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Abstract: 

Introduction: Women lacking the hardiness trait experience lower quality of life. This study aimed to compare the 

effectiveness of cognitive-behavioral therapy (CBT) and compassion-focused therapy (CFT) on hardiness of 

women on the verge of divorce. 

Research Method: The present study employed a pre-test-post-test intervention with a three-month follow-up, 

including a control group, conducted in 2021. The sample consisted of women on the verge of divorce referred to 

social emergency centers in Tehran. Forty-five women were divided into two experimental groups and one control 

group using purposive and random sampling. Group sessions of compassion-focused therapy, based on the 

therapeutic protocol by Gilbert & Neff, and cognitive-behavioral therapy sessions, based on the treatment design 

by Wildermuth, were conducted over eight 90-minute sessions. The control group received no therapy. The 

research tool was the Kobasa Hardiness Questionnaire. Results were analyzed using repeated measures ANOVA. 

Findings: The mean and standard deviation of hardiness scores in the pre-test for compassion-focused therapy 

decreased from 1.64 ± 51.53 to 1.86 ± 59.20 in the post-test and to 1.86 ± 61.20 in the follow-up (P < 0.01). 

Hardiness scores in the pre-test for cognitive-behavioral therapy decreased from 2.007 ± 50.80 to 1.23 ± 56.67 in 

the post-test and to 1.23 ± 58.67 in the follow-up (P < 0.01). Additionally, the control group's hardiness scores 

decreased from 1.242 ± 49.40 in the pre-test to 1.24 ± 50.40 in the post-test and to 1.3 ± 51.47 in the follow-up (P < 

0.01). 

Conclusion: According to the research findings, both cognitive-behavioral therapy and compassion-focused 

therapy can be effective in increasing hardiness in women on the verge of divorce. Furthermore, the effectiveness 

of compassion-focused therapy is more enduring compared to cognitive-behavioral therapy. 
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Introduction: 

Marriage, as the most important and noblest social ritual, has always been emphasized for fulfilling 

individuals' emotional needs. Among the primary reasons for marriage are having love and affection for a 

life partner, satisfying emotional and psychological needs, and enhancing the quality of marital 

relationships (1). Marital relationships are the cornerstone of family communication, wherein mutual 

respect and cooperation satisfy spouses' needs (2). The emergence of marital conflicts leads to the 

development of psychological and emotional damages in couples (3), as marital conflicts and 

involvement in the intricate process of divorce result in couples facing failures (4). Personal and 

personality factors play a significant role in marital conflicts and consequently the phenomenon of 

divorce. Among these, hardiness is considered a key personality trait perceived as a means to enhance the 

psychological well-being of divorced women or women on the verge of divorce (5). Hardiness is the most 

pertinent personality inclination concerning psychological distress. Initially conceptualized by Kobasa 

and subsequently expanded by her colleagues, hardiness has roots in existential philosophy. This concept, 

associated with terms such as resilience, courage, audacity, fearlessness, and bravery, constitutes a 

personality style encompassing a set of psychological traits (6). Psychological hardiness is a fundamental 

construct of personality that has been conceptualized to understand motivation, emotion, and behavior. It 

comprises positive attitudes that provide individuals with the courage, motivation, and necessary ability 

to achieve personal growth and development, transforming environmental stresses into opportunities for 

healthy growth (7). It also moderates individuals' coping with stressors such as divorce and assists them 

in successfully analyzing stressful situations (8). Hardiness includes components of commitment, control, 

challenge, and the impetus for personal growth and development. It fosters an attitude that instills 

courage, motivation, and the necessary capabilities in individuals for personal growth and stress 

management (9). This trait, as a combination of thoughts, emotions, and behaviors, enriches and enhances 

individuals' quality of life (10) and helps them perceive stressful situations as potential opportunities for 

performance, leadership, management, health promotion, and psychological growth (11). Additionally, it 

encourages women on the verge of divorce to view this phenomenon as an opportunity to resolve 

interpersonal conflicts with their spouses and act as a barrier to divorce. A study by Moein et al. (12) 

demonstrated that individuals with higher hardiness scores experience greater marital compatibility. 

