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ABSTRACT

Background: Psychological distress in the form of depression and/or anxiety has been found to be common among university
students, especially in females. Roughly one in five of Icelandic female university students exhibit elevated psychological distress,
yet less than 30% of them do receive professional mental health care. To ameliorate the psychological distress a cognitive
behavioral group therapy was designed to target the distress. The purpose of this paper is to describe the main steps in designing
the respective intervention and the revisions made by the expert panel based on the validation of the preliminary intervention and
the experience of the advanced practice psychiatric nurses therapists.
Methods: The intervention design took place in four phases. Initially psychological distress was defined, secondly a literature
review was conducted to see if there were effective interventions available to solve the problem. Thirdly the drafting of the
intervention took place based on theory and evidence and finally the intervention was validated with quantitative and qualitative
methods. The intervention was provided by two advanced practice psychiatric nurses in 4 sessions in groups of 5 to 8 females. An
expert panel of 6 psychiatric nurses was formed to guide the intervention design, the delivery of the intervention and intervention
validation.
Results: The quantitative and qualitative validation of the preliminary intervention showed that psychological distress decreased
and was acceptable to participants.
Conclusions: The validation of the preliminary intervention provided the expert group with rationale for modifying the content
and structure of the intervention in nine categories.

Key Words: Advanced practice nurses, Cognitive behavioral group therapy, Females, Intervention design, Psychological
distress, Students

1. INTRODUCTION

During university studies, students have been found to be
prone to heightened psychological distress, especially fe-

males and younger students.[1–5] An Icelandic cross-sectional
study found that roughly one in five Icelandic university fe-
male students have elevated levels of psychological distress.
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However, roughly 70% of the distressed Icelandic females’
students do not receive any professional mental health care,
a finding that is in line with other international findings.[6, 7]

The main barriers to help-seeking, among the Icelandic uni-
versity female students, were lack of time, money and not
knowing where to seek help.[6]

Based on this high prevalence of psychological distress and
the lack of mental health care for Icelandic female univer-
sity students it was decided to design, validate and revise
an intervention for this group to be delivered by advanced
practice psychiatric nurses (APPN’s).[8] The framework by
van Meijel, Gamel, van Swieten-Duijfjes and Grypdonck[9]

was chosen as a reference to systematically guide and de-
scribe this process. The initial step of intervention design
according to this framework is to define the target group
and operationalize the problem to be addressed. Secondly, a
literature review is to be conducted to acquire the available
evidence as it should be known beforehand if there are effec-
tive interventions available to solve the particular problem.
The nature of clients’ problems and service needs may also
require assessment. The third step involves the drafting of the
intervention based on theory and evidence. The intervention
is then validated preferably with quantitative and qualitative
methods.[9]

The phases of this current intervention design and rationale
for revisions of the intervention based on the validation of the
preliminary intervention will be described and discussed in
this paper. The results of the quantitative and qualitative vali-
dation of the intervention have been reported elsewhere.[8, 10]

2. THE PROBLEM

Psychological distress is an unpleasant subjective state which
may encompass symptoms of depression and/or anxiety. Psy-
chological distress is experienced on different levels of sever-
ity and may fluctuate within the same individual. Psychologi-
cal distress is not a mental disorder but, especially depressive
symptoms have been found to decrease quality of life, daily
functioning and to increase the risk of full-blown disorders
among those affected.[11, 12]

Psychological distress among university students has fre-
quently been associated with stress, which is also common
among university students and more so for females than
males.[13–16] Students have been found to be mostly worried
about how they achieve in their academic studies, the stress
of being successful in their studies and future plans post ed-
ucation. Further, psychological distress has been related to
financial concerns and interpersonal relationships among uni-
versity students.[13, 17–19] It is also important to note that psy-
chological distress, especially symptoms of depression, have

been associated with lower academic achievement among
university students and adverse health habits, such as poor
eating and sleeping habits, smoking and problem drinking
and acute infectious illnesses in students.[20–26] Taken to-
gether, these findings indicate the importance of assessing
and addressing psychological distress related to stress in stu-
dents with effective interventions and to reduce maladaptive
coping behavior.[4]

3. LITERATURE REVIEW
According to van Meijel et al.[9] an essential element in de-
signing an intervention is the comprehension of the problem
to be addressed by the intervention, the nature of service
needs of clients and whether other interventions are available.
The literature has revealed that cognitive behavioral therapy
(CBT) is effective and is one of the most common therapy
provided to university students for prevention or early inter-
vention of depression and anxiety.[27–29] It is also important
to note that CBT has been recommended as the therapy
of choice for anxiety and depression.[30] Further, CBT is
commonly provided in groups as preventive interventions in
schools.[31]

