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Abstract

This pilot study examined the feasibility of implementing the Enhancing Happiness and Resilience
Family-Based program. Purposive sampling was used to recruit 10 high-school adolescents with mild to
moderate depressive symptoms in Kalasin Province, Northeastern, Thailand. Four measures were used to
collect data including a demographic data record form, a Thai version of the Center for Epidemiologic Studies
Depression Scale, The enhancing happiness and resilience family-based program, and a program evaluation

questionnaire. The participants and family members participated in a weekly program for four weeks, 45-60
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minutes per week. Descriptive statistics and a nonparametric test were used to analyze the data. Initial results
of the pilot study showed that after completing the Enhancing Happiness and Resilience Family-Based program,
participants had significantly decreased depressive symptoms. The participants and family members were
satisfied with the program’s content and activities. The feasibility of implementing this program to reduce
depressive symptoms among adolescents has been supported. Research beyond the pilot study is needed to

examine the program under more controlled conditions. It is anticipated that psychiatric-mental health nurses

will be able to implement the program for high-school students after further testing.
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Introduction

Depression has a high prevalence rate
worldwide." Its onset occurs most frequently in
adolescence, especially between the ages of 15 to 18
years,” and creates a large cause of disease burden
for this age group.! In USA, the prevalence of major
depressive episode among adolescents increased
from 8.7% in 2005 to 11.3% in 2014.° In Japan, the
prevalence of depressive symptoms among Japanese
high school students in 2016 was 24.9%" and between
19%-30% for Thai high school adolescents.” An
episode of depression during this early age period
increases the risk of subsequent depressive episodes
in adulthood.’

Depression affects all dimensions of
adolescents, including physical, psychological, and
social. Adolescents may have loss of energy, feelings
of tiredness, disturbances in sleep and appetite, and
somatic complaints.”® Most factors that influence
adolescent depression are based on negative thoughts
of self-views.” They may suffer from feelings of
sadness, guilt, low self-worth/esteem, loneliness,
despair, loss of interest, inability to experience
pleasure, irritability, mood swings, and poor
resilience.' Moreover, poor resilience among adoles-
cents can induce interpersonal relationship problems,
low problem-solving skills, and a lack of life’s goal."
Adolescents may withdraw or isolate themselves

from family and peers.” Depression may impair an
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adolescent’s ability to function at school or cope
with daily life. They may have academic problems,
school dropout, substance abuse, high-risk sexual
behavior, and an increased risk for suicide.'**
Another important factor that influences depressive
symptoms among adolescents is family discord.”
Evidence supports that adolescent depressive
symptoms are associated with difficult family
relationships and can predict poor communication
with parents over time." Family relationships and
parenting styles have been shown to be significantly
correlated with depressive symptoms.” Negative
parenting styles, such as overprotection, excessive
over-control and expectations, insecure parental
attachments, or neglect have also been associated
with depressive symptoms. An empirical study in
Thailand reported that 10.2% of Thai’s parenting
tyle was authoritarian. This significantly correlated
with depression among the Thai high school
adolescents."

Happiness is a positive emotional state or a
feeling of pleasure that is subjectively defined by each

1% Happiness may increase good feelings,

person.
energy, self-esteem, positive self-views, optimistic,
strength, and resilience.” Resilience is defined as
positive adaptation in the face of risk or adversity."
Resilience may increase adolescents’ strength to
confront the problem in daily life and provide

