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 Background: Anxiety and depression are among the most 

common mental disorders that can significantly impact 

individuals' cognition, behavior, and emotions. The present study 

aimed to investigate the effectiveness of existential group therapy 

on anxiety and depression levels in female high school students. 

Methods: This study employed a quasi-experimental pre-test-

post-test design with a control group and a two-month follow-up. 

The statistical population comprised all 420 female secondary 

school students in District 15 of Tehran during the 2023-2024 

academic year. Based on the Krejcie and Morgan table, 200 

students were selected through convenience sampling for initial 

screening. After administering Beck Anxiety and Beck 

Depression questionnaires, 96 students scored above the cut-off 

points. From these, 30 students were randomly selected and 

assigned to experimental (n=15) and control (n=15) groups. The 

experimental group received 9 sessions (90 minutes each) of 

existential therapy based on Prochaska and Norcross's protocol 

(2010). Data were analyzed using repeated measures ANOVA. 

Results: The findings demonstrated that existential group therapy 

significantly reduced anxiety (F=54.739, P<0.01, η²=0.662) and 

depression (F=16.102, P<0.01, η²=0.365) in female high school 

students. The effects were maintained during the two-month 

follow-up period. 

Conclusion: Existential group therapy appears to be an effective 

intervention for reducing anxiety and depression in female 

adolescents. By addressing core existential concerns such as 

meaning, freedom, responsibility, and mortality, this therapeutic 

approach helps students develop greater self-awareness and more 

adaptive coping strategies. 
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Introduction 

Anxiety and depression are among the most prevalent mental disorders that can significantly affect 

individuals' cognitions, behaviors, and emotions (1). Anxiety represents an internal state and a 

natural human response to stressful conditions or psychological pressures, ranging from mild 

worry and restlessness to severe symptoms including breathing difficulties, chest pressure, and 

palpitations (2, 3). In students, anxiety manifests through social isolation, health problems, and 

reduced overall well-being, which can ultimately lead to depression (4). Research indicates that 

87% of suicides and 98% of suicide attempts are related to mental disorders, with 30% specifically 

attributed to depression, highlighting the critical importance of addressing these conditions (5). 

Depression is a mood disorder characterized by diminished pleasure, sleep disturbances, appetite 

changes, and reduced functioning (6). Individuals with depression experience negative cognitive 

biases, automatic negative thoughts, and activation of maladaptive cognitive schemas (7). 

Bhargava and Tan (2018) found that the lifetime prevalence of depression ranges from 5% to 17% 

of all mental disorders, with a prevalence rate of approximately 1% among adolescents, 

particularly higher in females (8). Depression can cause decreased psychological functioning, 

mental processing, and psychological capital, ultimately leading to feelings of worthlessness and 

self-blame (9, 10). 

Adolescents are particularly vulnerable to anxiety and depression due to their developmental stage 

and exposure to various academic, social, and family stressors. Students with anxiety and 

depression experience increased mental preoccupation, decreased psychological functioning, 

academic decline, and potentially suicidal ideation (11). The cognitive and behavioral performance 

in students with anxiety and depression becomes impaired, leading to negative interpretations of 

new experiences and the perpetuation of depressive symptoms (12). Rumination patterns, learned 

during formative years, remain latent and become activated through environmental events, 

particularly stressful life events, subsequently leading to psychological problems (13). 

Existential therapy, a philosophical approach to counseling and psychotherapy, is based on the 

premise that existence precedes essence (14). This therapeutic approach focuses on fundamental 

human concerns including death, freedom, existential isolation, and meaninglessness (15). 

Existential therapy emphasizes self-awareness, death awareness, existential anxiety, 

responsibility, meaning-seeking, authenticity, and personal identity (16). The approach helps 

individuals explore deep questions about the nature of human existence, anxiety, despair, 

loneliness, and isolation, focusing on authentic and adaptive living rather than merely treating 

disease or applying problem-solving techniques (17, 18). 

