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Abstract. This research is defining whether narrative group therapy is a helpful instrument to reduce 

depression and anxiety in high school students with addiction and to improve the overall life quality of such 

students. The populations of interest are adolescents in high schools, in the age of 14-18, an extremely 

vulnerable social group. The structured quasi-experimental design, with pretest-posttest conditions were 

selected. Participants were randomly assigned into experimental or case group of (100 students) and a 

control group (100 students). Case group followed by 10 sessions of narrative therapy, while the control 

group has not received the narrative therapy. The Group Counseling Inventory questionnaire, Beck’s 

Anxiety Inventory, Beck’s Depression Inventory, and WHO Quality of Life-BREF questionnaire were 

applied. The questionnaires were filled in before and after the intervention.The results showed a decrease 

in anxiety, and depression, in the case of the experimental group (p < 0.0001 in both cases), the gathered 

data allowed us to assume that the intervention was helpful. Nevertheless, the changes in WHOQOL scores 

were non-significant. Thus, the  study demonstrated that treating students with addiction in the context of 

school through a positive psychology is a productive instrument to reduce trauma symptoms. Nevertheless, 

the intervention’s effect, in this case, was limited to the symptoms of depression and anxiety.  
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1. Introduction 

Drug abuse is a significant issue in the 21st century and is a primary contributor to health, 

psychological, and social problems. The escalating prevalence of drug addiction, particularly among 

the younger generation, is a significant cause for alarm among families and society as a whole (Barati 

et al., 2011). According to a 2004 report by the United Nations Office on Drugs and Crime (UNODC), 

approximately 185 million people worldwide were estimated to be using illegal drugs, which 

accounted for approximately 3% of the global population. As stated by the World Health Organization 

(WHO), (Kakoei Dinaki & Alsadat Qavami, 2014). UNOCD reports that methamphetamine, an 

amphetamine-type stimulant, is the second most frequently abused substance, following marijuana 

(Sadock, 2015). Originally, these stimulants were employed to manage weight gain or enhance 

performance in workers, students, or athletes (American Psychiatric Association, 2013). 
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Methamphetamine usage induces feelings of intense pleasure, restlessness, cognitive disarray, 

decreased desire to eat, irritability, widened pupils, queasiness, retching, elevated blood pressure, 

alterations in interpersonal conduct, as well as heightened alertness, physical exertion, and heart rate 

(Diaz et al., 2014). During the depressive phase, when the drug's effects diminish, the individual will 

experience feelings of depression, restlessness, fatigue, and an urge to consume more of the substance 

in order to alleviate these adverse effects (Hilgard & Atkinson, 1967). 

Chronic amphetamine abuse results in a range of physical and mental issues, such as weight loss, 

chronic skin damage, ischemic colitis, cerebrovascular disease, heart attack, myocardial infarction, 

and hypertension. Moreover, psychological symptoms encompass mood and anxiety disorders, 

cognitive disarray, sleeplessness, and combative conduct (Halgin & Whitbourne, 2003). In addition 

to the financial challenges that addicts encounter, as per empirical evidence. The presence of suicidal 

tendencies and the potential risks associated with engaging in criminal activities or being exposed to 

sexually transmitted diseases such as immunodeficiency syndrome and hepatitis. Authorities have a 

responsibility to implement measures to address drug addiction, as it has severe negative effects on 

both individuals and society (Barati et al., 2011). 

 

2. Statement of the Problem 

Drug abuse among adolescents has become a critical issue in the 21st century, significantly 

contributing to various health, psychological, and social problems. The increasing prevalence of drug 

addiction, especially among high school students, poses a serious threat to the quality of lie. the well-

being of individuals and society at large (Barati et al., 2011).  Quality of life (QoL) is defined by the 

WHO as an individual’s “perception of their position in life in the context of the culture and value 

systems in which they live and in relation to their goals, expectations, standards and concerns” 

(WHOQOL Group., 1995, p1405)".in this study, Quality of Life (QoL) refers to the high school students' 

perception of their position in life within the context of the Jordanian culture and value systems. It is 

evaluated in relation to their personal goals, expectations, standards, and concerns. This encompasses 

various domains, including psychological well-being, social relationships, academic satisfaction, and 

overall life satisfaction. 

Nevertheless, the global statistics are alarming, with approximately 185 million people worldwide 

using illegal drugs, representing around 3% of the global population according to the United Nations 

Office on Drugs and Crime (UNODC) (Kakoei Dinaki & Alsadat Qavami, 2014). Among these 

substances, methamphetamine, an amphetamine-type stimulant, ranks as the second most frequently 

abused substance, after marijuana (Sadock, 2015). The devastating physical, psychological, and 

social effects of drug abuse necessitate urgent intervention, particularly in the adolescent population, 

to prevent long-term detrimental outcomes. Despite various efforts, there remains a gap in effectively 

addressing the mental health issues, such as anxiety and depression, that often accompany substance 

abuse among high school students. This study seeks to address this gap by evaluating the effectiveness 

of a Positive Psychology Group Counseling program in reducing anxiety and depression and 

enhancing the quality of life among Jordanian high school students. 

 

 

3. Research Questions 

1. How does the Positive Psychology Group Counseling program impact BMI, physical activity 

levels, and overall quality of life among Jordanian high school students compared to a control group? 
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2. What is the effectiveness of the Positive Psychology Group Counseling program in reducing 

symptoms of depression and anxiety in Jordanian high school students? 

3. Does the Positive Psychology Group Counseling program lead to significant improvements in both 

psychological well-being and physical health among Jordanian high school students? 

Here are the hypotheses based on the research questions: 

Hypothesis 1a: The Positive Psychology Group Counseling program has a significant impact on the 

BMI of Jordanian high school students compared to a control group at α ≤0.05. 

Hypothesis 1b: The Positive Psychology Group Counseling program has a significant impact on the 

physical activity levels of Jordanian high school students compared to a control group at α ≤0.05. 

Hypothesis 1c: The Positive Psychology Group Counseling program has a significant impact on the 

overall quality of life of Jordanian high school students compared to a control group at α ≤0.05. 

