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Abstract 
The purpose of this study was to investigate the effects of an anxiety-coping program for children based on 
cognitive behavioral therapy on children’s anxiety levels. The study was conducted with 12 students in the 
fourth grade of primary school. Screen for Child Anxiety Related Disorders (SCARED) was during the study for 
data collection. Students in the experimental group participated in a Cognitive Behavioral Therapy based anxiety 
coping program consisting of eight sessions. No study was conducted with the students in the control group. A 
mixed design of 2x3 was used in the study. Follow-up measurement was performed six months after the study 
was completed. In the analysis of the data, Mann Whitney U test and Friedman test were used. As a result of the 
analysis, a significant decrease was observed in the general anxiety, general anxiety disorder, separation anxiety 
and social anxiety levels of the participants in the experiment group after the intervention which continued 
during the follow-up period. Furthermore there was no statistically significant decrease in panic disorder/somatic 
symptoms and school phobia levels of the participants in the experimental group. The findings indicated that the 
anxiety-coping program for children based on cognitive behavioral therapy is effective in terms of decreasing the 
anxiety levels of children. 
 
Keywords: Anxiety, Children, Cognitive Behavioral Therapy, Group Counseling 
 
 
1. Introduction 
 
Even though anxiety and fears are a normal part of growth in children's development, children's lives are 
negatively affected as the anxiety intensity increases. According to Essau (2007), in order for an anxiety to be a 
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treatment-requiring disorder, a) its duration and severity should not correspond to the actual danger of the 
situation, b) it should develop in “harmless” situations without danger, c) it should be chronic (long term) and 
finally, d) it must cause impairment in psychological, academic and social functionality. 
 
Researchers indicate the age of onset of childhood anxiety disorders as 11 (Davis et al. 2011) with lifetime 
prevalence varying between 2.5-20% (Costello et al. 2005; Newman et al. 1996; Rapee et al. 2009). Changes can 
be observed in five different areas in children with high levels of anxiety. These are: physical (excessive 
sweating, palpitations, difficulty in breathing, abdominal pain, etc.), emotional (panic, anxiety, sadness, fear, 
etc.), behavioral (avoidance, finger sucking, nail eating, insomnia, etc.), cognitive (failure expectations, 
catasthrophic thoughts, etc.) and interpersonal relationships (not being able to read aloud, fear of negative 
evaluation, not being able to join a group or social environment, etc.) (Friedberg and McClure, 2002; Kashani 
and Orvaschel, 1990; Beidel and Turner, 1998). Anxiety has adverse impacts on the child in the aforementioned 
areas; while on the other hand, it can also have a devastating effect on the child's family. Keller et al. (1992) 
stated that anxiety tends to be chronic with spontaneous reduction seldomly observed in very few cases. 
 
Cognitive Behavioral Therapy is one of the most commonly used approaches in the treatment of childhood anxiety 
disorders. It was observed when previous studies on the problems faced by children and adolescents were 
examined that cognitive behavioral interventions make up one of the most effective methods of psychological 
treatment (Weisz et al. 2017). Weisz et al. (2017) conducted a meta-analysis study on the psychological 
interventions performed for children and adolescents during the last 50 years and concluded that cognitive 
behavioral therapy has a highly effective treatment approach on many problems such as attention deficit and 
hyperactivity disorder, depression, conduct disorder and anxiety disorder. Treatments with the highest effect size 
among these problems were reported to be interventions for anxiety disorder. In another systematic review study 
conducted by Neil and Christensen (2009) examined school-based prevention and early intervention programs 
aimed at reducing anxiety in children and adolescents indicating that 78% of these programs were based on 
cognitive behavioral therapy and that 71% of these studies were successful in reducing anxiety symptoms.  
 
Dysfunctional cognitions play an important role in the occurrence of childhood anxiety in accordance with the 
cognitive behavioral therapy (Beck, Emery and Greenberg, 1985; Vasey and MacLeod, 2001). In particular, self 
expressions, cognitive errors and cognitive schemas affect anxiety disorders in children and adolescents (Alfano, 
Beidel and Turner, 2002). Kendall and Ronan (1990) suggested that danger and threat-related schemas are much 
more active in children with high anxiety level. In addition, it is stated that these children have insufficient skills 
to cope with anxiety or cannot use their existing skills adequately; while on the other hand they have biased or 
distorted cognitive processes (Pilecki and McKay, 2011). 
 
