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ABSTRACT

Aging is a period in which people, while basically unattended by others, are more exposed to stressors and various
pressures of life. This study was, therefore, targeted to reveal the effects of hope therapy on depression and the life
quality of the aged people in day care centers of Mehriz, a town in Yazd province, in 2013. The dtatistical
population of this research embraced all the elderly in day care centers in Mehriz. The sample size included 24
elderly women who were assigned to two experimental (12) and control (12) groups. The present study enjoyed
apretest-posttest quasi-experimental design. The instrument used in the study was a questionnaire on the elderly
depression (G.D.S).The results of the covariance test revealed that there was a significant difference between the
experimental and control groups. The hope therapy played a significant role in alleviating the elderly depression
level. The results generally indicate that such a therapy can be regarded as an efficient remedy in decreasing the
elderly depression.
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INTRODUCTION

Aging is a process that all living organisms, imtthg human beings, will eventually come to. Agirggriot a
disease; rather, it is a biological phenomenonutphowhich the body undergoes physiological and lpsipgical
changes[5]. Aging is a process through which artasldeteriorated into a person whose physioldgigatems get
weaker and more vulnerable to various diseaseseseadtually death [19]. Breakthroughs in medicimaprioved
sanitary measures and living standards, lower dityrend birth rates have all contributed to incieg average life
expectancy. Nowadays, the average life expectamcgitain developed countries has reached beyon@®&s. In
Iran, the average life expectancy has reached @Bsyd&he latest released statistics in 2007 shatvttiere are
roughly 5 million people over the age of 60 ani iestimated that this figure will rise to 25 noli in the next 12
years[22]. The elderly suffer more stressors alaiily a variety of pressures simply because theyehaed
longer[18] Most of the problems that the elderlgefaare physiological illnesses, impaired motor fioming, and
psychological problems [7].Among the different dises in this period, the psychological disorderseeislly
depression and dementia are of particular sigmifiea[14, 3].Meanwhile, due to the specific mandédens of
depression in the elderly, the fear of being stiyyes as a psycho, and their perception of defesss a natural
and inevitable part of aging may prevent them froomsulting physicians who in turn experience protden
diagnosing the disorder timely. Untreated depresgiothe elderly may lead to a decrease the quafitlfe for
themselves and their dependants. The complexityiabgical, psychological and social factors inatieg and
sustaining depression necessitates a closer attewotisuch a disorder[20].

Depressive disorder is one of the most common pagrahdisorders of the 20th century with a prevake ranging
from 43 to 86 percent in day care centers. Depyasscreases along with age and gets more comnoom the age

329



Leila Farzadeganet al Int J Med Res Health Sci. 2016, 5, 5(S): 329-334

of 40. Statistics indicate that as people age, #reymore likely to experience depression and caraunicide, and
that is the reason they are sent to sanatoriumslandare centers[21].

Depression in the elderly, often unnoticed, hasave effect on the quality of their lives, recovery clinical

illnesses, general functioning, the use of medgmlices, their mortality and disability. Most tife elderly
suffering from depression often initially refer # health care center complaining about their plhygioal

problems. Furthermore, depression entails the copsan of more drugs accompanied by spending marbath

prescriptive and over-the-counter medicines. Tiniin leads to a higher risk of drug use, a meoodopged stay in
the hospital and its associated high costs[12].i0dar therapeutic measures are used to treat déepreissthe

elderly. Among the most effective remedies are @ogntherapy and interpersonal psychotherapy. myder’s

view, hopetherapy is a feature which includes gpathway and agent to achieve the goals while denisig and
overcoming the obstacles. In his view, goal, thst ftonstituent of hope, is what one does or wantchieve, no
matter how large it is[13].According to Davidsom empirical psychologist, there are circuits in frentallobe
which are linked to positive emotions, and are tedan the way to amygdale. This explains why spewple are
able to overcome their fear by mobilizing the gpificourage, or defeat disappointment through.ldves ability is

