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Abstract 

GROUPS 4 HEALTH (G4H) is a highly effective clinical intervention which, by trans-
lating social identity principles into practice, aims to improve mental health. The 
present study examines the impact of G4H delivered to three cohorts of first year 
psychology students as the adapted version G4H-S. Social Inclusion, loneliness, so-
cial isolation, test anxiety, study satisfaction, and life satisfaction were assessed im-
mediately before the start of the first module, during the last module, and 6 weeks 
after completion of the final module. Results showed positive effects of program 
participation on self-reported loneliness, social inclusion, test anxiety, and overall 
life satisfaction. 
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G4H-S: Ein Lehrinstrument zur Förderung sozialer Inklusion 
beim Studienstart für Psychologie-Erstsemester 

Zusammenfassung 

GROUPS 4 HEALTH (G4H) ist eine wirksame klinische Intervention, die durch 
praktische Anwendung der sozialen Identitätstheorie die psychische Gesundheit 
fördern soll. In dieser Studie wurde die Wirkung von G4H bei Studierenden 
untersucht, indem es als angepasste Version G4H-S in drei Kohorten von 
Psychologiestudierenden im ersten Studienjahr durchgeführt wurde. Soziale 
Eingebundenheit, Einsamkeit, soziale Isolation, Prüfungsangst und Studien- sowie 
Lebenszufriedenheit wurden vor Beginn des ersten Moduls, während des letzten 
Moduls und 6 Wochen nach Abschluss untersucht. Die Ergebnisse zeigten positive 
Auswirkungen auf alle gemessenen abhängigen Variablen außer Studien-
zufriedenheit. 

Schlüsselwörter 
 
GROUPS 4 HEALTH, Bachelor Psychologie, soziale Identität, COVID-19  
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1 Introduction 
Individuals who are well connected socially are happier, healthier, and live longer 
(Holt-Lunstad, 2017). Nonetheless, loneliness is a widespread problem in modern 
society, with around 10 % of people reporting it (Beutel et al., 2017). Such a lack of 
social connectedness (i.e., social isolation) cuts people off from those who could 
provide emotional and practical support. Consequently, it is important to strive to 
prevent and reduce loneliness and social isolation, especially in vulnerable groups. 

It was to help achieve this goal that Haslam et al. (2016) developed the G4H 
program. This intervention is based on the core ideas of the social identity theory of 
health (SIAH; Haslam et al., 2009) and the social identity model of identity change 
(SIMIC; Iyer et al., 2008). The SIAH and SIMIC both point to the importance of 
social identities for people’s health and suggest that health and well-being can be 
actively improved by helping a person to build and manage their social network. 

Building on this conceptual framework, the G4H program (Haslam et al., 2016) helps 
participants understand the importance of social inclusion and connectedness while 
acquiring skills to harness group-based connections in ways that support health. In 
particular, participants learn to evaluate their own group-based network, to actively 
develop strategies to support and expand this network, and to promote helpful and 
positive social interactions. 

Previous clinical trials have shown that G4H reduces loneliness, depression, and 
social anxiety (Haslam et al., 2019), and that it is as effective as dose-controlled 
group cognitive behavioral therapy (gCBT) in management of depression (Cruwys 
et al., 2022), but that it proved better than gCBT in preventing loneliness relapse 
when social connectedness was threatened by COVID-19 lockdown restrictions 
(Cruwys et al., 2021).  

This previous research has confirmed the effectiveness of G4H as an intervention to 
tackle loneliness (Cruwys et al., 2021, 2022; Haslam et al., 2016, 2019). However, 
the evidence here speaks primarily to the benefits of the program when loneliness is 
already present. This leaves unanswered the question of whether G4H might work 
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prophylactically in the service of loneliness prevention, particularly among young 
people for whom loneliness is on the rise (Lee et al., 2020), and in periods of life 
change which are also associated with increased risk of loneliness (Haslam et al., 
2018). 

