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Abstract
The paper presents the evaluation study of a psycho-educational 10 week long primary prevention program for
children aged 9-12 years, which took place in 11 main stream schools in Greece with 326 participants in total. The
program is delivered through classroom based activities (eg narratives and games), which are based on the
cognitive behavioral therapy theory (CBT). The rational of the program is promote emotional resilience, believed to
be related to better self-regulation of emotions and improved coping skills in stressful situations. The effectiveness of
the program is investigate on the basis of its impact on anxiety measured through the Spence Children's Anxiety
Scale (SCAS) and on self-esteem measured by the Self Image Profile for children (SIP-C0 Data were collected over
a period of one a year and a half school academic year, from a pilot study, with 67 students (32 experimental and 35
control) and from the main study, with 259 students (137 experimental and 122 control) aged 10 years old. We found
that self-esteem improved significantly over time, for both the pilot and the main study participants, while the levels
of overall anxiety reduced significantly. The successful implementation of the psycho- educational program is
presented in terms of its structure and content and its motivation is to adapt to the local, social, cultural and
educational context.
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Introduction
Research in the prevention of mental health problems among young
people and children is multifaceted [1,2]. Research activities and
established programs are seen as part of public mental health priorities,
community-based and school-based initiatives informed by research in
developmental, cognitive and clinical psychology [3-5]. Research
suggests that prevention through psychoeducational and school-based
programs can help children to deal with a number of psychological and
emotional problems and improve their emotional well-being [5,6]. This
is observed, because schools are organized administrative agencies,
which offer the possibility to systematically apply programs that can
contribute to children’s behavioral and cognitive development
[7,8].Particularly the model of mental health interventions in schools:
a) primary prevention, which relates to the preventive efforts, that can
be developed at three levels, take place in the school setting through
psycho-educational material aiming to promote the development of
social and emotional skills, b) the secondary prevention, which focuses
on the formulation of small groups and particularly on students who
need more support to improve social and emotional skills, c) "High
risk" prevention, which aims at students, with diagnosed mental health
problems [9,10].
The approach presented in this study covers the first and second
level of prevention. Most mental health related issues have their onset
at young ages [11]. Early prevention and diagnosis can effectively
revert a trajectory towards chronic illness [12]. In order to meet the

Int J Sch Cog Psychol
ISSN: 2469-9837 IJSCP an open access

needs of the targeted population, it is necessary to design evidencebased and theory informed mental health programs [13,14]. Programs
based on the cognitive and behavioral treatment therapies are widely
implemented in school settings, following the contemporary trend of
intervention programs [15,16]. Cognitive-behavioral therapy is based
on the triptych Thought-Emotion-Behavior. Therapists within this
orientation state that the people’s feeling and behaviors are manifested
as a result of how they think and perceive the world. The core of this
treatment is to reconstruct the person's thinking, which will then make
changes in emotion and behavior [17,18]. Cognitive-behavioral
therapy as individual or of group therapy treatment, can serve both
preventive and therapeutic purposes [19].
Organizing a preventive intervention aims at tackling the emotional
and psychological difficulties that children face during their school
years [20,21]. Difficulties such as learning disabilities [22], attention
deficit and hyperactivity [23,24], disobedience and general behavior
problems [25,26] were found to be treated effectively by applying the
techniques of cognitive behavioral therapy [27]. Children with such
learning difficulties are very likely to develop emotional difficulties
[28]. Emotional difficulties are divided into two major groups: a)
anxiety disorders (e.g. neurosis) and b) mood disorders (e.g.
depression) [11,29]. Anxiety and anxiety related problems are among
the most common emotional difficulties that people face [11]. In
everyday life, when adults and children refer to anxiety they often
describe a feeling of worry or fear. Lazarus defined anxiety as an
emotional state, which is uncomfortable and characterized by feelings
of imminent danger, tension and anxiety [30]. Anxiety is also
described as a multisystem response to protect the body against risk
stimuli or threat.
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Amongst children, emotional difficulties are usually associated with
academic difficulties and negative developmental trajectories, namely
crucial transitional stages in their lives, where new challenges appear,
such as building and maintaining relations with friends and with
opposite sex [31]. It is recorded that 3-10% in children’s population
presents anxiety disorders. Anxiety disorders recorded in childhood
are identified under categories with specific terminology and
diagnostic criteria accordingly [11,29]. The American Psychiatric
Association distinguishes the types of anxiety disorders that occur in
childhood as listed below: Separation Anxiety, Generalized anxiety
Disorder, Panic Disorder, Phobias, Social Phobia, Special phobia,
Selective mutism, Agoraphobia [11,29].
During middle childhood, emotional difficulties are mainly
associated with the child’s social interaction and integration [31].
Young people exhibit behaviors of concern and fear to unknown peers,
to new situations or even express concern about the degree of
acceptance by peers [32]. The child’s age is playing a key role in
developmentally distinguishing a behavior as functional or
dysfunctional [33]. A deteriorating trajectory is observed starting from
increased and intense anxiety, then exacerbated chronic symptom and
eventually turned into a developmental dysfunction [33-35].
As a result, the prevention of emotional difficulties in childhood is
the first step in reducing the proportion of children who will develop
anxiety as adults and this is the goal of many primary intervention
programs for children and young people [36]. A preventive cognitivebehavioral therapy program can be very effective when the
intrapersonal factor underpins the organization and design of such
programs [37,38]. The intrapersonal factor refers to: a) being aware of
own feelings, which ultimately defines behavior [39], b) the
developmental stages, which are defined by two interacting factors, the
stimuli that the child processes from the environment, and the
interpretation of them at different chronological age [40,41] and c)
cognitive state, namely the cognitive development stages, where each
stage is constructed on the basis of the successful completion of the
previous stage [42,43].
Many preventive psycho-educational program address the concept
of emotional resilience. According to Bernard [44] emotional resilience
in children is defined as the ability to use coping skills in stressful
situations (e.g. distraction, change of thinking, practice in searching
reinforces, etc.), which may help them regulate the intensity of negative
emotions, which are experienced in circumstances of adversity.
Furthermore, an emotionally resilient person has a good perception of
himself, which helps himself to recognize stress generating factors and
mobilize appropriate strategies and coping skills [45,46]. Emotional
resilience and stress are two factors that indirectly affect the perception
one shape for oneself, one’s abilities and the degree of adequacy to face
the various challenges of life. The targets set by everyone and the
possibility of achieving them depends largely on how well he or she
knows himself/herself [44,45]. People who adapt easily to different
environment are individuals who have a positive image about
themselves and are confident in their judgments, who freely express
their opinions and are assertive in their pursuits [47,48].

