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Abstract
Positive psychology (PP) interventions are treatment methods or intentional activities aiming to develop positive feelings, 
behaviors or cognitions. This study was conducted to determine the effect on mental well-being, life attitude and depression 
levels of PP program applied to patients diagnosed with depression. The pre, post and follow-up test were conducted as a 
quasi-experimental study. Patients who diagnosis of depression for at least 6 months constituted the population of the study, 
and a total of 53 patients, 26 were in the experimental and 27 in the control group. Data were collected using Personal 
Information Form,Beck Depression Inventory,Warwick-Edinburgh Mental Well-Being Scale and Life Attitude Profile Scale. 
After the analysis,it has been determined that the online PP program is effective in reducing the level of depression, increasing 
mental well-being and developing a positive life attitude. It is recommended that the PP program be used by psychiatric nurses 
in the treatment of depression and the execution of studies comparing online positive psychology practices with face-to-face 
positive psychology practices are recommended.
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Introduction

Major depressive disorder (MDD) is the most common 
psychiatric disorder that significantly reduces the quality 
of life (Burns, 2015). It is thought that approximately 
280 million people in the world may be depressed (WHO-
Depression, 2021). MDD is a mental condition that starts at 
an early age and impairs the functionality of the individual 
(Lam, 2018). By 2030, MDD is thought to be the leading 
cause of the disease burden globally (Mental Health Action 
Plan, 2013-2020). On the other hand, depression can cause 
thoughts of death and suicide (Kleinman, 2013; Keck, 2010). 

Additionally, failure to treat depression is costly. For such 
reasons, one of the main problems that WHO focuses on 
in terms of mental health is taking precautions regarding 
depression and suicide (WHO-Depression, 2021).

Positive psychology was developed by Seligman et al. 
(2006) (Seligman et al., 2006). There are three main points 
that positive psychology focuses on. These are satisfaction 
(enjoyment with positive emotions), participation (using 
your strengths effectively), and meaning (being part 
of something bigger than yourself) (Leimon, 2009). 
Seligman (2011) further expanded these three dimensions 
and proposed a fivefold structure for mental health and 
happiness. These five structures are; positive emotions, 
engagement, relationships, meaning, and accomplishment. 
He named this quintuple structure the PERMA model 
(Seligman, 2011).

Symptoms such as lack of pleasure, decreased appetite 
and weight loss, sleep problems, psychomotor agitation 
or retardation, decreased energy, fatigue, feeling of 
worthlessness, low self-esteem, thoughts of guilt, difficulty in 
concentration, and suicidal thoughts may occur in depression 
(Gilbert, 2009). As can be seen, there is a decrease in positive 
emotions and an increase in negative emotions in depression.
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Positive psychology interventions (PPIs), developed by 
Seligman et al. (2006), are based on the theory that depres-
sion can be effectively treated not only by focusing on 
negative symptoms, but also by experiencing more positive 
emotions, revealing and enhancing individuals’ strengths, 
and adding meaning to their lives. (Seligman et al., 2006). 
According to Sin and Lyubomirsky (2009), PPIs are “thera-
peutic methods or intentional activities aimed at improving 
positive emotions, positive behaviors, or positive cogni-
tions” (Sin & Lyubomirsky, 2009). Increasing these posi-
tive resources in depression makes it possible to effectively 
cope with negative symptoms and to take precautions against 
future recurrences (Seligman et al. 2006). Symptoms of 
depression often include a lack of positive emotion, a lack 
of participation, and a lack of meaning in life, but these are 
often seen as consequences of depression. Seligman et al. 
(2006) suggest that these may be the cause of depression, 
and therefore, developing positive emotion, participation, 
and meaning may alleviate depression (Seligman et al., 
2006).

The most important feature of PPIs is to reveal positive 
emotions, thoughts, and behaviors among people. In this 
direction, some exercises (gratitude, enjoyment, etc.) have 
been developed to reveal these thoughts, feelings, and behav-
iors (Eryılmaz, 2017). The idea behind PPIs is to increase 
well-being and build up the individual’s positive resources, 
often automatically weakening or eliminating many factors 
that can cause depression to persist, such as pessimism or 
low self-esteem (Akhtar, 2012).

Rapid changes and developments in information and 
communication technologies have led to serious changes 
in the needs of individuals in the fields of health, as in 
many other fields. This change has been effective in the 
creation of new service areas such as telehealth and telen-
ursing, which are methods supported by technology (Işık 
& Güler, 2010; Pazar et al., 2015; Ogueji et al., 2022). It 
is thought that it would be advantageous to reduce depres-
sive symptoms by interviewing patients at home or at any 
place or time convenient for them through online chan-
nels. Thus, it is thought that society can access practices 
of positive psychology in an economical, fast, effective, 
and widespread way and a positive contribution can be 
made directly to coping with depression. It is extremely 
critical to provide effective treatment because depression 
is prevalent (4.6% in Turkey, according to 2019 Global 
Health Data) (Turkey, GHD, 2022), reduces quality of life 
and causes suicide. In this respect, it is important to exam-
ine whether or how the positive psychology program can 
be used as an evidence-based practice in the treatment of 
depression. In addition, positive psychology approaches 
have been shown to play a vital role in maintaining men-
tal health in challenging times, and there are studies 
that suggest it is important to include when examining 

the psychological consequences of COVID-19 (Waters 
et al., 2021). In case of re-experiencing such pandemic 
processes, online meetings may be preferred. It is consid-
ered important to evaluate the effectiveness of these meet-
ings. Although there are studies in the world showing that 
positive psychology interventions decrease depression and 
increase well-being (Sin & Lyubomirsky, 2009; Hanson, 
2019), no experimental study has been found in this con-
text in Turkey as far as has been reached. The study is the 
first in this regard at the national and international level 
in terms of applying online positive psychology interven-
tions to depression patients. The aim of the study is to 
determine the effect of the positive psychology program 
applied to depression patients on mental well-being, life 
attitudes, and depression levels.

