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 This study aims to determine Effectiveness Resiliency Training on Behavioral problems 

Female Students High School in City Neyriz The experimental research with pretest-

posttest design with a control group. The instrument used in this study Rutter's 
questionnaire behavioral problems. The population of all female students High School 

(1) 2012-2013 academic year were Which between them Seven high school students of 

Saint Maryam Select city in coordination with the Department of Education participated 
in the pretest behavioral problems And among them, 30 were identified as having 

behavioral problems. The sample of 30 subjects was randomly assigned to experimental 

and control groups were If the 15 patients in the experimental group And 15 patients in 
the control group. Then resiliency training program for 12 sessions, twice a week for 

group testing was conducted. Two weeks after the end of training, in order to compare 
the effects of the intervention, both groups were tested The results of pre-test and post-

test in both groups were compared with each other. Data were analyzed using analysis 

of covariance. Results demonstrated that resiliency training program was effective in 
reducing behavior problems in children so that each subtype 5 (aggression, anxiety, 

depression, social adjustment, antisocial behavior, attention deficit disorder) the results 

were significant. These findings on the efficacy of resiliency training reduce behavioral 
problems of students to prove Used for the prevention of behavioral problems. 
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INTRODUCTION 
 

 Adolescence is the period during which the teenager following his pleasure, intimacy taste planning for the 

future Change and peak physical, emotional and mental achieved [12]. Teens live in an era of transformation 

those rapid changes in the field of biological, behavioral, cognitive and emotional features that are obvious. 

Therefore, given the important role of schools in providing mental health resiliency effective method for 

training students Mental health and maintain healthy personality development of students and that students can 

be considered if the goal is achieved Many schools also have learning problems and reduced self-driven 

applications take away and innovation in various fields such as Educational attainment, substance abuse 

prevention, prevention of crime and abuse of children is a long history of almost The results Derived from the 

implementation of these programs in various situations such as school, family And social fields has been very 

successful. In this regard, the identification of factors resiliency features innovative twists humans can use this 

feature to resolve their problems, especially for children to use. Behavioral and disciplinary problems of 

students in schools is one of the oldest and most basic problems of administrators and teachers the management 

of the school and classroom. Study and treatment of behavioral disorders in adolescence it is very important 

Because of these impairments, everyday functioning of adolescents dramatically, afflict. Moreover, ignoring 

these problems in adulthood may lead to severe psychological disorder. [23] Studies show that adolescents in 

particular, are a period of high risk for behavioral disorders. [6]. In theory Colman, each adolescent problem in a 

particular chronological age of the tension reaches its climax when With respect to gender differences in the age 

of peak stress whenever possible and at the same time for a question or problem, the Adolescent adjustment 

problems and behavioral problems for them in such a condition that becomes more visible. Psychologists and 

behavioral problems fast to the conclusion that many of the problems in analyzing damages in disability and 

appropriate self-correct their situation, in a manner suitable to solve life problems, rooted [26]. Adolescents 
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often have behavioral problems, impaired social disabilities, emotional and psychological depth set [21]. In fact, 

resiliency and positive adaptation in response to adverse conditions [30]. Masten, [14], in his research on 

children's resiliency policy formulation (systematic) proposed therefore, efforts to strengthen the competence 

and resiliency of children who grow in a difficult situation, continue. To prevent damage to the system or for 

making or repairing these systems and strategies appropriate, parental influence and easy access to competent 

adults is important. The study showed that polymor.phism function of serotonin transporter gene promotes 

receptor (5HHT) and moderating influence of stressful events in terms of depression [33]. Taylor & Karcher, 

[28], believe that in order to enhance the resiliency of students have six characteristics of insight, creativity, 

communication, ethics, independence and courage to raise them. Abiding people to be creative relationship with 

the structural changes removed the old psychiatric adverse conditions -Sib new precarious conditions, growth 

and development have been replaced [34]. Rapoport, [19] in their research on hyperactive children, declares that 

social skills training and problem-solving through the use of Strengthening exercises, role play, and.... will 

improve their attention. Methodology:  

 Sampling, random sampling was used to collect data in this study; the questionnaire was diagnosed 

behavioral problems. The population for this study was all secondary school students (I) 2012-2013 academic 

years from among the high school students of Saint Maryam in coordination with the Department of Education 

selected city Selected and participated in pre-testing and behavioral problems among them, 30 were identified as 

having behavioral problems. The sample of 30 subjects was randomly assigned to experimental and control 

groups. If you have 15 people in the experimental group and 15 in the control group. Then resiliency training 

program for 12 sessions, twice a week for group testing was conducted.  Two weeks after the end of training, in 

order to compare the effect of the intervention of both the pre-test, post-test and post-test results were obtained 

in both groups were compared with each other. 

