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Abstract 

 

 Article Info 
 

Background: Psychological pressures following divorce disturb women’s psychosocial 

adaptation. The present study aimed to investigate the effect of dialectical behavior 

therapy (DBT) on psychosocial adjustment and cognitive emotion regulation in divorced 

women.  

Materials and Methods: This study was conducted using a quasi-experimental method 

with a pretest-posttest design and a control group. The research population included all 

divorced women who had divorce-related psychological problems and referred to Tehran 

consultation centers in 2018. Using convenience sampling, 30 women willing to 

participate in the project were selected and randomly divided them into the experimental 

(n=15) and control (n=15) groups. The instruments used to collect the data were the 

Psychosocial Adjustment to Illness Scale and the Cognitive Emotion Regulation 

Questionnaire. The dialectical behavior therapy intervention was performed for the 

participants in the intervention group for ten 90-minute sessions.  

Results: The mean scores of psychosocial adjustment and positive and negative 

emotion regulation in the intervention group were 64.33±4.32, 28.00±7.26, and 

63.57±12.54 respectively. DBT promoted psychosocial adjustment of the divorced 

women in the intervention group compared to the members of the control group (P= 

0.001). Furthermore, this therapeutic technique caused a decrease in negative cognitive 

emotion regulation and an increase in positive cognitive emotion regulation among the 

divorced women in the intervention group (P= 0.001).  

Conclusion: Given the findings of this study, it can be concluded that DBT is an effective 

technique to promote psychosocial adjustment and positive cognitive emotion regulation 

and also to reduce negative cognitive emotion regulation among divorced women. 
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Introduction 

Divorce represents a crisis affecting individuals’ 

psychosocial and emotional health. It is associated 

with a lot of psychological pressures imposed on 

the involved spouses. Problems resulting from 

divorce vary depending on individuals’ social, 

family, cultural, and even gender backgrounds [1, 

2]. Divorced women who experience an emotional 

crisis have also lower social adjustment. Divorce 

has many negative psychological and social 

effects on women including the increased risk of 

mental and physical diseases, violence, and 

problems in expressing emotions. Moreover, 

divorce disturbs women’s psychosocial adaptation 

[3]. The psychological pressures following divorce 

influence the level of adjustment to such pressures 
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[4]. In contrast, an increase in the individual and 

social adjustment of divorced women would 

positively affect their acceptance of daily roles and 

responsibilities including employment, family, and 

others, as well as the development of their self-

dependence [5]. Individuals sometimes suffer from 

emotional disorders due to some challenges faced 

in their life, which consequently threatens their 

emotional health and self-esteem [6, 7]. To this 

end, cognitive emotion regulation is mainly to 

support and shape a person's self-esteem, 

efficiency, and individuality by arousing positive 

emotions and avoiding negative emotions [8]. 

Divorced women will face many challenges in life if 

they have no proper cognitive emotion regulation 

as a result of their problems [9]. 

One of the main skills to be acquired is the ability 

to control one's emotions. If a person’s cognitive 

emotion regulation does not function properly, the 

person will not be in a calm and stable state of 

emotional arousal and as such he/she cannot 

monitor and change his/her emotional experiences 

[10]. Cognitive emotion regulation plays a critical 

role in women's adjustment to stressful life events. 

The findings of previous studies have revealed that 

individuals’ ability to effectively regulate their 

emotions is associated with significant impacts on 

their psychological well-being, interpersonal 

relationships, and mental health [11]. 

To solve and alleviate the aforementioned 

problems among this group of women, appropriate 

strategies should be adopted to improve their 

psychosocial adjustment and cognitive emotion 

regulation [12]. In recent years, the dialectical 

behavior therapy (DBT) approach has been used 

as one of the most common techniques for 

reducing the symptoms of mood, emotional, and 

anxiety disorders [13]. According to Martin et al. 

[14], DBT is directly involved in improving 

individuals’ emotion regulation. There have also 

been some reports on the effectiveness of DBT 

and its group training in reducing self-harm 

behaviors, regulating emotions, and improving 

some mood and emotional disorders such as 

depression, anxiety, anger, emotional instability, 

and irritability. This technique highlights the role of 

emotion regulation and the goals of acquiring skills 

to encourage the cognitive control of maladaptive 

behavior patterns [15, 16]. In terms of training, 

DBT supports the improvement of strong emotional 

control skills, the reduction of self-centered 

behaviors, and the promotion of interpersonal 

relationships to strengthen individuals’ adaptability 

[17]. This intervention, as a holistic treatment 

technique, helps a person identify one’s inner 

contradictions or the conflicts between 

himself/herself and the environment and achieve 

effective outcomes by combining and merging 

them [18]. DBT encompasses four main categories 

of mindfulness, emotion regulation, the 

effectiveness of interpersonal relationships, and 

ambiguity tolerance. This technique encourages 

individuals to adopt mindfulness in their daily 

activities. Training mindfulness skills in this 

intervention will help individuals to change their 

maladaptive behaviors, emotions, and thoughts as 

well as their interpersonal relationships in their life 

[13]. 

