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Chapter

Pilot Program on CBT to Promote
Resilient Potential in University
Students

Leon Herndndez Aurova, Barcelata Eguiarte Blanca,
Gonzdlez Arratia Lopez Fuentes Norma Ivonne
and Gonzdlez Escobar Sergio

Abstract

In the university academic context, various programs have been developed to promote
resilience. However, in Mexico, the link between resilience and the interventions in
higher education has been poorly researched, although it provides an excellent oppor-
tunity to explore possibilities from a preventive intervention framework. Objectives:

(a) to promote university students’ resilience potential through a cognitive-behavioral
intervention program and (b) to compare the pretest and posttest values of the resilience
variables between an experimental group and a control group. Participants and methods:
27 university students were studied, classified with low resilience who were randomly
assigned to the experimental group (n = 14) and to the control group (n = 13). The
experimental group received a cognitive-behavioral intervention of four weekly sessions
of 2 hours; at the end of the intervention, an evaluation was carried out with a resilience
questionnaire. The experimental group showed statistically significant resilient higher
scores in the global resilience evaluation and the external protective factors. Conclusions:
the findings show that this preventive program can be useful in promoting resilience
potential in university students.

Keywords: CBT, resilience, university students, preventive intervention, program

1. Introduction

Generally, entering university coincides with the second stage of adolescence,
which is distinguished by new complexities for its growth. This transition impels
students to develop a series of knowledge, abilities, skills, attitudes, and values that
allow them to adapt actively to the new demands, new kinds of interactions between
equals, boyfriend or girlfriend relationships, as well as opportunities for freedom out
of family protection [1, 2].

Leary and Derosier [3] argue that, although the transition to the university may
be an exciting moment, it can be stressful since many of them leave family and
friends behind, as well as they must adapt to the new increasing academic, social and
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finance demands; these authors along with Catterall et al. [4] identified, as a result
of this transition, that first-year university students tend to experience higher levels
of stress, anxiety, and anguish compared to students of advanced grades. However,
Leary and Derosier [3] suggest that there is a series of factors related to positive
responses to stress, including social support, physical and mental care of themselves,
self-regulation, cognitive flexibility, and optimism; they state that these factors seem
to have an accumulative effect on stress so that students who possess a higher number
of protective factors are more likely to adapt positively to stress.

Resilience plays an important role in the academic context, because it is where the
students measure their own strengths against different challenges and requests, not
only academic but also psychosocial, dealing with complex and demanding situations
in which they must confront themselves for better understanding of their potential
and strengths and learn and respond effectively, preserving their mental health and
trust in their potential and abilities [5]. In this sense, Rashid et al. [6] explain that
among the resilience factors in university students are responding properly to life
challenges and staying focused on academic and professional goals through the execu-
tion of individual and community resources.

Resilience involves dynamic processes; it is an interaction between risk and protec-
tive processes, internal and external to the individual; these can change the percep-
tion and effects of a negative situation in life [7]. Gonzalez Arratia [8, 9] mentions
that it is about a multidimensional construct that includes problem solving skills, the
possibility to have the support of family and/or important people to the individual,
and empathy, considered as protective factors. Minulescu [7] argues that cumulative
protective factors contribute to maintaining the balance in future negative events; in
this way, Madewell and Ponce-Garcia [10] highlight that family and partner sup-
port may improve confidence when achieving goals; also, First et al. [11] argue that
problem solving skills and the connection to other resources contribute to the devel-
opment of coping strategies and resilience against adversity.

Most of CBT approaches are primarily concerned with issues, vulnerabilities, and
the adversity record; as stated in Beck [12], “since the 1960’s, Beck and others around
the world have successfully adapted CBT to a diverse set of populations with a wide
range of disorders and problems” ([12], p. 3), ranging from anxiety and depressive
disorders to personality disorders, chronic pain, and sleep disorders.

