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Abstract: The aim of this study is to investigate the effectiveness of psycho-social empowerment on enhancement of well-
being and resilience in the junior high school students. The type of research is Quasi-experimental pretest-posttest study with
control group. There were selected30 junior high school students for statistical samples and were placed in two control (n=15)
and test (n=15) groups randomly. Both groups responded the questionnaires firstly the resilience questionnaire [1] (CD-RISC)
and the psychological well-being questionnaire [2]. The test group received psycho-social empowerment training program and
the control group did not receive any intervention. After, the members of both groups answered the psychological well-being
questionnaires. The results showed psycho-social empowerment training program was significantly increased the

psychological well-being and resilience.
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1. Introduction

The health psychology seeks to identify the structures and
ways which follow the mental health. The health psychology
attempts to help the human in adjusting and adapting to life
problems and threats. In this regard, one of the significant
issues in health psychology and mental health is the
resilience. Garmezy and Muston [3] have known the
resilience as the capability process or the successful
adaptation consequence with the adverse condition (damages
and threats). In other words, the resilience is the positive
compatibility in response to the adverse conditions [4]. Ruter
[5] has defined the resilience as the individual differences in
response to difficult situations. So, a resilient person
processes the adverse situations through positive method and
considers his ability to deal with it. Of course the resilience
not only is the stability against threatening damages and
conditions and the passive status dealing with dangerous
conditions but also the active and constructive participation
in its surrounding environment. It can be stated that the

resilience is the ability of a person to establish the biological
and psychological balance in dangerous situations [1].
According to opinion of Bandura, the resilient individuals
behave through four processes including cognitive,
emotional, motivational and selective processes. These
persons consider the challenges as the opportunities for the
cognitive growth with the minimum stress (emotional) and
maximum setting (motivation) for reorganization (optional).
So, the resilient persons are dynamic and flexible in front of
the life conditions [6]. Also, most researchers believe that the
resilience is some kind of recovery with positive emotional
and cognitive consequences [7], [8]. In recent years, some
researchers in the field of the mental health, positive
psychology, have selected the different theoretical approach
to explain and study this concept. They have considered the
mental health as the positive psychological functioning and
conceptualized it in form of psychological well-being. They
have believed that the healthy person characteristics are
included having a sense of satisfaction in the life, the,
sufficient progress, the effective interaction with the world,
creating positive energy and good relationships with the
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community and the positive progress. They do not know
enough feeling healthy physically [9], [10]. In fact, the
psychological well-being is the most important and the
greatest goal of human life affected the mental health more
than any other factor [11]. Adolescence is the most important
and the most complex period of life. The problems and
difficulties arising from maturity and adolescence are in such
a way that the teenage period can be called the period of
crisis and pressure [12]. In teenage years, there are conflicts
and contradictions [13]. Anxiety and depression are the
disorders that have the significant growth in the adolescence
[14]. One of the factors threatens the health of the students is
stress. Little stress can have the positive effect and increase
the motivation as an incentive to deal with problematic
situations. But too much stress can make anger, fear and
disappointment endangering the physical and mental health
of the students [15]. Adolescents are in the periodic
transformation with the rapid changes in the field of
biological, cognitive and emotional characteristics. These
unwanted growths impose the pressures on them. Some part
of these pressures are caused by physical changes (such as
hormones, sudden change of body parts and physical
appearance) and some of the pressures are related to socio-
cultural factors (including peer pressure to smoke, changes in
family, changing school, difference and the conflict between
parents or the family pressure for academic achievement in
school and attachment to groups outside the family) [16]. In
this period, the aggression and crime increase in boys [17]
and the drug use increases [18]. The problems and disorders
of behaviors in the adolescents, in most cases, cause deep
emotional and social disabilities [19]. Due to increasing
changes and complexity and expansion of the social relations
nowadays, it is necessary that people especially adolescents
and youth to be prepared to deal with the difficult situations.
The importance and necessity of life skills training will be
obvious when the people know these skills can improve the
mental and social abilities. Psychosocial Empowerment
Approach is one of the approaches applied in psychology to
prevent in different fields. This approach focuses on the
training of public personal and social skills. These
capabilities help the person to have the effective reaction and
positive and consistent interaction with other people, society,
culture and environment when faced with problems. As a
result, by creating positive and healthy behaviors, many
problems will be solved [20]. The empowerment program
has been introduced by Anderson et al in 1990 [21]. It is
considered as a teaching method. The life skills training is a
prevention program based on the psycho-social
empowerment approach known and admitted as the most
effective proactive approach by many academic and research
institutions including America Psychological Association, the
Center for Disease Control and Prevention, America Medical
Association, National Institute of Drug Abuse, National
Cancer Institute, Center for the Prevention of Substance
Abuse and Crime Prevention and the Office of Juvenile
Crime [22]. The life skills training is a prevention program
based on the psycho-social empowerment approach known