Psycho-Educational Programs
There is a number of psycho-educational programs targeted to
school-aged children [49,50]. "Coping Cat "[51,52] is one of the most
well-known programs, which was designed following the Cognitive
Behavioral Therapy approach. The PENN PREVENTION program is
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based on the principles of Positive Psychology is program [53] and
aims to enhance children's well-being, to promote optimism, to teach
flexibility in dealing with adversity, to increase self-confidence, to
boost creative thinking, to support decision making, and to introduce
the concept of relaxation. There are also programs which target
emotional resilience: the PATHS program [54], which focuses on
learning and applying skills of problem solving and cognitive
restructuring, the STRESS INOCULATION TRAINING program [55]
and the I CAN DO program [45,56], which introduces children to
practical techniques that can be useful in stressful situations, such as
parental divorce, change of environment, and loss of a loved one.
Finally, FRIENDS For Life [57] is a prominent preventive program,
implemented widely at school level, in Australia, in the UK and in
Canada, in order to help children manage anxiety symptoms they face
in their daily lives [58]. There is strong evidence of successful
implementation with positive impact of the program on anxiety and
self -esteem [59,60].
As shown above, there is a plethora of psycho-educational
programs, but to effectively apply any of them in a specific context,
such as the primary educational system of an urban area in Greece, one
needs to carefully adapt it and acclimatize it according to the local
environment and needs. A sophisticated methodology for designing
and localizing a preventive primary program takes into account a
number of factors, e.g. the socio-educational context, the appropriate
linguistic level, and other pragmatic factors. This methodology is
described in steps:
The first step is the definition of the problem and the understanding
of the context. In this stage, information is gathered about the needs
and abilities of students, teachers, school staff, parents and the
community. At the same time, the people involved in the design and
implementation of the program, realize the importance of the
historical and socio-cultural framework in which the program will be
implemented. Furthermore, the program designers acquire a good
understanding of the values and perceptions of the participants in
relation to psychological difficulties and disorders, of the values and
perceptions of the head teachers, the school pastoral care teams, as well
as, the attitudes of the families and the community. The formulation of
this framework helps with providing ecological validity in the
intervention program [7,61].
The second step encompasses the development and use of a
theoretical-empirical basis. It is necessary to use a theoretical-empirical
basis that will inform the content and the application of an
intervention program. The theoretical-empirical framework helps to
define the objectives of the program helps operationalized the impact
and the hypothesized outcomes [7,62].
The third step is the action plan of the prevention program in order
to create an action plan which includes: a) procedures and practices, b)
roles, responsibilities and relationships of the staff, c) a description of
activities d) and schedule of activities per school term. The length of
the activities and the total duration of the program are likely to affect
the impact of the program [61].
The fourth and last step is the implementation of the program. It is
the process in which the intervention takes place implementing the
goal of the program according the decided priorities and procedures
[62].
Taking into the above mentioned methodology, we designed and
implemented our primary preventive program. The program targets
school children, aged 9-10 years and through teaching coping
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strategies for dealing with adverse situations. The program is based on
the theory of cognitive behavioral therapy and has been designed with
the main objective to promote emotional resilience of children. The
design of this program is loosely based on the emotional resilience
program Friends for Life [56]. It has been adapted and adjusted with
the needs and priorities of the Greek primary education system in
mind, following the steps presented above.
The concept emotional resilience plays an important role in
understanding and investigating the impact of the program. Research
indicates that the promotion of emotional resilience reduces the stress
levels and enhances the positive perception of one’s self [44,45].
Consistently to this finding, the evaluation of the program is based on
measures of anxiety and self-esteem [1,2], taken as soon as the
program is completed, and, at a three- month follow up (in the case of
the pilot study). The main research questions in this study explore
whether there will be a reduction in the anxiety levels and an
enhancement of self-esteem level, after 10 weekly sessions, in which
students engage with games, storytelling and other activities.