Materials and methods

The research is quasi-experimental research with a pre-test, 
post-test, follow-up-test, and control group.

Participants

The population of the study consisted of patients who were 
treated with a diagnosis of MDD according to DSM-5 in 
the psychiatry outpatient clinic of a research and practice 
hospital at the time of the study. This study was conducted 
during the COVID-19 pandemic. The criteria for inclusion 
in the study were having no obstacle in communication, 
being over the age of 18, being literate, being followed 
up with a diagnosis of MDD according to the DSM-5 
criteria, having been receiving treatment for depression for 
at least 6 months, and having participated in no positive 
psychology program for the disease in the last 5 years. 
Exclusion criteria were being diagnosed with another 
comorbid mental disorder, having mental retardation 
or dementia, which makes it impossible to cooperate, 
having psychotic symptoms in addition to depression, 
being illiterate, and receiving inpatient treatment. In the 
present study, a prior power analysis was performed by 
using the G Power program in calculating the sample size. 
Previous studies were reviewed (Button et al. 2015) and 
the expected confidence intervals of the “Beck Depression 
Inventory” were determined, while the confidence interval 
was α = 0.05, the power of the test (1-β) was 0.95, and the 
effect size was d = 1.0340835, and a total of 52 patients 
were calculated, 26 participants for the experimental 
group, 26 participants for the control group. The patients 
were assigned to the experimental and control groups 
according to the order in which they came to the outpatient 
clinic. Without using a sampling method, 61 patients with 
depression who met the inclusion criteria, volunteered to 
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participate in the study, and applied to the clinic at the data 
collection date of the study constituted the sample of the 
study. Furthermore, 30 depressive patients were included 
in the experimental group and the other 31 patients were 
included in the control group. However, the unsuitability 
of the home environment for the online interview with a 
patient in the experimental group could not be maintained, 
psychotic features were added to the depression table of 
one patient, two patients did not want to continue the 
interview, and the study was completed with 53 patients 
due to reasons such as one patient in the control group did 
not want to continue with the study and three patients could 
not be reached through their contact information.

Measures

Personal Information Form (PIF)

The personal information form prepared by the researcher 
(gender, age, educational level, marital status, employment 
status, cohabitation, history of hospitalization, suicidal 
ideation or attempt, and drug use) consists of a total of 10 
questions.

Beck Depression Inventory (BDI)

The BDI was developed by Beck et al. (1979) and intended 
to measure somatic, emotional, cognitive, and motiva-
tional symptoms seen in depression. There are four options 
in each item of the BDI, which consists of 21 items. Each 
item gets a score between 0 and 3. By summing these 
scores, the depression score is obtained. The highest score 
that can be obtained is 63, and a high total score indicates 
a high level of depression. The BDI was adapted to Turk-
ish society by Hisli (1988, 1989a, b). In the validity and 
reliability study of the BDI, the Cronbach’s α reliabil-
ity coefficient was determined as 0.80. The Cronbach’s α 
reliability coefficient of BDI was found to be 0.94 in the 
present study.

Warwick‑Edinburgh Mental Well‑being Scale (WEMWBS)

It was developed by Tennant et al. (2007) to measure 
the mental well-being of individuals. The adaptation 
of the scale to Turkish society was made by Keldal in 
2015. The WEMWBS consists of 14 items and deals 
with positive mental health levels of individuals, includ-
ing psychological well-being and subjective well-being. 

The scale is in the form of 5-point Likert type and a 
minimum of 14 and a maximum of 70 points can be 
obtained from the scale. All items on the scale are posi-
tive. An increase in the score obtained from the scale 
indicates that the level of mental well-being increases. 
The Cronbach’s Alpha reliability coefficient of the scale 
was found 0.89 (Keldal, 2015). The Chronbach’s Alpha 
reliability coefficient of WEMWBS in the present study 
was found to be 0.97.

Life Attitude Profile‑Revised Scale (LAP‑R scale)

The LAP-R is a multidimensional life meaning scale devel-
oped to explore life motivation, the purpose and meaning 
of life. The scale was developed by Reker (1992). The 
scale was adapted to Turkish society by Erci (2008). The 
scale has 4 sub-dimensions: “Purpose, Coherence, Choice/
Responsibleness, and Goal Seeking”. The scale is in the 
form of 7-point Likert type. The maximum total score on 
this scale is 210 and the minimum score is 30. As the score 
increases, the meaning in life and positive attitude towards 
life also increase (Erci, 2008). In the current study, the 
Chronbach’s alpha reliability coefficient was determined 
as 0.96.

