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Objective: The aim of this study was to examine the effectiveness of dialectical
behavior therapy-based skills training on distress tolerance, cognitive emotion
regulation, and marital quality of life in women with recurrent miscarriages.
Methods: The statistical population consisted of all women who visited infertility
clinics in Tehran in 2019-2020. A sample of 30 women was selected using
convenience and purposive sampling methods, based on inclusion and exclusion
criteria, and was randomly assigned to experimental and control groups (15 women
in each group). The questionnaires used in this study were the Distress Tolerance
Questionnaire by Simons and Gaher (2005), the Cognitive Emotion Regulation
Questionnaire by Garnefski, Kraaij, and Spinhoven (2006), and the Marital Quality
of Life Questionnaire by Fletcher, Simpson, and Thomas (2000). The statistical
method used was repeated measures, with a significance level of 0.05.

Findings: According to the results, the differences in means between the two groups
in the pre-test, post-test, and follow-up stages were significant. There were significant
differences in distress tolerance, cognitive emotion regulation, and marital quality of
life between the two groups. The dialectical behavior therapy-based skills training
had an impact on the variables of distress tolerance, cognitive emotion regulation,
and marital quality of life, with effect sizes of 0.885, 0.910, and 0.983, respectively.
Conclusion: Given the confirmed effectiveness of this therapy, it is recommended
that these women receive appropriate psychological treatments alongside medical
treatments.

Keywords: women with recurrent miscarriages, distress tolerance, cognitive emotion
regulation, marital quality of life, dialectical behavior therapy-based skills training.
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1. Introduction

he desire to have a child is one of the most

fundamental human drives, and if the efforts to
conceive and have a child fail, it can turn into a devastating
emotional experience (Sharifi et al., 2015). The birth of a
child helps solidify a woman's identity to the extent that
women often attribute their biological, psychological, and
social success significantly to their ability to bear a child. If
they lack this ability, they may feel inadequate (Bottomley
& Bourng, 2009; Esnaasharan et al., 2018). This issue causes
significant psychological stress for these couples and
adversely affects their physical and psychological health
(Khayata et al., 2003).

One of the most common and challenging complications
during pregnancy is recurrent miscarriage (Basirat et al.,
2016). Infertility is defined as the inability to achieve
pregnancy within one year of regular unprotected
intercourse, with a prevalence rate in Iran estimated at
around 23% based on various studies (Mohebbi &
Mohammadzadeh, 2016). Recurrent miscarriage is defined
as three or more consecutive miscarriages occurring before
the 20th week of pregnancy, which occurs in approximately
1% of all couples, and around 25% to 50% of women
experience at least one miscarriage (Ata et al., 2011;
Bottomley & Bourne, 2009). Recurrent miscarriages and
infertility are considered negative, challenging, and
debilitating events that can have devastating impacts on
individuals' quality of life (Carter et al., 2011). These
individuals show higher levels of depression, anxiety, and
psychological problems, and lower quality of life compared
to those without these issues and global standards (Adib-Rad
et al., 2019; Sugiura-Ogasawara et al., 2013; Zamani et al.,
2013).

Impulsive behaviors, scattered anger, stress, feelings of
helplessness,  worthlessness, anxiety, and distress,
particularly in prolonged and unsuccessful medical
treatments, negative self-beliefs, worries about sexual
attractiveness, feelings of rejection, severe anxiety, and
reduced self-esteem are some of the psychological problems
reported by researchers (Van Den Akker, 2005). In contrast
to these problems, tolerance is often defined as an
individual's perceived self-reported ability to experience and
endure negative emotional states or the behavioral ability to
persist in goal-directed behavior during emotional distress
(Simons & Gaher, 2005). The physical and behavioral
dimension of distress tolerance is defined as the ability to
endure aversive physiological states (MacKillop & De Wit,
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2013). Research findings indicate that distress tolerance
affects the evaluation and outcomes of experiencing
negative emotions, such that individuals with lower distress
tolerance react more severely to stress. These individuals
also show weaker coping abilities against distress and thus
attempt to avoid such emotions by employing strategies
aimed at reducing negative emotional states (Keough et al.,
2010).

