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Abstract
The aim of this study is to investigate the effect of cognitive-behavioral group 
psycho-education program on psychological resilience, irrational beliefs, and well-
being. In the study, 29 high school students participated. As a data collection, The 
Resilience Scale, the Irrational Beliefs Scale-Adlescent Form, the Subjective Well-
being Scale-High School Form and The Determination of Risk Factors were used. 
In the study, psycho-education program based on cognitive behavioral approach was 
applied to experimental group in 10 sessions, once a week. No study was performed 
with the control group. 2 × 3 experimental design was used in the research. The post-
test was administered after the research was completed and follow-up measurements 
were performed five months later. As a result of the analyzes, it is concluded that 
there is an increase in psychological resilience levels and a decrease in irrational 
belief levels of students who participated in psycho-education program based on 
cognitive behavioral approach. It is concluded that there isn’t change in the subjec-
tive well-being of the students before and after the application.
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Introduction

Difficult life situations affect almost all people even if at varying levels thus dis-
rupting their adaptation process and mental health. Some people may be insuffi-
cient with regard to attention, love and opportunities when they encounter a prob-
lem, while others may remain standing despite all kinds of difficult conditions 
finding the power to overcome the problem in themselves and in their environ-
ment and most importantly they can continue on their path in a successful man-
ner. Indeed, they recollect themselves undauntedly in the face of difficulties and 
continue their lives even stronger than before. The only foundation of these peo-
ple who face difficult conditions in their lives is themselves. Perhaps, the question 
that should be asked at this point is this: How can these people accomplish all 
this?

The concept of resilience emerged during the 1970s as a result of studies on 
child development and psychopathology (Masten, 2001). Resilience has a wide 
range of meanings such as putting off traumatic experiences, overcoming difficul-
ties in order to be successful in life and tolerating stress to function well in the 
duties of life (Masten & Gewirtz, 2006). Psychological resilience is the ability 
of the individual to acquire good results despite severe risk factors that may have 
an impact on the development and adaptation of individuals (Luthar & Cicchetti, 
2000; Masten, 2001; Masten et  al., 1990). Masten (2001) defines psychologi-
cal resilience as an ordinary miracle, because resilience is made up of ordinary 
resources and processes. Psychological resilience is not a personality trait (Luthar 
& Cicchetti, 2000; Masten, 2001, 2014). Two prerequisites are necessary in order 
to talk about the concept of resilience. The first is the presence of a high risk and 
the second is the ability to adapt (Masten & Coatsworth, 1998; Masten & Reed, 
2002). Hence, it is difficult to state whether resilience is present or not for situ-
ations with no risk factor. Indeed, Luthar et al. (2000) have emphasized that the 
risk is a key factor and that when an individual is successful without facing dif-
ficult life experiences, this is not resilience but success.

There are three important aspects regarding the operational definition of psycho-
logical resilience. These are protective factors, risk factors and positive outcomes.

Risk Factors Masten and Reed (2002) emphasized that children who acquire 
positive outcomes in  situations without risk can be called “accommodating” but 
not resilient. Risk factors for emotional and behavioral problems are; genetic risks, 
being subject to stressful living experiences (divorce, abuse, war etc.) and situations 
related with living conditions (low socio-economic level, low education level) (Mas-
ten, 2014; Masten & Reed, 2002). Innate diseases and low birth weight are among 
important genetic risk factors (Masten, 2014; Zolkoski & Bullock, 2012). Whereas 
environmental risk factors have been defined as; negative life events (Masten, 2014), 
family conflicts (Brooks, 2006; Masten, 2011), poverty (Brooks, 2006; Masten, 
2011), racial and cultural discrimination (Brooks, 2006), war, terrorism and disas-
ters (Masten, 2014), domestic violence and family psychopathology (Bowes & Jaf-
fee, 2013), child abuse (Masten, 2001), divorce (Masten et al., 1990), homelessness 
(Masten, 2001), low academic success and dropping out of school (Brooks, 2006).
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Protective Factors are those that contribute to attaining positive outcomes despite 
the risk factors involved (Brooks, 2006). Resilience is prevented due to risk fac-
tors and supported by protective factors (Zolkoski & Bullock, 2012). Social com-
petence, empathy, communication skills, humor, success in establishing relations 
with peers (Benard, 1991), problem solving skills (Benard, 1993; Masten & Reed, 
2002), autonomy, having a purpose, supporting familial environment, high expecta-
tions (Benard, 1993; Masten & Reed, 2002), encouraging and warm family (Benard, 
1993; Masten, 2014; Masten & Coatsworth, 1998), self-efficacy (Masten & Reed, 
2002; Rutter, 1987), self-esteem (Rutter, 1987), self-regulation (Alvord & Grados, 
2005; Masten, 2014; Masten & Coatsworth, 1998), humor (Masten & Reed, 2002), 
an effective school environment (Benard, 1991; Masten & Reed, 2002), emotion 
regulation skills (Masten, 2014), academic success (Masten & Coatsworth, 1998) 
are protective factors. Protective factors are those that help children and adolescents 
cope with the difficulties they face and they should be evaluated within the frame-
work of the developmental stage of the child and cultural elements (Alvord & Gra-
dos, 2005).

Positive Outcome Masten (2001) emphasized that positive outcomes are as 
important as risk and protective factors. Positive outcomes are criteria used for 
assessing a good adaptation. Positive behaviors such as social and academic success, 
behaviors specific to the age and development period, happiness or life satisfaction, 
not having any undesired behaviors, not having any psychopathology, peer accept-
ance and positive friend relations, age-appropriate activities are positive outcomes. 
Moreover, fulfilling the age dependent developmental tasks is also defined as a posi-
tive outcome (Masten & Reed, 2002).

