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Aims Marriage significantly influences individuals’ roles and developmental trajectories. This
study investigated the effectiveness of emotion-focused group therapy on emotion regulation
in divorced women, focusing on anger, positive affect, and internalized shame.

Materials & Methods The study utilized a quasi-experimental design, incorporating a pre-test-
post-test framework with follow-up assessments at one and three months, and was conducted
on 20 divorced women. The samples were divided into the experimental and control groups.
Data were analyzed using repeated measures ANOVA by SPSS 25 to examine changes in emotion
regulation.

Findings Significant differences were noted between the experimental and control groups in
the regulation of anger and positive affect, as well as in levels of internalized shame. No notable
differences were observed in depressed mood and anxiety levels.

Conclusion Emotion-focused group therapy effectively enhances emotion regulation among
divorced women, particularly in managing anger and internalized shame.

Keywords Emotion-Focused Therapy; Women; Divorce
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Introduction

Marriage significantly influences individuals’ roles
and developmental trajectories [l It not only
provides numerous benefits, such as reduced stress
and increased happiness [2 31, but also impacts
occupational and mental health indirectly through
marital satisfaction [. However, instability in
marriages is prevalent globally, often leading to
divorce and its associated adversities, including high-
conflict separations [#-6].

Divorce typically results from unmet expectations
and disparities in resource exchange between
spouses, which have increased globally over recent
decades [7-81. This rise in divorces jeopardizes family
mental health and leads to loss of attachment,
diminished social support, and increased negative
thoughts 391,

The effects of divorce are particularly severe for
women, who often experience greater economic
hardships and psychological stress while managing
the majority of post-divorce challenges, including
custody and a reduced likelihood of remarriage [°-111.
This often results in heightened anxiety, stress,
depression, lower adaptability, and decreased
happiness [12-17]. Studies have identified significant
emotional regulation challenges among divorced
women, marked by increased psychological
disturbances and reduced affective control [18-20],
Emotion regulation is crucial for managing stress and
maintaining mental health, playing a key role in
personal development, ethical behavior, and
interpersonal relationships [21-23],

Difficulties in emotion regulation can make stressors
appear more threatening, which is pivotal in the
development of stress-related symptoms [24 251,
Furthermore, the post-divorce adaptation process is
often emotionally painful, affecting the capacity to
regulate emotions such as anger, depression, anxiety,
positive emotions, and internal shame [2¢],

Anger, a natural response to unmet expectations, can
vary in intensity, and if mismanaged, may lead to
psychological issues [27. Research highlights that
improper anger management is a significant factor
contributing to increased depression and mental
exhaustion [28 291, Additionally, post-divorce, many
women report heightened unhappiness, depression,
and anxiety, underscoring the need for emotional
support [30-34],

Studies have also considered positive mood and
internalized shame, with positive emotions being
crucial for well-being and negative emotions, like
shame having profound impacts on mental health
following divorce [35-41],

Addressing these emotional challenges is essential,
and emotion-focused therapy (EFT) has been
identified as an effective approach. EFT helps
individuals navigate their emotional landscape post-
divorce, enhancing emotional awareness and coping
mechanisms [42-46],
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Extensive research supports EFT’s effectiveness in
improving emotional and mental health across
various demographics [#7-521. However, there is a gap
in its application to emotion regulation and
internalized shame among divorced women in Iran,
which necessitates further study [53-551. This research
aimed to evaluate the effectiveness of EFT in helping
divorced women in Iran regulate their emotions and
adapt post-divorce, potentially informing therapeutic
practices and policy decisions.

Materials and Methods

Participants and design

This quasi-experimental study utilized a pre-test-
post-test design with follow-up assessments at one
and three months, and was conducted at a designated
counseling center during the first half of 2022. The
statistical population included all women visiting a
designated counseling center during the first half of
2022 and were recruited through a purposeful
sampling method. The sample size was calculated
using PASS software, aiming for an 80% power and a
0.05 alpha level. Practical considerations and
references to prior studies [5¢! led to the selection of
16 participants, who were then randomly assigned
into two groups of eight; an experimental group
receiving EFT and a control group. Both groups were
assured of confidentiality and anonymity.

