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Abstract

Introduction: Given the importance and position of women in the family, it seems that measures
should be taken for their mental health. Therefore, the aim of this study was to determine the
effectiveness of dialectical behavior therapy on depressive symptoms, irrational beliefs and mental
psychological well-being of women.

Method: This quasi-experimental study was a pre-test, post-test and follow-up after three months.
The statistical population included women who referred to Mehregan Counseling Center in Mashhad
who had referred in 2019. Among them, 30 women with depressive symptoms were randomly selected
and randomly divided into an experimental group and a control group awaiting treatment. The
intervention group was performed under eight group sessions for 90 minutes once a week. To collect
data, the Jones Irrational Beliefs Questionnaire, Beck Depression Inventory, and Reef Psychological
Well-Being Scale were used. Repeated measures analysis of variance was utilized to analyze data.
Results: The results of repeated measures analysis of variance showed that dialectical behavior therapy
is effective in reducing depressive symptoms and irrational beliefs as well as increasing women's
psychological well-being (p<0.05).

Conclusion: Therefore, dialectical behavior therapy can be effective in reducing depression, irrational
beliefs and increasing women's psychological well-being. It is suggested that by using these variables
by medical centers, other relevant organs and organizations, an effective step can be taken to improve
the mental health status of women.

Keywords: Housewife, Psychological Well-being, Depression, Irrational Beliefs, Dialectical Behavior
Therapy

Introduction

Family is the main institution of every society and the most important unit of social behavior,
and many social science researches are based on this institution. Today, efforts to promote
health and prevent disease have shifted to the family [1]. In the lives of women in both the
family and society, there are bottlenecks that, due to gender inequalities, limit the options
available to women and do not allow them to choose. The most important field of activity
for women has traditionally been the family. Housekeeping may seem obvious at first, but
in fact it's the source of many deep psychological, cultural, social, economic, and political
challenges. Lack of social activity and financial independence can impair women's
psychological well-being and lead to irrational beliefs or depressive symptoms [2]. Also,
although women live longer than men [3], they are more likely to suffer from physical and
mental illnesses such as depression, decreased mental well-being and quality of life [4].
The meaning of psychological well-being is defined as positive feelings and general
satisfaction of life, which includes oneself and others in various areas of family, job, etc. The
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feeling of well-being includes the feeling of cohesion and
continuity in life, emotional balance and overall
satisfaction with life and means the ability to find all the
talents of the individual [5]. For example, the results of
several studies have shown that housewives experience
psychological well-being, lower quality of life, and more
irrational beliefs and depressive symptoms than other
women [6]. Winnfield, Gill, Taylor & Pilkington [6] points
out that the well-being of housewives is affected by their
environment and housewives who have no control over
their environmental conditions, play a passive role in their
interpersonal relationships and lead a life without
direction and experience a low level of well-being. The
opposite of mental health and well-being is psychological
helplessness and especially depressive disorder.
Depression is the most common lifelong disorder with a
prevalence of 16.6%. Some studies have shown that
depression is associated with the inability to acquire the
components of psychological well-being [7] .

Depression can be a problem or a disorder. When an
emotional problem is unpleasant, it is actually a transient
mood that does not interfere much in life. Depression,
however, can be a persistent and severe disorder that
causes emotional distress or serious impairment in family,
social, educational, or occupational functioning [8].
Biological, hormonal, life cycle and social factors are
aggravating factors of mental disorders in women. In
addition, some women, in addition to doing household
chores, face extracurricular activities and employment,
which creates issues for themselves. Some researchers
have suggested that working women are better off with
depression [9]. The lifetime prevalence of depression is
21.3% in women and 12.7% in men and the risk ratio of
women to menis 1.7%. For example, according to studies,
the prevalence of mental illness, especially depression and
anxiety in Iranian women is 2.5 times higher than Iranian
men [10]. Undoubtedly, depression is a real problem for
women. Women get depressed because they do not get
enough payment for their housework, or because they are
deprived of socializing with young children. In contrast,
women with higher social status and higher research are
less likely to suffer from depression [11]. One of the
factors that can cause depression in women is irrational
beliefs [11].

