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Abstract

This study aimed to investigate the effectiveness of solution-focused group therapy in generalized anxiety disorder in patients with
multiple sclerosis. In this semi-experimental study with a pretest-posttest design and unequal control group, 40 patients with mul-
tiple sclerosis were selected randomly from the MS Society of Mashhad. They were selected through purposive sampling and ran-
domly assigned into two treatment and control groups. Then, six training sessions were held for the treatment group based on the
short-term solution-focused treatment protocol for generalized anxiety disorder. This intervention was not implemented for the
control group. Participants answered a seven-item generalized anxiety inventory. Descriptive statistics (mean and standard devia-
tion) and analysis of covariance were used to analyze the data. The results showed a significant difference (P = 0.021) between the
control and treatment groups in generalized anxiety disorder. In other words, solution-focused therapy could significantly reduce

generalized anxiety in the treatment group when compared to the control group.
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1. Background

In the early 20th century, there was an increase in the
outbreak of chronic diseases (1). One of the biggest chal-
lenges of health systems throughout the world is the in-
cremental load of chronic diseases (2). Generally, chronic
disorders are diseases that are not curable, but patients
and health professionals can control them. Arthritis, di-
abetes, heart diseases, and multiple sclerosis are among
chronic disorders. Psychological factors play a role in all of
these disorders, whose control and treatment need inter-
ventions (3). In chronic physical disorders, patients need to
confront the pain and tolerate multiple pressures besides
their disease, which, in turn, result in mood shifts, anxiety,
disappointment, and decreased life quality (4).

Multiple sclerosis is a disorder in which psychological
problems of patients are not regarded as much as their
physical problems are. In this disease, the immune sys-
tem attacks myelin (fat pod), as the cell protector in the
central nervous system and destroys it; thus, a wound tis-
sue (plaque) is created in the damage site. The destruction
of myelin in neural cells interrupts the transfer of neural
messages from the brain and spinal cord to other organs of

the body and vice versa, which, in turn, presents the symp-
toms of multiple sclerosis (5). Multiple sclerosis is the sec-
ond common cause of inability in the youth. Usually, the
symptoms appear in early adolescence (age of 20 - 40) (6).
There are a large number of people around the world suf-
fering this disease, and it is increasing every day.

About 1.1 million people throughout the world are suf-
fering MS. The lack of diagnosis and definite treatment,
chronic nature of the disease, and the young age of pa-
tients lead to several mental disorders, among which anxi-
ety and stress are more common (7). Different studies in-
vestigated and proved the effect of anxiety on the preva-
lence and acceleration of MS (8-13). It seems that general-
ized anxiety disorder, as the most common form of anxiety
disorder, is one of the psychological problems of patients
suffering MS (14).

Today, generalized anxiety disorder is one of the most
common psychological disorders (14). In DSM5, general-
ized anxiety disorder is defined as the anxiety and exten-
sive worrisome in most of the days about some events
or activities for six months (15). The diversity of the
mentioned problems and the chronic process of the dis-

ease cause patients to seek the best treatment. In re-
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cent years, non-pharmacological methods, known as com-
plementary therapies, have attracted the attention of pa-
tients, especially MS patients. Complementary therapies
have many advantages for MS patients, and they are used
widely by these patients (16). However, pharmacother-
apy is the main treatment used for this disease. Regard-
ing the problems of pharmacotherapy and its side ef-
fects and the fact that MS patients suffer different psy-
chological problems, it is necessary to use psychological
treatments for these patients. The effectiveness of some
treatment methods has been proven for MS patients in-
cluding cognitive-behavioral therapy (17-19), teaching cop-
ing skills (20), supportive-expressive group psychotherapy
(21), stress inoculation training (22), mindfulness-based in-
tervention (23), Internet-delivered behavioral intervention
(24), and self-hypnosis training (25).

