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Objectives: The main purpose of this research was to study the effectiveness of positive 
thinking skills training on increasing happiness of male adolescents with physical-mobility 
disability.

Methods: In this study an experimental research design with pre-test, post-test, and control 
group is used. All adolescents (boys) having disabled physical mobility from all the high 
schools in southern parts of Tehran in the year 2012-2103 were our statistical community. 
Among them, 16 students were selected by two-stage sampling, including purposive sampling 
and random sampling. The samples were randomly divided into two groups: experimental 
and control groups. Positive thinking skills were performed in 8 sessions of 45 minutes each 
(twice a week) for the experimental group. In this study, happiness questionnaire was used for 
collecting data. Analysis of covariance (ANCOVA) and Statistical Package for Social Science 
16 (SPSS 16) programs were used for statistical analysis. 

Results: Results of the analysis indicated that positive thinking skills training had a significant 
and positive effect on increasing happiness of adolescents with impaired physical mobility in 
the experimental group (P<0.01).

Discussion: Positive thinking skills training can increase the happiness scores of adolescents 
with disabled physical mobility. Thus, we can say that method used in this study can be 
appropriate for psycho-educational interventions and counseling of physical mobility disabled 
male students. 
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1. Introduction 

ccording to World Health Organization 
(WHO) handicap is caused by disruption 
in the intrapersonal and environmental 
relationship and can be explained by bio-
logical, psychological and social patterns. 

So, apart from the limitations or problems that make for 
a disabled person in action, handicap probably may have 
negative effects on social interactions of persons with dis-
abled physical mobility [1]. People with mobility disabili-
ties particularly experience limitations in motor control, 
strength, and range of motion. These deficits can reduce 
participation in community and leisure activities and even 
negatively affect one’s occupational perspectives [2].

According to the statistics of WHO, approximately 650 
million people, i.e. about 10% of the world population 
suffer from physical disabilities with more than two-
thirds of them living in developing countries. Also, ex-
perts believe that the number of disabled people in all age 
groups in Iran is about 12 million and 800 people. [3]. 
The skills to cope with the stresses of life have always 
been part of the reality of human life. Among the disabled 
classes, people with physical mobility disability can be 
doubly affected. Results of researches indicate that peo-
ple with handicap and physical disability experience a lot 
of emotional difficulties; effects of which may appear in 
the form of psychological and behavioral problems such 
as aggression, anxiety, depression, and lack of joy [4].

Evidence indicates that bodily impairment negatively 
affects participants’ psychological experiences, feelings, 
and attitude towards their bodies [5, 6]. Adolescents with 
physical disabilities may experience shame, self-hatred, 
and a negative body image. Emotional tension is hard to 
reduce or resolve at this age, provoking the individual to 
feel depressed, inferior and socially rejected [6]. 

Often, adolescence is considered as a difficult period of 
life. It is also assumed that teenagers have to deal with 
big changes in their life and hence they are more anx-
ious. In addition to these problems, impairment (disabil-
ity) in this sensitive period makes life more difficult [7]. 
Disabled adolescents are less satisfied with their lives 
and school activities (satisfaction), have less positive 
feelings about life, are socially less active (Well-being), 
and show less feelings of being included (Social belong-
ing) in comparison to their healthy peers [8]. Some stud-
ies showed that people with physical mobility disability 
reported worse Quality of life than the reference group 
and a higher percentage were at a risk of anxiety and 
depressive disorder [9].

Happiness has become one of the most important is-
sues in psychology in the last decade. There is only scant 
available data in the rehabilitation and disability studies 
on the structure of psychosocial adaptation, affectivity 
and W-B (well-being), among people with physical dis-
ability [10]. There are several definitions of happiness; 
Seligman believes happiness includes identifying and 
fostering the most basic potential capabilities and actual-
izing them in love, parenting, and daily activities. This 
potential capability can be used as a shield against psy-
chological problems and also be the basis for improv-
ing mental health in people [11]. Stewart and colleagues 
believed that happiness mainly consists of three main 
components: 1. Having a positive effect 2. Lack of nega-
tive emotions such as depression and anxiety 3. General 
satisfaction or during a particular period of life [12].

Teaching positive thinking skills includes a set of strat-
egies to encourage students to identify their positive and 
good experiences and understand the role of these expe-
riences in increasing their self-esteem and happiness. As 
a result of training these skills, they in addition to know-
ing their own positive attributes, will be able to identify 
the experiences and attributes of others. Eventually, the 
result of this process will lead to acceptance of an active 
stance in relation to the surrounding world and increase 
in the level of happiness of the individual.

In this regard, the results of the research show that 
positive interventions firstly reduce depression and, sec-
ondly they increase the quality of life of the individual. 
Therefore it was observed that the rate of depression in 
students who received positive thinking interventions re-
duced by 50% on receiving these positive interventions 
[11]. It is also believed that by teaching positive thinking 
skills to children who are genetically exposed to depres-
sion can keep them away from the risk of depression in 
the future [11]. 

