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Abstract

Introduction: The COVID-19 pandemic exacerbated psychological disorders due to quarantine,
insufficient support, and limited medical care, significantly impacting health anxiety and
optimism among families. Given the restrictions on direct contact, this study aimed to evaluate
the effectiveness of cognitive-behavioral therapy (CBT) delivered through virtual platforms in
improving health anxiety and optimism levels in families at risk of COVID-19 through counseling
at the Welfare Center of Shahrekord.

Methods: This quasi-experimental study was conducted on 64 COVID-19 patients who had
previously received consulting at the Welfare Center of Shahrekord. Participants were selected
via convenience sampling and divided into control and intervention groups. Data collection
tools included a demographic questionnaire, a health anxiety questionnaire by Salkovskis
and Warwick, and the Life Orientation Test-Revised (LOT-R2). Virtual CBT interventions were
implemented during 6 sessions, covering disease etiology, symptoms, hygiene, social distancing,
health anxiety concepts, relaxation techniques, cognitive errors, and positive-negative thought
recording. Training materials were provided, and follow-ups clarified any ambiguities. Both
groups completed the health anxiety and life orientation questionnaires again after 2 months via
WhatsApp. Data were analyzed in SPSS version 22 using descriptive and analytical statistics,
including independent t-tests and ANOVA.

Results: Before the intervention, health anxiety scores of the participants were 47.47 +7.6 in the
intervention group and 46.51 +5.35 in the control group, with no significant difference (P>0.3).
The results of repeated measures ANOVA showed a significant reduction in health anxiety in
the intervention group after the intervention (P<0.01). Similarly, optimism scores before the
intervention were 19.47 +2.57 and 21.31 +5.35, with no significant difference (P>0.095), but a
significant increase was observed after the intervention (P<0.01).

Conclusion: Virtual psychological interventions via platforms like WhatsApp, complemented by
follow-ups, effectively reduced health anxiety and increased optimism among families affected
by COVID-19, proving beneficial when in-person interventions were unfeasible.
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Introduction

COVID-19is caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), which was first emerged in
Wuhan, China, in December 2019 and swiftly became a
global crisis, affecting both physical and mental health
(1, 2). In Iran, its rapid spread contributed to heightened
anxiety levels in the community (3). Clinical symptoms
of COVID-19 vary from mild to severe, including fever,

cough, respiratory distress, and gastrointestinal issues (3).
Uncertainty about the nature of the virus and a lack of
precise medical information exacerbated health anxiety in
many individuals (4).

People sought more information to alleviate their
anxiety; however, this sometimes resulted in exposure
to misinformation and unreliable sources (5). Anxiety
is a significant factor in patients suffering from chronic
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respiratory disorders, often diminishing their quality of
life (6). Studies indicate that clinical anxiety affects up to
two-thirds of patients with chronic respiratory diseases,
reducing their physical functionality (7). Moreover,
health anxiety negatively impacts the immune system,
making individuals more susceptible to diseases such as
COVID-19 (8).

Quarantine was recognized as one of the most effective
strategies for controlling the pandemic (9). However,
quarantine conditions, such as inadequate support,
limited medical knowledge, restricted access to healthcare,
and social isolation, intensified psychological issues (8).
Additionally, health anxiety pressured family dynamics
and exacerbated psychological distress (10).

One crucial factor in mitigating anxiety is fostering
optimism, which is defined as a positive expectation
about the future and is associated with favorable
psychological outcomes (11). Optimistic individuals
tend to employ more effective coping strategies, such as
cognitive reappraisal and problem-solving, and generally
demonstrate greater resilience in managing stress (12).
Studies have shown that optimism positively correlates
with physical and mental health, enhancing motivation,
life expectancy, overall satisfaction, and adaptation to
chronic diseases (13).

