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ABSTRACT 

Adolescent flourishing is an important indicator of positive mental health, yet school counseling research has more 

often focused on reducing symptoms than on strengthening positive functioning. This pre-experimental study 

examined changes in low-flourishing severity after Cognitive Behavior Therapy-based individual counseling using 

cognitive restructuring. Sixty-six grade XI students were screened, and seven students identified as having low 

flourishing participated in a one-group pretest-posttest intervention consisting of four individual counseling 

meetings. Questionnaire and structured observation data were summarized descriptively, and paired pretest-

posttest scores were evaluated with the Wilcoxon signed-rank test. The mean low-flourishing severity score 

declined from 123.1 at pretest to 85.4 at posttest, representing a descriptive reduction of approximately 30.6%. All 

participants moved from high or very high severity categories at pretest to medium or low categories at posttest. 

The retained statistical output reported Z = -2.731 with an asymptotic significance displayed as 0.000 

(conventionally reported as p < .001), although an exact p value could not be verified from the available paired 

data. These findings provide preliminary evidence that cognitive restructuring delivered through individual 

counseling was associated with improved flourishing-related functioning. Because the study involved only seven 

participants and no control group, the results should not be interpreted as definitive causal evidence. 

 

Keywords: cognitive behavioral therapy, cognitive restructuring, flourishing, individual counseling, school 
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INTRODUCTION 

Flourishing has become an increasingly important construct in research on positive mental 

health because it directs attention toward how well people function, not simply whether 

symptoms are absent. In the mental health continuum, flourishing represents a state 

characterized by positive feelings and effective psychological and social functioning, whereas 

languishing reflects low positive mental health even when a psychiatric disorder is not present 

(Keyes, 2002). This distinction is especially important in adolescence, when emotional, 

cognitive, relational, and identity development occur rapidly and when schools become major 

contexts for both risk and positive development. Keyes (2006) showed that higher positive 

mental health in adolescents was associated with fewer depressive and conduct problems and 

stronger psychosocial functioning. A dual-factor perspective similarly argues that positive well-

being and psychological symptoms should be assessed as related but distinct dimensions rather 

than treated as simple opposites (Antaramian et al., 2010). Accordingly, school counseling 

should attend not only to distress and maladjustment but also to the resources that allow 

adolescents to experience meaning, connection, engagement, competence, and adaptive coping. 

The concept of flourishing draws on several complementary traditions in well-being 

research. Ryff's (1989) eudaimonic model emphasized self-acceptance, positive relations, 

autonomy, environmental mastery, purpose in life, and personal growth, while later work 

operationalized flourishing through broad evaluations of relationships, self-esteem, purpose, 

optimism, and perceived competence (Diener et al., 2010). VanderWeele (2017) further framed 

human flourishing as multidimensional well-being that includes happiness, health, meaning and 

purpose, character, and close social relationships. In educational settings, the PERMA 

framework has been used to understand student well-being through positive emotion, 

engagement, relationships, meaning, and accomplishment (Kern et al., 2015). These 
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perspectives differ in emphasis, but all challenge deficit-only models of adolescent adjustment 

and suggest that positive functioning should be treated as a legitimate educational and 

counseling outcome. 

Flourishing is also relevant to school engagement and everyday functioning. Adolescents 

with stronger well-being-related characteristics are more likely to show healthier patterns of 

adjustment, whereas lower positive functioning may co-occur with social and behavioral 

problems (Friedman & Kern, 2014; Orkibi et al., 2018). Bethell et al. (2019) found that family 

resilience and connection can support flourishing even in the presence of adversity, 

underscoring the role of relational resources. In schools, social and emotional learning programs 

have produced improvements in students' social-emotional skills, behavior, and academic 

performance across a large body of controlled research (Durlak et al., 2011). Reviews of school-

based positive psychology likewise indicate that well-being can be intentionally cultivated 

through educational experiences that build positive emotions, resilience, strengths, and 

supportive relationships (Waters, 2011). More recent syntheses report small but meaningful 

improvements in adolescent subjective or psychological well-being after school-based positive 

psychology and related interventions (Tejada-Gallardo et al., 2020; Benavente et al., 2026). 

These findings support the premise that positive mental health is not merely a stable trait but 

can be a target of structured school-based support. 

Adolescence also creates a developmental rationale for school-based intervention because 

increasing autonomy, peer salience, academic expectations, and self-evaluation can amplify the 

consequences of unhelpful cognitive patterns. Well-being during this period is shaped by both 

individual resources and the quality of relationships and contexts surrounding the student. 

