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Abstract—Character education is also an important thing to 

be developed by school counsellors. The humility is one of 

necessary character that based others virtue. The student’s 

problems who have low humility tend to have difficulty 

accepting criticism/information from others, arrogance, sadism, 

selfishness, and bullying behavior. During the Covid-19 

pandemic, the learning system used the internet, including 

counselling services. This study aims to test an effective 

approach in increasing the character of humility between 

mindfulness-based cognitive or solution-focused approach. The 

group counseling design used is the synchronous for the 

counselling process and asynchronous to complete the 

worksheet. This experimental study involved 24 students in 

each group of 8 students aged 14-17 years. This participant of 

research is limited. The scale used to measure humility is 

Elliot's theory of adaptation which is designed using a 

Likert-scale. There are four aspects, namely openness, 

self-forgetfulness, accurate self-assessment, and focus on other 

things with a total of 32 items. The reliability humility scale is 

0.901, and CAMM α = 0.790. These results indicate no 

significant difference in MBCT-SFBT in increasing humility, 

whereas MBCT-control & SFBT-control have a significant 

difference. That is, the mindfulness group had an increase in the 

mean between pretest-posttest and follow-up. This study found 

that character enhancement can use mindfulness-based 

cognitive and solution-focused approach. Both of them have the 

characteristics of character strengths and applicable by school 

counsellors. This study has few subjects so that the research 

subjects in further research are to increase the number of 

studies and make online and non-online comparisons. 

 
Index Terms—Online counselling, humility, 

mindfulness-based cognitive, solution-focused. 

 

I. INTRODUCTION 

Mindfulness research is a popular research topic in 

Indonesia, but it is still not widely applied in educational or 

non-clinical settings. According to Panteleno & Sisti, 

mindfulness is the root of Buddhism and is often defined as 

the ability to be aware and mindful at this time (in Vernon & 

Doyle) [1]. It is not only a practice, but it is interpreted as a 

condition, nature, process and result (Singh et al.) [2]. Wallin 

[3] also explains that mindfulness is also understood as a 

developmental process for understanding self and other 

people's behaviour in terms of individual thoughts, feelings 
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and desires which can affect cognitive regulation and 

flexibility. Mindfulness practice also develops interpersonal 

aspects related to relationships with interactions with other 

people that intrapersonal aspects such as well-being, 

association functions in the brain such as self-insight, morals 

and intuition (Davis & Hayes) [4]. 

One mindfulness in intervention model is 

mindfulness-based cognitive therapy, abbreviated as MBCT 

(Segal, Teasdale & Williams) [5] where the praxis focuses on 

the concepts of acceptance, letting go, patience and openness 

which are also related to strength. The characteristics such as 

self-regulation and decision making. This intervention is 

often used in clinical settings, so that the setting in schools is 

still minimal. Researchers want to test MBCT with an online 

group counselling design to improve students' humility. The 

concept of humility is in line with the concept of MBCT 

where individuals learn to regulate attention and elaborate on 

awareness of experience and acceptance (Bishop, et al.,) [6] 

which are related to aspects of humility Elliot [7], namely 

openness; open to new ideas, able to accept suggestions from 

others and understand their weaknesses and strengths and 

focus on others. Individuals who have humility will try to let 

go and move on, to become humble individuals. 

Apart from testing MBCT for humility, a solution-focused 

approach was also examined in this study. A 

solution-focused approach defines individuals as having the 

ability to succeed in overcoming difficulties, but it is just that 

they cannot solve problems due to loss of trust, loss of 

direction and loss of sources of consciousness (Peterson & 

Seligman) [8]. Solution-focused on the meaning of a 

problematic individual is a belief that unhappiness or welfare 

comes from him, for example, by labelling their self instead 

of constructing one's strength or ability as a basis for 

problem-solving (Mulawarman) [9]. This intervention model 

is more on a conversation based on the client's strength (Terni) 

[10]. According to Wong [11] that solution-focused therapy 

emphasizes the strength of character by exploring it so that 

new meanings emerge based on subjective experiences by 

clients. Because the solution-focused approach emphasizes 

client strengths and resilience (De Shazer in Corey) [12], so 

that in assuming a solution-focused approach following with 

the characteristics of humility. Kim et al. [13] stated that a 

solution-focused approach is an alternative school program 

providing appropriate and effective services in dealing with 

adolescent problems. 

Humility is one of the sub-factors of personality in the 

HEXACO model 6, which is also part of developt character 

strength (Saricam et al.,) [14]. Some attributes related to 
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humility include optimism, hope, respect for a positive life, 

personal relationships, gratitude, responsibility, empathy, 

humanism, kindness etc. Humility is also used as a basis for 

virtue to develop other good characters (Wright et al.) [15]. 