likely to be a reflection of our genes and expearé&nforming the brain's hereditary circuit. In oth@rds, negative
emotions penetrate the positive ones. This tygatefaction occurs when a goal is set up and thodeto achieve
it is pursued. It seems that such behavior enggeseward circuits, which are full of Dopamine adable in

prefrontal cortex, and move toward the lower andpée parts of the brain including amygdale and ddgmnpus.
This goal-finding attempt along with the rewardcaits is what generates hopes in individuals. Tioeee reviving

hope includes setting up a positive goal, predictireward for its attainment, and dreaming itilfulent [9]. In a

study carried out on the efficacy of hope therapytlte amount of hope and depression of the patmirffering

from cancer, it was revealed that those receiviogehtherapy significantly enjoyed more hope whaénmg less
depression compared to the control group[17].Exmgpgatients to hope therapy can be a remedy fodliman
depression and boosting hope in individuals [1}f@rmore, the empowerment program for the eldedya kind of
hope therapy, lowered the depression rate in tr@mpared to the pre-treatment period [8].

The elderly have already been through numerousriexpes and impediments, yet new obstacles mightltrén
negative emotional responses in them. This studigé&ned significant as it addresses an issue iangax all: the
elderly's state of health. Therefore, to achievie #nd, different studies can be conducted to stady find
approaches to boost the elderly health. Givendhethat the elderly make up a large portion of mypulation due
to a longer life expectancy, their health state l#adjuality as well as its effect on family andcgety’s health gains
importance. Also, considering the prevalence ofchejogical disorders, particularly depression, ttedy of
different psychotherapies including hope therappgaomentum. The research question addressed iautinent
study is whether hope therapy is efficient in dasheg depression and promoting life quality amdregelderly.

MATERIALS AND METHODS

The present research used an experimental preieegt design containing a control group. Thegestheme is
as follows:

Pretest-posttest design containing a control group

(E) Experimental Group R 01 *02

(C) Control Group R03-04

The statistical population of the current reseamctered all the elderly looked after in day careteess in Mehriz.
The sample size included24 women who were assignéao groups following their random selection. Tiirst
group, known as experimental, underwent a hopeaplyecourse. The participants of the second groep,the
control group, did not receive any treatment at/afl evaluation of the participants’ depressiomadl as their life
quality was made at two stages both before thdéntexd as a baseline and after the intervention. ffdetment
lasted for eight individual sessions for the exmental group. The treatment method consisted dfuctonal
sessions based on hope therapy (a mixed treatmaating Snyder's Hope Theory, cognitive-behavitnedtment,
solution-centered treatment, and fiction therapyle contents of the therapy package or the techrigsed by the
consultant are shown in Table 1 below.
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Table 1. Contents of therapy sessions

The process of hope therapy consists of two ntaiges, each of which covers two steps: The fiesjesis hope creation or induction which|is
obtained via hope finding and hope strengthenirmgpeHaugmentation is the second stage carried othebfacilitation of both increasing and
sustaining hope.

1. Hope-finding: recognizing hope via self-narratio.
The following measures are taken by the therapist:
1. Persuading the client to talk about his problems
2. Training body relaxation and controlled meddati The therapist starts each narrative sessiom avibrief body relaxation exercise and
controlled meditation in order to help the cliembietter match with his mental images and emotions.
3.Focusing on the problematic domain. The theragists his job with the memories of the domain t&ies to explore it from different angles
in the client’s life.

4. Offering the client the logic involved in theetiapeutic measures.

5. Aiding the client to change the events of narafrom hopeperspective. The therapist is eagehtov him the direction when necessary.
6. Drawing a conclusion by re-orienting the cliemthe present. He also makes a connection betthegprevious stories to each other and tothe
present problem of the client.
7. Remaining stead fast in making good use ofegoiivhen a new domain is discovered, he goes dntheétrest of the story in the following
sessions.
8. Encouraging hopeful pieces of writing between tieatment intervals. He sifts through the wrising find something promising and inquires
the client’s reaction to it. He asks the subjeat,ifistance, to write about the aims of the donaaid how he has tackled them across diffefient
stages of life.

