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Introduction: Mental and psychological troubles are a common symptom in war.
The prevalence of psywar and phywar difficulties among refugees and people
subjected to war is highest in psychotraumatology. International guidelines
recommend to treat these difficulties.
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Objective: The current study examined positive treatment alternative approach
for reducing depression, anxiety and stress by allocating volunteers to conditions
in which they practiced repeating phrases of Positive Thoughts (RPPT) represented
verbally.
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Method: The final sample consisted of 20 students from the University of
Damascus, and 7 patients with multiple sclerosis (MS) from Damascus Hospital
and Ibn Alnafees Hospital. This study is a randomized controlled trial.
Results: Experimental group benefited from TRPPT, with decreases in depression,
anxiety and stress, and there were significant differences between experimental
and control groups. The results showed a significant decrease in these MWD
(mental-war disorders) in throughout the experimental group (p<0.05) and a
significant reduction in stress following the TRPPT protocol (p<0.01), less anxiety
(p<0.001) and also less depression (p<0.05). Self-esteem and satisfaction with life
were improved after the TRPPT (p<0.05). The short-term effect TRPPT (treatment
by repeating phrases positive thoughts) is significant. Treatment and remission of
psywar and phywar difficulties are implemented by RPPT.

Citation: Alsaleh MA, Kubitary A. New
Frontiers in the Treatment of Mental-war
Disorders and Posttraumatic Disorder by
Repeating Phrases of Positive Thoughts
(TRPPT) of Syrian refugees Populations
War Victims: Results of a Pilot Randomized
Controlled Trial. J Biomedical Sci. 2016, 6:1.

Conclusion: The positive cognitions treat of depression, anxiety and stress among
refugees and people subjected to war, and improve their psychological well-being
and quality of life. The TRPPT are proposed here as a fast treatment against psywar
and phywar difficulties. This effective tool can be offered in therapy and has great
ease of implementation. TRPPT has proved beneficial for refugees and people
subjected to war. More subjects repeat phrases with a very positive sense, more
depression, anxiety and stress decrease. Unlike medicinal treatments, there is no
consumption limit or adverse side effects. The access to this treatment (TRPPT) in
the war is easy all the time.
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Highlights
1. The first study to examine the potential effects of Treatment
by Repeating Phrases of Positive Thoughts (TRPPT) to reduce
mental-war disorders in Syrian refugees populations war
victims.
2. After 7 days TRPPT, positive treatment effects were found on
post-traumatic disorder and psywar and phywar difficulties
such as depression, anxiety, stress symptoms, low selfesteem, and dissatisfaction in life.
3. Study uses an important group of subjects, with a valid
therapeutic cognitive therapy tool and positive psychotherapy
on mental-war disorders in War.

