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ABSTRACT 

 

The present study aimed to assess the efficacy of cognitive - behavioral therapy school based on 

reducing children's anxiety. The present study is a quasi-experimental. For this study, 114 students 

from 10 to 13-year-old girl, the anxiety questionnaire Spence (SCAS) - Child Form (Spence, 1998), 

responded. The parents of students who scored above the cut-off points were earned, Spence Anxiety 

Scale (SCAS) - parents (Spence, 1998) responded. Finally, the students, both in the questionnaire, a 

score above the cut-off points were scored, semi-structured diagnostic interview for Children (K-

SADS-PL) (Kaufman et al., 1996), to act and at the end of the 30 children with symptoms of anxiety at 

the top, and were randomly divided into control and experimental groups. Then the school-based 

cognitive-behavioral therapy program Cool Kids (COOL KIDS), was administered to the experimental 

group. The results showed that the use of school-based cognitive-behavioral therapy, significantly 

reduced symptoms of anxiety (P <0/0001), the experimental group compared with the control group. 
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INTRODUCTION 

 

Anxiety integral aspect of human life, and as a double-edged sword remains in a more efficient 

way to compromise or Compromise not stunted man, on the one hand, we know that the gift, and the 

suffering of Job, we confirm it. In all societies, anxiety, as part of the life of every human being as a 

response is deemed suitable. Absence of pathological anxiety or anxiety (both), may provide us with a 

great deal of difficulties and dangers. Anxiety in moderation and constructive our forces to conduct 

their affairs, timely and appropriate, and make your life more durable and fertile. 

It is expected that fear and anxiety, and normal basic emotions that all human beings experience 

during the course of life, fear of valuable and essential role in countering the threat of physical force to 

prepare the individual, and hence provides a focus individual attention and ability to fight or flight, and 

the result is stored in the memory of that experience, to use the visual is created in the same location 

(Barlow, 1988; quoted Khodayarifard, 2006). 

Anxiety disorders, the most common diagnoses were reported in epidemiologic studies disorders 

in children and adolescents (Siqueland, Rynn, Diamond, 2004). Costello in social surveys (2004, 

quoted by Carr, 2009) found that the average rate of prevalence of anxiety disorders was 1.8%, with a 

range from 2 to 24 percent. 

Anxiety disorders include disorders that are common features of intense fear and anxiety, and 

behavioral disturbances associated with it (America Psychiatric Association, 2013). Anxiety disorders 

in children and adolescents, including separation anxiety, selective mutism, phobia, generalized anxiety 

disorder, panic disorder, social phobia, and is agora-phobia in the third group are internalizing 

disorders (America Psychiatric Association, 2013; Ganji, 2013) and all the inordinate fear of inner 

experiences, or specific external situations and avoid this experience marked (Carr, 2009). 

The growing interest for understanding childhood disorders, especially internalizing disorders, 

such as anxiety and depression, there is (Jacobson et al., 2012). Because anxiety disorders, the most 

common psychological problem in the general population is considered, and a total of up to 18% of a 

given age and 25% of the life of one of these disorders, the experience, the prognosis of early 

childhood back (Kessler et al., 2005). 

Children with anxiety disorders, always in danger of being, and ignored by their peers (Estrouch 

et al., 2006), as well as those with significant damage in academic performance, family functioning and 

loss of face (grill and Ollendick, 2002), this can be a serious risk factor for depression, sleep disorders 

165 



2015et al., Tavana 

 

and substance abuse problems, in these individuals (Alfano et al., 2007; Kendall et al., 2004 cited by 

Kumar et al., 2012). 

Treatment of childhood anxiety disorders, it is important for several reasons. First, although many 

childhood anxiety disorders, generally subsides spontaneously within 3 to 4 years, but much of this 

disorder is a chronic course, and even adults can remain longer Although anxiety disorders, most 

significantly with adaptive functioning in children and adolescents, in a wide range of areas overlap. 

Finally, anxiety disorders, the risk of other disorders, particularly depression, increase (Muris et al., 

2002). 

One of the most effective interventions in reducing anxiety in children's cognitive-behavioral 

therapy. CBT, the underlying assumption is that, feeling and behavior are largely the product of 

cognition, cognitive and behavioral interventions so we can make changes in thinking (Stallard, 2005 

as quoted by Alizadeh, Roohi and Goudarzi, 2010). 

Cognitive-behavioral treatment of children, help to understand how their minds, the symptoms of 

anxiety involved, and to reduce their anxiety, how to reform their conflicting thoughts. Effectiveness of 

cognitive-behavioral therapy in the treatment of childhood anxiety disorders, has been demonstrated 

(Schwartz and Waddell, 2012). 