and admitted as the most effective proactive program. It has
been evaluated and expanded over all programs widely.
Generally, the life skills include abilities leading to the
mental health promotion, the richness of human relations, the
improvement of health and healthy behaviors in community.
The life skills have been applied as a solution to promote the
psychological health and as the tool to prevent the psycho-
social damages in the society such as addiction, domestic and
social violence, child abuse, suicide AIDS and etc. As a
whole, the life skills are the powerful tools in hands of the
mental health administrators in the community in order to
empower the youth in psychological aspects. These skills
help people to act positively and preserve themselves and the
community from the psycho-social damages and attempt to
promote their psychological health level [23]. This program
should be fit out due to the population. Mirjana et al [24]
tested, in a study, 37 patients with type 2 diabetes and
investigated the empowerment effects and the psycho-social
interventions on the life quality and the metabolic control.
They concluded that the empowerment based on the psycho-
social intervention can promote the life quality and increase
the metabolic control in the patients. They also reported that
these interventions could promote the patients due to social
and psychological aspects. Some researchers including
Zamanzadeh, Seyed Rasoli and JabarzadehTabrizi [25]
investigated the effects of the psycho-social empowerment
program on the control of the psycho-social aspects of the
diabetic patients. They concluded that such programs could
increase the ability of the patients in achievement of the
social supports, the increase of the motivation, the increase of
decision making and the effective control of the stress
associated with the diabetes. Also, Mahmoodi and
Malekshahi [26] investigated the impact of emotional
intelligence, low resilience and psycho-social empowerment
approach on the reduction of addiction in patients with
psychosomatic disease. They concluded that there is
difference between the emotional intelligence, the resilience
of the patients with psychosomatic disease and the ordinary
people. Also, the psycho-social empowerment approach is
very effective in reduction and recurrence of substance use
and misuse of drugs in patients with psychosomatic disease.
Elmi [27] investigated the effects of the life skills training
program on the psychological wellbeing promotion and
resilience in female students of secondary school in Karaj.
He concluded that this program had the significant effect on
the psychological wellbeing promotion and resilience factors.
Sadr Mohamadi et al [28] determined the life skills training
program and the mental health of the girls and realized that
the life skills training program can be effective in increasing
happiness and life satisfaction.

Current study performed on the adolescents is a psycho-
social empowerment program including self-awareness,
coping with stress and negative emotions, establishment and
maintenance  of  effective  interpersonal  relations,
assertiveness, the skill of solving problems, anger
management skills and critical thinking skills. We attempt, in
the current study, to investigatethe effectiveness of psycho-



8 Amin Taghipour and Gholam Hossein Javanmard: The Effectiveness of Psycho-social Empowerment on
Enhancement of Student’s Psychological Well-Being and Resilience

social empowerment on enhancement of well-being and
resilience in the junior high school students. So obviously,
the question of this study is: “Can psycho-social
empowerment program be effective on enhancement of well-
being and resilience in the junior high school students?

2. Methodology

In this study, the type of research is Quasi-experimental
pretest-posttest study with control group. The statistical
population is included 648 persons from male students
among the junior high schools in Bonab. Among them, 60
persons were selected by available sampling method. Also,
30 persons gained the score below average in both scales
(psychology wellbeing and resilience) were separated and
randomly assigned to experimental and control groups. The
experimental group attended in psycho-social
empowerment program sessions (8 sessions, every session
90 minutes). The control group did not receive any
intervention. The psycho-social empowerment training
program has shown in Table 1.

The empowerment program has been introduced by
Anderson [21]. It is considered as a teaching method. The
life skills training is a prevention program based on the
psycho-social empowerment approach known and admitted
as the most effective proactive approach by many academic
and research institutions including America Psychological
Association, the Center for Disease Control and Prevention,
America Medical Association, National Institute of Drug
Abuse, National Cancer Institute, Center for the Prevention
of Substance Abuse and Crime Prevention and the Office of
Juvenile Crime [22]. The life skills training is a prevention
program based on the psycho-social empowerment
approach known and admitted as the most effective
proactive program. It has been evaluated and expanded over
all programs widely. Generally, the life skills include
abilities leading to the mental health promotion, the
richness of human relations, the improvement of health and
healthy behaviors in community. The life skills have been
applied as a solution to promote the psychological health
and as the tool to prevent the psycho-social damages in the
society such as addiction, domestic and social violence,
child abuse, suicide AIDS and etc. As a whole, the life
skills are the powerful tools in hands of the mental health
administrators in the community in order to empower the
youth in psychological aspects. These skills help people to
act positively and preserve themselves and the community
from the psycho-social damages and attempt to promote
their psychological health level [23].

