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Background: Every individual’s quality of life, well-being and mental health are certainly influenced by physical and psychological 
aspects.
Objectives: The purpose of this study was to determine the effect of training positive thinking on quality of life and resiliency in female 
cancer patients hospitalized in Mashhad Omid hospital.
Patients and Methods: This study was an interventional and experimental trial, including pre-and post-test. The target population in this 
study includes all female cancer patients, monthly 500 patients, hospitalized as outpatient (for a day) or inpatient (more than a week) in 
Omid hospital, Mashhad. Simple random sampling was used in this study. From the invited subjects, 55 patients accepted to participate 
in the classes. Using random number table, 30 subjects (15 patients as experimental group, and 15 as control group) were selected. The 
intervention was performed through eight sessions of one and a half to two hours, and continued for three weeks. After finishing positive 
thinking sessions, the post-test was conducted for both the experimental group who received intervention and control group who did 
not receive intervention. Two questionnaires including Conner-Davison resilience scale, 2003, and quality of life (SF-36) along with the 
primary questions about the individual characteristics were used to collect the required data.
Results: To analyze the data, t-test and analysis of covariance (ANCOVA) was used. The result of this study showed that the positive thinking 
training course has a significant effect on resiliency (P = 0.00) and quality of life in cancer patients and changes are statistically significant 
(P = 0.00). These changes are the result of the effect of the independent variable.
Conclusions: The overall results of this study reveal that positive thinking training courses can be used to increase the quality of life and 
resiliency of cancer patients.
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1. Background
Every individual’s quality of life, well-being, and mental 

health are certainly influenced by physical and psycho-
logical aspects. These two aspects have strong influence 
and constant interaction with each other. Thinking and 
how to think play an important role in various aspects 
of human life, so that human beings can be always dis-
tinguished from each other based on their thinking and 
attitude towards the world. A person who thinks posi-
tively not only knows nothing bad and evil in the world, 
but also, considers every moments of an event carefully 
designed and controlled by the Great Creator of the Uni-
verse. This type of thinking as recommended by all the 
religions and scholars, after penetrating the mind devel-
ops in to the whole body and changes the behavioral and 
even physical styles.

During the recent years, psychologists have paid at-
tention to the psychological approach of positive think-
ing focusing on talents and capabilities of human be-
ing rather than his abnormalities and disorders. The 

ultimate purpose of this approach is recognizing the 
components and methods bringing well-being and hap-
piness to human being. There is an increasing interest 
to conduct researches on the abilities of an individual 
to preserve positive thinking, in spite of the presence 
of negative events affecting mental health (1). The men-
tioned approaches, in mental health literatures, have 
been included in researches conducted in the field of 
resiliency (2, 3). Resiliency is the ability of an individual 
to establish biological-psychological equilibrium in 
untoward conditions (4). Resiliency as a process is the 
ability to adapt successfully to the threatening condi-
tions, in other words, it is positive adaptation relies on 
effective responses to untoward events (2). Resiliency is 
constructed by hardiness, self- enhancement, repressive 
coping, and positive emotions (5).

Due to the importance of the way of thinking, role of 
the mind in the process of treatment, and also, the asso-
ciated large dimensions, more exploration in this regard 
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is required. Presentation of different models and various 
methods of technology of thinking in social strata and 
also public trend towards them have occupied thoughts 
of many people. New studies on positive thinking and its 
effect on treatment or reduction of the severity of can-
cer symptoms have been conducted during the recent 
decade; several researches on positive thinking training 
to cancer patients have confirmed this idea. Among the 
recent studies, there are considerable debates about the 
effect of positive thinking on different aspects of cancer 
treatment. Positive thinking as an effective agent in treat-
ment of cancer is an ongoing debate among various sci-
entific circles. Although some have raised doubts about 
positive thinking, documented findings have led re-
searchers to explore various aspects of this issue (6). It is 
obvious that cancer patients are affected both physically 
and mentally by the disease and significant changes may 
consequently occur in their daily life. Although physical 
effects of cancer and its treatment methods are inevita-
ble consequences of the disease, cancer patients, due to 
the psychological and mental aspects of the disease, may 
not be able to tolerate the associated effects sometimes 
followed by the significant signs.

The results of conducted studies show that the interven-
tions making positive emotions are effective in reducing 
and relieving depression. For example, Stewart et al. (7) 
concluded that adolescents with high levels of happiness 
experience fewer emotional and behavioral problems. 
Regarding Seligman’s study (8) on the effect of positive 
thinking on population with clinical depression, Linley 
and Burns (9) found that identifying the individual’s 
specific powers and finding how to use them will lead 
to reduce and control depression. These findings cor-
roborate Sloman’s study on patients with severe cancer 
(10). In another study by Seligman (8), he indicated that 
it is possible to teach people the required skills for being 
optimistic and positive thinker based on the reality, and 
immunize them psychologically against problems. The 
results of the studies reveal that resiliency along with 
adjusting and fading the stressful factors in lives of chil-
dren with learning difficulties may guarantee their psy-
chological well-being and provide the basis for its promo-
tion (11). Resiliency is a variable which may increase the 
quality of life in adolescents with a mobility disability 
(12). Considering the mentioned evidences, Carver, et al. 
(13) suggest that optimism may improve the individual’s 
resiliency while facing with stressful life events. Reynols 
et al. found that positive thinking improves survival 
among paiteints with breast cancer (14). The purpose of 
this study is evaluating the effect of positive thinking on 
quality of life and resiliency of cancer patients.

