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Abstract

The Mindfulness-Based Cognitive Therapy (MBCT) is a well-known intervention programme that has proven to be efficient in management
of emotional and psychological problems through active, purposive and non-judgemental awareness of experiences. The present study aims to
evaluate relative efficiency of MBCT in improving resilience and well-being of children of deployed military soldiers. The sample of the study
comprised of N=88 students (44 males and females each) from Army school of Central India. The age range of participants was 14-17 years. Using
non-randomized control group pre-test post-test design, after pre-test, the participants were randomly assigned to two equal groups (44 participants
each) comprising of equal number of boys and girls. The Experimental Group (M, =15.14, SD=1.11) received MBCT sessions for 8 weeks
while the Control Group (M, =15, SD=.96) in parallel, received weekly Psycho-education sessions. The post-assessment was conducted on n=38
Experimental group and n=35 Control group participants respectively. Post-test results showed a greater improvement in resilience and well-being
of Experimental group participants as compared to the Control group. The improvement was observed to be specific to those participants with initial
pre-test scores falling below 75th percentile. The magnitude of this effect was found to be significant. The findings support that MBCT is effective
in improving stress tolerance and coping and can lead to an improved overall functioning of military children. The findings can prove to be helpful

for effective management of academic and non-academic stress and enhancement of the quality of remedial programmes.
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Introduction

The concept of Mindfulness is a gift from the east to the rest
of the world especially Buddhist teaching. The popularity of
mindfulness —based psychotherapies is ever growing though
the researchers are yet to define exactly what mindfulness is
and how to measure it. Kabat-Zinn (1994) defined mindfulness
as “paying attention in a particular way: on purpose, in the
present moment and non-judgmentally” [1]. Some of the
components of mindfulness include sustained attention,
switching, elaborative processing or non-directed attention
[2]. Mindfulness based therapies are effective in handling
symptoms like anxiety, stress and depressive symptoms in
adult population [3], however, their effectiveness in children is
being studied by researchers.

Mindfulness-based Cognitive Therapy for Children

(MBCT-C)

As a part of a study, a manualized program was developed
by the authors to deal with the emotional regulation issues
of children. They adapted concepts and applied techniques
from Buddhism, integrated along with cognitive therapy
techniques, and developed an age appropriate, manualized
group psychotherapeutic technique for children: Mindfulness
based Cognitive Therapy for Children (MBCT-C). It is

developmentally appropriate, 12 week intervention program
for the group. It aims at teaching mindful techniques such
as self-management of attention, promotes decentering,
increasing emotional self-regulation and developing social
emotional resiliency. After participating in 12 weeks of
MBCT-C, clinic referred children displayed significantly
fewer attention problems than were reported at the beginning
of the program. These improvements were maintained at the
three month follow-up. Results showed that MBCT-C might
have some attention and behavioral benefits for children with
Attention Deficit Hyperactivity Disorder [4].

Mindfulness interventions can contribute directly to the
development of cognitive, performance skills and executive
function. Research suggests that the adolescents who are
mindful, either through their character or through their
learning, tend to experience greater well-being, and that being
more mindful tends to accompany more positive emotion,
greater popularity and having more friends, and less negative
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emotion and anxiety. For some school children, anxiety seems
to be an issue. Some stress is acceptable when it comes to
performance in studies, however too much anxiety interferes
with a child’s ability to study and make academic progress.
Mindfulness based interventions aim to enhance attention and
minimize chronic harsh self-judgments.

Teaching mindfulness techniques to all children and
adolescents creates the potentiality for greater self-awareness,
improved impulse control, and decreased emotional reactivity
to challenging events [5]. The main objective of MBCT-C
is to help children approach their lives in a new way by
focusing on the present moment and developing a different
relationship to distressing thoughts and emotions. Engagement
in mindfulness practices may gradually interrupt problematic
reactions, increase the opportunities to respond with greater
awareness, and foster appropriate choices to respond (or not
respond) to events [6][7]. Enhanced awareness and mindful
attention can then strengthen children’s capacity to tolerate
negative thoughts, accept strong emotions, manage difficult
situations more efficiently, and develop emotional resiliency

[4].

A systematic review and meta-analysis to summarize data
available on the effects of mindfulness based trainings in
school setting was carried out [8]. Twenty four studies were
located that report remarkably similar effect sizes using pre-
post design with g=0.41. The effects are strongest in cognitive
domains (g=0.80) and medium effect sizes for resilience and
stress and coping.