The primary requirement of resilience is the presence of risk and protective fac-
tors for increasing positive outcomes or reducing negative outcomes (Fergus & 
Zimmerman, 2005; Zolkoski & Bullock, 2012). Hence, resilience focuses on under-
standing positive outcomes and healthy development instead of exposing risks; that 
is, it focuses on strengths instead of inadequacies (Luthar & Cicchetti, 2000). It is 
thought that decreasing irrational beliefs of adolescents and improving their subjec-
tive well-being levels are important in developing positive results and decreasing 
negative results. Because the cognitive processes of adolescents who are faced with 
risk factors will come to the fore as they can cope with these risks. Irrational beliefs 
will increase the effects of risk factors as they cause the adolescent to see them-
selves, others and the world from a negative perspective. Similarly, the development 
and strengthening of protective factors will contribute to the increase of the subjec-
tive well-being level of adolescents and their satisfaction from life and thus to suc-
cessfully fulfill their developmental tasks.

Cognitive-behavioral therapy (CBT) as evidence-based therapy with proven 
effectiveness is one of the most effective therapies of our day. CBT is a psycho-
therapy approach that is among the most frequently researched approaches among 
all psychotherapies which is also the first evidence-based psychotherapy approach 
(David et al., 2018). The effectiveness of CBT has been put forth in meta-analysis 
research carried out with children and adolescents during randomized controlled 
studies (Arnberg & Öst, 2014;  Lenz & Hollenbaugh, 2015; McGuire et al., 2015; 
Scaini et al., 2016; Vigerland et al., 2016). CBT is a therapy that focuses on problem 
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solving and which is defined in a short period of time. This model provides the 
counselee with an easy to understand treatment logic (Sungur, 1997).

It is accepted in CBT that the individual distorts the experienced life event or 
situation due to his/her cognitive infrastructure and hence leading to the emergence 
of automatic thoughts followed by the disruption of the individual’s adaptation pro-
cesses due to various negative emotions resulting in dysfunctional behaviors. It is 
accepted in CBT that these disrupted thoughts lead to the continuity of unassociated 
emotions which in turn abet the continuity of dysfunctional behaviors (Özdel, 2015). 
CBT is based on a structured and psycho-educational model. Homework assigned 
to the individual during and after the therapy sessions in order to enable them to 
take responsibility with an active role holds significant importance.Cognitive and 
behavioral strategies are used to ensure change. CBT is based on the assumption that 
behaviors can be regulated by restructuring the sentences used by the individual dur-
ing internal speeches or thought of consciously/unconsciously (Corey, 2008). Hence, 
CBT makes us realize the structures of thinking that cause problems in the individ-
ual and to replace them with functional and flexible thoughts for strengthening the 
processes of adaptation. It can be observed when the protective factors of psycho-
logical resilience are examined that it includes factors such as self-efficacy, self-reg-
ulation, self-esteem, problem solving skill, cognitive flexibility, emotional regulation 
skills, coping skills, social support. Studies on psychological resilience emphasize 
the importance and strengthening of protective factors (Luthar & Cicchetti, 2000). 
Therefore, it is observed that taking into consideration the non-functional thoughts, 
the process of cognitive restructuring and the ability to think more functionally and 
flexibly hold an important place for the protection and strengthening of protective 
factors. Therefore, it can be stated that CBT-based resilience programs are effec-
tive because they emphasize both cognitive processes and develop protective factors. 
When we consider the success of CBT in psychopathology, it is important to use it 
for increasing happiness, developing resilience and improving other positive char-
acteristics (Padesky & Mooney, 2012). Happer et al. (2017) emphasized that CBT 
that places coping skills at its center may be effective in improving resilience. Simi-
larly, Dray et al. (2017) conducted a meta-analysis study for examining the effective-
ness of resilience programs as a result of which it was reported that the use of CBT 
based approaches in reducing the symptoms of anxiety and depression in children 
and adolescents has been more effective. It is observed when the interventions and 
programs for improving psychological resilience in children are examined that CBT 
has frequently been selected as the foundation (Bastounis et al., 2016; Brunwasser 
et al., 2009; Brunwasser & Gillham, 2018; Gillham et al., 2007, 2008; Happer et al., 
2017).

School is one of the most important environmental factors in improving psy-
chological resilience. Indeed, an effective school environment plays a protec-
tive role against various risks in the family and community (Brooks, 2006). For 
this purpose, school environments are places that can be used most effectively 
and functionally for improving psychological resilience. Adolescence is a criti-
cal period during whichsignificant changes occur in the lives of the individual 
and the foundations are laid for their future lives. The adolescent individual 
may live through various opportunities and experiences for growth, maturity, 
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transformation and improvement while on the other hand they may also need to 
cope with problems that may have an impact on their academic, personal and 
social adaptation (Duru & Arslan, 2014). According to various theorists such as 
Freud and Erikson, adolescence is a period of critical importance during which 
major developmental changes and stress inducing experiences related with devel-
opment emerge. The changes that take place during this period along with the 
responses to stress and the adaptation displayed by the individual have a signifi-
cant impact on the future developmental patterns of the individual. It has been 
observed that even though some adolescents are able to utilize coping and adap-
tation mechanisms more successfully during this period, some adolescents are 
not able to do so that sufficiently (Eminağaoğlu, 2006). For this reason, children 
and adolescents need a certain level of strength, skill and resilience in order to 
actively solve the problems they may encounter in all areas of their lives, estab-
lish healthy relationships with their environment and cope with difficult life 
events. In addition, it is also of critical importance that they develop the skills 
required to enable them to stand by themselves after their education period is 
over, transform into individuals with self-confidence who are able to utilize their 
problem solving and effective coping skills while also putting forth their creativ-
ity and in short becoming healthy adults.

