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ABSTRACT 
The purpose of this study resiliency training effectiveness in reducing stress and improving 
quality of life Female heads of household is the cultural city of Sanandaj.  Is the Study 

experimental pretest-posttest design with control group. Total sample of 30 students with the 

highest scores on the sterss questionnaire were randomly selected and divided into two groups 
(n=15) and the control group (n=15) were divided into a  Resiliency  training10 sessions were, at 

the end of the training of both groups were assessed. For data analysis, (t) test and univariate 

analysis of covariance (ANCOVA) was used. The results showed that a group of resiliency, 
reduce stress and improve quality of life and changes in the level of 0/05 is significant, and this 

change has been the result of the independent variable. The findings of this study indicate that 

the result can be a resiliency training program to reduce stress and improve the quality of life of 
women heads of household use. 
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INTRODUCTION 

 

Several factors such as war, urbanization, divorce, spouse addiction, death of a spouse and the like change 

family structure and increase number of single-parent families headed by women around the world. In cases 

where the supervision is suddenly transferred from male to female, insecurity conditions will be provided for 

women including loss of income, child rearing, playing the dual role of father and mother that the circumstances 

lead to the formation of stress and personal, social and psychological pressures on women, which can endanger 

the woman mental and family health (Khodayari, turquoise, 1390). According to the of surveys, worry, anxiety 

and stress are the most concerns of householder women about the future of themselves and their children that 

these factors can have a significant impact on the reduction of women quality of life. According to the World 

Health Organization's definition of quality, quality of life refers to the individual's perception of his position in 

life, given the cultural context and objectives, criteria and concerns. And it arises from variables such as 

physical health, psychological status, independence and social interaction. Quality of life is an understanding of 

person from his position in life in the cultural field and value systems and it is connected with their objectives, 

wishes and standards (Arce, E., et al., 2008). 

Female-headed households are a group for society that due to progressive issues and problems suffering are 

considered as one of the affected segments of the society need to be studied. In the third world countries where 

being a woman has consequences and being the head of the household can make more complex problems 

(Montazeri, H.N. Ali. E. Recovery, 1389). 

Female-headed households are among the most vulnerable groups of society that factors such as divorce, 

addiction or disability of spouse, being abandoned by immigrant men and recklessness makes this wide range of 

Iranian families more vulnerable. According to the definition of Welfare Organization, women heads of 

households are those who are responsible for the physical and spiritual livelihood of themselves and their family 

members (Shafie, B., et al., 1387). Research performed shows that today 60 percent of the women around the 

world are breadwinners for the family and 37/5 percent of the worlds' households are supervised by women 

(Hosseini Qummi and Salimi Bajestani T., H., 1391). 
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One of the variables in this study is stress that whatever the biological integrity of the organism is caused 

and the organism naturally avoid it is considered as stress. Stress is a condition which results from the 

interaction between the individual and the environment and causes both real and unreal mismatch between 

requirements of a situation and biological, psychological and social resources (The work, A., 2004). 

In this context, Hernandez, Aranda & Gonzalez (2009) it suggests that female-headed households have a 

lower quality of life and more stress than other women. In fact, women, by being supervisor of a family, due to 

multiplicity and conflicts of roles lose their mental relaxation; they feel lonely and suffer from stress and 

depression. In other words, the emotional - mental problems  of these women leads to their victimization and 

mental damages such as disorders after accident, anxiety, depression and drug abuse (Khodayari, turquoise, 

1390; Steinhardt, M., C. Dolbier, 2008). 

Psychologists believe that one of the major sources of stress for women; especially female heads of 

households is playing multiple roles at the same time. The main role of men is being breadwinners and the 

stresses related to the role in men are usually related to their job roles. Female heads of household must be 

responsible for the administration of the economic affairs and experience the job-related and professional and 

adjusting earnings stresses as well as stresses of the parents, parenting and child support roles (Caitlin, E., et al., 

2011). 

Tomas Holmes (1979) defines the stress as a trigger event that a person has to be consistent with it. Stress is 

physical, psychological or emotional stress which is caused by environmental, situation or individual 

requirements and demands. Unpredictable and uncontrollable events that a person has more control over them, 

causes more stress (Rodrı´guez-Herna´ndez, A.M., et al., 2009). 

Adamaz examined the divorced female-headed families psychiatric disorders  and said:  after the divorce, 

mother faces a series of problems, such as child care, finding a suitable shelter and livelihood and problems due 

to the fact that she is the only adult in family and should play the role of father and mother together, so she 

should play multiple separate roles, they are in conflict with each other in some of these roles, so the woman 

materially, psychologically and emotionally has problems and experiences more stress and anxiety. 

In study 39 cases of female-headed households, Brisco concluded that  75 cases of women in this group 

suffer from mental illnesses and the major one is closely associated with divorce which includes emotional 

disorders, antisocial characteristic and hysteria (Bagheri, Khosrow Attaran, M., 1382). 