Divorced women deal with a large number of 

psychological, social, and emotional problems, all 

of which disturb the quality of their life. Proper 

training is required for this group to increase their 

psychosocial adjustment to life challenges and 

society and to help them to properly regulate their 

emotions. Accordingly, DBT can significantly 

contribute to improving psychosocial and 

emotional well-being of divorced women who 

perceive many psychosocial and emotional 

problems and suffer from lots of psychological 

pressures. Accordingly, the present study aimed to 

investigate the effect of DBT on divorced women's 

psychosocial adjustment and cognitive emotion 

regulation. 

 

Materials and Methods 

A quasi-experimental method with a pretest-

posttest design and a control group was employed 

to conduct this study. The research population 

included the divorced women who were affected 

by divorce-related psychological problems and 

referred to Tehran consultation centers in 2018. 

Via convenience sampling, we selected 30 women 

who were willing to participate in the project. 

Fifteen participants were included in each group 

using G*Power statistical software and with an 

effect size of 1.7, a test power of 0.95, and α=0.05 

[19]. The inclusion criteria were getting a score 

lower than mean on the Psychosocial Adjustment 

to Illness Scale and the Cognitive Emotion 

Regulation Questionnaire, having psycho-

personality disorders based on the questionnaire 

information, having at least a middle school literacy 

level, having married for at least a year, and 

divorced. The exclusion criteria were being absent 

at more than two treatment sessions, reluctance to 

continue the treatment process, having physical 

disorders, and taking medications. Dialectical 

behavior therapy training was performed by a 

family therapy therapist who had received 

specialized training and skills in this field. The 

therapeutic sessions were held one session per 

week. Two weeks after the completion of the 

training sessions, the post-test was administered 
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to the participants in the intervention and control 

groups. The members of the control group did not 

receive any intervention. To comply with the 

requirement for ethical considerations, the 

researchers obtained written consent from all 

members of the two groups for their voluntary 

participation in the study. 

The Psychosocial Adjustment to Illness Scale: 

This scale was developed by Derogatis [20] and 

contains 46 items and seven subscales (health 

care orientation (7 items), vocational environment 

(6 items), family environment (8 items), sexual 

relationships (6 items), extended family 

relationship (5 items), social environment (6 items), 

and psychosocial distress (7 items)). The items in 

the scale are scored based on a four-point Likert 

scale (0–3). The scores of all subscales were 

summed to determine the total score, which 

ranged from 0 to 138. A higher score on this scale 

indicates a lower psychosocial adjustment to 

illness. The construct validity of this scale using 

exploratory factor analysis indicated that the seven 

subscales together explain 63% of the total 

variance of the scale. Feghhi et al. [21] reported 

the reliability of the scale to be 0.91. In the present 

study, the reliability coefficient of the scale was 

0.85 based on Cronbach's alpha coefficient. 

The Cognitive Emotion Regulation 

Questionnaire (CERQ): This questionnaire was 

developed by Garnefski and Kraaij [22]. It is a 

multi-dimensional questionnaire measuring 

cognitive coping strategies in the face of 

unfavorable incidents or situations. This 

questionnaire is a self-report tool with 36 items and 

assesses two emotional regulation subscales 

positive emotion regulation (acceptance, 

refocusing on planning, positive refocusing, 

positive reappraisal, and putting into perspective) 

and negative emotion regulation (self-blame, 

blaming others, rumination, and catastrophizing). 

Responses to the items in the questionnaire are 

scored on a five-point Likert scale ranging from 1 

(almost) never) to 5 (almost) always). The positive 

emotion regulation subscale contains 20 items and 

the negative emotional regulation subscale 

contains 16 items. The total score is calculated as 

the sum of the scores obtained on the two 

subscales. Therefore, subscale scores can range 

from 4 to 20, with higher scores indicating a 

greater frequency of using a specific cognitive 

strategy. The range of scores for positive emotion 

regulation was between 16 and 80 and negative 

emotional regulation scores were between 20 and 

100. Garnefski and Kraaij [22] reported the internal 

consistency of this questionnaire equal to 0.71 

based on Cronbach’s alpha coefficient. Besharat 

[23] assessed the construct validity by calculating 

the correlation coefficients between the scores of 

some participants in two shifts with an interval of 

two to four weeks. The corresponding values for 

the two subscales ranged from 0.42 to 0.57 at the 

level of 0.001. The test-retest reliability of the 

subscales was reported as 0.75-0.81. Besodes, 

the reliability and validity of the questionnaire were 

reported to be at an acceptable level [23]. In this 

study, Cronbach’s alpha was 0.79 for the 

questionnaire. 

