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AB ST R ACT  

The present study aimed to investigate the mediating role of self -esteem in the relationship of social support and resilience with 

anxiety and depression among female heads of households in Shiraz. This descriptive -correlational study used a cross-sectional 

design. The statistical population consisted of all female heads of househo lds in Shiraz in 2025, from whom 240 participants were 

selected through convenience sampling. Data were collected using the Rosenberg Self -Esteem Scale, the Multidimensional Scale 

of Perceived Social Support, the Connor-Davidson Resilience Scale, the Beck Depression Inventory, and the Good Existential 

Anxiety Questionnaire, and were analyzed using structural equation modeling. The findings indicated that the conceptual model  

had an acceptable fit. Social support had a direct negative effect on depression and a direct positive effect on self-esteem. Resilience 

also had a direct positive effect on self-esteem; however, its direct effect on anxiety was not significant. Self -esteem had direct 

negative effects on both depression and anxiety. Bootstrap analysis showed that self-esteem significantly mediated the 

relationships between social support and depression and anxiety, as well as the relationships between resilience and depressi on 

and anxiety. The findings suggest that self-esteem, as an important psychological mechanism, helps explain the relationships of 

external resources, such as social support, and internal resources, such as resilience, with the mental health of female head s of 

households. In addition, the non-significant direct effect of resilience on anxiety suggests that the association between resilience 

and anxiety may be explained through cognitive and self-worth mechanisms, including self-esteem. 
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Introduction 

The family constitutes one of the most fundamental social institutions through which economic provision, 

emotional security, socialization, caregiving, and the organization of everyday life are maintained. Although 

households have traditionally been conceptualized as relatively stable social and economic units, changes in 

marital patterns, mortality, migration, economic insecurity, separation, and divorce have contributed to a 

growing diversity of household structures and have increased the visibility of households in which women 

assume primary responsibility for economic and familial management (1). Female-headed households 

represent a particularly important social group because the position of household head often requires women 

to undertake multiple and simultaneous responsibilities related to income generation, parenting, domestic 
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management, decision-making, and the emotional needs of family members. In Iran, female-headed 

households have increasingly been discussed in relation to vulnerability, social welfare, and empowerment, 

with evidence indicating that vulnerability in this population is heterogeneous and reflects the interaction 

of economic, social, familial, and personal conditions rather than a single source of disadvantage (2). 

Psychological functioning is therefore an essential dimension of understanding the well -being of these 

women. Recent evidence concerning Iranian female-headed households has drawn particular attention to 

mental health and the factors associated with psychological well-being in this population (3). At the same 

time, intervention research among female heads of households has shown that psychological resources such 

as adjustment and psychological capital can be strengthened through structure d psychological approaches, 

suggesting that the adverse consequences associated with difficult life circumstances are not fixed or 

inevitable (4). Accordingly, examining the psychological mechanisms that may protect women who carry the 

primary responsibility for their households is important not only for theoretical explanations of vulnerability 

and adaptation but also for designing interventions that move beyond economic assistance toward the 

promotion of sustainable psychological functioning.  

Anxiety and depression are among the most prominent forms of psychological distress and can affect 

cognitive functioning, motivation, interpersonal relationships, occupational performance, physical health, 

and overall quality of life. Depression commonly involves persistent sadness, loss of interes t or pleasure, 

reduced motivation, negative self-evaluation, hopelessness, and impaired functioning, whereas anxiety is 

characterized by heightened apprehension, excessive worry, anticipatory threat, physiological arousal, and 

difficulty maintaining a sense of psychological security. Contemporary research emphasizes that both 

conditions are multidetermined and emerge through interactions among biological, psychological, 

behavioral, and social processes rather than through a single causal pathway. For exampl e, evidence 

concerning the gut–brain axis has highlighted the complex biological mechanisms potentially involved in 

anxiety and depression and has reinforced the view that these disorders should be understood within a 

multidimensional biopsychosocial framework (5). Similarly, research among clinical populations 

demonstrates that anxiety and depression frequently coexist with chronic physical illness and can 

substantially complicate adaptation and functioning, illustrating the broad relevance of these conditions 

across health contexts (6). Studies conducted in Iranian populations have also documented the importance 

of demographic and psychosocial correlates of anxiety and depression, including evidence among adolescent 

girls indicating that these symptoms represent meaningful public-health concerns across different groups of 

women (7). Furthermore, the relationship between behavioral and demographic characteristics and 

symptoms of anxiety and depression, including differences associated with age and gender, suggests that 

psychological distress should be investigated in relation to the specific circumstances of the target 

population rather than assumed to operate identically across groups (8). For female heads of households, 

this contextual perspective is particularly important because ongoing economic demands, responsibility for 

dependents, possible social isolation, uncertainty regarding the future, and the need to perform multiple 

family roles may generate chronic rather than episodic stress. Such conditions can increase the salience of 

internal and interpersonal resources that shape how stress is appraised, managed, and translated into 

symptoms of anxiety and depression. 
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Among the most important external resources associated with psychological adaptation is social support. 