Personality determinants

Inthelast 10 years, the HEXACO model of personality structure
enlightened interesting results that helped in understanding
phenomena beyond the Five Factor Model [9][10][11]. In
fact, HEXACO model is based on the same lexical and cross
cultural studies from which originated the Five Factor model,
but it is composed of six dimensions instead of five [12]:
Honesty/Humility, Emotionality, Extroversion, Agreeableness,
Conscientiousness, and Openness to experience. The most
important change is related to the introduction of a sixth factor,
named Honesty/Humility. People with high Honesty/Humility
are inclined to be sincere, fair, and unassuming. Conversely,
people with low scores have a strong sense of self-importance
and are inclined to flatter others and break the rules in order to
get what they want.

A recent review [13] shed light on how Honesty/Humility
dimension better predicts different variables compared to the
Five Factor Model. These findings are consistent using both
self-report and observer report methods. Other differences
between the Five Factor Model and the HEXACO model are
related to Agreeableness and Emotionality factors [14].

In the HEXACO model, Emotionality describes a tendency
to vulnerability, sentimentality and fearfulness vs. a tendency
to fearlessness, detachment and toughness. Emotionality is
similar to Neuroticism in the Big Five Factor Model, except
for being less pejorative and for not describing individuals

high on this dimension through ill- temper related terms.
Agreeableness factor assesses a tendency to be cooperative,
patient and lenient vs. a tendency to be ill- tempered, irritable
and resentful. Thus, the Agreeableness in the HEXACO
model is somewhat different from Agreeableness in the Big
Five Factor Model since the latter excludes ill- temper related
terms. The remaining factors, Extraversion, Conscientiousness
and Openness to experience, are similar in both models. In this
study, we are going to explore whether any of these personality
traits have significant relationship with mindfulness skills and
training.

Resilience

As Masten and Powell (2003) write: “Resilience refers to
patterns of positive adaptation in the context of significant risk
or adversity”. Resilience is not an individual trait but related to
the vulnerability and the protective factors at play in a child’s
environment [15]. While the focus of measurement has still
remained the child and his or her developmental outcomes,
there is among resilience researchers recognition that
development is dependent on the social determinants of health
surrounding a child. Another argument calls for understanding
resilience as a quality of the environment as much as the
individual [16].

Resilience is a concept that is viewed as a continuum of
adaptation or success [17][18]. The roots of resilience are
found in two bodies of literature: the psychological aspects of
coping and the physiological aspects of stress [18]. Researchers
argue that the concept of resilience may be a set of traits [19],
an outcome [20], or a process [20]. Resilience is most often
considered a personality characteristic that moderates the
negative effects of stress and promotes adaptation. Resilience
is further defined as the ability to successfully cope with
change or misfortune [21]. Research has found that the
stresses military children face, and the contexts in which they
face them may sometimes be unique in nature. It could be
military deployments of their parents that lead to separation
or travelling to a novel and risky zones. The families also get
subjected to stress and burn-outs. Resilience helps in accepting
the setbacks and maintains effective social relationship with
peers and neighbourhood [22]. Resilience emerged as one
of the main contributing factor to the overall well-being of
children and adolescents in school setup [23].

Multi-dimensional social support

Perceived Social Support (PSS) from family, peers, and
significant others has been recognized as a protective factor
for children and adolescents. One study found that among
the various sources of PSS, both boys and girls were oriented
towards family more than that of friends and others for support
and nurturance [24]. Social support and well-being are also
interlinked. Higher the social support, better the overall well-
being of the child/adolescent. In a broad sense, social support
is defined as the set of human and material resource available
to an individual to help them overcome a crisis situation
and cope with stress [25]. These resources can be real or
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only perceived and are based on two types of social support:
structural social support which has to do with the closest
quantitative resources (i.e., family and friends), and qualitative
social support, whose purpose is to help the individual in their
performance (i.e., work team, teachers, and counsellors) [26]
[27]. A study conducted to establish the relationship of social
support with life satisfaction and depression in Morroccan
adolescents signified that well-being is promoted by relations
with other relevant people. This well-being implies a higher
life satisfaction and lower level of depression [28].

Psychological well-being

Well-being is an important facet of human experience, with
influence upon other aspects of human life. Happy persons, for
example, are successful across multiple life domains, including
marriage, friendship, income, academic and job performance,
and health “not only because success makes people happy, but
also because positive affect engenders success”. When people
tend to be chronically happy, they have positive attitudes to
life and the world, they are more sensitive to reward cues
in their environment and are more likely to approach, rather
than avoid, rewarding situations [29]. Personality is one of
the important predictors of well-being. There is also some
evidence of a genetic link between personality and well-
being [30]. From the HEXACO, Extroversion was the single
strongest correlate of psychological well-being [31].

