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Abstract

Background: Positive psychology is a branch of psychology that deals with the factors shaping mental health, even in
dangerous situations such as the COVID-19 pandemic, by emphasizing human capabilities.

Objectives: The present study aimed to investigate the impact of positive psychology in online group meetings on the spiritual
well-being and positive and negative effects of Iranian working women during the COVID-19 pandemic.

Methods: The present study was a clinical trial conducted with a pre-test, post-test, I-month follow-up, and a control group
conducted on all Iranian working women aged 18 - 45 years who were users of social networks (such as Instagram, Telegram, and
WhatsApp) in 2022 - 2023. The sample was selected by convenience sampling and included 52 women assigned to the
experimental (26 women) and control (26 women) groups. Data were collected using the Spiritual Well-Being scale (SWBS) of
Paloutzian and Ellison and the Positive and Negative Affect Schedule (PANAS). The experimental group received 6 one-hour
training sessions. The data were analyzed using a multivariate analysis of covariance (MANCOVA) through SPSS software
(version 22).

Results: The MANCOVA results revealed that after the intervention, there was a significant difference between the groups
regarding the positive affect variable (P < 0.001), while no difference was observed between the two groups in spiritual well-
being and negative affect (P> 0.05).

Conclusions: The findings recommend interventions based on positive psychology to increase positive affect due to its
emphasis on the positive points of the current situation and strengthening them, leading to the adoption of an active stance
towards life. On the other hand, the insignificant effect of the treatment on spiritual well-being and negative effects necessitates
more studies and more serious and long-term interventions.
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1. Background

The COVID-19 pandemic has been associated with
irreversible and unprecedented effects on health and
healthcare worldwide, with adverse and ongoing effects
on the economy (1). Lockdowns restricted social contact,
mobility, and access to healthcare and education. These
restrictions caused the loss of jobs, along with mental
health problems and existential fears (2-4). Significant

health, gender, and race inequalities are linked to the
COVID-19 pandemic (5). In other words, these crises
mostly affect women and men differently, resulting in
women taking on various roles than men (6). In the
meantime, the women who work from home during the
lockdown go through moderately increased physical
and mental load (7). Because some women worked in
sectors that had suffered a lot, like tourism, healthcare,
and the service industry, they were more vulnerable to
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lose their jobs (8). A study showed that COVID-19
impacted working women, making it more difficult for
them to maintain a healthy work/life balance, causing a
significant setback in their long quest for equality in the
workplace (8-10). Iranian researchers have also shown
that COVID-19 influenced social, familial, professional,
and financial issues, psychological reactions, access to
services, leisure time, and physical problems of Iranian
women (11).

Besides, school closure and prolongation of the
quarantine period, followed by changes in social
relations, an increase in family conflicts, especially
family violence against women, parent-child conflicts,
fear of contracting diseases, economic and social
stressors (12), the lack of distinction between
housewives and working women and the society having
the same expectations of them, etc. (12) put great
pressure on working women in this critical era.
Moskowitz et al. believe that this pressure leads to
psychological disorders; thus, the efficiency and mental
health of women and, subsequently, their families are
impaired (13).

The COVID-19 pandemic raised the interest in
examining the role of religion and spiritual resources in
responding to and coping with the pandemic in
different societies (14). Lee et al. (15) state that religious
communities benefit from spiritual well-being as a vital
resource for coping with and controlling the COVID-19
pandemic. Also, Gonzdlez-Sanguino et al. (16) showed
how spiritual well-being protects against depression
and anxiety. Religious and spiritual practices are
protective factors related to the psychological and
spiritual aspects as well as the physical health of women
of reproductive age (17).

As an important component in mental health,
spiritual ~ well-being can influence cognitive,
psychological, and functional health dimensions,
creating positive and reducing negative effects (18).
Positive affect is a state of active energy, high
concentration, and engaging in enjoyable work. It
includes a wide range of positive moods, such as feeling
empowered, happy, enthusiastic about life, interested,
confident, and self-confident (19). On the other hand,
negative affect shows a general dimension of inner
despair and unpleasant preoccupation, followed by
avoidant emotional states such as anger, hatred, fear,
sadness, guilt, and humiliation (20). The results of a
study to investigate the psychological impact of the
coronavirus pandemic and quarantine showed that
women are much more vulnerable than men to the
types of fears examined: For every man who is afraid of

the coronavirus, there are usually 2 women with the
same fear (21).