It can be observed when the related literature is examined that many controlled efficacy studies have been carried 
out for childhood anxiety disorders based on cognitive behavioral therapy (Barrett, 1998; Silverman et al., 1999; 
Mendlovitz et al., 1999; Flannery-Schroeder and Kendall, 2000; Short, Barrett and Fox, 2001; Muris, Meesters 
and van Melick, 2002; Manassis et al., 2002; Lumpkin et al., 2002; Mifsud and Rapee, 2005; Liber vd. 2008; 
Hudson et al., 2009; Lau, Chan, Li and Au, 2010; Bilek and Ehrenreich-May, 2012; Ishikawa et al., 2012; 
Wergeland et al., 2014) and according to the results of these studies, Cognitive Behavioral therapy has an effect on 
reducing childhood anxiety disorders. 
 
Kendall (1994) conducted the first controlled efficacy study by developing “Coping Cat,” the first therapy 
handbook based on cognitive behavioral therapy for the treatment of childhood anxiety disorders, followed by 
other therapy guidelines (Kendall, 1994; Barrett, Dadds and Rapee, 1996; Beidel, Turner and Morris, 2000; 
Barrett, Lowry-Webster and Turner, 2000; Ehrenreich-May and Bilek, 2009). 
 
It is observed in Turkish literature that cognitive behavioral anxiety coping programs are not common for 
children who are not in the clinical group and school settings. An anxiety coping program in an individual 
format was developed in a previous study (Sorias, Bildik and Tekinsav-Sütcü, 2013). Furthermore it is seen that 
there is only one study with an anxiety coping program in group format (Cool Kids) which has been translated 
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into Turkish and applied. The results of the study point out that CBT Cool Kids program is effective in reducing 
the anxiety symptoms of children (Kapçı et al., 2012).  
 
Hence, it is very important to develop and test the effectiveness of cognitive behavioral group programs specific 
to the Turkish culture. The aim of the study was to develop and test the effectiveness of an anxiety coping 
program based on Cognitive Behavioral Therapy for childhood anxiety. 
 
2. Method 
 
Research Design 
 
This was a quasi-experimental study conducted for examining the effects on the anxiety levels of children of an 
anxiety-coping program for children based on cognitive behavioral therapy. A mixed design of 2x3 
(experimental and control*pre-test, post-test and 6-month follow-up) was used in the study(Neuman, 2014). The 
design of the study is shown in Table 1. 
 

Table 1: Research Design 

Groups Pre-test Procedure Post-test Follow-up 
Experimental SCARED Anxiety-Coping Program for 

Children Based On Cognitive 
Behavioral Therapy 

SCARED SCARED 

Control SCARED - SCARED SCARED 

Note. SCARED: The Screen For Child Anxiety Related Emotional Disorders 
 
According to this design, the research has one independent and one dependent variable. The independent 
variable of the study was the anxiety-coping program for children based on cognitive-behavioral therapy. The 
dependent variable was the anxiety levels of children. SCARED was applied as a pre-test to experimental and 
control groups before the implementation of the anxiety coping programme. The anxiety-coping program for 
children based on cognitive-behavioral therapy, consisting of a total of eight sessions, was applied during the 
study to the participants in the experimental group for a period of 4 weeks with two sessions per week. No 
studies have been conducted with the participants in the control group. SCARED was applied as a post-test to 
both the experimental and control groups one week after implementation and as a follow-up 6 months after 
implementation. In addition, written feedback was received from the parents on the effects of the program on 
their children's anxiety after the program was completed. 
 
Participants 
 
The participants of the study were selected from students continuing their fourth grade education at a primary 
school in Gaziantep. Participants were selected from the students attending the fourth grade of the primary 
school and meeting the conditions stated below: 

• To have a SCARED score above the standard deviation of the mean group score 
• Not having undergone any psychological treatment in the past or not being involved in any 

psychological treatment currently. 
• Not currently using any psychiatric drugs. 
• Volunteering to participate in the study. 
• To have the written permission of the student's parents to participate in the study. 

 
Informed consent form was obtained from all participants’ parents. 
 