Cognitive-behavioral therapy (CBT) is one of the most
effective approaches in managing health anxiety (14).
Recent research highlights the success of CBT, especially
in virtual formats, in reducing anxiety and improving
optimism in patients (15). Cognitive restructuring, a core
component of CBT, enables individuals to identify and
modify distorted thoughts and maladaptive beliefs (16).

Over the past two decades, digital technology has
played a growing role in the treatment of psychological
disorders. Internet-based cognitive-behavioral therapy
(ICBT) has demonstrated notable efficacy in treating
anxiety and depression (17). Studies have suggested that
ICBT is as effective as in-person therapy for disorders like
phobias, social anxiety, and generalized anxiety disorder
(18). Due to its affordability and accessibility, ICBT serves
as a viable option for many patients.

Given the significance of health anxiety during the
COVID-19 pandemic and the role of optimism in
psychological well-being, the present study explores the
effectiveness of virtual CBT in reducing health anxiety and
fostering optimism among at-risk families. With a focus
on virtual interventions, this research aims to provide a
scientific framework for addressing the psychological
challenges posed by the pandemic.

Materials and Methods

Study Design

This quasi-experimental study was approved by the Ethics
Committee of Shahrekord University of Medical Sciences
(IR.SKUMS.REC.1399.139).

Sampling and Randomization
In this study, convenience sampling was initially
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employed, whereby all accessible individuals who met the
study criteria were selected as participants. Subsequently,
based on a random number table, participants were
allocated to either the case or control group using even
and odd numbers, proportionate to the size of each group.
Based on the study by Moravian et al, titled “The Effect
of Cognitive-Behavioral Intervention Based on Lifestyle
Modification on Left Ventricular Ejection Fraction in
Patients After Coronary Artery Bypass Graft Surgery”
(19) and considering a mean difference of 7 in ejection
fraction before and after the intervention, with standard
deviations of 8.61 (pre-intervention) and 6.7 (post-
intervention), a type I error of 0.05, and a type II error of
0.01, the minimum required sample size per group was
calculated to be 28 using the following formula.

Inclusion and Exclusion Criteria

Inclusion criteria consisted of the following items

1. Having received counseling services from the Welfare
Counseling Center of Shahrekord

2. Havingan active counseling file at the Welfare Center
of Shahrekord

3. Being a member of the WhatsApp counseling group
and actively utilizing the guidance of the group

4. Being a recognized family member (father, mother,
or children)

5. Having no diagnosed psychiatric disorders and not
undergoing treatment with psychotropic medications

6. Adhering to all rules and regulations related to the
virtual group

7. Possessing sufficient literacy and familiarity with the
use of virtual software applications

Exclusion criteria consisted of the following items
Non-cooperation with the research team, leaving the
WhatsApp counseling group, traveling outside the
province, and developing severe physical or psychological
disorders.

Data Collection Tools

The data collection tools in this study included a
demographic questionnaire, the Salkovskis and Warwick
Health Anxiety Questionnaire, and the Life Orientation
Test-Revised (LOT-R2).

Health Anxiety Questionnaire: This self-report scale
consists of 18 items measuring symptoms of health anxiety
or hypochondriasis. Participants rate each item on a
4-point scale (0-3), yielding a total score between 0 and 54.
Scores above 18 indicate anxiety, while scores exceeding 37
indicate a clinical health anxiety disorder. The questionnaire
has demonstrated high validity and reliability, with a
Cronbach’s alpha of 0.89 and convergent validity confirmed
in previous studies (17). Moreover, Rabiei et al reported a
Cronbach’s alpha of 0.92 for this scale (13).

LOT-R: This 6-item scale (3 positive statements and 3
negative statements) assesses individual optimism levels.
Responses are scored on a 5-point Likert scale ranging
from “Strongly Disagree” to “Strongly Agree”. Negative
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statement scores are reverse-coded, with a total score range
of 0-24, where higher scores indicate greater optimism
(18). The reliability of this questionnaire, reported in the
study of Ferrando, demonstrated Cronbach’s alpha values
between 0.78 and 0.85 (20).