The group format of existential therapy offers unique advantages, as participants can learn from 

others' experiences and perspectives (19). Existential group therapy provides a supportive 

environment where individuals can explore their existential concerns, share experiences, and 

develop more adaptive coping strategies (20). The approach emphasizes acceptance of personal 

responsibility, expansion of awareness of current situations, and commitment to decision-making 

and action (21). 

Research has demonstrated the effectiveness of existential therapy for various psychological 

conditions. Asadi et al. (2023) found existential therapy effective in reducing health anxiety, 

loneliness, and death anxiety in the elderly (22). Jafari et al. (2021) reported that existential 

psychotherapy reduced depressive symptoms and suicidal ideation in individuals with major 

depressive disorder (7). Guthrie (2023) showed that an existential approach effectively promoted 

acceptance of anxiety (23). Hwang et al. (2023) found that motivational interviewing-existential 

psychotherapy programs were effective for Korean college students with depression (16). Chavatel 
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(2022) demonstrated that existential group therapy was effective for anxiety and dissociative 

disorders (24). 

Despite the growing prevalence of anxiety and depression among adolescents and the potential 

benefits of existential therapy, limited research has specifically examined the effectiveness of 

existential group therapy for anxiety and depression in female high school students. Therefore, the 

present study aimed to investigate the effectiveness of existential group therapy on anxiety and 

depression levels in female high school students. 

 

Methods 

Study Design 

This study employed a quasi-experimental pre-test-post-test design with a control group and a two-

month follow-up period. 

Participants 

The statistical population comprised all 420 female secondary school students in District 15 of 

Tehran during the 2023-2024 academic year. Based on the Krejcie and Morgan table, an initial 

sample of 200 students was selected through convenience sampling for screening purposes. Beck 

Anxiety Inventory (BAI) and Beck Depression Inventory-II (BDI-II) were administered to all 

students. Based on cut-off points (anxiety scores >8 and depression scores >14), 96 students scored 

above these thresholds. From these, 30 students were randomly selected and assigned to 

experimental (n=15) and control (n=15) groups using simple random sampling. 

Inclusion criteria included: female high school students aged 16-18 years, anxiety scores above 

8 and depression scores above 14 on Beck questionnaires, absence of co-occurring psychological 

and physical disorders based on self-report, and parental consent for participation. Exclusion 

criteria included: incomplete questionnaire responses, uncertainty regarding inclusion criteria 

during the intervention, use of sedative or hypnotic medications, and withdrawal of consent at any 

stage. 

Instruments 

Beck Anxiety Inventory (BAI): Developed by Beck et al. (1993), this 21-item self-report 

questionnaire assesses anxiety symptoms (25). Each item is rated on a 4-point Likert scale from 0 

(not at all) to 3 (severely). Total scores range from 0 to 63, with 0-7 indicating minimal anxiety, 

8-15 mild anxiety, 16-25 moderate anxiety, and 26-63 severe anxiety. The Persian version has 

demonstrated good psychometric properties with Cronbach's alpha of 0.87 (26). 

Beck Depression Inventory-II (BDI-II): Developed by Beck et al. (1996), this 21-item self-

report questionnaire assesses depressive symptoms (27). Each item is rated on a 4-point scale from 

0 to 3. Total scores range from 0 to 63, with 0-13 indicating minimal depression, 14-19 mild 

depression, 20-28 moderate depression, and 29-63 severe depression. The Persian version has 

demonstrated Cronbach's alpha of 0.84 (28). 

Intervention 

The experimental group received existential group therapy based on Prochaska and Norcross's 

protocol (2010), consisting of 9 sessions of 90 minutes each (29). The intervention was conducted 

twice weekly during winter 2024. The control group received no intervention. 

Session content: Session 1 focused on group formation, establishing therapeutic alliance, and pre-

test administration. Session 2 explored self-awareness concepts through the question "Who am I?" 

Session 3 addressed attitudes toward death and non-existence using the "life line" technique. 

Session 4 examined loss and grief experiences and the role of death in life. Session 5 explored 

freedom and responsibility, including challenging situations regarding freedom of choice. Session 
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6 examined existential loneliness according to existential perspectives. Session 7 explored 

meaning and purpose in life, addressing feelings of emptiness and futility. Session 8 discussed 

factors influencing thoughts and feelings through mental imagery. Session 9 provided summary, 

conclusion, and post-test administration. 