Therefore a literature review focusing on intervention stud-
ies for university students’ based on cognitive behavioral
group therapy (CBGT) to lower levels of psychological dis-
tress, primarily depressive and/or anxiety symptoms, was
conducted. The review was mainly guided by the two fol-
lowing questions: How are the cognitive behavioral group
therapies designed in terms of length and structure of ther-
apy? What are the demographic characteristics of the student
samples participating in the respective trials? Key-terms in-
cluded psychological distress, depression, anxiety, cognitive
behavioral group therapy, and university/college students.
Research articles between 1999 and 2008 were searched in:
ProQuest, PubMed and Chinal and the reference lists of rele-
vant articles were chequed. Inclusion criteria were university
or college students, 17 years of age and older, primary fo-
cus of the intervention were symptoms of depression with
or without associated anxiety, cognitive behavioral group
therapy was the major component of the respective therapy.
Exclusion criteria were youth under the age of 17, disorders
such as bipolar, post-partum depression and anxiety disor-
ders (other than general anxiety), third-wave CBT and CBT
provided mainly with other modalities than groups, such as
individual therapy or therapy through the internet.

Six articles met the inclusion criteria and were included in
the review. Four focused on students who were mild to mod-
erately depressed and/or anxious and the main purpose of the
therapies were prevention or early intervention.[32–35] One
study was directed at psychological distress in general ac-
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cording to the SCL-90 scale along with perceived stress.[36]

Another study was directed at depression, self-esteem and
negative automatic thoughts.[37, 38]

3.1 Length and structure of therapy
According to the literature review CBGT was mainly pro-
vided to students with mild to moderate stages of depres-
sion and associated distress. The therapy was most often
brief and provided in groups of approximately 10 to 16 stu-
dents, typically meeting in six to eight consecutive weekly
sessions that lasted for one to two hours.[34–38] Two thera-
pies lasted longer, one focusing on students with moderate
depression which lasted for 11 weeks and the other lasted
for 15 weeks for students with sub-clinical depression and
anxiety.[32, 33] Two of the intervention studies added indi-
vidual sessions to the group format[34, 35] and one of them
also provided material on the internet and used e-mails to
communicate with students.[35] Further, the interventions
were generally classroom-based and some compensated the
students.[32, 34–36] All six studies reported a decrease in symp-
toms of depression after the CBGT was completed. Four
of the studies measured co-occurring symptoms of anxiety
which all reported a reduction of the symptoms post ther-
apy.[32, 34–36]

3.2 Demographic characteristics of participants
The samples in five of the six studies consisted of mixed
groups of males and females, and one which consisted of
females only.[37, 38] The age range of participants was mostly
between 18-25 years but one study reported an age range
from 17 to 60 years.[32, 36, 37] Participants in four of the inter-
vention studies were undergraduates only.[33–35, 38]

4. DESIGN OF THE PRELIMINARY INTERVEN-
TION

The aim of this phase of intervention design, according to
van Meijel et al. is to draft the intervention based on theory
and results of the literature review.[9] The intervention de-
scribed in this paper is regarded as an evidence-based nursing
intervention targeting female university students who demon-
strate symptoms of psychological distress with symptoms of
depression and/or anxiety.

4.1 Expert group
To inform and advise on each step of this current interven-
tion design and the writing of a manual, an expert group
of nurses was formed, as recommended by van Meijel et
al.[9] Six nurses with an extended experience in being or
working with university students, formed the expert panel.
One member was a new graduate from university studies,
another was currently a graduate student, while the others

were either advanced practice psychiatric nurses working
with cognitive behavioral therapy or nurse educators. The
main role of the expert group was to provide feed-back and
information related to the intervention design, the nature of
students’ mental health needs, intervention approach, number
of sessions and educational and homework material.

Previously, an Icelandic cross-sectional internet study among
university female students had found the majority of female
students who experienced elevated psychological distress
also exhibited mild to moderate levels of symptoms similar
to other international findings.[6, 39] Therefore, and based on
the results of the literature review, the expert group decided
to develop a brief group intervention within the framework
of CBT approach to target this group. As this was considered
a homogenous group, including females only, it was decided
to offer this current intervention in four sessions with a max-
imum of 8 participants in each group. Each session should
last for 120 minutes and be provided for both undergraduate
and graduate students aged 19-45 years of age from all uni-
versity faculties. Further it was also decided to provide the
intervention on campus in a class-room environment similar
to other CBGT for university students.[32, 35] This was partly
done to assist students in accommodating the intervention
into their school schedules and to save time. Finally, it was
decided that students should not be compensated.

