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Abstract: Background: This study aimed to investigate the effect of quality of life therapy on the control of
aggression girls from poor quality families. Materials and Methods: In this study, the category applied research
and design, a quasi-experimental research with pre-test and post-test and control group. The study population
consisted of all adolescent and youth between the ages of 16 to 29 years, because of the irresponsible and derelict or
being in 2012 in the city of Isfahan and Gaz Borkhar under welfare organization and the facilities have been under
the care of the organization and affiliated centers. 32 women randomly selected from the population and randomly
assigned to two groups of 16 (test and control) were placed. Gauges, Buss-Perry Aggression Questionnaire (1992) of
data by software SPSS-v19 and analysis of covariance with the control pre-test were analyzed. Findings: There is
significant difference between the mean scores for aggression, verbal aggression, anger and hostility based on group
membership (two experimental and control groups) (P<0.01). The findings also showed that the mean scores for
physical aggression, there is no significant difference (P<0.05). Conclusion: The findings of this study, evidence of
the usefulness and effectiveness of the intervention of quality of life therapy on the control of aggression girls from
poor quality families.
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1. Introduction Based on a combination of cognitive Therapeutic
Nowadays, with the development of health intervention quality of life of Aaron T. Beck in the
psychology and positive psychology, attitude clinical field, positive psychology, Seligman and
problems, the scope of medicine, pathology and Csikszent mihalyi for action theory, was designed in
removed one-factor model, the researchers believe 2006 by Frisch (Frisch, 2006). This structured
that it is better to take into account the formation and treatment with cognitive-behavioral task and exercise
development of mental disorders faulty lifestyles and seek a change in 16 main areas of life which are as
quality of life was revealed (Donaldson, Dollwet & follows: 1. Health and physical health, 2. self-esteem,
Rao, 2013; Shoshani & Steinmetz, 2014). Because of 3. Goals and values, 4. money, 5. work, 6. play, 7.
that matter which psychology is not only focus on learning, 8. Creativity, 9. help others, 10. Love, 11.
diseases (Seligman, 2000; Kobau, Seligman, Peterson, Friends, 12 children, 13. Relatives, 14. Neighbors
Diener, Zack & Chapman, 2001; Wood & Tarrier, home, 15. Society, 16. spouse.
2010; Hone, Jarden & Schofield, 2015), that's why In this model, the change in quality of life,
positive psychology believe that rather than focusing cognitive-behavioral therapy has done in five main
solely on pathology, we must seek to understand the themes. The five concepts in a nutshell CASIO (the
full range of human experience of loss, suffering, first five letters of the word) called and include:
sickness, the prosperity, well-being and happiness e Circumstance: The real objective conditions
(Biswas-Diener, 2010; Parks, 2015; Gable & Haidt, or with the characteristics of a field;
2005; Joseph & Lindley, 2006). One of the approaches o Attitude: Perception, interpretation of a field
in the field of positive psychology, with the aim of in patterns of individual well-being;
increasing the quality of life, satisfaction with life and ¢ Standards of fulfillment;
subjective  well-being and reduce emotional, e Importance: a person's happiness or well-
intervention based on quality of life therapy being of value and importance to be attached to a
(Rodrigue, Mandelbrot & Pavlakis, 2011; Joachim, domain:
Deeg & Fairview Ave., 2015; Abedi & Vostanis, N ’OVerall satisfaction.

2010; Clark, 2006; Magyar-Moe, 2009-2011). This theory, 5 method or model for quality of life

and satisfaction with life as a blueprint for positive
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psychology interventions oriented education and
treatment based on the quality of life that is called and
on the creation of satisfaction gap between what one
wants and what that raise the quality of life (Frisch,
2006). Thus it can be stated that the quality of life for
therapeutic intervention tries use the latest research
and theories of happiness, positive psychology and
management as well as knowledge of clinical work
negative emotions and positive psychology to be
effective and efficient and coherent (Frisch,
2012&2013; Toghyani, 2011; Rief, 2012; Godfrin,
2010; Allain, 2007; Hallbook, 2005). One of the areas
of application of the intervention, especially in areas
related to control emotions is controlled aggression.
Aggression, behavior aimed at hurting himself or
others. In this definition, the intention is important
(Karimi, 2010). Aggression is one of the areas that
behavior as a response to the perceived threat is
considered (Niazi, S & Adil). Aggression may arise in
many different forms that include:

1) Motor dimension: This dimension appears in
the form of physical and verbal aggression and its
main purpose is to harm others.