Nevertheless, researchers as Fava and Ruini [13], Fava and Tomba [14], and
Padesky and Mooney [15] suggest that CBT can be adapted to improve the qualities
and positive attributes; as well as Bannink [16] and Kuyken et al. [17] draw on CBT
theoretical elements, but focused on working on strengths, since they argue that “it
offers the advantages of harnessing client strength in the change process to pave the
way to lasting recovery” [17, p. 3]; they also say that the strategies can be behavioral,
cognitive, emotional, social, spiritual, or physical.

Preventive interventions are performed in the absence of psychological symp-
toms or before they can occur and changes in strengths are evaluated. The resilience
preventive approach has come across with the study of positive psychology [18];
Seligman, in Prince-Embury [18] argues that main advances on prevention mat-
ter come from a systematic development perspective of abilities and strengths
his approach is based on providing structured interventions designed to develop
resilient attitudes that later will soften depression symptoms. To summarize, the
study of resilience inspired a transformation of intervention models based on
deficits to those that recognize and promote resources and protection processes in
the development [19].

2



Pilot Program on CBT to Promote Resilient Potential in University Students
DOI: http://dx.doi.org/10.5772/intechopen.113779

Preventive programs can be applied to clinic samples and non-clinic samples;
Barrett et al. [20] and National Research Council [21] classify these preventive
programs in: (a) universal, focused on the entire population, not considering the
risk situation; they are proactive and positive; (b) selective, addressed to individu-
als or a subgroup of the population with the risk of developing mental, emotional,
or behavioral disorders significantly higher than the average; (c) indicated, these
are preventive interventions targeting high-risk people or groups with early symp-
toms or problem behaviors that predict a high-risk level; the aim is to avoid mental,
emotional, or behavioral disorders and/or to reduce the probability of coexistent
disorders.

Prevention programs can be applied at any development stage and in any of the
systems the individual interacts. Wright et al. [22] suggest that these interventions
can be implemented during a transition or at a breaking point, since there is a possi-
bility to activate developmental cascades that improve multiple domains of function.
Those programs that promote resilience provide the resources needed to overcome
adversity, make resources available, and ensure young people know these resources
exist and that they have access to them whenever they need them [23]; they can be
of different levels (personal, family, and social) that potentially help to respond and
adjust to everyday situations positively [24]. They focus on the development of coping
skills, mindfulness, recognition and emotion management, empathic relationships,
self-efficacy, and social support; secondary results often report a reduction of anxiety
symptoms, depression, and better academic results [25].

In the academic context, a series of universal preventive programs that promote
resilience have been designed and applied. Recent studies have evaluated the efficacy
of interventions in higher education students; for instance, Steinhardt and Dolbier
[26] conducted a pilot study for university students that included psychoeducation,
cognitive behavioral therapy, and rational emotive therapy: it was found that in
contrast to a control group, students who completed the intervention presented an
increase in protective and coping factors. Brewer et al. [27] analyzed different inter-
ventions to promote resilience in university students; they identified that most of the
programs included thought and emotion management and interpersonal and contex-
tual relationships. Other analyses [28, 29] show that universal programs provided by
teachers are also effective in improving social and emotional skills.

In Mexico, the connection between resilience and interventions in higher educa-
tion has been poorly researched, although it provides an excellent opportunity to
explore possibilities from a preventive universal intervention framework in the aca-
demic context. This study focuses on both prevention as well as intervention, so the
objectives of this study are to (a) promote resilience in university students through a
cognitive behavioral intervention program; (b) compare pretest and posttest scores
of resilience variables between an experimental and a control group. Thereby, the
hypotheses are: (1) a cognitive behavioral intervention program has an effect on resil-
ience in university students and (2) there are statistically significant differences in
university students’ resilience level after a cognitive behavioral intervention program.

