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could endanger their health and reduce the incentive to 
work.[1] Research conducted on health care groups working 
in specialized cancer centers indicates that their high stress 
is due to physical fatigue, emotional stress, and death of 
patients.[2] Stress is a multidimensional phenomenon that 
is focused on dynamic relationship between an individual 
and the environment. Furthermore, stress is defined as a 
tension creating factor, individual’s response to instigation, 
and also, the interaction between an individual and the 
environment, and it must be noted that some degrees of 
stress can be effective in enhancing and improving the 
individuals’ performance. Evidence shows that most human 
accomplishments are established in stressful conditions, 

IntroductIon

Nurses work in places where death, life, and the 
provision of health care are the most important 
issues, and they will face multiple stresses which 
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AbstrAct
Background: Nurses face a great amount of stress that can threaten their health and reduce their motivation. Nurses’ present 
working conditions lead to an increase in emotional pressures and depression. Conducting a study on this seems to be necessary, 
with regard to nurses’ stressful working conditions, in order to take steps toward achieving different and non-meditational treatments 
to treat their stress, anxiety, and depression and, consequently, promote nurses’ and patients’ health.
Materials and Methods: This is a randomized clinical trial conducted on 52 nurses working in cancer patients wards, who were 
randomly assigned to intervention and control groups. Happiness educational program was administered for six sessions once a 
week in the study group and a communication training sessions with the patients in the control group, and DASS-42 questionnaire 
was completed before, immediately after, and 1 month after intervention by the subjects in both study and control groups. Data 
were analyzed by Chi-square, independent t-test, and analysis of variance (ANOVA) through SPSS 18.
Results: Mean scores of stress, anxiety, and depression showed no significant difference before and after intervention. Meanwhile, 
independent t‑test showed that mean scores of stress, anxiety, and depression were significantly lower in the study group compared 
to the control group immediately after and 1 month after intervention (P < 0.05).
Conclusions: Educational planning of happiness can reduce nurses’ depression, anxiety, and stress in the cancer patients’ wards. 
Psychiatric nurses can reduce depression, anxiety, and stress of nurses working in other hospitals also through application of 
this program.
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but high level of stress has several consequences among 
which are: Physical and mental illnesses including agitation, 
depression, sleep disorders, restlessness, irritability, amnesia, 
unusual tiredness, decrease in one’s disease resistance and 
suffering from frequent infections, headache, decrease in 
concentration, memory impairment, and decreased ability 
of problem solving.[3]

The professional health and safety institute, which has 
studied the relation between occurrence of mental illnesses 
and occupational stress, reports that among 130 studied 
professions, nurses received rank 27 in the acceptance rate 
of professional–psychological problems. The United States 
National Institute for Occupational Safety has introduced 
nursing at the top of 40 high stress professions.[4] Nurses 
who take care of cancer patients are exposed to high risk 
of stress and occupational burnout, in particular. Without a 
doubt, organizational problems, lack of the feeling of support, 
job satisfaction, arrival of complicated therapies and new 
technologies, specialization in care affairs, and expectations 
of care receiver are among the other factors aggravating 
stress and occupational burnout for nurses.[2] Based on the 
results of the study,[2] specific research subjects aimed at 
determining the diminishing factors of stress in nurses should 

be considered. Agitation, displeasure, fatigue, rage, feeling of 
inadequacy, failure, misery, and desperation are feelings that 
are accompanied by stress. In the case of these feelings, many 
daily normal activities such as sleep and feeding pattern 
might be disturbed and role playing might also be disordered 
as it is influenced by these feelings.[5] On the other hand, 
long severe anxiety is harmful and plays an important role 
in beginning psychosomatic illnesses such as hypertension, 
coronary heart disease, stenocardia, and also mental disorders 
such as depression.[6] In various studies, demographic factors 
such as age, gender, and educational level have been 
influential in the incidence rate of depression.[7]

For centuries, depression has been recognized as a mental 
health problem in adults’ life. It is believed that 10–20% of 
the public experience mild to severe depression, and this 
disorder is such a common disease that 15% of the people 
encounter at least once in their lifetime. Furthermore, the 
number of depressed people is increasing due to pressure 
arising from social changes, environmental changes, and 
increased incidence of some physical illnesses. The growing 
number of patients in different age groups suffering from 
this disorder who go to the health centers is an indication 
of the high prevalence of depression.[8]