2. Strengthening hope:
Solidarity between the therapist and the clietithésmain factor to solidify hope in the client. Thepoperation is actually based on an agreement
about the objectives and requirements of counsaggell as astrong feeling of affinity. Succestiape therapy typically depends on mutlial

love, trust, respect, commitment and understandirige counseling task.

3. Hope augmentation:
The strategies of hope augmentation typically idela series of tasks for the client targeted a@tctagving more specific conceptualization |of
reasonable aims, (b) creating numerous methodsdonglish the goals, (c) storing energy for purguime aims, and (d) reinterpreting the
insurmountable obstacles as the issues to cope with

In line with the principles of hope therapy, thésehniques have been designed to assist therapiitentifying the client's weaknesses and
increasing their qualifications in the domains iieéqg improvement.

Optimization techniques for objective-spreading:
. Creating a framework to clarify objectives

. Creating clear and feasible objectives

. Creating an inner film

. Looking for hope-inducing stories

. Profiling hope

. Finding the silver cover

OO WNEF

4. Sustaining hope:

Hope sustainment acts as the feedback stage oftheppy process, the purposeful search, ancetiwdlection of the previous hopeful effort
This strategy helps the therapy-seeker boost his lwepe through the recognition of hopeful thougtusntification of obstacles, proper goal
setting and impediment consideration.

@

Research instruments

GDS questionnaire

A Geriatric Depression Scale (GDS) questionnaiduites the following 15 items: life satisfactiorhanges in
activities and interests, having good spirits, @refice to stay home, emptiness of life, boredoirifisgd condition,

fear of mishap, feeling of helplessness, having orgmproblems, life joy, feeling of worthlessnesstlire present
condition, feeling of maximum energy, feeling ofpletess situation, and comparing one's own situatitim that of

others.

The GDS questionnaire is responded via either ‘pesho’. The positive answer to items 2,4,5,6,80912,14, and
15 is given one point while a negative responsthéoabove items is counted as zero. Also, eachdnswer to
items 1,3,7,11, and 13 is given one point wherbasytes’ response to the above items is given a peint. To
compute the total score, the positive or negaesponses coded as ‘one’ will be considered. Olnigiiaiscore of 0-
4 is suggestive of lack of depression. A scoreiranffom 5 to 8 shows mild depression. A score -dfi9indicates
average depression, and 12-15 is indicative ofeagepression.

The validity and reliability of the questionnaira demographic information and the elderly depressissessment
test have been normed for the elderly populatioiran by Malakootiet al. The obtained figures asefalows:
Cronbacha (0.9), construct validity(0.89), and test-retediability(0.58). The cut-off score of 8 was obtaihfor
this form with a sensitivity of 90% and a charaistér of 84% [5].
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RESULTS

To analyze the data, measures of central tendemey(rand standard deviation)as well as the inferetdst of
covariance were used.

The sample size in the current study included 22r&l women within the age range of 60 and 75. Mhigiracy

status ranged from illiterate to elementary edecatihe result of parametric and non-parametrits telsowed that
the participants in both experimental and controugs were not significantly different from eaclhert in terms of
demographic features(p>0.05). The following tabdpidts the mean and standard deviation of the weops in

both pretest and posttest.

Table 2- Mean and Standard Deviation of depressioim the elderly

Group Pretest Posttest
Mean| SD| No.] Mean SD| No.
Experimental | 16.75| 6.5 12| 1191 6.38 12
Control 16.75| 4.7 12| 1741 631 12
Table 3- Levene’s Test
Variables F df; | df2 | Sig. value
Depression| 041 | 1 22 0.52

Following the normality assumptions, Levene’s tastl regression slope, the inferential test of ANGOWas
conducted for the two groups the results of whighdisplayed in the following table.

