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Abstract

Increasing self-esteem through an online intervention may be essential for
students' psychological well-being and academic performance. Based on
Melanie Fennell's cognitive model (1997, 2016), this study investigates the
feasibility of an online intervention program aimed at improving students'
self-esteem. After completing online screening, 33 students (Mg = 22 years,
SDuge = 6.75; 70% females) with low or medium levels of self-esteem
participated in this open-label uncontrolled pilot trial. The primary outcome
measure was the Rosenberg Self-Esteem Scale (RSE). As part of the
intervention program, we utilized psychoeducation and cognitive-behavioral
techniques. Furthermore, due to the pandemic context in which the
intervention's feasibility was tested, we delivered the intervention online, in
working groups. Following this five-week program, participants exhibited
higher levels of explicit self-esteem (d = .74) and lower levels of depression
and anxiety as secondary outcomes (d = .46 for depression and d = .48 for
anxiety). Despite inherent limitations, these results provide initial evidence
supporting the feasibility of an online working group intervention aimed at
improving students' self-esteem.

Keywords: Self-esteem, Internet-delivered intervention, Anxiety,
Depression, Working groups

In the context of personal and professional development, as well as overall
life satisfaction, numerous previous studies have emphasized the importance of
maintaining a healthy level of self-esteem (Arslan, 2019; Coffey & Warren, 2020;
Hawi & Samaha, 2017; Orth & Robins, 2022). This concept has been extensively
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studied over the years due to its influence on various aspects of life, including
academic achievement (Giofr¢ et al., 2017). Furthermore, Rossi et al. (2020)
highlighted how self-esteem can act as a buffer against mental health challenges,
such as fear and loneliness. Despite the consistent emphasis on the significance of
self-esteem, there is reduced evidence supporting online interventions aimed at
enhancing students' self-esteem, particularly in digital learning environments.
However, considering both short and longer-term implications, improving students'
self-esteem should constantly be on the headline of the scholarly focus.

In the short term, the levels of self-esteem among students play a pivotal role
in their academic success (Di Giunta et al., 2013; Keltikangas-Jarvinen, 1992; Marsh
et al., 2006; Pullmann & Allik, 2008). This aspect is of high actuality, since
unfortunately, the percentage of individuals who successfully complete their higher
education remains alarmingly low. According to Eurostat (2020), in Romania, only
25% of the 25-34-year-old population has achieved a high level of educational
attainment, which falls far short of the EU-level target of 40.5%. Looking at the
medium term, self-esteem significantly impacts career decision-making. Research
by Javed and Tariq (2016) has shown that higher self-esteem is associated with fewer
difficulties in making career decisions. In the long term, multiple previous studies
have underscored the impact of self-esteem on mental health (Higdurmaz &
Karahan, 2017; Sowislo & Orth, 2013; Triana et al., 2019). Additionally, students
with higher scores on mental health assessments tend to perform less well
academically across various measures (Jeffries & Salzer, 2020). In today's world, it
is more important than ever to examine students' self-esteem due to the increased
influence of social media and its impact on personal self-concept, especially since
the COVID-19 pandemic (Polyakova et al., 2024). Jan et al. (2017) noted that
spending just one hour on Facebook daily results in a 5.574-point decrease in an
individual's self-esteem score.

Regarding existing interventions for boosting self-esteem, previous research
has demonstrated their effectiveness. These interventions include mindfulness-based
approaches (Randal et al., 2015), physical activity interventions (Liu et al., 2015),
support groups (Adamson et al., 2019), and cognitive-behavioral therapy (CBT)
interventions (Kolubinski et al., 2018; Morton et al., 2012; Swartzman et al, 2021).
However, the unique challenges posed by the COVID-19 pandemic, such as social
isolation and remote work environments, require a more tailored approach.
Additionally, pandemic-related effects, such as increased online activity, heightened
anxiety, and depressive symptoms (Hu et al., 2022), need specific attention.
Therefore, while previous interventions have proven effective, the recent context
demands a more customized approach.

In our study, we adopted the framework provided by the Fennell (1997,
2016) model for boosting self-esteem (see Appendix). This model was selected
because it targets the cognitive processes that underlie low self-esteem, addressing
the mechanisms that sustain negative self-beliefs rather than focusing solely on
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clinical symptoms. This process-oriented focus makes the model particularly
relevant for our non-clinical population, which exhibits subclinical low self-esteem,
depression and anxiety rather than full-blown psychiatric conditions. Notably,
applying the Fennell model in a non-clinical population represents a novel extension
of its use, as most previous research has focused on clinical samples, and enables
preventive as well as enhancement-focused interventions. In addition, having access
to the worksheets and exercises from the author’s self-help guide was an added
advantage, as they facilitated the practical application of the model and offered
participants concrete tools for self-reflection and practicing the proposed strategies.
While this theoretical approach's efficacy was supported by a systematic review in
2018 (Kolubinski et al., 2018), the evidence was primarily derived from clinical
populations.

The Fennell model posits that individuals form negative beliefs and
assumptions about themselves and others based on early experiences, which Fennell
termed “the bottom line.” To protect their psychological well-being, people develop
“rules for living” (e.g., “I must be perfect” or “I must be loved by everyone”).
However, certain trigger situations challenge or break these rules and activate the
“bottom line” (e.g., receiving a low grade or facing rejection). This activation leads
to automatic negative beliefs, emotions (e.g., depression, anxiety), and unhelpful
behaviors (e.g., avoidance or withdrawal). These emotions and behaviors, in turn,
reinforce the negative thoughts, creating a vicious cycle. While this model forms the
basis for CBT interventions aimed at improving self-esteem, its efficacy remains
limited in many studies (Kolubinski et al., 2018; Taylor & Montgomery, 2007). This
limitation may stem from the fact that many CBT interventions primarily target
reducing clinical symptoms (e.g., anxiety and depression), with self-esteem
improvement considered a secondary outcome (Crisp et al., 2014). Consequently,
most research samples consist of clinical patients.

Chandra et al. (2019) emphasized the lack of methods to boost students' self-
confidence and demonstrated the efficacy of self-instruction and cognitive
restructuring techniques in group support settings. A systematic review by Suh et al.
(2019) found no significant differences in outcomes between online and face-to-face
delivery modalities in decreasing perfectionism dimensions, depression, and anxiety.
Additionally, the shift to online teaching reduced opportunities for first-year students
to establish strong relationships with peers and teachers. A recent meta-analysis by
Harris and Orth (2020) confirmed the importance of social relationships in
influencing self-esteem, leading us to opt for delivering our intervention in working
groups.

Given the dearth of interventions designed specifically for students and
considering the unique circumstances brought about by the COVID-19 pandemic,
we developed an intervention aimed at enhancing students' self-esteem, which can
be implemented today thanks to the accessibility provided by the online format.
Moreover, Peyton et al. (2022) conclude that the pandemic does not pose a
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fundamental threat to the generalizability of results from online experiments to other
time periods. The five intervention modules are based on Melanie Fennell's cognitive
behavioral techniques and exercises proposed in her self-help guide for improving
self-esteem (Fennell, 2016), and were adapted for the online group format.

To assess the feasibility of this intervention, we conducted an open-label
uncontrolled trial to measure participants' self-esteem before and after a five-week
period during which they participated in one of our online working groups led by a
clinical psychologist.

Therefore, we started our study with the following hypothesis:

HI1: After the intervention, participants will report a significantly higher
level of self-esteem, both (H1a) explicit and (H1b) implicit, compared to the initial
assessment.

H2: After the intervention, participants will report significantly lower levels
of depressive symptoms, compared to the initial assessment.

H3: After the intervention, participants will report significantly lower levels
of anxiety symptoms, compared to the initial assessment.

H4: After the intervention, participants will report a significantly lower level
of academic burnout, compared to the initial assessment.

H5: After the intervention, participants will report a significantly higher
level of academic self-esteem, compared to the initial assessment.

Method

Study design

Through a one-arm, open-label, uncontrolled study, we assessed the
feasibility of an online working group intervention aimed at enhancing students' self-
esteem. The primary outcome targeted in the intervention was self-esteem, measured
both explicitly and implicitly. Additionally, data on depressive symptoms, anxiety
symptoms, academic burnout, and academic self-esteem were collected from
students at the beginning and the end of the intervention.

Intervention programme

The group-based intervention was delivered by a clinical psychologist
affiliated with the university, ensuring that the program was implemented by a
professional with expertise. The five intervention modules were based on Melanie
Fennell's cognitive-behavioral techniques and exercises proposed in her self-help
guide for improving self-esteem (Fennell, 2016) and were adapted for the online
group format. For each module, a detailed session plan was prepared, including
exercises, timing, and discussion topics, to guide implementation and ensure
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consistency across sessions. Session plans and related worksheets are available in
Romanian upon request.