Social support broadly refers to the emotional, informational, instrumental, and rel ational resources that 

individuals perceive as available from family members, friends, significant others, and wider social 

networks. Perceived support may provide reassurance during adversity, reduce feelings of isolation, 

facilitate access to practical help, increase confidence in coping resources, and communicate that the 

individual is accepted and valued. Research has consistently linked stronger supportive relationships with 

more favorable psychological and social outcomes across populations. In Irania n research, perceived social 

support has been associated with depression through psychologically meaningful pathways, demonstrating 

that the availability and perception of supportive resources may influence emotional well -being even in 

populations exposed to age-related vulnerabilities (9). Social support has also been linked with family health 

and social adjustment, indicating that its effects extend beyond individual emotional states to broader 

patterns of social and familial functioning (10). A meta-analytic study further demonstrated a positive 

relationship between social support and academic performance, illustrating that supportive relationships 

may contribute not only to mental health but also to effective functioning and achievement in demanding 

environments (11). Evidence from perinatal populations similarly indicates that social support is 

meaningfully related to both depression and anxiety, with mixed-method findings emphasizing the 

importance of how support is experienced and perceived rather than merely whether social contacts are 

objectively present (12). These findings are particularly relevant to female heads of households because 

responsibility for both economic provision and family care may increase the practical and emotional value 

of dependable support. When women perceive that assistance, understanding, validation, and 

companionship are available, stressful circumstances may be experienced as more manageable; conversely, 

insufficient or unreliable support may intensify loneliness, overload, and perceived helplessness. Thus, 

social support may function as a direct protective factor against psychological distress while also influencing 

more proximal psychological characteristics through which emotional outcomes are shaped.  

Resilience constitutes an important internal resource that may complement the protective role of social 

support. Psychological resilience generally refers to the capacity to maintain, recover, or re -establish 

adaptive functioning when confronted with adversity, uncertainty, prolonged stress, or significant life 

challenges. Rather than implying the absence of distress, resilience reflects flexible adaptation, persistence, 

effective use of coping resources, and the ability to sustain or reconstruct psychological equilibrium under 

difficult conditions. The importance of resilience has been demonstrated in research examining depression 

and anxiety during periods of widespread adversity; a systematic review of the general adult population 

during the COVID-19 pandemic found that individual resilience was meaningfully associated with lower 

levels of depression and anxiety, supporting its role as a protective psychological capacity (13). Resilience is 

also strengthened by interpersonal and contextual resources. Evidence among young people indicates that 

social support can contribute to resilience and that coping styles help explain part of this relationship, 

suggesting that external and internal protective resources should not be regarded as independent domains 

(14). The concept of resilience has, moreover, been employed beyond individual psychology to describe the 

capacity of systems to withstand disturbances and preserve functioning. Post-COVID-19 research on supply-

chain resilience, for example, has emphasized adaptation, recovery, flexibility, and continuity following 

disruption (15); likewise, ecological research demonstrating that habitat size can influence community 
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stability illustrates the broader scientific principle that stability depends p artly on the resources and 

structural conditions available to a system (16). Although these systemic findings operate at different levels 

of analysis and should not be equated directly with psychological resilience, they underscore a common 

conceptual emphasis on maintaining or restoring functioning under adverse conditions. For female heads of 

households, resilience may therefore represent the capacity to respond adaptively to persistent financial, 

familial, and social demands, maintain a future-oriented perspective, and preserve psychological functioning 

despite repeated stressors. However, resilience may not influence anxiety and depression exclusively 

through direct coping processes; its protective consequences may also depend on how succe ssful adaptation 

affects women's perceptions of their own worth and competence. 

Self-esteem is particularly relevant in this regard because it concerns the individual's general evaluation 

of personal worth, adequacy, and value. Self-esteem influences how people interpret social feedback, 

evaluate their abilities, respond to failure, and assess their capacity to manage difficult circumstances. 

Contemporary evidence indicates that high self-esteem is not merely a pleasant subjective state but is 

associated with numerous favorable indicators of psychological and social functioning, although its 

consequences should be understood carefully and in relation to broader personality and contextual factors 

(17). Conversely, diminished self-esteem can intensify vulnerability to self-criticism, feelings of 

incompetence, rejection sensitivity, helplessness, and negative emotional states. Experimental evidence 

concerning social exclusion has shown that exclusion can affect explicit and implicit dimensions of self -

esteem and that dispositional self-esteem may influence responses to exclusion, highlighting the close 

connection between interpersonal experiences and self-evaluation (18). Self-esteem is also associated with 

subjective satisfaction in educational contexts, further demonstrating its relationship with broader 

evaluations of personal and life functioning (19). At the same time, modern social environments expose 

individuals to powerful evaluative pressures. Research on social media indicates that digitally mediated 

comparison and feedback can influence self-esteem, illustrating the susceptibility of self-evaluation to 

interpersonal and sociocultural experiences (20). Reviews of body perception, social media, psychological 

well-being, and mental health similarly indicate that self-esteem is closely intertwined with body 

satisfaction, cultural norms, and gender-related influences (21). These considerations may be especially 

important for female heads of households, whose self-perceptions can develop in contexts shaped by gender 

expectations, financial independence, family responsibility, social judgment, and the perceived adequacy 

with which multiple roles are fulfilled. When persistent pressures are  interpreted as evidence of personal 

inadequacy, self-esteem may decline and emotional distress may increase; when challenges are met with a 

sustained sense of competence and personal worth, the psychological consequences of adversity may be 

attenuated. 

The relationship between self-esteem and emotional distress is supported by evidence indicating that self -

evaluation can predict anxiety-related outcomes over time. Longitudinal research among university students 

has shown that self-esteem functions as a predictor of anxiety as well as academic self-efficacy, reinforcing 

the possibility that self-esteem precedes and contributes to subsequent emotional and competence -related 

outcomes rather than merely reflecting concurrent well-being (22). Research examining family functioning 

and clinical symptoms of anxiety has likewise identified self-esteem as an important mediator, suggesting 

that characteristics of the interpersonal environment may affect anxiety partly through their consequ ences 
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for how individuals evaluate themselves (23). Such findings are theoretically compatible with a mediation 

framework in which supportive and adaptive resources strengthen self -worth and, through enhanced self-

worth, reduce vulnerability to depression and anxiety. Social support may contribute to self -esteem because 

supportive interactions convey acceptance, belonging, recognition, and interpersonal value. When 

individuals repeatedly experience themselves as worthy of care and  assistance, these social appraisals may 

gradually be internalized into more favorable self-evaluations. Resilience may similarly enhance self-esteem 

because coping successfully with adversity can provide repeated experiential evidence of competence, 

persistence, and personal effectiveness. Consequently, self-esteem may be positioned at the intersection 

between external social resources and internal adaptive capacities. It can transform the meaning of support 

and resilience into a more stable sense of personal worth, which may then reduce maladaptive cognitions 

associated with anxiety and depression. This proposition is especially plausible among female heads of 

households because their social circumstances can make both recognition from others and confidenc e in 

personal competence particularly consequential for psychological well -being. 

