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Background: Multiple Sclerosis (MS) is one of the disorders of the central nervous system which 
creates many challenges for the psychological adjustment of patients all over the world. 

Objectives: This research was performed to demonstrate the effect of positive group-psychotherapy 
on reducing the psychological symptoms (depression, anxiety, and stress) and improving the quality 
of life in women with MS.

Materials & Methods: The method of this research is quasi-experimental with pre-test, post-test, 
and control group. A total of 30 women were selected through a convenient sampling method 
from the patients of the MS-Society of Guilan Province, Iran. Then, they and randomly divided 
into 2 equal groups (experimental and control). The study data were collected through Depression 
Anxiety Stress Scale (DASS) and Multiple Sclerosis Impact Scale‐29 (MSIS) questionnaires. The 
intervention process was performed for the experimental group as 8 training sessions of 90 minutes 
long. The obtained data were analyzed by univariate analysis of covariance and multivariate 
analysis of covariance in SPSS V. 24. 

Results: The analysis showed that positive group-psychotherapy significantly modified the 
depression, anxiety, stress (F=39.13, P<0.001), and quality of life (F=50.44, P<0.001) in the 
experimental group.

Conclusion: Positive group-psychotherapy can be used as an effective and efficient psychotherapy 
method to reduce and improve the psychological symptoms (depression, anxiety, and stress) of 
women with multiple sclerosis and improve their quality of life.
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Introduction

ultiple Sclerosis (MS) is known as a 
chronic and debilitating immune sys-
tem disease that destroys the myelin 
sheath of the central nervous system 
(brain and spinal cord) [1, 2]. MS 

causes depression, anxiety, frustration, inability to per-
form responsibilities, impaired social functioning, and 
disruption of family relationships in the patients [3]. The 
age range for the onset of this disease is between 20 and 
40 years with an average age of 30 years and its preva-
lence in women is two to three times more than men [4, 
5]. In Iran, approximately 0.6% of the population has 
been reported as MS cases [6, 7]. 

According to the MS Association of Guilan Province, un-
til 2015, 1376 people had been reported as MS cases. Of 
them, 28% were men and 72% women [8]. Over the past 
few decades, life quality has been recognized as an impor-
tant standard for healthiness, and the World Health Organi-
zation (WHO) has defined quality of life as “people’s per-
ception of their situations in life in the context of the culture 
and value systems in which they live and in response to 
their goals, expectations, standards, and concerns” [9]. 

Psychological problems in people with MS are the main 
source of disability, social harms, and poor quality of life. 
Therefore, the primary purpose of most therapies, espe-
cially in chronic diseases, is to strengthen the quality of 
life through the improvement of their physical and mental 
health and of the social life quality [10]. According to recent 
various research studies, patients with MS have a lower 
quality of life than healthy people, which can lead to incom-
patible inefficient coping mechanisms and tension [11-13].

On the other hand, there are some psychological symp-
toms, including depression, anxiety, and stress in women 
with MS. Humans have different types of emotional re-
actions, including three basic ones of sadness, fear, and 
anger, which manifest themselves in the form of depres-
sion, stress, and anxiety [14]. Female MS patients have 
more mental problems (such as depression, stress, and 
anxiety) than healthy ones, and experience the highest 

prevalence (about 48%) in the first year after the diag-
nosis [15]. According to studies, 50% to 60% of MS pa-
tients suffer from depression [16, 17], and between 25% 
and 45% of them suffer from anxiety, which severely 
affects their quality of life [18, 19]. In a study, Alsaadi 
et al. reported that the prevalence of depression in MS 
patients was 63.3% [20]. A study by Ackerman demon-
strated a strong association between stress and the exac-
erbation (recurrence) of the MS disease [21].

Positive group-psychotherapy is one of the newest in-
terventions in the field of therapy, which its clinical trial 
has been confirmed by various studies, including Huff-
man et al. (2019), Moeller et al. (2019), and Moghta-
deri et al. (2020). These studies have shown that positive 
group psychotherapy affects psychological symptoms 
(depression, anxiety, stress) and improves the quality of 
life in a variety of individuals, indicating the effective-
ness of this treatment [22-24]. 