The emergence of positive psychology has led to increase
in well-being research which has produced two theoretical
approaches: hedonic and ecudaimonic. The hedonic view
reflects the notion of well-being as an outcome, consisting
of an internal state of pleasure or happiness and focuses on
subjective well-being [32][33][34]. From this perspective,
well-being is defined in terms of experiencing high levels of
positive affect, low levels of negative affect, and a high degree
of satisfaction with life [32]. The eudaimonic view on the
other hand focuses on well-being more than just happiness.
From this view, well-being is not an outcome or final state
but a process of fulfilling human potentials [34]. Children and
adolescents having better sense of psychological well-being
have shown reduction in risk taking behaviour, lowered school
refusal, less morality based problems, increased community
involvement, academic performance, physical health and
adjustment with peers [35].

Military children and their well-being

Children in military families have different childhood
experiences compared to civilian peers, including a parent in
employment and a stable familial income, frequent relocations,
indirect exposure to and awareness of conflict, and extended
separation from parents or siblings due to deployment. A
systematic review concluded that there is little difference
between the military and non-military children expect those
with deployed parents and older military connected children
have higher risk of substance use and externalising behaviour
[36]. The term Military Family Syndrome came into existence
after Vietnam War to describe the psychosocial problems of

children of deployed parents. Another meta-analytic review
posited that deployment of parents created a lot of stress
and psychopathological issues to children and adolescents
belonging to military families [37]. Children’s academic and
school functioning along with their relationship with peers
may also get affected due to relocation of families with respect
to transfers every 2-3 years [38].

One of the most common aspects of military life is frequent
relocations. These relocations maybe accompanied or
unaccompanied by families based on the type of mission.
Typically, with relocation once in every 2-4 years, children had
to undergo transitions in schools up to 9 times by the age of 18
years [39]. This leads to increased psychiatric hospitalizations
and visit to emergency department. Families move away from
extended support the military families been referred to as
surrogate family that provides support network [40].

The existing literature mainly focuses on problematic children
or children and adolescents showing symptoms such as
cognitive deficits, stress, and anxiety etc. for mindfulness
based training. The need for inclusion of other typically
functioning children is also felt. Studies focussing only on
cognitive performances and stress have been covered so far in
the existing literature. Improvement/enhancement of qualities
like resilience and well-being rather than symptom alleviation
will be the main focus of this study.

Aim and objectives of the study

The current study aimed to establish the following aims and
objectives:

a) To establish the efficacy of Mindfulness-Based
Cognitive Therapy (MBCT) in enhancement of
resilience and psychological well-being of children and
adolescents belonging to army school

b) To understand the mediating role of the personality
determinants and social support of children and
adolescents from army schools in their resilience and
well-being.

Research hypotheses

In view of the previously discussed aim and objectives,
following hypotheses are formed.

H,. Experimental group would score higher when compared to
control group in the measure of resilience

H,. Experimental group would score higher when compared
to control group in all the dimensions of Psychological well-
being.

H,. There will be a significant improvement in resilience
and well-being post intervention in experimental group as
compared to pre intervention

H,. There will be no significant difference in resilience and
well-being post intervention in control group as compared to
pre intervention
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Materials and Methods
Research design

For the present study, due to contextual non-feasibility of
randomization, a quasi-experimental design was adopted.
The researchers used a non-randomized control group pre-test
post-test design where after pre-test, the experimental group
received treatment measure, followed by post test while the
non-equivalent control group did not receive any treatment.
Multiple variables were used in the study. The independent
variable in the study was Mindfulness-based Cognitive Therapy
(MBCT) whereas the dependent variables were resilience
and psychological well-being. In addition, two mediating
or moderator variables have also been used for assessment
of findings i.e. Determinants of personality (HEXACO) and
Multi-dimensional social support. The moderator variables
were used for one time assessment i.e. before the experiment.

Participants:

The sample of the study comprised of N=88 students (44
males and females each) from Army school of Central India.
The age range of participants was 14-17 years. Using non-

randomized control group pre-test post-test design, after pre-
test, the participants were randomly assigned to two equal
groups (44 participants each) comprising of equal number of
boys and girls. A CONSORT diagram is given in figure 1 to
elaborate participant flow

There were 6 drop-outs in the experimental group and 9 drop-
outs in the control group for post-assessment analysis stage.
The final sample comprised of n=38 experimental group
participants (Mage =15; SD = £0.96) and n=35 control group
participants (Mage =14.9; SD =+1.19).