 
 
 



Asian Institute of Research               Education Quarterly Reviews Vol.4, No.2, 2021 

 
 

290  

Forming the Experiment and Control Groups 
 
Screen for Child Anxiety Related Emotional Disorders (SCARED) was applied on 120 fourth grade students at a 
primary school in Gaziantep in order to form the experiment and control groups of the study. These 120 students 
were then asked to draw pictures of the subjects they feared and worried about. 20 students who scored on a 
standard deviation (SD= 11.80173) and two standard deviations (SD = 23.60346) on the mean obtained by the 
group applied by the measurement tool (SCARED) were determined. The pictures previously drawn by the 
students with high anxiety scores were examined to receive expert opinion based on the following criteria: a) 
whether there is a concrete anxiety object in the picture, b) the intensity of the anxiety drawn in the picture, c) 
the size of shapes and the colors used, and d) the content of the picture. A total of 4 boys and 6 girls were 
assigned to the experiment group, while 7 girls and 3 boys were assigned to the control group.  
 
Afterwards, the parents of the students in the experiment group were informed by the school psychological 
counselor and their written permission was obtained. Parents of two students from both the experiment and 
control groups did not allow their children to participate in the study. Thus, in the last case, post-test 
measurements were completed with 8 students in the experiment group and with 8 students in the control group. 
As the students graduated from the fourth grade, they changed their schools and could not be reached, thus 
leading to a loss of subjects during follow-up measurements; and the study was completed with six students in 
each of the experiment and control groups making up a total of 12 students.  
 
Measures 
 
The Screen for Child Anxiety Related Emotional Disorders 
 
The Screen for Child Anxiety Related Emotional Disorders(SCARED) was developed by Birmaher et al. (1997) 
to determine childhood anxiety disorders. The scale is comprised of a total of 41 items (Birmaher et al., 1997). 
 
The items in the scale were prepared by considering the criteria of childhood anxiety disorders in DSM-IV. 
SCARED consists of 41 items and 5 sub-dimensions. These sub-dimensions are: 1- Somatic symptoms / panic 
disorder (13 items), 2- Generalized anxiety disorder (9 items), 3- Separation anxiety disorder (8 items), 4- Social 
phobia (7 items) and 5- School phobia (4 items). The first four of these five factors address the symptoms of 
childhood anxiety disorders in DSM-IV. School phobia, which is the last sub-dimension, is not a category in 
DSM-IV, but it is included as a sub-dimension because it is frequently observed either together with other 
anxiety disorders or separately (Birmaher et al., 1997). 
 
Each scale item was given a score ranging between 0-2 points. If the “not correct or rarely correct” option is 
marked for an item in the scale, it is rated as 0 point, if the “slightly or sometimes correct” option is marked, it is 
rated as 1 point, and if the “true or often true” option is marked, it is rated as 2 points. A separate score can be 
obtained for each subscale, as well as a total score. The highest score that can be obtained from the scale is 82 
and the lowest score is 0. High scores from the scale indicate a high general anxiety level for the child (Birmaher 
et al., 1997). 
 

Parental Feedback Form 
 
In order to collect data in the qualitative dimension of the research, the parents were asked three open-ended 
questions developed by the researcher. These questions are given below: 

1- Have you observed any changes in your child's fears? Can you explain the changes you have observed 
by example? 

2- Have you observed any change in your child's coping behavior? Can you explain the behavioral 
changes you have observed by example? 

3- What are the other effects of the program that you observed on your child? 
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Procedure 
 
The “Anxiety-Coping Program for Children Based On Cognitive-Behavioral Therapy” developed by the 
researcher and consisting of 8 sessions was applied to the experiment group during the present study in two 
sessions per week. The program is introduced below. 
 
The Development of the Anxiety-Coping Program for Children Based On Cognitive-Behavioral Therapy 
 
While preparing The Anxiety-Coping Program For Children Based On Cognitive-Behavioral Therapy within the 
scope of this study, some therapy books and workbooks were used such as “Fear Hunter” (Sorias, Bildik, 
Tekinsav-Sütcü and Aydın, 2013), “Starving the anxiety gremlin for children aged 5-9: A cognitive behavioral 
therapy workbook on anxiety management” (Collins-Donnelly, 2013), “A Clinician's Guide to Think Good-Feel 
Good: Using CBT with Children and Young People” (Stallard, 2017), “CBT strategies for anxious and depressed 
children and adolescents: A clinician’s toolkit” (Bunge, Mandil, Consoli and Gomar, 2017) and “101 Healing 
Stories for Kids and Teens: Using Metaphors in Therapy” (Burns, 2016). The content of the program is based on 
cognitive behavioral therapy techniques such as relaxation techniques, psycho-education, cognitive restructuring, 
self-rewarding, role play, problem solving. 
 
