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Background: The purpose of this study was to investigate the relation of optimism with 
mental health and the affectivity of optimism training on mental health and its components 
on Yazd University students
Materials and Methods: 

.  
Fifty new students of the 2008-2009 academic years were 

randomly selected. The General Health Questionnaire (GHQ-28) and the optimism scale 
were completed by them. Thirty persons of these students, who had the highest 
psychological problems based on the general health questionnaire, were divided into two 
case and control groups through random assignment. The case group was trained for one 
month, in two 90-minute sessions per week. Pre-tests and follow-up tests were performed 
in both groups
Results: 

. 
The results of Pearson correlation coefficients showed that optimism had a 

negative and significant relationship with mental health, anxiety, social function, and 
depression scores (p< 0.0001). However, no significant relationship was seen with somatic 
symptoms (p >0.005). Multivariate analysis of covariance showed that optimism training 
had significant impact on mental health and its components in the case group, compared 
with the control group 
Conclusion: 

(p< 0.0001). 
In general, the findings of this research suggest the relationship between 

optimism and mental health and the effectiveness of optimism training on mental health. 
This method can be used to treat and prevent mental health problems.

Copyright © 2012 Zahedan University of Medical Sciences. All rights reserved. 
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         Introduction 

he World Health Organization defined mental 
health as an essential need and a crucial issue to 
improve the quality of human life. This 

organization defines mental health as a “state of complete 
physical, psychological, and social health (rather than 
absence of disease or disability).” Optimism is among the 
structures that has attracted a large number of studies on 
predicting mental health in recent years. Inherent 
optimism – or in other words, the 

This structure affects the individual's behavior in coping 
with stressful experiences and success in what they

inspiration that good 
experiences will occur in life – is defined as a relatively 
stable personality trait which determines the type of 
person’s behavior [1].  

 deal 
with in life. A person with an optimistic orientation 
toward the future evaluates stressing conditions with a 
positive view and has a good estimation of his/her 
abilities to solve the problems [2]. Seligman defined 
optimism as an explanatory style, rather than a personality 
trait. According to this view, optimistic people explain 
negative events or experiences as transient and specific, 
by attributing them to external factors [3]

Other researches indicate that optimism
.  

 as an 
explanatory style in the face of unpleasant events can play 
an effective role in maintaining people mental health [4-
6]. To explain the effect of optimism on mental health, 
Seligman believes that optimistic people deal with mental 
stress better by using more effective coping strategies, 
such as reassessment and problem solving [3]. Several 

studies have demonstrated that optimism has a reversed 
relationship with depression as an adaptive behavior [7]. 
In addition to physical health and depression, optimism 
plays a significant role in reducing anxiety levels when 
dealing with stressful life events. A 

In a study, Segerstrom measured the mutual effects of 
optimism, and situational

research has shown 
that pessimistic victims were more prone to anxiety 
disorders and sleep problems compared to their optimistic 
counterparts [8].  

 and social resources in first-year 
law students and reevaluated the same students ten years 
later. He concluded that optimistic people in the first year 
of university found higher income and broader social 
support network [9]. In a similar study, Sheier and Corver 
also showed that higher optimism was related to lower 
stress and depression and increased social support [1]. 
The purpose of this study is to examine the relationship 
between optimism in Yazd University students and the 
effectiveness of optimism training on mental health of this 
university's female 
 

students. 

Materials and Methods 
 
This study included two parts: the first part of the 

research was descriptive-correlation, examining the 
relationship between optimism and mental health and its 
subscales; the second part was a quasi-experimental study 
which was conducted in two groups of case and control 
with pre-test, post-test and follow-up. The statistical 

T 
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society included all new students of the 2008-2009 
academic year of Yazd University. In this study, marital 
status and age less than 18 years and above 23 years were 
exclusion criteria. Three fields of study including law, 
accounting, and computer sciences were randomly 
selected at first for sampling. Accordingly, 100 new 
students including 50 females and 50 males were 
randomly selected from these disciplines.  

The General Health Questionnaire (GHQ-28) and the 
optimism scale were completed by them. For the second 
part of the study, 30 female students who had the highest 
scores in general health test were selected and were 
randomly assigned into two groups, each consisting of 15 
persons. To observe research ethics and to ensure the 
proper implementation of procedures, they informedly 
wrote a consent form and committed to participate in the 
training program. After this step 5T, the case group was 
trained in 8 sessions of 90 minutes. After the training 
sessions, the post-test, and one month later, the follow-up 
test was performed. It should be mentioned that, the 
results of the first part of the research were considered as 
pre-test. 