Numerous studies demonstrated that spiritual well-
being increases positive affect, which has a positive and
significant relationship with various dimensions of
mental health, especially in preventing physical and
mental disorders (22-24). It also has an influential role in
reducing negative affect, which is directly related to
mental disorders and causes or continues mental
abnormalities (25). Research related to COVID-19 has
shown that the pandemic has been associated with
increased anxiety related to the pandemic (such as
contamination concerns and health anxiety) and
increased symptoms of psychological distress and other
acute psychological problems (26). These critical
conditions increase negative affect and decrease
positive affect in many working women such that their
psychological performance can be affected. Numerous
studies reported that positive and negative effects
influenced mental health (27).

After the COVID-19 epidemic was revealed as a global
pandemic by the World Health Organization on March
11, 2020, several countries decided to suspend face-to-
face education and switch to distance one (28). One of
the interventions that have been administered to reduce
the psychological impact of the COVID-19 pandemic was
online group intervention of positive psychology (29).
Positive psychology has emphasized human capabilities
and virtues and investigated the factors promoting
mental health, happiness, and life satisfaction, even in
dangerous conditions (27), such as the COVID-19
pandemic. Several positive psychology interventions
significantly boost well-being and decrease depressive
symptoms (19, 30, 31). As the global health crisis of
COVID-19 unfolded, positive psychology became vital to
maintain mental health (32).

Positive Psychology has broadened the focus of
psychology to the more positive side of the individual.
Some believe it shares aspects with humanistic
psychology and, to some extent, Buddhism (33).
Seligman (34) defined positive psychology as studying
human beings’ positive aspects by developing personal
strengths and virtues, well-being, and optimal
functioning. Positive psychology treatments focus on a
balanced approach by emphasizing the negative and
positive potentials. Positive interventions promote
positive feelings, personal strengths, behaviors,
thoughts, cognitions, and well-being (30). Additionally,
positive psychologists believe that their techniques not
only reduce depression levels but also teach individuals
the right way to live and, as a result, attain satisfaction
with life (35). It can create positive resources but can
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also have a reciprocal effect on negative symptoms (36).
By increasing positive affect, thoughts, and emotions
and satisfying a person’s basic needs, such as autonomy,
love, belonging, and communication, positive
therapeutic interventions reduce the intensity and level
of depression and increase happiness, satisfaction, and
meaning in life (37). Researchers investigated the effect
of positive online psychotherapy and found that such
exercises reduced depression symptoms for at least 6
months (38). Senf and Liau also studied the effect of
positive interventions on happiness and depression
symptoms of 122 subjects and found that abilities-based
interventions were effective in increasing happiness and
reducing depression symptoms compared to the
control group (39). A meta-analysis of 51 studies on
positive psychology showed that positive interventions
enhanced mental well-being and reduced negative
affect (37). The critical point in the effectiveness of
positive psychology is the context and conditions in
which people live. Positive psychology can affect
individuals’ mental health if the right conditions and
background are provided; otherwise, it cannot leave
deep and lasting effects. The points mentioned above
reveal the effectiveness of this approach and the
necessity of conducting more studies in different
cultural and temporal contexts (40).

COVID-19 destroyed women's sense of safety, both
inside and outside the home, and had significant
negative effects on their mental and emotional health.
Social and economic stressors such as financial
pressure, employment, and family relationships have a
significant impact not only on women's safety
experiences but also on their overall well-being (41). It is
essential to understand the role of women and the
factors and solutions to improve their mental health
and well-being in the COVID-19 and post-COVID-19 era
(42). It is necessary to mitigate the negative impact of
the pandemic on working women to facilitate a more
equitable recovery from the effects of the widespread
pandemic, which is ongoing in nearly every part of the
world. Indeed, COVID-19 brought about changes in
social and economic mobility, altering the employment
patterns of millions of people (43). It turns out that
women are likely to be more affected by these changes
because the employment structure has transformed,
and housework has increased accordingly. However,
attitudes toward gender roles in the family remain
strong, and women are at the forefront of care, putting
them in a stressful situation that affects their feelings
and well-being. Therefore, there is a need for treatment
solutions for this group. Also, the COVID-19 pandemic,
its special conditions, and the cultural background of
many countries can affect individuals’ mental health
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differently. Regarding the cultural and religious
background of Iranian society, the role and status of
women, and the diversity of tasks, the pandemic had a
special impact on them, and research in this field can
help explore the influential components.

