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ABSTRACT

The present research aims to study the effectigeolesognitive-behavioral therapy (CBT) on bereagtdients’
hope. This is an applied research of quasi-expentaldype and pretest and posttest design withrobgroup. We
selected 30 bereaved university students usingifsthsampling method. We used Schneider Hopet@unesire
as the pretest-posttest in the research and andlysing the statistical method of covariance analyShe data
analysis results indicate that cognitive-behaviotherapy increases bereaved students' hope anck thera
significant difference between the two groups. Témults of this study show that cognitive-behaviareoup
therapy influences hope and increases bereavedstsidhope by helping them in their emotional disge and
acceptance of death.
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INTRODUCTION

Death is the fate of any person, group or sociely accurs in different forms. It may come about dardy,
gradually, heinously or vaguely. Meanwhile, whatirigportant is the type of reaction to death andfatsns,
especially to loved relatives' death, which canuodn a continuum from normal to non-normal. Amotige
abnormal reactions to a loved person's death &f.d@rief is intense inner heartache, discomfod aadness in
response to losing a person and has intense effecthe bereaved person [3]. The signs of griefehbgen
categorized into five groups as follow: 1) physisi@ns; such as sleep and food disorders, weigist kontraction
of the muscles of the breast, feeling of pressutleé throat, headache, migraines and so on, 2jitbog symptoms;
such as confusion, obsessive mental preoccupatwmard the dead person, memory problems and lack of
concentration, excessive emphasis on past memwiilbshe dead person, 3) emotional symptoms; ssckhack
and disbelief, deep sadness, anger, helplessnasstrgfion), grief, anxiety, depression, lonelinegstigue,
numbness, and confusion, 4)spiritual symptomsutialg doubt in beliefs, and efforts for meaning imgkand 5)
behavioral symptoms, like seclusion, crying, sighirestlessness, problem in decision-making, irsgeéaeed for
love, dreaming of the dead person, self-destrudieleaviors [4].
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According to the dual process model of coping witbs, it is particularly important to pay attentitmemotional
and spiritual symptoms due to their healing effeéBtsed on this model, coping with grief involveattindividual's
pay attention to both emotional consequences afdosl to the changes of their own lives. In acawcdawith this
model, the concept of hope has been selected tesemt the emotional- cognitive symptoms and ematio
consequences. Hope is the precondition for movenTdm effective role of hope in life both beforedaafter the
emergence of a problem has repeatedly been empld&k Schneider, as one who developed the theohppe,
believes that hope includes a set of cognitive ggses based on the feeling of success arisingtfrerselection of
different sources, purposeful decisions, and setepaths to achieve the goals [6]. In Schneide€sry, goals are
the main source of emotions and positive emotiesslt from access to the goal or the thought dfrggtlose to it,
while negative emotions arise from the failure thiave the goal or the thought of getting away frinfi7].
According to Schneider's theory, bereavement asd (which are contrary to one's planning and goaksates a
sense of failure in him or her and makes him ordigappointed or frustrated. Based on this thefomgtration is a
shocking state manifested with a sense of impdggibinability and lack of interest in life, so d@h the person
suffering from despair becomes intensely inactimel @annot check out his or her different conditiarsl
circumstances in order to make decisions [8]. Tleelival interventions based on changing individuaksivs and
replacing sad and disappointing thoughts with labiand reasonable thoughts can be effective in dripg
individuals' health. For example, by opening newizans and helping define new goals in the beregpardon's
life, one can help decrease his or her grief anectlhim or her toward everyday responsibilitie®tiyh emotional
energy [3]. Some interventions have shown thatgtoape therapy leads to individuals' increased tamgemental
health, which confirm the above-mentioned poinis [7