Individuals in adolescence may become happy, successful and skilled individ-
uals if they are able to control their emotions, thoughts and behaviors in a way 
to keep away from risky experiences (Tarhan, 2006). In addition, it is considered 
that individuals who are aware and able to control their structures of thinking can 
become psychologically more resilient if they are also able to increase their states 
of well-being. In the meantime, it is also possible for individuals who are psycho-
logically resilient and who are conscious of their structures of thinking to contrib-
ute to their subjective well-being. Hence, it is considered important to carry out 
studies on resilience with regard to increasing the effectiveness of intervention 
and prevention studies in schools, societies and family services (Kumpfer, 1999).

It is considered that the increase in psychological resilience will enable high 
school students in their adolescence to develop a more positive perspective on 
life, to cope with the risk factors in their lives without leading to significant prob-
lems, to develop a more flexible system of thought and to continue their lives 
more strongly by coping more effectively with the problems they encounter at 
every period in their lives. For this purpose, it is thought that the present study 
will put forth significant findings with regard to improving the psychological 
resilience of all high school students with the utmost priority given to adoles-
cents under risk. It is thought that the study results will be an important refer-
ence point with regard to studies carried out on adolescents by psychological 
counselors working at schools especially within the scope of preventive guid-
ance along with many other fields. Also, the present study is considered as an 
important step for filling the gap with regard to the implementation of cognitive 
behavioral interventions in Turkey and attracting attention to improving psycho-
logical resilience via CBT method. Hence, the purpose of the present study was 
to examine to impact of cognitive-behavioral group psycho-education program on 
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psychological resilience, irrational beliefs, and well-being. The following hypoth-
eses will be tested in the study in accordance with the aforementioned objectives:

1. There will be a statistically significant difference between the psychological resil-
ience levels of students in the experiment group subject to cognitive-behavioral 
group psycho-education program and those of the control group students who 
were not included in this program.

2. There will be a statistically significant difference between the irrational belief 
levels of students in the experiment group subject to cognitive-behavioral group 
psycho-education program and those of the control group students who were not 
included in this program.

3. There will be a statistically significant difference between the subjective well-
being levels of students in the experiment group subject to cognitive-behavioral 
group psycho-education program and those of the control group students who 
were not included in this program.

4. The differences observed between the psychological resilience, irrational belief 
and subjective well-being levels of experiment group students subject to cogni-
tive-behavioral group psycho-education program will continue throughout the 
five-month follow-up period.

Methods

Design

This is a study utilizing the experimental pattern for examining the impact of cog-
nitive-behavioral group psycho-education program on psychological resilience, irra-
tional beliefs and subjective well-being levels. A 2 × 3 mixed pattern with experi-
ment and control groups and pre-test, post-test and follow-up measurements was 
used in the study (Büyüköztürk, 2016).

The independent variable of the study was cognitive-behavioral group psycho-
education program. Whereas the dependent variables of the study were psychologi-
cal resilience, irrational beliefs and subjective well-being.

Participants

The study was carried out with 29 students selected from among 272 ninth grade 
students continuing their education at a Ministry of National Education high school 
in the province of Kahramanmaraş in Turkey. The control group was comprised of 
a total of 15 individuals with 8 females and 7 males, whereas the control group was 
comprised of a total of 14 individuals with 7 males and 7 females. The inclusion and 
exclusion criteria used in forming the research group are as follows:

Inclusion Criteria:

1. Being a 9th grade student at the selected school.
2. Having 3 or more risk factors in the Risk Determination List,
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3. Volunteering to participate in research.

Exclusion Criteria:

1. Getting psychological help,
2. Any organic, bipolar or psychotic disorder, substance abuse or suicide risk
3. Being diagnosed with PTSD as a result of childhood trauma
4. Use psychological treatment or psychiatric medication at the time of inclusion

Measures

Resilience Scale

The Resiliency Scale was developed by Gürgan (2006) for determining the psycho-
logical resilience levels of high students at the high school and university education 
levels. It was observed as a result of the factor analysis to determine the construct 
validity of the scale that 50 items are collected under 8 factors which explain 57.56% 
of the total variance. These factors were named as personal power (15.86%), initia-
tive (8.67%), optimism (7.86%), relationships (6.15%), foresighted (5.53%), purpose 
in life (5.20%), leadership (4.03%), investigative (2.41%).Cronbach Alpha values 
were calculated separately for the first and second application for the same group 
(0.78 and 0.87 respectively) in order to carry out the internal consistency study for 
the Resiliency Scale (Gürgan, 2006).