The GHQ-28 questionnaire consists of four subscales, 
each including seven questions 5T on 5Tsomatic symptoms5T, 
5Tanxiety symptoms5T, 5Tsocial function5T, 5Tand symptoms of 
depression5T. 5TStudies have shown that gender, age, and 
education level do not5T have an important 5Teffect5T on 5Tthis 
questionnaire. Goldberg analyzed 345T studies and 5Treported 
its sensitivity 84 and its specificity 82 [10]5T. 5TWith a cut-off 
point of 23, Yaghoobi et al. reported5T the 5Tsensitivity and 
specificity as 86 and 82 5T, respectively 5T[11] 5T. The r5Teliability 
coefficient of the test-retest and Cronbach’s Alpha were 
reported as 0.88 by Yaghoobi et al [11]. 

The Life Orientation Test (LOT) questionnaire has been 
designed by Sheier and Corver 5T. 5T This 8 5T-item 5Tscale 5T gives 
the 5Tmeasure with which people evaluate their expectations 
relative to life outcomes5T, 5T and includes four questions with 
positive statements such as “5Tin uncertain times, I usually 
expect the best” 5Tand four questions with negative 
expressions such as “5Tif something can go wrong for me, it 
will.” 5TQuestions 1, 3 5T, 5T4, and 7 are positive and scored 
directly, and questions 2, 5 5T, 5T6, and 8 are negative 5T and 
5Tscored in reverse. 

This scale had satisfactory psychometric properties [12] 5T. 
5TThe mean scores5T of scale, 5Tstandard deviation5T, and 5TLOT 
reliability5T were 2. 5T98±0.435T respectively 5Tand alpha 5T was 
5Tequal to 0.855T. 5T In the present study, descriptive statistics 
and multivariate analysis of covariance 5T were used 5Tto 
investigate the relationship between optimism and mental 
health and its subscales, as well as the effectiveness of 
optimism training on mental health and its subscales5T. 

Optimism training5T was performed 5Tover 8 sessions for the 
case group 5T. 5TThe overall content of the educational 
sessions was as follows 5T: 5Tthe first session5T, an 5Tintroduction 
to automatic thoughts and negative beliefs about self5T, 
5TGod 5T, 5Tothers5T, 5Tlife, and future; 5T the 5Tsecond session, 
combating negative thoughts by tracing their sources5T, 
challenging 5Tnegative thoughts and stopping them; the 
third session, ABC analysis5T, including 5Tfamiliarity with the 
relationship between unpleasant events5T, beliefs, and 5Tmood 

changes resulting from them5T; the fourth 5Tsession5T, 
5Tcorrection of documents; change of the pessimistic 
explanatory style ( 5Tinternal, 5Tgeneral, and stable 5T) 5Tto 
optimistic explanatory style (5Texternal, 5Tspecific, and 
transient 5T); the fifth 5Tsession5T, 5TDE analysis5T, including 
5Tfamiliarity with attention distraction techniques such as 
saying “5Tno” 5Tand postponing5T, 5Tself-learning of scenes 
( 5Tfinding 5Tevidence for self5T-5Tinterpretation5T, finding 5Tother 
interpretations and evaluation of usefulness of beliefs5T), 
and 5Tfortifying processes including summarizing thoughts 
and actions, and planning for future 5T; the sixth 5Tsession5T, 
5Tfamiliarity with the techniques of self-acceptance 5T, 5Tself2T-
2T5Tconfidence, focus on abilities, and assuming the 5Tinabilities 
to be limited 5T; the seventh 5Tsession5T, 5Tpromoting religious 
beliefs5T, 5Tfamiliarity with the role of faith5T, 5Ttrust in God and 
belief in the divine predeterminations in the face of 
unpleasant events 5T, and the eighth 5Tsession5T, 5Tsumming up 
and conclusion6T. 
 
Results 
 

The participants in this study consisted of 50 female 
students of Yazd University, with a mean age of 22.92 
years. All were single and had no significant difference in 
terms of parents' education and economic level (p=0.76). 

The Pearson correlation coefficient was used to analyze 
the relationship between optimism and mental health5T and 
its 5Tsubscales5T, of which 5Tanxiety, social dysfunction and 
depression subscales were related to mental health (p< 
0.0001). A significant relationship was 5Tnot5T found between 
the physical symptoms variable 5Tand 5Toptimism (p >0.05). 5T 
There was also a 5Tsignificant association between 
optimism and the total score of mental health5T, 5Twhich 
indicates that mental health improved by increasing 
optimism5T. 