Inclusion criteria included no diagnosed mental
disorders as per the SCL-90-R questionnaire, a
minimum average score on the self-criticism
questionnaire, being divorced for at least six months,
being aged between 20 and 45, having no concurrent
psychotherapy sessions, and having no prior
engagement in psychotherapy or psychiatry.
Participants also needed to provide informed
consent.

The intervention consisted of an EFT conducted by a
researcher and a facilitator, both trained in
introductory and advanced levels of this therapeutic
approach. The therapy sessions were followed by
post-tests administered in the final session and
subsequent follow-ups after one and three months.
Following the study, the control group received the
same EFT from late March to early June 2023,
maintaining ethical standards.

The content validity of the therapeutic protocol was
assessed using the content validity ratio (CVR), as
outlined by Lawshe in 1975. Ten field experts
evaluated the relevance of each session’s content and
exercises using a three-part Likert scale (essential,
useful but not essential, and not necessary). The
required minimum CVR value was 0.62, while the
obtained CVR was 0.86, indicating robust content
validity. The detailed content of the therapy sessions
and the resources utilized were critically examined
for alignment with the study’s objectives and
theoretical underpinnings, ensuring a high standard
of intervention fidelity.
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Table 1. Summary of group emotional therapy sessions

q . Content
Session Content of sessions validity

One

Two

Three

Four

Five

Six

Seven

Eight

Nine

Ten
Eleven

Twelve

First stage: Connection and awareness

In the initial session, the focus is on establishing a therapeutic alliance, acquainting participants with one another,

and elucidating the purpose of forming and organizing the group. Elaboration is provided regarding the

repercussions of divorce and the challenges individuals endure as a result. Furthermore, an explanation is offered 1
concerning the emotion-focused therapeutic approach. Subsequently, attention is given to group rules, such as
confidentiality, mutual respect, accountability, and the significance of addressing each other’s needs.

The elucidation of principles related to emotions and reaching an agreement with participants regarding

therapeutic goals is crucial. The therapist, in collaboration with the participants and while maintaining respect and
employing a discourse-centered approach, communicates that a lack of awareness and emotional dysregulation can
lead to detrimental behaviors.

Enhancing awareness of inner experiences, acceptance, tolerance, and allowing emotional experiences to take
precedence involves a focus on identifying and labeling emotions through verbal expression to aid in problem
resolution. In this process, by exploring individuals’ inner experiences within the group, we assist them in gaining a
precise understanding and articulation of the experiences they perceive or feel. Clients are supported in increasing
their awareness of their bodily reactions to emotions, fostering a non-resistant and non-suppressive approach

toward them.

Attention is directed toward various indicators at different levels during the processing phase as therapists explore
their emergence. The therapist engages with a diverse set of indicators across these levels. These initial indicators
encompass subtle physical cues from clients as well as the intensity of bodily arousal and emotions. Efforts are 0.8
made to highlight the patterns and the role of clients in shaping their experiences. Furthermore, emphasis is placed

on the role and personal responsibility of individuals in creating their experiences.

Second stage: Arousal and discovery

Arousing and exploring initial emotions is achieved through techniques such as gestalt therapy, which involves
engaging in a two-chair dialogue by placing conflicting aspects against each other and conversing with them.
Subsequently, the therapist facilitates the emotional experience and establishes a connection with the emotions. In 0.8
this process, the therapist, utilizing emotional regulation, guides clients to a level of arousal where the emotional
experience becomes more accessible.

Attention is given to the participants’ emotional experiences over the past week and their reflections on the

previous session. The therapist employs motivational techniques to revitalize the clients’ experiences during these
sessions. The therapist focuses on current indicators and signs of the process to enhance and evoke key emotional 0.8
experiences, striving for the optimal state. When clients' emotional experiences encounter frustration, the therapist

can access information that contains the necessary experiences and needs.

Exploration and overcoming emotional obstacles, avoidance processes, and resolving dualities occur through two-

chair activities. Participants engage in expressive demonstrations of duality processes, allowing them to experience 0.8
themselves as agents within the interruptive process.

Achieving initial emotions or addressing central maladaptive emotional patterns involves arousing suppressed
emotions and addressing unmet needs. The goal is to alter feelings, access latent primary emotions, and integrate 1
automatic thoughts and evaluations, ultimately fulfilling the clients’ needs.

The third step: Conversion

Generating new responses and emotional regulation seeks to transform maladaptive central patterns by improving
cognitive restructuring, which provides meaning to the experience, validates new emotions, and supports emerging 1
self-feelings.