As a theorist of positive psychology, Layous et al. have 
directly attributed the positive interventions to the wellbe-
ing qualities and the reduction of negative emotional reac-
tions and also have defined positive thoughts as a cause for 
positive behaviors and emotions [25]. In many different 
studies, the effect of positive psychology-based interven-
tions on reducing psychological symptoms has been re-
ported to be significant [26, 27]. In this regard, the studies 
of various researchers have shown the significant effect of 
positive group-psychotherapy and their components on 
the quality of life [28-30].

Although the effectiveness of positive interventions has 
been proved for healthy individuals and even for people 
with depression or negative emotional reactions, few stud-
ies have considered the efficacy of this approach for pa-
tients with medical conditions such as MS [27]. Therefore, 
regarding the importance of quality of life and the men-
tal healthiness, and the lack of research on this field, the 
present study is about to answer the question of whether 
positive group-psychotherapy affects the psychological 
symptoms (depression, anxiety, and stress) and improves 
the quality of life of women with MS.

M

Highlights 

● Positive group-psychotherapy decreases psychological symptoms (depression, anxiety, stress) in patients with mul-
tiple sclerosis.

● Positive group-psychotherapy can improve the quality of life in patients with multiple sclerosis.
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Materials and Methods

This quasi-experimental research has a pre-test and 
post-test design and a control group. The statistical pop-
ulation of the research included all female MS patients 
who had referred to the MS Association of Guilan in the 
summer and autumn of 2019. Sampling was performed 
purposefully, and 30 individuals were selected, of which 
15 individuals were randomly classified as the experi-
mental group (average age of 31.66 with a standard de-
viation of 8.87 years) and 15 others in the control group 
(Mean±SD of age was 31.60±7.693 years) (P>0.05).

The criteria for considering the individuals as the sam-
ples of the study were aged between 17 and 55 years, 
literate, not in the critical level of the disease, not hos-
pitalized due to mental illness, regular participation in 
therapeutic sessions, and no drug addiction and without 
hearing or speaking issues. Any opposition to the above 
criteria, such as not participating in the therapeutic ses-
sions or using other psychotherapy methods during the 
research, resulted in exiting from the sampling process.

The license for this study has been approved by Guilan 
MS Association. This study was registered by the Ethics 
Committee of biomedical research of Guilan University 
of Medical Sciences (Code: IR.GUMS.REC.1399.067 
and IRCT registration number). 

Measuring tools

The information in this research was gathered through 
the following questionnaires:

Depression Anxiety Stress Scale (DASS) ques-
tionnaire 

This questionnaire was designed by Lovibond et al. 
(1995) and expanded by Lovibond. The questionnaire 
included 3 subscales (anxiety, stress, and depression) 
each containing 3 items. This questionnaire is rated on 
a 4-point Likert-type scale from 0 to 3. Its highest score 
in each subgroup is 21 [31]. In the Iranian population, 
the depression anxiety stress scale was validated by Sa-
hebi et al. (2005) and Haji-Amini et al. (2012), and its 
reliability was approved by experts [32, 32]. Lovibond 
and Lovibond (1995) found a significant correlation be-
tween Beck’s depression inventory and depression anxi-
ety stress scale (r=0.4) in a large statistical sample of 717 
university students [31]. Moreover, Antoni et al. (1998) 
obtained similar patterns of correlation in clinical sam-
ples [34]. Depression anxiety stress scale is a self-as-
sessment questionnaire scored on a 4-point Likert scale 

ranging from “never” to “always” [31, 32]. Internal con-
sistency for the normative sample of this research (717 
individuals) for depression subscale is r=0.81, anxiety 
subscale r=0.73, and stress subscale r=0.81. For scale 
validity, correlation coefficients or Beck anxiety and 
depression inventory were obtained 0.81 and 0.74 [31]. 

On an Iranian sample, the internal consistency of de-
pression, anxiety, and stress scale scores were obtained 
using the Cronbach alpha for depression scale as 0.77, 
anxiety scale as 0.79, and stress scale as 0.78. The valid-
ity of the test was assessed using factor analysis (depres-
sion scale 0.61, anxiety 0.67, and stress 0.64) and crite-
rion validity (depression 0.70, anxiety 0.67, and stress 
0.49) [32].

