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Objective: Disability can affect people’s quality of life and lead to lower mental health in life.
The aim of this study was to evaluate the effectiveness of teaching emotion regulation skills as
a way to increase subjective well-being in students with a physical disability.

Methods: This study employed a quasi-experimental design, with pretest-posttest, and control
group. The study population comprised high school male students (n=26) with a physical
disability who were studying in the Soroush school, Tehran, a special school for students with
a physical disability. Students were selected by Purposive sampling method and were assigned
randomly to experimental and control groups (n=13, each group). The experimental group
received eight sessions (twice a week) of emotion regulation skills, while the control group
followed their daily routine. Keyes and Magyar-Moe Mental Health Continuum-Long Form
(MHC-LF) were compared before and after the intervention between experimental and control
groups.

Results: The findings of this study demonstrated that training of emotion regulation skills
has a significant effect in the experimental group on increasing the subjective well-being of
students with a physical disability (P<0.05) in comparison to control group. Data analysis was
done using statistical software SPSS (version 23). MANCOVA test was performed to examine
differences between the two groups

Conclusion: The training of emotion regulation skills could be an effective tool in improving
the subjective well-being of students with a physical disability in the experimental group.
The group training needs to be adopted by medical practitioners on a cohort for validating its
effectiveness on a larger population.
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1. Introduction

ccording to WHO, disability is amongst
the International Classification of Func-
tioning, Disability, and Health. It is also
an umbrella term covering impairments,
limitations, and participation restrictions
(Lucas-Carrasco et al., 2011) and causes
body malfunctions (Aurora, 2014) depriving the partici-
pation of a person in social and personal life (Salehi, Ta-
vakol, Shabani, & Ziaei, 2015). One of these disabilities
is a physical disability, defined as damage which limits
significant activities of a person’s life (Brown & Turner,
2012). Physical disability, part of a wide range of dis-
abilities, include people who have been defeated in us-
ing one of the organs or parts of the body for at least six
months (Bahrampour, Ghamari, & Amiri Majd, 2014).

A physical disability is among such disabilities which
restricts the disabled person (Brown & Turner, 2012).
According to WHO statistics, nearly 10,000,000 of the
world population are physically disabled, two-thirds of
whom live in the developing countries (Bahrampour
et al., 2014). Studies have shown that the students get
affected emotionally and mentally because of physi-
cal disability. These studies indicate that any disability
weakens one’s self-esteem (Nosek, Hughes, Swedlund,
Taylor, & Swank, 2003) and is the cause of mental anxi-
ety disorder and depression (Salehi et al., 2015). Thus,
due physical disability and problems in the natural
growth, these students are more vulnerable to emotion-
induced issues and unable to control emotional respons-
es (Rodriguez-Fernandez et al., 2016).

There are various definitions of emotional regulation,
some theories agree in that emotional control includes
skills related to emotional awareness and evaluation, emo-
tional regulation and adaptive use of emotions (Berking,
Wirtz, Svaldi, & Hofmann, 2014; Susa et al., 2014). Ac-
cording to Gross’ emotion regulation process model, emo-
tion regulation entails all conscious and unconscious strat-
egies which are employed to decrease control and increase
emotional, behavioral and cognitive components of an
emotional response referring to the abilities to understand
emotions, adjust experience, and express emotions (Kings-
ton, Chadwick, Meron, & Skinner, 2007). In other words,
emotional regulation is the control of emotions depending
on the present situations (Koole, 2009), which means what
emotions to feel, when and how to express them (Campos,
Walle, Dahl, & Main, 2011; Joormann, 2010).

The aim of emotional regulation is to regulate people’s
emotions with the employment of effective strategies (Hal-
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perin, 2013). Being able to regulate emotions exerts a big
influence on one’s well-being (Cheung, Gardner, & Ander-
son, 2015) and leads to appropriate mental health, interper-
sonal relationships, and desirable educational performance
(Gross & John, 2003). Furthermore, difficulties in emo-
tional regulation can cause problems such as mental dis-
order, depression, and anxiety (Shepherd & Wild, 2014).

Earlier studies have proved the effectiveness of teaching
emotion regulation in the reduction of depression symp-
toms, anxiety, and stress (Gratz & Gunderson, 2006). In a
study by Gratz and Gunderson on women suffering from
borderline personality disorder, it was demonstrated that
intervention based on teaching emotion regulation has a
marked effect on the reduction of emotional control dis-
order, experiential avoidance, self-harm, depression, anx-
iety, and $tress (Gratz & Gunderson, 2006). Berking et
al. (2014) also found that about predicting the symptoms
of depression based on the skill of emotion regulation,
such an ability can be effective in finding the symptoms
(Berking et al., 2014). Additionally, in another study by
Mazaheri et al. (2014). it was reported that emotional
regulation intervention was effective in a decrease of the
severity of emotional symptoms (depression, anxiety,
stress) and an increase in the patients quality of life with
psychosomatic disorders (Mazaheri, Mohammadi, Dagh-
aghzadeh, & Afshar, 2014).