School-based research therefore increasingly combines promotive goals, such as strengthening 

well-being and resilience, with preventive goals, such as reducing stress, anxiety, or depressive 

symptoms. Meta-analytic evidence suggests that school interventions can produce beneficial 

effects, but the average effects are often modest and heterogeneous, emphasizing the 

importance of matching intervention intensity to student need and implementing programs with 

sufficient fidelity (Tejada-Gallardo et al., 2020; van Loon et al., 2020). Recent evidence also 

indicates that school-based well-being programs remain promising across different intervention 

traditions, including social-emotional learning, positive psychology, mindfulness, compassion-

focused approaches, physical activity, and cognitive-behavioral components (Benavente et al., 

2026). For guidance and counseling services, this literature supports a tiered logic: universal 

promotion can establish a positive school climate and basic socio-emotional competencies, 

while selected students may require more individualized and responsive counseling. This 

distinction is relevant to the present study because the intervention was not delivered to an entire 

grade; it was directed to seven students identified through screening as experiencing low 

flourishing. The selected-group approach may allow counseling to focus more closely on each 

student's patterns of appraisal, personal-social concerns, and barriers to positive functioning 

than a universal classroom program can typically provide. 

The need for targeted support was evident in the preliminary study at MA Al Azhar 

Wirosari in October 2024. Interviews with guidance and counseling teachers indicated that 

personal-social problems were among the issues most frequently experienced by students. Such 

problems can affect students' emotional balance, relationships, confidence, coping, and ability 

to experience school as meaningful and manageable. Guidance and counseling services are 

therefore positioned to respond when students show persistent patterns of low positive 

functioning. Counseling interventions in schools can support self-evaluation, communication, 

coping, and self-esteem, and Indonesian counseling literature has likewise documented the 

usefulness of structured counseling approaches for student adjustment (Kasmawati & Alam, 

2021). For students whose low flourishing is linked to negative self-appraisal, dissatisfaction, 
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perceived pressure, or difficulty interpreting stressful situations, an intervention that directly 

addresses cognition is theoretically relevant. 

Cognitive Behavior Therapy (CBT) provides such a framework because it conceptualizes 

emotional and behavioral responses as partly influenced by interpretations, assumptions, and 

habitual patterns of thinking. CBT is among the most extensively studied psychological 

approaches, with broad meta-analytic support across a range of problems (Butler et al., 2006; 

Hofmann et al., 2012). Contemporary reviews continue to regard CBT as a central evidence-

based psychotherapy because of its explicit theory, structured procedures, testable mechanisms, 

and large cumulative evidence base (David et al., 2018). Indonesian counseling literature has 

also applied CBT-oriented counseling to anxiety-related concerns in educational contexts 

(Fitria et al., 2020). Youth psychotherapy research also indicates that behavioral and cognitive-

behavioral approaches have reliable effects across multiple informants, although effects vary 

by presenting problem and study context (Weisz et al., 2017). For adolescents specifically, CBT 

has a substantial evidence base for common internalizing problems such as anxiety (Kendall & 

Peterman, 2015), while school-based prevention programs that frequently include cognitive-

behavioral components can reduce anxiety and depressive symptoms (Werner-Seidler et al., 

2017). 

Within CBT, cognitive restructuring is used to identify automatic or maladaptive thoughts, 

evaluate the evidence and consequences associated with those thoughts, and construct more 

realistic and adaptive alternatives. The technique is particularly relevant when emotional 

distress is maintained by rigid negative judgments about the self, relationships, competence, or 

the future. Indonesian studies have applied cognitive restructuring to problems such as bullying-

related cognition and student self-esteem (Anis, 2022; Rani et al., 2022), while the broader CBT 

literature supports the proposition that changes in appraisals can contribute to improved 

emotional and behavioral functioning (Hofmann et al., 2012). From a flourishing perspective, 

the potential value of cognitive restructuring lies not in forcing positive thinking, but in reducing 

distorted or unhelpful interpretations that may obstruct engagement, relationships, self-

acceptance, realistic achievement, and meaning. 

At the same time, evidence from well-being promotion should not be equated with evidence 

from symptom-focused CBT. School-based positive psychology interventions have shown 

benefits for adolescent well-being (Shoshani & Steinmetz, 2014; Tejada-Gallardo et al., 2020), 

and broader meta-analyses of positive psychology interventions indicate that intentional 

activities can improve well-being while reducing distress (Bolier et al., 2013; Carr et al., 2021). 