Method
Participants
The process of implementing the program is divided into two
research stages. In the first stage, which includes the pilot study, the
sample consists of 67 students recruited from an urban area, aged 9 (C
grade). The sample was randomly allocated to the experimental group
(N=32) and the control group (N=35). The selection of the schools was
random, using the list of all primary state schools in the area of
Magnesia, Greece. Through random allocation of classroom groups to
conditions. In the Greek system classroom, groups are created on the
basis of alphabetical order of the students’ surname. The classroom
groups were randomly allocated to either the experimental or the
control group, after tossing a coin. The second stage of the research
involved a sample of 259 students from the same area, aged 10 years (D
grade), with 129 participants in the experimental group and 130 in the
control. The control group was engaged in flexible zone school
activities, such as music, drawing and handcrafts, and measurements
were at the same time as for the experimental group.

Procedure
Before the intervention, both groups were asked to complete the
questionnaires, measuring anxiety and self-esteem. Immediately after
the completion of the intervention the same questionnaires were given
to both groups. There was a follow up assessment three months after
the completion of the intervention, in the case of the pilot study only.
The duration of the intervention was 10 weeks and was delivered in
classroom over one school period (60 minutes), thus, amounting to 10
hours in total.
The program starts with the familiarization of the pupils with the
basic principles of cognitive-behavioral therapy and the introduction
of coping skills. It consists of ten sessions, with individual themes,
gradually introducing the students to the principles of cognitivebehavioral therapy.
In the first session the children complete a worksheet and answer
questions in relation to themselves and their interests. Then, they get to
talk about their stress, anxiety and fear through storytelling, involving
the heroes of the program. The program features ten children-
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characters and one cat, who are introduced to the children through
real life stories, with which the children can identify. While learning
and talking about these heroes, the children become aware of their
feelings, report them through brainstorming, and are encouraged to
formulate statements, in a small groups or in pairs about stress, fear or
anxiety.
The second session is the session of emotions. The basic emotions
are presented (happiness-sadness-fear-anger) as a game where students
show their emotions choosing from a set of game cards. They also,
complete a worksheet in which they are asked to describe how they
look, what they do, what they say and how they feel when they are
under different emotional situations. Role playing and games like
“Charades” are used to guess other student’s emotions.
The third session presents the relationship between thoughts and
feelings. In this session, children complete semi-structured narratives,
motivating them to express how they feel and what they think under
certain life situations. The fourth session aims to help children deal
with their concerns and teach them relaxation exercises. The fifth
session introduces students to the kinds of thinking, the recognition of
positive and negative thoughts, and the ability of switching between
opposite perspectives through games and storytelling. The sixth
session helps students to create an action plan for difficult situations.
They are also introduced in how to block out negative thoughts and
how to practice steps for changing negative thoughts into positive
(cognitive restructuring). In the seventh and eighth session, the
children learn to decompose an adverse situation following specific
steps (e.g. identify the difficult situation, record ideas for resolving
ideas, evaluate each idea, etc.). The ninth session is a reviewing session,
where the gist of each session is reminded through activities such as
painting and role playing. The program closes with the tenth session,
in which the children revisit the trajectory through the previous
session and discover their strengths, and any change in their selfefficacy.