Introduction
According to Acarturk, et al. [1], the most common mental health
problems among refugees are depression and post traumatic
stress disorder.
Syria is currently in the midst of a crisis level complex emergency,
which started in 2011. United Nations (UN) and Government
of Syria joint assessment mission, highlighted mental health
and psychosocial support (MHPSS) as one of the most urgent
concerns resulting from the crisis [2]. According to McKenzie et
al. [3] the burden of neuropsychiatric disorders in refugees is
likely high, but little has been reported on the neuropsychiatric
disorders that affect Syrian and Iraqi refugees. Neuropsychiatric
disorders are an important burden to health among Iraqi and
Syrian refugees [3]. Depression or mental illness is now starting
to be recognized by the UN and aid agencies as a real problem
facing many Syrian refugees [4].
Among mental and psychological troubles, depression, anxiety,
and stress are significantly more common in people with
neurologic disorders than in the general population, and its
presence is associated with increased symptom burden, morbidity,
and treatment costs [5]. High levels of depression have been found
among multiple sclerosis (MS). Depression among patients with
multiple sclerosis (MS) is common and has a significant impact on
quality of life. As many as two-thirds of depressed MS patients
receive no treatment for their depression [6].
Depression in this patient population is often unrecognized
owing to a high level of symptom overlap between mood
and neurologic disorders [4]. The development of diagnostic
criteria and treatment that are specific for depression in the
context of neurologic disease is warranted. In the patient with
MS, psychotherapy also should be considered. The presence
of negative automatic thoughts is one aspect of negativity in
cognition in people with depression [7]. Kendall suggested that
examination of both negative and positive cognitions could
contribute to a better understanding of the health-pathology
relationship [8].
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life and an increase of morbidity and mortality associated with
MS, and among student. This Untreated depression will increase
during the war among clinical and non-clinical population [14-24].
In the past ten years, several randomized controlled trials [2527] and a 2006 Cochrane review [28] have found that cognitive
behavioral interventions are efficacious in treating depressive
disorders and symptoms in individuals with MS [29]. In addition,
cognitive behavioral interventions delivered by telephone were
found to be effective in treating depression relative to usual
care [25] and to telephone-delivered supportive-expressive
therapy [27]. Telephone-delivered interventions are potentially
quite valuable in MS because they mitigate barriers such as
transportation and fatigue which may interfere with accessing
psychotherapy [29].
This study was to emphasis on the role positive thoughts for the
treatment the mental and psychological troubles in patients with
MS and also students who are victims of the current war in Syria.
The article 5 of the Universal Declaration of Rights Man states
that "no one shall be subjected to torture, or to cruel, inhuman or
degrading" [30]. Between 20 and 35% of the refugee population
in the world have been victims of torture or extreme violence
[31-35]. In this context, France, with more than 55,000 new
asylum applications a year, is the fourth consecutive year placed
second in the world of industrialized countries to receive more
requests for obtaining refugee status [36-38].
Asylum, displacement, migration, leave the original housing, leave
the family home of origin, leave the village and the original town
and leave the country to other countries in inhumane conditions
such as war are most forms extremes of human violence, its
consequences and treatments have been few studies in scientific
research compared to other forms of traumatogenic events.
In this context, Syria, with over 1000 000 new asylum applications
per year; with more than 13 million refugees and among them
millions suffer psychological and physical difficulties, is the fifth
consecutive year placed first among the countries suffering the
effects of war, the international silence, religious lethargy and
inhuman anesthesia.
The psywar and phywar difficulties leave scars in psychophysiological level among people face war.
Psywar is the psychological consequence of torture and war
violence as post-traumatic stress disorder (PTSD), fear, anxiety
and major depressive episode (MDE) [24].
Phyguerre is the physical consequence of torture and war
violence as distortions, deformation, loss of an arm or feet, etc. [24].

Depression is prevalent among individuals, but research suggests
that it remains under-detected [9-12] and under-treated [6,13].

Steel et al. [39] in their meta-analysis of 181 studies, representing
more than 81 800 refugees have indeed shown that the
prevalence of PTSD and SHS in victims of torture was respectively
46.2% and 49.6% [39]. Fazel et al. [40] have also determined that
the refugees were ten times more likely to present a traumatic
disease than the general population of the host country in which
they are received [40].

Untreated depression may contribute to a decrease of quality of

However, all research agrees today that the treatment of
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psychological disorders such as PTSD by cognitive behavioral
therapy focused on trauma (CBT) and therapy Movement
Desensitization and Reprocessing Eyes (EMDR) but access to
these treatments in the war is not easy all the time [41-45].
So, the objective of this study was to explore the short-term
effects of the treatment program (TRPPT: Treatment by
Repeating Phrases of Positive Thoughts) in the war which is easy
all the time.

Methods
Hypotheses
The main hypothesis was to obtain a significant improvement
in symptoms of depression after treatment, and possibly other
dimensions of psychological functioning as symptomatology’s
anxious, stressed, low self-esteem, and dissatisfaction in life.

Sample
The total sample consisted of 20 students (20 women) from the
University of Damascus, aged 19 to 27 years and 7 MS patients
(3 men and 4 women) from Damascus Hospital and Ibn Alnafees
Hospital, aged 20 to 35 years. Participation is voluntary. Our
study is a randomized controlled trial. After randomization,
participations are divided into two groups. It was composed of
two groups: experimental group (17 participants=7 MS patients
(M: 26.6 years; SD ± 6.18) and 10 students, aged 19 to 24 years
(M: 21.30 years, SD ± 1.33) and control group (10 participants=10
students, aged 19 to 27 years (M: 22.20 years; SD ± 2.65). The
method of RPPT involved repeating positive thoughts related
or not related to psywar and phywar difficulties. Participants
received training in the designated method and then practiced it
for one week, before attending for reassessment. The treatment
took place over 7 days, based on RPPT exercises (Annex 1).
Participants will repeat and generate the Phrases of Positive
Thoughts. Before the first SMS by phone, the students and MS
patients have received education in the RPPT in 15 minutes
(Annex 2), led by a psychologist, with an explanation on the
progress of research and measurement tools.

