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Abstract
 

Introduction: Self-awareness skills enable people to 
better identify their personality traits, needs, wants, 
goals, weak points, and emotions. Considering the 
importance of this skill, the present research inves-
tigates the effectiveness of self-awareness based 
individual counseling on self-awareness of women in 
reproductive age. 

Materials and methods: This randomized field trial was 
conducted on 76 women in reproductive age referring 
to the health center of Gorgan City in 2016. The sam-
ples were selected based on convenience sampling 
and  based on permuted block randomization, were 
assigned to two groups, intervention and control. The 
needed information was supplied by asking the par-
ticipants to complete the Persian version of the self-
awareness questionnaire of Realo and Allik before 
and one month after the intervention. The intervention 
group was subjected to six sessions of individual coun-
seling through an eclecticism approach. The collected 
data, based on their normality or non-normality, were 
analyzed through the independent t-test, and Mann-
Whitney and Wilcoxon tests in SPSS16 software. 

Findings: No statistically significant difference was ob-
served between the self-awareness score before and 
after the counseling in the control group (52.21 ± 7.62 
and 53.81 ± 7.63, respectively) while the difference was 
significant in the intervention group (56.10±10.02 and 
60.13±10.43, respectively, p-value<0.009). Moreover, 
there was a statistically significant difference between 

 
 
 
 
the average scores of private self-awareness, public 
self-awareness, and social anxiety in the interven-
tion group before and after the counseling, while this 
difference was not significant in the control group. 

Conclusion: The self-awareness based individual 
counseling session shows a positive effect on enhanc-
ing private and public self-awareness and reducing so-
cial anxiety. Considering the role of self-awareness in  
enabling the women to deal with their problems and  
express their needs effectively, this counseling approach 
is recommended for improving the self-awareness skills 
of women, particularly those in the reproductive age.  
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Problem statement

Self-awareness skills enable individuals to know 
themselves better and have a better understanding of 
their personal traits, needs, wants, goals, weak points, 
emotions, values, and identities (1). Self-awareness 
consists of three main dimensions: private self-awareness, 
public self-awareness, and social anxiety. Private self-
awareness means the tendency to think and focus on 
thoughts, emotions, and inner motivations. Public self-
awareness indicates a general awareness of the self as 
a social person in the view of other people. Finally, social 
anxiety represents the concerns and worry of people in 
the presence of others and hence the tendency to solitude 
(2). Self-awareness is among the most important life skills 
as such the World Health Organization (WHO) considers 
it among the five dimensions of life skills (3). According 
to Morin et al., self-awareness has positive consequences 
for people. These consequences include self-expression, 
self-evaluation, self-esteem, self-regulation, self-efficiency, 
and self-recognition. Researchers have evidenced the 
positive effects of self-awareness. For example, Richards 
et al. (2010) reported that self-awareness has a positive 
significant relationship with self-care. According to these 
researchers, self-awareness enables the individual to 
recognize better what is important for them (5). Oh et al. 
(2015) studied self-awareness and communication ability 
of nursing students and reported a positive significant 
relationship between these two variables (6). Ahmed and 
Elmasri (2011) reported the efficacy of self-awareness 
training on self-efficiency and autonomy of the participants 
(7). Finally, Moradpour et al. (2013) stated that training in 
self-awareness and assertiveness skills have a positive 
signficant effect on overall compatibility and its components 
(i.e., social compatibility, emotional compatibility, and 
indoor compatibility) and the self-esteem of mothers with 
mentally retarded children (8). 

An important issue is that when people have a vague 
image of themselves, indeed, they do not know themselves 
properly and face many inner challenges. As a result, 
the external forces form their personality and character 
(9). Studies conducted in this area show that poor self-
awareness is accompanied by many mental-social 
problems such as depression, anxiety, inferiority complex, 
low self-esteem, communication problems, and feelings of 
solitude. Therefore, self-awareness skills would play a key 
role in coping with these problems (1). 

According to the mentioned points, the role of self-
awareness in different aspects of life, and lack of a 
systematic study on self-awareness in the literature, the 
present study aims to investigate the effect of individual 
counseling on self-awareness of married women in the 
reproductive age referring to the health centers of Gorgan 
City in 2016. 