Preparing the group for the session conclusion involves organizing emotions after changes in the emotional process
and presenting activities that can consolidate these changes.

Reviewing the acquired experiences of each participant entails discussing the meanings created concerning
individual experiences and examining each person’s feelings regarding those meanings.

Presenting activities that can consolidate change include discussing the meanings created concerning the group
therapy experience and engaging in the exercise of writing a compassionate letter to oneself.

0.8

0.8

0.8

The format of the EFT sessions adhered to the
guidelines of Greenberg & Goldman [571 and
Thompson & Girz B8], consisting of 12 steps
(sessions), each lasting 120 minutes. These sessions
were conducted with a facilitator and involved a trial
group comprising ten participants (Table 1).
Research tools

Demographic questionnaire

This questionnaire was designed by the researcher to
collect information related to the demographic
characteristics of the population. It included
questions regarding specific demographic details,
such as the duration since divorce, the absence of
prior psychiatric hospitalization due to acute
psychological issues, educational level, and age.
Affective Control Scale (ACS)

This scale developed by Williams et al. [5° serves as a
tool for assessing individuals’ control and
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management of their emotions, comprising 42
statements across four sub-scales, including anger (8
items), depressive mood (8 items), anxiety (13
items), and positive affect (13 items). Responses are
scored on a five-point Likert scale ranging from
strongly disagree (one) to strongly agree (five).
Inverted scoring is applied to items 9, 12, 14, 16, 17,
18,21,22,27,30, 31, and 38. The internal consistency
and test-retest reliability for the entire scale are 0.94
and 0.78, respectively; for the anger subscale, they
are 0.72 and 0.73, for depressive mood, 0.91 and 0.76,
for anxiety, 0.89 and 0.77; and for positive affect, 0.84
and 0.60. Discriminant and convergent validity have
been established for a sample of undergraduate
students. Additionally, the retest reliability
coefficient for the scale after two weeks is 0.78, and
for the subscales, it ranges from 0.66 to 0.77 59. In a
study conducted by Tamborini et al. [15] to assess the
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validity, reliability, and preliminary standardization
of the scale in five groups from the Kermanshah
urban community, internal consistency was reported
with Cronbach’s alpha coefficients of 0.78 for
students, 0.82 for university students, 0.89 for
teachers, 0.91 for nurses, and 0.94 for professors.
The Internalized Shame Scale (ISS)

This scale, developed by Cook [¢9], consists of 30 items
and two subscales, including 24 items for the
inferiority subscale (1, 2, 3,4, 5,6,7,9,10,11, 12, 15,
16, 17,18, 20, 21, 22, 23, 24, 25, 27, 28, and 30) and
six items for the self-esteem subscale (8, 13, 14, 19,
26, and 29). Each item is rated on a five-point Likert-
type scale. The scoring is reversed; thus, higher
scores on this scale indicate feelings of
worthlessness, inadequacy, contempt, emptiness,
and loneliness, while lower scores signify higher self-
esteem [61. Cook [ reported Cronbach’s alpha
reliability coefficients for the inferiority and self-
esteem subscales as 0.94 and 0.90, respectively.
Additionally, Rajabi & Abasi [621 reported the
Cronbach’s alpha reliability coefficients for the ISS as
0.90 for the overall sample, 0.89 for males, and 0.91
for females. In the research by Fatolaahzadeh et al
(631, Cronbach’s alpha coefficient for the entire
questionnaire was 0.91.

Statistical analysis

For data analysis, descriptive statistics, including
frequency, percentage, mean, and standard deviation,
were employed. Inferential statistics, such as
independent t-test (continuous parameters), Chi-
square test (categorical parameters), and repeated
measures ANOVA were utilized to assess the effects
of the intervention over time and between groups.
The inferential analyses were conducted at a
significance level of 0.05 using SPSS 25 software.

Findings

The average age of participants was 37.30+5.92 and
36.30+5.27 years, with the mean number of years
since divorce being 3.60+6.50 and 1.83+6.60 years in
the experimental and control groups, respectively
(Table 2).

