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Introduction: Recognizing the critical role of emotional maturity and Psychological
Capital (PsyCap) in marital adjustment, this study evaluated the efficacy of premarital
education using Dialectical Behavior Therapy (DBT) and Acceptance in a Caregiving

Keywords: Relationship (ACR) approaches in enhancing these attributes among young adults
Premarital Education preparing for marriage.

Dialectical Behavior Therapy Methods: The study employed a three-group quasi-experimental design to evaluate the
Emotional Maturity efficacy of two distinct premarital education approaches: one grounded in DBT and
Psychological Capital another focused on ACR, in comparison to a control group. Data collection encompassed

© 2025. Advances in Nursing and pre-test, post-test, and a one-month follow-up assessment. The target population
Midwifery comprised 90 young adults approaching marriage (30 per group) from marriage counseling
centers in Isfahan during spring and summer 2023. Participants were recruited via

How to cite:

Yadollahi Bastani S, Atashpour SH,
Farhadi H. Comparing DBT and ACR
Premarital Education: A  Quasi-
Experimental Study on Emotional

convenience sampling and randomly assigned. Data were gathered using the Emotional
Maturity Scale and the Psychological Capital Questionnaire. Intervention groups received
eight 90-minute sessions. Data analysis utilized SPSS version 26, employing descriptive
statistics and repeated measures ANOVA.

Results: Both DBT and ACR interventions significantly improved emotional maturity
Maturity and Psychological Capital in (pp, pre-test M=115.93 to post-test M=137.83, P<0.001; ACR: pre-test M=114.10 to
Young Adults. Adv Nurs Midwifery. post-test M=137.36, P<0.001) and PsyCap (DBT: pre-test M=71.93 to post-test M=87.16,
2025;34(1):51-58. doi:  p<0,001; ACR: pre-test M=71.50 to post-test M=83.76, P<0.001) compared to the control
10.22037/anm.v34i1.48623 group, with gains maintained at follow-up. DBT showed greater PsyCap improvement than
ACR at follow-up (P=0.033).

Conclusions: Structured premarital education using DBT or ACR can significantly
enhance emotional maturity and PsyCap in young adults, with DBT demonstrating greater
efficacy in sustaining PsyCap. These findings suggest that premarital programs
incorporating DBT may better equip individuals for marital resilience, while ACR remains
effective for emotional maturity. Counselors should integrate these evidence-based
approaches into premarital education, tailoring interventions to individual needs to
optimize marital readiness.

INTRODUCTION

Marriage is a pivotal social institution that fulfills
fundamental human needs for connection and
emotional well-being [ 1, 2]. Its significance is evident in
research showing that approximately 80% of young
adults view marriage as a vital life goal, with nearly half
rating it as 'very important' [3]. However, successful
marriage requires emotional maturity and psychological
resources to navigate its complexities [4]. This study
addresses gaps in premarital education by comparing
Dialectical Behavior Therapy (DBT) and Acceptance in
a Caregiving Relationship (ACR) approach in
enhancing emotional maturity and Psychological

Capital (PsyCap) among young adults preparing for
marriage.

Emotional maturity, defined as the ability to balance
intimacy with autonomy while managing emotions
effectively, is critical for marital satisfaction [S, 6]. It
involves intrapersonal emotional regulation and
interpersonal skills to maintain independence alongside
closeness [7]. Research highlights its role in fostering
healthy family relationships and marital satisfaction,
with emotionally mature individuals better equipped to
adopt an 'T position' and reduce enmeshment [8, 9].
PsyCap, comprising self-efficacy, optimism, hope, and
resilience, enhances individuals’ ability to cope with
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marital challenges and sustain satisfying relationships
[10, 11]. Mohammadi et al. [12] suggest that PsyCap
may mediate the relationship between emotional
maturity and marital satisfaction, as higher self-efficacy
and resilience enable adaptive emotional responses,
which in turn foster stronger relational outcomes. This
interplay justifies examining both constructs in
premarital education, as their combined enhancement
may amplify marital readiness [12, 13].

Given the profound impact of marital dysfunction and
divorce on individuals, children, extended families, and
society [14], prevention and intervention programs are
critically needed to foster healthy marriages and
mitigate divorce factors. DBT, a specific cognitive-
behavioral approach emerging with third-wave
behaviorism, emphasizes psychosocial aspects and is
adaptable across diverse populations [15]. Integrating
emotional, cognitive, and behavioral methods, DBT
helps clients regulate intense emotions, reduce self-
defeating behaviors, and improve interpersonal
relationships through skill training, acceptance, and
emotional validation, fostering the synthesis of internal
and environmental conflicts [16]. Research supports
DBT’s marital efficacy: Jamshidi et al. [17] found DBT
significantly improved marital satisfaction and resilience
in women seeking divorce. Badanfiroz et al. [18] noted
its effectiveness on marital intimacy. Iri et al. [19]
further highlighted DBT’s role in enhancing
relationship quality, preventing divorce, and mitigating
emotional divorce in at-risk couples.

