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ABSTRACT: The aim of this study was to investigate the effectiveness of resiliency skills training on the
quality of life and job satisfaction of nurses in Tehran area Il, Iran. The research was experimental with pretest -
posttest and control group. The study population was nurses working in the Tehranarea Il (500 individuals) that
220 individuals were randomly selected as sample and completed a questionnaire about quality of life and job
satisfaction which 60 individuals had low Quality of life and job satisfaction due to the jump point of
questionnaire that was performed and among them, 30 individuals were selected randomly and were replaced in
the experimental and control groups (15 individuals per group). To collect the data, quality of life and job
satisfaction questionnaire was used. Resiliency skills training program was presented in 9 sessions with 45
minutes to the experimental group and the control group did not receive any training and after training,
resiliency skills were tested in both groups after treatment. Data were analyzed using statistical index of
covariance analysis (MANCOVA). The results showed that with regard due to the significant difference in the
posttest, research hypothesis was confirmed that resiliency skills training were effective to enhance the quality
of life and increase job satisfaction.
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INTRODUCTION

Resiliency is known as inherent mechanism of human reform. Resiliency is used in the case of those who
are put at risk. Therefore, it can be conclude that facing with risk is necessary for vulnerable but it is not
sufficient condition. Resilient factors cause an individual use his capacity in difficult condition and presence of
risk factors to achieve success and growth of the life and use the challenges and tests as an opportunity to
empower himself and to be successful (Venas and Fredland, 1993; Qouted by Jazayeri et al., 2013). Resilience
has beenconceptualized as one of the main structures for the understanding of character motivation, emotion and
behavior (Werner & Smith 2011, quoted by Block, 2014).

In addition, the researchers believe that resilience is potential factor to change in everyone, regardless of
threats risks. Block (2014) believes that resilience is the ability to adapt the level of control based on
environmental conditions. Self- resilient people has no self-breaking behavior, they are emotionally calm and
have the ability to turn stressful situations (Block & Founder, 2011, quoted by Narimani & Moslemi, 2013).
Also in 2006, Frisch announced therapy based on improves quality of life (QOLT) to improve the quality of life
for the first time and emphasized to improve the quality of life as the main goal of treatment programs and its
reform is important for several reasons: 1. People want their lives be rewarding and beneficial not only to
overcome difficulties, 2. Sometimes in solving the problems, there is formed need to pay attention to the
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development and growth potential of each person, 3. Many people are looking for a full life that's why experts
are in search to help them to achieve this goal (Frisch, 2011).

Treatment based on quality of life is a new approach of combining cognitive - behavioral theory in
psychology like Back, Activity theories like positive thinking psychology theories has formed such as Seligman
and the target groups in addition to a variety of discussed disorders in the Diagnostic and Statistical Manual -
Fourth Edition (DSM_IV_TR) are normal and healthy individuals (such as pensioners, the elderly, housewives,
etc.) who want to live healthier and more refreshed (Frisch, 2006).

Also, this view is based on the hypothesis that clients maximize their Happiness gain Countless benefits,
because happiness and life satisfaction increase confidence and lead to higher efficiency in person (Frisch,
2006).

It is likely that personal issues through preoccupation, isolation and impaired judgment leads to a reduction
in skills and poor performance and reduce their willingness to care and will make the definition (Frisch, 2011).
Of course therapy based on quality of life, is nothing more than happiness or sadness, but the pursuit of
happiness is a guiding concept in the treatment (Diener et al., 2010).

Herzberg (1975) is one of the famous theorists in Job satisfaction that has presented two-factor theory of
motivation-health and believes that the humanitarian needs that arise in the two-story. needs that are rooted in
the animal nature of human, such as physiological needs and those are related to higher levels, i.e. the only
ability to humans for psychological development. Job aspects related to the animal needs are called the health
agents and include wages, supervision, cooperation and organizational policy. Job aspects are called growth or
motivational factors and include position, recognition, appreciation, accountability and nature of the job
(Robbins, translated by Yarsianian and Arabi, 2007). With regard to the issues raised in the study, the present
study tried to answer the question: Is resiliency skills training affect the quality of life and job satisfaction of
nurses in the area Il of Tehran?

