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ABSTRACT
oo . Background: Multiple Sclerosis (MS) affects various aspects of a patient’s life. This study
Article info: ! aimed to investigate the effect of positive thinking training on the quality of life and emotion
Received: 17 Feb 2018 . regulation among patients with MS.

Accepted: 16 Jul 2018

Methods: This research was a quasi-experimental study conducted on a sample of 40 patients
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selected by convenience sampling method. Eight 90-minute sessions of positive thinking training
were held for the experimental group for two months. The Post-test and follow-up were conducted
at the end of the sessions and a month later, respectively. Ware and Sherbourne Quality of Life
Questionnaire (1999) and Ibanez et al. Self-Regulation Scale (2005) were used for collecting the
data. The data analyses were conducted using the analysis of covariance. The inclusion criteria were
suffering from MS and being able to read and write. The exclusion criteria were having mental
disorders, cognitive disorders, a history of substance addiction, and other neurological disorders.

Results: The results demonstrated a significant difference between the scores obtained by the
groups with regard to emotion regulation (Eta-squared=0.62, P<0.001). Besides, considering
physical health, there was a significant difference between the scores obtained by the groups
(Eta-squared=0.53, P<0.001), and considering mental health, there was a significant difference
between the scores obtained by the groups (Eta-squared=0.74, P<0.001).

Conclusion: These results indicated that positive thinking training was effective in improving
emotion regulation and promoting quality of life in pre-test, post-test, and follow-up. Authorities
are recommended to conduct programs based on positive thinking training to promote emotion

Keywords: . regulation and increase MS patients’ quality of life. It is recommended that training positive
Emotion, Multiple . thinking skills be conducted as a regular program at associations and organizations, which support
sclerosis, Positive : MS patients to promote the levels of quality of life and emotion regulation among these patients.
thinking, Quality of life :
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1. Introduction

ultiple Sclerosis (MS) is among the

most important central nervous system

diseases. It is one of the most preva-

lent neurological diseases in humans

and the leading cause of disability
in young people so that 2.5 million people suffer from
MS all around the world [1]. In Iran, MS is relatively
prevalent. The reported prevalence rate of this disease in
Iran is lower than its actual rate [2]. According to the MS
community statistics in Iran, nearly 40000 people suffer
from MS; therefore, this country can be identified as an
MS high-risk area [3]. MS is twice as likely to occur in
women as in men. The most prevalent age for develop-
ing this disease is between 20 and 40 years [4].

Quality of life is one of the most fundamental concepts
in positive psychology [5]. The World Health Organiza-
tion (WHO) defines the quality of life as an individual’s
perception of his or her status in life in the context of the
cultural and value system in which he or she lives and it
can be affected by his or her physical, mental, personal
beliefs, and social relations conditions [6]. An MS patient
encounters numerous issues. These issues limit health pro-
motion activities and, consequently, increase secondary
complications and restrictions in having an independent
life, which can ultimately bring about negative impacts
on the patient’s quality of life [7]. These patients’ levels
of quality of life are influenced by the severity and the
duration of the disease, as well as the kind of drugs they
take. Nowadays, many governments consider promoting
the quality of life as an important and integral component
of social and economic development [8].

One of the factors that can affect MS patients’ quality of
life is emotional self-regulation. Self-regulation is an or-
ganized effort to adjust thoughts, feelings, and actions to
achieve specific goals. Positive emotions facilitate self-
regulation and negative emotions damage self-regulation
[9]. Emotion regulation refers to all approaches used to
reduce, promote, and enhance emotions. Emotion regula-
tion includes a wide range of conscious and unconscious
physical, cognitive, and behavioral processes. Cognitive-
emotional regulation refers to conscious cognitive meth-
ods and is considered a part of the broader concept of
emotion regulation that includes all processes involved
in evaluating and modifying emotional responses [10].