Materials and methods

This study is a parallel-randomized field trial. The statistical 
population of this work includes all married women in 
reproductive age in Gorgan City referring to the health 
centers of the city. The samples were chosen based on 
the inclusion criteria of this study. The results of Vizeh et 
al., who reported an increase in sexual satisfaction from 
11.6% to 27.9% after 3 months of intervention, were used 
to calculate the sample size (10). Based on the results of 
this work and considering a confidence level of 95%, the 
sample volume in each group with 5% dropout probability 
was considered to be 40 subjects. Sampling was performed 
in two steps. In the first step, among six urban centers, 
three centers were randomly selected. Next, the samples 
in each center were selected through the convenience 
sampling divided into the population and assigned into two 
groups, intervention and control. Samples were randomly 
allocated to two blocks for each center using a prepared 
Excel file. The inclusion criteria were having an education 
level above high school, lack of any unfortunate event 
within the past six months, lack of any chronic physical 
-mental disease, lack of drug addiction of the participant 
or her spouse. Exclusion criteria included unwillingness 
to continue to collaborate with research, occurrence of an 
unfortunate event, being recognized with psychological 
disorders during the study, and lack of completing more 
than 5% of the questionnaire. The instruments for data 
collection were demographic specification form and the 
Persian version of the Realo and Allik’s self-awareness 
questionnaire. 

The Persian version of Realo and Allik’s (1998) self-
awareness questionnaire consisted of 24 items, which are 
scored based on the 5-scale Likert tool from “completely 
agree” (= 4) to “completely disagree” (= 0). The validity and 
reliability of the questionnaires were assessed by Latifian 
and Seyf (2007) in Iran. The validity of the items in this 
scale was evaluated through the expert comments and the 
internal consistency of the scores. On the other hand, the 
reliability of the scale was evaluated using= Cronbach’s 
alpha coefficient, which was in the range of 0.57-0.84 and 
suggests their acceptable internal consistency (11). Among 
the items of the questionnaire, 10 Items (1, 5, 7, 10, 11, 17, 
12, 19, 20, and 24) were for private self-awareness, 6 items 
(3, 8, 13, 16, 18, and 22) for public self-awareness, and 8 
items (2, 4, 6, 9, 14, 15, 21, and 23) for social anxiety. Also, 
items 3, 7, 9, 11, 14, and 23 were scored inversely (12). 
The minimum and maximum scores of the questionnaire 
were 0 and 96, respectively, and its average score was 48 
(13, 14). Cronbach’s alpha score of the questionnaire was 
calculated to be 0.68.

Sampling was done in three of the selected health centers 
after permission of the authorities. The researchers first 
explained the research objectives and, if agreed to , gave 
the participants an  inclusion criteria form, demographic 
specification sheet, and self-awareness questionnaire and 
emphasized on completing all items. Next, women in the 
intervention group were invited to the Individual counseling, 
which was held in a pilot design within 6 sessions each 
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lasting for 45 minutes. The contents of the counseling 
session were prepared (Table 1) according to student 
handbook of the life skills training by Mohammad Khani 
et al. (1). At the beginning of each session, the supplied 
materials of the last session were reviewed and the given 
assignments were examined. At the end of the session, the 
topics discussed in the counseling session were summed 
and some assignments were given for the next session.

The counseling was carried out based on the eclecticism 
approach. The counselor decided on the number of 
sessions based on the interpersonal differences of the 
referrals and the end of sessions based on the understood 
changes of feelings and moods of the participants, once all 
practices and exercises were performed. During the study, 
two participants left the research and the remaining 38 were 
subjected to 4 to 6 counseling sessions. The therapeutic 
sessions were held once a week during the first two weeks 
while the next sessions were held closer to each other 
and almost twice in a week. Posttest was performed one 
month after the last counseling session among 38 subjects 
from each group. To analyze the obtained data, SPSS16 
software was used. To assess normality of the data, 
the Shapiro-Wilk test was performed. Also, descriptive 
statistics were used to describe the research subjects.  
Finally, independent t-test and pair t-test were applied to 
analyze the data if they were normal while Mann-Whitney 
and Wilcoxon tests were conducted for data non-normality 
assumption. After classifying the scores for each subject, 
χ2 test and Fisher test were applied at a pre-assigned 
confidence level of 95% (F = 0.95%).

