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Introduction 
CorStone’s SHG Resilience Project (SRP) builds resilience among low-income women in Self-Help Groups 

(SHGs) in Bihar, India, aiming to increase their mental, emotional and physical wellbeing, social capital 

and life skills. To our knowledge, this is the first evidence-based resilience training program to be 

delivered in SHGs in any low and middle income country (LMIC) setting. 

Working in partnership with Project Concern International, with support from Bill & Melinda Gates 

Foundation, in 2016-17 we conducted a pre-/post-test trial of the SHG Resilience Project. 

The program consisted of 18 hour-long group sessions held for women in their SHGs. Modules were 

designed to tie directly to women’s lives and most urgent goals, such as using communication skills to 

advocate for themselves, understanding their Character Strengths as a means to improve physical 

health, and using conflict resolution to improve teamwork in financial enterprises. CorStone employed a 

train-the-trainer model that utilized Community Facilitators (CFs) to conduct key resilience sessions on 

a weekly basis with their SHGs. As women were mostly illiterate or had very low literacy, the curriculum 

was included a mix of games, songs, activities, and visuals. 

During this trial, the SRP was implemented among 50 self-help groups across 19 villages in Vaishali 

District, Bihar, India (see Table 1). All 50 groups completed all 18 sessions of the curriculum. There were 

639 women registered in the groups and who participated in the baseline quantitative assessments. On 

average, there were 12.8 women per group (range 6-23) and these women attended an average of 15.8 

sessions over the course of the project (88% of sessions). 

Table 1: Summary of SRP Implementation 

Number of Groups 50 
Number of Women at Baseline 639 
Average number of women per group 12.8 
Average attendance by women 15.8 sessions 

 

We sought to analyze the process and the effect of carrying out the SRP program on the women’s lives 

using different methodologies and to obtain a comprehensive understanding of the effect of the 

program. We present the findings from these different methodologies in this report.  

Section 1 presents the findings from a quantitative study of the effect of the program on key assets, 

empowerment and wellbeing outcomes of the women. We found significant improvements in measures 

from pre- to post-test in each of these areas. Notably, we observed a 24.9% increase in emotional 

resilience and a 21% increase in mental wellbeing.  

Section 2 presents qualitative findings from in-depth interviews, highlighting how women experienced 

the group sessions and what they felt were the effects on their lives.  

Section 3 describes analyses of process data that reveal key challenges and successes from a procedural 

standpoint.  

Section 4 presents the findings of an innovative approach, Linguistic Inquiry and Word Count (LIWC), 

which assesses how changes in women’s speech can reflect psychological changes from pre- to post-test. 
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Notable in this section is a 28% overall increase in expressiveness (word count) and a 34% increase in 

critical thinking (insight words).  

Written informed consent was obtained from all women and the Community Facilitators (CFs) prior to 

beginning all data collection activities. Ethical review and approval was obtained from Sangath IRB 

(India) and Chesapeake IRB (US). 
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Section 1: Quantitative Surveys 
We conducted surveys of all of the women participating in the intervention in the 50 groups 

immediately prior to the start of the resilience curriculum and within 2 weeks of the conclusion of the 

program. We sought to assess the extent to which participation in the resilience sessions correlated to 

increases in measures of assets, empowerment and psycho-social wellbeing, mental health.  

Methods 
We conducted pre- and post-surveys for 613 of the 639 women measured at the outset and who 

participated in the resilience curriculum. Using the theory of change as a guide, we selected key 

indicators of assets, empowerment and wellbeing.  

We compiled a survey instrument, using validated measures of assets including resilience (measured 

using the 10-item Connor-Davidson Resilience Scale [CD-RISC])1, self-efficacy  (Schwarzer’s General Self-

Efficacy Scale)2, and coping skills (Strengths of Curiosity, Teamwork and Perseverance from the 

Signature Strengths Questionnaire (SSQ-72)3, Snyder’s State Hope Scale4); empowerment (measured as 

empowerment for decision making and mobility)5; and social and emotional wellbeing (Self-reported 

Questionnaire [SRQ-20]6, peer support (Multidimensional Scale of Perceived Social Support: Family and 

Friends subscales)7.  

The instruments were piloted in a two stage process. The first stage was carried out with approximately 

20 women and had the objectives of assessing the semantics and comprehension of the questions as well 

as refining visual prompts to help with understanding the scales. The second stage was carried out with 

50 women and checked the appropriateness of the administration procedures and validated the 

psychometric properties of the scales. The elaboration of the study instruments was an iterative process 

with changes and adjustments made to the questionnaire after each phase. Questionnaires were then 

finalized for the baseline assessments. 

Baseline assessments were administered to the women within one week before starting the resilience 

curriculum. Endline assessments were administered within two weeks after the conclusion of the last 

session of the curriculum. Questionnaires were administered by trained survey enumerators through 

individual interviews with women. Additional quantitative data collected included session attendance 

for each woman using records kept by the Community Facilitators (CFs) who led the SRP sessions. 

The data from the questionnaires were captured using EpiData, following a double entry protocol. The 

two databases were then compared and any disparate entries were reconciled by going back to the 

completed questionnaire. 

Scores were calculated for the individual scales. Scores were imputed for any scale with missing data, 

but greater than 80% of responses on the items, using the -hotvalue- command designed for summative 

scales in STATA. Alphas were calculated for the individual scales. All scales had alphas >0.70 with the 

exception of one scale in the baseline measure (Strengths: Creativity) and two in the endline (Social 

support: Family and Strengths: Perseverance). Alphas were still above 0.60 and so we decided to 

proceed with using them.  
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For each of the scales, mean scores and their standard deviations were calculated. The total and percent 

change from baseline to endline were calculated. P-values were calculated to assess the statistical 

significance of the change over time and took into account clustering of the women in the different SHGs. 

All data analysis was conducted using STATA v14.0 (College Station, TX). 

Results 

Sample Characteristics  
Of the 639 women measured at baseline, the average age was 35.8. All women were married, and were 

married at an average age of 15 (Table 1.1). Literacy levels were low with only 22% of women able to 

read and write. Nearly one-third did not receive any formal education.  

Pre- to Post-test Changes 
We found statistically significant improvements (p<0.001) in all of the key measures of the study (see 

Table 1.2 and Figure 1.1).  