Hypothesis 2a: The Positive Psychology Group Counseling program significantly reduces symptoms 

of depression in Jordanian high school students at α ≤0.05. 

Hypothesis 2b: The Positive Psychology Group Counseling program significantly reduces symptoms 

of anxiety in Jordanian high school students at α ≤0.05. 

Hypothesis 3: The Positive Psychology Group Counseling program leads to significant improvements 

in both psychological well-being and physical health among Jordanian high school students at α 

≤0.05. 

4. Literarure review 

Mental health concerns among adolescents have become increasingly prevalent, prompting the need 

for effective therapeutic interventions. High school students, in particular, face numerous challenges, 

including academic pressures, social dynamics, and developmental changes, which can lead to 

heightened levels of anxiety and depression. Consequently, enhancing the quality of life for this 

population has become a critical focus of psychological research. This literature review examines 

existing therapeutic approaches, including narrative therapy, cognitive-behavioral interventions, 

social-emotional learning (SEL) programs, and positive psychology interventions (PPIs), to establish 

the gap that the current study aims to address: the effectiveness of Positive Psychology Group 

Counseling in reducing anxiety, depression, and enhancing the quality of life in high school students. 

• Narrative Therapy 

Narrative therapy, grounded in postmodern philosophy, has been widely studied for its ability to help 

individuals reframe and retell their life stories, thereby reducing the influence of problems on their 

lives (Zadeh-Mohammadi et al., 2013). This therapeutic approach has been applied across various 

domains, including depression, delinquency, body image issues, marital problems, and psychological 

rehabilitation for cancer survivors (Baikie et al., 2012; Hamidi et al., 2016). Hasani et al. (2013) and 

Morgan (2000) highlighted that narrative therapy allows individuals to view life as a continuous and 

coherent story, which can help them externalize their problems and perceive them from new 

perspectives. White and Epston further expanded this approach by incorporating cultural, societal, 

and political dimensions, thus enabling a more holistic understanding of individual issues. 

In the context of substance abuse, narrative therapy has shown promise. For example, Foroushani and 

Foruzandeh (2009) and Gardner and Poole (2015) demonstrated its effectiveness in reducing 

aggressive behavior among alcohol abusers and providing support to families affected by substance 

abuse. Singer et al. (2013) and Clark (2014) further confirmed its benefits in enhancing psychological 

well-being among individuals with substance abuse issues. 
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Despite the success of narrative therapy in various settings, its application in reducing anxiety and 

depression among high school students has been less explored. This presents a gap in the literature, 

as the potential benefits of narrative therapy in adolescent mental health, particularly within a school 

setting, remain under-investigated. 

• Cognitive-Behavioral Therapy and Social-Emotional Learning 

Cognitive-behavioral therapy (CBT) has long been recognized as an effective approach to treating 

mental health issues, including anxiety and depression. Roozen et al. (2006) found that the 

simultaneous use of pharmacological treatments, such as naltrexone, with CBT was particularly 

effective in treating substance abuse. This study underscores the importance of integrating 

psychological and pharmacological interventions to achieve better outcomes. 

Social-emotional learning (SEL) programs have also gained prominence in recent years, particularly 

in educational settings. These programs aim to enhance students' social and emotional skills, which 

are critical for their overall well-being. Yamamoto et al. (2017) assessed the resilience of elementary 

school pupils who participated in a mental health promotion program based on CBT and SEL. The 

study found significant improvements in resilience and social support among students in the 

intervention group, highlighting the effectiveness of SEL in fostering mental health. 

Further evidence of the effectiveness of SEL programs comes from Takizawa et al. (2024), who 

conducted a meta-analysis of SEL programs for Japanese higher education students. The analysis 

revealed small to medium overall effects on social-emotional skills, attitudes toward self and others, 

and emotional problems. However, the study also noted that the effectiveness of SEL programs 

diminished when applied to larger groups, suggesting the need for more targeted interventions. While 

SEL programs and CBT have demonstrated effectiveness in promoting mental health among students, 

there is a need for more research on their specific impact on anxiety, depression, and quality of life 

in high school settings. Moreover, the potential for integrating SEL with positive psychology 

principles to enhance outcomes has not been thoroughly explored, presenting another gap in the 

literature. 

• Resilience Training and Nature-Based Therapies 

Resilience training has emerged as a promising approach to improving mental health outcomes. 

Kreienkamp et al. (2024) assessed the impact of a new training intervention on individual well-being 

and resilience in a diverse German sample, predominantly composed of students. The study found 

that the intervention significantly increased resilience and other well-being indicators, with a high 

effect size compared to control groups and previous resilience training studies. This suggests that 

targeted resilience training can be highly effective in enhancing mental health, particularly in 

educational settings. 

Similarly, nature-based therapies have shown promise in reducing stress and improving the quality 

of life. Olson et al. (2024) conducted a study on nursing students, demonstrating that nature-based 

interventions significantly reduced stress levels and enhanced overall well-being. These findings 

support the growing body of evidence that environmental factors can play a crucial role in mental 

health interventions. However, resilience training and nature-based therapies have primarily been 

studied in adult populations or specific professional groups, such as nursing students. Their 

applicability and effectiveness in high school students, particularly in reducing anxiety and 

depression, remain under-explored. This highlights another area where further research is needed to 

understand the potential benefits of these interventions in adolescent populations. 

 

 



"Positive Psychology Group Counseling program in Reducing Anxiety, Depression, and Enhancing Quality of Life in …        587  

 

 

• Positive Psychology Interventions 

Positive psychology interventions (PPIs) have gained attention for their focus on enhancing well-

being rather than merely addressing mental health problems. PPIs aim to increase positive emotions, 

engagement, and meaning, which are essential components of well-being. Abu Omar et al. (2024) 

conducted a narrative review of PPIs for students with dyslexia, finding that these interventions 

effectively improved self-esteem, self-efficacy, and confidence while reducing anxiety. The review 

synthesized findings from six studies across different educational settings and identified key themes, 

including the characteristics and effectiveness of PPIs, the influence of educational level, gender 

differences, and cultural variations. 