2) Affective dimension: This anger after the
aggression that finds physiological arousal and
emotional factors and internal conditions to prepare
the organism.

3) Cognitive dimension: This factors that
hostility name, creates a feeling of prejudice, hatred
and malice towards others (Buss & Perry, 1992).

One of the most consistent gender differences are
that boys are more aggressive than girls physically and
girls show their indirect aggression (Archer, 2004).
When it comes to verbal aggression, gender
differences are removed and sometimes even its
incidence is reported in girls (Egli & Stephen, 1986;
quoted by Biyabangard, 2012). Various factors can be
effective in aggressive behavior is but one of the most
important factors causing aggression in people and
family (Stover, Connell, Leve, Neiderhiser, Shaw,
Scaramella & Reiss, 2012; Smith, 2012). Family, the
smallest and the most important social institution, so if
you are undergoing turmoil and economic and social
problems, primarily on the mental health of members
and traumatic and sometimes irreparable effects on
society leaves (Dingwall, Eckelaar & Murray, 2014;
Hetherington & Blechman, 2014). In fact, healthy,
successful society actors have come out of the healthy
families, and most unhealthy, unhealthy families have
grown. As several studies, the role and influence of
the family in shaping the concepts of health and
disease, provide a model of normal and abnormal
behavior have pointed out (Stuart & Jose, 2012;
Fuller-Iglesias, Webster & Antonucci; 2015).

According to the subjects and backgrounds that
stated, in this study believe that using therapeutic
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models Frisch (Quality of Life Therapy) is an
integrated combination of cognitive therapy and
positive psychology, to intervene in the area of
aggression daughters of poor pay and using this
therapeutic model, changes in these areas together.
Accordingly research hypotheses are:

1) Intervention based on the quality of life for
children of poor physical therapy is effective in
reducing aggression.

2) Therapeutic intervention based on the quality
of life of poor children is effective in reducing verbal
aggression.

3) Therapeutic intervention based on the quality
of life of poor children is effective in reducing anger.

4) Therapeutic interventions to reduce hostility
based on the quality of life of poor children are
effective.

5) Intervention based on the quality of life of
children of poor treatment is effective in reducing
aggression.

Method:
Population and sample:

The study population consisted of all adolescent
and youth between the ages of 16 to 29 years because
of the irresponsible and derelict, in 2012 in Isfahan
and Gaz Borkhar city under welfare organization and
the facilities have been under the care of the
organization and affiliated centers. A total of 32
people randomly selected from the population and
randomly divided into two groups of 16 (test and
control) were placed. In this study, the list of all child
care centers and unsupervised adolescents or derelict
city of the Welfare Organization was prepared. Also
lists cases of the same families who work centers to
August 2012, were referred through social work
centers were prepared under the supervision of well-
being. For every case was placed in a code and then
the codes and using the table of random numbers,
number 32 of the Code 32 (women) were randomly
selected and randomly divided into control and
experimental groups. In Table 1, demographic sample
is provided.

As it’s obvious in Table 1, the characteristics of
the age, frequency percentile for age groups 21-25 and
26-30 year groups related to equal the six people who
each 37.5% of the whole group membership form it,
and least frequent in experimental and control groups
regarding age is 16-20 years, 4 people, 25 Percentage
of the experimental group and 3 percent of the control
group make up about 18.75. The most frequent age
category 25-20 years of age in the control group,
which is equal to 7% of the total of control group
make up 43.75 in male and female characteristics in
the entire group, the participants them are women.
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Table 1. Percentage demographic characteristics in terms of membership groups

Demographic characteristics Test group Control group
Frequency Percentage Frequency Percentage
16-20 4 25 3 18.75
Age 21-25 6 37.5 7 43.75
26-30 6 37.5 6 37.5
Gender Woman 16 100 16 100
Total 16 100 16 100

Research Tools
Aggression Questionnaire:

The questionnaire was created in 1992 by
Buss and Perry. The questionnaire has 29 questions,
4verbal aggression factors (5 questions), physical
aggression (9 questions), anger (7 questions) and
hostility (8 questions) about the measure. In this
questionnaire, the options are set in such a way that

the person in question, on a five-point scale from 1
(not perfectly describes me) to 5 (totally describes
me). The internal reliability of the questionnaire 0.89
(high reliability) and subscales correlated with each
other and with the 0.25 to 0.45 range of scale that
indicates good internal validity is (Buss and Perry,
1992).