Positive psychology seeks to provide a clear image of a
good life [11, 12]. Positive psychology has always sought
to identify, describe, and predict happiness and mental
wellbeing. The core concepts of this field are improv-
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ing individuals” wellbeing, identifying positive aspects,
and strengthening them for promoting mental health, and
helping people to treat their problems if there is any [13,
14]. Training positive thinking skills aiming at strength-
ening and improving positive relationships with others,
promoting positive emotions and behaviors, improving
positive cognitions and perceptions, raising people’s
wellbeing, treating some mental disorders, and increas-
ing self-esteem can be very useful and beneficial [15].

The results of studies demonstrated that positive think-
ing was significantly and directly related to mental health
[16]. Moreover, not only does positive psychology give
people tools to reach a desirable level of wellbeing and
a high level of quality of life without considering their
conditions but also makes it possible to cope with their
issues by applying hope, optimism, flexibility, and spiri-
tuality [17]. Several studies have shown the effects of
positive coping strategies on mental wellbeing [18]. The
results of another study indicated that positive thinking
training was effective in promoting the level of quality of
life among juvenile delinquents [19].

Additionally, the results of a similar study revealed
that perceived family support predicted life satisfaction,
reduced negative moods and increased positive moods
[20]. Research evidence suggested that using positive
thinking as a treatment increased mental health and
promoted positive relations, emotions, and self-esteem
[21-23]. There was a direct significant relationship be-
tween emotion regulation and positive thinking training
[24]. Furthermore, carrying out positive psychotherapy
increases mental wellbeing and quality of life [25] and
positive thinking establishes positive relationships with
others and creates positive emotions [26].

Several studies have examined the effect of positive
thinking training on various groups. Among these stud-
ies, the following can be mentioned. A study has shown
that positive thinking training increased the levels of
resilience and quality of life among cancer patients
[27]. The results of a similar study referred to the ef-
fect of positive thinking training on the quality of life
and mental health of patients in the considered experi-
mental group [28]. Moreover, positive thinking training
increases the scores of hope and dimensions of quality
of life (physical, mental, and social dimensions) among
drug-dependent people [29].

A study has demonstrated that optimism training was
effective in promoting psychological wellbeing, emo-
tion regulation, personal growth, positive relations with
others, and self-acceptance [30]. In a similar study, re-
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searchers have indicated that people who were opti-
mistic and thought positively regulated their emotions
successfully, and they, compared to others, were less
susceptible to negative interpretations of environmen-
tal events in times of aggression or anger [31].

Hence, as MS patients’ quality of life is affected by the
severity, duration of the disease, and drugs they take, it
seems that promoting their quality of life is an integral
and essential part of social and economic development.
On the one hand, MS patients have to deal with numer-
ous psychological disorders and issues, among which
reduced positive affect and hope, increased anxiety, de-
pression, and difficulties in regulating emotions can be
mentioned due to their difficult conditions. On the other
hand, considering the increasing prevalence of MS in
Iran, especially in the age range of 20 to 40 years, one
of the main issues for MS patients and their families is
to have a desirable life. Furthermore, since positive psy-
chology aims to improve wellbeing, identify positive as-
pects, and strengthen them to promote mental health, the
current study sought to answer the following question:

Does positive thinking training affect emotion regula-
tion and quality of life among patients with MS?

2. Methods

This quasi-experimental study followed by a pre-test/
post-test design with a follow-up (conducted a month af-
ter completing the training sessions). The current study
had a statistical population, including 230 MS patients
in Zahedan City, Iran in 2015 who were all the mem-
bers of Zahedan MS community. To select a sample, a
voluntary sampling method was applied. The inclusion
criteria of the study were suffering from MS and being
able to read and write. The exclusion criteria were hav-
ing mental disorders, cognitive disorders, a history of
substance addiction, and other neurological disorders.

Based on their scores on the quality of life inventory
and emotional self-regulation inventory, the subjects
were assigned to two identical groups, i.e., an ex-
perimental group (20 people) and a control group (20
people). One month later, some subjects both in the ex-
perimental and control groups left the study. Hence, 12
people in the experimental group and 16 people in the
control group filled out the follow-up questionnaires.
The experimental group took part in eight 90-minute
sessions of positive thinking training. Before initiating
the sessions, a pre-test was conducted on both experi-
mental and control groups. The post-test was carried out
after the completion of the sessions. Moreover, a one-
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month follow-up was implemented. An analysis of co-
variance was applied for data analysis.

