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ABSTRACT KEYWORDS

Mental distress burdens student populations; meanwhile, inter- Anxiety; cognitive resilience
vention-based studies are insufficient. This pilot study examined  training; CRT; depression;
the effectiveness of cognitive resilience training (CRT) in enhan- i’gz;‘tti?)'n’;ea'th" suicidal

cing students’ mental health. This experimental design study
recruited 29 participants (mean age = 21.70; SD = 2.55) from the
Autonomous University of Ciudad Juarez (UACJ) in northern
Mexico. A questionnaire pack containing the General Anxiety
Disorder-2, Patient Health Questionnaire-2, Plutchik Suicide Risk
Scale, and Brief Resilience Scale was utilized. At the pretest,
there was no significant difference between the experimental
group (EG) and the control group (CG). At the posttest, the CG
scored higher on anxiety, depression, and suicidal ideation
compared to its EG counterparts. However, the EG’s participants
exhibited higher resilience, leading to a reduction in mental
distress compared to their control group counterparts. The
study concluded that CRT is an effective intervention for enhan-
cing students’ mental health. Therefore, it is recommended for
use in university clinical settings.

Introduction

The deteriorating mental health of higher education students worldwide is
alarming, but preventative and intervention-based studies have not been
sufficient to address this problem (World Health Organization [WHO],
2023). This population has a remarkably high prevalence of anxiety, depres-
sive, and suicidal ideation symptoms (Abrams, 2022; Olaseni et al., 2021).
Similarly, mental health issues are on the rise on university campuses in
Mexico, necessitating the development of creative solutions to ensure student
well-being (Abrams, 2022; Benjet et al., 2019). According to studies, university
students are especially susceptible to mental health issues due to academic
pressures, social isolation, financial stress, and future uncertainty (Oguntayo
et al., 2022; Torres & O’Connor, 2019; World Health Organization, 2023).

CONTACT R. Oguntayo @ al228170@alumnos.uacj.mx;rotimijoguntayo@gmail.com @ Department of
Psychology, Institute of Social Sciences and Administration, Universidad Auténoma de Ciudad Juérez, Juarez, Mexico

© 2024 Taylor & Francis


http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/28367138.2024.2346298&domain=pdf&date_stamp=2024-05-04

2 (&) R.OGUNTAYO AND M. GUTIERREZ-VEGA

Societal disparities, limited access to mental health services, and the cultural
stigma of mental illness all contribute to the deteriorating mental health
situation in Mexico (Benjet et al., 2019). According to a recent Insight
Network survey of students from ten institutions in Mexico, 1 in 5 students
has a current mental health diagnosis and almost half have experienced
a serious psychological issue for which they felt they needed professional
help (Campbell et al., 2022). Many Mexicans do not seek treatment for mental
health issues despite having severe and debilitating issues (Campbell et al.
2022; Dosil-Santamaria et al., 2022). In addition, Torres and O’Connor (2019)
found that 32.3 percent of Mexican university students reported depressive
symptoms and 37.5 percent reported anxiety. To effectively address the mental
health issues encountered by university students in Mexico and around the
world, comprehensive, contextual and culturally sensitive intervention strate-
gies are required.

Only 23% of Mexicans between the ages of 25 and 34 have a university
education, so university students are a privileged group (Benjet et al., 2019). In
spite of this, evidence suggests that university undergraduates in Mexico have
a distress index comparable to those with a reduced level of education (De
Luca et al, 2016). A study conducted by Lipson et al. (2022) analyzed data
from 373 college campuses across the United States and found that over 60%
of college students met the diagnostic criteria for at least one mental health
issue during the 2020-2021 academic year. Nevertheless, it is critical to
acknowledge that the research does not make a comparison between the
rates of psychopathology among college students and those of non-students
(Lipson et al., 2022). Approximately 75% of students surveyed at the national
level indicated experiencing psychological distress that was classified as mod-
erate to severe. (American College Health Association, 2021)

Before the commencement of the pandemic, educational institutions
grappled with an unprecedented surge in requests for psychological care,
surpassing their capacity. The global pandemic, along with its subsequent
effects, has exacerbated mental distress among college students worldwide,
including in Mexico. For instance, a study undertaken by Ibarra-Mejia et al.
(2022) revealed a high prevalence of moderate to severe stress, along with
elevated levels of anxiety and depression, among Latinx students, with varia-
tions observed based on age and gender. Another investigation conducted at
the University of Michigan documented a noteworthy escalation in psycholo-
gical distress among college students during the pandemic, which has shown
a worsening trend over time. (Gupta, 2021)

Moreover, a study in Mexico evaluated the extent of psychological distress
and psychosocial factors among students at the onset of the pandemic
(Martinez Arriaga et al., 2021). The findings indicated that COVID-19-
related social isolation measures and school closures likely contributed to an
increase in students’ stress levels. Moreover, the inadequacy of the
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conventional counseling center model to address this dilemma has become
ever more apparent (Abrams, 2022). Despite the prevalence of mental dis-
orders among college students, psychopathology typically manifests prior to
college enrollment and is frequently inadequately treated (Oguntayo et al.,
2022). According to the Secretaria de Salud de la Ciudad de México (2019),
some of these symptoms are the primary causes of disability and death in
Mexico.