Figure 1 Diagram for Effect of TRPPT on MWD among Syrian
refugees populations war victims. Experimental group
compared with control group

This study presents a description of the TRPPT method, with
some initial pilot testing of its effectiveness in the research of
Alsaleh in 2016 on this method. The objective of her study was
the first to evaluate the short-term effects of the method of
RPPT (Repeating Phrases of Positive Thoughts) on sample that
consisted of 44 students (11 men and 33 women) from the
University of Caen, aged 18 to 23 years.
However, futures researches are may be increasingly reused
and reexamined the TRPPT with chronic and mental illnesses for
improve psychosocial health outcomes.
For it, Alsaleh is in the process of reproduce the work and its
results on a clinical sample at the Hospital of Caen.

Description of the TRPPT method

In this study, a maximum of four sessions (25-35 min per session)
of TRPPT were conducted. Each treatment consisted of three
or four phases. Phase 1 consists of agreement taking, initial
evaluation after the agreement and treatment planning. In
Phase 2 the individuals were prepared for TRPPT by explaining
this therapy. Participants also learned techniques of reformation
the phrases and positive self-talk techniques in this stage
(Annex 2). The motivation of participants for RPPT showing
the effectiveness of PT and RPPT in everyday life, in a stressful
situation, the mental and psychological illness, psychosomatic
illness, physical illness and in brain activity. Before the first SMS
by phone, participants have received education in the RPPT in 1525 minutes (Annex 2), led by a psychologist, with an explanation
on the progress of research and measurement tools. Participants
(patients and/or students) in the experimental group repeated
the phrases of positive thoughts every day at least three times
for 3 to 5 min from the morning awakening and evening before
sleeping. The benefits obtained are related with the intensity of
the daily practice of RPPT.

Treatment by Repeating Phrases of Positive Thoughts (TRPPT)
has been originated as a treatment for emotional disorders
(depression, anxiety and stress) among French students by
Alsaleh in 2016.

In Phase 3, participants have received SMS by phone (Annex 1)
for 7 days, led by a psychologist. The method of RPPT involved
repeating positive thoughts related or not related to mental-war
disorders and difficulties. Participants received training in the

Intervention and participants
This RPPT procedure was performed with Syrian refugees
populations war victims in order to reduce the severity of
psychological and emotional disorders (depression, anxiety stress
and their symptoms) and to see the effects of this approach on
health in general under monstrosity conditions. Experimental
group was compared to a control group (Figure 2).

Practical proceedings of study
According to this scheme, the data collection process and TRPPT
take place in several stages (Figure 2).

© Under License of Creative Commons Attribution 3.0 License
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designated method and then practiced it for one week, before
attending for reassessment. The treatment took place over 7
days, based on RPPT exercises (Annex 1). Participants will repeat
and generate the Phrases of Positive Thoughts.
Phase 4 is reassessment and the remotivation phase for continue
to use RPPT and positive self-talk techniques.
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Satisfaction with life scale (SWLS)
The SWLS is a 5-item scale designed to measure global life
satisfaction [53].

Statistical Analysis

Participation was voluntary and responses were anonymous. This
study received approval from the neurology service, Damascus
Hospital and Ibn Alnafees Hospital. The Ethics and Research
Committee of the Damascus Hospitals Complex approved the
study protocol, informed consents were obtained from the
participants after the aims and objectives of the study have been
explained. Human ethics committee approval protocol number
was 5174/خ- 07/2015/10.

Statistical analysis was performed on 27 participants [17 (10
students and 7 MS patients) for the experimental group following
the treatment of the RPPT and 10 students women for the control
group not following the treatment of the RPPT]. The objective
of the statistical analysis is to describe and assess changes in
Mental-war disorders (MWD) associated with repeating phrases
positive thoughts (RPPT). To evaluate the effectiveness of this
procedure, a comparison of scores before and after (T1 vs T2)
was performed for both depression scales (BDI-II and DASS-21),
using a test of mean comparison Wilcoxon, considering the scale
of DASS-21 as the main variable.

