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Aims One of the important causes of anxiety in COVID-19 is the inability to regulate emotion 
and lack of self-control during threatening conditions. Psychotherapy techniques have been 
effective in reducing psychological disorders. This study aimed to evaluate the effectiveness 
of dialectical behavior therapy on the emotional regulation and self-control of these patients.
Material & Methods It was a quasi-experimental pretest-posttest study with a control group. 
The statistical population included 30 men who were undergoing COVID-19 quarantine. 
Available sampling was used and individuals were randomly assigned to experimental and 
control groups. In the experimental group, dialectical behavior therapy was performed in 10 
sessions of 90 minutes. Tangi self-control and Garnofsky emotion regulation questionnaires 
were used. Data were analyzed using SPSS 21 software and multivariate analysis of covariance.
Findings There was a significant difference between the mean scores of emotional regulation 
and self-control variables in the experimental and control groups (p<0.05). The effect of this 
treatment on increasing the emotional regulation score was 27% and on increasing the self-
control score was 15%.
Conclusion Dialectical behavior therapy can increase cognitive regulation and improve self-
control in patients with COVID-19. It is suggested that this intervention be used in psychological 
treatment programs.
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Introduction 
COVID-19 is caused by a new type of coronavirus 
that was first reported on December 31, 2019, under 
the original name of the new coronavirus (CoV-
2019) in Wuhan, China, and has since become a 
pandemic with far-reaching economic, social, and 
health consequences [1]. This pandemic can have far-
reaching consequences for individuals [2]. 
One of the most important causes of anxiety in 
COVID-19 is the inability to regulate emotion during 
threatening and anxious situations. Psychologists 
define emotion regulation as the process of initiating 
and maintaining a person's emotions [3]. Emotion 
regulation, especially in cognitive reassessment, 
plays an important role in anxiety disorders [4]. 
Research evidence shows that emotion regulation is 
not only associated with increased health and 
psychological and social benefits but can also help 
people manage many work-related challenges [5]. 
Recognizing and understanding the power of 
emotion regulation is very important in the face of 
coronavirus disease [6]. Emotion regulation can 
provide better emotional control in difficult 
situations [7]. 
Another factor related to mental health and 
symptoms of people with respiratory disease is self-
control [8]. The ability to manage and have self-
control plays an important role in maintaining 
sustainable social relationships and well-being. One 
of the factors that are effective in controlling the 
disease and its symptoms is self-control or a source 
of health control [9] which indicates that people can 
consider external control as a source for behaviors 
and events and give responsibility for behaviors to 
the chance and environment or they can consider 
the behavior factor as an internal source and take 
responsibility for the behavior and consider 
themselves as an important factor in behaviors and 
behavioral consequences, each of which has 
negative and positive consequences [10]. Belief in 
self-control is associated with psychological well-
being; people who have a source of internal control 
try to control events and behaviors and create a 
sense of self-control and positive effectiveness [11]. 
Therefore, it is clear that the simultaneous 
emergence of psychological disorders in patients 
with respiratory diseases is important from both 
diagnostic and quality of life perspectives. Generally, 
treatment of psychological disorders in these 
patients reduces the number of attacks and 
improves respiratory performance [12]. Several 
studies showed that psychotherapy techniques are 
successful in improving respiratory symptoms as 
well as depression, anxiety, and stress [13-15]. 
Dialectical behavioral therapy is one of these 
techniques. 
Dialectical behavioral therapy was developed by 
Linhan in the 1970s to treat women with borderline 
personality disorder with suicidal ideation, suicidal 

act, and chronic self-harming behaviors. It was then 
revised in 1993, and this new method was 
successfully used to regulate the emotions of people 
with borderline personality disorder [16]. This 
approach is based on the four components of 
mindfulness and distress tolerance as components 
of acceptance and regulation of emotion and 
interpersonal efficiency as components of change 
[17]. The goal of dialectical behavior therapy is to 
reduce the suffering of people involved in emotional 
regulation problems such as lack of self-control and 
anxiety [18]. 
One of the skills of dialectical behavior therapy is 
emotion regulation skills. Emotional regulation 
means the ability of individuals to influence the type, 
time, and manner of self-control and emotional 
regulation as well as changing the duration or 
intensity of behavioral processes and are done 
consciously or unconsciously through the use of 
emotion regulation strategies [19]. Emotional 
dysregulation can be a prelude to the onset of 
mental disorders such as depression and lack of self-
control over a person's thoughts and behavior, 
which has been confirmed in previous studies [20]. 
The spread of coronary heart disease has confused 
and, by altering people's living conditions, has had 
devastating psychological effects, including a lack of 
self-control and a lack of emotion regulation. In 
addition, the epidemic crisis can cause negative 
psychological and social effects that in some way 
affect the mental health of people in society. 
Therefore, this study aimed to evaluate the 
effectiveness of dialectical therapy on emotional 
regulation and self-control in COVID-19 patients 
after hospital discharge. 
 
