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Abstract:
Introduction: Thalassemia, as the most common chronic hereditary blood disorder in humans, can impose
many adverse effects on parents and their affected children. On the other hand, positive thinking is the method
or the result of a positive focus on a constructive issue, so by teaching positive thinking, we can improve phys-
ical and social function, and promote emotional health and overall quality of life. The aim of this study was
to determine the effect of positive thinking training on the quality of life of parents of adolescents with tha-
lassemia.
Methods: This quasi-experimental study was performed on 52 parents of adolescents with thalassemia who
attended Taleghani Hospital in Golestan province, Iran in 2017. Samples were randomly assigned into two
groups of intervention and control. The positive thinking training (based on the theory of Martin Seligman)
was carried out in the intervention group in 10 (45–60 min) sessions over a 5-week period. Data collection tools
in this study were the World Health Organization (WHO) quality of life questionnaire (WHOQOL-BREF) and
a demographic information questionnaire. Data were analyzed by SPSS-16 software using independent t-test,
the paired t-test and a covariance test.
Results: The results of paired t-test showed a significant difference in the score of quality of life in intervention
group before and after the intervention (p < 0.001). However, this test did not show any significant difference
in the control group (p = 0.11). The covariance test, after removing the pre-test score, showed a significant
difference between the intervention and control groups in terms of the score of quality of life, so that 13% of
the changes after the intervention were due to the intervention (p = 0.009, η = 0.13).
Conclusion: The positive thinking training increased the quality of life of parents of adolescents with tha-
lassemia. Therefore, using this program can be an effective way of improving the quality of life of parents.
Thus, positive thinking training is suggested to be used as an effective strategy for increasing the quality of life
of parents with ill children.
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Introduction

The prevalence of chronic diseases has increased [1], [2]. Attention to diseases is very important in people
under 18 years of age [3], [4], [5]. Thalassemia is the most commonly diagnosed autosomal recessive single-
gene disorder and is a heterozygote group of blood disorders that is caused by various mutations in the β-
globin gene, leading to a decrease or the lack of production of β-globin chains [6], [7]. This disease has affected
approximately 240 million people around the world. Of this population, about 200,000 people have thalassemia
major [8]. The World Health Organization (WHO) has identified thalassemia as the most commonly diagnosed
chronic and genetic disorder in 60 countries, so that, it affects the lives of approximately 10,000 people annually
[9]. Iran is one of the countries of Caspian Sea and the Persian Gulf regions that has the highest prevalence of
thalassemia [10]. Currently, Iran with more than 3 million people with β-thalassemia minor and 25,000 people
with thalassemia major (which is the severe type of β-thalassemia minor) is located on the thalassemia belt of
the world [11]. Meanwhile, 85% of people with thalassemia major in Iran are under the age of 18 years [6]. The
frequent referral of these patients to blood transfusion centers leads to changes in lifestyle, frequent absence

Hamid Hojjati is the corresponding author.
© 2019Walter de Gruyter GmbH, Berlin/Boston.

1
Brought to you by | De Gruyter / TCS

Authenticated
Download Date | 12/11/19 3:25 PM

http://rivervalleytechnologies.com/products/


Au
to

m
at

ica
lly

ge
ne

ra
te

d
ro

ug
h

PD
Fb

yP
ro

of
Ch

ec
kf

ro
m

Ri
ve

rV
al

le
yT

ec
hn

ol
og

ie
sL

td
Sadeghloo et al. DE GRUYTER

from school, reduced social activities, reduced self-esteem, a sense of deprivation and dependency on others,
anger, despair and fear of premature death. In addition, this disease affects the mental health of other family
members [12]. The inherited nature of this disease, onset of the disease in the early years of life, change of
appearance, expected early death, and the need for continuous treatment, have a great effect on the patients
and their families’ mental and psychological health [13].

