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Abstract. Resilience is a capacity of individual to adapt positively when faced an
adversity which is high risk of prolonged crisises. Facilitating the focus and process of
awareness is very important in increasing resilience to students with disabilities, because
low resilience in students with disabilities has consequences for their future. The purpose
of the study is to analyze effectiveness of mindfulness training with deepbreathing
techniques in increasing resilience of disability students. This research methodology used
quantitative with quasi-experimental pre-test post-test control group design, data
collection techniques carried out by psychology scale, data analysis consists of
descriptive analysis by looking at the mean and standard deviation (SD) and hypothesis
testing in this study using nonparametric statistical methods with Wilcoxon sign rank
test. The results showed that mindfulness training with deepbreathing techniques
effective to increasie resilience in students with disabilities.
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1 Introduction

Individual development is a change that continues. Success in achieving a stage of
development will greatly determine success in the next stage of development. Conversely, if
there is one development process that is hampered, disrupted, or even decapitated and then left
behind, then it is difficult to achieve optimal development and even affect learning ability.
Disability students experience barriers, disturbances, slowness that have the potential for low
resilience (Schonenberg, et al., 2014), and in general, it has been proven by the findings of
research conducted by Graff (2013) that students who belong to the minority group have a low
level of resilience. These risk factors that if they do not get the right intervention according to
their specific needs, can develop into a permanent one.

The explanation above in accordance with Engel, et al., (2013) states that disability
children often have negative thoughts related to their limitations, consider themselves as
people who fail due to weaknesses or deficiencies in their physical. These pressures reflect
substantial and high-risk difficulties, or have the potential to create prolonged crises in
students with disabilities that they cannot easily overcome themselves. Based on the opinions
above, students with disabilities must be able to build resilience in themselves in order to
adapt positively without raising pathological symptoms (Overcoming, steering through,
bounce back, and reaching Out).

Reivich & Shatte 2002 (in Reivich, et al., 2013), resilience is the ability of individuals to
adapt positively when faced with adversity or trauma experienced in their lives, mentions that
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there are seven aspects of resilience capabilities: emotional regulation, impulse control,
optimism, causal analysis, empathy, self efficacy and reaching out. Ungar & Lienberg (in
Anghel, 2015) resilience or personality ability to persist as a general concept involves
interaction between individuals, the experience of the masses, family and community
resources. Basically, as research conducted by Schonenberg, et al., (2014), shows that persons
with disabilities have low resilience. However, resilience is not seen as a definite attribute and
is not an innate attribute but is a dynamic process that develops over time (Wagstaff, et al.,
2016). Resilience is more accurate if seen as part of the development of mental health in a
person that can be improved in a person's life cycle.

Guidance and development counseling provides assistance designed by focusing on
needs, strengths, interests, and issues related to the stages of child development and is the
most important and integral part of the overall education program (Myrick, 2011). School
counselors are expected to provide fair services to all students, including providing
appropriate services for students with disabilities (Geddes Hall, 2015; Nava & Gragg, 2015).
Providing fair services to all students as part of a comprehensive counseling program is how
the strategy helps disabled students achieve self-integrity in all aspects (Buckley, 2018). In
this case, for assistance efforts to students with disabilities a counselor are expected to have
the capacity for special interventions, counselors must look for other approaches that are more
efficient and effective (Charlesworth & Jakson in Mulawarman, 2014).

There are several approaches to guidance and counseling, one of which is mindfulness.
The mindfulness approach that is centered on consciousness and with non-judgmental
attitudes and judgments can be transferred meaningfully to various cultural contexts, including
the context of gender, race, ethnicity, socio-economic, disability and sexual orientation.
According to Bogels (2013) what is processed in mindfulness is to get rid of thoughts that
make people unaware of what is happening. The deepbreathing technique of the mindfulness
approach is based on the concept of yoga Hindu philosophers believe that by being able to
control their breathing, a person is considered capable of controlling his life energy (Erford,
2016).

The literature review reveals the relationship between mindfulness and resilience. Some
results of these studies such as: [1] Jha et al,. (2010) that mindfulness training shows potential
as an effective intervention to increase resilience in individuals at risk of psychological
trauma; [2] Chavers (2013) found that there was a significant correlation between mindfulness
and resilience, where the position of mindfulness was a significant predictor of resilience; [3]
Foureur et al,. (2013) that mindfulness is an antecedent to resielience; [4] Keye & Pidgeon
(2013) found that mindfulness is a significant predictor of resilience; [5] Bajaj & Pande (2016)
also revealed that individuals with higher mindfulness have greater resilience, because the
mechanism of mindfulness is a potential mediator that underlies resilience.

Related research results by: [1] Singh, et al,. (2013) The results demonstrate the
effectiveness of the mindfulness-based procedure for assisting individuals with mild
intellectual disabilities to control their physical and verbal aggression. [2] Singh, et al,. (2011)
These findings suggest that individuals with mild ID, who have mastered an effective
mindfulness-based strategy to control their aggressive behavior. [3] Chilvers (2011) In this
study the practice of mindfulness was introduced to a medium secure ward for female patients
with learning disabilities in the form of twice - weekly, 30 minute group sessions,
mindfulness practice sessions in reducing aggression is discussed.

