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The late adolescent university students encounter  many adversities during their university 

years. The adjustment to the new environment, the increase in academic responsibilities and workload, 
and concern over the finances increase the risk of stress, anxiety, feeling of fear, and psychological 
disorders among university students. This study aims to  investigate the effects of a counseling program with 
growth mindset in the enhancement of university student resilience.  A significant body of research 
has shown that resilience is one of the protective factors supporting individuals during this  adverse time. The 
present study is a quasi-experimental design with a pre-test and post-test resilience assessment. The 
participants were third-year university students studying in the Faculty of Education and the Faculty of 
Humanities who felt stress and anxiety about their life and academic situation and will ing to either participate 
in a group counseling or do the pre-test and post-test on resilience only. They were conveniently selected on 
a volunteer basis. The 46 participants were divided into two groups, 23 in the intervention group and 23 in 
the control group. The intervention group were further divided into three  groups with seven to 
eight participants in each group. Then the intervention group did the pre-tes before receiving the 
six sessions of resilience enhancement counseling daily for six  days per week, while the control group 
proceeded with their daily activities. The post-test was administered after the last session of each counseling 
group. The control group did the post-test in three-to-four-week interval. The independent t-test and the 
paired sample t-test were used to analyze the resilience assessment data. The results showed that the 
counseling program with growth mindset significantly increased university student resilience. The post 
resilience score of the intervention group shown a significant increase of .001 compared, to the pre 
resilience score and comparing the post resilience scores between the intervention group and the control 
group, the intervention group had a significantly higher score at  .01. 
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Chapter 1 
Introduction 

Background of the research 
Adolescent is at the major transformation period from childhood to adulthood 

with the physical changes, psychological changes, and social changes taking shape, 
and the transformation continues throughout the adolescent years. The physical 
transformation directly affects adolescents in term of personal identity or sense of self 
(Erikson, 1959; Rutter, 1999). On the cognitive level, adolescents possess a mature 
cognition with abstract thinking capability that enables them to think about the future 
and develop a set of value and belief system (Erikson, 1959).  

In the late adolescents, the sense of self has yet to be completely developed. 
The transition to university and university experience can add confusion to the sense of 
self or identity development. The unfamiliar university environment and greater 
responsibilities both in academic and finance have increased the risk of stress, feeling 
of fear, anxiety, and psychological disorders among undergraduate students (Buajun, 
Sawatsing, Nuansithong, & Chotchai, 2019; Khanthakhuarn, 2010; Phoolawan, 
Khangrang, Butsri, Duphong, & Larpanantbangkerd, 2020). Moreover, the stress study 
of undergraduate students at Chulalongkorn University by Khanthakhuarn (2010) 
reported that the majority of undergraduate students were in a high and severe stress 
condition with 32% having severe stress and 29% having high stress.  

Moreover, the recent COVID-19 pandemic and the pandemic prevention 
measures, such as social distancing and online learning, have added more stress to 
undergraduate students. The sudden change from onsite or face to face learning to 
online learning has negative effects on students ranging from stress and anxiety from 
the online learning experience, dissatisfaction of one’s academic performance as the 
result of online learning and examinations, and loneliness from not being able to have 
face to face interactions with friends and instructors (Hatthasak & Diloksumpun, 2021; 
Oducado & Estoque, 2021; Pattanawittayakul et al., 2021; Pothimas, Meepring, & 
Youjaiyen, 2021; Sarmiento, Ponce, & Bertolín, 2021; Wongchaiya, Yana, & Pinjai, 2021). 
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During the lock down, students reported up to 44% of stress and 47% of severe stress 
(Oducado & Estoque, 2021). The percentage of stress and severe stress level have 
been higher than the normal learning situation.  

Many scholars and psychologists have done studies to find interventions and 
support to help undergraduate students cope with the stressful experience and 
resilience has been one of the prevalent solutions (Prince-Embury, Keefer, & Saklofske, 
2016). Leary and DeRosier (2012) found that cognitive style and social relationship were 
most important resilience factors for undergraduate students to cope with stress. 
Cognitive style determines the interpretation of the experience. Undergraduate students 
with positive perception of their ability would perceive and feel less stress in the change 
of situation, therefore they became more resilience. Social relationship provides feeling 
of belonging and having persons to talk to during stressful time reduces the negative 
responses to the stressful experience. Contrary, self-care and coping skills were not 
resilience promoting factors in undergraduate students (Leary & DeRosier, 2012). 
Shatkin et al. (2016) applied the risk and resilience course with coping skills to reduce 
stress and dysfunctional attitude of undergraduate students. The positive coping 
strategy and positive cognitive styles were the core of the intervention. The result 
showed the improvement in coping skills and mental health while reducing dysfunctional 
attitude. However, the data also showed that the positive coping strategy or cognitive 
behavioral skill was not much utilized by students in dealing with stress.  

Then, First, First, and Houston (2018) reported the positive result from the group 
intervention using Resilience and Coping Intervention (RCI).  The intervention 
emphasized the group members’ strengths, group problem-solving, and member 
supports and connection.   The 4-session RCI has been designed for group members to 
provide the social support and the emotional support in dealing with stress. In another 
study, Smeets, Neff, Alberts, and Peters (2014) found that the brief 3-session of self-
compassion and mindfulness could moderate female college students’ reaction to 
negative events.  Self-compassion or self-kindness provides the recognition of human 
imperfection as common, therefore, understanding of oneself and being kind to oneself 
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with understanding of one’s painful experience can increase resilience. The result 
showed that self-compassion intervention increased optimism, self-efficacy, and 
mindfulness. Self-compassion directly affects thought or cognitive perception of 
individuals’ capability in dealing with life difficulty and its consequences.  

In Thailand, the majority of resilience enhancement program has been based 
on 3 resilience resources of Grotberg (1995): internal resource or I Am, external 
resource or I Have, and social resource or I Can. Chitrak, Nintachan, and Taweekoon 
(2015) adapted resilience concept of Grotberg (1995) in the resilience enhancement 
program and the measurement to decrease depression and increase resilience in 
undergraduate nursing students. The data showed that the post-assessment score on 
resilience increased significantly, while depression score was not significantly lower. 
Students reported to have self-confidence, realize their efficacy, know how to manage 
stress, relate well with others, and able to plan for the future. The more focus intervention 
of resilience on depression was done by Kaiwikaikosol, Anutat, and Nintachan (2015) to 
support the nursing students. The program was based on Grotberg’s internal, external, 
and social resource with the focus on self-efficacy and self-confidence as internal 
resource, family, relationship with friends, teachers, and others as external resource, 
and problem-solving skills as social resource. The post-depression assessment and the 
6 months follow-up assessment showed the depression score to significantly decrease 
compared with the pre-depression assessment. The perceived self-efficacy and self-
confidence enable individuals to give optimistic explanation to the adverse event and 
other people’s actions, therefore individuals perceive control over the event and can 
constructively react to the adversity (Kaiwikaikosol et al., 2015).  

Chayakul (2018) applied Grotberg’s concept in the resilience enhancing 
program with the emphasis on emotional and cognitive adjustment. I Have referred to 
relationship with others. I Am referred to self-esteem. Lastly, I Can referred to problem-
solving skills. The result showed the significant increase resilience level in 
undergraduate nursing students. The increase in resilience, according to Chayakul 
(2018), has been the result of interaction between having social support from teachers 
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and friends, self-esteem, and optimistic cognitive perception about oneself leading to 
effective resilience behavioral development. In another study by Surangsee, 
Leungratanamart, and Pookitsana (2019), Grotberg’s concept was applied with the 
intervention focused on self-management skills to enhance I Can and general social 
skills to enhance I Have.  After the program, the overall resilience level increased 
significantly, but examining in detail, data showed I Can level increased with the lowest 
average score while I AM level increased with highest average score, despite no activity 
design to increase I AM in the intervention. This finding is note-worthy that the impact of 
this skill focus resilience program has a greater impact on cognition than the coping skill 
behavior. Receiving the skill training could make students perceive self-efficacy from 
receiving the skill training because it made them think that they were better equipped 
with more skills to manage life challenges. It suggests that cognition is an integral part of 
resilience development. As Rutter (1999) stated that cognition as the psychological 
factor is the crucial mediator in individual’s interpretation of oneself and adverse 
experience leading to resilience. 

Further, in the COVID-19 pandemic under the social distancing measures, 
resilience has substantiated protective support for undergraduate students in coping 
with the sudden change of the learning environment from the onsite learning to the 
online learning. It has mitigated the online learning stress leading to lower acute stress 
disorder (ASD) among Chinese undergraduate students (Ye et al., 2020). In Spain, 
resilience has helped students better deal with fear and stress of Covid-19 (Morales-
Rodríguez, 2021). Meanwhile, the study in Philippine has found that the undergraduate 
students with high resilience score have reported to feel safer, less tense, mentally 
strong, less depress, and physical healthy than the counterpart during the COVID-19 
situation (Guillasper, Oducado, & Soriano, 2021). 

It is evident that resilience is essential for students to manage stress from 
academic demand, university experience, and unexpected events while maintaining 
mental health by reacting positively to adverse events and accepting the negative 
outcomes. The optimistic cognitive perception or adjustment and emotional support 
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from social relationship appears to be the common and important factors to foster or 
strengthening resilience of university students based on the above studies. 

On the definition of resilience, there is no one agreeable definition of resilience 
among scholars. Resilience definition has been examined in many different perspectives 
as a trait, a value, a process, an outcome, pattern of the life course, or a broad concept 
domain that encompasses all these ideas (Masten, 2018). Definition of resilience has 
evolved over time. At the beginning, resilience was defined as certain traits that 
supported individuals to react to the immediate major adverse catastrophic events. It 
made individuals less vulnerable to the adversity, but not all individuals had resilience 
(Werner & Smith, 1992). Jordan (1992) has proposed that resilience is the result of the 
individual’s cognitive comprehension of relational dynamic of personal vulnerability, 
adverse situation, and self-confident assessment. This cognitive relational dynamic 
assessment leads to the protective coping and the acceptance of change. Therefore, 
cognitively the individual perceives change as a normal occurrence. 

Then Chambers and Belicki (1998) posits that psychological well-being must 
be a part of resilience because a well-adapted social and behavior adjustment only are 
not enough if the individual still experiences mental health problems after the adverse 
experience. Bonanno (2004) suggests that resilience is the psychological ability to 
overcome highly disruptive life events and still maintains the stable and healthy 
psychological and physical function in the positive emotion. The positive emotion is the 
indicator of resilience. The positive emotion expressed after the adversity can reduce 
stress level, undo the negative emotions, and support the social relationship with 
important people. In particular, the positive emotions such as gratitude, interest, and 
love, are the predictors of positive adjustment and social relationship in the future 
(Bonanno, 2004; Gilmore & Meersand, 2013).  

In the contemporary definition, resilience has evolved and become more 
relevant to individuals overcoming life adversities. Rutter (1999) defines resilience as the 
individual’s relative resistance to psychological risk experience in life, which 
psychological outcomes must be accounted for. Masten, Best, and Garmezy (1990) 
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define resilience as the recovery from adverse life experiences, overcoming 
disadvantages to succeed in life, and withstanding stress to function well in the task of 
life. Resilience is the adaptability of ordinary individuals overcoming everyday life 
adversities and continue to thrive (Masten, 2009, 2018). Grotberg (1995) defines 
resilience in The International Resilience Research Project as universal capacity that 
everyone can possess in coping with the everyday negative effect of adversity in life. In 
conclusion, the definition of resilience for this study is the ordinary individual’s 
psychological capability to recover from everyday life adversities and allow individual to 
function well in life task, which the positive psychological state and the emotional 
reaction are the indicators of resilience.  

Similarly, the subject of resilience development continues to be an on-going 
research and discussion along with its diverse perspectives and factors contributed to 
resilience. The study of resilience development has started with a single aspect 
construct, then it has expanded into a combination of aspect construct leading to the 
positive adaptation to life adversities. According to Bandura (1994), self-efficacy is the 
foundation of resilience. The belief in one’s ability leads to the disregard of self-doubts 
and negative emotional perception when encountering an adverse event. It determines 
the motivation whether to persevere by putting effort to overcome it and whether to be 
resilient after a failure by determining the future mentality of self-defeating thought or 
self-supporting thought (Bandura, 1988). Self-efficacy provides the positive self-
evaluation and the positive perception of physiological emotional reaction, which exerts 
control over adverse situations. Self-efficacy can be learned through social cognitive 
learning by providing mastering experience, social modeling, social persuasion, and 
physiological state (Bandura, 2008).  

On the other hand, Garmezy, Masten, and Tellegen (1984) have posited that 
resilience consists of 2 main factors, the personal factor or personal characteristics and 
the social factor or relationships with family and others. Prince-Embury et al. (2016) have 
proposed the 3-factor psychosocial model based on their past studies on resilience 
assessment for children and adolescents (Prince-Embury et al., 2016). The 3 
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psychosocial factors consist of sense of mastery or self-efficacy, sense of relatedness or 
relationships, and emotional reactivity, which these 3 factors are based on the personal 
experience. According to the psychosocial model of resilience development, the 
personal experience influences perception of one’s efficacy, the adverse event, and the 
outcomes. Rutter (1999) is another resilience scholar who believes in psychosocial 
model of resilience development. He posits that the dynamic interaction between the 
individual’s cognitive factor or the psychological factor and the environment or the social 
factor have the synergetic influence on resilience. However, resilience is affected by the 
individual’s cognitive character and personal experience that influence the individual’s 
adaptability of the present experience.  

Grotberg (1995) shares the similar view on the dynamic interaction between 
factors having greater impact on resilience than a single or the tabulation of factors. 
Grotberg presents a handful of dynamic interactions between factors resulted to 
resilience in The International Resilience Research Project. However, there has been no 
guideline on the factor selection in order to create the dynamic interaction. Therefore, 
from reviewing various definitions of resilience, resilience development theories, and 
resilience intervention programs, this study is interested to examine the effect of the 
psychosocial factors between self-efficacy as the cognitive factor and social relationship 
as the social factor on university student resilience. Since these two factors have often 
been applied to university resilience interventions. Further, this psychosocial model can 
be an alternative for resilience intervention in Thailand since the majority of resilience 
interventions in Thailand are based on Grotberg’s 3-resource model. Moreover, study of 
Leary and DeRosier (2012) have indicated that the coping skill is not a factor in 
resilience development. The study by Smeets et al. (2014) have also supported that 
point by excluding coping skills from the intervention. Finally, years of studies have led 
Prince-Embury et al. (2016) to conclude that the psychological factor and the social 
factor are sufficient to develop psychological resilience. 