Table 2. Frequency of demographic characteristics of the groups
Experimental Control

Parameter Z
group group
Diploma 4(40) 3(30)
Education Associate degree  5(50) 6(60) 0.23
Bachelor’s degree 1(10) 1(10)
Employee 5(50) 7(70)
Manual worker 1(10) 0(0)
Occupation Non- 2(20) 3(30) 3.35
governmental
Others 2(20) 0(0)
0 1(10) 0(0)
Number of 1 3(30) 2(20) 453
children 2 4(40) 8(80) :
3 2(20) 0(0)

The results indicated no significant differences
between the groups in terms of educational
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attainment, employment status, and familial
responsibilities, suggesting that the study’s findings
were not confounded by these factors. Similarly, age
and time since divorce did not differ significantly
between the groups, indicating a well-matched
sample that allows for the observed effects to be
attributed more confidently to the interventions
rather than to underlying demographic differences.
The statistical analysis of anger, depressed mood,
anxiety, positive affect, and internalized shame, was
comprehensively conducted at the pre-test, post-test,
and follow-ups at one and three months (Table 3).
Statistical tests confirmed the normal distribution of
all parameters across both groups and at all
measurement stages, supporting the robustness of
the subsequent analyses. Additionally, the
homogeneity of variances, as evaluated by Levene’s
test, was found to be non-significant, allowing for the
assumption of equal variances across groups.

To address the issue of sphericity, which was not met
for some parameters, adjustments were made using
the Greenhouse-Geisser correction to ensure the
validity of the results. These corrections are critical
as they affect the interpretation of the data,
particularly in understanding how the intervention
influenced the participants across the different stages
of measurement.

The assumption of sphericity, which is critical for the
validity of repeated measures ANOVA, was
thoroughly tested using Mauchly’s test of sphericity
for each parameter studied (depressed mood,
anxiety, and positive emotion). The results indicated
that the assumption of sphericity was satisfied for
them (p-values for depressed mood=0.87,
anxiety=0.06, and positive emotion=0.64),
confirming that the variances of the differences
between all combinations of related group means
were equal; we used standard ANOVA without
adjustments for degrees of freedom.

By confirming sphericity, the data analysis for these
parameters did not require corrections, such as
Greenhouse-Geisser or Huynh-Feldt, which are
typically employed when the sphericity assumption
is violated. This assurance of sphericity allows for a
more straightforward interpretation of the within-
group time effects, which assess changes over the
pre-test, post-test, and follow-up periods.

The tests applied varied based on the assumption of
sphericity, and Mauchly’s test confirmed its validity
for depressed mood, anxiety, and positive emotion,
allowing for the wuse of standard parametric
approaches. The findings from the repeated
measures ANOVA revealed significant time effects for
certain parameters, indicating that the intervention
had measurable impacts throughout the study.
Notably, while the main effect of time did not show
significance for anger, the interaction between time
and group was significant, suggesting that the
changes in anger levels differed between the
experimental and control groups.
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Table 3. Statistical analysis of research parameters between the emotion-focused therapy and control groups at different stages
Parameter Mean[95% CI Standard deviation D Agostino's K2 Jarque-Bera F

Pre-test EFT 76.80[75.45,78.14] 1.87 0.19 0.89 093
Control  77.70[76.53,78.87] 1.64 0.16 0.97 ’
Post-test EFT 67.80[63.13,72.47] 6.53 0.12 0.97 0.02
Internalized Control  75.80[73.75,77.85] 2.86 0.19 0.9 ’
shame First follow-up EFT 69.40[64.58,74.12] 6.74 0.18 0.88 2.04
Control  74.70[72.46,76.94] 3.13 0.21 0.93 ’
Second follow-up  EFT 69[65.24, 72.76] 5.25 0.15 0.83 111

Control  74.40[72.49,76.31] 2.67 0.19 0.95

Pre-test EFT 19[17.09, 20.91] 2.67 0.2 0.93 010
Control  17.50[15.94,19.05] 2.17 0.24 0.93 ’
Post-test EFT 18.70[16.73,20.67] 2.75 0.17 0.92 027
Pirsrsered] ] Control  18.60[17.05,20.15] 2.17 0.15 0.96 ’
First follow-up EFT 16.40[14.92,17.88] 2.07 0.13 0.19 0.29
Control  17[15.22,18.78] 2.49 0.19 0.87 ’
Second follow-up  EFT 18.20[15.77,20.63] 3.39 0.12 0.9 117
Control  18.80[16.84,20.76] 2.74 0.12 0.93 ’