Also, scholarly findings suggest that the college experience is characterized
by heightened demands and exposure to a myriad of experiences that necessi-
tate cognitive resilience skills to overcome psychological sequalae. For
instance, an investigation involving international students in the USA identi-
fied a correlation between academic performance and depression (Yeung et al.
2021). Additionally, studies from various countries established connections
between academic performance and adverse outcomes such as suicide
(DeLuca et al., 2016; Benjet et al., 2019), depression (Wagner et al., 2022),
and anxiety. (World Health Organization WHO, 2023)

Observably, the transition to university can at times bring about psycholo-
gical challenges, potentially affecting the wellbeing of students. Hence, studies
have recommended that it is imperative for college students to receive assess-
ment-informed treatment consistently throughout their academic journey,
with clinicians actively participating in this routine care (Benjet et al. 2019;
Pedrelli et al., 2015). As a targeted strategy to improve the psychosocial well-
being of people dealing with a range of mild to severe psychological disorders,
such as depression, anxiety, and suicidal thoughts (Kacic et al., 2021; Palma-
Gomez et al., 2020; Wang et al., 2021), cognitive resilience intervention has
been found efficacious. The primary aim of this intervention is to fortify
mental well-being, mitigate negative thoughts through hope and self-
compassion, and foster adaptability for more effective adjustment in the face
of challenging circumstances. (Helmreich et al., 2017)

Within this framework, resilience is perceived as a dynamic and adaptable
psychological process that either sustains or elevates mental strength, life satis-
faction, and prompt recovery from personal adversities (Lindsay et al., 2023).
Resilient individuals often deploy psychological skills such as learned hope-
fulness, gratitude, mindfulness, and effective communication, thereby convert-
ing distressing situations into opportunities for personal growth (Precious &
Lindsay, 2019). Characteristics that distinguish resilient individuals encompass
adept emotional regulation, effective problem-solving skills, and the nurturing
of positive relationships. According to Larijani and Garmaroudi (2018), people
who are high-resilience can recognize stressors and use problem-solving and
information-seeking coping mechanisms to reduce the likelihood of negative
outcomes. Additionally, resilient individuals commonly manifest a robust sense
of purpose and meaning, empowering them to discover hope and motivation
even in the midst of adversity. (Wang et al., 2021)
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According to Luthar and Cicchetti’s (2000) conceptualization of resilience,
it is a dynamic and adaptable process whereby people draw on resources to
cope with adversity. Cognitive resilience-centered interventions can be viewed
as a process encompassing maintenance, withstanding, overcoming, adjust-
ment, adaptation, posttraumatic growth, stress-related growth, rebound from
a stressor, or rapid readjustment (Lindsay et al., 2023; Wang et al., 2021).
Aligning with the expanding body of scholarly reviews in this study, resilience
is operationally defined as a process wherein, following acute (short-term) or
chronic (long-term) distressing situations, individuals actively adapt, with-
stand, overcome, adjust, cope, and grow, with the support of multifaceted
resources at both individual and social levels, in order to maintain and
enhance their quality of life across social, psychological, spiritual, and physical
wellbeing.

The increasing global interest in developing and evaluating resilience inter-
ventions for diverse groups has encountered challenges in establishing con-
sensus regarding the criteria for labeling a program as resilience training and
determining the essential components for effective programs (Leppin et al.,
2014). The current state of knowledge reflects diversity across resilience
training programs in terms of theoretical assumptions, construct operationa-
lization, and inclusion of core components (Helmreich et al., 2017; Leppin
et al., 2014). Guidelines for defining, conceptualizing, designing, and assessing
resilience interventions are still under discussion. (Kacic et al., 2021; Lindsay
et al., 2023; Luthar & Cicchetti, 2000; Marie et al., 2016)

Resilience interventions draw upon various psychotherapeutic approaches,
including cognitive-behavioral therapy, acceptance and commitment therapy,
mindfulness-based therapy, attention and interpretation therapy, problem-
solving therapy, and stress inoculation (Farchi, 2010; Geschwind et al., 2011;
Leppin et al., 2014; Ryan, 2014; Sahler et al., 2013; Sood, 2019). Some programs
focus on enhancing single or multiple psychosocial resilience factors without
strictly adhering to a specific approach, while others are based on a defined
resilience model. (Zimmerman, 2013;)

Based on the underlying causes of psychopathology that are taken into
account for treatment ideas, the ways that resilience interventions are struc-
tured and operable seem to be contextual and eclectic. Though many of its
theoretical frameworks exist, a unifying way or mode of action or operating
the intervention is mostly based on context and is easily modifiable
(Helmreich et al., 2017; Leppin, 2014). The CRT module factors shown in
Table 1 are based on treatment goals focusing on anxiety, depression, and
suicidal ideation. This training methods have been shown to improve students’
wellbeing in past studies (Kacic et al., 2021; Lindsay et al., 2023; Palma-Gdémez
et al., 2020).