In relation to self-efficacy as cognitive factor, the present study incorporates the 
growth mindset concept into the intervention. In the academic setting, students with 
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growth mindset react with resilience when they encounter challenges (Dweck & Leggett, 
1988). Growth mindset theory posits that an individual’s intelligence, emotion, 
personality, and other qualities are malleable and can be improved, therefore, the 
individual has the capability to achieve any goal or overcoming any challenge in life 
(Dweck, 2017). On the cognitive level, the resilience mindset and the growth mindset 
share the optimistic cognitive perception toward one’s capability and the adverse 
circumstances. Resilience individuals approach adverse situations with perceived self-
efficacy leading to the feeling of control over the challenging situations. Individuals with 
self-efficacy believe that they have the capability to plan and apply their skills to 
accomplish a goal or overcome a challenge (Bandura, 1994). On the other hand, growth 
mindset individuals believe that their ability can grow or improve, therefore with self-
betterment or change in circumstances, they can accomplish a goal or overcome the 
challenge (Dweck, 2017). A student with perceived efficacy believes that he can 
accomplish a goal or overcome a challenge. While a growth mindset student perceives 
a challenge as opportunity to learn and improve, therefore he is persisting in achieving 
the goal or overcoming the challenge (Bandura, 1994; Brown, 2015; Dweck, 2017; 
Luthans, Vogelgesang, & Lester, 2006). The cognitive process of resilience and growth 
mindset lead individuals to realize their efficacy and appraise the adverse situation as 
manageable, therefore achieving the goal or overcoming the challenge is possible.  

Traditionally, growth mindset has been applied to academic resilience by 
promoting growth mindset of intelligence in students for a better academic performance. 
Growth mindset of intelligence states that intelligence is malleable. It can change and 
grow (Yeager & Dweck, 2012). Recently, growth mindset has been expanded to the 
emotion and personality to promote resilience in children and adolescents. A case in 
point, the freshmen students with growth mindset of emotion, believing that emotion can 
be regulated, have adjusted better in the university environment. They reported more 
happiness, more social support, and better adaptation to the new university environment 
in the long term (Tamir, John, Srivastava, & Gross, 2007). Then, there is a study that has 
applied the growth mindset of personality to the change of social environment.  Yeager 
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et al. (2014) showed that students with growth mindset of personality could better 
handle the social adversity in the new high school environment. They had better 
academic performance, less stress, and less health problem due to less self-blame and 
shame. In another study, the growth mindset of personality has found to reduce the 
adolescent aggressive reaction to social adversity or social exclusion (Yeager, 
Trzesniewski, & Dweck, 2013). Growth mindset thinking has a psychological appraisal 
effect on the adversity. It promotes the perceived self-efficacy and mastery-oriented 
thinking leading to the positive adaptation in the face of adversity. It is this cognitive-
affect-behavior pattern that influences reactions to the adverse situation and it has the 
profound impact on resilience (Dweck & Leggett, 1988). 

In summary, from reviewing studies and theories, it is evident that a resilience 
intervention program can support undergraduate students in managing new challenges 
and adversities in the university environment by reducing the impact of stress, anxiety, 
and providing the support through the social relationship. In this study, the population 
are undergraduate Srinakharinwirot University students studying in year 1 to year 3 and 
in the late adolescent stage ages between 18-21 years. They are majoring in Education 
with the emphasis on Early Childhood Education and in Humanity with the emphasis on 
Psychology. They have been chosen because about 32% of these students have 
experienced the depression according to the previous research by Jantarach (2017). 
Moreover, the Education students can apply the resilience concept to nurture their 
young students in the future, while the Humanity students can apply the concepts and 
the program to their psychology study and help others now and in the future. The 
present counseling program has been incorporated the cognitive perception and the 
social relationship, which have been commonly cited as important factors among 
resilience intervention programs for undergraduate students. Further, the construct of 
resilience as a dynamic interaction process between factors has proven to be effective 
in resilience intervention development. However, there has been no study or research 
applying the self-efficacy and social relationship in a program to enhance resilience in 
late adolescents. Therefore, the self-efficacy as the cognitive factor and the social 
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relationship as the social factor are selected as components of this intervention. In 
addition, growth mindset concept is applied to the content of the intervention to 
reinforce the self-efficacy as it has the positive psychological appraisal effect (Dweck & 
Leggett, 1988). 

Research question  
How does the counseling program with growth mindset education affect the 

university student resilience? 

Research objectives 
1. To study the effect of the counseling program with growth mindset education 

on the university student resilience.  
2. To study the difference of resilience scores between the intervention group 

receiving the counseling program and the control group proceeding with daily routine.  

Significance of the study 
Academic benefits 

1. It is a further exploration of the resilience counseling intervention for 
university students that focuses on the psychosocial factors between self-efficacy and 
social relationship.  

2. It is a further exploration of application of the growth mindset concept on 
resilience counseling intervention for university students. 

Applicational benefits 
1. Professors, counselors, and university administrators with the interest to 

support university students experiencing adversities or unexpected challenges can 
apply the counseling program or elements of the counseling program to enhance 
resilience and promote positive adaptation for needed students. 

2. University administrators can implement this resilience counseling 
program or elements of the counseling program during the student orientation to 
prepare and strengthen students’ resilience for the future academic adversities.  
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Research scope 
1. Research design 

This is a quasi-experimental design with intervention and pre-test and post-
test assessment.  

2. Population and participants 
2.1 Population are 281 undergraduate students in year 1 to year 3 attending 

the Faculty of Education in Early Childhood Education and the Faculty of Humanity in 
Psychology at Srinakharinwirot University. 

2.2 Participants are 46 volunteer undergraduate students from the Faculty of 
Education in Early Childhood Education and the Faculty of Humanity in Psychology at 
Srinakharinwirot University. The intervention group consists of 7-8 participants per group 
or 23 participants, and the control group consists of 23 participants. All participants 
consent to receiving the intervention and/or pre and post resilience assessment. 

3. Study variables 
3.1 The independent variable is the resilience enhancement counseling 

program. The counseling program consists of growth mindset education, the social 
cognitive approach, the person-centered theory. 

3.2 The dependent variable is resilience. 

Definition of terms 
1. University students refer to undergraduate in year 1 to year 3 students at 

Srinakharinwirot University who are studying in the Faculty of Education majoring in Early 
Childhood Education and the Faculty of Humanity majoring in Psychology. 

2. Adversity refers to university students’ negative experiences that they have 
encountered while learning and living in their university environment such as the inability 
to adjust to university lifestyle and learning, the increase in academic work assignments, 
the feeling of stress and anxiety about academic performance, the lack of support from 
friends, professors, and family, the difficulty in making friends, and the concern about 
financial situation. 
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Operational definitions 
1. Resilience is the ordinary individual’s psychological capability to recover 

from adversities in everyday life and allow the individual to function well in life task, 
which the positive psychological function and the emotional reaction are the indicators 
of resilience.  

2. The intervention program refers to the online resilience counseling program 
that is developed based on the psychosocial concept of self-efficacy and social 
relationship along with the application of growth mindset educational content. The 
intervention is structured in the online group counseling format. This 6-session program 
applies the non-directive approach of person-centered counseling. The role of the group 
leader is to be an equal companion with group members. The group leader facilitates 
the interaction between members and assists members to express their experience by 
applying genuineness, emphatic listening, and positive unconditional acceptance of 
experience. Each session takes about 1.5 hours and the group counseling meets 6 
times per week. The total of 3 weeks for 3 counseling groups. All sessions start with 3 
minutes of meditation to create awareness of physical experience, be mindful of being in 
the group, collect thoughts, and recognize the emotions, which contribute to the 
emotional reaction. Member’s supports and the relationships created in the online group 
counseling lead to social relationship. Each session is briefly outlined below. 

2.1 Session 1 is the introduction and rapport. It is designed to introduce 
participants to the team and for participants to initiate the relationship among 
themselves. 

2.2 Session 2 is the self-awareness session. It is designed to create insight 
into the inner self by reflecting their thoughts and feelings through the self-drawing. 

2.3 Session 3 is the self-acceptance session. It is designed to encourage 
acceptance of self and life by sharing the self-treatment experience during the setback 
or failure. 
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2.4 Session 4 is the growth mindset session. It is designed to enhance self-
efficacy through learning about growth mindset concept that any human’s quality is 
malleable and can be developed. 

2.5 Session 5 is the mastery experience session. It is designed to make 
participants to perceive self-efficacy by sharing their successful past experience of 
overcoming adversities in their lives. 

2.6 Session 6 is self-insight session. It summarizes what participants have 
learned about themselves from the previous sessions and how they have changed 
psychologically. 

3. Resilience assessment refers to the resilience questionnaire that has applied 
the resilience assessment of Pontanya (2011) and Connor and Davidson (2003). 
Pontanya’s resilience assessment has been designed for a wide age range of Thai 
adolescents. She has developed her resilience assessment from the construct of 
resilience of Garmezy et al. (1984) consisting of personal factor and social factor. 
Pontanya has adapted the personal factor items from Connor and Davidson (2003) and 
the social factor items from Stewart, McWhirter, and Sun (2007). Then, the researcher 
has applied the personal factor items and social factor items from Connor and Davidson 
Resilience Scale (2003) to be more appropriate for late adolescence, which is the age 
group of the participants in the preset study. The resilience assessment measures 4 
aspects of resilience: perceived self-competence, emotional reaction, acceptance of 
change, and social relation. The answer is in a rating scale from 1 (strongly disagree) to 
5 (strongly agree) with the total score of 150 points.  The score at 70% and higher 
represents high resilience and the score at 30% and lower represent low resilience. 

 



 

Chapter 2 
Literature review 

This study has applied the counseling program to enhance resilience in 
university students. This chapter provides a review of literatures and studies in the area 
of resilience construct, growth mindset concept, and psychological group counseling to 
explore available data on resilience in supporting university students experiencing 
adversities in the university environment. Below is the outline of literatures being 
reviewed here: 

1. Concept of resilience 
1.1 Definitions of resilience 
1.2 Theories of resilience 
1.3 Resilience and growth mindset concept 
1.4 Resilience and university adversities 

2. Group counseling and person-centered approach 
2.1 Group counseling 
2.2 Person-centered group counseling 
2.3. Resilience group counseling program 

3. Conceptual framework 
4. Research hypothesis 

1. Concept of resilience 
1.1 Definitions of resilience 

Traditionally, the psychological research and studies typically focused on 
risk factors or negative consequences of a phenomenon. The coming of positive 
psychology has changed the perspective and it has turned the focus on the strengths 
and positive consequences supporting individuals who have undergone bad 
experiences (Masten, 2018). The study of resilience has begun as a new approach to 
the psychopathological problems. 
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Referring to the Literature Review of Concepts: Psychological Resiliency by 
Wald, Taylor, Asmundson, Jang, and Stapleton (2006), at the beginning of the resilience 
study, the focus was on maltreated children. Scholars and researchers involved in this 
area of studies strived to reduce the effect of maltreatments from the physical abuse, 
verbal abuse, sexual abuse, and psychological abuse. They came to recognize that 
serious maltreated children needed support throughout their lives as the resulted of 
being experienced with serious adversities (Wald et al., 2006). They also knew that the 
early adverse experiences had a cumulative effect and this effect, in turn, was affected 
by biological factors. Therefore, the solution was to reduce the stress factors to improve 
the malfunctioning conditions. Simultaneously, they observed that not all children were 
affected by the adverse experience. Some children were able to adjust and lived 
through the adverse experiences to become functioning adults (Masten, 2018). In the 
field of family and child psychology, some researchers observed that there were positive 
impacts or protective factors within individuals experiencing adverse situations and 
crises (Fonagy, Steele, Steele, Higgitt, & Target, 1994; Masten, 2018). These protective 
factors worked together to construct resilience. 

Initially, resilience was defined in various meanings rooted in crisis contexts 
such as natural disasters, survival incidents, and later referring to family crisis. At the 
beginning, resilience was perceived as being a personal trait or characteristic that 
individuals displayed during and after a crisis. It had the protective effect and buffers 
vulnerable children and youths from the adversity (Werner, 1996).  Jordan (1992) has 
posited that resilience is the dynamic relational capability of an individual to assess his 
resource and adverse situation to select a suitable adaptation. This adaptation 
transforms an individual to become the comprehensive individual.  The dynamic 
relationship between comprehension of one’s vulnerability, awareness of adverse 
situation, and self-confidence assessment determine the adaptive strategy. Therefore, 
the adaptive style can be problem focus or resolving the problem and emotional focus 
by accepting change as a part of life.  
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Then Chambers and Belicki (1998) studied the relationship between 
dysfunctional sleep and resilience of the adult survivors of child abuse and trauma. The 
study showed that the well social behavioral adaptation was insufficient to determine the 
individual’s resilience because the adult survivors were suffering from psychological 
symptoms such as nightmare, sleeplessness, sleep apnea, and narcolepsy. Therefore, 
Chambers & Belicki expanded the definition of resilience to include the psychological 
adaptation as an essential characteristic of resilient individuals.  

Masten et al. (1990) defined resilience as the recovery from traumatic life 
experiences, overcoming disadvantages to succeed in life, and withstanding stress to 
function well in the tasks of life. Resilience was referred to the patterns of positive 
adaptation of ordinary individuals manifested in the context of adverse life experiences. 
In The International Resilience Project, Grotberg (1995) has referred to resilience as the 
capability of children and adolescents that protects them from adversities and 
decreases the impact of adversity. Most importantly, this capability is available for 
everyone to acquire. Rutter (1999) has defined resilience as the interactive process 
within the individual that performs the protective function against psychological risks 
and it operates during and after the adverse life experience. Luthans et al. (2006) 
believed that resilience was an individual’s positive psychological stage that enabled 
the individual to navigate through adversities and personal setbacks. Herrman et al. 
(2011) have summarized the definition of resilience as the ability to positively adapt to 
the adversity and maintain or regain mental health after the adverse experience. 
Fundamentally, the definition of resilience has transformed from the disaster coping to 
the adaptation of life adverse experience and from a unique capability of selective 
individuals to the ordinary individual’s capability to overcome the adversity and setback 
in life. Moreover, the individual’s psychological capability has been recognized as the 
center for resilient adaptation that protects him from psychological risks. Further, the 
psychological outcome has been an important indicator of resilient adaptation. 
Therefore, resilience is the ordinary individual’s psychological capability to recover from 
everyday life adversity and allow the individual to function well in the life task, which the 
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positive psychological function and the emotional reaction are the indicators of 
resilience. 

1.2 Theories of resilience 
There have been many theories and research on resilience development 

and resilience enhancement. Unfortunately, there has been no agreement on any theory. 
However, most scholars have agreed that resilience is one of the protection factors 
against the adversity. The concept of resilience as the protective factor or promotive 
factor has been the foundation of resilience knowledge since the beginning of resilience 
developmental studies in children and adolescents with the focus on adaptation to 
adversities (Masten, 2018). Garmezy et al. (1984) have found that the protective factors 
can reduce the negative outcome of the risk factors by buffering the effect and 
disrupting the negative chain reaction caused by the risk factors, hence lessening the 
dysfunctional result. According to Rutter (1987) and Werner and Smith (2001), in 50% - 
80% of the high-risk population, the protective factors can lead to positive adjustment 
outcomes. Garmezy (1993) has described protective factors as the variables that may 
be operative and adaptive in meeting stressful life situations. Therefore, there have been 
body of resilience research to find factors contributing to the development and 
enhancement of resilience. 