Research process

Pre-tests (PIF, BDI, WEMWBS, and LAP-R Scale) were 
applied to the patients in the experimental and control 
groups included in the study before the program. In the 
first interview with the patients in the experimental 
group, information about the program was given and 
the days and hours of the program sessions were deter-
mined. The program was applied to the patients in the 
experimental group once a week for eight weeks. The 
program was implemented by the researcher (RK) who 
received training in positive psychology (received a cer-
tificate in positive psychology), with each session of 
40–45 min. Sessions were held in the form of individual 
interviews. After the first face-to-face interview with 
the patients in the experimental group in which the pro-
gram was applied, the interviews were continued in the 
form of online interviews (zoom, WhatsApp video call, 
etc.) using free software. Before the session, patients 
were called by phone and reminded of the time of the 
program. Post-tests of the experimental group (BDI, 
WEMWBS, and LAP-R Scale) were administered imme-
diately after the program sessions were completed. In 
addition, follow-up tests (BDI, WEMWBS, and LAP-R 
Scale) were administered one month after the program 
was completed. In the control group, no intervention was 
made after the pre-test was applied; two months later, 
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the post-tests and one month after the post-tests, follow-
up tests were applied. The tests were applied in the form 
of Google Forms. The positive psychology program was 
applied in addition to the routine clinical treatment of 
the patients in the experimental group, and the patients 
in the control group continued to receive routine clini-
cal treatment. At the end of the study, the training guide 
prepared according to the positive psychology program 
was shared with the patients in the control group in the 
digital environment.

Structure of the positive psychology program

The program emphasized the importance of using posi-
tive emotions, personal strengths, and meaningful rela-
tionships to promote relief from depression, distress, and 
life problems (Carr, 2016). From the beginning, patients 
were asked to introduce themselves by telling the real-
life story that best presented them, and real and positive 
relationships were established. Individuals were asked 
to identify their strengths, and they were trained to find 
practical ways to use these strengths more frequently in 
the fields of work, love, play, friendship, and parenting, 
and various applications were made (Seligman et  al., 
2006). The program started with an orientation on how the 
absence of positive resources leads to depression. Positive 
psychology concepts are discussed (such as satisfaction, 
participation, and meaning). Participants were informed 
about the development of personal strengths and positive 
emotions and their impact on well-being. The effects of 
accumulating anger and pain on individuals’ depression 
and well-being were mentioned. The importance of for-
giveness, appreciation, and gratitude in developing posi-
tive emotions was discussed. Participants were encouraged 
to gratification rather than the hedonic cycle. The place 
of hope and optimism in depression was mentioned. The 
importance of recognizing the strengths of family mem-
bers was discussed. Ways to serve a greater purpose than 
oneself and to find meaning in life were discussed. Various 
assignments were used in the sessions, and feedback was 
received from these assignments and evaluated (Seligman 
et al., 2006) (Table 1).

Data analysis

The data of the study was analyzed in SPSS (Statistical 
Package for Social Sciences) 26 package program. In the 
analysis of the data, percentage distribution, mean and 
standard deviation, chi-square, t-test in dependent and inde-
pendent groups, and variance analysis in repeated measure-
ments, post hoc: Bonferroni method were used and the level 
of p < 0.05 was accepted as significant.

Results

The study included 53 participants, 26 of which were allo-
cated to the experimental group, and 27 of them were allo-
cated to the control group. The sociodemographic charac-
teristics of the participants are presented in Table 2. No 
statistically significant difference was observed between 
the experimental and control groups, except for the time of 
diagnosis. It was seen that both groups were homogeneous 
in terms of these characteristics (Table 2).

When the BDI, WEMWBS, and LAP-R Scale pre-
test, post-test, and follow-up test total mean scores of the 
experimental and control groups were examined between 
the groups, in the pre-test, the total mean score of the 
subscale of the purpose of those in the experimental group 
was lower than the total mean score of the participants 
in the control group (p = 0.036; p < 0.05). No statistically 
significant differences were observed between the other 
pre-test scores of the experimental and control groups 
(p > 0.05). In the post-test results, it was observed that 
the BDI (p < 0.001) total mean score of the participants in 
the experimental group was lower than the control group 
(p < 0.05). The experimental group’s total mean scores 
from the WEMWBS (p < 0.001), the LAP-R’s subscales 
of purpose (p < 0.001), coherence (p = 0.001), choice/
responsibleness (p < 0.001), goal seeking (p < 0.001), and 
total LAP-R Scale (p < 0.001) were found to be signifi-
cantly higher than the control group (p < 0.05). Consider-
ing the follow-up test results, it was determined that the 
BDI (p < 0.001) total mean scores of the participants in the 
experimental group were lower than the BDI total mean 
scores of the participants in the control group (p < 0.05). 
It was determined that the participants in the experimen-
tal group had higher total mean scores in the WEMWBS 
(p < 0.001), the LAP-R’s subscales of purpose (p < 0.001), 
coherence (p = 0.002), choice/responsibleness (p < 0.001), 
and the total LAP-R Scale (p = 0.003) than the partici-
pants in the control group (p < 0.05). No significant differ-
ence was observed between the experimental and control 
groups’ total mean scores on the subscale of goal-seeking 
(p = 0.292; p > 0.05) (Table 3).

