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Abstract 

The present study aimed at determining the effectiveness of 

Stress management training using cognitive - behavioral 

strategies on social adjustment of depressed women. 40 

Samples were selected from among patients with depression 

disorders referring to counseling centers and psychiatric clinics 

of Isfahan. Samples were randomly placed in two intervention 

and control groups 20 each. The intervention group received 

eight 90 minutes sessions of stress management training using 

cognitive-behavioral method. Both groups were asked to fill in 

cooper's stress and bell's adjustment Inventory Questionnaires 

both before the intervention and one month after. The data 

collected were analyzed using covariance analysis. Results 

indicated an equality of variance in stress and social adjustment 

variables. The intervention group Showed a significant 

difference between pre-test and post-test scores on stress and 

social adjustment levels (P<0.001). There also existed a 

Significance difference between post-test adjusted means of 

both groups regarding stress (F=12.45, P<0.001) and social 

adjustment (F=6.88, P=0.01). It is concluded that Stress 

management training using cognitive-behavioral strategies 

plays a major role in correcting social information processing 

patterns and consequently in the formation of social adjustment 

in the patients under study. 
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Introduction 

Adjustment and coordination with oneself and 

environment are essential for each living 

being. All daily efforts of human beings are 

affected by adjustment. Each person 

consciously or unconsciously tries to satisfy 

his own diverse and sometimes conflicting 

demands in the environment where he lives 

[1-3]. Adjustment, in a broader sense social 

adjustment, is a relative concept, affected by 

different factors, and different from one 

society to another [4]. American Psychiatric 

Association defined social adjustment as 

“coordinating behavior in order to satisfy 

environmental demands that mostly need 

controlling impulses, emotions or attitudes.” 

If a person is unable to communicate with 

others or with his own social environment, or 
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in other words, flow of adjustment is 

disturbed, maladaptive behaviors or 

behavioral disorders might occur. [5] 

Stress, adjustment and coping are 

interdependent concepts that influence daily 

life. Adjustment in psychology means 

maintaining individual identity and self– 

confidence. Stress, on the other hand, applies 

to such responses that suppress adjustment 

capacity. Finally, coping comprises adaptive 

strategies [6, 7]. By spreading stress over 

society, psychological disorders like 

depression affect many people and contain 

most of patients’ complaints. According to 

WHO, depression will be the leading cause of 

disability in the world by year 2020 [8].  

Clinical researches confirm this claim; when 

depression is stabilized in an individual, some 

factors like weak social skills, extreme 

reaction to loss, and defective communication 

will be considered as preservatives factor. In 

this way, a depressed person feels to be more 

isolated, and stressful environmental stimuli 

will aggravate the situation [9].  

Women suffer from depression twice as much 

as men. In fact, 10 or 25% of women 

experience acute depression during their life. 

Experts believe that women suffer from 

depression more than men because of various 

factors like hormonal changes [8].  

Nowadays, there are lots of approaches 

toward prevention, coping with and 

controlling stress, one of the most effective 

approaches is cognitive-behavioral stress 

management that includes identifying the 

source of stress, changing the individual’s 

reaction to stress and finding some solutions 

to decrease stress [10]. Different studies have 

shown that cognitive–behavioral stress 

management, while decreasing depression in 

study population, can also play an important 

role in increasing social adjustment in 

depressed patients [11, 12].  

Cognitive–behavioral approach is a mixture 

of cognitive and behavioral treatment. In this 

therapeutic approach, patient is helped to 

recognize his erroneous thought inefficient 

behaviors. To this end, regular discussion and 

precisely organized behavior assignments are 

used. So in some aspects, cognitive approach 

is emphasized, and in other aspects, 

behavioral approach is emphasized [10]. 

Given the significant role of stress in 

adjustment process and also its connection to 

depression, we aimed to examine the 

effectiveness of educating stress management 

by cognitive behavioral method on social 

adjustment of depressed women.  

 

Method 

In this quasi-experimental study, 40 

housewives suffering from depression were 

studied. Study population was selected by 

simple sampling from housewives who went 

to psychiatric and psychology clinics and 

centers in Isfahan, and were diagnosed with 

depression by a psychiatrist. Then they were 

assigned to the intervention or control group 

based on even and odd numbers of their 

record files. The sample size was determined 

as 18 people at type I error of 0.05, and type 

II error of 20%, but 20 people were selected 

for each group. The inclusion criteria were 

definite diagnosis of depression by a 

psychiatrist, no medication, age between 20 

and 45 years old, being married, being a 

housewife, duration of illness less than 2 

years and also signing the informed consent. 

Moreover, some cases who had Mental 

disabilities, missed more than one session or 

were not willing to continue were excluded.  