Bandura (1994) has posited that most courses of action are initially 
organized in thought and resilience is not different. The individual’s perception of self-
efficacy is the foundation of resilience. Self-efficacy motivates the individual to cope with 
the adversity by eliminating self-doubts about his competence or ability. The perceived 
self-efficacy or self-competence makes the individual feel in control of the adverse event 
by perceiving the ability and capability to manage the adversity. This perceived self-
efficacy also impacts the individual’s perception of his emotional reaction during and 
after the adversity as being positive emotions such as excitement or negative emotions 
such as anxiety. It influences the individual’s appraisal of the adverse event as under his 
control therefore the individual develops the positive cognitive reaction and the positive 
emotional perception to cope with the adversity. Moreover, self-efficacy is the key factor 
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of resilience when experiencing failures or setbacks. Self-efficacy determines the 
individual’s mental response whether to give up or keep believing in oneself and move 
forward (Bandura, 1988). According to Bandura, this self-efficacy can be fostered 
through the social cognitive approach.  

The social cognitive approach posits that individuals can acquire self-
efficacy from their social experiences. There are 4 ways to achieve self-efficacy by 
having successful performance of experience, modeling success of others, verbal 
encouragement, and physiological state. The most effective way to increase self-
efficacy is via the successful performance of experience because it provides tangible 
evidence of one’s capability. The next effective approach is modeling after the individual 
who has similar background, context, and experience. Individuals have the tendency to 
compare with others who they can identify with. The success as well as the failure of a 
model with similarity provide a standard whether they too can achieve the success or fail 
in the task. Third is the verbal encouragement from the trusted individuals. The sincere 
verbal encouragement conveys the individual to believe in his efficacy or competence 
and eliminates the self-doubt, which self-doubt is the cause of maladaptation and 
helplessness (Bandura, 1988). Finally, the positive perception of physiological reaction, 
such as excitement, can increase resilience whereas anxiety can decrease resilience. 
Physiological reaction provides cues for the cognition to interpret the experience. 
Partially, human beings rely on the physiological reaction in responding to stress and to 
appraise their capabilities. The negative emotions and tension are perceived as 
vulnerability. Therefore, the emotional regulation can contribute to the enhancement of 
resilience (Bandura, 1994).  

Then there has been a finding from the Kauai Longitudinal Study. It has 
indicated that protective factors supporting the disadvantage children from childhood to 
adolescence consist of the relationship with family, the relationship with friends, 
relationship  with important people in their life, and the personal characteristic such as, 
good temperament, autonomy, belief in efficacy of his own actions, and sense of 
responsibility (Werner, 1996). Werner has explained that resilient children and 
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adolescents in this study have chosen to create the environment that has reinforced the 
positive adaptation enabling them to actively live their lives and become competent after 
the adverse experience. 

Garmezy et al. (1984) have concluded from the long-term studies at the 
University of Minnesota that there are 2 protective factors affecting children’s resilience 
development: personal characteristics and social relationships. Personal characteristics 
of resilience children are the competency to perform in school, ability to relate with 
friends, and following social rules. The psychological factors behind the personal 
characteristics are self-efficacy, self-control, and intelligence (Masten, 2009). The social 
relationship comes from relationships with a caregiver and caring people in one’s 
community.  

Then Prince-Embury et al. (2016) have proposed the 3-factor model of 
resilience for children and adolescents. The 3-factor model incorporates the sense of 
mastery, the sense of relatedness, and the emotional reactivity. The sense of mastery 
refers to self-efficacy or the belief in one’s competence to overcome the adversity and 
the setback in life. Individuals with self-efficacy direct their lives with the motivation to 
accomplish a goal that they have set for themselves. The belief in future 
accomplishment leads to the sense of control resulted to the positive emotional reaction 
and less anxiety when facing with the adversity. The second factor of this model is the 
sense of relatedness or the social relationship. The secure attachment or relationship is 
the foundation of resilience and human development. It provides the sense of support, 
confidence, and optimism to face the adverse situation (Erikson, 1959; Grotberg, 1999). 
A resilient child requires only one secure relationship, not necessary be the parents, and 
this relationship can instill resilience in a child leading him to develop more meaningful 
relationships later in life to support him through adverse situations (Aldwin, Cunningham, 
& Taylor, 2010; Werner & Smith, 1979). The last factor is the emotional reactivity. The 
emotional reactivity refers to the speed and intensity that the individual emotionally 
reacts to adverse events. It is an inner quality within a person. The slow and less intense 
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response means more emotional regulation and greater resilience. Therefore, the ability 
to regulate the emotional reactivity is important in resilience development. 

Rutter (1999) has proposed that resilience is a range of psychosocial 
process that comes together to support individuals before, during, and after the 
encounter with the adversity. This psychosocial process can mediate the adverse 
experience by reducing the impact of risks, reducing the potential negative chain 
reaction, maintaining self-efficacy, and creating opportunities to success. This 
psychosocial process is the interplay between the interpersonal quality consisting of 
biology and psychology, and the social relationship (Rutter, 1999). In this process, the 
cognitive processing of experience is the key in determining the resilience development. 
Since individuals have differences in the cognitive processing style, then this cognitive 
processing style plays an important role in the resilience development. Individuals 
constantly process their life experience and putting meanings to events based on the 
past-experience. The optimistic cognitive style frames the positive perception about 
one’s efficacy and interprets the adverse event as manageable, therefore leading to the 
sense of control and positive coping behaviors. Contrary, the negative cognitive style 
frames the negative perception of one’s efficacy as lacking or insufficient, when facing 
an adverse situation, he feels helpless. He perceives no sense of control and responds 
with mal-adaptive behaviors (Maier & Seligman, 1976). 

Another resilience scholar, Grotberg (1995) refers to resilience as a 
universal resource that everyone can have, yet not everyone has it. According to 
Grotberg (1999), the foundation of resilience stems in the human developmental 
process. The successful completion of the initial 5 human developmental stages, 
proposed by Erikson, lays the foundation of resilience in children and adolescents. The 
development of trusting relationship between the child and a caregiver, at stage 1 from 
birth to 2 years, provides the basis of trust in himself and other people, which is the 
basis of relationship supporting resilience. At stage 2 from 2 years to about 4 years, 
when the child successfully achieves his autonomy, he develops the sense of 
independence and responsibility for his behaviors allowing him to develop his own ideas 
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and knowing right and wrong. At stage 3 or initiative stage, starting at about 4-5 years, 
achieving this stage leads to initiation of projects, activities, and ideas. This initiative 
ability supports the child to be creative in problem-solving in the future. At stage 4, the 
school years to adolescent years, the child succeeded in industry task can master 
academic and social skills making him confident in his ability to deal with future life 
challenges. Finally, at stage 5, during the adolescent years, it is the time of finding self 
and one’s identity, developing new relationship with parents and important people in life, 
exploring his role in the social setting, and acquiring and mastering skills for the future 
(Zarrett & Eccles, 2006). The successful development of the sense of self or identity 
development leads adolescents to transit into adults with the assess that help manage 
the challenges of adult life. These are Grotberg’s basic 5 building blocks of resilience 
(Grotberg, 1999). Furthermore, Grotberg has proposed 3 resources and numerous 
factors within each resource to foster resilience in children and adolescents that can be 
applied to human development as well. 

In The International Resilience Project, Grotberg (1995) has proposed that 
the 3 resources consisting of the external resource, the internal resource, and the social 
resource can effectively enhance resilience. First is the external resource or the support 
that a caring adult provides to a child and an adolescent to develop and to enhance 
resilience. The major factors in the external resource are a trusting relationship, an 
emotional support outside family, a stable living environment at home and school, and a 
role model. Second is the internal resource or the inner strength within the child or the 
adolescent. The major factors are being a likable and loveable person, autonomy, self-
efficacy, altruism, empathy, locus of control, flexibility, calming, loving and caring toward 
others, self-understanding, and taking responsibility. Third is the social resource or the 
interpersonal ability to resolve problems. The major factors in this resource are creativity, 
persistence, humor, seeking trusting relationships, situation assessment, temperament 
assessment of oneself and others, impulse control, and coping skills.  

Recognizing the complexity of numerous promoting factors in the 3 
resources, Grotberg has recommended that the dynamic interaction between factors 
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has the greater impact on resilience promotion than factor accumulation. The result from 
The International Resilience Project has suggested that an effective resilience 
development can be the result of interaction between factors from 2 resources 
(Grotberg, 1995). The characteristic of dynamic interaction between factors proposed 
by Grotberg is somewhat similar with the psychosocial process of Rutter.   

After the review of the above resilience developmental studies and theories, 
it is apparent that resilience development and enhancement involve multiple factors 
including inner person factors, environment factors, and interpersonal factors. Further, 
the dynamic interaction between factors proposed by Rutter (1999) has been accepted 
as a possible explanation of how resilience has been developed as well. Evidence of the 
dynamic interaction between factors has been suggested by Grotberg (1995) in The 
International Resilience Project as being more effective in developing resilience, yet 
there is no guideline on the factor selection and the creation of the dynamic interaction. 

Despite numerous factors have been accounted for resilience development, 
some factors are more prominently recognized. The relationship with a caregiver or a 
caring person during one’s lifetime has been the recurrent factor and repeatedly 
recognized as the source and the reinforcement of resilience during adversities 
(Garmezy et al., 1984; Grotberg, 1995, 1999; Prince-Embury et al., 2016; Werner, 1996). 
This thinking has been rooted in the theory of human development by Erikson (1959). 
The other recurrent factor is self-efficacy or belief in one’s ability or personal 
competence. Self-efficacy influences how individuals perceive their ability in an adverse 
event, and how they perceive the adverse experience as well. Individuals with self-
efficacy possess the optimistic cognitive style (Bandura, 1994; Rutter, 1999). They 
perceive themselves as competent and equipped with ability and capability to cope with 
the adversity. Therefore, they interpret the adverse event as within their control. This 
cognition also affects the perception of emotion occurring during the adversity. It 
enables individuals to regulate their emotions and allow the cognitive appraisal to lead 
during the adverse event. The optimistic cognitive style motivates individuals to cope 
with the adversity with perceived positive emotions when encountering the adverse 
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event. The optimistic cognitive style is a resilient cognition that is needed to be fostered 
in individuals to develop resilience (Bandura, 1993; Maier & Seligman, 1976; Rutter, 
1999). 

The cognitive style is influenced by the belief in one’s ability. Wood and 
Bandura (1989) has done a study to explore how the belief in one’s ability affects 
thought process and performance through self-efficacy. The study has revealed that the 
belief of ability as an acquirable skill fosters the resilient sense of personal efficacy when 
encountering problems (Wood & Bandura, 1989). Contrary, the efficacy of individuals 
with the belief of ability as an inherited trait has plummeted when encountering 
problems. The result has clearly showed that the human functioning is affected by the 
belief individuals hold. Therefore, the present study proposes to incorporate the growth 
mindset lesson into the resilience program to influence individuals’ thinking framework, 
enhance self-efficacy, and eventually strengthen resilience. In summary, the self-
efficacy and the social relationship have been two of the most cited factors contributing 
to resilience development and enhancement. 

1.3 Resilience and growth mindset concept 
Mindset is the range of believes that forms the cognitive framework or 

thinking framework (Dweck & Leggett, 1988). Mindset makes people different. Dweck 
(2017, p. 16) believes that “the view you adopt for yourself, profoundly affects the way 
you lead your life.” Individuals apply mindset to interpret the meaning of life experience. 
There are 2 kinds of mindset: growth mindset and fixed mindset. Growth mindset is a 
thinking framework that believes in possibility, potential, and malleability of human 
capability. Individual qualities, such as intelligence, personality, and attitude, can be 
improved or changed with effort. Contrary, the fixed mindset thinking framework 
believes that human capacity is static and fix. Everyone is born with certain level of 
intelligence, particular personality, and the precise attitude that cannot be changed. 

When encountering an adversity, the growth mindset individuals perceive 
the adversity as a challenge and the goal is to learn and improve themselves from the 
experience by overcoming the challenge. More importantly, they believe that they can 
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overcome the challenge if they only put the effort. This cognitive framework contributes 
to perceived self-efficacy and resilience in coping with the adversity (Dweck, 2017; 
Wood & Bandura, 1989).  

Dweck and Leggett (1988) have explained that the goal of an individual 
determines his adaptative pattern.  Different goals lead to different interpretations of the 
adverse experience and different strategies to approach it. The learning goal in growth 
mindset individuals focuses on increasing one’s ability and mastery of skills, hence they 
are less concern about personal performance or achievement. Further, individuals with 
the learning goal perceive effort as the key to achieve the goal. On the other hand, 
individuals with fixed mindset concern about measuring up their ability to accomplish 
the performance and a failure reflects one’s inadequacy. Therefore, fixed mindset 
individuals choose to either avoid the adversity or create an adversion from the adverse 
situation. The growth mindset cognitive learning goal is the thinking framework that 
motivates individuals to generate and maintain self-efficacy when facing obstacles or 
experiencing the setbacks. Therefore, the growth mindset thinking framework 
contributes to resilience. 

Applying growth mindset to resilience enhancement, Yeager et al. (2013) 
taught the growth mindset concept to reduce aggressive responses of adolescents in 
the experimental peer exclusion situation and to reduce the depressive symptoms. 
Adolescents in the intervention group were prompted to have the growth mindset of 
personality. Growth mindset of personality posits that personality is malleable and can 
be developed or changes. Then, they were subjected to the peer exclusion situation in a 
computer game. The data showed that adolescents with the growth mindset of 
personality became less vengeful and less aggressive when they had a chance to get 
back. Moreover, there was a reduction in depressive symptoms associated with the 
peer exclusion comparing to adolescents in the control group.  

In another longitudinal study, Yeager et al. (2014) applied a 2-session 
growth mindset of personality intervention to high school freshmen to support them 
during the transition from junior high school to high school. This transition time is 
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believed to be one of the most challenging periods in adolescence. The goal of this 
study was to explore the long-term effect of growth mindset on high school freshmen’s 
stress level, health, and academic achievement. This study utilized a computer game to 
create adverse peer exclusion experience. The study reported that the adverse 
experience of peer exclusion did not have the negative long-term effect on freshmen 
with the growth mindset. These freshmen did not blame themselves for causing the peer 
exclusion and the peer exclusion experience was perceived as being short lived. 
Contrary, the freshmen with the fixed mindset labeled themselves as a loser and a victim 
and perceived this adverse experience to continue in the long run making the peer 
exclusion experience more stressful. Eight months post-intervention data showed that 
freshmen with the growth mindset exhibited the overall reduction in psychological stress 
and less complain on physical illness. The former fixed mindset freshmen, who were 
prompted to become growth mindset, showed improvement in grade by year end. 
Yeager et al. (2014) concluded from the study that the social cognitive process 
influenced people to cope differently during the social adversity. 