Table 4. The results of the within-group effects regarding emotion control
Parameter Source Test Sums of Squares df

Mean squares F -Value n2 Observed Power

Time Sphericity 48.45 3 16.15 2.89 0.04 0.14 0.66
Depressed mood TimexGroup Sphericity 14.7 3 4.9 0.88 0.46 0.05 0.23
Error Spherici

Time Sphericity
Positive emotion TimexGroup Sphericity 38.14 3 12.71 1.14 0.34 0.06 0.29

Error Spherici 60.280 54 11.12

For depressed mood, anxiety, and internalized  highlighting differences in how this parameter
shame, significant main effects of time were  responded to the interventions between groups.

observed, demonstrating substantial changes across  Following the significant main effects observed
the testing periods. Additionally, the interaction  within the experimental group for anger and
effect for internalized shame was significant, internalized shame, further analyses were conducted
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to explore the pairwise differences across
measurement stages using the Bonferroni post hoc
test. The Bonferroni post hoc tests demonstrated key
differences in the mean scores for anger and
internalized shame at various stages. Notably, for
anger, significant reductions were observed from the
pre-test to the post-test stage, indicating an effective
decrease in anger levels immediately following the
intervention. For internalized shame, the analyses
revealed significant reductions from the pre-test
stage to both the post-test and the second follow-up
stage (Table 5).

The analysis revealed significant effects of the
intervention on certain emotion regulation
outcomes. Notably, the intervention significantly
influenced anger, positive emotion, and internalized
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shame, demonstrating clear benefits in these areas
compared to the control group. Conversely, the
interventions did not yield significant changes in
depressed mood and anxiety. This suggests that
while the treatments were effective for some aspects
of emotion regulation, they did not significantly alter
levels of depression or anxiety between the
experimental and control groups. These findings
highlight the differential impact of the interventions
on various emotional outcomes and underscore the
importance of targeted approaches for specific
emotional challenges. The significant improvements
in anger, positive affect, and internalized shame
suggest that the interventions were particularly
effective in enhancing aspects of emotional strength
and resilience among participants (Table 6).

Table 5. Bonferroni's post hoc test results for pairwise comparison of the mean internalized shame anger in the experimental group

Stage Anger Internalized shame
Mean difference Standard error p-Value Mean difference Standard error p-Value

Pre-test vs. post-test 3.30 0.95 0.04 9.00 2.45 0.031
Pre-test vs. post-test first fallow-up 2.80 1.59 0.67 7.40 2.51 0.10
Pre-test vs. post-test second fallow-up 2.90 1.50 0.51 7.80 2.04 0.02
Post-test vs. first fallow-up -0.50 0.99 1.00 -1.60 0.54 0.10
Post-test vs. second fallow-up -0.40 0.97 1.00 -1.20 1.40 1.00
First fallow-up vs. second fallow-up -0.10 1.00 1.00 0.40 1.29 1.00
Table 6. Results of variance analysis of between-subject effects in emotion control
Parameter Source of variation Sums of squares df Mean squares F-ratio p-Value p2 Observed power

Intercept 36765.31 1 3676531 5664.67 0.0001 1 1
Anger Group 94.61 1 9461 14.58 0.001 0.45 0.95

Error 116.83 18 6.49 = = = =

Intercept 25992.05 1 25992.05 2588.42 0.0001 099 1
Depressed mood Group 0.20 1 020 0.02 0.89 0.001 0.05

Error 180.75 18 10.04 = = o

Intercept 100182.01 1 100182.01 457191 0.0001 1 1
Anxiety Group 25.31 1 2531 1.16 0.30 0.06 0.17

Error 394.31 18 2191 - - - -

Intercept 117427.81 1 117427.81 5299.82 0.0001 1 1
Positive affect Group 279.11 1 27011 12.19 0.003 04 091

Error 398.83 18 22.16 - - -

Intercept 428659.20 1 428659.20 10390.34 0.0001 1 1
Internalized shame Group 480.2 1 480.2 11.64 0.0001 0.39 0.9