Furthermore, individuals with psychological hardiness experience greater life satisfaction (13). Findings 

indicate that hardiness alters two evaluation components, reduce the perception of threat, and increase the 

expectation for successful coping with it (14). Couples with hardiness characteristics perceive life events 

as less stressful. Considering the importance of the quality components of marital relationships, self-

differentiation, and psychological hardiness in improving the quality of life for women seeking divorce, 

and given that psychological damages resulting from divorce in women occur chronically, the necessity 

of psychological interventions is highlighted (15). 

One of these interventions is Cognitive-Behavioral Therapy (CBT). Cognitive-Behavioral Therapy in 

women on the verge of divorce is effective because it enables individuals to empower themselves 

mentally and enhances mental well-being and health (16). The goal of cognitive-behavioral therapy is to 

correct faulty interpretations, increase a sense of control over life, enhance positive and constructive self-

talk, and strengthen coping skills (17). It also aims to increase cognitive skills (18) and identify negative 

thoughts and cognitions, establishes a link between cognition, emotion, and behavior and replaces 

distorted thoughts with realistic and logical ones (19). Cognitive-behavioral therapies lead to increased 
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marital satisfaction, reduced depression in women with marital problems, fostering realistic attitudes in 

conflict resolution, and enhancing the quality of emotional and psychological marital relationships in 

women (20). The research findings by Peyambari et al. demonstrated that cognitive-behavioral therapy 

training is effective in components of hardiness, control, combativeness, and commitment in cardiac 

patients, and this therapy can lead to increased hardiness in cardiac patients (21). Studies on the 

effectiveness of cognitive-behavioral therapy on hardiness have shown a positive impact of this approach 

(22). Research by Sahranavard et al. also indicated that group-based cognitive-behavioral therapy 

focusing on stress management is effective in increasing hardiness in individuals (23). 

Another intervention that can be helpful is the use of third-wave therapies such as Compassion-Focused 

Therapy (CFT). Compassion-Focused Therapy aims to facilitate change through compassionate 

mindfulness (24). This therapy encourages individuals to focus on understanding and feeling compassion 

toward themselves during negative thinking processes, with a strong emphasis on nurturing self-

compassion (25). Self-compassion is defined as kindness towards oneself in the face of difficulties, 

failures, and suffering, and it has a strong relationship with positive psychological factors such as 

psychological well-being, optimism, and happiness (26). Individuals with self-compassion perceive and 

support themselves with an open and non-judgmental attitude and recognize that difficult life 

circumstances are a natural and common experience for everyone (27). Compassion-Focused Therapy, 

with awareness of the inevitability of suffering and stress, and adopting a soothing and compassionate 

perspective towards oneself during stressful events, fosters a loving and accepting self-attitude (28). 

Compassion can improve health and quality of life by increasing feelings of care and tranquility (29). 

Compassion-Focused Therapy is an emotion-focused strategy that makes clients aware of their positive 

and negative emotions and directs them towards accepting them (30). Research has shown that 

acceptance-focused processes (non-judgmental evaluation of thought content, psychological flexibility) 

and self-compassion play a significant protective role in the development of psychological symptoms 

(31). 

Cognitive existential therapy and compassion-focused therapy contribute to increased psychological well-

being and its components (self-acceptance, positive relationship with others, autonomy, purposeful life, 

personal growth, and mastery over the environment) at the end of interventions and follow-up sessions 

(32). Cognitive-behavioral therapy and compassion-focused therapy likely lead to a reduction in divorce-

induced distress (33). In explaining the effectiveness of compassion-focused therapy in enhancing 

psychological well-being and its components, it can be stated that self-compassion is essentially a healthy 

form of self-acceptance that indicates the degree of acceptance and embrace of one's undesirable aspects 

and life circumstances (34). 

Women lacking the personality trait of hardiness experience lower quality of life. For this group of 

women, divorce is one of the most stressful experiences that leads to emotional upheaval and behavioral 

difficulties. Among them, women are more vulnerable to the consequences of divorce compared to men 

(35). 

Therefore, women on the verge of divorce in our society need an approach that teaches them how to 

respond compassionately and acceptingly to themselves, regardless of the outcome of their marital life 
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under stressful conditions. Given the importance of this issue and the limited research on the 

effectiveness of compassion-focused therapy on divorce, and the lack of studies with this title, this 

research seeks to answer the question of whether cognitive-behavioral therapy and compassion-focused 

therapy are effective in reducing the hardiness of women on the verge of divorce. 

