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1. Introduction 

 In Indonesia, mental health has received little 

attention from the government. The number of people 

with mental disorders continues to increase; in 2001, 

the WHO reported that the number of people with 

mental disorders was 450 million.1 It is estimated that 

of the 220 million Indonesian population, around 50 

million, or 22% have mental disorders. One of the most 

prevalent mental disorders is anxiety disorders.1,2 

 The prevalence of anxiety disorders ranges from 6- 

7% of the general population.3 The female group is 

more prevalent than the male group. The prevalence of 

anxiety disorders in male and female groups of Senior 

High School students in South Jakarta and North 

Jakarta is 8-12%.3,4 Anxiety can be experienced by 

anyone and anywhere, including students at school. 

 In school, many factors trigger anxiety in students. 

Curriculum targets that are too high, a learning 

climate that is not conducive, very dense assignments, 

and a rigorous and unfair assessment system can be 

factors that cause anxiety that comes from curriculum 

factors, like the accelerated learning or accelerated 

curriculum as well as the International Standard 

School Pilot Curriculum (RSBI) which is widely applied 

in various schools in Indonesia. This study aims to 

determine the difference in anxiety levels between 

students of the acceleration program and the RSBI 

program for junior high school students. 

 

Are Students at the School Acceleration Program are More Likely to Experience 

Anxiety Disorders? 

Dhita Adriany1* 

1 Department of Psychiatry, Faculty of Medicine, Universitas Jenderal Soedirman, Purwokerto, Indonesia 

ARTICLE   INFO 

Keywords: 

Manifest anxiety scale  

Body image 

Anxiety acceleration 

Cross-sectional studies 

 

*Corresponding author: 

Dhita Adriany 

 

E-mail address:  

dhita.adriany@gmail.com 

 

The author has reviewed and approved the 

final version of the manuscript. 

 

https://doi.org/10.37275/scipsy.v2i1.26 

A B S T R A C T  

Introduction: The Acceleration Program and the International Standard 

School Pilot Project (RSBI) are currently being held in Indonesia. Previous 

research stated that the anxiety of students with acceleration was higher 

than that of non-accelerated students (regular). Currently, the regular 

program has mainly been replaced by the RSBI program. This research was 

conducted to determine differences in the level of anxiety of students who 

take the accelerated program and the RSBI program. Methods: The study 

was conducted using a cross-sectional method, and the sampling was 

determined by purposive sampling. This study took the population of 

students of Junior High School 1 Purwokerto. Primary data were collected in 

the form of friendship quality questionnaires, Rahe-Holmes Social 

Readjustment Rating Scale life events questionnaire, body image 

questionnaire (Body Shape Questionnaire) and TMAS anxiety questionnaire 

(Taylor Manifest Anxiety Scale). Results: Accelerated students who 

experienced anxiety above the average were 8 (40%) students and 12 (60%) 

students experienced anxiety below average. Non-accelerated students 

(RSBI) who experienced anxiety above the average were 15 (75%) students 

and 5 (25%) students experienced anxiety below average. Conclusion: There 

is a significant difference in the level of anxiety of students who take the 

acceleration program and RSBI, where the anxiety of RSBI students is more 

than that of accelerated students. 
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2. Methods 

  This research is an observational study using a 

cross-sectional study design. The population of this 

study was students of Junior High School 1 

Purwokerto who met the research inclusion criteria. 

The research subjects were grade VII students Junior 

High School 1 Purwokerto with details of 20 

accelerated students and 20 RSBI students. The 

sample was selected by random sampling. This 

research was conducted from March 1st, 2019 to April 

30th, 2019 by distributing questionnaires and 

informed consent to 40 respondents. 

