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This pilot study examined the impact of an online psychoeducation group based on cognitive behavioural 
therapy (CBT) combined with self-compassion on social anxiety, automatic thoughts and self-compassion 
among university students. In line with the study’s goal, a randomised control group pre-test, post-test 
and follow-up test design were used. The study group consisted of 18 university students from a public 
university in Türkiye (nine participants in each group). The experimental group underwent a six-session 
online programme combining CBT and self-compassion-based psychoeducation to reduce social anxiety, 
whereas the control group did not receive any treatment. The Liebowitz Social Anxiety Scale, Automatic 
Thoughts Scale and Self-Compassion Scale were used for data collection. The results showed that the 
levels of social anxiety and automatic thoughts of the students in the experimental group decreased, and 
their self-compassion levels increased. These findings suggest that the integrated approach used in this 
study is an effective online intervention for treating social anxiety.
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psychoeducation.

Öz-Şefkat ile Birleştirilmiş Bilişsel Davranışçı Terapiye Dayalı Çevrim İçi Grup Programının 
Sosyal Anksiyete ve Öz-Şefkat Üzerindeki Etkisi: Bir Pilot Çalışma
Bu pilot çalışma, bilişsel davranışçı terapi ile öz-şefkati birleştiren çevrim içi psikoeğitim grup uygulama-
sının üniversite öğrencilerinin sosyal kaygı, otomatik düşünceler ve öz-şefkat düzeyleri üzerindeki etkisi-
ni inceledi. Çalışmanın amacı doğrultusunda, randomize kontrol gruplu ön-test, son-test ve izleme testi 
deseni kullanıldı. Çalışma grubu, Türkiye’deki bir devlet üniversitesine devam etmekte olan 18 üniversite 
öğrencisinden (her grupta dokuz katılımcı) oluşmaktadır. Deney grubuna sosyal kaygıyı azaltmak için bi-
lişsel davranışçı terapi ve öz-şefkat temelli psikoeğitimi birleştiren altı seanslık çevrim içi bir program uy-
gulanırken, kontrol grubu herhangi bir uygulamaya katılmadı. Veri toplama araçları olarak Liebowitz Sos-
yal Kaygı Ölçeği, Otomatik Düşünceler Ölçeği ve Öz-Şefkat Ölçeği kullanıldı. Sonuçlar, deney grubundaki 
öğrencilerin sosyal kaygı ve otomatik düşünce düzeylerinin azaldığını, öz-şefkat düzeylerinin ise arttığını 
gösterdi. Bu bulgular, bilişsel davranışçı terapi ile öz-şefkati birleştiren bir psikoeğitim grubunun sosyal 
kaygıyı azaltmaya yönelik etkili bir çevrim içi müdahale olabileceğini göstermektedir.

Anahtar Kelimeler: Otomatik düşünceler, bilişsel davranışçı terapi, öz-şefkat, sosyal kaygı, psikoeğitim.
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INTRODUCTION
Social anxiety is a common issue that significantly affects 
individuals’ daily lives, characterised by a strong desire to 
make a positive impression, combined with insecurity about 
one’s ability to do so (Rachman et al, 2000). It often arises in 
performance situations, where those with higher anxiety tend 
to limit self-disclosure to avoid negative evaluation (Cuming & 
Rapee, 2010). Social anxiety is prevalent among young people 
and disrupts social interactions, particularly in university 
settings, where it negatively correlates with communication 
with instructors and peers (Jefferies & Ungar, 2020; Morrison & 
Heimberg, 2013; Archbell & Coplan, 2022).

The prevalence of social anxiety disorder among university 
students varies depending on the population and assessment 
method (Schneier et al, 1992). Estimates range from 9.8% to 
22% (Izgiç et al, 2000), whereas other studies have reported 
rates between 7.8% and 80% (Desalegn et al, 2019). Many 
students experience social anxiety without meeting the 
diagnostic criteria, making it essential to distinguish between 
normal nervousness and clinical social anxiety disorder 
(Schneier et al, 1992). Social anxiety is often under-recognised 
in higher education due to low self-reporting rates (Russell & 
Shaw, 2009). Affected individuals fear negative judgements 
before, during and after social interaction (Hope et al, 2010). 
Social anxiety has been linked to loneliness, problematic 
social media use and maladaptive cognitive patterns (O’Day & 
Heimberg, 2021), highlighting the need for university students 
to receive targeted treatment interventions.