The participants in the intervention group received 

the dialectical behavioral therapy (DBT) 

intervention in ten 90-min sessions (one session 

per week). The content of the sessions is 

summarized in Table 1: 

 

Table 1. Dialectical behavior therapy (DBT) sessions [24] 

Sessions Content of sessions 

First 

Establishing rapport, attracting the group members’ trust and involvement, introducing the members to 

each other, reducing the group’s stress, describing the rationale of the treatment, and making the 

members familiar with the group work and its regulations. Reaching an agreement on treatment goals, 

reviewing the members' feedback on the time and date of the meetings to increase training efficiency. 

Second 

Reviewing the assignments of the previous session. Discussing unpleasant events and experiences and 

how they affected the emotions of the participants, examining techniques to control confusion, training 

attention-disturbing techniques to manage confusion, presenting the practice of recording disturbing 

situations and thoughts, and the effect of using attention-disturbing techniques in managing emotional 

distress. 

Third 

Reviewing the assignments of the previous session. Examining other disturbing techniques, talking about 

fundamental acceptance techniques, teaching how to use self-talks in fundamental acceptance, 

presenting tasks to record the effect of using fundamental acceptance in managing emotional distress. 

Fourth 

Reviewing the assignments of the previous session. Investigating more advanced techniques to tolerate 

emotional disorders such as setting rest time, living in the present, affirmative self-talk, and new coping 

strategies, and presenting tasks to use several distress tolerance techniques depending on the 

conditions and type of confusion and monitoring their effectiveness in managing emotional distress. 

Fifth 

Reviewing the assignments of the previous session. Discussing mindful attention and its effects on 

managing distress, teaching mindful attention techniques such as the wise mind and intuition, presenting 

tasks to use the taught techniques, and monitoring their effectiveness in managing emotional distress. 
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Sixth 

Reviewing the assignments of the previous session. Conducting mindfulness meditation and receiving 

feedback from the participants regarding their experienced feelings, teaching how to make decisions 

based on mindful attention, including lack of judgment, fundamental acceptance, and mindful 

communication, presenting tasks based on daily mindful attention, and recording variations under 

distress conditions. 

Seventh 

Reviewing the assignments of the previous session. Talking about emotions and their nature, discussing 

different types of emotions and their various effects, examining techniques to reduce the effects of 

negative emotions, e.g. increasing positive emotions, acting against the intense emotional desire, 

presenting tasks on recording emotions, its effect on interpersonal relationships, and how to reduce 

negative emotions. 

Eighth 

Reviewing the assignments of the previous session. Discussing effective and ineffective communication 

skills, discussing the effects and consequences of ineffective communication, teaching the technique of 

matching my orientations with the others’, and the ratio of orientations and musts, presenting tasks to 

monitor communication techniques and using them in interpersonal relationships 

Ninth 

Teaching other communication skills such as identifying orientations, moderating the intensity of 

orientations, saying no, expressing a simple request, presenting tasks to use these techniques at the 

right time and situation. 

Tenth 

Reviewing the assignments of the previous sessions and presenting the summary of the contents taught 

in previous sessions, assessing the treatment progression and the achievement of the treatment goals, 

surveying the participants’ perspective of the future, the end of the treatment program, and the 

administeration of post-test. 

 

The Kolmogorov- Smirnov test was used to 

examine the normality of distribution of the pre-test 

and post-test data. Besides, Levene's test was run 

to investigate the equality of variances. The 

collected data were analyzed using descriptive and 

inferential statistics, such as mean, standard 

deviation, multivariate analysis of covariance 

(MANCOVA), and analysis of covariance 

(ANCOVA) with SPSS software (version 24.0). 

Cronbach's alpha values were calculated to specify 

the reliability of the questionnaires.  
 

Results 

The mean and standard deviation (SD) of 

psychosocial adjustment post-test scores for the 

participants in the intervention and control groups 

were 64.33±4.32 and 53.20±4.72 respectively. The 

mean and SD of positive emotion regulation post-

test scores in the intervention and control groups 

were reported as 28.00±7.26 and 57.13±3.51, 

respectivly. Meanwhile, the mean and SD of 

negative emotion regulation post-test scores in the 

intervention and control groups were respectively 

reported as 63.57±12.54 and 43.10±13.25. 

