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ABSTRACT

Introduction Despite the growing volume of published
studies on the effects of positive psychology interventions
(PPIs), little is known about their effectiveness outside of
Western countries, particularly in Arab countries. As the
effectiveness of PPIs in this region remains unclear, a
systematic review focusing on this area of research can
offer a valuable contribution. Here, we present a protocol
for the first systematic review that aims to examine the
effects of PPIs on increasing well-being, quality of life and
resilience and decreasing depression, anxiety and stress
for both health and clinical, child and adult populations in
Arab countries.

Methods and analysis This protocol is carried out

in accordance with the Preferred Reporting ltems for
Systematic Reviews and Meta-Analyses Protocols
guidelines. A systematic literature search for studies

up to 30 April 2021 will be conducted in the following
electronic databases: PsycINFO, PubMed, Scopus,
ProQuest, Dar Al Mandumah and Al Manhal. Experimental/
quasi-experimental quantitative studies evaluating the
effects of PPIs on healthy and clinical participants of all
ages in the 22 Arab countries will be included. Outcomes
will include psychological effects of PPIs on dimensions
related to well-being (eg, happiness), quality of life,
resilience, depression, anxiety and stress. The risk of bias
will be evaluated using the Cochrane risk-of-bias tool. A
narrative synthesis with tables of study characteristics
will be provided. A meta-analysis will be included if
outcomes allow; in this instance, subgroups analysis will
be conducted, depending on the data gathered, to examine
differences in effect sizes based on age group, population
type, duration of intervention and type of intervention.
Ethics and dissemination Ethical approval was not
required for the performance of this systematic review. We
intend to publish the study in a peer-reviewed journal and
share the findings at relevant conferences.

PROSPERO registration number CRD42020198092.

INTRODUCTION

The Arab region accounts for around 5%
of the world’s population. As of 2019, this
region was home to nearly 427 million inhab-
itants,' with 60% being aged under 25 years.
Arab countries have recorded the highest
burden of mental health disorders glob-
ally.® In a call for action into mental health

Strengths and limitations of this study
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» This will be the first systematic review to provide
an evidence-based review of the effects of positive
psychology interventions for clinical and healthy
populations in the Arab region.

» The main strength is the inclusion, in addition to
the English databases, of the two largest Arabic
databases.

» An extensive search strategy was developed in
consultation with a review team as well as a library
specialist for both searches concerning English and
translated Arabic terms.

» A description of the intervention types, durations,
delivery methods and population types will be pro-
vided, enabling investigation of their effectiveness.

research in the Arab region published in the
Lancet, researchers explained that stigma,
reluctance to self-disclose and to seek formal
help, conflict and war were some of the
reasons for such high levels of mental health
disorders.”

With the increasing population growth in
the region, research directly studying positive
mental health and well-being is needed. This
research will in turn impact the world, espe-
cially with the increasing concern regarding
mental health problems caused by the
COVID-19 pandemic.! Several studies have
examined the psychological impact of the
ongoing pandemic and reported negative
effects on mental health including anxiety,
depression and stress.” These findings
emphasise the need to support people during
this time through delivering psychological
interventions.*” As positive psychology inter-
ventions (PPIs) focus on cultivating psycho-
logical resilience and well-being as well as
alleviating mental health problems,”* we
believe the findings of this review are an
important contribution in addressing mental
health problems resulting from the COVID-19
pandemic.
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The past decade has witnessed a rise in research exam-
ining PPIs.”” Sin and Lyubomirsky first defined PPIs
as ‘intervention, therapy or activity primarily aimed at
increasing positive feelings, positive behaviours or positive
cognitions’.” Bolier et al assert that PPIs should be designed
based on positive psychology theories.'” Another definition
was proposed by Parks and Biswas-Diener in which they
emphasise that interventions must target ‘positive’ variables
and have sufficient empirical evidence.'® PPIs include, but
are not restricted to, gratitude, compassion, strengths, opti-
mism and kindness. While a variety of definitions have been
suggested, we define PPIs as psychological interventions
(training and therapy) aimed at enhancing positive feel-
ings, behaviours or cognitions, based on positive psychology
theories and research.

Several meta-analyses have found that PPIs have a small to
moderate significant effect on well-being and distress in both
the general population (eg, 9 10 12) and patients with mental
health problems (eg, 11). These include meta-analyses that
have examined single PPIs (eg, 9 10) and multicomponent
(eg, 12) PPIs. While studies on PPIs have been mainly exam-
ined in Western countries, dominated by Western, educated,
industrialised, rich and democratic populations,'” there is
now some evidence for their effectiveness in non-Western
countries.'® In a separate systematic review of PPIs in non-
Western countries, Hendriks et al reported a moderate effect
for well-being and a large effect for depression and anxiety."
This review was limited to peerreviewed English articles
published up until 2017. In 2020, Carr el al conducted a
meta-analysis including studies published in any language in
peerreviewed journals or grey literature.' On review of 347
studies, including three studies from the Arab region, they
reported a small to medium significant effect of PPIs on well-
being and distress.'” They concluded that those who bene-
fitted most from multiple PPIs were clinical samples from
non-Western countries, who engaged in the programmes for
longer periods. However, they did not search Arabic data-
bases (eg, Dar Al Mandumah), where most Arabic studies
can be found. The present review is designed to address this
limitation.