Individuals with low distress tolerance engage in
maladaptive behaviors in an incorrect attempt to cope with
their negative emotions (Aminalroaya et al., 2017). In the
context of emotions, the concept of cognitive emotion
regulation becomes important for adapting to stressful life
events. Garnefski and Kraaij (2006) consider cognitive
emotion regulation strategies as responses indicating how
individuals cope with stressful conditions or unfortunate
events (Garnefski & Kraaij, 2006). Garnefski and colleagues
believe that individuals use a variety of cognitive strategies
to maintain their mental and emotional health when facing
stressful experiences and situations. Cognitive emotion
regulation strategies are self-awareness mechanisms used by
individuals to cope with adverse conditions (Garnefski &
Kraaij, 2006; Garnefski et al., 2001).

Emotions can manifest through unconscious cognitive
processes such as selective attention, memory distortions,
and unconscious cognitive processes like projection, denial,
and self-blame (Besharat & Bazzazian, 2014). Due to an
inability to cognitively process emotional information,
individuals may become emotionally distressed and express
their problems through physical symptoms and interpersonal
relationship issues (Garnefski, Kraaij & Spinhoven, 2002).
The stress associated with the pregnancy process in these
women increases emotional dysregulation (Teimourpour et
al., 2015), and emotional dysregulation affects the quality of
marital life, which is the most important and fundamental
human relationship (Carter et al., 2011). Hawkins defines
marital satisfaction as encompassing the subjective feelings
of contentment, satisfaction, and pleasure experienced by a
wife or husband in all aspects of marital life. Satisfaction is
an attitudinal variable and a personal characteristic of the
husband and wife (Emami Khotbesara et al., 2024; Fye et al.,
2020).

According to the health model, optimal quality of life
should encompass multiple dimensions including physical,
emotional, psychological, social, spiritual, and occupational
aspects (Monga et al., 2004). Infertility and recurrent
miscarriages have devastating impacts on the quality of life,
including marital life (Carter et al., 2011; Gonzélez et al.,
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2018; Pasha et al., 2017). The psychological pressure caused
by infertility can undermine family foundations, increase
conflicts, and even bring the relationship close to separation.
Furthermore, after a while, a home without a child becomes
monotonous for both the husband and wife, making the
silence and loneliness of the home wearisome. In many
cases, infertile couples become irritable, which affects their
interactions. Overall, these issues can create a foundation for
reduced commitment and marital dissatisfaction (Pasha et
al., 2017; Schmid et al., 2004; Teimourpour et al., 2015).

Cognitive emotion dysregulation leads to the use of
maladaptive strategies, resulting in decreased marital quality
of life (Saadati & Parsakia, 2023; Volmer et al., 2017).
Impulsive behaviors, scattered anger, distress, feelings of
sadness, guilt, anger, stress, feelings of helplessness,
worthlessness, anxiety, and distress, particularly in
prolonged and unsuccessful treatments, negative self-
beliefs, worries about sexual attractiveness, feelings of
rejection, severe anxiety, and reduced self-esteem are some
of the psychological problems (Akhteh et al., 2014; Carter et
al., 2011; Katz, 2019). Studies have shown that supportive
and psychological treatments aimed at adaptation and
reducing negative emotional burden are effective and
improve the psychological condition of these women. Those
who receive necessary coping skills for managing anxiety
and stress can control their anxious and worrying thoughts,
resulting in a continuous reduction of stress, anxiety, and
worry (Akhteh et al., 2014).