Ethical Considerations 

Ethical approval was obtained from the relevant university authorities. Informed consent was 

obtained from parents and school administrators. Participants were assured of confidentiality and 

their right to withdraw at any time. The control group was offered the intervention after study 

completion. 

Data Analysis 

Data were analyzed using SPSS version 18. Descriptive statistics (means and standard deviations) 

were calculated for all variables. Repeated measures ANOVA was employed to examine the 

effectiveness of the intervention across pre-test, post-test, and follow-up phases. Assumptions of 

normality, homogeneity of variances, and sphericity were tested using Shapiro-Wilk, Levene's, 

and Mauchly's tests, respectively. Bonferroni post-hoc tests were used for pairwise comparisons. 

Statistical significance was set at P<0.05. 

 

Results 

Demographic Characteristics 

Demographic characteristics of participants are presented in Table 1. Chi-square tests revealed no 

significant differences between experimental and control groups regarding age (P=0.976), 

indicating successful randomization. 

Table 1: Demographic Characteristics of Experimental and Control Groups 

Variable Subgroup Experimental (n=15) Control (n=15) Chi-square P-value 

Age 

16 years 4 (26.66%) 6 (40%)   

17 years 6 (40%) 5 (33.34%) 0.976 0.614 

18 years 5 (33.34%) 4 (26.66%)   

Note: P>0.05 indicates no significant difference between groups 

Descriptive Statistics 

Descriptive statistics for anxiety and depression scores across assessment phases are presented in 

Tables 2 and 3. 

Table 2: Descriptive Statistics for Anxiety in Experimental and Control Groups 

Assessment Phase Experimental Group Control Group 

 Mean SD Mean SD 

Pre-test 13.85 2.44 13.91 1.83 

Post-test 7.27 2.21 13.64 1.98 

Follow-up 7.20 2.17 13.54 1.74 
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Table 3: Descriptive Statistics for Depression in Experimental and Control Groups 

Assessment Phase Experimental Group Control Group 

 Mean SD Mean SD 

Pre-test 17.62 3.45 17.70 3.91 

Post-test 11.12 2.44 17.45 3.48 

Follow-up 11.02 2.21 17.37 3.45 

The mean scores for anxiety and depression in the experimental group showed notable decreases 

from pre-test to post-test, with these reductions maintained at the two-month follow-up. 

Inferential Statistics 

Normality and Homogeneity Assumptions: Shapiro-Wilk tests confirmed normal distribution of 

data for all variables (P>0.05). Levene's test confirmed homogeneity of variances (P>0.05 for both 

anxiety and depression). Box's test demonstrated homogeneity of covariance matrices (P=0.279 

for the combined model). Mauchly's test of sphericity was satisfied for both anxiety (P=0.342) and 

depression (P=0.276). 

Main Hypothesis: The effectiveness of existential group therapy on anxiety and depression 

combined was examined using repeated measures ANOVA (Table 4). 

Table 4: Repeated Measures ANOVA Results for Combined Anxiety and Depression 

Source SS df MS F P-value η² Power 

Group 469.407 1 469.407 21.514 0.01 0.435 0.994 

Time 267.180 1 267.180 19.710 0.01 0.413 0.990 

Group × Time 147.267 1 147.267 16.102 0.01 0.365 0.972 

The results showed significant main effects for group (F=21.514, P<0.01, η²=0.435), time 

(F=19.710, P<0.01, η²=0.413), and significant group × time interaction (F=16.102, P<0.01, 

η²=0.365). These findings indicate that existential group therapy was effective in reducing both 

anxiety and depression in female high school students. 

Hypothesis 1: The effectiveness of existential group therapy on anxiety was examined (Table 5). 