Resilience-focused school interventions can also reduce mental health problems, although 

effects differ across populations and implementation conditions (Dray et al., 2017). Similarly, 

a multilevel meta-analysis found that school-based stress interventions were particularly 

promising for selected groups of adolescents rather than uniformly effective for every student 

(van Loon et al., 2020). These findings suggest a role for targeted, responsive counseling in 

addition to universal programs. 

A research gap therefore remains at the intersection of flourishing, individual school 

counseling, and cognitive restructuring. Much of the adolescent CBT literature evaluates 

anxiety, depression, stress, or other symptoms, while much of the school flourishing literature 

evaluates universal or multicomponent positive psychology and social-emotional programs. 

Fewer studies have examined whether a brief, individually delivered cognitive restructuring 

intervention is associated with changes in low flourishing among adolescents identified through 

school screening, particularly in a madrasah educational context. The present study addresses 

this practical and empirical gap by examining changes in low-flourishing severity among grade 

XI students who received four meetings of CBT-based individual counseling using cognitive 

restructuring. The objective was to determine whether students showed lower low-flourishing 
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severity after the intervention than before it, while interpreting the findings in accordance with 

the methodological limits of a one-group pretest-posttest design. 

 

METHOD 

This study used a quantitative pre-experimental approach with a one-group pretest-posttest 

design, represented as O1 X O2. O1 denotes the pretest measurement of low-flourishing 

severity, X denotes the counseling intervention, and O2 denotes the posttest measurement. This 

design was selected to examine within-participant change in a small group of students identified 

through school screening. Because the design contains no untreated or alternative-treatment 

comparison group, it permits description of change over time but does not by itself establish 

that the intervention caused the observed change. 

The initial screening involved 66 grade XI students at MA Al Azhar Wirosari. Seven 

students were identified as having low flourishing and all seven were included as intervention 

participants. Participant selection therefore functioned as total sampling within the subgroup 

identified by the screening procedure. The study retained the school-based focus of the original 

manuscript: participants were not recruited as a clinical sample but were students identified as 

needing responsive guidance and counseling support. 

Data were collected through a flourishing questionnaire and structured observations 

conducted across the counseling process. To remain consistent with the score distribution in the 

source manuscript, the questionnaire score is interpreted as a low-flourishing severity score: 

higher scores indicate greater severity and lower scores indicate improvement. The reported 

score intervals are very low (32-57), low (58-83), medium (84-109), high (110-135), and very 

high (136-160). This scoring direction is study-specific and should not be confused with 

instruments such as the Flourishing Scale, in which higher scores conventionally indicate 

greater flourishing (Diener et al., 2010). The available source states that validity and reliability 

testing were conducted before use, but it does not report the questionnaire item count, construct 

indicators, item-validity coefficients, reliability coefficient, validation sample, or derivation of 

the category intervals. Consequently, these psychometric characteristics cannot be 

reconstructed without the original instrument documentation. 

The counseling intervention consisted of four individual meetings. The first meeting 

focused on problem exploration and identification of symptoms and barriers associated with 

low flourishing, including dissatisfaction, low vitality, relationship difficulties, social pressure, 

and other concerns reported by participants. The second meeting emphasized externalization or 

personification of the problem and self-evaluation, helping students examine how the problem 

was positioned in relation to the self. The third meeting used mind mapping and self-

empowerment to organize perceived problem sources and possible responses. The fourth 

meeting evaluated students' feelings after counseling and consolidated self-knowledge, self-

esteem, self-acceptance, and the lessons drawn from the counseling process. Across the 

intervention, the cognitive restructuring orientation was intended to help participants recognize 

unhelpful appraisals and formulate more adaptive interpretations. The source manuscript does 

not report session duration, counselor qualifications, homework assignments, a standardized 

cognitive-restructuring worksheet, or formal treatment-fidelity checks, so those details are not 

inferred here. 

Descriptive analysis was used to summarize pretest and posttest severity distributions, 

mean scores, and the observation pattern across the four counseling meetings. Because the same 

seven participants were measured twice and the sample was very small, paired scores were 

analyzed using the Wilcoxon signed-rank test. The retained output reports Z = -2.731 and an 

asymptotic significance displayed by the statistical software as 0.000. In conventional reporting, 

a displayed value of 0.000 is expressed as p < .001 rather than p = .000. However, with only 
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seven paired observations, an exact Wilcoxon p value is preferable. The original paired scores 

or complete rank output were not available in the submitted manuscript, so the exact p value, 

median or mean-rank information, and a standardized effect size could not be independently 

verified. 