 

Method: 

It was a quasi-experimental study conducted in a pre-test-post-test and three-month follow-up design with 

one control group and two experimental groups. The statistical population of this study comprised all 

women referred to social emergency centers in Tehran who initiated divorce proceedings from 2020 to 

2021. A sample of 200 individuals was selected using purposive sampling method among the individuals 

referring to social emergency centers in Tehran from April 8 to September 10. The final sample of 45 

individuals from those who met the inclusion criteria was randomly selected from the screened group. 

Initially, after obtaining consent from the expert group and obtaining permission from the university to 

conduct this research, visits were made to the residential emergency centers in Tehran within the 

specified time frame, and after obtaining their consent, the Hardiness Questionnaire was administered. 

Individuals who scored lower than one standard deviation below the mean score on the questionnaire 

were screened as the target group. From the 87 individuals, 45 were randomly selected and replaced in 

three groups of 15 individuals each (two experimental groups and one control group). After 3 months, the 

45 individuals were reassessed with the Hardiness Questionnaire. Accordingly, members of the 

experimental groups received 8 sessions of 90 minutes each weekly over two months under compassion-

focused therapy and cognitive-behavioral therapy, while the control group did not receive any 

intervention. After completing the intervention sessions, all three groups completed the Hardiness 

Questionnaire again. After completing the questionnaires, the necessary data were extracted. 

Additionally, participants were followed up after 3 months. Measurement Tools: 

The Kobasa Hardiness Questionnaire (1979) is a 45-item questionnaire in which questions are rated on a 

four-point Likert scale from zero to three for three subscales: commitment, control, and challenge. The 

face and content validity of the hardiness test were assessed by Nemani in 2013 (36). The reliability 

coefficients for control, commitment, and challenge were 0.70, 0.52, and 0.52, respectively. The 

reliability coefficient for the overall hardiness scale was found to be 0.75. 

 

Table 1. Summary of Compassion-Focused Therapy Sessions Based on Gilbert and Neff's Protocol  

Session 1: Introduction of group members and therapist to each other, expression of group and 

members' expectations from each other, explanation of group rules, establishment of 

therapeutic relationship, active listening to group members' narratives and fostering 

compassion among members (compassion training), understanding the processes and factors 

contributing to procrastination and its effects, 2. Brief explanation of CFT therapeutic model 

3. Teaching rhythmic breathing relaxation exercise and its implementation in the group 

Session 2: Session title and overview, 2. Reviewing the assignment from the previous session, 

3. Examination of members' interaction styles with themselves (criticizing or compassionate), 

4. Definition of self-criticism, shame, and guilt, and their causes and consequences, 

introduction to compassion and observations that led to the initiation of this therapy, and 
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practicing kindness and compassion. 

Session 3: Session title and overview, 2. Reviewing the assignment from the previous session, 

3. What is self-compassion? Its characteristics and skills, and how it affects individuals' mental 

states 

Introduction to the three emotional regulation systems and their interaction with each other. 

Session 4: 1. Reviewing the assignment from the previous session, 2. Teaching the concept of 

mindfulness, its rationale, and how to practice mindfulness exercises (focusing on breathing, 

identifying emotions and thoughts, and observing them without any reaction). 

Session 5: Session title and overview, 1. Review of previous session's tasks, managing 

difficult emotions and feelings 

Session 6: Session title and overview, 1. Reviewing the assignment from the previous session, 

introduction to mental imagery and its rationale, 2. Teaching mental imagery exercises and 

implementing them in the group (visualizing color, place, and characteristics of compassion). 

3. Dealing with challenges and interpersonal relationships. 

Session 7: 1. Reviewing the assignment from the previous session, 2. Cultivating self-

compassion and introducing concepts: wisdom, ability, warmth, and responsibility in fostering 

compassion, 3. Teaching how to visualize self-compassion, focusing on self-compassion, and 

identifying its different dimensions (attention, thinking, feeling, behavior, mindfulness). 

Creating a safe space. 

Session 8: Reviewing the assignment from the previous session, acceptance of life and 

appreciation of positive aspects of life 

Compassion chair technique, practicing compassion towards others, writing compassionate 

letters. 