MATERIALS AND METHODS

The research was experimental with pretest - posttest and control group. The study population was nurses
working in the Tehran area Il (500 individuals) that 220 individuals were randomly selected as sample and
completed a questionnaire about quality of life and job satisfaction which 60 individuals had low Quality of life
and job satisfaction due to the jump point of questionnaire that was performed and among them, 30 individuals
were selected randomly and were replaced in the experimental and control groups (15 individuals per group).
The used experiment tools are:

Job satisfaction test of Davis et al.: This model has been prepared by Davis et al. (1997). The questionnaire
included 20 questions based on response data, which is a measure of the degree to five (I'm very unsatisfied, I'm
unsatisfied, I don’t know, I'm satisfied, I'm very satisfied) in order to (1-2-3-4-5) point. Rezaei (1998) has
reported the reliability of the questionnaire 0.83 through Cronbach's alpha coefficient.

The World Health Organization Quality of Life Questionnaire (BREF-WHOQOL): World Health
Organization was program that was performed in 1991. Short Form has 26-item that is derived from 100-item
questionnaire. This questionnaire measured four broad areas, which include: physical health, psychological
health of social and environment relationships. In addition, it can also evaluate the general health questionnaire.
Questionnaire items will also be assessed on a 5-point scale. Higher scores indicate better quality of life. Alpha
coefficient of physical health, mental health, social and environment health relationships in foreign studies were
0.87, 0.74, 0.55 and 0.74, respectively (Rafiee, 2009).

The intervention process: First session: Pre-test, presenting guidelines for the participation of members and
explain how to do something, explaining the outlines of sessions for members, second session: Defining
resilience, introducing the characteristics of resilient individuals: 1. Happiness, 2-wisdom and insight, 3. Wit, 4.
Empathy, 5. The adequacy of intellectual, 6. purposefulness in life, 7. Persistence, solution: understanding
unpleasant situations of life and increase consistency and tolerance in individual areas, Third session:
Introduction to support domestic factors, the concept of optimism, self-esteem, Locus of control, recognizing
and emphasizing their talents and interests and tend to use them. Fourth meeting: Introduction to external
support factors, social support system including 1. Individual responsibility, 2. Meaningful roles, a sense of
belonging and being valued and willingness to participate; Fifth session: Introduction to ways of creating
resiliency, establish and maintain contact with others, giving outline on quality of life and satisfaction job,
accept the change. Sixth session: to continue creating resiliency: having targeted and hope for the future,
operate, seventh session: to continue creating resilience, self-awareness, fostering confidence, eighth session: to
continue creating resilience, self care, ninth session: summary and conclusion and implementation of the post-
test.
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RESULTS

The multivariate regression analysis was used to investigate the hypothesis. Results are presented in the
following tables.

Table 1. Standard deviation of the pre-test and post-test mean score of quality of life and job satisfaction of
nurses in separation of experiment groups.

Experimental group Control group
Variable Pre-test Post-test Pre-test Post-test
M SD M SD M SD M SD
Quality of life 35.27 7.535 67.87 9.109 42.47 11.759 42.27 12.308

Job satisfaction 28.33 3.697 39.67 3.773 27.53 3.889 26.93 3.693

The above table shows that there were significant differences between the mean in control and experimental
group in dependent variables. This difference was benefit for experimental groups.

Table 2. Adjusted mean score and standard deviation of the quality of life and job satisfaction of nurses in
separation of the control and experimental groups.

experimental group control group
Variable pre-test post-test
M SD M SD
quality of life 71.177 1.601 38.956 1.601
job satisfaction 39.267 0.449 27.333 0.449

In the table above, adjusted mean of the dependent variables can be seen that the effect of random variables has
been removed statistically.

These adjusted mean show that the average of experimental group are at a lower level in compared to the
control group.

Table 3. The effect of ETA based on Wilks Lambda test for combinations variable.

Variable Value F DF1 DF2 Sig. Effé(_:;:ze Test ability
W"kste'jmbda 0.054  220.708 2 25 0.000 0.946 1.00

ETA square is as much a part of the variance and the new combination variable that in this study it can be called
quality of life and job satisfaction of nurses that this amount was 0.889 which reflects the effect size of
resiliency skills training on quality of life and job satisfaction of nurses. Calculated effect size was higher than
0.14 that represents a significant effect of resiliency skills on quality of life and job satisfaction of nurses.

Table 4. Analysis of covariance for performance variables of quality of life and job satisfaction.

Processing Source Effect size Test

SsS df MS F Sig.

