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ABSTRACT

Most mental health issues in adulthood begin during adolescence, particularly in

older adolescents. However, most existing studies have primarily focused on treatment
posed as a school-based, scalable
e-building skills for improving

en hypothesized that there

rather than prevention. The present research pro
intervention to examine the effectiveness of resilienc
resilience and mental health in adolescents. For this, it has be

will be a significant difference in the resilience (increase in sense of mastery, relatedness

& decrease in emotional reactivity) of adolescents after receiving resilience-building

skills training; there will be a significant decrease in vulnerability index and an increase
in resource index of adolescents after receiving resilience-building skills training; there
will be a significant increase in the mental health (emotional, social & psychological well-
being) of adolescents after receiving resilience-building skills training; there will be a
significant difference in resilience of adolescents in the experimental group (increased
sense of mastery, relatedness & decreased emotional reactivity) as compared to wait-list
control group; adolescents in the experimental group will have decreased vulnerability
index and increased resource index as compared to wait-list control group; adolescents in
the experimental group will have better mental health (emotional, social & psychological

well-being) as compared to wait-list control groups.

For this purpose, a pre- test post-test non-equivalent control group quasi
experimental research design was used. In the first phase, 609 participants were initially
screened out by using The Mental Health Continuum-Short Form (MHC-SF; Keyes,
2009), and participants who scored in the languishing to moderate range were further
selected and administered the Resilience Scale for children and adolescents (RSCA,;
Prince-Embury, 2006). For the second phase, a total of 100 participants were selected
through purposive sampling. Participants who scored below average on the resource index
and high on the vulnerability index on RSCA were divided into groups of 50 participants

each i.e., experimental, and wait-list control groups. A matched technique based on age
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gender, and grade was used. The participants were selected from different private schools

in Karachi between 15-18 years of age. To identify the €
SF at post-test and at follow-up as

ffectiveness of the intervention,

participants were assessed through RSCA and MHC-

well. Ten sessions of group therapy, along with pre-and post-session, using Resilience

-up session after one month. The pre-

building skills training were conducted with a follow
d measure ANOVA and

test, post-test, and follow-up results were analyzed through repeate

Independent Sample t-test via SPSS version 21.

Results of the mental health continuum (MHC) indicated that the scores on the
post-test were significantly higher (M= 45.8 SD=9.64) as compared to the scores on the
pre-test (M=20.58, SD=6.11) and were stable in follow-up (M=44.48, SD=10.69), F
(2,98) = 141.33, MSE= 71.35, p=.000, n?=.74 with large effect size. Results indicated a
significant difference in post-test after intervention on resource (M=45.75, SD=7.48) as
compared to the scores on pre-test (M=32.51, SD= 8.17), and stable in follow-up
(M=45.36, SD=7.18), F (1,83) = 73.04, MSE= 45.64, p= .000, 1> = .61 with large effect
size. Results indicated a significant difference in the post-test after intervention on
vulnerability (M= 6.46, SD=14.49) as compared to the scores on the pre-test (M=32.50,
SD= 18.11), and stable in follow-up (M=4.06, SD=15.03), F (1,74) = 70.74, MSE=
232.03, p= 000, 2= .60 with large effect size.

There is a significant difference in the vulnerability index scores of the
experimental group (M=6.46, SD=14.49) and control group (M=28.86, SD=20.26). After
the resilience-building skills training to the experimental group, (t (98) =-6.35, p< 0.05)
indicated improved resilience as compared to pre-tests. Independent sample t-test results
indicated a significant difference in the Mental health continuum scores of the
experimental groups (M=45.82, SD=9.65) and the wait-list control group (M=24.56,
SD=11.28) after the resilience-building skills training, to the experimental group, (t (98)
= 10.12, p<0.05) as compared to mental health continuum pre-test. Based on the
significantly improved resilience- building findings, it is recommended that future

research include introducing training for resilience-building skills to all segments or

groups in educational settings in Pakistan.
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