Measures

Demographic  questionnaire: = Researcher  prepared
demographic questionnaire was used to collect personal and
socio-demographic details of the participants

Connor-Davidson Resilience Scale (CD-RISC): is a widely
used tool to measure resilience. It contains 25 items which
are rated on a five point Likert scale and ranging from 0 (Not
true at all) to 4 (True nearly all the time). Possible scores thus
range from 0 to 100. Connor and Davidson [41] found that
these items correspond to five factors. They are competence,

Children of Military Soldiers
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perceived benefits of stress, positive attitude to change and
secure relationships, perceived control and Spirituality. The
scale has good reliability and validity scores. Cronbach’s a
for the full scale is 0.89 for the whole group and item-total
correlations ranged from 0.30 to 0.70. The scores are highly
positively correlated with Kobasa Hardiness Measure in
psychiatric out-patients (r=0.83, P<.0001)

Ryff’s Psychological well-being: developed by Ryff &
Keyes [42] consists of 54 items, measuring six dimensions
of psychological well-being i.e. self-acceptance, positive
relations with others, autonomy, environmental mastery,
purpose in life and personal growth. Each dimensional scale
consists of 9 items. Out of 54 items, 26 items were positively
worded and 28 items were negatively worded. Items are
scored on a 6-point rating scale ranging from strongly agreed
to strongly disagree. It has an excellent internal consistency (a
=0.92) [43].

HEXACO-PI: developed by Ashton and Lee [44] comprised
of 60 items measuring six dimensions of personality
honesty-humility, emotionality, extraversion, agreeableness,
consciousness and openness to experience. In the 60 items form,
each personality facet is measured with 4 personality items on a
5-point Likert scale. The total HEXACO scores are calculated as
sums of ratings on associated items divided by number of items
per scale. The Cronbach’s alpha reliability estimates of the 60
item form of HEXACO-PI-(R) obtained in a study are aH=0.84;
aE=0.83; 0X=0.82; aA=0.82; aC= 0.78; 00=0.84 [45].

Multi-dimensional Scale of Perceived Social Support
(MSPSS): developed as a brief self-report measure of
subjectively assessed social support in which 12-item ratings
were made on a 7-point Likert type scale ranging from
strongly disagree (1) to very strongly agree (7). The 12-item
MSPSS was designed to measure the perceived adequacy of
support from the following three sources: family, friends and
significant others [46]. The coefficient alphas for the subscales
and scale as a whole ranged from 0.85 to 0.91 indicating good
internal reliability [47].

Intervention Program

The intervention program consisted of 8 sessions weekly in
total with each session focussing on different rationale and
outline [48]. It is explained here as follows:

Session 1: Awareness and Automatic pilot: Mindfulness starts
when we recognize the tendency to be on automatic pilot,
Commitment to learn how to step out of it and become aware
of each moment, Practice it purposefully moving attention
around the body shows how difficult/easy this can be.

Session 2: Living in Our Heads: Further focus on the body
begins to show more clearly the chatter of the mind, this
chatter tends to control our reactions to everyday events,
Situation + interpretation = Emotion, Categories of experience
vs. a description of the bare sensations

Session 3: Gathering the Scattered Mind: With greater
awareness of how the mind can often be busy and scattered,

Taking awareness intentionally to the breath offers the
possibility of being more focussed and gathered, Mindful
movement: Stretching/ Walking

Session 4: Recognising the Territory of Aversion: The mind is
most scattered when it tries to cling to some things and avoid/
escape others, Mindfulness offers a way of staying present by
giving another place from which to view things, to help take
a wider perspective and relate differently to experience and
Getting to know the territory of depression

Session 5: Allowing/Letting Be: Relating differently involves
bringing to experience a sense of allowing it to be without
judging or trying to make it different and such an attitude of
acceptance is a major part of taking care of oneself and seeing
more clearly hat, if anything needs to change

Session 6: Thoughts are not Facts: Negative moods and
thoughts that accompany them to restrict our ability to relate
differently to experience, it is liberating to realize that our
thoughts are merely thoughts, recognizing the same pattern
of recurring thoughts can help you dis-identify from your
thoughts without resorting to disputation.

Session-7: How can [ best take care of Myself?: There are
specific things that can be done when depression threatens,
Take a breathing space first and then decide what action if
any to take, Each person has their own unique warning signs
of relapse, Participants in the group can help each other in
making plans for how best to respond to the signs.

Session-8: Maintaining and extending new Learning:
Maintaining balance in life is helped by regular mindfulness
practice and Good intentions can be strengthened through
links to a positive reason for taking care of oneself.

Keeping this outline, mindfulness exercises were modified to
target children and adolescents as they would find it difficult to
comprehend the original mindfulness exercise which is slightly
complex for their age group and level of cognitive functioning.

Psychoeducation Sessions for control group:

The following 8 sessions represent the Psychoeducational
program held with the control group children and adolescents.