The experimental group’s within-group comparisons of the 
total mean scores from the pre-test, post-test, and follow-up 
test BDI, WEMWBS, and LAP-R Scale are given in Table 4. 
The difference between the pre-test, post-test, and follow-
up tests’ total mean scores from the BDI, WEMWBS, and 
LAP-R Scale of the patients in the experimental group was 
found to be statistically significant (p < 0.05). In the Bon-
ferroni correction made to determine which group caused 
this difference, a significant difference was found between 
the BDI, WEMWBS, LAP-R Scale’s pre-test, post-test, and 
follow-up test total mean scores (p < 0.001).
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Table 2   Comparison of patients in the experimental and control groups by descriptive characteristics

Experimental (n = 26) Control
(n = 27)

Total
(n = 53)

χ2 p

n (%) n (%) n (%)
Gender
 Female 20 (76.9) 21 (77.8) 41 (77.4) 0.006 0.941
 Male 6 (23.1) 6 (22.2) 12 (22.6)

Age
 18–25 11 (42.3) 6 (22.2) 17 (32.1) 4.789 0.310
 26–35 7 (26.9) 9 (33.3) 16 (30.2)
 36–45 6 (23.1) 8 (29.6) 14 (26.4)
 46–55 1 (3.8) 4 (14.8) 5 (9.4)
 55↑ 1 (3.8) - 1 (1.9)

Education Status
 Primary School 5 (19.2) 5 (18.5) 10 (18.9) 0.603 0.896
 Middle School 3 (11.5) 2 (7.4) 5 (9.4)
 High School 5 (19.2) 4 (14.8) 9 (17.0)
 University and Above 13 (50.0) 16 (59.3) 29 (54.7)

Marital Status
 Married 13 (50) 12 (44.4) 25 (47.2) 0.688 0.709
 Divorced 2 (7.7) 4 (14.8) 6 (11.3)
 Single 11 (42.3) 11 (40.7) 22 (41.5)

Working Status
 Employee 8 (30.8) 11 (40.7) 19 (35.8) 1.113 0.892
 Housewife 12 (46.2) 10 (37.0) 22 (41.5)
 Unemployed 2 (7.7) 1 (3.7) 3 (5.7)
 Retired 1 (3.8) 1 (3.7) 2 (3.8)
 Student 3 (11.5) 4 (14.8) 7 (13.2)

Who do you live with?
 Spouse and children 13 (50) 13 (48.1) 26 (49.1) 3.077 0.215
 Mother father sibling 12 (46.2) 9 (33.3) 21 (39.6)
 Other 1 (3.8) 5 (18.5) 6 (11.3)

Time to diagnose
 6 months − 1 year 6 (23.1) 11 (40.7) 17 (32.1) 3.293 0.349
 13 months − 5 year 13 (50) 12 (44.4) 25 (47.2)
 61 months − 10 year 4 (15.4) 1 (3.7) 5 (9.4)
 10 ↑ 3 (11.5) 3 (11.1) 6 (11.3)

Hospitalization due to current illness
 No hospitalization 22 (84.6) 26 (96.3) 48 (90.6) 2.315 0.314
 Once 3 (11.5) 1 (3.7) 4 (7.5)
 Twice 1 (3.8) - 1 (1.9)

Suicide history
 No 13 (50) 18 (66.7) 31 (58.5) 3.152 0.207
 Suicide attempt 8 (30.8) 3 (11.1) 11 (20.8)
 Suicidal ideation 5 (19.2) 6 (22.2) 11 (20.8)

Evaluation of drug use (last 6 months)
 Completely incompatible with treatment 1 (3.8) 4 (14.8) 5 (9.4) 2.145 0.543
 There are significant disruptions in adherence to 

treatment
4 (15.4) 3 (11.1) 7 (13.2)

 There are some delays in drug compliance 6 (23.1) 7 (25.9) 13 (24.5)
 Drug use and compliance with treatment 15 (57.7) 13 (48.1) 28 (52.8)
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As a result of the examination, the differences between 
the pre-test and post-test scores of the participants in the 
experimental group in the p1 column were examined. The 
experimental group’s post-test BDI total mean score was 
lower than the pre-test BDI total mean scores (p < 0.001); 
however, the experimental group’s post-test WEMWBS 
(p < 0.001), the LAP-R’s subscales of Purpose (p < 0.001), 
Coherence (p < 0.001), Choice/Responsibleness (p < 0.001), 
Goal Seeking (p < 0.001), and the total LAP-R Scale 
(p < 0.001) total mean scores were found to be significantly 
higher (p < 0.05).

In the p2 column, the differences between the pre-test and 
follow-up test scores of the participants in the experimental 
group were examined. The experimental group’s follow-up 
test BDI total mean score was significantly lower compared 
to the pre-test (p < 0.001); however, the follow-up test 
WEMWBS (p < 0.001), the LAP-R’s subscales of purpose 
(p < 0.001), coherence (p < 0.001), choice/responsibleness 
(p < 0.001), and the total LAP-R Scale (p < 0.001) total mean 
scores were significantly higher compared to the pre-test 
(p < 0.05). In the total mean score of the LAP-R’s subscale 
of Goal Seeking, the pre-test and post-test results were found 
to be homogeneous (p = NA).

In the p3 column, the differences between the post-test and 
follow-up test results of the participants in the experimental 
group were examined. As a result of the examination, it was 
determined that the post-test total mean scores of the experi-
mental group from the total LAP-R Scale (p = 0.002) and its 
subscale of goal seeking (p < 0.001) were significantly higher 
compared to the follow-up test (p < 0.05). No significant dif-
ference was observed between the post-test and the follow-up 
test results of the other scales (p > 0.05) (Table 4).