l.lO

energy to reach life’s goal.” There is evidence to
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support the association between happiness and
resilience. Happiness was found to positively predict
resilience among Filipino high school students.”
In addition, resilience could reduce depressive
symptoms and preventing its progression.”' Therefore,
the benefit from happiness, resilience, and the
connection between happiness and resilience based
on positive psychology may be useful for adolescents
who have depressive symptoms. Previous studies for
reducing depressive symptoms among adolescents in
Thailand, focused on cognitive behavioral therapy
and school-based programs. Although the cognitive
behavioral therapy (CBT) is the most effective.”
However, there are limitations such as its difficult
to access, and high cost.”” In addition, adolescents
who receive CBT, resulting depressive symptoms may
decrease. However, when they returned homes and
live with their families, they might confront with risk
factors which may induce and increase depressive
symptoms again. Regarding in this point, the root of
cause of depressive symptoms is family factors.
Therefore, reducing depressive symptoms should also
focus on family factors. As described above, nursing
interventions should focus on how to modify
adolescents’ negative thoughts of self-views and
increase their positive emotions, happiness, and
resilience with family based approach. No nursing
research was found in the literature to reduce
depressive symptoms among adolescents by
targeting happiness and resilience from the focus
of the family. Thus, the Enhancing Happiness
and Resilience Family-Based (EN-HRF) program was
developed and tested for feasibility in this pilot study.
The results from this pilot study may be useful to
psychiatric nurses whose clinical practice is with
adolescents with depressive symptoms.
Conceptual Framework: Based on an
integrated framework of positive psychology, family

system theory, and research evidence. Positive

psychology seeks evidence for how humans can
increase happiness, fulfillment, flourishing and
resilience.” Outcomes of studies should provide
guidance for people to feel good, happy, strong,
resilient, and optimistic. Positive psychology gives
importance to selecting and focusing on a goal,
using positive emotions, and strategizing how to
change and maintain positive change.' Adolescents
with depressive symptoms may be characterized by
the lack of positive affect, engagement, and meaning
in life. Depressive symptoms among adolescents,
therefore, can be reduced by enhancing happiness,
using positive emotions, creating strong character,
and helping to find meaning in life.” Family system
theory provides an understanding of adolescents as
part of a larger family system. In the family system,
there are subsystems of adolescents, parents, and
siblings. As part of the dynamics in family systems,
there is the concept of reciprocal determinism.”
Family interactions, especially with adolescents, are
persistently ongoing.”” A family system member can
be helped or harmed by the system. The EN-HRF
program has the purpose to increase happiness and
resilience among adolescents and reduce depressive
symptoms. The program aims to reduce the impact
of negative emotions, increase positive emotions,
stimulate engagement, and assist with finding meaning
in their lives. When adolescents achieve happiness,
they will have good feelings; a sense of perceived
pleasure; positive thoughts of self-views and optimism;
and positive relationships with family. In addition, they
will learn to cope with their problems and have a
life’s goal. These consequences lead them to have
strength, resilience, and depressive symptoms may
decrease.””'"”® The EN-HRF program consists of six
stages. The conceptual framework is presented in

Figure 1.
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The Enhancing Happiness and Resilience Family-Based Program

1. Building trusting relationships: Playing ice-breaker activity and game,

promoting fun, relaxed and trusted environment

. Understanding adolescents’ reality: Telling about daily life activity,
Identifying negative thought of self-views, inviting to share their dream
and hope

. Enhancing adolescents’ positive relationship and interaction
with family member: Practicing positive communication and deep
listening with compassion together

. Promoting adolescents’ positive emotions and optimism: Telling
fun or happy story, practice laugh, exercise, mindfulness, telling
the three good things

. Supporting adolescents’ engagement and meaning in life:
Identifying purpose in life, Telling a good experience with family,
having gratitude with family

. Reflecting and evaluating: Reflecting and evaluating, Giving

adolescent and family member commendation

Depressive

Symptoms

Figure 1-1 Conceptual Framework of the Enhancing Happiness and Resilience Family- Based Program

Methods: The pilot study used a quasi-
experimental, one-group, pretest- posttest design.

Population and sample: High school students
who had mild to moderate depressive symptoms at
a public high school in Kalasin Province. Purposive
sampling was used to recruit participants with the
following inclusion criteria: (a) age 15-18 years old,
(b) in grade 10-12, (c) mild to moderate depressive
symptoms with scores of 16-24 on the Thai-CES-D,
(d) no past or current history of a diagnosed mental
disorder, (e) living with family, (f) one of parents or
family member willing to participate in the study,
and (¢) communicating in Thai language. However,
adolescents with evidence of increased depressive
symptoms or severe or major depressive disorder were
excluded from the study.