Table2. The Minutes of therapeutic treatment based on quality of life

Sessions | Comment on the quality of life therapy, speech rules in Group company, designs objective of the Group
and expectations of participants, pre-test

Session 1 | Over the previous session, introducing aspects of quality of life, assessed areas of life, use of metaphors,
the strengths and skills (growth areas), determination

Session 2 | Over the previous session, introduced five roots, the introduction of living conditions as a first strategy,
design principles (inner richness, quality time, meaning construction, spread happiness, serve humbly),
determination

Session 3 | Over the previous session, introduced the strategy of "attitude", design principles, determination

Session 4 | Over the previous session, the third strategy, "the objectives and criteria", stated principles,
determination

Session 5 | Over the previous session, introduced the fourth strategy "priorities", design principles, determination

Session 6 | Over the previous session, the fifth strategy "to strengthen other areas of satisfaction" principles (basket
of eggs), determination

Session 7 | Over the previous session, layout, Homework

Session 8 | Over the previous session, design principles, determination

Session 9 | Over the previous session, design principles, determination

Session Over the previous session, review the content posted in previous sessions, summarized and generalized

10 five-roots training, implementation and post-test

Research method:

In this study, the list of all child care centers and
unsupervised adolescents or derelict city of the
Welfare Organization was prepared. Also lists cases of
the same families who work centers to August 2012,
were referred through social work centers were
prepared under the supervision of well-being. The
cases of adolescent and young girls between the ages
of 16 to 29 years old were considered. Selected and
discarded the rest. Of the young people who, for
whatever reason, and living in care centers under the
supervision of welfare organization were selected.
Some of these reasons can be addicted parents, or has
severe mental disorders (unsupervised) or death of one
or both parents (orphans) or extreme poverty that led
to the economic and drops her child and entrust the
organization was well noted. Among the people who
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were given the young age Welfare Organization and at
the time of the study had reached adolescence and
young adulthood. The selection of a minimum
certification requirement for academic guidance is
important. Other cases that did not have these
conditions were excluded. For every case was placed
in a code and then the codes and using the table of
random numbers, 32number or 32 codes, randomly
selected. n two randomly assigned to experimental and
control groups. Each group consisted of 16 people is
daughter after an initial interview and explanation of
the project team members present were asked to test
Buss and Perry.

The independent variable of this research is to
improve the quality of life based on the quality of life
based therapy approach Frisch (2006). Dependent
variables, including control anger and aggression that
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Buss-Perry  Aggression was measured by a
questionnaire. Then health and quality of life projects
for group therapy sessions, was applied for the
experimental group. After repeated treatment sessions
of both experimental and control groups were tested
Buss-Perry Aggression. It should be noted that during
this period the control group did not receive any
treatment. In the end, similar meetings were also held

for the control group. Table 2 summarizes the topics
offered in group sessions for test group is given.
Research and analysis of data

This study is part of the category applied
research and design, the type of quasi-experimental
pre-test and post-test with control group. The general
aspect of the research is summarized in Table 3.

Table 3. Research projects

Groups Firs.t Secgnd Pre- ind@pendent Post

choice choice test variable test
General and specific hypotheses A | Test S R T1 X T2
and B Control | S R Tl - T2

As seen in Table 3, the project consisted of two
groups.

Given that the present study is to evaluate the
effect of treatment on quality of life is to control
anger and aggression, in order to examine the
hypothesis, the analysis of covariance with the
control pre-test and SPSS-v19 software is used. For

analysis of variance normality and homogeneity of
variance have two defaults to prove that to prove
Kolomogrov-Smirnov test for normality of the data
variance Levine test was used. Kolmogorov-Smirnov
test for normality assumption was that operating
results in Table 4.