There was performed another posttest in order to
investigate the effects of psycho-social empowerment
training program on psychological well-being enhancement
and resilience over time. Due to time constraints, on the one
hand, and uncontrolled variables such as environment,
culture and relations with peers, on the other hand, the
implementation of this test is neglected. Some measurement
tools of this study are included:

2.1. Psychological Well-Being Questionnaire

This questionnaire made by Ryff [2] has 84 items in
order to evaluate the psychological well-being of the
persons. Also, this questionnaire has 6 subscales and every
scale has 14 questions. The subscales are: positive
relationship with others, independence, environmental
mastery, personal growth, purpose in life and self-
acceptance. In 2005, Van Dirndank [29] measured the
Cronbach's alpha coefficients for the 14-item version in
scales such as independence, environmental mastery,
personal growth, positive relationship with others, purpose
in life and self-acceptance 0.90, 0.80, 0.83, 0.77, 0.84, 0.82,
respectively. Chang & Chan [30] reported the Cronbach's
alpha coefficients for scales such as independence,
environmental mastery, personal growth, positive
relationship with others, purpose in life and self-acceptance
0.59, 0.63, 0.55, 0.65, 0.70, 0.59, respectively. The
reliability coefficient of Ryff with retest method for the
psychological well-being scale is reported 0.82 and the
subscales of self-acceptance, positive relationship with
others, independence, environmental mastery, purpose in
life and personal growth are 0.71, 0.77, 0.78, 0.77, 0.70,
and 0.78, respectively [31]. Ryff used the measures such as
the emotional balance of Bradborn [32], life satisfaction of
Nwegorton [33] and self-esteem of Rosenberg [34] to
examine the validity and its relationship with measures for
the personal traits considered the psychological well-being
index. The results of the correlation test of Ryff were
acceptable with each of the mentioned measures. So, this
tool was considered a valid tool due to structure. The
Cronbach's alpha achieved in the study of Ryff [2] is as
follows: self-acceptance (0.93), positive relationship with
others (0.91), independence (0.86), environmental mastery
(0.90) and personal growth (0.87).

2.2. Resilience Scale of Connor & Davidson (CD-RISC)

In this study, there has been wused the resilience
questionnaire of Connor & Davidson (CD-RISC) [1] in order
to measure the resilience level of the students. This scale has
25 items. The psychometric characteristics of this scale have
been determined in six groups: general population, patients
for the primary cares, outpatient psychiatric patients, the
patients with the problem of generalized anxiety disorder and
two groups of patients with post-traumatic stress disorder.
The researchers of this scale have believed that this
questionnaire can separate the resilient persons from others in
clinical and non-clinical groups and it can be applied in
clinical research situations [35]. Although the results of
exploratory factor analysis have confirmed the five factors
(personal competence / tenacity, trust in ones instinct /
tolerance of negative effects, positive acceptance of change/
secure relationships, spirituality) for the resilience scale; the
reliability and validity of the subscales have not yet
confirmed and the total score of the resilience is the valid
score for the purpose of the research (Connor & Davidson,
2003). Internal consistencies, test-retest reliability,
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convergent and divergent have been reported as the suitable
level. The consistency and reliability of Persian form of the
resilience scale has been investigated and confirmed in
preliminary studies on the patients and its validity has been
confirmed in Iran in 2007 by Besharat [36]. In this study, the
overall reliability obtained by Cronbach's alpha is 0.79. This
25-item scale measures the structure of the resilience in 5-

degree size of Likert resilience (from zero to four). So,
completely wrong option has the score 0, rarely correct
option has the score 1, sometimes correct option has the
score 2, most correct option has the score 3 and always
correct option has the score 4. The minimum score of the
resilience of the subjects in this scale is zero and the
maximum score is 100.

Table 1. Psycho-social empowerment training program.

sessions Purposes
Session 1 Introducing the group members and familiarity with programs, purposes, rules and framework of the group
Session 2 Teaching the concept of self-awareness skill
Session 3 Familiarity with the concept of stress and negative emotion and learning to deal them
Session 4 Teaching and familiarity of the students with problem solving and decision making skills
Session 5 Teaching and familiarity of the students with better family relationships
Session 6 Teaching and familiarity of the students with dare behaviors
Session 7 Teaching anger management skill
Session 8 Teaching critical thinking skill and posttest performance
3. Findings

For the test, there has been used the overall difference between groups after teaching at post-test program and covariance

analysis. The results have shown in table 2.