 

Figure 1. Study procedure for the one-group pretest-posttest design 

 

Figure 1 summarizes the study sequence from screening through analysis. The source 

manuscript also does not report an ethics approval number, institutional permission details, or 

participant/parent informed consent and assent procedures. These reporting elements should be 

verified against the original study records before final publication because they are essential for 

transparent reporting of school-based research involving adolescents. 

 

RESULTS AND DISCUSSION 

Changes in Low-Flourishing Severity 

The primary descriptive result was a clear downward shift in low-flourishing severity after 

the four counseling meetings. Because higher scores represent greater severity in the study's 

scoring system, movement from high or very high categories toward medium or low categories 

is interpreted as improvement. Table 1 presents the pretest and posttest distributions. 
 

Table 1. Low-flourishing severity before and after cognitive behavioral individual counseling 

Score interval Severity category Pretest, n Pretest, % Posttest, n Posttest, % 

136-160 Very high 2 28.6 0 0.0 

110-135 High 5 71.4 0 0.0 

84-109 Medium 0 0.0 3 42.9 

58-83 Low 0 0.0 4 57.1 

32-57 Very low 0 0.0 0 0.0 

Total  7 100.0 7 100.0 

 

At pretest, five students (71.4%) were classified in the high category and two students 

(28.6%) in the very high category. At posttest, no student remained in either of those categories; 

four students (57.1%) were classified in the low category and three (42.9%) in the medium 

category. The pattern is therefore internally consistent with lower low-flourishing severity 

following the intervention. Importantly, the result should be described as a within-group change 

rather than as proof that counseling alone produced the change, because there was no control 

group against which natural change, repeated testing, or other school experiences could be 

compared. 
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Observation Across the Counseling Meetings 

Observation data provide complementary information about the progression of change 

during the intervention. Scores were unchanged from Meeting 1 to Meeting 2 for all participants 

and then declined for most participants during Meetings 3 and 4. This pattern suggests that 

observable change was not immediate and became more apparent after the intervention had 

progressed beyond initial problem exploration and self-evaluation. Table 2 summarizes the 

observation scores reported in the source manuscript. 
 

Table 2. Observation scores across the four counseling meetings 

Participant Meeting 1 (%) Meeting 2 (%) Meeting 3 (%) Meeting 4 (%) 

1 70 70 70 50 

2 90 90 80 60 

3 100 100 90 60 

4 70 70 70 50 

5 80 80 50 30 

6 80 80 60 50 

7 80 80 60 40 

 

The delayed pattern is plausible in a brief counseling sequence. Initial sessions frequently 

focus on building a shared understanding of the problem and identifying thoughts, feelings, and 

contextual triggers before participants are able to practice alternative appraisals. In the present 

study, the third meeting introduced mind mapping and self-empowerment, while the fourth 

consolidated self-knowledge, self-esteem, and self-acceptance. The observational trend is 

therefore compatible with the intended progression of the intervention. Nevertheless, because 

the observational instrument and rater procedures were not fully reported, these data are best 

treated as supportive process information rather than independent evidence of efficacy. 

 

Pretest-Posttest Statistical Pattern 

The study used the Wilcoxon signed-rank test to evaluate paired pretest-posttest change. 

The reported mean low-flourishing severity score decreased from 123.1 to 85.4, equivalent to 

a descriptive reduction of approximately 30.6%. The retained statistical output reported Z = -

2.731 and an asymptotic significance displayed as 0.000. Table 3 presents the statistical 

information that can be verified from the available manuscript. 
 

Table 3. Reported pretest-posttest and Wilcoxon results 

Statistic Reported value 

Pretest mean low-flourishing severity score 123.1 

Posttest mean low-flourishing severity score 85.4 

Descriptive mean reduction 30.6% 

Wilcoxon Z -2.731 

Asymptotic significance (software display) 0.000* 
 

The statistical direction supports the descriptive finding that low-flourishing severity was 

lower at posttest. However, statistical significance should not be confused with causal certainty. 

