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Abstract

Background: Previous research evidences have shown that group training of spiritual positivism reduces mental symptoms.
Objectives: The aim of the present study was to determine the effectiveness of spiritual positivism training on reduction of the
symptoms of depression, anxiety, and stress in prisoners.
Methods: The statistical sample consisted of 30 inhabitant prisoners in Doroud city prison that were selected randomly for this
study and divided to two groups (15 prisoners in the experimental group and 15 prisoners in the control group). Prisoners in the
experimental group were trained for spiritual positivism during 10 sessions. Before and after the intervention and at the fallow up
stage, they filled the questionnaire of DASS - 21.
Results: Results of repeated measure; mixed between within subjects analysis of variance indicated that training for spiritual pos-
itivism had a significant effect on the reduction of depression, anxiety and stress symptoms in prisoners.
Conclusions: According to the obtained results, it can be suggested that the training of spiritual positivism can be applied as a
useful method to reduce the symptoms of depression, anxiety, and stress in prisoners.
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1. Background

According to the report of the international health or-
ganization, depression disorder is one of the main causes
of people’s disability. This organization also predicted that
by 2020, this disorder would become the second main dis-
ease in respect of human and economic damages (1). De-
pression and anxiety have a lot of convergences and cov-
erings; and they follow a similar future in affected peo-
ple. On the other hand, both disorders develop after some
prolonged chronic stresses. Three-faced model of stress,
anxiety, and depression has been confirmed in many stud-
ies (2-4). Stress or mental pressure is an undesirable psy-
chological and physiological mood generated in the re-
action to unwilling motives (5). A number of conducted
studies on pathology and the criminal’s life history have
shown that the crime and delinquency increases in psy-
chological disorders (6). Surveying the mental disorders
in the Iranian penitentiaries has unwilling motives (5). A
number of studies on the pathology and the criminal’s his-
tory have shown that crime and offense increase in psy-
chological disorders (6). Related results to mental dis-
orders in the Iranian prisoners have shown that 75% of
the under-survey population is affected by mental disor-
ders, 2.32% by personality disorders (7) 78% by drug abuse,

and 7.48% by mood disorders (8). The life style of such
people involves greater exposure to harmful events, com-
pared to the rest of the society (9, 10). One of the ways
to deal with accidents and damages is spirituality. It in-
cludes a uniting energy connecting all of his individual
dimensions through which, the person experiences life.
Matthews and Clark (11) have suggested piety as one of the
spirituality dimensions. Piety is a personal way to express
spirituality through one’s own beliefs in oneself and oth-
ers, and also participation in ceremonies, rituals and prac-
tices showing religion. Numerous researches in different
countries have shown that people who have spiritual be-
liefs and perform religious practices have higher mental
health and are more adaptable as compared to those who
have no such beliefs (12) and receive lower scores in indices
including depression, anxiety, psychological distress and
damage (13). Such beliefs help people reduce their emo-
tional stress symptoms after an incident (14). Personal be-
liefs and spirituality assist a person to cope and manage
problems and give meaning to life. In addition, spiritual-
ity has been an accepted subject in cultures of contempo-
rary societies and has widely been involved in the protec-
tion domain (15, 16). Having belief in a super power and
positive beliefs about oneself and others can influence the
reduction of the amount of stress and improve their phys-
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ical and mental health (17). Through providing social sup-
port networks, hope, esteem, and emotional and mental
relaxation, spirituality also helps better adaptability when
encountered by stress (18), and higher spirituality is ac-
companied with reduced depression symptoms (19, 20).
Khamis (21) showed that having beliefs regarding spiritu-
ality and a super power was related to a low stress score
after the incident in Gaza. Spiritual beliefs are accompa-
nied with relaxation about mental stresses and having a
method for happier meaningful life. Abdel-Khalek (22) re-
vealed that religious beliefs and spirituality had a positive
relationship with quality of life. Moreover, spirituality was
negatively related to all general health sub-scales. Accord-
ing to the conducted studies on Islamic religious beliefs,
Khodapanahi et al. (23) found that a significant positive re-
lationship was present between religious orientation and
adaptability; and also Pourghane et al. (24) demonstrated
that there was a negative relationship between stress level
and religious beliefs. To analyze the role of religious and
spiritual values in stress, it was revealed that people, who
have stress symptoms, are on the low or middle level in re-
spect to spiritual beliefs, and the anxiety score of people
with low-level spirituality is higher than those with high-
level of spirituality (25). The obtained results from differ-
ent studies emphasize spirituality effectiveness in health.
Moreover, penitentiaries are vulnerable individuals in ev-
ery society; greater involvement in dangerous behaviors is
a characteristic of these individuals, and one contributing
factor to such behavior is drug abuse that causes mental
diseases and discomfort (26); A considerable population
of penitentiaries have symptoms of depression and anxi-
ety, and stress and mental pressure plays a significant role
in their routine life. Recognition and practice of methods
that protect them from chronic harms such as depression,
stress, and other mental disorders is essential, while thera-
peutic methods seem to be urgent if they have already de-
veloped such disorders.

