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ABSTRACT

Objectives: The challenges of caring for students with learning disabilities expose their mothers
to mental health problems; however, less attention has been paid to treatment interventions for
them. The present study aimed to examine the effectiveness of Dialectical Behavior Therapy
(DBT) group training on subjective wellbeing and interpersonal relationships in the mothers of
students with learning disabilities.
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Methods: In this experimental research, 40 mothers of students with learning disabilities
were selected through simple random sampling method. They were randomly divided into
two experimental and control groups after observing ethical issues. The study participants
completed the subjective wellbeing and interpersonal problems questionnaires Then, the
multivariate analysis of covariance was used to analyze the obtained data.

Results: There were significant differences between the two groups (F, ,=P<0.001) in
subjective wellbeing and interpersonal relationships in the mothers of students with learning
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e The problems of caring for children with learning disabilities expose parents to mental health problems.

e Dialectical behavior therapy skills training as a type of psychotherapy can help reduce the psychological problems
and improve subjective wellbeing in the mothers of students with learning disabilities.

Plain Language Summary

Compared to healthy children’s parents, the parents of students with learning disabilities suffer from decreased men-
tal/ general health and increased anxiety, depression, and aggression. The main motive for conducting the present study
was the considerable psychological challenges faced by these parents and the lack of studies related to mental reha-
bilitation interventions for them. The obtained results indicated that dialectical behavior therapy skills training could

effectively improve mental health status in these mothers.

1. Introduction

he Diagnostic and Statistical Manual of

Mental Disorders, 5" Edition (DSM-5)

classifies learning disorders under neu-

ropsychological disorders. This category

includes all different disorders with early
childhood and preschool onset, such as learning disor-
ders and relational disorders. Learning disabilities in-
clude disorders that are characterized by problems in
academic achievement or routine function [1]. The par-
ents of exceptional children face greater socioeconomic
and emotional problems with a destructive nature [2]. In
such situations, all family members are hurt, and their
functions are disturbed; however, mothers face more
psychological problems. This is due to their stronger
traditional care responsibility for their children [3]. The
problems of caring for these children expose the parents
to mental health problems [4].

Subjective wellbeing and its components (psychosocial
and emotional wellbeing) are among the most important
factors that the mothers of students with learning disabil-
ities struggle with [5]. Subjective wellbeing refers to the
individuals’ perceptions of their life quality (psychoso-
cial and emotional aspects) [6]. Interpersonal problems
include individuals’ problems in assertiveness, connec-
tion with people, accommodation, intimacy, responsibil-
ity, and control. These issues prevent the development
of healthy relationships, collaboration with others, and
appreciation; they also lead to irrational social respons-
es [7]. Compared to the parents of healthy children, the
parents of students with learning disabilities suffer from
decreased mental/ general health and increased anxiety,
depression, and aggression [4].

In general, Cognitive Behavioral Therapy (CBT) seems
to be effective in improving subjective wellbeing as well
as interpersonal problems in the mothers of students
with learning disabilities. However, Dialectical Behavior
Therapy (DBT), a type of CBT, can be most effective in
this regard. This is due to its several unique features, as
follows: 1. DBT combines the acceptance and empathy
of client-centered approaches with the problem-solving
skills of CBT and social skills training [8]; 2. DBT is
a well-$tructured therapeutic program with feasible ap-
plicability for therapists [9]; and 3. DBT has systematic
strategies for the assessment and treatment of several
other problems [8].

Few studies have directly investigated the effective-
ness of DBT on subjective wellbeing and interpersonal
relationships in the mothers of students with learning
disabilities. Some similar research studies have reported
the effectiveness of this method. A study suggested that
DBT effectively improves interpersonal relationships
and emotion regulation in these students [10]. Other
studies also documented that individuals who had re-
ceived DBT, enjoyed a higher quality of life, emotional
control, and mental health, compared to their peers [11].

