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ABSTRACT

The aim of this research was to examine the effect of mindfulness cognitive therapy on stress and happiness of male
patients with blood pressure in Golestan Hospital of Ahvaz. This research was a semi-experimental study with pre-test,
post-test and control group. The study community was male patients with essential blood pressure who referred to
Golestan Hospital of Ahvaz. The research sample was selected by in-reach sampling method. Thus, 32 out of 40 patients
were selected based on semi-structured clinical interview and with regard to inclusion criteria. These samples were
randomly divided into experimental and control groups. In this research Perceived Stress Scale and Oxford Happiness
Questionnaire were used. The experimental intervention performed on experimental group consisted of 8 sessions of
mindfulness cognitive therapy, while the subjects in control group were on a waiting list. At last, a post-test was
performed. For data analysis, multivariate analysis of covariance (MANCOVA) was used. The results showed that there
was a significant difference, between the two groups in terms of stress and happiness. Therefore, it can be said that
mindfulness cognitive therapy was effective in reducing stress and increasing happiness in experimental group in
comparison with control group. These patients were suffering from problems such as cognitive errors and this caused
them to undergo a high level of stress. Rehabilitation and paying attention to this disorder could be very helpful for the
patients. The results of current research can be used in hospitals and other medical centers dealing with blood pressure.
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INTRODUCTION

Increase in blood pressure is a major public health problem in many countries. This disease is commonly,
asymptomatic and often indistinguishable and, if untreated, can lead to fatal complications. This disease is
referred to as the silent killer, due to the lack of recognizable symptoms and complications unpleasant of
heart-Vascular disease [1]. Hypertension is a major risk factor for coronary disease, particularly in the
developed industrial countries. In Iran is the prevalence of hypertension in the general population of
more than 12% (2). Studies suggest that psychosocial factors such as personality, coping style, self-
esteem, anger submerged, personality and social factors are effective to increases in blood pressure (3).
Stress is one of the factors alone or in combination with other factors has an essential role in high blood
pressure. When stress and threatening situations are contracted vessels visceral organs. When these
vessels are constricted pressure is high enough to do not allow crossing blood to your heart muscle. In
this situation makes rapid pulse and blood pressure rises. When the stress ends, bring the heart again to
its normal function and blood pressure returned to normal (4). The tension is inevitable in life and its
existence is the right amount of growth and development, but destructive and negative result is high
levels or how copes with it incorrectly (5). What is important in disease processes attributed to tension
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more than its individual type of reaction and coping to stress (6). Since it is a pleasure and satisfaction as
main elements emotional and cognitive in the happiness feeling. Clearly how they relate to each other can
explain make mental health. Since happiness feeling is dependent on the satisfaction of cognitive
assessment in various domains of life such as family and work situations and experiences resulting from
contact with other, this could become the symbol of mental health (7). Negative emotions can lead to
irregular hormone secretion, while positive emotions such as love, joy and happiness may lead to the
production of biochemical which is supportive the tissues and to excrete diseases and will accelerate
recovery. The relationship between the factors Stressful and physiological arousal and the relationship
between physiological arousal and mental tension with emotional-cognitive desire has been partially
supported (8). Research shows that stress management training can be effective in the treatment of
hypertension (9). It is necessary considering the high prevalence of hypertension and its association with
psychological problems to reduce costs, psychological and social pressures be noticed further in this issue
and essential steps to be taken in order to change the behavioral and psychological systems heart disease
particularly blood pressure. One of these steps is the implementation of cognitive therapy Mindfulness
which is designed to enhance the healing process, reduce stressors heart disease and extend and refine
the quality of life for patients and its effects have been reported in satisfactory (10). Therefore, the aim of
this study is the effect of cognitive therapy mindfulness on stress and happiness male patients with
hypertension.

MATERIALS AND METHOD

This research was a semi-experimental study with pre-test, post-test and control group. The study
community was male patients with essential blood pressure who referred to Golestan Hospital of Ahvaz.
The research sample was selected by in-reach sampling method. The inclusion criteria was included:
Systolic blood pressure over 140, diastolic blood pressure above 60, age range 30 to 60 years, educational
level diploma and higher, have early blood pressure and lack of other diseases such as renal diseases and
nephrology. Exclusion criteria were included: Using other psychological treatment during the study and
absence of more than two sessions. After taking blood pressure of 30 patients were selected clinical
interview. These 30 patients were divided into randomized into control and experimental groups. The
program mindfulness cognitive therapy is consists of 8 sessions of 90 minutes which was held one
session a week. Mindfulness is a guided attention which has its roots in Buddhist meditation practice. The
overall aim intervention mindfulness is to promote awareness of mental to improve Well-being, reduce
symptoms and life of felt meaning and satisfaction. Concepts of mindfulness and acceptance are closely
related to each other. Mindfulness can be described focuses attention on the experiences of the present
moment way to acceptable or free from judgment (11). In other to Implementation of these programs and
training sessions was used from the Living Full Catastrophe book (12). The following questionnaire was
used to collect data.