The proposed mediating role of self-esteem is also supported by evidence directly linking social support 

with affective functioning through self-evaluative processes. Among undergraduate students, self-esteem 

has been shown to mediate the relationship between social support and affective experiences, indicating that 

supportive interpersonal environments may influence emotional states partly because they strengthen 

positive self-regard (24). Although university students differ substantially from female heads of households 

in developmental stage, responsibilities, socioeconomic conditions, and sources of stress, the underlying 

psychological mechanism may be transferable: social support can communicate interpersonal acceptance, 

while self-esteem represents the internalized appraisal through which such acceptance affects emotional 

experience. Family relationships may be particularly relevant because family processes are strongly 

associated with psychosocial outcomes throughout development. A systematic review and meta -analysis 

concerning parenting and bullying among children and adolescents demonstrates the broader importance of 

family and parenting contexts for vulnerability and adjustment, underscoring the long -term significance of 

relational environments for psychological functioning (25). For women responsible for heading households, 

family relationships may operate in both directions: they are providers of support and caregiving to 

dependents while simultaneously requiring support, recognition, and cooperation from relatives and other 

significant people. This dual role may make the subjective quality of social support especially important. At 

the same time, female heads of households who possess greater resilience may be more likely to interpret 

demanding circumstances as challenges that can be managed rather than as evidence of inevitable failure, 

thereby preserving self-respect under adversity. Self-esteem may therefore provide a parsimonious 

explanatory mechanism connecting two distinct classes of protective resources —social support as an 

interpersonal resource and resilience as an intrapersonal adaptive resource —with two closely related 

indicators of psychological distress, namely anxiety and depression.  

Despite increasing research on social support, resilience, self-esteem, anxiety, and depression, important 

gaps remain. Much of the available evidence examines these constructs separately or in populations such as 

adolescents, students, older adults, clinical groups, or women during specific reproductive periods, and 

therefore may not adequately represent women who continuously carry primary economic and family 

responsibility. Moreover, research demonstrating that self-esteem mediates the effects of family functioning 
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or social support has frequently focused on younger populations rather tha n socially and economically 

vulnerable adult women (23, 24). Similarly, although resilience is consistently associated with lower anxiety 

and depression in general adult populations (13), comparatively less attention has been given to whether its 

effects operate through self-esteem among female heads of households. This distinction is theoretically 

important because demonstrating only direct associations does not clarify the psychological processes 

through which external and internal resources become translated into mental -health outcomes. It is also 

practically important because mediation models identify potentially modifiable targets for intervention. If 

social support and resilience are related to lower anxiety and depression partly because they strengthen self -

esteem, interventions could be designed not only to expand support networks and coping abil ities but also 

to help women recognize competence, challenge negative self-evaluations, and develop a more stable sense 

of personal worth. Such an integrated approach is consistent with emerging evidence that mental health 

among female-headed households reflects multiple intersecting sources of vulnerability and protection 

rather than isolated risk factors (2, 3). Accordingly, the present study aimed to investigate the mediating role 

of self-esteem in the relationships of social support and resilience with anxiety and depression among female 

heads of households. 

Methods and Materials 

Study Design and Participants 

This study was cross-sectional in terms of time and descriptive-correlational in design. Its aim was to 

examine the mediating role of self-esteem in the relationship of social support and resilience with anxiety 

and depression among female heads of households. The statistical population consisted of all female heads 

of households in Shiraz in 2025. A convenience sample of 240 women was selected. Of the 240 

questionnaires, 10 were excluded because of incomplete responses or outlying data, leaving 230 cases for  

analysis. Because structural equation modeling and path analysis were used to test relationships among the 

variables, sample size was determined on the basis of recommendations from authoritative sources in 

structural equation modeling. According to Tabachnick and Fidell (2019), the minimum sample size required 

for regression- and path-analysis models can be estimated using N >= 50 + 8m for testing the overall model 

and N >= 104 + m for testing individual predictor coefficients, where m represents the numb er of predictor 

variables; for the present model, this yielded an estimate of approximately 110 participants. However, many 

structural equation modeling authorities regard such values as minimum requirements and recommend 

larger samples to obtain more stable estimates. In this regard, Kline (2023) recommends a sample size of 

approximately 200 to achieve adequate model fit and reliable estimates. After collection, questionnaire data 

were analyzed using SPSS version 27 at descriptive and inferential levels. Descriptive indices included the 

mean, standard deviation, minimum, and maximum values of the study variables. At the inferential level, 

Pearson correlation coefficients, regression, and structural equation modeling were used to test the study 

hypotheses. All ethical principles applicable to research with human participants were observed. Before the 

study began, the required approval was obtained from the university research ethics committee, after which 

the aims and procedures were fully explained to all participants. Written informed consent was obtained 

from every participant, and they were assured that they could withdraw from the study at any stage without 

any consequences. Participants were also informed that their information would remain confidential and 
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would be analyzed only in coded form without identifying names. The ethics approval code was 

IR.IAU.A.REC.1404.071. 