2. Objectives

This research attempted to compare the effect of group
training of spiritual positivism on the perceived depres-
sion, anxiety, and stress of penitentiaries across three time
periods (pre - test, post - test, and two months follow-up).

3. Methods

The present study had an experimental design with re-
peated measures that was carried out to compare the effec-
tiveness of group training of spiritual positivism to reduce
the level of depression, anxiety and stress in the prisoners’

of Doroud prison. For this purpose, 30 prisoners from help-
seekers of Doroud penitentiary were selected and placed
in two groups (15 in the experimental and 15 in the control
group) using a random-numbers table that generated the
random sequence.

3.1. Procedure

The abstract of the educational session of spiritual pos-
itivism was as follows: In this study, it was attempted to ap-
ply some capacities including appreciation, thankfulness
and generosity to reduce the level of depression, anxiety
and stress in prisoners.

1. Writing about spiritual positive characteristics such
as thankfulness and generosity, which show the individ-
ual’s positive traits.

2. Pondering about positive characteristics and how
this form of thinking affects people’s positively.

3. Recording three positive behaviors of a long day.

4. Preparation of negative feelings such as resentment
and annoyance.

5. Writing a forgiveness letter about assaults and bad
things done to him and forgiving the involved people.

6. Appreciating those who did some favors for him in
the past, that he had not thanked.

7. Discussing the role and importance of positive ex-
citements and their effects in appreciation and the role of
positive excitements in individual’s outstanding traits.

8. Discussing satisfaction compared to being the best.

9. Discussing optimism and hopefulness: perceiving
that an optimistic style about bad incidents is temporary,
changeable and situational.

10. Identifying positive characteristics, which are ap-
preciated by others.

3.2. Study Questionnaire

3.2.1. Depression, Anxiety and Stress Scale (DASS - 21)

This scale was developed by Lovibond and Lovibond
(27) to measure the level of depression, anxiety, and stress
of prisoners and it contains 21 items, with each item rated
from never (0) to always (3); the reliability of this scale
using Cronbach’s Alpha coefficient in a sample of 717 par-
ticipants for each sub-scale was as fallows: depression
0.81, anxiety 0.72, and stress 0.81, respectively; and in an-
other study the reliability of this scale for depression was
0.70, anxiety 0.66, and stress 0.76. The Beck depression
questionnaire correlated significantly with depression (r
= 0.66, P < 0.01), anxiety (r = 0.67, P < 0.01) and stress (r
= 0.49, P < 0.01).
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4. Results

To analyze the data, a mixed between-within subjects
analysis of variance was conducted to assess the impact
of group training of spiritual positivism on participants’
scores on perceived depression, anxiety, and stress across
three time periods (pre - intervention, post - intervention,
and two-month follow up), and results are given in the be-
low tables.

The results of Table 1 show the mean and standard
deviation of experimental and control groups regarding
depression, anxiety and stress at three time points; pre-
intervention, post-intervention, and follow-up.

Results of multivariate tests revealed that there was a
significant interaction between group training of spiritual
positivism and time on depression scores [Wilks’ Lambda
= 0.613, F (2, 27) = 8.50, P = 0.001, partial eta squared =
0.387], anxiety scores [Wilks’ Lambda = 0.740, F (2, 27) =
4.73, P = 0.017, partial eta squared = 0.260], and stress scores
[Wilks’ Lambda = 0.527, F (2, 27) = 12.13, P = 0.0005, partial
eta squared = 0.473]. There was a substantial main effect
of time on the mean scores of depression [Wilks’ Lambda
= 0.634, F (2, 27) = 7.79, P = 0.002, partial eta squared =
0.366] and stress scores [Wilks’ Lambda = 0.569, F (2, 27)
= 7.79, P = 0.0005, partial eta squared = 0.431]. However,
there was no substantial main effect for time on the mean
scores of anxiety scores [Wilks’ Lambda = 0.939, F (2, 27) =
0.92, P = 0.407, partial eta squared = 0.064]. The experimen-
tal group showed a reduction in depression, anxiety and
stress scores across two time points (pre - intervention and
post - intervention) in comparison to the control group,
but these changes were not constant for follow up scores
of depression, anxiety and stress (see Table 1).