Seligman, Rashid, and Parks [13] in a research on de-
pressed people found that those who receive positive in-
terventions while identifying their own positive points 
could also learn ways to use these identified abilities. As 
a result, they will be able to greatly overcome their de-
pression. Another study shows that positive psychother-
apy can increase the positive descriptions of individuals 
about themselves and increase their self-esteem and re-
duce family conflicts [14].

Given the limiting nature of disability and low mental 
health in students with disabled physical mobility, pro-
viding them positive intervention that gives them hap-
piness is vital for these students. On the other hand, this 
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research could be a step towards better understanding 
of people with physical-motor disabilities and survey 
strategies are supportive of persons with disabilities. The 
main purpose of this study was to investigate the effect 
of mental rehabilitation based on positive thinking skills 
training on increasing happiness in male adolescents 
with physical mobility disability. 

2. Methods

Procedure

In this study experimental research design with pre-
test, post-test, and control group was used. To this end, 
among the second and third guidance school students 
and first and second high school students of education-
al complex of Imam Ali in the academic years 1991-
1992, 16 subjects were selected based on purposive 
sampling (students whose happiness scores were lower 
than average (Average=41) [15] and then randomly as-
signed to two groups: experimental and control. Both 
the groups (experimental and control) comprised of 8 
students each. It should be noted that the sample selec-
tion is determined based on the weekly group of about 
8 people including a leader. This provides a good op-
portunity for interaction within members of the group, 
providing minimum time for personal activities; this 
gives a feeling of being in a group [16].

Instrument 

The Oxford Happiness Questionnaire was developed 
by Miles Argyle in the year 1989. He made the question-
naire based on Beck Depression Inventory (BDI). The 
Happiness Questionnaire has 29 items; each of the items 
has to be scored on a scale of 0 to 3. Respondents choose 
one of the given options or the closest option according 
to his or her current state. The minimum and maximum 
scores that could be obtained are equal to 0 and 87 re-
spectively. The reliability of Questionnaire In research 
Argyle et al. using Cronbach’s alpha was calculated to 
be 90%. Also, the re-test reliability was calculated to be 
78% for 7 weeks [17]. 

In Iran, Cronbach’s alpha was 0.93. Other psychomet-
ric properties are as follows: internal consistency for 
men equals to 0.94, and women equals to 0.90. Retest 
reliability after 7 weeks equals to 0.78 and Test-retest re-
liability with an interval of three weeks in a 25 subject 
sample equals to 0.79 [18]. Also In another study, the 
Cronbach’s alpha was reported to be 0.93. Also Diver-
gent Validity of this questionnaire using Beck depression 
inventory was calculated to be -0.65 [19].

Intervention

After coordinating with the center of Special Educa-
tion and director of educational complex Tehran Imam 
Ali, Happiness questionnaires were distributed among 
40 high school and guidance school students of the 
educational complex and 16 students whose happiness 
score was lower than the average of 41 were entered into 
the study and randomly assigned to two groups: experi-
mental and control. Positive thinking skills intervention 
were performed in 8 sessions of 45 minutes each (twice 
a week) for the experimental group. It should be noted 
that the post-test was carried out after 48 hours in the 
experimental group. 

Positive psychological package 

Session one

First session of the Package: Familiarization session is 
the first session. Here rules and purpose of group forma-
tion including administering conditions, the time of each 
session, and duration of the training is mentioned. In this 
session, the participants are divided into two groups of 
four people each.

Session two

Identify and note positive points. Obviously, this 
should be done in a relaxed state of mind and with full 
concentration.

Session three

Thinking and writing at least five experiences or 
good memories.

Session four

Determine the importance and priority of relative 
strengths raised in the first and second stages. Identify 5 
to 8 capabilities and provide evidence of their importance.

Session five

Sharing all the positive memories and experiences with 
group members and also noting them down. Listing the 
points identified in the experiences expressed by mem-
bers of each group. 

Sessions six and seven

 Continue retelling positive memories and identifying 
positive points in the memories. 
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Session eight

Receive positive points of the member narrating his or 
her experiences and memories from other members of 
the group. Then comparing the points identified in the 
final stages with the points expressed in the initial stages 
and extracting the common points identified in both the 
stages. This exercise helps members achieve a new un-
derstanding of themselves and gives a reliance to iden-
tify more points in the future [14].

The objective of the study was explained to students, 
and the pre-test was distributed among them so that 
they could fill in the questionnaire carefully and com-
pletely. The subjects were assured that they could quit 
the study whenever they wanted to. They were also as-
sured of the confidentiality of names, identities, and 
findings. Descriptive (e.g. calculation of mean and 
standard deviation) and inferential statistical methods 
(e.g. analysis of covariance (ANCOVA)) were per-
formed to analyze the research assumptions. Statisti-
cal package for social science 16.0 (SPSS 16) program 
was used for statistical analysis.

