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Abstract: As an alternative to traditional verbal counselling, expressive arts therapy has been shown
to be an effective method of mental health care, particularly when dealing with stressful public
interactions, such as those associated with COVID-19. However, few studies have been conducted
to determine the efficacy of expressive arts therapy on the resilience of psychologically exposed
university students during COVID-19. Furthermore, since network analysis appears to be a popular
approach in psychological research, it has not been used in recent intervention studies for resilience.
As a result, the current study utilized a network analysis approach to determine the efficacy of
expressive arts therapy on the resilience of university students during the COVID-19 pandemic.
A total of 263 students in a comprehensive university in China were selected for the therapy group
between March and November 2021. In a pre-post design, students’ resilience was assessed using
the Resiliency Scale for University Students (RSUS). The extended Bayesian information criteria
(EBIC) and graphical LASSO were used to estimate and define paired resilience networks, and the
strength, betweenness, and closeness indices were utilized to determine the centrality of the six
facets of resilience. Additionally, we verified the stability and accuracy. It was discovered that
significant differences appeared between the paired networks before and after expressive arts therapy.
Facets of self-efficacy, self-acceptance and problem-solving in resilience were notably improved after
the therapy, with the variable of emotional stability sustained at the mean level. Meanwhile, the
network analysis has highlighted the central variable of self-efficacy in the pre-intervention and
support from friends in the post-intervention. The connectivity among the components of problem
solving, support from friends, and support from family was enhanced, with support from friends
playing the role of hub nod in the following network. By utilizing a network analytic approach,
expressive arts therapy can be more targeted in intervening in resilience mechanisms. As a proxy for
efficacious problem-solving, intervention should be calibrated to the cultivation of social support
networks, especially in the support from friends.

Keywords: university students; resilience; expressive arts therapy; network analysis; COVID-19

1. Introduction
1.1. Resilience of University Students

An individuals’ ability to cope with stress is influenced by their extent of resilience,
which can drive them to cope more effectively when faced with stressful circumstances [1].
In other words, resilience refers to the capabilities to adapt well and promote positive
change in the face of adversity [2], stress [3], trauma [4], and even a direct threat [4].
Accordingly, resilience, as a prominent indicator of mental health under stressful circum-
stances, deserves extensive attention.

A wide range of scholars have increasingly observed the protective role of resilience
in the psychological state of university students in the epidemic. As repeated measures
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of collective quarantine altered previous patterns of social interactions between people,
university students are particularly more vulnerable than the general population, given
their lack of life experience, limited psychological tolerance, lack of stability, undeveloped
cognitive capacities, defense mechanisms, and frequent inability to deal with unexpected
events [5]. The continuous disconnection from social life [6], insufficient social support [7],
combined with the poor economic environment [8], exposed the college student population
to psychological problems, such as anxiety [9], depression [10], sleep problems [11], and
PTSD symptoms [12]. Fortunately, resilience has been proved to exert a positive influence on
psychological well-being in a vast array of university students, from China to Spain [13–15].
In this sense, enhancing the resilience of university students should be the priority to cope
with the negative events and emotions in the ongoing environment of COVID-19.

1.2. Intervention in Resilience during the COVID-19 Pandemic

Given that psychological intervention in resilience is highly recommended in the
pandemic-related public health emergencies [16,17], a small number of studies of interven-
tion specific resilience have been observed. Remote psychological counseling is the most
used means of psychological intervention in the school context. In a sample of 160 Chinese
adolescents, an intervention of psychological counseling combined with outdoor exercise
proved to have an effect on resilience during the early stage of the COVID-19 pandemic [18].
Combined with a semi structured interview and questionnaire, an Italian study concluded
that online counseling intervention inclusive of telephone listening services, paired with
psychoeducational workshops in quarantine, could improve the resilience of university
students [19]. Researchers in Indonesia developed a mobile-based counseling application
and confirmed its facilitating efficacy, compared to the treatment-as-usual, in the promotion
of resilience among students with academic problems during the pandemic [18].

A recent Chinese study, which engaged in COVID-19 related coping strategies and
anxiety among university students, advocated that school counselors should manipulate
interventions other than verbal techniques to enhance the social support and emotional
coping of students [20]. Therefore, in addition to verbal counseling, some scholars began to
adopt behavioral intervention. An eight-week multifaceted mindfulness-based self-care
program targeted at 123 senior medical students in Chile was implemented during April to
May 2020 and reported increased resilience of the students and showed the effectiveness
of intervention in self-awareness and self-regulation [21]. A recent study in a Chinese
sample performed an experiment of mindfulness training on 90 students as well, exploring
the developmental trajectories of the impact of mindfulness training on resilience, with
the finding of increased individual resilience and emotional intelligence [22]. The 6-year
(2012–2017) Youth-Led Resilience Promotion program that was originally conducted to
equip youth leaders with resilience and prosocial behaviors in the aftermath of a school
shooting could also be adopted to traumatic events, such as the COVID-19 pandemic, to
boost psychological recovery [23]. Although various means of intervention have been
conducted, only limited efforts have been carried out to clarify the influence of arts therapy
on the resilience of university students in COVID-19 related stress.

1.3. Rationale for Intervention of Expressive Arts Therapy in Resilience

Psychological issues such as anxiety, depression, post-traumatic stress disorder (PTSD),
schizophrenia, and substance misuse disorders can be treated through arts therapy. Visual arts [24],
music [25], dance [26], drama [27], and other expressive media are used by arts therapists
to help individuals grow and develop. It should be highlighted that arts therapists may
deal with clients one-on-one or in groups with problems and the targeted subjects include
people in all ages, from children to adults. As a useful technique, arts therapy has been
utilized for many years in hospitals and psychiatric wards [28,29], but now it is also being
used in the community as well as in schools [30] and colleges [31–33]. Hence, the main
purpose of this study is to take advantage of expressive arts therapy and continue exploring
the efficacy in enhancing resilience concerning university students.
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Expressive arts therapy is one creative avenue to meet the process-oriented and
structure-oriented desire in resilience intervention. From one side, the aforementioned
empirical studies elucidated that resilience could be trained and bolstered, which veri-
fied the process-context model of resilience that resilience was more precisely viewed as
processes rather than a stable trait [34,35]. Expressive arts therapy refers to the uniquely
designed practice that applies imagination, rituals, and the creative process to address
psychological issues by melding with a wide range of arts modalities, such as painting,
drawing, sculpture, dance, movement, music, drama, poetry, or prose [36]. Notably, it has
recognized the significance of arts for being the change agent [37]. Based on the theoretical
foundation of social action, expressive arts therapy is rooted in a social action model that
inclusively encourages collaboration, community building, and social change creation [37].
The unique powerful therapeutic contribution of creating change echoes the changing
process of resilience.

From the other side, the structured feature of resilience can be captured by the defini-
tion as follows: it is not possible to classify resilience as a single trait of a person, instead, it
is a combination of internal resilient characteristics and environmental-psychological fac-
tors that interact to produce resilience [38]. Special attention on the constructs of resilience
in the COVID-19 pandemic situation has already been raised. A cross-sectional study of
5530 university students, which found the moderating power of resilience from distress
to COVID-19 prevention behaviors, encouraged further research to examine the differing
constructs of resilience [5]. Based on the protective model of resilience theory, promotive fac-
tors in resilience were found to work together to facilitate positive adaption [39]. With the
emphasis of communicative resilience theory, seven triggers in constituting resilience were
explored in a US COVID-19 related study of university students [40].

With the multidisciplinary vision, various curative factors interplay to facilitate re-
silience in the therapeutic mechanism of expressive arts therapy, among which six factors
in the construct of resilience are worth investigating. First, the effectiveness of expressive
arts therapy in self-efficacy was identified. A 4-day pilot short-term residential program
entitled “RESTART” adopted expressive arts therapy on clients with addiction, restoring
and facilitating the self-efficacy of the participants [41]. Secondly, by means of the non-
verbal artistic expression, self-acceptance was strengthened through the reconstruction of
the primary sense of the self [42]. Thirdly, in terms of emotional stability, the affirmative
effect has been proven by the findings of Korean studies in college students using inte-
grated arts therapy [43]. Fourthly, the expressive arts groups provided opportunities to
develop positive coping strategies, which reinforces the problem-solving competence [31].
Fifthly, with the core value of collaboration, expressive arts therapy built communities and
enhanced cohesion through support from friends. A study of student-to-student programs
found that the peer support networks and the school experience were consolidated by
group therapy among first-year college students [44]. Finally, family resilience has been
boosted by creative arts therapies. The efficacy of art therapy, dance/movement therapy,
and music therapy in encouraging support from families was realized by discovering
strengths, inspiring connections, and improving understanding of family relationships [45].

