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1. Introduction 

Elderly people are placed in limiting conditions due to their age and this exposing them to various harm. 

(Reynolds et al., 2015) Due to the increase in age, these people have more physical problems than normal people who are 

in the same position and sometimes they suffer psychological and psychological problems (Payette et al., 2016) Also, 

elderly people, due to deprivations, departing children, and lack of experience, evaluate their conditions of life undesirable 

and pessimistic about situations and situations and report psychological damage and more mental health (Voshaar, 2013). 

One of the most common psychological problems in this period is anxiety and stress. 

Various studies have shown that elderly people evaluate negative impulse stimuli, which are the starting point 

and the prevalence is more than anxiety, stress, and problems associated with it (Leblanc et al., 2015) Anxiety is an inner 

element associated with its associated components, which calls for some circumstances and events to occur. Having 

normal, and conditional anxiety is not only an annoying and harmful element that is an indicator of maintaining mental 

fitness and well-being. (Uttal, 2013) And the loss of anxiety can lead us to many problems and dangers. (Fardi, 2013) 

However, in describing the concept of anxiety, it is necessary to note that in some cases anxiety is eliminated from its 

normal state, and by extensive reactions and calls, the field provides damage to mental health and many physical and 

psychological problems. (Arjanggi, 2016) 

In stress and anxiety and its reactions, an extreme or unreasonable fear of different situations and conditions 

arises from the expectation that the person is exposed to extensive damage or fear that a person will be judged negatively 

and this will lead to indignation and humiliation. (Schreiber and Steil, 2012, quoted from Malmir, 2014)Epidemiological 

studies indicate that anxiety disorder is the third common psychiatric disorder after severe stress and alcohol abuse. 

(Riech et al., 2004 quoted from Freddie, 1391) Anxiety also has a severe negative impact on the mental, physical and social 

health of affected people. In other words, stress and anxiety, mental health and its related elements are harmful because of 

the satisfaction of life, which is an ingredient that indicates an indicator of hope and effort to preserve life. (Alma, 2017; 

Civitc, 2015) 

As shown that anxiety and stress are key factor in creating negative reactions and mental health problems in older 

people, but interesting point in this context is associated with increased prevalence and serious the disorder, cynicism, 

despair and mistake interpretation. The style of interpretation and assignment of individuals plays a crucial role in the 

formation, maintenance and recurrence of stress, anxiety and other accompanying disorders (Fankort, 2016) It is very 
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Abstract:  

Introduction & Objective: Elderly people are exposed to various types of conditions associated with physical and mental 

health problems, due to their age, physical, situational status, etc. Anxiety and stress are one of the most common 

disorders associated with aging, therefore the aim of this study was to investigate the effectiveness of cognitive-

behavioral approach on decreasing anxiety and stress among elderly people. 

Research Method: This is a quasi-experimental study. To this end, 30 elderly people with anxiety and stress criteria were 

selected and assigned randomly in experimental and control groups. The experimental group underwent 10 sessions of 

cognitive-behavioral training, while the control group did not receive it. Before the beginning of cognitive-behavioral 

sessions, both groups completed control and testing of the DASS anxiety and stress questionnaire and the data were 

analyzed through multiple covariance analysis. 
Finding: The results showed that cognitive-behavioral approach significantly decreased the anxiety and stress in the 

experimental group compared with the control group. 

Conclusion: Changing mental and behavioral patterns in elderly people is a key factor in increasing mental health and 

reducing the harmful factors such as anxiety and stress, which should be considered in the approach of these people and 

the cognitive behavioral approach are effective and efficient in this field. 
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important to create and shape stress, anxiety and its related indicators in order to determine the person's self-

centeredness and conditions in accordance with the situation, or to evaluate it without change and negativity. (Pir Saghi et 

al., 2015) 