According to the results, the post-test scores of 

positive emotion regulation and negative emotion 

regulation were respectively increased and 

decreased in the intervention groups. Table 2 

presents the mean and standard deviation (SD) of 

the pre-test and post-test scores of 

hypochondriasis and emotion regulation for the 

intervention and control groups. 

 
Table 2. Mean and standard deviation of the variables in intervention and control groups in pre-test and post-test 

Variable Group 
Intervention group Control group 

M ± SD M ± SD 

Psychosocial 

adjustment 

Pre-test 53.86±6.91 52.92±4.81 

Post-test 64.33±4.32 53.20±4.72 

Positive emotion 

regulation 

Pre-test 57.17±3.60 59.62±3.57 

Post-test 28.00±7.26 57.13±3.51 

Negative emotion 

regulation 

Pre-test 37.57±8.57 41.57±11.28 

Post-test 63.57±12.54 43.10±13.25 

 

 

The null hypothesis indicating the scores for 

psychosocial adjustment, positive emotional 

regulation, and negative emotional regulation in 

the intervention and control groups had normal 

distributions. In other words, that the normality 

assumption of the distribution of post-test scores in 

both intervention and control groups was accepted 

(Table 3):  
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Table 3. Results of the Kolmogorov-Smirnov test 

Normal distribution of 

scores 
Groups 

Kolmogorov-Smirnov 

Statistics P 

Psychosocial 

adjustment 

Experimental 0.07 0.20 

Control 0.21 0.08 

Positive emotion 

regulation 

Experimental 0.16 0.17 

Control 0.18 0.16 

Negative emotion 

regulation 

Experimental (3) 0.22 0.06 

Control 0.19 0.12 

 

 

The interaction F-values of all the variables were 

not significant (P> 0.05); hence, the assumption of 

homogeneity of variance was accepted. 

Furthermore, the Levene's test results were not 

significant for psychosocial adjustment and 

positive/negative emotional regulation (P> 0.05); 

hence, the variances of the variables were not 

significant between the two intervention and 

control groups. Accordingly, the assumption of 

homogeneity of variance was confirmed. 

Moreover, the null hypothesis indicating the 

equivalence of the score variances was accepted. 

That is, the assumption of homogeneity of score 

variance in the two intervention and control groups 

was confirmed. 

The results of the multivariate analysis of 

covariance (MANCOVA) showed a significant 

difference between the divorced women in the 

intervention and the control groups in terms of at 

least one of the dependent variables (namely 

psychosocial adjustment and positive/negative 

cognitive emotion regulation). As shown in Table 4, 

there was a significant difference between the 

divorced women in the two groups in terms of 

psychosocial adjustment, positive cognitive 

emotion regulation, and negative cognitive emotion 

regulation. That is, the analysis of the mean scores 

of the research variables indicated that this type of 

therapy promoted psychosocial adjustment and 

positive emotional regulation and decreased 

negative emotional regulation in the intervention 

group compared to the control group. The effect 

sizes were 0.77 for psychosocial adjustment, 0.82 

for positive cognitive emotion regulation, and 0.80 

for negative cognitive emotion regulation. In other 

words, 77%, 82%, and 80% of the individual 

differences in the post-test scores for psychosocial 

adjustment, positive and negative emotion 

regulation of divorced women belonged to the 

impact of dialectical behavior therapy. 

 

Table 4. Results of analysis of covariance (ANCOVA) 

Dependent 

variable 

Source of 

Changes 
SS df MS F P η2 

Psychosocial 

adjustment 

Pre-test 588.16 1 588.16 2.15 0.154 0.14 

Group 8895.64 1 8895.64 39.18 0.001 0.77 

Error 860.72 26 33.10    

Positive 

emotion 

regulation 

Pre-test 1252.49 1 1252.49 19.54 0.07 0.16 

Group 8802.08 1 8802.08 48.88 0.001 0.82 

Error 920.72 26 35.41    

Negative 

emotion 

regulation 

Pre-test 1222.77 1 1222.77 1.88 0.60 0.20 

Group 7027.45 1 7027.45 333.51 0.001 0.80 

Error 657.84 26 25.30    

 

 

Discussion 

The present study explored the effect of dialectical 

behavioral therapy (DBT) on psychosocial 

adjustment and cognitive emotion regulation in the 

divorced women living in Tehran. The results 

showed a significant difference between the 

intervention and control groups in terms of 

psychosocial adjustment, positive cognitive 

emotion regulation, and negative cognitive emotion 

regulation, as shown in the previous studies 

including Mami et al. [25], Ramaiya et al. [26], and 

Jamilian et al. [27]. In other words, DBT promoted 

psychosocial adjustment and positive emotional 

regulation and decreased negative emotional 

regulation in the intervention group, compared to 

the control group. 