In the context of the COVID-19 crisis, diverse patterns of expressive arts therapy in
promoting resilience have been documented, such as art therapy, dance therapy, music
therapy, and drama therapy. The benefits of visual esthetic exposure on the activation of
the reward systems, which in turn stimulate mental resilience, have been reported within
the widespread pandemic context [46]. A qualitative study revealed the supportive impact
of online music programs of group-singing on the adaptability and resilience of people
with dementia and their family caregivers [47]. An intervention of dance therapy based
on the Satir model investigated 62 adolescents in China and found that the experiment
group reaped more benefits of psychological resilience than the control group, indicating
the feasibility of the group dance therapy approach [48]. A pilot workshop conducted in
a drama education project in Hong Kong confirmed the effectiveness of the integrated
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implication of play, process drama and integrated arts education in elevating the resilience
of teachers during the pandemic [49].

Nevertheless, there is a dearth of empirical study addressing the resilience intervention
by use of integrated expressive arts therapy. Hence, previous studies have left much room
for further investigation. First, a handful of research concerning arts therapy have delved
into the building of resilience, but no studies regarding integrated expressive arts therapy in-
tervention have been conducted for resilience in the context of COVID-19. Second, most of
the studies related to resilience intervention by means of arts therapy were implemented in
clinically diagnosed patients’ samples, rather than university students, while exploring op-
timal interventions to empower college students is crucial in the pandemic. Third, although
the efficacy of various curative factors in resilience has been explored respectively, little
is known about the interplay and the overall structure of the components of resilience
through the intervention of expressive arts therapy. Since arts interventions have faced
challenges of scarce scientific rating instruments [50], novel assessment measures of the
effectiveness need to be identified and implemented. However, network analysis, as an
innovative approach to illustrate the interplay of psychological elements based on graph
theory, displayed the causal systems of psychological phenomena consisting of mutually
influenced components [51]. On the one hand, this bottom-up approach does not demand
strong theoretical assumptions or predictions in the literature about the interrelations of
variables in the modelling [52]. On the other hand, by identifying the most central element
and revealing the unknown network connections in the network [52], the network unveils
a specific hypothesis system that is composed of causal links (i.e., edges) among the com-
ponents (i.e., nodes) [53]. In this way, the network analysis approach can be applied to
investigate the causal interrelationship of various constructs among resilience, preventing
the limitation of cross-sectional survey methodology.

1.4. The Present Study

Based on the literature review above, we sought to address the research gap by
conducting an intervention adeptly designed for resilience by means of expressive arts
therapy tailored to university students in the COVID-19 context. Meanwhile, we adopted a
network analysis approach to shed light on the evaluation of the art therapy intervention
in a pre-post design. We hypothesized that (1) the six components in the resilience (i.e.,
self-efficacy, self-acceptance, emotional stability, problem-solving, support from friends
and support from family) would be enhanced significantly, and (2) the network of the
constructs among resilience would be changed after the expressive arts therapy. Hence, the
present study took a preliminary step in mapping the relationship between the components
within resilience through a network analysis approach and depicting more comprehensive
and dynamic understanding of the influence of expressive arts therapy on resilience.
The findings would underpin the implication of expressive arts therapy to promote the
mental health of university students in the COVID-19 pandemic.

2. Methods
2.1. Participants

The students were first notified of the propaganda about the psychological growth
training workshop, and students with interests were surveyed in interviews with open-
ended questions about challenges due to the COVID-19 related circumstances. Under the
approval of the Institutional Review Board, this study recruited a sample of partici-
pants with the following criteria: (a) the participants must be enrolled in a compre-
hensive university in China, (b) they must be a freshman at least 17 years old, (c) they
must have experienced at least one challenge in response to the COVID-19 situational
context. The challenge referred specifically to stress experienced owing to the negative
events during the epidemic, including academic problems, difficulties in intimacy, ad-
justment difficulties, poor social networks and external threats related to the pandemic.
Accordingly, 274 university students from freshmen classes who were self-aware of their
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own emotions of distress and persistent sadness were given the informed consent and con-
sidered to be recruited. Since 11 dropped out of the study for personal reasons, 263 students
(mean age = 18.86 ± 0.97 years; females, 221) finally received intervention as the treatment
group between March and November 2021.

2.2. Measures
Resiliency Scale for University Students (RSUS)

The Resiliency Scale for University Students (RSUS) [54] was used to assess the
tendencies in coping with stress in the context of COVID-19. A total of 31 items in the RSUS
were rated on a 5-point Likert scale ranging from 1 (“strongly disagree”) to 5 (“strongly
agree”). There were six dimensions in the RSUS, which were as follows: self-efficacy (SE;
item 1–5), self-acceptance (SA; item 6–8), emotional stability (ES; item 9–15), problem-
solving (PS; item 16–18), support from friends (SFRI; item 19–26) and support from family
(SFAM; item 27–31). The scale SE evaluated the degree to which individuals affirmed
their self-competence, and the items were listed such as “I am confident in my abilities”
and “if I try, I can do things as well or better than anyone else”. The scale SA referred
to the extent to which individuals affirmed their self-worth and accepted the reality of
their selves, and the examples of items were “I still feel pretty good about myself” and
“thinking about my strengths and weaknesses, I feel relatively satisfied with myself”.
Items such as “I often get depressed for no apparent reason” and “my mood fluctuates
from time to time” represented the scale ES, which valued the personality traits that made
an individual emotionally stable and mature, including the speed of emotional change
and emotional susceptibility. The scale PS measured the tendency of individuals to solve
problems through their own strategies of planning, execution, and time management when
faced with stressful situations, with items listed as “when things get tough, I often make
a plan and stick to it”. The scale SFRI indicated perceptions of support from friends,
including objective, emotional and cognitive and strategic support, with items such as as “I
can find some friends to share my joys and sorrows with me” and “when I am in trouble,
I often ask my friends for help”. The scale SFAM examined the perceived support from
family members, both objective and emotional, with items such as “I often get emotional
support from my family” and “I often get a lot of support from my family when I’m having
a hard time”. Higher mean scores indicated greater availability of resilience, with some
items in the ES subscale being reversely coded. Reliability was previously found to be
satisfying, as reflected in good Cronbach’s alpha coefficients (SE, 0.73; SA, 0.80; ES, 0.84; PS,
0.64; SFRI, 0.79; SFAM 0.69) [54]. Retest reliability in the present study from pre to post was
0.47, 0.40, 0.44, 0.35, 0.33, and 0.37 among the two waves.

2.3. Procedures

Previous evidence in longitudinal studies in samples of Chinese college students
has proved that there were no significant changes in stress, anxiety, and depression
levels, and the reduction in PTSD symptoms was not clinically significant either [55].
More importantly, there was a statistically significant increment in psychological burden
from the COVID-19 outbreak period to the remission period for Chinese college stu-
dents [56]. Therefore, it is reasonable to suppose that Chinese college students are experi-
encing long-term psychological pressure under the imposition of countrywide confinement
measures, and their initial resiliency was not sufficient to soothe the mental stress. In this
sense, the interventions of resilience by external therapy were necessary, and the transience
of the pandemic-related stress can be controlled by the sustained epidemic environment.

Participants were recruited in a sample of freshmen in a comprehensive university
in China. A total of 263 participants were separated into 13 groups in this project, with
approximately 20 students each group. A pre-post design with network analysis approach
was implemented. Before and after the targeted expressive arts therapy, students’ resilience
was measured using the Resiliency Scale for University Students (RSUS). The participants
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completed the assessment at the baseline (wave 1) and at the end of the intervention session
(wave 2).

This workshop was guided by a psychological counselor with three years of profes-
sional training in arts therapy at college. The program aimed at providing supportive
interventions to enhance the resilience in psychosocial coping under the COVID-19 pan-
demic context. To be specific, the workshop applied diversified patterns of expressive arts
therapy to spur the students’ perceptions of self-efficacy, self-acceptance, emotional stability,
problem-solving, support from friends and support from family. A four-session curriculum
that integrated expressive arts therapy, including forms of music, dance, art, and drama,
were designed specifically addressing the students’ psychological stress. The intervention
was conducted once a week with 90 min per session. The therapist implemented the group
protocol, asked the participants to sign the group ethical commitment, and conducted the
intervention according to the following guidelines.

2.3.1. Session 1

The purpose of the first session is to build a group and release tension through music
therapy. It is of great importance to create a safe space in the first session. Therefore, in the
early half of the session, the group leader builds rapport by introducing and welcoming the
group members, exploring the group consensus, and addressing the rules for engagement
and respect. In the latter half of the session, toning through the natural voice of vowel
sounds and humming in group work is administrated, which is an effective technique of
music therapy targeted at non-musician populations in the community [57]. In the alternate
process of toning and meditation, participants are supposed to regulate breathing, relax the
body, and release stress.