The presence of the symptoms of grief [4], togethi¢h its extreme pain and sadness, has made dliffesocieties
think of new ways to help people cope with griefl adapt themselves with the life after a loved pessdeath.
Occasions such as the getting together of familgnbers and friends, wearing black clothes, attenttiegfuneral
ceremony and mourning with special ceremonies ang @ommon among societies and nations. Howevesgtlare
all aimed at helping individuals cope with theirgfrand the life in the world without the dead marg3]. In fact,

what is common in different cultures is to helpiiduals return to a satisfactory life by adoptihg reality of loss,
ending the sadness of grief, and coping with thedweithout the loved dead one and establishinghaer relation
with the dead person and continuing with life. Thgports and protections arising cultural contextd social
networks are very effective in reducing the depoessand stresses that arise from grief, and Hedpbereaved
people to cope with the post-loss changes andttorréo life. On this basis, it is essential to wdker therapy
methods in order to balance the mournful persofésand to make him or her adapt with the new ctois.

Among these therapies is cognitive-behavioral {ne(&€BT).

CBT approach is one of the best-known therapieshths been dealt with by a large number of studieividuals
are helped in this approach to change their behgvimmmunicate with others, solve problems, discalistorted
thoughts, challenge the illogical beliefs and attés and reconstruct themselves cognitively [9].

The first action in CBT is to help individuals totérpret a situation the most reasonably and aggptand to
behave in accordance with that insight. The natdr€BT is that its cognitive products are mediatedong the
emotional, behavioral and physiological situatiand responses and thus this approach is an impesteansion of
the stimulus-response pattern of human behavio}. [€Onsistent with the above-mentioned points, seaech
showed that cognitive therapy based on mindfuliseeffective in increasing the patients’' hope aetl-tveing [11].
Another research was conducted in order to evalthsesffectiveness of cognitive-behavioral grouprépy on
depression, stress and hope of the women sufféromg breast cancer, showing the effectiveness ghitive-
behavioral group therapy in increasing the patldifiésexpectancy [12].

On the whole, it can be said that grief has plehtidfestructive effects on individuals, reduce thgémeral
performance, and has serious consequences for ghggical and mental health if not alleviated. $tadhave
proved that injecting hope and promoting individiidlealth can stimulate one to move and prepareohiher to
meet the adverse conditions of life [5, 13]. Sittue bereaved people are put into trouble in terfifope, and this
problem adds to their emaciation in the procesgrieff, the present research is thus an attemptvestigate the
effectiveness of CBT on bereaved students' hope.
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MATERIALS AND METHODS

The present research is a quasi-experimental &@sesith the pretest-posttest design and controugrorhe
research population includes all students wereystgcat Mohaghegh Ardabili University in 2015-20&6ademic
year. Among the students, 30 students had the iexper of grief, and were selected using stratiiadhpling
method and diagnostic and statistical manual oftatlafisorders (DSM-IV) and Grief Experience Questiaire
(GEQ) and were placed in two experimental (15 sttgeJeand control (15 students) groups. In the first
measurement, Schneider's Hope Questionnaire wamiathned for the two groups, then the experimegtalp
were exposed in eight sessions to the independeiatble, i.e. cognitive-behavioral group therapg{le 1). In the
second and final measurement, the posttest was divethe two groups and the two groups completed th
questionnaire. The following tools were utilizedtie present research:

Schneider's Hope Questionnaire (Schneider, 1991ype of self-report scale with 12 items, 6 iteretated to
agency component and the other 6 items relatebdetgpathway component. The internal consistenchefwhole
test was between 0.74 and 084 and its validity reasrted to be 080 [14]. The reliability of thisage was also
measured by Shirinzadeh and Ja'fari (2006) anchapkfficient was measured 0.71 and

0. 67 for agency and pathway components respégtive

Procedure
First session: interviewing the mournful elderlyaking a safe and supportive relationship, sympatdjz
explaining the goals, investigating the conditiowl aituation qualitatively and expressing the eoni

Second session: psychological restating for one mmluding normalization of responses, modifyimglacatharsis
of the emotions in a supported environment andesgiing emotions and reactions in exposure time.

