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Abstract:

BACKGROUND: Anxiety and depression are the most prevalent mental disorders associated with
aging. Positive thinking training is a way to help older adults cope with anxiety and depression and
increase their happiness. This study aimed to determine the effect of positive thinking training on
anxiety and happiness among older adults.

MATERIALS AND METHODS: This quasi-experimental study was conducted with 48 older adults
referred to two comprehensive health service facilities in the southeastern Iranian province of Kerman.
The intervention (n = 24) and control (n = 24) groups were randomly assigned from a convenience
sample of older adults. The intervention group attended eight two-hour training sessions on positive
thinking. Data were collected before and one month after the positive thinking training using Beck
Anxiety Inventory and Oxford Happiness Inventory. All statistical procedures were performed in
SPSS software (version 22), with the significance level set to P=0.05.

RESULTS: Before the positive thinking program was delivered, the mean anxiety scores in the
intervention and control groups were 13.98 + 8.61 and 19.25 + 11.67, respectively. After the
intervention was completed, the mean scores for the intervention and control groups were 4.50 + 4.07
and 15.54 + 9.04, indicating a significant reduction in anxiety among intervention group participants (¢
=-5.45, P<0.001). The mean baseline happiness scores in the intervention and control groups were
26.58 + 12.40 and 37.91 + 5.57, respectively, which changed to 62.91 + 4.66 and 35.62 + 10.62 at the
post-test. Positive thinking training improved happiness in a significant manner (t=-4.08, P< 0.001).

CONCLUSION: Results revealed that positive thinking training decreased anxiety and enhanced
happiness among older adults. Given the growing elderly population, clinical managers, clinical
specialists, nurses in health care centers, and those involved in elderly care facilities can benefit from
this non-pharmacological treatment program for older adults suffering from anxiety and depression.
It is suggested that preventive programs based on positive psychology be developed to aid in the
prevention of people’s declining happiness and increasing anxiety as they age.
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of circumstances.”” Besides, psychological
issues such as anxiety and depression lower
their sense of happiness, as they experience
a variety of feelings of deficiency and

Introduction

lder adults are at risk of potential
threats such as increased chronic

illness, anxiety, loneliness, isolation,
and insufficient social support!'l as well
as physical and mental disabilities that
threaten their mental health in a variety
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disability as they age.”! Depression and
anxiety are the most prevalent problems
affecting various aspects of the health of
older adults.! According to epidemiological
studies, the prevalence of anxiety in older
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adults ranges from 1.2 to 15 percent.’! Anxiety is
associated with insomnia, forgetfulness, irritability,
sadness, impaired concentration, and changes in
appetite.l’!’ According to studies, anxiety diminishes
happiness, whereas positive emotions can increase
an individual’s cognitive capacity, entrepreneurial
creativity, and happiness.” Happiness includes positive
emotions, life satisfaction, and the absence of negative
emotions such as depression and anxiety.®”!

People who experience happiness are more likely
to develop resources for stress resilience.'”! Various
pharmacological therapies have been utilized to alleviate
anxiety and depression caused by physical illness and
addiction. Non-pharmacological or complementary
therapies tend to be less expensive, simple to implement,
non-invasive, and risk-free compared to pharmacological
methods and can be used alone or in conjunction with
pharmacological approaches.!!

Positive thinking training is one of the interventions
that can enhance older adults’ psychological health.!"? A
negative outlook on life is a significant factor in depression
and anxiety.!"™ Positive interventions reduce anxiety
and increase happiness and psychological well-being
among individuals by increasing positive emotions,
thoughts, and behaviors and addressing the fundamental
needs of older adults, such as love, belonging, and
communication.!"!

Several studies have looked into the effectiveness of positive
thinking on psychological variables. Gallagher et al. found a
correlation between positive thinking, improved emotion,
adaptation, and health among middle-aged cancer
survivors.” Thadchai ef al.'? demonstrated that in the
face of the retirement crisis, employees who were more
adaptable, more optimistic, and happier performed
better.l'! Another study has demonstrated the effectiveness
of a positive thinking program on the hope and sleep
quality of thalassemia major patients.!'”)