Data Collection Tools 

Rosenberg Self-Esteem Scale (1965): The Rosenberg Self-Esteem Scale was developed by Morris 

Rosenberg in 1965 at the University of Maryland, United States. It is one of the most widely used and well -

established measures of self-esteem in social, clinical, and educational psychology. Its primary purpose is to 

assess an individual's overall attitude toward the self and personal sense of worth. It is a self-report 

instrument suitable for different age groups. The scale consists of 10 items rated on a four -point Likert scale 

ranging from strongly agree to strongly disagree. International studies have supported its construc t and 

convergent validity. Rosenberg reported that the measure correlates strongly with other measures of self -

esteem, depression, anxiety, and mental health. Across international studies, Cronbach's alpha coefficients 

have ranged from 0.77 to 0.88, and two-week test-retest reliability has been approximately 0.85. In Iranian 

studies, content validity has been confirmed by psychologists, and confirmatory factor analysis has 

supported a one-factor structure. In domestic studies, Cronbach's alpha coefficients have ranged from 0.78 

to 0.84, indicating satisfactory reliability in Iranian populations.  

Multidimensional Scale of Perceived Social Support (Zimet et al., 1988): The Multidimensional Scale of 

Perceived Social Support (MSPSS) was developed by Zimet, Dahlem, Zimet, and Farley in 1988 to assess 

perceived social support from three principal sources: family, friends, and a significant other. It is among 

the most widely used and validated measures in psychological, social, and mental health research and can 

be used across different age groups. The questionnaire contains 12 items divided into three subscales - family 

support, friend support, and significant-other support - with four items in each subscale. Responses are 

scored on a seven-point Likert scale from 1 (strongly disagree) to 7 (strongly agree). Item scores range from 

1 to 7, subscale scores from 4 to 28, and the total score from 12 to 84. International studies have supported 

the construct, convergent, and discriminant validity of the MSPSS, and the meas ure shows significant 

relationships with depression, anxiety, life satisfaction, and self-esteem. Cronbach's alpha coefficients have 

ranged from 0.85 to 0.92 for the total scale and from 0.81 to 0.90 for the subscales. Iranian studies have 

confirmed the three-factor structure by factor analysis and have supported its content validity. Domestic 

studies have reported Cronbach's alpha coefficients ranging from 0.84 to 0.90 for the total scale, indicating 

satisfactory reliability in Iranian populations. 

Connor-Davidson Resilience Scale (2003): The Connor-Davidson Resilience Scale (CD-RISC) was 

developed by Kathryn Connor and Jonathan Davidson in 2003 to assess individuals' resilience in the face of 

stress, psychological pressure, and difficult life circumstances . The original CD-RISC contains 25 items, and 

shorter 10-item and 2-item versions were subsequently developed. The scale has been widely used in 

psychiatry, clinical psychology, mental health research, and social studies. In the original 25 -item version, 

responses are rated on a five-point Likert scale from 0 (not true at all) to 4 (true nearly all of the time). 

International research has supported its construct, convergent, and discriminant validity, and the measure 

is significantly associated with depression, anxiety, self-esteem, and mental health. Cronbach's alpha 

coefficients for the 25-item version have ranged from 0.89 to 0.92, with one-month test-retest reliability of 

approximately 0.87. In Iranian studies, both one-factor and multifactor structures have been supported 
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through factor analysis, and content validity has been confirmed by psychologists. Domestic studies have 

reported Cronbach's alpha coefficients ranging from 0.85 to 0.90 for the 25 -item version, indicating 

satisfactory reliability in Iranian populations. 

Beck Depression Inventory (1961): The Beck Depression Inventory-II (BDI-II) was developed and 

published by Aaron T. Beck, Robert A. Steer, and Gregory Brown in 1996 as a revision of the original Beck 

Depression Inventory (1961) and was aligned with DSM-IV diagnostic criteria. Its primary purpose is to 

assess the severity of depressive symptoms in adults and adolescents aged 13 years and older. The BDI -II is 

one of the best-established screening and assessment instruments for depression in  clinical psychology, 

psychiatry, and mental health research. It consists of 21 items, each describing a depressive symptom or 

state. Respondents select one of four options (0-3) indicating the severity of that symptom during the 

previous two weeks. International research has supported its construct, convergent, and diagnostic validity, 

and the instrument correlates strongly with other measures of depression. Cronbach's alpha coefficients 

across studies have ranged from 0.85 to 0.92, and one- to two-week test-retest reliability has been 

approximately 0.83. In Iranian studies, content validity has been supported by psychology experts and factor 

structure has been confirmed using factor analysis. Domestic studies have reported Cronbach's alpha 

coefficients ranging from 0.87 to 0.90, indicating satisfactory reliability in Iranian populations.  

Good Existential Anxiety Questionnaire (1974): The Good Existential Anxiety Questionnaire was 

developed by Lawrence and Catherine Good in 1974. Its primary purpose is to assess existential anxiety 

arising from awareness of death, freedom, loneliness, and the meaninglessness of life. The questionnaire is 

used in clinical psychology, counseling, and mental health research and was designed specifically to examine 

philosophical and existential dimensions of anxiety. It contains 32 items rated on a five -point Likert scale 

ranging from strongly disagree to strongly agree. Each item is scored from 1 to 5, yielding a total score from 

32 to 160. International studies have supported the construct and convergent validity of this questionnaire. 

Halt (1994) reported significant correlations with measures of purpose in life and depression. Cronbach's 

alpha has been reported at approximately 0.88 in international studies, and split -half coefficients have 

exceeded 0.87. In Iranian studies, content validity has been supported by psychology experts and factor 

analysis has indicated an acceptable structure. Cronbach's alpha coefficients of approximately 0.85 to 0.88 

have been reported in Iranian samples, indicating satisfactory reliability. 