The review also highlighted that while PPIs were generally effective in improving psychological 

outcomes, their impact on academic performance was less consistent. For example, the effectiveness 

of sunflower therapy for dyslexic children showed conflicting results, with some studies reporting 

psychological benefits but inconclusive effects on academic achievement. Similarly, mindfulness 

meditation demonstrated potential in improving reading accuracy and attention spans in adults with 

dyslexia but did not consistently enhance academic outcomes. 

These findings suggest that while PPIs hold promise for improving mental health outcomes, their full 

potential, particularly in reducing anxiety and depression among high school students, has not been 

fully realized. The variability in outcomes across different studies indicates a need for more targeted 

research to understand the specific conditions under which PPIs are most effective. 

• Identified Gaps and Rationale for the Current Study 

The literature reviewed reveals several critical gaps that the current study aims to address. First, while 

narrative therapy, CBT, SEL programs, resilience training, and PPIs have all shown effectiveness in 

various settings, their specific impact on reducing anxiety, depression, and enhancing quality of life 

among high school students remains underexplored. High school students face unique challenges that 

can contribute to mental health issues, and there is a need for interventions that are specifically 

tailored to this population. 

Second, the integration of positive psychology principles with other therapeutic approaches, such as 

SEL and resilience training, has not been thoroughly examined. Given the growing body of evidence 

supporting the benefits of positive psychology, there is a strong rationale for exploring how these 

principles can be incorporated into group counseling programs to enhance their effectiveness. 

Finally, while PPIs have been studied in various educational settings, the variability in outcomes 

suggests that more research is needed to identify the specific conditions under which these 

interventions are most effective. This includes understanding the role of factors such as group size, 

cultural context, and the specific needs of high school students. 

5. Methods and Intervention Process 

Study Design 

This study employs a quasi-experimental design, utilizing a pretest-posttest control group structure 

to evaluate the effectiveness of the Positive Psychology Group Counseling program. The decision to 

adopt a quasi-experimental design is based on its suitability for educational and psychological 

research, particularly in settings where randomization is not feasible. Quasi-experimental designs 

allow researchers to gain valuable insights into intervention outcomes while accommodating the 

complexities of real-world environments (Janssen et al., 2021). 

The Positive Psychology Group Counseling program is conducted over ten sessions (table 1), each 

designed to foster positive emotions, enhance character strengths, build resilience, and develop 

effective coping strategies. These sessions are scheduled outside regular class hours to minimize 
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disruption to the students' academic schedules. The experimental group participated in the counseling 

sessions under the supervision of a trained school counselor, while the control group did not receive 

any counseling intervention during the study period, i.e. the control group continued with their regular 

school activities without any additional interventions or support. This would help to ensure that any 

changes observed in the experimental group can be attributed to the counseling program rather than 

differences in daily routines. The aim is to assess whether the intervention can significantly reduce 

anxiety and depression levels and improve the overall quality of life among the participants. 

Participants 

To analyze the differences between Group A (intervention) and the control group in terms of BMI 

and physical activity levels, an independent t-test (two-sample t-test) was used. This statistical test 

was chosen to determine whether there were statistically significant differences between the two 

groups. GPower software was employed to ensure the sample size was adequate to detect these 

differences. Specifically, the option "Means: Difference between two independent means (two 

groups)" under the "t tests" family in GPower was selected. The analysis involved inputting key 

parameters such as an effect size of 0.5, an alpha level of 0.05, and a power level of 0.95. The output 

from G*Power indicated that a total sample size of 176 participants (88 per group) was required to 

achieve the desired power, with an actual power of 0.9514 being achieved based on the selected 

parameters, as shown in fig (1) 

.  

This ensured that the study was sufficiently powered to detect significant differences between the 

intervention and control groups. Howevere, 204  high school students aged 14 to 18 years, randomly 

selected from two different schools and participated in this program. There was no missing data and 

4 responses were removed as univariate and multivariate outliers ending up with a total of 100 

students per group. The selection process ensures a representative sample, allowing the findings to 

be generalized to a broader population of high school students. Participants are divided into two 

groups: an experimental group that receives the Positive Psychology Group Counseling program and 
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a control group that does not receive any counseling intervention. The Positive Psychology 

framework guiding the intervention is rooted in the work of Seligman and Csikszentmihalyi (2000), 

who emphasized enhancing well-being through the cultivation of positive emotions, engagement, and 

meaning. This approach is designed not only to alleviate negative symptoms such as anxiety and 

depression but also to promote a more holistic sense of well-being among the students. 

Detailed demographic information, including age, gender, socioeconomic status, and academic 

background, collected for all participants. This data helped in understanding the context of the 

intervention and ensuring that any observed effects can be accurately attributed to the counseling 

program.  

Ethical Considerations 

The ethical aspects of this study were crucial, given the vulnerability of high school students with 

addiction issues. Informed consent was obtained from guardians and students, who were given age-

appropriate explanations and could withdraw at any time. Data were anonymized, ensuring privacy, 

and results were reported in aggregate. The intervention was culturally sensitive, respecting students' 

values, and post-study support was arranged for those needing further counseling. 

Measures 

To evaluate the outcomes of the intervention, the study employed three well-established instruments: 

the Beck Anxiety Inventory (BAI), the Beck Depression Inventory (BDI), and the WHO Quality of 

Life-BREF (WHOQOL-BREF) scale. 

• Beck Anxiety Inventory (BAI): This 21-item self-report inventory measures the severity of 

anxiety symptoms. The BAI is known for its high reliability (Cronbach’s alpha = .92) and has been 

validated across diverse populations, making it a suitable tool for assessing anxiety in this study. 

• Beck Depression Inventory (BDI): The BDI is another 21-item self-report inventory, designed 

to assess the intensity of depression symptoms. It is one of the most widely used instruments in 

psychological research, with well-established reliability (Cronbach’s alpha = .89) and validity. 

• WHO Quality of Life-BREF (WHOQOL-BREF): This 26-item questionnaire assesses quality 

of life across four domains: physical health, psychological health, social relationships, and 

environment. The WHOQOL-BREF has demonstrated good reliability, with Cronbach’s alpha values 

ranging from .70 to .90, and its validity has been confirmed in various cultural settings. 