Total number:82

Lacking entry requirements: 14
Entering the study: 68
Exited from the study: 16

Random allocation

Sampling
(pre-exam)

Allocating 

Follow-up

Analysis
(post-exam)

Control group
Allocating to control

group: 36
Receiving an alternative

training session:36

Test group
Allocating to test group: 32

Receiving happiness
training program: 32

Lack of follow-up:10 individuals
Causes: Withdrawal from

study: 10 individuals

Lack of follow-up:6
Causes: Withdrawal from study: 6

Analysis: 26 individuals

Analysis: 26 individuals

Figure 1: Method CONSORT chart
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In a study measuring depression, anxiety, and stress 
rate of nurses in elected internship hospitals of Tehran, 
the results showed that 25.8% of nurses suffer from 
depression, 21.6% from anxiety, and 47.6% from stress, 
and according to the research findings, occupational and 
environmental stressors present in nursing profession 
increase the possibility of emotional responses such as 
depression, anxiety, and stress.[9] Current working condition 
of nurses is in such a way that results in increased emotional 
pressure and depression. For this reason, researchers 
believe that hospital nurses benefit from psychiatric nursing 
graduates as they provide necessary training about coping 
strategies and managing negative mood, in addition to 
consulting services.[10] In happiness treatment program, it is 
recommended to encourage anxious and depressed people 
to have more positive activities. Happiness therapy could be 
accomplished in healthy people and depressed patients by 
increasing positive life events. A positive and happy mood 
is created by neurotransmitters such as dopamine and 
serotonin. These transmitters can be activated by medicine 
and also through activities related to aim.[11] On one hand, 
being happy and having a joyful mood can contribute to 
nurses’ health and that of their patients. When people feel 
happy in their work place, not only they themselves have 
a sense of well‑being, happiness, and hope for the future, 
but also it makes the organization benefit from it. That 
is because happy employees are creative and beneficial, 
and can make good decisions and improve their relations 
with others.[1] Psychiatric nurses can provide necessary 
training and support in the areas related to mental health in 
hospitals, health care centers, and homes.[12] Based on the 
importance of the role of psychiatric nurses in preservation 
and promotion of individuals’ mental health, it can be 
stated that this group is able to do cognitive–behavioral 
interventions.[13] Due to the stressful working condition 
of nurses who care for the cancer patients, it seems that 
such research is necessary to take a step toward achieving 
more diverse and non‑medicational treatment methods for 
curing stress, anxiety, and depression in nursing, one that 
is followed by enhancing nurses’ and patients’ health level. 
One of these methods is training happiness program, and 
the aim of this study is to determine the effect of happiness 
training program on depression, anxiety, and stress rate of 
nurses working in Sayed Al‑Shohada hospital.

MAterIAls And Methods

This research was a field trial type of study with code of 
ethics of IRCT2014102814463N3 in two groups and three 
levels and with a design of before, immediately after, and 
1 month later. Having obtained the letter of introduction 
from the school of nursing and midwifery of Isfahan 
University of Medical Sciences, the researcher referred to 

Sayed Al‑Shohada hospital management. After giving the 
letter of introduction and explaining the research objectives 
to the center’s authorities, and also, obtaining the consent 
and cooperation of them as well as that of the center’s 
nurses, she took measures to select the samples using 
a simple random method [Figure 1: CONSORT chart]. 
There were 52 male and female nurses working in Sayed 
Al‑Shohada hospital. The study inclusion criteria were: 
Working nurses (official, contractual) in pediatric section, 
internal medicine for men and women  section, surgery for 
men and women section, ER section, special cases with 
more than a year of working experience in cancer patients’ 
section, no history of neurologic and psychiatric disease 
that is known to require consumption of psychedelic drugs, 
lack of acute and chronic illnesses known during the time 
of study, and lack of simultaneous participation in similar 
research programs or workshops. The exclusion criteria 
included: Personal willingness of the participant to withdraw 
from the study, facing a severe crisis during the study, being 
absent for more than two sessions in classes.