Cognitive behavioural therapy (CBT) is an effective evidence-
based treatment for social anxiety. This suggests that irrational 
beliefs triggered during stressful events contribute to anxiety 
and avoidance behaviours (Beck, 2010; Clark & Wells, 1995; 
Özdel, 2021). Reducing social anxiety requires identifying and 
challenging negative automatic thoughts (Iancu et al, 2015) 
as they shape self-perception and responses to social cues 
(Glashouwer et al, 2013). CBT techniques, such as exposure, 
behavioural experiments and cognitive restructuring, help 
counter irrational thoughts and reduce avoidance (Niles et 
al, 2021). Psychoeducational CBT interventions effectively 
provide coping skills and reduce social anxiety symptoms 
(Brown et al, 2018).

The coronavirus disease 2019 (COVID-19) pandemic has 
significantly increased the demand for online mental health 
services as many countries have turned to digital platforms 
to reduce infection risks. However, rising anxiety levels led 
individuals to prefer face-to-face interactions over online 
treatments. This shift highlights the need for e-mental health 
applications (Bentley et al, 2022; Wind et al, 2020). Online 
interventions can effectively reduce depression, anxiety and 

social phobia (Harrer et al, 2021; Titov et al, 2008). For social 
anxiety, online therapies can achieve effectiveness and 
satisfaction similar to face-to-face treatments (Jain et al, 2021).

Although research on Internet-based cognitive behavioural 
therapy (ICBT) for social anxiety is limited, studies suggest that 
it is effective (Niles et al, 2021; Nordmo et al, 2015; Riboldi et 
al, 2023). A meta-analysis found that online CBT is superior to 
other interventions (Harrer et al, 2019). ICBT allows individuals 
to engage in social assessment at their own pace and in a safe 
space, thereby reducing the anxiety associated with social 
assessment (Dryman et al, 2017). Based on the same principles 
as face-to-face CBT, ICBT offers greater flexibility in time and 
space, making it a valuable alternative for the treatment of 
social anxiety (Niles et al, 2021).

Research on social anxiety has increasingly highlighted the 
importance of self-compassion (Gill et al, 2018). Self-compassion 
alleviates social anxiety and addresses severe shyness in 
individuals with social anxiety disorder (Candea & Szentagotai-
Tatar, 2018). Werner et al. (2012) found that individuals with 
SAD had significantly lower self-compassion scores, even after 
controlling for depression and anxiety. High self-compassion 
levels positively affect social anxiety symptoms (Gill et al, 2018). 
Self-compassion, a teachable skill for responding to personal 
pain with kindness, is invaluable (Neff & Toth-Kiraly, 2017, Neff 
& Toth-Kiraly, 2022). Studies, including those by Teale Sapach et 
al. (2023) and Stevenson et al. (2019), support the potential of 
self-compassion training in reducing social anxiety, particularly 
when added to CBT-based interventions.

This study contributes to the existing literature by developing 
an online psychoeducation programme that integrates CBT 
and self-compassion techniques to mitigate social anxiety. This 
study combined these approaches within a single programme 
and evaluates their combined efficacy. Additionally, it offers an 
accessible online format that is crucial for reaching a broader 
audience. The programme encompassed both informational 
content and practical exercises to assist participants in 
comprehending and managing their social anxiety symptoms 
more effectively. This pilot study aimed to explore the effects 
of an online CBT with a self-compassion programme on social 
anxiety. The first hypothesis predicted a significant decrease 
in anxiety and avoidance scores from the pre-test to the post-
test, with continued improvement at the 3-month follow-up. 
The second hypothesis suggested a significant reduction in 
automatic thoughts, and the third predicted an increase in 
self-compassion scores in the experimental group. The fourth 
hypothesis anticipated significant differences between the 
post-test scores of the experimental and control groups, with 
the experimental group showing more favourable outcomes in 
anxiety, avoidance, automatic thoughts and self-compassion.
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METHODS
This was an experimental study involving a RC group pre-
test, post-test and follow-up design. Figure 1 shows the flow 
diagram of this study.