Individuals without humility tend to have selfish, arrogant 

and perfect-minded attitudes (Anderson in Rowartt et al., 

2006) [16]. Humility is important to develop because it can 

predict academic achievement and social skills (Macdonald, 

Bore, & Munro, 2008) [17]. However, specific interventions 

to increase humility have not been widely studied. 

Through this study, he wanted to test which online group 

counselling had a more significant increase in humility 

between the mindfulness-based cognitive or solution-focused 

groups. 

 

II. METHODS 

A. Design 

This study used true experimental methods design with 

randomized pre-test post-test control group design. 

Participants were divided into three groups, each measuring 

pre-, post-, and follow-up after two weeks after the last 

meeting. 

B. Participants 

The study was conducted in Semarang City-Central Java 

Indonesia, where clients are students in senior high school 

with an age range of 14-17 years. The number of clients, 

namely 24 students, was divided into three groups: eight 

students for the mindfulness-based cognitive group, eight 

students for the solution-focused group, and eight students 

for the control group. This participant of research is limited. 

The inclusion criteria for being a participant in this research 

were having a low humility assessment score and low 

mindfulness-skills based on preliminary study results and 

screening participants. Besides, because this research was 

conducted online, participants needed to have a zoom 

account.  

C. Procedure  

The informed consent was signing to agreement by 

participants. The data collection process is designed like 

group counselling in general, including the opening stage, the 

transition stage, the work stage and the closing stage, this is 

done in each session. The mindfulness group was modified 

into five counselling sessions, the solution-focused group, 

five counselling sessions, and four counselling sessions for 

the control group (one session per week). The three groups 

carried out humility measurements at pre-, post, and 

follow-up (after two weeks of giving the final treatment) 

except for the mindfulness group also measuring mindfulness 

skills. Session content for the mindfulness-based cognitive 

group included the first session of orientation, problem 

identification, practising short meditation and eating 

meditation, second: automatic pilot, practising body scan and 

sitting meditation, third: practising 3-minutes breathing, 

practising gratitude and forgiveness, fourth: understand the 

sign of stress and practice self-compassion, fifth: compile an 

activity plan. Besides, clients also practice independently at 

home for five days a week and record them in a daily 

mindfulness journal. 

Several assignments and techniques were given to 

solution-focused groups including the first session 

identifying the problems to be solved, second: formulating 

specific goals, third: building solutions, fourth: facilitating 

understanding and awareness, fifth: evaluation and follow-up. 

Some of the things that the counsellor do to clients are rating 

scale, miracle questions, exceptions questions, coping 

questions, relational questions, taking a break, skeleton keys 

questions, and compliment. In the control group, it was 

carried out like Treatment As Usual (TAU). 

D. Measures  

1) Humility scale  

The humility scale (Elliot) [7] has 32 items which are 

arranged based on four aspects of humility including, 

openness, self-forgetfulness, accurate self-assessment and 

focused on others. Alternative answer choices use a 1-4 

Likert scale (Very Fit, Suitable, inappropriate and very 

inappropriate). Several previous researches also used this 

instrument such as 0.842 (Elliot) [7]; Fitriani & Agung [18] α 

= 0.842; Sapmaz et al. [19] α = 0.63; Saricam et al. [14]] 

adapt only 13 item with consistency coefficient 0.63, 0.67, 

0.72 & 0.79 in four aspects. In this research α = 0.901.  

2) Child and adolescence mindfulness measurement  

Greco, Baer & Smith’s CAMM (2011) [20] are some 10 

items that identify how individual implement mindfulness 

skills in daily activities. The answer choices also use a 1-4 

Likert scale (Very Fit, Suitable, inappropriate and very 

inappropriate). Previous research using CAMM with α = 0.80 

(Greco, Baer & Smith) [21]; Bruin et al. [21] α = 0.71; 

Piqueras, et al. [22] with Spanish & Portuguese version α = 

0.85 and 0.76. The results of the coefficient reliability are  

0.790.  

E. Data Analysis 

All data were analysed using the Statistical Package for the 

Social Science (SPSS) version 24.00. Before testing the 

hypothesis, the researcher conducted a normality test with 

Shapiro-Wilk due to the small number of samples., 

Researchers used the paired t-test to see differences within 

subjects and comparisons between groups using two-way 

repeated-measure Anova. 

 

III. RESULTS 

The data analysis results of the three groups by looking at 

the within-subject analysis results as you can see from Table 

I. 
 