In the initial modules, our emphasis was on psychoeducation regarding the
mechanisms involved in forming and maintaining low self-esteem. We introduced
Fennell's model (Fennell, 1997; 2016) and provided college-specific examples. For
instance, when discussing triggering situations, we referenced scenarios such as peer
comparison, receiving low grades, or experiencing romantic rejection. Inspired by
the Socratic Questioning method (Beck, 2011), in the online meetings we used open-
ended questions to explore students' thoughts and self-value condition. As part of
their homework between sessions, students were assigned specific worksheets to
help them better understand their own vicious cycles of maintaining low self-esteem.

The concluding modules concentrated on combating self-criticism and
fostering self-compassion, primarily through the utilization of the double standard
technique (Leahy, 2003). Additionally, to address self-negative thoughts, students
were instructed to recognize the negative beliefs underlying their conditions of
worth, reassess them, and present new evidence supporting more adaptive beliefs
(cognitive restructuring) using specific worksheets. All of these materials have been
translated into Romanian from Melanie Fennell's guide (2016) and can be made
available upon request.

A more detailed overview of the intervention is provided in the Appendix.

Participants and procedure

Following Billingham et al. (2013) recommendations, we estimated an
initial sample size of 25 for adequate statistical power (1-f = 0.80) in performed
paired samples t-tests for a moderate effect size (d = 0.50).

An email sent to all first-year students through the institutional address by
the Career Counseling and Guidance Centre of the West University of Timisoara
invited them to enroll in an online self-esteem-boosting program, by completing a
Google forms with a force response setting activated in order to prevent missing
data, resulting in 119 participants. After the registration period, the next step was to
select participants for the online intervention. Following the data analysis of the
initial screening, 65 students were invited to join one of the working groups, while
the other 54 were invited to individual counseling sessions.

Participants' selection was based on the following eligibility criteria: low or
moderate levels of self-esteem (i.e., scores <35 on the Rosenberg Self-Esteem Scale,
RSES; Rosenberg, 1965) and low to moderate levels of depression and anxiety (i.e.,
scores <15 on the Patient Health Questionnaire 9, PHQ9; Kroenke et al., 2001, and
scores <15 on the GAD-7; Spitzer et al., 2006). Students who did not meet these
inclusion criteria (those with high self-esteem scores (ceiling effect) or clinical levels
of depression or anxiety) were excluded from the group intervention. For ethical
reasons, excluded students were not left without support. They were referred to
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individual counseling services, where they could receive appropriate psychological
assistance tailored to their needs. This measure ensured that all students had access
to adequate care, even if they were not eligible for participation in the feasibility
study.

Although initially, there were 65 eligible students, 32 dropped out of the
program immediately after screening (they did not log in to any session), resulting
in a final sample of 33 first-year students (Mug. = 21.61, SDyee = 6.75, 70% females),
distributed among 4 working groups, with a maximum of 9 participants in each.
Figure 1 illustrates the flow of participants through the study.

Assessed for eligibility (n =119)
Excluded (n = 54)

» Scoresabove 35 at RSE
(n=06)
» = Scoresabove 15 at PHQ9
and/or GAD7 (n = 48)
L * Directed to individual
counseling

Allocated to intervention (n = 65)
= Received allocated intervention (n =33)

!

Discontinued intervention (drop out) (n = 14)

i

l

Analysed (ITT n= 33; per-protocoln = 19)
® Excluded from analysis (n=0)

Figure 1. The flow of participants through the study

There was a weekly meeting with each working group for 1 hour and a half
using the Zoom platform. The same psychologist coordinated all working groups to
ensure delivery integrity for the intervention. At the end of the five weeks, 19 (42%
dropout rate) participants completed the final set of questionnaires (post-test). The
intervention program is described in Appendix.
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Measures

Previous studies that used Fennell’s model to tailor their intervention
measured three primary psychological outcomes: self-esteem, depression, and
anxiety (Brown et al., 2004; Rigby & Waite, 2006; Horrell et al., 2014; Pack &
Condren, 2014; Beattie & Beattie, 2018; Berg et al., 2022).

Given the specificity of our sample, we also considered the three above-
mentioned psychological outcomes, as well as academic self-esteem and academic
burnout. Moreover, to our knowledge, no previous study that relies on Fennell’s
model considered implicit self-esteem as an outcome of the program. Given all these,
we chose to include in our study the following scales:

Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) was used to measure
explicit self-esteem. This scale was culturally adapted on the Romanian population,
being part of the Clinical Assessment System instrument (David, 2020), and it is
widely used on Romanian samples with optimal psychometric properties. The
instrument contains ten items to which participants respond on a scale from 1 (total
disagreement) to 4 (total agreement). A higher score represents a higher level of self-
esteem. For this study, the scale had good internal consistency, Cronbach’s a = .80
pre-test and .86 post-test.

Name Letter Test (Nuttin, 1987) was used to measure implicit self-esteem.
The test involves calculating the difference between the assessed attractiveness of a
person's initials and the attractiveness of the same letters evaluated by others whose
names do not contain those letters (Albers et al., 2009). The NLT had proper
psychometric indices in previous studies conducted on Romanian undergraduate
students, including an investigation in relation to rationality (Sava et al., 2011). On
the sample of this study, the internal consistency was excellent, with Cronbach’s o
= .95. pre-test and .97 post-test.

General Anxiety Disorder Scale - 7 (GAD7; Spitzer et al., 2006) was used
to measure anxiety symptoms. The scale was validated for the Romanian population
(Cotiga et al., 2023), as also successfully used in previous studies testing internet
interventions for the local population (e.g., Isbésoiu et al., 2021). The instrument
contains seven items to which participants respond on a scale from 0 (not at all) to 3
(nearly every day). A higher score represents an increased level of anxiety
symptoms. On the sample of this study, the scale had acceptable internal consistency,
with Cronbach’s o = .72 pretest and .77 post-test.

Patient Health Questionnaire Scale — 9 (PHQ9; Kroenke et al., 2001) was
used to measure the severity of depressive symptoms. The scale was previously
adapted to Romanian Type 2 Diabetes patients (Lupascu et al., 2019) and was also
successfully used in previous studies on internet interventions with Romanian
participants (e.g., Isbasoiu et al., 2021). The instrument contains nine items to which
participants respond on a scale from 0 (not at all) to 3 (nearly every day), each
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corresponding to a diagnostic criterion from DSM-IV. A higher score represents an
increased level of depressive symptoms. On the sample of this study, the scale had
poor internal consistency, Cronbach’s o = .36 pre-test and .61 post-test.

Maslach Burnout Inventory-Student Survey (MBI-SS; Schaufeli et al., 2002)
is a 16-item scale for measuring academic burnout. The instrument was previously
used on Romanian undergraduate students, exhibiting proper psychometric
properties (Palos et al., 2019). Participants respond on a scale 7 points Likert scale,
from O (never) to 6 (every day), measuring three dimensions of academic burnout,
namely exhaustion (o = .76 pre-test and .90 post-test for this study), cynicism (o =
.64 pre-test and .88 post-test for this study) and reduced efficacy (o = .78 pre-test
and .89 post-test for this study).

Bachman's School Ability Self-Concept Index (Bachman, 1970) was used to
measure specific (academic) self-esteem and consists of participants' answers to 3
questions. For the first two (,, How do you rate yourself in school ability compared
with your peers?” and “How intelligent do you think you are compared to others
your age?”), participants answered on a 6-step Likert scale, where 1 = far below
average and 6 = far above average. For the 3rd question (,, Compared to others your
age, how important is it to you to be able to use your intelligence? ), participants
answered on a 5-step Likert scale, where 1 = much less important than average and
5 = much more important than average. A similar way of measuring specific self-
esteem has been used by Rosenberg et al., (1995). Since this instrument was not
already translated into Romanian, we used the standard back-translation approach to
obtain the Romanian version of its items. In the present study, we had to eliminate
item 3 to increase the scale’s internal consistency (from .50 to .94). Thus, for the
remaining two items, the scale had good/excellent internal consistency, Cronbach’s
o, =.79 pre-test and .94 post-test.