Participants
This study recruited 18 volunteer undergraduates (mean 
age=20.3 years, SD=1.5) from a public university in Türkiye, 
southern Anatolia. Figure 1 shows the flow of the study. 
Convenience sampling was used because of the limited 
number of eligible volunteers. Furthermore, the number of 
participants was deemed appropriate for the content and 
exercises of the online environment (Brown, 2018). To be 
eligible, participants had to score at or above the clinical cut-
off (≥31) on the Social Interaction Anxiety Scale (SIAS) based 
on Turkish normative data; no formal DSM-5 diagnosis was 
required. Nine students (five females and four males) were 
randomly assigned to the experimental group and nine (seven 
females and two males) to the control group. The academic 
disciplines represented by the participants in the experimental 
group included gerontology, food engineering, nursing (n=2), 
English language teaching, cinema and television, sociology, 
city and regional planning and justice. Participants in the 
control group were from the fields of nutrition and dietetics, 
mechanical engineering, horticulture, psychology (n=3), 
medicine, tourism guidance and international relations.

Data Collection Instruments
Primary Outcomes 

The primary outcomes were the anxiety and avoidance sub-
dimensions of social anxiety, which were measured using 
the Liebowitz Social Anxiety Scale (LSAS). Liebowitz (1987) 
developed this scale to assess the level of anxiety and avoidance 
experienced by individuals in their social interactions. The 
measure has 24 items and two subscales: anxiety and avoidance. 
The items were measured using a 4-point Likert scale, with 
higher scores indicating higher levels of social anxiety. Soykan et 
al. (2003) adapted the Turkish scale. Higher LSAS scores indicate 
higher levels of social anxiety. Cronbach’s alpha coefficients for 
the Turkish version of the scale were 0.98 for the total scale, 0.96 
for the anxiety subscale and 0.95 For the avoidance subscale. 
The Beck Anxiety Inventory was significantly correlated with 
the anxiety subscales, avoidance subscales and the whole scale 
(rsrr=0.26, 0.21 and 0.25, respectively, p<0.05).

Secondary Outcomes

The secondary outcomes included automatic thoughts and 
self-compassion. Automatic thoughts were measured using 
the ATS developed by Hollon and Kendall (1980) to assess 
negative self-directed thoughts. The scale comprises 30 items 

and five subscales. The items were measured on a 5-point 
Likert scale, with higher scores indicating a higher frequency 
of automatic thoughts. The Turkish adaptation of the ATS was 
carried out by Aydın and Aydın (1990), and the Cronbach’s 
alpha coefficient for the Turkish version of the scale was 
reported as 0.93. Exploratory and confirmatory factor analyses 
of the Automatic Thoughts Questionnaire identified five 
factors that together accounted for 61% of the total variance, 
demonstrating construct validity.

Self-compassion was measured using the Self-Compassion 
Scale. The SCS developed by Raes et al. (2011) has 12 items 
and two subscales, with a 5-point Likert scale, with higher 
scores indicating higher levels of self-compassion. The Turkish 
adaptation study of the scale was carried out by Yıldırım and 
Sarı (2018), and the Cronbach’s alpha coefficient was reported 
as 0.75. Confirmatory factor analyses of the 12-item Self-
Compassion Scale–Short Form support its two-factor structure 
(RMSEA=0.06, GFI=0.96, NFI=0.91, CFI=0.95, NNFI=0.94).

Intervention and Procedure
This study followed the 1964 Declaration of Helsinki and 
was approved by the Scientific Research and Publication 
Ethics Committee for Social and Human Sciences of Akdeniz 

Figure 1. Study flow.
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University (approval date: 10.06.2022; approval number: 10-
232). Participants provided electronic informed consent and 
completed the baseline questionnaires after receiving an email 
invitation. The first author delivered six weekly online sessions 
via a secure platform. Each 90-min session included a 5–15 min 
opening check-in and 30 min of psychoeducation, followed 
by practical activities and a brief 5-min closing meditation. 
Mid-week reminder emails and 5–10 min check-ins were sent 
to maintain engagement. Both groups completed the same 
pre-test (Week 0), post-test (Week 7) and follow-up (Week 
19) assessments. The control group received no intervention 
during the study but was offered the programme afterwards. 
Recruiting students from several faculties and using an online 
format helped improve generalizability.