2.3.2. Session 2

The goal of the second session is to build a connection with the self and with external
resources through dance/movement therapy. According to the composite model of DMT for
resilience-building, three modules are structured [58]. The theme of turning into the body
is designed to increase body awareness and examine the body image through kinesthetic
imagery; the theme of breath and flow aims at connecting one’s body and feelings; the theme
of making connections is supposed to enhance cohesion and peer relationships through
mirroring interactions. The implications of the group activities are supervised under the
rationale of the eight healing processes that Claire developed (i.e., synchrony, expression,
rhythm, vitalization, integration, cohesion, education, symbolism) [59]. After each module,
participants are required to write down or confer within the group the reflections on the
body, emotion, and the thought.

2.3.3. Session 3

The third session focuses on expressing personal perception and increasing emotional
awareness through art therapy. The students are supposed to experience and express
their emotions on their stressful events through exploratory artistic work. The session is
structured into three modules. First, in order to establish confidence, the participants are
encouraged to explore their recourses by drawing a safe landscape and modelling a figure
in clay. Second, the students are invited to express the negative emotions using artistic
modalities, such as paint, clay, crayons, and stacks of magazines. Third, a supporting and
comforting letter is written to the clay figure by a beloved person of the figure [42]. In this
way, the students are provided with unique opportunities for self-awareness of reparative
emotional experience and self-exploration of personal growth.

2.3.4. Session 4

The therapeutic aim of the last session is to build group socialization, foster the
strengths to conquer challenges and close the group intervention by drama therapy.
Inspired by the drama project to rebuild post-COVID-19 resilience in Hong Kong, the
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session adopts 4-process structures [49]. First, the students are assigned to an optional
theme of negative events, such as academic problems, difficulties in intimacy, adjustment
difficulties, poor social networks and external threats related to the pandemic. Second, the
participants create the roles in the context. Third, the students select the roles. Fourth, they
improvise the play with the following thoughts: (1) I can fight the challenge; (2) what I
have learned from the stress; (3) days with the stress; (4) how can I build my strengths and
toughness to face the stress. By means of creative role-play, the students develop coping
competence with stress and build a social microcosm of supportive dynamics. By engaging
in creative arts activities, students are prompted to reach the priority of building connec-
tions and social integration.

2.4. Statistical Analysis

R was used to carry out all the statistical analyses. Calculations were made on the
mean, standard deviation (SD), skewness, and kurtosis of all the RSUS variables summed.
In the network analysis, each variable was defined as a “node”, and the associations
between these variables were represented as “edges”. The strength of the connections
between the nodes was reflected by the thickness of edges when network visualization was
used. The color of the edge reflected the direction in which the connections were found to
be significant (e.g., green edges represented positive correlations; red edges represented
negative correlations) [51]. Three primary centrality indices (i.e., betweenness, closeness,
and strength) were calculated to determine which symptoms were the most important in
the network and which symptoms were the least important [60,61]. The strength of a node
was determined by calculating the absolute total of edge weights associated with it, which
indicated the importance of a certain component. A node’s betweenness was determined
by the frequency with which it appeared on all the shortest pathways between other nodes,
while closeness was determined by the inverse-square sum of the distances between a
node and all the other nodes in the network. Previous research has shown that assess-
ments of closeness and betweenness were unreliable to determine nodes’ importance [62].
Hence, strength was chosen as the metric to be discussed in the current study.

Some necessary steps need to be introduced. The extended Bayesian information
criteria (EBIC) [63] was first used to determine the optimal penalty coefficients to merge
into the least absolute shrinkage selection operator (LASSO), which was then used to
sparse the redundant information matrix. Accordingly, the matrix was used to design
the network. We performed the above analysis by using the package of qgraph [64] and
networktools [65].

Second, we assessed the accuracy and stability of the network model using the accuracy
of edge-weights and case-dropping subset bootstrap (i.e., correlation stability coefficient,
CS-C) to determine whether the results were stable (1000 iterations) [66]. The R package
“bootnet” was used to perform the stability analysis [67].

Following this, a permutation test called the network comparison test (NCT) was used
to see if there was a difference between the networks before and after the intervention [68].
This approach compared the sum of all edge weights between the networks to assess the
network’s overall strength. The strength differences for each edge were also examined
between the two networks after correcting for multiple testing (Holm–Bonferroni adjust-
ment of p values). The R-package “network comparison test” [69] was used to perform the
above analysis.

3. Results
3.1. Descriptive Statistics

The mean, standard deviation, skewness, kurtosis, and polychoric correlations of all
the resilience variables are reported in Tables S1 and S2 among wave 1 and wave 2, respec-
tively. Moreover, on average, individuals tended to gain more self-efficacy, self-acceptance
and problem-solving in wave 2 compared with wave 1 (p < 0.05), whilst emotional stability,
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support from friends and support from family did not change significantly (p > 0.05), as
shown in Table 1 and Figure 1.

Table 1. The descriptive statistic and paired t-test among wave 1 and wave 2.

Variable Wave 1
(Mean ± SD)

Wave 2
(Mean ± SD) p Cohen’d

SE 3.72 (0.71) 3.96 (0.71) <0.001 0.34
SA 3.60 (0.87) 3.94 (0.77) <0.001 0.42
ES 3.18 (0.89) 3.12 (0.86) 0.431 0.07
PS 3.83 (0.70) 4.02 (0.70) 0.002 0.28

SFRI 4.04 (0.64) 4.11 (0.68) 0.24 0.10
SFAM 3.99 (0.81) 4.08 (0.78) 0.207 0.11

Note. SE, self-efficacy. SA, self-acceptance. ES, emotional stability. PS, problem solving. SFRI, support from
friends. SFAM, support from family.
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3.2. Network Estimation

The networks of components in resilience among wave 1 and wave 2 are shown in
Figures 2 and S1. Several points are noteworthy. First, nodes of self-efficacy and self-
acceptance were highly connected with the rest of the network, both among two waves.
A weighted adjacency matrix was used to examine the numerical interactions between
these variables (Supplementary Tables S3 and S4). Meanwhile, compared with wave 1, node
PS (i.e., problem solving) and node SFR (i.e., support from friends) were enhanced with the
rest of the network, and node PS (i.e., problem solving) and node SE (i.e., self-efficacy) were
more loosed connected in wave 2. The centrality measurements (i.e., strength, betweenness,
and closeness) of all the components in the network are depicted in Figure 3. In wave
1, variable node SE (i.e., self-efficacy) exhibited the greatest strength, whereas in wave 2,
variable node SFR (i.e., support from friends) showed the greatest strength, followed by
the node of self-efficacy. The node of emotional stability remained the least strong node
across the two waves.
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3.3. Network Accuracy and Stability

The edge weights in the current sample were consistent with the bootstrapped sample,
especially the connections with larger weights, indicating that the current network structure
was stable among wave 1 and wave 2 (Supplementary Figure S2). The case-dropping subset
bootstrap procedure showed that the betweenness, closeness, and strength values remained
stable even after dropping large proportions of the sample (Figure 4). Compared with
betweenness and closeness reported slightly low stability, the strength index in this sample
was robust and trustworthy (i.e., CS-C = 0.75 in wave 1; CS-C = 0.67 in wave 1; i.e., after
dropping up to 75% of the sample, the order of the symptoms in strength was still correlated
with the original one (r = 0.7). Hence, we focused on the interpretation of symptom strength
based on this network analysis.

In terms of strength, node SE (i.e., self-efficacy) was statistically stronger compared
to other symptoms in wave 1. Meanwhile, node SFRI (i.e., support from friends) was
statistically stronger compared to other symptoms in wave 1 (Figure 5). The bootstrapped
difference tests also revealed that a large proportion of the comparisons among the edge
weights were statistically significant among wave 1 and wave 2 (Supplementary Figure S3).

3.4. Network Comparison across Two Waves

The network comparison test (NCT) is a permutation test that is used to determine the
invariance of different network features. As illustrated in Figure 6A, there was no significant
difference in the bootstrap value of the global network strength (global network strength
among wave 1 participants: 2.13; global network strength among wave 2 participants:
2.39; S: 0.26, p = 0.22). However, the bootstrap value for the largest difference in any edge
weights (1000 permutations), as depicted in Figure 6B, was substantially different (M = 0.39,
p = 0.03).
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Figure 5. Estimation of node strength difference by bootstrapped difference test. Note, bootstrapped
difference tests between node strength of factors. Grey boxes indicate nodes that do not significantly
differ from one another. Black boxes represent nodes that differ significantly from one another
(α = 0.05). White boxes show the values of node strength. (A), wave 1. (B), wave 2.
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4. Discussion

To the best of our knowledge, there has been no prior research on network structures
exploring the properties of resilience facets for university students via expressive arts
therapy intervention. In sum, the present study has provided evidence supporting the
effectiveness of expressive arts therapy in advancing resilience and changing the structure
of resilience in the context of COVID-19. With the two-point tracking design, facets of
self-efficacy, self-acceptance and problem-solving in resilience were notably improved
following the intervention with the variable of emotional stability sustained at the mean
level. Meanwhile, the network analysis has highlighted the central variable of self-efficacy
in the pre-intervention and support from friends in the after-intervention. Furthermore, as
determined by the NCT test, the network structure results were significantly different at
two-wave points, and the connectivity among the three facets of problem solving, support
from friends, and support from family was enhanced, with support from friends playing the
role of hub nod in the following network. However, some results are worthy of discussion.