Today, some capacities are considered that play a significant role in quality of life. One of these 

components is resilience. Resilience is the ability of humans to adapt in the face of disaster or overwhelming 

stress, overcoming and even strengthening by those experiences. The characteristic is supported and developed 

with the internal capabilities of person and her social skills and interaction with the environment, and is 

reflected as a positive attribute (Holmes, T., 1979). according to Arc and et al (2008), people with resiliency 

return to the normal state after facing stressful situations often with positive emotions. Resilient people without 

reducing their health and without suffering mental illnesses pass the stressful events, it also seems that in some 

cases, despite their hard experiences, they progress and become successful (3 Waugh, C.E  et al., 2008). 

The term resiliency refers to the factors and processes that protect the physical and mental growth from the 

risk of involving in problematic behaviors and psychological harms and despite the adverse conditions it leads 

to the maladaptive consequences. Put it simply, resiliency means the positive compliance in response to adverse 

conditions (Waler, M.A., 2003). resiliency is the ability of humans to adapt in the face of disaster or 

overwhelming stresses, overcoming and even being strengthened by the experience. The option is supported and 

developed with the internal capabilities and social skills and interaction with the environment and it is 

crystallized as a positive feature (Diener, E., et al., 2009). 

According to ARC and et al. (2008), people, who have resiliency, return to normal state often by creating 

positive emotions after stressful encounters. Resilient people, without reducing their health and without 

suffering mental illnesses, pass the stressful events, it also seems that in some cases, despite their hard 

experiences, they progress and become successful (Mnyjh and Pourseyedi, Mehdi, 1391). 

The effectiveness of resiliency to reduce stress and improve the quality of life of women heads of 

household, few studies have been done in Iran. for example, Ghanbari, Habibi Asgarabad and Ghanbari (2012) 

on the effectiveness of these programs in reducing depression, anxiety and stress in female-headed households, 

they stressed. 

Momeni (2012) has also showed the training stress management and problem solving in increasing the 

resiliency of female-headed households. Thus, considering the problems that female heads of household deal 

with and also few studies in this area, in this study we seek to know if the resiliency training can reduce stress 

and improve the quality of life of women heads oholdf house. 

 

Research Methodology: 
Research projects: 

This study was conducted in a semi-experimental research component and the target component is applied 

research and the test was conducted As a quasi-experimental design with pretest and posttest control group . 

http://www.ncbi.nlm.nih.gov/pubmed?term=Steinhardt%20M%5BAuthor%5D&cauthor=true&cauthor_uid=18316290
http://www.ncbi.nlm.nih.gov/pubmed?term=Dolbier%20C%5BAuthor%5D&cauthor=true&cauthor_uid=18316290
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Diagram layout is as follows: 
posttest Experiment Pretest Groups 

T2 X T1 RE 

T2 --- T1 RC 

 

Statistical Society: 

The study included all teachers, women heads of households who were  in the city of Sanandaj in the first 

half the years of 1393. 

 

Sampling method: 

Using sampling available and voluntary, stress questionnaire was given to 100 of them. Of the target 

population, Subjects in the stress questionnaire A score above the cut-off point (Caitlin, E., et al., 2011) were, A 

Count of 30 patients were selected. And randomly in two groups, experimental (n = 15) and control (n = 15) 

were replaced. 

 

Method of practice: 

After replacement of the subjects in the experimental and control groups,after the pretest for both groups, 

the experimental group, during 10 sessions were Resiliency training.  Experimental intervention within 10 

sessions 1 hour as following describe,  did  for the experimental group,  It should be noted that the curriculum is 

adjusted in relation to resiliency in three dimensions and provided, Understanding the concept of resiliency and 

features abiding people./ Protective factors, internal and external/ Understanding how to build resiliency . after 

completing the education was completed of both groups the post-test. 

 

Method of treatment: 

Exprimental intervention is as follows. first session: pretest run, referrals familiarity with other group 

members, general description of the meetings for members.  second session: understanding the overall context 

of the discussion, resiliency is defined, features introduced abiding people. third session: understanding the 

causes of domestic support, sense of optimism, self-esteem and locus of control. fourth session: understanding 

of external support, social protection systems, individual responsibility, and acceptance meaningful roles. fifth 

Session: understanding how to build resiliency, establish and maintain contact with others, to stress the 

acceptance of change. sixth Session: more ways to build resiliency, purpose and hope for the future and act. 

seventh session: more ways to build resiliency, self-awareness and growing self-confidence. eighth session: 

resiliency and problem-solving skills. ninth session: creating resiliency, self-care. tenth session: summary and 

conclusions, post-test run. 