Materials
Anxiety is measured with the Spence Children's Anxiety Scale
(SCAS) [1,62,63] and self-esteem with the Self Image Profile for
Children (SIP-C) [2].
The Spence Children's Anxiety Scale is a self-report psychometric
instrument which consists of 44 items. Thirty- eight of them contribute
to the measurement of 6 sub-scales (while the remaining 6 are filler
items for reducing negative response bias). The 6 sub-scales are: (1)
separation anxiety, (2) social phobia, (3) obsessive-compulsive disorder
(OCD), (4) panic disorder-agoraphobia, (5) generalized anxiety and
(6) fear of physical injury. This questionnaire has been translated and
validated in Greek [64].
The Self Image Profile for Children (SIP-C) [2] is a multifactorial
hierarchical scale, targeting children, who are asked to describe
themselves through verbal representations concerning their
appearance, social behavior and competition. The SIP-C was translated
to Greek and adapted to Greek. The questionnaire was administered to
a group of 67 children and found the existence of internal validity
(Cronbach a=0.71) for positive self- image and (Cronbach a=0.8) for
the negative self- image.
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Statistical Analysis
For the analysis of pilot data, a multivariate analysis of variance
(MANOVA) was conducted to assess the impact of the program
intervention on participants’ scores on the Spence Children's Anxiety
subscales (panic-agoraphobia, separation anxiety, social phobia, fear of
physical injury, obsessive-compulsive disorder and generalized
anxiety), across three time periods (pre-intervention, post-intervention
and three-month follow-up). Similarly, for the control group, a
multivariate analysis of variance (MANOVA) was conducted to assess
the impact of the control condition on anxiety across 3 times. A similar
procedure with MANOVA test was followed for exploring the impact
on self-esteem (positive self-image, negative self-image and selfesteem). For the analysis of the main study data, a multivariate analysis
of variance (MANOVA) was also conducted, separately for the
experimental and the control group, as in the pilot study, only this time
the measures were collected across two times, before and after the
intervention. It has not been possible to collect follow-up measures in
the main study due to time constraints imposed by the duration of the
project.