MS Impact Scale (MSIS-29) questionnaire 

Contains 29 questions; its first 20 questions measure 
the physical impacts, and the last 9 questions measure 
the psychological impacts of MS on patients. Each 
question contains 5 options (with a value of 1-5). The 
total score of the patients’ answers to these two groups 
of questions ranges between 0 and 100, which gives 
us two scales to measure the physical or psychologi-
cal dimensions of life quality. The higher the score, the 
lower the health would be. The maximum score for the 
physical impact is 100, while the minimum is 20, and 
the maximum score for the psychological impact is 45, 
while its minimum is 9 [35]. The study results, regard-
ing the validity and reliability of MSIS-29, showed that 
its reliability is less than 0.80 using the Cronbach alpha 
coefficient [36]. The convergent validity of the MSIS-29 
physical subscale, using other physical inability measur-
ing scales, indicates high correlation coefficients. For the 
divergent validity, the correlation between the MSIS-2 
physical scale and the BDI-II depression questionnaire 
was 0.49. The MSIS-29 psychological subscale also had 
an expected high correlation with BDI-II (r=0.80). Also, 
for the Persian version of this questionnaire, the alpha 
coefficient of >0.70 and the test-retest coefficient of > 
0.70 have been reported. The validity coefficient of the 
questionnaire was 0.71 [37].

The research sample was selected in two stages: First, 
150 women with MS and members of the Guialn MS As-
sociation were selected by convenience sampling meth-
od and completed research questionnaires (DASS21 
and MSIS-29). Then, based on the high scores of the 
questionnaires, 30 patients were selected and assigned 
as the experimental (intervention) and control groups.
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After sampling, the whole treatment process was ex-
plained for the patients to assure them of their privacy 
and all of them signed the consent form. After the pre-
test, eight sessions of positive group psychotherapy in-
tervention for two months were performed on the experi-
mental group. Then, two weeks later, the post-test was 
performed on both groups. Then the data were analyzed 
using SPSS V. 23 with a univariate analysis of covari-
ance (ANCOVA) and multivariate analysis of covari-
ance (MANCOVA).

Procedure and duration of treatment intervention 
sessions

This treatment is based on a positive psychology ap-
proach designed by Rashid and Seligman (Table 1) [38]. 
To conduct positive group psychotherapy training ses-
sions, the author used the group form of positive psycho-
therapy in this study. The interventions were performed 
in one of the counseling centers. The treatment program 
was performed one day per week for 90 minutes in the 
fall of 2019. The treatment was performed by the first 
researcher of the manuscript (S.H.R) who has complet-
ed a course in positive group psychotherapy under the 
supervision of a tutor. As follows, the positive group-
psychotherapy program training sessions will be briefly 
described (Table 1). 

Results

To evaluate the effect of positive group-psychotherapy 
on the severity of depression, anxiety, stress, and qual-
ity of life in patients with MS, we used ANCOVA and 
MANCOVA. Before performing the analysis of cova-
riance, the hypotheses of this statistical method were 
tested. 

Table 2 presents the mean and standard deviation of 
each research variable separately for the experimental 
and control groups in the pre-test and post-test.

Then, the univariate output data were analyzed using 
a box plot diagram and the results showed no output 
data in the variables. In these analyses, a pre-test was 
considered as an auxiliary variable or covariance, and 
based on this, the normality of the variables, homogene-
ity of regression slope, linear relationship, and equality 
of variances of the pre-test and post-test scores in the 
variables were investigated. Data normality test of the 
Kolmogorov-Smirnov and Shapiro-Wilk test were used. 
The results of these tests showed that the distribution 
of depression, anxiety, and stress scores in the control 
group and intervention group were normal (P>0.12). 
Also, the value of M. Box statistics showed that this in-
dex was not statistically significant and the assumption 

Table 1. Summary of the structure and content of positive group-psychotherapy sessions of Rashid and Seligman

Sessions Discriptions

1

Introduction and explanation of positive psychotherapy 
Aim: Introducing people in the group to each other, expressing general principles of group work, and confidentiality of 
sessions, emphasis on doing the assignments at home. Explaining the lack or shortage of positive resources like positive 
feelings, positive relationships, and elaborating the meaning of individual abilities, etc.