Data collection tool included: A) Social 

Adjustment Questionnaire to measure the 

adjustability level of each individual, Bell's 

Adjustment Inventory was used. This 

inventory contains 160 items that examine 

women’s adjustment in 5 domains of home, 

health, occupational, emotional and social 

dimensions. Answers have two options of yes 

or no. Total score is between 0 and 160 and 

score for each subscale varies between 0 and 

32. Validity of the questionnaire has studied 

and confirmed. Furthermore, its reliability has 

been reported 0.77 based on re-retest [13-15]. 

Reliability of the questionnaire in the present 

study was calculated = 0.81.  
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B) Cooper's Life Stress Inventory: This 

questionnaire has 29 items about stress 

symptoms that Cooper designed in 1983. 

Scoring was based on four-option Likert style 

(very much, much, a little, never) and each 

expression was assigned a score 1 to 4. 

Bagherian et al., according to Gharaat and 

Mashhadi, reported the reliability of this 

questionnaire as 0.94 by using correlational 

method as compared with General Health 

Questionnaire, and reported an acceptable 

content validity through expert panel 

comments [16].  

Prior to pre-test, research objectives were 

presented to participants and their consent 

was obtained. After that, they were given the 

Social Adjustment Inventory and Cooper’s 

Stress Questionnaire, were instructed how to 

answer, and were asked to fill them out. 

Training intervention was performed in the 

intervention group. Information of both 

groups (intervention and control) was 

collected again after one month. Members of 

both groups, intervention and control, were 

connected to their psychologist and attended 

their individual consultation sessions. Stress 

management was taught in 8 sessions of 90 

minutes for the intervention group. The 

objectives of these sessions include: Session  

1. Introduction, definition of stress, its sources, 

symptoms and consequences; session  

2. Cognitive reconstruction; session 

3. Training communication skills; session 

4. Training Self-expression skills; session 

5. Training anger management skills; session  

6. Training breathing techniques; session 

7. Training relaxation techniques, and session 

8. Training problem-solving skills and planning. 

At the beginning of each session, the subject 

of that session was written on board; contents 

and assignments of previous session were 

discussed briefly. Probable problems were 

resolved. Then, the subject of new session 

was taught. After answering participants’ 

questions, exercises were done, problems 

were solved, and assignments were given for 

next session. In this study, data were analyzed 

by SPSS 15 software. In order to analyze the 

data, independent t test and covariance 

analysis were used. In this study, hypothesis 

zero was that variances of dependent variable 

are equal in both groups or their differences 

are zero in society. This hypothesis was 

examined by Leven test.  

 

Results 

The mean age of the participants was 

36.82±7.67 years, that in the intervention 

group was 36.82±7.67 years, and in the 

control group was 37.41±9.48 years (P=0.19). 

Most women in this study had high school 

diploma (73%), while there was no significant 

differences between the two groups in regard 

to the level of education (P=0.51). According 

to t-test, there was no meaningful difference 

between the two groups with respect to 

severity of depression at the beginning of the 

study (P=0.27). 

The hypothesis of equality of variances was 

investigated in order to analyze variances for 

comparing the results of the two groups and 

to control grades at the beginning of the 

study. Table 1 show that the hypothesis of 

variance equality regarding stress and 

adjustment variables is confirmed.  
 

Table 1- Hypothesis of Equal Variances for Stress and 

Social Adjustment 

P*  df2 df1 F  Variables  

.51 34 1 .454 Stress  

.15 34 1 2.13 Social 

adjustment  
*Results of Levin’s Test  

 

The mean stress score of intervention and 

control groups in pre-test was 45.23±1.42 and 

46.72±1.62, and in post-test was 35.47±1.78 

and 44.69±1.77, respectively. Results showed 

a significant decrease in stress level of 

intervention group in post-test (P<0.001). 

After controlling the effect of initial 

differences between pre-test scores, 

comparison of the adjusted mean of stress in 

intervention and control groups in post-test 

was measured (group membership), and a 

significant difference between intervention 

and control groups was found (P<0.001, 

F=12.45). According to the result, this 



Abbasian et al. 

306 

difference or the influence of training stress 

management was 27%. Test power was 92%. 

In this experimental study, covariance 

analysis was used to determine significance of 

differences in stress scores in post-test after 

controlling the effects of differences in pre-

test (Table 2).  

 

Table 2- Results of Covariance Analysis in Stress Scores in Post Test 
Power η2 P-value F Adjusted Mean difference df Test 

1.00 0.53 <0.001 37.29 1971.89 1 Pre 

0.92 0.27 <0.001 12.45 658.67 1 Post 

η2: Percentage of variability  

 

The mean scores of social adjustment in 

intervention and control groups in pre-test are 

89.53±1.98 and 88.31±2.05 and the results of 

post-test are 97.27±1.85 and 90.27±1.83. 

Table 3 shows the significant decrease in 

mean scores of post-test regarding 

intervention group’s depression (P<0.001). 