4.1. Facets of Self-Efficacy and Self-Acceptance

To begin with, the intervention of expressive arts therapy improved the resilience
of university students on the mean level, especially significantly in self-efficacy, self-
acceptance, which is consistent with previous studies [70]. As we know, self-efficacy was
first introduced by Bandura and is often used interchangeably with self-confidence and the
motivation to do well in practice [71]. In general, self-efficacy pertains to the individual’s
confidence or belief in his or her abilities to accomplish a task or achieve a goal. The present
participants have a comparatively low sense of efficacy before the intervention, which is in
line with a previous Spanish study regarding the resilience of university students in the
COVID-19 pandemic situation [16]. In accordance with the findings in this study, various
therapeutic factors in arts therapy revealed the power in enhancing self-efficacy, such as
the aesthetic experience in dance [72], and the self-awareness and motivation to change
the way of life in psychodrama [73]. In other words, expressive arts therapy can greatly
assist individuals in developing adequate self-confidence and trust to confront and resolve
problems appropriately [74]. The supportive and affirmative environment that expressive
arts interventions offered encouraged the clients to express emotional experience through
expressive arts work, which in turn reinforced the self-efficacy of participants.

Additionally, individuals can easily develop self-acceptance because expressive arts therapy
interventions are comfortable, joyful, harmonic, and creative [75]. Moreover, self-acceptance is the
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capacity to accept oneself without changing anything about one’s identity [76]. It is a
healthy way of life that enables us to be ourselves without having to conceal aspects of
our personalities or mask our emotions in front of others. Proper self-acceptance spurs
individuals to develop an appreciation and love for their distinctive characteristics and
those of others and tend to result in a good self-image and an increased sense of personal
worth [77]. The nonjudgmental attitude employed through the workshop induced indi-
viduals to concentrate on the present reality, which in turn reduced the internalizing and
externalizing behaviors in face of pressure [78]. Furthermore, the art therapy applied in this
workshop reinforced the students’ ability in expressing complex feelings and sensations
without verbal interpretations, which has been shown to be effective during the COVID-19
confinement [46]. A study using short-term group music therapy found distinctive efficacy
in the promotion of students’ self-awareness and empathy as well [79].

One point that is worth being mentioned is that the pre-post networks were quite sim-
ilar with respect to one feature and the interplay between self-efficacy and self-acceptance
was markedly stable over the intervention period, that is, the strong association of these
two variables held very consistently across the two waves, indicating that the role of
self-efficacy and self-acceptance attributed the same importance to resilience. As the intrap-
ersonal components of the resilience process, self-efficacy usually is developed in parallel
to self-acceptance. Students with the ability to reevaluate experiences with a positive
perception tended to accept the realities and struggle to work hard, even regarding failure
as a valuable learning experience [40]. In addition, self-efficacy and self-acceptance were
reported to be significant internal assets among protective factors in a COVID-related
Canadian study sampled with ten Chinese international students by means of hermeneutic
phenomenological inquiry [39]. The students believed in themselves to stay protected
through the challenging times by use of spiritual and emotional control. Therefore, with
the significant raise in the mean values considered, the impact in enhancing self-efficacy
and self-acceptance by use of expressive arts therapy was quite prominent, and profes-
sional counselors should guide students to be aware of their positive strengths rather than
clinically heal the trauma and stress.

4.2. Facets of Problem Solving, Support from Friends, and Support from Family

On the mean level, this study also found significantly increased competence in prob-
lem solving after the intervention. Given that resilience can be viewed as the capability
to cope with stress, the coping strategy of problem solving is crucial in the subsystem of
resilience. Effective problem solving is a necessity for maintaining a healthy mental state.
The process of identifying and resolving problems is called problem-solving [80]. In order
to solve a problem, the process of recognizing and assessing the situation, comprehending
the underlying cause of the problem, determining the most feasible alternatives, establish-
ing an action plan, and executing the plan [81] are important. By means of encouragement
in expression, discussion, and change in perception, expressive arts therapy assisted indi-
viduals in identifying, analyzing, and resolving difficulties. Thus, the findings of this study
confirm that expressive arts therapy is likely to considerably increase problem-solving
abilities, which benefit individuals in shaping their coping mechanisms with potentially
dangerous events and stress [82]. This is in line with the findings of a US study, which
designed an eight-week expressive arts group curriculum to help first-year students cope
with college demands [31]. Significant reductions in behavior problems have been reported
through group activity counseling [31], and even the abilities in coping with the disturbance
of addictive behaviors could be enhanced by consciously perceiving emotional distress,
rebuilding a positive lifestyle, and raising self-efficacy of urge management in a short-term
expressive arts therapy program [41]. The therapeutic change in arts therapy took place
in the process of community building and collaborative working, with art as a medium
for self-expression, creativity, and self-exploration. Through a whole range of expressive
behaviors, individuals shaped their willingness to change their coping patterns. In addition,
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the group setting provided a safe environment for students to externalize their internal
concerns and to bridge group dynamics and peer support.

Furthermore, the association of variables should be discussed through the differences
in the linking patterns between the nodes within the two waves. From the perspective
of network analysis, the study also confirmed that the architecture of resilience can be
intervened by use of expressive arts therapy. Taking the strength of the node into consid-
eration, the node of self-efficacy, followed by the node of support from friends, was the
most connected variable with the others, indicating that it could play the most important
role in resilience in the pre-intervention network. However, the magnitude of the node
was converted after the intervention, with support from friends emerging as the greatest
strength, followed by the node of self-efficacy.

The distinct shift of the central variable and the changed linking structure suggested
that different coping mechanisms were applied. As far as wave 1 is concerned, problem
solving primarily interacted with self-efficacy more strongly, which is in line with the pre-
pandemic study of Spanish undergraduate students, showing that the coping strategies of
problem-solving and self-efficacy were positively correlated and problem-solving served as
a predictor of general perceived self-efficacy [83]. Likewise, problem solving in COVID-19
coping had positive associations with resilience and was predicted 24% of the total variance
of the resilience, which was composed of personal competence and acceptance of oneself
and life [16].

The network inference in wave 2 confirmed that support from friends represented the
strongest node, and the variables of problem solving, support from friends, and support
from family shaped a tight cluster. This suggested that the expressive arts therapy exerted
an influence on the coping mechanisms of problem solving. The training in the form of
music, dance, and drama particularly increased interaction and promoted social connection
and cooperation, paired with art therapy, which stimulated verbalization, expression, and
emotional awareness. After the intervention, problem solving appeared to be more distal
with self-efficacy, but highly connect to support from friends and support from family.
This finding clearly demonstrated that problem solving and social support jointly impacted
the promotion of resilience after the therapy. The ability to link social network with
problem solving was bolstered. Chinese students tended to utilize the strength of cohesion,
and this sentiment was echoed by a qualitative inquiries research during the COVID-19
pandemic, stating that parental support and peer support appeared to be external resources
of protective factors regarding resilience [39]. The affective and financial support from
families and peers built an adaptive capacity in solving the current adversity, and the coping
strategy of problem solving along with the external resources from parents and friends
empowered the students to buffer against the negative effects in the face of the stress.

Before the intervention, problem solving that was based only on self-efficacy may limit
one’s ability to handle difficulties successfully, while more access to friends and family
would magnify the supportive effect of the peer network. The competency-based model of
EuroPsy emphasized the importance of interpersonal skills and socioemotional skills with
response to the capacity for resilience [16]. Based on communication theory of resilience,
maintaining and using a communication network, which is a way to consolidate intimate
relationships and expand one’s network, is one of the five major resilience processes that
need to be enacted. When students faced financial challenges and disappointment due
to the disruptive campus events caused by the pandemic, the students who garnered
support by creating and leveraging relationship from friends and professors displayed
more resilience to upset [40].

After the intervention, taking into consideration the dominant strength of support
from friends in the coping mechanism, the influence of problem solving in resilience was
primarily exerted through support from friends. The role of support from friends was
central for the activation of the coping mechanism. This finding reinforced the significance
of a peer-supportive system in expressive arts therapy in monitoring and promoting coping
the strategy of problem solving in times of pandemic crisis. Students reaped the benefits
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of the positive cognitive effects by incorporating family and peer relationships into their
lives, which urged the adoption of effective coping in problem solving. Consequently, the
training in developing social resources for students under psychological disruptions should
be highlighted, and peer-to-peer programs should be of great use to strengthen the coping
mechanisms of college students during the pandemic.