2. Method

The independent variable was manipulated to detect the effects of the dependent
variable; it is about a pretest—posttest design with a control group [30]; this is why the
study was divided into two stages.
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2.1 Participants

A 155-student sample was considered; however, as it is observed in Figure 1, only stu-
dents that fulfilled the inclusion requirements were accepted. For the experimental group,
only the students who wanted to participate, signed an informed consent release, attended
to more than the 80% of the sessions, and completed the resilience questionnaire at the
end of the intervention were considered. Regarding the control group, only the students
who completed the initial evaluation, signed an informed consent release knowing that
they would not participate in the intervention program, and filled out the final evaluation,
were included. Hence, the sample consisted of 27 university students, 13 men (48.1%)
and 14 women (51.9%); ages ranged from 18 to 23 years old (M = 20.78, SD = 1.05) from
different degree programs (Business administration, Law, Psychology, and Computer
Engineering); they were studying fourth, six, and eighth semesters. The groups were
assigned through a random selection using an automated random number table. The
experimental group was integrated by 6 men and 8 women between 18 and 23 years old,
and the control group included 7 men and 6 women between 20 and 22 years old.

2.2 Procedure

Campus authorities were contacted, and their permission was requested to
conduct the research. The methodology, purposes, limitations, and benefits of the
intervention were explained to the participants; they were informed that the experi-
mental group and the control group would be integrated randomly. The informed
consent was given, so the participants could learn about the nature of the research,
willing to participate freely as stated in the Regulations of the General Health Law of
Mexico [31]; likewise, the confidentiality of their information was guaranteed. After

Participants (n=155)

Excluded (n=92)
Ervollreent » Notmeeting inclusion criteria (n =28)
Declinate to participate (n = 64)
Allocation (n=63)
4
Assignment
v v
Intervention group (n=31) Control Group (n= 32)
Follow-up
3 A
Missing during intervention program Missing (n=0)
(n=17)
Analysis & ¢
Analyzed (n= 14) Analyzed (n=13)
Excluded from analysis (n= 0) Incomplete information (n= 19)
Figure 1.

Study participants flow chart.
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the explanation, the participants who decided to participate gave their informed
consent. The intervention was carried out in person at the university facilities.

The intervention program named “Acércate, promueve tu potencial vesiliente” was
fundamentally based on a cognitive behavioral approach. It consisted of four two-
hour, in-person weekly sessions. The design and the development of the content, as
well as its implementation were carried out by the author with the supervision of the
co-authors. The content of the intervention is summarized in Table 1. The data were
analyzed using SPSS program.

2.3 Instrument

According to Gonzalez Arratia [32], the Resilience Questionnaire was structured
from the ecological understanding of resilience [33]. Furthermore, it’s based on the

Henderson-Grotberg proposal; he argues that resilience factors are limited to both
internal and external supports, which are: I have (external support), I am (inner
strength), and I can (interpersonal skills and conflict resolution) [34].

In this sense, the Resilience Questionnaire is integrated by 32 items grouped into
three dimensions: (a) Internal protective factors, related to problem solving skills

Session

Content

Tasks

1. Introduction to the
cognitive behavioral
model

¢ Sequence of the sessions

e Agreements

¢ Psychoeducation

* Cognitive restructuring techniques

* Tasks assignment

* Complete the cognitive behav-
ioral model for recent situations.

* Identify and register ineffective
thinking styles.

* Challenge ineffective thinking
styles

2. Promoting decision
making as internal
protective factor.

¢ Tasks revision and analysis.

* Psychoeducation: before making deci-
sions, I breathe.

* Relaxation techniques (diaphragmatic
breathing)

¢ Problem solving techniques

* Tasks assignments

* Diaphragmatic breathing

* Problem solving techniques

3. External protective
factor: establish
healthy and positive
relationships.

¢ Tasks revision and analysis.

* Psychoeducation: Support group,
building healthy and positive
relationships.