Table 1 shows the descriptive indices of5T the total 5Tmental 
health scores in three phases of the research5T. Since 
obtaining 5Thigher score in general health questionnaire 
indicates a decrease in mental health5T, d 5Tescriptive indices 
of groups in mental health general factor show that the 
experimental group implied a significant reduction5T in both 
5Tpost-test and follow-up scores of the general health 
questionnaire. 
 
Table 1. Mean5T and standard deviation of 5Tgeneral mental health scores in 
different phases and groups 
 

Groups Sessions Mean±SD 
Experimental Pre-test 1.64±46.46 

Post5T-test 30±1.28 
5TFollow-up 29.06±1.17 

Control Pre-test 34.9±1.17 
Post5T-test 34.9±1.38 
5TFollow-up 40.33±1.49 

 
5TTo investigate the effect of optimism training on mental 

health and its subscales, covariance analysis was 
performed. After observing the two assumptions of 
variance 5Tequality5T and normal distribution of variables in 
the society, the data were analyzed by covariance 
analysis. Since pre-test scores had a significant 
association with post-test scores, they were fed into 
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covariance analysis in order to remove their effect on the 
final analysis. However, even after controlling the effect 
of pre-test scores, there was a significant difference 
between the groups in terms of post-test scores related to 
scores of general physical symptoms and its components 
(symptoms of somatic complaints, anxiety, social 
dysfunction, and depression), (p<0.0001). Therefore, the 
independent variable had a significant effect on the 
dependent variable and group membership explained 
0.65, 0.31, 0.38, 0.71, and 0.40 percent of the total 
variance of physical symptoms and their components 
(symptoms of somatic complaints, anxiety, social 
dysfunction, and depression), respectively in post-test 
(p<0.0001).  

The results were similarly true in the follow-up phase. 
The data in the table show that, after controlling the effect 
of pre-test scores, there was a significant difference 
between the groups in terms of follow-up scores related to 
the total physical symptoms and their components 
(symptoms of somatic complaints, anxiety, social 
dysfunction, and depression) (p<0.0001). 

 

Thus, at this phase, the independent variable had a 
significant effect on the dependent variable and group 
membership explained 0.52, 0.45, 0.27, 0.49, and 0.31 
percent of the total variance of physical symptoms and 
their components (symptoms of somatic complaints, 
anxiety, social dysfunction, and depression) respectively 
in follow-up (p<0.0001).  

Discussion 
 
The results of this study indicated that optimism had a 

significant negative correlation with scores of mental 
health, anxiety, social function and depression. However, 
there was no significant relationship with somatic 
symptoms. Multivariate analysis of covariance showed 
that optimism training had a significant effect on mental 
health and its components in the case group compared 
with the control group. In this study, the relationship 
between optimism and mental health was confirmed; 
hence, it is consistent with the findings of several 
performed studies [4, 10, 13]

Our findings are
.  

 also consistent with studies of Shahny 
Yeylagh et al. [14], and Segerstrom [9]. Individual 
differences in optimism level play an important role in 
adaptability with stressful and unpleasant life events [3]. 
One explanation for this relationship is that optimistic 
people deal more effectively with unpleasant events than 
pessimistic people. There is sufficient evidence that 
optimistic people use various strategies for coping 
compared with pessimistic people, 

Our other finding was the impact of optimism training 
on the mental health of subjects in the post-test and 
follow-up phases. In both phases, the mental health level 
of the subjects was significantly higher than the pre-test 
phase, but no research was found in the field of optimism 
education based on this model or the model of Seligman, 

inside or outside Iran. Regarding to the efficacy obtained 
in the study, this point clearly shows the necessity of 
using and repeating this approach. The next hypotheses 
were based on the relationship between optimism and the 
physical symptoms of the experimental group in post-test 
and follow-up phases; the relationship between optimism 
and physical symptoms was not confirmed, but the 
effectiveness of optimism training on physical symptoms 
was ascertained. In recent years, major advances have 
been made in the study of contribution levels of 
psychological factors in physical health. One of these 
factors is optimism or the expectation of positive 
outcomes, which is associated with better physical health 
and successful coping with health challenges [3]. 

and these numerous 
confrontations play an important role in the relationship 
between optimism and better adaptability.  