One prominent treatment is Dialectical Behavior Therapy
(DBT). The rationale for using DBT in this research is that
it combines many elements of Cognitive Behavioral Therapy
(CBT), particularly skills training and behavioral chain
analysis, which provide a detailed and comprehensive
explanation of the affect, cognition, behavior, and desires
that lead to undesirable behavior, with acceptance (Cain,
2009). DBT emphasizes that patients' maladaptive behaviors
serve to regulate distressing emotional experiences.
Following these maladaptive behaviors, a temporary
reduction in emotional arousal occurs, resulting in the
negative reinforcement of these maladaptive strategies.
Therefore, the core focus of DBT is on learning, applying,
and generalizing specific adaptive skills taught in this
therapeutic approach, with the ultimate goal of helping the
patient break and overcome this vicious cycle (Bornovalova
& Daughters, 2007).

The impact of DBT on distress tolerance and emotion
regulation has been investigated (Jamilian et al., 2014;
Sepehri et al., 2016). Difficulty in recognizing emotions and
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failure to establish emotional connections with others lead to
marital conflicts and, consequently, affect the quality of life,
including marital quality of life, marital adjustment, and
marital conflicts. Studies show that DBT significantly
improves the quality of life, including marital quality of life
and marital adjustment (Mohammadi & Azizi, 2017).
Despite the impact of DBT, no study was found investigating
the effectiveness of DBT on distress tolerance, cognitive
emotion regulation, and marital quality of life in women with
a history of recurrent miscarriage. Therefore, this study aims
to investigate the effectiveness of dialectical behavior
therapy-based skills training on distress tolerance, cognitive
emotion regulation, and marital quality of life in women with
recurrent miscarriages.

2. Methods
2.1.  Study Design and Participants

The research method in this study was quasi-
experimental. The experimental group received dialectical
behavior therapy-based skills training, while the control
group did not receive any treatment. Initially, relevant
information was collected by searching Iranian and foreign
thesis databases, articles, and data sources. Next, a sample
of 30 women visiting infertility clinics in Tehran in 2019-
2020 was selected using convenience and purposive
sampling based on inclusion and exclusion criteria. The
inclusion criteria were: participants aged 25-40 years, no
child in the past six months, at least two recurrent
miscarriages, structured clinical interview (SCID) for
concurrent mental illnesses, no physical diseases like MS or
diabetes (as per the doctor's opinion), no personality
disorders, psychosis, or substance abuse disorders (using
SCID), no primary infertility, and medication usage for
psychological issues if prescribed by a psychiatrist. The
exclusion criteria included severe marital conflicts such as
divorce or separation due to recurrent miscarriages, severe
physical illness or weakness preventing participation, and no
adopted children.

After selecting the sample, 15 participants were randomly
assigned to experimental and control groups. Participants
were evenly divided based on their characteristics outlined
in the inclusion and exclusion criteria. Initially, informed
consent forms for participation were obtained, and then a
pre-test was conducted. Participants completed the Distress
Tolerance Questionnaire, Cognitive Emotion Regulation
Questionnaire, and Marital Quality of Life Questionnaire.
The experimental group received dialectical behavior
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therapy-based skills training and emotion-focused therapy,
while the control group did not receive any treatment. The
DBT skills training package included ten 2-hour sessions
over ten weeks, covering mindfulness, emotional regulation,
distress tolerance, and interpersonal skills. Data collection
involved the Distress Tolerance Questionnaire, Cognitive
Emotion Regulation Questionnaire, and Marital Quality of
Life Questionnaire.

2.2. Measures
2.2.1. Distress Tolerance

This scale, introduced by Simons and Gaher (2005),
consists of 16 items in the original form and 15 items in the
Persian version. It includes four subscales: tolerance
(emotional distress tolerance), absorption (getting absorbed
by negative emotions), appraisal (subjective estimation of
distress), and regulation (regulation efforts to soothe
distress). Responses are on a five-point Likert scale ranging
from strongly agree to strongly disagree, with higher scores
indicating higher distress tolerance. This scale has
demonstrated good initial criterion and convergent validity.
Alavi et al. (2010) administered it to 48 students (31 women
and 17 men) from Ferdowsi University and Mashhad
University of Medical Sciences, reporting internal
consistency and reliability through Cronbach's alpha of
above 0.71, with subscale alphas ranging from 0.70 to 0.82.
In this study, the alpha was 0.64 (Alavi et al., 2011).