1.1 Supporting the social inclusion of first year psychology 
students 

The transition to university is a significant life change, where young individuals 
often move to new cities and leave behind established social ties. Thus, it can be 
difficult for first semester students to establish and maintain a functioning social 
network (Lidy & Kahn, 2006). These factors in turn increase student vulnerability 
and loneliness in ways that can lead to psychological distress (Richardson et al., 
2017) and study withdrawal (Fandrem et al., 2021). In contrast, high perceived social 
support in students is strongly related to better health and reduced distress (Cassidy, 
2004). 

Originally designed for clinical populations facing mental health decline due to so-
cial disconnection and loneliness, we believe that G4H can be equally helping pre-
vent social isolation in vulnerable contexts like life transitions. Thus, in the present 
research it was adapted and piloted for higher education. 

To explore the value of G4H for loneliness prevention in new students (referred to 
here as the G4H student program; G4H-S), the program was integrated into an 
undergraduate psychology program at a German university as mandatory course for 
first-year students. 

This approach is particularly suitable for students who may apply such learning to 
various fields of psychology. Indeed, experiential learning through peer delivery is 
an established approach to student learning (Kolb & Kolb, 2005). According to Kolb 
(1984), such learning describes a didactic model that is based on the assumption that 
only immediate and practical interaction with learning enables an individual to learn 
effectively and meaningfully. 
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1.2 The G4H program and its adaptation for the psychology 
education context 

The original G4H program comprises five 90-minute modules. Module 1 (“School-
ing”) focuses on the importance of social inclusion and the use of social resources 
for health. In Module 2 (“Scoping”) participants create a social identity map to illus-
trate their social groups, raising awareness of their social group connections, how 
they relate to their groups, and how their groups relate to each other. In Module 3 
(“Sourcing”) participants reflect on their existing social group memberships and as-
sociated identities to determine the most health-enhancing components for them to 
focus on developing and strengthening. In Module 4 (“Scaffolding”) participants fo-
cus on extending their social group connections by joining new groups. Here they 
are provided with strategies to identify meaningful groups to join and are helped to 
create plans to achieve this goal. The first four modules take place over four consec-
utive weeks, and the final module takes place at least a month later so that partici-
pants have had the opportunity to put their plans into action. Accordingly, when they 
return for Module 5 (“Sustaining”) the focus is on reviewing progress, troubleshoot-
ing challenges and reinforcing key learnings from the program. 

However, in order to apply G4H for prevention purposes in a university context, it 
was necessary to make structural and content-related changes to the program. In 
other publications it has already been shown that adapted versions of G4H are still 
effective to prevent social isolation and wellbeing, for instance in form of a very 
short online version (Groups 2 Connect, Bentley et al., 2022). 

The changes in this program were informed by feedback from the student recipients 
and peers involved in the first two program runs. To track the development of the 
course systematically, we followed the approach of “empirically-founded teaching” 
(cf. Boser et al., 2017), which is the empirical observation of one’s own teaching. 
Evidence-based course planning (Dunn et al., 2013) is also integrated by taking stock 
of the feedback from participants and trainers after each round of delivery informed 
refinements of the G4H-S program. 
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These changes involved four content-related alterations to the G4H program. First, 
the theoretical foundations of G4H were extended, so as to support students’ under-
standing of the psychological processes that underlie behavior which is a key ele-
ment of their undergraduate training in psychology. To this end, the social psycho-
logical theory and evidence that informed the design of G4H was expanded in the 
first module to explore more fully the links between social connectedness and health. 
Second, in the interest of furthering psychoeducation, we explored the potential of 
the G4H program and its elements as tools that students could use in their future 
practice as psychologists in various applied contexts. Third, based on feedback from 
students who requested insight into the process of resolving conflict in relationships, 
we introduced communication and conflict resolution exercises in Module 3. These 
focused mainly on classic psychological theories and practices of active listening 
(Rogers & Farson, 1957) and feedback provision (Hattie & Timperley, 2007) de-
scribed in the dual-concern model of negotiation (Pruitt, 1983). Fourth, in Module 4 
we let the students decide whether they wanted to join a version of the program that 
focused on gaining new groups or a version that focused on optimizing an existing 
one. This was intended to give them a feeling of control and empowerment during 
course selection in ways that might increase their commitment to the program 
(Brooks & Young, 2011). 