Table 4. Results Kolmogorov-Smirnov test for normality assumption subscales

k-s-z Sig. level
Physical aggression 0.674 0.796
Verbal aggression 0.764 0.604
Anger Management 1.04 0.228
Hostility 0.725 0.670

According to the Kolmogorov-Smirnov statistic
in 0>0.05 is not significant, so assuming normal
following scale will be accepted.

Levine test for equality of wvariances was
assumed that the results in Table 5 below. If P Levine
test is higher than 0.05, typically equal variances is

confirmed. As can be seen in Table Levine P value
greater than 0.05, so the assumption of homogeneity
of variances is confirmed.

After verifying the assumptions of normality
and equal variances and control pre-test, analysis of
covariance was performed.

Table 5. Levine's test results on the assumption of equal variances of the two groups in society

Research scales F df | First df (numerator) Second df (denominator)
Physical aggression 0.052 1 30 0.821
Verbal aggression 0.010 1 30 0.923
Anger Management 1.816 1 30 0.285
Hostility 2.4 1 30 0.144

Findings:
The results were obtained in two levels of
descriptive and inferential statistics are reported in

the table below. In Table 6, compare the average
score to determine the effect of treatment on quality
of life and physical aggression are the two groups.

Table 6. Effect of therapy on quality of life mean score of physical aggression between the two groups

Pre test Post test

Mean S.D. Mean S.D.
Control 22.03 3.31 26.75 3.66
Experiment 27.31 2.86 27.56 3.74
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As can be seen in Table 6, the average equal to
27.31 and the experimental group pretest posttest
mean is equal to 27.56. While in the control group,
the mean score of 22.3 in the pre-test and post-test,
the average is about 26.75.

In Table 7, the mean score of verbal aggression
to evaluate the effect of treatment on quality of life
has been reported in both groups.

Table 7. Compare average score evaluate the effect of treatment on quality of life in both groups expressed verbal

aggression
Pre test Post test
Mean S.D. Mean S.D.
Control 23.06 3.53 23.31 4.14
Experiment 21.87 2.55 19.12 3.26

As can be seen in Table 7, the mean of the
experimental group pre-test to post-test average is
19.12 and 21.87. While in the control group, the
mean score of 23.06 in the pre-test and post-test, the
average is about 23.31.

In the table 8, compare the average score to
determine the effect of treatment on quality of life,
reduce anger have been reported in both groups.

Table 8. Effect of therapy on quality of life mean score decreased in both groups anger

Pre test Post test

Mean S.D. Mean S.D.
Control 27.50 6.58 27.31 6.68
Experiment 27.25 5.80 23.75 5.80

As can be seen in Table 8, the mean of the
experimental group pre-test to post-test with 27.25
and the average is equal to 23.75. While in the
control group, the mean score of 27.50 in the pre-test

In the table 9, compare the average score to
determine the effects of treatment on quality of life
are given the hostility between the two groups.

and post-test, the average is about 27.31.

Table 9. Comparison of mean scores determine the effect of treatment on quality of life animosity between the two

groups
Pre test Post test
Mean S.D. Mean S.D.
Control 30.62 5.23 30.06 5.49
Experiment 30.93 4.66 24.75 3.90

As can be seen in Table 9, the mean of the
experimental group pre-test to post-test with 30.93
and the average is equal to 24.75. While in the
control group, the mean score of 30.56 in the pre-test
and post-test, the mean is equivalent to 30.6.

In Table 10, analysis of the effects of group
membership on the amount of physical aggression
scores in the two groups is given.