Third session: getting familiar with the concept“eimotion” and "depression”, their symptoms ancaf on
intensifying the symptoms of bereavement, givinghework

Forth session: instructing and doing relaxatioretuce the symptoms of emotional arousal.

Fifth session: using imagination including replacihe intrusive memorials of lost one with the phaa thoughts
and memorials and also using the strategy of miiimgiand removing the image of memorials to repel suspend
the intrusive thoughts.

Sixth session: applying techniques of avoidingrafaying events and memorials including gradual nissieation
Seventh session: exchanging the roles of the dedgssson and the bereaved, expressing the ematiohteelings
of the bereaved individual

Eighth session: teaching the skills and restoring toutine daily activities and art therapy (imagion and
symbolization of the lost person in the works...ttbause the bereaved to replace emotionally hirséffewith the
deceased one.

RESULTS

Tablel. Hope in pretest and posttest in experimentand control groups Group

Variable Group Numbef Meap Standard Deviatjon
Hope pretest Experimental 15 1750 330
Control 15 1810 320
Post test Experimental 15 30110 365
Control 15 21 355

Levin test was used to test the equality of vasiaigained from ANCOVA assumptions.

Table2. Results of Levin test

Dfl Df2 A F
1 28 0.07 594
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According to Levin test results (table2) sinee0.05, there is no significant difference betweke variation of
experimental and control groups and the observéféreince is the result of random sampling, theeeftre
presumption for ANCOVA are available.

Table3. ANCOVA analysis

Source of difference S(Xx-XY2 | Df Z(X;[X)Z E o IE
Pretes 12/59 1 12/59 137 0/25 | 0/04¢
intervention 658075 1 658075 72008 OO  0Off2

According to the findings (table3), F=1.37 and (@49, applying group COGNITIVE-BEHAVIORAL THERAPY
was effective on Hope and declined the means ittggtof experimental group.

DISCUSSION

The present research was conducted in order tondiete the effectiveness of cognitive-behavioralugréherapy on
bereaved students' hope. The results revealectdgaitive-behavioral therapy increases bereavedesitis' hope.
These results are in line with the findings of Adao et al. (2008), Aghabagheri et al. (1391), R&r& Nadav
(2008), Mehrinejad & Rajabi Moghadam (2012) [7,H],1A research was carried out with the aim of stigating
the effectiveness of cognitive-behavioral grouprdpg on MS patients' life expectancy, showing et use of
cognitive-behavioral group therapy in the therappatients suffering from MS can lead to their naitealth and
increased life expectancy [16]. The experienceosing a loved person who has had an importantinobme's life
may give the person a sudden shock, disturb hiseomental balance , make him or her experienceri@@ of
depression, which is a stage of grief, and give bimher a sense of despair and frustration. CBThgha
individuals' cognition and behavior, and thus makesn cognitively prepared to accept the loss anteases their
hope. Cognitive techniques focus on the beliefateel to automatic thoughts that result in strugglesereas
behavioral techniques focus on actions that interdih the cognitive process [17]. With regard te thature of
CBT in changing and reforming individuals' behavilmthe face of losses and grief, and due to thedcess as a
result of these activities, it can be said that @RI lead to increased hope in bereaved students.

On the whole, it seems necessary to use cognigbeioral group therapy in order to improve the gtoms of
individuals with the experience of loss and griefl @0 increase their hope in order to enable treeoope with the
loss and tolerate its effects. Moreover, no rededras been conducted in Iran on the investigatibrihe
effectiveness of cognitive-behavioral group therapybereaved students' hope, with which to comitereesults of
this research. Filling the existing theoretical gaphe field, the results of this research caro d&e helpful for
clinical centers, mental hospitals, therapistst@séarchers. Finally, it is suggested that sinsiladies be done with
other populations in Iran, in which to investig#te role of CBT in the therapy of other symptomgeéf and loss.
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