Taking a cognitive-behavioral perspective, stress-related mental dys-
functions are considered outcomes of dysfunctional thinking (Beck,
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2020; Benjamin, 2011). Resilience interventions grounded in cognitive-
behavioral therapy aim to modify maladaptive thoughts, regulate dys-
functional emotional feelings and teach new problem-solving coping
strategies, potentially promoting cognitive flexibility and active coping
as resilience factors (Clark et al., 2023; Marsh et al., 2020). Also, with
mindfulness-based therapy, practitioners cultivate non-judging aware-
ness of the present moment, fostering adaptability to stress by accepting
whatever occurs in the present moment (Stahler, 2013; Sood, 2019). This
approach emphasizes efficient adaptation to stress through mindfulness
practices.

The current study adopts these concepts, specifically to enhance pro-
blem-solving, participants’ positive disposition to life orientation and plan-
ful problem-solving, thereby fostering psychological adaptation to stress.
This includes components like emotional regulation, cognitive training,
physical health promotion, social connections etc. (Tabibnia et al., 2018)
as shown in Figure 1. In this investigation, these principles are applied to
the selected participants using an experimental method with a blend of
pretest-posttest with between groups design individual participants were
randomly assigned to the experimental and control groups as shown in the
tigure 1.

Despite the recognized significance of mental health prevalence among
college students in Mexico (Benjet et al., 2019), there remains a notable dearth
of literature on effective interventions, particularly in tertiary education insti-
tutions within third-world countries. These gaps in knowledge underscores
the urgency and necessity for an evidence-based pilot study intervention in
mitigating psychological distress in academic settings. The study aims to
evaluate the effectiveness of CRT in enhancing mental health among selected
UAC] students. The findings of this pilot study are anticipated to contribute
valuable insights into the effectiveness of CRT as a potential intervention to
manage and improve mental health in similar educational contexts. The
central research question driving this pilot study is: "could the application of
CRT lead to an enhancement in the mental health of the selected participants?’
The study also aims to test the hypotheses, thus:

e Participants will score significantly high on anxiety, depression, and
suicidal ideation scales at the pre-intervention stage; however, at the
posttest, the participants in the experimental group will score low on
the dimensions of mental health compared to their counterparts in the
control group.

e Low scores on the resilience scale observed among participants at the pre-
intervention stage will increase significantly among the participants in the
experimental group compared to their counterparts in the control group
during the posttest assessment.
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Materials and methods
Design

This pilot study utilized the experimental method. Using the between-
group design, the effect of training on improving the level of mental
well-being of selected university students was investigated. The indepen-
dent variable is CRT, which was divided into twelve (12) sessions
spanning to twelve (12) weeks. The dependent variable is the level of
mental distress. For the investigation, two groups of participants were
used; the treatment and control group (see Figure 2 for the chart flow
the study design).

Procedures, ethical considerations and sampling techniques

Permission was sought from the authors’ university entity responsible for
Psychological Care Services (Servicios de Atencion Psicolégica Universitaria;
SUAPSI), and it was granted. This investigation was approved by the Ethical
Committee (Approval Ref: CEI-2023-1-63). In addition to other ethical con-
siderations, informed consent was obtained from the participants, and privacy,
free participation or withdrawal with no consequences, confidentiality and
anonymity were maintained.

Participants were both randomly and purposively selected using a pool of
students who borrowed a psychology course involving all the 5 institutes of
the selected university. The investigators randomly selected the participants
who voluntarily agreed to participate in this study by signing the informed
consent. The researchers then distributed a pretest of a compact question-
naire to the students for reference data. Among all the 48 students pre-
viously tested, 29 scored high on depression, anxiety, suicidal thoughts, or
both (see Figure 2). Therefore, these 29 participants were eligible for the
study. Consequently, only 29 students participated in the study, of which 14
were in the treatment group and the other 15 were in the control group.
Participants were divided into two groups using a method of simple ran-
dom sampling (see Figure 2).