2
Strengthening the positive points and understanding positive feelings 
Aim: Determining people’s individual abilities through VIA questionnaire, assigning homework (writing three positive points 
in their life in a notebook).

3 Understanding other positive characteristics and feelings
Aim: Continuing with the other 24 abilities to create a commitment, discussing how to use positive characteristics.

4
Forgiveness and generosity, and personal inheritance 
Aim: Getting people to know the nature of forgiveness, asking attendees to write about positive characteristics they would 
want people to consider on them, assigning homework. 

5
Thankfulness, gratefulness, thanking letters and meetings 
Aim: Emphasis on good memories, discussing the role of good and bad memories by focusing on gratitude homework, a 
thank you letter.

6
Gradual and continuous enjoyment 
Aim: Reinforcing how to enjoy life, teaching how to avoid setbacks, attendees participated in some enjoyable activities, 
homework: Doing enjoyable activities in accordance with the trained principles. 

7
Positive relationships to achieve welfare, constructive feedback 
Aim: Training them on how to react when receiving good news, getting them involved in constructive feedback to enhance 
positive relationships. 

8 Celebrating happiness and learning how to stabilize it in life 
Aim: Course feedback, happiness celebration, summing up the final points, giving them the post-test.
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of homogeneity of variance of errors was established for 
the data of this study (F=1.71, P>0.113). The results of 
the Bartlett test for examining the correlation between 
variables were significant, which confirmed that this as-
sumption also holds (P<0.007). The test results showed 
the homogeneity of the pre-test and post-test regression 
slope in the experimental and control groups showed 
that the regression slope is established for the studied 
variables. After reviewing and confirming the defaults, a 
multivariate covariance test was performed.

The results of the multivariate analysis of covariance 
showed that the differences between the groups were 

significant (F=39.13, P<0.001). Based on this, there is 
a significant difference between the control and experi-
mental groups in the scores of depression, anxiety, and 
stress (Table 3). 

To compare the effects of the treatment method, adjust-
ed means (after removing the effect of pre-test) and the 
results of the post hoc test (pairwise comparison) with 
the Tukey method are reported. The results of the analy-
sis showed a difference between the mean value of de-
pression, anxiety, and stress in the post-test. The severity 
of depression (10.26), anxiety (9.66), and stress (13.02) 

Table 2. Descriptive scores of depression, anxiety, stress, and the quality of life of this research (n=15)

Stages Variables
Mean±SD

Control Group Positive Group-psychotherapy

Pret-est

Depression 17.93±10.03 24.00±7.33

Anxiety 12.27±5.65 21.87±5.42

Stress 27.67±8.47 28.13±5.78

Quality of life 65.53±17.27 63.33±7.16

Post-test

Depression 20.13±8.83 13.20±4.39

Anxiety 13.87±4.81 10.53±3.96

Stress 30.07±6.83 15.47±4.37

Quality of life 69.00±11.17 54.73±7.88

Table 3. Multivariate analysis of covariance depressions, anxiety, and stress in the experimental group and control group

Effects Wilks’ Lambda F Hypothesis df Error df Sig. Eta Squared Observed Powerc

Depression pret-est 0.252 22.809 3 23 0.000 0.748 1.00

Anxiety pre-test 0.288 18.942 3 23 0.000 0.712 1.00

Stress pre-test 0.215 28.017 3 23 0.000 0.785 1.00

Group 0.164 39.134 3 23 0.000 0.836 1.00

Table 4. The findings of covariance analysis for the quality of life in the experimental group and control group

Sources SS df MS F Sig. Eta Squared Powerb

Covariate 1956.365 1 1956.365 79.964 0.000 0.748 1.000

Group 1234.138 1 1234.138 50.444 0.000 0.651 1.000

Error 660.568 27 24.465 - - - -

Total 4143.467 29 - - - - -
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in the experimental group (intervention group) were less 
than those in the control group (P<0.001).