Alongside this, a number of structural changes were introduced including (i) the ad-
dition of an initial introductory session to explain program origins and objectives as 
well as raising awareness of the relevance of G4H to students’ future practice, (ii) a 
reduction in the number of sessions (from 5 to 4) and an increase in the length of 
each (from 1.5 to 2 hours) to better fit the structure of the curriculum, and (iii) a 
reduction in the time taken to trial the social plans that students developed (from 4 
weeks to 2 weeks between the two last modules). 
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1.3 The present study 
The primary aim of this study was to determine whether engagement in the program 
would impact perceptions of social connectedness and life satisfaction. For this pur-
pose, we measured three related outcomes hypothesized to increase by the training 
both (a) directly after the program and b) at a six-week follow-up: (i), perceptions of 
social inclusion, (ii), social isolation and loneliness. Landmann and Buecker (2022) 
stress that loneliness, defined as a perceived deficit in one’s social relationships, and 
social isolation, characterized by feelings of rejection and exclusion, are distinct con-
structs. Although these concepts overlap, they can be theoretically distinguished, 
which is why we consider both in our analysis; (iii) we assessed general live satis-
faction. More specifically, we hypothesized (H1) that participation in G4H-S would 
increase participants’ perceived social inclusion, (H2) that it would decrease their 
perceived social isolation and loneliness, and (H3) that it would increase their gen-
eral life satisfaction, both (a) directly after the program and (b) at a six-week follow-
up. 

A second aim was to examine the effect of G4H-S on learning, and in particular on 
test anxiety and study satisfaction. As loneliness is associated with anxiety and stress 
(Richardson et al., 2017), we expected that any increase in loneliness in the transition 
to university might have an impact on test anxiety, which is widespread among stu-
dents and known to have a strong negative effect on academic success (Macauley et 
al., 2018). In light of evidence that social support provides an effective buffer against 
anxiety, we expected that, because it strengthens social resources, and social support 
in particular, G4H-S should help to reduce students’ test anxiety (Yildirim et al., 
2008). Also, a recent meta-analysis by Huntley et al. (2019) showed the efficacy of 
a broad range of interventions on test anxiety on university students. Additionally, 
we examined students’ satisfaction with their program of study. We predict that the 
practical skills that G4H-S offers which aim to build social support should improve 
students’ overall study satisfaction. Specifically, we hypothesized (H4) that partici-
pants’ perceived test anxiety would decrease and (H5) that their study satisfaction 
would increase, again both (a) directly after the program and (b) at a six-week fol-
low-up. 
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One unanticipated complication with the program was that in the course of integrat-
ing the G4H-S program into the curriculum, the COVID-19 pandemic struck. This 
pandemic caused lockdowns and these severely reduced people’s social interaction 
which was associated with increased social isolation and loneliness among individ-
uals, which in turn resulted in increased depression and suicidality (Killgore et al., 
2020). 

The occurrence of the COVID-19 pandemic had two effects on our program. First, 
due to the nationwide lockdown of universities in Germany from summer term 2020 
to summer term 2021 (Steinmetz et al., 2021), we were required to develop an online 
version of the G4H-S program which we offered to two of the three cohorts. The 
program was fully offered via videoconference. Second, this was also an opportunity 
to survey the effects of G4H-S on participants who were living through a crisis while 
participating in the program. Accordingly, for explorative purposes, we compared 
outcomes across the online and in-person versions of the G4H-S program. 