Session-1: Awareness on Psychological health: Providing
mental health awareness and importance of prevention from
symptoms/mental disorders, Tips on taking care of psychological
health, Exercises include communicating frequently, journaling,
expression through art and finding anchors

Session-2: Stress Management: The session involves defining
of stress, identification of stressors, symptoms including mental,
social, physical and importance of seeking psychological help,
Suggestions include relaxation techniques, acquiring social
support, lifestyle changes and playing games

Session-3: Anger Management: Defining anger and its
triggers in day to day life, Signs: when it turns unhealthy?
and alternative behaviour practice, Management through
relaxation with counting, cognitive restructuring, problem
solving, changing environment, communication and humor.
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Session-4: Interaction with peers: The components involve
understanding the reciprocity, development of friendship,
seeking out for help and support and bullying, Participation
in group activities and games, Pro-social behaviour, clear
communication and reporting to authorities in case of fights
for their intervention

Session-5: Coping Mechanisms: Topics included, what is
coping? Interviewing with situations, effective and ineffective
mechanisms for stress, anxiety etc., and Suggested activities
are reading a book, playing a game, doing yoga and learning
positive self-talk

Session-6: Time Management: Scheduling personal goals,
creating mental space for efficiency, importance of relaxation,
elements of time management, Creating priority matrix and
practicing time-keeping for activities to be done eg. Homework

Session-7: Prevention of Substance Abuse: Personal and
professional life effects of substances, protective factors,
identifying risk factors in peers, awareness on co-occurrence
of substance use and mental disorder, Healthy lifestyle habits
and participation in awareness creation programs conducted
in schools, NGO’s and show willingness to fight against
substance abuse.

Session-8: Anxiety and Depression: Definition and meaning,
symptoms and causes, difference between general worry and
anxiety, resilience as a coping mechanism, cognitive model,
mental health care, supportive strategies, coping strategies,
Summing up and take home activities.

Statistical analyses

For the purpose of analysis of the data, it has been accumulated
and arranged in a data sheet. SPSS v.22.0 has been used for the
purpose of analysis. The inferential and descriptive statistics have
been applied first on the data and normalcy of distribution of the
data being established by measures of kurtosis and skewness. To
test the hypotheses set in the study, measures of one-way ANOVA
is used to determine whether there is any statistically significant
difference between the control group and the experimental group.
With regard to improvement in scores on variables from baseline
assessment, measure of Wilcoxon Signed rank test was applied to
the experimental group and control group.

Results

From the table 1, it is seen that MAgflS years for the
experimental group and M Age=14.9 years for the control group

Table 1: Age and GHQ of samples

which indicates that the samples are equally distributed with
respect to the age. MExp=3.09 of GHQ is slightly higher
than that of Mcon=2.50. Considering the rule of thumb for
skewness (-1 to +1) and Kurtosis (-2 to +2) all the distributions
met the criteria of normality.

From table 2, it is seen that the sample size is 44 for both
experimental and control groups. It is also evident that the
Mean scores of experimental group and control group on most
of the parameters are almost similar prior to the intervention
program with equality of sample distribution also getting
established.

From table 3, there is a marked difference in the mean scores
between experimental and control groups. For example, in
RPWB total score, Mexp=228.63 and M. =197.66 and for
Resilience, MEXp: 72.28 and M = 61.42, there seem to be
significant difference in mean value post intervention program.
However, this should be correlated with further statistical
analysis.

The table 4 shows the impact of mindfulness training on the
experimental group as compared to the control group with
respect to the outcome measures i.e. Resilience and well-
being dimensions during post-intervention stage. From the
table above, it is observed that except for ‘Autonomy’ and
‘Environmental mastery’, all the other dimensions of well-
being is showing statistically significant differences between
the experimental and the control groups. The reason could
be that mindfulness has lesser amount of significance in
improving these dimensions of well-being in this particular
age group and military background.

From table 5, it is seen that in the experimental group, all
the dimensions except for ‘Autonomy’ and ‘Environmental
mastery’ (Z = -.638 and -1.355) are showing statistically
significant difference in the mean value between the
experimental pre and post intervention stages. The mean value
of post intervention is higher than that of pre intervention
which showcases the effectiveness of mindfulness training in
enhancing resilience and well-being.

From the table 6, it is evident that the control group has not
seen any significant change while the experimental group
underwent the mindfulness intervention program. Only the
environmental mastery dimension has shown significant
difference because of the drop in sample size resulting in
lowering of mean value in the post intervention stage.

Group N Minimum e Maximum Mean sb s;k eWneSsS.E St:turtOSISs.E
. Experimental 44 14.00 17.00 15000  .964 489 | 357 -873 702
Control 44 14.00 17.00 14977 1190 305 = 357 1270 702
oHa Experimental 44 00 9.00 3000 2133 855 357 471 | 702
Control 44 00 9.00 2500 = 2425 108 = 357 344 | 702

*GHQ- General Health Questionnaire
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Table 2: Descriptive statistics of samples during pre-intervention stage