Results

After the study protocol was approved and the ethics
code was obtained, the Health Anxiety Questionnaire
and the LOT-R2 were initially distributed via WhatsApp
to participants in both groups. Once completed by
eligible family members (parents or a child enrolled in
the counseling group), the questionnaires were returned
to the research team through the same platform.
Following receipt of the completed questionnaires, a
6-week virtual CBT-based counseling intervention was
implemented. The program consisted of one session per
week (6 sessions) (Table 1), covering etiology and clinical
symptoms of the disease, caregiving principles with an
emphasis on personal hygiene and social distancing,
health anxiety awareness, relaxation techniques, cognitive
distortions (identifying thought errors), problem-solving
strategies, and positive/negative thought recording.
Educational materials, including illustrated guides and
full relaxation technique videos, were uploaded for the
intervention group. Participants could also contact the
research team, especially the team psychologist, via
phone for clarification or further questions. The effects
of intervention were monitored after the intervention
for two months. After this follow-up period, the study
questionnaires were readministered, and the collected
data were analyzed.

Data Analysis
Frequency and percentage were used to describe
qualitative variables, while quantitative variables with
normal distribution were expressed as mean +standard
deviation. The Kolmogorov-Smirnov test was used to
assess normality of distribution. Group comparisons were
performed using Fisher’s exact test and Chi-square test for
qualitative variables, and independent t-test, paired t-test,
and repeated measures ANOVA for normally distributed
quantitative data. A significance threshold of P<0.05 was
used for all analyses, which were conducted using SPSS
software version 22. The CONSORT flow Figure 1 is
given below.

The findings indicate that the subjects in the two groups

Table 1. Content of Psychological Intervention Sessions

did not show statistically significant differences in terms
of gender, age distribution, marital status, education level,
or relationship to the patient (Table 2).

Based on the findings presented in Table 2, there was no
statistically significant difference between the two studied
groups in terms of demographic variables such as gender,
age, level of education, and relationship to the patient.

There was no significant difference between the two
groups in the mean scores of optimisim before the
intervention. However, after the intervention and follow-
up, the difference became significant. In the intervention
group, optimism scores increased, while they decreased in
the control group (Table 3).

The results of independent t-test indicated no
statistically significant difference in the mean optimism
scores between the two groups before the intervention,
but a statistically significant difference was observed
after the intervention. Additionally, repeated measures
ANOVA revealed an increasing trend (time, group, and
time and group) in the mean optimism scores during the
intervention process.

The mean scores of health anxiety did not show a
significant difference between the two groups before the
intervention. However, after the intervention and follow-
up, the difference became significant. In the intervention
group, health anxiety decreased, whereas it increased in
the control group (Table 4).

The results of the independent t-test showed no
statistically significant difference in the mean health
anxiety scores between the two groups before the
intervention, but a statistically significant difference
emerged afterward. Furthermore, repeated measures
ANOVA demonstrated a decreasing trend (time, group,
and time and group) in the mean health anxiety scores in
the intervention group.

Discussion
The findings of this study indicate that virtual CBT was
effective in improving the mental health of families at risk
during the COVID-19 pandemic, leading to increased
optimism and reduced health anxiety. Therefore, in
situations where in-person interventions are not feasible,
virtual CBT can serve as a highly effective alternative for
enhancing psychological well-being.

These results are consistent with those of previous
studies. For instance, Jabbari et al examined the
effectiveness of internet-based CBT in reducing

COVID-19: etiology, clinical symptoms, treatment protocols, nursing care principles, latest Ministry of Health guidelines, social distancing, and

Session Content

Session | hygiene practices (especially handwashing)

Session 2 Understanding health anxiety, defining cognitive-behavioral concepts, and daily thought recording exercises

Session 3 Hierarchical exposure to health anxiety, physiological components, and its relationship with negative thoughts
Session 4 Relaxation training and practicing relaxation techniques for management of anxiety

Session 5 Identifying cognitive distortions, completing thought distortion recording tables, and continued hierarchical exposure
Session 6

Cognitive challenge techniques, problem-solving strategies, and review of the topics of the prior session
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Check for inclusion criteria

N=66

Exclusion: 10 patients
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Figure 1.