 

Table 2. Summary of Cognitive Behavioral Therapy Sessions Based on Wildermuth's Protocol (2008) 

Session 1: Introduction of participants, providing information about cognitive-behavioral 

therapy 

Session 2: Thoughts, Emotions, Behaviors 

Explanation about the relationship between thoughts, emotions, and behaviors, highlighting 

the differences among them. Description of inefficient thinking styles, common cognitive 

distortions, and distribution of worksheets for cognitive restructuring. 

Session 3: Cognitive Restructuring 

Reviewing and explaining the assignment from the previous session, clarifying the four main 

steps for cognitive restructuring (identifying thoughts, evaluating thoughts, changing thoughts, 

determining the effects of modified thoughts), and redistributing worksheets for cognitive 

restructuring. 

Session 4: Signs and Chains 

Reviewing the assignment from the previous session, examining the cause, response, and 
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consequence chain, explaining how consequences fit into the larger behavioral chain, and 

discussing strategies for breaking harmful chains. 

Session 5: Assertiveness 

Reviewing the assignment from the previous session, defining assertive behavior, imagining 

situations where assertive behavior is challenging, suggesting self-talk to increase 

assertiveness, distinguishing between passive, aggressive, and assertive behaviors. 

Session 6: Impulsiveness, Self-Control, and Mood Enhancement 

Defining pulse and discussing how to manage impulsiveness, exploring strategies for greater 

self-control, discussing methods for mood enhancement and increasing pleasant events, 

distributing worksheets on pleasant activities. 

Session 7: Stress Management and Problem Solving 

Reviewing the previous session's assignment, explaining stress, stressors, and stress 

management techniques, discussing problem-solving strategies, providing instruction on 

muscle relaxation. 

Session 8: Self-Esteem 

Reviewing the assignment from the previous session, defining self-esteem, explaining how 

negative self-evaluations can lead to low self-esteem, discussing strategies for improving self-

esteem, distributing self-image worksheets. 

 

The data was analyzed using SPSS version 26. Descriptive and inferential statistical analyses such as 

mean, standard deviation, regression line slope, Box M, Levene's test, analysis of variance with repeated 

measures, and Scheffé post-hoc test were conducted. 

 

Findings: 

Of the 15 individuals in the cognitive-behavioral therapy group, individuals over 40 years old make up 

the highest percentage, with 40%, while those aged 20 to 30 constitute the lowest percentage, with 

26.67%. Of the 15 individuals in the compassion-focused therapy group, individuals aged up to 40 years 

old comprise the highest percentage, with 40%, and those aged 20 to 30 constitute the lowest percentage, 

with 26.67%. of the 15 individuals in the control group, individuals over 40 years old make up the highest 

percentage, with 46.67%, while those aged 30 to 40 constitute the lowest percentage, with 13.33%. 

Regarding educational levels, of the 15 individuals in the cognitive-behavioral therapy group, individuals 

with postgraduate education and above make up the highest percentage, with 40%, while those with 

diploma and vocational diploma education constitute the lowest percentage, with 26.67%. Of the 15 

individuals in the compassion-focused therapy group, individuals with diploma and vocational diploma 

education make up the highest percentage, with 40%, while those with bachelor's degree education 

constitute the lowest percentage, with 26.67%. Of the 15 individuals in the control group, individuals 

with diploma and vocational diploma education make up the highest percentage, with 40%, while those 

with postgraduate education and above constitute the lowest percentage, with 33.33% (table 3). 
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Table (3). Frequency percentage of age and education level in experimental and control groups. 

Qualitative Variable Level Frequency Frequency 

Percentage 

Age Status 

Cognitive-Behavioral Therapy 

Group 

20-30 years old 4 26.67 

30-40 years old 5 33.33 

Over 40 years 6 40 

Age Status 

Compassion-Focused Therapy 

Group 

20-30 years old 4 26.67 

30-40 years old 5 40 

Over 40 years 6 33.33 

Age Status 

Control Group 

20-30 years old 6 40 

30-40 years old 2 13.33 

Over 40 years 7 46.67 

Total 45 

Qualitative Variable Level Frequency Frequency 

Percentage 

Educational Status 

Cognitive-Behavioral Therapy 

Group 

Diploma and Associate 

Degree 

4 26.67 

Bachelor's Degree 5 33.33 

Master's Degree and Above 6 40 

Educational Status 

Compassion-Focused Therapy 

Group 

Diploma and Associate 

Degree 

6 40 

Bachelor's Degree 4 26.67 

Master's Degree and Above 5 33.33 

Educational Status 

Control Group 

Diploma and Associate 

Degree 

6 3040 

Bachelor's Degree 5 33.33 

Master's Degree and Above 4 26.67 

Total 45 

 

Furthermore, as can be seen in chart (1-1), there is a linear relationship between the random auxiliary 

variable (pre-test) and the post-test of the dependent variable of hardiness. The assumption of a linear 

relationship between the covariate and the dependent variable of hardiness was also observed. The mean 

and standard deviation of hardiness in the experimental and control groups are presented in Table (4). 