In CBT, to change the behavior and feelings of students, the methods used to change the behavior 

of thinking together. The main objectives -treat cognitive interventions for troubled children and their 

family’s anxiety control, reduction and increased personal mastery and coping skills are (Matin, 2009). 

One of the patterns of cognitive - behavioral therapy, anxiety in children and is presented by 

philip Kendall and colleagues. This is one of the most effective therapies in reducing anxiety, and its 

effectiveness in the treatment of children and adolescents with social phobia 13-7, generalized anxiety 

disorder and separation anxiety, is approved (Kendall et al., Quoted Mozaffari Maki Abadi and 

Forrooddin Adl, 2012). 

In this approach, the impact of learning processes and the effects of environmental dependencies 

and patterns, and the effect of core information processing is emphasized. The goal of treatment is to 

reduce the negative thoughts and working methods of problem solving, and coping with the attitude 

and practice (Kendall et al Quoted Mozaffari Maki Abadi and Forrooddin Adl, 2012). 

After the pioneering work of Kendall, a growing body of research on controlled treatment focused 

on anxiety disorders, have been conducted in children, and the treatment of cognitive - behavioral 

therapy in the form of individual or group in a school or center may be applicable. In this method, the 

child and his family, child anxiety symptoms, treatment rationale and ways to cope or manage anxiety 

are met (Komijani, 2010). 

Schools as a promising place to provide mental health services to children and adolescents are 

considered. Schools is the main entry point to the mental health services for children, and one study 

showed that more than 70% of mental health treatment for children, in some countries, provided by 

schools. Moreover, because of the relatively good schools and provide inexpensive, barriers to access 

to specialized care, such as financial and transport problems can be eliminated (Harris et al., 1998). 

From one perspective, the schools provide opportunities to children and adolescents who have not 

been previously identified and treated. And from another point of view can be driven to school, many 

of the common barriers to treatment in the community, such as time, location, labeling, shipping 

options and costs by providing affordable, comfortable and non-threatening decrease (Neil et al., 2009). 

 

Research methods, population and sample 

The population: The study sample included all primary school students aged 10 to 13 Mallard is a 

city that has signs of distress. 

Sample of 30 subjects were selected randomly 15 patients in the experimental group and 15 in the 

control group were replaced. 

Methods: In order selection, sampling was conducted in four stages: 

1. The first step of screening at this stage Spence Anxiety Inventory (SCAS) - Children form, the fourth 

to sixth graders of elementary school girls, were performed (n = 114), based on the questionnaire, 

children who have high anxiety symptoms were selected. 

2. Second stage: In this stage Spence Anxiety Inventory (SCAS) - parent form, on all the mothers 

that their students on the cutting Spence-form questionnaire for children with anxiety, anxiety 

symptoms were diagnosed was done on the basis of the questionnaire, parents reported that children 

who also have symptoms of anxiety, were selected. 
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Due to recognize depression as a major problem and one subject was excluded because of the use 

of Ritalin. Finally, the remaining 37 children, 30 children with high anxiety symptoms were selected. 

4. The fourth stage: In this stage of the 30 subjects were randomly divided into control and 

experimental groups. 

 

Research Tools 

1. Spence Children's Anxiety Scale (SCAS) - Children form (Spence, 1998) 

Spence Children's Anxiety Scale, to measure and assess anxiety in children, according to DSM-IV 

Diagnostic and Statistical Classification designed and built. The scale for use in community samples, 

and to evaluate a range of anxiety disorders among children has been prepared based on the DSM-IV, 

the studies and researches, has good psychometric characteristics, the As the convergent validity of the 

questionnaire, children with anxiety questionnaire0/71, and Cronbach's alpha for general anxiety was 

0/92 (Yunosi, 2008). 

 Also this scale in the Netherlands, Belgium, Germany, Japan, Australia, New Zealand and British 

standard, and it has been reported to have high validity and reliability. Factors considered, the 

symptoms of separation anxiety, social phobia, obsessive-compulsive disorder, panic associated with 

the passage of panic, generalized anxiety disorder and specific phobia is (Rostami, 2010). 