Descriptive therapeutic factors. Given that the intervention was delivered in
working groups, we considered it relevant to have an overview of particular factors
that may improve personal indices in addition to the actual exercises of the
intervention. Yalom and Leszcz (2005) point out the presence of 11 primary factors
that facilitate the therapeutic process, namely: instillation of hope, universality,
imparting information, altruism, the corrective recapitulation of the primary family
group, development of socializing techniques, imitative behavior, interpersonal
learning, group cohesiveness, catharsis, and existential factors. However, assuming
the working group approach, not the psychotherapeutic one, the presence of some of
these 11 factors could not be possible (e.g., corrective recapitulation of the primary
family group). Thus, starting from a Q-sort with 60 items used to highlight the most
relevant therapeutic factors used by the authors mentioned above (Yalom & Leszcz,
2005), we selected six items pertinent to the present study, each highlighting a factor
(in the original research, each factor corresponds to 5 items, and the factor
development of socialization techniques is divided into 2, resulting in 12 categories
for Q-sort). These were group cohesiveness (belonging to and being accepted by a
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group), universality (learning I am not the only one with my type of problem; “We
are all in the same boat”), guidance (group members suggesting or advising
something for me to do), catharsis (getting things off my chest), self~-understanding
(find out some causes and sources of my problems), inoculating hope (see how
others solve problems similar to mine). In addition, we added three more items, each
corresponding to some of the most used methods of intervention in the therapeutic
process: psychoeducation (theoretical aspects presented during the meetings),
homework (work materials between meetings), and therapeutic relationship (attitude
of the group coordinator). For each of these nine factors, students had to rate from 1
to 5 the degree to which that factor contributed to the perceived increase in self-
esteem (where 1 = did not contribute at all, and 5 = contributed a lot). Since this is
not a validated instrument, we developed and used it only for a descriptive purpose.

System Usability Scale (SUS; Brooke, 1996) is a 10-item scale that provides
an overview of subjective usability evaluations, used in this case to evaluate the
Zoom platform, on a 5-step Likert scale (where 1 = strongly disagree and 5 = strongly
agree). On the sample of this study, the scale shows good internal consistency, with
Cronbach’s a = .89. It was previously used in a feasibility study for an internet
intervention delivered to Romanian participants (Bodnaru et al., 2023). For this
scale, the raw scores have to be standardized as follows: for odd items, 1 has to be
extracted from the raw score, and for even ones, the raw score has to be extracted
from number 5. The total score, multiplied by 2, has to be reported to 100 (Lewis,
2018). Values between 0 and 64 show that the platform used is unacceptable to users,
values between 65 and 84 reflect the acceptance of the system by users, and values
between 85 and 100 mean that users perceive the system/platform used as excellent
(McLellan et al., 2012).

Finally, we asked our participants to rate on a 5-point scale their satisfaction
with the program, the quality of information, and the pace of the intervention, where
1 stands for very unhappy/poor/slow and 5 for very satisfied/good/long.

Data analysis

The statistical analysis included data from 33 participants involved in at least
one meeting. Given the large number of withdrawn participants (14 out of 33), we
used both per-protocol (PP) and intent-to-treat (ITT) analyses. The ITT principle
means that all participants are included in the final analysis, regardless of their path
to the intervention. The missing data of those who withdrew are supplemented based
on the last observation carried forward (LOCF) principle, assuming that outcomes
from withdrawn participants did not change from the last observation until the end
of treatment. Onte-tailed paired sample t-tests were used to analyze pre- to post-
intervention changes for all outcomes.
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Ethics and approval

The University Ethics Committee approved the study (57758/10.11.2020)
before its initiation. The study was pre-registered in the ClinicalTrials.gov PRS
(NCT04668287).

Results

Dropout

A total of 33 participants registered at least once in a working group session.
Of these, 19 completed the final set of questionnaires, resulting in a 42% dropping
rate. We compared the baseline data of those who finished the intervention with
those who dropped out. The only significant difference between the two groups was
for gender. In the completers group, 53% were females, compared with the dropouts,
where 93% were females (see Table 1, for all baseline comparisons). No additional
data or feedback was obtained from the 14 participants who did not complete the
final set of questionnaires.

Table 1. Sample characteristics

Comparison between completers (N = 19)

Variable Total (N=33) and dropouts (N = 14)
Age M(SD) 21.61 (6.75) t(16)=-1.050,p = .155
Gender (%) 70 % females x2(1,33)=6.17,p=.013
Explicit self-esteem M(SD) 25.69 (4.30) t(31)=-.505, p=.308
Implicit self-esteem M(SD) 0.30 (2.11) t(31)=-.137, p= 446
Depression M(SD) 08.03 (2.89) t(31)=.899, p=.187
Anxiety M(SD) 08.12 (3.69) t(31)=.253, p= 401
Exhaustion M(SD) 10.24 (5.56) t(31)=1.038,p=.153
Cynicism M(SD) 09.09 (5.02) t(31)=.645,p=.262
Inefficiency M(SD) 10.87 (6.73) t(31)=.849, p=.201
Academic self-esteem M(SD) 10.66 (2.34) t(31)=.269,p=.395
Outcomes

Following the intervention, participants reported a significantly higher level
of explicit self-esteem (H1a) ¢ (18) = -3.14, p = .003, with a medium to large effect
size (d = .74). Although there were no significant results for implicit self-esteem
(H1b): ¢ (18) =-1.56, p = .067, d = .29 (the result is marginally significant). Thus,
Hypothesis 1 was partially supported by the data.

Hypothesis 2 was supported by the results. Following the intervention,
participants reported significantly lower levels of depressive symptoms: ¢ (18) =
2.20, p = 0.02, with a small to moderate effect size (d = .46). Similarly, Hypothesis
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3 was also supported by the statistical analysis. Following the intervention,
participants reported significantly lower levels of anxiety symptoms, the results
being as follows: ¢ (18) = 2.15, p = .022 with a small to moderate effect size (d =
A48).

Hypothesis 4 was not supported by the data, the level of burnout felt by
participants was not reduced by the course of the intervention. Non-significant
results were obtained on all three dimensions of burnout (exhaustion: ¢ (18) = .186,
p=.427,d=.04; cynicism: ¢ (18) =-.774, p = .224, d = -.16 and inefficiency: ¢ (18)
=.346, p = .367,d = .07).

Results did not support Hypothesis 5 either. After the intervention, students
did not report higher levels of academic self-esteem (¢ (18) =-0.741. p = .234,d =
.16).

For subjective evaluations of Zoom platform usability, a score of 74.86 was
obtained (N = 19, M = 74.86, SD = 22.66) using the formula presented in the
methodology. This means the participants evaluated the Zoom platform that was
used as acceptable and satisfactory.

Table 2. Paired sample T-test results (one-tailed) from PP analysis

Pre-test Post-test

M SD M SD t p d
Explicit self-esteem 25.36 4.89 28.31 5.17 -3.14 .003 74
Implicit self-esteem 0.26 2.29 1.33 1.35 -1.56 .067 .29
Depression 08.42 3.20 06.36 3.96 2.20 .020 46
Anxiety 08.26 3.60 06.10 3.84 2.15 .022 A48
Exhaustion 11.10 6.22 10.89 7.01 0.18 427 .04
Cynicism 09.57 5.28 10.73 7.94 -0.77 224 -.16
Inefficiency 11.73 7.17 11.10 8.39 0.34 367 .07
Academic self-esteem 11.00 2.72 11.57 2.52 -0.74 234 .16

N=19
Table 3. Paired sample T-test results (one-tailed) from /77 analysis

Pre-test Post-test

M SD M SD ¢ p d
Explicit self-esteem 25.69 4.30 27.39 4.60 -2.86 .003 51
Implicit self-esteem 0.30 2.11 0.92 1.66 -1.54 .066 .30
Depression 08.03 2.89 06.84 3.40 2.11 .021 .29
Anxiety 08.12 3.69 06.87 3.93 2.07 .023 35
Exhaustion 10.24 5.56 10.12 6.05 0.18 426 .03
Cynicism 09.09 5.02 09.75 6.78 -0.78 .220 -12
Inefficiency 10.87 6.73 10.51 7.45 0.34 364 .05
Academic self-esteem 10.66 2.34 11.00 2.27 -0.74 231 12

N=33
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For each therapeutic factor, the average score was calculated. An average
close to the maximum value (5) means that students have perceived this factor as
contributing to increased self-esteem. We list them in order of their perceived
importance: therapeutic relationship (M =4.79, SD = 0.14), self-understanding (M =
4.68, SD = 0.17), group cohesiveness (M = 4.3, SD = 0.23), inoculating hope (M =
4.37, 8D = 0.23), catharsis (M =4.32, SD = 0.24), universality (M =4.32, SD=0.24),
psychoeducation (M = 4.16, SD = 0.19), homework (M = 3.84, SD = 0.20), and
guidance (M = 2.89, SD = 0.32).