These instruments are administered to all participants at two points: before the intervention (pretest) 

and after the intervention (posttest). This allows for the comparison of baseline and post-intervention 

measures, providing a clear picture of the program's impact. The data collection process conducted 

with strict adherence to privacy and anonymity guidelines, ensuring the confidentiality of all 

participants. Data is analyzed using SPSS software. The statistical tests used include independent t-tests, 

chi-square tests and  Analysis of Covariance (ANCOVA). 
Table 1. Narrative Group Therapy Intervention Guide. 

1st Session 

Introduction. Distribute self-assessment tests and listen to participants' life stories. Provide necessary 

information about  narrative therapy. Homework (to determine participants' goals, willingness to 

change, and determination to address depression during amphetamine addiction). 

2nd Session 

Brings the problem to the surface and considers the impact of important events in the participant's life 

(so-called ``my life story''). Identify your initial self-acceptance..  Teach the principles of daily 

repetition and recording of her ABCs (Activating Events, Beliefs, Emotional Consequences). 

Homework (each member was asked to keep her ABC diary). 

3rd Session 

Homework Discussion. Relaxation exercises for body and mind. Improve your eye contact skills. 

We'll send you a daily reminder to maintain your ABC account 
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4th Session 

Homework Discussion. Determination of  basic assumptions about addiction and group discussion. 

Training to create a new inner voice related to  basic assumptions .  Continue mind, body relaxation,  

and other exercises (such as explaining and naming assumptions about addiction). Homework (ABC 

daily her record based on basic premise). 

5th Session 

 Homework review,  addiction awareness training, group discussion.Teach Corrective Thinking and 

add D (Argument) and E (Effective Philosophy) to ABC. Homework (relaxation and other her 

exercises, create a new diary with a fresh mind about ABCDE, practice rewarding yourself). 

6th Session 

Homework Discussion. Training to change problematic behavior patterns.  Practice exposure and  

response prevention techniques.  Practice eliminating, blocking, and procrastinating drug-induced 

depression obsessions through techniques such as procrastination and diaphragmatic breathing.  

Homework (use of new behavioral techniques in different situations). 

7th Session 

Homework Discussion. Develop a satisfying relationship with yourself (e.g., write an apology letter 

to yourself, write down positive aspects of yourself, engage in sensory health, fitness, or appearance-

related activities). Homework (ABCDE experience, physical and tactile activities daily to create a 

self-image of a person without  drug addiction). 

8th Session 
Group discussion about individual feelings, aspirations and dreams about themselves. Homework (To 

build a story around the best version of yourself, rewrite your life story from past to future). 

9th Session 
Homework Discussion; Rewrite and rename your life story  from present to future relaxation session. 

Training for creating new stories. Homework (review  all sessions and show his best items and worst). 

10th Session 

 Homework Discussion. Group discussion about the transformation achieved as a result of the session. 

Secondary analysis of  self-assessment tests. Identification of settings. Training in positive response 

strategies for people who have negative attitudes toward drug addicts. Homework (implementation) 

6. Results 

The analysis revealed the following results for the the research questions:  

1. How does the Positive Psychology Group Counseling program impact BMI, physical 

activity levels, and overall quality of life among Jordanian high school students compared to a 

control group? 

The study results in table (2) reveal that the Positive Psychology Group Counseling program had a 

significant impact on BMI and physical activity levels among the participants. Group A, which 

received the intervention, had a significantly lower BMI compared to the control group (20.3 ± 1.1 

vs. 20.7 ± 1.4, p = 0.02), indicating a positive effect of the program on maintaining a healthier weight. 

In terms of physical activity, Group A showed significantly lower physical activity levels than the 

control group, with 57% of Group A participants engaging in low physical activity compared to only 

24% in the control group (p ≤ 0.001). However, the intervention did not significantly impact the 

overall quality of life (QOL) of the participants, as the differences between pre- and post-test QOL 

scores were not statistically significant (p = 0.93). 
Table 2. Distribution of demographic data among studied groups. 

Variable Group A (case) Group (control) P value 

Age 17.75 ± 0.87 17.78 ± 0.82 0.8 

BMI 20.3 ± 1.1 20.7 ± 1.4 0.02 

Gender 

male 72 (72%) 64 (64%) 0.22 

Female 28 (28%) 36 (36%)  

Physical activity 

low 57 (57%) 24 (24%) ≤0.001* 
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Variable Group A (case) Group (control) P value 

Moderate 31 (31%) 58 (58%)  

high 12 (12%) 18 (18%)  

 

2. What is the effectiveness of the Positive Psychology Group Counseling program in 

reducing symptoms of depression and anxiety in Jordanian high school students? 

The Positive Psychology Group Counseling program was highly effective in reducing symptoms of 

depression (table 3) and anxiety (table (4)among the participants. For depression, Group A showed a 

significant reduction in post-test scores compared to the control group, with Group A's scores 

dropping from 29.63 ± 7.74 to 12.2 ± 9.05 (p < 0.0001), while the control group only saw a slight 

reduction. Similarly, anxiety levels significantly decreased in Group A from a pre-test mean of 22.85 

± 9.91 to a post-test mean of 8.56 ± 2.5 (p < 0.0001), indicating a strong impact of the intervention in 

reducing anxiety, while the control group showed a less significant decrease. 
Table 3. Differentiation of depression test among studied groups. 

Depression Group A (case) Group (control) P value 

Pre-test 29.63 ± 7.74 30.51 ± 11.12 0.51 

Post-test 12.2 ± 9.05 25.28 ± 7.79 < 0.0001* 

Difference between pre and post test -17.61 ± 11.47 -5.22 ± 9.89 < 0.0001* 
Table 4. Differentiation of Anxiety test among studied groups. 

Anxiety Group A (case) Group (control) P value 

Pre-test 22.85 ± 9.91 22.71 ± 9.43 0.88 

Post-test 8.56 ± 2.5 17.25 ± 5.4 < 0.0001* 

Difference between pre and post test -14.3 ± 9.65 -5.53 ± 9.6 < 0.0001* 

3. Does the Positive Psychology Group Counseling program lead to significant improvements 

in both psychological well-being and physical health among Jordanian high school students? 