Results
The pilot study investigation allowed us to explore the impact of the
program on the participants’ anxiety and self-esteem immediately after
the completion of the program as well as three months later.
Statistically significant differences were identified in the experimental
group (F(2,30)=6,44, p ≤ 0.005; Wilks’ Lambda=0,70; partial eta
squared=0.3) in terms of separation anxiety before the intervention
(M=5.3 SD=3.6), after (Μ=4.9 SD=2.8) and at follow up (Μ=4.8
SD=2.7) and in terms of generalized anxiety disorder (F=(2, 30)=5,55,
p ≤ 0.01; Wilks’ Lambda=0,73; partial eta squared=0.3) before the
intervention (Μ=5.9 SD=3.8) after (Μ.Ο.=5,1, Τ.Α.=3,2) and at follow
up (M=4.9, SD=2.4). The inspection of the mean scores shows that the
score of separation anxiety decreases after the intervention and this
decrease is maintained at follow up, while the score of generalized
anxiety disorder also decreases after the intervention and decreases
even further at follow up (Table 1). Significant differences were also
found in the scores of the control group for separation anxiety (F(2,
33)=3.7, p ≤ 0.01; Wilks’ Lambda=0.82; partial eta squared=0.2) as well
as for panic disorder (F(2, 33)=5.4, p ≤ 0.01; Wilks’ Lambda=0.75;
partial eta squared=0.25), social phobia (F(2, 33)=10.3, p ≤ 0.01; Wilks’
Lambda=0.62; partial eta squared=0.39), and fear of physical injury
(F(2, 33)=6,8, p ≤ 0.01; Wilks’ Lambda=0.71; partial eta squared=0.3).
On closer inspection of the means (Table 1) across these scales, we
observe that the control group’s means of anxiety increase
progressively from before, to after, to follow up measurements,
indicating that under control conditions the students’ anxiety is in,
overall, deteriorating.
In terms of overall self-esteem, a trend of increasing scores is
observed in the experimental group. In particular, the self-esteem
scores, significantly increase (F2, 30)=7,26, p ≤ 0.001; Wilks’
Lambda=0,67; partial eta squared=0.33) starting from a lower score
before the intervention (M=29.1 SD=16.6), reaching a higher score
after the intervention (M=32.8 SD=16.64) and continuing to increase
at follow-up (M=33.5 SD=17.06). In contrast, the scores of the control
group across the three time measurements did not differ significantly
(F2, 33)=0,03, Wilks’ Lambda, p ≤ 0,99; partial eta squared=0.002). A
very small between times variation confirmed if we look closely at the
means (before: M=26.23, SD=21.9 after M=26.5, SD=18.06: follow up:
M=25.7,SD=15.4) (Table 2).
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Interestingly, while the positive regard of the experimental group
does not change at all from before (Μ=40.6 SD=7.2) to after the
intervention (Μ=40.6 SD=10.6) it notably increases at the follow-up
measurement (Μ=44.1 SD=6.2) (Table 2). This notable improvement
of the positive self-regard and self-esteem at follow up could be
explained, if we think that it is possible, that we often need time to
establish a positive perception about ourselves [65,66]. In contrast,
without the preventive program, the scores of the control group did
not differ significantly across the three times (before, after follow up).
In fact, the scores are showing a steadily decreasing trend of the
positive self-regard, starting from a comparable with the experimental
group score before the intervention (Μ=40.5 SD=7.73), moving on to a
decreased score after the intervention (Μ=38.7 SD=7.4) and reaching
its lowest at the follow up (Μ=34.8 SD=5.2). This lack of effect in the
control group in terms of self-esteem, in comparison to the population
that received the preventive treatment, may indicate that the children’s
development of self-esteem is not sufficiently supported at
conventional school settings.
The second part of this study investigated the efficacy of the
program as a primary prevention program in a larger sample of
students, in order to ensure the benefits of its implementation. The
results in terms of anxiety (Table 3) revealed that children in the
experimental group scored decreasing measures over time in all the
subscales of anxiety disorders (Table 3). In particular, significant
differences were identified in terms of separation anxiety
(F=(1.128)=45,9) before (M=6.2 SD=3.1) and after the intervention
(Μ=4.03 SD=3.1), and in terms of generalized anxiety (F=(1.128)=89,
p ≤ 0.001; Wilks’ Lambda=0,6; partial eta squared=0.41) before (Μ=7.3
SD=3.1) and after the intervention(Μ=4.03, SD=3.7). This finding is
consistent with the impact that the program had in the pilot study.
On inspection of the remaining measures of anxiety (panic disorder,
social phobia, fear of physical injury, obsessive compulsive disorder)
we observe that the symptoms of anxiety disorder overall tend to be
less intense after the intervention. Particularly, statistically significant
differences were identified in social phobia (F=(1.128)=66,03, p ≤
0.001; Wilks’ Lambda=0.66; partial eta squared=0.34) before (Μ=10.4
SD=3.95) and after the intervention (Μ=6.7, SD=4.8), in terms of fear
of physical injury (F=(1.128)=34,7, p ≤ 0.001; Wilks’ Lambda=0,79;
partial eta squared=0.21 before (Μ=6.2 SD=4.2) and after the
intervention (Μ=4.09, SD=3,9), in terms of obsessive compulsive
disorder (F=(1.128)=54,8, p ≤ 0.001; Wilks’ Lambda=0,7; partial eta
squared=0.3) before (Μ=8.5 SD=3.7) and after the intervention
(Μ.Ο.=5.4, Τ.Α.=4.1). The effect of the intervention on each of the
above diagnostic criteria of anxiety suggests the great significance of
the preventive procedure.
In contrast to the experimental group’s findings, we observed a
significant increase on the scores of all anxiety measurements amongst
the participants of the control group (Table 3). The impact of the lack
of preventive treatment, here, than in the pilot study (Table 1). This
supports our hypothesis that the preventive psycho-educational
program that we implemented helps children control their anxiety
feelings.
In the main research there was also a significant improvement on
the scores noted in positive self-image as well in self-esteem. The
interpretation of statistical analysis, presented in Table 4, suggests that
children who participated in the experimental group were able to
improve their positive self-image and increase their level of selfesteem. This is also in line with findings of the pilot study. In particular,
significant differences were identified in improving the positive self-
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image (F=(1.128)=91,6 p ≤ 0.001; Wilks’ Lambda=0,6 partial eta
squared=0.42) starting with a lower score before the intervention
(M=36.4 SD=6.13) and increasing it after the intervention (M=43.3
SD=7.1). The enhancement of the self- esteem levels (F=(1.128)=6,7 p
≤ 0.001; Wilks’ Lambda=0,95 partial eta squared=0.49) begun with a
score (M=27.2 SD=17.6) which finally increased after the completion
of the intervention (M=32.8 SD=19.3).
Unlike the experimental group, children participating in the control
group showed decreasing scores in the measurements of positive self-

image and self-esteem. The findings reveal that there was significant
differences in the positive self-image (F=(1.129)=10,2 p ≤ 0.005; Wilks’
Lambda=0,93 partial eta squared=0.07) considering the score before
the intervention period (M=38.9 SD=5.5) which decreased after the
intervention (M=33.6 SD=4.8). The scores of control group’s self-steem
in Table 4 presents a decreasing tendency in proportions, which
indicates that the preventive procedure is absolutely beneficial for
children’s emotional state.