Instruments: Four instruments were used:
1. The demographic data record form 2. The Thai
version of the 20-item Center for Epidemiologic
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Studies Depression Scale (Thai-CES-D). The instru-
ment’s Cronbach’s alpha was.86. The participants
were asked to rate the past week’s experiences with
depressive symptoms on a 4-point rating scale 0-3,
ranging from “rarely or none of the time” to “most
or all of the time.” The scores was the sum of the
weights for the 20 items. The possible range of scores
for the scale was 0-60. The following cut-off scores
best approximate the severity stages of depression:
0-15 = none or minimal, 16-24 = mild to moderate,
and > 24 = high to severe.”” 3. The EN-HRF program:
The content and activities of the EN-HRF program
were reviewed and critiqued by three experts: one
psychiatrist and two professors of psychiatric-mental
health nursing. All of them gave their approval to the
EN-HRF program. The EN-HRF program was conducted
over four weeks with one session each week. The first
session was held at the public high school. The fourth

or last session was held at the adolescent’s home.
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Each session took about 45-60 minutes. The following
describes the details of each of the six stages
(Figure 1):

Stage 1: Building trusting relationships.
The primary researcher introduced the research team,
described the program’s objectives and outline.
The adolescents and family members were
encouraged to participate together in an ice-breaker
activity and game. The researcher promoted fun,
relaxed and trusted environment.

Stage 2: Understanding adolescent’s reality.
The intervention consisted of an assessment of
family attachment, relationships, communications,
and understanding the adolescent’s depressive
symptoms, listening to the adolescent’s daily life
activities, and ldentifying negative thought of
self-views, inviting the adolescents to express what
dreams were had or to share what hopes were in the
future. The researcher wrote a genogram describing
family attachments, relationships, and communication
patterns between the adolescents, family members,
and environment. The researcher provided the
family with information on adolescent depressive
symptomes.

Stage 3: Enhancing adolescents’ positive
relationship and interaction with family members.
The researcher promoted positive communication
between adolescents and family members. They were
encouraged to practice positive communication and
deep listening with compassion together. They also
received praise from the researcher and each other.

Stage 4: Promoting adolescents’ positive
emotions and optimism. The researcher promoted
adolescents and family members to play games, tell
fun stories, practice laughing, promote exercise,
practice mindfulness, tell three good things that had
happened in the course of the day or week.

Stage 5: Supporting adolescents’ engagement

and meaning in life. The researcher encouraged the

adolescents and family members to identify the
purpose in life, remember a good experience shared
with the family, show gratitude to family and others,
and plan to do creative and rewarding things with
the family. The researcher also encouraged the
adolescents to be engaged in their studies, friends,
and teacher.

Stage 6: Reflecting and evaluating. The
researcher invited the adolescents and family
members to reflect, evaluate, and summarize the
activities of the EN-HRF program. The researcher
praised the adolescents and family members for their
participation and achievement with the program.

4. An evaluation questionnaire: There are
3 main items: the appropriateness of the content and
activities in the EN-HRF program, time period of the
activities in the program, and level of satisfaction with
the program.

Protection of human participants: Approval
to conduct the study was granted by the Institutional
Review Board Graduate Studies, Faculty of Nursing,
Burapha University (IRB #08-10-2559). Permission to
collect data was obtained from the director of the
public high school in Kalasin Province. All potential
participants and their parents or legal guardians were
informed about the study: objectives, intervention
program, and confidentiality, potential risks and
benefits. They also were told about what their
voluntary participation entailed. They could withdraw
at any time without repercussions. Adolescents were
asked to sign an assent form. The parents or family
members who participated the study were asked to
sign a consent form.