2. Objectives

The present study aimed to investigate the impact of
positive psychology in online group meetings on the
spiritual well-being and positive and negative effects of
Iranian working women during the COVID-19 pandemic.

3. Methods

3.1. Study Design and Participants

This research was conducted following the
Declaration of Helsinki as well as the instructions of the
American Psychological Association (APA). The present
study was a clinical trial with no blinding, conducted
with a pretest, posttest, and 1-month follow-up
treatment design, along with a control group. The
sample included all of the Iranian working women aged
over 18 years who used social media (e.g., Instagram,
Telegram, and WhatsApp) in 2022 - 2023. The sample size
was determined by the G*Power software considering
previous studies (44), taking into account the effect size
of 0.40, alpha of 0.05, and the effect size of 0.80. The
group members were examined and matched in terms
of age, sex, and education. Also, the studied population
comprised only women. The inclusion criteria included
the age of over 18 years, informed consent for
cooperation, being employed, not receiving individual
or group psychotherapy by a psychologist or
psychiatrist in the last 6 months, and not using
psychiatric drugs. The exclusion criteria also include
incomplete filling of the questionnaires and suffering
from a disease that inhibited participation.

The number of people participating in this research
was 68; 16 people were excluded from the analysis
process due to distorted information, and the
remaining 52 people were placed in 2 groups: Control
(26 people) and experimental (26 people). The code of
ethics was received from Shahid Beheshti University of
Medical Sciences after the project was approved, and the
clinical trial code was also obtained. Then, a poster
about participating in the research was published on
social media (e.g., Instagram, Telegram, and WhatsApp)
by the researcher. Finally, among the volunteers who
completed the informed consent form, 52 people were
selected considering the eligibility criteria. They were
then randomly assigned to the experimental and
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control groups. Simple randomization was carried out;
the names of the subjects were written down as a code,
and a list of numbers was obtained. Even and odd
numbers were considered for the experimental and
control groups, respectively. The therapist and evaluator
was a Ph.D. student of clinical psychology with 4 - 5 years
of experience. The intervention was carried out on the
Skyroom platform. The therapist had expertise in
administering face-to-face and digital positive
psychology group therapy. The therapist received
supervision on request at the clinic's scheduled
supervision hours. The current study protocol was
derived from the study by Brouzos et al. (29), which
examined the effectiveness of an online group positive
psychology intervention (OPPI) developed to reduce the
COVID-19 pandemic psychological effect and subsequent
measures to control the pandemic. The online positive
psychology group therapy consisted of 6 sessions. Each
treatment session lasted for 1 hour once a week. The
subjects completed self-report measures (Positive and
Negative Affect Schedule (PANAS) and the Spiritual Well-
Being Scale (SWBS)) as pre-test, post-test, and 1-month
follow-up (Table 1) (29).

Table 1. Online Group Positive Psychology Intervention (OPPI)

Session Goals

(1) Psychological training in self-care during the COVID-19
pandemic and after it., (2) Interaction between group
members and the group leader and strengthening the
sense of belonging to the group, Homework:

1-Self-care and
group formation

2-Learning and
practicing
relaxation

(3) Awareness of how fear and anxiety can affect our
behaviors, feelings, and thoughts, (4) Learning relaxation
techniques, Homework:

3-Increasing

coping (5) Helping group members use adaptive mechanisms
mechanisms against anxiety and stress, Homework:
mindfully

(6) Teaching group members to have positive thoughts in
their daily lives during the COVID-19 pandemic,
Homework:

4-Enhancing
positive thoughts

5- Cultivating
empathy,
humanity, and love

(7) Cultivating feelings of love, humanity, and empathy
toward group members, Homework:

(8) Reminding the group members of what they have
learned, (9) Facilitating the termination of group
meetings, Homework:

6- Conclusion and
end of the meetings

3.2. Measurement

3.2.1. Positive and Negative Affect Scale (PANAS)

Watson et al. developed this scale in 1988 (45) to
measure the 2 dimensions of negative affect and
positive affect by 20 items. The responses are rated on a
five-point Likert scale ranging from very low (1) to very
high (5), and the range of scores for each subscale is 10
to 50. Cronbach’s alpha for this scale was obtained in a

study in the Iranian population and equaled 0.79 for the
positive affect subscale and 0.84 for the negative affect
subscale (46). The whole scale reliability obtained in the
present study was 0.87, and the reliability coefficients of
the positive and negative affect subscales were 0.91,
estimated by Cronbach’s alpha method.

3.2.2. Spiritual Well-Being Scale

Seitz et al. (47) developed a 20-item scale for
measuring spiritual health. Half of the items measure
religious health, and the other half assess existential
health. The score of Spiritual Well-Being Scale (SWBS) is
obtained from the sum of these two, ranging from 20 to
120. The content validity of this scale was confirmed in
the Iranian population, and its reliability coefficient,
estimated by Cronbach’s alpha, was 0.8 (48).

3.3. Ethical Considerations

Before conducting the research, a written consent
form was obtained from the participants, showing that
they were aware of the research purpose and method.
This research has a code of ethics from Shahid Beheshti
University of Medical Sciences
(IR.SBMU.MSP.REC.1400.567). Moreover, our research was
registered in the Iranian Registry of Clinical Trials
(IRCT20201009048974N3).

3.4. Statistical Analysis

The data were analyzed using SPSS 22, which used
descriptive statistics, such as the mean and standard
deviation. A multivariate analysis of covariance
(MANCOVA) was used to test the research hypothesis.

4. Results

Based on the demographic characteristics of the
participants, the mean age of the experimental group
was 29.62 * 6.432 years, and it was 29.27 * 6.410 years for
the control group.

The number of individuals participating in this
research was 68. Among them, 16 people were excluded
from the analysis due to distorted information, and the
other 52 people were assigned to experimental (n = 26)
and control (n = 26) groups. The results concerning the
subjects’ demographic characteristics (age and
education level) in the control and experimental groups
are reported in Table 2.

Table 2. The Results Concerning the Subjects’ Demographic Characteristics in the
Control and Experimental Groups
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Variables Education Level Age(y)
G High School Bachelor's Master's  Total
roup Diploma?® Degree ? Degree ? a
Experimental 1(3.85) 9(34.62) 16 (61.54) (1?0) 22_'23221
26 29.27+
Control 2(7.69) 10 (38.46) 14 (53.85) (100) 6.41
Variables are expressed as No. (%) or mean + SD.
The independent samples ttest showed no

significant difference between the mean ages of the two
experimental and control groups (P-value < 0.05, df =
50, t=-0.194). Moreover, the Chi-square test indicated
no significant difference between the groups regarding

educational status (P-value < 0.05, 2= 0.77).

Descriptive  indicators (mean and standard
deviation) of the research variables (spiritual well-being,
positive affect, and negative affect) and the independent
samples ttest results are reported in Table 3 to compare
the mean values of the two groups in the pre-test, post-
test, and follow-up.

Table 3. Descriptive Indicators (Mean and Standard Deviation) of Spiritual Well-
Being, Positive Affect, and Negative Affect

