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IntroductIon

The harmful effects of war are the incidence of mental 
and physical problems, which emerge in those who were 
directly or indirectly involved in the war. The mental 
injuries grip the victims for a long time. One of the 
problems may be the development of posttraumatic stress 
disorder (PTSD). The complication occur with symptoms 
such as extreme fear and insecurity, fear of repeating the 
disaster (flashbacks), irregular heartbeat, nightmares, anger, 
helplessness, avoidance, depression, anxiety, feel guilty, and 
hypervigilance.[1]

Long‑term effects of war on the mental and social state of 
such veterans suggest that elapse of time is not in favor of 
them, but it increases symptoms associated disorders along 
with age increase.[2]

Furthermore, studies showed that 72.2% of Iranian mental 
veterans have symptoms of PTSD; the persistence of 
such symptoms is associated with the exacerbated family 
relationships, less life satisfaction and happiness, and higher 
needs for mental health services.[3]

Clinical experiences and repeated observations by the researchers 
suggest that veterans’ families deal with the higher levels of 
mental problems. A study showed that 21.6% of PTSD veterans’ 
homemakers showed some of the symptoms of secondary trauma 
stress, however, 41.6% showed severe symptoms.[4] Another 
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study showed that 39% of veterans’ homemakers developed 
secondary trauma. Through empathy exists between the victim 
and family members, they also have psychological distress, which 
is called the secondary stress response to trauma.

Secondary traumatic stress means a psychological reaction to 
the traumatic experience of another.[5]

In this regard, psychological well-being as well as emotion 
regulation are among the problems that veterans and their 
families tackle with, which is associated with stress.[6]

There are different approaches to treat secondary PTSD, which 
demonstrate their effectiveness in certain cases. However, each 
approach has weaknesses that should be further investigated 
in studies and clinical trials, and it resulted in the growth 
and formation of newer approaches. Approaches approved 
in experiments include drug therapy, cognitive-behavioral 
therapy,[7] biofeedback therapy, and schema therapy. However, 
what matters is that in many cases these treatments act in an 
avoidance manner and do not pay attention to the emotions. 
Most of the previous therapy limitations were the lack of lasting 
therapeutic effects and possession of relapse phenomenon.

One way to the novel treatment of the problems associated 
with stress and anxiety is the mindfulness-based stress 
reduction (MBSR), which was first designed by Kabat-Zinn 
for a wide range of people with stress-related disorders. MBSR 
decreases the automatic tendency toward emotionally react and 
ruminates about repeated thoughts and physical sensations; 
MBSR reduces stress, depression, and stress symptoms, 
reinforces immune functioning, develops behavioral 
self-regulation, and improves attention.[8]

Since the problems associated with stress are high in spouses 
and relatively little attention, especially in terms of treatment, 
is paid to this disorder.[9] In the current study, psychological 
well-being and emotional regulation of the veterans’ spouses 
with secondary PTSD were noticed, and one of the most modern 
therapeutic methods was used to improve mental health.

Objectives
T h e  c u r r e n t  s t u d y  a i m e d  a t  e x a m i n i n g  t h e 
effectiveness of MBSR on emotional regulation and 

psychological well-being of veterans’ homemakers with 
secondary PTSD.

pAtients And MethOds

The participants were volunteer PTSD women referred to 
the counseling centers and had secondary PTSD diagnosis. 
To determine the sample size for appointment in each of the 
test and control groups, Cohen’s sample size tables were used 
based on the F ratio.[10,11] Twenty-five persons were included 
in each group regarding a confidence level of 90% and the 
test power of 95%.

Participants were selected by the permuted blocked 
randomization method and divided into two groups of 
control (n=30) and intervention (n=31). Five participants 
were dropped out of the control group due to not completing 
the questionnaire (n = 3) and being sick (n = 2). Six cases 
were dropped out of the intervention group due to not being 
present in classes regularly (n = 2), being on a trip (n = 1), 
not completing the questionnaires (n = 2), and showing no 
willingness to participate in the study (n = 1). Therefore, 25 
participants were left in each group. Participants with at least 
the elementary education, within the age range of 34–40 years, 
with no psychological disorder were enrolled.