TABEL I: COMPARISONS OF WITHIN SUBJECTS 

Time 
MBC SF C 

T p T p T P 

T1 VS T2 -18.391 0.001 -13.48 0.01 -12.96 0.01 

T2 VS T3 -5.769 0.001 -2.296 0.06 -2.411 0.05 

T1 VS T3 -30.549 0.001 -12.86 0.01 -13.98 0.01 

Notes: MBC = Mindfulness-based cognitive; SF = Solution-focused; C = 

Control; T1 = pre-test; T2 = Post-test; T3 = follow up.  

         

The Mindfulness group experienced a significant and 
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significant change in the humility score marked by (p < 0.05), 

the comparison of T1-T2 (t = 18,391; p = 0.001), T2-T3 (t = 

-5,769, p = 0.001) and T1- T3 (t = -30.549, p = 0.001). 

Whereas in the solution-focused group, changes in students' 

humility scores in the solution-focused group at T1-T2 (t = 

13.48; p = 0.01) and T1-T3 (t-12.86, p = 0.01), however, did 

not experience any difference. The current score at T2-T3 (t = 

-2.296, p = 0.06) was due to p> 0.05. There was a change in 

the humility scores that students had in the control group at 

T1-T2 (t = -12.96; p = 0.01) and T1-T3 (t-13.98, p = 0.01), 

however, there was no difference in humility scores at T2-T3 

(t = -2.411, p = 0.05) because p = 0.05. Based on the results of 

increasing pretest to follow-up, the mindfulness group had a 

higher mean change in humility improvement than the 

solution-focused and control groups. The solution-focused 

group also experienced an increase in humility from pretest 

to post-test but when viewed from the pretest-follow-up, the 

control group had a slightly greater mean. 

To see the direction of increase in each group, here is a 

table of increasing humility based on time and treatment (Fig. 

1). 
 

 
Fig. 1. The effectiveness between experimental group and control group. 

 

It can be observed that the graphs of the MBCT, SFBT and 

control groups have shown a significant increase from 

pre-test to post-test, but the SFBT and control groups 

experienced modest increases (no difference) at post-test to 

follow-up. Meanwhile, MBCT has consistently increased, 

and has increased significantly in the three measurement 

times. 

Based on data analysis for each treatment and time, the 

data in the explanation above were obtained, then the 

researcher also saw the differences between groups that were 

paired with a pair-wise comparisons analysis, obtained the 

following data. 
 

TABLE II: MULTIPLE COMPARISONS (BETWEEN GROUPS) 

Groups  MD SE p 

MBCT – SFBT 3.12 1.32 0.15 

MBCT – control 12.62 0.87 0.001 

SFBT – control 9.5 1.55 0.001 

 df F p Ƞp
2 

Humility (2, 14) 52,57 0.001 0.73 

 

Based on the Table II above, it is known that the MBCT - 

SFBT there is no significant difference in increased humility 

(p < 0.05) between the two groups (MD = 3.12; SD = 1.32; p 

= 0.15), whereas when compared between MBCT - Control 

(MD = 12.62; SE = 0.87; p = 0.001) and SFBT - Control (MD 

= 9.5; SE = 1.55; p = 0.001) there was a significant change in 

the mean increase in humility. Furthermore, a 

two-way-repeated-measure ANOVA calculation is 

performed in the table below. The results of the 

two-way-repeated Anova test showed that there was a 

significant interaction between students' humility in the 

group as evidenced by (F (2, 14) = 52,764, p = 0.001, Ƞp2 = 

0.73. The interpretation of the Ƞp2 score showed a large 

interaction effect due to Ƞp2 > 0.14. It can be interpreted that 

the statistical results show a large interaction effect based on 

time and treatment. Mindfulness and solution-focused 

interventions have an effect on increasing students' humility.  

 

IV. DISCUSSION 

These three interventions were carried out through online 

group counselling. From the three interventions above, it is 

known that online counselling with a mindfulness-based 

cognitive and solution-focused approach can increase 

students' humility. A mindfulness-based cognitive approach 

was more effective than solution-focused and control groups. 

Compared with the mean humility scores obtained by 

students at post-test and follow-up, mindfulness-based 

cognitive has a higher mean change than the control group 

(almost twice the solution-focused score). 