Contents and objectives of the sessions were adopted
and expanded from a treatment protocol proposed by
Seligman et al. [32] in the field of positive thinking. The
goal of these sessions was to improve the subjects’ lev-
els of quality of life and emotion regulation (Table 1).
It was attempted to hold these sessions in the forms of
question-and-answer and group discussion. At the end
of each session, a homework assignment was provided
for the participants to accomplish until the next session.
The contents of these sessions included expressing and
writing down strengths, explaining the methods of using
those strengths in life, acknowledging and writing thank
you notes, experiencing the enjoyment of the present,
improving relationships with others, promoting hope
and targeting, growing capabilities in a new way, and
focusing on positive emotions.

To analyze the data, we used the analysis of covari-
ance. Data collection tools were inventories on quality
of life and emotion self-regulation.

The data collecting tool in this study was a two-part
questionnaire. The first part was the quality of life inven-
tory. This self-report inventory was developed by Ware
and Sherbourne in 1992 to evaluate the quality of life and
health by investigating two dimensions of physical health
(physical functioning, limitations due to physical issues,
physical pain, and general health) and mental health (vi-
tality, social functioning, role limitations due to emotion-
al issues, and mental health). Therefore, it assesses the
subject’s health status by eight different subscales [33].

A low score on each subscale indicates a problem in the
relevant field and the highest score shows the absence of
a problem. The minimum score is 36 and the maximum
161. The Cronbach alpha coefficients of the quality of life
inventory were reported between 61% and 93% [34]. In
Iran, the internal consistency of this inventory was 87%
[33]. Also, correlation coefficients amongst its eight sub-
scales and the scores of the physical and mental dimen-
sions were acceptable [33]. In the current study, its Cron-
bach alpha coefficient was found 0.74. In the second part,
the emotional self-regulation inventory was used. The
self-regulation scale includes 25 items to measure self-
regulation in five areas of positive performance, control-
lability, a revelation of feelings and needs, determination,
and wellbeing-seeking. The items are rated on a 5-point
Likert-type scale, from 1 to 5 [35].
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Table 1. A summary of the structure and content of therapy sessions

Session Content and Activities of Each Session Objective
Becoming familiar with the subjects, stating the objectives of holding these
First sessions, talking about the subjects’ strengths, and writing down those Preparation
strengths
Second Talking about methods of_applymg the sub.chts .strengths in their daily lives ety s epihis
and taking notes on positive life events
Third Discussing and talking about gratitude and writing down thank you letters to Creating positive emotions and men-
friends tioning blessings
Fourth Discussing and talking about the experience of enjoying the present by focus-  Enjoying the present and good things
ing on the present in life
. Discussing and talking about constructive and active responsiveness and Training a responsive style and im-
Fifth > ; A . ) : - .
creating relationships with other people proving relationships with others
Sixth Talking about personality traits and values which the subjects wish to have in e foss et enmeiline meel
the future
Seventh Talking about positive capabilities and methods of developing such abilities Using capabilities in an innovative way
Eighth Talking about positive thinking, choosing a favorite practice from those Increasing positive emotions and

provided in the previous sessions, and discussing it

reviewing the previous sessions

The minimum score for a subject on the scale is 25 and the
maximum 125. Using a Cronbach alpha coefficient, the va-
lidity of the Persian version of this inventory was examined
and reported as 0.93, 0.91, and 0.92, respectively for the
whole scale, male subjects, and female subjects, indicating
a high internal consistency of the scale. Correlation coeffi-
cients between the scores of some subjects (77 female and
63 male subjects) in two tests conducted with a two-week
interval were calculated for the whole scale as r =0.86, male
subjects r=0.84, and female subjects r=0.84 [35, 36].