Since the group to be studied was comprised of primary school students, the number of sessions of the study was 
limited and care was taken not to exceed 60 minutes for each session. Moreover, since the study group consisted 
of children, attention was given to make the sessions as enjoyable as possible by making use of activities such as 
warm-up games, cartoons, painting activities, drawing pictures, and reading stories. Fun games were played with 
the children at the beginning and end of each session. 
 
The program was primarily examined by three specialists who have been trained in Cognitive Behavioral Therapy 
with previous studies performed, with at least PhD education, who are working as lecturers in Psychological 
Counseling and Guidance. Necessary arrangements were made on the program taking into consideration the 
feedback received from the experts. 
 
Implementation of the Program 
 
The required permissions to make video recording of the group sessions were obtained from the families before 
the group program was implemented. Information was provided to the parents and their feedback was taken on the 
purpose and content of the program. While the sessions were conducted by a school psychological counselor 
experienced in working with children, the researcher was also involved in the process as a co-therapist. The school 
counselor and the researcher were getting CBT training. Each session was monitored, evaluated and feedback was 
given by the supervisor who is also a CBT therapist. Preparations were made in line with the feedback received.  
 
Program Content  
 
The program developed by the researcher was prepared based on Cognitive Behavioral Therapy. The overall aim 
of this program was to reduce the anxiety levels of children between the ages of 9 and 12. The overall sessions 
and objectives of the program are presented below. 
The Objectives of the Sessions 
Session 1:  

• To have knowledge about the group process and the aims of the group. 
• Creating rules to be followed in the group. 
• Realizing that there are different emotions. 

Session 2: 
• To learn what anxiety is. 
• To realize what are the physical symptoms of anxiety. 
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Session 3: 
• Realize that each individual's anxiety is unique.  
• To learn what kind of behaviors can be done when worried. 
• Learning to relax physically and mentally when worried. 

Session 4: 
• To distinguish positive and negative thoughts about anxiety. 
• To be able to realize the negative thoughts that cause anxiety in mind. 

Session 5: 
• To learn behavioral coping skills with anxiety 

Session 6: 
• To learn how to Struggle with anxiety-causing thoughts. 

Session 7: 
• To be able to develop alternative thoughts against thoughts that cause anxiety. 

Session 8: 
• To be able to evaluate the group process. 

 
Data Analysis 
 
In order to determine the statistical methods to be used in the analysis of the data obtained in the study, it was 
investigated whether the pre-test scores of the students in the experimental and control groups met the basic 
assumptions of the parametric tests. 
 
Normal distribution of data is one of the basic assumptions of parametric tests. The Shapiro-Wilks values and 
skewness and kurtosis coefficients of the subgroup of the experimental and control groups from the SCARED 
pre-test measurements were examined in order to test whether this assumption was met or not. The values 
obtained are given in Table 2. 
 

Table 2: Normality tests of pre-test scores of experiment and control groups 
Scale Group 𝐗 ̅  

 
SD  Shapiro 

Wilks 
Skewness Kurtosis 

SCARED Experimental 49,81 7,53 ,074 ,595 -1,309 
Control 46,91 4,46 ,035 1,127 ,048 

Note. SCARED: The Screen For Child Anxiety Related Emotional Disorders 
 
It can be observed when Table 2 is examined that the Shapiro-Wilks value of the experimental group's pretest 
score is greater than .05, but when the skewness and kurtosis coefficients are examined, it is observed that the 
kurtosis coefficient is not in the range of -1 to +1; the experimental group appears to be more flattened than 
normal. It is observed when the value of Shapiro-Wilks related to the pre-tests of the control group is examined 
that it is smaller than .05 indicating that it does not dissipate normally. Again, the skewness coefficient is not in 
the range of -1 to +1 and the control group is more skewed than normal (Hair, Black, Babin, Anderson & 
Tatham, 2013).  
 
Nonparametric tests are recommended when the number of subjects in each study group is less than 15 
especially for social sciences related experimental and quasi-experimental studies (Field, 2013).  
 
Hence, Mann-Whitney U test, which is the non-parametric equivalent of the t-test for Independent Samples, was 
used to examine whether there is a significant difference between the groups according to the mean scores 
received by the experimental and control groups from the pretest, posttest and follow-up measurements. 
 