 

Research Tools: 

1: Perceived Stress Scale (PSS14): 

perceived Stress Scale was developed in 1983 by Cohen et al. and has three versions 4, 10 and 14. general 

measure of perceived stress used during the past month. and the thoughts and feelings of stress, control, 

dominance, cope with stress and stress experienced by the measure. also, the scale, the risk factors for 

behavioral disorders review. and shows the relationship between stressful. this scale is designed for a group of 

people who are at least high school graduates. in this study, the version used factor 14 (Amina and tall, H., 

1389). the internal consistency reliability of the scale was calculated by victims et al. the Cronbach's alpha for 

this scale in America %86 iranian sample was calculated at %81 (Amina and tall, H., 1389). 

 

2: Resiliency Scale (CD-RISC): 

Conner -Davidson Resilience Scale (Conner -Davidson (2003) CD-RISC) is a 25 item instrument, the 

construct of resilience in Likert scale from zero to 4 measures. resiliency minimum score of 0 and a maximum 

score of 100 is the subject of this scale. producers of the scale propose that this questionnaire is nice to be able 

to differentiate them from non-abiding abiding groups of clinical and non-clinical and non-clinical and clinical 

research, and can be used in situations (Momeni, Khodamorad, 1390). reliability and Validity of Persian scale 

resiliency in preliminary studies of normal subjects and patients have confirmation (Mnyjh and Pourseyedi, 

Mehdi, 1391). 

 

method analysis the data: 

In the present study, in addition to the descriptive data for Ermont theory study of inferential analysis of 

covariance univariate(ANCOVA) was used for the mean of two independent t-test was used. (Ghanbari, et al., 

1390). It should be noted that all statistical data using SPSS software version 20 was analyses. 
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Findings: 

As shown in Table 1 Descriptive Index, the average stress in the exprimental group pre-test and post-test 8 

and 10/78 and in the control group pre-test and post-test 7/47 and 7/73. and the standard deviation in the 

experimental group pre-test and post-test stress 1/69 and 2/06 and in the control group pre-test and post-test 1/30 

and 1/62. 

 
Table 1: Mean and standard deviation of stress  

Post-test Pre-test Frequencies group variable 

Std. Deviation mean Std. Deviation mean   

stress 1/62 7/73 1/30 7/47 15 Contorol 

2/06 10/78 1/69 8 15 Exprimental 

 

For the analysis of statistical data related to the assumption of the analysis of (ANCOVA)  covariance was 

used. the mean post-test analysis of the experimental group compared with the control group and pre-test and 

post-test scores were used as a covariate. it is necessary to respect the equality of variance, the results of which 

are reported in Table 2. 

 
Table 2: Levene’s Test 

Sig df2 df1 F 

0/208 28 1 1/65 

 

The information contained in Table 2 indicate that dispersion error for variable stress that equality is 

attained. and F-value is obtained at a high level 0/05 and the default for the variable stress ANCOVA researcher. 

 
Table 3: Results of the analysis of covariance of a variable stress test to examine differences between experimental and control groups 

Sig F Mean Square df Sum of Squares variables 

0/000 202/403 1767/194 1 1767/194 pretest 

0/000 120/67 1053/614 1 1053/614 group 

   27 235/739 Error 

 

As can be seen in Table 3 after adjustment for pretest scores between the two groups stress Control There is 

a significant difference. (F= 120/67 and P≤0/001). therefore, the null hypothesis of no difference between the 

two groups will be rejected. in other words, reducing stress resiliency training impact and the impact is 

significant. 

 

Discussion and Conclusion: 

On account of these findings can be said resiliency has been training in the group of women heads of 

household to reduce stress. and the findings Qummi Hosseini and Salimi Bajestani (2013), Khodayari (2012), 

Momeni (2012), Sin Tung  and et al et al. (2014), Caitlin and et al (2011) and Steinhardt and Dolbier C(2008) 

are consistent. the reason for the effectiveness of resiliency on the reduction of stress of women heads of 

families may be creating coping strategies and better defense mechanisms in them. Skehill  (2011) also 

concluded in their study the resilience, efficient and effective use of coping strategies related to. and also 

Momeni (2012) in other studies, stress management training and problem solving to increase the resiliency of 

women heads of household, respectively. also Rio (2005) showed that Resiliency is positively correlated with 

positive emotions and negatively correlated with negative emotions, such as anger and stress. Research Car 

(2004) showed that resiliency skill also helps the individual to use positive emotions and sentiments to pass 

adverse experiences and return to optimal state. One of the reasons and explanations of the impact of the 

intervention of resiliency is that the interventions often make changes in peoples' documents. In the face of 

stressful events, people with high resiliency face with optimism, self-expression and self-confidence. As a 

result, these events are considered as manageable and optimistic attitudes make the information processing more 

efficient and the individual uses more active coping strategies and the ability to deal with adverse situation 

increases and this feature increases adaptability of people with different situations. The resiliency also increases 

mental health by reducing negative emotions and life satisfaction ration will be also increased. Resilient people 

have strong emotional and support network. Such relationships help them to talk to someone about their 

concerns and challenges, and benefit from their consultation, empathy and cooperation, discover new solutions 

and overall they feel a sense of power and peace psychologically, and therefore have less stress (Rio Marshall, 

John, 2005). 
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