The within-group comparisons of the pre-test, post-test, 
and follow-up test BDI, WEMWBS, and LAP-R Scale total 
mean scores of the control group are presented in Table 5. 
The difference between the pre-test, post-test, and follow-up 
test total mean scores from the BDI, WEMWBS, and LAP-R 
Scale of the patients in the control group was not statistically 
significant (p > 0.05). In the Bonferroni correction made to 
determine which group caused this difference, no signifi-
cant difference was found between the pre-test, post-test, 
and follow-up test BDI, WEMWBS, and LAP-R Scale total 
mean scores (p > 0.05) (Table 5).

Discussion

The most important contribution of positive psychology 
to practice is ‘Positive Psychology Interventions’. (Sin & 
Lyubomirsky, 2009). Bolier et al. (2013a, b) suggested that 
interventions should be developed in accordance with the 
theoretical tradition of positive psychology (Bolier et al., 
2013a). Parks and Biswas-Diener (2013) added that in order 
for an intervention to be considered as a PPI, there must 
be empirical evidence for the effectiveness of that interven-
tion (Hendriks et al., 2020). As a result of their research, 
Lopez-Gomez et al. (2017a, b) stated that more research 
is needed on the applicability of PPI in clinical settings in 
order to offer a wider variety of acceptable and appropri-
ate treatments for depression patients (Lopez-Gomez et al., 
2017a). It has been determined that there is a deficiency in 
the national literature on this subject. In the international 
literature, it has been seen that the effects of PPI on depres-
sion and/or well-being have been examined by applying it 
to different sample groups (such as employees and students) 
as programs with internet-based modules (not as online live 
interviews) (Yuan et al., 2014; Chilver & Gatt, 2022; Zhang 
et al., 2020). However, studies examining the effectiveness 
of a positive psychology program on depression, well-being, 
and life attitude in individuals diagnosed with depression in 
the form of online live interviews could not be found. There-
fore, the results of the study were discussed in this direction.

In this study, before the application of the positive psy-
chology program, the BDI total mean score of the patients 
in the experimental group was 30.5 ± 12.2, and 23.3 ± 14.2 
in the control group. In line with the analysis, it can be said 
that the depression scores of the patients in this study were 
quite high before the positive psychology program. When 
the pre-test, post-test, and follow-up test BDI total mean 
scores of the experimental group that received the posi-
tive psychology program and the control group that did not 
receive the positive psychology program were compared 
between the groups, it was determined that there was no 
significant difference in depression levels between the exper-
imental and control groups before the positive psychology 
program. After the program, when the post-test BDI total 
mean scores of the experimental and control groups were 
compared between the groups, a significant decrease was 

Table 2   (continued)

Experimental (n = 26) Control
(n = 27)

Total
(n = 53)

Z p

X ± SD X ± SD X ± SD
Age 31.0 ± 10.0 33.6 ± 10.1 32.3 ± 10.0 -1.034 0.301
Time to diagnosis 4.8 ± 4.9 3.4 ± 4.6 4.1 ± 4.8 -1.965 0.049*

* p < 0,05, **p < 0,001, χ2: Ki-kare ve Fisher exact test, z: Mann Whitney U test
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observed in the depression level of the experimental group 
compared to the control group. It was determined that this 
significant decrease continued in the comparison of the 
follow-up test BDI total mean scores of the experimental 
and control groups one month after the end of the program. 

In this study, when the within-group comparisons of the 
experimental group were examined, it was observed that 
there was a decrease in the post-test and follow-up test BDI 
total mean scores compared to the pre-test. When the within-
group comparisons of the control group were examined, no 

Table 3   Comparison of BDI, 
WEMWBS and LAP-R the 
pre-test, post-test, follow-up test 
mean scores of the experimental 
and control group (n = 53)

* p < 0,05, **p < 0,001, ***Independent sample t-test; BDI: Beck Depression Inventory, WEMWBS: War-
wick-Edinburgh Mental Well-being Scale, LAP-R: Life Attitude Profile-Revised Scale

Experimental (n = 26) Control
(n = 27)