Online CBT with the Self-Compassion Programme
An online 6-week psychoeducational programme was 
designed to reduce social anxiety through a combination 
of CBT and self-compassion. The content was developed by 
reviewing various sources (Boersma et al, 2015; Gharraee et al, 
2018; Gilbert, 2010; Heimberg, 2002; Niles et al, 2021; Sokol & 
Fox, 2019; Titov et al, 2008; Werner et al, 2012; Whitfield, 2010). 
The programme’s structure, including the session content, 
goals, interventions and homework, was carefully planned. 
Each weekly session incorporated CBT-based exercises 
with self-compassion techniques. The brief content of the 
programme is provided in the Appendix.

The 6-week online programme began with a 90-min orientation 
in which the facilitator introduced herself, explained the 
CBT and self-compassion framework and worked with the 
participants to define social anxiety and self-compassion. The 
ground rules—confidentiality, punctuality, active sharing and 
homework completion—were co-created, and an icebreaker 
exercise (‘What makes you different?’) fostered group 
cohesion. The visual tools (the 4D model, Plutchik’s Wheel) 
illustrated how thoughts, bodily sensations and behaviours 
interact in the context of social anxiety.

In Week 2, the participants learned to identify and challenge 
their negative automatic thoughts. The session covered 
cognitive distortions, evidence-based versus alternative 
thinking and self-compassion (self-kindness, common 
humanity and mindfulness). An externalisation exercise 
invited the participants to draw their ‘anxiety character’ 
and generate compassionate counter-thoughts; homework 
included daily thought records and guided diaphragmatic 
breathing practice. Week 3 focused on avoidance and safety 
behaviours. After reviewing the homework, the group 
mapped common escape tactics and discussed how self-
compassionate confrontation could replace avoidance. In a 
creative ‘compassionate strengths’ activity, members sculpted 

and shared personal symbols of inner kindness. The session 
concludes with a brief self-compassion meditation. In the 
fourth session, the concepts of compassionate communication 
and self-awareness were introduced. Participants explored 
non-violent communication (observe–feel–need–request) 
and the Johari window model to broaden their ‘open area’. 
Through subgroup brainstorming and role-play, members 
practiced observing without judgement, clearly expressing 
needs and giving and receiving feedback. A short breathing 
exercise reinforced a mindful presence. Week 5 addressed 
assertiveness (‘secure assertion’), distinguishing refusal, praise 
and request rights. After reviewing Plutchik’s Wheel to deepen 
emotional literacy, the participants contrasted ‘I-language’ with 
‘you-language’ and applied their skills to real-life vignettes, 
generating aggressive, submissive and assertive responses. At 
the end of the session, meditation helped integrate assertive 
self-expression with self-compassion. In the final session, the 
facilitator guided a comprehensive review of all skills and led 
the participants to evaluate their progress against the initial 
goals (‘Where I Was/Where I Am’). A metaphorical exercise 
invited participants to describe the programme as an object 
or living thing, underscoring personal growth. Following self-
compassion meditation and post-test measures, certificates 
were awarded and farewells were exchanged.