Finally, Tamir et al. (2007) examined how the growth mindset of emotion 
helped the university freshmen students cope with the university transition. They studied 
437 first year university students before entering to the university until the end of the 
academic year. Data came from assessments, diary, self-report, peer-report, and parent 
report. The data showed that the growth mindset of emotion associated with the 
psychological adaptation and the social adaptability. The belief, that emotions are 
malleable, can enhance emotional regulation and self-efficacy and increase the use of 
cognitive appraisal in adversities. The growth mindset of emotion enables individuals to 
use more cognitive appraisal during the adverse transition situation, to experience more 
positive emotions with more control, and to have greater tolerant to emotions of others 
leading to a new relationship development. Consequently, the new relationships provide 
the social support resulted to a better psychological adjustment in the form of a better 
physical health and less depressive symptoms.  
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In conclusion, growth mindset is a thinking framework that allows individuals 
to see the possibility and potential of change within themselves, others, and in the 
situation. It influences individuals’ interpretation of the adverse experience and 
eventually the behavioral outcome. It is also a new concept that has not been widely 
applied to Thai undergraduate students especially in the resilience development 
domain. This study is interested to include growth mindset education into the resilience 
counseling program for the self-efficacy reinforcement because growth mindset 
individuals believe in their ability to overcome the adversity similar to individuals with 
self-efficacy. 

1.4 Resilience and adversity of university students 
University students are in the late adolescence period at the age of 18-21 

years old (Insel, Edersheim, Tabashneck, Kinscherff, & Shen, 2022). At this period, late 
adolescents continue to face with confusion of the transformation to become adults. 
Their identities have been developed and formed to certain extend, yet to be completed. 
When facing with the adversity or in a stressful situation, their identities can be shaken 
because the sense of self has yet to be completely developed (Erickson, 1959). 
Moreover, the late adolescence period is a time of change in term of the environment, 
responsibility, and social roles (Uehara, Takeuchi, Kubota, Oshima, & Ishikawa, 2010). 
The continuous psychological development, the change in social situation, and 
setbacks can cause maladaptation in some late adolescents who cannot manage the 
unexpected adversities.  

Resilience has been accepted by psychologists and educators as a 
suitable solution to support adolescents in the academic situation. Academic resilience 
is defined as the capability to effectively cope with stress, academic pressure, and 
setbacks in an academic setting (Munro & Pooley, 2009; Prince-Embury et al., 2016). 
The academic adversity or stress begins since the first day of university life and it 
occurs during the late adolescent period. The sudden change in social setting has 
forced these late adolescents to make the adjustment to the unfamiliar environment. 
When progressing further into university years, these university students must assume 
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more and more personal responsibilities for academic performance, manage the 
overwhelming academic works, become anxious about examinations, deal with 
relationship problems, and concern with the financial situation for some students. These 
stressors can increase the risk of stress, feeling of fear, anxiety, depression, and 
psychological disorders among university students (Buajun et al., 2019; Khanthakhuarn, 
2010; Phoolawan et al., 2020).  

Unfortunately, the unexpected COVID-19 pandemic and the preventive 
measures, such as the social distancing and the online learning, have increased stress, 
anxiety, and fear for the university students. Students have a great concern about their 
personal safety and the safety of their family. Moreover, they must manage the sudden 
change to the online learning and social distancing that have limited their social 
contacts and the support from friends, families, and instructors. (Besser, Flett, & Zeigler-
Hill, 2020; Hatthasak & Diloksumpun, 2021; Oducado & Estoque, 2021; 
Pattanawittayakul et al., 2021; Pothimas et al., 2021; Sarmiento et al., 2021; Wongchaiya 
et al., 2021). However, many studies done during the COVID-19 pandemic have shown 
that resilience is an important protective factor in managing the impact of the pandemic 
and the sudden change to the online learning for university students. 

At the onset of the pandemic and the lockdown implementation along with 
the online learning measure, Ye et al. (2020) has found that the stress resulted from the 
pandemic can be alleviated by resilience, adaptive coping, and social support. On the 
other hand, the study by Guillasper et al. (2021) has shown that Philippines nursing 
students with high resilience have felt less impact of COVID-19 situation on their quality 
of life. They have felt less at risk about their personal safety, less at risk about their 
mental health deterioration, and less tense about the situation comparing to the students 
with low resilience. In Span, Morales-Rodríguez (2021) has done a study with Spanish 
undergraduate students during the COVID-19 pandemic. The result has shown the 
negative correlation between resilience and depression, anxiety, and somatization. Then 
there is a study in Thailand by Pothimas et al. (2021) that has found higher stress and 
severe stress in nursing students during the initial stage of online learning. The result 
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has also shown that students with high resilience have reported to have significantly 
higher coping level. Therefore, resilience has had the positive impact on students’ 
coping with the stress of online learning. 

However, the study of resilience and its protective effect in managing the 
stress of university students have been evident in various research prior to the 
pandemic. In a study of undergraduate students from 4 universities, the high level of 
resilience has reported to have a negative relation with stress. The social relationship in 
the university environment and self-efficacy have been found to be the source of 
resilience and support students to have the positive adaptation to the university 
experience (Leary & DeRosier, 2012). In another study, Rahat and Ilhan (2016) have 
reported that resilience is the most effective predictor of the undergraduate students’ 
adjustment to the university life. The study has used coping style, social support, 
relational self-construal, and resilience to index the at-risk students in the adjustment to 
the university experience. The at-risk students have been more vulnerable to university 
experience because of lacking certain resilience development when they were growing 
up due to the adverse family experience. 

Wu, Sang, Zhang, and Margraf (2020) have studied the relationship of 
resilience and mental health in Chinese undergraduate students. Data showed that 
students with high positive mental health level had high resilience level. Mental health 
appeared to affect resilience and resilience also affected the mental health level, since 
the increase in resilience associated with improved mental health. The study has 
recommended that the at-risk undergraduate students must receive the resilience 
intervention during the orientation. The intervention would enhance the coping ability 
and reduce the mental disorder manifestation or the negative consequences that could 
occur during the third and fourth year of university. Whereas the not at-risk students 
should receive the resilience intervention to ameliorate the mental risk and encourage 
positive adaptation as well. 
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In conclusion, it is evident from the above research that resilience can 
support university students experiencing adversities under the ordinary university 
hardship and under the extraordinary hardship of the COVID-19 situation. 

2. Group counseling and person-centered theory 
2.1 Group counseling 

Group counseling is a psychological intervention that has a preventive and 
remedial effect. It focuses on promoting personal growth in discovering internal 
strengths. The dynamic of group counseling provides a safe environment, the trusting 
feeling, the empathic feeling, and the support that encourage members to share 
experience and explore their concerns. Group members are supported to develop new 
strengths and resolve personal issues, so they can better manage their lives and future 
(Corey, 2016). 

The key strength of group counseling is that it allows members to create a 
micro-community reflecting the outside reality where members experiencing similar 
issues can safely share feelings, feedback, suggestions, and seeing themselves 
through experience of other members. Group members acquire the sense of belonging 
leading to openness to new relationships through the group process. It also enables 
members to experiment with new ideas, new behaviors, and making changes to 
become who they want to be.  

Group counseling can be designed to meet a specific population group. 
Group counseling for university students, for example, is often designed to promote the 
developmental task and resolve university related problems such as identity problems, 
isolated feelings on campus, intimate relationships, educational plans, and career 
decisions (Drum & Knott, 2009). 

2.1.1 Goals of group counseling 
Corey (2016) outlines 14 goals of group counseling. 

1. To develop the sense of one’s identity through awareness and 
self-knowledge. 
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2. To develop the sense of connectedness from recognizing 
universal experience of members. 

3. To help members establish meaningful intimate relationships. 
4. To support members to uncover resources from their extended 

family and community to help with their issues. 
5. To support a new view of self by increasing self-confidence, 

self-respect, and self-acceptance. 
6. To learn to express one’s emotions in a healthy way. 
7. To develop concern and compassion for others’ needs and 

feelings. 
8. To explore ways to cope with normal development issues and 

resolving conflicts. 
9. To improve self-direction, interdependence, and responsibility 

for oneself and others. 
10. To be aware of choices and making choice wisely. 
11. To plan to change certain behaviors. 
12. To learn more effective social skills. 
13. To learn to challenge others with care, concern, honesty, and 

directness. 
14. To know one’s values and choose to own them or modify 

them. 
2.1.2 Group counseling stages 

The understanding and preparation of group stages can optimize the 
therapeutic effective of the group counseling and better help members reach the goal. 
There are 6 stages of group counseling. 

Stage 1. The formation phase is the preparation for the group 
counseling by announcing about the counseling group, recruiting members with 
screening and selection criteria in place, and having the pre-group meeting to inform 
about the group’s purposes and get to know group members. 
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Stage 2. The orientation phase is the initial phase when the trusting 
environment is established, so members can share their experience. Ground rules, 
guidelines, and group norm are developed as the basis of group operation. 

Stage 3. The transition phase is the time when members is 
ambivalent about sharing their experience with the group and how much should they 
share. They are still partially defensive and anxious about expressing certain feelings, 
thoughts, and reactions. 

Stage 4. The working phase is when members have high level of 
trust and fully open to share. They are actively dealing with their issues, turning the 
insight into actions, and applying it in the group and the outside world.  

Stage 5. The final phase is the time for consolidation. Group 
members focus on applying the insight from the group into everyday life. Members 
share their course of action, express a positive outlook, and concern for others.  

Stage 6. The post group phase involves the assessment and 
evaluation of the effect of group after it ends. It can be a follow up session to help 
members gain the realistic impact of group on themselves and other members. 

2.1.3 Group facilitating skills 
There are 22 facilitator’s skills in conducting group (Corey, 2016). It 

takes time to master all skills. Corey recommends that the more effectively way is for the 
facilitator to master minimal skills and appropriately use them. 

Saksaengwijit and Jarupeng (2019) have extensively studied the 
facilitator skills contributed to the resilience development in group counseling. They 
have concluded that there are 7 essential skills that facilitators should possess. 

Active listening. Active listening is the crucial skill for a facilitator. The 
facilitator must pay full attention to the speaking member by being sensitive to his verbal 
and nonverbal communication. There are subtle cues in speech style, body posture, 
gestures, voice quality, and mannerisms. Moreover, it is important that the facilitator 
teaches members to actively listen to one another for the benefit of the group. 
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Opening an interview. This is the skill that solicits participations from 
members by using simple questions. Examples of the question are “What should we talk 
about today?” or “Do you want to share that with the group?” This kind of questions 
projects warm and caring atmosphere and make members feel more comfortable to 
share their experience and feelings. 

Questioning. This is the basic skill. The facilitator must learn to raise 
questions to the group as well as to each member. The open-ended question is 
preferred because it allows members to carefully ponder and answer at length instead 
of just “yes” or “no”. The “why” question should be avoided because it puts members on 
the defensive stand. The questioning should not be delivered in the interrogative tone 
and manner and the facilitator should not ask questions after questions to get an 
answer. 

Probing. Probing is a sequent questioning. It is a skill that should be 
used with caution because it can make members feel uncomfortable. The facilitator must 
carefully observe the member’s reactions and feelings when applies this skill. 

Silence. The facilitator can use silence to provide time for members 
to investigate themselves and think about their answers. Silence should be about 2-3 
minutes.  

Challenging. Challenging is another skill that should be used with 
caution. Challenging can be beneficial in creating an interest and getting members to 
focus on resolving their issues. However, it also can create pressure and an uneasy 
feeling when members are not ready for the challenge.  

Approval. Approval can be an indirect encouragement for members. 
Approval can be done in the verbal or nonverbal manner. 

2.2 Person-centered theory 
The person-centered approach places the trust in human beings to realize 

their full potential. Individuals are trustworthy. They can direct their self-growth under a 
genuine relationship that facilitates the understanding of themselves, hence they can 
resolve their problems. In this approach, the therapist and the client are equal in the 
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counseling process.  The role of the therapist is to facilitate the client’s capability for self-
directed growth and self-healing. Therefore, the therapist becomes the facilitator in the 
process, not the agent leading the change (Rogers, 1995).  

The facilitator must develop a safe and trusting environment along with 
being present to focus on clients’ experience with genuine caring, respect, positive 
unconditional acceptance, support, and understanding. This present allows clients to 
put the guard and the rigid perception down. Then, the clients learn to improve 
themselves and change (Corey, 2016). 

2.2.1 Goal of person-centered group counseling 
The main goal of person-centered group counseling is to help 

members see their real self by realizing the discrepancy between their self-concept or 
how they see themselves, their ideal self-concept or how they would like to be seen, and 
their actual self or how they are in reality. The realization serves as the motivation 
leading to change. 

2.2.2 Role of the facilitator in person-centered group counseling 
The role of facilitator in person-centered group counseling is to be 

the catalyst of change. The facilitator is required to provide the congruent or real and 
genuine relationship with group members. In turn, group members would use the 
relationship to discover themselves and grow. Metaphorically, the facilitator and 
members are partners in a journey where the facilitator can be a relational guide.  

Being genuine and congruence, the facilitator must be himself by 
having trust in himself, accepting his self, and being aware of his self when relating with 
members. The facilitator must be himself when communicates with members and 
provides honest feedbacks to members’ experiences. He is allowed to share his 
personal experience under the objective of mobilizing the group’s capability to change. 

Promoting the change requires the facilitator to possess the attitude 
of unconditional positive acceptance of members’ experience. When being 
unconditionally accepted by the facilitator, members are less defensive to participate in 
the group, more open to share and learn new experience, and more acceptance toward 
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themselves. The facilitator can express the unconditional positive acceptance through 
eyes contact, body gesture, tone of voice, and facial expression. Most importantly, the 
facilitator must also unconditionally positively accept himself and recognize his own 
strengths and weaknesses. 

Finally, the facilitator must show empathic understanding of 
members’ subjective experience by accurately sensing how members are feeling and 
how they interpret their experience. Empathy fosters self-exploration. When members 
feel understood by the facilitator, they are encouraged to share more personal 
experience. When members receive empathy, they feel that they are valued, cared for, 
and accepted. According to Corey (2016), empathy is a key factor to the positive 
outcome. 

The facilitator can show the empathic understanding through the 
active and sensitive listening. The active and sensitive listening is to listen more than just 
words, but to hear meanings and feelings behind those words in both verbal and 
nonverbal content. Empathic listening serves many benefits. It makes members pay 
attention and value their here and now experience. It gets members to cognitively 
process their experience and see new meanings in the old experience prompting to 
change in self-perception and perception of the world. Finally, the empathetic listening 
increases members’ confidence in making decisions and taking actions. In summary, 
the empathetic understanding reestablishes members’ understanding about themselves 
and their ability to relate to others. 

2.2.3 Person-centered group process 
There are 15 steps that happen during the person-centered group 

counseling. There is no clear sequence to this process, and it is various from group to 
group.     