Irrational beliefs are beliefs that do not correspond to
reality, reduce mental and emotional health and cause
emotional disorders [12]. Inconsistent behaviors of people
are rooted in irrational beliefs and these beliefs dominate
the psyche and are a determining factor in how to
interpret, interpret and give meaning to events [13].
Irrational beliefs are goals or desires that become
necessary preferences and become forced goals, so that
if they are not met, they will cause confusion and
depression [14]. People with irrational beliefs usually have
more depression and poorer social functioning, their
beliefs do not correspond to reality, they have low
interpersonal interaction, and they are unsuccessful when
facing stressful events [15].

The prevalence of depressive disorders has led to the
introduction and study of various treatments for it
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including medication. Although research supports the
effectiveness of current treatments, it is relatively effective
and there is still no definitive treatment for depressive
disorder that can be considered as a definitive solution to
this disorder [16]. One way to reduce women's
psychological problems is dialectical behavior therapy.
Dialectical behavior therapy is derived from the third wave
of psychotherapy and is one of the methods of cognitive-
behavioral therapy that emphasizes behavioral changes
[17]. In this method, the orientation of treatment is to
control the client's activities, teach behavioral skills (the
heart of therapy) and help them to feel better and solve
problems in life and achieve a sense of superiority and the
pursuit of pleasure [18]. The mentioned method is based
on the principle of acceptance and change and has four
components of fundamental universal awareness and
tolerance of anxiety as components of acceptance and
regulation of emotion and interpersonal efficiency as
components of change [19]. The ultimate goal of
dialectical behavior therapy is to accept the individual and
his or her behaviors without judging them, so emotions
are genuine and experienced frequently, but the response
to them can be modified [20]. Techniques of this method
include basic techniques of cognitive-behavioral therapy
such as exposure, behavior analysis chain, emotion
recording and cognitive reconstruction, and specific
techniques of the same method such as validation,
dialectical thinking and awareness attention [21]. So far,
various research have been done in this field. Dialectical
behavior therapy is a technique of accepting the patient
as he or she is while helping him or her to change by
teaching interpersonal skills, anxiety tolerance skills,
emotion regulation skills, and mindfulness-focused skills.
For example, Prisouz et al. [22] investigated the effect of
dialectical behavior therapy on marital conflict and
interpersonal processing of married women with
emotional divorce. Soltani et al. [23] studied the
effectiveness of DBT on emotion regulation and quality of
life in women with Borderline Personality Disorder in
Shahrekord, Iran. Homayounpour et al. [24] explored the
effect of DBT on weight loss in obese women with
emotional and behavioral disorders. The results of a
quasi-experimental study confirmed the effectiveness of
these studies. In light of the above points, this therapy was
presented as an experimental treatment for patients with
borderline personality disorder, which according to
previous research, has been effective in alleviating the
behavioral symptoms of eating disorders, anxiety, marital
conflict and depression. Although much research has
been done on depression, in our target population, which
may be culturally different from other communities, less
research has been done on depression in housewives.
Therefore, considering the importance of women's role in
strengthening the family structure, it seems that women's
mental health is important, which has been less studied. It
seems that performing therapeutic interventions in the
field of new cognitive-behavioral therapies can, in
addition to improving the self-care status of women,
change the challenge of coping with the effects of
depression to optimize their health and strengthen their
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psychological well-being. Therefore, due to the progress
of the third wave of cognitive-behavioral therapy, no
study was conducted to examine this treatment on mental
well-being, depression and irrational beliefs. Therefore,
the researchers of this study decided to conduct a study
with the hypothesis that "dialectical behavior therapy is
effective on women's mental well-being, irrational beliefs
and depression”.

