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ABSTRACT

Objectives: Aging is an inevitable period and the quality of life in older people has been
a noteworthy issue for human societies. On the other hand, Coronavirus anxiety is one of
the most important phenomena affecting the lives of older people during the Coronavirus
outbreak. Therefore, the present study determined the effectiveness of cognitive-behavioral
therapy on anxiety and quality of life in older people.
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Methods: The statistical population of the present study included older people of the 3™ district

of Tehran City, Iran, in the spring of 2022. The research method was quasi-experimental, which
was carried out with a pre-test post-test, and one-month follow-up plan with the experimental
and control groups. A total of 40 older people were selected by convenience sampling method.
The experimental group participated in eight 90-minute sessions for two months and cognitive-
behavioral training techniques were presented to them, and the control group did not receive
any intervention. Older people responded to the Coronavirus anxiety scale and the quality-of-
life questionnaire in three stages.

Results: The results of the analysis of variance test with repeated measurements showed that
cognitive-behavioral therapy affects the anxiety of corona and the quality of life in older people
(P<0.05), and this effect remained stable in the follow-up phase.

Discussion: According to the findings of the research, cognitive-behavioral therapy can be
used to reduce the anxiety of Corona and increase the quality of life in older people. Cognitive
behavioral therapy is a pragmatic approach that empowers people to manage their problems
more effectively through psychological treatment. This is accomplished by the emotional
development of older people and making them more open to options and possibilities. It is also

Keywords: : suggested that future research investigate the preventive and effective impacts of this treatment
Aging, Anxiety, Cognitive - on the health of older people. Long-term follow-up evaluations of cognitive-behavioral
Behavioral therapy, Disease :  therapy can help in understanding the long-term effects of this treatment on the quality of life
Outbreaks ¢ and Corona anxiety.
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Highlights
e The cognitive-behavioral therapy affects the quality of life in the older people.

e The older people are more vulnerable than others during the coronavirus pandemic and have a lot of anxiety.
Cognitive-behavioral therapy reduces anxiety in older people.

¢ Cognitive-behavioral therapy, by using the techniques of cognitive-behavioral perspectives, helps older people to
change their distorted patterns of dysfunctional behavior including behavioral and cognitive aspects of treatments.

Plain Language Summary

The emergence of the coronavirus disease (COVID-19) has changed people’s living conditions. This disease has
caused destructive psychological effects such as anxiety and reduced quality of life. Therefore, interventions by
psychologists and counselors seem necessary. Numerous studies have been conducted so far. The results of this
research showed that cognitive-behavioral therapy led to the reduction of physical and mental symptoms of corona
anxiety in older people, and cognitive-behavioral therapy increased the quality of life in older people and this effect

was stable three months after the intervention.

Introduction

ging is one of the evolutionary stages of
life which is an inevitable stage of human
society. Due to the progress of society to-
wards industrialization and the significant
increase in health and medical facilities in
advanced and developing countries, life expectancy has
increased. So, it is expected that the population of older
people will surpass 1900000000 by 2050 [1]. In general,
aging brings about various consequences in physical,
social, economic, family, psychological, and existential
dimensions. After the coronavirus disease (COVID-19)
pandemic, older people experienced the highest level of
anxiety compared to other members of society [2].

The virus caused by COVID-19 spread quickly in
some affected geographical areas in society. This local-
ized spread means that people in a site have been infect-
ed with the virus, including unsures [3]. This contagious
disease not only threatens the physical health of society
and, in some cases death; but also, since pandemics often
create uncertainty and confusion in people, it has brought
unbearable psychological pressure to the communities
involved, such as stress, anxiety, depression, unresolved
grief, and post-traumatic stress disorder [4]. Among the
consequences that threatened the mental health of peo-
ple in society, especially older people, after the spread
of the Corona pandemic was Corona anxiety. Anxiety is
a common symptom in patients with chronic respiratory
disorders and can significantly reduce the quality of life
of patients. Anxiety affects about two-thirds of chronic

respiratory patients and decreases the quality of life and
physical performance. Relatively little research has been
conducted on anxiety experiences in patients with severe
respiratory symptoms [5].