 Data were analyzed using analysis of covariance.  

 

Results:  
Table 1: Mean and standard deviation of pre-test and post-test behavioral problems between both experimental and control groups  

Indicators 

group 

Mean Standard 

deviation 

Mean Standard deviation 

Testing group Control group 

Behavioral Problems 
(Total score) 

Pretest 
After testing 

17/80 
7/93 

5/37 
3/69 

16/13 
15/73 

5/44 
5/48 

Next aggression Pretest 

Post test 

5/93 

1/73 

3/05 

1/43 

5/33 

5/13 

2/76 

2/69 

Anxiety-depression Pretest 
Post test 

4/73 
1/93 

2/76 
1/98 

3/47 
4/13 

2/23 
2/53 

Later social maladjustment Pretest 

Post test 

4/80 

2/87 

0/94 

1/06 

3/73 

3/20 

1/98 

1/85 

After anti-social behavior Pretest 
Post test 

3/73 
1/47 

2/57 
1/50 

3/33 
2/93 

2/63 
2/25 

Next Attention Deficit 

Disorder 

Pretest 

Post test 

3/67 

1/53 

1/49 

1/40 

3/73 

3/60 

2/08 

2/02 

 
Table 2: shows the results of Levine default behavior of the variance of students in the experimental and control groups 

Indicators 

variable 

F Degrees of freedom 

1 

degrees of 

freedom 2 

Significance level 

Behavioral Problems 1/08 1 28 0/30 

 

Table 3: Adjusted mean scores of students in the experimental group and control behavior problems. 

group Mean 

Groups 
Controls 

7/37 
16/29 

 

Table 4: shows the results of covariance test scores of students in the experimental group and control behavior problems 

Sources of Change Total 
Squares 

Degree 
Freedom 

Mean 
Squares 

F P< Factor 
ETA 

Power 
Statistical 

Pretest behavioral problems 395/07 1 395/07 20/49 0/001 0/64 1 

group 582/78 1 582/78 72/58 0/001 0/72 1 

Error 216/79 27 8/02     

Total 5269 30      

Hypothesis 1: Learning Resiliency impact on aggression in children. 

 

Table 5: Test results for the default Levine aggressive variants of students in the experimental and control groups 

Indicators 
Changing 

F Degrees of freedom 1 Degrees of freedom 
1 

Significance level 

Aggression 3/94 1 28 0/057 
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Table 6: Adjusted mean scores of students in the experimental group and control aggression. 

group Mean 

Groups 
Controls 

1/54 
5/32 

 

Table 7: shows the results of covariance test scores of students in the experimental group and control aggression. 

Sources of Change Total 
Squares 

Degree 
Freedom 

Mean 
Squares 

F P< Factor 
ETA 

Power 
Statistical 

Pretest aggression 98/33 1 98/33 82/11 0/001 0/75 1 

group 106/26 1 106/206 88/73 0/001 0/76 1 

Error 32/33 27 1/19     

Total 571 30      

Hypothesis 2: Resiliency training in reducing anxiety, depression affects students. 

 

Table 8: shows the results of the variance of anxiety-depression Levine assumptions about students in the experimental and control groups. 

Indicators 
variable 

F Degrees of freedom 
1 

Degrees of 
freedom 1 

Significance level 

Anxiety-Depression 2/90 1 28 0/1 

 

Table 9: Adjusted mean scores for anxiety, depression, students in the experimental and control groups. 

Team Mean 

Group 

Control 

Group Test 

1/44 

4/62 

 

Table 10: Results of covariance test anxiety-depression scores of students in the experimental and control groups. 

Sources of Change Total 
Squares 

Degree 
Freedom 

Mean 
Squares 

F P< Factor 
ETA 

Power 
Statistical 

Pretest anxiety-depression 105/93 1 105/93 73/83 0/001 0/73 1 

group 71/04 1 71/04 49/51 0/001 0/64 1 

Error 38/73 27 1/43     

Total 457 30      

Hypothesis 3: Resiliency training at reducing social conflict affects students. 

 

Table 11: Levine test results of students' social maladjustment default variances in both control and experimental groups. 