The Arab world consists of 22 countries in the Middle
East and North Africa: Algeria, Bahrain, Comoros,
Djibouti, Egypt, Iraq, Jordan, Kuwait, Lebanon, Libya,
Morocco, Mauritania, Oman, Palestine, Qatar, Saudi
Arabia, Somalia, Sudan, Syria, Tunisia, the United Arab
Emirates and Yemen. These countries share cultural tradi-
tions, histories and a common language. Researchers from
the Middle East and North Africa have recently shown an
increasing interest in positive psychology. A systematic
review investigating the prevalence and characteristics
of positive psychology research in the Middle East and
North Affrica region, published in 2015, was undertaken
by Rao, Donaldson and Doiron.*” On reviewing a total of
53 studies, they found that positive psychology research in
the region has grown exponentially since 2011. They also
found that the region’s literature focused on two paths:
one path aimed at increasing positive states, while the
other path aimed to coping with adversity. However, this

review by Rao and colleagues did not examine the effects
of PPIs.*’ The current review attempts to address this gap.

The positive psychology movement originated in the USA,*'
which raises concerns about the practical generalisability
of PPIs, due to cultural differences between Western ‘indi-
vidualistic’ and Eastern ‘collectivist’ cultures.”* * Because of
these differences, we believe it is important to undertake this
review. Several studies across the Arab region have recently
examined the effects of PPIs,”* with studies adapting these
interventions to their particular cultures.” ***' However, the
effects of PPIs in the Arab region remain unclear as, to our
knowledge, no systematic quantitative review has yet been
published. Itis timely and essential to provide the Arab popu-
lations with evidence on PPIs to develop a culturally respon-
sive positive psychology,” as well as an indigenous positive
psychology.™

Objectives

Primary objective

» To examine the effectiveness of PPIs on increasing
well-being, quality of life and resilience and decreasing
depression, anxiety and stress for both health and
clinical, child, adolescent and adult populations in
the Arab region.

Secondary objectives

» To identify types of PPIs that have been conducted in
the Arab region.

» To determine if the interventions were adapted for
the local context.

» To identify variables that may influence the effects of
PPIs on outcomes.

METHODS AND ANALYSIS

This protocol was developed in accordance with the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses Protocols (PRISMA-P) guidelines.”* This
review has been registered in the International Prospec-
tive Register of Systematic Reviews—PROSPERO. In the
event of protocol amendments, the date of each amend-
ment will be recorded and reported in PROSPERO with a
description of changes and its rationale.

Criteria for considering studies for this review.

Types of studies

We will include randomised controlled trials and quasi-
experiments (controlled, non-randomised and pre/
postintervention studies).

Non-experimental studies (eg, uncontrolled, cohort,
descriptive and observational) and qualitative studies will
be excluded. We will include studies published in peer-
reviewed journals and dissertations.

Types of participants

Inclusion

Healthy and clinical participants of all ages in the Arab
region. The Arab countries include Algeria, Bahrain,
Comoros, Djibouti, Egypt, Iraq, Jordan, Kuwait, Lebanon,
Libya, Morocco, Mauritania, Oman, Palestine, Qatar,
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Saudi Arabia, Somalia, Sudan, Syria, Tunisia, the United
Arab Emirates and Yemen.

Exclusion

Participants from outside the Arab region. When a study
includes Arab and non-Arab participants, the study
is included if the results of the Arab participants are
presented separately.

Patient and public involvement
No patientinvolved. Data will be collected from published
articles.

Types of interventions

Inclusion: Studies will be eligible for inclusion if they
investigated the delivery of intervention (training and
therapy) aimed at enhancing positive feelings, positive
behaviours or positive cognitions. We will include studies
examining one intervention (single component) or two
or more interventions (multicomponent). The interven-
tion must be explicitly developed in line with the theo-
retical tradition of positive psychology. PPIs are defined
by Sin and Lyubomirsky as ‘treatment methods or inten-
tional activities that aim to cultivate positive feelings,
behaviours or cognitions’ (p. 467). PPIs include, but are
not restricted to, self-compassion, gratitude, character
strengths, mindfulness, optimism (eg, best possible self),
forgiveness, kindness, savouring and humour.

Exclusion: We will exclude studies reporting the effects
of physical activity interventions. Studies examining tradi-
tional psychotherapeutic interventions (eg, cognitive
behavioural therapy) including a component of positive
psychology will also be excluded.

Types of outcome measures

The outcomes of interest are well-being (eg, happiness and
life satisfaction), quality of life, resilience, depression, anxiety
and stress. We will include only studies that reported changes
in at least one of those psychological outcome measures,
assessed preintervention and postintervention and linked
their findings to positive psychology literature.

Search method for identification of studies.

Electronic searches

For English-language literature, the databases that will be
searched are the following:

» PsycINFO.

» MEDLINE (via PubMed).

» Scopus.

» ProQuest Dissertations and theses.