Statistical Analysis
Preliminary analyses were conducted before the JASP main 
analyses. The normality assumption of the data was tested 
using histograms, Kolmogorov–Smirnov (p values ranged 
between 0.065 and 0.200) and Shapiro–Wilk tests (p values 
ranged between 0.082 and 0.952), which showed that the 
data followed a normal distribution. In addition, the kurtosis 
and skewness values of the data were examined, and it was 
determined that these values were between −2 and +2 
(George & Mallery, 2010). Therefore, a t-test was used to 
compare the pre- and post-test scores of the experimental 
and control groups. ANOVA was used to compare the pre-test, 
post-test and follow-up test scores of the participants in the 
experimental group. The pre-test scores of the experimental 
and control groups did not differ significantly in total 
automatic thoughts (t(16)=1.386, p=0.185) or self-compassion 
(t(16)=−0.030, p=0.976). However, significant differences were 
found between the groups’ pre-test scores in terms of anxiety 
(t(16)=3.239, p=0.005) and avoidance (t(16)=2.351, p=0.032). 
According to these results, the anxiety and avoidance scores of 
the participants in the experimental group were significantly 
higher than those in the control group. Therefore, an ANCOVA 
was used to compare the anxiety and avoidance post-test 
scores. In this study, post-hoc power analyses were conducted 
for tests at α=0.05 (1-β error probe) using G*Power version 
3.1.9.7 (Faul et al, 2007).
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RESULTS
Differences Between the Experimental Group Scores

Table 1 provides descriptive statistics for the pre-test, post-test 
and follow-up scores of the experimental and control groups. 

ANOVA was used to examine whether there was a significant 
difference between the experimental group’s pre-test, post-
test and follow-up test scores in terms of social anxiety, 
automatic thoughts and self-compassion. Table 2 presents the 
results.

The results for the experimental group presented in Table 2 
indicate significant differences among the participants’ pre-
test, post-test and follow-up scores in anxiety (F=15.452, 
p=0.001) and avoidance (F=13.009, p=0.001) as primary 
outcomes and automatic thoughts (F=9.779, p=0.002) and 
self-compassion (F=3.642, p=0.050) as secondary outcomes. 
Post-hoc tests with Bonferroni correction were conducted 
for the social anxiety and automatic thoughts scores, and the 
results are shown in Table 3.

The results in Table 3 showed a significant difference between 
the pre- and post-test scores for anxiety (t=5.366, p=0.001) and 
avoidance (t=4.870, p=0.001) in favour of the post-test scores. 
Moreover, a significant difference was found between the pre- 
and post-test scores for automatic thoughts (t=3.767, p=0.005) 
and self-compassion (t=−2.938, p=0.019). No statistically 

significant differences were found between the post-test and 
follow-up test scores for anxiety (t=1.427, p=0.518), avoidance 
(t=1.121, p=0.836), automatic thoughts (t=−0.122, p=1.000) 
and self-compassion (t=0.270, p=0.791). These results suggest 
that the levels of anxiety and the avoidance sub-dimensions 
of social anxiety, as well as the levels of automatic thoughts 
and self-compassion, underwent significant changes from the 
pre-test to the post-test with large effect sizes and that these 
changes continued after three months.

Differences Between the Post-Test Scores of the Two Groups
The pre-test social anxiety scores were significantly different 
between the experimental and control groups. ANCOVA 
was performed to test for a significant difference in the 
post-test scores of social anxiety, while controlling for pre-
test scores (Table 4).

Table 1. Means and standard deviations for the study groups

Measurement Experimental Control

n Mean SD Mean SD

Pre-test

Anxiety 9 40.11 11.90 24.00 9.00

Avoidance 9 36.56 11.14 24.56 10.51

Automatic thoughts 9 99.67 40.87 77.89 23.48

Self-compassion 9 27.00 10.07 27.11 4.34

Post-test

Anxiety 9 20.89 11.45 27.22 10.16

Avoidance 9 19.67 9.01 26.22 9.38

Automatic thoughts 9 62.00 27.96 76.00 18.24

Self-compassion 9 35.11 6.11 27.00 5.57

Follow-up

Anxiety 9 26.00 9.54

Avoidance 9 23.56 10.68

Automatic thoughts 9 60.78 27.06

Self-compassion 9 34.22 6.418

SD: Standard deviation.

Table 2. Differences among the experimental group scores

Measurements n df F p η²

Anxiety 15.452 0.001* 0.659

Pre-test 9 2

Post-test 9 2

Follow-up 9 2

Avoidance 13.009 0.001* 0.619

Pre-test 9 2

Post-test 9 2

Follow-up 9 2

Automatic thoughts 9.779 0.002* 0.550

Pre-test 9 2

Post-test 9 2

Follow-up 9 2

Self-compassion 3.642 0.050 0.313

Pre-test 9 2

Post-test 9 2

Follow-up 9 2

*: P<0.05; df: Degrees of freedom.