Table 10. Analysis of the effects of group membership on the amount of physical aggression scores in the two

groups

Variables df | mean squares F Significant (P) Impact Statistical power
Pre-test 1 35.68 2.75 0.108 0.087 0.362

Group Memberships 1 4.19 0.324 | 0.574 0.011 0.085

Table 10 shows the mean scores for physical
according to member groups (two experimental and
control groups) there is no significant difference
(P<0.05). The first hypothesis was not confirmed.
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In Table 11, analysis of the effects of group
membership on the level of verbal aggression scores
in the two groups has been reported.
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Table 11. Results of analysis of covariance effects of group membership on the level of verbal aggression scores in

the two groups

Variables df | mean squares F Significant (P) Impact Statistical power
Pre-test 1 |231.89 36.29 | 0.001 0.556 1
Group Memberships 1 74.70 11.69 | 0.002 0.287 0.911

As Table 11 shows, based on group 0.874 statistical power of this test showed high

membership, the scores of verbal subjects (two
experimental and control groups) is significant
difference (P<0.01). The second hypothesis is
confirmed. This effect is 28 percent rate. The quality
of life therapy is effective on verbal aggression.

statistical accuracy and adequacy of the sample.

In Table 12, analysis of the effects of group
membership on the scores of the two groups has been
reported to reduce anger.

Table 12. Analysis of variance to reduce the effects of group membership on the scores of anger (anger) in two

groups
Variables df | mean squares F Significant (P) Impact Statistical power
Pre-test 1 | 4165.24 182.154 0.001 0.863 1

Group Memberships 1 1038.32 45.40 0.001 0.610 1

Table 12 shows, aggression scores between
subjects in terms of membership groups (two
experimental and control groups) is significant
difference (P<0.01). The third hypothesis is
confirmed. This effect is 61 percent rate. The quality
of life on reducing anger (anger) is -effective.

Statistical power equal to 1 indicates high statistical
accuracy and adequacy of the test sample.

In Table 13, analysis of the effects of group
membership on the level of hostility scores were
reported in both groups.

Table 13. Results of analysis of covariance effects of group membership on the level of hostility scores in the two

groups
Variables df | mean squares F Significant (P) Impact Statistical power
Pre-test 1 | 484.31 71.06 | 0.001 0.710 1
Group Memberships 1 247.54 26.32 | 0.001 0.556 1

Table 13 shows, hostility scores between statistical power of this test indicate statistical
subjects in terms of membership groups (two accuracy and adequacy of the sample.

experimental and control groups) is significant
difference (P<0.01). The fourth hypothesis is
confirmed. This effect is 55 percent rate. The
hostility is effective on quality of life. With a high

In Table 14, analysis of the effects of group
membership on the overall level of aggression scores
in the two groups has been reported.

Table 14. Covariance analysis group membership impact on the overall level of aggression scores in the two groups

Variables df | mean squares F Significant (P) Impact Statistical power
Pre-test 1 887.58 89.73 1 0.001 0.756 1
Group Memberships 1 89.38 9.036 | 0.001 0.238 0.828

Table 14 shows that anger scores between
subjects in terms of membership groups (two
experimental and control groups) is significant
difference (P<0.01). The fifth hypothesis is confirmed.
This effect is 23 percent rate. The quality of life
therapy is effective anger. Statistical power equal to
0.828 indicates a relatively high statistical accuracy
and adequacy of the test sample.
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Result and Discussion:

This study aimed to evaluate the effectiveness of
quality of life based on the control of aggression in
children of poor families was conducted. Quality of
life therapy approach based on positive psychology
and cognitive therapy was established, and so many
techniques and methods that are used on this basis. So
with that background, cognitive therapy approach to
increase happiness and decrease negative emotions, it
can be expected that quality of life is an effective
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treatment in these cases. The result of the first
hypothesis about the effect of therapy on quality of
life for children of poor physical aggression was not
confirmed and no significant differences were
observed between the two groups. This means that in
this study therapeutic intervention based on quality of
life showed no significant role in reducing physical
aggression. Since depression and a sedentary lifestyle
often associated with bored Gay and numbness, as
well as teenagers and young people who live in care
centers and is under constant supervision and control
and, in many cases allowed to show emotions
(especially negative) do not usually have a learned
helplessness. So when the mood goes up and a person
are happier and more energetic, motivated and
energized to express emotions and display it in them
increases and probably becomes physical aggression.