4.2 Intervention theory
Based on the review of the literature it was decided to in-
tegrate cognitive behavioral therapy approach according to
Beck[40] and the stress process model by Pearlin, Menaghan,
Morton and Mullan[41] in the intervention approach. The
stress process model, as well as Beck’s CBT maintain that in-
dividuals’ appraisal of internal or external stressors strongly
influences their emotional, behavioral and physical reactions,
which may be constructive or not.[40, 41] The stress process
model further explains how stress is evoked by different stres-
sors or milestones which may be embedded in the lives of
university students. The model proposes that the stress pro-
cess is mediated through a person’s self-concept, support and
coping. Subsequently, psychological distress is more likely
to occur if the sources of stress undermine the individual’s
personal resources or self-concept, including mastery and
self-esteem.[41] It is therefore of importance to protect or en-
hance the female students self-concept through interventions
that increase social support and coping skills. To promote
supportive interaction and connections among participants
it was decided to provide sessions in small groups of peers
and two facilitators. The main topics and sequence of the
brief cognitive behavioral group therapy sessions were the
following:
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(1) What is psychological distress
(2) How to deal with stress
(3) How to enhance self-esteem and sense of control
(4) Wrap up and setting goals

4.3 Intervention delivery
Two APPNs administered the face-to-face cognitive behav-
ioral group therapy intervention. One of the APPNs was
trained in cognitive behavioral therapy and the other was an
assistant professor in psychiatric nursing. The intervention
was carried out in three subgroups of five to eight women
(n = 19) in the middle of the spring semester 2008. All ses-
sions were held in a classroom at the School of Nursing that
was designated to provide a therapeutic environment. Each
session included two hours of therapy with a short refresh-
ment break. A manual providing educational information
and guidelines for homework assignments had been written
beforehand and reviewed by the expert panel. Consequently
all participants and the facilitators worked with the same
written material for the purpose of increasing intervention fi-
delity.[8] The group facilitators and participants were seen as
co-workers who collaborated to provide the participants with
information and skills to deal with stress and psychological
distress. Active participation and engagement of students
was encouraged. Students themselves brought to sessions ex-
amples from their own daily life which the group worked on,
for instance, with thought records and behavioral activation
schedules. Warmth, understanding and respect for individual
experiences were valued.[42] A more detailed description of
the preliminary intervention has been described elsewhere.[8]

5. VALIDATION OF THE PRELIMINARY IN-
TERVENTION

The aim of the validation phase was to evaluate the pre-
liminary CBGT intervention to ameliorate psychological
distress among Icelandic female university students and to
gain students’ views on their experience of undergoing ther-
apy. Further, students’ notions of the most and least helpful
components of the therapy were explored. This input from
participants was essential for the expert group when revising
the intervention.

The validation of this current CBGT intervention, which has
been described in more detail elsewhere, was conducted in
two main steps. In the first step the effectiveness of the cogni-
tive behavioral group therapy post intervention was evaluated
with a quasi-experimental study (n = 30) and in the second
step the acceptability of the intervention was evaluated with
semi-structured interviews and a qualitative content analysis
(n = 19).[8, 10]

Results of the validation of the preliminay intervention
The validation of the intervention, based on two previous
studies, showed positive results. The quasi-experimental
study showed that psychological distress decreased signifi-
cantly in the intervention group (n = 19) compared to the con-
trol group (n = 11) post therapy.[8] This finding concurs with
other more recent CBGT intervention studies which were
also provided in four sessions for mildly depressed and/or
anxious students.[43–45] The major finding of the qualitative
study was that the participants evaluated the brief CBGT
intervention favorably and felt their mood improved.[10] This
finding is comparable to those from other qualitative stud-
ies that did not include students.[46, 47] Participants in this
current intervention explained the beneficial outcomes in the
combination of education, cognitive restructuring and group
discussions.[10] The results of the previous studies has led
to revisions of the structure and content of preliminary inter-
vention by the expert panel as displayed in nine categories in
Table 1.

6. DISCUSSION
6.1 Revision of intervention structure
As the participants in the qualitative study expressed a need
for more time, than offered by four sessions, in order to pon-
der over the educational material, to practice the proposed
skills and to engage in private conversation with the therapist
it is recommended to add two sessions from 4 to 6, and a
booster session, to the program.[10] This recommendation is
in line with 4-6 sessions offered in studies conducted on the
effectiveness of CBGT to ameliorate symptoms of depres-
sion and related distress among university students.[44, 45, 48]

Furthermore, it has been shown that web-based and computer
delivered interventions can have a positive effect on depres-
sion and anxiety among university students.[49] Therefore
it is proposed that internet based learning should be part of
future programs aimed at amelioration of mild distress. How-
ever, the face-to-face sessions as conducted in this current
intervention, are suggested to be maintained and used for
in-depth discussions and revisions of homework and educa-
tional material. This is supposed to meet the students demand
for more in-depth discussions. Additionally, there should
be scope for individual counselling sessions, as suggested
by participants in the qualitative study. This would meet the
students’ need for discussion of confidential concerns they
were reluctant to discuss in a group setting.[10] This is sim-
ilar to the cognitive behavioral group therapy by Seligman,
Schulman and Tryon[35] provided to university students. As
it takes time to build trust in a therapeutic relationship, it
is suggested that individual counselling session should be
scheduled in the latter part of the program.
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Table 1. Revisions of the preliminary CBGT
 