Table 3. Differences between the pre- and post-test scores of the 

experimental group

n MD SE t pbonf η²

Anxiety 9 19.222 3.582 5.366 0.001* 0.783

Avoidance 9 16.889 3.468 4.870 0.001* 0.748

Automatic thoughts 9 37.667 9.998 3.767 0.005* 0.639

Self-compassion 9 8.111 2.761 -2.938 0.019* 0.519

*: P<0.025; MD: Mean difference; SE: Standart error.
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The ANCOVA results in Table 4 revealed that the mean anxiety 
post-test scores of the participants in the experimental group 
(X=20.88) were significantly lower than the mean anxiety post-
test scores of the participants in the control group (X=27.22) 
with a large effect size (F(1,17)=6.297, p=0.024, η2=0.353). 
Furthermore, the mean avoidance post-test scores in the 
experimental group (X=19.66) were significantly lower than 
those in the control group (X=26.22), with a large effect size 
(F(1,17)=8.089, p=0.012, η2=0.350).

The independent samples t-test was used to test the difference 
between the mean self-compassion and automatic thoughts 
post-test scores of the experimental and control groups. Table 
5 presents the results.

The post-test scores showed a significant improvement in self-
compassion in the experimental group compared to the control 
group, with a large effect size (Cohen’s d=1.387, p=0.010). 
Conversely, no significant difference was found between the 
groups in terms of automatic thoughts (p=0.226). This suggests 
that the intervention effectively enhanced self-compassion 
but did not significantly impact automatic thoughts.

DISCUSSION
This study examined the effectiveness of an online CBT 
programme integrated with self-compassion techniques 
to reduce social anxiety and automatic thoughts and 
enhance self-compassion among university students. These 
findings support the first hypothesis, which predicted a 
reduction in the anxiety and avoidance subscales of social 
anxiety. After completing the CBT programme with self-
compassion, the experimental group showed significant 
decreases in both anxiety and avoidance levels, with large 
effect sizes. This reduction in social anxiety was maintained 
at the 3-month follow-up, suggesting the intervention’s 
long-term effectiveness. In contrast, no significant changes 
in social anxiety were observed in the control group. These 
findings contribute to prior research showing that CBT-based 
psychoeducation can reduce social anxiety (Dryman et al, 
2017; Nowakowski et al, 2016) and that self-compassion-
focused interventions are effective in treating social anxiety 
(Gill et al, 2018). Face-to-face and online CBT interventions 
have similar efficacy in reducing social anxiety symptoms 
(Dryman et al, 2017).

The programme design, which adapted CBT techniques 
to incorporate self-compassion, may have influenced the 
reduction in social anxiety scores among participants in 
the experimental group. This integration may have allowed 
participants to engage with their thoughts and emotions in 
a more forgiving, non-judgemental manner, thereby reducing 
the negative automatic thoughts that perpetuate social 
anxiety. Self-compassion can be a valuable tool for reducing 
social anxiety and promoting emotional regulation (Pauley & 
McPherson, 2010).

The second hypothesis was also supported as the experimental 
group showed a significant reduction in the number of 
automatic thoughts. Follow-up analyses confirmed that this 
reduction was maintained. In contrast, no significant changes 
in automatic thoughts were observed in the control group. 
These results suggest that CBT with the self-compassion 
programme helped participants become more aware of 
their automatic thoughts and provided them with tools to 
challenge these thoughts. The inclusion of self-compassionate 
alternatives to negative automatic thoughts likely plays a 
key role in these positive outcomes. Self-compassion can 
effectively and automatically reduce negative thoughts 
(Arimitsu & Hofmann, 2015).

The third outcome of this study was the increase in self-
compassion levels in the experimental group. Post-test 
comparisons between the experimental and control groups 
revealed significant differences from the experimental group, 
demonstrating increased self-compassion. Considering the 
content of the programme, the inclusion of self-compassion 
exercises in CBT may have contributed to the increase in 
self-compassion. Previous research has shown that self-
compassion-based interventions reduce the symptoms of 
social anxiety and depression (Wilson et al, 2019), and CBT-
based group therapy increases self-compassion (Hamedani 
et al, 2023). Thus, a higher level of self-compassion can be a 
channel for decreasing social anxiety (Candea & Szentagotai-
Tatar, 2018) and can serve a regulatory function to reduce 
social anxiety. The findings of this study provide evidence that 
developing self-compassion and reducing negative thoughts 
can reduce the severity of anxiety symptoms (Arimitsu & 
Hofmann, 2015).