2 Method 

2.1 Participants 
Participants were first-year psychology students required to take the G4H-S course 
for one academic credit. Each G4H-S group comprised between nine and twelve 
students. In total, three cohorts comprised of 322 students participated in the study. 
In the summer term 2019, 92 students participated in their second term (63 female 
participants, mean age 21.42 years, SD = 3.1), in the summer term 2020, 90 students 
participated in their second term (58 female participants, mean age 22.62 years, 
SD = 6.31) and in the winter term 2020, 140 students participated in their first term 
(106 female participants, mean age 21.66 years, SD = 4.61). 
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2.2 The organization of the G4H-S programs in the 
undergraduate psychology program 

The adapted G4H program was integrated into the undergraduate psychology pro-
gram at a German university. G4H-S was delivered to the first-year students as part 
of a compulsory module to be completed by all students in this program. 

In the summer term 2019 the program was conducted in-person. In the summer term 
2020 and winter term 20/21, the programs were conducted online due to the COVID-
19 pandemic. The content of the program was not changed. The program began in 
the first weeks of the term and ended around the middle of the term. 

The program was led by more senior students. In preparation for this, they attended 
a train-the-trainer course and asked to participate in supervision sessions accompa-
nying the program. As compensation, the trainers were employed as student assis-
tants and received a trainer certificate. 

2.3 Evaluation Process and measures 
For each cohort of students who participated in G4H-S, outcomes were measured at 
three measurement time points using online questionnaires. The first questionnaire 
(T1) was completed at baseline, immediately before the start of Module 0. The sec-
ond questionnaire (T2) was completed at G4H completion, and the final question-
naire (T3) was completed six weeks after they had completed the final program ses-
sion. 

In the first questionnaire, participants first answered demographic questions (age, 
gender, country of origin) and they generated an individual code so that their answers 
could be matched at T2 and T3. After this, the following items were presented and 
repeated in T2 and T3 questionnaires: 

Social inclusion was measured by the “Multiple Group Membership Rating Scale” 
(Haslam et al., 2008). Its four items (e.g., “I get practical help from lots of different 
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social groups.”) were rated on a five-point scale, ranging from 1 (do not agree at all) 
to 5 (strongly agree). 

Loneliness was measured by the “Roberts UCLA Loneliness Scale” (RULS-8; Rob-
erts et al., 1993). It contains eight items, four with positive valence (e.g., “How often 
do you feel like you could find companionship if you wanted to?”) and four with 
negative valence (e.g., “How often do you feel isolated?”). Participants responded 
on a four-point Likert scale, ranging from 1 (never) to 4 (always). 

Social Isolation was assessed with the “Friendship Scale” developed by Hawthorne 
(2006). This comprises six items (e.g., “While I was with other people, I felt discon-
nected from them.”). Participants indicated on a five-point Likert scale how much 
they had experienced these feelings over the past 4 weeks on a scale ranging from 1 
(not at all) to 4 (almost always). 

Life Satisfaction was measured using the “Satisfaction with Life Scale” (SWLS; 
Diener et al., 1985). It consists of five items (e.g., “I am satisfied with my life.”). 
Participants responded on a seven-point Likert scale, ranging from 1 (fully disagree) 
to 7 (fully agree). 

Test anxiety was assessed with the short version of the “German Test Anxiety Inven-
tory” (Keith et al., 2003), which consists of 15 items related to worry, excitement, 
mental interference, and lack of confidence in academic test situations (e.g., “I think 
about what will happen if I do badly.”). Participants answered on a six-point Likert 
scale, ranging from 1 (does not apply at all) to 6 (applies completely). 