For assets, we saw the largest increase in resilience, measured by the 10-item Connor-Davidson 

Resilience Scale (CD-RISC), which improved from 25.1 to 31.3 out of a maximum score of 40 points 

representing a 24.9% increase in scores. We found large increases as well for Schwarzer’s General Self-

Efficacy scale (+18%). We also saw moderate increases in three strengths that are fundamental for 

resilience: Creativity, Teamwork and Perseverance (each increasing between 11-14%). Finally 

participants also increased on their measure on the State Hope Scale (+12.8%), which encompasses 

aspect of both agency (goal-directed energy) and pathways (planning to meet goals).8  

Empowerment was also measured using two constructs: empowerment for decision making and 

empowerment for mobility. Both measures increased, with the greatest magnitude in change (+23%) 

observed for mobility. 

Finally, we looked at key outcome measures. Women’s mental wellbeing was measured using the Self-

Reported Health questionnaire (SRQ-20)9. This scale is designed to identify mental disorders including 

depression and general anxiety. Scores for women on this questionnaire decreased by 21.6%. While 

there are no global guidelines for a general cut off score, some previous work has been done. A study in 

India suggests a cut-off of 11/1210 while a second study in South Africa suggests a cut-off score of 6/7. If 

we use the cut-off suggested from work done in Indian populations, this improvement could be 

interpreted as being clinically meaningful. 

We also looked at social support, using the subscales for support from family and friends. Both increased 

by 9.1% and 17.6% respectively. While we are not sure of the composition of the friendship groups of 

the individual women surveyed, we hypothesize that the other women in the SHG may be included 

among the surveyed woman’s friends, and since the women surveyed had friends in the same program, 

the effect was greater than within the family members, who were largely not directly exposed to the 

concepts and tools of the SHG resilience curriculum.  
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Table 1.1: Descriptive Characteristics 

Characteristics -- Women Mean [SD]   Characteristics -- Men Mean [SD] 

Age, mean [SD] 35.8 [10.3]  Husband's age, mean [SD] 41.3 [11.4] 
Married 100%    
Age at marriage, mean [SD] 15.0 [2.2]    
Number living children 3.8 [1.6]    
Number living children--sons 2.1 [1.1]    

Literacy %   Literacy (Husband) % 

Cannot read or write 34.8  Cannot read or write 31.5 
Can sign only 43  Can sign only 16.9 
Can read and write 22.1  Can read and write 51.6 

Education (highest level completed)* %   Education (Husband)* % 
None 32.1  None 14.8 
Some Primary (1-5) 28.3  Some Primary (1-5) 13.2 
Completed Primary 8.9  Completed Primary 6.8 
Some Middle School 10.7  Some Middle School 20.1 
Completed Middle School 8.9  Completed Middle School 14.6 
9th grade or greater 11.2  9th grade or greater 30.8 

Mean years of education, if attended 
school 3.7 [3.6]  

Mean years of education, if attended 
school 6.2 [3.6] 

Occupation (woman) %   Occupation (Husband) % 
Wage laborer 20.8  Wage laborer 63.4 
Skilled/ semi-skilled worker 0.6  Skilled/ semi-skilled worker 8.8 
Service (Govt. / Private 2.5  Service (Govt. / Private 10.4 
Self-employed/ Business 3.0  Self-employed/ Business 6.2 
Agriculture/cultivator 15.9  Agriculture/cultivator 8.0 
Animal Husbandry 6.6  Animal Husbandry 1.1 

Unemployed-has intention to 
work, but not working currently 6.6  

Unemployed-has intention to 
work, but not working currently 2.2 

Housewife-has no intention to 
work 44.0     

Religion %  Location of husband’s work % 

Hindu 95.6  Within our village 54.3 
Muslim 4.4  In the town, but within district 10.3 

Scheduled Caste, Scheduled Tribe or 
OBC %  

Outside the district but within 
state 5.9 

Scheduled caste 75.8  Outside the state 19.8 
Scheduled tribe 4.9  In Mumbai/Thane/Delhi 10.0 
OBC 14.9    
Pasmunda Muslims 1.6    
Other 2.8    

Household Monthly Income (rupees) 
5355 

[3255]    
Min-max 5-20000    
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Table 1.2: Pre- and Post-Intervention Measures 

  
Baseline Endline Mean 

Difference 

% 

Change 

  Obs Mean SD Obs Mean SD 

ASSETS         

Connor-Davidson Resilience Scale* 639 25.1 7.7 590 31.3 6.4 6.3 24.9% 

Schwarzer's General Self-Efficacy* 638 28.7 6.5 602 34.0 4.7 5.3 18.4% 

Strengths*            

Strengths - Creativity* 622 15.6 3.7 612 17.3 3.7 1.7 10.7% 

Strengths - Teamwork* 598 16.7 3.6 605 18.5 2.6 1.8 10.5% 

Strengths - Perseverance* 636 16.4 3.5 599 18.7 2.3 2.3 14.0% 

Hope Scale* 617 37.6 6.8 612 42.4 5.0 4.8 12.8% 

EMPOWERMENT            

Mobility* 639 5.3 2.8 613 6.5 2.5 1.2 23.0% 

Decision Making* 484 16.7 3.7 490 18.6 2.7 1.9 11.5% 

MENTAL AND SOCIAL WELLBEING         

Mental Health - Self-reporting 

questionnaire* 639 11.2 4.5 613 8.8 4.7 -2.4 -21.6% 

Social Support - Overall* 638 42.3 8.7 613 47.8 6.6 5.5 13.1% 

Social Support - Family subscale* 638 22.7 4.5 613 24.8 3.4 2.1 9.1% 

Social Support - Friends subscale* 637 19.6 5.8 613 23.0 4.2 3.5 17.6% 

Note: *p<0.001 

 

 

Figure 1.1: Percent Change Pre- and Post-intervention 

 
Notes for Figure 1.1: All items significant at p<0.001. Resilience and coping skills together represent the assets that are 

hypothesized to improve as a result of the SRP. Mental health is shown as improving in this figure, as indicated through a 

reduction in the SRQ-20 scores.  
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Section 2: Qualitative Component 
Methods 
At the conclusion of the program, we conducted four individual interviews with women and a focus 

group discussion (FGD) with all 10 CFs to learn more about their experiences within the resilience 

program and how they felt that it had affected their lives. CFs were also invited to share their 

experiences and thoughts on the program in writing. Women were selected via critical case sampling, 

such that their stories were representative of interesting cases for study. We transcribed interviews 

with women and summarized notes on the FGD with community facilitators. We also examined 

transcripts from the 100 LIWC interviews with women (see Section 4 for more about LIWC). We then 

analyzed transcripts and notes to generate thematic findings, summarized below.  

