapeutic goal setting. Rather 
than aiming to totally eradicating anxiety, the participants were assisted recognized 
its potential benefits (e.g., the emotional response could be informative) and to set 
up an appropriate goal for its management. Likewise, psychoeducation about anxiety 

Table 4  Effect sizes of t-tests with between-group and within-group for anxiety and emotion regulation 
scores in the CBGT and control groups at pre- and post-interventions (n = 47)

*** p < .001, **p < .01

Group Factor Pre Post t Hedges’
g

M SD M SD

CBGT group Anxiety 33.61 5.25 22.09 9.50 -5.67*** 1.49
Non-CBGT group 32.08 3.30 31.08 6.51 .74 0.19

t = 1.19 t = -3.80***
Cohen’s d = 1.10

CBGT group Emotion Regulation 19.35 4.52 24.43 4.53 5.74*** 1.12
Non-CBGT group 21.17 3.98 21.13 3.77 .07 0.01

t = 1.46 t = -2.72***
Cohen’s d = 0.79
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symptoms and their roles in anxiety maintenance (e.g., behavioral avoidance) was 
anticipated to contribute to the participants’ increased awareness and monitoring 
of these symptoms (Whitfield, 2010). Psychoeducation also provided rationales for 
subsequent treatment components (e.g., gradual exposure).

A key aspect of the cognitive intervention and the current study was emotion 
regulation skill training. After the participants obtained an understanding of the 
cognitive and emotional components of anxiety, they were assisted to engage in 
cognitive restructuring. Attempts were made to illustrate to them the key thesis of 
CBT, the impact of cognitions on emotional and behavioral outcomes. The illus-
tration was conducted quite concretely (e.g., through a series of movie narrations), 
taking into considerations the participants’ emerging formal operation (e.g., Piaget, 
1970), in preparation for cognitive restructuring. There, a game “Thought Pattern 
Monster Hunter” was introduced so that group members could practice detecting 
thought patterns that perpetuated or aggravated their anxiety. The members came up 
with the terms of the group consensus in identifying the thought patterns to make 
them concrete and meaningful. For example, one group agreed to label a repetitive 
catastrophic thinking as “Mr. Wheel” and an all-or-nothing thinking as “the Black-
and-White Thinking Monster”. The group leader monitored to ascertain that group 
members well understood these personifications and relevant strategies for their 
managements.

Behavioral interventions helped reinforce the cognitive interventions and emo-
tion regulation strategies introduced. Relaxation strategies, for example, were intro-
duced to assist group members to manage their somatic responses to anxiety (Beidas 
et al., 2010) and to prevent an escalation of anxiety due to these responses (Huberty, 
2012a, b). To assist the participants in identifying these somatic responses, the par-
ticipants colored in a drawing of a human body to identify the areas in which they 
were impacted by these responses prior to engaging in relevant management strate-
gies. Lastly, the participants were gradually assisted to face, rather than avoid, their 
fears in order to reduce the perpetuating impact of behavior avoidance (Cummings 
& Fristad, 2012).

Group Activities and Therapeutic Processes

Age-appropriate hand-on activities that promised to capture the participants’ inter-
ests (e.g., games and videoclips) were used in supporting the processes outlined 
above, particularly psychoeducation. Videoclips portraying relatable characters with 
experiences of anxiety were presented and to instigate the group exchanges. Exam-
ples included an animal character that used to choke on water so severely that it 
became fearful and avoid the water. Highlighted then was the group consensus that 
the avoidance prevented the character from learning that the choking might not nec-
essarily reoccur. The story was revisited subsequently during the cognitive restruc-
turing to reduce an overestimation of the feared incident and during the introduction 
of gradual exposure.

A hand-on activity was also used to consolidate the group members’ learn-
ing about the four interrelated components of anxiety (i.e., cognitions, emotions, 
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behaviors, and physiological responses). After discussing these components, a flash 
card with a descriptor of each component would be presented to the entire group, 
who would assist each other to identify which component the descriptor belonged 
(e.g., “hand trembling” fell under physiological responses). Then, to facilitate the 
exchanges and practices, the members were divided into smaller groups of 2–3 
members and practiced identifying the descriptors together. The activity assisted the 
group members to better distinguish anxiety responses. Of key importance was the 
distinction between cognitions and emotions, which was a foundation for cognitive 
restructuring and emotion regulation skill enhancement.