In order to correct inefficient thoughts and negative thoughts, the Cognitive-Behavioral Approach implements a 

comprehensive plan with the goal of these changes. This basic approach to schema-based and effective work is in the field 

of replacing efficient thoughts and coping with irrational and negative thoughts (Hanscom et al., 2015) And its purpose is 

behavioral intervention for improving cognitive processes (attention, memory, executive performance, social recognition, 

or metacognition) with the aim of survival and generalization. (Barlati et al., 2013) In this cognitive approach, deaf and 

anxious people are trained to view their thoughts and feelings without judgment, and see them as simple mental events 

that come and go, rather than being seen as part of themselves or reflected to consider reality; This kind of attitude toward 

knowledge about stress and anxiety prevents the intensification of negative thoughts in the pattern of ruminant thinking 

and properly educates the attention to the facts, and then corrects the facts in favor of the individual and replaces the 

behavior that is efficient and resistant to disappointing and negative thoughts (Seligman and ollendick, 2011) and a key 

factor in removing inefficient and negative thinking in this area. Considering the high prevalence of anxiety and stress in 

elderly people and the role of dysfunctional and cynical thinking in these individuals, this study investigates the 

effectiveness of cognitive-behavioral approach on reducing anxiety and stress among elderly people. 
 

2. Research Method and Statistical Society 
This is a quasi-experimental research with pretest and posttest design in experimental group and control group. 

The statistical population consisted of all elderly people with anxiety and stress referring to rehabilitation centers, 

counseling and ... Tehran, which is selected due to the dispersion and inaccessibility of all sample members and randomly 

assigned in experimental and control groups. 
 

2.1. Inclusion Criteria 
• Anxiety and stress (based on diagnostic criterion) 
• Age over 65 years 

• Interested in collaborative research 

• The absence of acute and needy psychiatric illness 
 
2.2. Exclusion Criteria 

• Not interested to cooperate in the study 

• Diagnosis of (ID)1. 

• Increased stress caused by the group treatment process and its related damage 

 

3. Research Tool 

 

3.1. Stress Scale, Anxiety and Stress DASS 

The DASS Stress, Anxiety and Stress Scale was prepared in 1995 by Laweibond and Levybond. This scale has two 

forms. The main form has 42 questions that assess each of the psychological structures of stress, anxiety and stress by 14 

different questions. The short form consists of 21 questions that measure each of the 7 questions of a psychological agent 

or entity. Short form contains 21 questions are validated by Sahebi et al. (2005) for the population. 

The DASS scale has the ability to diagnose and screen for signs of anxiety, stress and stress over the past week. 

Considering that the aim of this study is to investigate anxiety and stress, out of 21 questions, 14 questions related to 

anxiety and stress are considered, and since this form is a shortened version of the form 42 questions, the score of each 

scale is due to the diagnostic examination of two Equivalent to the calculation. Analytical and statistical analyzes on this 

scale have shown that the internal consistency of the test subjects is appropriate and has been demonstrated by 

Cronbach's alpha higher than 0.7 in a large number of studies, which indicates the capability and ability to examine the 

tool. Also, its re-test validity in anxiety and stress variables is estimated to be 0.76 and 0.77 (Reillyet al., 2003; quoted by 

Khakbaz et al., 2013). 

 

3.3. Plan of Treatment (Effectiveness plan) 

 

3.3.1. The Protocol of Cognitive and Behavioral Therapies and Spiritual Therapy 

This protocol is based on the fundamental concepts of cognitive behavioral therapy. Executive summary and 

meetings were as follows: 

 

 

 

 

 

 

                                                           
1Intellectual Disability 
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Cognitive Behavioral Therapy Sessions 

Determine the purpose of the group and the rules of the group, familiarity of the 

members of the group with each other and with the advisers 

1st Session 

Identify anxiety and stressful situations and how to deal with it, teach stress and 

relaxation 

2nd Session 

Describing cognitive concepts, anxiety thoughts and cognitive errors, giving a 

homework for the negative and negative thoughts 
3rd Session 

Practical training How to deal with negative thoughts through: interrupting negative 

thoughts (focusing individual thoughts on other optimal outcomes during the time of 

the onset of negative thoughts) 

4th Session 

Expressing the role of stressful selfishness, guided self-esteem training 5th Session 

Focus on thinking and reflection techniques to face negative emotions and stress. 6th Session 

Problem solving training, division of the problem into smaller parts, subjective 

precipitation, presenting solutions 

7th Session 

Teaching self-efficacy to raise people's minds and motivations, confronting people with 

strengths and weaknesses, practicing to figure out realistic goals in challenges 

8th Session 

Practice skills and techniques learned and provide feedback and compilation of content 9th Session 

Post-test 10th Session 

Table 1: Summaries of Sessions on the Effectiveness of Cognitive Behavioral Therapy and Spiritual Therapy 
 