2. The Spence Children's Anxiety Scale (SCAS) - parents (Spence, 1998) 

Version of the questionnaire, parents of six children, separation anxiety disorder, social phobia, 

obsessive-compulsive disorder, generalized anxiety disorder, specific phobia and panic disorder 

through fear, or without measures. Yes questionnaires child, the parent questionnaire and a 

questionnaire containing 38 questions is removed, and options such as questionnaires for children from 

zero to 3, is considered. The results of studies on the anxiety scale for children (parent form) suggests 

that, in preparing the questionnaire, parents anxious Spence, Spence Children's Anxiety Scale to match 

the questions considered. 

3. The semi-structured interviews with K-SADS-PL (Kaufman, 1996) 

 Inventory K-SADS-PL is a semi-structured interview to assess the current period prior 

psychiatric disorders in children and adolescents according to DSM-III-R and DSM-IV, is designed. 

Purpose Assessment any sign of search criteria, and there are objective. In a study by Kaufman et al as 

KSADS-PL was able to identify valid and reliable psychiatric disorders in children and adolescents 

(Mohammadi et al., 2008). 

4. School-based cognitive-behavioral group therapy program, Cool Kids (Cool Kids) (Rapy et al., 

2006) 

Revised version of the current program, the program counter of children who, at the University of 

Sydney in 1993 began MAC blindness. Children Cope's essentially a modified version of the Coping 

Koala program at the University of Queensland by Pavela Barrett, Mark Bads and Ron Rapy was 

prepared. Queensland's Coping Cat program which was in turn based on Tempelt University, 

Philadelphia, was prepared by Philip Kendall. 

This program is based on research, Mac Curie University in Australia in Sydney, Royal North 

Shore Hospital, and University of Queensland, has been done in over a decade. The current version of 

the program, as well as older versions, all extensively in controlled experiments, have been evaluated. 

The results show that 80% of children, this program will do after completion of treatment without a 

diagnosis, or considerably improved. It has been shown that these results remain to 6 years. 

The main program consists of 8 sessions as follows: 

Session 1: What is the nature and causes of anxiety, an overview of the program: Understanding 

Anxiety, defining anxiety, fears and concerns, personal identification, learning about feelings, thoughts 

and emotions and ultimately scale concerns related to domestic duties. 

Session 2: Learning to think realistically, check homework, important because of the opinion, 

what is the importance of internal dialogue, and ultimately how people think of detectives and search 

for evidence of domestic duties. 

Session 3: Rewards, check homework, applying thinking of detectives for great concern, and 

ultimately to the task of teaching Self-concept home. 

Session 4: Fight fear with fear: a review of homework, fight fear by fear, prepared a list of fears 

and concerns, providing a step ladder and eventually household duties. 

Session 5: Creative Exposure: check homework, surfing concerns, practicing new step ladders 

ultimately household duties. 
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Session 6: Problem: check homework, learning, problem solving and ultimately household duties. 

Session 7: Being Bold: check homework, introducing the definition of courage and daring 

behaviors, and ultimately household duties. 

Session 8: Dealing with harassment, check homework, bullying and ultimately preempt the 

domestic task. 

If you need to schedule a meeting to be held 10: 

Session 9: Review of progress 

Session 10: Dealing with preserving the achievements and failures 

The program is for parents to have a second meeting, at which to introduce and discuss the 

concept of anxiety. Principles and outline program, parents will be notified, if need be, can be 

individual counseling to parents of questions and issues. 

In this program, the general principles and a description of the activities of the teachers is that, if 

students are able to answer questions. 

Methods of data analysis 

In this research, according to a quasi-experimental design, and compare the two groups in the pre-

test and post-test, and the test is a parametric, statistical methods to determine the frequency, mean, 

standard deviation, and inferential statistics, with t-test for significant differences between the two 

groups, based on SPSS 16 software was used. 

Findings 

Table 1 shows the frequency of the test and control groups with regard to basic education. it is 

observed, resulting from the comparison of the experimental and control groups, varying based on the 

difference between pre-and post-test anxiety, according to Spence-form questionnaire, parents are 

anxious. 

 

Table 1. the frequency and percentage of participants in the control and experimental groups 

according to the class 
The group 

 

index 

Experiment 

Experiment N=15 control 

N=15 

Frequency 

 

Percen Frequency 

 

Percen 

Fourth Grade 2 33/13  6 40 

Fifth grade 8 33/53  3 20 

Sixth Grade 5 33/33  6 40 

Total 15 100 15 100 

 

Table 2. Comparison of the variables in the control and experimental groups, according to the t-

test on the difference between pre-and post-test (child form 
index 

 

 

 

 

 

variable 

 

group 

 

 

 

The mean 

The difference between 

pre-and post-test 

 

 