Study Satisfaction was measured with six items (e.g., “I feel comfortable in my stud-
ies.”) taken from the “Questionnaire on Study Satisfaction” developed by Spies et 
al. (1996). An additional question was formulated for this study, regarding satisfac-
tion with one’s own study performance. Participants responded on a six-point Likert 
scale, ranging from 1 (not true at all) to 6 (very true). 
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3 Results 

3.1 Descriptive statistics, validities, and correlations 
Table 1 includes means, standard deviations, correlations, and Cronbach’s alphas for 
the study variables at T1. 

Internal consistencies are acceptable, and the correlations are mostly small to me-
dium, with some higher correlations between measures of closely related concepts 
such as loneliness and isolation. 
 

Table 1: Means (M), standard deviations (SD), reliabilities, and correlations for de-
pendent variables at T1 
 

Co-
horts Scales N M SD 1. 2. 3. 4. 5. 6. 

Sum-
mer 
term 
2019 

1. Social In-
clusion 

92 3.55 0.72 (.82)      

2. Lone-
liness 

92 2.14 0.47 -.31** (.83)     

3. Isolation 92 2.04 0.68 -.39** .80** (.81)    

4. Life  
Satisfation 

92 4.97 1 .27** -.50** -.53** (.84)   

5. Test Anx-
iety 

92 3.61 0.90 .00 .38** .38** -.31** (.90)  

6. Study Sat-
isfaction 
 
 

92 4.02 0.63 -.04 -.10 -.23* .33** -.30** (.78) 
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Note. *p < 0.05 (two-tailed). **p < 0.01 (two-tailed); Cronbach’s Alphas (α) in parenthesis. 

Sum-
mer 
term 
2020 

1. Social In-
clusion 

79 3.36 0.84 (.83)      

2. Loneli-
ness 

79 2.31 0.42 -.40** (.72)     

3. Isolation 79 2.07 0.66 -.39** .60** (.76)    

4. Life  
Satisfaction 

79 4.86 1.36 .24* -.56** -.66** (.91)   

5. Test Anx-
iety 

79 3.68 0.88 -.10 .35** .12 -.21 (.91)  

6. Study Sat-
isfaction 

79 3.77 0.83 .25* -.37** -.40** .58** -.42** (.85) 

Winter 
term 
2020/ 
2021 

1. Social In-
clusion 

116 3.29 0.86 (.82)      

2. Loneli-
ness 

116 2.12 0.50 -.51** (.83)     

3. Isolation 116 2.15 0.72 -.50** .76** (.81)    

4. Life  
Satisfaction 

116 5.02 1.14 .24* -.49** -.44** (.82)   

5. Test Anx-
iety 

116 3.56 0.78 -.30** .45** .44** -.35** (.88)  

6. Study Sa-
tisfaction 

116 3.94 0.63 .10 -.26** -.23* .27** -.40** (.80) 
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3.2 Hypothesis testing 
We conducted MANOVAs separately for each cohort to test for changes in dependent vari-

ables. Results are presented in Table 2.  

Table 2: MANOVA results for the dependent variables in the three cohorts 
 

Note. *p < 0.05 (two-tailed). **p < 0.01 (two-tailed). 

Cohort Dependent Variable F(df) η2 

Summer Term  
2019 

Social Inclusion 5.58* (2) .09 

Loneliness 8.59** (2) .14 

Isolation 4.37* (2) .07 

Life Satisfaction 2.28 (2) .04 

Test Anxiety 1.22 (2) .02 

Study Satisfaction 1.84 (2) .03 

Summer Term  
2020 

Social Inclusion 16.20** (2) .21 

Loneliness 1.16 (2) .02 

Isolation 5.12* (2) .08 

Life Satisfaction 5.99** (2) .09 

Test Anxiety 5.36* (2) .08 

Study Satisfaction 1.28 (2) .02 

Winter Term 
2020/2021 

Social Inclusion 11.60** (2) .14 

Loneliness 3.28* (2) .04 

Isolation 3.98* (2) .05 

Life Satisfaction 2.17 (2) .03 

Test Anxiety 10.55** (2) .13 

Study Satisfaction 1.08 (2) .02 
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Findings from these analyses showed that social inclusion and isolation changed sig-
nificantly across time points in all three cohorts. Loneliness, life satisfaction, and test 
anxiety changed significantly in two of the three cohorts, while study satisfaction 
showed no change. 