Research subjects in all three groups showed increased 

humility, including the control group. Essential findings for 

changes in humility in the mindfulness and solution-focused 

groups were accompanied by large effect sizes, but when 

compared between the two groups a large change was found 

in the mindfulness groups, significant improvement in 

humility in the mindfulness and solution-focused groups 

after the post-test and the effect of major changes occurred 

after the follow-up measurements. For the control groups, 

There was little effect change (one-third of the change in the 

solution-focused group) at post-test and, tiny change sizes 

were found post-follow-up. Explore the effects of the 

mindfulness and solution-focused groups on outcomes 

depending on pre-treatment trends. The mindfulness group 

had lower humility than the solution-focused group; this 

indicates that the humility score increased significantly. 

However, this interpretation needs to be re-examined, given 

the relatively small number of research subjects. 

Jayawardene et al., [23] in their research stated that online 

mindfulness preventive interventions in non-clinical settings, 

especially the academic environment, workplace, or 

community, can be substantially effective in reducing 

personal stress, especially middle-aged people and increasing 

attention. Given the increase in digital access (Zickuhr & 

Smith [24], especially among young and middle-aged people 

in the academic and workplace environment online 

mindfulness interventions can be used as a more convenient 

and economical intervention strategy cost rather than face to 

face. Dense individual busyness makes it difficult to reach it 

to be used digitally by a larger population (Barak et al.,) [25]. 

The success element of online intervention is that the 

counsellor can use psychoeducation, empathy, 

self-disclosure, self-efficacy formation, alliance 

strengthening, flexibility in assignment deadlines, task 

reinforcement and task prompting, all of which are related to 
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the results of the intervention indicated by a decrease in 

symptoms experienced by the client (Paxling et al. [26]. 

Parsons et al., [27] explain that home practice is important 

because it can affect therapeutic changes. Weck et al., [28] 

apart from the client itself who made the success of MBCT, 

the competence of a therapist or counsellor in providing a 

protocol for practising mindfulness and conducting a 

homework review is also a relevant factor. Sipe & Eisendrath 

[29] stated that mindfulness-based cognitive therapy is 

characterized by distinguishing dysfunctional and negative 

thoughts from healthy thinking, testing and challenging 

dysfunctional beliefs and finding new interpretations, and 

reinforcing more adaptive responses. 

The difference between a counsellor/therapist who 

performs online-based interventions is that they do not do 

―teaching‖ or detailed directions such as face-to-face 

interventions. In particular, clients have the primary 

responsibility in obtaining theoretical knowledge from 

reading, watching material on the internet or other sources 

which are also managed in weekly assignments/weekly 

modules (Maas et al., 2020) [30]. 

Andersson [31] also explains that the role of therapists in 

online intervention has shifted to support such as providing 

instructions, providing feedback related to worksheets done 

at home or answering questions, because the 

counsellor/therapist is not the key to client success. Also, 

online sessions are more on communication involving 

written messages or facial expressions/intonations which can 

also be implied, for example using symbols, or the like they 

are flexible in execution which also involves contact with 

clients starting from their daily context. 

A meta-analysis (Parsons et al.,) [27] across 28 studies 

confirmed that there was a significant relationship between 

participants in-home practice in MBCT and outcome of the 

intervention. So, with increased exercise, better results can be 

achieved. Furthermore, the intensity of the eMBCT program 

can play a role in achieving goals. Research that has been 

conducted by (Sánchez-Ortiz et al.,) [32] shows that online 

cognitive behaviour therapy can effectively support 

behaviour change internet-based, so individuals are more 

independent in obtaining information and are responsible for 

following online modules, so that the role of the therapist 

becomes natural supporters. 

Parsons et al., [27] results of research conducted with 

MBCT and MBSR that about 60% of research subjects 

complete daily tasks at home to which individuals have 

substantially committed time to practice consistently, 

although less than suggested in standard format interventions 

(Maas et al. al.,) [30]. Segal et al., [5] the results of the 

intervention show positive evidence in treatment outcomes 

even though the significance is small. The success factor of 

the intervention is also influenced by compliance and 

self-awareness. Helbig & Fehm [33] added that the 

motivation factor to change also affects the completion of 

homework. Sedlmeier et al., [34] in their study showed that 

the impact of mindfulness-based meditation generally gave a 

positive impact on psychological variables and a substantial 

impact on negative emotions rather than cognitive. 

So it can be concluded that online MBCT is higher due to 

assignments that need to be completed by clients and to 

practice independently for a certain period with informal 

mindfulness practices that are applied in daily activities. The 

client in this study did daily practice five times a week and 

every day about 10-15 minutes (50-75 minutes a week / 300 

minutes / 50 hours for seven weeks). The difference with the 

solution-focused group and the control group was the 

independent home exercise. The number of sessions in this 

study for the mindfulness group was conducted for five 

sessions, the solution-focused group was given 5 sessions 

and the control group only four sessions. In the practice of 

mindfulness, success is seen from full attention and the 

intention to practice and also the consistency of applying 

mindfulness affects individual attitudes in achieving the goal 

of alleviating the problems experienced.  