Method

The method of the present study was quasi-experimental
with a pretest, posttest and follow-up along with a control
group awaiting treatment. The statistical population of
this study consisted of all women who had referred to
counseling centers in Mashhad in 2019. In order to select
the research sample of the study, out of 35 depressed
women who had referred to the Mehregan clinic, 32 of
them were estimated according to Cochran's formula, and
only 30 of them agreed to participate in the study. The
sampling method was convenience sampling and
participants were matched and were randomly assigned
into experimental and control groups. In quantitative
researches, the use of the biggest sample is considered a
general rule. However, in many studies time and budget
limitations limit the number of subjects in a sample. For
this reason, researchers have proposed a rule to
determine the minimum sample size required for different
methods of research. In experimental studies, 15 people
for each group has been suggested that, depending on
the availability of participants, the number may change
[25-26]. Accordingly, 30 women diagnosed with
depressive symptoms were selected using the available
sampling method. Depressive symptoms were detected
based on a structured clinical interview by a psychiatrist
and clinical psychologist together with Beck’s Depression
Inventory. The subjects were then randomized into
experimental and control groups (n=15 in each group).
The experimental group underwent DBT but the control
group did not receive any treatment. The inclusion criteria
of the study included satisfaction for participating in the
study, being between 20 and 50 years old, at least a
diploma, not taking medication related to the disorder at
the same time. The exclusion criteria also included
absence from attending a maximum of three sessions, if
there were symptoms of depression and anxiety, the initial
diagnosis of depressive disorder was based on a clinical
interview and Beck Depression Inventory. For ethical
considerations, consent was obtained from individuals in
the research process and they were assured that all
confidential information at any stage of the research
could be removed from the research if desired.

The control group was placed on a waiting list to undergo
these treatments at the end of data collection. Data were
collected in three stages: before the intervention, after the
intervention and after three months. Data analysis was
performed using SPSS software version 22 and statistical
test of repeated measures analysis of variance. Individuals
were also demographically analyzed through descriptive
statistics (frequency, percentage, mean and standard
deviation).
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The data collection tools of this study included
Demographic Characteristics Questionnaire: This
questionnaire contains information such as age and level
of education that was completed by Gert interview.
Irrational Beliefs: This test was developed in 1986 for
measuring irrational beliefs by Jonz and consists of 100
items. Each phrase is scored by Likert method in five
degrees from strongly disagree to strongly agree. A
higher score on the test indicates the irrationality of
tomorrow's belief. Jonz and Menzies [27] reported
internal consistency of 45% to 72%, test-retest reliability
of 92% and concurrent validity for the test of irrational
beliefs. As reported by Zurawski and Smith (1987 ) the
correlation between the test of irrational beliefs and the
test of rational beliefs was 0.66 and 0.71. The correlation
between these two tests with tests such as the Anxiety
Status Test, the Beck Depression Test, and the Anger
Status Test were 0.70, 0.59, 0.77, 0.70, and 0.50,
respectively, all of which were meaningful at the level of
0.99. Woods (1993) estimated the overall validity of this
test at 0.59, 0.70 and 0.55. By using Cronbach's alpha,
Nielsen and Huron reported the reliability of the irrational
beliefs test to be 0.81, 0.71, 0.70, and 0.68, respectively,
which suggests the optimal reliability of the test. The
average reliability of its components was 0.74 [28].
Motamedin used the Cronbach's alpha method and the
ballad method to evaluate the reliability coefficient of this
test. These coefficients were 0.75 and 0.76 for the whole
scale and 0.80 and 0.82 for the helplessness subscales,
respectively. 0.73 and 0.74 for problem avoidance, and
0.75 and 0.72 [29] for emotional irresponsibility.
Depression Inventory: The Beck Depression Inventory
Second Edition [30], has been designed to assess the
severity of depression and complies with the DSM-IV
Depression Inventory. The questionnaire consists of 21
questions, each of which includes four options with a
scoring range between 0-1-2-3, with a total score ranging
from zero to 63, with a high score indicating a greater
severity of depression. The cut-off point in the Beck
Depression Inventory is 13. The reliability of the one-week
retest is 0.93 and the internal consistency through
Cronbach's alpha is 0.91 [31]. Also, the construct validity
and convergent validity were estimated to calculate the
correlation coefficient of scores obtained from the Beck
Depression Inventory- second edition and the Depression
Scale (Short form) (0.87) [32]. In the study of Mohammad-
Khani et al. [32], the simultaneous validity of the
correlation coefficient between the average of the first 20
questions and the question 21 was 0.83 and in the content
validity study, the validity coefficient of all the questions
of the Depression Questionnaire was calculated to be
0.85. Cronbach's alpha method was used to evaluate
internal consistency and the alpha coefficient was 0.90 for
the whole questionnaire.