De Shaze and Berg (26) first introduced solution-
focused therapy in psychotherapy and counseling in
which the focus is on solutions rather than problems. It
soon became popular due to its rapid effectiveness. The
fundamental philosophy of this approach is that changes
are constantand inevitable. In this therapy, the emphasis is
on what is possible and changeable rather than what is im-
possible. It helps the patients to find possible solutions for
their problems by focusing on their abilities and resources
and emphasizing the present moment. According to ex-
perts, the most important features of this approach are its
short-term nature and optimistic view (26). This approach
is among the post-modern therapies. It encompasses a
wide range of clinical problems and issues, and it is effec-
tive in different situations and areas (27). This approach be-
lieves that patients themselves have the required compe-
tency and creativity for change. Solution-focused therapy
is known as hope counseling as it believes that the change
isinevitable and the constructive change is possible. Based
on this view, solutions for the patients’ problems already
exist in their lives (28).

The most important feature of this therapeutic ap-
proach is to help patients to find exceptions; that is, think-
ing about times in the past that the problems decreased or
did not exist at all or times that there were problems, but
she/he confronted them in an acceptable way (28). There
is no analysis of past, diagnosis, or insights in solution-
focused therapy. Instead, patients are encouraged to fo-
cus and do different things. Solution-focused therapists
help patients to think about what different activities they
can do. As soon as a solution is found, the patient and the
therapist go toward it step by step (29). In addition, they
focus on improving constructive behaviors and strength-
ening coping strategies. Moreover, this approach tries to

use capabilities and resources and consider probable so-
lutions rather than focusing on problems and issues (28).
The solution-focused therapy has not yet been conducted
on people with MS. Thus, in this research, we decided to
conduct this treatment on MS patients. The effectiveness of
solution-focused therapy has been proven in solving mul-
tiple psychological problems, including psychiatric syn-
dromes (30), agency setting (31), clinical practice (32), be-
havioral problems of children (33, 34), communication
skills (35), and depression (36).

2. Objectives

We investigated the effectiveness of solution-focused
therapy in a group manner in improving generalized anx-
iety disorder in MS patients, as group psychotherapy has
shown to be effective in improving generalized anxiety dis-
order of MS patients.

3. Methods

This is a practical semi-experimental study with a
pretest-posttest design and unequal control group. The
statistical population included the members of the MS So-
ciety of Mashhad from winter 2016 to spring 2017. The sam-
ple consisted of 40 patients selected randomly. The inclu-
sion criteria included the members of the MS Society of
Khorasan Razavi Province, no simultaneous engagement
in other psychotherapy programs during the study, and
agreement with taking part in the study. The participants
were excluded if they did not attend a group therapy ses-
sion, simultaneously engaged in other psychotherapy pro-
grams, or were reluctant to continue the study.

3.1. Instruments

3.11. Generalized Anxiety Disorder Inventory

Generalized anxiety disorder was measured by the
seven-item generalized anxiety disorder (GAD-7) inventory.
This inventory was developed by Spitzer et al. (37). It in-
cludes seven main items and one extra item to measure
individual, social, family, and occupational performances
of the respondent. The participants would choose one of
the following choices as an answer to each item: never,
some of the days, most of the days, and almost every day.
A score was attributed to each choice from 0, 1, 2, to 3, re-
spectively. The highest score could be 21. Spitzer et al. (37)
reported the Cronbach’s alpha coefficient of 0.92 and the
test-retest coefficient of 0.83 for GAD-7. The convergent va-
lidity of the questionnaire was investigated using the Beck
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anxiety inventory, symptom checklist-90 (SCL-90), and 20-
item Short-form Health survey (SF-20). The correlation co-
efficients of GAD-7 were 0.72 with the Beck anxiety inven-
tory and 0.74 with SCL-90. The coefficients were 0.30 for
physical performance and 0.75 for mental health aspects
of SF-20.