Variables Group Pre-test Post-test Follow-up
Mean Mean Mean
M<S Difference = Mz Difference Mzt Difference
Between SD Between N Between
Groups Groups Groups
71.58 7235 71.88
. Experimental  * 5 £
Spiritual 495  t(50)= 426  £(50)= 364 ((50)=
well- 0.271,P= -0.383,P= -0.118,
being 7.96 0788 7181 0.703 7173 P=0.907
Control + i 5 75 +
5.29 o 5.59
29.85 34.19 33.27
Experimental + + +
iti 6259  f(50)= 5593  t(50)= 482 £(50)=
Positive
affect 0.053,P= -2.733,P= -2.557,
29.92 0.958 30.15 0.009 30.04 P=0.014
Control + + +
3.959 5.049 4.297
23.81 2219 2212
Experimental  * & EE
i 7653  t(50)= 628  £(50)= 565 ((50)=
N:%faetcl:e 0.288,P= -0.021,P= -0.50,P
2438 0.774 2215 0983 5504 =096
Control + + + 5 35
6.759 6.619 -
Z Abbreviations: SD, Standard deviation; M, Mean.
The independent samples ttest (Table 3)

demonstrated no significant difference between the
mean scores of the two groups in all research variables
in the pre-test stage (P-value < 0.05). Furthermore, no
significant difference was detected between the mean
scores of the two groups in the variables of spiritual
well-being and negative affect (P-value < 0.05) in the
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post-test stage, but this difference was significant in the
variable of positive affect (¢(50) = -2.733, P-value * 0.01).
In the follow-up stage, no significant difference existed
between the groups in spiritual well-being and negative
affect (P-value < 0.05); however, this difference was
significant in positive affect ( ¢ (50) = -2.557, P-value °
0.05).

The results of Pearson's correlation coefficients
among the variables of spiritual well-being, negative
affect, and positive affect are reported in Table 4,
displaying no significant correlation among these
variables (P-value<0.05).

Table 4. Pearson’s Correlation Coefficient Values

Variables Spiritual Well-being  Positive Affect Negative Affect
Spiritual well-being 1
Positive affect 0.214 1
Negative affect -0.086 0.117 1

Next, the assumptions of the MANCOVA were
assessed. The Shapiro-Wilk test checked the normality of
the data distribution. In the post-test stage, the
significance level and the Shapiro-Wilk test statistic
were equal to 0.956 and 0.053 for the variable of
spiritual well-being, 0.980 and 0.532 for positive affect,
and 0.971 and 0.227 for negative affect, respectively,
which approved the normality of the data distribution
(P-value < 0.05). The result of Levene’s test indicated the
acceptability of the assumption of homogeneity of
variances (P-value < 0.05). Also, the regression line slope
homogeneity test showed the equality of the regression
line slope for both groups in the dependent variables (P-
value<0.05).

Furthermore, Box's M test examines the variance-
covariance homogeneity. The homogeneity results of
the variance-covariance matrix of spiritual well-being,
positive affect, and negative affect revealed that the
significance level related to Box's M test is > 0.05 (P-value
< 0.05). Therefore, the homogeneity of the variance-
covariance matrix was accepted. Also, the results of
Wilks’ lambda multivariate test showed that the total
group effect was significant (P-value < 0.01, F = 4.66).
Thus, there was a significant difference between the
groups regarding at least one variable. The results of
MANCOVA regarding spiritual well-being, negative
affect, and positive affect are provided in Table 5.

Table 5. The Results of Multivariate Analysis of Covariance Regarding Spiritual Well-
Being, Positive Affect, and Negative Affect

Source of Sumof  Degreeof Mean of F P- Eta
Changes Squares Freedom  Squares Statistic Value Square
Spiritual
well-being

5
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Source of Sumof Degreeof Mean of F P- Eta
Changes Squares Freedom Squares Statistic Value Square
Group 7.56 1 7.56 0.37 0.54 0.008
Error 944.26 47 20.09
Total 271430.00 52
Positive
affect
Group 23169 1 231,69 14.21 ) 0.3
0.001
Error 766.23 47 16.30
Total 55457.00 52
Negative
affect
Group 0.87 1 0.87 0.02 0.87 0.001
Error 164235 47 34.94
Total 27647.00 52

The significance levels of the test were 0.54 and 0.87
for spiritual well-being and negative affect, respectively
(Table 5). Therefore, no significant difference was
detected between the groups in spiritual well-being and
negative affect (P-value<0.05). However, the significance
level of the test for positive affect was less than 0.001.
Hence, a significant difference was detected between the
groups in positive affect (P-value < 0.001).