Error 742.6 18 41.26 = = = =

Discussion

This study investigated the effectiveness of emotion-
focused group therapy on emotion regulation in
divorced women, focusing on anger, positive affect,
and internalized shame. The results indicated
significant  differences between the groups
concerning anger, positive emotion, and internalized
shame. However, no significant differences were
observed between the groups regarding depressed
mood and anxiety. This suggests that EFT was not
effective in addressing anxiety and depressed mood
but was effective in addressing anger, positive
emotion, and internalized shame. In this regard, the
research findings align with the results of studies by
Filep et al. 164 regarding the effectiveness of this
approach in affective control and are consistent with
the research conducted by Miratashi Yazdi et al. [65].
In the realm of consonance, the research results align
with the study by Fiilep et al. [64], which emphasizes
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the arousal and exploration of primary emotions, as
well as the identification of obstacles to emotional
experiences to facilitate a more suitable emotional
experience. Moreover, regarding effectiveness in
emotion control, one can refer to the techniques of
emotion identification and acceptance used by
Miratashi Yazdi et al. [65], which are similar to the
techniques employed in this approach. These
techniques include teaching emotion regulation
strategies, focusing on the present moment,
identifying the foundational needs of each emotion,
and utilizing information derived from each emotion
to address underlying needs.

However, the findings of this research do not align
with the studies conducted by Mottaghi et al. 3] and
Fiilep et al. 164 regarding the effectiveness of this
approach on depression. The lack of alignment
between the results of the present study and these
studies can be attributed to the analytical approach

Summer 2024, Volume 12, Issue 3



395

employed due to their focus solely on depression.
Consequently, in therapeutic sessions, the entire
therapeutic focus has been directed exclusively
toward depression, identifying its emotional
patterns, inducing changes in emotions related to
that, and creating new meanings through it. Since
effective influence on depression requires a deeper
exploration of the self, and this aspect was not
feasible in these therapeutic sessions due to the
presence of other parameters, therapeutic changes in
this domain were not observed.

In explaining the effectiveness of EFT on anger and
positive affect, it is noteworthy that individuals
report experiencing less happiness and increased
feelings of guilt, irritability, and hopelessness after
divorce [¢]. Therefore, utilizing this approach appears
to be effective, as it addresses emotion regulation
through awareness of the emotions experienced in
the moment. By focusing on the present and
connecting with what is currently happening in the
individual’s body, one can become aware of their
feelings, emotions, and bodily states. This awareness
enables the individual to relate to emotions as face-
to-face experiences and accept them without
judgment. Greenberg & Goldman [571 believe that
emotional awareness is therapeutic in various ways.
As individuals become aware of the presence of their
emotions, they can recognize and develop the skill of
controlling their experienced emotions by identifying
and labeling them. Consequently, they can better
manage their emotional states rather than allowing
their emotions to manage them. As expressed by
Greenberg & Goldman [57], emotional awareness is
therapeutic in various therapeutic approaches
because, through the expression of emotions,
individuals become aware of their primary concerns.
Subsequently, they identify their needs and are
empowered to manage their emotions, seeking help
from others when necessary. In these therapy
sessions, the aim was to keep emotions alive and
accessible to the individual so that if emotion was
adaptive, they could benefit from the information and
take useful actions aligned with it. If the emotion was
maladaptive, interventions were designed to change
and transform it. The goal was to make emotions
available so that if an emotion was compatible, the
individual could derive useful information and take
action based on it. If it was incompatible,
interventions were implemented to change and
transform it, allowing the individual to gain
awareness of the emotion, take action to address or
improve it, and thereby enhance the effectiveness of
this therapeutic approach concerning these two
parameters.

In analyzing the effectiveness of this approach on
anger, it is noteworthy that when an individual felt
anger within the secure group environment,
especially towards group members, therapists, and
facilitators, and was allowed to symbolize and
express that emotion, they were able to recognize
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and label it. Ultimately, they came to accept the
legitimacy of this emotion in situations, such as
experiencing betrayal, physical violence, or
humiliation (emotions expressed by group members
during the experience of divorce). This achievement
led to a sense of agency in responding to the aroused
emotion. In other words, individuals realized that this
feeling belonged to them, and for the emotion
generated within them, they needed to take action to
address it or fulfill a corresponding need. Considering
that having a sense of agency generally leads to a
sense of control over oneself and relationships, the
effectiveness of this approach on this parameter can
be justified based on the reasons mentioned.