Material & Methods 
It was a quasi-experimental pre-test post-test study 
with a control group conducted in Torbat 
Heydariyeh, Iran. The study included all men who 
had passed the hospital quarantine period for 
COVID-19 which was 14 days after their discharge 
from the hospital. Before starting the intervention, 
the necessary explanations were given to the 
individuals about the objectives of the research, and 
after obtaining their informed consent, the 
individuals entered the project. The statistical 
sample consisted of 30 people (15 people in each 
group) and was determined based on similar studies 
[21, 22]. The available sampling method was used and 
inclusion and exclusion criteria were used for the 
random assignment of individuals in the 
experimental and control groups. Inclusion criteria 
were: male, minimum age 20, maximum 40 years, no 
history of chronic mental illness, no use of sedatives, 
and patients with COVID-19 who have been 
discharged for 14 days. Exclusion criteria also 
included absence from more than two sessions in 
training sessions, dissatisfaction, and cooperation of 
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individuals and failure to perform the tasks specified 
in the training process, and recurrence of the 
disease. 
At the beginning of the study, both groups were  
pre-tested by the Tanji self-control questionnaire [23] 
and the Garnofsky emotional regulation 
questionnaire [24].  
Tanji self-control questionnaire: It has 36 items 
and its purpose is to measure the extent of people's 
control over themselves. It is a 5-point Likert scale 
(1=never and 5=very high) questionnaire. To get the 
total score of the questionnaire, the total scores of 
all questions are added together. The maximum 
score for the Tanji self-control questionnaire is 180 
and the minimum is 36. A high score indicates more 
self-control and a low score indicates less self-
control. The validity of this scale has been confirmed 
by assessing its correlation with the scales of 
academic achievement, adjustment, positive 
relationships, and interpersonal skills. Also, its 
reliability was obtained on two statistical samples 
using Cronbach's alpha test of 0.83 and 0.85 [23]. The 
validity and reliability of the Persian version of the 
Tanji self-control questionnaire have been 
calculated and confirmed by Mousavi Moghadam et 
al. [25]. 
Emotion Regulation Questionnaire: Compiled by 
Granefski, it is a self-report tool that has 36 items. 
The range of scores on the scale is from 1 (almost 
never) to 5 (almost always). Each subscale consists 
of 4 items and the total score is obtained from the 
sum of the subscales. The 5-Likert point is used in 
the form of 1 (never), 2 (rarely), 3 (sometimes), 4 
(often), and 5 (always). The interpretation of the 
questionnaire is that a score between 36 to 72 
indicates poor emotional cognitive regulation, a 
score between 72 to 108 indicates moderate 
emotional cognitive regulation and a score above 
108 indicates strong emotional cognitive regulation 
in individuals. The alpha coefficient for the subscales 
of this questionnaire has been reported by 
Garanfsky et al. in the range of 0.71 to 0.81 [25]. 
Hasani et al. obtained the reliability of the Persian 
version of the questionnaire by Cronbach's alpha 
method of 92% [26]. 
It was approved by the ethics committee of Torbat 
Heydariyeh University of Medical Sciences and was 
set according to the STROBE guidelines. The 
dialectical behavior therapy intervention was 
performed on the experimental group in 10 sessions 
of 90 minutes (two sessions per week) in the form of 
face-to-face sessions concerning social distance and 
the use of personal protective equipment. The 
control group was on the waiting list during the 
treatment intervention. The post-test was taken 
from both groups after the last treatment session. 
After the end of the study, dialectical behavior 
therapy training was held in the form of face-to-face 
sessions for the control group, observing social 
distance and using personal protective equipment. 

The content of treatment sessions is reported in 
Table 1. 
The collected data were analyzed using SPSS 
software version 21 and multivariate analysis of 
covariance. 
 