Using a hat-and-draw method, each prospective participant was randomly
assigned to the treatment and control conditions. The objective was to elim-
inate gender and religion as irrelevant variables. Those who chose “A” were
allocated to the treatment group, whereas those who chose “B” were assigned
to the control group. The treatment group receives CRT training based on
cognitive and intelligence skills to confront adversity, whereas the control
group receives a “placebo” teaching of a traditional psychology course. This
investigation included third-year university students from UAC], Juarez,
Mexico.
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Participants

Twenty-nine (29) participants from Autonomous University of Ciudad Juarez,
Mexico were involved in this study. The Participants ages ranged from 18 to
33 years old, with a mean age of 21.70 years (SD = 2.55). In total, there were 12
(41.4%) males and 17 (58.6%) females; for participants relationship status, 9
(31.0%) were in romantic relationships with only one partner, 2 (6.9%) were in
romantic relationships with more than one partners, and 18 (62.0%) were not
in romantic relationship. The study involved 6 participants (20.7%) classified
as freshmen, 17 students (58.6%) progressing through the middle of their
university degree program, and 6 individuals (20.6%) in their final year;
those with excellent academic performance were 4 (13.8%). The participants
in good academic status were 21 (72.4%), while those with low academic
performance were 4 (13.8%); participants with excellent performance that
accorded them scholarships were 9 (31.0%), while 20 (69.0%) participants
did not receive scholarships. The participants were distributed evenly between
the two groups, with 15 (51.7%) in the control group and 14 (47.3%) in the
experimental group.

Instruments

The study used a structured questionnaire containing demographic informa-
tion about the respondent (such as age, gender, type of degree program,
scholarship status, ethnic affiliation, and marital status); the Plutchik Suicide
Risk Scale (PSRS; Plutchik et al., 1989); Patient Health Questionnaire-2 (PHQ-
2; Kroenke et al., 2003); General Anxiety Disorder-2 (GAD-2; Skapinakis,
2007); and the Brief Resilience Scale (BRS; Smith et al., 2008). The sections
are briefly explained as follows:

The PSRS is a 15-item self-report measure that describes the extent to which
a person exhibits characteristics comparable to a suicide prototype (suicidal
thought and risk). This scale assesses previous suicide attempts, the intensity
of current suicidal ideation, despair, hopelessness, and other variables. All
affirmative responses are assigned a value of 1, and all negative responses are
assigned a value of 0. A score of six or more is considered to indicate the
presence of suicidal risk (Santana-Campas & Telles, 2018). It has been vali-
dated and determined to have a good internal consistency of 0.74 in the
Mexican population (Santana-Campas & Telles, 2018).

The PHQ-2 is a tool used to investigate the frequency of depressed mood in
individuals (Kroenke et al., 2003). In a sample of Spanish-speaking mexican-
based study, PHQ-2 was found to have adequate validity and an alpha coeffi-
cient of 0.80 (Arrieta et al., 2017). The main question is: “During the past two
weeks, how often have you experienced any of the following problems?” The
two symptoms are “lack of interest or pleasure in activities” and “feeling sad,
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blue, or hopeless.” For each item, the response options “not at all,” “some
days,” “more than half the days,” and “almost every day” are scored as 0, 1 and
3, respectively. Therefore, the PHQ-2 score can range from 0 to 6.

The GAD-2 is an adaptation of the GAD-7 that measures two core DSM-IV
anxiety symptoms related to emotional and cognitive expression (Skapinakis,
2007). It consists of the two items “Feeling unwell, anxious, or having nervous-
ness on edge” and “Inability to stop worrying or regulate one’s own fears.” It
has an adequate alpha coefficient of .74 in a sample of Peruvian university
students who speak Spanish (Dominguez-Lara & Merino-Soto, 2016).

The BRS is an index designed to assess an individual’s ability to recover or
bounce back from or in stressful situations; this scale was developed by Smith
et al. (2008). Two samples of university students from Chile and Mexico were
reported with satisfactory results in factorial structure, reliability, convergent
validity, and discriminant validity, which indicates the validity of the scale to
measure resilience (Hidalgo-Rasmussen & Gonzalez-Betanzos, 2019). The
BRS scale was used to assess resilience. It includes six items: three (direct)
written in the same direction as the scale (1, 3, and 5) and three (indirect)
written in the opposite direction (2, 4 and 6). Response categories on a five-
point Likert scale range from strongly disagree (1) to strongly agree (5). The
scale generates a single score by adding the scores of the six components and
dividing by the total number of items. The higher the final score, the higher the
level of resilience of the individual.

Description of the intervention procedure

In this study, the CRT program was meticulously and contextually developed
to provide targeted support for individual participants within the experimental
group, aiming to adeptly manage psychopathology caused by stress and
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Figure 1. CRT intervention model. Source: Tabibnia and Radecki (2018).
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Clinical Screening

Assessment using; The Brief Resilience Scale,
Plutchik Suicide Risk Scale, the General
Anxiety Disorder-2 & the Patient Health
Questionnaire-2.

\
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‘ \

Follow-up after 3 months | Follow-up after 3 months

Figure 2. Study design.

adversity. The primary objective was to alleviate symptoms associated with
anxiety, depression, and suicidal ideation, emphasizing the nurturing of par-
ticipants’ cognitive and emotional resources. This systematic process aimed at
cultivating adaptive beliefs, empowering individuals to perceive distressing
events as opportunities for personal growth. The overarching goal was to
contribute to participants’ strength and holistic development across social,
spiritual, physical, and psychological dimensions, ultimately enhancing overall
well-being.