4. Findings 

 A descriptive survey of elderly subjects showed that 16.5% of them had university education, 33.3% experienced 

deaths of a spouse or one of their loved ones, and about 77% had a living in their own home and had financial 

independence. At the beginning, descriptive statistics are presented from the pre and post test results of the control and 

test groups. These results include pre and post cognitive behavioral interventions in the experimental and control group: 
 

Stress  Anxiety     

Standard Deviance  Average  Standard 

Deviance  
Average   Group 

2.36  28.7  2.45 31.2 Pre-Test Cognitive-

Behavioral  
  

2.21  18.8  2.11 18.4  Post-Test  
2.24  19.2  2.13 18.8 Follow-Up 

2.4  28.8  3.07 32.1 Pre-Test Control  
2.46  27.6  3.26 30.8 Post-Test  
2.55  27.4  3.11 31.6 Follow-Up 

Table 2: Describing the Obtained Scores for the Statistical Sample of Research in the Components of Anxiety and Stress 
  

 A descriptive study of the amount of anxiety and stress in the experimental group in the pre-test was 31.2 and 28.7, 

which after the implementation of cognitive behavioral intervention in the post-test was 18.4 and 18.8, and follow up 

studies respectively and the values are 18.8 and 19.2. These values in the pretest for the control group were 32.1 and 28.8, 

which showed post-test and non-cognitive behavioral interventions of 30.8 and 27.6, and follow-up studies in this group 

were anxiety and stress Were 31.6 and 27.4, respectively, which describes the effect of the indicator and the effect of 

cognitive behavioral therapy on anxiety and stress reduction in the experimental group. 

 Regarding the significance of the anxiety and stress that was equal to 0.21 and 0.28, respectively, from the 

Kolmogorov-Smirnov test, this level is more than the critical level 0.05, so the zero assumption is confirmed. And it is 

shown that the distribution of data in all components is normal. 

 

5. Multivariate Covariance Assumptions  

 Before analyzing the data on hypotheses, in order to ensure that the data of this research estimates the main 

assumptions of covariance analysis, they are examined. The most fundamental assumption for the analysis of covariance is 

the linearity of the relationship between dependent variables and auxiliary variables. (Covariante) In other words, the 

relationship between these two can be determined through the straight line of regression. In this study, using auxiliary 

variables from pre-test and post-test variables, correlation between pre-test and post-test, the variables of the research 

were anxiety (R = 0.79) and stress (R = 0.82), which was considering the correlations obtained, the assumption that the 

relationships between the auxiliary variables (covariates) and the dependent variable are linear is realized. After that, the 

Mbox test was used. 
 

Box Test F Freedom Degree 1 Freedom Degree 2 Significance 
14.88 4.42 1 28 0.55 

Table 3: MBox Test 
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Considering that the M box test is not significant. Therefore, the variance of the experimental and control groups 

in the research variables is not significantly different and the assumption of the homogeneity of the variances is confirmed. 

Also, the regression line slope showed that the significance obtained was higher than the critical value of 0.05. Therefore, 

this relationship is not significant and in the research variables, the slope of the regression line is similar for both groups. 

Assumption of lack of multiple nonlinearity among dependent variables: To examine the lack of multiple 

nonlinearity between pre-test and post-test data, the anxiety and stress components were used by Pearson's correlation 

coefficient test. Results indicated that overall the variables of the research in Test and post-test and there is no significant 

relationship between the two groups. 

 

Eta Square Significant Level F Value Title of Exam 

0.311 0.004 3.941 0.449 Pillai effect 

0.311 0.004 3.941 0.446 Wilks Lambda 

0.311 0.004 3.941 0.512 Hoteling effect 

0.311 0.004 3.941 0.399 The biggest root 

Table 4: Results from Mancova on the Mean Scores of Components 
 

The contents of this table show that the test and control groups have a significant difference in the post-test in 

stress and anxiety variables with pre-test control at the level of 0.001. 
 

Post-Test of Variables F Freedom Degree 1 Freedom Degree 2 Significance 
Anxiety 4.22 1 28 0.091 
Stress 3.98 1 28 0.086 

Table 5: Multivariate Levin Test Results for Equality of Variances 
 

Levin's test results showed the equality of variances in both components. Regarding the observation of the 

remaining multivariate covariance assumptions given that the sample size of the groups is equal, analysis of covariance is 

possible. 