Friedman test, which is the non-parametric equivalent of the one-way ANOVA with repeated measurements was 
used to examine whether there is a significant difference between the mean scores of the experimental and 
control groups before and after the procedure, that is within the group (pre-test, post-test, follow-up measures). 
The Wilcoxon Signed Rank Test was used to reveal the difference between the measurements. 
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3. Results 

 
The mean and standard deviation values of the scores of SCARED obtained by the participants in the 
experimental and control groups from the pretest, posttest and follow-up measurement were calculated. The 
findings are given in Table 3. Table 3 presents the mean values and standard deviations of the scores of the 
experiment and control groups obtained from SCARED during each stage of the study.  

 
Table 3: Means and Standard deviations of experimental and control groups on the SCARED 

Scale Pre-test      Post-test Follow-up 

 n X̄ SD n X̄ SD n X̄ SD 

SCARED          

Experimental 8 49,81 7,53 8 32,95 12,38 6 23,33 14,12 

Control 8 46,91 4,46 8 40,46 7,58 6 38,17 9,81 

 
Panic/Somatic 
Experimental 
Control 
 
GAD 
Experimental 
Control 
 
Separation Anxiety 
Experimental 
Control 
 
Social Phobia 
Experimental 
Control 
 
School Phobia 
Experimental 
Control 

 
 
8 
8 
 
 
8 
8 
 
 
8 
8 
 
 
8 
8 
 
 
8 
8 

 
 
15,68 
14,24 
 
 
11,19 
8,29 
 
 
10,38 
11,5 
 
 
11,19 
10,87 
 
 
1,38 
2 
 

 
 
4,39 
4,03 
 
 
3,5 
2,53 
 
 
2,72 
2,93 
 
 
2,78 
2,30 
 
 
1,06 
1,1 
 

 
 
8 
8 
 
 
8 
8 
 
 
8 
8 
 
 
8 
8 
 
 
8 
8 
 

 
 
9,57 
11,71 
 
 
7,13 
7,88 
 
 
7 
10,25 
 
 
7,75 
9 
 
 
1,5 
1,63 
 

 
 
6,12 
4,13 
 
 
4,49 
4,12 
 
 
3,12 
1,91 
 
 
1,49 
1,31 
 
 
1,41 
0,52 
 

 
 
6 
6 
 
 
6 
6 
 
 
6 
6 
 
 
6 
6 
 
 
6 
6 
 

 
 
5,33 
11,33 
 
 
4,83 
7,83 
 
 
6,17 
8,67 
 
 
7,83 
9,67 
 
 
0,17 
1,5 
 

 
 
5,61 
7,17 
 
 
3,66 
3,06 
 
 
5,64 
4,41 
 
 
3,06 
1,63 
 
 
0,41 
1,38 
 

Note. SCARED: The Screen For Child Anxiety Related Emotional Disorders 
 
Mann-Whitney U test was used to test the significance of the difference between the averages of the scores 
obtained by the experimental and control groups from the pretest, posttest and follow-up measurements. A 
statistically significant difference was not observed between the pre-test mean scores of the experimental and 
control groups of SCARED [U(16) = 27.5, p> 0.05], the post-test mean scores [U(16) = 21, p> 0.05] and follow-up 
measurement mean scores [U(12) = 6, p> 0.05] based on the Mann-Whitney U test results. 

Friedman test was used to investigate whether there is a significant difference between the mean SCARED 
scores of the experiment and control groups obtained from the pre-test, post-test and follow-up measurements. 
Wilcoxon Signed Ranks test was used to determine reason for the difference in case of a difference between the 
measurements. 
 
According to the Friedman test results there is a statistically significant difference between mean scores of pre-
test, post-test and follow-up measurement in the experiment group (χ2 = 8,33, p<0,05).A statistically significant 
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difference was observed between the pre-test and post-test (z = -2,100, p <0.05), pre-test and follow-up 
measurement (z = -2.201, p <0.05) mean scores based on the Wilcoxon Signed Ranks test results, while there 
was no significant difference between the post-test and follow-up measurement mean scores (z = -1,261, p> 
0.05). In accordance with these results, it can be seen that the post-test and follow-up measurement mean scores 
are significantly lower than the pre-test mean scores. 
 