A finding from the second hypothesis about the
effect of treatment on quality of life in children of
poor verbal aggression was approved. This means that
the scores in post-test and there was significant
difference in physical aggression. In general, it can be
concluded that therapeutic intervention based on
quality of life can play an effective role in reducing
verbal aggression in adolescents and young people
who have grown up in families have the disorder. It is
obvious that people are happier when they have the
ability to adapt and be more flexible (Biglaryan, 2012;
Wrosch & Scheier, 2003; Carr, 2011). It will be easier
for them to endure hardships (Inglehart, Borinskaya,
Cotter, Harro, Ponarin & Welzel, 2013). When the
hope of the future, the ability to delay his
unreasonable demands, but also the rise. This is in the
Koran, the Torah, the Gospel and other divine
religions also strongly emphasized (to the believers to
Paradise and eternal comfort given). As already
mentioned therapeutic approach life quality of advice
was great divine religions. And the hypothesis of the
two views can be explained. First, flexibility increases
and strength and happiness and second, that several
recommendations in the divine religions that delay
was unreasonable demands and control language,
which in this hypothesis has been effective.

The results also show that the third hypothesis
about the effect of therapy on quality of life, reduce
anger of poor children also were approved. The results
of research by Frisch (2005), Momeni and Shahbazi
(2012), Ghasemi (2011), Toghyani (2011) was
consistent. So it can be concluded that interventions
for education about quality of life and cognitive
change thoughts, behaviors and emotions and it offers
targeted, effective in reducing anger has been troubled
youth and adolescents.

The results of the fourth and fifth hypothesis that
the role of therapeutic intervention based on the extent
of hostility and aggression the quality of life of the
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children of poor reviews, it was confirmed and the
results of the research findings Momeni and Shahbazi
(2012), Ghasemi (2011), Toghyani (2011) and Frisch
(2005) was consistent. In general, and with regard to
the fundamental role that cognitive theory and the
thoughts change in therapeutic approach based on
quality of life, it can be concluded that therapeutic
intervention based on quality of life could possibly
play an effective role in reducing hostility in
adolescents and young people who have grown up in
families have ravages.

In the first hypothesis that the quality of life
therapy is effective in reducing physical aggression,
was not confirmed. While on the surface it seems that
this is not in line with previous research. But in fact it
is not because the study subjects are often isolated,
reclusive and distant from the community and
participate in social relationships less are also usually
bored and depressed mood. On the other hand, usually
have experienced repeated failures in turn has caused
a major offensive found and passive aggression
because they usually benefit from physical aggression
have especially when the subjects were female. People
also make up more exchanges and communication
more and more collisions also will follow naturally.
The other assumptions that the role of therapy on
quality of life and reduce hostility, anger and verbal
aggression pays, were confirmed to be expected, as
increased social interaction and verbal and physical
aggression entail a reduction is, therefore, controlling
anger. In general, though in this case there was no
similar research but was consistent with the general
principles and theories, and according to experts.

Among the limitations of this study is that the
study population, both male and female clients living
in Isfahan and its suburbs (Gaz Borkhar). But due to
lack of cooperation boy subjects in generalizing the
results to other sectors of society and patients were
male and the rest should take precautions to be
observed. The restrictions and regulations governing
the maintenance centers sometimes possible to do
some exercises do not fully accept that probably
affected the results. Another limitation of the study
tool, because the tool is a questionnaire, so we have to
analyze the results of a questionnaire study limitations
should be considered.

Since research on the welfare care centers and
welfare offices of Isfahan and its suburbs is executed,
it is recommended that it is similar in other cities and
provinces in the country are examined. The study was
conducted on adolescent and young girls,
recommended that similar studies in the boys run.
According to the results of research, treatment,
intervention on quality of life and reduction in
depressive symptoms, anger and effective coping
styles patients’ welfare organization knows, the
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Welfare Organization and Imam Khomeini Relief
Committee (RA) and other relevant agencies Ali

particular

work centers suggested that the

recommendations have clients in this case. Finally,
since the emphasis on prevention and quality of life
therapy-based approach given the importance of
preventive interventions, recommended to authorities
in the prevention of mood disorders and mental health
benefit most from the findings.

References:

1.

10.

11.

12.

Biyabangard, A. (2012). Educational
Psychology, Tehran: Virayesh Publication, Fifth
Edition.