Table 1) Content of dialectical behavior therapy sessions  
Session Content 
First  Initial familiarity, statement of purpose of training 

sessions, duration, number of sessions, pre-test 
implementation (completing a demographic 
questionnaire, Tanji's self-control questionnaire, and 
Granefsky’s Emotion Regulation questionnaires.), and 
giving homework. 

Second  Reviewing the practice of the previous session, 
overcoming the obstacles of healthy emotions, and 
giving hope skills so that one can understand how 
emotions affect their thoughts and behaviors and giving 
homework. 

Third  Reviewing the practice of the previous session, reducing 
physical vulnerability to disruptive emotions and how 
people's thoughts and behaviors can affect their 
emotions, and giving homework. 

Fourth  Reviewing the practice of the previous session, reducing 
cognitive vulnerability and understanding how thoughts 
affect feelings, and giving homework. 

Fifth  Reviewing the practice of the previous session, 
increasing positive and pleasant emotions (such as 
happiness) and overcoming negative emotions (such as 
anger, fear, and sadness), and giving homework. 

Sixth  Reviewing the practice of the previous session, 
conscious awareness of emotions without judgment 
(learning to control emotions consciously without 
judging them, reducing the chances of exacerbation, 
problems, and emotional distress), and giving 
homework. 

Seventh  Reviewing the practice of the previous session, coping 
with emotions (dealing with emotions rather than 
evading them, which is one of the main goals of the 
dialectical behavior therapy approach), and giving 
homework. 

Eighth  Reviewing the practice of the previous session, to act 
against the overwhelming emotion and why we need to 
understand the feeling and giving homework. 

Ninth  Reviewing the practice of the previous session, Problem 
Solving (before turbulent feelings become active, 
emotion regulation), and giving homework. 

Tenth  Reviewing the practice of the previous session, receiving 
feedback from team members on the principles taught, 
reviewing and summarizing past material, and post-test 
implementation (completing Tanji's self-control 
questionnaire and Granefsky’s Emotion Regulation 
questionnaires). 

 
Findings 
The demographic variables of the experimental and 
control groups are presented in Table 2. The results 
of the Chi-square test showed that there was no 
significant difference between the two groups in 
terms of age, marital status, occupation, and level of 
education and the groups were homogeneous 
(p>0.05). 
The mean and standard deviation of emotional 
regulation and self-control scores by pre-test and 
post-test in both experimental and control groups 
are shown in Table 3. 
Multivariate analysis of covariance to compare 
experimental and control groups in dependent 
variables is also presented in Tables 4 and 5. In this 
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study, multivariate analysis of covariance was used 
for the inferential analysis of the results. First, the 
required assumptions were examined. 
In this study, the assumptions of normality of 
distribution, homogeneity of variances, and equality 
of covariances were investigated. The results of the 
Kolmogorov-Smirnov test showed that the 
distribution was normal (p>0.05). Levene test 
results in the emotional regulation variable 
(p=0.145, F=2.243) and self-control (p=0.324, 
F=1.007) showed that the presumption of equality of 
variance was confirmed in all research variables. 
Based on the box test results (p=0.467, F=0.970, 
Mbox=11.498), the assumption of the equality of 
covariance was accepted. 
 
Table 2) Descriptive statistics of demographic variables 
Variable Case 

(n) 
Control 
(n) 

 X2 Sig. 

Age (years) 20 to 29  5 3  0.455 1.577 
30 to 39  7 6  
40 to 49  3 6  

Status Marital 
 

Single 5 3  0.494 1.409 
Married 4 7  
Divorce 6 5  

Employment type Employee 4 5  0.295 2.444 
Freelance Job 3 6   
Homemaker 8 4   

Education Sub-Diploma 5 6 0.494 1.409 
Diploma 3 5 
Academic 7 4 

 
Table 3) Mean±SD results of dependent variables in the two 
groups 
Variable Group Pre-test Post-test 
Emotional adjustment Case 77.64±8.55 83.60±8.74 

Control 74.66±5.76 75.06±5.31 
Self-control Case 71.00±7.16 77.60±6.98 

Control 70.66±7.75 71.53±7.89 
 
There was a significant difference between the 
experimental and control groups in post-test scores 
in the variables of emotional regulation and self-
control and the amount of this difference was 0.78 
(p<0.05), i.e. 78% of individual differences in 
variables are related to differences between groups. 
By eliminating the effect of pre-test scores, the 
difference between the mean of post-test scores in 
the variables of emotional regulation and self-
control in the experimental and control groups was 
significant (p<0.05). The effect of this treatment on 
increasing the emotional regulation score was 27% 
and on increasing the self-control score was 15%. 
 