Data Analysis 

Raw quantitative data were collected in the field using the study questionnaires and were analyzed with 

SPSS and AMOS using appropriate descriptive and inferential statistical techniques. Descri ptive analyses 

included the mean and standard deviation of scores, while inferential analyses used Pearson correlation, 

regression, and structural equation modeling to test the study hypotheses.  

Findings and Results 

Table 1 presents the descriptive statistics for the study variables, including the mean, standard deviation, 

minimum, maximum, and sample size. 

Table 1. Descriptive Statistics for the Study Variables  

Variable Mean SD Minimum Maximum N 
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Depression 21.57 8.30 11 62 230 

Anxiety 90.80 13.81 72 156 230 

Self-esteem 20.99 3.70 14 28 230 

Social support 56.70 7.67 33 79 230 

Resilience 70.96 6.07 50 80 230 

 

As shown in Table 2, Pearson correlation coefficients indicated that resilience was negatively and 

significantly associated with depression (r = -0.48, p < .01) and anxiety (r = -0.44, p < .01), but positively 

and significantly associated with self-esteem (r = 0.47, p < .01) and social support (r = 0.44, p < .01). Social 

support was negatively and significantly associated with depression (r = -0.71, p < .01) and anxiety (r = -

0.66, p < .01), but positively and significantly associated with self -esteem (r = 0.78, p < .01). Finally, self-

esteem was negatively and significantly associated with depression (r = -0.65, p < .01) and anxiety (r = -

0.70, p < .01). 

 

Table 2. Correlation Matrix of the Study Variables  

Variable 1 2 3 4 5 

1. Depression 1     

2. Anxiety 0.63** 1    

3. Self-esteem -0.65** -0.70** 1   

4. Social support -0.71** -0.66** 0.78** 1  

5. Resilience -0.48** -0.44** 0.47** 0.44** 1 

 

As shown in Table 3, after non-significant paths were removed, the proposed model demonstrated an 

adequate fit (χ²/df = 2.37, RMSEA = 0.07), and the model was therefore accepted. The high values of the 

goodness-of-fit indices indicate good model fit. In addition, an RMSEA value of 0.07 indicates an acceptable 

approximation error and adequate model fit (Karshki, 1391, pp. 50-53). 

 

Table 3. Goodness-of-Fit Indices for the Conceptual Model 

Fit index χ²/df GFI AGFI TLI CFI NFI IFI RMSEA 

Acceptable value 1-3 ≥ 0.90 ≥ 0.90 ≥ 0.90 ≥ 0.90 ≥ 0.90 ≥ 0.90 ≤ 0.10 

Final model 2.37 0.96 0.92 0.94 0.95 0.96 0.94 0.07 

 

The fit indices of the final model indicated that the proposed model fit the data adequately. The chi -

square-to-degrees-of-freedom ratio (2.37) was within the acceptable range of 1 to 3. The absolute fit indices 

GFI = 0.96 and AGFI = 0.92 both exceeded the criterion value of 0.90 and supported good model fit. 

Likewise, the comparative fit indices TLI = 0.94, CFI = 0.95, NFI = 0.96, and IFI = 0.94 all exceed ed 0.90, 

indicating very good fit. RMSEA was 0.07, which was below the criterion value of 0.10 and indicated low 

approximation error and acceptable fit to the study data. Overall, the obtained fit indices show that the final 

model had acceptable fit and was appropriate for testing the research hypotheses. 



Soleimani et al. 

Page | 10 

 

 

Figure 1. Final fitted model of social support, resilience, depression, and anxiety with the 

mediating role of self-esteem (standardized model). 

 

Figure 2. Final fitted model of social support, resilience, depression, and anxiety with the 

mediating role of self-esteem (unstandardized model). 

Table 4 presents the standardized and unstandardized coefficients, standard errors, critical ratios 

(calculated by dividing the unstandardized coefficient B by its standard error), and significance levels. The 

beta coefficient (the standardized weight for each path) reflects the role of a variable in estimating or 

predicting the subsequent variable along that path. The critical ratio indicates how far a parameter esti mate 

differs from zero, with larger absolute values indicating greater differences. The significance level indicates 

whether a path variable has a statistically significant effect in predicting the subsequent variable.  
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Table 4. Path-Analysis Model Parameters for Direct Effects 

Path Standardized 
estimate (β) 

Unstandardized 
estimate (B) 

SE Critical ratio p 

Social support → Self-esteem 0.71 0.34 0.02 15.99 0.001 

Resilience → Self-esteem 0.16 0.10 0.027 3.60 0.001 

Self-esteem → Depression -0.19 -0.40 0.15 -2.62 0.009 

Self-esteem → Anxiety -0.44 -1.54 0.26 -5.96 0.001 

Social support → Depression -0.49 -0.49 0.07 -6.86 0.001 

Social support → Anxiety -0.27 -0.45 0.12 -3.67 0.001 

Resilience → Anxiety -0.12 -0.26 0.11 -2.35 0.019 

Resilience → Depression -0.19 -0.24 0.06 -3.72 0.001 

 

The standardized beta coefficients in Table 4 indicate that social support had a positive and significant 

effect on self-esteem (β = 0.71, p < .001), and resilience also had a positive and significant effect on self -

esteem (β = 0.16, p < .001). In contrast, self-esteem had significant negative effects on depression (β = -0.19, 

p = .009) and anxiety (β = -0.44, p < .001); social support had significant negative effects on depression (β 

= -0.49, p < .001) and anxiety (β = -0.27, p < .001); and resilience had significant negative effects on anxiety 

(β = -0.12, p < .05) and depression (β = -0.19, p < .001). 