Toghyani, M. (2011). Effectiveness of group-
based mental health quality of life, well-being
and academic performance in male teenagers,
Master Thesis, School of Psychology.

Ghasemi, N.; Kajbaf, .; Rabiei, M. (2011).The
effectiveness of group therapy based on the well-
being and quality of life, mental health, Journal
of Clinical Psychology, Issue 2 (10), pp. 23-34.
Karimi, Y. (2010). Social Psychology: Concepts,
Theories and Applications. Tehran: Arasbaran.
Momeni, Kh. And Shahbazi, R. (2012).
Spirituality, resiliency and coping strategies with
quality of student life, Journal of Behavioral
Sciences, Volume 6, Number 2, pp. 97-103.
Archer J. Sex differences in aggression in real
world setting: A meta-analytic review. Rev
General Psychol, (2004); 8:291-322.

Abedi, M. R., & Vostanis, P. Evaluation of
quality of life therapy for parents of children
with obsessive-compulsive disorders in Iran.
European Child and Adolescent Psychiatry,
(2010); 19(7), 605-613.

Allain, H. Improvement in quality of life after
initiation of lamotrigine therapy in patients with
epilepsy in a naturalistic treatment setting,
Seizure,(2007); 16(2), 173-184.

Biglaryan, S. A. Effectiveness of the Training of
Interpersonal Skills on Marital Satisfaction,
Happiness, Aggression, and Social Adjustment
of the Couples Referred to Social Welfare
Emergency of Nowshahr City.
NATIONALPARK-FORSCHUNG IN DER
SCHWEIZ (Switzerland Research Park Journal),
(2012); 101: 31-45.

Biswas-Diener, R. Practicing positive
psychology coaching. Hoboken, NIJ: Wiley;
2010.

Buss AH. Perry M. The aggression
questionnaire. J Pers Soc. (1992); 63 (3): 452-59.
Carr, A. Positive psychology: The science of
happiness and human strengths. Routledge; 2011.

60

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Clark, D. A. Quality of Life Therapy, Foreword.
In M. B. Frisch (Ed.). Hoboken, NJ: Wiley;
2006.

Conoley, C. W., Plumb, E. W., Hawley, K. J.,
Spaventa-Vancil, K. Z., & Hernandez, R. .
Integrating Positive Psychology Into Family
Therapy Positive Family Therapy. The
Counseling Psychologist, (2015);3: 89-101.
Dingwall, Robert, John Eckelaar, and Topsy
Murray. The protection of children: State
intervention and family life. Vol. 16. Quid Pro
Books, 2014.

Donaldson, Stewart I., Maren Dollwet, and
Meghana A. Rao. Happiness, excellence, and
optimal human functioning revisited: Examining
the peer-reviewed literature linked to positive
psychology. The Journal of Positive Psychology
10.3 (2015): 185-195.

Frisch MB. Quality of life Therapy. New jersey:
John Wiley & Sons Press; 2006.

Frisch, MB. Quality of life therapy: Applying a
life satisfaction approach to positive psychology
and cognitive therapy. John Wiley & Sons; 2005.
Frisch, M. B. Pioneers in quality of life research:
Section introduction. Applied Research in
Quality of Life, (2012); 7(3), 327-3209.

Frisch, Michael B. Evidence-based well-
being/positive  psychology assessment and
intervention with quality of life therapy and
coaching and the Quality of Life Inventory
(QOLI). Social indicators research, (2013); 2:
193-227.

Fuller-Iglesias, H. R., Webster, N. J., &
Antonucci, T. C. The complex nature of family
support across the life span: Implications for
psychological well-being. Developmental
psychology, (2015); 51(3), 277.

Gable SL, Haidt J. What (and why) is positive
psychology? Rev Gen Psychol. (2005); (9): 103-
110.

Godfrin, K.A. The effects of mindfulness-based
cognitive therapy on recurrence of depressive
episodes, mental health and quality of life: A
randomized controlled study, Department of
Psychiatry and Medical Psychology, University
of Ghent, Belgium, Journal of behavior research
and therapy,( 2010); 48(8), 738-746.