The Ryff Psychological Well-Being Scale: Ryff [33]
developed a self-report tool for measuring its theoretical
model of psychological well-being, which is one of the
most important measures of psychological well-being.
The first text of this tool had 120 questions. In the
following years, based on research on its psychometric
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properties, shorter versions of 40, 84, 42, 24, 18, 14,9 and
3 questions were developed. Reef himself believes that
the 84-question version of the test is more capable of
determining psychological well-being than other writings.
He wrote an 84-question version in 1989. In the article,
84 questions were assigned (14 questions for each factor).
These factors include self-control, mastery of the
environment, positive relationships with others, personal
growth, purpose in life and self-sufficiency, while the sum
of the scores of these six factors is calculated as the overall
score of psychological well-being [33]]. In Iran, Sadati-
Firoozabadi and Moltafat [34] evaluated the validity and
reliability of the 84-item version on a sample of students.
According to their results, the test-retest reliability was
0.82 for the overall score, 0.71 for self-acceptance, 0.77 for
positive relationships with others, 0.78, for self-adherence
0.77 for environmental mastery, 0.70 for life purpose and
0.78 for personal growth. For the assessment of validity,
the Life Satisfaction Test, Oxford Happiness Questionnaire

and Rosenberg Self-Esteem Questionnaire were used and
the correlation between the scores of these tests and
psychological well-being was calculated to be 0.47, 0.58
and 0.46, respectively.

In this study, dialectical behavior therapy was used
(Linehan, 1993).  The treatment program consisted
of eight intervention sessions that were performed
in  90-minute group sessions at the Mehrgan
Counseling Center in Mashhad. A description of
the meeting framework is given in Table 1. As
mentioned in the introduction, this treatment was
initially ~ designed  for  people with  borderline
personality disorder, but due to the effectiveness
of this approach on depression, this protocol was
developed by a consulting physician with 10 years
of experience in treating depressive disorder, in
accordance with the norms. The Iranian society
was normalized [35].

Table 1. Content of Dialectical Behavior Therapy Sessions

Familiarity with the concept of mindfulness and three mental states (logical mind, emotional mind and

Sessions 1 rational mind)
Teaching two categories of skills to achieve mindfulness; the first category of what skills (including

Sessions 2 observing, describing and participating); And the second category of how skills (including non-
judgmental position, comprehensive self-awareness and acting efficiently)

Sessions 3 Teach distraction strategies

Sessions 4 Self-relaxation training with five senses

Sessions 5 Moments improvement skills and profit and loss techniques

Sessions 6 Acceptance of reality (including pure acceptance, mindfulness, and satisfaction)

Sessions 7 Emotionfal regulation (in.cluding teaching the pattern of recognizing emotions and labeling them, which
leads to increased emotion control.

Sessions 8 Emot?onal regula}tion (training to create positive emotional business by creating positive short-term
emotional experiences)

Results on depression, irrational beliefs and mental well-being.

The aim of this study was to investigate the effectiveness
of dialectical behavior therapy on women's mental well-
being, depression and irrational beliefs. This study was
performed on 30 women in two groups of dialectical and
control behavior therapy. In the dialectical behavior
therapy group, 6.7% were under 30 years old, 66.7% were
between 30-39 years old, 26.7% were between 40-49
years old; 80% had a diploma, 13.3% a post-diploma, 6.7%
a bachelor's degree. In the control group, 66.7% were
between 30-39 years old, 33.3% were between 40-49
years old, 93.3% had a diploma and 6.7% had a bachelor's
degree.