Table 2. The results of covariance analysis and the overall difference of the groups at post-test of dependent variables.

Variables/indicators Test statistics Value of statistics Ratio F Hypothesis df Error df P
Pilai 0.828 5.62 6 7 0.020

group Vilkex 0.172 5.62 6 7 0.020
Hotling 4.816 5.62 6 7 0.020

The results of the table 2 show that three indicators of the test statistics are meaningful on the differences of groups due to
studied variables. So, two groups have differences at least in one of the variables.

There has been used the statistical method of the multi-variable covariance analysis in order to investigate the differences
between groups in variables related to psychological well-being. The results have shown in table 3.

Table 3. The results of multi-variable covariance analysis and differences between groups in variables related to psychological well-being.

Dependent variable SS df MS F P

relationship with others 3373 1 3373 15.47 0.002
Independence 123.4 1 123.4 7.49 0.018
Environmental mastery 525.6 1 525.6 28.32 0.001
personal growth 384.6 1 384.6 19.34 0.001
purpose in life 580.3 1 580.3 29.15 0.001
self-acceptance 592.3 1 592.3 21.85 0.001

The results of the covariance analysis (table 3) show that all groups in all subscales and the overall score of psychological
well-being have the significant differences. It means that the intervention used in this part can promote the suspects (in the test

group compared to control group).

Also, there has been used the multi-variable covariance analysis method to investigate the differences of the groups in the

post-test scores of the resilience variable.

Table 4. The results of multi-variable covariance analysis of the dependent variable related to resilience in the groups.

Dependent variable SS df

MS F P

Overall score of resilience 136.475 1

136.475 6.992 0.014

The results of multi-variable covariance analysis in table 4
show that the groups have the significant difference in the
overall score of the resilience. It means that the intervention
used in this part can promote the overall score of the
resilience (in the test group compared to control group).

4. Discussion

The current study showed the health psychology seeks to
identify the structures and ways which follow the mental
health. The health psychology attempts to help the human in
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adjusting and adapting to life problems and threats. In this
regard, one of the significant issues in health psychology and
mental health is the resilience. Also, the group education of
psycho-social ~ empowerment on  enhancement  of
psychological well-being components has been effective in
the junior high school students. The results of the current
study are consistent with the findings of Esmaili [37],
Zarifgolbar Yazdi [38] and Elmai [27]. Also, these findings
are consistent with the study of Gray D. E who found
changing in attitudes and opinions of families with autistic
children can promote the well-being of these children. The
results of the current study are consistent with the findings of
Mohammadi [39] about the reduction of behavioral disorders
of the students with teaching technique of problem solving
skill and the results of the study of Sohrabi et al about the
effectiveness of teaching technique of problem solving skill
with group consultation increasing the self-efficacy of the
female students and consistent with the findings of Tuttle
[40] that indicates the training of the life skills in adolescents
can promote the psychological well-being especially decision
making abilities, communications and increasing the self
confidence in them. The evidence shows that the relationship
between work and stress reaction is complex [41].

To explain the results, it can be stated the adolescence is
one of the most important social and psychological growth
process that needs the special attention because it is along
with maturity. The compatibility with the changes of this
period, finding a place among peers, coping with gender
expectations, increasing attention to appearance, changing in
family relationships, extreme shyness temporarily are the
significant issues of this period [42]. So, the pressure of
various social and psychological issues can decrease the
mental well-being of the youth. The Psycho-social
empowerment program attempts to focus on the
consciousness of the students helping them to correct
misunderstandings, prejudices and common stereotypes
about the adolescence in order to have the realistic
expectation about them. So the self-awareness skill can help
the students to apply their strengths, positive characteristics
and abilities and it helps them to deal with problems of
adolescence.