1. Milling around. This process is at the initiation when the members 
wonder who the leader is, who is responsible for the group, and what members should 
do, due to the non-directive role of the facilitator. 
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2. Resistance to personal expression or exploration. At the initiation, 
members present the public self and hind the private self. 

3. Descriptions of past feelings. When members start to vaguely 
share their feelings about the past experience of the “there and then” unrelated to the 
group with hesitation. 

4. Expression of negative feelings. As the group progress, members 
express more of “here and now” feelings and sometimes they can direct negative 
feelings toward the facilitator for being non-directive. 

5. Expression and exploration of personally meaningful materials. 
When members’ negative feelings are accepted, the trust in group is established and 
members feel less timid and free to share their experience. 

6. Expression of immediate interpersonal feelings in the group. This 
is when members express their full feelings toward each other. 

7. Development of a healing capacity in the group. At this point, 
members reach out to support one another constructively in the outside world with care 
and understanding. The supportive relationship has been formed.  

8. Self-acceptance and the beginning of change. Members begin to 
accept their denied selves and are keen about their feelings. Then the change is 
welcome at this stage. 

9. Cracking the facades. The meaningful relationship leads some 
members to response with the deeper selves to the group. 

10. Feedback. Members learn about themselves via feedbacks from 
other members and gain new insights about themselves to make the decision whether to 
change. 

11. Confrontation. It is an emotional process where members 
challenge one another via feedback. 

12. The helping relationship outside the group sessions. Members 
begin to make relationships outside the group. 
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13. The basic encounter. Members develop person to person 
relationships and commit to work for the common goal with a sense of community. 

14. Expression of feelings of closeness. Members become 
increasingly warm and close to one another as the result of their genuine disclosure of 
feelings. 

15. Behavior changes in the group. Members have noticeably 
changed with the more open manner, sharing deeper feelings toward others, greater 
understanding of themselves, and effectively relating with others. 

2.3. Resilience group counseling program 
The Resilience Coping Intervention (RCI) is an example of a successful 

group counseling program to foster undergraduate student resilience (First et al., 2018).  
This resilience group counseling helps undergraduate students cope with the university 
adverse experience by identifying thoughts, feelings, and coping strategies related to 
psychological and behavioral challenges. RCI has been designed based on “Listen to 
the Children” interview process implemented after the 1995 Oklahoma City Federal 
Building Bombing. In the 45-60 minutes session, the facilitator guides members to share 
and validate their experience, recognize the similar thoughts and feelings of members 
on the common experience, share and investigate their thoughts and feelings, adjust 
cognitive distortion, be conscious of their current coping style, learn more effective 
coping strategies from other members, and be valued for assisting other members. After 
attending the group, students felt empowered to actively take actions in resolving 
problems and they continued their relationships with other members giving them 
support in the outside world. 

The other resilience enhancement group counseling program is done by 
Smeets et al. (2014). The brief 3-session of group counseling program has proven to be 
effective in enhancing resilience in the third year female students. It leads members to 
explore, examine, and apply 3 components of self-comprehension: self-kindness vs self-
judgement, sense of common humanity vs isolation, and mindfulness vs over-
identification. After the completion of the group counseling program, data indicates the 
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increase in protective factors contributed to resilience and resilience factors such as 
self-efficacy, optimism, mindfulness, and self-compassion. Students reported to have 
fewer negative thoughts about themselves and the adverse events. They felt more 
satisfied with life, more control over life, and cared for and supported, which helped 
them maintain the positive outlook for the future. 

Then, there is a pilot study by Steinhardt and Dolbier (2008). The objectives 
of the study were to enhance coping strategies and resilience in college students by 
changing maladaptive thinking, providing social support, and increasing knowledge on 
causes of stress. The 4-session group counseling administered weekly. The findings 
showed that the intervention group had greater resilience and more effective coping 
strategies after receiving the group counseling. The intervention group also had lower 
scores on symptomatology meaning having fewer depressive symptoms, lower 
perceived stress, and less negative affect such as anger, anxious, depressed, 
disappointed, discourage, blue, tired, and sad. Moreover, participants in the intervention 
group reported less psychosomatic illness symptoms such as nervousness and cold or 
flu. 

3. Conceptual framework 
The objective of this study is to examine the effect of the counseling intervention 

with the growth mindset education university student resilience. The counseling 
intervention is conducted in the online group counseling format.  

The group counseling has traditionally been accepted and applied in the 
university environment to resolve problems related to the personal adaptation and the 
developmental tasks (Drum & Knott, 2009). For these university students, the identity vs 
confusion is the late adolescent developmental task that is still in the working process. 
Moreover, this task contributes to the successful development of resilience as it is the 
fifth building block of resilience according to Grotberg (1999). Therefore, the conceptual 
framework for this study is as below.  
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Independent variable     Dependent variable 
 

 

FIGURE 1 Conceptual framework 

4. Research hypothesis 
1. The university students receiving the counseling program with growth 

mindset will have a higher post resilience score than the pre resilience score. 
2. The post resilience score of the intervention group, after receiving the 

counseling program, will be higher than the post resilience score of the control group, 
which has continued with the daily routine. 
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Chapter 3 
Methodology 

Research design 
This study was the quantitative quasi-experimental research design with the 

control group and the experimental group or the intervention group to investigate the 
effect of counseling intervention on university student resilience. The design consisted of 
pre-assessment before the intervention program and post-assessment after the 
intervention program to compare the impact of the counseling intervention on the 
undergraduate student resilience. Due to the volunteering nature of the student 
participation and the limitation on random assignment, the quasi-experimental design 
was appropriate to the current conditions of the present study (Cook & Campbell, 1979). 
Below shows the experimental design of this research. 

 
O1  X  O2  Intervention group 
O3  -  O4  Control group 
 
O1 refers to the resilience level of participants in the intervention group before 

receiving the resilience counseling intervention. 
O2 refers to the resilience level of participants in the intervention group after 

receiving the resilience counseling intervention. 
X refers to the intervention or the resilience counseling program 
O3 refers to the resilience level of participants in the control group at the 

beginning of the study. 
O4 refers to the resilience level of participants in the control group after the 4 

weeks interval without the resilience counseling intervention. 

Population and participants 
Population 
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The population of this study were 281 undergraduate students in year 1 to 
year 3. There were 82 students attending the Faculty of Education in Early Childhood 
Education and 199 students attending the Faculty of Humanity in Psychology at 
Srinakharinwirot University. They were informed about the study via psychology classes, 
class line groups, and peer to peer communications during the academic year. 

Participants 
The participants of this study were 46 undergraduate students from the 

Faculty of Education in Early Childhood Education and the Faculty of Humanity in 
Psychology at Srinakharinwirot University. The convenient sample design was utilized for 
this study. Participants were university junior students who had been informed about the 
study via psychology classes, class line groups, and peer to peer communications 
during the academic year. They volunteered to participate in the study. All participants 
signed the consent form prior to their participation in the study. 

The sample size of 46 was determined based on the principle of group 
counseling by Corey (2015) and the power calculation for differences between two 
independent means by Howell (2004). Corey (2015) recommended that 8 members in a 
group counseling would yield the most effective result for the group counseling. Then 
the power calculation for differences between two independent means was applied to 
calculate the sample size. The formulation is below. 

n = 2(δ2)/γ2 

The n is the sample size. The δ (delta) is the power of an experiment at 
3.25. The γ (gamma) is the different standard deviation between two means or the effect 
size at 1.18. According to the Cohen’s rule, the effect size at 0.8 is large. After replacing 
the values, the sample size is 15.17 samples. Therefore, the sample size of the current 
study was bigger than the required sample size. 

Inclusion Criteria  
In the present study, there were 5 criteria applied in the participant 

selection. Below is the list of participant selection criteria.  
1. Undergraduate student ages 18-21 years old.  
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2. Studying at the Faculty of Education in Early Childhood Education and 
the Faculty of Humanity in Psychology at Srinakharinwirot University. 

3. Feeling stress and anxious about the academic and life situation 
4. Showing the willingness to participate in the study 
5. Showing the willingness to spend time in the 6-session resilience 

group counseling program. 
Exclusion criteria 

Participants would be excluded from the study under these 2 criteria. 
1. Participants choose to withdraw from the study at any time. 
2. Inability to attend 6 sessions of the resilience group counseling 

program.  
 Recruitment procedure 

The recruitment started with proposing the current study to professors of 
Education Faculty, professors of Humanity Faculty, and the faculty offices. With the 
approval from the faculty offices and professors in the faculties, the recruitment list was 
generated.  

Professors notified students about the study and the purpose of the study in 
classes, online learning classes, and class line groups. The researcher informed 
students about the study in the online learning classes. Detail information about the 
study was made available in line group classes for interested students.  

A list of interested students was accumulated and the participant selection 
was proceeded based on the inclusion criteria.  

Measurement 
The current study applied the resilience assessment of Pontanya (2011) and 

Connor and Davidson (2003). Pontanya’s resilience assessment was developed for a 
wide age range of adolescents. She extensively studied different constructs of resilience 
and finally employed the theory of resilience proposed by Garmezy et al. (1984) as the 
foundation of her resilience assessment. The theory has posited that 2 main protective 
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factors, the personal characteristic and the relationship with family and others, can 
enhance resilience in children and adolescents.  

In the development of the items for the resilience assessment, Pontanya 
adapted the resilience scale of Connor and Davidson (2003) and Stewart et al. (2007) to 
reflect the personal characteristic and relationship with family and others. The Connor-
Davidson Resilience Scales (2003) emphasized mainly on the personal characteristic by 
measuring self-efficacy and self-belief. On the other hand, the resilience scale of Stewart 
et al. (2007) emphasized mainly on the family relationship, the relationship with others, 
and the social support. Then, making this resilience assessment suitable for the 
participants of this research, some of Connor and Davison’s personal items and social 
items were again adapted to reflect the context of the late adolescent participants. 
Therefore, the present resilience assessment was the combined strength of resilience 
assessments on the personal characteristic of self-efficacy and the social relationship. 
The assessment consisted of 4 factors of resilience measurement.  

The first factor was the perceived self-competence or the belief in one’s 
capability. It would enable an individual to develop resilience by perceiving oneself 
having the ability to manage the adversity and by recognizing the positivity in the 
negative adverse event. There were 8 items assessing this factor.  

When encountering a difficult situation, I believe that I can get through it. 
I am not shaken by problems that come into my life. 
I am proud of myself when I am successful. 
I can accomplish the task as planned. 
I put my best effort to get the job done. 
I can resolve a problem by myself. 
The hard work helps me develop. 
I always avoid facing problems. 

The second factor was the emotional reaction or the capability to manage 
feelings and handle pressure during and after the adversity. There were 8 items 
assessing this factor. 



  43 

Even in a stressful situation, I can still see the positive side in it. 
I can manage my stress. 
I won't give up even when the situation is desperate. 
I can focus and assess the situation even when I am under the pressure. 
I can make difficult decisions under the pressure. 
I stand by my goals even when encountering the obstacles. 
I can manage my negative feelings. 
When encountering failure, I am scared and easily discouraged. 

The third factor was the acceptance of change or the capability to accept the 
unexpected outcome of the adverse event. Individuals with this capability would be able 
to continue with their lives after going through the negative experience. There were 7 
items assessing this factor. 

When there is a change in life, I can adapt to the situation. 
I can deal with any problems and consequences no matter what the 

problems and consequences will be.  
I believe that everything happens for a reason. 
I put my best effort in doing things although the result may not be as 

expected. 
I believe that I can control my life. 
I can accept what happens in life. Even if it changed my life in a negative 

way. 
I’m always stuck with the problems in life. 

The fourth factor was the social relation with others or the capability to develop 
relationships with family members and caring people outside the family and maintain 
those relationships. There were 7 items assessing this factor. 

My friends and I are taking care of each other. 
When I have a problem, I know who I should go for help. 
My parents and relatives are happy to listen to me for everything. 
I feel comfortable talking to the adults around me. 
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I have a college friend whom I am close to. 
I can consult with professors at the university. 
Having a stable relationship with friends is difficult for me. 

Therefore, there were 30 items total in this resilience assessment. Each item 
was written in a form of statement. It was a self-report assessment. The answer to each 
item was based on the 5-level rating scale from 1 (strongly disagree), 2 (disagree), 3 
(not sure), 4 (agree), and 5 (strongly disagree). The assessment had the total score of 
150 points. The scores at 70% and higher were high in resilience and the scores at 30% 
and lower were low in resilience. 

TABLE 1 Example of resilience assessment 

Questions Strongly  
disagree 

Disagree Not sure Agree Strongly 
agree 

1. My friends and I are 
taking care of each other. 

     

2. When I have a problem, I 
know who I should go for 
help. 

     

3. My parents and relatives 
are happy to listen to me for 
everything. 

     

4. I feel comfortable talking 
to the adults around me. 

     

5. I have a college friend 
whom I am close to. 

     

6. I can consult with 
professors at the university. 
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Questions Strongly  
disagree 

Disagree Not sure Agree Strongly 
agree 

7. Having a stable 
relationship with friends is 
difficult for me. 

          

 

The validity and reliability of measurement 
The content validity of resilience assessment was checked by three respected 

authorities to ensure that the wording of each item was appropriate and reflected the 
definition of each resilience factor.  

Ensuring the reliability, the reliability was analyzed using the SPSS software to 
produce the Cronbach’s alpha of each factor and the Cronbach’s alpha of 30 items in 
the present resilience assessment. The Cronbach’s alpha of perceived self-competence 
with 8 items was .70. The 8-item emotional reaction had the Cronbach’s alpha at .80. 
The acceptance of change with 7 items had the Cronbach’s alpha at .64. Finally, the 7-
item under the social relation had the Cronbach’s alpha at .71. The total reliability of this 
resilience assessment had the Cronbach’s alpha at .86. 

Ethical consideration 
This study was approved by the Ethic Committee of The Srinakharinwirot 

University with the Ethical Approval SWUEC-G-282/2564X before starting the data 
collection process. The rights of participants including confidentiality and privacy were 
accounted throughout the study.  

During the recruitment process, participants received information about the 
study including study objectives, study time, study process, method, and expected 
benefits prior to making the decision to join the study. The consent form was provided to 
ensure the voluntary cooperation and informed participants of their right to withdraw at 
anytime.  



  46 

At the pre-program stage, the personal information and pre-assessment data 
collected from participants were treated with confidential. The researcher asked for the 
permission from participants to use the audio and video recording during the group 
counseling intervention and the notification of use was done at the beginning of every 
session. The facilitator, who was also the researcher, and co-facilitator introduced 
themselves and initiated the rapport with participants at this stage. 

Throughout the group counseling sessions, participants had the right to share 
their experience and answer questions at their own discretion. All experience shared 
within the group sessions were kept confidential and not to be discussed with 
individuals outside the group. 

On the last session, participants were informed to complete the post-
assessment right after the last session ended. All data collected from the study were 
treated with confidential and no personal data was shared without the permission from 
the participants.  

When the research was published or made available to the public, personal 
information and the identity of participants would be kept confidential. 