All participants gave the informed consent prior being included
into the study.

The effect size, using the coefficient "r" of Cohen and standardized
response mean between T1 and T2 were calculated.

Assessment of Clinical Symptoms and
Automatic Thoughts

The threshold of significance tests is 0.05. All statistical analysis
was performed using R.

Ethical review

All participants completed an assessment and clinical evaluation
that utilized the following structured interview and questionnaires.

Automatic thoughts questionnaire-Arabic (ATQ18-Ar)
The ATQ [46,47] measures the frequency of cognitive selfstatements associated with depressed mood. The Syrian version
of the ATQ-18-Ar includes 8 items on negative automatic thoughts
(NAT) and 10 items on positive automatic thoughts (PAT). ATQ18-Ar validated by the authors [48] All items are scored on a
5-point Likert scale, with 1=not at all and 5=all the time. The
validity and reliability of the Syrian version of the ATQ-18-Ar was
demonstrated by the authors. The internal consistency reliability
of the 18-item ATQ-18-Ar was very satisfactory. Cronbach’s alpha
was 0.87 for the NT (Negative thought) total score and 0.85 for
the PT (Positive thought) total score. The split-half reliability was
0.86 for the NT total score, 0.90 for the PT total score, and 0.81
for the ATQ-18-Ar total score. The results suggested that the
ATQ-18-Ar possessed high internal consistency.

Beck depression inventory-II (BDI-II)

Results
Results analysis
To study the TRPPT with Syrian refugees populations war victims,
20 students were analyzed (10 for the experimental group
following the treatment of the RPPT and 10 for the control group
not following the treatment of the RPP), and 7 MS patients for
the experimental group following the treatment of the RPPT.

TRPPT and mental-war disorders (MWD)
The treatment of the RPPT has had an effect on the experimental
group compared to a control group. The hypothesis tested (H0) is
rejected because the threshold used Wilcoxon test of significance
(0.05) shows that there is a difference between the experimental
group who repeated the RPPT and the control group did not
follow the RPPT. The RPPT, thus, significantly reduce depression,
anxiety and stress and confirms our hypothesis tested (H1)
(Figure 1).

TRPPT, anxiety and stress-DASSS-21

The patients were assessed by the Depression Anxiety Stress Scale-21
(DASS-21), a 21-item self-report scale measuring characteristic
attitudes and symptoms of depression, anxiety and stress [50,51].

The measures in the pre- and post-treatment (treatment)
showed significant differences in the two groups (experimental
and control) (Table 1 and Figure 1). In the experimental group
(students and MS patients), there is a significant reduction in
stress following the RPPT protocol (p<0.001, p<0.05). Participants
have a diminished stress between beginning and end of the
experiment. At the level of anxiety, measures pre- and posttreatment showed a significant difference in the experimental
group. Participants have less anxiety due to RPPT protocol
(p<0.001, p<0.05).

Rosenberg self-esteem scale (RSES)

TRPPT and depression-BDI-II and DASS-21

The RSES [52] consists of 10 Likert-type scale items designed to
assess positive evaluations of the self.

At the measure of depression, measures pre- and post-treatment
showed significant differences in the experimental group (Table

The BDI-II [49] is a 21-item self-report instrument that assesses
the severity of depressive symptoms in adolescents and adults
over the last two weeks.

Depression anxiety stress scale-21
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Patient Agreement, including patient and student

Evaluation scales (T1, initial evaluation after the agreement)

27 underwent randomization
Individuals will be divided into 2 groups:
Individuals in 2 groups

TRPPT; 7days.

No TRPPT; 7days.

17 were assigned to TRPPT.

10 were assigned control group.

(T2 revaluation)
with the scales after
7days.

Vol. 6 No. 1:4

Discussion

Consultation with the patient

17 had Post-treatment
evaluation (T2)

2016

10 had Post-treatment evaluation
(T2)

Figure 2 Practical proceedings diagram showing the participants
through each group. 17 participants were in the TRPPT
and 10 participants were assigned to control group. The
control group did not receive any pharmacological or
psychological treatment while the TRPPT group received a
maximum of seven days of treatment.