With N = 7, each participant has substantial influence on the result, and the absence of a 

comparison group prevents the design from separating intervention effects from alternative 
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explanations. An exact Wilcoxon test and a standardized effect size would provide more 

appropriate small-sample reporting, but these statistics cannot be reconstructed from the 

summary values alone. The inferential result is therefore best interpreted as preliminary 

evidence of a systematic pretest-posttest shift in this specific group. 

 

Interpreting the Change Through Flourishing and Cognitive Behavioral Perspectives 

The observed change can be interpreted through both flourishing theory and the cognitive-

behavioral model. Flourishing is not reducible to feeling happy; it encompasses functioning 

across self-evaluation, relationships, engagement, purpose, and competence (Keyes, 2002; 

Ryff, 1989; VanderWeele, 2017). In adolescents, positive mental health is associated with better 

psychosocial functioning and fewer behavioral difficulties (Keyes, 2006), while 

multidimensional student well-being frameworks emphasize the interdependence of positive 

emotion, engagement, relationships, meaning, and accomplishment (Kern et al., 2015). The 

participants in this study were described as experiencing dissatisfaction, low vitality, 

relationship difficulties, social pressure, and difficulty coping with expectations. These 

concerns map onto several domains of positive functioning and help explain why a counseling 

intervention focused on appraisals and self-evaluation may have been relevant. 

CBT proposes that interpretations influence emotional and behavioral responses, and 

cognitive restructuring directly targets interpretations that are rigid, inaccurate, or unhelpful. 

The broader evidence base shows that CBT is effective across multiple psychological problems 

(Butler et al., 2006; Hofmann et al., 2012) and remains one of the most empirically supported 

psychological approaches (David et al., 2018). Youth treatment meta-analysis further indicates 

that behavioral and cognitive-behavioral therapies produce meaningful benefits, although effect 

sizes and informant agreement vary by problem area (Weisz et al., 2017). The present study did 

not assess a clinical disorder, so these findings cannot be transferred directly to a flourishing 

outcome; rather, the CBT literature provides a mechanism-based rationale for why altering 

maladaptive appraisals could contribute to better functioning. 

Cognitive restructuring may be particularly useful when low flourishing is maintained by 

negative self-evaluation or inflexible interpretations of interpersonal and achievement demands. 

The technique asks the student to make thoughts explicit, examine their evidence and 

usefulness, consider alternative interpretations, and connect new appraisals with more adaptive 

action. Indonesian counseling studies have reported benefits of cognitive restructuring for 

bullying-related cognition and self-esteem (Anis, 2022; Rani et al., 2022). In the present 

intervention, the later emphasis on self-knowledge, self-esteem, and self-acceptance is also 

consistent with local literature linking these constructs to adaptive student development and 

self-actualization (Lutfiyani & Bhakti, 2017; Mufidatu & Sholichatun, 2016; Refnadi, 2018; 

Sitorus et al., 2019). These constructs are not identical to flourishing, but they may represent 

pathways through which students become better able to evaluate themselves realistically, 

maintain relationships, and respond to pressure. 

The findings also align with the broader literature showing that adolescent well-being can 

change through structured intervention. A controlled school-based positive psychology 

program produced improvements in mental health and well-being indicators among adolescents 

(Shoshani & Steinmetz, 2014), and meta-analytic evidence suggests that multicomponent 

positive psychology programs yield small improvements in adolescent subjective and 

psychological well-being (Tejada-Gallardo et al., 2020). A recent synthesis of school-based 

interventions similarly found a small overall benefit for adolescent subjective well-being across 

diverse program types, while also reporting substantial heterogeneity between studies 

(Benavente et al., 2026). These patterns are important for interpreting the present result: the 

direction of change is compatible with a wider evidence base, but the magnitude observed in 
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seven selected students should not be assumed to generalize to other schools, age groups, or 

counseling formats. 

 

Implications for School Counseling Practice 

The practical contribution of this study lies in its targeted responsive-service model. 

Universal programs are valuable because they can reach entire student populations, and large 

meta-analyses show benefits of school-based social-emotional and well-being programs 

(Durlak et al., 2011; Waters, 2011). Yet universal approaches do not remove the need for 

individualized support. Reviews of school-based stress and mental health interventions indicate 

that selected or higher-need groups can benefit from targeted programs and that effectiveness 

depends on implementation conditions (Dray et al., 2017; van Loon et al., 2020). For guidance 

and counseling teachers, a screening-to-intervention pathway may therefore be useful: identify 

students showing sustained low positive functioning, conduct an individualized assessment, 

select an evidence-informed counseling strategy, monitor progress, and intensify or refer 

support when the student's needs exceed the scope of school counseling. 