The Positive Psychology Group Counseling program led to significant improvements in 

psychological well-being (table (5), as evidenced by the substantial reduction in depression and 

anxiety symptoms in Group. However, the program's impact on physical health, as measured by BMI 

and physical activity levels, was mixed. While the intervention positively impacted BMI, with Group 

A maintaining a healthier weight compared to the control group, it did not improve physical activity 

levels and showed no significant effect on the overall quality of life. This suggests that while the 

program effectively addresses psychological symptoms, additional strategies may be necessary to 

enhance physical health and overall quality of life. 
Table 5. Differentiation of Quality of life (QOL) test among studied groups. 

Quality of life (QOL) Group A (case) Group (control) P value 

Pre-test 21.06 ± 2.18 19.43 ± 2.66 0.4 

Post-test 20.51 ± 1.62 18.87 ± 2.7 0.06 

Difference between pre and post test  -0.49 ± 2.54 -0.44 ± 4.16 0.93 

7. Discussion 

The current study aimed to evaluate the effectiveness of a Positive Psychology Group Counseling 

program in reducing anxiety, depression, and enhancing the quality of life (QoL) among Jordanian 
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high school students. The findings revealed significant reductions in BMI, depression, and anxiety in 

the intervention group (Group A), yet there was no significant improvement in physical activity levels 

or overall QoL. These mixed results necessitate a more in-depth analysis to understand the 

implications of the intervention and the reasons behind the unexpected outcomes. 

1. Impact on BMI and Physical Activity 

The significant reduction in BMI observed in Group A compared to the control group suggests that 

the intervention was effective in altering lifestyle behaviors associated with weight management. This 

finding aligns with the literature suggesting that positive psychology interventions can foster healthy 

lifestyle changes (Baikie et al., 2012). However, the decrease in physical activity levels in Group A, 

despite improvements in BMI, is unexpected and requires further exploration. This outcome could be 

attributed to the nature of the intervention, which might not have emphasized physical activity 

sufficiently. The study by Janssen et al. (2021) emphasizes that interventions promoting physical 

health should incorporate specific strategies to increase physical activity, as these are critical to 

overall well-being. 

The discrepancy between BMI reduction and physical activity levels may also reflect a limitation in 

the intervention's design, where the focus on psychological well-being may have inadvertently 

overshadowed the promotion of physical activity. Previous studies, such as those by Olson et al. 

(2024), indicate that combining psychological interventions with nature-based or physical activity-

focused therapies can lead to more balanced improvements in both mental and physical health. 

Therefore, the intervention in this study might benefit from incorporating elements that directly 

encourage and monitor physical activity, potentially leading to a more holistic improvement in health 

outcomes. 

2. Reduction in Depression and Anxiety 

The intervention's success in significantly reducing depression and anxiety levels in Group A is 

consistent with existing research on the efficacy of positive psychology and cognitive-behavioral 

interventions. Studies by Abu Omar et al. (2024) and Roozen et al. (2006) have demonstrated that 

these approaches can effectively alleviate symptoms of anxiety and depression, particularly in 

adolescent populations. The strong impact of the intervention on these psychological parameters 

suggests that the program was well-tailored to address the specific mental health needs of the students. 

However, it is important to consider the broader context of these improvements. While the reduction 

in depression and anxiety is a positive outcome, the lack of significant change in QoL indicates that 

symptom reduction alone may not suffice for comprehensive well-being. This finding resonates with 

the work of Faller et al. (2013), who argue that psychological interventions should aim not only to 

reduce negative symptoms but also to enhance positive aspects of life, such as social relationships, 

academic satisfaction, and overall life satisfaction. 

3. No Significant Change in Quality of Life 

The lack of significant improvement in QoL despite reductions in depression and anxiety raises 

important questions about the scope and focus of the intervention. QoL is a multifaceted construct 

that encompasses physical health, psychological state, social relationships, and environmental factors 

(WHOQOL Group, 1998). The results suggest that while the intervention effectively targeted 

psychological symptoms, it may have fallen short in addressing other critical aspects of QoL, such as 

social support, academic performance, and physical health. 

This outcome is not entirely surprising, given the findings of previous studies. For instance, the meta-

analysis by Takizawa et al. (2024) on Social-Emotional Learning (SEL) programs highlights that 

while these interventions can improve psychological resilience and emotional well-being, their 
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impact on broader life satisfaction and QoL is often limited. This suggests that interventions focused 

primarily on psychological aspects may need to be complemented by additional strategies that address 

other life domains to achieve a more holistic improvement in QoL. 

The absence of significant change in QoL also points to the need for a more integrated approach in 

the intervention design. As noted by Kreienkamp et al. (2024), resilience training and other positive 

psychology-based interventions are most effective when they encompass multiple dimensions of 

well-being, including physical, psychological, and social aspects. The current study's intervention 

might benefit from incorporating components that directly enhance social support networks, 

academic engagement, and environmental satisfaction, which are crucial for improving overall QoL. 

4. Comparison with Previous Studies 

Comparing the findings of this study with those of previous research offers valuable insights into the 

intervention's strengths and limitations. For example, the significant reduction in BMI and 

psychological symptoms aligns with the positive outcomes reported by Baikie et al. (2012) and Clark 

(2014) in their studies on narrative and cognitive-behavioral therapies. However, the lack of 

improvement in physical activity and QoL contrasts with the findings of Kreienkamp et al. (2024), 

who reported comprehensive benefits from interventions that combined psychological and physical 

health components. 

This divergence suggests that while the current intervention was successful in addressing specific 

mental health issues, it may require enhancement to produce more balanced and holistic outcomes. 

The study by Yamamoto et al. (2017) on resilience and social-emotional learning in Japanese students 

supports the idea that interventions need to be multifaceted, addressing both psychological and 

physical health to achieve lasting improvements in overall well-being. 

Moreover, the study's findings contribute to the ongoing debate about the effectiveness of positive 

psychology interventions in educational settings. While the reduction in depression and anxiety is 

encouraging, the limited impact on QoL underscores the complexity of translating psychological 

improvements into broader life satisfaction. This finding aligns with the critiques of PPIs presented 

by Merz et al. (2014), who noted that while these interventions are effective in reducing negative 

symptoms, their influence on overall life satisfaction and QoL may be limited without additional 

supportive measures. 