 

Source of change Total square F Intergroup Significance  ETA Square 
Anxiety 144.221 24.111 12.145 0.001 0.611 

Error 38.151     

Total 4151.000     

Stress 138.122 21.88 11.994 0.001 0.588 

Error 36.112     

Total 3892.000     

Table 6: Results of ANCOVA Analysis in the Context of MANCOVA on  

Mean Scores of Test Anxiety and Stress 
 

The results of covariance analysis show that there is a significant difference between the experimental and control 

groups regarding the post-test of anxiety and stress (P <0.001) Therefore, cognitive-behavioral sessions significantly 

reduce the amount of anxiety and stress. 

 

6. Conclusion 

Ineffective thinking refers to the style of documentation and the negative interpretation of individuals from 

existing events (Beck, 1991) In other words, the root of the formation of inappropriate and incorrect thoughts is to 

interpret individuals from events surrounding it. Negative and ineffective thinking is the root cause of psychological 

disorders such as anxiety, stress and stress, which is mainly due to cognitive and mental perceptions, and is a key factor in 

the occurrence of common mental disorders in people, especially the elderly, who are in sensitive age and condition. 

(Singh and Misra, 2009)Therefore, this research investigated the effect of cognitive-behavioral approach on decreasing 

anxiety and stress among elderly people. After applying this intervention and comparing the experimental group with 

intervention group with no control group, the cognitive-behavioral approach significantly decreased anxiety and stress in 

the elderly, and this is the basic approach to replacing efficient thoughts with weak, and negative thoughts (Rao, 2008) 

This results from the findings of Lopez and Basco (2015), which in their analysis of the factors and frequencies that trigger 

stress, anxiety and related mechanisms, concluded that the major problems and damage created in this area from the 

cognitive process and the interpretation of thoughts And Marcus (2013) and Bradly et al. (2015) find that there is a 

meaningful relationship between person's interpretation of the status and satisfaction of life and mental health problems, 

and that individuals' interpretations of the underlying events in supply Health and problems are mental, consistent and 

aligned. This similarity in the results refers to the research structure and the structure of the intervention plan model.On 

the other hand, it is a testimony to the importance of interpreting individuals from events, in other words, by reforming 

negative and ineffective thoughts, and replacing them with positive and effective ones. We are witnessing the reduction of 

psychological injuries such as anxiety and stress, which in this study also with this substitution, the amount of stress and 

anxiety in the elderly significantly decreased. 



THE INTERNATIONAL JOURNAL OF HUMANITIES & SOCIAL STUDIES          ISSN 2321 - 9203     www.theijhss.com                

 

130                                                                       Vol 6 Issue 10                                                                 October, 2018 
 

 

7. References 
i. Pir Saghi, Fahimeh; Nazari, Ali Mohammad; Na'imi, Ghader, Shafa'i, Mohammad (2015); Marital conflicts; The role 

of defensive styles and emotional schema. Psychiatric Nursing, 3 (1): 69-59. 

ii. Khakbaz, Hamid, Karami, Hooriyeh, Shafiabadi, Abdollah, Malmir, Morteza, Farhadi, Mohammad Hassan (2013) 

The Relationship between Stress, Anxiety and Stress with Expression of Aggression in Substance Abuse Subjects. 

Opiate Journal of Rehabilitation, 14 (5): 20-15. 

iii. Fardi, Mina. (2013) Effectiveness of life skills training on reducing social anxiety and increasing self-esteem in 

boardroom students. 

iv. Malmir, Morteza, Hobbi, Zahra, Zare, Mohammad (2014) Anxiety and stress prevalence and its relationship with 

attachment styles. Journal of Military Psychology, 18: 58-51. 

v. Alma, M. L. Au, Stephen. C. Y. Chan, H. M. Yip, et al (2017)., “Age-Friendliness and Life Satisfaction of Young-Old 

and Old-Old in Hong Kong,” Current Gerontology and Geriatrics Research, vol. 2017, Article ID 6215917, 10 pages, 

doi:10.1155/2017/6215917 
vi. Arjanggi,R.,Kusumaningsih,L.S.(2016). The Correlation between Social Anxiety and Academic Adjustment among 

Freshmen,Procedia - Social and Behavioral Sciences.219(31): 104-107. 

vii. Barlati, S., De Peri, L., Deste, G., Fusar-Poli, P., & Vita, A. (2013). Cognitive Remediation in the Early Course of 

Schizophrenia: A Critical Review. Current Pharmaceutical Design,18(4):534–41. 