A two‑part questionnaire was used to collect data in this 
study. The first part is about nurses’ personal information 
including age, gender, educational level, marital status, 
working shift condition, type of employment, the amount of 
sleep in a day, and the amount of additional shift per month. 
The second part included items of questionnaire DASS‑42 
(Depression, Anxiety, Stress Scale[4]). This questionnaire has 
42 questions that can assess stress, anxiety, and depression 
simultaneously. This tool was designed by Lovibond in 
1995 and is increasingly used in different environments. 
This scale comprises 42 phrases associated with symptoms 
of negative emotions (depression, anxiety, and stress).[14] 
Each of the three scales of depression, anxiety, and stress 
has 14 questions. In this questionnaire, 14 questions 
are related to depression, 14 are related to anxiety, and 
14 questions are related to stress, and the questions 
are scored from 0 to 3. The test score in each of these 
subscales is obtained by adding the scores pertaining to 
all phrases of that subscale. In the subscale of depression, 
the 14 items include phrases that measure unhappy mood, 
lack of self‑confidence, hopelessness, worthlessness of life, 
lack of interest for engaging in affairs, not enjoying life, 
and lack of energy and strength. The subscale of anxiety 
includes 14 items that have phrases which attempt to 
assess physiological overstimulation, fears, and situational 
anxieties. The subscale of stress includes 14 items and 
consists of phrases like difficulty in achieving peace, nervous 
tension, irritability, and restlessness. Score ranking in the 
questionnaire DASS‑42 for measuring depression, anxiety, 
and stress is in the following manner: For the subscale 
of depression, this ranking is naturally (0–9), mild and 
moderate (10–20), and severe (higher than 20) and for the 
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subscale of anxiety, it is naturally (0–7), mild and moderate 
(8–14), and severe (higher than 14). Furthermore, score 
ranking for stress is naturally (0–14), mild and moderate 
(15–25), and severe (higher than 25).[15‑17]

After obtaining approval of the research project (number 
393176), the required licenses, and the letter of introduction 
by the research center of nursery and midwifery school of 
Isfahan University of Medical Sciences and presenting it 
to the authorities of Sayed Al‑Shohadah medical center, 
permission was obtained for conducting research and 
the study was started. Based on the accepted criteria in 
the random sampling method of study (inclusion and 
exclusion), sampling was done in the center until the 
determined volume of sample was reached. Next, the 
researched samples were called to the training hall of Sayed 
Al‑Shohada Hospital and after stating the study objectives, 
attempt was made to draw their attention to participate and 
cooperate in this project and written consent was obtained 
from them. Then personal information (including age, 
education, working experience, marital status, employment, 
housing, work shift, amount of sleep, and gender) was 
collected and the questions of standard DASS questionnaire 
which includes 42 questions regarding stress, anxiety, and 
depression were completed by the researched samples. 
Then, necessary explanations concerning the process of 
intervention were provided and happiness program training 
was conducted based on the studies, in six instructional 
sessions for all individuals. After completing sampling at 
the end of June 2014, six sessions of training program 
were conducted for the test group for 60 min and a day in a 
week. Happiness training began in early July and was held 
till mid‑August in the training classes of Sayed Al‑Shohada 
Hospital. Lecturing methods, group discussion and Q 
and A, and brainstorming were used during the sessions. 
At the end of the sixth session held in mid‑August 2014, 
DASS‑42 questionnaire was completed again by both test 
and control groups. And finally, to evaluate the durability 
of the effect of this intervention, questions of DASS‑42 
questionnaire were completed for the third time by the 
test and control groups in Sayed Al‑Shohada training and 
medical center, a month after finishing the intervention 
in the beginning of September 2014. Meanwhile, the 
researcher emphasized this point for the test group that 
they must not give the happiness training which will be 
provided for them to the control group. It is worth noting 
that an alternative intervention that was considered for the 
control group during the study was a training session on 
skills for interaction with patients, which was carried out 
in July 2014.