Findings 
There were a number of themes that emerged from the analysis, including providing a new vocabulary, 

relevance to daily lives, finding purpose, and adding resilience to empowerment. 

Providing a new, shared vocabulary 
Prior to the SRP sessions, women did not have the vocabulary to discuss topics such as emotions, 

problem solving, strengths, goals, or communication. After the sessions, women described having a new 

perspective on their daily lives and group functioning that stemmed from simply having an awareness of 

the concepts, and a new ability to critically examine what is going on for them that stemmed from having 

the vocabulary to discuss the concepts. As one woman put it, “I learned new things and words of wisdom 

I didn’t have before. When she [the facilitator] came to teach us, our minds opened.” Another woman 

said, “I have learned many things. I didn’t know about feelings.... What are they?... Everything was 

[already] going on in our lives, but we didn’t know about their names. But now we know them. We were 

taught about character strengths. I learned what creativity was. I learned what perspective was. I knew 

what persistence was but I didn’t know what it was called.” 

Women mentioned that they never before used to know about emotions or character strengths, and how 

to speak about them. Following the program, they spoke about these things in their daily lives, especially 

within their SHGs. As all of the women in the SHGs had gained this new shared vocabulary, they found 

that they could share emotions and talk about problems within their groups that they were not able to 

share anywhere else.  

This newfound ability to share deeply within the group was also described as enhancing group 

functioning. Prior to the program, SHG meetings generally consisted of brief discussion about savings 

and loans. As one woman described her SHG at baseline, “Nothing has been discussed until now. Just like 

that, now only money has been deposited, that’s all.” By endline, meetings were described to be much 

richer in terms of the types of conversations conducted, relationships built, and topics discussed. One 

woman described how her group sessions used to consist largely of quarrels about women not returning 

money on time to the group. After attending the SRP, however, she and her fellow group members now 

use SHG meetings to talk about what is going on in each other’s lives that might prevent them from 

repaying loans or reaching their goals, and solve the problems together. They also talk about what is 

happening in each other’s lives overall at a much deeper level than before, discussing the difficult 

emotions that are coming up for each member and trying to see things from one another’s points of view 
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if there is a conflict. By using a shared vocabulary about these concepts, women were using what they 

had learned during the sessions to improve how well their SHGs functioned. 

Relevance to daily lives 
Women frequently said that the sessions were highly related to their lives. They asked whether the 

sessions could continue so that they could learn more. They said that they had never had an opportunity 

to gain this kind of knowledge before.  

Women reported that these sessions were the “best” sessions - the most relevant and enjoyable sessions 

- out of any sessions they had attended with their SHG to date (including sessions about health, savings 

and loans, etc.). One woman said, “What I never learned in nine years of SHG meetings, I learned in these 

few months.” Another woman said, “We are conducting SHG meetings for eight years but now we are 

learning new things. Now, I have learned different as well as good things as they are connected to my 

life.” This indicates a high level of relevance to women’s daily lives and a high level of enjoyment. 

Relatedly, women were also very dedicated to attending the groups. Even though sessions were 

frequently held (as frequently as twice per week, depending on women’s schedules), women reported 

attending most sessions and that their group members also attended most sessions. This high level of 

attendance, sharing, and enjoyment of sessions led to great and improved cohesion within groups. As 

one woman put it, “I feel as if it [the SHG] has become my family. It has become like that. They are so 

nice. They are so nice that I can’t even express. They are better than my family in the house.” 

Women cited, in particular, the relevance and utility of the stories used in the curriculum to illustrate 

concepts like character strengths, goal setting, problem solving, emotional regulation and management, 

violence, and assertive communication. They continued to refer to these stories during interviews, and 

also continued to talk about them within their SHG sessions. When they were facing a similar problem as 

someone in the stories, they simply said to their group members, “Remember what happened in 

Suman’s story? This is a similar situation.”11 The stories clearly had not only a high level of relevance but 

also were a way for the women to retain concepts after the sessions were over. 

They also mentioned speaking about the concepts discussed in sessions with their family members and 

friends. In particular, they felt that being able to recognize strengths in themselves and others had 

improved their relationships. A number of women mentioned that what they had learned in the sessions 

had helped them to improve their relationships and add deeper appreciation and understanding, 

especially in the often-difficult relationships between mother-in-law and daughter-in-law. This was 

particularly the case when both women were part of the same group. Women reported that there was 

also great interest from their children and families (including from their husbands!) to learn the 

concepts from them, and/or to participate in a similar program in the future. 

Finding purpose 
Women described a change in their attitudes and in their thinking about their goals in life, their purpose 

for being in the SHG, and what they felt they could become or accomplish during their lifetimes. Most 

women described joining the SHGs simply because someone invited them to do so and they felt that it 

would be nice to save some money, perhaps in case of an emergency. Now, a number of women 

described having a concrete reason that they were saving money that would help them advance in life; a 
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concrete set of goals for their lives and how being part of the SHG would help them to achieve those 

goals.  

For example, one woman described how she had known how to sew previously but had not thought 

about using that skill to make money. During the program, she realized that she could use this skill to 

gain an income. Since then, she has become a seamstress and has also taught her son to sew, who has 

since gotten a job in a coat-making factory because of it. She wants to grow her business and use the SHG 

to support that growth. 

Women mentioned that knowing about their character strengths, one of the key components of the 

program, was foundational to understanding their goals and purpose. They described how they were 

able to identify their strengths, like persistence and teamwork, and planned to use these in the future to 

help them achieve their goals. 

In this way, the concepts that they learned during SRP sessions, such as character strengths and goal 

setting, were supporting a change in the way women approached their SHGs and their broader lives. 

They now had direction and held concrete goals that they hoped to achieve. 

Adding resilience to empowerment 
Empowerment and resilience share a number of similarities. They both describe ways that people can 

grow and improve themselves and their lives in adverse circumstances. Both are strength-based. There 

is a key difference, however. Resilience comes about internally and interpersonally at a local level - 

within families and within the daily interactions of people in their families and communities. 