This disease is not just a health problem for patients and their families, but also for the public health system.
The cost of regular blood transfusions, elimination of excessive iron and frequent hospital admissions are some
of the costs that this disease imposes on the family and health system [8]. For all parents, having a new child
is a stressful situation but when a child with disability is born, the parents have to face more stress that can
disrupt the entire family’s life [14]. The onset of a chronic illness in one of the children can be considered as a
crisis for the whole family because the parents consider themselves responsible for the illness, so they develop
anxiety and feelings of guilt, helplessness and disability, and all of these affect their function and ultimately the
function of entire family [15]. In this situation, patients and their families have to face various pressures such
as humiliation, anxiety and depression and must deal with the family welfare, all of which affect the quality
of life of the family, including the parents’ [16]. Quality of life is a complex construct that includes areas such
as health status, ability to perform daily activities, availability of opportunities to pursue recreational interests,
social function in friendships and relationships with others, access to health care resources, living standards and
general health [12]. In chronic diseases, especially due to their length and severity, the physical, psychological,
social and economic aspects of quality of life undergo many changes. In general, the degree of disability and
the physical, psychological and social limitation caused by the disease can affect the health and expectations of
individuals [17].

Therefore, thalassemic patients have greater psychosocial problems in comparison with healthy people,
and to improve the quality of life in these patients, medical therapies should be combined with emotional and
social support to prevent irreparable complications [18]. For this reason, an approach has been considered in
the present decade under the title of “Positive Psychology”, which focuses on positivity, positive thinking and
optimism. The concept of positive thinking is a faith-related philosophy that does not ignore the problems
of life, yet it explains the science that enables us to reach the creative system and full potential of life by its
spiritual techniques [19]. In other words, optimism is a prerequisite for physical and mental health, including
positive mood, positive response to medical interventions, immunological robustness, effective coping and
health promotion behavior [16]. Optimistic people see negative events, but they do not consider them inevitable,
so they deal with them in a constructive way. They are also confident in dealing with problems. A positive mind
predicts happiness, pleasure, health and successful outcomes of any situation or work, and finds anything that
the human mind expects. A negative attitude creates negative feelings and behaviors in people and this is a path
to failure, anger and disappointment [17]. Therefore, positive thinking is the method or the result of positive
focus on a constructive issue, which eliminates negative or destructive thoughts and emotions [20].

Studies have shown that positive beliefs have a positive relationship with different aspects of health and play
an important role in the prevention of physical and psychological disorders, resulting in increased good mental
health [21]. Therefore, by teaching positive thinking, we can improve physical and social function, and promote
emotional health and vitality as well as overall quality of life [12]. The role of parental health is important in
improving children’s health [22], [23], [24].

Aim

However, a review of research literature shows that few studies have been conducted on the subject of positive
thinking, thus further investigation is needed in this field. The purpose of this study was to investigate the effect
of positive thinking training on the quality of life of parents of adolescents with thalassemia.

Methods

This quasi-experimental study was conducted on parents of adolescents with thalassemia in Gorgan province,
Iran in 2017. The study was conducted at Taleghani Children Hospital in the city of Gorgan. Entry requirements
for this study included; having reading and writing literacy, giving informed consent for participation in the
study, lack of mental and physical disability, not receiving psychotherapy or counseling, having direct respon-
sibility for patient care, and having at least one child with thalassemia major. Exclusion criteria included; not
willing to participate in the study, caring for a patient with other chronic disease requiring care and treatment,
and not attending the educational sessions. In this study, the required sample size was calculated to be 26 in-
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dividuals in each group based on the study of Jajormaneh et al., with the effect size of 1.2 and the test power
of 95% at the significant level of 0.05 [25].