Here are the topics of happiness training sessions: Session 
one‑ happiness definition, its necessity and importance, 

the results of research and studies conducted regarding 
happiness, and right and wrong assumptions about 
happiness; session two‑ providing the instruction on 
spending more time in gatherings and social activities, being 
creative, and doing useful things; session three‑ providing 
instruction on principles of better planning and organizing, 
discarding concerns, lowering the degree of expectations 
and ideals; session four‑ providing instruction on principles 
of positive and optimistic thinking, living for the moment, 
developing healthy character; session five‑ providing 
instruction on principles of sociable and extrovert 
personality, being your real self, putting aside problems 
and negative feelings; session six‑ providing instruction on 
principles of intimate relationships as the most important 
source of happiness, valuing happiness.[18]

SPSS software 18th edition and descriptive (IBM) and 
inferential methods of statistics [Chi‑square, analysis of 
variance (ANOVA) with repeated observations, independent 
t] were used for analyzing data.

results

Age mean of researched units was 33.9 years with standard 
deviation 6.8 in the test group and 34.5 years with standard 
deviation 10.1 in the control group. Independent t‑test 
indicated that age mean had no significant difference in the 
two groups of test and control (P = 0.75). Also, the obtained 
results showed that the two groups had no meaningful 
difference in terms of marital status, education level, job 
experience, sleeping hours in a whole day, work shift status, 
type of employment, and housing, and the two groups 
were almost similar statistically. Comparison of personal 
information of the researched units is presented in Table 1.

The results of independent t‑test in the test and control 
groups before the study showed that in terms of mean 
score of stress (0.99), anxiety (P = 0.93), and depression 
(P = 0.96), there was no significant difference between 
the two groups. To compare the mean score of stress, 
anxiety, and depression in the two groups of test and 
control, independent t‑test was used immediately after and 
1 month after the study. According to the research findings, 
comparing the mean stress, anxiety, and depression scores 
of nurses gave no significant difference in the control 
group before, immediately after and before, and 1 month 
after the study, while there was a significant difference in 
mean comparison in the test group before, immediately 
after and before, and 1 month after the study [Table 2]. 
ANOVA test with repeated observations showed that in the 
test group, the mean scores of stress (0.04), anxiety (0.02) 
and depression (0.04) were statistically meaningful among 
three periods (before, immediately after, and 1 month 
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after intervention), but stress (0.98), anxiety (0.97), and 
depression (0.98) scores were not significant in the control 
group among the three periods (before, immediately after, 
and 1 month after intervention).

dIscussIon

In the current study carried out with the aim of determining 
the effect of training happiness program on stress, anxiety, 
and depression rate of nurses caring for cancer patients, 
no statistically significant difference was observed between 

the two groups regarding personal information. In fact, 
statistical test also confirms random allocation of cases in 
both groups. Obtained results from this intervention on 
stress, anxiety, and depression scores in the two groups 
showed no significant difference before the intervention. 
In a study was conducted by Farzadfar et al. entitled “The 
effect of happiness training in Fordyce method on reducing 
depression of derelict women in Isfahan,” there was no 
meaningful difference between the two groups in terms 
of depression before intervention.[19] Also, another study 
was conducted by Hmwe et al. in Malaysia with the aim of 

Table 1: Comparing the distribution of personal information, work shift status, employment status, and housing status of the 
researched units in the two groups of control and test
Individual variables Groups Statistical 

tests
P

Control Test
Frequency Percent Frequency Percent

Sex

Female 23 88.5 23 88.5 χ2

N2=0.000
1.000

Male 3 11.5 3 11.5

Marriage

Single 10 38.5 8 30.8 χ2

N2=1.17
0.55

Married 16 61.5 18 69.2

Education

Associate degree 3 11.5 5 19.2 Mann–Whitney
U

Z=0.91

0.36

Bachelor of science 21 80.8 20 76.9

Master degree 2 7.7 1 3.8

The shift

Fixed 8 30.8 14 53.8 χ2

N2=3.76
0.15

Working 18 69.2 12 46.2

The type of employment

Official 5 19.2 6 23.1 χ2

N2=0.12
0.73

Contractual 21 80.8 20 76.9

Housing

Personal 18 69.2 20 76.9 χ2

N2=0.39
0.53

Rental 8 30.8 6 23.1

Table 2: Comparing the nurses’ average score of stress, anxiety, and depression before, immediately after, and 1 month after the 
study in the two groups of test and control
Group
Variable

Test group Control group Statistical test
Mean Std. deviation Mean Std. deviation T P