As it can be seen in Table 2, in the variables of depression
and irrational beliefs, the mean scores of post-test and
follow-up after one month of the experimental group
were lower than the mean scores of pre-test. In the
control group, the mean scores of post-test and follow-
up after one month were higher or had not changed. In
the mental well-being variable, the average post-test and
follow-up scores after a month of the experimental group
were higher than the mean of the pre-test scores. In the
control group, the mean scores of the post-test and
follow-up after a month were less than the pre-test or did
not change. Frequent analysis of variance was used to
evaluate the effectiveness of dialectical behavior therapy
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The results of the Leven test in order to measure the
equality of variance of groups in the variables of mental
well-being, irrational beliefs and depression were more
than 0.05. So, it can be said that with 0.95 confidence, it is
possible to judge the experimental and control groups.
To disperse the scores of depression, mental well-being
and irrational beliefs were the same in the pre-test, post-
test and follow-up. Also, statistics and F related to Muchli
sphericity and M box tests of mental well-being,
depression and irrational beliefs were obtained to
measure the spherical shape of the variance matrix,
respectively (above the alpha level of 0.05). Therefore, all
the stated assumptions were made for repeated
measurement statistical analysis

The results of Table 3 indicate that F variables of
depression, irrational beliefs and mental well-being are
significant in the experimental group (P <0.05) and this
indicates the positive effect of dialectical behavior therapy
on depression, mental well-being and irrational beliefs in
different stages. Tukey's post hoc test (Table 4) compares
the components of mental well-being, depression and
irrational beliefs in the three stages of research in
dialectical behavior therapy. The results show that in
depression and irrational beliefs, the post-test score
had a significant decrease compared to the pre-test
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(p<0.05). However, in the follow-up, a significant
difference with the post-test was observed (p<0.05). As
for mental health, the results suggested a significant
increase in the post-test score as opposed to the pre-test

(p<0.05). Also, in the component of mental well-being,
a significant difference was observed between the post-
test and follow-up (p<0.05).

Table 2. Mean and Standard Deviation of Depressive Symptom:s, Irrational Beliefs and Psychological Well-being of Women

Dialectical Behavior Therapy Group

Control group

Variable T1 T2 T3 T1 T2 T3
M M M M M M
sd sd sd sd sd sd

Depressive symptoms 13.66 10.46 10.40 12.73 12.20 12.80

1.49 1.64 1.72 1.27 1.26 1.20

Irrational beliefs 65.53 59.86 59.40 60.53 60 60.93

412 4.74 437 4.70 4.59 4.36
Psychological well-being 28.06 31.80 31.13 30.60 31.26 31.46
4.43 431 4.42 413 4 3.96

*T1= Pre-test, T2= Post-test, T3=Follow-up

Table 3. Results of Intragroup Effect Tests (repeated measurements)

Variable The third type of squares Df F P

Depressive symptoms 102.94 1 5.42 0.001
Irrational beliefs 3913.34 1 4.45 0.003
Psychological well-being 159.01 1 3.38 0.002

Table 4. Result of Tukey Post Hoc Test, Comparison of Psychological Well-being, Depression and Irrational Beliefs in Three Stages of
Research in Dialectical Behavior Therapy

Variable Stage MD SD Error P
Pre-test/Post-test 3.74 4.2 0.001
Psychological well-being Pre-test/ Follow up 3.07 43 0.002
Post-test — Follow up 0.67 3.2 0.001
Pre-test/Post-test 3.2 4.5 0.001
Depressive symptoms Pre-test/ Follow up 3.26 5.5 0.002
Post-test/ Follow up 0.06 6.3 0.07
Pre-test/Post-test 5.57 2.3 0.001
Irrational beliefs Pre-test/ Follow up 6.13 3.2 0.002
Post-test/ Follow up 0.46 04 0.001