. Skewness Kurtosis
Groups Variables N Mean S.D Stat. S E Stat. S E

Resilience 44 60.84 4.323 -.536 .357 .012 .702
Auto 44 30.20 5.908 277 357 -.256 .702
E.M 44 31.31 5.810 -.060 357 -.523 .702
P.G 44 35.18 5.954 237 .357 -.380 .702
P.R 44 33.59 5.279 .749 .357 -.161 .702
P.L 44 34.79 5.065 .638 .357 .010 .702
S.A 44 33.77 6.076 A72 .357 -.826 .702
RPWB 44 198.82 22.840 .289 .357 -.447 .702
Experimental S.0 44 20.84 7.386 -.566 .357 -1.374 702
FRI 44 19.11 6.066 .024 .357 -1.490 .702
FAM 44 22.90 5.968 -910 .357 -.782 .702
MSPSS 44 62.86 17.318 -.616 .357 -1.068 .702
H-H 44 28.97 5.064 -.283 .357 -.019 .702
EMO 44 33.09 4.893 -.189 .357 -776 .702
EXTRA 44 33.09 4.355 -.155 .357 -1.076 .702
AGREE 44 30.72 4.352 -.246 .357 .299 702
CONSCI 44 32.11 6.184 .643 .357 -.838 .702
OPEX 44 31.61 3.966 -.487 .357 .015 .702
Resilience 44 59.95 6.298 724 .357 .089 .702
Auto 44 31.13 6.649 .375 .357 -.380 .702
E.M 44 32.75 5.887 -.069 .357 -.353 .702
P.G 44 34.68 6.954 419 .357 -.931 .702
PR 44 32.31 5.564 1.016 .357 .621 .702
P.L 44 33.84 4.964 .809 .357 1.536 .702
S.A 44 31.11 6.556 191 .357 -.381 .702
RPWB 44 195.82 19.040 -.037 .357 -.414 .702
Control S.0 44 22.20 3.107 .024 .357 -.887 .702
FRI 44 22.93 3.208 -.953 .357 1.029 .702
FAM 44 22.13 3.521 -.627 .357 274 .702
MSPSS 44 67.27 6.613 -.561 357 122 702
H-H 44 33.88 5.516 -.187 .357 -.551 .702
EMO 44 31.79 4.547 .228 357 -.348 .702
EXTRA 44 32.29 4.668 -.216 357 -.611 .702
AGREE 44 33.29 4.608 -.191 .357 -.077 .702
CONSCI 44 30.68 5.259 .075 .357 -.556 .702
OPEX 44 32.36 5.194 -.062 .357 -.961 .702

Auto= Autonomy, EM= Environmental Mastery, PG- Personal Growth, PR-Positive Relations, PL- Purpose in Life, SA-Self-Acceptance, RPWB- Ryff's
Psychological Well-Being, SO- Significant Others, FRI-Friends, FAM- Family, MSPSS- Multi-Dimensional Scale of Perceived Social Support, H-H-
Honesty-Humility, EMO-Emotionality, EXTRA-Extraversion, AGREE-Agreeableness, CONSCI-Conscientiousness, OPEX-Openness to Experience.

Table 3: Descriptive statistics of samples during Post-intervention stage

. Skewness Kurtosis
Groups Variables N Mean S.D Stat. S E Stat. S E
Resilience 38 72.28 3.039 -.169 .383 461 .750
Auto 38 27.84 6.296 .671 .383 .203 .750
E.M 38 30.86 6.722 -.129 .383 -.739 .750
Experimental P.G 38 42.13 2.732 -1.043 .383 2.228 .750
PR 38 41.78 2.384 -.153 .383 -.227 .750
PL 38 43.57 1.570 -.353 .383 -.735 .750
SA 38 42.42 2.500 -1.309 .383 2.510 .750
RPWB 38 228.63 10.935 -.095 .383 -.076 .750
Resilience 35 61.42 6.035 784 .398 1.638 778
Auto 35 33.02 5.617 .026 .398 -.617 778
E.M 35 32.11 5.875 147 .398 -.650 778
Control P.G 35 33.82 5.992 525 .398 -.221 778
PR 35 32.71 5.355 .588 .398 -.218 778
P.L 35 33.00 4.826 .786 .398 1.619 778
SA 35 32.97 6.762 .206 .398 -1.248 778
RPWB 35 197.66 17.086 -414 .398 -.648 778
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Table 4: ANOVA between group effects of experimental and control groups post intervention