A total of 52 patients (26 in the intervention and 26 in the control group) were calculated. The sampling
in this study was done by the available sampling method and the samples were divided into two groups by
simple random sampling, based on the hospital file number of thalassemic children. The data collecting tools
in this study were the demographic information questionnaire (age, education, number of family members,
gender, marriage, income, occupation, place of residence, economic status and demographic characteristics of
adolescents including sex, educational level, accompanying illness, birth ranking), and the WHO quality of life
questionnaire (WHOQOL-BREF). The WHO’s quality of life questionnaire covers four areas of physical health,
mental health, social relations and environmental health with 24 questions (each of these domains has seven,
six, three and eight questions, respectively). This questionnaire also has two more questions that do not belong
to any of the aforementioned areas, and assess the general health and quality of life. The questionnaire is in a
5-point Likert scale, and each area has the score of 4–20, with the higher score representing higher quality of
life. A score of 4 indicates the worst status and a score of 20 represents the best status of quality of life [26]. To
assess the validity and reliability of the WHOQOL-BREF questionnaire, a study was conducted on 1167 people
in Tehran. Participants were divided into two groups of with chronic disease and without chronic disease. The
reliability of pre- and post-test for the subscales was obtained as follows: physical health (77.0), environmental
health (84.0), social relations (75.0) and mental health (77.0) [27]. The face and content validity of this question-
naire was confirmed by 10 faculty members of the faculty of medical sciences at Islamic Azad University. In
the intervention group, positive thinking training was carried out by the researcher with a Master’s degree in
pediatric nursing and her supervisor with a PhD in psychiatric nursing over 10 sessions (45–60 min each) for
6 consecutive weeks at the hospital’s education room. The first session started with introducing the parents
and their problems followed by educational contents, and next sessions began with reviewing the educational
content of previous sessions. Then, a new discussion was started and the participants engaged in the discus-
sion. The sessions ended by concluding the discussion and asking the parents to practice and apply the learned
topics. The sessions were held for each group on a separate day at the same hospital (the contents of training
sessions are listed in Table 1). In the control group, only routine hospital training was carried out, including
several pamphlets containing brief articles on illness and care of blood transfusions. Also, to comply with eth-
ical standards, the study materials used in the intervention group were given to the control group after the
study.

Table 1: Educational content of positive thinking training sessions.

Session Topic Duration

1 Held after conducting a pre-test, an introduction to the concept of positive thinking and
brief familiarity with adaptability, optimism and pessimism

min

2 An introduction to thoughts and feelings that form the relationship between mind and
body, the effects of positive and negative thinking and the discovery of negative
thoughts. (Explaining that people make beliefs and thoughts)

60 min

3 Being positive by challenging negative thoughts, substitution of and fighting against
negative thoughts. (ABCD theoretical expression of Hallis’ behavior analysis)

60 min

4 Changing the mental image, the use of constructive and simple words, reviewing beliefs 60 min
5 Optimistic and pessimistic documentary education and familiarity with the type of

internal styles (with the help of positive thinking books)
60 min

6 Learn to be positive through relaxation and stress releasing training, followed by
stress-relieving exercises and explaining its importance in affecting physical and mental
health (feeling guilty, feeling angry, confronting the anxiety, passing through sadness
and sorrow)

60 min

7 Managing feelings 45 min
8 Bringing laughter into one’s life and prioritizing happiness, (talking about laughter and

jokes, having fun in accordance with Froudais’ principles)
45 min

9 Paying attention to the present and leaving behind problems and negative attitudes
(according to Froudais’ principles and paying attention to Gestalt’s present time)

45 min

10 Concluding previous discussions and providing solutions for tracking the lessons
learned in previous sessions and completing the post-test, the intervention ends

60 min

The data were collected before and after the intervention and entered into the SPSS-16 software (SPSS for
Windows, Version 16.0. Chicago, IL, USA). Then, they were analyzed by a person who was blind to the in-
tervention and control group using descriptive statistics (tables, mean and standard deviation) and inferential
statistics (independent t-test, paired t-test and covariance test) at a significant level of 0.05. Also, to determine
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the normality of the information, Shapiro’s statistical test was used. Ethical considerations in this study in-
cluded ensuring voluntary participation, obtaining written and informed consent from the participants and
the hospital officials, explaining the research objectives, ensuring the confidentiality of information and en-
suring voluntarily withdrawal in each stage of the study. This study was carried out after the approval of
project by the Research Council of the Faculty of Medical Sciences of Islamic Azad University of Ali Abad
Kotoul with the number: IR.IAU.SHAHROOD.REC.1397.4, and was registered with the clinical trial code of:
IRCT20170512033932N5.