2.2.2.  Cognitive Emotion Regulation

The Cognitive Emotion Regulation Questionnaire is an
18-item tool assessing emotion regulation strategies in
response to life stressors on a five-point scale from 1 (never)
to 5 (always) across nine subscales: self-blame, other-blame,
rumination, catastrophizing, putting into perspective,
positive refocusing, positive reappraisal, acceptance, and
planning. Higher scores indicate greater use of specific
cognitive strategies. Adaptive strategies include putting into
perspective, positive refocusing, positive reappraisal,
acceptance, and planning. Maladaptive strategies include
self-blame, other-blame, rumination, and catastrophizing.
Content, convergent, and discriminant validity have been
confirmed, with alpha coefficients between 0.85 and 0.93
(Besharat, 2017; Besharat & Bazzazian, 2014). In this study,
the alpha was 0.89.
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2.2.3.  Marital Quality of Life

Developed by Fletcher, Simpson, and Thomas in 2000,
this scale includes 18 items on a 7-point Likert scale (1 = not
at all to 7 = completely) and six subscales: satisfaction,
commitment, intimacy, trust, sexual excitement, and love.
Cronbach's alpha for subscales ranged from 0.76 to 0.91,
with an overall alpha of 0.85. Nilforoushan translated the
scale in 2010, and its content validity was confirmed by
psychology and counseling faculty members at the
University of Isfahan. Cronbach's alpha for the total scale
was 0.95, with 0.95 for women and 0.94 for men. In a study
by Khajeh et al. (2011), internal consistency using
Cronbach's alpha was 0.95, with subscale alphas ranging
from 0.84 to 0.98. In this study, the alpha was 0.89 (Saadati
& Parsakia, 2023).

2.3. Intervention
2.3.1. DBT

A dialectical behavior therapy-based skills training
protocol, modified and approved by three experts, was used
for the training (Yasfard et al., 2019).

Session 1:

The initial session includes a pre-test, establishing rapport
and a positive relationship, and providing explanations about
Dialectical Behavior Therapy (DBT). The session introduces
the three states of mind: reasonable mind, emotional mind,
and wise mind.

Session 2:

This session focuses on comprehensive mindfulness
skills, emphasizing practicing and achieving the skills of
observing, describing, and participating. Participants are
taught the "what" and "how" skills essential for effective
mindfulness practice.

Session 3:

Continuing with comprehensive mindfulness, this session
introduces distraction skills using the ACCEPTS acronym
(Activities, Contributing, Comparisons, Emotions, Pushing
away, Thoughts, Sensations). Additionally, participants
learn self-soothing using the five senses and the IMPROVE
the moment skills, along with the pros and cons technique.

Session 4:

The focus of this session is distress tolerance, specifically
enhancing the moment (IMPROVE the moment) techniques.
These skills help participants better cope with difficult
situations by improving their moment-to-moment
experience.
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Session 5:

Further distress tolerance skills are covered, including
radical acceptance, turning the mind, and practicing
satisfaction with the present moment. These techniques aim
to reduce resistance to reality and enhance acceptance of
difficult situations.

Session 6:

The session introduces emotional regulation skills
through the PLEASE MASTER acronym, which focuses on
maintaining a balanced lifestyle by addressing Physical
Iliness, Eating, Avoiding mood-Altering substances, Sleep,
Exercise, and building mastery.

Session 7:

Emotional regulation skills continue with education about
emotions, identifying emotions, and the components of
emotional regulation. Participants learn how to recognize
and label their emotions accurately.

Session 8:

This session shifts focus to interpersonal relationships,
teaching components of  effective interpersonal
communication, assertiveness skills, and active listening.
These skills are crucial for maintaining healthy relationships.

Session 9:

Further interpersonal skills are discussed, including
components of effective communication and negotiation

Table 1
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skills, with an emphasis on mindfulness in interpersonal
interactions. These skills help participants navigate complex
social interactions mindfully.