COVID-19-related anxiety among healthcare workers in
Parsabad. Their findings demonstrated that online CBT
significantly decreased anxiety levels among medical
staff. Similarly, another study reported that CBT was an
effective intervention for reducing health anxiety among
patients attending healthcare centers in Islamshahr (21).
In line with these findings, in a review study on
the psychological effects of COVID-19, Shahyad and
Mohammadi reported that the pandemic not only
increased public health concerns but also triggered
various psychological disorders, including anxiety, fear,
depression, stigmatization, sleep disturbances, and post-
traumatic stress disorder (PTSD). Therefore, their study
emphasized the critical need for cognitive-behavioral

interventions in affected individuals (22).

Moreover, Shahed-HaghGhadam et al investigated
the psychological outcomes and interventions during
the COVID-19 pandemic. Their review highlighted a
general decline in mental health, particularly among
frontline healthcare workers, and stressed the necessity of
rapid, consistent, and timely psychological interventions,
especially through telemedicine and online platforms.
Their results suggested that online psychological services
were more beneficial than traditional face-to-face therapy
during the pandemic (23).

The present study aligns with existing research,
demonstrating ~ that  virtual  cognitive-behavioral
interventions enhance well-being while reducing anxiety
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and stress, sometimes even outperforming in-person
therapy.
Supporting these findings, Coneo et al conducted a

Table 2. Demographic Characteristics of the Research Participants in the
Intervention and Control Groups

Intervention Control
group group
Variable Groups (P-value)
N
percentage  percentage
Male 12 (42.8) 11(39.2)
Gender Female 16 (57.2) 17 (60.8) 0.29
Total 28 (100) 28 (100)
Under 20 years 8 (28.5) 4(14.2)
20 to 40 years 8 (28.5) 10 (35.8)
Age 0.421*
Above 40 years 12 (43) 14 (50)
Total 28 (100) 28 (100)
Married 15 (54) 13 (46)
el Single 13 (46) 15 (54) 039
status
Total 28 (100) 28 (100)
Literacy 8(28.5) 10 (35.8)
Below Diploma 4 (14.25) 5(17.9)
Education i1 ma 12 43) 6214 0951
level
University 4(14.25) 7 (25)
Total 28 (100) 28 (100)
Parent 10 (35.8) 9(32.1)
Spouse 8(28.5) 7 (25)
SELEIED e 8 (28.5) 9(32.1)  0451*
to Patient
Daughter-in-law 2(7.2) 3(10.8)
Total 28 (100) 28 (100)

*Fisher’s exact test.

Table 3. Mean Score of Optimism in the Intervention and Control Groups

cross-sectional study on the effects of optimism, social
support, and anxiety on aggression in dermatology
patients. Their results indicated an inverse relationship
between optimism and both aggression and anxiety. The
researchers concluded that perceived social support and
optimism play a crucial role in psychological adaptation
to skin diseases (24).

Similarly, Ahangarzadeh et al found that positive
thinking training significantly reduced depression,
anxiety, and stress in patients with coronary artery
disease (25). Additionally, Mohammadi et al conducted a
clinical trial to assess the impact of optimism training in
cardiac patients. Their intervention resulted in significant
improvements in optimism, hope, life satisfaction, and
anxiety. The researchers recommended further studies to
explore optimism and its clinical outcomes (26).

Notably, there was no study that failed to demonstrate
the positive effects of virtual psychological interventions
on mental health. This further reinforces the findings of
the review conducted by Shahed-HaghGhadam, which
emphasized that virtual psychological interventions were
more effective than in-person therapy during COVID-19,
as fear of gatherings and physical contact was a major
factor in the transmission of the disease (23).