Intervention
After dividing patients into two groups, at first, the demographic 
questionnaire including age, level of education, and number of 
children, and then, the questionnaires of emotion regulation 
and psychological well-being[12] were distributed among the 
participants. Afterward, the intervention group was taught 
according to the MBSR protocol of psychological treatment 
in eight sessions. The control group did not participate in the 
sessions and only received treatment as usual. After treatment, 
the posttest questionnaires were given and again after a month, 
the same questionnaires were distributed. The data were 
analyzed using SPSS version 22, and the results of intervention 
and control groups were compared using the statistical analyses.

Measures
1. Demographic questionnaire included age, level of 

education, and number of children.
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Figure 1: Mean and 95% confidence interval for emotional regulation in 
three stages for the study groups
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Figure 2: Mean and 95% confidence interval in psychological well-being 
in the three stages for the study groups
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2. Psychological well-being questionnaire included 84 
questions and six scales in the environmental mastery, 
personal growth, positive relationships with others, and 
purpose in life, self-acceptance, and self-determination. 
The participants responded to the questions scored based 
on a six-option Likert-scale (strongly disagree to strongly 
agree), of which 47 and 37 questions were directly and 
reversely scored. The study was conducted in Iran, and 
its validity (0.93) was confirmed. [12] The results of the 
Ryff test correlation were acceptable. Therefore, it was 
regarded as a valid tool in terms of structure[12]

3. Emotion regulation questionnaires containing 36 questions 
were used in which the questions were scored based 
on a 5-option Likert: 1 never (0 to 10%); 2 sometimes 
(11% to 35%); 3 often (36% to 65%), 4 usually 
(66% to 90%), and 5 almost always (91% to 100%). The 
questionnaire was examined by the researchers and its 
reliability was confirmed.

Internal consistency (0.93) and its subscales’ reliability 
with Cronbach’s alpha (0.8) were good for each subscale. 
The reliability of emotional regulation questionnaire using 
both Cronbach’s alpha and split half were 0.86 and 0.80, 
respectively (P < 0.01).[13]

Statistical analysis
The Chi-square test was used to evaluate the unique 
demographic groups. The mean and standard deviation (SD) 
of emotional adjustment and psychological well-being along 
with its dimensions between the intervention and control 
groups were evaluated at 3-time points. The analysis of 
changes in scores in each of the groups was conducted using 
analysis of variance with repeated measures. The effect of 
time represented the change in scores over time and the 
interactional time-group effect represented a significant 
difference between the groups.

Results

The study was conducted on 50 veteran’s homemakers with 
secondary PTSD, aged 23–59 years. Of these, 24 participants 
had high school diploma and 26 were the university graduates. 
The mean ± SD of age was 36.36 ± 9.9 years in the intervention 
and 38.08 ± 71.9 years in the control groups; therefore, no 
significant relationship was found in age, education level, 
and the number of children between the groups (P > 0.538). 
The following results are showing Chi-square and t-test 
data [Table 1].

In the MBSR group, the mean score of the rejection of 
emotional response was 16.52 in the pretest and 13.2 in 
posttest, and 14.32 during the follow-up. In the control group, 
these values were 15.08, 15.16, and 15, respectively [Table 2]. 
The effect of time and time-group interaction on the score of 
emotional response rejection was significant (P < 0.007). It 
reflected the influence of the therapy on changes in variables, 
but the intervention group was not affected by other changes in 
emotion regulation and the total score (P > 0.147) [Figure 1].