To examine the significance of indirect (mediated) effects, bootstrap analysis was used. This method is 

one of the most powerful approaches for testing indirect effects because it repeatedly resamples the observed 

data to estimate the sampling distribution of an indirect effect without requiring an assumption of normality 

for that distribution (Preacher & Hayes, 2008). In the present study, bootstrap analysis was conducted with 

2,000 resamples and a 95% confidence level. Statistical significance was determined by examining the 95% 

confidence interval: if zero did not fall within the interval (i.e., both the lower and upper limits were positive 

or both were negative), the indirect effect was considered significant at the 0.05 level. The bootstrap results 

are presented in Table 5. As shown, none of the 95% confidence intervals for the indirect effects included 

zero, indicating significant indirect effects in the research model. 

Table 5. Bootstrap Test of Mediation for Indirect Relationships  

Predictor Mediator Outcome Indirect effect Lower limit Upper limit p 

Social support Self-esteem Anxiety -0.314 -0.532 -0.145 0.001 

Social support Self-esteem Depression -0.135 -0.277 -0.037 0.006 

Resilience Self-esteem Anxiety -0.071 -0.154 -0.022 0.001 

Resilience Self-esteem Depression -0.030 -0.081 -0.006 0.005 

 

As shown in Table 5, self-esteem had a significant mediating role in the relationship between social 

support and anxiety (β = -0.314, p < .001) and between social support and depression (β = -0.135, p = .006). 

Self-esteem also significantly mediated the relationship between resilience and anxiety (β = -0.071, p < .001) 

and between resilience and depression (β = -0.030, p = .005). The model explained 63% of the variance in 

self-esteem (R² = 0.63), 56% of the variance in depression (R² = 0.56), and 54% of the variance in anxiety 

(R² = 0.54). 

Discussion and Conclusion 

The present study examined the mediating role of self-esteem in the relationships of social support and 

resilience with anxiety and depression among female heads of households. The structural model 

demonstrated an acceptable fit with the observed data, with χ²/df = 2.37, GFI = 0.96, AGFI = 0.92, TLI = 
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0.94, CFI = 0.95, NFI = 0.96, IFI = 0.94, and RMSEA = 0.07. The model explained 63% of the variance in 

self-esteem, 56% of the variance in depression, and 54% of the variance in anxiety . Social support had a 

strong positive direct effect on self-esteem (β = 0.71, p < .001) and significant negative direct effects on 

depression (β = −0.49, p < .001) and anxiety (β = −0.27, p < .001). Resilience also positively predicted self -

esteem (β = 0.16, p < .001) and negatively predicted both depression (β = −0.19, p < .001) and anxiety (β = 

−0.12, p = .019). Self-esteem, in turn, negatively predicted depression (β = −0.19, p = .009) and anxiety (β 

= −0.44, p < .001). Bootstrap analysis further indicated significant indirect effects of social support on 

anxiety (β = −0.314, p = .001) and depression (β = −0.135, p = .006) through self -esteem, as well as 

significant indirect effects of resilience on anxiety (β = −0.071, p = .001) and depression (β = −0.0 30, p = 

.005) through self-esteem. These findings collectively indicate that the mental health of female heads of 

households is shaped by a network of external and internal resources and that self -esteem constitutes an 

important psychological mechanism through which these resources are associated with reduced emotional 

distress. 

The significant negative relationship between social support and depression indicates that women who 

perceive greater emotional, informational, instrumental, and relational support are less likely to experience 

depressive symptoms. This finding is consistent with evidence demonstrating that perceived social support 

is closely associated with depression and other indicators of psychological functioning. Hashemi et al. 

reported that perceived social support was significantly related to depression, emphasizing that supportive 

social relationships can contribute to better psychological outcomes even in populations exposed to multiple 

vulnerabilities (9). Similarly, the systematic review by Sufredini et al. showed that social support plays an 

important protective role against depression and anxiety, with emotional and practical support helping 

individuals cope with stressful circumstances (12). The present finding can be explained by the stress-

buffering function of social support. Female heads of households often face simultaneous economic, 

caregiving, occupational, and social responsibilities, and these demands may becom e psychologically 

burdensome when they are experienced in isolation. Support from relatives, friends, significant others, and 

social institutions may reduce this burden by providing practical assistance, emotional validation, and 

reassurance that difficult circumstances do not have to be managed alone. Social support may also 

strengthen family functioning and social adjustment, as suggested by evidence linking supportive resources 

with family health (10). Thus, when female heads of households perceive that reliable support is available, 

stressful events may be appraised as more manageable and less overwhelming, reducing feelings of 

helplessness, social disconnection, and hopelessness that are commonly associated with depressive states.  

Social support also had a significant negative direct effect on anxiety. This result is compati ble with 

previous findings demonstrating that greater social support is associated with lower anxiety across different 

populations (12). Anxiety frequently involves uncertainty, anticipatory threat, excessive worry, and concerns 

regarding one's ability to cope with future demands. For female heads of households, such concerns may 

center on income stability, children's needs, family management, health, social security,  and unexpected life 

events. Under such conditions, supportive relationships can create a subjective sense of safety and 

predictability because the individual knows that emotional or practical assistance is available if difficulties 

occur. This interpretation is also compatible with findings suggesting that supportive social environments 

contribute to broader psychological and behavioral functioning (11). Social support may therefore reduce 
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anxiety not only by solving practical problems but also by altering cognitive appraisals of threat. When 

women perceive themselves as embedded in reliable social networks, they may evaluate future challenges as 

less uncontrollable and may feel more confident about their ability to cope. In this sense, social support 

functions simultaneously as an interpersonal resource and as a source of psychological security, whi ch is 

particularly important in a population characterized by heightened economic and familial responsibility.  