Table 4. Descriptive statistics for participants’ ratings of the therapeutic factors

M SD
Therapeutic relationship 4.79 0.14
Self-understanding 4.68 0.17
Group cohesiveness 4.37 0.23
Inoculating hope 4.37 0.23
Catharsis 4.32 0.24
Universality 4.32 0.24
Psychoeducation 4.16 0.19
Homework 3.84 0.20
Guidance 2.89 0.32

As for general opinions about the intervention, 63% of students declared
very satisfied, and 37% were satisfied with the program. 74% evaluated the quality
of information as very good and 26% good. The pace was perceived as problematic:
70% declared the program short/too short, while only 30% perceived the tempo as
adequate.

Discussion

This study aimed to investigate the feasibility of an online intervention
designed to enhance students' self-esteem, based on the Fennell model. The results
demonstrate the potential of this intervention, as students reported significantly
higher levels of explicit self-esteem. This suggests that the model is suitable even for
non-patients, confirming the promising findings previously reported in the literature
(Kolubinski et al., 2018). Following our five-week program, students reported
increased explicit self-esteem and reduced levels of depression and anxiety.
However, there was no statistically significant result for implicit self-esteem (only
marginally). This may be because the therapeutic techniques used in the intervention
primarily impact explicit cognitions and, to a lesser extent, the implicit ones.
Similarly, Sava et al. (2011) found no significant relationship between implicit self-
esteem and irrational beliefs, suggesting that the classical CBT technique of
identifying and disputing irrational beliefs may not be suitable for boosting implicit

174 Online Enhancing Students' Self-Esteem



Articles Section

self-esteem. In this case, cognitive training techniques or other types of approaches
directly targeting implicit self-attitudes might be more efficient. Also, as the authors
further suggested, implicit self-esteem might actually play a moderating role (in our
case) for the efficacy of the intervention (i.e., initial low levels of implicit self-esteem
being a factor of vulnerability; Sava et al., 2011). Hence, in future randomized
controlled trials focused on the efficacy of the current intervention, we could also
investigate this hypothesis.

These results can be further explained by the dual process theory (Chaiken
& Trope, 1999), which has been extended to neural systems (Satpute & Lieberman,
2006). According to this theory, we process information in two distinct ways:
consciously and deliberately (through the reflective system) and automatically
(through the reflexive system). Thus, interventions targeting explicit aspects may not
necessarily affect implicit, automatic attitudes. Additionally, a meta-analysis by
Krizan and Suls (2008) revealed a small association between explicit and implicit
self-esteem (» = .11), which aligns with this theory.

However, we want to also highlight the risk of type II error regarding
implicit self-esteem results (since the effect was marginally significant). First of all,
the initial sample size estimation was computed for a moderate effect size. However,
the obtained effect on this outcome was small (PP d =.29; ITT d = .30). Combined
with the high dropout rate (for the PP analysis), this suggests the sample might have
been underpowered for detecting the effect of the intervention on implicit self-
esteem. Second of all, 2 participants from the final sample of 19 (and an additional
one from the 14 who dropped out) had identical NLT scores at pre and post-test.
Because there were no objective indications of outliers, we decided to keep them in
data analysis to avoid distorting the results. However, running an additional analysis
for this outcome without the 2 mentioned participants results in improving the p-
value from .067 to .060, which is closer to the cut-off of .050. Moreover, as Hoorens
(2014) revealed, the validity and reliability of the competing algorithms for
estimating the name-letter effect is still a topic of discussion. Thus, the type of score
might also have an impact on the obtained result. Hence, the result of implicit self-
esteem should be interpreted with caution.

Our intervention was designed as an online group program, particularly
given the pandemic context. In line with other group interventions aimed at
emotional distress (Koutra et al., 2010), we achieved significant results in reducing
anxiety and depression symptoms.

The decrease in depressive symptoms may be explained by the vulnerability
model (Beck, 1967) which suggests that negative self-evaluation is a causal risk
factor for depression. Therefore, increasing self-esteem reduces depressive
symptoms. However, it is challenging to pinpoint whether the reduction in symptoms
is solely due to increased self-esteem (Sowislo & Orth, 2013), the group format, or
other factors. When asked about the most helpful aspects of the program, our
participants emphasized their relationship with the coordinator and gaining a deeper
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understanding of themselves. These findings align with the classic perspective on
therapeutic alliances, which are considered a factor for change in relational therapy
or a necessary but not sufficient condition in classical cognitive approaches. Strong
alliances have consistently been associated with positive outcomes across various
psychotherapeutic approaches, as evidenced by recent meta-analyses (Fliickiger et
al., 2018; Baier et al., 2020). Self-understanding was another critical aspect for our
participants, which is also a fundamental therapeutic factor often emphasized in
group therapy (Behenck et al., 2016; Lovett & Lovett, 1991).

Another secondary outcome examined in this study was academic burnout.
Although prior research has shown a negative association between overall self-
esteem and burnout (Kupcewicz & Jozwik, 2020), we did not find significant results
in the present study. Additionally, the statistical analysis did not support our
expected results regarding specific (academic) self-esteem. This discrepancy could
be attributed to the timing of the post-test data collection, which occurred just before
the exam session. According to Serebrennikova and Makarov (2019), emotional
burnout indicators tend to be higher one month before the examination session, with
the highest levels immediately before this stressful period. Furthermore, our sample
consisted of first-year undergraduates, and the novelty of the evaluation itself could
have represented an additional potential source of stress.

Regarding general feedback on our intervention, students expressed high
satisfaction with the program, and the quality of information provided was generally
well-received. On the 5-point Likert scale, 15 students indicated that they were “very
satisfied with the program” (option 5), while 8 students selected the fourth level,
indicating that they were “satisfied with the program”. Probably, the helpful aspects
mentioned above (the relationship with the coordinator and gaining a deeper self-
understanding), contributed to the overall satisfaction with the program. At the same
time, some students noted that the program pace felt somewhat short, suggesting that
while the content and support were appreciated, the duration of the intervention may
need adjustment in future implementations. It is important to note that no qualitative
data were collected beyond the Likert-scale ratings, which limits a more in-depth
understanding of participants’ experiences.

Although the feasibility of the intervention was tested in the specific context
of the pandemic, low self-esteem among students continues to represent a significant
issue, often co-occurring with symptoms of anxiety and depression (Cao & Liu,
2024). Therefore, the results of this study remain transferable to the current post-
pandemic context. Moreover, the strategies employed, such as group counselling and
cognitive restructuring techniques, retain their relevance in supporting students’
well-being (Setiyowati et al., 2023). The skills fostered through the intervention,
including the ability to manage anxious thoughts and to replace self-criticism with a
more compassionate perspective, represent valuable resources for students’ mental
health. Overall, we truly consider that the intervention holds potential for supporting
students’ mental health in the post-pandemic context as well.

176 Online Enhancing Students' Self-Esteem



Articles Section

Limitations and future directions

The current study was an open-label, uncontrolled trial without follow-up
measures. While this study suggests the promise of our proposed intervention, it
must undergo randomized controlled trials to draw inferences about its efficacy. The
absence of a control group impedes us from concluding that the changes in students'
levels of explicit self-esteem, anxiety, and depression are caused by our intervention
and not by other confounding variables, such as positive life events (e.g. new
friends), faculty accommodation or passing hard partial exams. Hence, since through
our study we found initial evidence for the feasibility of the intervention, future
research should focus on testing its efficacy and effectiveness based on randomized
controlled trial methodologies.

In addition to the study's inherent limitations, another concern is the dropout
rate, which stood at 42%. It's worth noting that dropout rates are a common
phenomenon in clinical interventions, particularly those delivered over the Internet.
Melville et al. (2010) reported a mean dropout rate of 31%, influenced by various
factors such as participants’ initial expectations, psychological conditions, and
treatment specifics, among others. Our data suggest a single difference between
those who stayed and those who dropped: gender. This could result as a statistical
artifact since there was an initial discrepancy in our sample distribution (70%
females vs. 30% male), hence the higher probability of having more female than
male dropouts. We also consider the pandemic context as a potential contributor to
this rate. During the intervention period, all university courses were conducted
online, which might have led some students to experience fatigue with excessive
screen time. Indeed, this intervention should be tested in a context outside of social
isolation. The online format primarily serves as a convenient means of connecting
students from different faculties and universities. Moreover, since 70% of the
students found the intervention to be too short, we recommend increasing the number
of sessions to at least seven.

Also a limitation of this study is that the data was collected during the
COVID-19 pandemic. We could not anticipate how the health status of participants
and their loved ones might have affected our data, especially in terms of anxiety and
depression rates. Furthermore, the economic impact of the pandemic, such as
potential job loss or financial insecurity within their families, may have influenced
participants' responses and behaviors. Therefore, we suggest assessing the
practicality of this online intervention in the current, non-pandemic context.

Conclusions

The presented results suggest that our proposed intervention for improving
self-esteem is feasible and well-received by university students. The program can be

Online Enhancing Students' Self-Esteem 177



Articles Section

further refined and implemented to enhance its impact on self-esteem and mental
health, including the reduction of symptoms of depression and anxiety. With
additional testing and development, this program has the potential to become an
integral component of university counseling services.