1 and Figure 1). Participants (students and MS patients) in the
experimental group also exhibit less depression following the
RPPT protocol (p<0.001, p<0.05).
In general, results of experiments show an effect of RPPT protocol
among students and MS patients on variables such as stress, and
anxiety. It’s also observed a decrease in depressive symptoms.

TRPPT, RSES and SWLS
At the measure of self-esteem and satisfaction with life, measures
pre- and post-treatment showed significant differences in the
experimental group (Table 1 and Figure 1). Participants (students
and MS patients) in the experimental group also improved selfesteem and satisfaction of life following the RPPT protocol
(p<0.001, p<0.05).

Sizes effect and responsiveness
In this study, the benefit of the RPPT was estimated by the effect
size (ES) and standardized response mean (SRM). An effect size or
larger standardized response mean suggests greater sensitivity
to change of the tool. The standardized response mean (SRM)
is calculated by dividing the mean difference in scores by the
SD of the difference scores. The ES and SRM can be interpreted
as small (0.2-0.49), moderate (0.5-0.79), and large (≥0.8). Effect
sizes t students test calculated for each instrument is large
(>0.80) between T1 and T2 (Table 1 and Figure 1). According to
the criterion of Cohen "d", the short-term effect is RPPT large
and significant. SRM and its interpretation thresholds show that
sensitivity to change (responsiveness) for depression, stress,
anxiety, self-esteem and satisfaction with life are large (Table 1
and Figure 1).
© Under License of Creative Commons Attribution 3.0 License