Perceived Stress Scale: This scale is constructed by Cohen, Kamarck & Mermelstein in 1983. Perceived
Stress Scale was significantly correlated with life events, depression and physical symptoms benefit from
health care, social anxiety, and low life satisfaction [13]. Mimura & Griffiths [14] in research on Japanese
students obtained Cronbach's alpha coefficient and revised scale Japanese respectively 0.88, 0.81 .

Oxford Happiness Inventory: This inventory is constructed by Argyle, Martin & Crossland in 1989.
Coefficient alpha for this inventory is reported in the cross-cultural study of students in Australia,
American, Canada and Britain in the range 0.89 to 0.90 [15]. Argyle and Lu [16] reported test-retest
reliability of this inventory after 6 weeks 0.78 and after 5 months 0.67.

RESULTS
Table 1. Mean and standard deviation scores stress and happiness
Variable Experimental group control group
Pre-test Post-test Pre-test Post-test
Mean Std Mean Std Mean Std Mean  Std
Stress 38.87 2.50 20.93 4.44 39 2.72 34.67 3.61
Happiness 30.20 3.32 42.47 4.34 29.60 3.50 28.40 412

The contents of Table 1 shows the mean scores stress the experimental group in pre-test and post-test
are respectively 38.87, 20.93. Also, mean scores happiness the control group in pre-test and post-test are
respectively 39, 34.67.
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Table 2. Levene's Test of Equality of Error Variances

F df1 dfz Sig
Stress 0.934 1 28 0.342
Happiness 2.136 1 28 0.155

Table 2, showed that null hypothesis of equal variances for the two group scores on the dependent
variables confirmed. Therefore, the analysis will proceed.

Table 3. Results of multivariate analysis of covariance on the post-test mean score of stress and

happiness
Test Value F dfy df; Test Power sig
Pillai’s Trace 0.763 40.26 2 25 1 P<0.001
Wilks’ Lambda 0.237 40.26 2 25 1 P<0.001
Hotelling’s Trace 3.22 40.26 2 25 1 P<0.001
Roy’s Largest Root 3.22 40.26 2 25 1 P<0.001

Contents Table 3 shows that there are significant differences between experimental and control groups in
terms of the dependent variables (P<0.001). On this basis can be stated that a significant difference at
least one of the dependent variables (stress or happiness) between the two groups. In order to investigate
the differences between the two groups was performed one way ANKOVA in the text MANKOVA on the
dependent variables.

Table 4. The results of the analysis ANKOVA in the text MANKOVA on mean score stress and happiness
the post-test

SS df Ms F Sig
Stress 1421.461 1 1421.461 82.706 P<0.001
Happiness 99.179 1 99.179 7.491 0.011

Table 4 shows that there are significant differences between the experimental and control groups in
terms of stress variable at post-test after fixation pre-test (F=82.706, P<0.001). Also, there are significant
differences between the experimental and control groups in terms of happiness variable at post-test after
fixation pre-test (F=82.706, P=0.011).

DISCUSSION AND CONCLUSION

The purpose of this research was to examine the effect of mindfulness cognitive therapy on stress and
happiness of male patients with blood pressure in Golestan Hospital of Ahvaz. The results of this study
based on the table 4 indicate that the approach of mindfulness cognitive therapy is effective on stress
male patients with blood pressure. These results are consistent with previous studies [1, 17, 18, 19]. In
explaining these results should be stated that different techniques mindfulness such as yoga, meditation,
presence of mind breathing, give feedback, relaxation training, doing homework household, changed
attitudes and thinking towards disease patients and increase awareness about the disease high blood
pressure, adjusted traditional habits and cultural-race life, educational control attention and increase
patience and tolerance, creating a cheerful and joyful morale and acquisition coping skills correct and
adaptive gradually lead to a restoration, improvement quality of life and ultimately reduce stress patients.
Also, the results of this research showed that the approach of mindfulness cognitive therapy is effective
on happiness male patients with blood pressure. These results are consistent with previous studies [20,
21, 22, 23, 24]. In explaining these results should be stated that mindfulness causes the people reasonable
and positive to counter with the stresses life and causing positive re-evaluation of life the events and
incidents [21]. Thus, patients with high blood pressure in case of equipped with the techniques of
mindfulness as well as body scan techniques, mindfulness of breathing and mindfulness of thoughts can
accept the thoughts, feelings and events in their lives without judge and create positive change in their
lifestyle which lead to positive attitude toward themselves and their lives and is associated with life
satisfaction in there. On the one hand, emotions play an important role in the life and mindfulness
techniques such as presence of mind breathing, give feedback, relaxation training and attitude change in
emotion regulation is associated with self-esteem and positive social interaction and leads effective
meditation with stressful situations [25]. Thus, mindfulness cognitive therapy is causing awareness
patient’s hypertension of their negative and positive emotions. Also, this treatment leads to acceptance
and timely expressed emotions and increasing life satisfaction, positive mood, happiness and mental
health. Including the limitation of the present study was the lake of control gender variable and the lake
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of influence various medications in patients with essential hypertension. The results of this research are
to reaffirm necessity to link the various branches of science, including medicine and psychology. Also,
Simultaneous collaboration of psychologists and cardiologist in order to increase the effectiveness of
interventions on patients with hypertension.
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