Emotions have an important role on one’s health and
thriving social life (Tortella-Feliu, Balle, & Ses¢, 2010)
and their impact on all emotional and mental disorders
(Tull & Aldao, 2015) like depression, anxiety and in-
terpersonal sensitivity (Reindl, Gniewosz, & Reinders,
2016). Further, the emotions have a critical role of men-
tal well-being on one’s success, health, and reduction of
psychological problems and teaching how to regulate
emotions can be beneficial in reducing depression symp-
toms, increasing one’s abilities and capabilities to enjoy
life and the betterment of mental health. Therefore, the
aim of the present study is to investigate the effect of
mental rehabilitation by teaching emotion regulation
skills on increasing the subjective well-being of students
with a physical disability.

2. Methods

In the current study, a semi-experimental design with
pre-test and post-test and control group was used for as-
sessing the effectiveness of an independent variable on
a dependent variable. The statistical population of this
research included male students (n=26) with physical
disability who were studying in the Tehran’s high school
(2016 academic year). The study population was chosen
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by purposive sampling method and were assigned ran-
domly into experimental and control groups (n=13, each
group). For each student a number was assigned, and the
numbers were placed inside the box. Each number that
came out of the box was placed one in the control group
and one in the experimental group, respectively. Based
on the scientific resources, the appropriate count for For-
mation group therapy sessions between 6 to 14 or 8§ to
15 members was ideal (Corey, Corey, & Corey, 2013).

The criteria for entering the research included: 1. Stu-
dents with a physical disability; 2. Have normal IQ,
the range of 90-110, (based on the files of counseling
in school); 3. No history of psychiatric hospitalization
(based on the advice of cases); 4. Willingness to partici-
pate in the $tudy (via an interview in which they were
marked); and 5. No concomitant treatment and the only
criterion for leaving the study was the reluctance to con-
tinue. After forming the experimental and control groups,
the experimental group was taught the emotional regula-
tion skills for eight sessions of 90 minutes each for over a
period of 45 days (twice a week). According to research
ethics, after psychological intervention and the imple-
mentation of the post-test, researcher held one session of
training emotion regulation skills for the control group.

To conduct this research, after receiving the necessary
permissions from the research unit of Allameh Tabataba’i
University, we referred to the Ministry of Education in
Tehran. Regarding the 22 regions in Tehran, with purpo-
sive sampling method regions of two, four, sixteen that
have schools with physical disabilities in these regions
were selected as research regions. In the next step among
the three regions present, the physical disability school
that located in region 4 (Sroush school), according to the
opinion of the researcher that have sufficient sample to
participate in the research, was selected as an example.
By referring to the school, according to the number of
high school students, Mental Health Continuum-Long
Form (MHC-LF) Inventory was performed for all stu-
dents. In the next step, among all students who were im-
plemented Mental Health Continuum-Long Form (n=67)
and whose score of MHC-LF Inventory was Lower than
the rest (n=26), as members samples were selected and
randomly divided into experimental and control groups.
The emotional regulation protocol was implemented for
the experimental group, while the control group did not
receive any training during this period and after comple-
tion of training sessions, Post-test was performed for the
control and experimental groups. Finally, in a separate
session, the emotional regulation skills for the control
group were also explained.

Mental Health Continuum-Long Form (MHC-LF) is
provided to measure growth and development of Men-
tal health. This questionnaire is a comprehensive self-
assessment report on subjective well-being that includes
three general domains: Psychological, emotional, and
social well-being. This questionnaire was designed by
Keyes and Magyar-Moe which has 45 questions. The
internal validity of emotional well-being was 0.91 and
0.78 in positive and negative sections, respectively. The
subscales of psychological and social well-being had the
average internal validity ranging from 0.40 to 0.70, and
the total validity of the subscales above was 0.80 and
higher. The results of confirmatory factor Analysis has
confirmed the three-factor structure of this scale (Goles-
tani-bakht, 2007). Also, in a study by Dost it was report-
ed that the coefficient of retrieval reliability of subjective
well-being questionnaire was 0.86. In this study, Cron-
bach’s alpha coefficient of the questionnaire for overall
subjective well-being was 0.73, and Cronbach’s alpha
for each subscale of emotional, psychological and social
well-being, respectively was obtained 0.78, 0.72, 0.74.