Test value and 
significance 
***X ± SD X ± SD

Pre Test
  BDI 30.5 ± 12.2 23.3 ± 14.2 t = 1.967

p = 0.055
  WEMWBS 30.0 ± 13.1 37.1 ± 15.9 t= -1.756

p = 0.085
  Purpose 24.2 ± 12.7 31.7 ± 12.5 t=-2.159

p = 0.036*
  Coherence 27.4 ± 8.9 30.7 ± 8.9 t=-1.335

p = 0.188
  Choice/Responsibleness 33.7 ± 11.5 38.3 ± 11.3 t=-1.467

p = 0.148
  Goal Seeking 26.9 ± 10.6 30.5 ± 13.2 t=-1.065

p = 0.292
  LAP-R 112.2 ± 38.5 131.1 ± 43.2 t=-1.677

p = 0.100
Post Test
  BDI 9.6 ± 5.4 25.3 ± 13.2 t=-5.642

p < 0.001**
  WEMWBS 48.9 ± 8.4 37.6 ± 9.7 t = 4.542

p < 0.001**
  Purpose 40.3 ± 7.9 29.1 ± 8.4 t = 4.979

p < 0.001**
  Coherence 35.6 ± 5.7 28.6 ± 8.2 t = 3.603

p = 0.001**
  Choice/Responsibleness 44.5 ± 4.9 35.7 ± 8.6 t = 4.565

p < 0.001**
  Goal Seeking 38.9 ± 5.2 29.7 ± 11.6 t = 3.731

p < 0.001**
  LAP-R 159.3 ± 21.5 123.1 ± 31.9 t = 4.829

p < 0.001**
Follow Up Test
  BDI 11.0 ± 8.4 24.1 ± 1.9 t=-4.596

p < 0.001**
  WEMWBS 48.9 ± 9.5 35.1 ± 10.4 t = 5.022

p < 0.001**
  Purpose 40.7 ± 7.2 28.9 ± 9.2 t = 5.198

p < 0.001**
  Coherence 36.4 ± 6.2 29.9 ± 8.3 t = 3.181

p = 0.002**
  Choice/Responsibleness 44.5 ± 6.8 36.1 ± 7.7 t = 4.206

p < 0.001**
  Goal Seeking 26.9 ± 10.6 30.4 ± 13.2 t=-1.065

p = 0.292
  LAP-R 148.5 ± 24.9 125.3 ± 29.1 t = 3.116

p = 0.003**
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decrease was found in the total mean scores of the post-
test and follow-up test BDI compared to the pre-test. The 
significant decrease in the experimental group’s BDI total 
mean scores in the post-test and follow-up test indicates that 
the positive psychology program applied to patients with 
depression was successful.

In meta-analysis studies conducted to evaluate the effec-
tiveness of positive psychology interventions, it was deter-
mined that interventions reduced depressive symptoms (Sin 
& Lyubomirsky, 2009; Bolier et al., 2013a; Pan et al., 2022). 
In addition, the results of studies in the literature presented 

that it would be good if the researchers offered positive psy-
chology interventions as individual (versus group) therapy 
and for relatively longer durations (Sin & Lyubomirsky, 
2009; Bolier et al., 2013a; Pan et al., 2022). In the present 
study, sessions of the positive psychology program were 
applied online individually. It was thought that online indi-
vidual interviews provide an opportunity for patients to 
express themselves more easily.

In the literature, studies that included individuals 
with symptoms of depression or patients diagnosed with 
major depression and dysthymia were reported to reduce 

Table 4   Intra-group comparison of the experimental group’s the pre-test, post-test, follow-up BDI, WEMWBS and LAP-R scores (n = 26)

* p < 0,05, **p < 0,001, p1: Pre test- post test, p2: Pre test-follow-up test, p3: post test-follow-up test, NA: p- value account could not be calcu-
lated. *** Analysis of variance in repeated measurements (post hoc: Bonferroni Method)

Pre test Post test Follow up test p1 p2 p3 Test value and 
significance 
***

X ± SD X ± SD X ± SD

BDI 30.5 ± 12.2 9.6 ± 5.4 11.0 ± 8.4 < 0.001** < 0.001** 0.255 p < 0.001**
F = 62.58

WEMWBS 30.0 ± 13.1 48.9 ± 8.4 48.9 ± 9.5 < 0.001** < 0.001** 0.975 p < 0.001**
F = 47.07

Purpose 24.2 ± 12.7 40.3 ± 7.9 40.7 ± 7.2 < 0.001** < 0.001** 0.706 p < 0.001**
F = 52.87

Coherence 27.4 ± 8.9 35.6 ± 5.7 36.4 ± 6.2 < 0.001** < 0.001** 0.371 p < 0.001**
F = 41.81

Choice/Responsibleness 33.7 ± 11.5 44.5 ± 4.9 44.5 ± 6.8 < 0.001** < 0.001** 0.969 p < 0.001**
F = 25.44

Goal Seeking 26.9 ± 10.6 38.9 ± 5.2 26.9 ± 10.6 < 0.001** NA < 0.001** p < 0.001**
F = 50.10

LAP-R 112.2 ± 38.5 159.3 ± 21.5 148.5 ± 24.9 < 0.001** < 0.001** 0.002** p < 0.001**
F = 52.60

Table 5   Intra-group comparison of the control group’s the pre-test, post-test, follow-up BDI, WEMWBS and LAP-R scores (n = 27)

* p < 0,05, **p < 0,001, p1: Pre test- post test, p2: Pre test-follow-up test, p3: post test-follow-up test, NA: p- value account could not be calcu-
lated. *** Analysis of variance in repeated measurements (post hoc: Bonferroni Method)

Pre test Post test Follow up test p1 p2 p3 Test value and 
significance 
***

X ± SD X ± SD X ± SD

BDI 23.3 ± 14.2 25.3 ± 13.2 24.1 ± 11.9 0.317 0.679 0.334 p = 0.480
 F = 0.68

WEMWBS 37.1 ± 15.9 37.6 ± 9.7 35.2 ± 10.4 0.859 0.564 0.183 p = 0.570
 F = 0.45

Purpose 31.7 ± 12.5 29.1 ± 8.4 28.9 ± 9.2 0.232 0.257 0.866 p = 0.316
 F = 1.15

Coherence 30.7 ± 8.9 28.6 ± 8.2 29.9 ± 8.3 0.189 0.679 0.185 p = 0.348
 F = 1.02

Choice/Responsibleness 38.3 ± 11.3 35.7 ± 8.6 36.1 ± 7.7 0.191 0.189 0.805 p = 0.264
 F = 1.36

Goal Seeking 30.4 ± 13.2 29.7 ± 11.6 30.4 ± 13.2 0.734 NA 0.734 p = 0.734
 F = 0.11

LAP-R 131.1 ± 43.2 123.1 ± 31.9 125.3 ± 29.1 0.245 0.275 0.573 p = 0.307
 F = 1.17
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depression levels with positive psychology interventions 
(Seligman et  al., 2006; Carr et  al. 2017; Hanson 2019; 
Lopez-Gomez et al., 2017a, b, Furchtlehner et al., 2020).