A similar pattern was observed with the Friedman test results of the control group. A statistically significant 
difference was observed between the mean scores of pre-test, post-test and follow-up measurement in the control 
group (χ2 = 8,44, p<0,05). In accordance with the results of Wilcoxon Signed Ranks, a significant difference was 
determined between the pre-test and post-test (z = -2,240, p <0.05), pre-test and follow-up measurement (z = -
2.023, p <0.05) mean scores while there was no significant difference between the post-test and follow-up 
measurement mean scores (z = -0,105, p> 0.05). Accordingly, it can be seen that the post-test and follow-up 
measurement mean scores are significantly lower compared with the pre-test mean scores. 
 
Furthermore, Mann-Whitney U test was conducted on the pre-test, post-test and follow-up measurements of the 
scores obtained by the experiment and control groups from all sub-dimensions of SCARED. According to the 
results of Mann-Whitney U test, there was no significant difference between the mean scores obtained by the 
experimental and control groups from all sub-dimensions (Panic/Somatic, Generalized Anxiety Disorder, Social 
Phobia, School Phobia), except for Separation Anxiety, from pre-test, post-test and follow-up measurements. 
There was only a significant difference between the posttest mean scores of the separation anxiety [U (16) = 12, p 
<0.05] in favor of experimental group.  
 
Friedman test was performed to determine whether there is a difference between the mean scores of the 
experimental group from all sub-dimensions from the pretest, posttest and follow-up measurements. It was 
observed based on the results that there is a significant difference between the mean scores obtained from the 
sub-dimensions of pretest, posttest and follow-up measurement of Generalized Anxiety Disorder (χ2 = 7600, p 
<0.05), Separation Anxiety (χ2 = 8.435, p <0.05) and Social Phobia (χ2 = 10.182, p <0.05). It is stated that this 
observed difference is due to the difference between the pre-test-post-test and pre-test-follow-up measurement 
mean scores. There was no statistically significant difference between the mean scores of the experiment group 
from the sub-dimensions of Panic Disorder-Somatic Symptoms (χ2 = 4.957, p> 0.05) and School Phobia (χ2 = 
4,500, p> 0.05). 
 
Friedman test was repeated to determine whether there is a difference between the mean scores of the control 
group from all sub-dimensions from the pretest, posttest and follow-up measurements. According to the results 
there was no statistically significant difference among the mean scores of the control group from the sub-
dimensions of Panic Disorder-Somatic Symptoms (χ2 = 4,261, p>0,05),  Generalized Anxiety Disorder (χ2 = 
1,091, p>0,05), Separation Anxiety (χ2 = 4,957, p>0,05) , Social Phobia (χ2 = 2,211, p>0,05) ve School Phobia 
(χ2 = 1,059, p>0,05). 
 
Moreover the feedback form was sent to the parents of the students in the experimental group and they were 
asked to provide feedback on their children's situation after joining the program. Seven of the parents filled the 
feedback form and no feedback was received from one parent. Parents were coded as P1, P2 in the content 
analysis. 
 
Majority of the parents responded to question 1 (Have you observed any changes in your child's fears? Can you 
explain the changes you observed with the example?) by stating that they have observed a decrease in their 
child's fears at the end of the program. This decrease also supports the quantitative findings. For example, a  
parent (P1) stated that the fears of his child decreased and also adding that the child clearly overcame the fear of 
being alone. Table 4 presents detailed information on the codes related with the changes in the fears of children. 
According to Table 4, five codes emerged in the category of "reduction in fears" under the theme of "change" 
within the scope of question 1. 
 
 



Asian Institute of Research               Education Quarterly Reviews Vol.4, No.2, 2021 

 
 

295  

Table 4: Qualitative content analysis results of the answers given to the first question 
Change (Theme)  

Decrease in fears (Category) 

Decrease in fear of being alone (P1, P5) 
Decrease in fear of height (P4) 
Decrease in fear of getting on the elevator (P2) 
Decrease in fear of specific animals (P6, P7) 
Decrease in fear of darkness (P7) 

 
It was observed when the responses to the 2nd question (Did you observe any changes in your child's behaviors 
to cope with his fears? Can you explain the behavioral changes you observed?) were examined that one parent 
(P1) stated his child didn’t prefer to talk about his fears at the end of the process but on the other hand had a lot 
of fun while talking about the program and said that he was happy in this process. Another parent (P7) stated that 
her child can sleep in the dark without using a night light while sleeping at night. Detailed information about the 
codes that emerge about the change in children's coping behaviors is presented in Table 5. According to Table 5, 
four codes have emerged in the category of "behavior change" under the theme of "coping with fear" within the 
scope of question 2.  