4.3. Facet of Emotional Stability

As presented in the findings, the mean level of emotional stability did not change
significantly. This could also be detected from the network structure, in which the variable
of emotional stability appeared to be one distal facet, loosely connected with other compo-
nents of resilience. Considering the two waves together, emotion stability remained the
most stable variable, and it is worth mentioning the conclusion that expressive arts therapy
could not impact emotion stability in this study. This is inconsistent with previous research
using cartoon-based art therapy on high school students [84] and integrative therapy for
children [85], which justified the efficacy in the advance of emotion stability. This result may
be interpreted by the theory of personality trait change. A systematic review of 207 studies
regarding the clinical intervention of personality traits concluded with the following three
interesting findings: marked changes in personality traits were associated with interven-
tions over an average time of 24 weeks; the extent to which personality traits changed had
a loose relationship with the type of therapy; patients with anxiety disorder displayed the
most change and patients with substance use changed the least [86]. Hence, it is reasonable
to presume that emotional stability, as one of the big five trait dimensions [87], cannot enact
the changing processes easily over a short period of time, especially for nonclinical people,
whatever measures of therapy are used. To probe into the effect of a more significant change
in emotion stability, a future study may conduct comparatively long-term therapy in a
clinical diagnosed sample with anxiety disorder.

Limitations of the present research should be acknowledged. First, as a pilot study
using network analysis, this study required data composed of comparatively large samples.
In addition, the long-term psychological pressure of Chinese college students has been
proved by the longitudinal studies and cannot be self-healed spontaneously. Therefore, this
intervention did not apply an experimental pretest-posttest control group design due to
limited sample resource, which restricted the interpretability of the results. To enhance
the effectiveness of intervention, a control intervention is suggested in future studies.
Second, as a nonclinical intervention, although this study emphasized that participants
had recently experienced negative emotional distress brought by negative events while
recruiting participants, it did not categorize them through clinical diagnoses, raising doubts
about whether the expressive arts therapy intervention is beneficial for unique psychiatric
problems. Hence, future studies may involve more stratified and targeted recruitment to
enhance the potential generalization. Third, no significant variation in emotional stability
was found via the treatment in this study, and future studies could further elucidate this
crucial aspect of resilience with appropriate therapy designs and more sensitive measures
of expressive arts therapy. Fourth, while the study employed a longitudinal intervention
of four sessions to assess the effect of expressive arts therapy on improving individual
resilience, a longer period of intervention and follow-up measurement could be conducted
to detect the continuous changes in resilience in the network. Finally, the cross-validation of
the evaluation of the intervention should rely on the replication in other samples, derived
from the same population of university students in a diverse cultural context.

5. Conclusions

This study for the first time evaluated and confirmed the validity of the impact of
expressive arts therapy in enhancing resilience for university students by adopting network
analysis. In conclusion, the present study deciphered the relationship between the six
components of resilience (i.e., self-efficacy, self-acceptance, emotional stability, problem-
solving, support from friends and support from family) before and after intervention.
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On the mean level, self-efficacy, self-acceptance and problem-solving improved significantly.
From the perspective of network analysis, self-efficacy emerged as the strongest node of
the resilience network among wave 1, while support from friends was the most central
node among wave 2. The change in core symptoms demonstrated the effectiveness of the
therapeutic expressive arts intervention in detecting significance in the interactions between
problem solving, support from friends and support from family. This treatment in our study
stressed that the capability of problem solving was important to social support, especially
in the support from friends. It is worth mentioning that problem solving appeared to shift
connections from self-efficacy before the treatment to support from friends and support
from family after the intervention. Meanwhile, self-efficacy and self-acceptance were
highly connected with the rest of the network, both among the two waves, suggesting that
self-efficacy and self-acceptance played significant roles in the interplay of resilience.

Taken together, these findings advance the applications of expressive arts therapy
in the enhancement of resilience under the COVID-19 context and pave the way for the
network analysis approach in the evaluation of expressive arts therapy for future stud-
ies. In order to improve the capacities in problem solving for university students in the
worldwide pandemic, the targets of intervention should be calibrated to the cultivation of
social support networks, especially in the support from friends. Expressive arts therapy
has provided a remedy for the mental health intervention of university students.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/ijerph19137658/s1, Table S1: The descriptive statistic of wave
1 datasets; Table S2: The descriptive statistic of wave 2 datasets; Table S3: The weighted matrix among
wave 1; Table S4: The weighted matrix among wave 2; Figure S1: Network model for the six variables
of resilience among wave 1 and wave 2; Figure S2: Bootstrapped confidence intervals of edge weights;
Figure S3: Estimation of edge weight difference by bootstrapped difference test.

Author Contributions: Conceptualization, Y.L. and J.P.; Data curation, Y.L. and J.P.; Formal analysis,
Y.L.; Funding acquisition, Y.L. and J.P.; Investigation, Y.L.; Methodology, Y.L.; Project administration,
Y.L. and J.P.; Resources, Y.L.; Software, J.P.; Supervision, J.P.; Validation, Y.L. and J.P.; Visualization,
Y.L.; Writing—original draft, Y.L.; Writing—review and editing, Y.L. and J.P. All authors have read
and agreed to the published version of the manuscript.

Funding: This research was financially supported by the 2021 Higher Education Fund of the Macao
SAR Government (grant number HSS-CITYU-2021-07) and the Ideological and Political Education
Projects of Shenzhen University (grant number 21MSZX08; Y20210607; 806-000031040202; 19XSZ03).

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Review Board of Shenzhen University (PN-2021-015).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data are available from the corresponding author upon reasonable
request (may require data use agreements to be developed).

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Richardson, G.E. The metatheory of resilience and resiliency. J. Clin. Psychol. 2002, 58, 307–321. [CrossRef] [PubMed]
2. Hanes, G.; Sung, L.; Mutch, R.; Hanes, G.; Cherian, S. Adversity and resilience amongst resettling Western Australian paediatric

refugees. J. Paediatr. Child Health 2017, 53, 882–888. [CrossRef] [PubMed]
3. McEwen, B.S. In pursuit of resilience: Stress, epigenetics, and brain plasticity. In Special Issue: Advances in Meditation Research;

Sequeira, S., Ed.; Blackwell Science Publishing: Oxford, UK, 2016; pp. 56–64.
4. Eleonora, G.; Martina, M.; Marco, S.; Debora, M.; Carla, G.; Camilla, V.; Chiara, A.; Concetta, M.; Gianfranco, C.; Silvia, B.; et al.

Resilience, trauma, and hopelessness: Protective or triggering factor for the development of psychopathology among migrants?
BMC Psychiatry 2020, 20, 1–15.

5. Kuhn, T.A.; Vander Horst, A.; Gibson, G.C.; Cleveland, K.A.; Wawrosch, C.; Hunt, C.; Woolverton, C.J.; Hughes, J.W. Distress and
Prevention Behaviors During the COVID-19 Pandemic Among College Students: The Moderating Role of Resilience. Int. J. Behav.
Med. 2021, 6, 1–16. [CrossRef]

https://www.mdpi.com/article/10.3390/ijerph19137658/s1
https://www.mdpi.com/article/10.3390/ijerph19137658/s1
http://doi.org/10.1002/jclp.10020
http://www.ncbi.nlm.nih.gov/pubmed/11836712
http://doi.org/10.1111/jpc.13559
http://www.ncbi.nlm.nih.gov/pubmed/28488289
http://doi.org/10.1007/s12529-021-10034-w


Int. J. Environ. Res. Public Health 2022, 19, 7658 17 of 19

6. Dzhambov, A.M.; Lercher, P.; Stoyanov, D.; Petrova, N.; Novakov, S.; Dimitrova, D.D. University Students’ Self-Rated Health in
Relation to Perceived Acoustic Environment during the COVID-19 Home Quarantine. Int. J. Environ. Res. Public Health 2021,
18, 2538. [CrossRef]

7. Li, D.D.; Zou, L.; Zhang, Z.Y.; Zhang, P.; Zhang, J.; Fu, W.N.; Mao, J.; Cao, S.Y. The Psychological Effect of COVID-19 on
Home-Quarantined Nursing Students in China. Front. Psychiatry 2021, 12, 652296. [CrossRef]

8. Jones, H.E.; Manze, M.; Ngo, V.; Lamberson, P.; Freudenberg, N. The Impact of the COVID-19 Pandemic on College Students’
Health and Financial Stability in New York City: Findings from a Population-Based Sample of City University of New York
(CUNY) Students. J. Urban Health-Bull. N. Y. Acad. Med. 2021, 98, 187–196. [CrossRef]