The adjusted mean of social adjustment in 

post-test of intervention and control groups 

(group membership) showed a significant 

difference (P=0.01, F=6.88). Variance of total 

scores was 17% in post-test regarding the 

effect of training intervention. Power of the 

test was 72%.  
 

Table 3- Results of covariance analysis in social adjustment scores in post test 

Power η2 P-value F Adjusted Mean difference df Test 

.990 371. <0.001 19.44 1193.04 1 Pre 

.721 173. <0.01 6.88 422.26 1 Post 

In this experimental study, covariance analysis was used to determine significance of differences in social adjustment 

scores in post-test after controlling the effects of differences in pre-test.  

η2: Percentage of variability  

 

Discussion 

This study attempted to study the 

improvement of adjustment of depressed 

women by training stress management using 

cognitive–behavioral method. According to 

the results, training stress management with 

cognitive-behavioral method decreases stress 

in the intervention group. Moreover, 

decreasing stress results shows an increase in 

social adjustment level. It seems that the 

structure of group sessions and using various 

cognitive-behavioral methods, each of which 

had its impact on decreasing stress, and also 

doing assignments at home and reviewing 

previous session’s subject at the beginning of 

each session can explain the decreasing stress 

in the intervention group. Resick et al. defines 

cognitive-behavioral methods as the most 

effective interventions in decreasing stress of 

women who suffered post-traumatic stress 

disorder with long time effect [17]. In line 

with this research, the effectiveness of 

cognitive-behavioral strategies is reported to 

decrease stress and also to adjust its 

symptoms in other interventions [18-20].  

The effect of stress and other negative life 

events has been considered as one of the 

determining factors in different studies. As 

Coplan et al. express in their studies, 

behavioral problems and social 

maladjustment can be predicted according to 

stress [21]. On the basis of this project and 

knowledge about the relationship between 

stress and social adjustment in depressed 

patients, one can say that weakness of 

adjustment, communicative, social and coping 

skills increase stress, increase depression and 

decrease social adjustment. So recognizing 

the source of stress, how to cope with them 

and as a whole stress management is 

considered as one of the important skills in 

social communication. It can both increase 

social adjustment and treat depression 

disorder. Manson et al. used cognitive-

behavioral methods for cases in which either 

husband or wife suffered from stress disorder, 
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and compared them with similar couples who 

were waiting for treatment. The results show 

a reduction in intensity of symptoms and a 

simultaneous increase in adjustment by 

measuring patient’s spouse’s satisfaction [22]. 

Freedland et al. also introduced stress 

management by cognitive-behavioral method 

as an effective intervention in order to treat 

depression after surgery [23]. 

It seems that high social adjustment effects 

both directly on reductions of stress and 

indirectly on depression in women. These two 

aspects used in intervention can be explained 

by considering the role of cognitive and 

behavioral strategies. Cognitive-behavioral 

strategies primarily emphasize on intellectual 

processes related to emotional and 

psychological problems. Patients will be 

encouraged by helping them to change their 

thought of personal experiences and their 

behavior, and consequently it leads to a 

change in their feeling toward themselves.  

In addition, the use of cognitive strategies in 

stress management helps people change their 

belief about stress and also examine 

perspective of the stressful situation. These 

strategies help them change their irrational 

understanding and beliefs to more efficient 

ones to be able to deal with stress. Also, 

behavioral strategies which are learned and 

practiced can be used in real life situations.  

In addition to assignments in class, practicing 

assignments at home are also important 

because they are a kind of practice in dealing 

with problematic and challenging situations in 

everyday life which reinforces the efficacy of 

treatment. In addition, the impact of group 

meetings enables the person to get feedback 

from other team members, creates empathy, 

and sees how others cope with stressors.  

Many researchers believe that incorrect 

patterns of social information processing play 

an important role in the formation of incorrect 

social adjustment. Thus, by using a variety of 

interventional methods based on cognitive-

behavioral strategies, they can solve these 

problems. Bell and Dezorilla investigated the 

role of cognitive abilities on daily stress and 

coping [24]. While Brown et al. showed 

applying cognitive-behavioral method in 

stress management is an important factor in 

increased adjustment of patients with acquired 

immune deficiency syndrome [25].  

In line with many studies, the present study 

shows that teaching strategies based on 

cognitive-behavioral was effective on social 

adjustment and mental health problems of 

patients [26-28]. Limitation in the choice of 

subjects, limited number of participants in the 

present study, lack of generalizability to 

males, lack of matching for economic factors 

in the two groups, failure to follow the patient 

and time limits are factors needing more 

caution in concluding the results.  

 

Conclusion  

According to the findings of the present 

study, stress management training based on 

cognitive-behavior not can only reduce stress 

in women with depression but also can 

improve their social adjustment.  
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