Session 10:

The final session involves a review and consolidation of
techniques from previous sessions. Participants complete a
post-test to evaluate their progress and solidify their
understanding and application of DBT skills.

2.4. Data analysis

Data were entered into SPSS version 21, and information
was analyzed using the repeated measures analysis method.

3. Findings and Results

Descriptive statistics, including the mean and standard
deviation of distress tolerance, cognitive emotion regulation,
and marital quality of life, in the dialectical behavior therapy
(DBT)-based skills training group and the control group in
the pre-test, post-test, and follow-up stages are presented in
Table 1. According to the data, the means in the
experimental group increased in the post-test and follow-up
stages compared to the pre-test.

Means and Standard Deviations of Distress Tolerance, Cognitive Emotion Regulation, and Marital Quality of Life by Group and Assessment

Stage
Assessment Stage Variable Group N M SD
Pre-test Distress Tolerance DBT-based Skills Training 15 34.06 8.47
Control 15 33.20 4.76
Pre-test Cognitive Emotion Regulation DBT-based Skills Training 15 47.46 5.93
Control 15 48.13 4.05
Pre-test Marital Quality of Life DBT-based Skills Training 15 55.06 6.28
Control 15 56.00 6.11
Post-test Distress Tolerance DBT-based Skills Training 15 68.66 1.29
Control 15 34.40 451
Post-test Cognitive Emotion Regulation DBT-based Skills Training 15 79.66 191
Control 15 50.20 453
Post-test Marital Quality of Life DBT-based Skills Training 15 107.73 3.26
Control 15 57.13 5.99
Follow-up Distress Tolerance DBT-based Skills Training 15 68.06 1.79
Control 15 33.33 4.48
Follow-up Cognitive Emotion Regulation DBT-based Skills Training 15 78.93 1.94
Control 15 48.60 5.08
Follow-up Marital Quality of Life DBT-based Skills Training 15 106.40 2.64
Control 15 55.66 6.22

The normality of the data was checked using the
Kolmogorov-Smirnov test. The significance levels obtained
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than 0.05, confirming the null hypothesis that the data were
normally distributed in both groups, allowing the use of
parametric tests (Distress Tolerance: D(30) = 0.130, p =
0.055; Cognitive Emotion Regulation: D(30) = 0.121, p =
0.095; Marital Quality of Life: D(30) = 0.118, p = 0.133).
To examine significant differences between the means of
the dependent variables in the two groups across the three
testing stages, the assumptions of homogeneity of variances
and sphericity were checked first. Another assumption of
repeated measures is the homogeneity of covariances
between groups. Box's M test is used to check this
assumption. If the significance is less than 0.001, it indicates
that the observed covariance matrices of the dependent
variables are not equal across groups. Box's M test is very
sensitive; if the significance level is less than 0.001 and the
number of subjects in each group is equal, it can be ignored,
but Wilks' Lambda statistic should be used for further

Table 2

Between-Group Test for Dependent Variables
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analysis. The assumption of equal variances was not met
(F(1,28) = 2.924, p = 0.001), but the number of subjects in
each group was equal. To examine significant differences
between the means of distress tolerance, cognitive emotion
regulation, and marital quality of life in the groups, the
assumption of sphericity was checked. The sphericity
assumption states that the variance of the differences
between all possible pairs of groups should be equal.
Mauchly's test of sphericity was used (df = 6, W = 0.001,
Greenhouse-Geisser ¢ = 0.929). Unfortunately, repeated
measures ANOVA is sensitive to violations of sphericity.
When data violate the sphericity assumption, several
corrections can be applied. If epsilon is less than 0.75 or if
nothing is known about sphericity, the Greenhouse-Geisser
correction should be used, which in this study was not
significant and was above 0.05.

Variable SS df MS F p Effect Size
Distress Tolerance 5656.822 1.025 5520.726 214.790 0.001 0.885
Cognitive Emotion Regulation 4674.422 1.096 4264.708 284.255 0.001 0.910
Marital Quality of Life 13312.867 1.104 12058.105 1652.306 0.001 0.983

Interactive mean-adjusted scores of distress tolerance,
cognitive emotion regulation, and marital quality of life in

Figure 1

the two groups at different stages (pre-test, post-test, and
follow-up) are illustrated in the following charts.