5. Discussion

We determined the effect of online group therapy
with positive psychology on the spiritual well-being and
positive and negative effects of working women during
the COVID-19 pandemic. We found a significant
difference between the groups in the positive effect after
the intervention (P < 0.001). The findings align with Senf
and Liau (39), Hendriks et al. (37), and Brouzos et al. (29).
Treatment based on positive psychology strengthens
hope by increasing optimism and happiness, thus
increasing positive affect. According to Seligman’s
studies, happiness includes a pleasurable, committed,
and meaningful life. Positive treatment also makes
individuals more committed to life and health, and they
engage actively and with more motivation. Since this
active engagement requires identifying capabilities,
making better use of them in life, and determining the
related life goals, the training mentioned above could
increase hope (49). People with higher levels of hope in
stressful situations, such as during the COVID-19
pandemic, generally have more positive judgments and,
as a result, experience more adaptive reactions and
positive affect.

In this research, positive experiences were activated
in working women during online group therapy based
on positive psychology; as a result, they gained a sense
of happiness and found the meaning of life. They felt
more empowered to realize their exaggerations about

life’s problems during this critical period, focus on the
positive points of the current situation, and strengthen
them as much as possible. As a result, they took an active
stance in life and shaped their personally. This
intervention helps individuals shift their attention from
negative to hopeful events. Besides, enumerating the
positive points and teaching appreciation of oneself and
others, a principle of positive psychology (50), increased
the experience of positive affect in the participants.

Another finding of this research showed a significant
difference between the two groups in spiritual well-
being and negative affect after the positive psychology
online group therapy (P > 0.05). This finding is
inconsistent with those of Javidan and Aslani (25),
Malinowski et al. (38), Hendriks et al. (37), and Smith et
al. (51). In explicating the findings, we might refer to the
limitation of sessions to consolidate the teachings of
positive psychology therapy. Consolidating spiritual
well-being requires time, and individuals can achieve
spiritual well-being after gaining positive affect and
deepening the concepts of positive psychology and
connection with existential and relational dimensions
at the social and spiritual levels (52). As a result, they
begin to reduce and leave negative effects behind, which
was not achieved in this research due to the few sessions
and the limited time. It also seems that the online
presentation of group therapy might justify the
insignificant effect of treatment on reducing negative
affect and increasing spiritual well-being because
empathic presence and real eye contact, or collective
spiritual well-being, are among the influential factors.
Finally, in the exceptional circumstances caused by the
COVID-19 pandemic, the level of well-being and public
mental health decreased due to the virtual and real
social space.

5.1. Limitations and Future Directions

Concerning the limitations of this research, the type
of sampling was convenient and online due to the
conditions of the COVID-19 pandemic. Therefore, this
study should be replicated on other diseases with more
accurate sampling. Considering the confirmed effect of
positive group therapy on increasing positive affect, it is
suggested that the effect of this group therapy be
studied on the physical or mental improvement of
individuals with chronic and acute diseases. Also, the
outcomes of implementing this group therapy can be
investigated in groups under relatively high
psychological pressure, such as women working as
nurses and doctors involved with COVID-19, emergency
technicians, firefighters, law enforcement officers, and
employees of other stressful jobs. Another limitation of
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this research was that it was conducted on working
women only; therefore, the results cannot be
generalized to men. Other researchers are suggested to
conduct similar research on men. Group-based video
conferencing is a useful and feasible option to provide
valuable support to atrisk populations to make
psychological resources (spiritual well-being, positive
and negative effects) and successfully cope with the
adverse impact of the pandemic. Thus, telehealth can be
effectively implemented in the context of an epidemic
to provide mental health services (53).

5.2. Conclusions

Considering the effectiveness of the positive
psychology online group therapy in improving the
positive effect of working women during the COVID-19
pandemic, the use of this intervention, especially
during pandemics, is recommended as a short-term and
cost-effective intervention that forms more adaptive
behaviors, increases positive affect, and maintains the
performance level of women compared to normal
times. On the other hand, the impact on spiritual well-
being and its negative effects requires more studies and
more serious and long-term interventions.
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