For Arabic-language literature, the databases that will
be searched are the following:
» Dar Al Mandumah.

» Al Manhal.

Limits will be applied to retrieve studies published in
the English or Arabic language from 1998—the inception
of the positive psychology movement—to 30 April 2021.
The searches will be rerun just before the final analyses,
and new studies will be retrieved for inclusion. Manual

searches of references will be conducted in relevant
papers. We will also search PROSPERO and the Cochrane
Library for any systematic reviews planned or completed.
A range of words and indexed terms related to ‘positive
psychology interventions’ and ‘Arab countries’ will be
searched. The strategies for searching databases will be
modelled on the search strategy designed for PubMed
(see online supplemental file 1, search strategy example).
In order for us to develop equivalent search terms in
Arabic, AB, the first author, who is a native Arabic speaker,
will translate the English search terms in consultation
with experts in the field.

Searching other resources

» Reference lists of recent meta-analyses
review from the Middle East and North Africa region
will be searched.

» We will contact experts in the field from the Arab
region and ask them to provide sources that might
still be missing.

» Hand searching of the Middle East Journal of Positive
Psychology, as well as of the recent book called Posi-
tive Psychology in the Middle East/North Africa®® will
be carried out. Reference lists of all eligible studies
will be hand-searched to attempt to identify addi-
tional relevant studies.

12 18 19
and a

20

Study records

Data management and selection process

Search results, including citations, abstracts and full-text arti-
cles, will be uploaded and recorded to EndNote X9. We will
remove duplicates and screen all titles and abstracts against
the inclusion criteria. This will be done by AB, and then, a
second reviewer will screen a random 10% of studies inde-
pendently to ensure consistency. The kappa statistic will be
calculated to quantify the interobserver agreement. Where
titles and abstracts are deemed to be relevant or unclear, full-
text articles will be retrieved and independently screened
by two reviewers to identify studies for inclusion. Additional
information will be obtained if required. In case of disagree-
ment, a third reviewer will be involved. Studies that are noted
as excluded will be recorded, and their reason for exclusion
will be reported using a flow diagram following the PRIS-
MA-P guidelines.

Data extraction process
A data extraction form will be developed and piloted to
obtain outcome data from included studies. This will be
done by AB, and another reviewer will check the extracted
data. Discrepancies will be resolved by discussion. In case
of disagreement, the final classification will be made
by consensus with the involvement of a third reviewer.
Extracted data will be recorded in an excel spreadsheet.
Data extracted will include the following:
1. Country of origin, author(s) and year of publication.
2. Study method: design (eg, experimental and
quasi-experimental).
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3. Sample (eg, number of participants, clinical or non-
clinical and gender).

4. Type of intervention: single component versus
multicomponent.

5. Delivery form.

Session duration (number of sessions and duration of

session period).

Control group.

Number of participants at follow-up.

Mean/SD, p value and effect size.

Retention rate (post).

Outcome measures, questionnaires used.

Sk

oo ®

1
1

Dealing with missing data

In the case of missing data or insufficient information, we
will attempt to contact the study authors. If the authors
cannot be contacted, available data will be analysed as
reported.

Assessment of risk of bias in included studies

We will use the Cochrane risk-of-bias tool, in accordance
with the Cochrane Handbook, to assess the methodolog-
ical quality of the included studies. This will be done
by two reviewers independently. In the case of disagree-
ments, a discussion will be conducted with a third reviewer
to reach a consensus. In the case of insufficient or addi-
tional information, we will contact the study authors. The
assessments will be classified into three levels: low risk,
some concerns and high risk.

Data synthesis

We will provide a narrative synthesis of all the included
studies’ findings, with tables of study characteristics,
participants, intervention details and outcome measures.
Where possible, quantitative data will be pooled for a
meta-analysis. Multilevel modelling will be conducted to
synthesise multiple effect sizes from single studies.

Subgroup analysis

Depending on the data gathered, subgroups may be

formed and outcomes explored according to age or

clinical nature of samples. Subgroup analyses will be

conducted to examine moderating effects of the following

possible moderators. The moderators are as follows:

1. Age group: child/adolescent (up to 17 years old) or
adult (18 years old and up).

2. Study population: clinical or non-clinical.

3. Type of intervention: single component or multicom-
ponent.

4. Duration of intervention: short (<8 weeks) or long (>8
weeks).

Ethics and dissemination

This systematic review will use data from published liter-
ature; hence, no ethical approval will be required. The
results of this systematic review will be submitted to a
peerreviewed international journal and shared at rele-
vant conferences.

DISCUSSION

PPIs have the potential to improve mental health and
promote well-being. However, much uncertainty still exists
in examining the application of these interventions in the
Arab region, as most studies have only focused on Western
samples. This review will be the first study to systematically
review the efficacy of PPIs in the Arab region. The findings
of this review are expected to provide health/clinical popu-
lations of all ages in the Arab region with a detailed and
evidence-based overview of the overall effects of PPIs that will
enrich the field of positive psychology and mental health. In
turn, this will contribute to evaluating these types of inter-
ventions and strengthen their generalisability by providing a
multicultural perspectivegs for health professionals and prac-
titioners in the field.
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