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ABSTRACT
Introduction: With the rapidly aging global population, successful and healthy
aging have become important issues. The aim of this study was to examine
the effect of the Positive Psychology Interaction Group Program on the anger
and hope levels of elderly individuals.
Materials and Method: An experimental design with pretest-posttest control
groups was used with the Positive Psychology Interaction Group Program as
the independent variable, and anger and hope levels of the elderly as the
dependent variables. The sample comprised 32 elderly individuals living in
Darülaceze in Istanbul. Face-to-face interviews using the Sociodemographic
Information Form were used to gather the participants’ sociodemographic information. Hope and anger levels were evaluated using the Continuous Hope
Scale (SAS) and the State Trait Anger Scale, respectively. A five-week (10 sessions) Positive Psychology Interaction Group Program, which was prepared
by the researchers based on the positive psychology approach, was applied
only to the experimental group. Paired sample t-tests and Person’s correlation
coefficient analyses were conducted to analyze the data. Multiple linear regression analysis was used to determine the effect of the program on the hope
and anger levels of the elderly.
Results: Statistically significant differences were found between the post-test
scores of the experimental and control groups (p<.05). The applied Positive
Psychology Interaction Group Program increased the hope levels of the elderly individuals participating in the experimental group and decreased their
anger levels.
Conclusion: These findings are important for building positive psychology-focused practice in experimental research to improve the lives of elderly people.
Keywords: Anger; Aged; Hope; Psychology, Positive
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INTRODUCTION
The increasing elderly population around the world
has caused a demographic transformation. Aging is
on the agenda of health and social policies and has
become a global topic of discussion (1). This social
change has brought about a new social structure.
New concepts, such as healthy aging, active aging,
successful aging, and aging in place have recently
emerged (2).
Old age is a natural process in which health and
social problems are more common than in other
age groups. This period, which is the last phase of
life, not only affects all areas of an individual’s life,
but also causes psychological changes (3-4). Elderly
individuals today tend to live more socially active
lives (5). Therefore, it is important to develop interventions that can sustain the talents and resources
of the elderly and prevent or delay physical, cognitive, and emotional decline (6).
In recent years, positive psychology (PP), which
has focused on human happiness and well-being,
has stimulated hope in individuals with features
such as making human life meaningful, increasing
enjoyment of life, and working with skills and capacities instead of psychopathology (7-8). In this context, the Positive Psychology Interaction Group Program has been implemented with an expectation of
positive effects on the emotional states of elderly
individuals, and to develop positive self-perception,
life satisfaction, effective communication, and stress
coping skills. Studies have reported that PP-focused practices increase individuals’ psychological
well-being, life satisfaction, and positive affect (6,9).
Hope, which is one of the most important emotions in a person’s life journey, is defined as “the
emotional belief of individuals about the possibility of positive results about events and situations in
their life.” Hope plays an important role in human
mental health. It prevents the psychological breakdown of the person against life difficulties by giving meaning to life. Joy, happiness, and reduced
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fear and stress help individuals improve their decision-making power and social participation. Hope
contributes to a happier life by generating positive
thinking, talent, and courage (10). Charles Richard
Snyder, working on Forgiveness and Hope Theory, is one of the founders of PP. Synder considers
hope to be a cognitive ability. Snyder’s theory consists of three main components: goals (approaching
life with purpose), path (finding different ways to
achieve life goals) and means (changeable motivation to achieve life goals). In other words, with hope,
an individual has a purpose, believes that there are
ways to achieve that purpose, and that they can
walk on these paths (11).
Recently, nearly no experimental studies have
been conducted on the effect of PP on anger and
hope in elderly people. To fill this gap in extant literature, the present study aimed to examine the
effect of the Positive Psychology Interaction Group
Program on the anger and hope levels of elderly individuals. The program aimed to develop positive
self-perception, life satisfaction, effective communication, stress coping skills, and socialization in the
elderly.
MATERIALS AND METHOD
Sample
The sample comprised 32 individuals aged 65 years
and above living in Darülaceze, an institution affiliated with the Ministry of Family, Labor and Social
Services. The exclusion criteria were as follows: dementia and delirium, permanent psychiatric disorder with continuing treatment, and inability to read
and answer the scales. Those who met the inclusion
criteria and gave written consent to participate
were randomly placed in the experimental (n=16)
and control (n=16) groups.
Measurement Instruments
All measurement tools were administered both before (pre-test) and after (post-test) the implementa-
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tion of the program.

Positive Psychology Interaction Group Program

The Sociodemographic Information Form prepared by the researchers was filled using face-toface interviews. It included information such as
gender, age, marital status, number of children,
physical/mental illness, and employment status.