Findings

The results of demographic information showed that, the mean age of participants in the intervention group
was 48.07 ± 52.5 years and in the control group was 46.87 ± 6.99 years (p = 0.47). There was no statistically
significant differences between the two groups of intervention and control in terms of gender (p = 0.57), parents’
marital status (p = 0.2), father’s education (p = 0.33), mother’s education (p = 0.08), family’s economic status (p
= 0.82), father’s occupation (p = 0.63), mother’s occupation (p = 0.23), number of households (p = 1), child’s age
(p = 0.69), child sex (p = 0.77) and place of residence (p = 0.47).

The mean score of quality of life in the intervention group before and after the intervention was 59.76 ±
10.08 and 65.69 ± 8.81, respectively. A paired t-test showed a significant difference in the score of quality of
life before and after the intervention in the intervention group (p < 0.001). The score of quality of life in the
control group was 57.26 ± 6.89 before the intervention and 59.07 ± 8.89 after the intervention, which did not
show a significant difference (p = 0.11). Also, the covariance test after the elimination of pre-test score showed a
significant difference between the intervention and control groups, so that 13% of the changes in post-test was
due to the intervention (p = 0.009, η = 0.13) (Table 2, Table 3).

Table 2: Comparison of the quality of life of parents of thalassemic children before and after intervention in the interven-
tion and control groups.

Group Intervention

Before intervention After intervention p-Value

Intervention group 65.69 ± 8.81 59.07 ± 8.89 P = 0.009
Control group 59.76 ± 10.08 57.26 ± 8.89 η = 0.13

Table 3: Effect of positive thinking training on the quality of life of children with thalassemia.

Variance source Sum of
squares

Degree of
freedom

Mean of
squares

F Significant level η

Modified model 2681.19 2 1340.59 32.76 p < 0.01 0.52
Post-test separator 2113.26 1 543.79 13.31 p < 0.01 0.51
Group 300.68 1 300.68 7.31 p = 0.009 0.13
Error 2005.11 49 40.92
Sum 207,062 52
Total 4686.31 51

Discussion

Nurses play a key role in health care by fulfilling their professional role [28], [29], [30]. Parents need to be con-
sidered health [31], [32], [33]. The results of this study showed that in the intervention group, the quality of life
of parents increased after the intervention. This result suggests the effectiveness of positive thinking training
on the quality of life of parents with a thalassemic child. Considering the importance of positive thinking, es-
pecially for families with a sick child, this study aimed to investigate the effect of positive thinking training on
the quality of life of parents of adolescents with thalassemia. Given that, positive thinking is a general expec-
tation that good things happen more than bad things, it can affect people’s behavior and how they cope with
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the stressful life events and problems. Such people, even if they are faced with life-threatening problems and
challenges, believe they can solve the problems with their own efforts because they are optimistic about the
future. The findings of this study showed a significant difference between the parents who received the inter-
vention and the parents who did not receive the intervention in terms of quality of life. According to the results
of covariance analysis, the intervention significantly increased the quality of life of parents with thalassemic
adolescents at the post-test stage. Comparison of the mean value of this variable after the intervention showed
a significant difference in the intervention group (p < 0.001).