¢ Successive approximation techniques

* Tasks assignments

* Successive approximation
techniques

* Behavioral activation: I enjoy
spending time with my family

* Notes of gratitude

4. Cultivating empathy

e Tasks revision and analysis

* Psychoeducation: Emotional empathy,
cognitive empathy

* Behavioral activation: Experience
empathy

¢ Tasks assignments

* Behavioral Activation:
Experience empathy

¢ Behavioral activation: connect
with your community

Table 1.
General structure of the cognitive behavioval intervention program.
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(o = 0.80); (b) External protective factors, referring to the possibility of relying on
family support or important people to the individual (a = 0.73); and (c) the Empathy
factor, which refers to altruistic behavior and prosocial (a = 0.78). It is evaluated with
a five-point Likert scale. (1 = never, 2 = hardly ever, 3 = sometimes, 4 = generally, and
5 = always). When responding to the questionnaire, the participant is asked to have in
mind a situation that they consider to be a crisis or in which they have had a problem,
considering how they felt or how they behaved in that situation. It explains the 37.82%
of the total variance and reaches 0.91 Cronbach’s alpha reliability coefficient [8].

Originally, the Resilience Questionnaire was designed to evaluate Mexican chil-
dren and teenagers [35-38]; however, because of its relevance in this context, it has
been applied to groups of young people [39-41] and adults [42-44], demonstrating to
be a reliable measure of the construct.

2.4 Data analysis

Differences between pretests and posttests of the experimental group and the
control group were calculated with the Wilcoxon nonparametric statistic. To measure
the differences in independent samples and identify the effect of the size, the Mann
Whitney test was applied.

3. Results

Due to the nature of the data, nonparametric statistical analyses were carried out
with the Wilcoxon rank sum test to compare the control group at its two moments.
Although in the second measurement, an increase in the means global score of
resilience and internal protective factors was observed, the analysis does not show sig-
nificant statistical differences between the pretest and posttest of the studied variable
(resilience) and its factors (internal protective factors, external protective factors,
and empathy) (see Table 2).

For the experimental group, a comparison of the obtained data before and after
the intervention with the Wilcoxon rank sum test was carried out; the results dem-
onstrated a statistically significant increase in the global resilience score (p = 0.001),
external protective factors (p = 0.012), and internal protective factors (p = 0.002);
although an increase was observed in the empathy factor, the values did not reach
significance (see Table 3).

To make comparisons between the experimental group and the control group
before the intervention, the nonparametric statistic for independent samples,

Variable/factor Pretest Posttest Z P
M SD M SD
Global resilience 12777 9.16 129.36 10.12 —-0.785 0.432
Internal protective factors 54.69 5.54 5746 5.65 —-1.45 0.146
External protective factors 45.92 394 45.08 4.40 —-0.868 0.385
Empathy 2715 247 26.92 2.56 -0.178 0.858
Table 2.

Wilcoxon test to evaluate changes in the vesilience variable and its factors in the control group (n = 13).
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Variable/factor Pretest Posttest Z P
M SD M SD
Global resilience 12793 4.66 135.07 5.29 -3.18 0.001
Internal protective factors 56.79 4.85 60.00 5.06 -2.52 0.012
External protective factors 45.64 3.79 49.07 2.70 —-3.04 0.002
Empathy 25.14 547 26.36 5.89 -1.66 0.097
Table 3.

Wilcoxon test to evaluate changes in the vesilience variable and its factors in the experimental group (n = 14).

Variable/factor Groups Average range Mann-Whitney Z P
Global resilience Experimental 13.75 87.50 -0.170 0.867
(I‘l = 14)
Control (n = 13) 14.27
Internal protective Experimental 1546 70.50 -1.00 0.325
factors (n=14)
Control (n = 13) 12.42
External protective Experimental 13.89 89.50 -0.073 0.943
factors (n=14)
Control (n = 13) 14.12
Empathy Experimental 13.25 80.50 —-0.515 0.616
(I‘l = 14)
Control (n = 13) 14.81
Table 4.

Statistical differences of the resilience variable and its factors between the experimental group and the control
group before the intervention.