Empowerment indicates a shift in social dynamics or situations, evidenced by an external and 

sometimes societal change to relationships or power dynamics. (For more about this important 

distinction, see Brodsky and Cattaneo, 2013.)12 

In some ways, simply by virtue of there being an SHG in the first place and being allowed to join the SHG, 

women had already become more empowered. Interviews revealed that the SHGs provided women with 

a way to save money and even simply to move outside the house, which required a change in power 

dynamics as they had not had access to these rights before. However, there had not been much of an 

internal change for women; thus, their resilience - their ability to adapt, withstand, or resist difficulties - 

was unchanged. 

After the program, however, women reported that their inner states and attitudes had changed in terms 

of what they believed was possible in their lives, and that they had an increased ability to adapt to 

situations and to handle them. Suddenly they felt like they were able to actually do something in the 

world and that they had strategies to take the steps necessary to put these plans into action. As one 

woman put it, “I am the one who can help myself, because I think I have the ability to do something…. 

One can change their destiny…. I want to take the goodness I have inside to do things outside.” 

This is an exciting combination: after going through the program, women now had the inner strengths, 

attitudes, plans, and abilities to navigate their lives on a day-to-day basis (resilience), as well as the SHG 

as a socially-accepted venue for changing power dynamics (empowerment) that could both work 

together to help them make true life changes.  
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Section 3: Process Analysis 
Methods 
During the program, CorStone staff gathered 65 in depth observations (IDOs) of session conduct. These 

observations included ratings of and comments about the session quality and fidelity, as well as the 

understanding and engagement level of facilitators and participants. These observations also included 

brief exit interviews with CFs. We also gathered 28 brief exit interviews with women after sessions. 

Other process data included the number of sessions completed by the groups and participant session 

attendance, which was tracked by CFs during sessions.  

We analyzed this information both quantitatively and qualitatively to better understand the procedural 

successes, challenges, and major lessons learned from this implementation of the program. 

Results 
The SRP was implemented in 50 self-help groups across 19 villages in Vaishali District, Bihar (see Table 

3.1). All 50 groups completed all 18 sessions in the curriculum. At the outset there were 639 women 

registered in the groups and who participated in the baseline quantitative assessments. On average 

there were 12.8 women per group (range 6-23) and these women attended an average of 15.8 sessions 

each over the course of the project. 

Table 3.1: Summary of SRP Implementation 

Number of Groups 50 
Number of Women at Baseline 639 
Average number of women per group 12.8 
Average attendance by women 15.8 

 

Location 
Of sessions observed, 87% were conducted indoors. Only 3% were held in a private space. This high 

percentage that were able to be conducted indoors is encouraging, as it shows that space is usually 

available where women will be protected from potentially harsh weather conditions. However, the 

extremely low percentage conducted in a private space deserves further investigation; we asked that 

CFs and women do their best to find a private space for sessions to assist with self-disclosure and open 

sharing. However, the low percentage that were able to locate and use private spaces indicates that this 

may not be a feasible request for women in these areas. Additionally, the fact that so few sessions were 

conducted within a private space, yet the changes observed in women were so strong, suggests that 

privacy may not be necessary for the program to function well in this cultural context (i.e., a western 

concept of ‘privacy’ may not be as relevant for rural women in Bihar). 

Length 
Each session was meant to take one hour. However, only 44% of the sessions observed were completed 

within an hour and 77% of sessions were completed within an hour and 15 minutes. This indicates that 

sessions lasted longer than was expected. However, combining this information with the fact that 

sessions were conducted twice per week for much of the program’s duration, and women attended an 

average of 88% of sessions, the assumption that women will only attend a one-hour meeting once per 



11 

week (as others with experience in this population advised would be the maximum frequency and 

length when we were designing the program) may be incorrect.  

Although efforts should be made to simplify and shorten sessions (and have since been made in our 

curriculum revisions), and for CFs to be better trained in time management in order to make the 

program as efficient as possible, this finding suggests that we may have been incorrect to assume that 

one hour, once per week, was the upper limit of feasible time commitment from women. 

Quality and Fidelity 
Fidelity to curriculum was observed to be an average of 2.8 on a scale of 1 to 4 (1 = very poor and 4 = 

very good) and quality was found to be an average of 2.5 on the same scale. Fidelity included adherence 

to the time allotted, completeness of the session and order of the session, as prescribed in the manual. 

Quality included clarity of information delivery, methods of managing the group and facilitating the 

group, and efforts for obtaining participation. During the previous pilot of the program in which 

CorStone staff facilitated groups directly, fidelity and quality were each an average of approximately 3 

on the same scale. It is to be expected that CorStone staff who have at least a Master’s degree and have 

been well-trained in resilience would achieve higher levels of quality and fidelity than community 

facilitators with a modicum of training. However, it is encouraging that the quality and fidelity were 2.5 

and 2.8 respectively during this first round of CF implementation as this indicates acceptable levels 

according to our previous experience in similar programs in the area.  

In terms of support required for CFs to improve quality and fidelity, observer comments mentioned that 

two things could help: additional refresher trainings (which were developed and conducted during this 

implementation) or the addition of a technology-enabled device like a projector or a tablet which could 

offer additional curricular support (which was not developed or tested during this implementation).  

CF experiences  
When CFs were interviewed during exit interviews, all CFs interviewed felt that participants were 

generally well engaged in the sessions, though this varied throughout the sessions. Reported participant 

engagement gradually increased over time. In 71% of interviews, CFs mentioned that they had noticed 

positive behavioral changes during sessions among participants, such as that their responses had 

increased, waiting time to start the session had reduced, and their interest in the sessions had gone up.  

In 83% of observations, the observer felt that the CF was engaged in the session and enjoying it. In 17% 

of observations, CFs displayed a lack of engagement and enjoyment, which could mean that these CFs 

required more training, or that they found certain sessions less engaging or enjoyable. 

Challenges 
When CFs were interviewed during exit interviews, they described a number of implementation 

challenges. One of the most frequently-mentioned challenges was ensuring adequate attendance in the 

early sessions. Seventy-eight percent of comments from CFs indicated that they needed to call women 

directly or visit their homes at some point to remind and encourage them to come for sessions, 

particularly for the first few sessions (but tapering off thereafter). This suggests that once women had 

completed the first few sessions, they became more engaged and required less prompting to attend. 

Given the high level of attendance throughout, this provides an important insight that parallels what we 



12 

have learned with resilience programs in youth populations in the area: the first few sessions present 

the greatest hurdle for completion and attendance, thus likely requiring the most handholding. Once 

they are complete, however, motivation for session completion and attendance often dramatically 

increases. This pattern seems to have been repeated during this implementation with this population. 