9. Zhan, H.L.; Zheng, C.M.; Zhang, X.Q.; Yang, M.; Zhang, L.; Jia, X. Chinese College Students’ Stress and Anxiety Levels Under
COVID-19. Front. Psychiatry 2021, 12, 615390. [CrossRef]

10. Wang, Z.H.; Yang, H.L.; Yang, Y.Q.; Liu, D.; Li, Z.H.; Zhang, X.R.; Zhang, Y.J.; Shen, D.; Chen, P.L.; Song, W.Q.; et al. Prevalence of
anxiety and depression symptom, and the demands for psychological knowledge and interventions in college students during
COVID-19 epidemic: A large cross-sectional study. J. Affect. Disord. 2020, 275, 188–193. [CrossRef]

11. Wang, X.; Chen, H.G.; Liu, L.; Liu, Y.; Zhang, N.; Sun, Z.H.; Lou, Q.; Ge, W.C.; Hu, B.; Li, M.Q.; et al. Anxiety and Sleep Problems
of College Students During the Outbreak of COVID-19. Front. Psychiatry 2020, 11, 588693. [CrossRef]

12. Liu, C.H.; Zhang, E.; Wong, G.T.F.; Hyun, S.; Hahm, H.C. Factors associated with depression, anxiety, and PTSD symptomatology
during the COVID-19 pandemic: Clinical implications for US young adult mental health. Psychiatry Res. 2020, 290, 113172.
[CrossRef] [PubMed]

13. Tan, Y.F.; Huang, C.C.; T Geng, Y.; Cheung, S.P.; Zhang, S.Y. Psychological Well-Being in Chinese College Students During the
COVID-19 Pandemic: Roles of Resilience and Environmental Stress. Front. Psychol. 2021, 12, 671553. [CrossRef] [PubMed]

14. Lozano-Diaz, A.; Canosa, V.F.; Fernandez-Prados, J.S.; Martinez, A.M.M. Impacts of COVID-19 Confinement among College
Students: Life Satisfaction, Resilience and Social Capital Online. Int. J. Sociol. Educ. 2020, 9, 79–104. [CrossRef]

15. Chi, X.L.; Becker, B.; Yu, Q.; Willeit, P.; Jiao, C.; Huang, L.Y.; Hossain, M.M.; Grabovac, I.; Yeung, A.; Lin, J.Y.; et al. Prevalence
and Psychosocial Correlates of Mental Health Outcomes Among Chinese College Students During the Coronavirus Disease
(COVID-19) Pandemic. Front. Psychiatry 2020, 11, 803. [CrossRef]

16. Morales-Rodríguez, F.M. Fear, Stress, Resilience and Coping Strategies during COVID-19 in Spanish University Students.
Sustainability 2021, 13, 5824. [CrossRef]

17. Sun, M.; Wang, D.F.; Jing, L.; Zhou, L. Changes in psychotic-like experiences and related influential factors in technical secondary
school and college students during COVID-19. Schizophr. Res. 2021, 231, 3–9. [CrossRef]

18. Hinduan, Z.R.; Wedyaswari, M.; Reswara, I.P.; Setyowibowo, H. A Counseling Application as an Alternative Tool in Increasing
Coping Self-Efficacy Among University Students With Academic Distress During Coronavirus Disease 2019 Pandemic in
Indonesia: A Study Protocol for a Randomized Controlled Non-Inferiority Trial. Front. Psychol. 2021, 12, 712806. [CrossRef]

19. Savarese, G.; Curcio, L.; D’Elia, D.; Fasano, O.; Pecoraro, N. Online University Counselling Services and Psychological Problems
among Italian Students in Lockdown Due to COVID-19. Healthcare 2020, 8, 440. [CrossRef]

20. Li, Y.; Peng, J.; Tao, Y.Q. Relationship between social support, coping strategy against COVID-19, and anxiety among home-
quarantined Chinese university students: A path analysis modeling approach. Curr. Psychol. 2021, 10, 1–16. [CrossRef]

21. Zuniga, D.; Torres-Sahli, M.; Nitsche, P.; Echeverria, G.; Pedrals, N.; Grassi, B.; Cisternas, M.; Rigotti, A.; Bitran, M. Reduced
burnout and higher mindfulness in medical students after a self-care program during the COVID-19 pandemic. Rev. Med. Chile
2021, 149, 846–855. [CrossRef]

22. Yuan, Y. Mindfulness training on the resilience of adolescents under the COVID-19 epidemic: A latent growth curve analysis.
Pers. Individ. Dif. 2021, 172, 110560. [CrossRef] [PubMed]

23. McCarty, S.; Pacque, K.; Gatto, A.J.; Hill, K.; Charak, R. Youth-Led Resilience Promotion During Disaster Recovery: A Proposed
Framework, Innovative Program, and Lessons Learned. Psychol. Trauma Theory Res. Pract. Policy 2022, 14, S32–S40. [CrossRef]
[PubMed]

24. Masika, G.M.; Yu, D.S.F.; Li, P.W.C. Visual art therapy as a treatment option for cognitive decline among older adults. A systematic
review and meta-analysis. J. Adv. Nurs. 2020, 76, 1892–1910. [CrossRef] [PubMed]

25. Abrams, B. Evidence-Based Music Therapy Practice: An Integral Understanding. J. Music. Ther. 2010, 47, 351–379. [CrossRef]
26. Meekums, B.; Karkou, V.; Nelson, E.A. Dance movement therapy for depression. Cochrane Database Syst. Rev. 2015, 2, CD009895.

[CrossRef]
27. Thanasilp, S.; Voraakhom, K.; Pisolayabutra, P.; Panriansaen, R.; Tantitrakul, W.; Akkaayagorn, L. The Effect of a Dharma Creative

Art Therapy Program Among Cancer Patients Receiving Palliative Care. J. Pain Symptom Manag. 2018, 56, E22–E23. [CrossRef]
28. Kim, H.; Kim, S.; Choe, K.; Kim, J.S. Effects of Mandala Art Therapy on Subjective Well-being, Resilience, and Hope in Psychiatric

Inpatients. Arch. Psychiatr. Nurs. 2018, 32, 167–173. [CrossRef]
29. Pylvanainen, P.M.; Muotka, J.S.; Lappalainen, R. A dance movement therapy group for depressed adult patients in a psychiatric

outpatient clinic: Effects of the treatment. Front. Psychol. 2015, 6, 980. [CrossRef]
30. Regev, D.; Green-Orlovich, A.; Snir, S. Art therapy in schools—The therapist’s perspective. Arts Psychother. 2015, 45, 47–55.

[CrossRef]
31. Price, W.E.; Swan, A.M. Connecting, Coping, and Creating: An Expressive Arts Group for First Year College Students. J. Creat.

Ment. Health 2019, 15, 378–392. [CrossRef]

http://doi.org/10.3390/ijerph18052538
http://doi.org/10.3389/fpsyt.2021.652296
http://doi.org/10.1007/s11524-020-00506-x
http://doi.org/10.3389/fpsyt.2021.615390
http://doi.org/10.1016/j.jad.2020.06.034
http://doi.org/10.3389/fpsyt.2020.588693
http://doi.org/10.1016/j.psychres.2020.113172
http://www.ncbi.nlm.nih.gov/pubmed/32512357
http://doi.org/10.3389/fpsyg.2021.671553
http://www.ncbi.nlm.nih.gov/pubmed/34122262
http://doi.org/10.17583/rise.2020.5925
http://doi.org/10.3389/fpsyt.2020.00803
http://doi.org/10.3390/su13115824
http://doi.org/10.1016/j.schres.2021.02.015
http://doi.org/10.3389/fpsyg.2021.712806
http://doi.org/10.3390/healthcare8040440
http://doi.org/10.1007/s12144-021-02334-x
http://doi.org/10.4067/s0034-98872021000600846
http://doi.org/10.1016/j.paid.2020.110560
http://www.ncbi.nlm.nih.gov/pubmed/33518868
http://doi.org/10.1037/tra0001142
http://www.ncbi.nlm.nih.gov/pubmed/34843352
http://doi.org/10.1111/jan.14362
http://www.ncbi.nlm.nih.gov/pubmed/32201968
http://doi.org/10.1093/jmt/47.4.351
http://doi.org/10.1002/14651858.CD009895.pub2
http://doi.org/10.1016/j.jpainsymman.2018.10.009
http://doi.org/10.1016/j.apnu.2017.08.008
http://doi.org/10.3389/fpsyg.2015.00980
http://doi.org/10.1016/j.aip.2015.07.004
http://doi.org/10.1080/15401383.2019.1685924


Int. J. Environ. Res. Public Health 2022, 19, 7658 18 of 19

32. Sonnone, A.; Rochford, J.S. Wellness at Universities: A Group Art Therapy Approach. J. Coll. Couns. 2020, 23, 168–179. [CrossRef]
33. Lith, V.T.; Beerse, M.; Smalley, Q. A qualitative inquiry comparing mindfulness-based art therapy versus neutral clay tasks as a

proactive mental health solution for college students. J. Am. Coll. Health 2022, 11, 1–9.
34. Rutter, M. Psychosocial Resilience and Protective Mechanisms. Am. J. Orthopsychiatry 1987, 57, 316–331. [CrossRef] [PubMed]
35. Joyce, S.; Shand, F.; Tighe, J.; Laurent, S.J.; Bryant, R.A.; Harvey, S.B. Road to resilience: A systematic review and meta-analysis of

resilience training programmes and interventions. BMJ Open 2018, 8, e017858. [CrossRef]
36. Siegel, J.; Iida, H.; Rachlin, K.; Yount, G. Expressive Arts Therapy with Hospitalized Children: A Pilot Study of Co-Creating

Healing Sock Creatures(c). J. Pediatr. Nurs. 2016, 31, 92–98. [CrossRef]
37. Rosen, M. Art in Action: Expressive Arts Therapy and Social Action. Arts Psychother. 2011, 38, 363–364. [CrossRef]
38. Luthar, S.S.; Cicchetti, D.; Becker, B. The construct of resilience: A critical evaluation and guidelines for future work. Child Dev.