Variable/factor Groups Average Mann- Z P d
range Whitney
Global resilience Experimental 16.93 50.00 -1.99 0.048 0.7
(n = 14)
Control (n =13) 10.85
Internal protective Experimental 15.14 75.00 -0.782 0.458 0.4
factors (n=14)
Control (n = 13) 12.77
External protective Experimental 17.86 37.00 -2.63 0.008 1.0
factors (n=14)
Control (n = 13) 9.85
Empathy Experimental 14.43 85.00 —-0.293 0.793 01
(n = 14)
Control (n = 13) 13.54
Table 5.

Statistical differences and sige effect of the vesilience variable and its factors between the experimental group and
control group after the intervention.
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Mann Whitney U test, was used, in which no significant statistical differences were
observed in the studied variable and its factors (see Table 4).

In addition, the experimental group and the control group were evaluated
with the Mann Whitney U test after the intervention, and statistically significant
differences were observed in the resilience global score (p = 0.048) and external
protective factors (p = 0.008); no differences were observed in internal protective
factors and empathy. The effect size for the resilience global score was medium
(d = 0,7), and for the external protective factors, it was large (d = 1.0); even though
there were no significant differences, internal protective factors had a small effect
size (0.4) (see Table5).

4, Discussion and conclusions

A program was designed to promote the resilient potential of university students
based on cognitive behavioral therapy and preventive universal interventions. The
conducted analysis in related samples reveals that for the control group, in the second
measurement, an increment of the means in the global score of resilience and internal
protective factors was observed without revealing statistically significant differences;
on the contrary, in the external protective factors and the empathy factor, the means
was lower.

In addition, it was observed that the experimental group revealed significant dif-
ferences in global resilience scores and external and internal protective factors.

Statistically significant differences and the effect size for independent samples
indicate that the global score in resilience and external protective factors are attrib-
uted to the intervention program; besides, even though there were not significant dif-
ferences in the internal protective factors, a small effect was observed. Therefore, the
program “Acércate, promueve tu potencial resiliente” proved to be effectively applicable
for university students.

The observed increment in the effect size for external protective factors is an indi-
cation that building healthy positive relationships with relatives and friends enable an
individual’s resilience [45]. Gonzalez Arratia [8] points out that a person who enjoys
affective proximity acquires and uses skills and strategies to face difficult situations;
Masten [46] also argues that young people who have healthy bonds with their family
and their community are competent, adaptable, and successful.

Although a small effect was observed in internal protective factors, it can be said
that resources like self-regulation through diaphragmatic breathing and problem-
solving strategies contribute to resilience increment; in fact, research in different
contexts suggests that diaphragmatic breathing helps in properly managing difficult
situations [47-49].

For this intervention program, the empathy factor becomes an area of opportunity
because the effect size is minimal; Gonzdlez Arratia [9] refers that altruistic and
prosocial behaviors are resilience factors; according to Lemos y Richaud [50], coop-
erating, helping others, sharing, being altruistic, and showing empathy and compas-
sion are resources that should be part of any program to encourage harmonious and
comprehensive development of people at any stage of development.

The advantage of universal preventive programs that are taught in schools is that
they have the possibility to reach most of the students. Through this type of programs,
student support services can be improved and contribute to the development of
resilience resources, which help them to cope with academic and everyday situations
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in a healthy way. In this sense, Padesky and Mooney [15] indicate that promoting
resilience helps people to face and manage positive and negative situations in life; they
point out that its promotion provides a cushion to protect an individual from health
and psychological consequences during hard times.

The present findings on universal preventive interventions are a guide to higher
education institutions since they can reach more students for the promotion of
resources and skills; according to Bradshaw et al. [51], implementing universal pre-
ventive interventions based on evidence that simultaneously teach prosocial behavior
and academic skills can help schools to promote healthy academic and social develop-
ment among students.

For further research, it is suggested to improve the scientific rigor and restructure
the session that promotes empathy. Deeper research is required to determine the
efficacy of this universal preventive program in other higher education institutions
and eventually design an online program as an alternative strategy.
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