Authors’ Notes

Luana M. Alexa ‘2 https://orcid.org/0009-0000-2731-0955

Andrei Rusu ‘2 https://orcid.org/0000-0003-0036-4149

Funding: The work of Luana M. Alexa was supported by an internal grant
from the Faculty of Sociology and Psychology (West University of Timisoara), no.
15636/15.03.2022. The work of Andrei Rusu was supported by funding from the NO
Grants 2014-2021, under project contract no. 17,/2020.

Acknowledgment. The authors declare there are no potential conflicts of
interest associated with this publication.

Data availability. The data and all materials (e.g., presentations for
participants, working sheets in Romanian) used in the program are available on
request from the corresponding author.

References

Adamson, J., Ozenc, C., Baillie, C., & Tchanturia, K. (2019). Self-Esteem Group:
Useful Intervention for Inpatients with Anorexia Nervosa?. Brain sciences,
9(1), 12-22. https://doi.org/10.3390/brainsci9010012

Albers, L., Rotteveel, M., & Dijksterhuis, A. P. (2009). Towards optimizing the
name letter test as a measure of implicit self-esteem. Self and Identity, 8(1), 63-
77. https://doi.org/10.1080/15298860802091062

Arshad, M., Zaidi, S. M. L. H., & Mahmood, K. (2015). Self-Esteem & Academic
Performance among University Students. Journal of Education and Practice,
6(1), 156-162.

Arslan, G. (2019). Mediating role of the self—esteem and resilience in the association
between social exclusion and life satisfaction among adolescents. Personality
and Individual Differences, 151, 109514. https://doi.org/10.1016/j.paid.
2019.109514

Bachman, J. G. (1970). The impact of family background and intelligence on tenth-
grade boys (Vol. 2). Institute for Social Research, University of Michigan.

Baier, A. L., Kline, A. C., & Feeny, N. C. (2020). Therapeutic alliance as a mediator
of change: A systematic review and evaluation of research. Clinical
Psychology Review, 82. https://doi.org/10.1016/j.cpr.2020.101921

178 Online Enhancing Students' Self-Esteem


https://orcid.org/0009-0000-2731-0955
https://orcid.org/0000-0003-0036-4149
https://doi.org/10.3390/brainsci9010012
https://doi.org/10.1080/15298860802091062
https://doi.org/10.1016/j.paid.‌2019.109514
https://doi.org/10.1016/j.paid.‌2019.109514
https://doi.org/10.1016/j.cpr.2020.101921

Articles Section

Beattie, S., & Beattie, D. (2018). An investigation into the efficacy of a cognitive
behavioural therapy group for low self-esteem in a primary care setting. 7The
Cognitive Behaviour Therapist, 11, el2. https://doi.org/10.1017/S1754470X1
8000168

Beck, A. T. (1967). Depression: Clinical, experimental, and theoretical aspects.
New York, NY: Harper and Row.

Beck, J. S. (2011). Cognitive Behavior Therapy: Basics and Beyond (2nd ed.). New
York: Guilford Press.

Berg, M., Lindegaard, T., Flygare, A., Sjobrink, J., Hagvall, L., Palmeback, S.,
Klemetz, H., Ludvigsson, M. & Andersson, G. (2022). Internet-based CBT for
adolescents with low self-esteem: a pilot randomized controlled trial. Cognitive
Behaviour Therapy, 51(5), 388-407. https://doi.org/10.1080/16506073.2022.
2060856

Behenck, A. S., Gomes, J. B., & Heldt, E. (2016). Patient rating of therapeutic factors
and response to cognitive-behavioral group therapy in patients with obsessive-
compulsive disorder. Issues in mental health nursing, 37(6), 392-399.
https://doi.org/10.3109/01612840.2016.1158335

Billingham, S. A., Whitehead, A. L., & Julious, S. A. (2013). An audit of sample
sizes for pilot and feasibility trials being undertaken in the United Kingdom
registered in the United Kingdom Clinical Research Network database. BMC
medical research methodology, 13, 1-6. https://doi.org/10.1186/1471-2288-13-
104

Bodnaru, A., Rusu, A., Blonk, R. W. B., Virga, D., Iliescu, D., & Van den Broeck,
A. (2023). iJobs - An online implementation of the JOBS II program for
fostering reemployment: A feasibility and acceptability study. Internet
interventions, 34, 100674. https://doi.org/10.1016/j.invent.2023.100674

Brooke, J. (1996). Sus: a “quick and dirty’usability. In Jordan, P. W., Thomas, B.,
McClelland, L. L., & Weerdmeester, B. (Eds.). Usability evaluation in industry.
CRC Press.

Brown, J., Elliott, S., Boardman, J., Ferns, J., & Morrison, J. (2004). Meeting the
unmet need for depression services with psycho-educational self-confidence
workshops: Preliminary report. The British Journal of Psychiatry, 185(6), 511-
515. https://doi.org/10.1192/bjp.185.6.511

Cao, X., & Liu, X. (2024). Self-esteem as a predictor of anxiety and academic self-
efficacy among Chinese university students: a cross-lagged analysis. Current
Psychology, 43(22), 19628-19638. https://doi.org/10.1007/s12144-024-05781-4

Chandra, E. K., Wibowo, M. E., & Sunawan, S. (2019). Cognitive Behaviour Group
Counseling with Self-Instruction and Cognitive Restructuring Techniques to
Improve Students' Self-Confidence. Islamic Guidance and Counseling
Journal, 2(1), 11-17. https://doi.org/10.25217/igcj.v211.305

Chaiken, S., & Trope, Y. (1999). Dual-process theories in social psychology.
Guilford Press.

Online Enhancing Students' Self-Esteem 179


https://doi.org/10.1017/S1754470X1‌8000168
https://doi.org/10.1017/S1754470X1‌8000168
https://doi.org/10.1080/16506073.2022.‌2060856
https://doi.org/10.1080/16506073.2022.‌2060856
https://doi.org/10.3109/01612840.2016.1158335
https://doi.org/10.1186/1471-2288-13-104
https://doi.org/10.1186/1471-2288-13-104
https://doi.org/10.1016/j.invent.2023.100674
https://doi.org/10.1192/bjp.185.6.511
https://doi.org/10.25217/igcj.v2i1.305

Articles Section

Coffey, J. K., & Warren, M. T. (2020). Comparing adolescent positive affect and
self-esteem as precursors to adult self-esteem and life satisfaction. Motivation
and emotion, 44(5), 707-718. https://doi.org/10.1007/s11031-020-09825-7

Cotiga, A. C., Zanfirescu, S.A., lliescu, D., Ciumageanu, M., Gotca, 1., & Popa, C.
0. (2023). Psychometric Characteristics of the Romanian Adaptation of the
GAD-7. Journal of Psychopathology and Behavioral Assessment, 45, 691—
701. https://doi.org/10.1007/s10862-023-10062-8

Crisp, D., Griftfiths, K., Mackinnon, A., Bennett, K., & Christensen, H. (2014). An
online intervention for reducing depressive symptoms: secondary benefits for
self-esteem, empowerment and quality of life. Psychiatry Research, 216(1),
60-66. https://doi.org/10.1016/j.psychres.2014.01.041

David, D. (2020), Clinical Assessment System. SC RTS Romanian Psychological
Testing Services. https://www.rtscluj.ro/

Di Giunta, L., Alessandri, G., Gerbino, M., Kanacri, P. L., Zuffiano, A., & Caprara,
G. V. (2013). The determinants of scholastic achievement: The contribution of
personality traits, self-esteem, and academic self-efficacy. Learning and individual
Differences, 27, 102-108. https://doi.org/10.1016/j.1indif.2013.07.006

Eurostat (2021). Education and Training Monitor 2021 - Romania key indicators.
https://op.europa.eu/webpub/eac/education-and-training-monitor-
2021/en/romania.html

Fennell, M. J. (1997). Low self-esteem: A cognitive perspective. Behavioural and
Cognitive Psychotherapy, 25(1), 1-26. https://doi.org/10.1017/S13524658000
15368

Fennell, M. (2016). Overcoming low self-esteem: A self-help guide using cognitive
behavioural techniques. Hachette UK.