Divorced women perceive many psychological 

burdens posed by social, psychological, and 

economic challenges. On the other hand, these 

women experience lower psychosocial adjustment 

due to the stress caused by living, family, and 

workplace problems for various reasons such as 
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reduced income and declined standards of living 

[24]. In this study, DBT was found to improve 

psychosocial adjustment of this group of women. 

DBT intervention increased mental health in 

divorced women. Moreover, it encouraged these 

women to talk about unpleasant events and 

experiences and their impacts on their emotions 

and assisted them to exhibit a higher level of 

adaptability. 

This technique also helped the divorced women 

learn how to promote their perceptions, feelings, 

and reactions to stress and social interactions and 

enhance their resilience and flexibility when 

dealing with social challenges by looking on the 

bright side and evaluating one’s condition 

realistically and positively. This therapy changed 

the concentration of divorced women and made 

them adopt more positive attitudes and feelings 

and have a high awareness of their status by 

establishing their peace of mind in their individual 

and social activities [25]. The divorced women 

generally came up with more positive perceptions 

of themselves and the community. During the DBT 

sessions, reinforcement, feedback, and the 

performance of appropriate exercises helped the 

women to modify their misconceptions and form 

greater social interest, which in general had a 

significant impact on their psychosocial adjustment 

[26]. 

The divorced women attending the DBT treatment 

reported enhanced positive cognitive emotion 

regulation and reduced negative cognitive emotion 

regulation. Besides, the women had more control 

on their emotions and avoid overestimating them. 

They also avoided excessive replication of 

negative emotions. Therefore, they displayed more 

skills for monitoring their emotions, coping with 

demands, needs, and environmental pressures, 

and identifying personal abilities in addressing 

negative emotions [27]. The women undergoing 

DBT reported lower self-deprecation and showed 

more positive assessment in the face of pains, 

suffering, frustration, or failure, and reported that 

they were less strict on oneself in dealing with 

problems. Hence, this technique helped the 

women exhibit more positive emotions and 

maintain their health and emotional well-being by 

detecting problems and overcoming them, 

identifying their capabilities in difficulties, and 

having a positive concentration and regular 

planning [14]. This intervention modified the 

women’s incompatible patterns of behaviors, 

emotions, and interpersonal relationships in life. It 

also provided the grounds for intelligent growth 

and fostered the divorced women’s ability to delay 

unpleasant emotions, to effectively engage in or 

escape from negative emotions, and to wisely 

control their emotions. 

Finally, DBT decreased the women’s feelings of 

helplessness and non-adjustment with difficult 

conditions and made them more self-aware of their 

emotions. Besides, it helped the women develop a 

personal perspective toward positive emotions 

intertwined with self-awareness and mindfulness. 

Consequently, this group of women would better 

control their emotions and feel less frustrated and 

less self-deprecated with less unfavorable 

emotions. Using emotion regulation, this 

intervention made the divorced women more 

adjusted to the environment and empowered them 

in dealing with their problems. Thus, this technique 

helped the women to experience a more positive 

emotional balance. 

Caution should be exercised in interpreting the 

findings of the present study suggesting that 

dialectical behavior therapy (DBT) increased socio-

psychological adjustment and emotion regulation 

in the divorced women. Because the events in the 

therapy training sessions such as the therapist's 

behavior and interactions with the participants 

could have led to unwanted bias affecting the 

results. To confirm the effectiveness of this 

technique, a subsequent follow-up seems 

necessary.  

One of the limitations of the present study was that 

the participants were heterogeneous in terms of 

demographic characteristics in the two intervention 

and control groups as well as controlling the social, 

economic, and family conditions affecting the 

divorced women. Given the critical role of DBT in 

promoting positive emotion regulation, reducing 

negative emotion regulation, and fostering 

psychosocial adjustment, authorities are 

recommended to hold training workshops for this 

group of women. 

 

Conclusion 

DBT leads to emotional cohesion, adaptive 

behavior adjustment, positive and negative 

emotion assessment, and improves emotional 

well-being and psychosocial adjustment of 

divorced women. Consequently, DBT can be 

effective in promoting positive emotion regulation, 

decreasing negative emotion regulation, and 

improving psychosocial adjustment among the 

same group of women. 
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