Table 5: Repeated Measures ANOVA Results for Anxiety 

Source SS df MS F P-value η² Power 

Group 407.384 1 407.384 40.983 0.01 0.594 1.00 

Time 184.881 1 184.881 68.265 0.01 0.709 1.00 

Group × Time 148.250 1 148.250 54.739 0.01 0.662 1.00 

Significant main effects for group (F=40.983, P<0.01, η²=0.594), time (F=68.265, P<0.01, 

η²=0.709), and significant group × time interaction (F=54.739, P<0.01, η²=0.662) were observed. 
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Bonferroni post-hoc tests revealed significant differences between pre-test and post-test (P<0.001) 

and between pre-test and follow-up (P<0.001), while no significant difference was found between 

post-test and follow-up (P=1.00), indicating sustained therapeutic effects. 

Hypothesis 2: The effectiveness of existential group therapy on depression was examined (Table 

6). 

Table 6: Repeated Measures ANOVA Results for Depression 

Source SS df MS F P-value η² Power 

Group 407.469 1 407.469 21.514 0.01 0.435 0.994 

Time 180.267 1 180.267 19.710 0.01 0.413 0.990 

Group × Time 147.267 1 147.267 16.102 0.01 0.365 0.972 

Significant main effects for group (F=21.514, P<0.01, η²=0.435), time (F=19.710, P<0.01, 

η²=0.413), and significant group × time interaction (F=16.102, P<0.01, η²=0.365) were found. 

Bonferroni post-hoc tests revealed significant differences between pre-test and post-test (P<0.001) 

and between pre-test and follow-up (P<0.001), with no significant difference between post-test 

and follow-up (P=1.00), indicating maintained improvements. 

 

Discussion 

The present study aimed to investigate the effectiveness of existential group therapy on anxiety 

and depression in female high school students. The findings confirmed that existential group 

therapy significantly reduced both anxiety and depression, with effects maintained at two-month 

follow-up. 

Effects on Anxiety 

The results demonstrated that existential group therapy significantly reduced anxiety in female 

high school students (F=54.739, P<0.01, η²=0.662). This finding aligns with previous research. 

Asadi et al. (2023) found existential therapy effective for health anxiety and death anxiety in the 

elderly (22). Guthrie (2023) reported that existential approaches effectively promoted anxiety 

acceptance (23). Chavatel (2022) demonstrated existential group therapy's effectiveness for 

anxiety and dissociative disorders (24). Diamond (2021) found existential therapy effective for 

anxiety in the context of Jungian analysis (30). 

Several mechanisms may explain the effectiveness of existential group therapy for anxiety. First, 

the group format provides a supportive environment where individuals with similar concerns can 

share experiences, reducing feelings of isolation and encouraging mutual support (31). Participants 

benefit from others' perspectives and solutions, discovering new approaches to their problems (32). 

Second, existential therapy addresses fundamental anxieties related to meaning, freedom, 

responsibility, isolation, and mortality. By helping individuals confront these existential concerns, 

the therapy reduces the underlying sources of anxiety (15). Third, the group setting enhances self-

awareness and communication skills, enabling individuals to better understand and manage their 

anxious responses (33). Fourth, existential therapy shifts individuals' perspectives on life's 

existential issues, promoting more adaptive views that reduce anxiety and increase well-being (34). 

Fifth, the emphasis on personal responsibility and choice empowers individuals to make conscious 

decisions about their lives, reducing feelings of helplessness that often accompany anxiety (35). 

The group format specifically offers advantages for anxiety reduction through social connection 
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and interpersonal learning (36). Participants in existential group therapy learn strategies for 

managing stress, effective communication, and coping skills that they can apply in daily life (37). 

The opportunity for reflection and acceptance of feelings helps individuals recognize and validate 

their emotional experiences, reducing anxiety and stress (24). Additionally, social connections 

formed in the group strengthen interpersonal relationships, decreasing loneliness and isolation that 

contribute to anxiety. 

Effects on Depression 

The results demonstrated that existential group therapy significantly reduced depression in female 

high school students (F=16.102, P<0.01, η²=0.365). This finding is consistent with previous 

research. Jafari et al. (2021) found existential psychotherapy reduced depressive symptoms in 

major depressive disorder (7). Rudaki (2021) reported existential group therapy effective for 

depression in cancer patients (38). Hwang et al. (2023) found motivational interviewing-existential 

psychotherapy effective for depressed Korean college students (16). Rosli et al. (2022) 

demonstrated existential therapy's effectiveness in reducing depression levels (39). Yılmaz et al. 