2. Objectives
The purpose of this study was to determine the effect 

of positive thinking training on quality of life and re-
siliency in female cancer patients hospitalized in Mash-
had Omid hospital.

3. Patients and Methods
This study was an interventional and experimental trial, 

including pre- and post-test. The target population in this 
study includes female patients with gastrointestinal can-
cer, undergoing chemotherapy in Omid hospital, Mash-
had; they were clinically qualified to attend positive think-
ing classes. The exclusion criteria were male gender, risk 
of other cancers other than gastrointestinal cancer, and 
inability to participate fully in positive thinking training 
classes due to the physical and/or medical conditions. Ac-
cording to monthly report, 500 patients are hospitalized 
as outpatient (for a day) or inpatient (more than a week) 
in Omid hospital. Simple random sampling was used in 
this study. To conduct this study, first a list of female pa-
tients hospitalized in the short- and long-term in women 
ward of Omid hospital was provided, and then those pa-
tients who were qualified according to the inclusion cri-
teria were invited to participate in positive thinking train-
ing classes. From the invited subjects, only 55 accepted to 
participate in the classes. Afterwards, 30 subjects (15 from 
experimental group, 15 from control group) were selected 
based on the random number table and exclusion crite-
ria. The intervention was performed through eight ses-
sions of one and a half to two hours, and continued for 
three weeks. The associated agenda is shown in Box 1. Af-
ter finishing positive thinking sessions, the post-test was 
conducted for both the experimental group who received 
intervention and control group who did not receive inter-
vention. Two questionnaires including Conner-Davison 
resilience scale (4), and quality of life (SF-36) along with 
the primary questions about the individual characteris-
tics were used to collect the required data (Box 1).

1- Conner-Davison resilience scale, 2003 (CD-RISC): this 
questionnaire measures the ability of adaptation in the 
face of stress or trauma. Two basic goals of this tool in-
clude: first, development of a scale to measure the re-
siliency of clinical and normal samples, and second, as-
sessment of changes in resiliency scores in response to 
treatment. CD-RISC comprises of 25 items measuring re-
siliency with a four-point Likert Scale (0 = not true at all to 
4 = always true). The reliability and validity of the Persian 
resiliency scale form have also been evaluated and con-
firmed to be applied to preliminary studies on normal 
and abnormal samples (4).

2- Quality of life (SF-36): the reliability and validity of 
this 36-item questionnaire have been evaluated with dif-
ferent groups of patients. This questionnaire measures 
eight multi-item dimensions of health: physical func-
tioning; role limitations due to physical problems; role 
limitations due to emotional problems, energy/ vital-
ity, mental health, social functioning, pain, and general 
health perception. Descriptive and inferential statistics 
as well as SPSS software, version 12 have been used to ana-
lyze the data. Mean and standard deviation were used in 
descriptive statistic and univariate analysis of covariance 
(ANCOVA) in inferential statistic. Linear regression was 
employed to prove the subsidiary hypotheses (15).
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Box 1.  Agenda of Research Interventions

Session 1: Group members become familiar with each other and with the therapist; Expression of principles and objec-
tives of positive thinking training program

Session 2: Assisting the group members with setting their goals in a positive, certain, tangible and measurable way; 
becoming familiar with the basic concepts of positive thinking training program

Session 3: Explaining the importance and benefits of positive communication to find happiness, and emphasizing posi-
tive communicative behaviors

Session 4: Improving the correlation between the group members; assisting the group to know that they can interpret 
an event differently, and usefully change their consideration for the untoward events caused by their disease; assisting 
the group to recognize positive situations in their lives; teaching the group self-care

Session 5: Removing the catastrophizing caused by the group members in their lives; inspiring the group members to 
have positive feelings to solve their problems using others’ protection; motivating the group members to solve their 
problems with respect to the positive aspects of life

Session 6: Emphasizing on coping strategies in positive thinking; attracting the group members’ attention to their suc-
cesses in life, and highlighting their role in achieving those successes; assisting the members with being aware of their 
capabilities and intelligence in employing effective coping strategies more than before

Session 7: Training relaxation techniques

Session 8: Assessing the changes resulted from positive thinking in the group members; summarizing, and ending the 
sessions

4. Results
Descriptive indicators of measured variables before and 

after the intervention are presented (Tables 1 and 2).
According to Table 1, the mean of resiliency pre-test 

scores in both groups of experimental and control are 54.3 
± 12.31 and 57.15 ± 10.26 respectively, and the mean of pre-
test scores for quality of life in both groups of experimen-
tal and control are 63.99 ± 6.66, and 63 ± 6.34, respectively. 
Since no intervention has been made yet, it is obvious that 
there is little difference between the means in both con-
trol and experimental groups. According to Table 2, the 
mean of resiliency post-test scores after the intervention 
in both groups of experimental and control are 64.95 ± 16 
and 58 ± 8.4, and the mean of post-test scores for quality of 
life are 74.345 ± 7.4 and 63.345 ± 5.7, respectively. These new 
means indicate the effective intervention.