2000, 71, 543–562. [CrossRef]
39. Ge, L. A Hermeneutic Phenomenological Inquiry at a Canadian University. J. Int. Stud. 2021, 11, 586–607. [CrossRef]
40. Scharp, K.M.; Wang, T.R.; Wolfe, B.H. Communicative Resilience of First-Generation College Students During the COVID-19

Pandemic. Hum. Commun. Res. 2022, 48, 1–30. [CrossRef]
41. Chan, M.L.E.; Cheung, W.T.N.; Yeung, N.Y.D.; Kwok, F.P.A.; Wong, H.Y.R. An Evaluation Study of the “RESTART” Program—

Short-Term Residential Treatment for Addiction. Int. J. Ment. Health Addict. 2018, 16, 1357–1372. [CrossRef]
42. Hanevik, H.; Hestad, K.A.; Lien, L.; Teglbjaerg, H.S.; Danbolt, L.J. Expressive Art Therapy for Psychosis: A multiple Case Study.

Arts Psychother. 2013, 40, 312–321. [CrossRef]
43. Kim, J.-H. Effects of Integrated Art therapy Program on College students’ Emotions. Souteast Korea Danc. Soc. 2017, 5, 23–44.
44. Kirsch, D.J.; Pinder-Amaker, S.L.; Morse, C.; Ellison, M.L.; Doerfler, L.A.; Riba, M.B. Population-Based Initiatives in College

Mental Health: Students Helping Students to Overcome Obstacles. Curr. Psychiatry Rep. 2014, 16, 525. [CrossRef] [PubMed]
45. Chilton, G.; Vaudreuil, R.; Freeman, E.K.; McLaughlan, N.; Herman, J.; Cozza, S.J. Creative Forces programming with military

families: Art therapy, dance/movement therapy, and music therapy brief vignettes. J. Mil. Veteran Fam. Health 2021, 7, 104–113.
[CrossRef]

46. Gallo, L.M.H.; Giampietro, V.; Zunszain, P.A.; Tan, K.S. COVID-19 and Mental Health: Could Visual Art Exposure Help? Front.
Psychol. 2021, 12, 650314. [CrossRef] [PubMed]

47. Lee, S.; O’Neill, D.; Moss, H. Dementia-inclusive group-singing online during COVID-19: A qualitative exploration. Nord. J.
Music. Ther. 2021, 10, 1–19. [CrossRef]

48. Shao, S. Intervention Effect of Dance Therapy Based on the Satir Model on the mental health of Adolescents During the COVID-19
Epidemic. Psychiatr. Danub. 2021, 33, 411–417. [CrossRef]

49. Tam, P.-C. Response to COVID-19 ‘Now I send you the rays of the sun’: A drama project to rebuild post-COVID-19 resilience for
teachers and children in Hong Kong. Res. Drama Educ. J. Appl. Theatre Perform. 2020, 25, 631–637. [CrossRef]

50. Betts, D.J. Art therapy assessments and rating instruments: Do they measure up? Arts Psychother. 2006, 33, 422–434. [CrossRef]
51. Borsboom, D.; Cramer, A.O.J. Network Analysis: An Integrative Approach to the Structure of Psychopathology. In Annual Review

of Clinical Psychology; NolenHoeksema, S., Ed.; Annual Reviews: Palo Alto, CA, USA, 2013; Volume 9, pp. 91–121.
52. Van den Berg, J.W.; Smid, W.; Kossakowski, J.J.; van Beek, D.; Borsboom, D.; Janssen, E.; Gijs, L. The Application of Network

Analysis to Dynamic Risk Factors in Adult Male Sex Offenders. Clin. Psychol. Sci. 2020, 8, 539–554. [CrossRef]
53. Dalege, J.; Borsboom, D.; van Harreveld, F.; van den Berg, H.; Conner, M. Toward a Formalized Account of Attitudes: The Causal

Attitude Network (CAN) Model. Psychol. Rev. 2016, 123, 2–22. [CrossRef] [PubMed]
54. Yang, Y.; Huang, F.; Jiang, N. Development of the Resiliency Scale of University Students. Chin. J. Clin. Psychol. 2009, 17, 337–338.
55. Wang, C.Y.; Pan, R.Y.; Wan, X.Y.; Tan, Y.L.; Xu, L.K.; McIntyre, R.S.; Choo, F.N.; Tran, B.; Ho, R.; Sharma, V.K.; et al. A longitudinal

study on the mental health of general population during the COVID-19 epidemic in China. Brain Behav. Immun. 2020, 87, 40–48.
[CrossRef] [PubMed]

56. Zhang, K.T.; Lin, Z.T.; Peng, Y.X.; Li, L.P. A longitudinal study on psychological burden of medical students during COVID-19
outbreak and remission period in China. Eur. J. Psychiatry 2021, 35, 234–241. [CrossRef]

57. Snow, S.; Bernardi, N.F.; Sabet-Kassouf, N.; Moran, D.; Lehmann, A. Exploring the Experience and Effects of Vocal Toning.
J. Music. Ther. 2018, 55, 221–250. [CrossRef]

58. Shim, M.; Johnson, R.B.; Gasson, S.; Goodill, S.; Jermyn, R.; Bradt, J. A model of dance/movement therapy for resilience-building
in people living with chronic pain. Eur. J. Integr. Med. 2017, 9, 27–40. [CrossRef]

59. Schmais, C. Healing-Processes in Group Dance Therapy. Am. J. Dance Ther. 1985, 8, 17–36. [CrossRef]
60. Opsahl, T.; Agneessens, F.; Skvoretz, J. Node centrality in weighted networks: Generalizing degree and shortest paths. Soc. Netw.

2010, 32, 245–251. [CrossRef]
61. Valente, T.W. Network Interventions. Science 2012, 337, 49–53. [CrossRef]
62. Bringmann, L.F.; Elmer, T.; Epskamp, S.; Krause, R.W.; Schoch, D.; Wichers, M.; Wigman, J.T.W.; Snippe, E. What Do Centrality

Measures Measure in Psychological Networks? J. Abnorm. Psychol. 2019, 128, 892–903. [CrossRef]
63. Foygel, R.; Drton, M. Extended Bayesian Information Criteria for Gaussian Graphical Models. Adv. Neural Inf. Process. Syst. 2010,

23, 2020–2028.
64. Epskamp, S.; Cramer, A.O.J.; Waldorp, L.J.; Schmittmann, V.D.; Borsboom, D. Qgraph: Network Visualizations of Relationships

in Psychometric Data. J. Stat. Softw. 2012, 48, 1–18. [CrossRef]

http://doi.org/10.1002/jocc.12157
http://doi.org/10.1111/j.1939-0025.1987.tb03541.x
http://www.ncbi.nlm.nih.gov/pubmed/3303954
http://doi.org/10.1136/bmjopen-2017-017858
http://doi.org/10.1016/j.pedn.2015.08.006
http://doi.org/10.1016/j.aip.2011.08.012
http://doi.org/10.1111/1467-8624.00164
http://doi.org/10.32674/jis.v11i3.2218
http://doi.org/10.1093/hcr/hqab018
http://doi.org/10.1007/s11469-018-9933-5
http://doi.org/10.1016/j.aip.2013.05.011
http://doi.org/10.1007/s11920-014-0525-1
http://www.ncbi.nlm.nih.gov/pubmed/25308393
http://doi.org/10.3138/jmvfh-2021-0031
http://doi.org/10.3389/fpsyg.2021.650314
http://www.ncbi.nlm.nih.gov/pubmed/33995207
http://doi.org/10.1080/08098131.2021.1963315
http://doi.org/10.24869/psyd.2021.411
http://doi.org/10.1080/13569783.2020.1816816
http://doi.org/10.1016/j.aip.2006.08.001
http://doi.org/10.1177/2167702620901720
http://doi.org/10.1037/a0039802
http://www.ncbi.nlm.nih.gov/pubmed/26479706
http://doi.org/10.1016/j.bbi.2020.04.028
http://www.ncbi.nlm.nih.gov/pubmed/32298802
http://doi.org/10.1016/j.ejpsy.2021.06.003
http://doi.org/10.1093/jmt/thy003
http://doi.org/10.1016/j.eujim.2017.01.011
http://doi.org/10.1007/BF02251439
http://doi.org/10.1016/j.socnet.2010.03.006
http://doi.org/10.1126/science.1217330
http://doi.org/10.1037/abn0000446
http://doi.org/10.18637/jss.v048.i04