This research aims to study the effects of the treatment of the
RPPT on a group refugees and people subjected to war, very few
people solicited so far in the literature.
The results of this research show effectiveness TRPPT protocol on
the mental health of a people (patients and students) in the war.
These results are consistent with a large body of research on the
psychotherapeutic approach conducted with refugees torture
survivors as BCT [38].
Research has shown that the amendments on negative thoughts
are ways to treat depression [54,55], Other research has shown
that positive thoughts have the important role on psychological
troubles [13,56]. So, our results show that using positive thoughts
are ways to treat depression and other MWD (ANX, STR, LSE
(low self-esteem) and DSIF (dissatisfaction in life). According to
our results, positive automatic thoughts and RPPT are absent
in cognition depressive, anxious and stressed subjects. The
presence of positive automatic thoughts is then an aspect of
positivity in cognition that can reduce MWD in anxious and
depressive stressed subjects.
Before TRPPT, Syrian refugees populations war victims (students
and MS patients) have a high level of depression, anxiety, stress,
and a low level of self-esteem and Satisfaction with Life. After
TRPPT, Syrian refugees populations war victims have a low level
of depression, anxiety, stress, and a high level of self-esteem and
satisfaction with life. In other words, psychological and mental
disorders decreased and psychological well-being increased with
the TRPPT.
We can interpret these results depending on the positive
psychological outcomes of the “process of RPPT” which can
introduce many “positive feelings”, such as: comfortable, relax,
and the feelings of trust and hopefulness and these positive
feelings support emotional vitality and happiness. These results
are consistent with other research [57,58]. Repeatedly, a person
can get “positive emotional state” which can reduce the common
negative feelings in depression, anxiety and stress.
According to our results, by thinking positively, people who
perceive the stress and stressful life as less threatening, are
able to cope with it effectively. People who think negatively
do not expect things to go as planned therefore anticipating
bad outcomes. Their coping with daily stressors becomes
dysfunctional and they develop psychological and physical health
problems while positive thinkers encounter circumstances with
optimism and if they encounter stressful situations they appraise
it as controllable and use coping strategies that are functional,
efficient and problem focused. They feel that life is going well,
their goals are being met, and resources are adequate [59,60].
The effective coping with stress enable the person to have a lot
of positive experiences, which become "functional information"
in future [61] and this can support “positive self- image” and
“positive future- image”, which are the opposite images of those
are common in depression.
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Table 1 Effect of TRPPT on MWD.
experimental group, RPPT (N=17)
control group (N=10)
7 MS
10 students
10 students
Pre-RPPT
Post-RPPT
ES
Pre-RPPT
Post-RPPT
ES
Pre
Post
SRM
SRM
(T1) MS
(T2) MS
T1-T2
(T1) Stu
(T2) Stu
T1-T2
(T1)
(T2)
NAT
25.6 (9.15) 11 (4.52)*
1.595 1.590 18.40 (4.94) 9.40 (1.64)*** 1.822 1.982 21.10 (3.31) 19.50 (3.10)£
PAT
21.8 (9.28) 37 (3.60)*** 1.643 2.314 17.20 (9.76) 38.30 (4.83)*** 2.162 1.903 21.20 (4.31) 20.50 (3.43)£
Depression-BDI-II
15.4 (7.33) 4.8 (2.16)* 1.446 1.715 18.00 (5.20) 4.40 (1.26)*** 2.615 2.845 17.30 (4.00) 17.10 (4.30)£
Depression- DASS-21 9.8 (6.61)
3.0 (1.41)* 1.028 1.281 14.00 (4.39) 3.80 (1.03)*** 1.962 2.138 13.30 (3.36) 12.80 (2.65)£
Anxiety- DASS -21
11.8 (6.30) 2.4 (1.51)** 1.492 1.818 14.80 (4.46)
4.6 (1.07)***
2.286 2.487 13.40 (2.83) 14.00 (3.39)£
Stress- DASS -21
13.8 (6.45) 4.8 (2.86)* 1.395 1.657 14.80 (4.02) 5.30 (2.35)*** 2.363 2.393 14.20 (2.97) 14.60 (2.17)£
RSES
17.8 (4.81) 28.4 (1.14)** 2.204 2.711 16.6 (5.07)
26.8 (2.04)*** 1.676 2.546 19.40 (4.29) 15.8 (4.31)£
SWLS
14.4 (7.82) 25.6 (0.89)* 1.432 1.362 17.2 (5.39) 25.10 (1.19)*** 1.781 1.775 20.60 (2.95) 18.10 (3.14)£
Means and standard deviations (in parenthesis) obtained at baseline (T1) and after treatment (T2), with comparisons of means between T1 and T2
and calculation of effect sizes between T1 and T2.
MS=Multiple Sclerosis. Stu = Students. NAT=Negative Automatic Thought. PAT = Positive Automatic Thought. DASS-21: Depression Anxiety Stress
Scales-21. D: Depression. A: Anxiety. S: Stress. BDI-II: Beck Depression Inventory-II. RSES: Rosenberg Self-Esteem Scale. SWLS: Satisfaction with Life
Scale.
T1: First stage (initial assessment). T2: Second stage (revaluation). Pre- RPPT: Pre- Repeating Phrases of Positive Thoughts. Post- RPPT: PostRepeating Phrases of Positive Thoughts.
*p<0.05, **p<0.01, ***p<0.001, £p>0.05
p*: Test de Wilcoxon. ES: effect size. SRM: standardized response mean.

Our research has shown that mental-war disorders in Syrian
refugees with physical illness and /or without physical illness is
associated with a view of the future characterized by reduced
anticipation of future positive experiences, but also necessarily
increased anticipation of future negative experiences. The
control group not following the RPPT anticipated significantly
fewer future positive events than the experimental group
following the RPPT. The group with mental-war disorders was
characterized by a lack of positive thoughts about the future, but
also an increased number of negative thoughts. Psychological
models of depression, anxiety, stress, low self-esteem, and
dissatisfaction in life have long recognized the important role of
positive future cognitions in emotional disorder, and the way in
which people with mental-war disorders think about their future
is an interesting area for study.
According to Hurt et al. [62] therapeutic interventions should
focus on enhancing positive perceptions of chronic illness. Our
study showed that positive thoughts about illness but also in the
war will develop optimistic outlook associated with increased
well-being across a range of health conditions. Holding positive
perceptions predicted better well-being. TRPPT and /or positive
thoughts appears to provide protection against some negative
perceptions of mental-war disorders and was associated with
better mood and health-related quality of life (HRQoL).

