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ABSTRACT

The present research aimed to evaluate the effectiveness of You Can Do 

ItlEducation Program of emotional resilience as a systematized process for

children with emotional and behavioral problems using quantitative design. The

present study hypothesized that school children with emotional and behavioral 

problems, who will be subjected to You Can Do It Education Program of 

emotional resilience will have an improvement in resilience and adaptive

positive coping strategies as compared to control group. It was also 

hypothesized that there will be a significant increase of resilience and adaptive 

positive coping strategies in the clinical population of children with emotional 

and behavioral problems before and after receiving You Can Do It Education 

Program of emotional resilience. There will be a significant difference in 

resilience and adaptive positive coping strategies between school children and 

clinical population of children with emotional and behavioral problems exposed 

to the You Can Do It Education Program of emotional resilience. The

effectiveness of the program was assessed with two different populations in two 

different settings; school and clinic.With school children, twenty participants

comprised of 10 males and 10 females were randomly assigned to either the 

experimental group or the control group based on purposive sampling from a

With clinical population, eight participants comprisedprivate school of Karachi, 

of 4 males and 4 females were selected based on purposive sampling. The age

range of the participants were between 12-14 years, with pre-existing behavioral

xiv



problems as reported by parents and low resilience and avoidant coping strategy 

measured by pre-test assessment. Resilience were measured using Urdu

translated version of Connor-Davidson Resilience Scale (CD-RISC; Connor &

Davidson, 2003). Children’s Coping Strategies was assessed by using The

Children’s Coping Strategies Checklist- (CCSC-R1; Ayers, 1999). Emotional

and behavioral problems were measured using the Children's Behavior

Questionnaire Very Short Form (CBQ-VSF; Putnam & Rothbart, 2006).The

results obtained from the participants have been analyzed using the Statistical

Package for the Social Sciences (version 21). A Paired sample t-test analysis

showed a significant difference in the pre and post-test of emotional resilience

in the experimental group (p=0.000) this finding supported the hypotheses.

Further, Paired sample t-test results comparing pre-test and post-test level of

avoidance and positive cognitive restructuring coping strategies of the

participants in the experimental and control groups were also found to be

significant (p=0.001). Statistically significant differences were found while 

comparing the scores of pre-test and post-test which verifies that the therapy 

elicited a significant change in coping strategy and resilience.The present study 

makes important implication regarding the use of You Can Do ItEducation 

of emotional resilience as cognitive behavioral intervention in childrenprogram

in mental health promotion and treatment. Avenue for future research have also 

been suggested and the limitations have also been examined for the application

of the intervention.
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