Comparative research conducted by Frostadottir & Dorjee 

[35] examining the effectiveness of mindfulness-based 

cognitive therapy and compassion focused therapy shows 

that both are effectively increase mindfulness and 

self-compassion, reducing anxiety, depression, rumination 

and stress. However, the MBCT group had the advantage that 

follow-up measures significantly reduced anxiety and 

experienced significant improvement in mindfulness in the 

post-test. 

In empirical studies, mindfulness and humility are related. 

However, similar research has not been found, but its 

relevance to previous research, namely mindfulness and 

character strengths, and humility are part of these character 

strengths. In addition to contributing to individual welfare, 

character strengths also improve the welfare of others in the 

individual's social environment (Niemiec,) [36]. Linley et al., 

[37] stated that the strength of character could increase 

students' academic goals. The operational definition of 

mindfulness prepared by Bishop et al., [6] is that mindfulness 

involves self-regulation and attention (self-regulation & 

attention) as well as an attitude of curiosity, openness and 

acceptance. In this context, by operational definition, the 

elements in mindfulness are also contained in humility 

indicators including openness, self-forgetfulness, accurate 

self-assessment and focused on others. 

Niemiec et al., [38] stated that mindfulness and character 

strength are elements possessed by humans as the potential 

for growth and development that can be integrated to create a 

positive, virtue impact. Through mindfulness, it can help 

individuals in expressing their character's strengths in a 

balanced, sensitive, and supportive way to overcome 

obstacles by paying attention ultimately. Practising 

mindfulness can also be implemented in real-life situations, 

so that life is mindful, for example in, this study, group 

members do mindfulness in situations of making decisions, 

learning and eating activities and activities that involve other 

people. 

The counselor can optimize technology and information 

because it has a great opportunity in the success of the 

process of providing group counseling services, because 

clients can feel freedom in expressing and high 

self-disclosure in telling problems (Anni, Sunawan & 

Haryono) [39] and one of the benefits is that it can improve 

client performance and well-being (Hernawati, Sugiarto, 

Purwanto, Awalya) [40].  
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V. CONCLUSIONS 

The mindfulness-based cognitive approach of online 

group counselling contributes to the process of increasing 

students' low humility. This conclusion is following with 

final analysis results that mindfulness-based cognitive has 

increased from pre-test to post-test is quite large and has 

increased humility back from post-test to follow-up. Whereas 

for online group counselling, a solution-focused approach 

can also improve students' humility, as evidenced by the 

measurement after being given the intervention, namely 

pre-test to post-test, it appears that a significant increase is 

seen. However, there was no significant improvement after 

the post-test humility measurements were returned to 

follow-up. 

Additional analysis proves that when compared between 

mindfulness-based cognitive and solution-focused, there is 

no difference, meaning that having similarities can increase 

students' humility effectively. If a comparison is made 

between the mindfulness group and the control group, the 

mindfulness group has a higher increase than the control 

group. It was also found that the solution-focused group 

experienced more humility improvements and, there was a 

difference in humility scores between the solution-focused 

group and the control group. 

 

VI. LIMITATIONS AND RECOMMENDATION  

This study also has limitations including the first: because 

data collection was carried out during the Covid-19 pandemic, 

students tended to have more learning workloads than 

face-to-face learning processes, so researchers did not 

measure students' stress or depression prevalence. Second, 

researchers do not take measurements outside the dependent 

variable, which is another factor of humility. Third, in the 

data collection process the researcher cannot fully control the 

activity, for example observing body movements in detail 

(because what can be observed is only eye contact, gesture 

although not in full, intonation, verbal and non-verbal 

expressions). Fourth, the technical problems found were 

network stability or interference with a laptop or mobile 

devices. 

Recommendations for research development include the 

need to know the psychological conditions of students such 

as stress, depression, anxiety and so on to anticipate the 

success of providing service with solution-focused and 

mindfulness. In addition, it is necessary to conduct 

development research related to the media used in the 

innovative online group counselling process. Further 

researchers can conduct comparative research by comparing 

the effectiveness of mindfulness-based cognitive 

interventions and solution-focused between online and 

face-to-face. Other idea is find some factors that influence 

increased humility, it is necessary to have a moderating or 

mediating variable. For further research, it is necessary to use 

a larger and more varied number of subjects from a 

multicultural setting.  
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