5. Implications for Practice and Policy 

The study's findings have significant implications for both clinical practice and public health 

strategies. The reduction in BMI and psychological symptoms among Group A underscores the 

potential of positive psychology interventions to modify health behaviors and improve mental health 

in adolescent populations. However, the unexpected decrease in physical activity highlights a critical 

area for further attention. 

Practitioners should consider integrating physical activity promotion into positive psychology 

interventions to enhance their effectiveness. This could involve incorporating exercise programs, 

nature-based activities, or structured physical education into the intervention framework. 

Additionally, the lack of significant change in QoL suggests that interventions should adopt a more 

holistic approach, addressing not only psychological symptoms but also social, academic, and 

environmental factors that contribute to overall well-being. 

Public health policymakers might also consider these findings when designing community-based 

programs for addiction recovery and mental health promotion. Ensuring that interventions are 

comprehensive and address the full spectrum of health and psychological needs is crucial for 

achieving lasting improvements in QoL. 
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Limitations 

The study's generalizability is limited due to its focus on a specific population of high school students 

in Jordan, where cultural, social, and environmental factors may influence the findings, making them 

less applicable to broader contexts. Additionally, the reliance on self-reported physical activity 

measures introduces potential bias and inaccuracies, as evidenced by the unexpected decrease in 

physical activity levels in Group A. The short follow-up period may have been insufficient to fully 

capture the long-term effects of the intervention on physical health, psychological well-being, and 

overall quality of life. Furthermore, while the study effectively addressed depression and anxiety, it 

did not explore other relevant psychological factors such as stress, resilience, or coping mechanisms, 

which could also impact the overall quality of life. 

8. Conclusion 

The study concludes that structured health interventions can lead to positive changes in health and 

psychological conditions, emphasizing the need for careful monitoring and design. However, it 

highlights that interventions must be meticulously crafted to impact overall quality of life, not just 

physical health or psychological symptoms. While targeted interventions, such as the significant 

reduction in BMI among Group A participants, show promise, these changes alone are insufficient 

for meaningful life improvement. The unexpected lack of improvement in physical activity levels 

despite positive changes suggests a need for further investigation, underscoring the complexity of 

treating addiction-related issues. The psychological benefits observed, particularly in reducing 

depression and anxiety, align with existing therapeutic approaches, but the lack of significant changes 

in overall quality of life indicates that symptom reduction may not be enough for enhanced life 

satisfaction. This study is significant for its comprehensive exploration of health interventions in 

individuals with addiction, serving as a valuable resource for healthcare providers, policymakers, and 

researchers. It underscores the importance of a holistic approach in treatment design, addressing 

physical health, psychological well-being, and overall life quality. Further research is needed to refine 

these interventions and ensure long-term improvements in the lives of those affected by addiction. 

References 

  Abu Omar, D., Kirkman, A., Scott, C., Babicova, I., & Irons, Y. (2024). Positive Psychology 

Interventions to Increase Self-Esteem, Self-Efficacy, and Confidence and Decrease Anxiety among 

Students with Dyslexia: A Narrative Review. Youth, 4(2), 835-853. 

American Psychiatric Association, D. S. M. T. F. (2013). Diagnostic and statistical manual of mental 

disorders: DSM-5 (Vol. 5, No. 5). Washington, DC: American psychiatric association. 

Asghari Moghaddam, M., & Faghihi, S. (2003). validity and reliability of the health survey 

questionnaire (short form 36 questions) in two samples. Iran J Behav Daneshvar, 10(1), 1-10. 

Baikie, K. A., Geerligs, L., & Wilhelm, K. (2012). Expressive writing and positive writing for 

participants with mood disorders: An online randomized controlled trial. Journal of affective 

disorders, 136(3), 310-319. 

Barati, M., Allahverdipour, H., & Jalilian, F. (2011). Prevalence and predictive factors of 

psychoactive and hallucinogenic substance abuse among college students. J Fundam Ment Health, 

13(52), 83-374. 

Barati, M., Allahverdipour, H., Moinei, B., Farhadinasab, A., & Mahjub, H. (2011). Evaluation of 

theory of planned behavior-based education in prevention of MDMA (ecstasy) use among university 

students. Medical Journal of Tabriz University of Medical Sciences, 33(3), 20-29. 

Beck, A. T., Epstein, N., Brown, G., & Steer, R. A. (1988). An inventory for measuring clinical 

anxiety: psychometric properties. Journal of consulting and clinical psychology, 56(6), 893. 



"Positive Psychology Group Counseling program in Reducing Anxiety, Depression, and Enhancing Quality of Life in …        595  

 

 

Beck, A. T., Steer, R. A., & Brown, G. (1996). Beck depression inventory–II. Psychological 

assessment. 

Benish-Weisman, M., Wu, L. M., Weinberger-Litman, S. L., Redd, W. H., Duhamel, K. N., & Rini, 

C. (2014). Healing stories: narrative characteristics in cancer survivorship narratives and 

psychological health among hematopoietic stem cell transplant survivors. Palliative & supportive 

care, 12(4), 261-267. 

Chadwick, P. M., Smyth, A., & Liao, L. M. (2014). Improving self-esteem in women diagnosed with 

Turner syndrome: results of a pilot intervention. Journal of Pediatric and Adolescent Gynecology, 

27(3), 129-132. 

Clark, A. A. (2014). Narrative therapy integration within substance abuse groups. Journal of 

Creativity in Mental Health, 9(4), 511-522. 

da Silva, R. A., de Azevedo Cardoso, T., Mondin, T. C., Reyes, A. N., de Lima Bach, S., de Mattos 

Souza, L. D., & Jansen, K. (2017). Is narrative cognitive therapy as effective as cognitive behavior 

therapy in the treatment for depression in young adults? The Journal of Nervous and Mental Disease, 

205(12), 918-924. 

Diaz, S. D., Smith, L. M., LaGasse, L. L., Derauf, C., Newman, E., Shah, R., ... & Lester, B. M. 

(2014). Effects of prenatal methamphetamine exposure on behavioral and cognitive findings at 7.5 

years of age. The Journal of pediatrics, 164(6), 1333-1338. 