An increase in global life expectancy has resulted
in aging, and the older population is growing more
rapidly than the total population. Approximately, 8%
of the Iranian population is above 60 years old, and the
proportion of individuals aged above 60 has increased
by 50% over the past three decades. As anxiety and
depression are inevitable during the aging process and
have anegative impact on the physical and mental health
of older adults, older adults should receive support.
Training positive thinking is assumed to impact the
life quality of older adults. Few studies have examined
the effects of positive thinking training on older adults’
happiness and depression levels. Consequently, this
study aimed to examine the impact of positive thinking
training on anxiety and happiness in older adults.

Materials and Methods

Study design and setting

A pretest—post-test controlled quasi-experimental study
was performed with older adults visiting comprehensive
health centers affiliated with Kerman University of
Medical Sciences between March 2021 and September
2021 in Kerman Iran. All the procedures adopted were
performed per the relevant guidelines and regulations.

Study participants and sampling

The statistical population (n = 204) comprised all
older adults who visited two health centers affiliated
with the Kerman University of Medical Sciences
during data collection. The sample size was estimated
based on Rafie and Momeni’s study." Each group
comprised 24 individuals, taking into account o = 0.05,
a test power of 80%, and an effect size (Cohen d = 0.2).
Given possible attrition and the test power, 60 participants
were included in the study to ensure a sufficient sample
size. The sampling was conducted in stages. First,
a list of health centers in Kerman’s urban areas was
compiled. Two of the ten facilities were selected using
a convenience sampling method because the older
population served by these centers was larger than in
other centers.

Data collection tool and technique

The first researcher obtained a list of older adults
registered on the Integrated Health System website
from the centers’ directors. Given the nearly equal
number of older adults in the two centers, 30 older
adults were selected from each center using a table
of random numbers. They were then randomized into
intervention (n = 30) and control (n = 30) groups. The
response rate was 80%; that is, 24 participants responded
to the questionnaires in each group. Six participants in
the intervention group were excluded from the study;
one was hospitalized, and five could not participate in
the training program because they lived too far from the
class location. In addition, six control group participants
were excluded due to travel, hospitalization, or distant
residence from the class location [Figure 1].

Participants could include older adults with current
medical records at a comprehensive health center. Other
inclusion criteria were a willingness to participate in the
study, no history of mental, behavioral, or communication
disorders. (The elderly in these centers are regularly
visited by the center’s psychiatrist and psychologist. Any
psychiatric disorder is recorded in the file), absence of any
psychotropic medications, and no concurrent participation
in another psychological intervention (similar to positive
thinking). Exclusion criteria comprised missing more than
two intervention sessions, hospitalization, or a lack of
desire to continue the training.
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Figure 1: Flow diagram of experimental study

For data collection, older adults” mobile phone numbers
were collected, and, if required, a meeting with a family
member was held in the health center’s lobby.

A training program on positive thinking was delivered
in eight two-hour sessions held twice weekly. The
researchers and a clinical psychologist presented
training through lectures, storytelling, and educational
materials taken from Seligman’s!"”! and sayadi Sarini
et al.’s? educational and therapeutic books on positive
thinking. A clinical psychologist and senior psychiatric
nurse approved the educational material [Table 1].
Each session of positive thinking training included
lectures, questions and answers, educational video
clips, and group discussions. They were divided
into groups of eight people. After the final positive
thinking session, the first researcher encouraged the
older adults to engage in positive thinking daily by
contacting them once a week. After one month, the
researcher administered the anxiety and happiness
questionnaires and coordinated with older adults.
The older adults in the control group did not receive
training during the research. At the conclusion of
the study, the researcher distributed educational
pamphlets among the controls and held a two-day
workshop for them.