In the MBSR group, the mean score of positive relationship 
with others in psychological well-being questionnaire was  56.4 
in the pretest, 60.08 in posttest, and 58.08 in the follow-up. In 
the control group, these values were 58.64, 58.36, and 57.96, 
respectively. Time as well as time-group interaction effect of 
the changes on the score of positive relationship with others 
was significant (P < 0.019), indicating the influence of therapy 
on the change in total [Figure2] and each subscale. Also, the 
results of the study showed the effect of the intervention-group 
interaction on the changes in the scores of purpose in life, lack 
of emotional clarity, and total score (P < 0.046). However, the 
effect of group on changes of other subscales of psychological 
well-being was not significant (P < 0.108) [Table 3].

discussiOn

The current study aimed at evaluating the effects of MBSR on 
emotional regulation and psychological well-being of veterans’ 
homemakers with secondary PTSD. The findings of the study 
showed the effect of MBSR training on the nonacceptance 
sub-scale of emotional regulation responses and also it was 
correlated positively with other subscales including purpose 
in life, personal growth, and total score in the psychological 
well-being. The study findings showed a significant difference 
in pretest, posttest, and follow-up tests of the above-mentioned 
scales when comparing trial and control groups. However, in 
terms of problem in engaging in behaviors leading to difficulty 
in impulse control, lack of emotional awareness, limitation to 
achieve emotion regulation strategies, lack of emotional clarity, 
and total score in regulating emotions as well as subscales of 
autonomy, self-acceptance, and dominating the environment 
of psychological well-being, no significant differences were 
found in the pretest, posttest, and follow-up tests in the 
intervention group, compared with the controls.

The findings of the current study on the components of 
psychological well-being was consistent with the research 
findings on the effectiveness of MBSR on psychological 
well-being in patients with PTSD and their relatives;[14] this 
showed that MBSR training in pretest, posttest, and follow-up 

Table 1: Demographic data of the study groups

Range MBSR (n=25) TAU (n=25) P
Age (years)

<34 11 (44.0) 9 (36.0) 0.842
35-39 5 (20.0) 6 (24.0)
>40 9 (36.0) 10 (40.0)
x̅±SD 36.36±9.9 38.08±9.7 0.538

Education
High school 11 (22) 13 (26) 0.630
College 14 (28) 12 (24)

Children (n)
1 16 (32) 14 (32) 0.827
2 7 (14) 10 (20)
3+ 2 (4) 1 (2)

MBSR: Mindfulness-based stress reduction, TAU: Treatment as usual, 
SD: Standard deviation
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tests had a significant difference both in the intervention and 
control groups. These findings were also consistent with the 
findings of another research.[15] In contrast, another study 
showed no effect of MBSR on psychological well-being that 
was inconsistent with the findings of the current study.

The results of the current study was consistent with other 
studies in the effectiveness of MBSR on the level of stress and 
emotion regulation,[16] which showed that the effectiveness of 
MBSR had no significant effect on mindfulness and the total 
score of emotional regulation. In contrast to other research 
findings,[14] they were inconsistent in the sense that MBSR 
training in the pretest, posttest, and follow-up tests both in the 
intervention and control groups were significantly different.

Based on these results, it can be concluded that the findings 
in the intervention group were in favor of teaching MBSR.[17] 

It is noteworthy that sometimes the differences in findings 
are attributed to the subscales of emotional regulation as well 
as psychological well-being, which were also noted in the 
current study.

Focus on the present-moment experience gradually changed 
psychological factors that were easily interrupted with stress. 
Seeking help from the previous experiences as well as a new 
view toward MBSR, one can accept trauma along with its 
resulting problems and enjoy life accompanying pain. Therefore, 
a purposeful life can be made through adaptation with trauma.

Therefore, this training reduces psychological and physical 
symptoms, provides the ability to cope effectively with stressful 
situations, and improves the interpersonal relationships in the 
groups that ultimately lead to the improvement in mental health 
and psychological well-being.[18]

Table 2: Mean and standard deviation of emotional regulation in three dimensions plus time for the study groups

Dimension Group x̅±SD Effect 
of time

Effect of 
time-groupPretest Posttest Follow-up

Rejection of emotional responses Intervention 16.52±5.52 13.20±3.72 14.32±4.62 0.009 0.007
Control 15.08±5.31 15.16±4.24 15.00±5.05

Difficulty in engaging in behavior 
leading to goal

Intervention 14.76±3.94 13.44±3.63 13.60±4.48 0.054 0.452
Control 14.92±4.34 14.56±3.68 14.44±3.99