Based on this information, the mean of the experimental group increased after cognitive-behavioral 

therapy and compassion therapy interventions. Since a quasi-experimental with a pre-test-post-test design 

and a control group was used to investigate this hypothesis, analysis of variance (ANOVA) was 

employed to analyze the treatment results, considering the pre-test effects as a random auxiliary variable. 

Therefore, ANOVA has assumptions that need to be met to use this method for data analysis. Initially, the 
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assumption of equality of variance-covariance matrices was tested using the Box's test, followed by 

calculating the regression slope. The computed F-test results were not statistically significant. Thus, with 

P < 0.05, it can be concluded that the assumption of homogeneity of regression slopes for the hardiness 

variable was met. The assumption of variance homogeneity was examined using Levene's test. The 

obtained value was F = 2.1, with a significant value of P = 0.157, indicating that there was no significant 

difference (P < 0.05). Therefore, it can be claimed that the variance homogeneity is established, and this 

assumption is not rejected. 

 

Chart 1: Scatter plot of the scores of the hardiness variable. 

 
Table (4). Mean and standard deviation of pre-test and post-test scores in cognitive-behavioral therapy, 

compassion therapy, and control groups. 

Pre-Test 

Mean ± Standard Deviation 

Post-Test 

Mean ± Standard Deviation 

Follow-Up 

Mean ± Standard Deviation 

Compassion Therapy 

51.53±1.64 

1.86±59.20 1.86±61.20 

Cognitive-Behavioral 

50.80± 2.007 

1.23±56.67 1.23±58.67 

Control 49.40 ± 1.242 1.24±50.40 1.3±51.47 

P value P < 0.01 P < 0.01 

 

The research data at the level of inferential statistics, using the repeated measures ANOVA, revealed that 

the mean scores in the experimental groups, which received cognitive-behavioral therapy and compassion 

therapy, were significant compared to the control group, which received no education (Table 4). In the 

three-month follow-up, given the significant result of the calculated F for comparing the mean differences 

between the two experimental and control groups, Scheffé post-hoc for the variable of hardiness indicated 

that compassion-focused therapy had a greater impact on increasing hardiness compared to cognitive-

behavioral therapy, which showed more sustained effects (Table 6). The research data, with a 99% 

probability, confirmed the effectiveness of cognitive-behavioral therapy and compassion-focused therapy 

in increasing hardiness among women on the verge of divorce in both the experimental and control 

groups. 
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Table (5). Results of the repeated measures ANOVA in the experimental and control groups 

Effect Source Sum of Squares Degree of Freedom Sum of Squares F P 

Post-test 324.671 2 162.336 92.782 0.0005 

Follow-up 764.978 2 382.489 171.874 0.0005 

Error 93.467 42 2.225   

 

Table (6). Analysis of Scheffé post-hoc Test of Cognitive Behavioral Therapy and Compassion-Focused 

Therapy on the Variable (Hardiness) in the Three-Month Follow-up (Based on Differential Follow-up 

Scores from Pretest) 

Variable Group Groups Mean 

Difference 

Standard 

Deviation 

Level of 

Significance 

Hardiness Compassion-Focused 

Therapy 

Cognitive Behavioral 

Therapy 

2.53* 0.545 0.0005 

 

Discussion and Conclusion: 

Based on the research findings, both Cognitive Behavioral Therapy (CBT) and Compassion-Focused 

Therapy (CFT) led to an increase in hardiness among women on the verge of divorce, with CFT showing 

a greater lasting effect compared to CBT. Abniki et al. demonstrated the effectiveness of CBT in 

enhancing psychological hardiness (22). Similarly, the study by Sahranavard et al. indicated that group-

based Cognitive Behavioral Stress Management training is effective in enhancing hardiness (23). CBT 

training can lead to greater hardiness in cardiac patients as well. 