3. Results 

Table 1 contains the mean scores and standard devia-
tion of social anxiety components in members of control 
group and experimental group (comparing pre-test and 
post-test). According to Table 2, positive thinking skills 
program affects experimental group (f=20.767, P<0.01). 

4. Discussion

One of the ways to increase the happiness of people 
in life is to use positive capacities in new ways [11]. 
This research aims to study the effectiveness of positive 
thinking skills on rising happiness in male adolescents 
with impaired physical mobility. After administering 
intervention programs for physically disabled students 
for 8 sessions and analyzing the obtained information, 
results indicate a significant difference between the ex-
perimental group and the control group. In other words, 
because the experimental group received positive think-
ing skills and the control group received normal school 
educations it can be concluded that trained package led 
to an increase in happiness of physical-motor disabled 
students in the experimental group. 

The result so obtained can be explained as first, stu-
dents who had no prior knowledge of their positive ex-
periences learned in the course of training to take these 
experiences into consideration. Secondly, as a result of 
the training, in addition to identifying positive experi-
ences, they also learned about their own positive features 
(points). Thirdly, students understood the role of positive 
features (points) in self-respect and self-esteem. Ulti-
mately, students learn that as they have positive features, 
others also have positive features that deserve attention 
and respect [11]. 

It can also be added that because of low happiness and 
weak self-esteem, adolescents with physical-mobility 
disability have problems in communicating with others. 

Table 1. Mean scores and standard deviation of happiness in experimental and control groups

Total Post-TestTotal Pre-TestPost-TestPre-TestVariable
Groups

SDMSDMSDMSDM

18.11042.625727.6256.782596.47925.625Experimental

6.62726.2507.34729.625Control

Table 2 . Measures of analysis of covariance (ANCOVA)

Significance LevelFMean of SquaredfSquareSource of Variance

0.0207.134204.6391204.639Covariate (Pre-Test)

0.00120.767595.6881595.688Group (Post-Test)

28.68512344.217Error

1633990.000Total
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Therefore they have little opportunity to identify their 
positive features and capacities. But in the safe atmo-
sphere of the group, which is full of respect students will 
have the opportunity to express their positive experiences 
and memories and also receive constructive and positive 
feedbacks from other members. This process for adoles-
cents with disabled physical mobility brings both, more 
knowledge of abilities and an opportunity for better com-
munication. Therefore, positive thinking skills through 
these processes have been able to increase the happiness 
of adolescents with physical mobility disability. 

Although there was no similar research in this regard, 
the results of a number of researches are consistent with 
the results of this study; including that of Khodayarifard 
Research [14], findings of Seligman, Rashid and parks 
[13], and kobau and colleague [11]. Also the results on 
happiness were in agreement with those of Asgharipoor 
et al. [20] and Senf and Liau [21]. Also Ruini et al [22], 
and Wing, Schutte and Byrne [23] obtained the same 
results in their study about the effectiveness of positive 
psychotherapy intervention on life satisfaction and men-
tal well-being [20, 21, 23].

Considering the effectiveness of positive thinking skills 
in this research, it is recommended that this method be 
used for the education, counseling, and psychotherapy 
in adolescent students with physical-mobility disability. 
Also it is recommended that in future researchers study 
the effectiveness of teaching positive thinking skills in 
other mental health variables such as depression, aca-
demic achievement, and life expectancy. 

5. Conclusion

Positive thinking skills training increases the happiness 
scores of male adolescents with disabled physical mo-
bility. This method has increased the happiness of ado-
lescents by targeting their positive experiences and attri-
butes. Positive thinking skills training can be used as an 
appropriate method in schools for students with physical 
mobility disabilities.

The research was conducted only on male subjects. Due 
to lack of access to more people with physical move-
ment disabilities because of their absence in the train-
ing centers and institutions, and sickness the study was 
conducted on a small study group. Based on the results 
of this study, it is suggested that researchers interested 
in positive psychology, especially disability study should 
investigate the effectiveness of positive thinking in other 
fields, such as: prevention and treatment of depression, 
anxiety, adjustment, educational improvement, promot-

ing mental health, and coping with disabled people in 
society in future. According to the findings of this study, 
it is suggested that positive thinking skills and optimism 
training be provided in a regular and systematic program 
in the educational period to both normal and disabled stu-
dents together. It is also suggested that educational insti-
tutions hold workshops and training courses for teachers, 
counselors, and parents in order to identify and cultivate 
positive virtues and points, and strengthen and promote 
feelings of happiness and self-esteem in adolescents.
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