Anxiety

Experimental Group Ν=32

Diagnostic features of anxiety disorder

Before

After

Follow-up

Before

After

Follow-up

Mn.

5,7

6,06

5

5,6

5,9

9,5

(Sd)

(5,04)

(3,8)

(2,9)

(4,3)

(4,02)

(5,7)

Λ.

0,93

0,75

Wilk

1,08 (2. 30)

5,4 (2. 33)

s

0,7 n.s.

0,25**

Panic Disorder/Agoraphobia

Control Group Ν=35

F(df)
η2
Separation Anxiety

Mn.

5,3

4,9

4,8

6,3

6,5

7,3

(Sd.)

(3,6)

(2,8)

(2,7)

(4,2)

(3,6)

(3,2)

Λ.

0,7

0,82

Wilk

6,44(2. 30)

3,7(2. 33)

s

0,3***

0,2 *

F(df)
η2
Social Phobia

Mn.

7,5

8,44

7,1

7,7

8,1

10,8

(Sd)

(3,7)

(3,9)

(3,5)

(3,8)

(4,5)

(3,9)

Λ.

0,92

0,62

Wilk

1,34 (2. 30)

10,3 (2. 33)

s

0,82 n.s.

0,39 ****

F(df)
η2
Fear of physical injury

Mn.

5,03

5,6

5,34

6,7

6,9

7,11

(Sd)

(2,6)

(3,3)

(3,02)

(4,25)

(4,6)

(3,8)

Λ.

0,95

0,71

Wilk

0,78(2. 30)

6,8 (2. 33)

s

0,05 n.s.

0,3***

F(df)
η2
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Obsessive Compulsive
Disorder (OCD)

Mn

6,8

6,2

5,4

7,9

7,23

8,23

(Sd)

(3,7)

(3,4)

(3,06)

(3,6)

(4,12)

(2,8)

Λ.

0,87

0,94

Wilk

2,35 (2. 30)

1,1 (2. 33)

s

0,14 n.s.

0,06 n.s.

F(df)
η2
Generalized Anxiety Disorder

Mn

5,9

5,1

4,9

7,43

6,7

7,4

(Sd)

(3,8) 0,73

(3,2)

(2,4)

(4,1) 0,91

(2,9)

(2,9)

Λ.

5,55 (2. 30)

1,68 (2. 33)

Wilk

0,3 **

0,09 n.s.

s
F(df)
η2
*p 0,05 **p 0,01 ***p 0,005 ****p 0,001 n.s. non significant

Table 1: Anxiety: Pilot study and follow-up.

Experimental Group Ν=32

Control Group Ν=35

Overall Self-esteem

Positive self-image

Negative Self-image

Self-esteem

Before

After

Follow-up

Before

After

Follow-up

Mn.

40,6

40,6

44,1

40,5

38,7

34,8

(Sd)

(7,2)

(10,6)

(6,2)

(7,73)

(7,4)

(5,2)

Λ Wilks

0,72

0,83

F (df)

5,8 (2. 30)

3,31 (2. 33)

η2

0,28 **

0,17 *

Mn.

22,7

22,5

21,34

21,9

19,6

21,23

(Sd)

(10,83)

(12,1)

(11,05)

(11,7) (10,6)

Λ Wilks

0,98

0,97

F (df)

0,25 (2. 30)

0,6 (2. 33)

η2

0,02 n.s.

0,03 n.s.

Mn

29,1

32,8

33,5

26,23

26,5

(Sd)

(16,6)

(16,64)

(17,06)

(21,9) (18,06)

(15,4)

Λ Wilks

0,67

0,99

F (df)

7,26 (2. 30)

0,03 (2. 33)

η2

0,33 ***

0,002 n.s.
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*p 0,05 **p 0,01 ***p 0,005 ****p 0,001 n.s. non significant

Table 2: Self-esteem: Pilot study and follow-up.

Anxiety

Experimental Group Ν=137

Control Group Ν=122

Diagnostic features of anxiety disorder

Before

After

Before

After

Mn.

7,08

3,7

5,0

7,3

(Sd)

(4,5)

(4,0)

(4,4)

(5,3)

Λ. Wilks

0,67

F(df)
η2

62,4
0,33****

Mn.