Table 4- Result of the between-groups test for thelderly depression

Mean . Effect
Sum of squares| df squares F value Sig. Size Observed power
Pretest 532.80 1| 532.80 31.51] 0.00q1 0.6Pp 1.0
Group 181.50 1 181.50 10.37 0.004 0.34 0.87

As it is shown in the above table, following thenaval of the effect of covariate variable on theadent variable,
and given the calculated F value, a significanfediince was observed between the adjusted meahs pbsttest
scores obtained by the elderly participants in lotherimental and control groups=0.004). Therefore, the first
hypothesis is confirmed verifying the positive effef hope therapy on alleviating depression. Tifecesize in the
posttest turned out to be 34%.The observed powproapnating 0.87 and the significance level of @L.O&re
indicative of the adequacy of sample size.

DISCUSSION AND CONCLUSION

The results of the study reveals that hope themaplye posttest stage has led to a decrease irsspnp=0.004).
The obtained results are consistent with some atimsitar studies conducted by Ghasemi, Abedi anghBan[7],
Frese[6], Chimich and Nekolaichak[4], Shin andkPif], Alaeddini[1], GolKarami et al[8].

The current study further revealed thatstory tgllis regarded as the key element of narration pyeend a
component of hope therapy as the participants edfan account of their memory about any probletoviad by a
narration of their own anecdote. During psychotpgreessions, the therapist cooperates with thatdéee modify

the stories. This kind of adaptation toward moterel narrations is effective in decreasing degims As shown
by Shervin et al. (1992), attending a course ofehthierapy and increasing the amount of agency titoudl step

up meaningfulness of life, self-esteem and vivagityle decreasing anxiety and depression. In yettar study, an
increase in pathway and agency thought accounts fieduction in the participants' hopelessnessiegnand

depression leading to a significant improvemenhagipiness [11]. In the current study, using her capabilities,

qualifications and situation, the client assistgdthe therapist can find a way out of depressionfibgling a

solution, pursuing the goals, as well as strengtigeagency and pathway thoughts. Identifying ingdéand external
impediments and their real magnitude along withwiags to overcome them through solution-orientedjndive-

behavioral, and story therapies will have a sigaiiit effect in lessening depression. All in alk thope therapy
instructs the client to be her own therapist anolyaprhatever she has learned in therapeutic sessiber real life.

This kind of self-therapy has proved to work inueihg depression.

As another account, it can be stated that relaxatiercises, if done repeatedly in the instituama at home, will
counteract the mood of the depressed client byidgelpim how to deal more effectively with his enuots,
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memories and attitudes. Given the expressed prabl¢ine goals are set, clarified and operationaliZéten,
accessible goals will replace inaccessible onethitnprocess, the client will wonder what he iallselooking for.
Furthermore, the goals are organized in his mielieving him of his mental derangement. This imtwiill cause a
decline in depression. Given the fact that positffections dwindle in the elderly while negativiéeations soar,
and the fact that both positive and negative emetguch as excitement and derangement declingfibglient can
better curb his affections and emotions by goimgubh relaxation exercises

Hope as an intervening variable leaves negativafgignt effects on the depression rate [2]. Aduditilly, there is a
positive correlation between religiosity, spiritwegll-being, hope and other moral behaviors. Thei@so a strong
negative correlation between internal religiositgpression and other negative behavioral patt&iven the above,
instructing a patient to become hopeful is usedamseffective therapeutic treatment for depressind hope
augmentation. The research conducted by Kamaldd@jniurther showed that hope therapy could bribgut a

decrease in depressipr(.001), an increase in hope(p<0.003), and an inmgment in life quality<0.003).

Interestingly, these positive results lasted fommth after the therapy sessions.

Since hope therapy is concerned with cognitive @ssing and its features (agency and pathway thsuginé
cognitive too, incorporating any changes in suofndive characteristics will probably lead to a obe in people's
moods. Also adopting a hopeful attitude will helpople focus on the present and take measures fevach
significant life goals in the present and futuréisTprocess is a kind of re-orientation that letdthe clients' self-
assessment and improves their moods[11, 10]JAmoadirtitations of the present study was that thedarsize
was limited to the elderly women. Therefore, isigygested that the study is replicated among therlglmen as
well.
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