3. Results

The sample included 28 MS patients with an age range
of 17 to 58 years. The mean age of the experimental
group was 33.75 years and the mean age of the control
group was 28.95 years. About 70% of the patients in
the experimental group and 90% of the patients in the
control group were in the age range of 17 to 37 years
and 30% of the patients in the experimental group and
10% of the patients in the control group were in the age
range of 38 to 58 years. About 45% of the patients in
the experimental group and 55% of the patients in the
control group were married and 55% of the patients in
the experimental group and 45% of the patients in the
control group were single. Also, 45% of the patients in
the experimental group and 35% of the patients in the
control group were male and 55% of the patients in the

LLras

experimental group and 65% of the patients in the con-
trol group were female.

Their educational status varied from a middle school di-
ploma to an MA degree. In this regard, 5% of the patients
in the experimental group and 15% of the patients in the
control group had a middle school diploma; 15% of the
patients in the experimental group and 25% of the patients
in the control group had a high school diploma. Also, 10%
of the patients in the experimental group and 15% of the
patients in the control group had a BA degree. Finally,
70% of the patients in the experimental group and 45% of
the patients in the control group had an MA degree.

To answer the research question, we used the analysis
of covariance. To examine the assumption of the equal-
ity of variances in the pre-test, post-test, and one-month
follow-up, we employed the Levene’s test, which is a
presumption for conducting the analysis of covariance.
Given that the significance level of the Levene’s test was
more than 5% (P>0.05), the data did not violate the as-
sumption of the equality of variances and the analysis of
covariance could be applied.

The results of the Kolmogorov-Smirnov indicate that
the significance levels for all the variables, i.e., the scores
of emotion regulation and quality of life (physical and
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Table 2. Results of examining the homogeneity of the regression slope
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Post-test Follow-up
Variables Type lll
Mean T 111 Sum Mean
Sum of df ea F Sig. sl df €a F Sig.
Square of Squares Square
Squares
Emotion regulation 475.95 1 475.95 1.18 0.09 17.89 1 17.89 0.10 0.74
el G on (e 114.81 1 11481 277 0.09 36.71 1 36.71 164 021
ity of life)
Mental d'“;fl?ffe';’” (quality 545 59 1 24559 362 007 73.17 1 7317 119 028
[ 11D L]
JANAN
Table 3. Mean+SD of scores on emotion regulation in the experimental and control groups
Mean+SD
Variable Group
Pre-test Post-test Follow-up
Experimental 75.55+8.78 93.11+15.40 103.00+17.21
Emotion regulation
Control 85.76+13.27 78.70+8.82 74.88+8.89
E i | 1.8346.82 4.22+4.94 7.8313.7
sl T (e Tyl xperimenta 31.83+6.8 3 9 37.83+3.76
dimension) Control 37.3343.80 29.8843.29 28.9315.27
i + + +
Quality of life (the mental Experimental 51.16+4.55 60.94+7.56 37.83+3.76
dimension) Control 59.8845.24 55.6115.63 28.935.27
neras)
Table 4. Results of the analysis of covariance scores of emotional regulations in both groups
. Sum of Mean of . Eta- Test
Variable Subscales Y df F Sig.
Squares Squares Squared Power
Pre-test 23.74 1 23.74 0.14 0.70 0.004 0.06
Post-test
Group 1331.05 1 1331.05 8.10 0.008 0.20 0.78
Pre-test 230.59 1 230.59 1.39 0.24 0.05 0.20
Follow-up
Group 4136.65 1 4136.65 25.04 0.001 0.49 0.99
by

mental dimensions) are more than 0.5; therefore, the dis-
tribution of the relevant variables is normal.

The results of Levene’s test indicate that the signifi-
cance levels for all the variables, i.e., the scores of emo-
tion regulation and quality of life (physical and mental
dimensions) obtained by the experimental and control
groups, are more than 0.5; therefore, the assumption of
the equality of variances of the data is observed.

The results presented in Table 2 indicate that the inter-
actions of all variables in the post-test and follow-up at
the levels of the experimental and control groups are not

significant; therefore, the assumption of homogeneity of
the variances is observed.

The results presented in Table 3 indicate that the mean
scores on emotional regulation and quality of life (the
physical and mental dimensions) obtained by the experi-
mental group in the pre-test, post-test, and follow-up in-
creased compared with the control group.