Data collection 
The researcher contacted the professors and university faculty offices to initiate 

the study. After the review of the resilience enhancement intervention, the permission 
was granted given that the proper COVID-19 safety procedure was strictly observed. 
Due to the continuation of COVID-19 prevention measures, all data collection 
procedures were done via the online channel. All participants filled up the personal 
information and took the pre-assessment of resilience at the first online meeting. Then 
the intervention group had an online pre-counseling session. In this session, participants 
were informed about the online group counseling procedure that met daily 6 times a 
week for 1 week. The appointment was made for all sessions to ensure that it would not 
interrupt participants’ other schedules. After participants agreed on the schedule, then 
the 6 counseling sessions started. At the end of the sixth session, participants in the 
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intervention group were asked to do the post-assessment of resilience right after the 
session had ended.  

For the control group, after the initial online meeting, the control group 
proceeded with their daily academic routine. At the end of 4 weeks, the control group 
took the online post-assessment of resilience. All data were completed and ready for the 
analysis. 

Study materials 
The material for this study was the 6-session of resilience enhancement group 

counseling program. The program was developed after the extensive review of 
resilience history, definition of resilience, the protective factor model of resilience 
development, and the past resilience enhancement programs for university students. 
After the synthesis of the resilience review, the 2 common factors, self-efficacy and 
social relationship, were often cited as resilience factors, therefore, the current resilience 
enhancement program was developed with the emphasis on these 2 factors. 

After the development of resilience enhancement program, the researcher 
submitted the program to 3 respected group counseling authorities to check the face 
and content validity of the group counseling program. Then the program was revised 
according to the recommendations of authorities and the final resilience enhancement 
group counseling program was ready to be used in the study.  

Due to the sudden change to the online learning, the above group counseling 
program had to move to the online channel via Google Meet. All activities in the program 
remained unchanged. However, there was an adjustment on a few in group activities to 
become homework assignments and resumed the discussion in the next session.  

Every session started with 3 minutes meditation to prepare the physical, 
psychological, and emotional state of group members. The objective of meditation 
practice was to get members to be aware of their present, their emotions, and their 
thoughts at the group counseling. The awareness of emotions and thoughts played an 
important role in the resilience development (Bandura, 1988; Prince-Embury et al., 
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2016). Further, the group counseling process inherently encouraged the social 
relationship development between group members. 

The following were the framework of resilience enhancement group counseling 
program being employed for this study. 

TABLE 2 The 6 sessions of resilience enhancement group counseling program 

Objectives Activities Theories and techniques 

Session1 
1) Inform members about 
the objectives & expected 
benefits of the program. 
2) Agree on roles and 
responsibilities of 
facilitators and members.  
3) Rapport between 
facilitators and members. 
4) Initiate relationship 
between members. 

1) Introduction and rapport by 
answering 3 questions.  
2) Sharing before and after 
university experience. 
3) Homework: Do the self-
drawing for the next session. 

Social cognitive approach 
by identifying the common 
experience. 
 
Person-centered 
techniques by being 
genuine, unconditional 
acceptance with positive 
regard, questioning, and 
positive feedback. 

Session2 
1) Create self-awareness 
2) Think about one's 
competence 
3) Develop relationship 
between members. 

1) Rating how well one knows 
oneself including thoughts 
and feelings toward oneself. 
2) Share and reflect the 
thoughts and feelings toward 
oneself through the self-
drawing. 
3) Homework: Name the self-
drawing. 

Person-centered theory by 
being aware of oneself to 
initiate the growth. 
 
Person-centered 
techniques by active 
listening, empathic 
understanding, and 
unconditional positive 
acceptance.  
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Objectives Activities Theories and techniques 

Session3 
1) Accept oneself and the 
life experience. 
2) Learn to become more 
efficacious.  
3) Develop relationships 
between members. 

1) Share self-treatment 
experience when facing the 
adverse experience or 
setback, the negative 
emotions toward oneself, self-
criticizing thoughts, and what 
one needs during the 
distressing time. 
2) Homework: Read growth 
mindset article. 

Social cognitive approach 
by recognizing the 
physiological reaction and 
verbal encouragement 
from trusted people. 
 
Person-centered 
techniques by active 
listening, being genuine, 
unconditional acceptance 
with positive regard, 
silence, and challenging. 

Session4 
1) Learn that everyone 
has the capability to 
improve. 
2) Enhance self-efficacy 
by changing the thinking 
framework. 
3) Develop relationships 
between members. 
 
 
 
 
 
  

1) Discuss the growth mindset 
article. 
2) Share past growth mindset 
experience. 
3) Solve a few fixed mindset 
problems as a group 

Growth mindset by 
learning to adjust thinking 
framework that personal 
qualities can be improved. 
 
Social cognitive approach 
by modeling. 
 
Person-centered 
techniques by being 
genuine, unconditionally 
acceptance, empathetic 
understanding, silence, 
and challenging. 
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Objectives Activities Theories and techniques 

Session5 
1) Recognize self-
competence and mastery 
experience. 
2) Provide successful 
experience to model 
3) Provide verbal 
encouragements from 
trust sources. 
4) Develop relationships 
between members. 

1) Share personal experience 
of overcoming an adversity or 
a setback. 
2) Discuss the other possible 
solutions. 
3) Homework: Do the 2nd self-
drawing and name it for the 
next session. 

Social cognitive approach 
by realizing the mastery 
experience and verbal 
encouragements from 
trusted people. 
 
Person-centered 
techniques by active 
listening, questioning, and 
unconditional positive 
acceptance. 

Session6 
1) Summarize self-insight. 
2) Summarize the lessons 
learned. 
3) Extend relationships 
between members 
outside the group. 

1) Share and reflect the 
thoughts and feelings toward 
oneself through the 2nd self-
drawing and the comparison 
of the 2 paintings. 
2) Summarize what one has 
learned about oneself. 

Social cognitive approach 
by verbal encouragements 
from trusted people. 
 
Person-centered 
techniques by active 
listening, questioning, and 
unconditional positive 
acceptance. 

Data analysis 
The analysis for this study consisted of the descriptive analysis and the 

statistical analysis. The descriptive analysis was used to provide information on 
participants in the intervention group and the control group. The statistical analysis was 
used to process quantitation data from the pre-intervention assessment and the post-
intervention assessment. All data from the pre-intervention and the post-intervention 
assessment were coded and analyzed using SPSS program. The parametric t-test 
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method was selected for its inferential statistic capability and to determine if there is a 
significant difference between the two groups. The independent t-test was used to 
analyze and compare differences between the intervention group and the control group, 
who were assumed to be equal in distribution. The paired sample t-test was used to 
analyze the changes or differences of resilience level in the intervention group before 
and after the resilience enhancement group counseling program. The p-value less than 
0.05 is used to consider to be statistically significant. 
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Chapter 4  
Results 

This study examined how the group counseling intervention with growth 
mindset affects university student resilience. The first objective was to investigate the 
degree to which the resilience counseling intervention could enhance resilience of 
university students. The second objective was to compare the effect of resilience 
enhancement group counseling program on the intervention group and the control 
group, which did not receive the counseling program. 

The analysis of the data for this study consisted of the descriptive data and the 
statistical analysis to present the pre-intervention and the post-intervention assessment. 
The results of this study were presented in 3 parts. 

1. The descriptive data of participants in the intervention group and the control 
group. 

2. The comparison of the effect of the resilience group counseling program on 
the intervention group before and after receiving the program. The paired sample t-test 
was used to analyze the data. 

3. The comparison of resilience scores between the intervention group, after 
receiving the resilience program, and the control group, not receiving the program. 

Analytical signs and meanings 
n    Number of participants in the sampling group 
M   Mean score 
Min   Minimal score 
Max   Maximum score 
D   Mean difference 
t   t score 
p   p-value or statistical significance 
T1   Pre-test intervention group 
T2   Post-test intervention group 
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T3   Pre-test control group 
T4   Post-test control group 

Analysis 
There were 46 participants in the study. The intervention group had 23 

participants and the control group had 23 participants. Participants were third year 
university students attending the Faculty of Education in Early Childhood Education and 
the Faculty Humanity in Psychology. The descriptive data analysis on the participants in 
the intervention group and the control group were shown in Table 3. 

TABLE 3 Descriptions of participants (n = 46) 

Demographic  
Group 

p-value* Intervention  
(n=23) 

Control 
(n=23) 

Age (years) 
     20 
     21 
     22 
Mean + SD 

 
8 (34.8%) 
14 (60.9%) 
1 (4.3%) 

20.70 +0.56 

 
10 (43.5%) 
12 (52.2%) 
1 (4.3%) 

20.62 +0.58 

0.877* 

Gender 
     Male 
     Female 

 
3 (13.0%) 
20 (87.0%) 

 
6 (26.1%) 

17% (73.9%) 
0.459* 

Faculty 
     Humanity 
     Education 

 
15 (65.2%) 
8 (34.8%) 

 
2 (8.7%) 

21 (91.3%) 
<0.001** 

       Note: *Exact test, **Pearson Chi-square 
Table 3 presented the summary of student participants. In total, there were 37 

female participants and 9 male participants. There were more female participants than 
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male participants in the intervention group and the control group. In the intervention 
group, there were 20 female participants or 87.0% and 17 female participants or 73.9% 
in the control group. For the male participants, the intervention group had 3 male 
participants or 13.0% and the control group had 6 male participants or 26.1%. The 
average age of all participants was 20.66 years. The average age of the intervention 
group was 20.70 years and the average age of the control group was 20.62 years. In the 
intervention group, 65.2% of the participants were majoring in Humanity and 34.8% were 
majoring in Education. The control group had 8.7% of the participants majoring in 
Humanity and 91.3% majoring in Education. Therefore, the participants in the 
intervention group and the control group share some similarities. The mean ages and 
the gender mix between male and female participants were not significantly different. 
However, the two group showed the significant different on the major. The majority of 
participants in the intervention group were studying Humanity, while the majority of the 
participants in the control group were studying Education. 

TABLE 4: Mean, standard deviation, and min & max resilience score of the intervention 
group 

Resilience Assessment 
Intervention Group 

M SD Min Max 

T1 (n =23) 107.39 9.39 98.00 116.78 

T2 (n = 23) 117.17 9.27 107.90 126.44 

 
The paired-samples t-test was used to analyze the pre-test and the post-test 

resilience scores of the intervention group. The results were shown in Table 4. The pre-
test resilience score of the intervention group was 107.39 (M=107.39, SD=9.39). After 
the intervention, the pos-test resilience score increased to 117.17 (M=117.17, SD=9.27). 
It showed the significant increase of .001. This result showed that the group counseling 
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intervention positively affected university student resilience. The resilience score of the 
intervention group was significantly increased after the counseling program. 

TABLE 5: Results of the intervention group and the control group 

Resilience 
Assessment 

Group 

D 
(95% CI) t p 

Intervention  
(n=23) 

Control 
(n-23) 

M M  

T1 & T3 107.39 +9.39 108.30 +5.16 -0.91 -.41 0.685 

T2 & T4 117.17 +9.27 110.65 +6.34 6.52 2.79* 0.008 

 
The independence samples t-test was used to compare the pre-test scores and 

the post-test scores between the intervention group and the control group. Referring to 
Table 5, the pre-test data showed that resilience score of the control group was 
marginally higher than the intervention group at .03, but there was no significant 
difference. It was evident that the intervention group and the control group were sample 
equivalence. However, after receiving the intervention, the post-test resilience score of 
the intervention group increased from 107.39 to 117.17. It showed the significant 
increase of .001 (p=.001). Contrary, the post-test resilience score of the control group 
shown a marginal increase from the pre-test at 108.30 to the post-test at 110.65. There 
was no significant difference. When compared the post test scores, the intervention 
group had the post score at 3.91 and the control group had the post score at 3.69. The 
data showed the significant difference by .008.  
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TABLE 6: Resilience scores by factor 

Resilience Factor 
(score) 

Group 

D 
(95% CI) 

t p-value Intervention 
(n=23) 

Control 
(n=23) 

Total resilience 
     Pre-test 
     Post-test 

 
107.39 +9.39 
117.17 +9.27 

 
108.30 +5.16 
110.65 +6.34 

 
-0.91 (-5.45,3.63) 
6.52 (1.80,11.24) 

 
-0.409 
2.785 

 
0.685 
0.008* 

Resilience factors      

Self-competence  
     Pre-test 
     Post-test 

 
30.09 +2.73 
32.70 +3.10 

 
30.57 +2.59 
30.87 +2.49 

-0.48 (-2.06,-1.10) 
1.83 (0.16,-3.50) 

 
'-0.61 
2.204 

0.545 
0.033* 

Emotional 
reaction 
     Pre-test 
     Post-test 

 
27.78 +3.61 
31.26 +2.97 

 
27.00 +2.49 
28.96 +2.01 

 
0.78 (-1.06, -2.62) 
2.30 (0.08, -3.81) 

0.857 
3.079 

0.396 
0.004* 

Acceptance of 
change 
     Pre-test 
     Post-Test 

 
26.09 +2.71 
27.83 +2.27 

 
26.78 +2.58 
26.30 +2.69 

 
-0.70 (-2.27, 0.88) 
1.52 (0.04, 3.00) 

-0.892 
2.075 

0.377 
0.044* 

Social relation 
     Pre-test 
     Post-test 

23.43 +4.17 
25.39 +3.27 

23.96 +3.67 
24.52 +3.10 

 
-0.52 (-2.86, 1.81) 
0.87 (-1.03, 2.76) 

-0.451 
0.925 

0.655 
0.36 

 
Then, the analysis was done on each factor of resilience. The results showed 

that the post assessment scores of the intervention group on self-competence, 
emotional reaction, acceptance of change, and social relation had increased after 
receiving the intervention program. The self-competence score increased by 3.48 
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points, which was at the significant level at .033 (p=.033). The emotional reaction score 
also showed the significant increase at .004 (p=.004) or the increase of 3.48 points. 
Similarly, the score of acceptance of change was significantly higher at .044 (p=.044) or 
the increase of 1.74 points. Finally, the social relation score showed the increase. It was 
not at the significant level. 

In conclusion, these data reinforced that the resilience group counseling 
program had the positive impact on university student resilience. It was effective in 
enhancing resilience of students. 
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Chapter 5 
Discussion 

Introduction 
The purpose of this study was to investigate the effect of the resilience 

counseling program with growth mindset education on university student resilience. The 
study was a quasi-experimental design with the pre-test and the post-test to compare 
the effect of the resilience counseling program on the intervention group and the control 
group. Participants of this study were recruited from students in the Faculty of Education 
and the Faculty of Humanity at Srinakharinwirot University. Students were informed 
about the study through psychology classes, class line groups, and peer to peer 
communications. The recruitment criteria were undergraduate students ages between 
18-21 years who felt stress and anxious about their academic situation and/or life 
situation. They volunteered to be in the study, and they could leave the study or the 
counseling program at any time. The total of 46 participants were recruited for this 
study. The study was certified by the Ethical Review Committee for Research Involving 
Human Research Subjects, Srinakharinwirot University. The certificate code was 
SWUEC-G-282/2564X. 