Overall, research suggests that DBT improves impul-
sivity, self-harm, emotion regulation, and several mood
and emotional problems, such as depression; anxiety;
anger; emotional instability; and irritability [8, 12]. Chil-
dren with learning disability influence their parents’ sub-
jective wellbeing [13], and interpersonal and emotional
relationships [14]. Moreover, significant changes occur
in the rehabilitation of families with students with learn-
ing disabilities. This therapeutic model has not been ap-
plied to the mothers of students with learning disabili-
ties. Thus, conducting such studies, as a basis for further
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investigations and the development of appropriate inter-
ventions for improving subjective wellbeing and inter-
personal relationships in this group is essential.

Additionally, the strong evidence for the effectiveness of
DBT suggests further research in this area. Furthermore,
parental benefits from the consequences of more effective
psychotherapy interventions call for this study. Therefore,
the present study intended to examine the effectiveness
of DBT group training on the improvement of subjective
wellbeing and the reduction of interpersonal problems in
the mothers of students with learning disabilities.

2. Methods

This was an experimental research with pre-test-post-
test and a control group design. The statistical popula-
tion included all mothers of middle school students with
learning disabilities in Tehran City, Iran (2016-2017).
In this research, a simple cluster sampling method was
used. In the first step, the district 5 of the municipality
was randomly selected. Then, 14 middle schools and
finally, 7 schools were randomly selected. Accordingly,
teachers were interviewed, and according to the DSM-
5 criteria, the suspected students of learning disabilities
were identified (n=150 students). The interviews were
conducted by three experienced postgraduate clinical
psychologists.

After observing the ethical issues, the mothers of stu-
dents with learning disabilities were invited, and the
research objectives were explained to them. Then, Sub-
jective Wellbeing Scale (SWS) and Inventory of Inter-
personal Problems (IIP) were administered on them. Ac-
cording to the inclusion criteria (obtaining 1.5 standard
deviations higher than mean score in IIP and 1.5 standard
deviations lower than mean score in SWS), 40 mothers
were randomly selected and allocated into experimental
and control groups (20 subjects in each group). To em-
ploy the experimental method, each subgroup must have
at least 15 members [15]. To increase the external cred-
ibility and to observe the representativeness of samples
to the population, 20 subjects were considered in each
group. The present study was reviewed and approved by
the Ethics Committee of the University of Social Wel-
fare and Rehabilitation Sciences, Tehran, Iran.

The inclusion criteria were a diagnosis of learning dis-
abilities, 12-16 years of age, obtaining an average In-
telligence Quotient (IQ) score in Raven’s Progressive
Matrices test, and the lack of sensory and neurological
disabilities. The exclusion criteria included severe simul-
taneous disorders, such as ADHD and depression, and
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obtaining an IQ score below 85 in Raven’s Progressive
Matrices test. These criteria were approved by student’s
academic records, teacher reports, and structured clinical
interviews based on DSM-5.

Study instruments

Keyes and Magyar-Moe’s Subjective Wellbeing Scale:
The questionnaire was designed by Keyes and Magyar-
Moe [16]. It includes three emotional, psychological,
and social subscales. The questionnaire was performed
and validated on 57 subjects by Golestani-Bakht [17].
Using Cronbach's a, its internal consistency coefficient
has been calculated as (0.80) for the total questionnaire,
and (0.86), (0.80), and (0.61), for emotional, psychologi-
cal, and social wellbeing subscales, respectively [17].
The correlation of SWB questionnaire with Subjective
Happiness Scale (SHS) of Lyubomirsky and Lepper [18]
was equal to (0.78). The same value for its subscales
were (0.76), (0.64), and (0.76) for emotional, psycho-
logical, and social wellbeing, respectively. The internal
consistency coefficients calculated in the present study
were (0.79), (0.76), and (0.62), for emotional, psycho-
logical, and social wellbeing, respectively.

Emotional Wellbeing Subscale Using 12 items, assess-
es individuals’ positive and negative emotions occurring
in the recent month. Respondents rate their general feel-
ings on a 5-point Likert-type scale from 1 (all the times)
to 5 (never). Scores 1 and 5 reflect the worst and best
emotional states, respectively.

Social Wellbeing Subscale includes 15 items and 5
components (popularity and social acceptance, social
realistic, community involvement, social connection,
social solidarity). Respondents rate their general assess-
ment on a 7-degree Likert-type scale from 1 (strongly
disagree) to 7 (strongly agree).