Table 1: The educational content of the positive
thinking protocol

Session Educational content

S1 Introducing the concept of positive thinking as well as the
group rules

S2 Understanding how thoughts and attitudes are shaped

S8 Learning about negative thoughts and ways to moderate

them, and learning about positive thoughts and their
impact on health and longevity

S4 Nurturing positive thinking by challenging negative
thoughts, altering mental images, employing constructive
language, and modifying beliefs

S5 Learning to be positive by institutionalizing positive
thinking strategies in one’s life and continuing to practice
positive thinking strategies in the face of unsolvable

problems

S6 Experiencing positive life by building healthy
relationships with others and loving them wholeheartedly

S7 Being positive by learning how to stop thinking, calm
down, and change attitudes, including inhibition and
defiance

S8 Creating a more beautiful life, fostering self-confidence,

and establishing a healthy exercise routine

To collect data, demographics forms, the Beck Anxiety
Inventory (BAI),and the Oxford Happiness Inventory (OHI)
were used to collect data for the current study. The survey
took approximately 15 minutes to complete.
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Developed by Steer and Beck et al. (1988), BAI includes
21 questions. Anxiety symptoms are graded on a
4-point scale ranging from 0 (not at all) to 3 (severely).
The lowest and highest possible scores are 0 and 63,
respectively, indicating no or minimal anxiety (0-
7), mild anxiety (8-15), moderate anxiety (16-25),
and severe anxiety (25-63)." In Iran, Kaviani and
Mousavi (2008) have standardized this questionnaire.
The content validity and reliability of the questionnaire
were confirmed using retest (r = 0.83) and internal
consistency (a = 0.92) strategies, respectively.?!

The 29-item OHI was used to assess participants’
happiness. This tool was first developed by Argyle
in 2001™! and includes the five domains of life
satisfaction (8 items), self-esteem (seven items),
subjective well-being (five items), self-satisfaction (four
items), and positive affect (five items). Items are rated
on a 4-point Likert scale from 0 (always) to 3 (not at
all). Scores can range between 0 and 87. A score of 87
indicates the highest level of happiness, a score between
40 and 42 indicates normal happiness, and a score of 0
suggests dissatisfaction with life and depression. This
questionnaire was validated by Alipour et al. in 2007.
Its reliability was estimated using retest (r = 0.83) and
internal consistency (o = 0.92) techniques./**!

Data were analyzed with SPSS software (Version 22).
Descriptive statistics (mean, frequency, and standard
deviation) and analytic statistics (Mann-Whitney U-test,
Chi-square test, analysis of covariance, independent
t-test, and paired t-test) were used to analyze the data.
The significance level was established at P = 0.05.

Ethical consideration

This paper was extracted from a master’s degree
dissertation in community health nursing (project
number 98000924). The Ethics Committee of Kerman
University of Medical Sciences (ethics code: IR.KMU.
REC.1398.606) approved the study’s protocol, and the
study’s objectives were explained to the participants
before recruitment. Unique codes were assigned to each
participant to ensure information confidentiality. All
participants signed consent forms, and the confidentiality
of the information was assured.

Results

Demographic characteristics

The majority of participants in the intervention
and control groups (66.79 + 0.93 and 66.62 + 0.87,
respectively) were between 60 and 67 years old.
The intervention and control group members were
primarily married (79.2% and 83.3%, respectively), held
degrees above associate’s (50.0% and 58.3%, respectively),
and had low incomes (66.7% and 58.3%, respectively).

Moreover, 20.8% of the intervention group and 16.7% of
the control group members lived alone [Table 2].

Anxiety

Before the intervention, 8.3% of the older adults in the
intervention group and 25% of those in the control group
had severe anxiety. However, after the intervention, the
rates dropped to 0% in the intervention group and 16.7%
in the control group.

Before the intervention, the mean anxiety scores of
both groups were not significantly different (P = 0.062).
Nevertheless, after the positive thinking training,
the mean anxiety score of the intervention group
decreased significantly more than that of the control
group (t = -5.45, P < 0.001), indicating that positive
thinking skills significantly affected the intervention
group’s anxiety. The independent t-test was utilized to
confirm the results [Table 3].