Indicators 
variable 

F Degrees of freedom 
1 

Degrees of 
freedom 2 

Significance level 

Social maladjustment 3/84 1 28 0/06 

 

Table 12: Adjusted mean scores of students in the experimental group and control social maladjustment. 

group Mean 

group control 2/43 

3/63 

 

Table 13: Results of the covariance analysis of social maladjustment scores of students in the experimental and control groups. 

Sources of Change Total 

Squares 

Degree 

Freedom 

Mean 

Squares 

F P< Factor 

ETA 

Power 

Statistical 

Pretest social maladjustment 43/95 1 43/95 58/79 0/001 0/68 1 

group 9/50 1 9/50 12/71 0/001 0/32 0/97 

Error 20/18 27 0/74     

Total 341 30      

 

Discussion and conclusions: 

First hypothesis: The impact of resiliency on student behavior problems. 

 The table shows the results of behavioral problems reached a significant level (p ≤0/0001). The effect of 

education 0/72 was, this suggests that the effects of education on reducing behavioral problems in children's 

resiliency. The findings of this hypothesis with the results of a Shojaee and colleagues [25], Alizadeh et al [2], 

one Vahedi and Fathi Azar [29], Haghighi and colleagues [7], Baba Poor Khairuddin and colleagues [3], Nun 

and hestyngz [17], Peryns- Iymbary (2008), Carlton [4], Rivich and shutte [20] and Fryberg et al [5] is 

consistent. In support of this hypothesis can be explained as the abiding individuals, rather than location, are 

conscious, know their feelings and emotions, because these feelings are so well informed and healthy ways of 

managing their emotions. On the other hand, feelings and behaviors of those around them, and thus to 

understand their environment and have a positive impact on those around them. Therefore, fewer conduct 

problems as a result of higher mental health. Another explanation could be that individuals in a surprising twist 

consider your own circumstances responsible for any problems, failures or problems, external sources, do not 

blame. They share life with responsibility, accept and believe that anything they do will reflect on their 

Second hypothesis: Resiliency training on anxiety-depression affects students. 

 The results show a significant level of anxiety-depression is reached (p ≤0/0001). 0/64 Training and effect 

size, suggesting that this effect resiliency training to reduce anxiety-depression were students. This hypothesis is 
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supported by research findings Immediate race and colleagues (2012), Hosseini Qummi [8], a Naderi and 

colleagues [16], Sharma et al [24], Yu et al [31], Lee et al [13], Astnsma et al (2007), The Nun and Histyngz 

[17] and McAllister and McKinnon (2009) is consistent. The hypothesis can be stated as clarifying the crisis, 

problem, or a problem appears, abiding individuals are able to use problem-solving techniques, the keys to be 

safe and secure. While the rest of the people in these difficult situations with high anxiety and cannot choose to 

be useful in solving and the inability to solve the problem in some cases may also cause depression. Another 

explanation could be that in abiding people skills to deal with anxiety to acquire. And the skills necessary to 

effectively use the same agent reduces their anxiety. In interpreting these findings, it can be argued that 

individuals with high resiliency admit that obstacles are part of every human life, an internal locus of control, 

and their problem solving skills and good coping strategies they use to help them effectively deal with situations 

of distress. 

 Third hypothesis: Resiliency Training at reducing social conflict affects students. The results show a 

significant level of social maladjustment is (p ≤0/001). The effect of education 0/32 was, this suggests that the 

effects of education on reducing social conflict resiliency of students. This hypothesis is supported by research 

findings Kazemian and colleagues [11], McAllister and MacKinnon [15] and Safar Zadeh [22] is consistent. In 

support of this hypothesis can be explained as the social connection abiding people have strong emotional 

support network and. Such communication helps them, talk to someone about your concerns and challenges, 

consultation, empathy and support they receive, Discover new solutions and overall feel mentally strong and be 

calm. The other explanation could be that these people have learned good communication skills with others. 

They can hold their humor even in difficult conditions, can be intimate with others and social support in times of 

crisis to benefit others, while people can rock the way good patient, When you listen to them talk and leave your 

own place. They also include a wide range of skills and strategies for social conversation skills, Willingness to 

listen to others and respect the feelings and opinions of others who have the social interaction are very 

important. Issacson (2002) research conducted in relation to increasing resiliency in young people, He said, 

Resiliency in conformity compatibility constructive and positive involvement is effective in dealing with 

problems. 
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