Literature has emphasized the significance of the modules in this study
program, which cover various aspects such as maintaining a balance between
study and personal life, regulating thoughts and emotions, developing auton-
omy, practicing self-compassion, employing coping strategies, finding purpose
in life, enhancing relationship effectiveness, improving communication skills,
fostering positivity, engaging in role play, utilizing mindfulness-based techni-
ques, and cultivating social connections and gratitude as crucial for developing
resilience traits or skills (Craig, 2023; Helmreich et al., 2017; Kacic et al., 2021;
Kay, 2016; Marsh et al., 2020; Sahler et al., 2013; Tabibnia & Radecki, 2018;
Wang et al., 2021).

The initial week included an introductory session outlining the interven-
tion’s structure, benefits, and substance. Subsequent sessions explored the
concepts and relationships between mental health and CRT, with a focus on
enhancing psychological well-being and understanding the significance of
resilience cultivation. Each week progressively builds on the previous one,
providing participants with a comprehensive understanding of factors
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Table 1. Showing CRT in modules and its key objectives of the intervention program.

Number of
Sessions Module focuses Objectives
1 Preliminary Routine The objectives are for participants to:
® |ntroduction and explanation of the inter- ® Comprehend the CRT goals, and prospec-
vention’s advantages, tive benefits. Also, to establish baseline
® The administration of baseline instru- among participants and outline the session
ments, how the intervention operates, durations and other rules.
and its duration.
2 The significance of knowing yourself
® Review of positive and negative experi- Learn to review life events to increase self-
ences that cause distress in one’s life awareness.
® How facing difficulties can be part of Learn to overcome challenges, develop
a positive role model in the future positive role plays to help identify and
® |dentifying challenging actions now and in exploit challenging situations for present
the future and future strengths through proactive
® Evaluate the benefits and actions you can personal growth.
take now to benefit your future self
3 Interpreting events and stressors
® Understand the concept of psychological Learn how the brain processes events;
well-being, its most essential aspects, and emotional, social, and physical stress all
its meaning in life. have an impact on mental health. Stress
® Understand the concept of resilience and can be practiced as either distress or
the importance of cultivating and training eustress.
it. Learn about cognitive resilience tactics.
® Relationships between emotional, social,
and physical stress, intelligence in the
face of adversity, and mental health
4 Taking Autonomy over events
® [nterpreting events and determining indi- Learn skills to take autonomy over events,
vidual self-efficacy in the way stress is which involves developing self-efficacy
interpreted as either distress or eustress in situations and manipulating events to
® Adopt a healthy lifestyle (seeking balance better manage stressors.
in several areas: physical activity, diet, Be able to adopt a healthy lifestyle and
sleep, and relaxation within the daily rou- developing skills and strategies that align
tine). This lifestyle will allow the individual with life values and goals
to focus on their life goals
® Improve psychological well-being by
developing skills potentially related to life
values and goals.
5 Practicing Mindfulness and Self — compassion
® Understand the meaning of “mindfulness,” Learn to use mindfulness in managing
how to cultivate this skill, and the benefits thoughts, practicing a positive mind-set,
of its practice. and practicing self-compassion for
® Acquire the ability to separate ourselves improved well-being and emotional
from our thoughts and manage them resilience.
® Understand the meaning, recognize, cap-
ture, and appreciate positive moments
® Develop the skill of benevolence and self-
care, that is, self-compassion.
6 Learning adaptation skills
® Recognize the importance of addressing Learn to analyze root cause of problem,
problems effectively. practice emotion management, self-
® |learn to use the problem-solving compassion, and adaptive abilities in deal-
technique. ing with situations,
® |earn the influence of our beliefs on our
emotions and how to be adaptable in our
interpretation of situations.
® Being mindfully aware of your being, alter-
ing the way we think and kind to ourselves.
® Being able to adapt to different life

changes, noticing what we feel and nam-
ing it.

(Continued)
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Table 1. (Continued).