Table 3 summarizes the study’s findings as they relate to our main hypotheses. The 
differences in the sample sizes between the three measurement times is due to drop-
outs. The results are broadly confirming H1a, H2a, H3a, and H4a, between T1 and 
T2, there was an improvement in social inclusion, and test anxiety in all three cohorts 
and loneliness, isolation, life satisfaction each improved in two of the cohorts. These 
improvements were maintained at T3 in five of the cases, providing partial support 
for H1b, H2b, and H4b. However, and in contrast to H3b, there was no improvement 
in life satisfaction. There was also no support for H5a and H5b (changes in study 
satisfaction). 
Table 3: Results of paired t-tests between T1 and T2 and between T1 and T3 

 

Cohort Variables         T1          T2          T3 

N M SD N M SD N M SD 

Summer 
Term 
2019 

Social In-
clusion 

92 3.44 .72 78 3.85** .71 58 3.74 .74 

Loneliness 92 2.14 .47 78 2.02** .53 58 2.04** .56 

Isolation 92 2.04 .68 78 1.90* .68 58 1.93* .70 

Life Satis-
faction 

92 4.97 1.0 78 5.18* .98 58 5.19 .99 

Test 
Anxiety 

92 3.61 .90 78 3.51* .93 58 3.60 1.01 

Study Sa-
tisfaction 

92 4.02 .63 78 3.96 .64 58 3.96 .75 
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Note. *= difference to T1 significant on the 5 %-level; **= difference to T1 significant on 

the 1 %-level. 

  

Summer 
Term 
2020 

Social In-
clusion 

79 3.36 .84 84 3.79** .79 69 3.57* .76 

Loneliness 79 2.31 .42 84 2.29 .43 69 2.38 .42 

Isolation 79 2.07 .66 84 1.89** .68 69 2.01 .76 

Life Satis-
faction 

79 4.86 1.36 84 4.98* 1.35 69 4.85 1.36 

Test 
Anxiety 

79 3.68 .88 84 3.46** .91 69 3.51* .91 

Study Sa-
tisfaction 

79 3.77 .83 84 3.83* .81 69 3.74 .81 

Winter 
Terms 
2020/21 

Social In-
clusion 

116 3.29 .86 130 3.70** .81 83 3.55** .84 

Loneliness 116 2.12 .50 130 2.03* .48 83 2.06 .52 

Isolation 116 2.15 .72 130 1.99** .69 83 2.16 .72 

Life Satis-
faction 

116 5.02 1.14 130 5.05 1.19 83 4.84 1.18 

Test 
Anxiety 

116 3.56 .78 130 3.43** .83 83 3.71 .69 

Study Sa-
tisfaction 

116 3.94 .63 130 3.83 .81 83 3.88 .72 
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4 Discussion 
The aim of the present study was to test the effects of G4H-S in the context of pre-
venting loneliness in psychology students transitioning to university. Results indi-
cate that these students benefited from the program, especially on outcomes directly 
targeted by the program—namely those related to social connectedness. In all three 
cohorts, perceived social inclusion increased whereas social isolation decreased due 
to program participation, and in two out of the three cohorts loneliness also de-
creased. In about half of the cases these changes were sustained six weeks after pro-
gram completion such that they did not return to the original levels reported at base-
line. Life satisfaction also increased in two of the three cohorts, but in both cases this 
improvement was not sustained six weeks after the training. Of the two dependent 
variables related to student experiences (study satisfaction and test anxiety), only test 
anxiety showed consistent improvement—with participation in G4H-S leading to 
decreases in anxiety in all three cohorts. However, there were no consistent changes 
in students’ study satisfaction.  