Another important finding was the positive effect of social support on self -esteem. This result is strongly 

consistent with the study of Yıldırım et al., which demonstrated that self-esteem plays a mediating role in 

the relationship between social support and affective experiences among undergraduate students (24). 

Although the populations differ, the underlying psychological process  is likely similar. Social support 

communicates acceptance, belonging, interpersonal worth, and recognition. Repeated experiences of being 

valued and supported by significant others can become incorporated into an individual's self -concept, 

thereby strengthening self-esteem. This interpretation is particularly relevant for female heads of 

households because social expectations, economic difficulties, and the burden of performing multiple roles 

may expose them to experiences that undermine perceived competence or personal worth. Social exclusion 

has been shown to affect both explicit and implicit aspects of self -esteem, highlighting the sensitivity of self-

evaluation to interpersonal experiences (18). Accordingly, supportive relationships may operate in the 

opposite direction by providing positive interpersonal feedback that protects or restores self-worth. The 

strength of the observed path from social support to self-esteem in the present study suggests that 

interpersonal resources may be especially important for how female heads of households evaluate 

themselves. 

The findings also indicated that resilience had significant negative effects on both depression and anxiety. 

This is consistent with the systematic review by Yap et al., which found that greater individual resilience was 

associated with lower depression and anxiety among adults exposed to the stress of the COVID-19 pandemic 

(13). Resilience enables individuals to maintain or restore adaptive functioning when they encounter 

adversity, uncertainty, and prolonged stress. Female heads of households frequently experience chronic 

rather than temporary stressors, including sustained responsibility for economic provision and  family 

functioning. In this context, resilience may reduce depression by limiting hopelessness and promoting 

persistence, problem solving, and recovery following setbacks. It may reduce anxiety by increasing perceived 

control and decreasing the tendency to interpret stressors as overwhelming or unmanageable. The 

association between social support and resilience reported in previous research also suggests that resilience 

does not develop or operate exclusively as an isolated personal trait. Cao et al. showe d that social support 

was associated with youth resilience and that coping styles contributed to this relationship (14). Therefore, 

resilience among female heads of households may reflect both personal adaptive capacities and succ essful 

utilization of environmental resources. Women who are able to respond flexibly to difficulties, mobilize 

available resources, and maintain psychological balance may consequently be less vulnerable to sustained 

anxiety and depressive symptoms. 

Resilience also positively predicted self-esteem. One explanation is that successful adaptation to adversity 

provides repeated evidence of personal competence. Each time an individual manages a difficult situation, 

resolves a problem, or recovers from a stressful event, she gains experiential information indicating that she 

is capable of coping effectively. Over time, such experiences may contribute to a stronger global evaluation 
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of personal worth and competence. This interpretation is compatible with the broade r literature on self-

esteem, which describes it as a consequential psychological resource associated with effective functioning 

and adjustment (17). For female heads of households, resilience may be particularly important in preserving 

self-esteem because successful management of family and economic challenges may counteract experiences 

of social devaluation, role overload, or perceived inadequacy. Although resilience is commonly treated as a 

protective factor in its own right, the present results indicate that part of its psychological benefit may arise  

because resilient adaptation strengthens positive self-appraisal. In this respect, resilience may influence 

mental health not only through direct coping mechanisms but also through the development of more 

favorable beliefs about the self. 

A central finding of the study was that higher self-esteem predicted lower levels of both depression and 

anxiety, with the relationship being particularly strong for anxiety. This result is consistent with extensive 

evidence indicating that self-esteem is associated with emotional well-being and psychological adjustment 

(17). Cao and Liu also found that self-esteem predicted anxiety longitudinally, providing evidence that self -

evaluation may precede and influence subsequent anxiety-related outcomes rather than simply being a 

consequence of emotional distress (22). Low self-esteem can increase depression through negative self-

evaluation, feelings of inadequacy, diminished hope, and self-critical thinking, whereas high self-esteem may 

protect against these processes by maintaining a stable sense of worth during difficult circumstances. With 

respect to anxiety, self-esteem may affect how individuals evaluate their ability to manage potential threats. 

A woman who perceives herself as competent and worthy may interpret difficult events as challeng ing but 

manageable, whereas low self-esteem can magnify perceived vulnerability and uncertainty. The relationship 

between self-esteem and psychological functioning is also influenced by broader sociocultural and 

interpersonal contexts. Contemporary research has demonstrated that social comparison, cultural 

expectations, gender-related standards, and body perceptions can affect self-esteem and mental health (21), 

while social-media environments can contribute to fluctuations in self-evaluation (20). These findings 

further illustrate why self-esteem may be especially salient among women whose identities are 

simultaneously shaped by caregiving, financial responsibility, social evaluation, and gendered expectations.  

The mediation findings provide the most important contribution of the present study. Self-esteem 

significantly mediated the relationships of social support with both depression and anxiety. These results 

are closely aligned with the findings of Yıldırım et al., who demonstrated that self -esteem acts as a mediator 

between social support and affective experiences (24). They are also consistent with research showing that 

self-esteem can mediate the relationship between family functioning and anxiety symptoms (23). The present 

findings indicate that social support may protect mental health through two complementary pathways. First, 

support has a direct protective effect by reducing isolation, providing resources, and facilitating coping. 

Second, social support strengthens self-esteem by communicating that the individual is accepted, valued, 

and worthy of assistance, and this more positive self-evaluation subsequently reduces psychological distress. 

This indirect mechanism is theoretically important because it explains why two individuals receiving 

objectively similar levels of assistance may experience different psychological outcomes. Support that is 

perceived as affirming personal value may be particularly effective because it changes not only the external 

situation but also the individual's internal representation of herself. Among female heads of households , 
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such affirmation may counteract experiences of stigma, dependency, social judgment, or perceived failure 

and thereby reduce susceptibility to anxiety and depression. 

