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—| ABSTRACT

bjectives : The purpose of this study was to develop a cognitive-behavioral intervention for college students
O at high risk for mental health and to investigate its effect on mental health outcomes.

Methods : The program was developed to reduce depressive symptoms and adverse outcomes while promoting
resilience and positive effects. It consisted of eight sessions in a small group format for eight weeks. Thirty subjects
at high risk for mental health participated in the program. Outcomes on the depressive symptoms, resilience, satis-
faction with life, negative affect, and positive affect were evaluated at pre-and post-intervention.

Results : Depressive symptom scores reduced significantly post-intervention compared to pre-intervention
(t=3.51, p=0.002). Resilience scores (t=-3.65, p=0.001) and satisfaction with life scores (t=-3.00, p=0.006) in-
creased after intervention than pre-intervention. Positive affect scores decreased post-intervention (t=2.28, p=
0.031). There was no significant difference between pre-and post-intervention negative affect scores (t=-0.94, p=
0.356).

Conclusions : Present study demonstrated that group-based cognitive-behavioral intervention could be helpful
for college students at high risk for mental health to reduce mental health symptoms and improve healthy protec-
tive factors.

KEYWORDS : Mental health high-risk; Undergraduates; Cognitive behavioral therapy; Depression; Resilience;
Life satisfaction.
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1) Mini—International Neuropsychiatric Interview (MINI)
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3) Positive Affect and Negative Affect Schedule (PANAS)
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4) Korean Version of the Center for Epidemiologic

Studies Depression Scale—Revised (K-CESD-R)
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5) Korean Version of the Connor—Davidson
Resilience Scale (K-CD-RISC)
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6) Korean version of Satisfaction with Life Scale
(K-SWLS)
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Table 1. Contents of the intervention program
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Session Purpose

Contents

1 Dysfunctional thinking and
behavior modification
that causes depression

- Description of the program
- Exploring automatic thought that causes depression
- Understanding the thought-behavior model (Beck's cognitive theory)

2 - Understanding automatic thought and core beliefs

- Identifying irrational beliefs

- Finding cognitive errors in dysfunctional thought

3 Stress management and
coping with behavior

- Be aware of the effects of stress on our bodies
- Self-monitoring: Detecting and coping with stress sign

- Practicing Relaxation Training

4 - Handling stress events: ABC techniques

- Knowing coping type: Emotion/avoidance/problem solving focused coping

- Problem solving focused coping: practice problem solving in 5 steps

5 Improvement of positive
self-awareness and self-
esteem

- 24 representative strengths: Find out the strength of me and others
- Identify my strengths using the strengths measure
- Planning and practice tasks on how to use my strengths

6 - Present a case that demonstrated my strengths

- Evaluating my self-talk. Making phrases to support myself

- Strengths to cultivate positive emotions: optimism, gratitude, forgiveness

7 Valuable and meaningful
activity

- Value-based life and the importance of life goals
- Clarifying the value of my life and professional value

- Utilization of contingency management strategies: Comparison with depression-

dominated life

8 - 'Powerful steps toward the goal’: to shape my future
- Plan to overcome obstacles. Strategies to demonstrate my strengths.

- Finishing & evaluation of the program

http:/fwww.psychosomatics.orkr 33



Korean J Psychosomatic Med I 2022;30(1):30-37

<= wiAlskelaL, 254

£ 269 7PAE 22O dsigith 229
A& 20.2741(SD=1.73,

f1=19-25%0m, JHL FX}F o1, o 1750 qinh Bs
71kl Hat GHO-12 A= 4.03 (SD=1.75% o=, 2=
AAAS Y] HF A (M=3.50) 2t} EA0H 70987 of
SAF] HF A (M=5.33) et 2 =Xtk BE 2kt
7b 22O AAE gl on, S i27) Al fisich

In o2 o fo

- 22T A4 23 MY A5 A
o] gk 2po] 7k Lk th(t=3.51, p=0.002). Z=1

[e]
o
Aol 3 AR 92 34 W47 feulshl Fastelet

3Eetg Ao AL S 2 T A4 Ak QY As A
= Zholl o)) gt AFo| 7 Yk th(t=-3.65, p=0.001). 2221
o Ho] & ARt slEerg A ot S8 tHTable

el W
4= Zhol| o u|gt po]7F Ukt th(t=-3.00, p=0.006). =
9 Zhol & X7 BRshe 4 iEE A St
3} THTable 2).
S, 37 Aol tie s 2 T AA dah 229
zhol & 27HAke] 34 A7 At Ao ' UEklth(t=
2.28, p=0.031). §-2 Aol tigt & 2 T 34 A3 &

oJu| gk Z}o] 7k YrERA] ¢rFth(t=-0.94, p=0.356) (Table 2).

Table 2. Psychiatric measures pre, post of the intervention program
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. Pre Post
Variable Pre-Post t
Mean SD Mean SD
Depression 11.62 8.69 8.20 6.24 3.517
Resilience 56.80 14.81 68.40 14.65 -3.65"
Satisfaction with life 18.80 6.85 31.80 6.82 -3.00"
Positive affect 31.81 6.82 29.38 5.25 2.28*
Negative affect 25.77 7.54 26.92 5.63 -0.94

*0<0.05; T1p<0.01. Depression: The Center of Epidemiologic Studies Depression Scale-Revised (K-CESD-R); Resilience: The Korean
Version of Connor-Davidson Resilience Scale (K-CD-RISC); satisfaction with life: The Korean Version of the Satisfaction with Life

Scale (K-SWLS); Positive affect and Negative affect: The Positive Affect and Negative Affect Schedule (PANAS)
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