Irrational Beliefs Scale: Adolescent Form

Irrational Beliefs Scale was initially developed by Türküm (2003) for measuring the 
level of irrational beliefs among university students. In the scale development pro-
cess, three main sources of irrationality in Ellis’s model (self-demand, demanding 
of other people and demanding about the world) were taken as basis. High scores 
from the scale indicate that irrational beliefs are high. A total score can be obtained 
from the scale. The scale developed for university students consists of a three-fac-
tor structure. The first factor, the “need for approval”, includes irrational statements 
about approval. The second factor “interpersonal relationships” includes individu-
als’ irrational beliefs about interpersonal relationships. The third factor is named as 
“I”, which includes irrational beliefs about oneself (Türküm, 2003). The adolescent 
form of the same scale was also prepared by Türküm et al. (2005). In the version 
adapted to high school students, there are 5 factors. Examples of items are: “Mis-
haps always find me, I feel responsible when things go wrong, I cannot stand the 
absence of my loved ones, A person who is my friend is the one who can under-
stand what he feels without saying, I always care about the opinions of others, I 
avoid criticizing people so as not to offend them, I can give up my wishes rather 
than hurt my relatives, Promises given must be kept”. Since the adolescent form is 
evaluated on the total score, its sub dimensions are not named. The Irrational Beliefs 
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Scale-Adolescent Form comprised of 16 items is a five-point Likert type. The high-
est and lowest scores that can be obtained from the scale are 80 and 16 respectively. 
Cronbach Alpha internal consistency coefficient was determined as 0.70 and split-
half test correlation was determined as 0.69 (p < 0.05) as a result of the reliability 
studies carried out for the scale. Item-total correlation coefficients were observed to 
vary between 0.20 and 0.41 (Türküm et al., 2005).

Subjective Well‑Being Scale‑High School Form

Developed by Tuzgöl-Dost (2004) for university students, the high school form of 
the Subjective Well-Being Scale was developed by (2005) with 37 items for appli-
cation on high school students.Subjective Well-Being Scale-High School Form is 
comprised of various judgments on the areas that have an impact on the satisfaction 
of life of the individual as well as positive/negative expressions of emotion.It was 
determined as a result of the reliability studies that the Cronbach Alpha reliability 
coefficient of the scale is 0.91; Pearson Product Moments Correlation Coefficient 
was calculated as 0.82 following the test–retest application (Özen, 2005).

The List of Determining Risk Factors

The List of Determining Risk Factors was used in the present study for placing stu-
dents with risk factors in experiment and control groups in order to examine psycho-
logical resilience. The List of Determining Risk Factors developed by Terzi (2008) 
as a result of a literature survey is comprised of 30 items and three domains. These 
include the individual domain (history of a chronic disease, low self-confidence), 
family domain (history of drug abuse among parents, domestic violence) and social 
domain (low socio-economic level, migration).

Treatments

Definition of Cognitive‑Behavioral Group Psycho‑Education Program

In this study, Cognitive-Behavioral Group Psycho-Education Program developed by 
Türk et al. (2015) was used. The primary aim of psycho-education program is to develop 
the psychological resilience of adolescents based on a cognitive behavioral approach. 
Cognitive-behavioral group psycho-education program focuses on the irrational beliefs 
of Ellis while also emphasizing the multiple choice and flexible thinking skills of Beck’s 
methods and techniques, although the cognitive distortions were not measured in this 
study. The program is based on the combination of the theoretical perspective of CBT. 
Psycho-education has a psychological counselor manual. It is a fully structured program. 
The manual clearly puts forth how the implementer will proceed at each step.

First, the already existing psychological resilience programs were examined 
when developing the education program and as a result, the skills that should be 
included in the education program were determined. Accordingly, a framework was 
developed that was initially based on cognitive-behavioral strategies and cognitive 
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restructuring. Taking into consideration the necessity of the cognitive restructur-
ing process in order to improve psychological resilience of adolescents, these stud-
ies were given priority during the first five sessions of the program. It is aimed by 
way of implementing cognitive-behavioral strategies to ensure that adolescents are 
able to identify their own emotions and thoughts in addition to realizing the connec-
tions between emotions-thoughts and behaviors. It is especially aimed to provide a 
different perspective to adolescents with regard to themselves through the process 
of discovering rational and irrational thoughts. Psychological resilience education 
is comprised of 10 sessions. The first five sessions of cognitive-behavioral group 
psycho-education programfocuses on cognitive restructuring. The next five sessions 
include the most basicinternal and external protective factors regarding resilience. 
Cognitive restructuring is used at every stage of improving internal and external 
protective factors. Methods such as games, providing information, group sharing, 
role playing, group work and drama were used during this program based on ensur-
ing that adolescents realize, use and develop their already existing potentials. More-
over, films and songs were used in order to attract the attention of adolescents and 
to establish communication through “their own language”. The aim here is to ensure 
the permanence of acquired skills and to attract their attention (Türk et al., 2015). 
Based on this aim the psycho-educational program sessions presented in Table  1 
were applied to the experimental group.

The Control Condition

Psychological support receiving status of the adolescents was considered as the 
control condition in the present study. School psychological counselors verified 
throughout the experimental procedure whether the adolescents in the experiment 
and control groups received any psychological support or not. Moreover, the adoles-
cents in the experiment and control groups were evaluated with regard to the risks 
other than the risk factors selected in the risk identification list.