Data collection procedures: After formal
approvals and with consents/assents signed, data
collection commenced. Participants completed the
demographic data record form and the Thai-CES-D as
a pretest. The researcher selected ' adolescents who

met the inclusion criteria and invited one of their
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family members to participate in the program. Then,
they received the EN-HRF program that consisted of
four sessions (four weeks). Session 1 was conducted
at the public high school. Sessions 2, 3, and 4 were
conducted at the adolescents’ homes. The process
of intervention for every session included six
stages. Each session took about 40-60 minutes.
After completion of the program at the fourth week,
the adolescents completed the Thai CES-D as a
post-test and evaluation questionnaire.

Data analysis: Descriptive statistics were
used to describe the characteristics of the participants
and family members. A nonparametric statistical
tests were used because of the small sample size.
The post hoc Wilcoxon signed-rank test examined for
differences in treatment between paired time periods.

Results: Ten adolescents consented to par-
ticipate in the pilot study and met inclusion criteria.
All of them completed four sessions of the EN-HRF

program and took the post-test measure. The mean

age was 16.8 years (SD = .78). The majority (80.0%)
was female with a grade point average of 3.70. All
were Buddhist (100%). Half (50%) of them had more
than five family members who lived together, were
the first child of the family (50%), and had a family
income between 10,001 and 15,000 Thai baht/month
(50%). Forty percent had two siblings. Ten family
members participated in the pilot study. The family
members were a mean age of 50.4 years (SD = 2.73).
Forty percent were mothers. Half (50%) had
graduated from high school. Half (50%) were farmers.
All were Buddhist (100%). More than half (60%)
indicated there was no present illness.

Depressive symptoms scores: Table 1
shows the increasing values of the mean scores of the
Thai CES-D at pre-intervention and post-intervention.
Post hoc analyses using Wilcoxon signed rank test
indicated that the mean depressive symptoms scores
at post-intervention were statistically lower than at

pre-intervention.

Table 1 Post Hoc Comparisons of the Thai CES-D Scores Pre- and Post-intervention and ~ Within-Group Differ-

ence Using the Wilcoxon Signed Rank Test.

N Mean SD Wilcoxon
Pre-intervention 10 18.9 2.80 %’ =-2.82, p =.005
Post-intervention 10 12.9 3.07

Feasibility of the program was evaluated
by retention of participants and the problems of its
implementation. During four weeks of program
implementation, none of the adolescents or family
members withdrew. All participants suggested that
the length of the program should be extended to
six weeks. The problems identified with program
implementation such as the purpose in life activity,
the researcher noticed that most of the adolescents

took too much time thinking about the activity. It was
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difficult for them to go through the mental process
and relate a story to a purpose in their life. The
researcher adjusted this activity by encouraging the
participants to draw a picture about their purpose in
life. After that, most of them said, “they liked this
approach because the drawing helped them to get a
clear picture of their purpose in life”. Thus, future
interventions should take this approach. For the
setting to conduct the program, the participants

suggested that it is appropriate to do at their home.
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It was convenient for the parents or family members
since some parents or family members needed to
be at home to work at the grocery store or food
restaurant next to the home. Also, some parents
were older adults and had an illness, such as diabetes
mellitus, chronic renal failure, or heart disease. Thus,
the venue of the program should be considered as
the convenience of the participants, such as sessions
should conducted at the adolescent’s home.

Acceptance of the program was determined
by participants’ ratings on the EN-HRF program
evaluation questionnaire and by participants’
comments. All participants indicated their acceptance
and satisfaction with the EN-HRF program. They
enjoyed how they practiced positive communication
and deep listening with compassion activities. One
participant said, “I like this practice because | could
tell everything that | wanted to tell to my mom, and
my mom listened to me more.” Similarity, one of
family members said, “This is a very good activity that
helped me to know the problems of my son that |
had never known before.”