Findings

According to the results of Fisher, χ2, independent t, 
and Mann-Whitney tests, the qualitative and quantitative 
demographic variables do not show a significant difference. 
The average age of subjects in the intervention and control 
groups was 30.89 and 29.92 years, respectively. Other 
information of the participants is presented in Tables 2 and 
3 - next page.

The results of T-test and Wilcoxon test showed a significant 
difference between the overall self-awareness and its 
dimensions in the intervention group before and after the 
counseling while no statistically significant difference was 
noted in the control group (Table 4).

Table 1: The content of individual counseling sessions based on self-awareness skill
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Table 2: A comparison of demographic quality variables between the intervention and control groups

*: Exact Fisher test

Table 3: Comparison of demographic quantitative variables between intervention and control groups

*: T-test **: Mann-Whitney test

Table 4: Comparison of mean scores of self-awareness of women of reproductive age before and after counseling 
in intervention and control groups

**= Wilcoxon test   *= t- test
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Discussion

The present intervention study (with a pre- and posttest 
design) was conducted on 76 referrals to the health center 
of Gorgan City to determine the effect of self-awareness 
based Individual counseling on self-awareness of women 
in reproductive age. 

Based on the results of this study in the pretest step, the 
overall self-awareness scores and the corresponding 
scores for its three dimensions were not significantly 
different between the intervention and control groups. 

Investigating the effect of counseling on self-awareness 
shows that the mean scores of self-awareness and 
its dimensions after and before the counseling were 
significantly different. In this regard, counseling led to an 
increase in the scores of self-awareness and its dimensions 
for the private and public dimensions but had a negative 
effect on social anxiety. However, the mean score of none 
of these variables in the control group was not significantly 
different before and after the counseling. Compared to the 
intervention group, the score of social anxiety not only was 
not declined but was increased. In this regard, the findings 
of Amiri et al. (2017) show that negative self-evaluation 
and perception of negative evaluation of  others are 
positively correlated with social anxiety (16). Hence, it can 
be concluded that probably refilling the questionnaire, fear 
of posttest score, and worry of researcher’s assessment 
and judgment have raised the anxiety in the women of the 
control group. 

The mean total self-awareness score and the scores of 
the private and public fields were significantly higher in 
the intervention group compared to those of the control 
group whereas for the social anxiety dimension they were 
lower in the intervention group compared to the control 
group; however, this result was not significant. It is worth 
mentioning that to discuss the findings related to self-
awareness, to the best of authors’ knowledge, no paper 
was found about the effect of counselling or education 
session on self-awareness of the women; rather, the 
rare works conducted on self-awareness are descriptive 
and the intervention-based ones had not measured it 
quantitatively. The results of previous work show that self-
awareness has an important effect on life. For example, self-
awareness skills were found to be significantly effective for 
anxiety control (17), selecting a coping strategy (18), and 
decreased internet addiction and a feeling of loneliness 
(19). Thus, considering the advantages of self-awareness 
for people and its relation to personality type, economic and 
social status, occupation status, age (20), conscientious, 
and agreeableness (21), it is necessary to conduct several 
similar studies to improve self-awareness skills. 

Conclusion

The results of the present study show that the individual 
self-awareness counseling raised the self-awareness level 
of women. In this regard, self-awareness skill has a high 
priority, compared to other life skills, as such it typically is 
considered as a prerequisite to social and interpersonal 

relations. Thus, this intervention approach can be applied 
as an effective technique to enhance self-awareness of 
women. 

According to the results of the present research, it is 
recommended conducting several similar works on women 
of different ages, men, adolescents, and children. Since all 
personality traits and characters are investigated and the 
ideal self, and real self, and the less noticed characters 
of the self are identified through the counseling sessions, 
performing individual counseling-based research is highly 
recommended. Among the limitations of the present study 
are the rare studies conducted about self-awareness 
compared to other life skills, which posed a difficulty to 
the research when preparing the method and discussion 
sections. 

Acknowledgement
The present research was extracted from the data of a 
M.Sc. thesis on the consultation on midwifery passed 
by the Vice Chancellor for Research and Technology of 
Gorgan University of Medical Sciences (code: 941218331). 
Hereby, we would like to thank the Research Committee of 
the university that funded this study and all other people 
who cooperate with us during the study. 