Happiness

Table 4 displays the level and dimensions of happiness
in the intervention and control groups before and one
month after the intervention. At the post-test, the total
happiness score in the intervention group increased

Table 2: Comparison of demographic characteristics
of control and intervention groups

Group Intervention  Control Test result
Variable (n=24) (n=24)
n % n %
Age (year)
Mean+SD 66.79+0.93 66.62+0.87 Mann-Whitney
U=249, P=0.379
Sex
Female 12 50 15 625 1**=0.76
Male 12 50 9 375 P=0.38
Education
Diploma 10 417 12 50 x*=0.33
Middle/high school 14 58.3 12 50 P=0.56
Income level
$ <74 16 66.7 14 583 x*=0.36
$149-186 6 25 7 29.16 P=0.55
$>186 2 8.33 3 125
Marital status
Married 19 792 20 833 7?=0.13
Single 5 20.8 4 167 P=0.712
Occupation
Homemaker 10 417 8 333 x*=0.35
Self-employed 6 25 7 292 P=0.83
Retired 8 33.3 9 375
Living status
Alone 5 20.8 4 167 7?=0.25
With spouse 9 37.5 9 375 P=0.96
Children 3 12.5 4 167
Spouse and children 7 29.2 7 292

*Chi-square tests
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Table 3: Comparison of the mean baseline and post-test anxiety scores between intervention and control groups

Variable Group Before intervention One month after the intervention Paired t-test Effect
Mean SD Mean SD size
Anxiety Intervention 13.58+8.61 4.50+4.07 t=8.10, P<0.001 d=1.65
Control 19.25+11.67 15.54+9.04 t=1.75 ad=0.35
P=0.093
Between-group estimation t=-1.91 =-5.45
in each section P=0.062 P<0.001

Table 4: Comparison of mean baseline and post-test happiness scores between intervention and control groups

Variable Group Before intervention One month after the intervention  Paired t-test Effect size
Mean SD Mean SD
Satisfaction Intervention 7.79+5.18 15.29+3.82 t*=-4.968 a=1.01
P<0.001
Control 11.54+3.45 8.95+5.21 t'=2.29 d=0.46
P=0.031
Between-group estimation *=-2.95 F**=17.68
in each section P=0.005 P<0.001
Self-esteem Intervention 6.37+3.09 14.25+1.89 F=-11.12 a=2.27
P<0.001
Control 8.33+1.49 7.75+2.90 *=0.84 ad=0.17
P=0.409
Between-group estimation *=-2.795 F**=70.845
in each section P=0.008 P<0.001
Subjective Intervention 5.29+3.55 11.91+1.44 t=-10.8, 0=2.20
well-being P<0.001
Control 7.41+1.10 7.01+3.51 t=0.577 ad=0.11
P=0.570
Between-group estimation *=-2.796 F**=43.546
in each section P=0.008 P<0.001
Self-satisfaction Intervention 2.95+1.39 9.91+1.10 *=-23.36 a=4.79
P<0.001
Control 3.62+1.76 5.25+2.40 =218 ad=0.44
P=0.039
Between-group estimation *=-1.451 *=8.65
in each section P=0.154 P<0.001
Positive mood Intervention 4.16+2.69 11.54+1.10 t=-15.584 a=3.19
P<0.001
Control 7.01+£0.083 6.66+3.71 t=0.467 a=0.100
P=0.645
Between-group estimation *=-4.916 F**=37.093
in each section P<0.001 P<0.001
Happiness total  Intervention 26.8+12.40 62.91+4.66 =-113.93 0=2.846
P<0.001
Control 37.91+5.57 35.62+10.62 *=1.06 a=0.218
P=0.297
Between-group estimation *=-4.08 F**=-107.73
in each section P<0.001 P<0.001
*Independent t-test, **Analysis of Covariance (ANCOVA)
significantly (¢ = -4.08, P < 0.001), indicating that the Discussion

educational intervention was conducive to happiness.
The mean happiness scores of the two groups were
significantly different, as confirmed by a covariance
analysis test (F =-107.73, P < 0.001). In addition, the mean
scores of the intervention group were significantly higher
than those of the control group (62.91 + 4.66 versus
35.62 + 10.62) [Table 4].