Another critical issue for the aging society is their qual-
ity of life [6]. Older people over 60 years old are increas-
ingly faced with a decline in physical performance and
chronic diseases, which are closely related to adverse
mental health outcomes. Although this decline in mental
health is often below the threshold of clinical diagnosis,
it leads to severe risks for reducing their quality of life
[7]. Considering that aging is a sensitive period of hu-
man life, paying attention to the issues and needs of this
stage is a social necessity. Considering the unique needs
of this age, paying attention to the quality of life in the
aging period is also a fundamental matter that is mainly
neglected. The most critical factor determining the qual-
ity of life of older people is health. Studies have shown
that health declines with age [7].

One of the areas that give importance to the way of
communicating with oneself knowing the inner dimen-
sions of oneself and also focusing on improving the
quality of people’s lives is cognitive behavioral therapy.
Inferring and drawing conclusions is one of the most
essential human tasks. When there are many cognitive
distortions, older people cannot do these things correctly.
Cognitive therapists find cognitive distortions and help
their clients understand their mistakes and change their
thinking. The cognitive-behavioral approach empha-
sizes the role of belief systems and thinking in behavior
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and feelings [8]. Also, the positive effect of psychologi-
cal interventions in improving emotional problems and
people’s lives has been confirmed. With the increasing
expansion of the field of health psychology, psycholo-
gists have assumed a more active role in the treatment
process. The cognitive-behavioral approach is one of
the approaches in psychology that has attracted the at-
tention of scholars and psychologists in the last few de-
cades. The cognitive-behavioral approach is primarily
based on the assumption that reconstructing a person’s
statements will lead to an equivalent reconstruction of
his behavior. Also, cognitions, emotions, and behaviors
significantly affect each other and have a mutual cause-
and-effect relationship [9]. The research results showed
that the cognitive-behavioral therapy group increased
the use of problem-oriented coping responses and de-
creased the use of emotion-oriented coping reactions [9].
Another study showed that a course of cognitive-behav-
ioral group therapy in patients with anxiety significantly
reduces the use of incompatible and ineffective coping
strategies [10].

Considering the increase in the aging population in
Iranian society and the change in the lifestyle of older
people from the extension method to the nuclear pro-
cess, many problems and dilemmas, such as psychologi-
cal problems, social relations, physical health, etc, have
arisen for the older people [11]. Also, the spread of CO-
VID-19 has doubled the life problems of older people.
Therefore, officials and experts are looking for factors
related to influencing this phenomenon so that they can
improve the quality of life of older people and reduce the
problems of their lives in the era of Corona by discover-
ing and investigating them. Because this research has not
examined how to improve the quality of life and reduce
the tensions caused by Corona in aging based on cogni-
tive and behavioral therapy [4, 9], research in this field
seems necessary. Therefore, the main research question
is whether cognitive-behavioral therapy training can ef-
fectively improve Corona anxiety and the quality of life
of older people.

Materials and Methods

The research design employed in the study was quasi-
experimental, carried out with a pre-test, post-test, and
one-month follow-up plan with the experimental and
control groups. The statistical population included all
older people in District 3 of Tehran City, in the spring
of 2022. The convenience sampling method was used
in this study. Considering that the minimum sample in
experimental and quasi-experimental studies is 30 peo-
ple [12], 40 older people were selected, and 20 people
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were randomly assigned to the experimental group and
20 people to the control group. The experimental group,
which included 20 older people, participated in 8 ses-
sions, 90 minutes for two months (one session per week)
and cognitive-behavioral training techniques and meth-
ods were presented to them step by step through weekly
assignments and regular exercises. The control group
did not receive any intervention. At first, after obtaining
permission from the Islamic Azad University of Tehran,
South Branch, we administered questionnaires to older
people in District 3 of Tehran. Older people’s homes in
District 3 of Tehran were referred to identify the men-
tioned people. Then, the older people who were willing
to participate in the research were identified, and the Co-
rona anxiety scale [13] and the quality of life question-
naire (World Health Organization [WHO], 1996) [14]
were distributed among them. Finally, the older people
for whom the overall score of Corona anxiety (based on
the questionnaire instructions) was greater than 27 and
the overall quality of life score (based on the question-
naire instructions) was less than 70 were selected for the
present study. Other inclusion criteria included age over
60 years, having reading and writing literacy to answer
questionnaire items, and not suffering from Alzheimer’s
disease and psychological diseases. After selecting the
subjects, research information, the type of intervention,
how to attend the meeting, the number and time of the
meetings, the number of materials, and the frequency of
tool responding were provided to the participants. The
experimental group underwent the cognitive and behav-
ioral therapy sessions of Beck (1993) [15] and the educa-
tional package of Antoni, Lechner, Kazi, and Wimberly
(2007) [16]. The description of the training provided in
the meetings is as follows:

Cognitive-behavioral therapy is a type of psychother-
apy that helps people understand the thoughts and feel-
ings that affect their behavior. This short-term therapy
focuses on assisting patients to deal with a specific prob-
lem. During the treatment period, the person learns how
to identify and change destructive or disturbing thought
patterns that negatively affect his/her behavior. This
treatment lasted eight sessions of 90 minutes based on
cognitive and behavioral techniques (Table 1) and was
adjusted and taught to the subjects. Cognitive-behavioral
therapy is a treatment method that occurs through talk-
ing with clients. In the first stage, the therapist tries to
understand the patient’s way of thinking about himself,
his surroundings, and others [15].

In the second stage, the therapist examines the issues
and problems that have caused mental disorders in the
individual through challenging questions and provid-
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Table 1. Summary of cognitive and behavioral therapy training sessions

Sessions Techniques

Session Summary

1t Provide information about the A-B-C pattern

2nd How to identify mental errors

3d Identify common cognitive errors

4t Thought injection technique

5t Grading of thoughts and emotions

6t Jacobson relaxation technique

7h Problem-solving technique

8th Solving hypothetical problems through role-playing

Introduction, establishing initial communication, conducting pre-
tests, getting to know the principles and goals of the meeting,
teaching the basics of cognitive and behavioral theory, getting to
know the A-B-C model with examples, presenting assignments,
and receiving feedback.

Asking challenging questions helping members to identify intel-
lectual errors (criteria of being a saint), and providing alternative
answers.

Reviewing the assignment of the previous session, projecting neg-
ative thoughts, discussing anxiety, and getting to know and identi-
fying common cognitive errors

Thought injection (within the framework of Ellis’s thinking cycle),
thought injection exercise, and reversed attention technique

The challenge with spontaneous thoughts based on the provided
criteria, rating emotions, and spontaneous thoughts and logical
answers on a scale of 1 to 100.

Jacobson (muscular) relaxation technique training and relaxation
practice in a group counseling session with the participation of
members

Challenging oneself against hypothetical events, replacing ineffi-
cient assumptions with promising and effective ones, and teaching
problem-solving techniques

Designing hypothetical or real problems and solving them using
role-playing, identifying illogical cognitions, creating preparation
for applying the learned methods in real-life conditions, and per-
forming post-tests

ing alternative answers. In fact, “cognitive behavior
therapy” helps individuals to think differently, and as a
result of this new way of thinking, they can deal with
the unwanted and unfortunate events around them with
healthier and more correct behaviors. In this treatment
protocol, replacing uncomfortable thoughts with useful
thoughts in CBT sessions will help individuals gain a
more accurate understanding of their harmful behaviors
and use helpful behaviors instead of these destructive
behaviors. In each session, they will talk to their psy-
chotherapist about their thoughts and behavior from last
week to adopt a healthier attitude toward everyday is-
sues. The therapist will never force them to do anything
or ask them to do anything they do not like. The strength
of cognitive behavioral therapy is improving an indi-
vidual’s ability to continue practicing and develop his/
her skills even after the psychotherapy sessions are over.
It can be a kind of barrier and protective method for the
occurrence of psychological problems in the future [16].