ACR is considered another form of self-care. The
Couples CARE program, on which ACR is based, aims
to enhance romantic family relationships and address
couples’ interpersonal issues [20]. According to this
educational program, individuals enter the marriage
process with their unique personalities, perceptions,
values, beliefs, and expectations. Consequently, couples
may encounter various issues during marriage due to
differing individual (e.g., expectations, beliefs, values)
and social (e.g, status, religion) variables, as each
partner has developed a distinct value system.
Therefore, couples need to align their expectations,
beliefs, and values through premarital education, such as
the Couples CARE program [21]. This approach
comprises three main components: social support
training, conflict management training, and forgiveness
training [22]. Supporting this therapeutic method,
research by Halford et al. [23] indicates that this
approach has improved relational beliefs and marital
expectations in young couples, leading to enhanced
marital satisfaction and communication skills among
them.

While prior research has examined premarital
counseling’s impact on marital stability, no studies have
directly compared DBT and ACR in enhancing
emotional maturity and PsyCap. This comparison is
critical, as these constructs likely interact to bolster

marital readiness, with PsyCap potentially amplifying
emotional maturity’s effects on relational outcomes
[12]. Accordingly, the present study was conducted
with the aim of comparing the effectiveness of DBT- and
ACR-based premarital education on the emotional
maturity and PsyCap of young adults approaching
marriage.

METHODS

Design and Participants

The research employed a three-group quasi-
experimental design to assess the effectiveness of two
distinct premarital education interventions: one
utilizing DBT principles and the other based on ACR,
alongside a passive control group. Data were collected at
three points: pre-intervention, post-intervention, and a
one-month follow-up. The study population consisted
of young adults approaching marriage who attended
mandatory premarital counseling at family counseling
centers in Isfahan, Iran, between March and August
2023. These centers provide standardized premarital
education as required by Iranian law prior to marriage
registration. A convenience sample of 90 participants,
enrolled individually rather than as couples, was drawn
from this population and allocated to each of the three
groups (n = 30 per group) through simple random
assignment using computer-generated random
numbers. A consort flowchart detailing participant
recruitment, allocation, and follow-up is included as
Figure 1. To address potential selection bias, baseline
equivalence of demographic characteristics and
outcome measures was verified, and convenience
sampling limitations were noted. A power analysis
indicated that a sample size of 30 per group was
sufficient to detect a medium effect size (d=0.40) with
80% power at a= 0.0S.

Inclusion and Exclusion Criteria

Participants were included if they had no prior marital
experience, were free from acute psychological or
physical illnesses, aged between 20 and 40 years,
possessed at least a high school diploma, and were not
undergoing  other  psychological  treatments
concurrently. Exclusion criteria included the onset of an
acute mental or physical illness during the study,
marrying before intervention completion, non-
completion of assigned homework, or missing more
than two treatment sessions.

Ethical Considerations

Adherence to stringent ethical principles was
maintained throughout the study. Measures included
assuring participant confidentiality, limiting data
utilization to research purposes, upholding participants’
autonomy to withdraw, and providing study outcomes
upon request. The study received ethical approval from
the Ethics Committee of the Islamic Azad University,
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Isfahan Branch (Approval Code:
IRIAU.KHUISF.REC.1403.304). The control group
was offered the same eight-week DBT or ACR

intervention (based on their preference) after the
experimental groups concluded their treatment, within
two months of study completion.

Assessed [or eligibility (n 216) ‘

Excluded (n=126)
Not meeting inclusion criteria (n= 85)

k.

Declined to participate (n=27)
Other reasons (n= 14)

Sample (n- 90)

Informed consent

v ¥

Relationship (ACR)

Allocated to intervention 1 (n=30) Allocated to intervention 2 (n=30) Control (n=30)
Dialectical Behavior Therapy (DBT) Acceplance in a Caregiving

Follow-up
and Analysis
Analysed (n=30) Analysed (n=30) Analysed (n=30)
Excluded from analysis (n=0) Excluded from analysis (n=0) Excluded from analysis (n= 0)

Figure 1. Consort flow diagram of the participants

Research Instrument

Emotional Maturity Scale (EMS)

Developed by Sing and Bhargava [6], the Emotional
Maturity Scale (EMS) is a 48-item instrument assessing
five dimensions: emotional instability, emotional
regression, social maladjustment, personal
disintegration, and lack of independence. Responses are
rated on a five-point Likert scale (S=‘very much’ to
1="never’), with higher scores indicating lower
emotional maturity. The Persian version, adapted by
Noorani and Refahi [24], demonstrated a Cronbach’s
alpha of 0.75 in prior studies and 0.82 in this study,
indicating satisfactory reliability.