ETA ability
Independent
variables and 6785.251 1 6785.251 189.434 0.000 0.879 1.00
quality of life
independent
variable and job 930.777 1 930.777 330.326 0.000 0.927 1.00

satisfaction

According to the results of Table 4 and for analysis of dependent variables of quality of life performance and job
satisfaction in both experimental and control groups, alpha level of Bonferroni (0.025) was used. After adjusting
for quality of life means and based on the results from table 4 for the variable quality of life according to the
calculated results F= 0.879, p=0.000 and df(1,25)=189.434 or F, significance level was lower than Alfa by
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Bonferroni (0.025), so calculated F was statistically significant. Therefore, we can say that there were significant
differences between post-test scores of quality of life in the experimental group, resiliency skills education
effect and the control group.

After adjusting the average of job satisfaction pretest, based on the results of Table 4 for job satisfaction
variable according to the calculated F, p=0.000=0.927 and df(1,25)=330.326 with F, as the level of significance
was less than alpha Bonferroni (0.025), so calculated F was statistically significant. Therefore, we can say that
there were significant differences between posttest scores of job satisfaction in the experimental group and the
effect of resiliency skills training and control group. Regard to the significance of the mean difference, it is
expressed with 99% confidence that was confirmed research hypotheses that education impact of resiliency
skills is affecting on quality of life and job satisfaction of nurses in the region Il, Tehran.

DISCUSSION AND CONCLUSION

According to the results of Table 4 and for analysis of dependent variables of quality of life performance
and job satisfaction in both experimental and control groups, alpha level of Bonferroni (0.025) was used.The
results showed that there were significant differences between post-test scores of quality of life in the
experimental group, resiliency skills education effect and the control group And there were significant
differences between posttest scores of job satisfaction in the experimental group and the effect of resiliency
skills training and control group.

To explain these results we can say that the quality of life has different dimensions such that it can be
mentioned physical, emotional, mental, social, cultural and ethical. In the physical aspects, the most important
aspect is a person's functional status. The perception of quality of life is influenced by a person's ability to
perform activities of daily living at different ages such as self-care, go to school and work place and lack the
confidence and independence.

In the mental aspect, it can be said that the mental health is component of quality of life. Having positive
attitude is effective at improving the quality of life. The quality of life is a series of physical, mental and social
welfare that understand by person or group of persons, like happiness, satisfaction and pride in such a way that
is in living, health, marriage, domestic work, economic status, educational opportunities, creativity, a sense of
ownership and partnership with others. They added, personal boundaries are drowning between the concept of
living including objective criteria and quality of life, including the evaluation of these criteria in mind of each
person.

Quality of life can be evaluated by measuring certain mental sensations about miscellany life-satisfaction.
In general, we can say that the concept of resilience focuses on individuals, not in terms of personal
characteristics or internal sources, but also in terms of factor and the importance of culture and context. When a
young man will advance his way culturally important in the face of disaster to health resources and experiences
(and subcultures), meaning that the person gives to disaster and perceived behavioral options by him, would be
effective.

Thus, child individual belief system has been transferred from generation to generation. Which is effective
on what environmental aspects that supportive experience. For example, if the family and society respect
education and if child knows his successful future depends on their performance at school, parents expect to
succeed in school may be helpful in psychological source by the child.

Humanitarian needs arise in the two-story. needs that are rooted in the animal nature of human, such as
physiological needs and those are related to higher levels, i.e. the only ability to humans for psychological
development. Job aspects related to the animal needs are called the health agents and include wages,
supervision, cooperation and organizational policy. Job aspects are called growth or motivational factors and
include position, recognition, appreciation, accountability and nature of the job. The resilient character is
determined by having ability belief of challenges effective management and life situations. Thus, self-
confidence or self-efficacy is a prerequisite of resiliency. The control center of resilient individuals is internal.
Thus, they believe that the events that occur in their lives is often influenced by their behavior to a large extent
than be as the result of "fate", "Luck™ or other individual events. Also, internal control center in the belief that
problems can be solved as a result of individual efforts, which generally leads to strategies coping more
effective, as well. Resilient person is optimistic and hopeful in relation to the outcome of difficult
circumstances, such as illness or loss of important people in life. Make-esteem and self-efficacy was negatively
correlated with neuroticism and negative sensitivity that represents the world as a world-threatening,
problematic and stressful and seeing himself as a vulnerable person. Make-esteem and self-efficacy was
positively correlated with willingness to engage the world with confidence in the success and exposure.
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