Procedure

Selecting the individuals for research applications via random method is one of the 
conditions of the experimental pattern (Hovardaoğlu, 2007). For this purpose, the 
List of Determining Risk Factors was applied on 272 students ongoing their educa-
tion in the ninth grade prior to starting the psycho-education application (see Fig. 1). 
A total of 29 students who marked 3 and more risk factors from among the applied 
List of Determining Risk Factors were selected after which the students were num-
bered and their numbers were placed in a bag for separating the students into exper-
iment-control groups randomly and without bias based solely on drawing numbers 
from the bag. Post-test application could not be carried out and was removed from 
the study since one individual from the control group left the school after the pre-
test application. Individual interviews were carried out with the students selected 
for the experiment group in order to ensure that the participants volunteer for their 
participation to the psycho-education sessions. In addition, informed consents were 
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Table 1  Cognitive-behavioral group psycho-education program sessions

1st session Meeting with the group members
Determining the rules with the group members
Identifying the personal goals in the group
Identifying the general goal of the group
Establishing mutual trust in the group by way of warmup 

activities
Assessment and summary of session

2nd session identifying the emotions Identifying the emotions
Expressing the emotions
Realizing that it is possible to feel different emotions in the 

same situation
Realizing the relationship between emotions, thoughts and 

behaviors
Assessment and summary of session

3rd session identifying thoughts Identifying irrational and rational thoughts
Realizing the characteristics of irrational thoughts
Realizing one’s own irrational thoughts
Assessment and summary of session

4th session ABC model Getting to know the ABC Model
Grasping the ABC model
Implementing the ABC model via examples
Implementing the ABC model via examples from one’s 

own life
Assessment and summary of session

5th session ability to change/flex thoughts Ability to carry out Socratic questioning for irrational 
thoughts

Searching for proofs for irrational thoughts
Ability to conduct risk–benefit analysis for irrational 

thoughts
Assessment and summary of session

6th session improving communication skills Knowing the concept of empathy
Realizing the importance of empathy for interpersonal 

relations
Ability for self-expression during communication
Assessment and summary of session

7th session improving self-esteem Identifying positive traits
Identifying negative traits
Accepting one’s own positive and negative traits
Ability to conduct a positive internal dialogue with one’s 

own self
Assessment and summary of session

8th session skills of assertiveness Identifying the concepts of avoidance, aggressiveness and 
assertiveness

Identifying the impacts of aggressive behaviors in interper-
sonal relations
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acquired from the families of the students. During the interviews, the students were 
informed on the duration of the psycho-education program, the location where the 
sessions will be held as well as the number of sessions and their schedule. After-
wards, the students in the experiment and control groups were subject to Resil-
iency Scale, Irrational Beliefs Scale-Adolescent Form and Subjective Well-Being 
Scale-High School Form.Cognitive Behavioral Approach Based Psycho-Education 
Program was applied by the first author on the experiment group for a period of 
10  weeks (March 2017, June 2017). No procedure was performed for the control 
group. The scales were reapplied to the groups as post-test application at the end of 
the 10 weeks during which the experiment group was subject to the psycho-educa-
tion program. Follow-up measurements were conducted on the experiment and con-
trol groups 5 months (October 2017) after the experimental procedure.

Therapists

The primary author of the study who conducted is a 26-year-old female. The author 
has completed her undergraduate and graduate education in the field of Psycho-
logical Counseling and Guidance. The author has been working as a psychologi-
cal counselor for adolescents for five years. The primary author has completed the 

Table 1  (continued)

Discovering the irrational thoughts underlying non-asser-
tive behaviors

Ability to replace the irrational thoughts underlying non-
assertive behaviors with rational thoughts

Identifying the situations that require the individual to say 
no

Knowing the methods of saying no
Assessment and summary of session

9th session coping with difficulties Identifying the methods used when coping with difficulties
Improving the methods used when coping with difficulties
Developing a personal strategy for struggling with difficul-

ties
Discovering the sources of social support when struggling 

with difficulties
Establishing personal positive future expectations
Assessment and summary of session

10th session general assessment and closure Identifying the level at which they have reached the per-
sonal goals in the group

Assessing their use of the new thinking strategies for cop-
ing with difficulties

Assessment of the improvements attained with regard to 
strategies for coping with difficulties

Assessment of the group process
Leaving the group with positive feelings
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450 h CBT training accredited and certified by the European Association for Behav-
ioral and Cognitive Therapies (EABCT). The second author of the study provided 
supervision to the primary author during implementation. The Cognitive Behavio-
ral Approach Based Group Psycho-Education has been developed by the team led 
by the second author. For this reason, supervision support was provided to the pri-
mary author. The second author provided training to the primary author regarding 
the skills and knowledge related with software usage. The checklist of the software 
manual was followed. The second author has completed her undergraduate, master’s 
degree, doctorate and associate professorship in the field of Psychological Coun-
seling and Guidance. In addition, the second author has also completed the 450 h 
CBT training accredited by the European Association for Behavioral and Cognitive 
Therapies (EABCT).

Data Analysis

The normality test of the data for the experiment and control groups was examined 
via Shapiro-Wilks during the study. Levene test was conducted prior to the analyses 

Analyzed (n = 15)
Excluded from analysis (n = 0)

Lost to follow-up (n = 0)
Discontinued intervention (n = 0)

Withdrew voluntarily (n = 0)
Completed intervention and follow-up (n = 15)

Allocated to intervention (n = 15)
Received allocated intervention (n = 15)
Did not receive allocated intervention (n = 0)

Lost to follow-up (n = 1)
Discontinued intervention (n = 0)
Completed intervention and follow-up (n = 14)

Allocated to intervention (n = 15)
Received allocated intervention (n = 15)
Did not receive allocated intervention (n = 
0)

Analyzed (n = 14)
Excluded from analysis (n = 0)

Allocation

Follow-Up

Assessed for eligibility (n = 272)

Excluded (n = 92)
Did not meet inclusion criteria (n = 
125)
Declined to participate (n = 25)

Enrollment

Analysis

Randomized (n = 30)

Fig. 1  Flow diagram for randomized controlled trials of cognitive behavioral based psycho-education 
groups for adolesencents



684 H. Şahin, F. Türk 

1 3

to examine whether the variances of the parametric test assumptions are homogene-
ous or not. Table 2 presents the Levene test and Shapiro–Wilk test results for each 
dependent variable.