 Anxiety level was measured by using the Taylor 

Manifest Anxiety Scale (TMAS) questionnaire with an 

average value of 19 points. If the value obtained is 

below the average value, the level of anxiety is below 

average, and if the value is above 19, then the level of 

anxiety is average. The friendship quality instrument 

measures the quality of friendship and what is seen 

are questions 5, 10, 15, and 20. These four questions 

show conflicts in friendship. Score <16 indicates bad 

friendship quality, and a score <16 indicates good 

friendship quality. Life events are measured using the 

Holmes-Rahe Social Readjustment Rating Scale. Self-

image measured by the Body Shape Questionnaire 

with a score of <62 was declared satisfied and a score> 

62 was declared dissatisfied. This research has been 

approved by the Ethical Committee Faculty of 

Medicine, Universitas Jendral Soedirman (reference 

number: KEP/120/KE/UNSOED/2019). 

 

3. Results 

 This study describes the various characteristics 

contained in research subjects such as age, gender, 

self-image, life events, and friendship quality that can 

affect the anxiety of the research subject. Accelerated 

students who have anxiety above the average are eight 

students consisting of 6 female students (75%) and 

two male students (25%). RSBI students have anxiety 

above the average, with 15 students consisting of 10 

female students (66.67%) and five male students 

(33.33%). 

 Anxiety in accelerated students was mostly below 

the average general anxiety, while anxiety in RSBI 

students mostly experienced above-average anxiety. 

  RSBI students who experienced anxiety above the 

average were 15 students, while accelerated students 

who experienced anxiety above the average were eight 

students. The results of filling out the questionnaire 

most of the RSBI students felt worried, afraid, had 

difficulty concentrating, and were not confident, while 

Accelerated students. 

 The results of this study with the chi-square 

statistical test (X2) with SPSS 15 obtained a p-value of 

0.025, which is less than 0.05, which means that there 

is a difference in the level of anxiety between students 

of the acceleration program and students of the RSBI 

program at Junior High School 1 Purwokerto. The 

Contingency Coefficient value obtained is 0.334, which 

means that the strength of the relationship is weak. 

 

4. Discussion 

 Based on research conducted by the University of 

Michigan's Institute for Social Research, anxiety is 

more prevalent in young women than young men, as 

well as anxiety is more common at younger ages than 

in old age. During their lifetime, women (30.5%) have 

experienced anxiety disorders more than men 

(19.2%).1,2 The ratio of the incidence of anxiety 

disorders between men and women is 1: 2 to 1: 3 and 

most patients start treatment at the age of 20. This is 

per the results of the study, in the RSBI program the 

number of students who experienced anxiety above 

the average was five boys and ten girls (1: 2), while in 

the accelerated program the number of students who 

experienced anxiety above the average was two boys 

and six girls (1: 3)5,6 most feel confident and rarely 

worry. Worry, fear, difficulty concentrating, and lack 

of confidence are psychological symptoms of anxiety. 

 The difference in the level of anxiety between 

Accelerated students and RSBI may be caused 

because the curricula in the acceleration class and 

RSBI are almost the same and what distinguishes only 

the time, but the readiness of accelerated students is 

different from RSBI. Student readiness in question is 

physical readiness, learning readiness, and 
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psychological readiness of the students themselves. 

Psychological readiness can occur when individuals 

are ready to do something. If the individual is not ready 

and forced to do something, it will cause a sense of 

dissatisfaction as well, but if the individual is ready 

and asked to do something, the individual already has 

the strength and maturity that ultimately makes the 

individual feel ready to do it.7,8 Accelerated students 

have met physical, learning, and psychological 

readiness. Accelerated students are indeed prepared 

to become academic products, from the start of entry 

they have passed several tests such as grade selection, 

entrance examinations, and interviews. It is different 

from the RSBI class, which only uses value selection. 

This difference can cause different anxiety between 

accelerated students and RSBI at Junior High School 

1 Purwokerto. The readiness of RSBI students is less 

than that of accelerated students so during the 

learning process, many RSBI students feel less 

satisfied and have anxiety that is above the general 

average. Another possible factor that causes 

differences in anxiety between students of the 

acceleration program and students of the RSBI 

program is that of other curriculum factors, namely 

teachers who teach. Teachers who teach between the 

accelerated class and the RSBI class are different; 

different teachers have different methods of teaching. 

