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Abstract

Background: Research indicates that certain demographic groups, including girls, often experience lower-than-average levels of
mental well-being. Therefore, it appears that one approach to enhancingmental health is by teaching resilience skills.
Objectives: This study aimed to investigate the effects of resilience training on themental health dimensions of sixth-grade female
students in Qaynat city during the academic year 2021 - 2022.
Methods: The study employed an experimental design with a control group, conducting pre- and post-tests. The statistical
population comprised female sixth-grade students from an elementary school in Qaynat City. Thirty female students exhibiting
high scores onmeasures of depression, anxiety, and stress were selected and randomly divided into two experimental groups, with
15 participants in each group. The experimental group underwent resilience training consisting of 8 sessions. The desired variables
were measured using Lovibond and Lovibond’s Depression, Anxiety, and Stress Scale (DASS). The data were analyzed using SPSS 25
software through independent samples t-tests and paired t-tests.
Results: The findings revealed that the resilience training intervention significantly reduced symptoms of depression (F = 11.542),
anxiety (F = 13.67), and stress (F = 6.01) in the experimental group (P = 0.001).
Conclusions: The results suggest that participation in a resilience training program can improve students’ mental health.
Therefore, implementing such intervention programs in the form of workshops and establishing counseling and support groups
may be beneficial for enhancing students’ mental well-being.
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1. Background

Mental disorders affect nearly 20% of children and
adolescents worldwide and are linked to discrimination,
social injustice, poor educational outcomes, chronic
diseases, and traumatic behaviors (1, 2). Moreover, the
onset of most mental disorders in adults have been
revealed at the age of 14, and occurs during adolescence,
which is recognized as the most vulnerable period for
such conditions (3). Neglecting mental health promotion
in schools can complicate any changes, decisions, or
treatment plans since a child’s school years are critical
and have the potential to impact their academic success
and mental health in adulthood (4). Stress, anxiety,
and depression are among the most prevalent mental
and emotional issues faced by students (5). Various
environmental and situational factors play a role in
individuals’ mental health experiences (6, 7). The level of
stress experienced can be influenced by changes in life

circumstances, as well as environmental conditions such
as uncertainty about roles or positions, desirability of
situations, and perceived control over them (8).

Due to their unique circumstances and social status,
female students are particularly vulnerable to numerous
disorders, including depression, anxiety, and physical
complaints (9, 10). This demographic often exhibits
higher levels of vulnerability and struggles to adapt to
challenging conditions, leading to various problems
(11). Research by Mohammadbeygi et al. indicated that
being female increases the likelihood of experiencing
mental illnesses by up to four times (12). Anxiety disorders
are twice as common in women compared to men
(13). Therefore, to support students’ mental health, it is
essential to identify effective factors and address both
positive and negative influences (14, 15).

One of the most crucial non-pharmaceutical factors
influencing health is education aimed at empowering
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students to build resilience (16, 17). Resilient individuals
can effectively adapt to challenging conditions,
demonstrating a positive response to adversity (18).
Resilience addresses whether a person can enhance their
social skills and overcome challenges, even in the face
of extreme pressure and risk factors (19). Possessing
resilience enables students to exhibit adaptive behavior
in problem-solving situations, making it easier for them
to address challenges and reducing their susceptibility
to mental health issues (20, 21). Students’ success in both
academic and life situations can be attributed to their
resilience within the educational environment despite
environmental challenges (22).

Steensma et al. concluded in their research that
resilience training can enhance the use of effective
coping strategies, such as active problem-solving,
seeking social support, self-encouragement, and
maintaining positive thoughts, while reducing reliance
on ineffective coping strategies like depressive reactions,
passivity, and avoidance (23). Similarly, in another study,
Steinhardt and Dolbier observed that resilience training
improves protective factors such as positive emotions,
self-confidence, and self-leadership while decreasing
negative emotions, stress, and depression (24).

Despite searches conducted in domestic databases,
no research has explored the effectiveness of resilience
education on mental health dimensions in non-clinical
populations, particularly among female students.

2. Objectives

The present study aimed to investigate the impact
of resilience training on mental health aspects (stress,
depression, anxiety) among sixth-grade female students in
Qain City.

3. Methods

3.1. Study Design

The research was conducted using an experimental
method employing a pre-test-post-test design with a
control group. Sixth-grade female students from Qaynat
City in the academic year 2022 - 2023 were eligible to
participate in the study.