Self-esteem also significantly mediated the relationships of resilience with anxiety and  depression. This 

finding extends previous evidence by suggesting that resilience exerts part of its protective effect through 

self-evaluative processes. Although Yap et al. demonstrated a consistent inverse relationship of resilience 

with depression and anxiety (13), the present model clarifies one potential mechanism underlying these 

relationships. Resilient women may repeatedly experience themselves as capable of managing adversity, and 

these mastery experiences can strengthen self-esteem. Higher self-esteem can then reduce the negative 

cognitions and perceived vulnerability associated with depression and anxiety. This explanation is consistent 

with evidence that self-esteem predicts anxiety (22) and with broader theoretical accounts emphasizing the 

beneficial consequences of positive self-regard (17). The mediation effect was smaller for resilience than for 

social support, which is also compatible with the observed model because social support showed a 

substantially stronger association with self-esteem. This pattern suggests that, among female heads of 

households, interpersonal validation and perceived availability of others may be particularly influential in 

shaping self-worth, whereas resilience contributes more modestly but still significantly. Importantly, these 

results do not imply that resilience is unimportant; rather, they demonstrate that its relation ship with 

emotional health is partly embedded within a broader psychological process involving beliefs about personal 

competence and worth. 

Taken together, the findings support an integrated understanding of mental health among female heads 

of households. Their psychological functioning cannot be adequately explained only by exposure to stress or 

economic disadvantage. Instead, the impact of difficult circumstances appears to depend partly on whether 

women have access to supportive interpersonal resources, whether they possess adaptive capacities for 

coping with adversity, and whether these resources contribute to a stable and positive sense of self -worth. 

This interpretation is consistent with evidence that female-headed households constitute a heterogeneous 

population with different patterns of vulnerability and empowerment (2) and with recent attention to the 

mental health needs of Iranian female-headed households (3). The findings are also compatible with 

intervention evidence indicating that psychological resources among female heads of households can be 

enhanced rather than regarded as fixed characteristics (4). Thus, the present study adds to the literature by 

integrating social support, resilience, self-esteem, anxiety, and depression in a single structural model and 

demonstrating that self-esteem serves as a significant explanatory mechanism between both external and 

internal protective resources and psychological distress. 

The present study has several limitations that should be considered when interpreting the findings. First, 

the cross-sectional and correlational design does not permit definitive conclusions regarding temporal 

precedence or causality, even though the proposed structural model was theoretically specified and showed 

acceptable fit. Second, participants were selected through convenience sampling from female heads of 

households in Shiraz, which may limit the generalizability of the results to women in other cities, rural areas, 

socioeconomic strata, cultural settings, or welfare circumstances. Third, all variables were assessed using 

self-report questionnaires, making the findings potentially susceptible to common -method variance, social 

desirability, recall bias, and differences in individual interpretation of questionnaire items. Fourth, several 

contextual factors that may influence anxiety and depression—including income, employment security, 
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number and age of dependents, duration of household headship, marital history, physical h ealth, stressful 

life events, receipt of formal welfare support, and quality of family relationships —were not incorporated into 

the structural model. Finally, although the model explained substantial proportions of the variance in self -

esteem, depression, and anxiety, meaningful unexplained variance remained, indicating that additional 

psychological, familial, socioeconomic, and environmental factors contribute to mental health in this 

population. 

Future studies should replicate the proposed model using longitudinal designs so that the temporal 

relationships among social support, resilience, self-esteem, anxiety, and depression can be examined more 

rigorously. Prospective studies with repeated measurements could determine whether changes in social 

support and resilience precede changes in self-esteem and whether these changes subsequently predict 

reductions in psychological distress. Probability-based and multicenter sampling across different provinces, 

urban and rural areas, and socioeconomic groups is recommended to improve generalizability and permit 

comparison across contextual conditions. Future research should also consider additional mediating or 

moderating variables, such as self-efficacy, loneliness, perceived stigma, emotion regulation, coping 

strategies, psychological capital, financial strain, family functioning, and social exclusion. Multi -group 

structural equation modeling could be used to determine whether model pathways differ according to age, 

employment status, income, number of children, duration of household headship, or receipt of formal 

support. Mixed-method studies may also provide a deeper understanding of how female heads of households 

experience support, resilience, and self-worth in everyday life. Finally, experimental or quasi-experimental 

research should investigate whether interventions specifically designed to enhance social support, resilience, 

and self-esteem produce corresponding reductions in anxiety and depression and whether changes in self -

esteem statistically mediate intervention effects. 

The findings have direct implications for psychologists, counselors, social workers, welfare organizations, 

and agencies serving female-headed households. Assessment programs should move beyond identifying 

anxiety and depression and routinely evaluate perceived social support, resilience, and self-esteem as 

potentially modifiable protective resources. Support organizations can establish structured peer -support 

groups, mentoring networks, family-support programs, and community-based services that reduce social 

isolation and provide both emotional and practical assistance. Psychological interventions should 

incorporate components aimed at strengthening self-esteem through identification of personal 

competencies, modification of negative self-beliefs, reinforcement of successful coping experiences, and 

development of a more stable sense of personal worth. Resilience-building programs can include stress-

management skills, adaptive coping, problem solving, emotion regulation, goal setting, and prepa ration for 

recurring financial and family stressors. Because social support showed particularly strong associations with 

self-esteem and psychological distress, interventions should not focus exclusively on individual coping skills 

but should also strengthen the social environment surrounding female heads of households. Coordination 

among mental-health professionals, social welfare agencies, community organizations, and employment or 

financial-support services may therefore provide a more comprehensive approach to reducing psychological 

distress and improving long-term psychosocial functioning in this population. 
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