Fliickiger, C., Del Re, A. C., Wampold, B. E. & Horvath, A. O. (2018). The alliance
in adult psychotherapy: A meta-analytic synthesis. Psychotherapy, 55(4), 316-
340. https://doi.org/10.1037/pst0000172

Giofre, D., Borella, E., & Mammarella, I. C. (2017). The relationship between
intelligence, working memory, academic self-esteem, and academic
achievement. Journal of Cognitive psychology, 29(6), 731-747. https://doi.org/
10.1080/20445911.2017.1310110

Hawi, N. S., & Samaha, M. (2017). The relations among social media addiction, self-
esteem, and life satisfaction in university students. Social Science Computer
Review, 35(5), 576-586. https://doi.org/10.1177/0894439316660340

Harris, M. A., & Orth, U. (2020). The link between self-esteem and social
relationships: A meta-analysis of longitudinal studies. Journal of personality
and social psychology, 119(6), 1459-1477. https://doi.org/10.1037/pspp0000
265

Higdurmaz, D., inci, F. & Karahan, S. (2017). Predictors of mental health symptoms,
automatic thoughts, and self-esteem among university students. Psychological
reports, 120(4), 650-669. https://doi.org/10.1177/0033294117707945

180 Online Enhancing Students' Self-Esteem


https://doi.org/10.1007/s11031-020-09825-7
https://doi.org/10.1007/s10862-023-10062-8
https://doi.org/10.1016/j.psychres.2014.01.041
https://www.rtscluj.ro/
https://doi.org/10.1016/j.lindif.2013.‌07.006
https://op.europa.eu/webpub/eac/education-and-training-monitor-2021/en/romania.html
https://op.europa.eu/webpub/eac/education-and-training-monitor-2021/en/romania.html
https://doi.org/10.1017/S13524‌658000‌15368
https://doi.org/10.1017/S13524‌658000‌15368
https://doi.org/10.1037/pst0000172
https://doi.org/‌10.1080/‌20445911.2017.1310110
https://doi.org/‌10.1080/‌20445911.2017.1310110
https://doi.org/10.1177/0894439316660340
https://doi.org/10.1037/‌pspp0000‌265
https://doi.org/10.1037/‌pspp0000‌265
https://doi.org/10.1177/0033294117707945

Articles Section

Hoorens, V. (2014). What’s really in a Name-Letter Effect? Name-letter preferences
as indirect measures of self-esteem. European Review of Social Psychology,
25(1), 228-262. https://doi.org/10.1080/10463283.2014.980085

Horrell, L., Goldsmith, K., Tylee, A., Schmidt, U., Murphy, C., Bonin, E., Beecham,
J., Kelly, J., Raikundalia, S., & Brown, J. (2014). One-day cognitive—
behavioural therapy self-confidence workshops for people with depression:
Randomised controlled trial. The British Journal of Psychiatry, 204(3), 222-
233. https://doi.org/10.1192/bjp.bp.112.121855

Hu, J., Huang, Y., Liu, J., Zheng, Z., Xu, X., Zhou, Y., & Wang, J. (2022). COVID-
19 related stress and mental health outcomes 1 year after the peak of the
pandemic outbreak in china: the mediating effect of resilience and social
support. Frontiers in Psychiatry, 13. https://doi.org/10.3389/fpsyt.2022.
828379

Isbasoiu, A. B., Tulbure, B. T., Rusu, A., & Sava, F. A. (2021). Can We Boost
Treatment Adherence to an Online Transdiagnostic Intervention by Adding
Self-Enhancement Strategies? Results From a Randomized Controlled Non-
inferiority Trial. Frontiers in psychology, 12. https://doi.org/10.3389/fpsyg.
2021.752249

Jan, M., Soomro, S., & Ahmad, N. (2017). Impact of social media on self-esteem.
European Scientific Journal, 13(23), 329-341.

Javed, Z., & Tariq, O. (2016). Career-decisions, Self-efficacy and Self-esteem
among Students of Private and Government Academic Institutions. Pakistan
Journal of Social and Clinical Psychology, 14(2), 42-46.

Jeffries, V., & Salzer, M. S. (2020). Mental health symptoms and academic
achievement factors. Journal of American College Health, 1-4.
https://doi.org/10.1080/07448481.2020.1865377

Keltikangas-Jérvinen, L. (1992). Self-esteem as a predictor of future school
achievement. European Journal of Psychology of Education, 7(2), 123-130.
https://doi.org/10.1007/BF03172889

Kolubinski, D. C., Frings, D., Nik¢evi¢, A. V., Lawrence, J. A., & Spada, M. M.
(2018). A systematic review and meta-analysis of CBT interventions based on
the Fennell model of low self-esteem. Psychiatry research, 267, 296-305.
https://doi.org/10.1016/j.psychres.2018.06.025

Koutra, A., Katsiadrami, A., & Diakogiannis, G. (2010). The effect of group
psychological counselling in Greek university students’ anxiety, depression,
and self-esteem. European Journal of Psychotherapy and Counselling, 12(2),
101-111. https://doi.org/10.1080/13642537.2010.482733

Krizan, Z., & Suls, J. (2008). Are implicit and explicit measures of self-esteem
related? A meta-analysis for the Name-Letter Test. Personality and Individual
Differences, 44(2), 521-553. https://doi.org/10.1016/j.paid.2007.09.017

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-9: validity of a brief
depression severity measure. Journal of general internal medicine, 16(9), 606-
613. https://doi.org/10.1046/j.1525-1497.2001.016009606.x

Online Enhancing Students' Self-Esteem 181


https://doi.org/10.1192/bjp.bp.112.121855
https://doi.org/10.3389/‌fpsyt.2022.‌828379
https://doi.org/10.3389/‌fpsyt.2022.‌828379
https://doi.org/10.3389/‌fpsyg.‌2021.‌752249
https://doi.org/10.3389/‌fpsyg.‌2021.‌752249
https://doi.org/10.1080/07448481.2020.1865377
https://doi.org/10.1007/BF03172889
https://doi.org/10.1016/j.psychres.2018.06.025
https://doi.org/10.1080/13642537.2010.482733
https://doi.org/10.1016/j.paid.2007.09.017
https://doi.org/10.1046/j.1525-1497.2001.016009606.x

Articles Section

Kupcewicz, E., & Jozwik, M. (2020). Association of burnout syndrome and global
self-esteem among Polish nurses. Archives of medical science, 16(1), 135-145.
https://doi.org/10.5114/a0ms.2019.88626

Leahy, R. L. (2003). Cognitive therapy techniques: A practitioner's guide. Guilford
Press.

Lewis, J. R. (2018). The system usability scale: past, present, and future.
International Journal of Human—Computer Interaction, 34(7), 577-590.
https://doi.org/10.1080/10447318.2018.1455307

Liu, M., Wu, L., & Ming, Q. (2015). How does physical activity intervention
improve self-esteem and self-concept in children and adolescents? Evidence
from a meta-analysis. PloS one, 10(8), €0134804. https://doi.org/10.1371/
journal.pone.0134804

Lovett, L., & Lovett, J. (1991). Group therapeutic factors on an alcohol in-patient
unit. The British Journal of Psychiatry, 159(3), 365-370. doi:
10.1192/bjp.159.3.365

Lupascu, N., Timar, B., Albai, A., Roman, D., Potre, O., & Timar, R. (2019).
Validation and cross-cultural adaptation of the depression Patient’s Health
Questionnaire — 9 in the Romanian population of patients with Type 2 Diabetes
Mellitus. Diabetes, Metabolic Syndrome and Obesity, 12, 841-849.
https://doi.org/10.2147/DMS0O.S203099

Marsh, H. W., Trautwein, U., Liidtke, O., Koéller, O., & Baumert, J. (20006).
Integration of multidimensional self-concept and core personality constructs:
Construct validation and relations to well-being and achievement. Journal of
personality, 74(2), 403-456. https://doi.org/10.1111/j.1467-6494.2005.00380.x

Melville, K. M., Casey, L. M., & Kavanagh, D. J. (2010). Dropout from Internet-
based treatment for psychological disorders. British Journal of Clinical
Psychology, 49(4), 455-471. https://doi.org/10.1348/014466509X472138

McLellan, S., Muddimer, A., & Peres, S. C. (2012). The effect of experience on
System Usability Scale ratings. Journal of usability studies, 7(2), 56-67.