The Coronavirus anxiety scale was prepared and vali-
dated by Alipour et al. (2018) to measure the anxiety
caused by the spread of COVID-19 in Iran. The final
version of this tool has 18 items and two components
(factors). Items 1 to 9 measure psychological symptoms,
and items 10 to 18 measure physical symptoms [13]. The
reliability of this tool was determined using the Cronbach
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o method for the first factor (0=0.879), the second fac-
tor (0=0.861), and the whole scale (0=0.919). To check
the validity of correlation with the criteria of this scale,
they used to correlate this tool with Goldberg’s general
health questionnaire (1979). The results showed that the
correlation coefficient of the Corona anxiety scale with
the total score of Goldberg’s general health question-
naire (1979) and the anxiety component, symptoms of
physical, social dysfunction, and depression were 0.483,
0.507, 0.418, 0.333, and 0.269, respectively. All these
coefficients were significant at the 0.01 level [13]. In the
present study, the Cronbach a coefficient was 0.74 for
the psychological symptoms subscale and 0.77 for the
physical symptoms subscale. Two examples of this scale
include ‘thinking about Corona makes me anxious, and I
feel tense when I think about the threat of Corona’.

The WHO quality of life questionnaire is a 26-item
questionnaire that measures a person’s overall qual-
ity of life. This questionnaire has four subscales and a
total score. These subscales are physical health, mental
health, social relationships, the health of the surrounding
environment, and a general score [17]. The WHO deter-
mined the reliability of the questionnaire using the Cron-
bach a coefficient method for the physical health scale
(0.83), mental health at (0.81), social relations (0.79),
and the health of the surrounding environment (0.82). Its
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validity was confirmed by the factor analysis method. In
Iran, Nasiri and others (2005) translated this question-
naire into Farsi and reported its validity and reliability
[18]. The Cronbach o coefficient of 0.84 indicated its
good internal consistency. On the other hand, the factor
analysis of the 26 items of this scale revealed that there
are four subscales in this scale (i.e. physical health, psy-
chological health, social relations, and the health of the
surrounding environment) indicating its structural valid-
ity. In the present study, the Cronbach o coefficient was
obtained for the subscale of physical health at 0.74, men-
tal health at 0.78, social relations at 0.80, and the health
of the surrounding environment at 0.76. Two examples
of this scale include ‘how do you evaluate the quality of
your life? and ‘how satisfied are you with your health’?

In this study, descriptive statistics and inferential sta-
tistics were used to describe and analyze the data. In the
descriptive section, the central tendency measures in-
cluding Mean+SD were reported. Due to the normality
of the data, the repeated-measures analysis of variance
(ANOVA) was used for additional assessments. All ob-
tained data were analyzed in SPSS software, version 22.

Table 2. Demographic information of participants

December 2023, Volume 21, Number 4

Results

The review of the descriptive findings related to the ex-
perimental and control group are shown in Table 2.

Table 3 shows the results of the Mean+SD of the main
variables of the research in terms of two groups among
the three times of pre-test, post-test, and follow-up. As it
is shown, regarding the components of Corona anxiety,
the mean of the control group did not change during the
three times. Still, it can be seen that in the experimental
group, the mean of the components of Corona anxiety
decreased after the educational intervention in the post-
test and follow-up. Also, regarding the quality-of-life
components, it is shown that the mean of these compo-
nents in the control group has not changed during the
three times. Still, in the experimental group, the mean of
the quality-of-life components increased after the educa-
tional intervention and follow-up.

One of the assumptions of the ANOVA test is the nor-
mality of the research variables. This section investigates
the normality of each research variable according to their
time (pre-test, post-test, and follow-up) with the Shap-
iro-Wilk test. The results show that the significance level

No. (%)
Variables
Experimental Group Control Group
Men 9(45) 8(40)
Gender Women 11(55) 12(60)
Total 20(100) 20(100)
60-65 4(20) 3(15)
66-70 5(25) 5(25)
Age (y) 71-75 6(30) 7(35)
>76 5(25) 5(25)
Total 20(100) 20(100)
Under diploma 7(35) 8(40)
Diploma 8(40) 8(40)
Education Associate and bachelor 4(20) 4(20)
Master and PhD 1(5) 0(0)
Total 20(100) 20(100)

[ranian ehabilitation Mournal
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Table 3. Mean+SD of study variables