This can affect students' anxiety, because during 

school, in addition to interacting with peers, they 

interact with teachers.8-10 

 The body image that indicates the characteristics 

of puberty has little effect on student anxiety. Pengpid 

et al., argue that puberty presents new challenges by 

bringing about developmental changes, but most 

adolescents can cope well with these challenges.9 

Following the results of the study, it was found that 

the anxiety of students who had satisfaction with their 

self-image and those of students who did not have 

satisfaction with their self-image did not have a 

significant difference.11-12 This can happen because 

most students can cope with these developmental 

changes. 

 

5. Conclusion 

 There is a significant difference in the level of 

anxiety between accelerated students and non-

accelerated students. 

 

 

6. References 

1. Bhatia MS, Goyal A. Anxiety disorders in 

children and adolescents: Need for early 

detection. J Postgrad Med. 2018; 64(2): 75-6. 

https://dx.doi.org/10.4103/jpgm.JPGM_65_

1 8 

2. Mano KEJ. School anxiety in children and 

adolescents with chronic pain. Pain Res 

Management. 2017; 8328174. 

https://doi.org/10.1155/2017/8328174 

3. Al-Yateem N, Bani-issa W, Rossiter RC, Al- 

Shujairi A, Radwan H, et al. Anxiety-related 

disorders in adolescents in the United Arab 

Emirates: a population-based cross-sectional 

study. BMC Pediatr. 2020; 20: 245. 

https://dx.doi.org/10.1186/s12887-020- 

02155-0 

4. Purgato M, Gastaldon C, Papola D, Ommeren 

M, Barbui C, et al. Psychological therapies for 

the treatment of mental disorders in low and 

middle-income countries affected by 

humanitarian crises. Cochrane Database Syst 

Rev. 2018; 7(7):  CD011849. 

https://doi.org/10.1002/14651858.cd01184 

9.pub2 

5. Evans D, Borriello GA, Field AP. A review of 

the academic and psychological impact of the 

transition to secondary education. Front 

Psychol. 2018; 9: 1482. 

https://dx.doi.org/10.3389/fpsyg.2018.0148 

2 

6. Serbin LA, Stack DM, Kingdon D. Academic 

success across the transition from primary to 

secondary schooling among lower-income 

adolescents: understanding the effects of 

family resources and gender. J Youth Adolesc. 

2013; 42(9): 1331-47. 



106 
 

https://doi.org/10.1007/s10964-013-9987-

4 

7. Zendarski N, Sciberras E, Mensah F, Hiscock 

H. A longitudinal study of risk and protective 

factors associated with successful transition 

to secondary school in youth with ADHD: a 

prospective cohort study protocol. BMC 

Pediatr. 2016; 16: 20. 

https://doi.org/10.1186/s12887-016-0555-

4 

8. Langford R, Bonell CP, Jones HE, Pouliou T, 

Murphy SM, et al. The WHO Health Promoting 

School framework for improving the health 

and well-being of students and their academic 

achievements. Cochrane Database Syst Rev. 

2014; 4: CD008958. 

https://doi.org/10.1002/14651858.cd00895 

8.pub2 

9. Pengpid S, Peltzer K. Prevalence and 

associated factors of psychological distress 

among a national sample in-school 

adolescents in Morocco. BMC Psychiatry. 

2020; 20: 475. 

https://dx.doi.org/10.1186/s12888-020- 

02888-3 

https://doi.org/10.1016/j.acap.2017.06.012 

10. Evans D, Field AP. Math attitudes, school 

affect and teacher characteristics as 

predictors of math attainment trajectories in 

primary and secondary education. R Soc Open 

Sci. 2020; 7(10): 200975. 

https://dx.doi.org/10.1098/rsos.200975 

11. Rahman MA, Todd C, John A, Tan J, Kerr M, 

Potter R. School achievement as a predictor of 

depression and self-harm in adolescence: 

linked education and health record study. Br 

J Psychiatry. 2018; 212(4): 215-21. 

https://doi.org/10.1192/bjp.2017.69 

12. Mundy LK, Canterford L, Kosola S, 

Degenhardt L, Allen NB, Patton GC. Peer 

victimization and academic performance in 

primary school children. Acad Pediatr. 2017; 

17(8): 830-6. 

 