 In many studies, optimism has been considered as one of 
the correlates of physical health [3]. One possible way for 
optimism to affect physical health is its impact on the 
immune system. Optimistic individuals confront stresses 
differently; they experience less negative moods and may 
have more health-adaptable behaviors, all of which can 
lead to better immune status [9]. Other research supports 
the effect of optimism on maintaining physical health and 
the improvement of somatic symptoms after catching 
diseases or surgeries [4, 9]. Hypotheses regarding the 
effectiveness of optimism training on somatic symptoms in 
the experimental group in post-test and follow-up phases 
are consistent with the findings of these researches, but the 
hypothesis that suggested the relationship between 
optimism and somatic symptoms, and was not confirmed, 
is not consistent with the studies presented in this section. 
Nonetheless, in the research by Shahny Yeylagh et al. [14] 
the relationship between optimism and physical health is 
not approved, either. This lack of relationship may initially 
seem contradictory with research literature, but it should be 
noted that most studies have examined one or more specific 
diseases, and in most of these studies the measurement 
method was performed accurately and non-mentally. 
However, in this research, the assessment of physical 
health was mental; furthermore, many of somatic 
symptoms were measured. The next hypotheses were about 
the relationship between optimism and anxiety, and the 
effectiveness of optimism training on anxiety symptoms of 
experimental group subjects in post-test and follow-up 
phases; these hypotheses were confirmed. In other studies, 
the role of optimism in reducing anxiety in individuals 
witnessing aviation accidents or victims of accidents [15] 
has been investigated; the results of our research are 
consistent with them. Regarding the role of optimism 
training in reducing symptoms of anxiety, no research was 
found inside or outside Iran.

Other
  

 investigated hypotheses in this study were about the 
correlation of optimism with social function, and the effect 
of optimism training on the increment of social function 
levels of the experimental group in post-test and follow-up 
phases in comparison with the control group; these were 
confirmed as well. One of the important characteristics of 
optimistic individuals is to pursue their goals insistently 
and effectively; thus, over time they will probably gain 
more resources such as money, friendly relations, skills, 
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and social status that seems to be associated with more 
mental health. 

 Segerstrom [9], Sheier and Corver 5T's 5Tfindings also 
suggest that greater optimism5T leads to higher attraction of 
social 5Tsupport and better use of social resources5T and 
5Tpositions, which are consistent with the research findings 
[1]. In this study, optimism training increased 5T the 5Tsocial 
function of subjects; in this field, no research was 5T found 
5Tinside and outside 5T of 5TIran5T. 5T Other hypotheses investigated 
in this study5T concerned the 5Trelationship between optimism 
and depression, and the effect of optimism training on 
depression in the experimental group 5T in 5Tpost-test and 
follow-up phases; these hypotheses were also confirmed. 
The findings 5T of this research 5Tindicated the relationship 
between optimism and mental health and its subscales5T. 
5TAlso, these results indicate that optimism training can 
play an important role in maintaining and improving the 
mental health of students. 

 Positive psychology5T, 5Tas a complement to traditional and 
deficiency7T-7Toriented approaches5T, 5Tessentially5T focuses on 5Tthe 
study of human abilities, and 5T the 5Tidentification of the 
factors that increase mental health; 5T its 5Tgoal is beyond 
repair of damages and goes toward optimization of the 
life quality. 

5TThis movement is seeking to use human strengths as a 
shield against mental disease. This area requires research 
related to the subject. 5TRegarding the importance of optimism 
and optimistic documents in the face of unpleasant events 
and maintenance of individuals’ mental health5T,5T in this study5T 
optimism training methods 5Twere combined with religious 
and cultural teachings and the above-mentioned results have 
been obtained. 

It is obvious that if we can provide a good educational 
practice that can be effective in the prevention of 
psychological problems like depression and anxiety, a 
major step will be taken in protecting general health and 
saving therapeutic costs. This requires further research in 
this field. Given that this study has been conducted on a 
sample of female students, to generalize these results to 
other groups in society, caution should be observed, as 
well as here the measurement of the somatic symptoms 
was mental and inaccurate, which causes mismatch with 
other related researches. 

It is recommended to repeat this study and5T to increase its 
5Tgeneralization power, samples other5T than 5Tstudents5T, such as 
5Tyoung boys or other age groups including adolescents and 
adults to be used for training5T. 5TAlso, for measuring physical 
health5T, 5Tfuture5T studies 5Tcould use more accurate measuring 
techniques. 
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