Standard deviation 

The difference between 

pre-and post-test 

t P 

Panic attacks and fear of 

open spaces 

control 86/4  38/2  
86/6  0001/0  

experiment 60/0 -  95/1  

Separation Anxiety control 21/5  06/2  
28/9  0001/0  

experiment 61/0 -  28/1  

Specific phobia control 29/3  12/2  
73/5  

0001/0  

experiment 06/0 -  79/0  

Social Phobia control 79/3  77/3  
52/4  

0001/0  

experiment 73/0 -  88/0  

GAD control 73/2  12/3  
95/3  

001/0  

experiment 60/0 -  98/0  

General anxiety control 70/22  82/10  94/8  0001/0  

experiment 88/2 -  40/2  94/8  0001/0  
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Table 3. Comparison of the variables in the control and experimental groups, according to the t-

test on the difference between pre-and post-test (parent form 
index 

 

 

 

 

 

variable 

 

group 

 

 

 

The mean 

The difference between 

pre-and post-test 

 

 

Standard deviation 

The difference between 

pre-and post-test 

t P 

Panic attacks and fear of 

open spaces 

control 00/3  64/1  
26/7  0001/0  

experiment 60/0 -  98/0  

Separation Anxiety control 93/3  62/1  
90/8  0001/0  

experiment 00/0  53/0  

Specific phobia control 53/3  23/2  
28/6  

0001/0  

experiment 13/0 -  35/0  

Social Phobia control 60/3  13/2  
01/7  

0001/0  

experiment 60/0 -  91/0  

GAD control 33/2  96/2  
34/3  

002/0  

experiment 46/0 -  30/1  

General anxiety 

Panic attacks and fear of 

open spaces 

control 20/18  87/7  52/9  0001/0  

control 
00/3  

64/1  
26/7  0001/0  

 

DISCUSSION AND CONCLUSION 

 

The present study aims to evaluate the effectiveness of school-based cognitive-behavioral group 

therapy, to reduce symptoms of anxiety in children. The results show that the treatment program in 

reducing anxiety symptoms in children significantly affected. 

The data from this study, in line with the findings of Stallard (2013) is. Stallard (2013), a 

systematic review of 27 research in cognitive-behavioral program, the school conducted, the results of 

this study, the effectiveness of school-based cognitive-behavioral programs in reducing child showed 

signs of anxiety. 

In another study by Douglas et al (2012), the meta-analysis of 63 studies of school-based 

cognitive-behavioral intervention was performed, the results were similar to our results. Douglas et al 

(2013) concluded that these interventions has led to a significant reduction of anxiety in children. 

In research, Isa and et al (2012) Effectiveness of cognitive-behavioral stress of school-based 

prevention, tested and concluded that the program is effective in reducing symptoms of anxiety 

significantly. 

Herzig-Anderson et al (2012), in a study reported that school-based experimental therapies 

approved for anxiety disorders, a promising way to provide the necessary intervention in troubled 

children who otherwise do not receive treatment. They indicated that, among these therapies, cognitive-

behavioral treatment of school-based Cool Kids, a significant reduction in self-reported anxiety, as 

reported by teachers, after 4 months of treatment and at follow-up has shown. 

In another study, Barth et al (2010) longitudinal study of the effectiveness of school-based 

prevention programs focused cognitive-behavioral, and follow-up of 12 months, 24 months and 36 

months, attempt hidden. This is evidence for the effectiveness of school-based prevention programs, 

cognitive behavioral, anxiety showed a 36-month follow-up. 

It also other research Neil and Christensen (2009), to evaluate the effectiveness of prevention and 

intervention study of 27 school-based, anxiety in children in Australia. They found that these 

interventions have a significant impact in reducing the symptoms of anxiety had children. 

In another study, Neil and Christensen (2007), 24 studies assessing the effectiveness of 

interventions, and school-based prevention in Australia. They reported that school-based cognitive-

behavioral program Cool Kids, an effect size is above average. 

Overall, the present study is consistent with research Rapy and et al (2005) is. The researchers 

who developed the Cool Kids are school based program, in 2005, it was implemented in schools 

vulnerable. 

, recent research in these researches, to this point has been reached. In terms of application, a 

recent study from the start, in accordance with previous researches In this context, the process of 

research, tools, techniques and semi-structured meetings, gone, so the theoretical and practical, expect 

These results are consistent with achieving results researches. This study is consistent with other 
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research in this area but should we neglect the cultural similarities and distinctions. among socially 

disadvantaged children - the economy was running, so it seems that, Kohl's Kids in the Iranian 

population similar efficacy to other cultures have. 
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