Interventional method (i.e. training emotion regulation
skills) was used. The treatment group was trained for
eight sessions (every week, two sessions of sixty-min-
utes) while the control group did not receive any train-
ing. A summary of the training sessions is as follows:

The first session included re-testing, conceptualiza-
tion, and the necessity of teaching emotion regulation.
Second session included teaching the students about the
awareness of positive emotions and their kinds (happi-
ness, interest, and love) along with how to pay attention
to positive emotions and the necessity of using them
with examples like imagination, homework of writing
about such emotions and filling in the questionnaires.
Third session included reviewing the previous sessions
and teaching them about the awareness of negative emo-
tions and their kinds (anxiety, sadness, anger, and hatred)
and about how to pay attention to these emotions and the
necessity of using them with examples like imagination,
homework of writing about such emotions and filling in
the questionnaire.

Fourth session included reviewing the previous ses-
sions, teaching them about the acceptance of positive
emotions and how to accept emotions without judging
the intensity or number of positive and negative emotions
and the positive or negative results of using them, home-
work about asking other people’s opinions like a spouse
or a close friend about the intensity of their emotions and
filling in the questionnaire. Fifth session included teach-
ing the same material of the previous sessions for nega-
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tive emotions and assigning similar homework. Sixth
session included reviewing the last session, teaching
re-evaluation and the expression of positive emotions,
teaching how to imagine positive emotions, cognitive
inhibition and to express these emotions appropriately.
Seventh session included reviewing previous sessions,
teaching re-evaluation and the expression of negative
emotions, teaching how to imagine negative emotions,
appropriate expression of them and avoiding the inappro-
priate expression of negative emotions. Eighth session
included concluding and conducting the post-test.

3. Results

The average range of representative sample was 15.8
(n=26) with the standard variation (SD) of 3.47. Mul-
tivariate analysis of covariance has been used to inves-
tigate the effect of the intervention, in which the fol-
lowing defaults should be checked first: the equality
of variance, the homogeneity of regression slopes and
normal distribution. To investigate the homogene-
ity of variance of the two groups in post-testing level,
Levene’s test of variance homogeneity has been used.
Levene’s test was not significant for any of the investi-
gated variables [Post-tests, the overall index of mental
well-being (P=0.2>0.05) emotional well-being compo-
nent (P=0.1>0.05) social well-being (P=0.9>0.05) psy-
chological well-being (P=0.45>0.05)]. Therefore, in the
post-test the homogeneity of variances was confirmed.
The interaction between pre-test and mental well-being
and its subscales helped to the investigation of the test of
homogeneity of regression coefficients and the indepen-
dent variables in the post-test. The interaction between
these pre-tests was not significant and indicated the ho-
mogeneity of regression coefficients. Thus, the assump-
tion of the homogeneity of regression coefficients was
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confirmed. Given all the results, the multivariate analysis
of covariance was elaborated. The descriptive test results
of the experimental and control groups (Including mean
and SD) are presented in Table 1.

In Table 2, the multivariate statistics, i.e., Wilks’
Lambda is 95% (a=0.05) significant [/2=0.95, P<0.05,
F<3, ) 1)2165.8] on the confidence level; therefore, the null
hypothesis is rejected. Thus, it is concluded that the mul-
tivariate analysis of covariance is significant; in other
words, results show that the treatment method of emo-
tion regulation was influential on the linear combination
of the dependent variable (post-test and its subscales)
and the difference between the mean of the two depen-
dent variables is reliable.

As it is shown in Table 3, after adjusting the scores
of pre-test, the average scores of the post-test are as it
follows: emotional well-being (F ,,=494.7, P<0.001),
emotional components (F . ,=316.6, P<0.001) psycho-
logical components (F . 5,=490.6, P<0.001) and social
components (F , =268.6, P<0.001) of the two groups
(control and treatment) are different. In other words, one
can infer with 99% certainty that teaching emotion regu-
lation to physically disabled students is very efficient

4. Discussion

The aim of this study was the mental rehabilitation of
students with a physical disability based on teaching
emotion regulation skills in groups to increase their
subjective well-being. After using the intervention
method of teaching emotion regulation during eight
sessions, findings indicated an increase in the scores of
these students’ subjective well-being in the posttest of
the treatment group.

Table 1. Descriptive statistics of mental health subscales (mean and standard deviation)

Pretest Posttest
Dependent Variable Group
M SD M SD
Control 234 5.35 22.7 4.7
Emotional well-being
Experiment 23.3 5.07 30.8 3.6
Control 35.8 7.2 35.3 6.3
Psychological Well-Being
Experiment 344 6.1 41.4 5.2
Control 30.5 5.1 294 44
Social Well-Being
Experiment 30.1 4.8 38.6 5.4
Control 88.4 16.06 87.2 14.6
Overall subjective well-being
Experiment 87.2 14.60 95.1 11.42
BRECTICE In
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Table 2. Information credit index of Multivariate analysis covariance of subjective well-being