Observers also indicated what they felt to be the greatest challenge for the group for each session that 

they observed. The most prevalent challenge reported was inadequate space, which was reported as the 

greatest challenge in approximately 20% of observations (see Figure 3.1). 

Figure 3.1: Greatest Challenge for the Group, Reported by Observers 

 

The issue of inadequate space has already been mentioned above, and it should be noted that these 

observations by CorStone staff represent staff judgments, not participant or CF judgments. Thus the fact 

that inadequate space was rated as the largest challenge more frequently than other challenges may 

indicate that inadequate space did indeed represent a large problem for implementation, or it may 

indicate that private space was simply in short supply but that this was not a large problem in how the 

CFs and participants experienced it. We will need to examine this issue further in the future and see 

what can be done to encourage creation of safe spaces even if the available spaces are not completely 

private. 

The second most prevalent concern was participant interest and attendance, which as described above 

was also described as more prevalent as a concern by CFs in the earlier sessions rather than the later 

sessions, which is a pattern we have observed in the past with other resilience programs in the area. 

Participant changes 
During participant exit interviews, 26% of women mentioned that they had observed changes within 

themselves in their attitudes, emotions and behaviors. Many of these women said that the changes they 

observed had positively affected their relationships, such as with their children. As one woman said, 

“Now I am caring for my child more. All that I learn, I share with my child. Now I am fighting less. Now I 

talk to others very smoothly.” Many women mentioned listening skills as one of the most impactful 
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sessions for them, and one of the major ways that they had changed; that they now listened closely and 

carefully to others. 

Participant feedback on the curriculum 
Women also provided feedback on specific aspects of the curriculum. For instance, they indicated that 

they found the stories told during the curriculum to be very helpful for them to understand new topics. 

In particular, the story about goal setting was mentioned multiple times as one of the most useful and 

clear. In exit interviews, over 65% of women said that the inclusion of stories, songs and games aided 

their understanding. Other women suggested that we should use video clips in the sessions. Some 

women indicated that the language of the curriculum was at a higher level than they were comfortable 

with, and suggested that simpler language could be used. 

Each of these suggestions, with the exception of the use of video technology, has been integrated into 

changes in the revised curriculum. We will investigate the use of video technology, including its cost and 

feasibility, in future implementations. 

Participant experiences 
Out of 28 exit interviews, 100% of women found the sessions worthy of their time. They were managing 

farm activities and family responsibilities but attended the sessions regularly despite their other 

commitments.  
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Section 4: Linguistic Inquiry and Word Count (LIWC) 
Methods 
Linguistic Inquiry and Word Count (LIWC) represents a novel method among this population. LIWC is 

based on the concept that the words we unconsciously choose to use, either in our speech or writing, are 

indicative of some of our inner psychological and emotional states. For example, if someone uses more 

positive emotion words when recounting what happened during their day, they likely experienced more 

positive emotion than if they used fewer positive emotion words when describing their day. LIWC is a 

computer program that analyzes the word counts within passages of text across a number of different 

categories that have been shown to provide insight into such states. It represents an important source of 

information as it goes beyond the usual self-report scales used in such populations, providing a 

potentially more objective measure of changes in inner states. For more information about LIWC, see 

Tausczik & Pennebaker, 2010.13  

Although LIWC has been widely used in a number of psychometric studies, including intervention 

studies, it has been rarely used in developing country settings and to our knowledge has never been 

used in any population in rural India. 

We randomly selected one woman per group to participate in this component of the study, thus we had 

50 participants at baseline and 50 at endline. We developed and administered a structured individual 

interview guide to each woman individually. The interview guide consisted of seven open-ended 

questions that were designed to allow women to speak freely about different key aspects of their lives. 

Each question was asked by the interviewer and the woman was then provided five minutes to speak 

freely in response to the question. The interviewer was also provided with a few probing follow-up 

questions that they were allowed to ask during the five minutes. They were also allowed to ask other 

open-ended, non-guiding questions to women in order to help them feel comfortable and continue 

talking, such as “Can you tell me more about that?” Once five minutes was complete for each question, 

the interviewer moved on to the next question. Women were also optionally provided with as much time 

as they wished at the end of the interview to speak further about any of the questions. Only a few 

women spoke further during this additional time provided. 

The following seven questions comprised the interview guide. 

Please describe… 

1. Your day yesterday.  
You may want to tell me about any of the following: How you spent the day from morning to 
night, who you interacted with, what the interactions were like, anything you were thinking 
about or feeling, and whether this was a typical day for you or not. 

2. Your family and friends.  
You may want to tell me about any of the following: The personalities of your family members 
and friends, what your interactions are like with each one of them, how you feel while you are 
interacting with them or what you generally think about, and how you feel or what you think 
about your relationships overall. 

3. Your Self-Help Group (SHG).  
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You may want to tell me about any of the following: How being part of the group has been for you, 
what some of your experiences and interactions have been with members of the group, how you 
feel or what you think about during group sessions, and what has been enjoyable or challenging 
about being part of group. 

4. A time that you helped or were helped by anyone in your SHG.  
You may want to tell me about any of the following: How you learned that the other member 
needed help or how the other member learned you needed help, how she helped you or how you 
helped her, what you were feeling or thinking throughout the event and what you are feeling or 
thinking now. 

5. A recent time that you had a challenge or problem and how you handled it or are handling it.  
You may want to tell me about any of the following: Why it was difficult or challenging for you, 
who was involved, what you did or have been doing about it, how you were feeling or what you 
were thinking at the time and what you are feeling or thinking about it now. 

6. A goal that you have and what you could do (or have done) to achieve it.  
You may want to tell me about any of the following: Why you want to achieve the goal, why it is 
important to you, what you feel or think about this goal, how you have come up with what steps 
to take to achieve it, and what you have been thinking about while trying to achieve the goal. If 
you have not started taking steps to achieve it, you can tell me why you have not started. 

7. A significant memory from your life.  
You may want to tell me about any of the following: A description of the memory and what 
happened, who was involved, what you were feeling or thinking about then and what you feel or 
think now, and why the memory is important to you. 

Interviews were conducted in Hindi and tape-recorded. They were then transcribed by a professional, 

bilingual Hindi-English transcriptionist into English. A random review of transcripts by another 

bilingual Hindi-English speaker revealed high quality transcriptions. 