After each of the activities, a summary was made to emphasize key messages 
to ascertain learning consolidation. Information transmission was gradual with con-
stant monitoring and checking for group members’ comprehension. Attempts were 
made to minimize usage of technical terms; and, as previously outlined, participants 
were encouraged to come up with group-consensus terms that helped capture the 
key concepts introduced. These, together with substantial time allocated for each 
activity, assisted in participants’ consolidation of the information conveyed in the 
group.

Throughout CBGT, homework was assigned so that group members could prac-
tice in- session lessons and to generalize therapuetic gains to their daily environ-
ments (Beidas et  al., 2010). Support was also provided to facilitate homework 
engagement. For example, an eye-cating ruler-like measure labelled “Mood Meter 
Ruler,” was given to each member so that they could refer to a scale of 0 to 10 in 
evaluating their moods during their homework engagements. This ruler-like measure 
helped provide group members, whose formal operation (Piaget, 1970) was emerg-
ing, with a visual reference when discussing moods and emotional experiences, 
which were relatively abstract.

Additionally, although overall the participants well adhered to the assignments, 
occasions of non-compliances occurred. The group leader would explore reasons 
for the non-compliances. After the exploration, she would invite group members 
to brainstorm on possible solutions. All possibilities would be listed and evaluated 
before the non-compliant members would select the solutions of their preferences. 
Concurrently, the benefits of homework assignments were clarified and verbal rein-
forcement was given to enhance the adherences. The entire process was conducted 
in a non-judgmental stance and with a respect for the group members’ unique per-
sonal circumstances.

Lastly, the group format of the current CBGT intervention appeared to assist 
in therapeutic changes in various ways. To begin with, through members’ interac-
tions, the group helped normalize the participants’ experiences of anxiety and 
potential senses of alienation (Herzig-Anderson et  al., 2012). Additionally, based 
on their interactions and group activities, participants helped one another expand 
their worldviews, contributed to one another’s coping resources, and reduced over-
all threat perception of anxiety-provoking situations. The group leader attempted to 
enhance this by providing a safe environment where participants could openly dis-
cuss their experiences. This was due to the recognition and respect of the members’ 
needs for emerging identity and autonomy (Shaffer, 2005).

Limitations and Recommendations for Future Research and Applications.
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Although current findings brought about promises in cross-cultural CBGT appli-
cations, findings from this initial study should be viewed with various considera-
tions. First, a quasi-experimental design was used for practicality and to prevent 
data contamination. Random assignment was not employed; and characteristics of 
each participant group could confound the findings. This, together with a lack of an 
active-control group and follow-up assessments, rendered the scope of the finding 
outcomes. Lastly, that an overall SCARED score was employed here instead of its 
five subdomain scores (i.e., due to their potential cross-cultural limitations (Runyon 
et al., 2018)) prevented the examinations of changes in each subdomain of anxiety 
brought about by CBGT.

Future research may improve upon the present study by addressing these limita-
tions. First, it may employ a randomized control trial design with an active treat-
ment group. Then, the confounding effects of participants’ characteristics could be 
minimized and the effectiveness of the CBGT could be compared with other thera-
peutic interventions. Seconding, follow-up assessments would clarify whether the 
effects of the intervention persist after its conclusion. Lastly, further investigations 
on changes in the five subdomains of anxiety as introduced by CBGT would further 
clarify its efficacy in detail.

Despite areas for additional investigations, implications could be drawn from this 
initial study. Practitioners could apply CBGT proposed here for preventive and ther-
apeutic measures of adolescent anxiety. The benefits of the group format employed 
(Mifsud & Rapee, 2005) appeared generalizable. Subsequent studies could con-
sider the format as well as group activities and processes outlined here in enhancing 
therapeutic intervention. Mental health practitioners (e.g., counselors and psycholo-
gists) could apply CBGT in their services to middle school students encountering 
anxiety. Similarly, school personnel aiming at providing a school-based intervention 
(Mychailyszyn et al., 2011) to these students as a preventative measure could apply 
the CBGT key therapeutic components (e.g., psychoeducation, cognitive restructur-
ing, relaxation training) and refer to its group dynamics as well as the accepting and 
respectful stances in supporting these students in their anxiety management.
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