Even so, there has never been a previous study that examines increasing disability
resilience by using mindfulness training with deepbreathing techniques in counseling. There is
also the purpose of this study is to test the effectiveness of the 'deep and slow breathing' skills



on the mindfulness approach as one of the strategies that can improve the skills of students
with disabilities to realize all physical and psychological reactions experienced from time to
time.

2 Methods

This research method is quantitative with quasi experiment pre-test post-test control group
design. Participants (N = 14) have low and moderate resilience, data obtained from
psychological scale measurements developed from the characteristics of resilience in the
theory of Reivich & Shatte (2002) consisting of seven aspects: emotions regulations, impulse
control, optimism, casual analysis, empathy, self-efficacy, reaching out. Each aspect is further
divided into two indicators and further elaborated in the form of instrument items by rating the
Likert model scale with weights values sequentially 1-4. Participants (N = 12) were divided
into two experimental groups, the treated group and the control group, both groups were
measured on a pre-test and post-test resilience scale. This experimental research consisted of 6
meetings over 3 weeks, in one week 2 meetings were held which lasted 45 minutes. Before
entering the training phase, researchers first filled out the observation scale (Pre-test). In the
first stage the formation of training groups (group exercise), and the practice phase of the
present experience, in the second stage of body scanning, the stage of acceptance. The three
stages of treatment were given using the roleplay method for 4 consecutive times, the
participants were trained in a sitting position in all sessions. At each meeting using LCD aids
and assisted by a co.leader of bisindo teachers. Furthermore, the latter filled the observation
scale (Post-test) and the assignment for independent practice. Researchers assisted by co.
Eksprimentor is a sign language teacher with 35 years of experience teaching at SLB.

Researchers used descriptive analysis by looking at the mean (mean) and Standard
Deviation (SD) with the help of SPSS to find empirical data about the level of resilience
before and after treatment given mindfulness training with deepbreating techniques so that it
can be seen how much mindfulness training can increase resilience.

Hypothesis testing in this study uses nonparametric statistical methods with the Wilcoxon
sign rank test.

3 Results and Discussion

Based on the results of the research that has been carried out, data analysis results will be
described on the level of resilience of Ungaran State SLB students both before (pre-test) and
after intervention (post test), and hypothesis testing (Wilcoxon analysis) to see the effect of
mindfulness training in increasing resilience.

The effect of mindfulness training in increasing the resilience of students with disabilities
using:

3.1 Quantitative descriptive analysis
In this research quantitative descriptive analysis is used through the calculation of the

mean (mean) and standard deviation (SD). This analysis is used to see the level of resilience of
students with disabilities before (pre-test) and after (post-test) intervention is given.



Tabel 1. Resilience of pre-test and post-test experiment groups

N Mean Std. Deviation Minimun Maximum
Pre_Test 7 97,7143 7,63139 87,00 109,00
Post Test 7 120,4286 472077 110,00 124,00

Tabel 2. Resilience of pre-test and post-test control groups

N Mean Std. Deviation Minimun Maximum
Pre_Test 7 91,8571 9,42388 75,00 105,00
Post_Test 7 103.4286 2,69921 99,00 108,00

3.1 Hypothesis testing with wilcoxon analysis

In this Researcher uses wilcoxon sign rank test to test the effectiveness of mindfulness
training interventions with deepbreating techniques to increase resilience in students at SLB
Negeri Ungaran.

Tabel 3. Resilience of the pre-test and post-test experiment groups

Tabel 3.1. Wilcoxon Signed Ranks Test

N Mean Rank Sum of Ranks
Pre_Test - Post_Test Negative Ranks 78 4,00 28,00
Positive Ranks ob ,00 ,00
Ties 0
Total 7

Tabel 3.2. Based on positive ranks.

Pre_Test - Post Test
z -2,366°
Asymp. Sig. (2-tailed) ,018

Based on the output test statistics above, it is known Asymp.Sig. (2-tialed) value of 0.018
> 0.05, it can be concluded that Ha is accepted, meaning that there are differences between the
experiment group before and after treatment so that it can be concluded also that: Mindfulness
with deepbreating techniques is effective to increase resilience.

Tabel 4. Resilience of the pre-test and post-test control groups

Tabel 4.1. Wilcoxon Signed Ranks Test

N Mean Rank Sum of Ranks
Pre_Test - Post_Test Negative Ranks 62 4,50 27,00
Positive Ranks 1b 1,00 1,00

Ties 0°




Total 7

Tabel 4.2. Based on positive ranks.

Pre_Test - Post_Test
4 -2,197°
Asymp. Sig. (2-tailed) ,028

Based on the Test Statistics output above, note Asymp.Sig. (2-tialed) value of 0.028 >
0.05, it can be concluded that Ha is accepted, meaning that there are differences between the
control groups before and after treatment so that it can be concluded also that: Mindfulness
with deepbreating techniques is effective to increase resilience.

4 Implications

The implications of this research are: [1] As a complement in scientific guidance and
counseling intervention specifically for students with disabilities. [2] The use of simple
interventions tailored to the conditions and cognitive abilities of students with disabilities in
achieving counseling goals. The thing to note is the planning, development and training so that
they can provide tangible skills for students with disabilities.

5 Conclusion

Based on the analysis of the above research data, it can be concluded that mindfulness
training with deepbreating techniques is effective for increase resilience of students with
disabilities, there are differences between the experimental group before (pre-test) and after
(pre-test) the intervention is given with Asymp. (2-tialed) value of 0.018> 0.05.
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