Effect Value f Hypothesis df Error df P Eta
Pillai’s Trace 0.68 15.134 2.000 21 0.001 0.678
Wilks’ Lambda 0.32 15.134 2.000 21 0.001 0.678
Intercept
Hotelling’s Trace 2.2 15.134 2.000 21 0.001 0.678
Roy’s Largest Root 2.2 15.134 2.000 21 0.001 0.678
Pillai’s Trace 0.96 165.8 2.000 21 0.001 0.95
Wilks’ Lambda 0.04 165.8 2.000 21 0.001 0.95
Gens
Hotelling’s Trace 233 165.8 2.000 21 0.001 0.95
Roy’s Largest Root 233 165.8 2.000 21 0.001 0.95
PRECTICE In

Table 3. Results of multivariate analysis of variance to compare the subjective well-being scores and its components in the

experimental and control groups

CLINICAL PSYCH fLOGET

Dependent Variable Source S.S df M.S F Sig. Eta
Group 4487.9 1 4487.9
Emotional well-being 316.6 0.001 0.93
Error 3259 23 14.1
Group 9156.1 1 9156.1
Psychological well-Being 490.6 0.001 0.95
Error 429.2 23 18.66
Group 6378.9 1 6378.9
Social well-Being 268.6 0.001 0.92
Error 546.1 23 23.7
Group 58829.6 1 58829.6
Overall subjective well-being 494.7 0.001 0.95
Error 2734.8 23 118.9
PRECTICE In

Considering the neutralization of the effect of the score
of subjective well-being in the pretest, it can be asserted
that this huge difference is because of employing the in-
dependent variable. In other words, since only the treat-
ment group was taught to regulate their emotions an in-
crease in the scores of mental well-being of the treatment
group was observed in comparison to the control group.
These findings can be confirmed on prior findings based
on the relationship of Re-evaluation as an emotion regu-
lation strategy on well-being and mental health (Gross,
2002), emotion regulation strategies relationship with
psychological distress (Garnefski & Kraaij, 2006), and
the critical role of emotion regulation in a favourable ad-
justment (Yoo, Matsumoto, & LeRoux, 2006). Accord-
ing to these findings, it can be inferred that disabilities
can cause severe mental and social problems due to their
long-lasting effects on one’s lifetime.

CLINICAL PSYCH 1 LOGT

Disabled people differentiate themselves from others,
are more vulnerable and mostly feel unpleasant about
themselves. Therefore, these students are less able to
handle their emotional responses, which make them
have a low level of mental well-being. These students
may not be aware of their positive and negative emo-
tions and may face difficulties when they want to use
these emotions in different situations. The reason behind
this challenge is that they underestimate themselves in
social situations which bring them anxiety, despair, and
restlessness. Contrastively, emotion regulation is one of
the methods with which they can create balance in their
emotional experiences, reduce negative feelings, and in-
crease positive feelings and compatibility.

Teaching emotion regulation to disabled people assists
them to become aware of their negative emotions and
the negative effects thereof on themselves (Susa et al.,
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2014). By re-evaluating these emotions in different situ-
ations, they attempt to create a healthy emotional life-
style and reduce their mental and physical problems and
thus achieving emotional balance (Bardeen & Fergus,
2014; Isasi, Ostrovsky, & Wills, 2013). Besides, defects
and disorders in regulating emotions are correlated with
the vulnerability to suffer from depression (Oshri, Sut-
ton, Clay-Warner, & Miller, 2015) which causes many
mental harms (Rutherford, Wallace, Laurent, & Mayes,
2015) and can be the beginning of many more per-
sonal problems and the anxiety of well-being (Gross &
Thompson, 2007). Apparently, teaching emotion regula-
tion can help these people to use their emotions appro-
priately and in return to use these trainings to encounter
social hardships and improve their social relationships,
psychological health, and evaluate their lives to be desir-
able and satisfactory, in which they can keep a balance
between positive and negative emotions.

In conclusion, since emotions play an essential role
in one’s life, emotion regulation is a treatment to keep
a balance between these emotions, self-esteem and
positive interpersonal relationships and can help one to
handle stressful situations more efficiently, and thus to
be more active socially. Teaching physically disabled
students to be aware of their negative and positive
emotions and how to express them and how to con-
trol and modify negative emotions can guarantee their
mental health.

The most important limitation of this research in-
cluded purposive sampling and in result using a quasi-
experimental model which reduced the extension of the
findings. In the end, it is suggested that further studies
on the effect of emotion regulation on other variables
like despair and distress of disabled students should
be performed. Moreover, further research on families
whose children are disabled and assess the quality of
their marital relationships are necessitated. According to
psychopathology, the way these children are treated by
their family members and how these family members
behave in social situations strongly affect the amount of
their vulnerability to stress.
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