An investigation on Iranian students based on the re-
sults of exploratory factor analysis in a clinical sample re-
vealed that there was a factor with 53% of explanation. The
short-scale correlation of GAD-7 with the Spielberger state-
trait anxiety inventory (STAI) was 0.71 for the state sub-
scale and 0.52 for the trait subscale, and in 12-item anx-
iety subscale of symptom checklist-90 (SCL-90) was 0.63.
The short-scale correlation between GAD-7 and the mental
health aspects of the Short-form Health survey (SF-36) was
0.28. Moreover, the short-scale correlation of GAD-7 had di-
agnostic validity. This scale was also reliable, based on the
Cronbach alpha coefficient of 0.85 (38). The reliability of
the scale was confirmed in this study through the Cron-
bach alpha coefficient of 0.87.

3.2. Procedure

The sample was selected in two stages. In the
pretest stage, generalized anxiety was measured. Then, a
solution-focused group therapy based on the short-term
solution-focused intervention protocol was conducted for
six weeks according to the objectives of the study. In the
posttest stage, generalized anxiety was measured again af-
ter solution-focused therapy had been conducted.

3.3. Solution-Focused Therapy

The therapeutic sessions of solution-focused group
therapy were held based on the short-term solution-
focused intervention protocol of Gutterman (28), as shown
in Box1.

We used analysis of covariance (ANCOVA) in SPSS ver-
sion 24 to analyze the data. The ANCOVA was used to re-
move the effect of pretest GAD on posttest GAD. The AN-
COVA could covariate the variance of GAD in the pretest
and remove its effect from the posttest. Thus, it can be con-
cluded that the difference in the posttest mean score is due
to the effect of groups.

4. Results

The descriptive parameters in the pretest and posttest
of the study are shown in Table 1.

As Table 1shows, in the pretest, the mean and standard
deviation of generalized anxiety disorder scores were 12.35
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and 1.95 in the treatment group and 12.45 and 3.05 in the
control group, respectively. In the posttest, the mean and
standard deviation of generalized anxiety disorder scores
were 10.70 and 2.49 in the treatment group and 12.20 and
3.82 in the control group, respectively. The Kolmogorov-
Smirnov test results confirmed the null hypothesis of the
normal distribution of generalized anxiety disorder scores
in both groups; that is, the null hypothesis of the normal
distribution of the pretest scores in both treatment and
control groups was confirmed.

We used one-way ANCOVA to investigate the effect of
solution-focused group therapy on generalized anxiety dis-
order in MS patients.

As Table 2 shows, by controlling for the pretest scores,
there was a significant difference between the treatment
and control groups in generalized anxiety disorder (F =
5.82 and P=0.021). In other words, solution-focused group
psychotherapy led to a reduction in generalized anxiety in
the treatment group compared to the control group. The
significance value was 0.021. In other words, 14% of the dif-
ference in the posttest scores of generalized anxiety disor-
derwasrelated to the effectiveness of solution-focused psy-
chotherapy. Therefore, the research hypothesis was con-
firmed.

5. Discussion

The results of data analysis showed that by controlling
for the pretest scores, there was a significant difference be-
tween the treatment and control groups of MS patients
in generalized anxiety disorder. In other words, solution-
focused therapy could reduce generalized anxiety disorder
in MS patients. To explain the effectiveness of solution-
focused group therapy in the reduction of interpersonal
problems in MS patients, it can be said that this approach is
based on the cognitive approach so that it reduces the past
negative, inefficient cognition or decreases factors such
as the fear of negative judgments and anxiety sensitivity,
which, in turn, lead to the reduction of generalized anxi-
ety disorder.