References

1. Mohammadkhani SH, Fata L, Motaee F, Kazemzadeh 
M.Life Skills Training,  Students, Teacher Handbook: 
Danzheh; 1385.
2. Fenigstein A, Scheier MF, Buss AH. Public and private 
self-consciousness: Assessment and theory. Journal of 
consulting and clinical psychology. 1975;43(4):522.
3. World Health Organization. Partners in life skills 
education. Geneva, Switzerland: World Health 
Organization, Department of Mental Health. 1999.
4. Morin A. Self-awareness part 1: Definition, measures, 
effects, functions, and antecedents. Social and Personality 
Psychology Compass. 2011; 5:807–823. doi:10.1111/
j.1751-9004.2011.00387.x.
5. Richards K CC, Muse-Burke J. Self-care and well-being 
in mental health professionals: The mediating effects of 
self-awareness and mindfulness. Journal of Mental Health 
Counseling. 2010;32(3):247-64
6. Oh EJ KS, Kim JY, Kim SR. Self-awareness, Other-
awareness and Communication Ability in Nursing Students. 
J Korean Acad Nurs Adm. 2015; 21(4):426-34.
7. Ahmed HA, Elmasri YM. Effect of self awareness 
education on the self efficacy and sociotropy autonomy 
characteristics of nurses in a psychiatry clinic. Life science 
journal. 2011;8(2):853-63.
8. Moradpoor J, Miri M, Aliabadi S, Poorsadegh A. 
Effectiveness of training self-awareness and assertiveness 
skills on self-esteem and compatibility of mothers of 
mentally retarded children. New Care, Journal of Nursing 
Midwifery Faculty, Birjand University of Medical Sciences, 
1392;10(1):43-52.
9. Jazayeri A, Rahimi SAS. Dehghani M. Life skills training 
set: Danzheh; 1394.
10. Vizheh M, Pakgohar M, Babaee GH, Ramezanzadeh 
F, Abedini nia N.The effect of counseling on sexual 

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 16 ISSUE 1, JANUARY 2018



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1040 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE10, DECEMBER 2017

ORIGINAL CONTRIBUTION /  CLINICAL INVESTIGATION

satisfaction in infertile women. Hayat journal. 2008;14(1(.
11. Seif D, Latifian M. The effect of consciousness 
on interpersonal relationships disorders students. 
Social Sciences and Humanities University of Shiraz 
1386.;26(52):137-50.
12. Rafat Panah M. Predicting self-Awareness Dimensions 
from personality traits among gifted students. Shiraz 
University - Faculty of Psychology and Educational 
Sciences; 1392.
13. Bakhshayesh H, Bahmani F, ShafieNia P, Kamali  M. 
Effect of Self-Consciousness and Attention on Choking 
under Pressure on Disabled Athletics in open and closed 
Skill of wheelchair basketball. Middle Eastern Journal of 
Disability Studies. 2012;2(1):1-11.
14. Bakhshayesh SH, Shafinia, P, Bahmani, F. The Effect 
of Self-consciousness and Attention on the Decrease of 
Performance in Basketball Players. Journal of Cognitive 
Psychology. 2014;1(2(
15. Porochaska OJ, Norcross  jJC. System of 
Psychotherapy(A Transtheoretical Analysis). Tehran: 
Roshd; 2007
16. Amiri M, Taheri E, Mohammadkhani P, Dolatshahi 
B.The study of predictive model of social anxiety, based 
on behavioral inhibition and cognitive factors. Journal of 
Fundamentals of Mental Health. 2017;19(1).
17. Soleimani S.The role of self-awareness and emotional 
regulation in controlling student anxiety. Counseling and 
psychotherapy culture. 2014;5(20):51-65.
18. Sabzi A.The relationship between coping styles and 
self-awareness in deaf adolescents in Tehran: Allameh 
Tabatabaei University; 1392.
19. Sevari MS. The Efficacy of Self-awareness Training 
on Reduction of Internet Addiction and Loneliness and 
Increase of Self-efficacyو. Clinical Psychology Studies. 
2016;6(22):1-17.
20. Sedaghat M, Gurbanova G.The Investigation of the 
Relationship between Mothers’ Self-Awareness with 
her Personality Type and Socio-economic Base in First 
Pregnancy. Journal of Iranian Social Development Studies. 
1393;7(1):127-43.
21. Realo A, Allik J. The Estonian Self-Consciousness 
Scale and its relation to the five-factor model of personality. 
Journal of Personality Assessment. 1998;70(1):109-24.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 16 ISSUE 1, JANUARY 2018