English transcripts were then cleaned and prepared for analysis according to the LIWC manual. Only the 

participants’ speech was retained in the final transcripts. We then used LIWC version 1.4.0 to analyze 

the transcripts, both as a whole (including all speech by the woman on any topic) and by question. 

Output from LIWC was then analyzed using paired t-tests in Stata 14. 

We hypothesized that women’s speech would change from the start to end of the intervention in a 

variety of ways, reflecting a number of different psychosocial changes, including openness, confidence, 

self-awareness, self-esteem, closer alliances with group members, family and friends, emotional 

awareness and expression, and insight. We then mapped these to linguistic indicators of these changes, 

as measured by LIWC. 

Table 4.1 summarizes the expected changes, corresponding linguistic indicators, and example words in 

each category as analyzed via LIWC. 

Results 
Table 4.2 and Figure 4.1 present the results of the t-tests. 
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Table 4.1: Expected Changes and Corresponding Linguistic Indicators 

Expected change Linguistic indicator Example words 

Greater openness, confidence, and 
expressiveness 

Word count increases  

Greater self-awareness, self-worth, and self-
disclosure 

Use of first person singular 
(“I”) increases 

I, me, my, mine 

Stronger group identity Use of third person plural 
(“we”) increases 

We, us, ours 

Greater emotional awareness and emotional 
expression 

Use of emotion words 
increases 

Happy, sad, afraid, hope, 
silly, calm, angry 

More frequent experience of, attention to, and 
expression of positive emotions 

Use of positive emotion 
words increases 

Happy, excited, confident, 
grateful 

Stronger social bonds and attention to 
interpersonal relationships 

Use of social words increases Friend, brother, mother, 
trust, relationship, confide 

Increased critical thinking about current, future 
and past events 

Use of insight words 
increases 

Notice, question, realize, 
analyze, perspective, prefer 

Greater attention to positive things (i.e., benefits) 
in life 

Use of rewards words 
increases 

Advance, benefit, best, 
positive, success 

Greater attention to goals and future success Use of achievement words 
increases 

Ability, accomplish, solve, 
skill, progress, ambition, 
attain 

Greater attention to improving their 
power/status (attention to their own 
empowerment) 

Use of power words 
increases 

Wealthy, victim, power, 
assertive, leader, poor, 
allow, punish, obey 

Greater attention to work-related goals Use of work words increases Business, job, labor, earn, 
employment, work 
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Table 4.2: Paired t-tests from pre to post-test for full interview and by question 

  Pre   Post         

  M SD   M SD   df t p-value 

Full Interview                   
Word Count 1979.049 1396.104   2539.951 1174.430   40 -3.268 0.002 
First person singular 7.965 2.663   9.576 2.586   37 -4.684 <0.0001 
First person plural 1.716 0.975   2.108 0.884   38 -3.202 0.003 
Emotion words 4.531 0.185   5.641 0.164   39 -5.512 <0.0001 
Positive emotion words 3.069 1.044   3.784 1.039   40 -3.954 0.000 
Social words 14.242 2.134   15.388 2.463   40 -2.748 0.009 
Insight words 2.088 0.666   2.799 0.684   39 -6.533 <0.0001 
Achievement words 1.453 0.570   1.649 0.548   40 -2.030 0.049 
Power words 2.154 0.745   2.202 0.623   38 -0.304 0.763 
Rewards words 2.121 0.476   2.562 0.542   38 -4.489 0.000 
Work words 2.506 0.847   2.704 0.659   39 -1.591 0.120 

                 
  Pre   Post         

  M SD   M SD   df t p-value 

Question 1: Daily Life            
Word Count 257.805 167.162   390.561 179.318   40 -5.011 <0.0001 
First person singular 9.765 4.285   11.240 3.682   40 -2.097 0.042 
First person plural 1.096 1.311   1.345 1.590   40 -0.771 0.445 
Emotion words 2.472 1.780   4.857 2.186   40 -7.352 <0.0001 
Positive emotion words 1.888 1.617   3.462 2.204   40 -5.339 <0.0001 
Social words 12.021 3.738   13.359 4.373   40 -1.488 0.145 
Insight words 0.840 0.665   1.840 1.156   40 -4.382 0.000 
Achievement words 1.926 1.415   1.567 1.022   40 1.433 0.160 
Power words 2.570 1.669   1.933 1.043   40 2.033 0.049 
Rewards words 1.396 1.113   1.578 0.878   40 -0.746 0.460 
Work words 3.526 2.067   2.745 1.448   40 1.949 0.058 

                    
 Pre   Post      

 M SD   M SD   df t p-value 

Question 2: Social Life (family and friends)          
Word Count 261.220 202.897   325.976 173.866   40 -2.227 0.032 
First person singular 9.584 5.054   10.328 4.411   40 -0.918 0.364 
First person plural 1.564 1.847   2.266 2.093   40 -1.869 0.069 
Emotion words 6.330 2.808   7.596 2.308   38 -2.406 0.021 
Positive emotion words 5.004 2.893   6.493 3.034   40 -2.313 0.026 
Social words 22.548 5.235   24.065 5.140   40 -1.689 0.099 
Insight words 2.452 1.701   2.581 1.195   40 -0.413 0.682 
Achievement words 1.190 0.979   0.812 0.907   40 1.994 0.053 
Power words 2.286 1.908   1.954 1.825   39 0.727 0.472 
Rewards words 1.806 1.127   2.398 1.415   40 -2.126 0.040 
Work words 1.993 1.844   1.943 1.878   40 0.115 0.909 
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 Pre   Post      

 M SD   M SD   df t p-value 

Question 3: SHG            
Word Count 332.675 220.395   404.550 225.379   39 -2.241 0.031 
First person singular 3.171 2.348   5.848 3.834   40 -4.146 0.000 
First person plural 3.602 2.839   4.587 2.065   40 -2.240 0.031 
Emotion words 3.983 1.962   5.993 1.990   40 -4.868 <0.0001 
Positive emotion words 3.488 1.831   5.018 1.990   40 -4.014 0.000 
Social words 15.349 4.241   17.512 3.593   40 -2.615 0.013 
Insight words 2.136 1.510   4.233 1.907   40 -5.771 <0.0001 
Achievement words 1.123 0.799   1.301 0.785   40 -1.033 0.308 
Power words 1.549 1.105   1.880 1.069   40 -1.554 0.128 
Rewards words 2.354 1.053   2.557 1.205   40 -0.895 0.376 
Work words 2.345 1.174   3.440 1.660   40 -3.353 0.002 