3.2. Participants

Fromthe entire sixth-grade female studentpopulation
of Qaynat City in the academic year 2022 - 2023, 30
female students were selected based on randomized block
designs and initial mental health examination scores
(lowermentalhealth scores). Toaccomplish this, twocards

were prepared, with either the number 1 or 2 written on
each card. Number 1 represented the experimental group,
while number 2 represented the control group. These
cards were placed in a box and mixed, and then one card
was randomly selected for each group by the researcher
(the selected cards were not returned to the box after
selection). Subsequently, the students were divided into
study groups through random selection, resulting in 15
students allocated to the experimental group and 15 to the
control group.

Based onHosseini Ghomi and Jahanbakhshi study (25)
and considering 80% power, 90% confidence limits, and
average scores of 67.10 and 08.7, with standard deviations
of 2.99 and 2.46, a sample size of 15 participants in each
groupwas calculated.

3.3. Scales

After the orientation meeting and coordination
with the school principal, teachers, and students, the
questionnaire for both groups of students was completed.
Subsequently, the intervention group received the
necessary training based on the resilience training
package. The training sessions were conducted according
to theplanned schedule, comprising8 face-to-face sessions
over two months, facilitated by a master’s student in
educational sciences specializing in elementary education
(one session per week). Each training session lasted 90
minutes. Four weeks after the completion of the eighth
session, the post-test questionnaire was administered to
both groups. No specific training related to the research
topicwasprovided to thecontrolgroupduring thisperiod.
Both groups were evaluated simultaneously. However,
to adhere to research ethics, after the intervention was
completed, all the training provided to the intervention
groupwas also offered to the control group.

3.4. Data Collection

3.4.1. Depression, Anxiety, and Stress Scale (DASS-21)

In this study, the DASS-21, designed by Lovibond et al.,
was used to measure the desired variables of depression,
anxiety, and stress. This questionnaire consists of 21
questions divided into three subscales, each comprising
7 questions. Participants rate each question based on its
relevance to them, with responses ranging from zero (not
applicable) to three (very relevant). The sumof scores from
the related questions determines the final score for each
subscale.

To ensure an accurate score, the final score should
incorporate twice the number of subscales, as the DASS-21
is a shortened version of the main scale (42 questions).
Scores for depression, anxiety, and stress range from 0 to
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21. Mild classification is considered for scores of 6 - 8 for
depression, 4 - 5 for anxiety, and 5 - 6 for stress, while
severe classification is designated for scores exceeding 14
for depression, 10 for anxiety, and 17 for stress. Lovibond
reported the validity of the DASS-21 as 0.77. Additionally,
the reliabilityof theDASS-21 and its components, including
depression (0.89), anxiety (0.84), stress (0.82), and overall
completion (0.83), was assessed throughCronbach’s alpha
coefficient. In Iran, its reliability has been confirmed in
various studies, such as those conducted by Sahebi et al.
(26), SeyedMahmoudi (27), Kordi and Banaei Heravan (28),
and Rezaei Adriani et al. (29), with a correlation coefficient
of 0.95.

3.4.2. Educational Content of Resilience Training Package

The educational program is based on Seligman’s
theory of positive psychology and comprises 8 sessions, as
outlined in Table 1.

3.5. Date Analysis

For data analysis using SPSS version 25 software,
descriptive statisticalmethods such asmean and standard
deviation were first employed to describe the data,
followed by independent t-test and paired t-test in the
analytical phase.

3.6. Ethical Consideration

This study was approved by the Ethics Committee of
Islamic Azad University, Birjand Branch, under the code
IR.IAU.BIRJAND.REC.1402.023. Prior to commencing the
study, all participants completed an informed consent
form and were assured that their information would
remain confidential and be published anonymously.

4. Results

Basedon the selectionof the studypopulation, the two
study groups were similar in demographic characteristics
such as age (12 years old), gender (female), and education
level (6th grade primary school). According to the study
findings, the average scores of mental health and its
components (depression, anxiety, and stress) before the
intervention did not differ significantly between the two
groups (P = 0.230).

The average score of depression in the intervention
group decreased significantly by -2.27 ± 1.83 after the
intervention, which was statistically significant (P
< 0.001), whereas the control group did not show a
statistically significant change (P = 0.610).

Similarly, in the intervention group, the average
anxiety score significantly decreasedby -3.13 ± 1.73 after the

intervention (P< 0.001), whereas in the control group, this
change was not statistically significant (P = 0.279).

Furthermore, the average stress score in the
intervention group decreased significantly by -2.6 ±
2.06 with statistical significance (P < 0.001), whereas
in the control group, this change was not statistically
significant (P = 0.887).

Overall, the average mental health score in the
intervention group decreased significantly by -8.0 ± 3.48
(P < 0.001), while in the control group, this change was
not statistically significant (P = 0.869).