Number of
Sessions Module focuses Objectives
7 Building Connection Skills

® Recognize the importance of our social
relationships.
® |earn to maintain and enhance our social
relationships.
® Consider methods to deepen and enrich
interactions with others by focusing on
what works in relationships, what makes
you feel comfortable discussing and
receiving support, and what makes you
feel comfortable discussing and receiving
support.
® Through discussions, meditations, and
group exercises, we will discover how to
enhance our relationships.
8 Purpose in life and personal growth
® Approach the future with a positive atti-
tude, considering what is most essential for
each individual
® |dentify the things you care about and
reflect on what matters most.
® Surround yourself with positive people.
® Put yourself out there and experiment with
different things.
9 Regulation and disclosure of emotions.
® Start small by practicing cognitive flexibil-
ity and incorporating it into your life in
modest, low-stakes ways.
® |earning to develop your capacity for
empathy
® Understanding the experiences, processes,
routines, and methods of others aids in the
development of cognitive agility.
® [nterrupt and redirect your thoughts.
® Consider what else could be true.
10 Practicing Gratitude
® |earning to communicate gratitude and
the meaning of events spontaneously and
frequently.
® |earning to take time to reflect and share
good experiences to encourage self and
help others
® Keep a gratitude journal or send a thank
you note.
® Reflect on the positive events in life and
what one is grateful for.
1 My communication skills both intra- and
interpersonal
® Use examples from everyday life to facil-
itate understanding of communication
skills.
® Recognize how positive communication
helps to avoid uncertainty and doubt that
lead to distress.
® |earn to be assertive, positive and commu-
nicate polite messages to improve healthy
mind and attracts others.

Learn the value of social interactions and
how to maintain them. Also, discover how
to improve connections through commu-
nication skills and relationship develop-
ment tactics.

Learn to approach the future positively,
identify priorities, build positive relation-
ships, and explore new experiences for
personal growth.

Learn to practice cognitive flexibility by
embracing change, challenging negative
thoughts, seeking diverse perspectives,
adapting to uncertainty, learning from
failure, developing empathy, and consid-
ering alternative perspectives by inter-
rupting and redirecting thoughts for
personal growth.

Learn to express gratitude to oneself and
others through sharing experiences, jour-
naling, and reflection to foster positivity in
daily life.

Learn to build positive communication’s
role in reducing uncertainty and fostering
safety.

(Continued)
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Table 1. (Continued).

Number of
Sessions Module focuses Objectives
12 Overcoming Setbacks and Moving Forward
® Members life narrative, and simple ways of Learn crafting meaningful life narratives,
creating a meaningful life narrative. harnessing setbacks as opportunities to
® |earning from sCRTpts of life (obstacles learn and gain present or future success,
and setbacks). and developing contingency plans.
® Perception; learn to use perceive setbacks
as instruments of success; future anticipa-
tion versus setbacks and moving forward
® Review of key concepts from all sessions;
visualization and exercise to learn how to
develop contingency plans
Conclusion and Retrospection
® |t is essential to always remember that we ® |earn the significance of self-control, the
do not control the outside world, but that role of the mind in shaping perspectives,
controlling our own actions is far more and how to analyze situations. general
crucial to our lives in the long run. reflection and insights from therapy (CRT).
® Qur brain (mind) controls our world view
® Analyze and draw conclusions from the
therapy
Note:.

to. Each bullet represents a reading, writing, or group discussion activity related to the topic.
b. Each module corresponds to one weekly session (12 total sessions)..

12

10 I I I
0 I

Suicidal Thoughts

(o]

[}

IN

N

Anxiety Depression Resilience

W High ®Llow

Figure 3. Showing the pre-test mental health baseline.

contributing to resilience and psychological health. Participants engagements
were fostered through practical exercises, discussions, and the integration of
diverse materials (video, markers, interactive boards, laptops, and sound
devices) in each systematically introduced module. The program included
exercises aimed at practicing training skills, and participants were assigned
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Table 2. Mann-whitney U test results for experimental and control groups’ pretest scores of
resilience, anxiety, depression, and suicidal ideation scales.

Scales Group N Mean Rank Sum of U P

Suicide-ideation Control 15 13,61 215,50 85.500 .564
Experimental 14 15,39 190,50

Depression Control 15 14,93 209,00 92.000 774
Experimental 14 14,07 179,00

Anxiety Control 15 13,79 213,00 88.000 626
Experimental 14 15,21 193,00

Resilience Control 15 13,14 184,00 79.000 379
Experimental 14 15,86 222,00

homework throughout the sessions of intervention. The therapist monitored
completion through session-based interactions and inquiries.

Figures 1 and 2 with Tale 1 provide a detailed overview of the procedure and
the intervention’s configuration respectively. The study spanned 12 weeks,
during which participants engaged with the training program in the university
psychological counseling center. This setting is serene and conducive for
psychotherapy, and the training was tailored to the participants in experi-
mental group-specific psychological needs.

Before the post-assessment, participants had two months to provide feed-
back. All participants, including the control group, underwent the post-
assessment and a two-month follow-up in a university classroom environ-
ment. Dropouts before program completion were excluded from the post-
intervention evaluation. Actively seeking participants’ feedback and follow-up
was essential to refining the intervention and providing ongoing support in
their journey toward resilience and well-being (see Table 1).

Data analysis

Data collected were analyzed using the Statistical Package for the Social
Sciences (SPSS) 27.0 version for descriptive and inferential statistics. To
analyze the data in this investigation, after the extraction of the results and
the descriptive analysis of the data, the Kolmogorov-Smirnov test, the
Wilcoxon test, and the Mann-Whitney test were used to examine the

Table 3. Mann-whitney U test results for experimental and control groups’ posttest scores of
resilience, anxiety, depression, and suicidal ideation scales.