 

Category Revisions Rational for revisions 

Intervention dose Increase number of session from 4 to 6 
More time is needed for reflective discussions about the 
education and homework  

Dose/number of 
sessions 

Add one boost session a few weeks after the 
last session 

Some time is need to incorporate the newly acquired skills 
into daily life and students would like to meet the group again 
for sharing of information and experience  

Individualization Add one individual session 
The informants were not able to share everything within a 
group format and would have liked one individual session for 
more personalized care 

Timing 
Offer the CBGT sessions in middle of 
semester 

Psychological distress scores among the intervention group 
decreased significantly while the scores of the control group 
increased. This was at a time during middle and closer to the 
end of the semester, suggesting increased stress  

Content 
Incorporate education about perfectionism, 
procrastination and performance anxiety 

The experience of the therapists showed that these issues 
were often addressed in sessions  

Skills 
Incorporate cognitive and behavioral skills 
which help stop rumination  

CBT skills helped stop ruminating 

Membership 
Offer special sessions for single students and 
students who are mothers 

Psychological distress scores among single students were 
significantly higher than among those in steady relationships. 
Students who were also mothers would have liked to be in a 
group of other mothers 

Setting 
Offer brief interventions in close proximity to 
students 

Barriers to help-seeking are mainly lack of time, money and 
not knowing where to seek help 

Delivery mode 
Face-to-face intervention with educational 
material and guidelines for homework partly 
internet based 

Internet based learning is common within the university 
environment and research indicates that web-based 
interventions have positive effect on depression and anxiety 
among university students 

 

Participants, in the qualitative study, remarked that a group
size of approximately six to eight members was optimal
and therefore this intervention component is proposed to
remain unchanged in future.[10] This proposition concurs
with CBGT intervention studies where 4-8 students were
assigned to each CBT group.[48, 50] A special group for stu-
dents that are mothers has also been suggested.[10] As an
Icelandic prevalence study showed that single students expe-
rience higher psychological distress levels than married and
co-habiting students it is furthermore recommended that spe-
cial groups for single students should be offered in future.[6]

The setting for an intervention is recommended to be similar
to that of the present study as participants appreciated the
surroundings and the comfortable atmosphere of the envi-
ronment. It appears comparable to the one found in another
study where APPNs were therapists.[51] Finally, the partici-
pants felt that the intervention should be implemented shortly
after they begin their university studies in order to proceed
in a healthier state throughout their academic career.[10] This
reasoning is in line with research showing that psychological
distress is highest among students in the first semester of
university studies.[1] Therefore special groups for students

who are in the beginning phase of their university experience
should be considered.

6.2 Revisions of intervention content
The APPNs facilitating the groups felt that participants ex-
pressed characteristics of perfectionism, procrastination and
performance anxiety. Therefore, adding educational material
especially related to these characteristics is advocated, espe-
cially as cognitive group approaches have been found to be
helpful in decreasing the level of perfectionism and procras-
tination among participants.[52, 53] As the participants found
that behavioral skills helped them stop ruminating, these
skills should be emphasized in a revised intervention.[10]

The female students reported that by changing their inner
self-dialogue they became more tolerant and accepting of
their limitations. This finding concurs with studies showing
that the practice of positive affirmations is a component of
therapy for university female students.[37, 38] Therefore, en-
hancing the practice of this skill will be emphasized in the
revised intervention.

Interestingly, the female students, in the qualitative study,
described a new perspective amongst themselves which they

68 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2018, Vol. 8, No. 3

explained as a feeling of increased understanding and com-
passion towards self and others.[10] This is important to note,
as practice of self- compassion has been found to increase the
efficacy of cognitive reappraisal among depressed clients.[54]

Finally, as psychological distress is generally considered
to be related to the transitional experience of young adult-
hood and university studies, further studies on psychological
distress and the development of interventions for students
should preferably be framed within framework of a transi-
tional theory.[5]

7. CONCLUSION
A brief CBGT intervention designed and delivered by APPNs
to a group of Icelandic female university students was effec-
tive to ameliorate psychological distress of mild to moderate
degree. The brief intervention has been revised by the expert
panel based on the results of the validation of the preliminary
intervention. To further increase effectiveness, acceptabil-
ity and validity of the intervention some parts have been
suggested to revise in future intervention studies.
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