 
Table 5: Qualitative content analysis results of the answers given to the second question 

Coping with fear (Theme)  

Behavior changes (Category) 

Doing breathing exercises for the fear of height (P4) 
Accepting sleep alone (P5) 
Trying to reduce insect fear by observing insects (P6, P7) 
Getting used to sleeping in the dark without using a night light (P7) 

 
Based on the responses to the 3rd question (What are the other effects of the program you observed on your 
child?), it was observed that a parent (P5) stated that after the implementation of the program her child’s self-
confidence was fulfilled and he felt a little older. Another parent (P4) stated that her child was able to calm 
himself by transferring the skills acquired during the program to other areas of life. Another parent (P1) stated 
that his child was able to express himself more comfortably after the application of the program and that he 
defended his rights by stating what he does not like or what he wants as an individual without hesitation. The 
codes that emerged regarding the other effects of the program on children are presented in Table 6. According to 
Table 6, no theme was found within the scope of question 1; Six codes emerged in the category of "other effects 
of the program." 
 

Table 6: Qualitative content analysis results of the answers given to the third question 
The other effects of the program (Category) 
Transferring learned skills to other areas of life (P4) 
To gain the ability to calm yourself in anxious situations (P4, P6) 
Self-confidence development (P5) 
Learning to collaborate with peers (P5) 
Development of positive emotions (P1, P6) 
Improved self-expression ability (P1) 

 
Qualitative content analysis was applied on the data obtained from these parental feedback forms. The most 
common fears in the pictures drawn by the children prior to the application were fear of animals such as spiders, 
snakes, fear of darkness, fear of being alone and fear of heights. 
 



Asian Institute of Research               Education Quarterly Reviews Vol.4, No.2, 2021 

 
 

296  

4. Discussion 
 
The present study examined the effectiveness of a group program based on cognitive behavioral therapy aimed at 
reducing anxiety symptoms in fourth grade students of primary school with high level of anxiety symptoms. The 
general anxiety levels of the students participating in the Anxiety- Coping Program for Children Based on 
Cognitive Behavioral Therapy were observed to decrease which also continued during the six-month follow-up 
period. 
 
Moreover, it was observed that the decrease in the anxiety levels of the students in the experimental group 
participating in the program decreased significantly compared with that of the students in the control group who 
did not participate in such a program. A statistically significant difference was observed between the groups in 
terms of general anxiety level and all sub-dimensions. There was a statistically significant decrease in the 
general anxiety levels of the students in the control group. It is thought that there may be several reasons for this 
decrease in the scores of the control group. The first reason may be that the date of the pre-test measurement in 
the research coincided with one week before the students' exam week. It is thought that the general anxiety levels 
of students may have increased due to the upcoming exams. As post-test measurements taken after the 
application coincide with the school report week, it is predicted that the students may distance themselves from 
the school and exam stress leading to reduced anxiety. On the other hand, no intervention was made to the 
control group. During the follow-up period, these children may have experienced life events that may lower their 
anxiety levels such as seeking help from a mental health professional about their anxiety outside the control of 
the researcher. It is thought that such situations may lead to a decrease in anxiety levels of the students in the 
control group. 
 
Even though there was no significant difference between the total anxiety scores and subscale scores of both 
groups in SCARED, it was observed when the means of the scores of the two groups were examined that the 
scores of the students in the experimental group decreased more than those of the students in the control group. 
This decrease in anxiety levels observed in the experimental group compared with the control group may have 
resulted from the intervention. In addition, it was concluded when the scores of the experimental group on the 
general anxiety level, Generalized Anxiety Disorder, Separation Anxiety and Social Anxiety levels were examined 
that there are significant differences between pre-test, post-test and follow-up measurements. It was observed 
when an analysis was performed for determining the measurements with this significant difference that there is a 
difference between the general anxiety, separation anxiety and social anxiety levels between the pre-test and post-
test; pre-test and follow-up measurements; while it was concluded for Generalized Anxiety Disorder that there is a 
difference between only the pre-test and follow-up measurements. In this case, it can be figured out that the post-
test and follow-up measurement scores of the experimental group are significantly lower than the pre-test scores. 
Accordingly, it can be stated that the Anxiety- Coping Program for Children Based on Cognitive Behavioral 
Therapy developed within the scope of the present study is effective in reducing the general anxiety levels, 
generalized anxiety disorder, separation anxiety and social anxiety levels of children. These findings are consistent 
with studies demonstrating that group CBT is effective in reducing childhood anxiety symptoms (Dadds, et al., 
1997; Silverman et al., 1999; Flannery-Schroeder and Kendall, 2000; Short, Barrett and Fox, 2001; Muris, 
Meesters and van Melick, 2002; Barrington, Prior, Richardson and Allen, 2005; Chiu et al.,  2013; Gallagher et al.,  
2004; Manassis et al.,  2002; Mifsud and Rapee, 2005; Nauta vd. 2003; Hudson et al.,  2009; Lau, Chan, Li and 
Au, 2010; Bilek and Ehrenreich-May, 2012; Kapçı et al.,  2012; Wergeland et al., 2014; Gedik, Gökkaya and 
Tekinsav Sütcü, 2018). 
 