Scales Group N Mean Rank Sum of Ranks V] P

Suicide-ideation Control 15 18.87 330.00 .000 <.001
Experimental 14 6.07 105.00

Depression Control 15 3.47 316.00 .000 <.001
Experimental 14 1.50 119.00

Anxiety Control 15 3.80 330.00 14.000 <.001
Experimental 14 1.57 105.00

Resilience Control 15 10.93 120.00 .000 <.001
Experimental 14 21.36 315.00

p<.001=statistically significant.



14 (&) R.OGUNTAYO AND M. GUTIERREZ-VEGA

Table 4. The result of the Wilcoxon signed rank test in terms of resilience, suicidal ideation, and
depressive anxiety symptoms scales.

Scales Group N Mean Rank Sum of Ranks zZ P
Suicide-ideation Negative value 15 8.23 123.50 —-2.035 <.001
Positive value 14 22 .25 311.50
Equal 29
Depression Negative Value 0 15.00 316.00 —4.708 <.001
Positive Value 29 .00 119.00
Equal 29
Anxiety Negative Value 0 15.00 435.00 -4.709 <.001
Positive Value 29 .00 .00
Equal 29

p<.001=statistically significant.

formulated hypotheses, looking at a statistical test of the difference between
the variables of interest and a set of two sampled groups, that is, the pretest
and posttest scores.

Results

Before the intervention program, the scale scores of the participants (experi-
mental and control groups) were examined using a descriptive statistic and the
graphical presentation as shown in Figure 3. The bar chart showed the
distribution of students’ mental health and resilience scores at the pretest
stage, which revealed that more than 48% of participants scored low on
resilience and high on all dimensions of mental health. These were the only
eligible individuals for the study, and they all consented to participate in it.

As shown in Table 2, before the commencement of cognitive training
intervention, there is no difference in the suicidal ideation, depression,
anxiety, and resilience pretest scores between the experimental and control
groups. These results indicate that there were no statistically significant
differences between the experimental and control groups in terms of suicidal
ideations (U = 85.500, p =.564), depression (U =92.000, p =.774), general-
ized anxiety (U =88.000, p=.626), and resilience (U =79.000, p=.379);
these results confirmed the formulated hypothesis.

In Table 2, Mann-Whitney U tests were conducted to compare the resi-
lience score between the two groups. Concerning anxiety, the Control group
(CG) had a higher median (Mdn =4.00) than the Experimental group (EG)
(Mdn =2.00). Symptoms of depression were significantly higher in the CG
(Mdn = 3.00) than in the EG (Mdn = 1.50). Similarly, the CG had significantly
more suicidal thoughts (Mdn = 18.00) than the EG (Mdn = 6.00). The results
indicated statistically significant differences between the groups for all vari-
ables: Resilience (U =.000, Z = —4.608, p < .001); generalized anxiety (U =.000,
Z=-4.713, p <.001); depressive Symptoms (U = 14.000, Z =-4.082, p <.001);
and suicidal ideations (U =.000, Z =-4.620, p <.001). The result implies that
there is a significant difference between the experimental and control groups;
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the control group scored high on suicidal ideation, depression, and anxiety
symptoms but scored low on CRT, while those in the experimental group
scored high on resilience and low on the mental health components after the
intervention program (posttest phase). These results confirmed the formu-
lated alternate hypothesis and it is accepted for this study.

In Tables 3 and 4, the resilience scores of participants in EG and CG
were compared with anxiety, depression, and anxiety symptoms. The
results showed a statistically significant difference between the two vari-
ables (Z=-4.708, p<.001) based on negative ranks. Also, the results
indicated a statistically significant difference between suicidal and CRT
(Z=-2.035, p=.042) based on negative ranks. In the same way, the
results showed a statistically significant difference between the resilience
and generalized anxiety variables (Z=-4.709, p <.001) based on negative
ranks. In the test of paired samples (i.e., within the same group), there
were significant differences between resilience and each of the depressive
symptoms, suicidal ideations, and generalized anxiety. These findings
confirmed the formulated alternate hypothesis and it is accepted for this
study.

Discussion

In this pilot study, we investigated the efficacy of Cognitive Resilience
Training in mitigating psychological distress (anxiety, depressive symptoms,
and suicidal ideation), within a cohort of undergraduate students at UAC],
Mexico. Initial examination of pretest results revealed that, at the study’s
onset, both the experimental and control groups exhibited comparable levels
of suicidal ideation, depression, anxiety, and resilience. The distribution of
mental health dimensions and resilience scores, as illustrated in Figure 3 (bar
chart), disclosed a noteworthy proportion of participants characterized by low
resilience and elevated psychological distress, rendering them suitable candi-
dates for the intervention.