Dimensions Effects Sum of Squares df Mean Square F Sig.
Between Groups 35.710 1 35.710 1.813 182
Within Groups 1398.400 71 19.696
Autonomy Total 1434.110 72
Between Groups 1.313 1 1.313 .047 .828
Within Groups 1964.742 71 27.672
Environmental Mastery Total 1966.055 72
Between Groups 1317.267 1 1317.267 68.542 .000***
Within Groups 1364.514 71 19.219
Personal Growth Total 2681.781 72
Between Groups 1528.992 1 1528.992 96.885 .000***
Within Groups 1120.487 71 15.782
Positive Relations Total 2649.479 72
Between Groups 2116.808 1 2116.808 204.519 .000***
Within Groups 734.863 71 10.350
Purpose in Life Total 2851.671 72
Between Groups 1829.597 1 1829.597 88.872 .000***
Within Groups 1461.663 71 20.587
Self Acceptance Total 3291.260 72
***p<.001 level
Table 5: Comparison between Experimental Group pre- and post intervention (Wilcoxon sign Rank test)
) ) Mean Ranks Sum of Ranks Sig.
Variabl Ti N M .D -
arapie ime ean S Positive Negative = Positive | Negative (2-Tailed)
Pre-int. 44 60.84 4.32
Resilience .00 19.00 .00 703.00 -5.306 .000***
Post-int. 38 72.28 3.03
Pre-int. 44 30.20 5.90
Autonomy i 15.39 12.30 215.50 162.50 -.638 523
Post-int. 38 29.00 5.20
Pre-int. 44 31.31 5.81
Env. Mastery - 13.04 10.39 182.50 93.50 -1.355 175
Post-int. 38 30.86 6.72
Pre-int. 44 35.18 5.95
Personal 9.20 21.06 4600 69500 4710  .000%*
Growth Post-int. 38 42.13 2.73
iti Pre-int. 44 33.59 5.27
Positive 4.90 21.71 2450 | 71650 = -5.023 | .000***
Relations Post-int. 38 41.78 2.38
Pre-int. 44 34.79 5.06
Purpose in Life 2.83 20.43 8.50 694.50 -5.178 .000***
Post-int. 38 43.57 1.57
Pre-int. 44 77 .07
Self Acceptance o 3 6.0 7.00 19.55 21.00 64500 4905  .000***
Post-int. 38 42.42 2.50

*p<.05 level

Discussion

The main aim of the study was to find out whether the
mindfulness based intervention program for children from the
military background is effective in enhancing their resilience
and psychological well-being. Also the study looked upon how
the personality factors and perceived social support mediated
the effects of the mindfulness intervention. The experimental
group was presented with mindfulness based intervention
program for 8 weeks whereas the control group participated
in weekly psychoeducation classes. The aim was to find what
kind of impacts both these programs had on the respective
groups in comparison to one another.

Our findings mainly suggest that mindfulness significantly

improves resilience, and few dimensions of psychological well-
being such as Personal Growth, Positive relations with others,
Purpose in Life and Self-Acceptance domains. The awareness
and attention aspects of mindfulness seems to be helping in
getting to know oneself better with a thirst for knowledge
acquirement, maintaining a smooth relationship with others,
having a sense of direction in one’s life and acknowledging
and accepting multiple parts of oneself. Hence the hypotheses
(H, and H,) are proved and accepted in our study.

Similarly, another study showed that mindfulness is negatively
associated with adolescents’ psychological distress and
positively related to general health and life satisfaction [49].
Moreover, another study [50] proposed that mindfulness
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Table 6: Control group comparison Pre and Post intervention (Wilcoxon Sign Rank Test)

Variable Time N Mean S.D
Resilience Pre-int. 44 59.95 6.29
Post-int. 35 61.42 6.03

Autonomy Pre-int. 44 30.59 573
Post-int. 35 30.40 3.41

Env. Mastery Pre-int. 44 32.29 5.24
Post-int. 35 30.60 2.93

Personal Pre-int. 44 34.68 6.95
Growth Post-int. 35 33.62 5.65
Positive Pre-int. 44 32.31 5.56
Relations Post-int. 35 32.62 5.17
Purpose in Life Pre-int. 44 33.54 4.29
Post-int. 35 32.80 4.35

Pre-int. 44 31.11 6.55

Self Acceptance o tint. 35 32.40 6.01

*P<.05 level

could improve self-acceptance by promoting the ability and
willingness to maintain authenticity of self, since individuals
with high levels of mindfulness pay more attention to the
present feeling of the self and thus could avoid mindless
pretending behaviour. In other words, being mindful could
help individuals to authentically accept themselves without
thinking excessively about the evaluations of others.

On the other hand, the results of experimental group show
that mindfulness intervention has played a significant role in
enhancing the resilience and psychological well-being. The key
correlates of childhood resilience include effective parenting,
self-regulation and mastery-motivation skills, making meaning
of one’s experience and hope/optimism. We are not completely
assured of which aspect of resilience mindfulness enhances
however its impact on the overall resilience enhancement is
seen significant.