Adjusted Mean Scores of Distress Tolerance in DBT-Based Skills Training and Control Groups at Pre-Test, Post-Test, and Follow-Up Stages

Estimated Marginal Means of MEASURE_1

T0.00

G0.00—

S0.00—

Estimated Marginal Means

40.00—

30.00—

group
——DBT
— Cortrel
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Adjusted Mean Scores of Cognitive Emotion Regulation in DBT-Based Skills Training and Control Groups at Pre-Test, Post-Test, and

Follow-Up Stages

Estimated Marginal Means of MEASURE_1

B0.00—

70.00—

50.00—

Estimated Marginal Means
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group
~——DBT
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Figure 3

Adjusted Mean Scores of Marital Quality of Life in DBT-Based Skills Training and Control Groups at Pre-Test, Post-Test, and Follow-Up

Stages

Estimated Marginal Means of MEASURE_1

110.00—

100.00

90.00

80.00

T0.007

Estimated Marginal Means

60.00

S50.007

group
—DBT
— Control

Quality

4. Discussion and Conclusion

The results confirm the effectiveness of DBT-based skills
training on distress tolerance, cognitive emotion regulation,
and marital quality of life in women with recurrent
miscarriages. The findings show significant differences
between pre-treatment, post-treatment, and follow-up
results. Additionally, there was no significant difference
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between post-test and follow-up results, indicating the stable
and lasting therapeutic effects of DBT-based skills training
on these variables. There are few studies on recurrent
miscarriages, making it challenging to align the results with
previous research easily. However, the findings are
consistent with studies on emotion-focused therapy in other
groups and similar variables, aligning with the prior research
(Afshari et al., 2019; Alavi et al., 2011; Amani &

AFTJ

Applied Family Therapy Journal

E-ISSN: 3041-8798


https://portal.issn.org/resource/ISSN/3041-8798

Erfaniyan et al.

AFTJ

Applied Family Therapy Journal

Abolghasemi, 2017; Bornovalova & Daughters, 2007; Cain,
2009; Esnaasharan et al., 2018; Jamilian et al., 2014;
Mohammadi & Azizi, 2017; Rabiee et al., 2020;
Sahranavard & Miri, 2018; Sepehri et al., 2016; Sheykhhadi
etal., 2017; Swales & Heard, 2016; Taghizadeh et al., 2015;
Van Dijk, 2013; Wilks et al., 2017; Yasfard et al., 2019;
Zamani et al., 2015; Zargar et al., 2019), indicating the
effectiveness of DBT-based skills training.

In explaining these findings, it can be stated that recurrent
miscarriage has both physiological and psychological
aspects that interact and influence each other. Women with
a history of recurrent miscarriage experience pressure due to
rapid menstrual cycle changes (pregnancy and miscarriage)
and the effects of medications. Hormones and medications
intertwine with the psychological aspect of the issue.
Women with a history of recurrent miscarriage experience
higher levels of distress tolerance and cognitive emotion
dysregulation due to reproductive issues and their processes.
These women report lower cognitive emotion regulation and
marital quality of life compared to infertile and normal
women, likely due to repeated pregnancy and loss cycles.
When stress such as recurrent miscarriage occurs, cognitive
emotion regulation is disrupted, intensifying unpleasant
emotions like sadness, grief, and anger, which manifest as
depression and anxiety. These individuals may react to these
emotions with negative thoughts and behaviors, underlying
vulnerability to various diseases (Sugiura-Ogasawara et al.,
2013). Depression is an emotional state associated with
feelings of hopelessness, incompetence, guilt, fear,
worthlessness, and anxiety, accompanied by automatic
negative thoughts and distortions in interpreting stimuli and
events. These negative emotions adversely affect cognition
and thinking, leading to frequent use of maladaptive
strategies and decreased quality of life (Sheykhhadi et al.,
2017).