The Kolmogorov-Smirnov and Shapiro-Wilk tests 
were used to extract the data and the normality test. The 
results of these tests showed that the distribution of qual-
ity of life scores in the control and experimental groups 
was normal (P>0.12). Also, the results of Levene’s test 
showed that the difference in variance was not signifi-
cant and the assumption of homogeneity of variance was 
established for patients’ quality of life data (F=0.389, 
P>0.57). The results of the Bartlett test for examining the 
correlation between variables were significant, which 
confirms that this assumption also holds (P>0.007). The 
test results of the homogeneity slope of pre-test and post-
test regression in the experimental and control groups 
showed that the regression slope is established for the 
quality of life. After checking and confirming the de-
faults, a univariate covariance test was performed. The 
results of the analysis of covariance showed that the dif-
ferences between the groups were significant (F=50.44, 
P<0.001). Based on these results, there is a difference 
between the quality of life of the control and experimen-
tal groups (Table 4). 

To compare the effects of the treatment method, a sig-
nificant difference was reported in the scores of the ad-
justed means (after removing the pre-test effect) and the 
results of the post hoc test (pairwise comparison) with 
the Tukey method. Pairwise comparisons and quality 
of life marginal means show that the mean value in the 
post-test quality of life of patients in the experimental 
group is 12.87 points lower than that in the control group 
(P<0.001). In other words, the experimental group had a 
significant improvement in the quality of life.

Discussion

The main aim of this research was to determine the ef-
fectiveness of positive group psychotherapy on the psy-
chological symptoms (depression, anxiety, and stress) 
and improving the quality of life in female patients with 
MS. The findings of this study showed that the positive 
psychotherapeutic interventional program causes a re-
duction in psychological symptoms (stress, anxiety, and 
depression) as well as improving the quality of life in 
women with MS. Our findings conform with positive 
group-psychotherapy results of studies done by Huffman 
et al., Moeller et al., and Moghtaderi et al. [22-24]. 

The first finding of this research is the effect of the 
positive psychotherapeutic intervention on reducing the 
psychological symptoms (stress, anxiety, and depres-

sion) of MS patients, which agrees with the results of 
authoritative research of Moghtaderi et al. and Leclaire 
et al. [24-27].

The psychological symptoms (stress, anxiety, and de-
pression) in women with MS are of the most important 
factors that significantly reduce the patients’ mental 
health. Regarding the above point, the results show that 
positive group psychotherapy can be a way to change 
the thinking style of the patient, hence creating thoughts 
in the individual’s mind that will help him or her to cope 
with difficult situations, and consequently, to find ap-
propriate solutions for problems [38]. Therefore, wom-
en with MS who have been treated by positive group-
psychotherapy can rescue themselves from destructive 
thoughts that may cause negative psychological symp-
toms (stress, anxiety, and depression), so that they can 
replace new positive thoughts to help them better under-
stand themselves or the world around them.

The second finding of this study is that the positive 
group-psychotherapy intervention can significantly im-
prove the quality of life in female patients with MS. This 
finding agrees with the result of studies by Azarkolah 
et al. and Assarzadegan and Sadeghi et al. who studied 
the effectiveness of positive group-psychotherapy on 
improving the quality of life [28-30]. Therefore, posi-
tive group-psychotherapy reduces negative emotional 
reactions and increases happiness and, consequently, im-
proves the quality of life of MS patients through increas-
ing their positive emotions, expanding their strengths, 
and seeking meanings in their lives. Therefore, the more 
desirable the quality of life of a person, the less despair 
and helplessness feelings in pathological situations. 

Conclusion 

The results of this research showed that positive group-
psychotherapy can reduce the psychological symptoms 
(depression, anxiety, and stress) in women with MS. 
Also, positive group-psychotherapy can improve the 
quality of life in women with MS. Furthermore, findings 
of this research show that feeling of being a member 
of a group, being supported, and experiencing positive 
and enjoyable events can satisfy personal needs. These 
factors can affect feelings of happiness, control nega-
tive emotional reactions such as depression, stress, and 
anxiety, and improve the quality of life of the women 
with MS.
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