Results of between-subjects effects test revealed that
the main effect, comparing the two control and experi-
mental groups, was significant regarding the mean scores
of depression for those who received the intervention [F(1,
28) = 11.623, P = 0.002, partial eta squared = 0.293], anxiety
scores [F(1, 28) = 26.562, P = 0.0005, partial eta squared =
0.487] and stress scores [F(1, 28) = 14.264, P = 0.001, partial
eta squared = 0.338], suggesting a difference in the effec-
tiveness of group training of spiritual positivism.

5. Discussion

The present study aimed to assess the effect of spiri-
tual positivism training on the reduction of the depres-
sion, anxiety, and stress symptoms of prisoners. Regarding
the obtained results, it can be concluded that the training
program of spiritual positivism has the capacity to reduce
the perceived symptoms of depression, anxiety and stress,

and improves the individual’s health. Preventively look-
ing, the spiritual positivism education is able to make the
individual resistant before being affected by the different
mental harms. As shown in this study and other conducted
studies in this field, spirituality will grow in a person via a
positive mind and behavioral characteristics plus an opti-
mistic style of looking at the world, and paying attention
and focusing on what we possess, and appreciating life’s
positive events. It reduces the individual’s cynical beliefs
and swifts him towards a satisfying, optimistic, and hope-
ful life, as found by Miller et al. (19) and Maselko et al. (20).
Moreover, spirituality and its beliefs, through creating and
emphasizing on a super power, makes a person feel secure
and comfortable, and makes them ready to challenge the
positive and negative events of life (e.g. anxiety); this claim
has been confirmed by several studies such as Al - Mutawa
(18), Khamis (21), Goudarzi et al. (14), and Mackenize et al.
(17). A spiritual life style, via its own special characteristics,
social and behavioral training, invites people to do ben-
eficial, purposeful, and positive activities for themselves,
others, and the society; and protects them from danger-
ous harmful behaviors. In addition, emphasizing on the
individual positive and constructing characteristics, spir-
ituality creates positive beliefs about oneself and others,
and hence increases self-esteem and allows the construc-
tion of effective communications, as found by Koenig, Mc-
Cullough and Larson (12), Daaleman et al. (15), Parsian and
Dunninging (16), and Abdel-Khalek (22). Finally, via increas-
ing life quality, spirituality improves mental and physical
health in people and helps them reach their highest capac-
ities and provides a background for their flourishing and
loftiness.
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Table 1. Mean and Standard Deviation of Depression, Anxiety and Stress of Experimental and Control Groups During Pre-intervention, Post-intervention, and Follow-up

Time period Group N Mean S.D

Pre intervention Depression
Experiment 15 11.26 1.70

Control 15 11.80 2.85

Post intervention Depression
Experiment 15 7.33 2.28

Control 15 10.73 3.97

Fallow up Depression
Experiment 15 8.80 2.07

Control 15 12.46 2.97

Pre intervention Anxiety
Experiment 15 10.60 3.11

Control 15 11.80 2.21

Post intervention test Anxiety
Experiment 15 7.93 2.78

Control 15 12.66 2.99

Fallow up Anxiety
Experiment 15 8.40 2.41

Control 15 12.73 2.52

Pre intervention Stress
Experiment 15 12.26 2.78

Control 15 12.53 3.02

Post intervention Stress
Experiment 15 7.66 2.05

Control 15 11.93 2.57

Fallow up Stress
Experiment 15 9.73 2.76

Control 15 13.06 2.60

Table 2. Results of Multivariate Tests of Depression, Anxiety and Stress between Experimental and Control Groups During Pre-intervention, Post-intervention, and Follow up

Variable Effect Wilks’ Lambda F Df1 Df2 Sig. Partial Eta Squared

Depression Time 0.634 7.79 2 27 0.002 0.366

Time*Group 0.613 8.50 2 27 0.001 0.387

Anxiety Time 0.936 .92 2 27 0.407 0.064

Time*Group 0.740 4.73 2 27 0.017 0.260

Stress Time 0.569 10.23 2 27 0.0005 0.431

Time*Group 0.527 12.13 2 27 0.0005 0.473
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Table 3. Results of Between-Subjects Effects Tests of Depression, Anxiety and Stress Between Experimental and Control Groups Across Pre-intervention, Post-intervention and
Follow up Assessments

Variable Source Type III Sum of Squares Df Mean Square F Sig. Partial Eta Squared

Intercept 9734.400 1 9734.400 783.528 0.0005 0.965

Depression Group 144.400 1 144.400 11.623 0.002 0.293

Error 347.867 28 12.424

Intercept 10282.711 1 10282.711 1036.49 0.0005 0.974

Anxiety Group 263.511 1 263.511 26.562 0.0005 0.487

Error 277.778 28 9.921

Intercept 11289.600 1 11289.600 1040.89 0.0005 0.974

Stress Group 154.711 1 154.711 14.264 0.001 0.338

Error 303.689 28 10.846
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