This program was derived by using PP resources in
the literature (16-20). The experimental group attended the research program twice a week, with a
total of 10 sessions of 50 minutes each. Together
with the group members, the rules of the interaction group were determined, and decisions were
made about continuity, confidentiality, and practices. The program consists of five stages:

Trait Hope Scale (THS) was developed by Snyder
et al. (11) and adapted to Turkish by Tarhan and
Bacanlı (12) The scale consists of 12 items and two
sub-dimensions. The sub-dimensions named “The
Pathway” and “Agency” are measured with four
items each. The Cronbach’s alpha coefficient of the
scale was .837 and the KMO value was .862. Higher
scores indicate higher levels of trait hope.
State-Trait Anger Scale (STAS) was developed by
Spielberger et al. (13) and adapted to Turkish by
Ozer (14) The scale uses a four-point Likert rating.
It comprises 34 items and includes Trait Anger (10
items) and Anger Expression Style (24 items) subscales. The Anger Expression Style subscale comprises three sub-scales: Controlled Anger (anger/
control, 8 items), Externalized Anger-Out (anger/
external, 8 items), and Internalized Anger (anger/internal, 8 items). The total score ranges from 24–96.
Cronbach’s alpha values are: .79 (Trait Anger), .84
(Controlled Anger), .78 (Expressed Anger), and .62
(Suppressed Anger) (15).
Data Analysis
The statistical analyses were performed using the
SPSS version 25.0. The data were first examined for
normality. All scales showed normal distribution in
the control of Kurtosis-Skewness values with the
values on all scales and subscales ranging from -2
to +2. A 95% level of confidence was used. Paired
sample t-tests were used to compare the two parametric groups. The relationships between the scales
were tested using Pearson’s correlation analysis.
Multiple linear regression analysis was used to determine the effect of the independent variable on
the dependent variables.

1. Awareness Study on Positive Psychology, Active Aging, and Quality of Life (2 Sessions). It
aims at improving the elderly individuals’ knowledge of the physical, emotional, cognitive, and social changes brought about by the aging process,
and to enable them to acquire the necessary knowledge and skills to improve their quality of life and
lead a more active and independent life.
2. Self-Recognition, Awareness, Self-Compassion, and Empathy (2 Sessions). It aims to enable
the participants to discover their strengths and develop their application skills in daily life. The sessions aim at improving integration of emotions that
are difficult to accept.
3. Developing Stress Management Strategies
and Anger Management (2 Sessions). The aims
of this phase are to enable group members to
accept their judgments that cause negative emotions and to reduce the negative impact of events
through positive reevaluation. Interactions aimed
at enabling participants to develop awareness of
situations that reveal anger in them and their subsequent reactions. Activities included asking the
group members to think about the last moment
they were angry and remember how they felt.
4. Communication Skills and Relationship Management (2 Sessions). It aims to improve participants’ awareness about effective listening, empathic approach, developing satisfactory relationships,
and being thankful and accepting. Additionally,
it aims to develop individuals’ skills to recognize
their emotions and to express them verbally and
non-verbally.
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5. Values and Life Satisfaction (2 Sessions). The
participants learned how to recognize their feelings
in the here and now, reveal positive emotions in their
daily experiences, maintain pleasant moments, and
develop feelings of gratitude. The group members
shared their thoughts about the acceptance of their
judgments, their painful emotions, and the appro-

priateness of the decisions made by them towards
their life goals.
RESULTS
As seen in Table 1, 37.5% of the research group were
65–69 years old, 62.5% were 70–80 years old; 25.0%