Shapira and Mongrain (2010) applied a program that 
included positive psychology practices such as self-com-
passion and optimism to individuals in their study, which 
included individuals with depressive characteristics. As a 
result of the study, a decrease in depressive symptoms was 
observed (Shapira & Mongrain, 2010). Again, Cheavens 
et al. (2006) measured the effectiveness of hope therapy on 
32 participants with various mental disorders (such as Major 
Depression, Dysthymia, Remission MD, and Single-episode 
MD) and determined that individuals in the intervention 
group had a decrease in depressive symptoms compared to 
individuals in the control group (Cheavens et al., 2006). It 
is known that individuals have a negative view of the future 
when they are depressed. In our study, patients were asked 
to write about how they see themselves in the best possible 
place in the future, with applications on optimism and hope 
(thinking about the best scenario, asking questions about 
hope). Immediately after the exercise, patients reported that 
although the activity was easy to do, it provided them with 
serious benefits. It was observed that they continued this 
activity in the follow-up phase.

In studies on the effectiveness of positive psychology 
interventions in different populations with mild and moder-
ate depressive symptoms, it was reported that interventions 
significantly reduced depression (Bolier et al., 2013b; Her-
nandez et al., 2018; Taghvaienia & Zonobitabar, 2020; Gao 
et al., 2021).

Freedman and Enright (1996) investigated the effective-
ness of forgiveness therapy in their study. As a result of the 
research, they found a significant decrease in the symptoms 
of depression in the individuals (Freedman & Enright, 1996). 
Our research sessions also focused on the subject of ‘forgive-
ness’. In our exercise on forgiveness (forgiveness letter), we 
received feedback from some patients that they had some dif-
ficulty in starting and completing the exercise. Furthermore, 
they reported that it was difficult to express their thoughts 
on both the issues they could not forgive themselves and the 
issues related to those around them. However, they stated that 
they experienced serious ‘relaxation’ after the practice. Feel-
ings of guilt can arise in depression. In line with the feed-
back received from the patients participating in the study, it is 
thought that the exercise of forgiveness contributes to reveal-
ing and managing “the feelings of guilt”.

When the effects of nine strength-based positive psychol-
ogy interventions on well-being and depression by Gander 
et al. (2013) were examined within the framework of an 
internet-based randomized placebo-controlled study, it was 
stated that in a population of 622 adult individuals, all of the 
interventions reduced the level of depression (Gander et al., 
2013). In our study, it is thought that the practices performed 

to determine the strengths of family members contribute to 
the regulation of partner relations in particular. Again, it has 
been seen that the identification of personal strengths and 
the exercise of using these characteristics are beneficial in 
the management of feelings of worthlessness that occur in 
depression.

According to the results obtained as a result of the 
research, it has been seen that the positive psychology pro-
gram can be used as an effective method in the treatment of 
depression. The ideas behind positive psychology interven-
tions can be listed as increasing well-being, building posi-
tive resources for the individual, and weakening or elimi-
nating many factors that can cause depression to persist, 
such as pessimism or low self-esteem (Akhtar, 2012). These 
interventions are based on Seligman’s conceptualizations of 
happiness and well-being (Wood & Johnson, 2021).

In this study, before the positive psychology program, 
the WEMWBS total mean score of the patients in the 
experimental group was 30.0 ± 13.1 and 37.1 ± 15.9 in the 
control group. Before the program, in the pre-test, when the 
experimental and control groups were compared between the 
groups, no significant difference was found in terms of mental 
well-being. After the program, when the experimental and 
control groups were compared between the groups, the mental 
well-being level of the experimental group was found to be 
significantly higher than the control group. It was determined 
that this difference persisted in the follow-up test performed 
one month later. In the within-group comparisons of the 
patients in the experimental group, significant differences 
were found in the pre-test, post-test, and follow-up tests. No 
significant differences were found in the pre-test, post-test, 
and follow-up tests when the patients in the control group 
were compared within the group.