The skills to deal with stress and negative emotions helps
teenagers to use the coping method in the face of stressful
situations and tolerate negative events or facts Consciously
and able to adapt themselves [43]. Psycho-social
empowerment program help the students to have the effective
relationship and create the satisfying relations with others.
This program also helps them to discuss about their ideas,
hopes, dreams and concerns with their parents and feel
understood and accepted [44]. The life skills training is a
prevention program based on the psycho-social
empowerment approach known and admitted as the most
effective proactive program. It has been evaluated and
expanded over all programs widely. Generally, the life skills
include abilities leading to the mental health promotion, the
richness of human relations, the improvement of health and
healthy behaviors in community. The life skills have been

applied as a solution to promote the psychological health and
as the tool to prevent the psycho-social damages in the
society such as addiction, domestic and social violence, child
abuse, suicide AIDS and etc. As a whole, the life skills are
the powerful tools in hands of the mental health
administrators in the community in order to empower the
youth in psychological aspects. These skills help people to
act positively and preserve themselves and the community
from the psycho-social damages and attempt to promote their
psychological health level. The students with these skills can
express their feelings and thoughts directly without any
disrespect and violation of the rights and learn to be tolerant
to environmental stresses. One of the factors threatens the
health of the students is stress. Little stress can have the
positive effect and increase the motivation as an incentive to
deal with problematic situations. But too much stress can
make anger, fear and disappointment endangering the
physical and mental health of the students [15]. According to
Hans Selye (general adaptation syndrome), the persons
facing problems, after experiencing the alarm stage, enter the
stage of resistance. As long as the stress continues,
mechanisms mobilize to cope with stress. The faster the
person can afford the problem, the amount of energy
expended is less and likely reach the third stage (exhaustion)
and therefore more psychological and physical health is
guaranteed. In such situations, it is clear that those with
psychological and social ability and especially the power of
social problem solving, easily and quickly can solve
problems and handle the negative and destructive unresolved
issues of adolescence leading to decreasesocial and
psychological different aspects.

Due to the effect of group training on the psycho-social
empowerment in increasing the resilience in the junior high
school students, the results indicate that these programs are
effective and can promote the resilience component among
the students. So, it can be stated the psycho-social
empowerment program is effective in the promotion of the
resilience components in the junior high school students.
These findings are consistent with the results of Dadfar [45]
about the effectiveness of social problem solving in
increasing self- control, self- efficacy and reducing
impulsivity in the students; with the results of Mahmoudi
[46] about the effectiveness of social communication and
problem-solving skills training on the self- confidence of the
students and the results of Taheri and ShafiiAmiri [47] about
the effectiveness of the muscle relaxation and problem-
solving skills training on the reduction of anxiety.

To explain the current discussion, it can be stated that
Adolescence is the most important and the most complex
period of life. The problems and difficulties arising from
maturity and adolescence are in such a way that the teenage
period can be called the period of crisis and pressure [48]. In
teenage years, there are conflicts and contradictions [13]
Anxiety and depression are the disorders that have the
significant growth in the adolescence [14]. One of the factors
threatens the health of the students is stress. Little stress can
have the positive effect and increase the motivation as an
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incentive to deal with problematic situations. But too much
stress can make anger, fear and disappointment endangering
the physical and mental health of the students [15].
Adolescents are in the periodic transformation with the rapid
changes in the field of biological, cognitive and emotional
characteristics. These unwanted growths impose the
pressures on them. Some part of these pressures are caused
by physical changes (such as hormones, sudden change of
body parts and physical appearance) and some of the
pressures are related to socio-cultural factors (including peer
pressure to smoke, changes in family, changing school,
difference and the conflict between parents or the family
pressure for academic achievement in school and attachment
to groups outside the family) [16]. In this period, the
aggression and crime increase in boys [17] and the drug use
increases [49]. The problems and disorders of behaviors in
the adolescents, in most cases, cause deep emotional and
social disabilities [19].

Due to increasing changes and complexity and expansion
of the social relations nowadays, it is necessary that people
especially adolescents and youth to be prepared to deal with
the difficult situations. The importance and necessity of life
skills training will be obvious when the people know these
skills can improve the mental and social abilities. On the
other hand, the studies of Ann, Erikson-Smith, John
Walander and Fred Biasini [50] show that there is some
relationship between the resilience and psycho-social well-
being and the life quality. So, the increase of resilience and
psychological well-being promotion has occurred as a result
of psycho-social empowerment program leading to
improvement of the mental health.

5. Conclusion

Generally, it can be concluded that the social problem-
solving training can promote the psychological well-being
students with learning disorders leading to increase their
resilience. Such programs can make lots of positive changes
in the lives of the students due to the variables that guarantee
the health. As stated earlier, because of the intensity and low
number of training sessions of psycho-social empowerment
training program and the lack of control over certain
variables such as environment, culture, follow-up test failed.
Therefore, the effect of psycho-social empowerment training
program in the long term is unclear. For this reason, it is
recommended to remove obstacles in future researches and
examine the effects of training over time. We appreciate the
cooperation of all officials in the Education Ministry in
Bonab city that help researchers in performing this study.
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