As discussed earlier, individuals endowed with high resilience are theorized
to adeptly recognize stressors and employ coping strategies that alleviate or
resolve challenges. These strategies may involve problem-solving or informa-
tion-seeking approaches aimed at mitigating distressing situations (Larijani &
Garmaroudi, 2018; Marsh et al., 2020; Palma-Gémez et al., 2020). In contrast,
those with low resilience are more inclined to perceive events as uncontrol-
lable, often resorting to rapid strategies like avoidance, albeit to a lesser extent.
This nuanced distinction underscores the pivotal role of resilience in shaping
individuals’ responses to stressors, laying the groundwork for the exploration
of cognitive resilience training’s impact on such dynamics in the subsequent
analysis.
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At the posttest, there were statistically significant differences between the
experimental and control groups on the posttest. Compared to the CG, the EG
displayed lower levels of suicidal ideation, depression, and anxiety, as well as
higher levels of resilience. This indicates that CRT had a positive effect on the
participants’ psychological distress and resilience. The results are comparable
to those of previous research; for example, CRT as an intervention has been
defined as “protective factors” used to contend with adversity that predisposes
individuals to psychopathology (Cowden et al., 2016; Clark et al., 2023; Marsh
et al., 2020; Palma-Gdmez et al., 2020).

Studies once referred to CRT as “mental toughness” because it fosters
positive thinking to suppress and combat cognitive distortions that predispose
individuals to psychopathology (Lindsay et al. 2023; Lindsay et al., 2023;
Marsh et al.,, 2020; Precious & Lindsay, 2019). Humans with resilient skills
develop adversity intelligence by navigating the brain (mind) to develop
intelligence in the face of adversity, according to a recent study (Sood, 2019).
Exposing students to CRT can increase their adversity intelligence, improve
their quality of life, and decrease academic tension, mood challenges, anxiety
symptoms, and suicidal thoughts. CRT skills can transform stress into eus-
tress; this can teach the brain to view adversity as a way to increase cognitive
flexibility in problem-solving while remaining optimistic; it can train the mind
technically; and it can make a person uniquely successful after passing through
situations that are perceived as stressful.

In accordance with previous research (Craig, 2023; Helmreich et al., 2017;
Kacic et al., 2021; Kay, 2016; Marsh et al., 2020; Sahler et al., 2013; Tabibnia &
Radecki, 2018; Wang et al., 2021) and corroborated by the present study, it is
established that cognitive resilience possesses the capacity to augment a broad
spectrum of foundational abilities crucial for self-emotional regulation. These
enhanced skills, when applied in the face of stressful daily life events, function
as a robust defense against adverse situations that have the potential to induce
psychological distress.

Conclusion, implication, recommendations and limitations

On the basis of the results of this pilot study, it was found that CRT is an
effective treatment for reducing psychological distress and cultivating resili-
ence among a subset of the selected participants. As a consequence of the
intervention, the experimental group reported lower levels of suicidal ideation,
depression, and anxiety, as well as increased levels of resilience following
participation in the program. In view of these findings, the research recom-
mends integrating Cognitive Resilience Training (CRT) into clinical university
psychological support services to holistically equip students and staff with vital
coping skills and emotional regulation techniques. This adaptable process,
involving resource utilization to cope with adversity, facilitates effective
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management of life burdens, stress, tension, and psychological distress stem-
ming from academic or distressful life events. While the pilot study centered
on specific undergraduates at a chosen university, it emphasizes the need to
assess CRT’s efficacy across diverse contexts by implementing it with a more
varied student and staff population. Also, long-term follow-up studies with
participants who received this type of treatment could yield insightful infor-
mation regarding the intervention’s long-term effects on mental health and
resilience.

Even though this study’s findings are useful and credible, it has the
following limitations: the study’s small sample size may diminish its gen-
eralizability therefore further study should extend CRT to a larger popula-
tion. Additionally, the method of participant selection might have
introduced certain biases into this study, compromising the validity of the
results, therefore, the future main study may use restricted randomization
technique in lieu of simple randomization to overcome this shortcoming.
Also, self-report measures used in this pilot study are susceptible to
response bias and may not provide an objective assessment of psychological
distress. The limited duration of the CRT program in this short-term study
might not fully capture its comprehensive impact. Consequently,
a longitudinal study could offer a more impactful exploration of mental
health outcomes in future research.

In summary, the study establishes CRT as effective in reducing psycholo-
gical distress (anxiety, depression, and suicidal ideation) while cultivating
resilience among the chosen university students. It suggested recommenda-
tions, including implementing CRT on campus and conducting follow-up
studies for improved efficacy of future training. Also acknowledging the
study’s limitations, future research should imbibe larger participants, more
diverse samples, and robust designs, which will enhance comprehension of
CRT efficacy across educational settings.
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