As can be seen from Tables 2 and 3, the normality assumption has been met for 
the Resiliency Scale, Irrational Beliefs Scale and Subjective Well-Being Scale and 
that the variances are homogeneous.

Covariance analysis (ANCOVA) was used for determining whether there is a sta-
tistically significant between the dependent variable scores of the experiment and 
control groups. Whereas one way variance analysis (ANOVA) was used for repeated 
measurements in order to compare the repeated measurements of the experiment 
group.

Effect size was also calculated in the present study. While ANCOVA and 
ANOVA indicate whether there are statistically significant differences between the 
two groups or not, it does not provide information with regard to the size of this dif-
ference. Hence, it is also necessary to know the effect size in addition to statistical 
significance (Can, 2017). The most commonly used effect size statistics is the eta-
square coefficient (η2). Eta-square puts forth the level of impact of the independent 
variable on the dependent variable. Eta-square (η2) values that range between 0.00 
and 1.00 are interpreted as “small”, “moderate” and “large” effect size respectively 
for 0.01, 0.06 and 0.14 (Büyüköztürk, 2016).

Results

The purpose of the present study was to examine the impact of cognitive-behavioral 
group psycho-education program on the psychological resilience, irrational beliefs 
and subjective well-being levels of adolescents.

Table 2  Shapiro–Wilk results 
for all scales

Scales Measures Shapiro–Wilk

Statistic SD p

Resilience Scale Pre-test .975 29 0.690
Post-test .962 29 0.360

Irrational Reliefs Scale Pre-test .983 29 0.905
Post-test .941 29 0.105

Well-Being Scale Pre-test .981 29 0.866
Post-test .987 29 0.967

Table 3  Levene test results for 
all scales

Levene SD1 SD2

Resilience Scale .170 1 27
Irrational Reliefs Scale .823 1 27
Well-Being Scale .490 1 27
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The mean and adjusted means for the experiment and control groups were first 
presented in Table  4 for the Resiliency Scale, Irrational Beliefs Scale-Adolescent 
Form and Subjective Well-Being Scale-High School Form.

Table 4 presents the ANCOVA results for the first hypothesis of the study with 
regard to whether the experiment and control group scores for the Resiliency 
Scale vary at a statistically significant level or not.

As can be seen in Table 5, a statistically significant difference was observed 
between the psychological resilience scores of adolescents in the experiment 
and control groups when the pre-test scores were fixed  (F(1, 28) =  8542, p < 0.05, 
η2 = 0.24). In conclusion, a statistically significant difference was observed 
between the psychological resilience scores of the control group and the experi-
ment group which participated in the cognitive-behavioral group psycho-educa-
tion program.

Table 6 presents the ANCOVA results for the second hypothesis of the study 
with regard to whether the experiment and control group scores for the Irrational 
Beliefs Scale vary at a statistically significant level or not.

It was concluded based on Table 6 that there is a statistically significant dif-
ference between the irrational beliefs scores of adolescents in the experiment 
and control groups at fixed pre-test score  (F(1, 28) =  16,175, p < 0.05, η2 = 0.38). 
In conclusion, it was determined that there is a statistically significant difference 

Table 4  Adjusted mean 
values for the resiliency scale, 
irrational beliefs scale and 
subjective well-being scale 
of the experiment and control 
groups calculated by keeping 
the post-test mean values and 
pre-test scores constant

Scale Groups N Mean Adjusted mean

Resilience Scale Experiment 15 3065 3067
Control 14 2925 2924

Irrational Reliefs Scale Experiment 15 3270 3328
Control 14 3821 3760

Well-Being Scale Experiment 15 3099 3078
Control 14 3109 3132

Table 5  ANCOVA results 
for the adjusted scores of the 
experiment and control groups 
obtained from the Resiliency 
Scale

Source Sum of square df Mean square F p η2

Pre-test .002 1 .002 .141 0.710
Group .142 1 .142 8.542 0.007 .247
Error .432 26 .017
Total .575 28

Table 6  ANCOVA results 
for the adjusted scores of the 
experiment and control groups 
obtained from irrational Beliefs 
Scale

Source Sum of square df Mean square F p η2

Pre-test 1.120 1 1.120 14.606 0.001
Group 1.240 1 1.240 16.175 0.000 .384
Error 1.994 26 .077
Total 5.309 28
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between the irrational beliefs scores of the experiment group that took part in the 
cognitive-behavioral group psycho-education program in comparison with those 
of the control group.

Table 7 presents the ANCOVA results for the third hypothesis of the study with 
regard to whether the experiment and control group scores for the Subjective Well-
Being Scale vary at a statistically significant level or not.

As can be seen in Table 7, a statistically significant difference was not observed 
between the subjective well-being scores of adolescents in the experiment group 
who took part in the cognitive behavioral approach based psycho-education pro-
gram and the adolescents in the control group who did not take part in this education 
 (F(1, 28) =  0.274, p > 0.05, η2 = 0.01).