Discussion 
This study aimed at evaluating the effectiveness of 
dialectical therapy on emotional regulation and self-
control in COVID-19 patients after hospital 
discharge. The results showed that dialectical 
therapy increased the score of emotional regulation. 
This finding was consistent with the findings of 
China's research on the effect of teaching dialectical 
behavior therapy skills to solve adolescents' 
emotional problems [1]. Rady et al. also showed the 

effect of dialectical behavior therapy on emotion 
regulation disorder in couples and both sexes made 
significant improvements in emotion regulation and 
marital adjustment scores [27]. Pasieczny & Connor 
showed that dialectical behavior therapy 
significantly improves mental health and its 
components and improves emotions [28]. The results 
of a study also showed the effectiveness of 
dialectical behavior therapy on executive 
performance, emotional control, and symptom 
severity in patients with bipolar disorder in the 
intervention group [29].  
Dialectical behavior therapy is based on the premise 
of improving skills and applying them through 
positive emotional regulation. Emotional regulation 
is the process by which individuals regulate their 
emotions in response to conscious environmental 
changes and changes that are subconscious, and 
improve emotional disorder and functional 
impairment of emotions [30].  
Dialectical behavior therapy skills target the 
difficulty of regulating emotions, which is one of the 
early signs of mood instability. At the core of 
dialectical behavior therapy are mindfulness and 
emotional regulation skills that teach people to 
accept things without judgment, deal with emotions, 
and act against strong emotional desires. Emotional 
instability damages communication, and in this 
context, training effective interpersonal skills help 
individuals to rebuild past damaged relationships 
and learn negotiation techniques for resolving 
conflict [31]. Interpersonal skills training identifies 
communication styles and the fit between one's 
desires and those of others and identifies problems 
in interpersonal relationships. The principle of 
acceptance helps to accept emotions and the 
principle of change helps to change emotions. As a 
result, dialectical behavior therapy, through its 
therapeutic mechanisms, reduces irrational beliefs 
and improves emotional regulation in individuals 
[32]. 
The other findings of the study showed the effect of 
this treatment on increasing self-control scores. This 
finding was consistent with the findings of Robison 
& Luczakowsky. They found that dialectical behavior 
therapy reduced self-destructive behaviors, 
improved self-control, impaired identity and low 
self-esteem problems, and improved problems with 
social skills in individuals [33]. Ghodrati et al. also 
showed that dialectical behavior therapy and 
compassion therapy can increase self-control and 
decrease blood cortisol levels [22]. Tavakoli et al. also 
showed that adherence to dialectical behavior 
therapy and self-care behavior increased 
significantly in the experimental group compared to 
the control group and dialectical behavior therapy 
affected self-care and adherence to treatment in 
patients [34]. Dialectical behavior therapy is used in 
people who have negative emotions and lack self-
control, and clinicians are asked to help the client 
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understand disturbing behaviors to solve the 
problem, and this is one of the reasons that 
dialectical behavior therapy has been effective in 
strengthening self-control behaviors [35]. People with 
physical illnesses are known, above all, for not 
regulating negative emotions and lacking self-
control, and for being cognitively disturbed. In 
addition, they show a lack of positive self-control, 
which causes irrational and superficial arousal and 
they cannot have pre-planned behaviors. Therefore, 
it can be concluded that one of the reasons for the 
success of dialectical behavior therapy in the 
mentioned studies is the reduction of suffering of 
people involved in problems of lack of self-control 
that dialectical behavior therapy skills have 
improved self-control in individuals [36]. 
One of the limitations of the present study was that 
the statistical population was limited to the 
population studied in this study and patients are not 
isolated in terms of disease severity. The next 
limitation was holding face-to-face training sessions 
for the experimental group despite the social 
distance and the use of personal protective 
equipment, there was still the possibility of contact 
with the COVID-19 virus, which is suggested to be 
considered in future research. 
 
Conclusion 
The results of this study showed that dialectical 
behavior therapy can increase cognitive regulation 
and improve self-control in patients with the COVID-
19 virus. Therefore, to prevent further psychological 
consequences caused by this virus, it is 
recommended to use this intervention in designing 
treatment programs for psychological centers, 
comprehensive health service centers, counselors, 
clinical psychologists, and therapists. 
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