Table 4. ANCOVA results for anxiety and avoidance scores

Post-test MS F df p η2

Anxiety 585.998 6.297 1 0.024* 0.296

Avoidance 502.003 8.089 1 0.012* 0.350

*: P<0.001; ANCOVA: Analysis of Covariance; MS: Mean square; df: Degrees 
of freedom.

Table 5. Differences between self-compassion and automatic 

thoughts post-test scores of the groups

n t df p Cohen’s d

Self-compassion 9 2.943 16 0.010* 1.387

Automatic thoughts 9 -1.258 16 0.226 -0.593

*: P<0.05; df: Degrees of freedom.
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CONCLUSION
The findings of this study indicate that a six-session online CBT 
with a self-compassion programme can effectively reduce social 
anxiety and automatic thoughts and increase self-compassion. 
This study has several limitations. First, the small sample size (18 
participants) may not fully represent the diversity of responses 
in a larger population. Post-hoc power analyses indicated 
adequate statistical power to detect significant effects. However, 
a larger sample size would enhance the generalizability of the 
results. Second, the follow-up period was relatively short (3 
months). A long-term follow-up would provide more insights 
into the intervention’s sustained effects. Notwithstanding these 
limitations, the findings of this study suggest that online group 
interventions incorporating CBT techniques together with 
self-compassion exercises may be recommended to mitigate 
social anxiety and automatic thoughts while enhancing self-
compassion among university students.
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Appendix

Session 1: Introduction, Goals and Rules

Information on the group process was provided.

Group rules were established.

Expectations and personal goals regarding the group process were stated.

The concepts of CBT, social anxiety and self-compassion were explained to the participants through the 4D cycle.

Activities: ‘Meeting and warm-up activity’ and ‘Features I want to improve’.

Session 2: Automatic Thoughts and Self-Compassion

Automatic thoughts and concepts of self-compassion were explained to the participants.

The leader explained the formulation of social anxiety.

Generating a compassionate alternative to negative thoughts was explained.

Activities: ‘Externalisation of thought and compassion alternative generation’ and ‘Breathing exercise’.

Homework: ‘Thought recording exercise’

Session 3: Avoidance and Safety Behaviours

Information on escaping, avoiding and safety behaviours was provided.

The members’ experiences of these behaviours were asked, and their common experiences were recorded.

The experience of compassionate confrontation versus avoidance was described.

Activities: ‘My compassionate powers’ and ‘Self-compassion meditation’.

Session 4: Compassionate Communication

The importance of compassionate communication in improving interpersonal interactions was emphasised.

The participants learned empathy and understanding, which can effectively reduce social anxiety and improve relationships with others.

The concept of compassionate communication was explained.

Information on the Johari window was provided.

In-session and out-of-session experiments were designed.

Activities: ‘Typical and compassionate communication’, ‘Self-awareness in compassionate communication’ and ‘Compassionate breathing exercise’.

Homework: ‘Compassionate communication practice’.

Section 5: Assertiveness

This session was a continuation of compassionate communication.

The concept of assertiveness in interpersonal communication was introduced.

The assertiveness rights in interpersonal relationships were explained.

The ABC model is explained as an assertiveness framework.

The role of emotions in communication was introduced.

Activities: ‘My aggressive and compassionate responses’ and ‘A brief meditation’

Session 6: Compassionate Conclusion

The entire group process was evaluated.

The participants’ personal goals and expectations regarding the group process were revisited, and they were asked to evaluate their 

progress: ‘What did I learn in the programme?’

Feelings and thoughts about the group process were reflected: ‘What object or creature does this psychoeducation process resemble for 

you?’

Activities: ‘What have I been, what have I become?’ and ‘Self-compassion meditation’.