Difficulty in controlling impulses Intervention 15.16±4.83 13.68±4.24 14.32±4.74 0.234 0.390
Control 15.96±4.36 15.76±4.43 16.04±3.97

Lack of emotional awareness Intervention 16.64±3.21 16.80±3.08 17.44±4.35 0.255 0.818
Control 17.68±3.55 17.32±3.32 18.4±3.36

Restrictions on access to emotion 
regulation strategies

Intervention 21.04±4.46 19.08±4.95 19.52±5.66 0.208 0.224
Control 20.84±6.56 20.88±5.67 20.68±5.77

Lack of emotional clarity Intervention 11.28±3.30 11.44±3.48 11.52±3.80 0.682 0.933
Control 11.24±3.03 11.40±2.96 11.76±3.34

Total score of emotional regulation Intervention 95.40±17.72 87.64±16.70 9072±20.26 0.082 0.147
Control 95.72±18.54 95.08±15.89 95.96±17.35

SD: Standard deviation

Table 3: The mean and standard deviation scores of psychological well-being along with the dimensions in three times 
for the study groups

Dimension Group x̅±SD Effect 
of time

Effect of 
time-groupPretest Posttest Follow-up

Self-acceptance Intervention 50.76±8.76 56.20±9.96 53.48±8.63 0.132 0.108
Control 53.84±6.48 53.60±5.84 54.08±6.07

Positive relationship with 
others

Intervention 56.40±6.97 60.08±5.24 58.08±7.15 0.019 0.007
Control 58.64±7.44 58.36±7.15 57.96±6.45

Sovereignty Intervention 51.40±6.87 53.24±5.61 53.08±5.50 0.394 0.250
Control 53.56±5.80 53.08±5.36 53.72±5.01

Environmental mastery Intervention 56.88±10.63 58.08±8.69 58.72±9.23 0.635 0.244
Control 62.04±7.82 61.00±7.28 61.56±7.71

Purpose in life Intervention 56.48±10.29 58.84±8.65 59.00±8.63 0.635 0.013
Control 61.04±11.54 59.88±10.42 59.60±9.25

Lack of emotional clarity Intervention 60.64±8.31 62.92±6.03 62.24±6.55 0.482 0.046
Control 61.28±9.24 60.44±8.59 60.32±8.95

Total score of emotional 
regulation

Intervention 332.56±39.29 347.36±35.27 344.60±36.04 5.101 0.002
Control 350.40±36.03 346.36±33.37 347.24±33.87

SD: Standard deviation
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Mental health professionals believe that the practice of 
mindfulness leads to the growth of different factors such 
as being nonjudgmental, nonreactive, and action with 
consciousness.[19]

In fact, when mindfulness increases, the ability to stand back 
and perceive the states such as anxiety increases; therefore, 
one can free himself from the automatic behavioral status and 
through understanding as well as second attaining that is not 
controlled by states such as apprehension and anxiety.[20]

To justify the meaninglessness of some subscales considering 
the issue that similar to other therapies, the overall efficacy 
of this technique cannot be expected on people with diseases 
and different characteristics. It can be said that other 
uncontrolled factors can affect the inefficacy of MBSR on the 
above-mentioned subscales such as mental ruminations and 
experimental avoidance from trauma, inflexible coping style 
different personality traits, not enough time to do the exercises 
at home and lack of motivation, especially in the particular 
group whose husbands had PTSD and may need a long-term 
individual psychotherapy.

cOnclusiOns

The current study along with other findings showed the positive 
impact of MBSR on different components of psychological 
well-being and emotional regulation. Thus, considering 
such matters is important in the treatment of veterans with 
PTSD (early PTSD) and their spouses showing secondary 
PTSD symptoms.

Based on the small sample size, the findings should be 
interpreted and generalized cautiously. However, the current 
study looks promising for further studies in accordance with 
positive impact of MBSR on the components and subsequently 
improvement of the quality of life as well as mental health.
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