Then participants were divided into the intervention group and the control 
group. Each group had 23 participants. The intervention group was divided into 3 
counseling groups of 7-8 participants. The counseling program was developed after the 
synthesis of resilience review that self-efficacy and social relationship were the two 
recognized psychosocial factors of resilience. The growth mindset education was used 
as a tool to increase self-efficacy. Moreover, the cognitive social approach and the 
person-centered theory were also incorporated into this counseling program. Then, the 
counseling program was reviewed by 3 counseling authorities to check the face and 
content validity of the counseling program. After the review, the counseling program was 
revised according to the recommendations of the authorities. 

However, before the session started, the researcher was informed of the 
continuation of the preventive measures for COVID-19 pandemic. The counseling 
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program had to be adjusted to adhere to the social distancing and online learning 
measure. The group counseling was administered via Google Meet. A few activities had 
to be adjusted to fit the online format. The group counseling intervention consisted of 6 
sessions starting with introduction and rapport, self-awareness, self-acceptance, growth 
mindset, mastery experience, and self-insight. 

All participants took the pre resilience test and the post resilience test that was 
adapted from the resilience assessment of Pontanya (2011) and Connor and Davidson 
Resilience Scale (2003). The resilience assessment was a self-report rating with 30 
items measuring perceived self-competence, emotional reaction, acceptance of 
change, and social relation. Three respected authorities checked the content validity 
and revision was done according to the recommendations. The Cronbach’s alpha of 
perceived self-competency was .70. The emotional reaction had the Cronbach’s alpha 
at .80. The acceptance of change had the Cronbach’s alpha at .64. The social 
relationship had the Cronbach’s alpha at .71. The total reliability of this resilience 
assessment had the Cronbach’s alpha at .86. 

All pre-test and post-test data were analyze using SPSS program. The 
independent t-test was used to compare the resilience scores between the intervention 
group and the control group. The paired sample t-test was used to analyze the changes 
in resilience scores of the intervention group before the intervention and after the 
intervention. 

Result and discussion 
The results of this study showed that the group counseling intervention with 

growth mindset education had a positive impact on university student resilience. It 
answered the research question that the counseling program increased resilience of 
university students. After receiving the 6-session of group counseling, the intervention 
group had a significant increase in the post resilience test score. The effect of the 
counseling program showed the positive relation with students’ resilience and provided 
the answer for the first objective. On the second objective, when compared the post 
resilience score with the control group, the post resilience score of the intervention 
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group was also significantly higher than the control group. The study results are 
consistent with the previous studies that the resilience counseling intervention can 
support students to better cope with adversities. Referring to the study by First et al. 
(2018), after receiving the resilience counseling intervention, participants learned to 
recognize their competence and felt empowered to make changes in their lives. They 
reported that they were more hopeful and significantly less stress. Most importantly, they 
felt connected and belonged, which led to social support and social relationships 
among group members. 

Another study by Smeets et al. (2014) also reported the same results. The self- 
compassion group counseling intervention enhanced resilience and well-being of 
students by increasing self-efficacy level and providing social support. Moreover, 
participants had a greater gain in the optimism level and more satisfaction with their 
lives. Finally, Steinhardt and Dolbier (2008) did a resilience counseling intervention on 
multi racial college student participants. The intervention group reported a higher 
resilience score with the increase in self-efficacy, more effective coping strategies, and 
more connectedness in the post resilience assessment. It also reported the lower score 
on symptomatology including depressed, stress, uncontrollable feelings, anxious, blue, 
discouraged, disappointed, tired, sad, disgusted, and angry. This intervention focused 
on adjusting the cognition to change the behavior. 

Similar to the above studies, the counseling program in this study focused on 
increasing perceived self-efficacy and social relationship to enhance university student 
resilience. From the previous studies, Garmezy et al. (1984) and Prince-Embury et al. 
(2016) have found that the enhancement of psychosocial factors self-efficacy and social 
relationship positively affects resilience. In the Project Competence Studies of Stress 
Resistance in Children, Garmezy et al. (1984) has concluded that the manifestation of 
competence is the evident of resilience or stress resistance. When individuals feel 
competence about their ability, they can perform well academically, and their social 
competence enables them to develop relationships with friends and teachers. Prince-
Embury et al. (2016) suggests that the sense of competence or efficacy leads children 
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and adolescents to increase the expectation and make a greater attempt to accomplish 
the expectation. Similarly, Bandura (1994) has posited that the belief in self-efficacy 
inspires the motivation and the accomplishment. According to Bandura (1988, 1994, 
2008), self-efficacy is the foundation of resilience because it motivates individuals to 
cope with adversities without a doubt on the ability.  

The counseling program in this study applied the social cognitive approach to 
enhance self-efficacy and strengthen resilience. According to Bandura (1994), there are 
4 ways to build self-efficacy: the mastery experience, modeling success of others, 
verbal encouragement, and physiological state. The master experience is the most 
impactful approach, and it has been incorporated into session 4 and 5 in the counseling 
program. In session 4, the discussion of the past growth mindset experience pointed out 
the personal efficacy to change the cognitive framework resulted to different actions or 
the adaptive solution to the obstacles. The mastery experience in session 5 was the 
sharing of past successes. It made participants realize that they too had the capability 
to deal with adversities. They had the ability to do it in the past, therefore they can do it 
now and will be able to do it in the future as well. In the Kauai Longitudinal study, Werner 
(1996) arrived to the same conclusion that resilience individuals having the belief in their 
efficacy would actively act in the adaptive adjustment rather than maladaptive 
adjustment when encountering adversities. In agreement with Werner (1996), Rutter 
(1999) has posited that the cognitive processing style plays an important role in the  
resilience development. Individuals use their cognition to frame and put meanings to 
events. They also perceive their ability in the event with the same cognition. Therefore, 
self-efficacious individuals possessing the optimistic cognitive style perceive an adverse 
event as manageable and the situation is controllable because they believe in their 
ability. As a result, they exhibit positive coping behaviors and resilience. 

Wood and Bandura (1989) have come to the similar conclusion in their study. 
The belief in ability affects the thought process and the performance through self-
efficacy. Efficacious individuals believe that abilities are acquirable skills, therefore they 
are more resilience. They see their abilities as improvable and accept the failure as a 
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lesson and learn from it. Similarly, the growth mindset individuals think of their abili ty as 
malleable. The failure or setback is a part of the learning and the personal development 
process to be or do better. Therefore, the encouragement of growth mindset in session 
4 can increase self-efficacy and eventually enhance resilience. 

The other psychosocial factor examined in this study is the social relationship. 
The social relationship is one of the external resource. It is often cited and recognized as 
the basis of resilience. Grotberg (1995) and Werner (1996) have stated that the social 
relationships with family and/or with one important person outside family can 
tremendously affect the development and enhancement of resilience in children and 
adolescents. In the present study, the social relationship has been cultivated throughout 
all sessions from members’ trust in each other. The group counseling provides a safe 
and secure environment for participants to be themselves and share personal 
experience. In the process, participants learn to listen without judgement, be empathetic 
about each other experience, and give unconditional acceptance including support to 
each other. As a result, participants have trust in each other, and new relationships are 
formed and continued outside the group. In this study, the social relation score showed 
an increase after the counseling intervention, which was consistent with the previous 
research (Corey, 2016; First et al., 2018; Smeets et al., 2014). However, the increase in 
social relation was not at the significant level. This result could be the consequence of 
the online learning during the COVID-19 pandemic. These student participants spent 
either 1 semester or 1 year on campus with their fellow students, when the online 
learning was implemented. Then, they were learning online full time at home for more 
than a year. They had their family and old friends as their supports. Therefore, they 
needed less relationship from university friends and professors, hence leading to the 
present result. According to Hinson and Swanson (1993), the late adolescents have an 
order of preference when they need social support. The first person they seek the 
support from is their closest friend followed by their mother or father, then the university 
faculty. Moreover, the study of Sarmiento et al. (2021) found that during the COVID-19 
confinement social support was significantly related to resilience in the college students 
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living alone and less significantly related to resilience in students living with parents or a 
roommate. Therefore, the possible explanation could be that they already had existing 
support and did not need to put the effort on making connections with other participants. 
On the other hand, the group counseling also provides reflection, suggestions, and 
feedbacks to participants in the group. 

Referring to Rogers (1995), the sincere and unconditionally acceptance of 
person-centered counseling make individuals realize the discrepancy between the real-
self, the self-concept, and the actual-self. This group counseling intervention has 
incorporated the person-centered concept of self-awareness in session 2, self-
acceptance in session 3, and self-insight in session 6 to guide participants to see their 
real-self, self-concept, and actual-self. A case in point, on several occasions, the 
counseling peers reflected on the current strengths, weaknesses, and supportive 
actions of participants, and they also provided the support on participants’ past actions 
and behaviors. These make participants realize their past achievements and forgotten 
capabilities. Throughout the 6 sessions, the reflection, suggestions, and feedbacks from 
the genuine relationships motivate participants to change. Further, the receiving 
participants see a more complete picture of themselves and recognize the capability to 
be more and do more than what they have thought that they can. They feel supported, 
cared for, belonged, understood, confident, and optimistic. On the other hand, the 
previous studies and theories suggest that the giving participants develop the sense of 
competence or efficacy as receivers accept their advice (Bandura, 1988, 1994; 
Grotberg, 1999; Prince-Embury et al., 2016). Therefore, both the sense of competence 
or efficacy and the sense of relatedness created in the group counseling simultaneously 
enhance resilience. 

Finally, Grotberg (1995) and Rutter (1999) have posited that the dynamic 
interaction of the psychosocial factors can have a greater impact on resilience. This 
study attempted to prove this statement. The factor analysis showed that the self-
efficacy’s factors, self-competence, emotional reaction, and acceptance of change, had 
been increased significantly and these 3 factors had substantially strengthen resilience 
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of university students. Meanwhile, the social relation showed an increase, but it 
contributed less in comparison with self-efficacy to the enhancement of students’ 
resilience in this study. However, the significant increase in resilience of the intervention 
group provides the evidence that the counseling intervention focused on 2 psychosocial 
factors, the self-efficacy and the social relationship, can effectively enhance the late 
adolescent university student resilience. 

Limitations and suggestions 
The result of this study shows that the resilience group counseling intervention 

is effective in enhancing late adolescent university student resilience. The aim of this 
counseling intervention is to increase the self-efficacy and the social relationship among 
participants. However, there are some limitations in this study. 

The first limitation of this study was the limited diversity in the samples. The 
population and the participants consisted of the third year students studying in the 
Education major and the Humanity major only. These participants might not represent 
the different adverse experience of the first year students and the second year students, 
and students of other majors in the university. 

The second limitation was the small sample size. Due to the online learning 
measure under the COVID-19 pandemic and the change to online counseling, a small 
number of participants were willing to volunteer for the study. The small sample size 
could affect the generalization of the findings when applied to the population. The more 
diverse and larger sample size would be preference to make an extensive 
generalization of the findings to the population. 

The third limitation was the self-report assessment. The current study 
exclusively depended on the self-assessment for measurement. This self-assessment 
could be influenced by the social desirability. Participants might try to answer the 
assessment to the expectation of the research team, which it would be bias. Moreover, 
the self-assessment is based on personal perception, and it is subjective. The result 
might not reflect the whole reality. 
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The fourth limitation was no content analysis. The analysis of the group content 
could provide more personal information of each participant and a deeper understand 
of each participant’s background. The analysis of the self-drawing could reveal the 
insight into each participant’s thoughts and feelings toward oneself. 

The fifth limitation was the consequence of the change to the online group 
counseling. A few activities needed to be adjusted for the online group counseling. For 
example, the 2 self-drawing activities had to be done as the homework and the 
discussions were done on the next session. This reduced the spontaneity in the 
personal reflection sharing and the responses to questions related to the compositions 
in the pictures. Participants had time to think carefully about what compositions to put on 
the pictures. The change from being the in-session spontaneous activity to the 
homework activity with time to think carefully could potentially impact the effectiveness 
of the activities for the better, the worse, or no difference. 

The sixth limitation was the interruption of the online group counseling. Many 
students joined the group counseling from their homes. Sometimes, family members and 
chores could interfere with the session. A case in point, a little girl wanted to sit with a 
participant because she liked to see herself on the screen. The other interruption was 
resulted from the technology. The inconsistent internet connectivity caused sound and 
image to delay and on some occasions the disconnection during story sharing. 

For the future research, firstly the future research should incorporate a larger 
sample size, a diverse age range, and different educational backgrounds. The future 
research should have a large enough sample size to represent the population. Further, 
the undergraduate students from different majors and different academic years such as 
freshmen, sophomores, and even the non-university late adolescents should be 
included in the future research. It would provide a clear picture of how the resilience 
enhancement group counseling program affected late adolescents with different 
educational backgrounds and with the different stages of education. 

The second suggestion for the future research is that the behavioral 
measurement should be included to counterbalance the bias from the self-assessment 
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measurement. If possible, the neuropsychological task could be applied to supplement 
the outcome of self-assessment. 

The third suggestion is to include the group counseling content analysis. It 
would provide more insight into each participant’s thoughts and feelings toward oneself 
and how the resilience of participants changed before and after receiving the 
counseling intervention. 