Group Component Time Variables MeanSD
Psychological symptoms 22.75+2.31
Pre-test
Physical symptoms 24.95+0.94
Psychological symptoms 22.15+2.03
Corona anxiety Post-test
Physical symptoms 24.05+1.84
Psychological symptoms 23.00+2.83
Follow-up
Physical symptoms 24.75+1.20
Physical health 19.80+3.38
o Mental health 14.40+2.78
3 Pre-test
5 Community relations 5.85+1.72
©
= The health of the surrounding environment 19.00+2.88
IS
(o]
Physical health 18.90+3.41
Mental health 15.85+2.94
Quality of life Post-test
Community relations 6.80+1.60
The health of the surrounding environment 18.50+3.23
Physical health 19.45+3.10
Mental health 14.05+3.53
Follow-up
Community relations 7.85+1.15
The health of the surrounding environment 18.95+3.08
Psychological symptoms 23.15+1.42
Pre-test
Physical symptoms 22.85+1.46
Psychological symptoms 17.75+1.51
Corona anxiety Post-test
Physical symptoms 17.55+1.23
Psychological symptoms 18.20+1.93
Follow up
Physical symptoms 19.25+1.71
Physical health 20.65+3.37
Q
3 Mental health 15.40+2.01
o Pre-test
© Community relations 5.85+1.53
c
(]
£ The health of the surrounding environment 22.00+3.69
Q
g Physical health 29.30+2.49
Mental health 20.10£3.22
Quality of life Post-test
Community relations 8.35+1.72
The health of the surrounding environment 23.95+5.17
Physical health 29.55+1.73
Mental health 21.50+£2.78
Follow-up
Community relations 9.90+2.53
The health of the surrounding environment 26.00+5.96
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Table 4. Results of analysis of variance with repeated measures related to Corona anxiety

Variables Source Sum of Squares Mean Squares F P n?
The effect of time 199.267 99.633 28.191 0.000 0.426
psychological symptoms | e interaction effect of time 167.467 83.733 23692 0.000 0382
and group
Error 268.600 3.534
The effect of time 268.600 134.400 64.867 0.000 0.631
Physical symptoms 11 interaction effect of time 61.067 30.533 14737  0.000 0.279
and group
Error 157.467 2.072

of all the variables is more than 0.05 and 0.01, therefore,
all variables have been normally distributed. The skew-
ness and kurtosis distribution of each research variable
is in the range of -2 to 2, therefore, it can be said that
all the research variables have a descriptive normal dis-
tribution. The results of the M-box test showed that the
significance level of all variables was higher than 0.05.
Therefore, the pre-assumption (homogeneity of vari-
ance-covariance matrices) was met. It shows the results
of the homogeneity of variances regarding the research
variables according to the three investigated times. As
shown, the significance level of Lon’s test for all vari-
ables is higher than the significance level of 0.05, so it
can be said that the assumption of equality of error of
variances is confirmed for all variables. Examining mul-
tiple tests based on the three times of pre-test, post-test,
and follow-up showed that the significance of all these
tests for both variables is 0.000, which is less than 0.05.
As a result, there is a significant difference between the
two groups.

The results of Mauchly’s test showed that the signifi-
cance level of this test for both variables is higher than
t0.05, so the assumption of non-sphericity is rejected,
and the assumption of sphericity is confirmed. There-
fore, the sphericity part is used to check the results of
repeated analysis of variance.

Mranian Fehabilitation Mournal

Table 4 shows the results of investigating the effect of
cognitive behavioral therapy on the subscales of physical
symptoms and psychological symptoms with repeated
measures ANOVA.

Table 5 compares the mean of the two experimental
and control groups according to the subscales of Corona
anxiety with the Bonferroni test. As shown, regarding
the variable of physical symptoms of Corona anxiety,
there is a significant difference between the two groups
in 5.033. In the case of psychological symptoms, there is
a significant difference between the two groups in 2.933,
in both variables. The value of symptoms of the test
group is less than the control group.