Well conducted mindfulness interventions have been shown
to be capable of addressing the problems of the young people
who take part, and improve their wellbeing, reduce worries,
anxiety, distress, reactivity and bad behaviour, improve sleep,
self-esteem, and bring about greater calmness, relaxation, and
self--regulation and awareness. Adolescents who are mindful,
either through temperament or training, tend to experience
greater well-being; and mindfulness correlates positively with
positive emotion, popularity and friendship- extensiveness,
and negatively with negative emotion and anxiety [51].

Another study [52] reported the outcomes of Mindfulness in
School project’s pilot mindfulness programme with 14-15
year old male students. Conducted in two English independent
boys’ schools, a four-week mindfulness training produced
significant effects on mindfulness, ego-resilience or well-
being among students who regularly did 10 minutes of home
practice a day and smaller changes among those who did not.

On the contrary, the control group which underwent
Psychoeducation sessions did not show significant changes in
resilience and well-being measures during post intervention
stages as compared to pre-intervention stage. This is indicative

Mean Ranks

Sum of Ranks Sig.
Positive | Negative | Positive | Negative (2-Tailed)

17.41 16.02 191.50 336.50 -1.360 174
17.69 13.82 230.00 235.00 -.052 .959
18.26 15.91 420.00 175.00 -2.098 .036*
19.29 15.71 328.00 267.00 -.522 .602
16.24 19.67 276.00 354.00 -.639 523
16.08 15.88 289.50 206.50 -.815 415
13.83 20.39 207.50 387.50 -1.541 123

of the ineffectiveness of psycho-education model as compared to
the mindfulness intervention program. Hence the hypotheses (H,
and H,) are proved in the current study. There are studies that
signify the importance of Psychoeducational models in enhancing
the Psychological well-being. One such study [53] focuses on
the elements of educational psychology as an intervention in
practically supporting the mental health of the children and their
psychological well-being outside the classroom.

In this study, the HEXACO model of personality and Multi-
dimensional Social Support were also measured in the
pre-intervention stage for both experimental group and the
control group. They were mainly measured to understand the
mediating roles played by these factors on determining the
resilience and psychological well-being of the children in the
study. Honesty-Humility and Agreeableness dimensions of
HEXACO were significantly higher in the control group than
that of experimental group. On the other hand when it comes to
social support, there seems to be a significant difference in the
domain of friendship. This signifies that both the HEXACO
and social support had a minimalistic role in enhancing the
resilience and Psychological well-being. It also means that
these variables have less impact on the observed relationship
between the independent variable and a dependent variable i.e.
mindfulness, resilience and Psychological well-being.

On a similar note, the links between HEXACO and Psychological
well-being were studied over 3 different studies. The HEXACO
did not have the advantage over the Big Five in predicting the
subjective well-being (SWB). From the HEXACO, Extraversion
was the single strongest correlate of well-being whereas Honesty-
Humility was unrelated to SWB but it was related to higher
levels of Psychological well-being with the Honesty sub-factor
driving the relationship [31]. A meta-analysis explored the
association between social support and well-being in children and
adolescents. Two hundred and forty six studies were examined
and the results indicated a positive but small association between
social support and well-being. Additionally, moderator analyses
indicated that social support was strongly associated to self-
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concept and perceived support was more strongly associated with
well-being, support from teachers and school personnel was more
strongly associated with well-being and the association between
social support and well-being increased with age [54]. Another
study [55] provided meaningful insight into the role of MBCT
in improving vigilance, information processing and cognitive
functioning.

Conclusion

The findings of the study provide meaningful information on
the role of Mindfulness intervention in enhancing resilience
and psychological well-being of children and adolescents
from the military background. Mindfulness program played a
significant role in improving key aspects of well-being such as
purpose in life, self-acceptance, personal growth and positive
relations with others. Despite having certain limitations such as
generalisability of results, the study establishes the efficacy of
Mindfulness interventions in enhancing well-being and resilience
amongst children and adolescents. The study has lot of practical
implications such as regular practice of mindfulness exercises in
children may enhance their psychological health and in prevention
of disturbances such as anxiety, depression etc.,.

Limitations

The present study was aimed at establishing the efficacy of
mindfulness intervention in children and adolescents. It is
only limited to studying resilience and psychological well-
being as an outcome measure. The mediating variables such as
HEXACO and social support did not have significant impact
on the outcome of the intervention. A larger sample size would
have widened the scope of generalisability of the results.

Directions for future research

A comparative study between mindfulness interventions
with the other conventional modalities such as CBT, REBT
could be conducted in the same population as they are
identified as more vulnerable to psychological disturbances.
The cognitive aspects of mindfulness need to be explored
further than what has been studied in the present study. It
could be simplified as per the requirement of the age group
of children and adolescents and then studied. This research
could also be extended to understand the gender differences
in the outcome measures i.e. resilience and psychological
well-being after undergoing the same intervention program.
The measures of HEXACO and perceived social support
could be used in a more robust way in establishing their
mediational role.
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