Table 1. Descriptive Statistics of Sample Demographics
Research Group

Age

Gender
Neighborhood
Places lived while growing up

Marital status

Education

Employment

Comparison Group

f

%

f

%

65-69

6

37.5

13

81.3

70-80

10

62.5

3

18.8

Total

16

100.0

16

100.0
37.5

Female

4

25.0

6

Male

12

75.0

10

62.5

Total

16

100.0

16

100.0

Nursing home

16

100.0

16

100.0

Village

3

18.8

3

18.8

City

13

81.3

12

75.0

Town

0

0.0

1

6.3

Total

16

100.0

16

100.0
62.5

Single

9

56.3

10

Married

2

12.5

0

0.0

Divorced

1

6.3

5

31.3

Widowed

4

25.0

1

6.3

Total

16

100.0

16

100.0

Literate

1

6.3

1

6.3

Primary School

10

62.5

12

75.0

High school

5

31.3

2

12.5

Total

16

100.0

15

93.8

Unemployed

7

43.8

9

56.3

Employed

2

12.5

0

0

Retired

6

37.5

3

18.8

Total

15

93.8

12

75.0

1

6.3

4

25.0

Missing
Total

16

100.0

16

100.0

Yes

3

18.8

7

43.8

No

12

75.0

9

56.3

Total

15

93.8

16

100.0

Missing

1

6.3

14

87.5

Total

16

100.0

16

100.0

Cigarette smoking
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were women; 100.0% lived in a nursing home; 18.8%
grew up in the village, 81.3% grew up in the city;
56.3% were single, 12.5% were married, 6.3% were
divorced, 25.0% were widowed; 6.3% were literate,
62.5% were primary school graduates, 31.3% were
high school graduates; 43.8% were unemployed,
12.5% were working, 37.5% were retired; 18.8%
were smokers, 75.0% were non-smokers.

As can be seen from Table 2, there was a significant difference between the pre- and post-test
scores of the research group on the External Anger sub-dimension (p<.05). The pre-test score was
higher than the post-test score. In contrast, no significant difference was found between the pre- and
post-test scores of the comparison group on the
External Anger sub-dimension (p>0.05).

81.3% of the comparison group were 65–69
years old, 18.8% were between 70–80 years old;
37.5% were women; 100.0% lived in a nursing home;
62.5% were single, 31.3% were divorced; 6.3% were
literate, 75.0% were primary school graduates,
12.5% were high school graduates; 56.3% were unemployed, 18.8% were retired; 43.8% were smokers,
56.3% were non-smokers.

In Table 3, the difference between the pre- and
post-test scores of the research group on the Anger Control sub-dimension was found as significant
(p<.05). The average post-test score on the Anger
Control sub-dimension was significantly higher than
the average pretest score. In contrast, there was no
significant difference between the pre- and posttest scores of the comparison group on the Anger
Control sub-dimension (p>0.05).

Based on the findings, the average score on
the Inner Anger sub-dimension is 2.01 (SD=0.64),
the average on the External Anger sub-dimension
is 1.77 (SD=0.63), and the average on the Anger
Control sub-dimension is 3.14 (SD=0.65). Additionally, the average scores on Trait Hope scale, Agency
subscale, and Pathway scale are 6.19 (SD=1.29), 5.91
(SD=1.67), and 6.47 (SD=1.39), respectively. The results there was no significant difference between
the pre- and post-test scores of the research group
on the Internal Anger sub-dimension (p>0.05).

As can be seen from Table 4, the pre-test and
post-test scores of the research group on the Trait
Hope Scale differed significantly (p<.05). The average post-test score was higher than the average
pretest score. In contrast, there was no significant
difference between the pre- and post-test scores
of the comparison group on the Trait Hope Scale
(p>0.05).
As can be seen from Table 5, the difference between the pre- and post-test scores of the research

Table 2. Results of Paired Sample t-test between the Pre-Test and Post-Test Averages of External Anger Sub-Scales

Research Group

Comparison Group

Mean

N

SD

SE

t

df

p

Pre-test

1.9252

16

0.72437

0.18109

2.253

15

0.040

Post-test

1.4453

16

0.29215

0.07304

Pre-test

1.7813

16

0.63819

0.15955

-1.168

15

0.261

Post-test

1.9375

16

0.70267

0.17567

Standard Deviation (SD), Standard Error (SE)
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Table 3. Results of Paired Sample t-test between the Pre-Test and Post-Test Averages of the Anger Control Sub-Dimension

Research Group

Comparison Group

Mean

N

SD

SE

t

df

p

Pre-test

2.8817

16

0.67558

0.16890

-2.388

15

0.031

Post-test

3.2813

16

0.47544

0.11886

Pre-test

3.1250

16

0.69821

0.17455

-0.877

15

0.395

Post-test

3.2734

16

0.69405

0.17351

Standard Deviation (SD), Standard Error (SE)

Table 4. Results of Paired Sample t-test between the Pre-test and Post-test Averages of the Trait Hope Scale

Research Group

Comparison Group

Mean

N

SD

SE

t

df

p

Pre-test

6.2500

16

1.19111

0.29778

-2.351

15

0.033

Post-test

7.0625

16

0.55715

0.13929

Pre-test

5.6823

16

1.51259

0.37815

-0.188

15

0.853

Post-test

5.7708

16

1.30650

0.32663

Standard Deviation (SD), Standard Error (SE)

Table 5. Paired Sample t-test between the Pre-Test and Post-Test Averages of the Agency Subscale