Discussion

The aim of the present study was to investigate the
effectiveness of dialectical behavior therapy on mental
well-being, irrational beliefs and depression in women.
The findings of this study regarding mental well-being,
depression and irrational beliefs showed that dialectical
behavior therapy can be effective in reducing irrational
beliefs, depression and also increase psychological well-
being in the participants of the post-test study compared
to the pre-test (p<0.05). However, no significant
differences were observed between follow-up and post-
test in the component of depression (p>0.05). This study
has investigated the effectiveness of dialectical behavior
therapy on depressive symptoms, irrational beliefs and
psychological well-being of women for the first time. The
findings of this study are similar to the research of
Parisouz et al. [22], Soltani et al. [23], and Homayounpour
et al. [24]. All the mentioned research have been carried
out on women. In all cases, dialectical behavior therapy
has been effective on marital conflicts, quality of life,
emotion regulation and weight loss of these women.

By explaining the effectiveness of dialectical behavior
therapy on depressive symptoms, it can be stated that in
this treatment, instead of addressing the content of
cognition of depressed people, the cognition process is
investigated. Actually, the way we look at thoughts is

291

targeted instead of the thoughts themselves. Moreover,
in this treatment, using awareness-raising techniques,
attempts were made to prevent a recurrence, so that the
individuals would be able to monitor their daily thoughts
as keen observers. According to Kleiber et al. [36], it can
be said that dialectical behavior therapy is a method of
therapy that has a clear structure and uses behavioral
techniques, and on the other hand, this method facilitates
change and improvement by accepting emotional
problems. It also incorporates dialectical principles and
techniques (such as self-observation) that lead to the
stability of change.

The effect of DBT on reducing the symptoms of irrational
beliefs in depressed people can be better explained by
referring to the concept of irrational beliefs (i.e., inflexible
beliefs that people hold as a way of protecting
themselves). In fact, high-intensity emotions lead to
inefficient problem-solving strategies, such as these
irrational beliefs. In dialectical behavior therapy, through
the existing techniques, the depressed person learns to
accept the turmoil and, as part of this therapy, becomes
aware of and manage of his/her emotions. Also, by using
communication skills, one learns to experience less
emotions such as fear and does not need to develop
strategies such as irrational beliefs and rules. According
to Linehan [37], it can be said that dialectical behavior
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therapy has two principles of acceptance and change. The
principle of acceptance helps to see and accept emotions
and phenomena clearly, and the principle of change helps
to change emotions and phenomena. As a result,
dialectical behavior therapy reduces irrational beliefs in
women with depression through the described
mechanisms.

In explaining the effectiveness of dialectical behavior
therapy on women's psychological well-being, it can be
said that in this treatment, the concept of acceptance is
emphasized. In fact, acceptance means accepting
destructive emotions, which is a normal process in a
person. By observing emotions like a specialist, a person
can experience a better feeling that this process can have
a positive effect on a person's psychological well-being.
Also, with the formation of a new way of thinking, feeling
and acting, it will promote the necessary resources to
achieve their goals in life. Actually, it seems that the
observed changes have been resulted from the training
and interventions based on multiple components of
behavior therapy dialectical [38].

Conclusion

Sometimes teaching dialectical behavior therapy skills
creates the misconception that one cannot feel any
emotion in the face of life's problems and troubles.
Emotional pain is a natural reaction to life's problems. The
problem starts when women do not want and cannot
accept this natural emotional pain and want to fight it and
get rid of it quickly, and in this situation, emotional pain
suffers.

One of the limitations of the present study was the limited
sample size, which could not be increased according to
the inclusion criteria as it was conducted only on women
in Mashhad. Also, in this study, like other human research,
family environment and social and economic conditions
of individuals are among the factors affecting the results
of the study. So, the generalization of the results to the
whole society should be done with sufficient caution and
knowledge. Finally, according to the results of this study,
it is suggested that specialists and therapists working with
women with depression, pay attention to the dialectical
behavior therapy approach. Also, this study is only a
cross-sectional study and examines the positive effects of
this program over a period of only a few months. It is
suggested that appropriate longitudinal research be
conducted to evaluate the long-term effects of this
intervention program and the amount of components
over the next few years.
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