viii. Beck, A. T. (1991). Cognitive therapy: A 30-year retrospective.  American Psychologist, 46 :368–375. 

ix. Bradley, E., Et al (2015). Comparison of the Effectiveness of Cognitive Behavioral Therapy for Stress among Older 

Versus Younger Veterans: Results of a National Evaluation. J Gerontol B Psychol Sci Soc Sci, 70 (1): 3-12. 

x. Civitc, A(2015). Perceived Stress and Life Satisfaction in College Students: Belonging and Extracurricular 

Participation as Moderators. Procedia - Social and Behavioral Sciences 205: 271 – 281. 
xi. Fancourt, D., Perkins , R., Ascenso, S., Carvalho, L.A., Steptoe, A., Williamon, A. (2016) Effects of Group Drumming 

Interventions on Anxiety, Stress, Social Resilience and Inflammatory Immune Response among Mental Health 

Service Users. PLoS ONE 11(3): e0151136. https://doi.org/10.1371/journal.pone.0151136. 

xii. Hanscom, D. A., Brox, J. I., Bunnage, R. (2015). Defining the Role of Cognitive Behavioral Therapy in Treating 

Chronic Low Back Pain: An Overview. Global Spine Journal, 5(6): 496–504. http://doi.org/10.1055/s-0035-

1567836. 

xiii. Leblanc, M.-F., Desjardins, S., & Desgagné, A. (2015). Sleep problems in anxious and depressive older adults. 

Psychology Research and Behavior Management, 8: 161–169. http://doi.org/10.2147/PRBM.S80642 

xiv. Lopez, M. A., Basco, M. A. (2015). Effectiveness of Cognitive Behavioral Therapy in Public Mental Health: 

Comparison to Treatment as Usual for Treatment -Resistant Stress. Administration and Policy in Mental Health, 

42(1): 87–98. http://doi.org/10.1007/s10488-014-0546-4 

xv. Markus, H. Schafer, Sarah, A. MustilloKenneth ,F. Ferraro(2013). Age and the Tenses of Life Satisfaction.  J Gerontol 

B Psychol Sci Soc Sci 68 (4): 571-579. 

xvi. Rao, T. S. S., Asha, M. R., Ramesh, B. N., Rao, K. S. J. (2008). Understanding nutrition, stress and mental illnesses. 

Indian Journal of Psychiatry, 50(2): 77–82. http://doi.org/10.4103/0019-5545.42391 

xvii. Reilly, P.M., Shopshire, M.S. (2003). Cognitive Behavioral Anger Management Treatment for clients with Substance 

Abuse and Mental Health Problems. Zare M, Imani S, Eftekhari M. (Persian translator). First edition. Tehran: 

Ghatreh Publication. 

xviii. Reynolds, K., Pietrzak, R. H., El-Gabalawy, R., Mackenzie, C. S., & Sareen, J. (2015). Prevalence of psychiatric 

disorders in U.S. older adults: findings from a nationally representative survey. World Psychiatry, 14(1): 74–81. 

http://doi.org/10.1002/wps.20193 

xix. Seligman, L. D., Ollendick, T. H. (2011). Cognitive Behavioral Therapy for Anxiety Disorders in Youth. Child and 

Adolescent Psychiatric Clinics of North America, 20(2): 217–238. http://doi.org/10.1016/j.chc.2011.01.003. 

xx. Singh, A., & Misra, N. (2009). Loneliness, stress and sociability in old age. Industrial Psychiatry Journal, 18(1): 51–

55. http://doi.org/10.4103/0972-6748.57861 

xxi. Oude Voshaar, R.(2013). Lack of interventions for anxiety in older people. Bj Psych, 203 (1) 8-9; DOI: 

10.1192/bjp.bp.113.127639 

xxii. Payette, M.-C., Bélanger, C., Léveillé, V., & Grenier, S. (2016). Fall-Related Psychological Concerns and Anxiety 

among Community-Dwelling Older Adults: Systematic Review and Meta-Analysis. PLoS ONE, 11(4): e0152848. 

http://doi.org/10.1371/journal.pone.0152848 

xxiii. Uttal, D. H., Meadow, N. G., Tipton, E., Hand, L. L., Alden, A. R., Warren, C., & Newcombe, N. S. (2013). The 

malleability of spatial skills: A meta-analysis of training studies.6: 352–402.  