The results of analysis of covariance with the research 
hypotheses are presented (Tables 4). Regarding the data 
in Table 3, it is revealed that the agent of intervention 
during positive thinking training course has a signif-
icant effect on resiliency (P = 0.00, df = 1, F = 16.590); 
therefore; it can be concluded that the variable of posi-
tive thinking training has led to difference in resiliency 
variable between the experimental and control groups. 
Data in Table 4 show the significant effect of positive 
thinking training on quality of life (P = 0.00); therefore, 
the variable of intervention has led to difference in the 
variable of quality of life between the both groups of ex-
perimental and control.

5. Discussion
Diagnosis, treatment and recurrence of cancer may 

cause harmful effects on the quality of life and resilien-
cy of the affected patients. Depression is the most com-
mon psychological response of people receiving a diag-
nosis of cancer. Among the risk factors for depression in 
cancer patients, the following could be involved: previ-
ous medical history and family history of depression or 
suicide, chronic pain, history of drug or alcohol abuse, 
medical diseases and conditions as well as several types 
of drugs. Some anticancer drugs can also contribute to 
emotional changes.

Table 1.  Descriptive Statistics in Pre-Test of the Two Dependent 
Variables of Resiliency and Quality of Life a

Variable Experimental Group Control Group

Resiliency 54.3 ± 12.312 57.150 ± 10.261

Quality of life 63.99 ± 6.663 63 ± 6.348

a  Data are presented as mean ± SD.

Table 2.  Descriptive Statistics in Post-Test of the Two Dependent 
Variables of Resiliency and Quality of Life a

Variable Experimental Group Control Group

Resiliency 64.95 ± 16.02784 58 ± 8.416

Quality of life 74.345 ± 7.456 63.345 ± 5.77

a  Data are presented as mean ± SD.
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Table 3.  The Results of Analysis of Covariance for the Variable of Resiliency

Source of Change Variable Sum of Squares Freedom Degree Mean of Squares F Significant Level

Group Resiliency score 905.749 1 905.749 16.590 0.000

Table 4.  The Results of Analysis of Covariance for the Variable of Quality of Life

Source of Change Variable Sum of Squares Freedom Degree Mean of Squares F Significant Level

Group Quality of life 1159.159 1 1159.159 239.489 0.000

Adjuvant chemotherapy in these patients contributes 
to high levels of depression and decreased quality of 
life. Depression in women with cancer leads to reduced 
mental energy, increased stress caused by the disease 
and its treatment, decreased immune system function, 
decreased quality of physician-patient relationship, 
decreased libido, sexual dysfunction, and failure to 
comply with the physician’s order (16).

There are several factors, which pave the way for posi-
tive thinking and affect its incidence. However, there 
exist some internal or external preventive factors, in 
this regard. Msanesh et al. concluded that there exists a 
significant negative relationship between psychological 
helplessness and quality of life (17). Also, Baljani et al. in 
evaluation of the relationship between religion, spiritual 
health, hope and quality of life in cancer patients con-
cluded that in planning for the cancer patients’ care, pay-
ing attention to some factors such as purposeful life, be-
lief in God, religious actions, and look to the future with 
optimism may lead to upgrade their quality of life (18). 
In the study achieved by Wenzel et al. in California Uni-
versity, USA on 49 patients with ovarian cancer in order 
to evaluate resiliency and residual stress, it was revealed 
that improvement in psychological conditions and resil-
iency has a direct relationship with mental health; the 
results also showed that there is a significant relation-
ship between improvement in quality of life, feeling of 
well-being and resiliency in cancer patients (19). On the 
other hand, a man can find ways to strengthen their posi-
tive attitude and expectations and take a step towards 
success (20). Positive thinking and positive psychology 
have always been regarded as a way to improve various 
aspects of human being, especially in those without any 
health problems and diseases. In this study, we focused 
on evaluating the effect of positive thinking on people 
with acute cancer. The purpose of the study was not in-
cluded in multidimensional impacts of positive thinking 
on cancer treatment, but it included in individual’s psy-
chological and mental indicators from the perspective 
of resiliency and quality of life. The overall results of this 
study reveal that positive thinking training courses will 
lead to increased quality of life and resiliency in cancer 
patients. Since quality of life and resiliency are regarded 
as major factors in cancer patients while involving with 
the disease, holding positive thinking and hope therapy 
training courses will result in overall improvement in pa-
tients’ lives.

This study was achieved in Omid hospital, Mashhad, 
and the samples were taken from the patients who were 
under treatment in that hospital; consequently, not only 
the number of subjects was few, but all the items involved 
in different types of cancer disease did not exist. Since 
there are various types of cancer, the results may be influ-
enced by disease condition.
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