Psychological Wellbeing Subscale includes 18 items
and 6 components (self-acceptance, personal growth,
and purpose in life, environmental mastery, autonomy,
and positive relations with others). Respondents rate
their general psychological assessment on a 7-point Lik-
ert-type scale from 1 (Strongly disagree) to 5 (Strongly
agree). Higher scores indicate better psychological well-
being. The obtainable scores range from 1 to 126.

Inventory of Interpersonal Problems (IIP-32) is a self-
report instrument; its items probe the problems individu-
als regularly experience in interpersonal relationships.
This version has been developed by Barkham, Hardy,
and Startup [19], as a short form of the main version
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Table 1. The contents of DBT group training

DBT Training Session Contents

Preliminary explanations, conceptualizing the problem, preparing the subjects and administrating pre-

1 test, preparing a list of enjoyable activities, and including them in the weekly program
2&3 Mindfulness training (emotional consciousness and wise consciousness)
4 Examining the thoughts and feelings and identifying internal and external coping responses; home-
work assignment
5 Distress tolerance training (stability in crises, distracting, relaxation training, calming oneself down
through 6 senses and mindfulness training)
6 Helping mothers to practice controlling aggressive behaviors, self-blame, and blaming others and were
provided with feedback to achieve a reasonable level of mastery and control
Acceptance without judgment and prejudice, and reducing the physical harm of overeating, anorexia,
narcotics use, alcohol consumption, discussing exercise, ailment, sleep health, stress; identifying self-
harm behaviors, self-monitoring without judgment, reducing the cognitive vulnerability, and increasing
positive emotions
Emotion regulation training (the aims of training, knowledge about the importance of emotions, the
8&9 identification of emotions, reducing emotional suffering, increasing positive emotion, and problem-
solving skills)
10& 11 Improving interpersonal efficacy (maintaining healthy relationships with children, family, and relations,
interest, etc.)
12 Werap-up, practicing and reviewing the sessions, and post-test administration

(127-item form) for clinical use. Considering four items
having the highest factor loading in each subscale, this
form was derived from 127-item form based on explor-
atory factor analysis [20].

This scale includes 6 subscales, as follows: assertive-
ness and connection with people, openness, considering
others, aggression, supporting others, and collaboration
with others, (0.63) for dependency to others, these items
are rated on a 5-point Likert-type scale from 0 (by no
means) to 5 (extremely). Its internal consistency coef-
ficients were calculated as 0.83 for assertiveness and
connection with people, 0.63 for openness, (0.60) for
considering others, (0.83) for aggression, (0.71) for sup-
porting others and collaboration with others, (0.63) for
dependency to others, and (0.82) for the total scale. This
indicates the desirability of scale reliability [21]. In the
present study, the internal consistency coefficient was
calculated as 0.79 for the total scale, and (0.81), (0.70),
(0.64), (0.79), (0.68), and (0.68) for assertiveness and
connection with people, openness, considering others,
aggression, supporting others and collaboration with
others, and dependency to others, respectively.

DBT Skills Training Program: DBT is mainly psycho-
educational-based and emphasizes on behavioral skills
(Table 1). It has been planned based on Linehan [9] stud-

ies on treating Borderline Personality Disorder (BPD) in
3 months (12 sessions of 60 minutes). This treatment pro-
gram was initially used to treat other mental conditions.
The mothers received DBT training once a week at a place
designated by the Education Organization according to
the following contents. The training was provided by one
trained rehabilitation counselor with a PhD degree.

After obtaining permission from Tehran Education
Organization, observing the ethical considerations, and
expressing the research goals, informed consent was ob-
tained from the mothers. Then, the subjects completed
the IIP and SWS. Accordingly, the mothers of students
with learning disabilities were randomly assigned to the
experimental and control groups. We briefed the study
participants and stated the study objectives to them.
Moreover, the subjects were invited to attend the train-
ing course. Before the training sessions, a pre-test was
performed in both groups, and they were requested to
complete the questionnaires carefully.

Then, the experimental group received dialectic be-
havior therapy training. The intervention included
12 group sessions of one-hour that were held once a
week. Two weeks after the completion of training, both
groups completed the post-test. Then, the collected data
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were analyzed by Multivariate Analysis of Covariance
(MANCOVA) in SPSS.