Int. J. Environ. Res. Public Health 2022, 19, 7658 19 of 19

65. Jones, P.J.; Ma, R.F.; McNally, R.J. Bridge Centrality: A Network Approach to Understanding Comorbidity. Multivariate Behav. Res.
2021, 56, 353–367. [CrossRef] [PubMed]

66. Costenbader, E.; Valente, T.W. The stability of centrality measures when networks are sampled. Soc. Netw. 2003, 25, 283–307.
[CrossRef]

67. Epskamp, S.; Borsboom, D.; Fried, E.I. Estimating psychological networks and their accuracy: A tutorial paper. Behav. Res.
Methods 2018, 50, 195–212. [CrossRef]

68. Wang, Y.Y.; Hu, Z.S.; Feng, Y.; Wilson, A.; Chen, R.S. Changes in network centrality of psychopathology symptoms between the
COVID-19 outbreak and after peak. Mol. Psychiatry 2020, 25, 3140–3149. [CrossRef]

69. Van Borkulo, C.D.; Van Bork, R.; Boschloo, L.; Kossakowski, J.J.; Tio, P.; Schoevers, R.A.; Borsboom, D.; Waldorp, L.J. Comparing
network structures on three aspects: A permutation test. Psychol. Methods 2022. advance online publication. [CrossRef]

70. Serlin, I.A. Dance/Movement Therapy: A Whole Person Approach to Working with Trauma and Building Resilience. Am. J. Danc.
Ther. 2020, 42, 176–193. [CrossRef]

71. Bandura, A. Self-efficacy-toward a unifying theory of behavioral change. Psychol. Rev. 1977, 84, 191–215. [CrossRef]
72. Koch, S.C.; Mergheim, K.; Raeke, J.; Machado, C.B.; Riegner, E.; Nolden, J.; Diermayr, G.; von Moreau, D.; Hillecke, T.K. The

Embodied Self in Parkinson’s Disease: Feasibility of a Single Tango Intervention for Assessing Changes in Psychological Health
Outcomes and Aesthetic Experience. Front. Neurosci. 2016, 10, 287. [CrossRef]

73. Testoni, I.; Cecchini, C.; Zulian, M.; Guglielmin, M.S.; Ronconi, L.; Kirk, K.; Berto, F.; Guardigli, C.; Cruz, A.S. Psychodrama in
therapeutic communities for drug addiction: A study of four cases investigated using idiographic change process analysis. Arts
Psychother. 2018, 61, 10–20. [CrossRef]

74. Deygout, F.; Auburtin, G. Art therapy for elderly women diagnosed with Alzheimers: A positive person-centred approach
increases ease in the care process. Ann. Med. Psychol. 2020, 178, 961–969. [CrossRef]

75. Keisari, S.; Palgi, Y. Life-crossroads on stage: Integrating life review and drama therapy for older adults. Aging Ment. Health 2017,
21, 1079–1089. [CrossRef] [PubMed]

76. Plexico, L.W.; Erath, S.; Shores, H.; Burrus, E. Self-acceptance, resilience, coping and satisfaction of life in people who stutter.
J. Fluen. Disord. 2019, 59, 52–63. [CrossRef] [PubMed]

77. Taylor, C.; Combs, A.W. Self-acceptance and Adjustment. J. Consult. Psychol. 1952, 16, 89–91. [CrossRef] [PubMed]
78. Durlak, J.A.; Weissberg, R.P.; Dymnicki, A.B.; Taylor, R.D.; Schellinger, K.B. The Impact of Enhancing Students’ Social and

Emotional Learning: A Meta-Analysis of School-Based Universal Interventions. Child Dev. 2011, 82, 405–432. [CrossRef]
79. Jackson, N.A.; Gardstrom, S.C. Undergraduate Music Therapy Students’ Experiences as Clients in Short-Term Group Music

Therapy. Music. Ther. Perspect. 2012, 30, 65–82. [CrossRef]
80. Kim, J.N.; Grunig, J.E. Problem Solving and Communicative Action: A Situational Theory of Problem Solving. J. Commun. 2011,

61, 120–149. [CrossRef]
81. Kleiboer, A.; Donker, T.; Seekles, W.; van Straten, A.; Riper, H.; Cuijpers, P. A randomized controlled trial on the role of support in

Internet-based problem solving therapy for depression and anxiety. Behav. Res. Ther. 2015, 72, 63–71. [CrossRef]
82. Senyurt, M.; Demiralp, M.; Ozmenler, N.; Acikel, C. The effect of psychoeducation on anger management and problem solving

skills of the patients with post-traumatic stress disorder. Eur. Psychiatry 2016, 33, S216. [CrossRef]
83. Morales-Rodriguez, F.M.; Perez-Marmol, J.M. The Role of Anxiety, Coping Strategies, and Emotional Intelligence on General

Perceived Self-Efficacy in University Students. Front. Psychol. 2019, 10, 1689. [CrossRef] [PubMed]
84. Park, S.-M. Effects of Art Therapy Group Counseling using Cartoons and Animations on Anxiety and Depression of High School

Students. J. Arts Psychothreapy 2017, 13, 225–249.
85. Jung-Sook, L. A Case Study of Integrative Psychotherapy for Children with Developmental Disorders using Expressive Art and

Play. Korean J. Child Psychother. 2010, 5, 51–71.
86. Roberts, B.W.; Luo, J.; Briley, D.A.; Chow, P.I.; Su, R.; Hill, P.L. A Systematic Review of Personality Trait Change Through

Intervention. Psychol. Bull. 2017, 143, 117–141. [CrossRef] [PubMed]
87. Digman, J.M. Higher-order factors of the big five. J. Personal. Soc. Psychol. 1997, 73, 1246–1256. [CrossRef]

http://doi.org/10.1080/00273171.2019.1614898
http://www.ncbi.nlm.nih.gov/pubmed/31179765
http://doi.org/10.1016/S0378-8733(03)00012-1
http://doi.org/10.3758/s13428-017-0862-1
http://doi.org/10.1038/s41380-020-00881-6
http://doi.org/10.1037/met0000476
http://doi.org/10.1007/s10465-020-09335-6
http://doi.org/10.1037/0033-295X.84.2.191
http://doi.org/10.3389/fnins.2016.00287
http://doi.org/10.1016/j.aip.2017.12.007
http://doi.org/10.1016/j.amp.2020.07.006
http://doi.org/10.1080/13607863.2016.1199012
http://www.ncbi.nlm.nih.gov/pubmed/27333515
http://doi.org/10.1016/j.jfludis.2018.10.004
http://www.ncbi.nlm.nih.gov/pubmed/30446168
http://doi.org/10.1037/h0054142
http://www.ncbi.nlm.nih.gov/pubmed/14927766
http://doi.org/10.1111/j.1467-8624.2010.01564.x
http://doi.org/10.1093/mtp/30.1.65
http://doi.org/10.1111/j.1460-2466.2010.01529.x
http://doi.org/10.1016/j.brat.2015.06.013
http://doi.org/10.1016/j.eurpsy.2016.01.524
http://doi.org/10.3389/fpsyg.2019.01689
http://www.ncbi.nlm.nih.gov/pubmed/31447720
http://doi.org/10.1037/bul0000088
http://www.ncbi.nlm.nih.gov/pubmed/28054797
http://doi.org/10.1037/0022-3514.73.6.1246

	Introduction 
	Resilience of University Students 
	Intervention in Resilience during the COVID-19 Pandemic 
	Rationale for Intervention of Expressive Arts Therapy in Resilience 
	The Present Study 

	Methods 
	Participants 
	Measures 
	Procedures 
	Session 1 
	Session 2 
	Session 3 
	Session 4 

	Statistical Analysis 

	Results 
	Descriptive Statistics 
	Network Estimation 
	Network Accuracy and Stability 
	Network Comparison across Two Waves 

	Discussion 
	Facets of Self-Efficacy and Self-Acceptance 
	Facets of Problem Solving, Support from Friends, and Support from Family 
	Facet of Emotional Stability 

	Conclusions 
	References