                    
 Pre   Post      

 M SD   M SD   df t p-value 

Question 4: Help in SHG            
Word Count 256.439 182.357   345.244 163.714   40 -3.355 0.002 
First person singular 6.779 3.398   8.300 3.139   40 -2.723 0.010 
First person plural 2.054 1.955   2.460 1.930   40 -1.099 0.278 
Emotion words 3.679 2.388   4.889 1.576   40 -3.046 0.004 
Positive emotion words 2.805 1.848   3.255 1.460   40 -1.296 0.203 
Social words 16.682 5.853   20.439 4.222   40 -3.741 0.001 
Insight words 2.076 1.504   2.211 0.883   40 -0.581 0.565 
Achievement words 0.490 0.556   0.698 0.624   40 -1.460 0.152 
Power words 1.960 1.674   2.474 1.465   40 -1.478 0.147 
Rewards words 2.824 1.508   2.484 1.331   40 1.514 0.138 
Work words 1.121 1.043   1.684 1.556   40 -1.948 0.058 
                    

 Pre   Post      

 M SD   M SD   df t p-value 

Question 5: Problem            
Word Count 272.800 202.520   358.675 199.295   39 -3.178 0.003 
First person singular 8.445 3.990   10.775 3.700   39 -2.799 0.008 
First person plural 0.983 1.531   1.302 1.334   39 -0.984 0.331 
Emotion words 6.493 2.061   6.473 2.181   39 0.043 0.966 
Positive emotion words 2.420 1.961   2.541 1.275   39 -0.362 0.719 
Social words 9.807 5.495   11.221 5.626   39 -1.190 0.241 
Insight words 2.011 1.491   2.691 1.567   40 -1.985 0.054 
Achievement words 1.379 0.994   1.753 1.370   39 -1.464 0.151 
Power words 2.873 1.815   2.247 1.464   39 1.442 0.157 
Rewards words 2.074 1.133   2.804 1.398   39 -2.619 0.013 
Work words 2.313 1.526   1.857 1.066   39 1.350 0.185 
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 Pre   Post      

 M SD   M SD   df t p-value 

Question 6: Goal            
Word Count 272.350 214.477   339.125 159.966   39 -2.236 0.031 
First person singular 9.388 4.064   11.836 3.722   39 -3.308 0.002 
First person plural 1.489 1.949   0.995 0.898   39 1.536 0.133 
Emotion words 3.475 1.489   4.463 2.094   39 -2.552 0.015 
Positive emotion words 2.576 1.312   3.636 1.775   39 -3.183 0.003 
Social words 8.430 4.287   9.371 4.464   39 -1.001 0.323 
Insight words 2.430 1.963   2.486 1.459   39 -0.136 0.892 
Achievement words 3.115 2.080   4.548 2.334   37 -3.184 0.003 
Power words 2.307 1.259   2.997 1.695   39 -2.354 0.024 
Rewards words 3.134 2.187   4.841 2.190   38 -3.551 0.001 
Work words 4.454 3.419   6.042 2.817   39 -2.854 0.007 
                    

 Pre   Post      

 M SD   M SD   df t p-value 

Question 7: Significant Memory           
Word Count 279.180 283.284   372.462 206.335   38 -3.072 0.004 
First person singular 9.709 5.073   11.801 4.240   39 -2.268 0.029 
First person plural 1.266 1.615   1.408 1.317   39 -0.451 0.654 
Emotion words 5.254 3.267   6.289 2.075   38 -1.775 0.084 
Positive emotion words 3.468 3.174   2.904 1.637   39 1.016 0.316 
Social words 11.678 5.058   12.447 4.491   39 -0.723 0.474 
Insight words 3.580 2.093   3.840 1.957   38 -0.669 0.508 
Achievement words 0.778 1.067   0.988 0.976   39 -0.916 0.365 
Power words 1.846 1.512   1.725 0.893   39 0.451 0.654 
Rewards words 1.357 1.306   1.885 1.209   39 -1.870 0.069 
Work words 1.526 2.277   1.541 1.444   39 -0.039 0.969 
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Figure 4.1: Pre to Post test changes for full interview and by question 
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Results from the Full Interview 
Throughout all captured speech, all indicators increased substantially and significantly, except for 

‘power’ and ‘work’ words. This indicates that overall, from pre to post-test: 

 Women were more open, confident and expressive (word count increased 28%) 

 Women had greater self-awareness, self-worth, and self-disclosure (use of first person singular 

increased 20%) 

 Women had a stronger group identity (use of third person plural increased 23%) 

 Women were more emotionally aware and expressed emotions more freely (use of emotion 

words increased 25%) 

 Women more frequently experienced, attended to, and expressed positive emotions (use of 

positive emotion words increased 23%) 

 Women had stronger social bonds and paid more attention to interpersonal relationships (use 

of social words increased 8%) 

 Women thought more critically about current, future and past events (use of insight words 

increased 34%) 

 Women paid greater attention to goals and future successes (use of achievement words 

increased 14%) 

 Women paid more attention to positive things (i.e. benefits) in life (use of rewards words 

increased 21%) 

Results by Question 
For each category, we additionally examined which, if any, dimensions of a woman’s experience were 

driving the observed changes. 

From pre to post test, when women spoke about their daily lives by describing their day yesterday, they 

tended to be generally more open and expressive and talk about themselves more (word count 

increased 51% and use of “I” increased 15%). They also were much more likely to talk about their 

emotions and positive emotions (96% and 83% more, respectively) and to show increased critical 

thinking about their lives through greater use of insight words (119% more). They also tended to speak 

less about power and status (25% less); further research is required to understand why women may be 

less focused on power and status in their daily activities. 

When women spoke about their social lives by describing their family and friends, they tended to have a 

lot more to say at post-test, speaking more overall (25% more), and tended to describe their family and 

friends with more emotion, particularly with more positive emotion (20% and 30% more respectively). 

They also used more words describing benefits or rewards (33%), which may indicate that they were 

noticing more good things about relationships that may have previously been difficult or neutral. 

Women’s style of speaking about their SHGs changed dramatically over the course of the program. From 

pre to post test, they spoke more (22% more) and talked about themselves 84% more of the time - 

potentially indicating greater confidence, personal investment and empowerment in matters of the SHG. 