The $tudy subjects were informed about their right
to discontinue the research as desired. Meanwhile, en-
suring the confidentiality of information and preparing
mothers mentally and spiritually to participate in the re-
search were the ethical considerations of this study.

3. Results

Before data analysis, the data were examined in terms
of the assumptions of covariance analysis. In this respect,
5 assumptions of covariance analysis of the normality of
variances, linearity, the multicollinearity, homogeneity of
variance, and the homogeneity of regression were exam-
ined. (Table 2). indicates the Mean+SD scores of subjec-
tive wellbeing and interpersonal problems.

To observe the assumptions of MANCOVA (as a para-
metric test), Box’s test and Levene’s test were used in ad-
vance. Box’s test result was not significant for any of the
variables (P=0.224, F=1.146, BOX=69.38). Therefore,
the condition of homogeneity of variance/ covariance
matrices has been met. The Levene’s test result was not
significant for any of the variables. Therefore, the condi-
tion of equality of intergroup variances has also been met.
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According to Table 3, after controlling pre-test scores,
DBT has a significant effect on the components of sub-
jective wellbeing and interpersonal problems in post-test
stage (P<0.001, F,  =72.91).

According to MANOVA results, after controlling the
pre-test scores, DBT has a significant effect on subjec-
tive wellbeing (P<0.001, F38,1=31.38) and interperson-
al problems (P<0.001, F38,1=301.27). These findings
suggest an increase of subjective wellbeing and decrease
of interpersonal problems in the experimental group
members, compared to the controls (Table 4).

4. Discussion

The present study examined the effectiveness of DBT
group training on subjective wellbeing and interper-
sonal problems in the mothers of students with learning
disabilities. Findings revealed that DBT group training
affects subjective wellbeing in these mothers. These
findings are consistent with other studies suggesting
that DBT is effective in reducing impulsive behaviors,
such as emotional disorders, anger, and instability [8,
10-12, 22]. The relationships between mothers and
children deeply affect children’s biopsychosocial and
economic health [23].

Table 2. Comparing the Mean+SD scores of IIP and SWS (pre-test and post-test)

MeantSD
Variable Component Experimental Group Control Group
Pre-Test Post-Test Pre-Test Post-Test
Social wellbeing 48.9+1.44 57+1.41 47.4+1.46 49.843
N Emotional wellbeing 38.5+2 4611.56 37.5+1.82 39.7+2
Subjective
wellbeing Psychological wellbeing 69.35+1.75 77.142 68.80+1.1 69.1+1.25
Total 156.68+3 180.1+3.5 153.7+2.7 158.7+1.56
Assertiveness 17.4+1.18 11.4+1.9 16.9+1.3 15.8+1.5
Openness 11.5¢1.31 6.8+1.3 11.6:0.94 11.71.2
Considering others 12.5+1.19 6.1+1.4 12+1.2 11.2+2.3
Interpersonal Aggression 11.8+1.6 5.7+1 11+1.4 10.8+1.4
problems .
Sl Ui s 18.7+1.4 11.7+1.1 1842.1 17.8£2.4
collaboration with others
Dependency to others 8.3+0.93 4.4+1.3 8.9+1.1 7.910.91
Total 80.30+3 46.2+4 78.5+3 75.316.3
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Table 3. MANCOVA results on the mean post-test scores of variables

Test Value Hypothesis df Error df F P Eta Sig.

Pillai’s Trace 0.584 9 30 72.91 <0.001 0.584 0.01
Wilks” Lambda 0.342 9 30 72.91 <0.001 0.584 0.01
Hotelling’s Trace 16.485 9 30 7291 <0.001 0.584 0.01
Roy’s Largest Root 16.485 9 30 7291 <0.001 0.584 0.01

In other words, weak familial interactions, including
unstable and punishment-based parenting, cold and dis-
missive parenting, unstable and strict disciplinary rules,
insecure attachment, insufficient parental control, spend-
ing limited time with child, and the lack of positive rela-
tionship and empathy [3] are regarded as risk factors; they
expose these children to the risk of aggressive behaviors
[24]. DBT is a well-structured therapy that uses behavior-
al and dialectical techniques (self-monitoring, meditation,
encounter, and behavior contract). Therefore, the obtained
changes remain consistent over time [25].