In analyzing the effectiveness of the EFT in positive
emotion, one can refer to the fundamental nature of
the group. The group sessions were built on the
principle that individuals with shared experiences
and common challenges would participate, creating
an environment where individuals could not only see
themselves in the experience of divorce and the
emotions it aroused for them but also how they
defined themselves in the aftermath of these events.
Additionally, since one of the components of this
therapeutic approach is addressing attachment
wounds, the therapist fostered a sense of belonging
among individuals by creating an authentic space and
encouraging acceptance among members. This sense
of belonging, along with being accepted by others and
normalizing one’s experiences in a larger context of
shared experiences, contributed to a better sense of
self. It led to the creation of new meanings, such as
the non-uniqueness of the divorce experience, the
right to be loved by others despite experiencing
divorce, and acceptance from peers. Consequently,
the therapist made this therapy effective for this
parameter.

Regarding the impact of the EFT on internalized
shame, it can be stated that, in group therapy
sessions, efforts were made to expand emotional
processing according to the four fundamental
principles of this approach, including increasing
emotional awareness, expanding emotion regulation,
deepening emotional experience, and transforming
emotion. Individuals were encouraged to become
aware of the shame they felt, to acknowledge the
experience of such a distressing emotion, and to
learn, with the help of the therapist in the safe
environment of the sessions, to recognize their
feelings and attempt to deeply embrace their
emotions. In this context, individuals’ bodies guided
their emotional experiences, allowing them to
become aware of their feelings based on what was
happening inside their bodies (bodily experience).
Moreover, during group sessions, individuals also
came to understand that the emotion of shame is not
terrifying and, in addition, that this emotion may not
be enduring. Therefore, they learned to understand
the information that this emotion aimed to convey to
them rather than avoiding the feeling of shame.
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Additionally, one of the techniques taught to
individuals in these sessions was the self-compassion
technique. This technique helped members replace
the feeling of shame, which led to the avoidance of
social situations, with a sense of belonging and self-
worth. It allowed individuals to develop awareness
accompanied by compassion for their struggles,
which had affected their quality of life. This increased
individuals’ coping abilities with unpleasant feelings
such as shame, ultimately leading to an improved
quality of life. Furthermore, the ability to cultivate
self-compassion is one of the factors that contribute
to creating secure attachments in individuals,
promoting mental health, and reducing feelings of
shame in the experimental group.

Additionally, it should be noted that, in many cases,
depression and anxiety in divorced women may be
related to external factors, such as inappropriate
interactions with close individuals, facing criticism,
financial problems, feelings of loneliness, and similar
issues. While addressing internal emotions related to
these problems, identifying them, and providing
training in emotion regulation techniques could
contribute to moderating these two variables, it is
important to consider that these are mood
parameters. Treating mood parameters requires a
long time for resolution and demonstrating stability
in changes, which may lead to a reduction in
therapeutic outcomes during follow-up periods.

This study had some limitations. Some intervening
parameters, such as socio-economic status and
uncontrolled intelligence, were not accounted for and
possibly affected the research outcomes. Also, given
that the EFT elicits a set of unresolved emotions, it
was not feasible to address all invoked emotions
during these sessions. Only the emotions explicitly
mentioned were considered as research parameters.
Considering the identification of loneliness and low
emotional resilience in divorced women based on
participants’ reports of expressed emotions in group
therapy sessions, future researchers are encouraged
to explore these two parameters as fundamental
feelings experienced by divorced women in this
context. It is also suggested that a study be conducted
on the effectiveness of group therapy based on
emotion for divorced men, with the results compared
to those of the present study. Combining emotion-
focused interventions with other approaches, such as
meaning-centered therapy—due to its emphasis on
creating meaning in each painful emotional
encounter—is proposed for both women and men
following divorce. In addition, future researchers are
recommended to replicate this study using a single-
subject baseline method. Furthermore, as practical
suggestions, The findings of this research can
contribute to the development of an effective
educational program. Given the scarcity of
workshops  titled  “Understanding  Emotions,
Acceptance, and Emotion Regulation in Divorced
Women,” the results of this study can be instrumental
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in creating a training program for individuals who
have experienced divorce. To utilize EFT for reducing
internal shame, it is recommended to employ this
intervention for divorced women in counseling
centers. The use of this therapeutic approach is
suggested to instill a sense of agency in regulating
emotions, such as anger, fostering positivity, and
addressing internalized shame in divorced women.

Conclusion

The EFT approach effectively reduces self-criticism,
anger, positive mood, and internalized shame in
divorced women.
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