No significant difference was found between the pretest, posttest and follow-up measurements in the Panic 
Disorder / Somatic Symptoms and School Phobia sub-dimensions of the experimental group. There may be 
several possible causes for this. This may be due to the content of the anxiety of the children involved in the 
study, usually separation anxiety such as loss of mother or anxiety about specific phobias such as spider, snake, 
and monster. While the researcher was preparing the program to deal with anxiety, she adapted the activities in 
the sessions according to the types of anxiety the group experienced more intensively, and these concerns were 
studied more frequently throughout the process. 
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On the other hand, the scores of the students participating in the study from the school phobia sub-dimension are 
lower than the other sub-dimensions. The reason for this may be that these students are in fourth grade and 
school phobia is generally observed more frequently during the beginning of primary school, middle school or 
high school (Ollendick and Mayer, 1984). In addition, the developed program does not include a module directly 
for school phobia. These situations can be seen as possible reasons for the program not to have an impact on 
school phobia. 
 
The applied program does not include parental sessions. Since there is no parental involvement, it is thought that 
the children are not getting enough support from their parents while using the skills and coping methods they 
have learned through practice in daily life. This may have caused the implementation to be effective only 
partially. As a matter of fact, Ginsburg (1995), Mendlowitz et al. (1999) and Silverman et al. (1999) stated that 
parental involvement in the treatment of childhood anxiety disorders is important in terms of encouraging the 
generalization of coping methods learned to children during the therapy to the outside world. In this regard, it 
can be said that the children participating in the program have deficiencies in generalizing their coping methods 
acquired during the process to their experiences in the outside world, and thus the program has failed to provide 
changes in some anxiety inflicting situations. 
 
For these reasons, the program applied may not have an impact on children's panic disorder/somatic symptoms 
and school phobias. There was a difference in the Generalized Anxiety Disorder, Separation Anxiety and Social 
Anxiety levels of the experimental group in terms of pre-test, post-test and follow-up measurements and this 
difference was not observed in the control group. According to this result, it can be said that the applied CBT 
program has an impact on the general anxiety, generalized anxiety disorder, separation anxiety and social 
anxiety levels of the children. Feedbacks received from the parents in the study also support the findings. 
Particularly, the parents stated that there was a decrease in the fear of animals, fear of darkness, and loneliness in 
their children. 
 
Furthermore, according to the feedback received from the parents, a student stated that she calmed herself by 
using the relaxation and breathing exercises taught in the sessions when she rode on a high machine in the 
amusement park. Another parent stated that his child stopped using the night light by going over the fear of 
darkness and that he was able to cope with this fear. In line with these feedbacks received from the parents, it 
can be said that the Anxiety-Coping Program is effective in ensuring that children acquire coping behaviors with 
anxiety. This result is in accordance with the results of other effectiveness studies in related literature (Flannery-
Schroeder and Kendall, 2000; Mifsud and Rapee, 2005; Wergeland et al. 2014). 
 
In addition, it is also observed based on the feedback received from the parents that some other positive changes 
have taken place in the children the experiment group such as transferring the acquired skills to other areas of 
life, development of positive emotions, increased self-confidence, self-expression, self-defense, learning to 
cooperate with peers . As a matter of fact, group therapies for children and adolescents have positive effects on 
children such as positive self-esteem and increased self-confidence, cooperation with peers and developing 
social skills. Accordingly, it can be stated that the Anxiety Coping Program developed and implemented within 
the scope of the present study is effective in developing positive emotions for children with high anxiety levels. 
As a result, the anxiety-coping program for children based on cognitive behavioral therapy is considered to be 
effective in reducing the anxiety levels of children. 
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