In the early 1990s, Vincent Ray proposed post-
miscarriage syndrome, a type of post-traumatic stress
disorder. According to Speckhard and Ray, "the trauma of
involvement and responsibility for the death of one's fetus
can be emotionally overwhelming, causing a range of
symptoms". Distress symptoms may lead to feelings of guilt,
self-blame, anger towards oneself, grief, intrusive thoughts
about the fetus's death, and problematic family relationships.
They noted that in some cases, distress may fluctuate with
the menstrual cycle. Lack of control over the pregnancy
outcome exacerbates distress symptoms (Speckhard & Rue,
1993), and these negative emotions and dysregulation
adversely affect cognition and thinking. Emotions and their
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appropriate expression play a key role in couples'
relationships. Research indicates that expressing emotions
influences marital interactions, quality, and stability
(Rathgeber et al., 2019; Welch et al., 2019).

Studies have shown that distress tolerance impacts the
evaluation and outcomes of experiencing negative emotions,
such that individuals with lower distress tolerance react more
severely to stress. These individuals also exhibit weaker
coping abilities against distress and therefore attempt to
avoid such emotions by employing strategies aimed at
reducing negative emotional states (Keough et al., 2010).
Individuals with low distress tolerance engage in
maladaptive behaviors in an incorrect attempt to cope with
their negative emotions (Amani & Abolghasemi, 2017).
Cognitive emotion dysregulation and ineffective cognitive
emotion regulation lead to the use of maladaptive strategies,
resulting in decreased quality of life (Volmer et al., 2017).

DBT-based skills training encompasses mindfulness and
distress tolerance, acceptance-based skills, and facilitates
emotional regulation and interpersonal effectiveness.
Mindfulness skills focus on awareness of distressing
emotions, distress tolerance skills on enduring distressing
emotions, emotion regulation skills on altering distressing
emotions, and interpersonal skills on changing invalidating
social environments that reinforce emotional arousal (Van
Dijk, 2013). In recent years, psychological treatments have
been recommended to reduce psychological stress, reduce
the need for medication, and thus, its side effects, and help
individuals better adapt to their families and surroundings,
ultimately improving their overall quality of life and marital
quality of life (Adib-Rad et al., 2019; Katz, 2019).

5. Suggestions and Limitations

This study has several limitations that need to be
considered. Firstly, the sample size was relatively small,
which may limit the generalizability of the findings to a
larger population. Additionally, the study relied on self-
reported measures, which can be subject to social
desirability bias and may not accurately reflect the
participants' true experiences and behaviors. The short
duration of the follow-up period may also not be sufficient
to assess the long-term effectiveness and sustainability of the
DBT-based skills training. Moreover, the study was
conducted in a specific cultural context, which may
influence the outcomes and limit the applicability of the
findings to different cultural settings.
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Future research should consider larger sample sizes to
enhance the generalizability of the findings. Longitudinal
studies with extended follow-up periods are recommended
to evaluate the long-term impact and sustainability of DBT-
based skills training. Additionally, incorporating objective
measures alongside self-reported data could provide a more
comprehensive understanding of the intervention's
effectiveness. Future studies could also explore the impact
of DBT-based skills training in diverse cultural contexts to
determine its universal applicability. Investigating the
mechanisms underlying the effectiveness of DBT in
improving distress tolerance, cognitive emotion regulation,
and marital quality of life would further contribute to the
field.

The findings of this study suggest that DBT-based skills
training can be an effective intervention for improving
distress tolerance, cognitive emotion regulation, and marital
quality of life in women with recurrent miscarriages. Mental
health professionals should consider incorporating DBT-
based skills training into therapeutic programs for this
population to address the psychological and emotional
challenges they face. Healthcare providers should also be
aware of the psychological impacts of recurrent miscarriages
and provide holistic care that includes psychological support
alongside medical treatment. Implementing such integrated
care approaches can potentially enhance the overall well-
being and quality of life for women experiencing recurrent
miscarriages.
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