Limitations of the Study
Limitations of the study consisted of the following items:
1. Low level of media literacy among participants

2. Low level of health literacy

3. The lack of prevalence/commonness of such
educational programs at the time of the intervention

4. Opverlap/interference of the training program with

educational programs on national media

Variable Stage

Intervention group

Control group P-value (between groups)

MzxSD M=SD

Before intervention 19.47£2.57 21.31+£5.35 0.11*
Optimism Post-intervention 23.92+6.05 20.7+7.8 0.01*

After flow-up 27.84+5.35 19.2+4.12 0.001*
P-value (within-group)
Time 0.01 0.1
Group 0.01 0.125
Time and group 0.007** 0.06**

*Independent t-test, with a significance level of 0.05. **Repeated Measures Analysis of Variance (ANOVA), with a significance level of 0.05.

Table 4. Mean Score of Health Anxiety in the Intervention and Control Groups

Intervention group

Variable Stage

Control group P-value (between groups)

M=SD MxSD

Before intervention 47.47+7.6 46.51+5.35 0.59*
Health anxiety Post-intervention 43.2+4.12 47.7+7.8 0.01*

After flow-up 39.94+5.65 48.2+5.12 0.001*
P-value (within-group)
Time 0.05 0.4
Group 0.001 0.16
Time and group 0.001** 0.12%*

*Independent t-test, with a significance level of 0.05 **Repeated Measures Analysis of Variance (ANOVA), with a significance level of 0.05.
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Conclusion

Health anxiety is a widespread concern, particularly for
vulnerable families. During the COVID-19 pandemic,
quarantine played a critical role in preventing disease
transmission but also heightened anxiety, often leading
to negative thoughts and pessimism. Today, treatment
approaches extend beyond conventional medicine, and
positive psychology has emerged as an essential factor in
improving mental health.

Studies have demonstrated that virtual psychological
interventions, such as those conducted via WhatsApp,
combined with consistent follow-ups can significantly
reduce health anxiety and enhance optimism among
families at risk of COVID-19. Therefore, in pandemic
conditions where in-person psychological interventions
are not feasible, virtual CBT provides an effective
approach to addressing mental health concerns.

Acknowledgments

The research team expresses sincere gratitude to the Vice Chancellor
for Research at Shahrekord University of Medical Sciences for
financial support, as well as to all patients and their families for
their cooperation throughout the study.

Authors’ Contribution

Conceptualization: Shahram Etemadifar, Shahriyar Salehi-Tali.
Data curation: Roya Sayadi.

Formal analysis: Shahram Etemadifar.

Investigation: Roya Sayadi, Alizamen Salehifard Joneghani, Shahram
Etemadifar, Shahriyar Salehi-Tali.

Methodology: Roya Sayadi, Shahriyar Salehi-Tali.

Project administration: Shahram Etemadifar.

Resources: Roya Sayadi, Alizamen Salehifard Joneghani, Shahram
Etemadifar, Shahriyar Salehi-Tali.

Software: Roya Sayadi, Alizamen Salehifard Joneghani, Shahram
Etemadifar, Shahriyar Salehi-Tali.

Supervision: Shahram Etemadifar.

Validation: Shahram Etemadifar, Shahriyar Salehi-Tali.
Visualization: Shahram Etemadifar, Shahriyar Salehi-Tali.
Writing-original draft: Roya Sayadi, Alizamen Salehifard Joneghani,
Shahram Etemadifar, Shahriyar Salehi-Tali.

Writing-reviewing & editing: Roya Sayadi, Alizamen Salehifard
Joneghani, Shahram Etemadifar, Shahriyar Salehi-Tali.

Competing Interests

Two authors of this article are among the members of the editorial
board of the journal. However, the review and publication process
for this article has been conducted in the same manner as that for
other articles in the journal, ensuring that there are no differences
in the review process.

