R A A 2023 457 A% 44 %5 7] Chin J Sch Health, July 2023, Vol.44,No.7 - 969 -

DOI: 10.16835/j.cnki. 1000-9817.2023.07.003

- SR IE A iR S5 A

ETIECEERNRANFERERE
IR T I REAL A BRI A 3R 77 &

FX R FH IR

LZRIERIR R AL A2 e ) LA A 5S35 AE 2300325
2.2 N P R R 3 s S/ N T B 5 O s B

[HWE] SRR 2R 10~24 2 LB F DA B L 45% ., 5 A R0 T T K0 BT L R AR bd B &
PUFRZR AT A ST (8 AT K ity O SRR BRI 55 o IS T TR SR T A (A DL R 114 38 i A B (R AR 14 B AL X R 52
B DL OB R T N 2 T I 48, 082 LA B 55 R 0 1 4 9 1 DA A e o) B g % 5 3 15 2 0 R KTl
2 JIT/NEE DU B AR SR 20 ANBRER 2R A BEAIL 43 T 21 T TR A BR A, K0 BT FIORRR Bl AT i 224G e IR IR R R 1
U EFIR 40 min ELFFEE 14 J8, LUNER T LEE OB Iy 7 B2k e 0 a8 5 ) 5 00 L B AR AE AR | AR AR 0 B A Dt
I3 RLEE BB AT SRR AT BT , AR IS ATy S et L 2O B R K- i A kb

[RR] DA 5 AL I L
[FESES] B84dl G478 [XEIRIAEE] A [XEHS] 1000-9817(2023)07-0969-05
Universal mental intervention for children in school based on mental resilience-forced enhancement: a randomized con-
trolled trial study protocol/ HUANG Wenjuan, WU Peipei, SUN Ying. Department of Maternal with Child and Adolescent Health,
School of Public Health, Anhui Medical University, Hefei(230032), China

[Abstract] Mental disorders represent 45% of the global disease burden among children and adolescents aged 10-24 years old. It
is crucial to develop effective interventions that can be integrated into daily school activities in order to provide convenient and ac-
cessible mental health services for students and faculty members. The study conducts a randomized controlled trial to examine uni-
versal mental health promotion among children. The current protocol aims to develop a universal resilience-focused program, which
focuses on emotional regulation, coping, and problem-solving. A total of 20 classes from two primary schools in grades 4-5 in An-
hui, Tianchang were randomly assigned to either the intervention or waitlist group. This training consisted of 14 weekly 40-minute
sessions of manualized interventions that were compatible with regular curricular activities. It is expected that this current interven-
tion will enhance the psychological resilience of children and evaluate the effectiveness of promoting mental health among children
followed up on indicators of depressive and anxiety symptoms, psychological resilience, oppositional defiant and conduct problems
by questionnaires at baseline and after the intervention.
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