ANOVA test was performed for each dependent variable for the fourth hypoth-
esis of the study. Accordingly, a statistically significant difference was deter-
mined between the Resiliency Scale pre-test, post-test and follow-up test scores 
 (F(2, 28) = 16,437, p < 0.05, η2 = 0.54). On the other hand, the differences between 
the pre-test-post-test and pre-test-follow-up test scores were observed to be statisti-
cally significant, while the difference between the post-test-follow-up test scores was 
not observed to be statistically significant. This finding indicates that the psycho-
logical resilience levels of the students in the experiment group increased at a sta-
tistically significant level after the application and that the psychological resilience 
levels do not differ from the findings obtained during the follow-up studies carried 
out five months later. Similarly, a statistically significant difference was determined 
between the Irrational Beliefs Scale pre-test, post-test and follow up test scores 
 (F(2, 28) = 14,804, p < 0.05, η2 = 0.51). On the other hand, the differences between 
pre-test-post-testand pre-test-follow-up test scores were observed to be statistically 
significant, while the difference between the post-test-follow-up test scores was not 
observed to be statistically significant. This finding indicates that the irrational belief 
levels of the students decreased at a statistically significant level following the appli-
cation and that the irrational belief levels did not differ from the findings obtained 
during the follow-up measurements obtained five months later. Finally, a statistically 
significant difference could not be observed between the Subjective Well-Beingpre-
test, post-testand follow-up test scores  (F(2, 28) = 0.084, p > 0.05, η2 = 0.00).

Table 7  ANCOVA results 
for the adjusted scores of the 
experiment and control groups 
obtained from well-beimg scale

Source Sum of square df Mean square F p η2

Pre-test 1.076 1 1.076 13.909 0.001
Group .021 1 .021 .274 0.605 .010
Error 2.012 26 .077
Total 3.088 28
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Discussion

The impacts of cognitive-behavioral group psycho-education program on the psy-
chological resilience levels, irrational beliefs and subjective well-being levels of 
adolescents were examined in the present study. Accordingly, it was concluded that 
there is a statistically significant increase in the psychological resilience levels of the 
adolescents who took part in cognitive-behavioral group psycho-education program. 
It was observed as a result of a literature survey that Dray et al. (2015) carried out 
a study on the impacts of general resilience interventions applied at school environ-
ment as a result of which it was determined that these intervention programs are 
effective in reducing the mental health problems of children and adolescents. Simi-
larly, Sankaranarayanan and Cycil (2014) carried out a study examining the impact 
of resilience program on Indian children as a result of which it was reported that 
the pessimistic style children used to describe themselves decreased in children who 
took part in this education while the optimistic style increased. Gillham et al. (2006) 
carried out a study for examining the impact of the resilience program on the depres-
sion levels of male adolescents in which it was concluded that the education is not 
effective in preventing depressive disorder, but that it is effective against multiple 
disorders in which depression, anxiety and adaptive disorders are observed together. 
Cutuli et al. (2013) carried out a study in which the resilience program reduced the 
internalizing symptoms of adolescents according to the statements of families. Pick-
ering (2015) put forth as a result of a study on the impact of group education on 
resilience that group education increased the resilience of students. Kurtoğlu (2013) 
determined during a study on the effects of cognitive behavioral approach-based 
psycho-education program on emotional resilience in primary school first grade stu-
dents that there is a statistically significant increase in the emotional resilience levels 
of the students. Similarly, Akça Koca and Erden (2018) determined in their study 
that cognitive behavior approach-based group psychological counseling program 
increased the psychological resilience of adolescents. It is considered that the find-
ings of this and other studies on the effectiveness of cognitive behavioral approach-
based intervention programs on psychological resilience will guide the implement-
ers as well as researchers.

Similar to the results of this study, it was determined that the CBT-based Penn 
Resilience Program, which was applied over a period of approximately 30 years, was 
effective in reducing the depressive symptoms of children and adolescents (Brun-
wasser & Gillham, 2018; Cutuli et al., 2013; Gillham et al., 2007, 2012). In addi-
tion, the CBT-based resilience strengthening program for children and adolescents 
can help reduce emotional and behavioral problems of children and adolescents with 
ADHD (Senior et al., 2020), reduce anxiety and depressive symptoms (Watson et al., 
2014), and improve emotion regulation skills (Rich et al., 2019) has been found to 
be effective. Similarly, Happer et  al. (2017) found that the trauma-focused CBT-
based resilience program was effective in reducing children’s traumatic stress and 
depression symptoms. When all research results are evaluated together, it is possible 
to state that CBT-based resilience programs are effective in reducing the psycho-
pathological symptoms of children and adolescents and increasing their resilience.
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Adolescence is a critical period during which the child experiences a multidi-
mensional transformation and the adolescent takes steps for his/her future life (Duru 
& Arslan, 2014). During this period, it is expected from the child to improve his/
her perception on identity and to complete his/her identity achievement. In addition, 
adolescence is a period during which from a cognitive perspective the individual 
enters a period of abstract thinking while trying to cope with the ongoing biologi-
cal, psychological and social changes (Duru & Arslan, 2014; Santrock, 2012). Cases 
such as hopelessness, negative attitude towards himself/herself, the environment 
and life in general along with domestic conflicts/opposition against authority can be 
observed in adolescents during this period (Aydın, 2005). However, it has been put 
forth in various studies that it is possible to strengthen the coping skills of adoles-
cents by way of cognitive behavioral interventions based on questioning and trans-
forming the cognition of individuals on the ongoing events (Akça Koca & Erden, 
2018; Kurtoğlu, 2013; Padesky & Mooney, 2012; Stallard et al., 2005). Thus, while 
on the one hand psychological resilience is increased, on the other hand it is possible 
to render the perception of the individual on himself/herself, the environment and 
the world in general more realistic and positive through the assessment of their cog-
nitive structures. As such, it is possible to contribute to protecting the mental health 
of the individuals as well as the society.