Conclusion
This study suggests that RPPT treat the depression, stress,
anxiety, low self-esteem, and dissatisfaction in life. The results
show that TRPPT are important in treat mental-war disorders
(MWD).
The TRPPT allows significantly reduce depressive symptoms,
anxiety and stress, with a short-term effect maintained. The

6

results of this study lead us to offer an appropriate treatment,
may prevent chronicity and complications. It is therefore plausible
that the fact to act on positive thoughts modifies depression and
other MWD since they are characterized by interdependence.
The TRPPT improve the quality of life, mental health and
adaptation to the social and professional environment among
refugees and people subjected to war. The TRPPT used to help
these people improve their concentration, confidence, selfesteem, regulate effort and academic work and monitor cognitive
and emotional reactions.

Treatment by Repeating Phrases of
Positive Thoughts in War in Syria (War
without Compassionate)
In this experimental study has shown that positive thinking
effects the appraisal and treatment of MWD and stress, which
determines our coping strategies.
Thus the result in this study supports the researchers' conceptual
model that positive thinking increases the ability to deal with
stressors effectively and causes many successful health outcomes
among refugees and people subjected to war.
In Syria where negativity due to illiteracy and poverty is prevailing
everywhere in these moments because of the war. Geopolitical
situations in the country are alarming and people are under
constant strains of bomb blasts. In these circumstances there
should be measures to protect them from negativity. There
are implications for educationists and clinicians who wish to
reduce the stressors of their students and patients by preparing
them to face the challenges of teaching-learning situations and
professional life, etc. Educationists and clinicians can initiate
programs to cultivate positive thinking in their students and
This Article is Available in: www.jbiomeds.com
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patients. Positive thinking interventions should focus on how
learners can identify their strengths, adopt new practices and
habits, and restructure their lives in ways that allow for a stream
of positive emotions and experiences.
Furthermore, many of the characteristics observed in positive
thinkers can help them improve their conditions as well as others.
These findings can also be used by the counselors to reduce
their clients’ negativity by inducing positive thinking in them.
Community members can change negative perceptions of the
people into positive ones to make them healthy and productive
citizens of Syria and other unstable countries like Iraq etc.
The TRPPT help refugees populations war victims to develop a
more optimistic attitude in general. Those refugees with very
negative perceptions of life and illness during the war and
a very pessimistic attitude should specifically be targeted as
these refugees are most at risk of poor psychological well-being
and health-related quality of life. The findings have significant
implications for clinical practice and therapeutic interventions
for refugees populations war victims not only with students but
also with other chronic degenerative diseases (MS). This study
said RPPT have been associated with increased wellbeing across
a range of health conditions during the war. However, this
study warned that it would be wrong to encourage “potentially
overenthusiastic views or unrealistic positive health beliefs”.
TRPPT to challenge negative thinking would be one potential
treatment.

TRPPT and Relationship Difficulties
In terms of mental health and coping, refugees and people
subjected to war with significant relational difficulties with
family are twice as likely as others to evoke a real psychological
suffering. MWD (e.g. depression) among them can have negative
impacts on social and relational situation. Our result shows that
TRPPT reduce the intensity of depression, also anxiety and stress,
and raises self-esteem, and satisfaction in life. This could well
improve social relations of refugees and people subjected to war
with their surroundings (e.g.: “There are many people who care
about me”).
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Recommendations
RPPT (Repeating Phrases of Positive Thoughts) must begin at an
early age, i.e. from primary school or earlier. This RPPT help to
people to confront the bad conditions and psywar trauma, to
avoid and confront unexpected situations like war, coup and to
increase awareness and good citizenship culture among people.