The results presented in Table 4 show a significant dif-
ference between the mean post-test score (F, ;= 8.10,
P<0.008, 11=0.20) and the mean follow-up score (F, ,, =

25.04, P<0.001, 11>=0.49). Hence, the mean post-test and
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Table 5. Results of the analysis of covariance scores of quality of life in both groups

. . Sum of Mean of . Eta- Test
Dimensions Subscales F Sig.
Squares Squares Squared Power
Pre-test 33.12 1 33.12 1.69 0.20 0.04 0.24
Post-test
Group 198.31 1 198.31 10.16 0.003 0.23 0.87
Physical
Follow- Pre-test 0.15 1 0.15 0.001 0.98 0.001 0.05
up Group 463.91 1 463.91 20.25 0.001 0.44 0.99
Pre-test 30.97 1 30.97 0.66 0.41 0.02 0.12
Post-test
Group 242.30 1 242.30 5.36 0.02 0.14 0.61
Mental
Follow- Pre-test 0.78 1 0.78 0.034 0.85 0.001 0.05
up Group 270.90 1 270.90 11.84 0.002 0.32 0.91
Leras)

follow-up scores of emotion regulation are significant-
ly higher in the experimental group than in the control
group. Considering the eta-squared in the post-test and
follow-up, it can be stated that, 0.20 and 0.49 of varianc-
es, respectively, are due to the effect of the independent
variable (the positive thinking training).

The results presented in Table 5 show a significant dif-
ference between the mean post-test score (F,,=10.16,
P<0.003, ©>=0.23) and the mean follow-up score (F, &~
20.25, P<0.001, ¥>=0.44). Hence, the mean post-test and
follow-up scores of the physical dimension of quality of
life are significantly higher in the experimental group than
in the control group. Considering the eta-squared values
in the post-test and follow-up, it can be stated that, 0.23
and 0.44 of the variances are due to the effect of the inde-
pendent variable, respectively (the positive thinking train-
ing). Moreover, results indicate a significant difference
between the mean post-test score (F, ,;=5.36, P<0.02,
1?=0.14) and the mean follow-up score (F, , =11.84,
P<0.002, 7>=0.32). Hence, the mean post-test and follow-
up scores of the mental dimension of quality of life are
significantly higher in the experimental group than in the
control group. Considering the eta-squared values in the
post-test and follow-up, it can be stated that 0.14 and 0.32
of the variances, respectively, are due to the effect of the
independent variable (positive thinking training).

4. Discussion

Positive psychology is a new branch of psychology that
attempts to study humans’ strengths and happiness in a
scientific way. By thinking positively, the usual ways of
thinking and acting can aid people to be more flexible
and do something new. The present study aimed to ex-
amine the effect of positive thinking training on emo-
tion regulation and quality of life among MS patients.

The results showed that positive thinking training had
an impact on promoting the mental and physical dimen-
sions of quality of life. These results are consistent with
the results of studies conducted by Lee et al. [16], Bran-
nan et al. [20], Hariri and Khodami [21], Donaldson
[22], Rashid et al. [23], Carver [24], Jalali et al. [25],
Castillo and Egea [26], Mousavi et al. [27], Partovinia
and Ashouri [28], Mohammad-Najar et al. [29], Ghiasi
et al. [30], and Gordon et al. [31].

The results of a study carried out by Cohenn et al. showed
that positive thinking and mental health were significantly
and directly correlated [16]. In their study, Efklides and
Moraitou reported that not only does positive psychology,
which focuses on strengths and positive emotions, give
people tools to reach a desirable level of wellbeing and a
high level of quality of life without considering their con-
ditions but also makes it possible to cope with their issues
by applying hope, optimism, flexibility, and spirituality
[17]. Several studies indicated that the effects of positive
psychotherapy improve mental wellbeing [18].