(2019) found existential psychotherapy effective for facial emotion recognition in depressed 

patients (40). Taghipour and Barzegaran (2021) reported existential therapy effective for 

depressive symptoms in major depressive disorder (41). 

Existential group therapy addresses depression through multiple mechanisms. The group setting 

enables individuals to connect with others who share similar experiences, reducing isolation and 

loneliness (42). Through sharing experiences and receiving support, participants gain a sense of 

belonging and mutual understanding (43). The existential focus on meaning helps individuals 

reconstruct their understanding of life's purpose, counteracting the meaninglessness often 

associated with depression (15). By confronting existential concerns such as mortality, freedom, 

and responsibility, individuals develop more authentic ways of living (44). The emphasis on 

personal responsibility and choice empowers individuals to take active roles in their recovery (45). 

The group format offers specific advantages for depression treatment. Group therapy provides 

social support that can be particularly beneficial for depressed individuals who tend to isolate 

themselves (46). Participants learn from others' coping strategies and gain hope from observing 

others' progress (47). The group setting provides opportunities for practicing social skills and 

receiving feedback in a supportive environment (48). The acceptance and validation received from 

group members can counteract negative self-perceptions common in depression (49). Furthermore, 

existential group therapy challenges automatic negative thoughts and maladaptive beliefs through 

group discussion and reflection, promoting cognitive restructuring (7). 

Maintenance of Effects 

The finding that therapeutic gains were maintained at two-month follow-up is particularly 

important. This suggests that existential group therapy produces lasting changes rather than 

temporary symptom reduction. The emphasis on developing meaning, increasing self-awareness, 

and fostering authentic living likely contributes to sustained improvements (50). By addressing 

underlying existential concerns, the therapy promotes fundamental changes in how individuals 

understand themselves and their relationship to the world (51). The skills and insights gained 

through group therapy can be applied to future challenges, providing ongoing protection against 

anxiety and depression. 

Clinical Implications 

These findings have significant clinical implications. Existential group therapy offers a cost-

effective, relatively brief intervention for addressing anxiety and depression in adolescents. School 

counselors and mental health professionals can implement this approach in school settings, where 
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early intervention can prevent the development of more severe psychological problems. The 

emphasis on meaning, responsibility, and authentic living makes this approach particularly suitable 

for adolescents navigating developmental challenges. The group format allows for efficient 

delivery of services to multiple students simultaneously while providing the social support that 

adolescents often need. 

Limitations and Future Directions 

Several limitations should be considered. The study employed a relatively small sample size, 

which may limit generalizability. The sample consisted exclusively of female students from one 

school in Tehran, potentially limiting applicability to other populations and settings. The use of 

self-report questionnaires may be subject to social desirability bias. Future research should include 

larger, more diverse samples from different educational settings, geographical regions, and male 

students. Longitudinal studies with extended follow-up periods could examine long-term 

sustainability of therapeutic effects. Including objective measures and multiple assessment 

methods would strengthen future research. Investigating potential moderators and mediators of 

treatment effectiveness would enhance understanding of mechanisms of change. Future research 

could also compare existential group therapy with other therapeutic approaches to determine 

relative effectiveness and identify which populations might benefit most. 

 

Conclusion 

This study demonstrated that existential group therapy significantly reduces anxiety and 

depression in female high school students, with effects maintained at two-month follow-up. By 

addressing fundamental existential concerns including meaning, freedom, responsibility, isolation, 

and mortality, this therapeutic approach helps adolescents develop greater self-awareness, more 

adaptive coping strategies, and more authentic ways of living. The group format provides valuable 

social support and opportunities for interpersonal learning. These findings support the use of 

existential group therapy as an effective intervention for anxiety and depression in adolescent 

populations. School-based mental health programs should consider incorporating existential group 

therapy as part of comprehensive mental health services for students. 
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