Research Group

Comparison Group

Mean

N

SD

SE

t

df

p

Pre-test

6.3594

16

1.19013

0.29753

-2.687

15

0.017

Post-test

7.1719

16

0.70545

0.17636

Pre-test

6.0990

16

1.80078

0.45019

-0.383

15

0.707

Post-test

6.2448

16

1.48899

0.37225

Standard Deviation (SD), Standard Error (SE)
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group on the Agency sub-dimension was significant
(p<.05). The average post-test score was higher than
the average pre-test scores. On the other hand,
there was no significant difference between the preand post-test scores of the comparison group on
the Agency sub-dimension (p>0.05). Additionally,
there was a significant difference between the preand post-test scores of the research group on the
Pathway sub-dimension (p>0.05). In contrast, there
was no significant difference between the pre- and
post-test averages of the comparison group on the
Pathway sub-dimension (p>0.05).
DISCUSSION
In this study, the effect of the Positive Psychology
Interaction Group Program, designed for elderly individuals, on the anger and hope levels of the elderly was examined. As the levels of hope and anger
in the elderly are important factors affecting their
quality of life, many studies have been conducted
on this subject (21-24). The results demonstrated a
statistically significant increase in hope levels and
a decrease in anger levels in the elderly individuals
participating in the Positive Psychology Interaction
Group Program compared to those who did not
participate in this program.
The first finding of this study is that there was a
significant increase in the hope level and its subcomponents (Alternative Thought/Agency) in the intervention group as compared to the control group.
Previous studies have reported inconsistent results
in terms of the hope levels of the elderly. Antoine
et al. (21) implemented a six-week multi-dimensional PP intervention. In their study to determine
the effects on process variables, including anxiety,
depression, psychological distress, awareness, and
emotion regulation, it was determined that trait
anxiety, depressive symptoms, and psychological
distress levels significantly decreased in the intervention group as compared to the control group.
Positive psychology interventions have been ex-

perimentally tested in many studies, but only a few
studies have addressed the effects of such practices
in older participants. One such study by Proyer et
al. (25) (2014) examined the long-term effects of PP
and placebo-controlled interventions on well-being
and depression in individuals aged 50–79 years. It
was found that PP interventions caused an increase
in the happiness level of the participants and decreased depressive symptoms. Another systematic
review supporting these findings reports that PP interventions have positive effects on elderly health
(4) Further, a randomized controlled study by Wu
and Koo (24) on 103 elderly patients with mild to
moderate dementia showed that hope, life satisfaction, and mental well-being can be significantly
improved with a 6-week mental recall intervention.
Further, it was found that the difference between
the mean scores of Anger Control and External Anger in the research group was statistically significant. There was a significant increase in the Anger
Control level of the intervention group compared
to the control group, and a statistically significant
decrease in the level of External Anger (p<.05). In
a study evaluating the effects of PP interventions
on emotions and emotion regulation changes with
a six-week self-help program, it was found that
compared to the control group, participants in the
intervention group showed significant improvements from pre-test to post-test in variables such
as anxiety, depression, and psychological distress
(21). Emotion regulation strategies greatly affect
people’s responses to life events and their self-control. PP interventions are effective in developing
conscious cognitive coping strategies (23). In this
context, PP interventions are thought to have an
enhancer function in anger control and expressing
emotions.
Positive psychology interventions allow individuals to fully express their potential by helping them
develop coping strategies, flexibility, optimism,
emotion regulation, and self-efficacy (6). The skills
acquired in the domains of life satisfaction, hap-
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piness, positive emotions, coping with stress, and
gratitude provide an advantage for the educational
and clinical environment (4,6).
Dickens (18) analyzed the effects of gratitude
interventions by synthesizing the findings of 38
studies and using meta-analytical techniques. The
results showed that gratitude interventions can lead
to improvements in a wide range of outcomes, including happiness. In another study in which the
Positive Awareness Program (PMP) was applied,
welfare criteria such as gratitude, self-compassion,
self-efficacy, meaning, and autonomy were tested.
The post-test measurements of the participants in
the experimental condition showed significant improvements in all dependent variables compared to
the pre-test results, and the post-test results were
also found to be significantly higher than in the control group (19). These positive results showed that
PP interventions are effective in increasing well-being and other positive variables.
Walsh et al. (20), who examined the effect of PP
applications on mental health through a systematic
review, reported that PP application was proposed
as a flexible model that can be applied to different
patient groups as well as other treatment groups.
More research is needed to determine whether PP
application is acceptable and applicable for use in
different patient groups and settings.
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