Combining mindfulness practices, emotion regula-
tion, and behavioral practices, DBT teaches mothers to
observe the biopsychological and behavioral outcomes
non-judgmentally [9]. In addition, it encourages ac-
cepting these behaviors unconditionally; so that this
acceptance leads to positive emotions.

Additionally, by practicing these components, moth-
ers can acquire problem-solving and coping skills in
daily life in the face of emotional struggles. This may
be a combination of behavior therapy and cognitive
problem-solving [9]. Overall, risky behaviors decrease,
and the ability to solve the interpersonal relationship
conflicts improves in the mothers of children with
learning disabilities. While interacting with others,
their self-confidence increases and undesirable daily
experiences decrease. Moreover, affective instability
and ability to regulate negative emotions and tensions
improve subjective wellbeing and interpersonal rela-
tionships in this group.

The findings suggested that DBT group training effec-
tively decrease the interpersonal problems in the mothers
of students with learning disabilities. These findings are
consistent with other studies [8, 11, 12]. The necessary
elements of this therapy include interpersonal efficacy,

Table 4. MANCOVA results for variables in the experimental and control groups

df
Variable Component SS G E TOMS F P Eta Sig.
Social wellbeing 51122 1 38 40 511.22 92.26 <0.001 070 001
Emotional wellbeing 39036 1 38 40 390.36 106.21 <0.001 073 001
Subjective .
wellbeing Psychological 640 1 38 40 640 226.02 <0.001 074 001
wellbeing
Total 457960 1 38 40  4579.60 31.383 <0.001 070 001
Assertiveness 19802 1 38 40 198.02 64.12 <0.001 062 001
Openness 24010 1 38 40 240.10 143.90 <0.001 071 001
Considering others 25502 1 38 40 255.02 68.36 <0.001 064 001
Aggression 26522 1 38 40 265.22 155.65 <0.001 080 001
Interpersonal .
problems Supporting others
and collaboration 37210 1 38 40 372.10 97.98 <0.001 072 001
with others
Dependency 12250 1 38 40 122.50 95.78 <0.001 071 001
to others
Total 849722 1 38 40  8497.22 301.27 <0.001 073 001
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appropriate emotional responding to the feelings of oth-
ers, and the fundamental process of real psychological
changes. Combining its four main skills with client-cen-
tered therapy, this approach paves the way for improve-
ment in social relationships, links the individuals with
the social environment, and prevents harming others [9].
These changes contribute to improving the quality of in-
terpersonal relationships.

Furthermore, in interpersonal skills training (using DBT
components), the mothers of these children become aware
of negative thoughts and emotions, causing problems in
developing a relationship with others. They learn to ignore
maladaptive self-talks and labeling. They also replace
conflicting interpretations with optimistic ones in harmful
situations. In DBT, the client is encouraged to challenge
his/ her disturbing thoughts and eliminate the alternative
self-talks that cause biopsychological disorders [7].

In addition, group-based therapies have many benefits.
Group therapy provides an opportunity for mothers to meet
and discuss similar problems. Eliminating the feelings of be-
ing special and alone are among the major consequences of
group therapy; it not only facilitates the members’ internal
comfort but also helps develop their relationships outside the
therapeutic environment. They could also support each other
within the treatment environment [25].

The present findings may be applied in different do-
mains, including psychology, counseling, and educa-
tion. Efficacy of DBT training lies in the combination
of psychoeducational and supportive methods. Limit-
ing the study population to Tehran City and the lack of
a standard training place were some limitations to this
research. Therefore, future research is recommended to
consider these weak points to help the generalization of
findings. It is also recommended to apply this method for
other disorders, such as pain disorders, migraine, tricho-
tillomania, oppositional defiant disorder, post-traumatic
stress disorder, physically and emotionally abused wom-
en and children, and schizophrenia.

5. Conclusion

DBT skills training can be useful both alone and in
combination with other training methods to reduce inter-
personal problems and improve subjective wellbeing in
the mothers of students with learning disabilities.
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