They also used first person plural (“we”) 27% more and social words 14% more, which may indicate 

stronger group identity. They had also brought more emotionality into matters of the group, using 50% 

more emotion words and 44% more positive emotion words. Their critical thinking nearly doubled 
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(insight words increased 98%), showing a greater level of thought in the SHG setting. Importantly, they 

also spoke much more about work (47% more), which may indicate a shift towards active engagement 

in the group for purposes of income generation. 

When women were asked about helping someone in the SHG or being helped by someone in their SHG, 

they spoke more freely at post-test than at pre-test (35% greater word count) and spoke about 

themselves 22% more, indicating greater confidence. They used emotion words 33% more and social 

words 23% more, indicating more social bonds and greater awareness of emotions in situations of 

helping one another in their SHG. 

In women’s speech about a problem that they were having, they spoke more confidently and 

expressively, shown by increased word count and use of “I” (31% and 28% more, respectively). Women 

also used 35% more words that referred to benefits or rewards - an interesting juxtaposition that may 

be explained by the concept of ‘benefit finding:’ research shows that finding benefits in difficult or 

negative situations is an effective coping mechanism and contributes positively to resilience.14 It is 

encouraging, therefore, that women spoke more freely about benefits and rewards when speaking about 

a problem from pre- to post-test, as this may indicate that they were using benefit finding when 

explaining and interpreting their situations. 

The changes within women’s speech about their goals were also large and enlightening. From pre to 

post test, women increased in their word count and in their use of first person singular (25% and 26% 

respectively), indicating greater expressiveness, openness, self-awareness, and valuing of their goals. 

They also increased in their use of emotion words and positive emotion words (28% and 41% 

respectively), indicating a greater awareness of their emotions in this context and potentially 

experiencing a greater level of positive emotions about their goals, such as hope. It is also very 

interesting to notice the topics that women were talking about: at post-test they talked much more 

about achievement (achievement words increased 46%), they talked more about status and power 

(30% increase in power words), 54% more about rewards, and 36% more about work. This may 

indicate that women were speaking more clearly about concrete goals that they wanted to achieve, and 

that these goals more were related to power and status (empowerment) as well as to work (livelihoods) 

than at pre-test. This may be related to the qualitative observation that women’s goals changed from 

amorphous goals such as “save money,” held prior to the program, to concrete, work-related goals after 

participation that also challenged established social power hierarchies, such as “start a shop in the 

marketplace.” 

Women’s description of a significant memory yielded only two significant changes, which was an 

increase in their word count and their use of first person singular (33% and 22%). This continues to 

support that changes within their expressiveness, self-awareness, self-disclosure and self-worth were 

widespread for women at post-test, regardless of the topic of conversation. The lack of significant results 

on other indicators may be a result of the small sample size, or may also indicate that the clearest effects 

from the program were found in how women talked about their current and future lives, rather than in 

recounting interpretations of their past. 
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Conclusion 
This report reviews and discusses the results of a number of different methodologies used during the 

pre-post trial of the SRP.  

Key findings include: 

Section 1: Quantitative surveys 
All of the following showed significant changes from pre to post test at p<0.001: 

 24.9% increase in resilience 

 18.4% increase in self-efficacy 

 10.7% increase in creativity 

 10.5% increase in teamwork 

 14.0% increase in perseverance 

 12.8% increase in hope 

 23.0% increase in mobility 

 11.5% increase in decision-making power 

 21.6% improvement in mental health 

 9.1% improvement in support from family 

 17.6% improvement in support from friends 

Section 2: Qualitative interviews 
 After attending the program, women gained a new, shared vocabulary that allowed them to 

understand and express themselves about topics such as emotions, problem solving, strengths, 

goals, and communication. 

 The sessions were experienced to be highly relevant to women’s daily lives and very enjoyable. 

 After attending the program, women expressed greater purpose and goals in their lives and for 

their participation in their SHGs. 

Section 3: Process analysis 
 All 50 groups in the program completed all 18 sessions of the program. 

 Women attended an average of 88% of sessions. 

 Quality and fidelity of the program was acceptable at 2.5 and 2.8 respectively on a scale of 1 to 4 

(1 = very poor and 4 = very good). 

 Areas for future investigation and improvement include ensuring that women have an 

appropriate space for groups as well as shortening the length of some sessions. 

 The pattern of participant interest and motivation to attend sessions parallels the pattern we 

have seen in other resilience programs in similar areas: interest and motivation can be 

challenging for the first few sessions while women are just beginning to understand the value of 

the program. Once women complete the first few sessions and have begun to see the value of the 

program first-hand, they become very dedicated to attending. 
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Section 4: Linguistic Inquiry and Word Count (LIWC) 
Overall, from pre to post-test (all of the below are significant at p<0.05 or below): 

 Women were more open, confident and expressive (word count increased 28%) 

 Women had greater self-awareness, self-worth, and self-disclosure (use of first person singular 

increased 20%) 

 Women had a stronger group identity (use of third person plural increased 23%) 

 Women were more emotionally aware and expressed emotions more freely (use of emotion 

words increased 25%) 

 Women more frequently experienced, attended to, and expressed positive emotions (use of 

positive emotion words increased 23%) 

 Women had stronger social bonds and paid more attention to interpersonal relationships (use 

of social words increased 8%) 

 Women thought more critically about current, future and past events (use of insight words 

increased 34%) 

 Women paid greater attention to goals and future successes (use of achievement words 

increased 14%) 

 Women paid more attention to positive things (i.e. benefits) in life (use of rewards words 

increased 21%) 

Overall, results indicate that the SRP is feasible to implement by training community members as 

facilitators. There are a few adjustments to the curriculum and implementation that have and will be 

made that could improve processes and outcomes in the future, such as shortening sessions and 

assessing how to ensure appropriate space for sessions.  

Results also indicate demonstrable effects on women’s wellbeing from pre- to post-test across a number 

of key indicators, both using established self-report measures and innovative measures that tap more 

unconscious processes such as LIWC. Women also qualitatively changed how they spoke about their 

lives, how they perceived themselves, and how they approach life and its challenges after going through 

the program. 

This trial has established feasibility and acceptability, as well as strong initial evidence of positive 

program effects. Future studies should focus on establishing program effects vs. controls, as well as how 

best to scale up the program. 
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