These results indicate that G4H-S can help students feel more socially included and 
less lonely during the period of social reorientation associated with their transition 
to university. We assume two key ways in which it might do this. First, by providing 
students in their first year of study with practical guidance about how to manage their 
social network. Second, by allowing students to create meaningful connections to 
fellow students in the G4H-S training group who are then available as a social re-
source. 

The effects of the G4H-S program on study-related variables were less clear. On one 
hand, there was little change in study satisfaction as a result of participation in the 
G4H-S program. This might reflect the fact that this program is a rather unique 
course that is not seen as part of the regular psychology curriculum and therefore has 
little bearing on students’ evaluation of the quality of their overall study. On the other 
hand, test anxiety was reduced in all three cohorts, but after six weeks this change 
remained significant in only one cohort. The fact that this effect was not consistent 
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over the longer term could in part be due to the point in the semester at which par-
ticipation occurred. For example, at the end of the program, students were in the 
middle of the semester, whereas at T3 they were about to take end-of-semester ex-
ams, which may have increased the salience of exams which is typically associated 
with higher anxiety. Nevertheless, overall these findings suggest that social support 
and increased social resources may indeed be an effective antidote to test anxiety, as 
some researchers have previously postulated (Yildirim et al., 2008).  

4.1 G4H-S during COVID-19 
In addition to these findings, the context of the COVID-19 crisis led to another find-
ing related to G4H-S. Due to the lockdown, the program had to be transferred to an 
online teaching format. It could be argued that the quality of online delivery might 
be compromised compared to an in-person delivery, especially for a program that is 
supposed to teach and support social inclusion. However, the effects on the depend-
ent variables do not seem to confirm this. The results of the summer term 2019 (in-
person) and the summer term 2020 (online) are comparable and even tend to be 
slightly more positive for the online program. This suggests that the G4H program 
works well for both online and in-person format. 

While we would still recommend that the program should be delivered in person if 
possible, in certain situations or with certain groups of students, an online offering 
of the program can be useful. 

4.2 Practical implications and future research 
This study has shown that in the introductory phase of their studies, it can be valuable 
for psychology students to participate in a program such as G4H-S, which teaches 
them the value of social inclusion and provides practical help with social connection 
and networking within the study cohort and beyond. However, our experiences in 
running G4H-S indicate that the respective programs must be adapted to the needs 
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of the students as well as to the general framework and the content of the study cur-
riculum. 

In this context, it would also be interesting to examine the effect of this G4H-S pro-
gram on other study programs. On the one hand, one could examine whether the 
results reported above can be replicated in similar undergraduate programs in psy-
chology. On the other hand, it would also be interesting to see whether students from 
very different disciplines of study can benefit from G4H-S, even when its content is 
less related to one’s field of study. 

In future research, it would also be important to study the effects of the changes that 
the program has to undergo in order to be suited to different study programs and 
cultural contexts.  

4.3 Limitations 
One obvious limitation of the present research is that for reasons of study organiza-
tion no control group could be used to test whether the changes in the dependent 
variables were really caused by G4H-S participation or by other factors including 
potentially confounding variables associated with natural changes over the course of 
the academic term (e.g., in workload and stress). 

Another problem for a comparable evaluation of this G4H-S program is that this 
course was compulsory for all students. As a result, students who were socially well 
integrated and had no problems with loneliness were included in this study. Those 
students might still have benefited from this program intellectually but they are un-
likely to benefit from the program in a way that could be captured by our dependent 
variables. The low mean baseline of loneliness and social isolation indicates that this 
might have been the case for a considerable proportion of the participants which may 
have caused ceiling effects. We would note, though, that to the extent that this was 
the case, it rendered the study a more conservative test of our hypotheses. Neverthe-
less, other programs might consider including G4H-S as a voluntary course targeted 
at those who are at self-perceived risk of isolation.   
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