Discussion: Findings showed that the pilot
EN-HRF program was not only feasible but effective.
All participants had lower depressive symptoms. It is
surmised that the negative emotions of adolescents
are modified to positive emotions by the program’s
activities, as well as the negative thoughts of self-views
and behaviors. The program’s initial focus is on
building a trusting relationship between adolescents,
family members, and researcher team. Encouraging
participants to play an ice-breaker activity is useful.
Success can be informally assessed when the
adolescents and family members are seen to have
fun, be amused, laugh, and are relaxed and happy.
At that point, the trusting relationships between
adolescents, family members, and researcher
team emerged. The practice of deep listening with

compassion provides participants the opportunity to

express their thoughts and emotions. It gives a chance
for the family to know each other’s problems that
they might not know. This allows understanding and
empathy between adolescents and family members
to unfold.”® Additionally, the activity of inviting
participants to share their dreams and hopes supports
adolescents to feel hopeful, inspired, and motivated.
They learn that they can find and follow a way to so
their dream will come true. Adolescents see and hear
the positive verbal and non-verbal expressions from
family members, supporting them to have hope and
reach for their dream. Adolescents begin to see how
a life’s goal can lead to happiness, feeling good about
themselves and their family. It is thought that resilience
among adolescents is enhanced in this way.”"*

It is further surmised that the activity in the
fourth session of telling three good things that have
happened in the day or week generates positive
thoughts and emotions. This is a time for sharing
and listening, to experience joy, and be amused.
Thinking of three good things and why they
happened also creates a potential for reflection,
mutual understanding, empathy and, for the
adolescents in this study, perceived happiness.”
It is a time to focus on events and be noticed and
appreciated by others for the good things that
they enjoy during happy moments.” The activity
re-educates their attention in how to look for what is
good in their life.”

The activity of encouraging adolescents to
identify a purpose in life by drawing a picture helps
adolescents to form a clearer view about what
might be their purpose in life. The activity brings
engagement as they ponder about meaning in life.
It also helps family members learn more about
their adolescents, so they can support them in
understanding life. Additionally, telling a good
memory with the family provides a time for mutual

caring and sharing. It can be a time to express gratitude
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to family members, a time to say thank you or give a
hug. When genuinely motivated and feelings are
expressed, the adolescents and family members feel
love, warmth, and strength. It is proposed that the
program’s activities lead to a decrease in depressive
symptoms. The evidence supports that people who
practice active gratitude are happier, more energetic and
experience more frequent positive emotions.” This is
because they learn to pay attention to the positive things
that happen to them in their lives. It is proposed that
the findings of this pilot study show that negative
thoughts of self-views and behaviors of adolescents can
be changed to positive self-views and positive behaviors.
Having adolescents talk about their daily life encourages
them to think about what is or can be meaningful and
beneficial. After that, they may try to change behaviors
and improve themselves toward more productive
activities. Encouraging adolescents and family members
to practice positive communication and focus on what
they believe is good about the other person may lead
to greater optimism and increased happiness, pride,
and feelings of self-worth.>* The program’s activity
provides a good chance to create or strengthen a
positive relationship and improve interaction with
family members. It is also a chance for participating
family members to provide positive relationships and
support the adolescents that could help strengthen
adolescents’ self-views and better adapt to daily life.”
In addition, positive communication in a family,
especially between parents and adolescents, is
associated with less depression."®

An evaluation session should not be overlooked
because it can be a formal and informal time of
reflection and self-evaluation on what has transpired
during the program. Giving and receiving praise and
gratitude for participating in the program encourages
adolescents to feel pride and increase self-esteem."”
Both adolescents and family members should benefit

by learning from the program’s activities. Family members
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learn to understand, help, and support their
adolescents. Adolescents are shown ways to feel
happier, be more resilent, and reduce depressive
symptoms.

Conclusion and Implication: Findings from
the pilot, EN-HRF program are encouraging the six
stages of the program may be an effective nursing
intervention for reducing depressive symptoms
among adolescents who are studying in public high
school. The EN-HRF program represents an innovative
approach to reduce depressive symptoms among
adolescents. The program shows promise for
psychiatric-mental health nurses to consider its
implementation for high school students. Future
research is needed to examine the EN-HRF program
under more controlled conditions and whether it
should be expanded.
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