6,2

4,03

5,06

6,5

(Sd.)

(3,1)

(3,2)

(3,6)

(3,64)

Λ. Wilks

0,74

0,81

F(df)

45,9 (1.128)

30,8 (1.129)

η2

0,26****

0,2 ****

Mn.

10,4

6,7

6,5

8,8

(Sd)

(3,95)

(4,8)

(4,2)

(4,5) (4,5)

Λ. Wilks

0,66

0,62

F(df)

66,03 (1.128)

67,9 (1.129)

η2

0,34 ****.

0,34 ****

Mn.

6,2

4,09

4,1

5,6

(Sd)

(4,2)

(3,9)

(3,6)

(3,6)

Λ. Wilks

0,79

0,78

F(df)

34,7 (1.128)

36,9 (1.129)

η2

0,21 ****.

0,22****

Panic Disorder/Agoraphobia

Separation Anxiety

Social Phobia

Fear of physical injury

Obsessive
(OCD)

Compulsive

Generalized Anxiety Disorder

Disorder Mn

0,74
(1.128)

44,8 (1.129) 0,23****

8,5

5,4

6,06

6,08

(Sd)

(3,7)

(4,1)

(3,8)

(3,4)

Λ. Wilks

0,7

0,96

F(df)

54,8 (1.128)

6,1 (1.129)

η2

0,3 ****.

0,45 *

Mn

7,3

4,3

5,3

7,05

(Sd)

(3,1)

(3,7)

(3,7)

(3,8)

Λ. Wilks

0,6

0,8

F(df)

89,0 (1.128)

38,56 (1.129)

η2

0,41 ****

0,23 ****
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*p ≤ 0,05 **p ≤ 0,01 ***p ≤ 0,005 ****p ≤ 0,001 n.s. non significant

Table 3: Anxiety (main research).

Overall Self-esteem

Positive self-image

Negative Self-image

Self- esteem

Experimental Group Ν=137

Control Group Ν=122

Before

After

Before

After

Mn

36,4

43,3

38,9

33,6

(Sd)

(6,13)

(7,1)

(5,5)

(4,8)

Λ Wilks

0,6

0,93

F (df)

91,6 (1.128)

10,2 (1.129)

η2

0,42 ****

0,07 ***

Mn.

20,12

17,7

18,9

19,6

(Sd)

(10,9)

(10,1)

(13,1)

(12,1)

Λ Wilks

0,95

0,99

F (df)

6,33 (1.128)

0,55 (1.129)

η2

0,047 n.s.

0,004 n.s.

Mn

27,2

32,8

31,83

27,9

(Sd)

(17,6)

(19,3)

(14,7)

(15,8)

Λ Wilks

0,95

0,95

F (df)

6,7 (1.128)

6,4 (1.129)

η2

0,49 ****

0,48 *

*p 0,05 **p 0,01 ***p 0,005 ****p 0,001 n.s. non significant

Table 4: Self-esteem (main research).

Discussion

Anxiety

The purpose of this research was to design, implement and evaluate
a primary prevention program for enhancing emotional resilience in
9-10 years old children. The program was delivered in the classroom,
over a 10-week session, during which the students engage in group
activities, self-reflection exercises, and storytelling, which draw on the
principles of cognitive behavioral therapy (CBT). Through the
program the children acquired strategies and skills which, potentially,
have helped them with coping with difficulties and anxiety caused by
adverse situations in their everyday lives. They were trained in using
flexible adaptation skills (e.g. self-awareness, social interaction skills)
[67], and in becoming aware of procedures for dealing with everyday
adversities (e.g. self-control, problem solving techniques) [68]. When
children apply successfully these strategies, their sense of adequacy is
strengthened and, concurrently, their self-esteem is boosted. These
strategies are known to be effective with enhancing emotional
resilience [69,70]. We can argue that the implementation of the
program in schools seemed to have contributed sufficiently to the
achievement of the objectives, which were the strengthening of
children’s emotional resilience (aged 9-12 years) [69,70].