Therefore, it can be concluded that resilience training
has been effective in improving mental health and its
components in sixth-grade female students of Qaynat City.
More details are presented in Table 2.

5. Discussion

In this study, which examined the impact of resilience
training on the mental health of sixth-grade female
students, it was demonstrated that resilience enhances
students’ mental well-being by reducing anxiety,
depression, and stress. These findings align with those
of previous studies by Hosseini Ghomi and Jahanbakhshi
(25), Tabatabaei and Chalabainloo (30), Jahed Motlagh
et al. (31), Devi et al. (32), Horowitz et al. (33), Gillham
et al. (34), Allen et al. (35), Vernon and Bernard (36),
Yamamoto et al. (37), and Caldarella et al. (38). According
to the findings of Hosseini Ghomi and Jahanbakhshi,
mothers of children with mental disabilities can benefit
from educational programs, counseling, and support
groups as part of intervention programs to reduce stress
and enhance their mental health (25). Jahed Motlagh et
al. concluded that participation in resilience training
programs can effectively reduce psychological pressure
among students (31). Fava and Tomba (39) found that
resilience programs can alleviate symptoms of anxiety,
depression, adjustment disorders, and behavioral issues.
Results from studies by Horowitz et al. (33), Gillham et
al. (34), Allen (35), and Vernon and Bernard (36) indicate
reductions in symptoms of depression, anxiety, feelings
of helplessness, and automatic negative thoughts, along
with increases in self-esteem and optimism.

Moreover, resilience training is deemed essential to
boost self-efficacy and prevent social and psychological
harmamongprimary school girls (40). Student stressmay
stem from cognitive errors and irrational beliefs (41). The
resilience program’s focus on challenging self-defeating
thoughts, examining hypotheses about oneself, others,
and the world, gathering evidence regarding core beliefs,
and exploring alternative explanations proves effective in
alleviating various emotions such as stress (42, 43).
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Table 1. Educational Content of Resilience Training Package

Session Aim Activity Homework

1 Familiarizing participants with
each other and the instructor and
explaining the basics of the
educational program

Conducting the pre-test, reviewing the theoretical
foundation of the resilience program, explaining
the program’s objectives and the concept of
resilience, and addressing participants’ questions
and concerns

Compiling a list of problems and life challenges
faced by the students and discussing strategies for
coping with them

2 Teaching participants to
understand the relationships in
the ABCmodel

Assisting individuals in grasping the ABCmodel by
creating various scenarios involving adverse events
(A) and their resulting consequences (C), while
focusing on the underlying beliefs associated with
these outcomes

Recording instances where negative and
unproductive beliefs led to destructive behaviors
and emotions

3 Assessing the documented
patterns of individuals facing
adverse events

Discussing the significance of documenting
individual characteristics when encountering
different events, and exploring the three
determining dimensions of stability/instability,
generality/specificity, and internality/externality,
and their relationship with the ABCmodel

According to the table of document styles: 1-
Keeping a record of situations where a pessimistic
mindset was employed and documenting the
unfavorable outcomes based on the ABC pattern; 2-
Evaluating pessimistic styles with an optimistic
approach and documenting the behavioral and
emotional consequences of these styles

4 Teaching how to debate and
address catastrophic attitudes
and beliefs

Teaching effective coping strategies for
catastrophic beliefs by incorporating two
additional factors into the ABCmodel: Conflict (D)
represents the clash with false beliefs (B), and
energization (E) denotes the level of energy
generated by the resulting change in consequences

Encouraging individuals to pay attention to their
inner dialogue when confronted with unpleasant
events and to record coping strategies employed in
facing them

5 Teaching the five steps of
problem-solving skills

In this section, students learn that successful
problem-solving involves five stages: (1) Pondering
and contemplation, (2) considering alternate
perspectives, (3) establishing goals, (4) selecting a
course of action based on evaluating positive and
negative outcomes, and 5) testing the effectiveness
of the chosen solution

Students practice problem-solving skills in real-life
scenarios and document their behavioral and
emotional outcomes for themselves and others

6 Teaching social skills such as
assertiveness and negotiation

In the segment focusing on assertiveness, emphasis
is placed on assertively expressing one’s viewpoints
without aggression. However, interactions with
othersmay challenge individuals’ perceptions or
reveal differing goals. In such instances,
individuals are taught negotiation skills to reach
mutually agreeable solutions

Students practice assertiveness and negotiation
skills in various real-life scenarios, engaging in
conversations and negotiations

7 Teaching
resilience-in-the-moment skills

Instruction includes techniques such as proper
breathing, relaxation, positive visualization, and
managing intrusive thoughts to alleviate stress.
While avoiding stress entirelymay be impossible,
students can employ techniques to help them
remain calm and regain a relaxed state