In conclusion, the results of this study have shown that the counseling program 
with growth mindset education has had a positive impact on the late adolescent 
university student resilience. Therefore, the university administers should make this 
counseling program available to needed students or applied elements of this counseling 
program to support vulnerable students experiencing adverse events while studying in 
the university. In addition, this counseling program or elements of the program should 
be a part of the student orientation to prepare and strengthen students’ resilience for the 
coming adverse university experience. 
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IOC of the resilience counseling program 
 

 
 
 
 
 

1 2 3

1. ท ำควำมรูจั้ก & สรำ้งสำยสัมพันธภ์ำพ วัตถปุระสงค์ 1 1 1 3 ผา่น

ทฤษฎี 1 1 1 3 ผา่น

ขัน้ตอนกำรใหค้ ำปรกึษำ 1 1 1 3 ผา่น

เทคนคิกำรใหค้ ำปรกึษำ 1 1 1 3 ผา่น

2. กำรตระหนักรูใ้นตนเอง วัตถปุระสงค์ 1 1 1 3 ผา่น

ทฤษฎี 0 1 1 2 ผา่น

ขัน้ตอนกำรใหค้ ำปรกึษำ 1 1 1 3 ผา่น

เทคนคิกำรใหค้ ำปรกึษำ 1 1 1 3 ผา่น

3. กำรยอมรับตนเอง วัตถปุระสงค์ 1 1 1 3 ผา่น

ทฤษฎี 1 1 1 3 ผา่น

ขัน้ตอนกำรใหค้ ำปรกึษำ 0 1 1 2 ผา่น

เทคนคิกำรใหค้ ำปรกึษำ 1 1 1 3 ผา่น

4. กรอบควำมคดิเตบิโต วัตถปุระสงค์ 1 0 1 2 ผา่น

ทฤษฎี 1 0 1 2 ผา่น

ขัน้ตอนกำรใหค้ ำปรกึษำ 0 0 1 1 ปรับแก ้

เทคนคิกำรใหค้ ำปรกึษำ 0 0 1 1 ปรับแก ้

5. ประสบกำรณ์ประสบควำมส ำเร็จ วัตถปุระสงค์ 1 1 1 3 ผา่น

ทฤษฎี 0 0 1 1 ปรับแก ้

ขัน้ตอนกำรใหค้ ำปรกึษำ 0 0 1 1 ปรับแก ้

เทคนคิกำรใหค้ ำปรกึษำ 0 0 1 1 ปรับแก ้

6. เขำ้ใจตนเอง วัตถปุระสงค์ 1 1 1 3 ผา่น

ทฤษฎี 0 1 1 2 ผา่น

ขัน้ตอนกำรใหค้ ำปรกึษำ 0 1 1 2 ผา่น

เทคนคิกำรใหค้ ำปรกึษำ 0 1 1 2 ผา่น

คร ัง้ที่ หวัขอ้
ความคดิเห็นของผูท้รงคณุวุฒิ คะแนน

รวม
IOC
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IOC of the resilience assessment 
 

 
 
 
 

1 2 3

1. เมือ่พบเหตุการณ์ทีย่ากในการรับมอื ฉันเชือ่มัน่วา่

จะตอ้งผา่นมนัไปได ้ 1 1 1 1 ผา่น

2. ฉันไมห่วั่นไหวกบัปัญหาทีเ่ขา้มาในชวีติ 1 1 1 1 ผา่น

3. ฉันรูส้กึภูมใิจในตัวเองเมือ่ฉันประสบความส าเร็จ 1 0 1 0.33 ปรับแก ้

4. ฉันเป็นคนทีท่ างานไดส้ าเร็จตามแผนทีว่างไว ้ 1 1 1 1 ผา่น

5. ฉันใชค้วามพยายามอยา่งเต็มความสามารถ เพือ่ให ้

งานส าเร็จ -1 1 1 0.33 ปรับแก ้

6. ฉันสามารถแกไ้ขปัญหาไดด้ว้ยตัวเอง 1 1 1 1 ผา่น

7. งานทีย่ากนัน้ชว่ยใหต้ัวฉันเกดิการพัฒนา 1 1 0 0.66 ผา่น

8. ฉันมกัหลกีหนไีมเ่ผชญิปัญหา 1 1 -1 0.33 ปรับแก ้

9. แมว้า่จะมเีรือ่งทีท่ าใหฉั้นเครยีด ฉันก็สามารถ

มองเห็นดา้นดใีนเรือ่งเหล่านัน้ 1 0 1 0.66 ผา่น

10. ฉันสามารถจัดการกบัความเครยีดทีเ่กดิขึน้ได ้ 1 1 1 1 ผา่น

11. แมว้า่สถานการณ์ทีเ่กดิขึน้ท าใหฉั้นสิน้หวังแต่ฉัน

จะไมย่อมแพ ้ 1 0 1 0.66 ผา่น

12. ในสถานการณ์ทีม่คีวามกดดันฉันสามารถตัง้สต ิ

และคดิถงึสิง่ทีก่ าลังเกดิขึน้ 1 1 1 1 ผา่น

13. ฉันสามารถตัดสนิใจในเรือ่งยากๆ ได ้แมอ้ยูใ่น

สถานการณ์ทีก่ดดัน 1 1 1 1 ผา่น

14. ฉันมคีวามมุง่มัน่ทีจ่ะท าตามเป้าหมายของฉัน 

แมว้า่จะพบอปุสรรคใดๆ 1 1 -1 0.33 ปรับแก ้

15. ฉันสามารถจัดการอารมณ์ทางลบทีเ่กดิขึน้ได ้ 1 1 1 1 ผา่น

16. ฉันกลัวและหมดก าลังใจงา่ยๆ เมือ่ฉันพบกบัความ

ลม้เหลว 1 1 1 1 ผา่น

17. เมือ่มกีารเปลีย่นแปลงเกดิขึน้ในชวีติ ฉันปรับตัว

ตามสถานการณ์ได ้ 1 0 1 0.66 ผา่น

18. ฉันสามารถจัดการกบัปัญหาและผลทีต่ามมาได ้

ไมว่า่ปัญหาและผลทีต่ามมาจะเป็นเชน่ไร 1 -1 1 0.33 ปรับแก ้

19. ฉันเชือ่วา่ทกุอยา่งทีเ่กดิขึน้มเีหตุผลเสมอ 1 1 1 1 ผา่น

20. ฉันจะใชค้วามพยายามเต็มทีใ่นการท าสิง่ต่างๆ 

ถงึแมว้า่ผลทีต่ามมาอาจจะไมเ่ป็นไปตามทีค่าดหวัง 1 0 1 0.66 ผา่น

21. ฉันเชือ่วา่ฉันสามารถควบคุมชวีติของตนเองได ้ 1 0 1 0.66 ผา่น

22. ฉันสามารถยอมรับสิง่ทีเ่กดิขึน้ในชวีติได ้แมว้า่ส ิง่

นัน้จะท าใหช้วีติของฉันล าบาก 1 1 1 1 ผา่น

23. ฉันมกัจมปลักกบัปัญหาชวีติทีป่ระสบมา 1 1 -1 0.33 ปรับแก ้

24. เพือ่นๆ ของฉันต่างเป็นเพือ่นทีเ่อาใจใส่ ดูแลกนั 1 1 1 1 ผา่น

25. เมือ่ฉันมปัีญหาฉันรูว้า่ฉันจะไปขอความชว่ยเหลอื

จากใคร 1 1 1 1 ผา่น

ขอ้วดั
ความคดิเห็นของผูท้รงคณุวุฒิ

ผลรวม IOC
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1 2 3

26. พ่อแมห่รอืญาตขิองฉันยนิดทีีจ่ะรับฟังฉันทกุเรือ่ง 1 1 1 1 ผา่น

27. ฉันสะดวกใจทีจ่ะพูดคุยผูใ้หญร่อบตัวฉัน 1 1 1 1 ผา่น

28. ฉันมเีพือ่นในมหาวทิยาลัยทีเ่ป็นเพือ่นสนทิของฉัน 1 1 1 1 ผา่น

29. ฉันสามารถปรกึษาเรือ่งราวต่างๆ กบัอาจารยท์ี่

มหาวทิยาลัยได ้ 1 1 1 1 ผา่น

30. การมคีวามสัมพันธท์ีม่ัน่คงกบัเพือ่นเป็นเรือ่งทีย่าก

ส าหรับฉัน 1 1 1 1 ผา่น

ขอ้วดั
ความคดิเห็นของผูท้รงคณุวุฒิ

ผลรวม IOC
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Corrected Item-Total Correlation & Cronbach’s alpha of resilience assessment 
 

 
 
 
 
 
 
 

Item Factor

Corrected Item-Total 

Correlation Cronbach's alpha

1 .482

2 .501

3 .298

4 .436

5 .404

6 .392

7 .407

8 .482

9 .533

10 .572

11 .641

12 .523

13 .352

14 .496

15 .447

16 .551

17 .454

18 .612

19 .267

20 .365

21 .284

22 .327

23 .540

Percieved self-

competence

Emotional reaction

Acceptance of change

.70

.80

.64
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Item Factor

Corrected Item-Total 

Correlation Cronbach's alpha

24 .140

25 .306

26 .358

27 .398

28 .475

29 .398

30 .484

Total Cronbach's alpha .86

Social relation .71
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Resilience counseling program 

 
 
 



  91 

 
 
 
 



  92 

 
 
 
 



  93 

 
 
 
 



  94 

 
 
 
 



  95 

 
 
 
 



  96 

 
 
 
 



  97 

 
 
 
 



  98 

 
 
 
 



  99 

 
 
 
 



  100 

 
 
 
 



  101 

 
 
 
 



  102 

 
 
 
 



  103 

 
 
 
 



  104 

 
 
 
 



  105 

 
 
 
 



  106 

 
 
 
 



  107 

Growth mindset article 
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Resilience assessment 
 

 
 
 
 
 
  

ตรงมากทีส่ดุ 

(5)

ตรงมาก 

(4)

ตรงปานกลาง

 (3)

ตรงนอ้ย 

(2)

ตรงนอ้ยทีส่ดุ

 (1)

1. เมือ่พบเหตุกำรณ์ทีย่ำกในกำรรับมอื ฉันเชือ่มัน่วำ่

จะตอ้งผำ่นมนัไปได ้

2. ฉันไมห่วั่นไหวกบัปัญหำทีเ่ขำ้มำในชวีติ

3. ฉันรูส้กึภูมใิจในตัวเองเมือ่ฉันประสบควำมส ำเร็จ

4. ฉันเป็นคนทีท่ ำงำนไดส้ ำเร็จตำมแผนทีว่ำงไว ้

5. ฉันใชค้วำมพยำยำมอยำ่งเต็มควำมสำมำรถ เพือ่ให ้

งำนส ำเร็จ

6. ฉันสำมำรถแกไ้ขปัญหำไดด้ว้ยตัวเอง

7. งำนทีย่ำกนัน้ชว่ยใหต้ัวฉันเกดิกำรพัฒนำ

8. ฉันมกัหลกีหนไีมเ่ผชญิปัญหำ

9. แมว้ำ่จะมเีรือ่งทีท่ ำใหฉั้นเครยีด ฉันก็สำมำรถ

มองเห็นดำ้นดใีนเรือ่งเหล่ำนัน้

10. ฉันสำมำรถจัดกำรกบัควำมเครยีดทีเ่กดิขึน้ได ้

11. แมว้ำ่สถำนกำรณ์ทีเ่กดิขึน้ท ำใหฉั้นสิน้หวังแต่ฉัน

จะไมย่อมแพ ้

12. ในสถำนกำรณ์ทีม่คีวำมกดดันฉันสำมำรถตัง้สต ิ

และคดิถงึสิง่ทีก่ ำลังเกดิขึน้

13. ฉันสำมำรถตัดสนิใจในเรือ่งยำกๆ ได ้แมอ้ยูใ่น

สถำนกำรณ์ทีก่ดดัน

14. ฉันมคีวำมมุง่มัน่ทีจ่ะท ำตำมเป้ำหมำยของฉัน 

แมว้ำ่จะพบอปุสรรคใดๆ

15. ฉันสำมำรถจัดกำรอำรมณ์ทำงลบทีเ่กดิขึน้ได ้

16. ฉันกลัวและหมดก ำลังใจงำ่ยๆ เมือ่ฉันพบกบัควำม

ลม้เหลว

17. เมือ่มกีำรเปลีย่นแปลงเกดิขึน้ในชวีติ ฉันปรับตัว

ตำมสถำนกำรณ์ได ้

18. ฉันสำมำรถจัดกำรกบัปัญหำและผลทีต่ำมมำได ้ไม่

วำ่ปัญหำและผลทีต่ำมมำจะเป็นเชน่ไร

19. ฉันเชือ่วำ่ทกุอยำ่งทีเ่กดิขึน้มเีหตุผลเสมอ

20. ฉันจะใชค้วำมพยำยำมเต็มทีใ่นกำรท ำสิง่ต่ำงๆ 

ถงึแมว้ำ่ผลทีต่ำมมำอำจจะไมเ่ป็นไปตำมทีค่ำดหวัง

21. ฉันเชือ่วำ่ฉันสำมำรถควบคุมชวีติของตนเองได ้

22. ฉันสำมำรถยอมรับสิง่ทีเ่กดิขึน้ในชวีติได ้แมว้ำ่ส ิง่

นัน้จะท ำใหช้วีติของฉันล ำบำก

23. ฉันมกัจมปลักกบัปัญหำชวีติทีป่ระสบมำ

24. เพือ่นๆ ของฉันต่ำงเป็นเพือ่นทีเ่อำใจใส ่ดูแลกนั

25. เมือ่ฉันมปัีญหำฉันรูว้ำ่ฉันจะไปขอควำมชว่ยเหลอื

จำกใคร

ขอ้ค าถาม

คะแนน
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ตรงมากทีส่ดุ 

(5)

ตรงมาก 

(4)

ตรงปานกลาง

 (3)

ตรงนอ้ย 

(2)

ตรงนอ้ยทีส่ดุ

 (1)

26. พ่อแมห่รอืญำตขิองฉันยนิดทีีจ่ะรับฟังฉันทกุเรือ่ง

27. ฉันสะดวกใจทีจ่ะพูดคุยผูใ้หญร่อบตัวฉัน

28. ฉันมเีพือ่นในมหำวทิยำลัยทีเ่ป็นเพือ่นสนทิของฉัน

29. ฉันสำมำรถปรกึษำเรือ่งรำวต่ำงๆ กบัอำจำรยท์ี่

มหำวทิยำลัยได ้

30. กำรมคีวำมสัมพันธท์ีม่ัน่คงกบัเพือ่นเป็นเรือ่งทีย่ำก

ส ำหรับฉัน

คะแนน

ขอ้ค าถาม



 

V ITA 
 

VITA 
 

NAME Nuchnapa Warunwutthi 

DATE OF BIRTH 03 November 1972 

PLACE OF BIRTH Bangkok 

INSTITUTIONS ATTENDED M.A. in Applied Psychology Srinakharinwirot University 2022  
M.A. in Communication Management USC 2000  
B.A. in Communication Studies UCLA 1996  
Certified Communispond USA Presentation Trainer 2013  
Administer of Facebook page "Talk to kids พดูอย่างไรใหล้กูฟัง 
และฟังอย่างไรใหล้กูพดู" 

HOME ADDRESS Bangkok, Thailand 
  

 

 


	ABSTRACT
	ACKNOWLEDGEMENTS
	TABLE OF CONTENTS
	LIST OF TABLES
	LIST OF FIGURES
	Chapter 1 Introduction
	Background of the research
	Research question
	Research objectives
	Significance of the study
	Research scope
	Definition of terms
	Operational definitions

	Chapter 2 Literature review
	1. Concept of resilience
	1.1 Definitions of resilience
	1.2 Theories of resilience
	1.3 Resilience and growth mindset concept
	1.4 Resilience and adversity of university students

	2. Group counseling and person-centered theory
	2.1 Group counseling
	2.2 Person-centered theory
	2.3. Resilience group counseling program

	3. Conceptual framework
	4. Research hypothesis

	Chapter 3 Methodology
	Research design
	Population and participants
	Measurement
	The validity and reliability of measurement
	Ethical consideration
	Data collection
	Study materials
	Data analysis

	Chapter 4  Results
	Analytical signs and meanings
	Analysis

	Chapter 5 Discussion
	Introduction
	Result and discussion
	Limitations and suggestions

	REFERENCES
	APPENDIX
	APPENDIX A
	APPENDIX B
	APPENDIX C
	APPENDIX D
	VITA