The research study has shown that the children who received the
preventive treatment reduced significantly their anxiety levels in the
values relating to the diagnostic criteria of anxiety disorder (i.e. the six
variables of the anxiety instrument). This could be attributed to the
cognitive strategies and techniques the students learned and practiced
during the program, which can affect the way children perceive and
interpret stressful situations in their lives [71]. One of the fundamental
goals of the therapy is to help young people overcome their behavioral
deviations (e.g. hyperactivity, aggressive behavior) and to handle
stressful experiences by adjusting their cognitive processes [72]. The
children also learned how to put into practice anxiety management
techniques by reflecting on hypothetical adverse situations. More
specifically, in relation to separation anxiety, the students learned to
recognize the feeling of anxiety caused by the separation from
significant others (e.g., parents). They also learned how to identify
physical reactions to anxiety, and recurring negative thoughts, and to,
then, be prepared to apply relevant cognitive reconstructing processes
and techniques [73].
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The reduction of separation of anxiety in the study could also be
interpreted as result of a change in how children relate to others and to
groups, and how secure and confident they feel in the absence of their
significant others. According to Erickson’s psychosocial development
stages [74], young children at around the age of 9, are becoming easier
to share with others, and more able to collaborate with peers and enjoy
teamwork. In a way, they become more aware of themselves as
individuals and as members of a group, and they try respond to their
obligations [75]. The program provided many opportunities for
teamwork and for supporting the feeling of belonging to the group,
while at the same time motivated the reflection on issues that may
arise when they find themselves in groups or in pairs.
Our findings are in line with meta-analyses and international
guidelines, such as the National Institute for Health and Clinical
Excellence (NICE), that support the effectiveness of CBT in treating
children with anxiety disorders [76,77]. It is worth noting that the
benefits of the intervention were maintained after three months. It is
important to have positive results after repeating measures in order to
establish the validity of the impact of the treatment [78].

Self-esteem
In the main research, the results presented a significant change in
the level of self -esteem of students in the experimental group after the
completion of the intervention. The enhancement of positive selfimage in the experimental group could be explained by the fact that
children feel more capable and self-assured to deal adequately with
difficulties or problematic life events, as result of the exercises and
activities they experienced during the program. In contrast, the selfesteem of the control group participants deteriorated. Children’s selfesteem can be negatively affected when children perceive situations as
excessively risky and devalue their capacity to address the threat [56].
An important mediating factor, which reduces the intensity of a
stressful event, is the sense of competence, which is a crucial
determinant for experiencing emotional wellness. The sense of being
competent vis a vis a stressful situation can be enhanced by training on
cognitive, behavioral and physiological processes, leading to a
reduction of tension from stressful situations and strengthening the
skills of self-efficacy [72]. The program helped children to develop new
strategies for dealing with problematic and adverse situations, which
strengthened the sense of adequacy and boosted their self-esteem. In
particular, they were trained in using flexible adaptation skills (selfawareness, interaction skills) [67], and in adopting new procedures for
dealing with everyday adversities (self-control, problem solving
techniques) [72]. These skills consist an essential component for
enhancing emotional resilience [79,80].
An interesting finding in relation to the overall self-esteem is that,
while the positive regard of the experimental group does not change at
all after the intervention during the pilot study, it notably increases at
the follow-up measurement. This notable improvement of the positive
self-regard and self-esteem at follow up could be explained, if we think
that it is possible, that we often need time to establish a positive
perception about ourselves [65,66]. It is possible that in the months
after the completion of the intervention, the students thought about, or
reflected upon the positive messages of the techniques and activities, or
they had the opportunity to try out to relate in more meaningful ways
with peers and (significant others), or to observe that they could
replace negative thoughts about abilities and performances with
positive ones. Such positive psychological education processes may
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have helped them feel psychologically empowered and, therefore, more
positive and confident about themselves
Children in both groups manifested comparable anxiety
measurements at the onset, however, it is also worth noting that the
scores of the control group deteriorated at the post-intervention and,
further, at follow up measurement. In their everyday life, children as
young as 9 and 10 years-old have to confront difficulties concerning
their performance at school, their relationship with peers and family
and so on. Additionally, they are still developing emotionally and
socially so they have not yet acquired the necessary coping skills for
bouncing back difficulties and establishing self-efficacy [81]. It appears
that without appropriate support and going through a crucial
developmental stage, children are very vulnerable to external threats
and difficulties.

Conclusion
This preventive program utilized the main features of CBT. It is
short-termed, systematically structured with goals and outcomes,
instructing the ability to formulate and resolve current problems of the
individual [82,83]. Based on the observed impact on reducing anxiety
and strengthening self-esteem we can relatively safely argue that the
program has been effectively implemented and adapted.
Further research studies are needed to establish what were exactly
the processes of cognitive reconstructing that the current program
incited. It would also be very interesting to explore the students’
opinions and feelings regarding the program, the impact on their
academic achievement, and the impact on the school environment in
general.
In conclusion, we would like to emphasize that, as in the case of
school children, the cognitive-behavioral preventive programs for
young learners are a growing field of research, while in Greece,
examples of such efforts in a school framework based on the principles
of CBT is very rare, if not non-existent.
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