The results of the examination of multiple tests regard-
ing the effect of the educational intervention show that
the significance level of the tests for the quality-of-life
subscales including physical health, mental health, and
social relations, is less than 0.05. As a result, it can be
said that the intervention of education has a significant
effect on these variables. The results of the Machli test
showed that the significance level of this test is higher
than 0.05; therefore, the assumption of non-sphericity is
rejected, and the assumption of sphericity is confirmed.
Therefore, the sphericity assumed part is used to check
the results of repeated measures ANOVA. Table 6 shows

Table 5. Bonferroni test to compare means related to Corona anxiety

Variables Group Mean Group Mean Difference P
. Experimental 22.633 Experimental 2.933 0.000
Psychiatric symp-
toms
Control 19.700 Control -2.933 0.000
Experimental 24917 Experimental 5.033 0.000
Physical symptoms
Control 19.883 Control -5.033 0.000

Mranian [Eehabilitation Mournal
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Table 6. Results of analysis of variance with repeated measures related to quality of life

Variables Source Sum of Squares Mean Square F P n?
The effect of time 446.017 223.008 24.666 0.000 0.394
Physical health The interaction effect of time 589.517 294.758 32602 0000 0.462
and group
Error 687.133 9.041
The effect of time 232.867 116.433 12.902 0.000 0.253
Mental health s el el entes e s 211.267 105.633 11705 0000 0.235
and group
Error 685.867 9.025
The effect of time 149.550 74.755 24.608 0.000 0.393
Social relations The interaction effect of time 15.51 7.758 2533 0000 0.063
and group
Error 230.933 3.039
The effect of time 79.580 39.925 2.305 0.000 0.057
The health qf the surrounding  The interaction effect of time 83.217 41.608 2.402 0000  0.059
environment and group
Error 1316.267 17.319

the results of investigating the effect of cognitive behav-
ioral therapy educational intervention on subscales of
quality of life including physical health, mental health,
social relations, and health of the surrounding environ-
ment. As shown, cognitive behavioral therapy has a sig-
nificant effect on older people’s physical health, mental
health, and social relations because the significance of
the time effect for these variables is less than 0.05.

Table 7 shows the comparison results of the mean sub-
scales of the quality of life for experimental and con-
trol groups with the Bonferroni test. As shown, there is
a significant mean difference between the experimental

Mranian Rehabilitation Mournal

group and the control group regarding the physical health
variable at the rate of -7.117, the mental health variable
at the rate of -4.217, and the social relations variable at
the rate of -1.017 at the significance level of 0.05. The
mean of these variables is higher than the mean of the
experimental group.

Discussion
The present study determined the effectiveness of cog-

nitive-behavioral therapy on anxiety and quality of life
among the elderly.

Table 7. Bonferroni test to compare means related to quality of life

Variables Group Mean Group Mean Difference P

Experimental 1.3839 Experimental -7.117 0.000

Physical health
Control 26.50 Control 7.117 0.000
Experimental 141.783 Experimental -4.217 0.000

Mental health
Test 19 Control 4217 0.000
Experimental 6.817 Experimental -1.017 0.004

Social relations
Test 7.833 Control 1.017 0.004

Mranian [ehabilitation Mournal
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The results showed that cognitive-behavioral therapy
reduced physical and mental symptoms of Corona anxi-
ety in older people. The results of this hypothesis are
in line with the research results of Cugmas, Ferligoj,
Kogovsek, and Batagelj (2021), Rashidpour, Rashid-
pour, and Dashtbozorg (2021), and Zahoori (2021) [19-
21]. Bandura considers cognitive processes critical in
determining human behavior. According to his theory, if
these processes do not reflect reality correctly, they cause
inconsistent behavior. Bandura cites several reasons for
the development of defective cognitive functions includ-
ing evaluation by appearance, information from insuf-
ficient evidence, and faulty information processing [22].
Currently, at the height of the spread of COVID-19,
people are experiencing strong negative emotions due to
the closure of schools and businesses. Also, the limited
knowledge of humanity about this disease and news and
related rumors increase anxiety and fear, impatience,
despair, etc. and this shows that only paying attention
to the health measures of patients is not enough to deal
with the disease. Psychological care is also necessary
to reduce stress and mental pressure [19]. The elderly
group is more vulnerable than others during this disease
and has a lot of anxiety; it has been said that this dis-
ease targets mostly older people. Cognitive-behavioral
therapy, by using the techniques of cognitive-behavioral
perspectives, helps older people to change their distorted
patterns of dysfunctional behavior. Some aspects of the
treatment are mainly behavioral and others are cogni-
tive [23]. In this treatment, the older person considers
his anxiety as an unnecessary behavior and controls this
anxiety suitably. Cognitive-behavioral therapy is a treat-
ment method through talking to the patient. The therapist
tries to find the issues and problems that have caused
mental disorders in older people and minimize these
problems in the eyes of the person. Also, this method
of treatment helps the person to think differently. As a
result of this new way of thinking, people can deal with
more healthy and correct behaviors against unwanted
and unfortunate events around them. Therefore, an older
person forgets anxiety and lives more optimistically and
hopefully [23].