This finding is in line with those obtained by
Mirhashemi and Najafi (39) that showed solution-focused
therapy increased tolerance against stress and the sense
of coherence in MS patients. It is also compatible with
the findings by Pomeroy et al. (40) that showed solution-
focused therapy reduced depression and anxiety in 12
HIV patients who were depressed and unsatisfied with
their life. Finally, this finding confirms the results by
Neilson-Clayton and Brownlee (41), who showed the de-
creased physical symptoms and anxiety of cancer patients
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Box 1. The Therapeutic Sessions of Solution-Focused Group Therapy Based on the Short-Term Solution-Focused Intervention Protocol of Gutterman (28)

Session Content Assignment

First Welcoming, the introduction of group members to the therapist and Assignments were chosen by the participants. They needed to include
each other, setting a relationship among group members, explanation targets and methods to reduce anxiety from 6 to 8 in the following
of targets and rules of the group including absence, being on time, week. Example: my assignment or target for this week is to reduce the
assignments, the principle of secrecy and mutual respect, mental anxiety level by doing sports for times a week.
training, general description of the therapeutic approach, and finally
devoting time to each individual to share behaviors, thought patterns,
environments, and relationships that might lead to unnecessary
anxiety

Second Sharing the participants’ personality characteristics with the group, Answering the miracle question, writing down the biggest problem
developing a list of strong points and sharing with the members along with its control ways and solutions

Third Checking assignments and reviewing the two previous sessions, group  Writing down five stressful targets and their ways of control based on
investigation of the ways to achieve stressful targets outside the group training, making a list of the daily plan of anxiety reduction
therapeutic group.

Fourth Checking assignments and reviewing the three previous sessions, Analysis of daily activities based on the principals of the
setting goals, and discussion of achieved goals during the time solution-focused worksheet

Fifth Reviewing and discussing assignments of the previous session, Writing down five environments or events that caused solace
grading anxiety level and general well-being (welfare), devoting time
to each individual to share behaviors, thought patterns,
environments, and relationships that might lead to his/her solace

Sixth Devoting time to review the most important shared moments during

the previous five sessions, thinking about information and training
items, and giving opinions regarding the plan by members and the

therapist

Table 1. Mean and Standard Deviation of Generalized Anxiety Disorder Scores in
Treatment and Control Groups in Pre-Test and Post-Test*

Variable Stage Statistical Values
Index (Group)
Treatment 12.35 +1.95
Pretest
Generalized Control 12.45 +3.05
Anxiety
Disorder Treatment 10.70 % 2.49
Posttest
Control 12.20 £3.82

Values are expressed as mean = SD.

by solution-focused therapy. Kim et al. (42) successfully
used solution-focused therapy to cure individuals with
substance abuse. Solution-focused therapy has also been
effective in medical settings (43) and body image (44).

In solution-focused therapy, the participants are asked
to find exceptional times regarding their problems; that
is, times when they did not have any anxiety and they
could manage it well. These help participants to choose
their environments. Repeating these exceptions help the
participant to use them as solutions. The therapist asks
them to score their anxiety level between 0 and 10. This
scoring helps the therapist to understand if there is any
progress about a specific problem. This approach focuses
on individuals’ capabilities during treatment rather than
their deficiencies and disabilities. Then, by recognizing ex-
ceptional cases in participants’ lives, it gradually inspires
hope for a better future, which finally leads to anxiety re-

duction.

Moreover, this therapeutic approach believes that pa-
tients have the required competencies and creativity to
change themselves. It considers change as an inevitable is-
sue and emphasizes that constructive change is possible.
Therefore, instead of focusing on difficult and unchange-
able issues, it focuses on things that can be changed.
Solution-focused therapy helps patients to change their
negative beliefs and thoughts so it reduces generalized
anxiety disorder in patients.

The limitations of this research included the low num-
ber of participants and the use of a self-report assessment
tool. We suggested that these limitations be removed in fu-
ture studies.
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Table 2. One-Way ANCOVA of the Mean Scores of Generalized Anxiety Disorder in the Posttest in Experimental and Control Groups After Controlling for Pretest Scores

Variable Ss df MS F P Effect Size Observed Power
Generalized Anxiety Disorder 19.47 1 19.47 5.82 0.021 0.14 0.65
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