Several studies investigated the effect of positive think-
ing training on various groups of patients and indicated
that the training increased their resilience and quality of
life [27-29]. This finding is in line with the results of the
present study. Besides, the results of the current study
demonstrated that positive thinking training would affect
emotion regulation among MS patients. This finding is
consistent with the results of some studies, among which
the following can be mentioned. A study conducted by
Nikmanesh and Zandvakili indicated that positive psy-
chotherapy was effective in improving the quality of
life among juvenile delinquents [19]. Research evidence
suggests that using positive thinking as a treatment in-
creases mental health and promotes positive relations
and emotions, self-esteem, and happiness [21-23]. The
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results of a study carried out by Carver et al. showed a di-
rect significant relationship between emotion regulation
and positive thinking training [24]. In their study, Jalali
et al. figured out that positive psychotherapy increased
mental wellbeing and quality of life [25] and the results
of a study conducted by Castillo and Egea demonstrated
that positive thinking established positive relationships
with others and created positive emotions [26].

The results obtained by Mohammad-Najar et al.
showed that positive thinking training led to an increase
in the scores of hope and the dimensions of quality of
life (physical, mental, and social dimensions) among the
drug-dependent people [29]. A study conducted by Giasi
et al. demonstrated that optimism training was effective
in promoting psychological well-being, emotion regula-
tion, personal growth, positive relations with others, and
self-acceptance [30]. In a similar study, Gordon et al.
indicated that people who were optimistic and thought
positively regulated their emotions successfully, and
they, compared to others, were less susceptible to nega-
tive interpretations of environmental events in times of
aggression or anger [31].

Chronic diseases, due to their effects on people’s abilities
and daily living, can influence all aspects of people’s lives
and lead to a decrease in their quality of life. When people
with MS maintain their proper physical, mental, and social
status, they can be satisfied with doing daily activities and
internal functioning, external control, or recovery. Accord-
ingly, all MS patients who have a positive and optimistic
attitude and view towards their environment and disease
can cope with uncontrollable conditions of the disease,
like weakness, fatigue, and constraints caused by it. On the
other hand, emotion regulation is a significant psychologi-
cal factor among MS patients that affects their ability to ef-
fectively regulate their emotions and has a great impact on
their psychological, physical, and interpersonal happiness.
People with MS, compared with normal people, deal with
more difficulties in regulating their emotions. This issue is
associated with low levels of quality of life and psycho-
logical wellbeing among these people. Hence, Strategies
like positive thinking can increase emotion regulation by
decreasing negative emotions and, subsequently, promot-
ing the levels of quality of life and psychological wellbeing
among these people. Additionally, training positive think-
ing skills can aid these patients to find new psychological
solutions and achieve a positive and useful way of thinking;
therefore, positive thinking is accompanied by good living
and psychological wellbeing outcomes.

Positive people are healthier and happier and their im-
mune systems work better compared with other people. By
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using more effective coping strategies such as reappraisal
and problem-solving, these people can cope with psycho-
logical stress more effectively. Moreover, they can actively
avoid stressful life events and create better social support
networks around themselves. They have healthier lifestyles
that keep them away from diseases [32].

5. Conclusion

Considering the results obtained from this study, posi-
tive thinking creates a set of behaviors based on satisfac-
tion, optimism, hope, self-esteem, and self-confidence.
Positive thinking is a kind of social work that is accompa-
nied by several outcomes, including collaboration, social
freshness, social consensus, positive emotions, commu-
nity life, and social participation. As an emotional capital
that reduces the costs of official control and supervision,
it persuades people to display behaviors consistent with
social values and norms. Positive thinking has several ef-
fects on people’s lives, some are as follows: living with
happiness, looking positively at the life, considering
positive points in people and life, transferring positive
energy to others, reducing mental stress, distress, and
depression, and creating self-esteem. Therefore, positive
thinking training can aid MS patients to regulate their
emotions in a better way and promote their quality of life.

Among the limitations of this study, the following can
be mentioned. Some subjects left the study, the sample
population was limited to MS patients, and several vari-
ables, including drugs the patients took, and the severity
and duration of the disease could not be controlled.

Concerning the results of the current study, it is recom-
mended to conduct a positive thinking training program
aimed at improving the levels of quality of life and emo-
tion regulation among these patients in MS communi-
ties, by which these patients are supported. In addition
to this training, positive thinking skills should be taught
to them in a regular program in MS communities to pro-
mote the patients’ quality of life and help them to regu-
late their emotions in a better way.
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