Morton, L., Roach, L., Reid, H., & Stewart, S. (2012). An Evaluation of a CBT
Group for Women with Low Self-Esteem. Behavioural and Cognitive
Psychotherapy, 40(2), 221-225. https://doi.org/10.1017/S1352465811000294

Nuttin Jr, J. M. (1987). Affective consequences of mere ownership: The name letter
effect in twelve European languages. European journal of social psychology,
17(4), 381-402. https://doi.org/10.1002/ejsp.2420170402

Orth, U., & Robins, R. W. (2022). Is high self-esteem beneficial? Revisiting a classic
question. American Psychologist, 77(1), 5-17. https://doi.org/10.1037/amp
0000922

Pack, S., & Condren, E. (2014). An evaluation of group cognitive behaviour therapy
for low self-esteem in primary care. The Cognitive Behaviour Therapist, 7, E7T.
https://doi.org/10.1017/S1754470X14000051

Palos, R., Maricutoiu, L. P., & Costea, I. (2019). Relations between academic
performance, student engagement and student burnout: A cross-lagged analysis

182 Online Enhancing Students' Self-Esteem


https://doi.org/10.5114/aoms.2019.88626
https://doi.org/10.1080/10447318.2018.1455307
https://doi.org/10.1371/‌journal.pone.0134804
https://doi.org/10.1371/‌journal.pone.0134804
https://doi.org/10.1111/j.1467-6494.2005.00380.x
https://doi.org/10.1348/014466509X472138
https://doi.org/10.1017/S1352465811000294
https://doi.org/10.1002/ejsp.2420170402
https://doi.org/10.1037/‌amp‌0000922
https://doi.org/10.1037/‌amp‌0000922
https://doi.org/10.1017/S1754470X14000051

Articles Section

of a two-wave study. Studies in Educational Evaluation, 60, 199-204.
https://doi.org/10.1016/j.stueduc.2019.01.005

Peyton, K., Huber, G. A., & Coppock, A. (2022). The Generalizability of Online
Experiments Conducted During the COVID-19 Pandemic. Journal of
Experimental Political Science, 9(3), 379-394. https://doi.org/10.1017/XPS.
2021.17

Polyakova, V., Streltsova, E., ludin, 1., & Kuzina, L. (2024). Irreversible effects?
How the digitalization of daily practices has changed after the COVID-19
pandemic. Technology in Society, 76, 102447. https://doi.org/10.1016/
j-techsoc.2023.102447

Pullmann, H., & Allik, J. (2008). Relations of academic and general self-esteem to
school achievement. Personality and Individual Differences, 45(6), 559-564.
https://doi.org/10.1016/j.paid.2008.06.017

Randal, C., Pratt, D., & Bucci, S. (2015). Mindfulness and self-esteem: a systematic
review. Mindfulness, 6(6), 1366-1378. https://doi.org/10.1007/s12671-015-
0407-6

Rigby, L., & Waite, S. (2006). Group Therapy for Self-Esteem, Using Creative
Approaches and Metaphor as Clinical Tools. Behavioural and Cognitive
Psychotherapy, 35(3), 361-364. https://doi.org/10.1017/S1352465806003389

Robson, P. (1989). Development of a new self-report questionnaire to measure self
esteem. Psychological Medicine, 19, 513-518. https://doi.org/10.1017/s00332
9170001254x

Rosenberg, M. (1965). Rosenberg self-esteem scale. Journal of Religion and Health.
https://doi.org/10.1037/t01038-000

Rosenberg, M., Schooler, C., Schoenbach, C., & Rosenberg, F. (1995). Global self-
esteem and specific self-esteem: Different concepts, different outcomes.
American sociological review, 60(1), 141-156. https://doi.org/10.2307/
2096350

Rossi, A., Panzeri, A., Pietrabissa, G., Manzoni, G. M., Castelnuovo, G., &
Mannarini, S. (2020). The anxiety-buffer hypothesis in the time of COVID-19:
when self-esteem protects from the impact of loneliness and fear on anxiety
and depression. Frontiers in Psychology, 11, 2177-2227. https://doi.org/
10.3389/fpsyg.2020.02177

Satpute, A. B., & Lieberman, M. D. (2006). Integrating automatic and controlled
processes into neurocognitive models of social cognition. Brain research,
1079(1), 86-97. https://doi.org/10.1016/j.brainres.2006.01.005

Sava, F. A., Maricutoiu, L. P., Rusu, S., Macsinga, ., & Virga, D. (2011). Implicit
and explicit self-esteem and irrational beliefs. Journal of Cognitive and
Behavioral Psychotherapies, 11(1), 97-111. https://doi.org/10.1016/j.paid.
2016.05.022

Schaufeli, W. B., Martinez, I. M., Pinto, A. M., Salanova, M., & Bakker, A. B.
(2002). Burnout and engagement in university students: A cross-national study.
Journal of cross-cultural psychology, 33(5), 464-481. https://doi.org/10.1177/
0022022102033005

Online Enhancing Students' Self-Esteem 183


https://doi.org/10.1016/j.stueduc.2019.01.005
https://doi.org/10.1017/XPS.‌2021.17
https://doi.org/10.1017/XPS.‌2021.17
https://doi.org/10.1016/‌j.techsoc.‌2023.102447
https://doi.org/10.1016/‌j.techsoc.‌2023.102447
https://doi.org/10.1016/j.paid.2008.06.017
https://doi.org/10.1007/s12671-015-0407-6
https://doi.org/10.1007/s12671-015-0407-6
https://doi.org/10.1017/S1352465806003389
https://doi.org/10.1017/s0‌0332‌91‌70001254x
https://doi.org/10.1017/s0‌0332‌91‌70001254x
https://doi.org/10.1037/t01038-000
https://doi.org/10.2307/‌2096350
https://doi.org/10.2307/‌2096350
https://doi.org/‌10.3389/‌fpsyg.2020.02177
https://doi.org/‌10.3389/‌fpsyg.2020.02177
https://doi.org/10.1016/j.brainres.2006.01.005
https://doi.org/10.1016/j.paid.‌2016.05.022
https://doi.org/10.1016/j.paid.‌2016.05.022
https://doi.org/10.1177/‌002‌2022‌102033005
https://doi.org/10.1177/‌002‌2022‌102033005

Articles Section

Serebrennikova, O. A., & Makarov, S. Y. (2019). Features of emotional burnout of
students in the conditions of pre-examination and examination academic stress.
Biomedical and Biosocial Anthropology, (34), 26-32. https://doi.org/10.31393/
bba34-2019-04

Setiyowati, H. D., Dantes, N., & Dwiarwati, K. A. (2023). The Effectiveness of
Group Counseling Cognitive Restructuring Techniques to Increase the Self-
confidence of Students. Bisma The Journal of Counseling, 7(1), 25-33.
https://doi.org/10.23887/bisma.v7i1.58813

Sowislo, J. F., & Orth, U. (2013). Does low self-esteem predict depression and
anxiety? A meta-analysis of longitudinal studies. Psychological bulletin,
139(1), 213-240. https://doi.org/10.1037/a002893 1

Spitzer, R. L., Kroenke, K., Williams, J. B., & Lowe, B. (2006). A brief measure for
assessing generalized anxiety disorder: the GAD-7. Archives of internal
medicine, 166(10), 1092-1097. doi:10.1001/archinte.166.10.1092

Suh, H., Sohn, H., Kim, T., & Lee, D. G. (2019). A review and meta-analysis of
perfectionism interventions: Comparing face-to-face with online modalities.
Journal of Counseling Psychology, 66(4), 473-486. https://doi.org/10.1037/
cou0000355

Swartzman, S., Kerr, J., & McElhinney, R. (2021). An evaluation of a group-based
cognitive behavioural therapy intervention for low self-esteem. Behavioural
and Cognitive Psychotherapy, 49(4), 485-494. https://doi.org/10.1017/S13
52465821000072

Taylor, T. L., & Montgomery, P. (2007). Can cognitive-behavioral therapy increase
self-esteem among depressed adolescents? A systematic review. Children and
Youth Services Review, 29(7), 823-839. https://doi.org/10.1016/j.childyouth.
2007.01.010

Triana, R., Keliat, B. A., & Sulistiowati, N. M. D. (2019). The relationship between
self-esteem, family relationships, and social support as the protective factors
and adolescent mental health. Humanities & social sciences reviews, 7(1), 41—
47. https://doi.org/10.18510/hssr.2019.715

Waite, P., McManus, F., & Shafran, R. (2012). Cognitive behaviour therapy for low
self-esteem: A preliminary randomized controlled trial in a primary care
setting. Journal of behavior therapy and experimental psychiatry, 43(4), 1049-

1057. https://doi.org/10.1016/].jbtep.2012.04.006

Yalom, I. D., & Leszcz, M. (Collaborator). (2005). The theory and practice of group

psychotherapy (5th ed.). Basic Books/Hachette Book Group.

184 Online Enhancing Students' Self-Esteem


https://doi.org/10.31393/‌bba34-2019-04
https://doi.org/10.31393/‌bba34-2019-04
https://doi.org/10.1037/a0028931
https://doi.org/10.1037/‌cou0000355
https://doi.org/10.1037/‌cou0000355
https://doi.org/10.1017/S13‌5246‌5821000072
https://doi.org/10.1017/S13‌5246‌5821000072
https://doi.org/10.1016/j.childyouth.‌2007.01.010
https://doi.org/10.1016/j.childyouth.‌2007.01.010
https://doi.org/10.18510/hssr.2019.715
https://doi.org/10.1016/j.jbtep.2012.04.006

Articles Section

Appendix — Overview of the intervention

The intervention was designed for students based on Melanie Fennell’s
model and guide!. The main themes were discussed during five weekly meeting
sessions with the students who passed the screening phase. There were four working
groups, and each student was assigned to one depending on their academic schedule
and preferences. All materials (PowerPoint presentations, working sheets) were
translated into Romanian language. In addition, they were sent via e-mail weekly to
those who were not present at one of the meetings.