Faller, H., Schuler, M., Richard, M., Heckl, U., Weis, J., & Küffner, R. (2013). Effects of psycho-

oncologic interventions on emotional distress and quality of life in adult patients with cancer: 

systematic review and meta-analysis. Journal of clinical oncology, 31(6), 782-793. 

Foroushani, E. Z., & Foruzandeh, E. (2015). Effectiveness of narrative therapy on mental health of 

addicts' wives treated in the addiction treatment centers in Khomeini Shahr. International journal of 

educational and psychological researches, 1(4), 266. 

Gardner, P. J., & Poole, J. M. (2009). One story at a time: Narrative therapy, older adults, and 

addictions. Journal of Applied Gerontology, 28(5), 600-620. 

Gharayi, B. (2003). Identification of identity status and its relationship with identity styles and 

depression in adolescents. Iran University of Medical Sciences, Psychiatric Institute: [dissertation] 

PhD in Clinical Psychology, Tehran. 

Ghavami, M., Fatehizadeh, M., Faramarzi, S., & Nouri Emamzadehei, A. (2014). The effectiveness 

of the narrative therapy on the social anxiety and the self-esteem among the girl students. Journal of 

school psychology, 3(3), 61-73. 

Halgin, P. R., & Whitbourne, S. K. (2003). Abnor mal Psychology: clinical perspectives on 

psychological disorders (4th). McGraw-Hill College. Kazdin, AE (1978). Behavior Therapy: 

Evolution and Expansion. The Counseling Psychologist, 7(3), 34-37. 

Hamidi, P., Bahari, S., Mostafavi, S. A., & Shamohammadi, M. (2016). The efficacy of the narrative 

therapy approach in reducing couples’ conflicts through couples therapy. Thrita, 5(3). 

Hasani, M., Eskandari, H., Dalvand, M. R., Sabouie, E., & Zohdi, M. H. (2013). An epidemiological 

survey of body dysmorphic concern and its treatment, case study: Chamran University students. 

Advances in Environmental Biology, 2695-2701. 

Hilgard, E. R., & Atkinson, R. C. (1967). Introduction to Psychology. New York: Harcout Brace and 

World. 

İme, Y., & Ümmet, D. (2024). The effects of cognitive behavioral psychological group counseling 

program on the psychological resilience and emotional flexibility of adolescents. Current 

Psychology, 43(10), 8885-8895. 



596                                                  Faten Hamad Mufaddi Al-Rawahneh 

 

 Janssen, J., Scholtens, S., & Zwerver, J. (2021). The effectiveness of school-based physical activity 

interventions on health outcomes: A quasi-experimental study. Journal of School Health, 91(2), 123-

132. 

Kakoei Dinaki, I., & Alsadat Qavami, N. (2014). A study on gender features and consequences of 

women’s tendency to drug abuse. Social Health and Addiction, 1(4), 9-32. 

Kangaslampi, S., Garoff, F., & Peltonen, K. (2015). Narrative exposure therapy for immigrant 

children traumatized by war: study protocol for a randomized controlled trial of effectiveness and 

mechanisms of change. BMC psychiatry, 15(1), 1-14. 

Kaviani, H., & Mousavi, A. S. (2008). Psychometric properties of the Persian version of Beck 

Anxiety Inventory (BAI). Tehran University Medical Journal. 

Kreienkamp, M., Wheatley, D., & Ndobo, A. (2024). Assessing the efficacy of a resilience training 

intervention for long-term improvements in well-being and resilience. Applied Psychology: Health 

and Well-Being. 

  Kreienkamp, M., Wheatley, D., & Ndobo, A. (2024). Assessing the efficacy of a resilience training 

intervention for long‐term improvements in well‐being and resilience. Applied Psychology: Health 

and Well‐Being. 

Lepore, S. J. (1997). Expressive writing moderates the relation between intrusive thoughts and 

depressive symptoms. Journal of personality and social psychology, 73(5), 1030. 

Looyeh, M. Y., Kamali, K., Ghasemi, A., & Tonawanik, P. (2014). Treating social phobia in children 

through group narrative therapy. The arts in psychotherapy, 41(1), 16-20. 

Lopes, R. T., Gonçalves, M. M., Machado, P. P., Sinai, D., Bento, T., & Salgado, J. (2014). Narrative 

Therapy vs. Cognitive-Behavioral Therapy for moderate depression: Empirical evidence from a 

controlled clinical trial. Psychotherapy Research, 24(6), 662-674. 

Merz, E. L., Fox, R. S., & Malcarne, V. L. (2014). Expressive writing interventions in cancer patients: 

a systematic review. Health psychology review, 8(3), 339-361. 

Montazeri, A., Goshtasebi, A., Vahdaninia, M., & Gandek, B. (2005). The Short Form Health Survey 

(SF-36): translation and validation study of the Iranian version. Quality of life research, 14, 875-882. 

Morgan, A. (2000). What is narrative therapy? Adelaide: Dulwich Centre Publications. 

Naziri, G., Ghaderi, Z., & Zare, F. (2011). The effectiveness of narrative therapy on depression in 

women Marvdasht city in 2009 year. Socio Women (Women Socio), 1, 65-78. 

Neuner, F., Schauer, M., Klaschik, C., Karunakara, U., & Elbert, T. (2004). A comparison of narrative 

exposure therapy, supportive counseling, and psychoeducation for treating posttraumatic stress 

disorder in an african refugee settlement. Journal of consulting and clinical psychology, 72(4), 579. 

Olson, E. T., Mathiason, M. A., Vermeesch, A., & Bliss, D. (2024). A nature-based intervention to 

support the well-being of baccalaureate nursing students. Journal of Nursing Education, 63(2), 116-

119. 

Radfar, S. R., & Rawson, R. A. (2014). Current research on methamphetamine: epidemiology, 

medical and psychiatric effects, treatment, and harm reduction efforts. Addiction & health, 6(3-4), 

146. 

Ribeiro, A. P., Braga, C., Stiles, W. B., Teixeira, P., Gonçalves, M. M., & Ribeiro, E. (2016). 