The present study revealed that positive thinking
training significantly reduced anxiety levels among older
adults in the intervention group.

Older adults’ anxiety stems primarily from
unawareness or negative perceptions of themselves
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and their surroundings. This study found that enhancing
communication, raising awareness of individual and
group strengths and abilities, teaching patients internal
and external problem-solving skills, fostering positive
emotions and optimistic thinking, and combating
negative thoughts could all reduce older adults” anxiety.
Positive thinking and communication skills can promote
self-confidence leading to a change in attitude from a
negative to a more brilliant and better perspective.

Numerous studies have demonstrated the efficacy
of positive thinking training. For instance, training
positive thinking skills is shown to significantly reduce
nurses’ anxiety, stress, and occupational burnout.?’
Nikmanesh and Zandvakili discovered that positive
thinking training diminished adolescents” mean scores
of depression, anxiety, and stress and enhanced their
quality of life.”! According to the Stanford Center for
Longevity Research, as people age, they adjust their
emotional health and are better able to view experiences
and challenges in a positive light. In memory tests, older
adults recalled positive images better than younger
individuals.””! That is why positive thinking training will
help them improve personal satisfaction, happiness,
and overall health as a result. Researchers at the Yale
School of Public Health hypothesized that older adults
with positive age stereotypes would be much more
likely to get over the disability than those with negative
age stereotypes.® Indeed, numerous studies have
demonstrated the efficacy of positive thinking training
on anxiety.[6230

Positive thinking that emphasizes inner resilience
and coping can aid older adults in adapting to and
escaping from complex, challenging, and stressful
living conditions. Older adults are one of the special
groups who experience a great deal of fear and anxiety.
According to de Oliveira et al.,*" the higher the positive
thinking level, the lower the stress level of older adults.
Puig-Perez et al. maintain that positive thinking leads to
improved adaptation to the stressful situation of aging,
whereas negative thinking can result in maladaptation.
According to Ahmad and Gaber,*¥! positive thinking
reduces death anxiety in older adults. Another study with
70 hemodialysis patients revealed that positive thinking
training had no significant effect on their depression.!
Inconsistency between the results of this study and the
present study may be due, in part, to differences in the
study populations and severe depression.

The results indicated that positive thinking training
could increase the intervention group’s mean happiness
score. Several studies have also reported that the positive
thinking training program increases the happiness
score of the intervention group. Sohani and Barghi
Irani et al., for instance, demonstrated that positive

thinking skills training had a positive effect on older
adults’ self-care, happiness, and self-efficacy.*! Another
study demonstrated that positive psychotherapy
increased resilience, happiness, and overall health.?!
Researchers have found that positive thinking training
enhances happiness and life satisfaction among older
men.?”! In addition, Tavakoli et al.*¥ and Ho et al.*)
have demonstrated the effectiveness of positive thinking
interventions on older adults” happiness, depression,
and life satisfaction.*’!

Limitations and recommendation

Given the prevalence of COVID-19, the present study
collected data only at two-time points. Further research
is suggested to have long-term interventions and longer
follow-ups (three months or six months).

Conclusion

According to the findings of this study, positive
thinking training led to the acquisition of positive
thinking skills and flexibility. This made older adults
physically and mentally adaptable to problems and
issues, particularly during the coronavirus pandemic,
when they experienced higher anxiety. Therefore, it is
also suggested that psychiatrists, psychologists, clinical
nurses, nursing home administrators, and all caregivers
of older adults use positive thinking skills training
programs as a non-pharmacological method that can
help prevent psychological problems such as anxiety
and make older adults happier.
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