The results showed that cognitive-behavioral therapy
increased the quality of life in older people. The hy-
pothesis’s results align with the study by Tizdast and
Ghafari Malabashi (2020), Firouzi and Beyranvandi
(2019), Narimani and Razaghi (2019), and Ahmadi
Tabar, Makundi, and Sudani [24-27]. To explain the re-
sults, it can be said that improving the quality of life of
older people is one of the essential aspects of treatment,
and the effort to improve the quality of life and create
a suitable environment for older people has become a

December 2023, Volume 21, Number 4

common global concern. Therefore, with proper plan-
ning, older people can enjoy a happy and productive old
age and be considered an integral part of society. Types
of psychotherapy can be mentioned among these plans.
The purpose of psychotherapy for older people is to pro-
vide support, reduce anxiety, and increase socialization.
In group psychotherapy, people see how they deal with
society, which increases their insight, and new experi-
ences increase their ego [28]. Aging affects life and its
quality due to the deterioration of the physical and men-
tal powers of older people. The diversity and multiplic-
ity of issues in old age seem to be quite natural, but the
effect of other contextual variables should not be ignored
in this reduction. Stress, anxiety, and psychological pres-
sure caused by various factors in today’s lives can have
adverse effects on people’s health, therefore, these un-
derlying variables must be treated. Cognitive behav-
ioral therapy is an active, directional, time-limited, and
organized approach [26]. Considering that cognitive-
behavioral therapy is based on therapeutic cooperation
between the patient and the therapist, older people have
a sense of collaboration in a group, and the patient can be
helped to develop independent self-help skills. An older
person learns to look at thoughts and beliefs as hypoth-
eses, whose credibility must be tested, and if something
is in vain in the person’s mind, there is no more credibil-
ity left for him. In this treatment method, the emphasis
is on the present; that is, the treatment of most patients
requires a strong focus on current problems and unique
situations that are saddening and uncomfortable for the
patient and help to improve the spirit of the older peo-
ple in the present. This treatment method uses different
techniques to change thinking, mood, and behavior. The
therapist shows his attention to the patient by expressing
empathetic expressions, listening carefully, accurately
summarizing the patient’s thoughts and feelings, and be-
ing realistic and promising. At the end of each session,
he asks for feedback from the client [23]. These things
effectively improve social relations and the quality of
life of older people. The older person has an active and
guiding role in this treatment method. These issues are
effective in improving the mental health and social rela-
tions of older persons and subsequently improving their
quality of life.

In general, the results of the present study show that
cognitive-behavioral intervention can effectively reduce
Corona anxiety and improve the quality of life in older
people through cognitive reconstruction, introducing
support resources, providing information, and raising
awareness. Cognitive behavioral therapy is a pragmatic
approach that empowers people to manage their prob-
lems more effectively through psychological treatment.
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This is due to the emotional development of older people,
“here and now” views, and problem-solving orientation,
making them more open to options and possibilities.

Conclusion

In general, the results of this research showed that
cognitive-behavioral therapy reduced physical and
mental symptoms of Corona anxiety in older people,
and cognitive-behavioral therapy has also increased the
quality of life in older people. Therefore, it is suggested
that cognitive-behavioral therapy should be included in
the agenda of rehabilitation centers the older people and
centers of mental health assistants in holding educational
workshops.

This study had some limitations. This study was only
conducted on all the older people in District 3 of Tehran
in the spring of 2022, and its generalization to other ages
and other cities should be made with caution. The gen-
eralizability of the results requires more research in this
field. Therefore, it is suggested that the current study be
done in other cities with random sampling methods. It is
also suggested that this treatment on the health of older
people should be carried out, and long-term follow-up
evaluations of cognitive-behavioral therapy can help un-
derstand the long-term effects of this treatment on qual-
ity of life and anxiety of Corona. Therefore, it is suggest-
ed to conduct follow-up courses on subsequent studies.
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