Hallbook, T. Vagus nerve stimulation in 15
children with therapy resistant epilepsy; its
impact on cognition, quality of life, behavior and
mood, Seizure,(2005); 14(7), 504-513.
Hetherington, E. Mavis, and Elaine A.
Blechman. Stress, coping, and resiliency in
children and families. Psychology Press, 2014.
Hone, L. C., A. Jarden, and G. M. Schofield. "An
evaluation of positive psychology intervention



Researcher 2016;8(2)

http://www.sciencepub.net/researcher

27.

28.

29.

30.

31.

32.

33.

34.

35.

effectiveness trials using the re-aim framework:
A practice-friendly review." The Journal of
Positive Psychology, (2015); 10.4: 303-322.
Inglehart, R., Borinskaya, S., Cotter, A., Harro,
J., Ponarin, E., & Welzel, C. Genes, security,
tolerance and happiness. Higher School of
Economics Research Paper No. WP BRP, 31;
2013.

Joachim, H., M. D. Deeg, and N. Fairview Ave.
"Therapy for Hematologic Cancers in Older
Patients, Quality of Life, and Health Economics
Difficult Decisions." jamaoncol (2015); 10: 102-
122.

Joseph S, Lindley AP. Positive therapy (A
metatheory for Psychological practice), USA:
Rutledge Press; 2006.

Kobau, R., Secligman, M. P., Peterson, C.,
Diener, E., Zack, M. M., Chapman, D., et al.
Mental health promotion in public health:
Perspectives and strategies from positive
psychology. American Journal of Public Health,
(2011); 101(8).

Magyar-Moe, J. L Therapist’s guide to positive
psychological  interventions. New  York:
Academic Press; 2009.

Magyar-Moe, J. L. Incorporating positive
psychology content and applications into various
psychology courses. The Journal of Positive
Psychology, (2011); 6(6), 451-456.

Niazi, S & Adil, A. Relationship between panic
attacks and aggression with respect to age and
gender. Journal of the indian academy of applied
psychology, (2008); 34(20), 283-293.

Parks, A. C. "Self-Help Interventions in Positive
Psychology." Positive psychology in practice:
Promoting human flourishing in work, health,
education and everyday life , (2015): 237-248.
Rief, W. The relationship of modern health
worries to depression, symptom reporting and
quality of life in a general population survey,

2/21/2016

61

36.

37.

38.

39.

40.

41.

42.

43.

Journal of Psychosomatic Research, (2012); 72,
318-320.

Rodrigue, J. R., Mandelbrot, D. A., & Pavlakis,
M. A psychological intervention to improve
quality of life and reduce psychological distress
in adults awaiting kidney transplantation.
Nephrology, Dialysis, Transplantation, (2011);
26(2), 709-715.

Seligman MEP, Csikszentmihalyi M. Positive
Psychology: An Introduction. Am Psychol.
(2000); (55): 5-14.

Shoshani, Anat, and Sarit Steinmetz. "Positive
psychology at school: A  school-based
intervention to promote adolescents’ mental
health and well-being." Journal of Happiness
Studies, 15.6 (2014): 1289-1311.

Smith, Emily Lamb. Identifying Mediators in the
Relationship Between Family of Origin Hostility
and Experiences of Sexual Coercion. Master
dissertation. University of Georgia, 2012.

Stover, C. S., Connell, C. M., Leve, L. D.,
Neiderhiser, J. M., Shaw, D. S., Scaramella, L.
V., & Reiss, DFathering and mothering in the
family system: linking marital hostility and
aggression in adopted toddlers. Journal of child
psychology and psychiatry, (2012); 53(4), 401-
409.

Stuart, J., & Jose, P. E. The influence of
discrepancies between adolescent and parent
ratings of family dynamics on the well-being of
adolescents. Journal of Family Psychology,
(2012); 26(6), 858.

Wood, A. M., & Tarrier, N. Positive clinical
psychology: A new vision and strategy for
integrated research and practice. Clinical
Psychology Review, (2010); 30(7), 819—-829.
Wrosch, C., & Scheier, M. F. Personality and
quality of life: The importance of optimism and
goal adjustment. Quality of life Research,
(2003); 12: 59-72.