It was concluded as a result of the present study that the irrational beliefs 
decreased at a statistically significant level in adolescents who took part in the cog-
nitive-behavioral group psycho-education program. Howard (2014) carried out a 
study on the effects of psychological resilience program on pre-adolescent children 
in primary school environment in which it was determined that the program led to a 
decrease in the automatic negative thoughts of the children (Altun, 2006; Bacakoğlu, 
2002; Buğa & Hamamcı, 2016; Çivitci, 2003; Dray et  al., 2015; Howard, 2014; 
Karagöz, 2011; Şahan Yılmaz & Duy, 2013; Ulusoy & ve Duy, 2013; Tekgül, 2015). 
Türk et al. (2018) performed a meta-analysis study as a result of which it was con-
cluded that cognitive behavioral approach based group interventions are effective 
against the dysfunctional thoughts of children and adolescents. When considered 
from a cognitive behavioral approach perspective, noticing dysfunctional thoughts, 
transforming them and attaining a more flexible way of thinking is important since it 
also forms the foundation of the theory as well.

It has been put forth as another finding of the study that there is not a statistically 
significant difference between the subjective well-being levels of adolescents who 
took part in cognitive-behavioral group psycho-education program and the subjec-
tive well-being levels of adolescents in the control group.It was observed when con-
cepts related with subjective well-being were examined that there are findings indi-
cated that it is related with the control and attention of the parents (Özdemir, 2012), 
gender (Kasapoğlu & Kış, 2016), personality traits (Compton, 2000; Eryılmaz & 
Ercan, 2016), family environment (Eryılmaz, 2011), bonding with peers and par-
ents (Baytemir, 2016), optimism tendency (Eryılmaz & Atak, 2011), extroversion 
(Eryılmaz & Öğülmüş, 2010), satisfaction with physical appearance (Tuzgöl-Dost, 
2006), internal and external motivation (Eryılmaz, 2010), competence and optimism 
(Ben-Zur, 2003), social support (Yalçın, 2015), academic, social and emotional 
self-efficacy (Telef & Ergün, 2013) and social appearance anxiety (Seki & Dilmaç, 
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2015). Hence, it can be considered that the program is not effective by itself due 
to the multivariate characteristic of subjective well-being. Since the program used 
in the study is aimed at improving the psychological resilience characteristics of 
adolescents, it is considered that the activities in the program are not intended to 
improve subjective well-being. Therefore, it is thought that the program is insuffi-
cient for improving subjective well-being levels of adolescents.

The final conclusion of the study is important for putting forth that cognitive-
behavioral group psycho-education program is effective in increasing the psycho-
logical resilience levels of the adolescents, that the decrease in the irrational beliefs 
of the adolescents continues during the follow-up measurements and that the skills 
and awareness levels acquired by the adolescents continue throughout the follow-up 
period.

In conclusion, school is an important external factor forpsychological resilience. 
Schools have many important duties for increasing the factors that are considered as 
indicators of psychological resilience in students.School is one of the most impor-
tant environmental factors in improving psychological resilience. Indeed, an effec-
tive school environment plays a protective role against various risks in the family 
and community (Brooks, 2006). For this purpose, school environments are places 
that can be used most effectively and functionally for improving psychological resil-
ience. Thus, the psychological resilience training programs applied at schools are 
considered to be effective in improving the psychological resilience of adolescents 
and children. For this purpose, it is considered that the psychological resilience 
education programs applied at schools are effective in improving the psychological 
resilience levels of adolescents and children. Family, school and society make up the 
three primary bases of support systems. It is considered that the effects of systematic 
education programs that enable the students to realize and improve their psychologi-
cal resilience at schools in addition to supporting them will be observed in the long 
run (Türk et al., 2015).

It is aimed by way of psychological resilience education programs to improve 
and develop the internal and external protective factors of adolescents. It is observed 
when the concept of resilience and the factors that have an impact on resilience are 
examined that adolescents may cope with difficult life events in a more positive and 
successful manner if they acquire certain skills. This is especially important within 
the scope of developmental and preventive guidance emphasized with regard to psy-
chological counseling and guidance services. Hence, it is observed that the imple-
mentation of cognitive behavioral approach-based resilience improvement programs 
by psychological counselors at schools is important. It is also necessary to indicate 
this: Covid-19 pandemic is a serious and difficult life event for adolescents as well 
as for all other individuals. In addition to the significant adverse effects on health of 
the virus; its indirect impacts such as the quarantine processes, distancing from the 
school, social isolation, and remote education are also observed to cause significant 
difficulties for adolescents. Thus, it is considered that improving the resilience of the 
adolescents during this process will contribute to helping them overcome this period 
in a healthy, compatible and successful manner. It may be suggested to the guidance 
services at the schools to implement such resilience interventions either online or 
via face-to-face applications.
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The present study on the effects of cognitive-behavioral group psycho-education 
programon adolescents has various limitations. A new program was not developed 
for psychological resilience in this study and the effects of an already existing pro-
gram were examined. In addition, the present study has been carried out at a school 
in Turkey. Hence, the results can be generalized by carrying out the study with a 
larger study group. The present study has focused on the impacts of psycho-edu-
cation by way of the resilience, irrational beliefs and subjective well-being levels 
of adolescents. Moreover, it may also be suggested to examine the impacts of other 
positive outcomes (academic success, happiness, life satisfaction, peer acceptance, 
developmental tasks etc.). The present study does not include a placebo group. A 
study can be designed with a placebo group for eliminating the placebo effect.
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