Cognitive restructuring should be implemented as more than a generic invitation to 'think 

positively.' A structured school counseling application would ideally document the student's 

triggering situation, automatic thought, emotional and behavioral response, evidence for and 

against the thought, balanced alternative thought, and planned behavioral response. Treatment 

fidelity is particularly important because CBT outcomes depend not only on naming a technique 

but on delivering its active procedures consistently. The international youth CBT literature 

emphasizes structured, developmentally appropriate implementation (Kendall & Peterman, 

2015), and broader reviews demonstrate that program implementation quality can moderate 

outcomes in school interventions (Durlak et al., 2011). Future applications of the present 

counseling model should therefore specify session duration, counselor preparation, cognitive-

restructuring worksheets, between-session practice, and fidelity checks. 

A complementary implication is that school counseling should integrate deficit reduction 

with positive mental health promotion. Prevention reviews show that school programs can 

reduce anxiety and depression (Werner-Seidler et al., 2017), while positive psychology meta-

analyses show that interventions can also improve well-being (Bolier et al., 2013; Carr et al., 

2021). These two goals are related but not interchangeable. A student may have few symptoms 

yet still experience low purpose, weak relationships, or poor engagement; conversely, a student 

may possess strengths while also needing support for distress. A flourishing-informed 

counseling framework therefore encourages BK teachers to assess both problems and positive 

functioning, consistent with dual-factor models of youth mental health (Antaramian et al., 

2010). 

 

Limitations and Directions for Future Research 

Several limitations substantially constrain interpretation. First, the study used a one-group 

pretest-posttest design without a control or comparison condition. Maturation, regression to the 

mean, repeated measurement, changing school circumstances, expectancy, or other concurrent 

experiences could contribute to the observed change. Second, the sample included only seven 

students from one grade level and one school, which limits statistical precision and external 

validity. The findings should therefore be treated as preliminary and context-specific rather than 

as an estimate of a population-level treatment effect. 

Third, the psychometric reporting is incomplete. Although the source manuscript states that 

validity and reliability testing were conducted, it does not provide the number of items, validity 

coefficients, reliability coefficient, validation sample, or evidence supporting the severity 

categories. Flourishing is a multidimensional construct with several established 
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operationalizations (Diener et al., 2010; Kern et al., 2015), so clear documentation of the 

instrument is necessary to determine exactly what changed. Fourth, the retained statistical 

output does not provide the exact Wilcoxon p value, rank information, median change, or 

standardized effect size. These should be reported in future work, especially for small samples. 

Fifth, intervention fidelity cannot be evaluated from the available report because session 

length, counselor qualifications, homework, standardized cognitive-restructuring procedures, 

and fidelity monitoring were not documented. Finally, ethics approval or institutional 

permission and informed consent/assent procedures are not described in the available 

manuscript and require verification from the original study records. Replication should use a 

larger sample, preferably random or matched comparison conditions, validated measures with 

transparent score direction, preregistered analyses, longer follow-up, standardized intervention 

materials, fidelity checks, and complete ethical reporting. Such improvements would allow 

researchers to determine not only whether students improve, but whether cognitive restructuring 

produces improvement beyond expected change and whether gains persist over time. 

 

CONCLUSION 

This study found a consistent reduction in low-flourishing severity among seven grade XI 

students after four meetings of cognitive behavioral individual counseling using cognitive 

restructuring. The mean severity score decreased from 123.1 to 85.4, the categorical distribution 

shifted from high/very high severity to medium/low severity, and the retained Wilcoxon output 

reported Z = -2.731 with an asymptotic significance conventionally expressed as p < .001. The 

change is theoretically compatible with cognitive-behavioral principles and with broader 

evidence that structured school-based interventions can support adolescent mental health and 

well-being. However, the one-group pretest-posttest design, very small sample, incomplete 

psychometric and fidelity reporting, and absence of a verified exact Wilcoxon result mean that 

causal effectiveness cannot be established. For school counseling practice, cognitive 

restructuring may be considered a promising responsive-service strategy for students identified 

with low flourishing when it is delivered systematically, monitored carefully, and integrated 

with broader assessment of positive functioning and student needs. Future studies should use 

larger samples, a comparison or control condition, clearly validated measures, standardized 

intervention protocols, treatment-fidelity monitoring, follow-up assessment, effect-size 

reporting, and complete ethical documentation. 
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