In elucidating the effectiveness of Cognitive Behavioral Therapy in hardiness of women on the verge of 

divorce, it can be stated that this approach believes that individuals can cope with psychological pressures 

through cognitive restructuring. In fact, individuals are encouraged to challenge their negative self-

perceptions and cognitive distortions, and subsequently experience better emotions and exhibit more 

appropriate behaviors through cognitive restructuring (37). Hardiness moderates how individuals cope 

with stressful situations and assists them in successfully analyzing stress-inducing situations (16). In 

Cognitive Behavioral Therapy, individuals play an active role in problem-solving, and they can correct 

their misconceptions and false beliefs through role-playing, practicing the appropriate exercises. 

Regarding Compassion-Focused Therapy, no research was found in alignment with the current research 

findings on hardiness. However, studies by Garcia et al., Kim and Ko, Monemiyan and Mardanirad, 

Ghanbari Panah (32), Gheibee et al. (36), Hadian and Jabalameli (38), and Scheid and Singh (40) suggest 

the effectiveness of Compassion-Focused Therapy in improving various components of psychological 

well-being (emotional, psychological, and social). 

Based on the research findings, Compassion-Focused Therapy (CFT) is more effective than Cognitive 

Behavioral Therapy (CBT). In elucidating this effectiveness, it can be stated that compassion-focused 

treatment helps individuals to distance themselves from negative life experiences, foster a compassionate 

mindset that provide a gentle outlook on accepting many of the effects of illness and assists in performing 

tasks during illness. This therapeutic approach encourages patients to respond to their illness with 
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kindness and care rather than anger and self-blame, and consider these unpleasant experiences as part of 

common human experiences. Therefore, self-compassionate evaluation leads to increased self-acceptance 

and improved quality of interpersonal relationships (39). The aim of compassion-focused therapy is to 

help individuals respond to self-criticism with self-kindness and compassion. A key component of the 

compassion-focused therapy process is to help individuals recognize that many cognitive 

biases/distortions are biological and innate processes shaped by genetics and the environment. 

Compassion-focused therapy encourages individuals to cultivate compassionate motivation and practice 

compassionate behaviors to access healing systems (25). Consequently, both Cognitive Behavioral 

Therapy and Compassion-Focused Therapy are likely to increase hardiness in women on the verge of 

divorce. Furthermore, Compassion-Focused Therapy is more effective than Cognitive Behavioral 

Therapy in the long term. 

Research Limitations: Regarding the limitations of the current study, it can be stated that since no study 

on the effectiveness of compassion-focused treatment on hardiness had been conducted, it is suggested 

that the results of this research be cautiously generalized and further investigated. To generalize the 

results, it is better to evaluate a similar study in a different population. This research was conducted on a 

limited population in the city of Tehran. This study was only conducted on women, and caution should be 

exercised in generalizing its results to men. 

 

Ethical Considerations: 

1. The current research obtained code of ethics. 

2. Necessary coordination was conducted with all relevant authorities of the centers visited by the 

study participants. 

3. The research objectives and procedures were explained to the participants, and their informed 

written consent was obtained based on the relevant code of ethics forms. 

4. The confidentiality of all participant information was declared in writing based on the code of 

ethics. 

5. The principle of trustworthiness was observed in all stages of the research from the beginning to 

the end. 

6. Participants were given the right to withdraw from participation in the research at any stage based 

on the code of ethics. 

7. According to Article twenty of the code of ethics, the research methodology is not inconsistent 

with religious and cultural norms. 

8. Participants were assured of the confidentiality of information and the unnecessary inclusion of 

their names in questionnaires. 

Research Applications: Considering the significance of women's mental health issues, especially for 

those on the verge of divorce or separated from their spouses, more support should be provided in the 

areas of psychological services, employment, and the creation of any facilities to promote their 

psychological and social well-being. Since the present study indicates the effectiveness of compassion-

focused therapy and cognitive-behavioral therapy in increasing hardiness in women on the verge of 

divorce, these therapeutic approaches can be considered in pre-divorce counseling to prevent the 
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excessive spread of this phenomenon. Additionally, they should be considered as a combined approach in 

couple's therapy. 
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