Future Prospects and Researches
Treatment by Repeating Phrases of Positive Thoughts (TRPPT)
originated as a treatment for emotional disorders (depression,
anxiety and stress) among French students by Alsaleh in 2016.
However, it is increasingly used to help people with chronic
illnesses manage symptoms and improve psychosocial outcomes,
such as depression and quality of life. Alsaleh is in the process
of reproduce the work and its results on a clinical sample at the
Hospital of Caen, especially patients with renal impairment. The
TRPPT will be reused and reapplied to these patients. In addition,
we will study the most activated brain areas when patients
practice the RPPT. TRPPT may be effective in treating mentalwar disorders in refugees populations war victims and may be
an alternative or adjunct to pharmacological treatment. TRPPT
is an effective treatment for depression, anxiety, stress, low
self-esteem, and dissatisfaction in life in war. Further research
should explore optimal durations and modalities of treatment for
refugees populations war victims with different characteristics.
For this, we recommend researchers to use and examine the
TRPPT in refugees populations war victims with mental-war
disorders, in addition of physical illnesses. In this article, we focus
on uses of TRPPT in refugees with mental-war disorders.
The TRPPT is now reapply on children, the patient chronic renal
failure, and other samples.
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Annex 1 List of positive phrases used
I am very happy [47].
Life is beautiful.
I have energy.
I sleep well.
My health is improving.
There are many people who care about me [66].
My positive attitude will be beneficial to my health and my day [65].
I think positively all the time [67].
I try to see it in a different sight, to make it seems more positive [59].
I feel good [47].
I am proud of me [47].
I will succeed [66].
I'm in a good mood [66].
I have many good qualities [66].
I am very relaxed [66].
I am satisfied of my appearance [66].
I pamper myself [66].
I have a good sense of humor [66].
I have several useful qualities [66].
Today I will accomplish much things [66].
I'm warm [47].
I feel comfortable in life [66].
I can accomplish anything, I know I'll get there [66].
Annex 2 Instructions given to subjects in the first training session.
Depression is a common condition in the general population. It can affect
anyone (regardless of age, gender, social status, education, economic
level, environment ...) but it is the most common among MS patients
and students. Indeed, over a third of students and more 50% patients
with MS are affected by depression. Depression among students and
patients has negative consequences on social and family relationships,
education, quality of daily life (emotional, intellectual functioning,
physical fitness, vital and body mechanisms and social and academic
life).
According to Beck and Bredemeier [63] , depression is an adaptation to
the perceived loss of vital human resources that provide access to the
necessities of life or basic needs of life (including the loss of a member of
the family, a romantic partner, a peer group or membership, employment,
health). According to Beck and Bredemeier [63], the primary function
of the “depression program” is to promote energy conservation to face
the perceived loss of resources. This program can be stopped when vital
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resources are restored, or because of new information emerge that
"correct" bias and/or negative bias or because the situation changes.
External factors such as the support of friends and family, the advice
of a psychotherapist and biological treatment (e.g. medications) can
help to stop the cycle of depression. Especially among patients in the
first years with MS and among students in the first year, the time of
life that can be considered as a kind of crossroads and opportunities
in life of an individual, commits its psychological resources, personal,
family and environmental which, if they are insufficient to confront the
state of stress and / or anxiety and depression. These situations are
numerous: the young adult who returns to college, or who undertakes
steps to get a job, or one that is facing problems of technological change
or periods of unemployment ... All these events life are opportunities for
new experiences as potential sources of stress, depression and anxiety
seeking resources to address it.
It is very important to treat depression among MS patients and students.
Depression is misdiagnosed and mistreated. Depressive students have
more difficulties in their studies. Depression can compromise adherence
to disease-modifying medications. Depression is a curable disease today.
The treatment of depression in MS patients and also in students has
positive effects on daily activities, work, social and family relationships,
quality of life, improving education, reducing fatigue...
Positive thinking affects self-image, self-esteem, creating a sense of selfacceptance and self-love. It also affects confidence.
So that the RPPT is a force, it must master.
•

As soon as you start to have negative thoughts that invade your
mind, you say "STOP".

•

When a negative thought crosses your mind, detect it and train
yourself to formulate the idea positively.
Example: Negative thought: I'm tired. ///// Positive thinking: Don't
say: I’m not tired. Instead you can say: "I need to sleep". Because
the brain does not distinguish between positive words and negative
words, it absorbs all the words and stored.

•

All negative thoughts must be transformed into positive ones: these
positive thoughts can be either purposeful or teaching. •• The
motivating positive thoughts are useful when you need to extend
effort in time or that it takes you a lot of energy (e.g. academic
work, revision of exams...). •• Educational positive thoughts may be
technical but are required to orient and fix your attention on a goal
set up directly in the field (e.g. exam success, organizing time, work,
behavior, social relationships, communication, citizenship...)

•

To be able to properly manage your internal dialogue and be
positive, it is important to diagnose the cause negative thoughts and
positive thoughts.
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