This finding suggests that, the positive thinking of parents helps to create useful changes in their behavior,
speech, work and life, which enable them to resist many psychological pressures. In fact, according to the results
of this study, it can be concluded that education can be a factor in increasing the quality of life in stressful
situations such as illness of children. The results of this research are consistent with the results of Abbotts
et al. [34], Smith et al. [35], Mancil et al. [36], and Schapman and Inderbitzen-Nolan [37] (2012). Rahimian
Boogar and Jarareh [38] showed that optimism, self-efficacy and socio-economic status have a significant role
in predicting the quality of life associated with infertility in infertile women, and the higher score of variables
such as socio-economic status, higher education, self-efficacy and optimism indicated the higher quality of
life associated with infertility [38]. The study of Mohammadi et al. (2017) regarding the relationship between
compatibility and quality of life in patients with chronic heart failure showed that increased compatibility leads
to an increase in the quality of life of people with heart failure in the area of sexuality [34]. Hassan et al. showed
that implementing a participatory care model can improve the level of glycosylated hemoglobin and insulin in
adolescents with type 1 diabetes. Also, independent t-test showed that, the two groups were similar in terms
of glycosylated hemoglobin (p = 0.77) and insulin consumption (p = 0.10) before intervention, but after the
intervention, there was a significant difference between the two groups in terms of the level of glycosylated
hemoglobin (p < 0.001) and insulin consumption (p < 0.02) [39].

Razazan et al. (2014) implemented the empowering self-management model to improve the quality of life of
patients with thalassemia major. They showed that, the implementation of program increased the overall score
of quality of life [14]. Ruccione et al. in their study showed that mental health improves the quality of life in
cancer patients, and this variable indirectly increases the level of compatibility [40]. Rabiei et al. examined the
effect of cognitive-behavioral intervention on the quality of life, organizational performance and job satisfaction
of nurses and showed that, the intervention had a positive and significant effect on the above variables [41].
The results of Agha Khani et al. (2017) study showed that, implementation of self-care program were effective
in all three aspects (physical, emotional and social) of quality of life in patients with heart failure. On the other
hand, as in this care model, factors that affect quality of life (diet and medication regimen, sodium and flu-
ids restriction, daily weighing, regular exercise, monitoring symptoms and signs of disease exacerbation, and
search and decision making for appropriate therapies) are emphasized and help to engage people in self-care,
the quality of life increased in all its aspects. Patient education by nurses has been effective in improving the
quality of life of patients with heart failure and this method improves the patient’s role in controlling symp-
toms and self-control [42]. Ganje et al. revealed that, cognitive-behavioral intervention significantly improved
the quality of life and self-efficacy of people in the intervention group compared to the control group [43].

Momeni et al. showed that, cognitive-behavioral intervention was effective in improving the quality of life
of opiate addicts who receive methadone treatment in the short term, but it did not have much effect on the
quality of life in the long run [44]. Dehghani (2016) showed that, the use of group therapy intervention based
on acceptance and commitment significantly improved depression and quality of life of patients. In addition,
it has been shown that the effect of this treatment lasted up to 2 months after the end of treatment sessions
[45]. This result is in agreement with the findings of present study. Despite the studies that are consistent
with the findings of present study, no study with contradictory results was found. To explain this finding, it
can be said that as education can improve optimism and ultimately increase the quality of life parents of sick
children, it should be noted that what characterizes the way people live is the interpretation and type of their
perception in regard to external events, not the events themselves. Positive thinking comes from our beliefs.
The belief of every person is how he/she perceives life and life events that lead him/her towards happiness or
misery. Everything that happens in our lives is pleasant or unpleasant to us, so anything can make us happier
or frustrate us more. The limitations of this study included the small sample size, the unwillingness of some
parents to engage in the study, and the high workload of some parents that made it difficult for them to attend
the educational classes. As the above limitations may have an adverse effect on the generalizability of the results
and limit the findings, it is suggested that future studies should use a larger sample size. It is also suggested
that, future studies should undertake longer follow-ups, as long-term follow ups can help to understand the
long-term effects of this treatment on the parents and their children.
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Conclusion

According to the results of this study and the effect of positive thinking education on the quality of life of par-
ents of adolescents with thalassemia, it can be said that education helps individuals to succeed in dealing with
problems and changes in their lives. Teaching positive thinking skills helps people to find new psychological
approaches. A positive attitude toward everyday life issues enables people to have happier lives, while a neg-
ative attitude makes people ill and disappointed. Therefore, positive thinking is associated with better quality
of life and better living.
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