Students are encouraged to incorporate relaxation
exercises into their daily routines and tomonitor
and rate their stress levels regularly

8 Training in self-confidence and
self-esteem, with ongoing review
and post-test implementation

This session covers four types of self-confidence
(real high, real low, false high, and false low) based
on individual abilities and beliefs. Obstacles to
self-belief are discussed, and techniques for
enhancing self-confidence are introduced in four
stages

Students practice these techniques in real-world
settings, utilizing strategies to boost
self-confidence and documenting their experiences
in relation to the ABC pattern and optimistic
documentation style, noting behavioral and
emotional consequences

Furthermore, research has demonstrated a significant
correlation between exam anxiety and emotion
regulation, as well as psychological resilience in students
(44). Hence, the development of a resilience education
intervention may prove beneficial in supporting students
experiencing anxiety during exams.

Considering one of the fundamental principles of
meaning therapy, it emphasizes redirecting individuals’
focus towards the realization that life’s primary
motivation and purpose lie not in avoiding pain and
seeking pleasure but in discovering meaning, which

imbues life with genuine significance. Consequently,
individuals willingly endure pain and suffering that
possess meaning and purpose (45, 46). Positive emotions
associated with the future encompass confidence,
optimism, trust, hope, and faith. Research indicates that
positive emotions counteract the impact of negative
emotions on attention, creativity, and physiology.
Individuals characterized by traits such as strong
commitment, a sense of purpose in life, fulfilling
relationships, mindfulness in daily activities, and the
ability to harness their talents often experience a sense of
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Table 2. Comparison of theMean Depression, Anxiety, Stress, andMental Health Scores in the Studied Groups Before and After the Intervention a

Parameter Intervention Group Control Group P-Value b

Depression

Pre-test 11.6 ± 2.95 9.87 ± 3.14 0.130

Post-test 9.33 ± 3.27 10.27 ± 3.27 0.440

P-value c
< 0.001 0.610

Differences between the 2
times

-2.27 ± 1.83 0.4 ± 2.97 0.006

Anxiety

Pre-test 11.8 ± 4.25 11.73 ± 2.74 0.960

Post-test 8.67 ± 3.86 11.13 ± 3.25 0.070

P-value c
< 0.001 0.279

Differences between the 2
times

-3.13 ± 1.73 -0.6 ± 2.06 0.001

Stress

Pre-test 11.87 ± 3.44 10.33 ± 2.84 0.194

Post-test 9.27 ± 3.62 10.4 ± 2.72 0.340

P-valuec < 0.001 0.887

Differences between the 2
times

-2.6 ± 2.06 0.07 ± 1.79 0.001

Mental health

Pre-test 35.27 ± 8.51 31.93 ± 6.18 0.230

Post-test 27.27 ± 8.37 31.8 ± 6.74 0.114

P-value c
< 0.001 0.869

Differences between the 2
times

-8.0 ± 3.48 -0.13 ± 3.07 < 0.001

a Values are expressed asmean ± SD.
b Independent samples t-test.
c Paired samples t-test.

fulfillment (47).
In essence, the core concept of resilience programs

is educational, enabling students to identify negative
thoughts and dysfunctional beliefs. Techniques such
as evidence review, positive self-talk, and reframing
are employed within cognitive-behavioral therapy to
challenge dysfunctional beliefs, significantly reducing
symptoms of depression. Additionally, resilience
programs encompass various interpersonal skills,
including problem-solving, anger management,
assertiveness, and relaxation techniques. Acquiring
these skills enhances students’ resilience to adversity.
Moreover, mastering interpersonal skills and fostering
effective relationships can enhance overall quality of
life by fostering social support, self-fulfillment, and
interpersonal satisfaction (48, 49).

This study has several limitations, including:
- Small sample size.
- Caution should be exercised when generalizing the

results beyond sixth-grade girls in Qain city.
- The study aimed to assess the effectiveness of the

resilience program in reducing symptoms of depression,
anxiety, and stress in a non-clinical sample. Therefore,
generalizing these results to patients with clinical
disorders should be approached with caution.

- Reliance on self-reporting tools.
- Lack of follow-up studies.
- Potential for participants to exchange educational

information.
Given the limited statistical population under study,

future research should consider employing larger
sample sizes, studying other groups, and implementing
appropriate follow-up periods.

5.1. Conclusions

Enhancing resilience, which involves reducing
negative dimensions such as depression, anxiety, and
stress, positively impacts students’ mental health.
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Therefore, implementing resilience training programs
can help enhance themental health of students.
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