In the study of Shapira and Mongrain (2010), in which 
they applied positive psychology interventions (self-com-
passion, optimism) and included individuals with depressive 
symptoms, an increase in well-being was observed as well 
as a decrease in depressive symptoms (Shapira & Mongrain, 
2010). In the systematic review and meta-analysis studies 
conducted by Carr et al. (2021) on the effectiveness of posi-
tive psychology interventions, positive psychology interven-
tions were reported to have small to moderate significant 
effects on well-being (g = 0.39), strengths (g = 0.46), quality 
of life (g = 0.48). ), depression (g = -0.39) and anxiety (g 
= -0.62) (Carr et al., 2021). Additionally, according to the 
meta-analysis results of Bolier et al. (2013a, b), positive psy-
chology interventions were effective in increasing subjective 
and psychological well-being (Bolier et al., 2013a). In the 
same meta-analysis studies of Sin and Lyubomirsky (2009), 
it was stated that positive psychology interventions signifi-
cantly increased well-being (Sin & Lyubomirsky, 2009). In 
the literature, it is possible to come across studies indicat-
ing that PPI increases the well-being of patients in studies 
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including patients with depression symptoms or diagnosed 
with major depression and dysthymia (Asgharipoor et al., 
2012; Lopez-Gomez et al., 2017b).

In the same study, Freedman and Enright (1996) stated 
that there was an increase in the well-being of individuals as 
a result of the application of forgiveness therapy (Freedman 
& Enright, 1996).

In the literature, there are studies showing that when 
depressive symptoms increase, well-being decreases 
(Ahmed et al., 2020). Our study has presented that positive 
psychology program has increased mental well-being. 
Well-being includes many factors such as contentment, life 
satisfaction, and positive emotions. Factors related to well-
being were discussed in our positive psychology program 
sessions (e.g. the subject of gratitude). People who are more 
grateful for life appreciate both their self and positive values 
in the world, as well as the future. Considering Beck et al’s 
model of depression, which includes the “negative triad” of 
negative views about the self, the world, and the future, this 
suggests that gratitude plays a key role in determining mental 
health. Gratitude can form a “positive triad” of positive views 
on self, the world, and (depending on the variance it shares 
with optimism) the future (Wood & Johnson, 2021). In this 
context, it is thought that adding positive psychology practices 
that address these issues to the treatment of depression may 
contribute to the management of depression by increasing 
well-being.

Positive psychology practices do not suggest treatment 
by focusing only on negative symptoms; it also recommends 
treatment by promoting positive emotions, psychologi-
cal strengths, and meaningful living (Bolier et al., 2013a; 
Chaves et al., 2017). Positive psychology strategies, such 
as increasing positive emotions, develop personal strengths. 
Patients’ seeking direction, meaning, and participation in 
their daily lives appear to be potential tools for the prophy-
laxis and treatment of depression as well as the prevention 
of recurrences by reducing symptoms (Santos et al., 2013).

There are studies indicating that interventions based 
on enjoyment, participation, and meaning are effective in 
increasing well-being and relieving depressive symptoms 
for longer periods of time (Gander et al., 2016), and there 
are sessions for these components in the positive psychology 
program we implemented.

In this study, in the comparison of the pre-test LAP-R 
Scale total mean score of the experimental group to which 
the positive psychology program was applied and the con-
trol group’s patients who were not applied to the positive 
psychology program, no significant difference was found in 
the total mean scores, except for the subscale of ‘Purpose’. 
After the program, in the comparison of the experimen-
tal and control groups, the LAP-R Scale total mean score 
of the experimental group was found to be significantly 
higher than the control group. It has been seen that this 

significant difference continues in the total mean scores of 
the subscales, except for the subscale of ‘Goal Seeking’ in 
repeat measurements made at the one-month follow-up. In 
the within-group comparisons of the patients in the exper-
imental group, significant differences were found in the 
pre-test, post-test, and follow-up test. In the within-group 
comparison of the control group, no significant differences 
were found between the LAP-R Scale total mean scores in 
the pre-test, post-test, and follow-up test.

Cheavens et al. (2006), in their study in which they meas-
ured the effectiveness of hope therapy, which is a positive 
psychology intervention, determined that there was a greater 
increase in the meaning of life in the individuals of the inter-
vention group compared to the individuals of the control 
group (Cheavens et al., 2006).

Seligman (2002) later proposed three pathways to well-
being, including positive relationship and achievement, 
namely pleasure-seeking, meaning-seeking, and 
participation-seeking (Gander et al., 2016). Connecting 
individuals with something bigger than themselves in 
their lives (such as helping someone in distress, or doing 
community service) and creating a source where they can 
find meaning can prevent them from being aimless. It is 
thought that individuals can manage depressive symptoms 
appropriately by developing positive life attitudes in this 
way. These topics were also included in the sessions of 
the positive psychology program that we applied in our 
study. As a result of our study, it is thought that positive 
psychology practices may create an option in the treatment 
of depression by contributing to the development of positive 
life attitudes of the patients. With the addition of these 
interventions to the treatment of depression, it is predicted 
that the range of existing interventions used in the treatment 
will expand.

Conclusion

As a result, it was determined that the online positive psy-
chology program was effective in reducing the depression 
levels of depressed patients, increasing their well-being 
and positive life attitude. In this direction, it can be recom-
mended that nurses benefit from PPI and evidence-based 
guidelines while providing holistic care. It can be suggested 
that psychiatric nurses increase their knowledge and skills 
by participating in certificate programs related to positive 
psychology practices. As a result of preferring more acces-
sible and cost-effective methods together with the advan-
tages of developing technology, the widespread use of online 
positive psychology programs in the treatment of depression, 
application of positive psychology practices in the form of 
online interviews to larger sample groups in order to be an 
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intervention that can be applied in case of re-experiencing of 
pandemic processes such as COVID-19, and the execution of 
studies comparing online positive psychology practices with 
face-to-face positive psychology practices are recommended.
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