Pre-test stress 14.23 9.9 14.2 7.5 0.01 0.99

Post-test stress 9.7 7.2 14.3 8.4 2.12 0.04

One month after post-test stress 7.9 6.5 14.6 7.1 3.49 0.001

Pre-test anxiety 11.77 9.35 11.96 7.4 0.08 0.93

Post-test anxiety 8.76 8.1 12.15 8.1 1.99 0.04

One month after post-test anxiety 6.65 6.2 12.5 7.8 2.97 0.005

Pre-test depression test 12.9 10.9 12.8 8.1 0.04 0.96

Post-test depression 8.3 7.8 12.7 7.7 2.03 0.04

One month after post-test depression 7.5 6.1 13.6 7.6 3.2 0.002
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assessing the effect of acupressure on depression, anxiety, 
and stress. No meaningful difference was found between 
the two groups in terms of stress, anxiety, and depression 
in this study before intervention.[20] In the present study, 
regarding random allocation of samples in two groups, it 
was expected that there would be no meaningful difference 
in terms of stress, anxiety, and depression in the groups 
before intervention.

Results of the present study showed that stress, anxiety, 
and depression scores had significant difference after the 
happiness program training, such that the average test 
group score showed a significant reduction as compared 
with the control group. Approving the obtained results, 
a study conducted by Song and Lindquist with the aim 
of investigating the effect of immediacy‑based stress 
reduction on depression, anxiety, stress, and concentration 
in Korean nursing students showed that after intervention 
of immediacy‑based stress reduction, a significant statistical 
difference was observed in depression (P = 0.002), 
anxiety (P = 0.023), and stress (P < 0.001) in the test 
group compared with the control group.[21] Also, in a study 
conducted by Kang et al. with the aim of investigating the 
effect of the intervention of stress management training with 
concentration on stress, anxiety, and depression of nursing 
students, the results indicated that there was a significant 
difference in stress (P = 0.020) and anxiety (P = 0.013) 
scores after the training, but it was not so in depression 
(P = 0.056).[22] A study conducted by Farzadfar et al. 
showed that after performing the intervention, there was 
a significant difference in terms of depression between the 
two groups (P = 0.001).[19]

In a study conducted by Apóstolo and Kolcaba on the 
effect of guiding images on peace, depression, anxiety, 
and stress in hospitalized depressed patients in psychiatric 
clinics, the results showed that the total scores of depression, 
stress, and anxiety in the control group (P = 0.85) and 
test group (P < 0.001) after intervention had significant 
difference.[23] In a survey, Abedi found that 89% of students 
who participated in Fordyce happiness admitted at the 
end of the program that this program has helped them 
to end their turmoil and to deal with it, or to end a sad 
mood.[24] In the present study also, the subjects in the 
test group had less stress, anxiety, and depression than 
the control group even until the follow‑up. In general, 
in keeping with other researches performed around the 
world, this research corroborated the positive effect of this 
program on reducing depression, anxiety, stress, and its 
continuation in subjects. The happiness training program 
can be reckoned as one of the solutions for reducing stress, 
anxiety and depression in nurses who care for cancer 
patients. The results of the present study support the fact 
that holding workshops of happiness training program 

will have an impressive effect on reducing stress, anxiety, 
and depression. Therefore, focusing on recognition or 
behavior is not solely responsive to the intended change 
and the best method is to apply cognitive techniques 
together with behavioral techniques, a method which 
is applied in the current research. Nevertheless, training 
techniques such as increasing one’s activity, expressing 
one’s emotions, having a sense of optimism, having social 
relations, and avoiding anxiety are effective in reducing 
negative emotions, anxiety, and depression. Furthermore, 
techniques such as mitigating expectations and prioritizing 
happiness influence life satisfaction and reduction of stress, 
anxiety, and depression, things which are the final products 
of this approach.

conclusIon

Therefore, considering the results of the present study, 
we can state that the training program has managed 
to be effective on promoting individuals’ happiness by 
increasing their knowledge and enhancing their attitude 
and performance. However, because of the limitations of 
this study such as small sample size, having limited time, 
and lack of long term follow‑up, these results may not be 
generalized to the entire population. Therefore, conducting 
more studies and research is required in this field so that 
we can express with certainty the positive effectiveness 
of intervention of happiness training on the rate of stress, 
anxiety, and depression through instruction.
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