Ethical Approval

This quasi-experimental study was approved by the Ethics
Committee of Shahrekord University of Medical Sciences (IR.
SKUMS.REC.1399.139).

Funding
None.

References

1. Yang S, Cao P, Du P, Wu Z, Zhuang Z, Yang L, et al. Early
estimation of the case fatality rate of COVID-19 in mainland
China: a data-driven analysis. Ann Trans| Med 2020;8(4):128.
doi:10.21037/atm.2020.02.66

2. Middelburg RA, Rosendaal FR. COVID-19: how to make
between-country comparisons. Int J Infect Dis 2020;96:477-

20.

21.

Virtual CBT for families in pandemic

81. doi:10.1016/.ijid.2020.05.066

Curtis GC. New findings in anxiety. A synthesis for clinical
practice in 1985. Psychiatr Clin North Am 1985;8(1):169-75.
Bajema KL, Oster AM, McGovern OL, Lindstrom S, Stenger
MR, Anderson TC, et al. Persons evaluated for 2019 novel
coronavirus - United States, January 2020. MMWR Morb
Mortal Wkly Rep 2020;69(6):166-70. doi:10.15585/mmwr.
mm6906e1

To KK, Tsang OT, Yip CC, Chan KH, Wu TC, Chan JM, et al.
Consistent detection of 2019 novel coronavirus in saliva. Clin
Infect Dis 2020;71(15):841-3. doi:10.1093/cid/ciaa149

Milad MR, Rosenbaum BL, Simon NM. Neuroscience of
fear extinction: implications for assessment and treatment
of fear-based and anxiety related disorders. Behav Res Ther
2014;62:17-23. doi:10.1016/j.brat.2014.08.006

Castellanos D, Hunter T. Anxiety disorders in children and
adolescents. South Med ] 1999;92(10):946-54.

Zhang Q, Cheng S, Cheng Q. Experience summary of a
COVID-19 designated community hospital and its operation
model. Panminerva Med 2023;65(4):527-34. doi:10.23736/
s0031-0808.20.03908-7

Rubin GJ, Wessely S. The psychological effects of quarantining
a city. BMJ 2020;368:m313. doi:10.1136/bmj.m313

Hart J, Bjorgvinsson T. Health anxiety and hypochondriasis:
description and treatment issues highlighted through a
case illustration. Bull Menninger Clin 2010;74(2):122-40.
doi:10.1521/bumc.2010.74.2.122

Boehm JK, Peterson C, Kivimaki M, Kubzansky L. A prospective
study of positive psychological well-being and coronary heart
disease. Health Psychol 2011;30(3):259-67. doi:10.1037/
a0023124

Steptoe A, O’Donnell K, Marmot M, Wardle . Positive affect
and psychosocial processes related to health. Br J Psychol
2008;99(Pt  2):211-27. doi:10.1111/j.2044-8295.2008.
th00474.x

Rabiei M, Nikfarjam M, Rahnejat AM, Taghva A, Haghani
M. Development and validation a metacognitive-cognitive-
behavioral model for obsessive-compulsive disorder.
EBNESINA 2014;16(1-2):27-36.

Spence SH, March S, Donovan CL. New technologies to
deliver CBT. In: Innovations in CBT for Childhood Anxiety,
OCD, and PTSD. Cambridge: Cambridge University Press;
2019. p. 73-105.

Andersson G, Cuijpers P. Internet-based and other
computerized psychological treatments for adult depression:
a meta-analysis. Cogn Behav Ther 2009;38(4):196-205.
doi:10.1080/16506070903318960

Abramowitz ]S,  Braddock  AE.  Hypochondriasis:
conceptualization, treatment, and relationship to obsessive-
compulsive disorder. Psychiatr Clin North Am 2006;29(2):503-
19. doi:10.1016/j.psc.2006.02.008

Salkovskis PM, Rimes KA, Warwick HM, Clark DM. The Health
Anxiety Inventory: development and validation of scales for the
measurement of health anxiety and hypochondriasis. Psychol
Med 2002;32(5):843-53. doi:10.1017/50033291702005822
Kermani Z, Khodapanahi MK, Heidari M. Psychometrics
features of the Snyder Hope Scale. ] Appl Psychol 2011;5(3):7-
23.