Therapist interventions and client ambivalence in two cases of narrative therapy for depression. 

Psychotherapy Research, 26(6), 681-693. 

Robinson, T., Jacobsen, R., & Foster, T. (2015). Group narrative therapy for women with attention‐

deficit/hyperactivity disorder. Adultspan Journal, 14(1), 24-34. 



"Positive Psychology Group Counseling program in Reducing Anxiety, Depression, and Enhancing Quality of Life in …        597  

 

 

Roozen, H. G., de Waart, R., van der Windt, D. A., van den Brink, W., de Jong, C. A., & Kerkhof, 

A. J. (2006). A systematic review of the effectiveness of naltrexone in the maintenance treatment of 

opioid and alcohol dependence. European neuropsychopharmacology, 16(5), 311-323. 

Sadock, B. J. (2015). Kaplan & Sadock's synopsis of psychiatry: behavioral sciences/clinical 

psychiatry (Vol. 2015, pp. 648-655). Philadelphia, PA: Wolters Kluwer. 

Seligman, Martin & Csikszentmihalyi, Mihaly. (2000). Positive Psychology: An Introduction. The 

American psychologist. 55. 5-14. 10.1037/0003-066X.55.1.5. 

Seo, M., Kang, H. S., Lee, Y. J., & Chae, S. M. (2015). Narrative therapy with an emotional approach 

for people with depression: Improved symptom and cognitive‐emotional outcomes. Journal of 

Psychiatric and Mental Health Nursing, 22(6), 379-389. 

Singer, J. A., Singer, B. F., & Berry, M. (2013). A meaning-based intervention for addiction: Using 

narrative therapy and mindfulness to treat alcohol abuse. In The experience of meaning in life: 

Classical perspectives, emerging themes, and controversies (pp. 379-391). Dordrecht: Springer 

Netherlands. 

Steuwe, C., Rullkötter, N., Ertl, V., Berg, M., Neuner, F., Beblo, T., & Driessen, M. (2016). 

Effectiveness and feasibility of Narrative Exposure Therapy (NET) in patients with borderline 

personality disorder and posttraumatic stress disorder–a pilot study. BMC psychiatry, 16, 1-11. 

  Takizawa, Y., Matsumoto, Y., & Ishimoto, Y. (2024). Effectiveness of universal Social-Emotional 

Learning programs for Japanese higher education students: A meta-analytic review. Health Open 

Research, 6, 5. 

Takizawa, Y., Matsumoto, Y., & Ishimoto, Y. (2024). Relationship between teacher and student 

psychological well-being in a Japanese context. International Journal of School & Educational 

Psychology, 12(1), 26-40. 

White, M., & Epston, D. (1990). Narrative means to therapeutic ends. WW Norton & Company. 

WHOQOL Group. (1998). Development of the World Health Organization WHOQOL-BREF quality 

of life assessment. Psychological Medicine, 28(3), 551-558. 

https://doi.org/10.1017/S0033291798006667 

WHOQOL Group. The World Health Organization quality of life assessment (WHOQOL): position 

paper from the World Health Organization. Soc Sci Med. 1995;41:1403-1409. doi: 10.1016/0277-

9536(95)00112-K  

  Yamamoto, T., Matsumoto, Y., & Bernard, M. E. (2017). Effects of the cognitive-behavioral you 

can do it! Education program on the resilience of Japanese elementary school students: a preliminary 

investigation. International Journal of Educational Research, 86, 50-58. 

 Zadeh-Mohammadi, A., Abedi, A., & Moradi-Panah, F. (2013). Group narrative therapy on self-

esteem and self-efficacy of male orphan adolescents. Practice in Clinical Psychology, 1(1), 55-60. 
 

 

 

 

 

 

 

 

 

 

 

 



598                                                  Faten Hamad Mufaddi Al-Rawahneh 

 

 

 

 

 

 برنامج الإرشاد الجماعي في علم النفس الإيجابي للتقليل من القلق والاكتئاب  

 وتحسين نوعية الحياة لدى طلاب المدارس الثانوية 

 

ة فاتن حمد مفضي الرواحن  
كلية العلوم التربوية  -الجامعة الأردنية    

 
هدف البحث الحالي دراسة ما إذا كان العلاج الجماعي السردي أداة مفيدة للحد من الاكتئاب والقلق لدى    .مستخلص

الفئات محل الاهتمام هي  الطلاب. إن  الحياة بشكل عام لهؤلاء  المدمنين وتحسين جودة  الثانوية  المدارس  طلاب 
اجتماعية شديدة الضعف. تم اختيار التصميم   عامًا، وهي مجموعة   18-14المراهقون في المدارس الثانوية، في سن  

شبه التجريبي المنظم، مع شروط ما قبل الاختبار وما بعده. تم توزيع المشاركين عشوائيًا في مجموعة تجريبية مكونة 
جلسات من العلاج السردي للمجموعة التحريبية،   10طالب(. تم تقديم     100طالب( ومجموعة ضابطة )  100من )

للقلق، في حين لم تت الجماعية، واختبار بيك  السردي. تم تطبيق استبيان الاستشارة  العلاج  لق مجموعة الضابطة 
واختبار بيك للاكتئاب، واستبيان جودة الحياة لمنظمة الصحة العالمية. وقد تم ملء الاستبيانات قبل وبعد التدخل،  

، سمحت (في كلتا الحالتين p < 0.0001) تجريبيةأظهرت النتائج انخفاضًا في القلق والاكتئاب في حالة المجموعة ال
غير ذات   WHOQOL لنا البيانات المجمعة بافتراض أن التدخل كان مفيدًا. ومع ذلك، كانت التغييرات في درجات

دلالة إحصائية. وبالتالي أظهرت الدراسة أن علاج الطلاب الذين يعانون من الإدمان في سياق المدرسة من خلال  
يجابي هو أداة فعالة لتقليل أعراض الصدمة. ومع ذلك، كان تأثير التدخل، في هذه الحالة، محدودًا  علم النفس الإ

 .بأعراض الاكتئاب والقلق
 العلاج السردي، علم النفس الإيجابي، الحد من القلق، جودة الحياة.  الكلمات المفتاحية:

 

 