Session 1

All first sessions began with the coordinator introducing herself and the
program. Next, all participants were invited to introduce themself and tell more about
their hopes and fears about the intervention. In addition, the group's rules were
discussed, such as confidentiality, turning on the camera, having a notebook or
something to write on, and whatever request was made by one participant or another.

After the introduction phase, the coordinator clarified the concept of “self-
esteem” and pointed out some differences between this concept and similar others,
such as “self-image,” “self-concept,” “self-confidence,” and “self-efficacy.”

Next, the coordinator presented the red flags that show low self-esteem, such
as self-criticism, self-blame, and self-doubts, and what it means to have healthy self-
esteem (a fundamental acceptance of who you are, with strengths and weaknesses).

Students were invited to participate in a game to balance the theoretical part
with a more interactive and emotional one®. Each participant was asked to take a 10
or 50 lei bill (about 2 or 10 euros), fold it several times, and then unfold it. The
coordinator pointed out that, as the bill, no matter how many imperfections someone
has, the personal value remains the same. This metaphorical exercise was meant to
show that unique value doesn’t change, no matter how many spots a person has. For
debriefing, every student shared their thoughts and feelings about the exercise and
the now-and-here moment.

Next, the coordinator linked the ending of the first session with the second
one by giving homework in which students should write down their negative beliefs
about themselves.

9 G

! Fennell, M. (2016). Overcoming low self-esteem: A self-help guide using cognitive behavioral
techniques. Hachette UK.
2 Belmont, J. A. (2016). 103 activitafi de grup. Idei de tratament si strategii practice. TREI: 159-160
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Session 2

Session 2 began with a discussion about the negative beliefs previously
identified by students, followed by the coordinator’s explications of the CBT model.

From a list, students were asked to choose and note those early or late
experiences that could have shaped how they see themselves and their beliefs about
the self (such as high expectations, bullying, toxic relationships, etc.). Every student
had the chance to share their experiences, thus facilitating normalization and
cohesion of the group.

After arecap of the CBT model, the coordinator presented biases in thinking
and how human beings tend to perceive only the information confirming their
beliefs.

Ultimately, the coordinator presented what “rules of life” mean from
Fannell’s model and how they work. The main aim of the second meeting was to
make students understand how low self-esteem develops and what rules they must
follow to feel good about themselves (to be perfect, to be pleasant for everyone, to
have absolute control over themselves, etc.) based on Fannell’s model. Like the
previous session, students received homework to note their own living rules, which
must be respected to feel good about themselves.

The following scheme might resume all the theoretical parts explained in the
second session:

e ™

(Early) Experiences
Events, relationships, living conditions which have implications for your ideas about yourself.
e.g. rejection; abuse; lack of praise; etc.

\- /

J

(Negative) beliefs about self and others
Conclusions about yourself, based on experience.
e.g. | am worthless; | am stupid; | am not good enough;

|

Rules For Living
Guidelines, strategies for getting by, given that you assume the Bottom Line to be true.
e.g. Unless | do everything to the highest possible standard, | will achieve nothing.

Figure 1. How a low self-esteem develops based on Melanie Fennell’s model
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The original name of the second box, “The Bottom Line” was replaced with the
meaning of it (,,beliefs about self and others™) due to a lack of proper translation into
Romanian.

Session 3

The third meeting focused on understanding how low self-esteem is being
maintained, resumed by the following scheme, which was explained to students step
by step.

First, the coordinator presented trigger situations and invited participants,
based on their identified rules for living, to think about those moments in which rules
might be broken. Next, the students were taught about the CBT model of anxiety.
They were asked to reflect, note, and discuss their unhelpful behavior, such as
avoidance, success minimization, unnecessary precautions, etc.

(Early) Experiences
(Negative) beiiefs about self

Rules for living

¥
Trigger situations l

Rules are broken (definite, no doubt) Rules might be broken (uncertain)

" Activafion of the negative beliefs -

Depression : T~
/ * | Negative predictions
Unhelpful \ \ | / !
behaviour ‘\I \ | I
[Starying home, others avoidance] | | I /o
W i jot
R '\ \\ | L] U
~ Vi } nhelpful
DR \v I Emotional state i
| behaviour

(anxiety)

Self-critical thinking

(aveidance, unnecessary
precautions, discount success)

Confirmation of (negative) beliefs

Figure 2. Melanie Fennell’ cognitive model of low self-esteem

After that, the coordinator explained the other situation, in which the rules
are certainly broken, a case in which negative beliefs are confirmed, and self-critical
thoughts are activated. Consequently, negative feelings like sadness and
hopelessness appear.

For homework, students were asked to map their vicious circle using a
worksheet similar to Figure 2, plus blank boxes to write in.
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Session 4

Session four started with checking homework and explaining to each student
their vicious circle, followed by additional clarifications in case of unclear
information.

Next, the coordinator pointed out that all participants have to break their
vicious circle in two points (negative predictions and self-critical thinking), one for
each situation (if rules for living might be broken or the rules are certainly broken).
To achieve that, students were told about three steps to follow: fo be aware, to
rethink, and to experience.

(Early) Experiences
(Negative) beiiefs about self

Rules for living

)
Trigger situations l

Rules are broken (definite, no doubt) Rules might be broken (uncertain)

" Activafion of the negative beliefs -

Depression i

/ i |
Unhelpful |
behaviour \\

[Steying home, others avoidance) | |
1\

Negative predictions

Unhelpful

Emotional state A
) behaviour
(anxiety)

(avoidance, unnecessary
precautions, discount success)

Confirmation of (negative) beliefs

Figure 3. Points of action for breaking the vicious circle

To facilitate cognitive restructuring, students received worksheets based on
those from Fannell’s guide, one for anxious situations and one for self-critical
situations. On the first page of each worksheet, there is table that guided them to
record the context, emotions and bodily sensations, related thoughts, their intensity,
and the behaviors that followed (awareness stage). Afterwards, for each situation
(negative predictions or self-criticism), participants were introduced to a set of key
questions meant to help them find alternatives to their initial thoughts. These
questions were presented on the second page of the worksheets.

On page three, the focus shifted to the rethink stage. For anxious predictions,
students recorded the situation and emotions, rated the credibility of their initial
thoughts, and then generated alternative perspectives using the key questions. They
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also planned small experiments to test these new perspectives and reflected on what
they did differently, what the outcomes were, and what they had learned.

For self-criticism, the page guided participants to reconsider the strength of
their self-critical thoughts, explore alternative perspectives, and assess how strongly
they believed in them. They then reflected on the results: how they felt after seeing
alternatives, how strongly they still believed in the critical thoughts, and what
concrete actions or experiments they could try.

These worksheets were also offered as homework, giving participants the
opportunity to practice the rethink process in real-life situations throughout the
following week.

Session 5

The last meeting started with checking each student's worksheets and
sharing the previous week's opinions, thoughts, and experiences. As in session 4,
there were pointed ways and questions for themselves to make rules for living more
flexibly and restructuring irrational thoughts about using CBT-specific techniques.

(Early) Experiences

(Negative) be}iefs about self
Rules for living

v
Trigger situations l

Rules are broken (definite, no doubt) Rules might be broken (uncertain)

__——r Activation of the negative beliefs \

Depression i T
/ b ! /M

Unhelpful |\ ; 7
. /
behaviour ‘»I \ | /)
(Staying home, others aveidance) '\I ", | f/ J
\1 I /o
N I
|
|

Unhelpful

Emotional state i
. behaviour
(anxiety)

(aveidance, unnecessary
precautions, discount success)

Confirmation of (negative) beliefs

Figure 4. The main themes discussed in the last session of the intervention

After the theoretical part, students were invited to reflect on their own
experiences in the group during the last five weeks and share with others the most
relevant things they learned in the time they spent together. This reflective exercise
not only reinforced learning but also provided an opportunity to consolidate
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progress, recognize individual achievements, and highlight strategies they could
continue to use beyond the sessions. The activity took up more than half of the
session, giving each participant sufficient time and space to share their personal
reflections, express their thoughts, and receive feedback from peers. This allowed
for meaningful discussion, ensured that all voices were heard, and fostered a sense
of closure and mutual support within the group.
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