Mousavian L, Hassanpour Dehkordi A, Dereis F, Salehitali
SH. The effect of a cognitive-behavioral intervention based on
lifestyle modification on the left ventricular ejection fraction of
patients after coronary artery bypass graft surgery. ] Clin Nurs
Midwifery 2020;9(1):599-606.

Ferrando PJ, Chico E, Tous JM. Psychometric properties of the
‘Life Orientation Test’. Psicothema 2002;14(3):673-680.
Jabbari M, Shahidi S, Mootabi F. Effectiveness of group
intervention based on positive psychology in reducing
symptoms of depression and anxiety and increasing life
satisfaction in adolescent girls. Iran ] Psychiatry Clin Psychol

Journal of Multidisciplinary Care 2025;14(2) 107


https://doi.org/10.21037/atm.2020.02.66
https://doi.org/10.1016/j.ijid.2020.05.066
https://doi.org/10.15585/mmwr.mm6906e1
https://doi.org/10.15585/mmwr.mm6906e1
https://doi.org/10.1093/cid/ciaa149
https://doi.org/10.1016/j.brat.2014.08.006
https://doi.org/10.23736/s0031-0808.20.03908-7
https://doi.org/10.23736/s0031-0808.20.03908-7
https://doi.org/10.1136/bmj.m313
https://doi.org/10.1521/bumc.2010.74.2.122
https://doi.org/10.1037/a0023124
https://doi.org/10.1037/a0023124
https://doi.org/10.1111/j.2044-8295.2008.tb00474.x
https://doi.org/10.1111/j.2044-8295.2008.tb00474.x
https://doi.org/10.1080/16506070903318960
https://doi.org/10.1016/j.psc.2006.02.008
https://doi.org/10.1017/s0033291702005822

Sayadi et al

22.

23.

24.

2015;20(4):287-96. [Persian].

Shahyad S, Mohammadi MT. Psychological impacts of
COVID-19 outbreak on mental health status of society
individuals: a narrative review. ] Mil Med 2022;22(2):184-92.
doi:10.30491/JMM.22.2.184

Shahed Hagh Ghadam H, Fathi Ashtiani A, Rahnejat AM,
Ahmadi Tahour Soltani M, Taghva A, Ebrahimi MR, et al.
Psychological consequences and interventions during
the COVID-19 pandemic: narrative review. J Mar Med
2020;2(1):1-11. doi:10.30491/2.1.7

Coneo AMC, Thompson AR, Lavda A. The influence of
optimism, social support and anxiety on aggression in a sample

25.

26.

of dermatology patients: an analysis of cross-sectional data. Br
J Dermatol 2017;176(5):1187-94. doi:10.1111/bjd.15115
Ahangarzadeh Rezaei S, Nematolahei A, Oladrostam N.
The effect of positive thinking training on stress, anxiety and
depression in coronary heart disease. ] Urmia Nurs Midwifery
Fac 2017;15(594):339-48.

Mohammadi N, Aghayousefi A, Nikrahan GR, Adams
CN, Alipour A, Sadeghi M, et al. A randomized trial of
an optimism training intervention in patients with heart
disease. Gen Hosp Psychiatry 2018;51:46-53. doi:10.1016/j.
genhosppsych.2017.12.004

108

Journal of Multidisciplinary Care 2025;14(2)


https://doi.org/10.30491/JMM.22.2.184
https://doi.org/10.30491/2.1.7
https://doi.org/10.1111/bjd.15115
https://doi.org/10.1016/j.genhosppsych.2017.12.004
https://doi.org/10.1016/j.genhosppsych.2017.12.004