Psychological Capital Questionnaire (PCQ)
Participants’ PsyCap was assessed using the
Psychological Capital Questionnaire (PCQ), developed
by Luthans et al. [25]. This 24-item self-report
instrument measures four dimensions: self-efficacy,
hope, resilience, and optimism, using a 6-point Likert
scale (1=“strongly disagree” to 6="strongly agree”).
Higher scores (range: 24-144) indicate greater PsyCap.
The Persian version, validated by Mohsenabadi et al.
[26], showed a Cronbach’s alpha of 0.89 in prior studies
and 0.87 in this study, confirming robust reliability.

Procedure

Initially, the research team coordinated with family
counseling clinics in Isfahan, where premarital
counseling is mandatory under Iranian regulations. A
call for participation yielded 120 young adults preparing
for marriage. After administering screening
questionnaires, 90 participants meeting the pre-defined
inclusion criteria were selected. These individuals were
randomized using computer-generated random
numbers and allocated (n=30 per group) to either the
DBT, ACR, or control group. Baseline equivalence was
confirmed  through pre-test comparisons of
demographic characteristics and outcome measures. No
participants dropped out during the study, ensuring
complete data collection for all 90 participants. During
the intervention phase, both the DBT and ACR
programs were administered over eight weekly 90-
minute sessions, spanning eight consecutive weeks,
complemented by a one-month post-treatment follow-
up. All sessions were facilitated by experienced
therapists, each with over five years of specialized
training and clinical practice in premarital counseling,
conducted across three separate family counseling
centers. The control group received no intervention
during the study period, remaining a truly passive
control. The effectiveness of the educational
interventions was assessed by comparing all three
groups at pre-test, post-test, and follow-up.
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Interventions

Dialectical Behavior Therapy (DBT)

The DBT intervention, based on Linehan’s manual
[15], was delivered over eight weekly 90-minute
sessions [16]. Session 1 introduced group norms,
dialectics, and mindfulness principles. Sessions 2-3
focused on mindfulness skills (e.g., present-moment
awareness, non-judgmental observation). Sessions 4-S
targeted distress tolerance (e.g, self-soothing, crisis
management). Sessions 6-7 addressed emotion
regulation (e.g,, identifying emotions, acting opposite to
urges). Session 8 focused on interpersonal effectiveness
(e.g., assertive communication, conflict management
through validation). Homework included daily diary
cards to track emotions and mindfulness practice, with
compliance monitored via therapist reviews [15].

Acceptance in a Caregiving Relationship (ACR)

The ACR intervention, adapted from the Couples
CARE program [20], was delivered over eight weekly
90-minute sessions [23]. Session 1 introduced program
objectives and communication expectations. Sessions
2-3 taught active listening and emotional bid responses.
Sessions 4-5 addressed caregiving dynamics and
conflict management through forgiveness training,
Sessions 6-7 focused on valuing differences and
planning for relational changes. Session 8 summarized
content and reinforced maintenance strategies.
Homework involved reflective journaling on
communication and conflict resolution, monitored
through group discussions [20].

Data Analysis

This study employed descriptive statistics (means,
standard deviations) and inferential methods.
Normality was assessed via the Shapiro-Wilk test, and
sphericity with Mauchly’s test. Repeated measures
ANOVA, with gender as a covariate, assessed between-
group and within-group differences across time points
(pre-test, post-test, follow-up). The effect of time was
evaluated using within-subject contrasts to examine
changes from pre-test to post-test and post-test to
follow-up. Bonferroni post-hoc tests were used for
pairwise comparisons. Comparison graphs illustrate
group differences over time for emotional maturity and
PsyCap. Analyses were conducted using SPSS-26, with
consultation from a statistician to ensure accuracy.

RESULTS

Both DBT- and ACR-based premarital education
significantly enhanced emotional maturity and PsyCap
compared to the control group, with DBT showing
superior efficacy in sustaining PsyCap improvements.
Baseline comparisons of demographic characteristics
and outcome measures confirmed group equivalence
(Table 1). One-way ANOVA showed no significant
differences in age (F=1.23, P=0.302), education (=

2.15, P=0.714), or baseline scores for emotional
maturity (F=0.4S, P=0.640) or PsyCap (F=0.67,
P=0.513) across groups, ensuring comparability. The
DBT group consisted of 80% (n=24) females and 20%
(n=6) males, the ACR group had 60% (n=18) females
and 40% (n=12) males, and the control group was
63.33% (n=19) females and 36.67% (n=11) males.
Educational attainment in the DBT group included
46.67% (n=14) with Bachelor’s degrees, 43.33% (n=13)
with Master’s degrees, and 10% (n=3) with Doctorates.
The ACR group had 46.67% (n=14) with Bachelor’s,
43.33% (n=13) with Master’s, and 13.33% (n=4) with
Doctorates. The control group comprised 53.33%
(n=16) with Bachelor’s, 33.33% (n=10) with Master’s,
and 13.33% (n=4) with Doctorates. Mean ages were:
DBT group (M=28.4S, SD=6.65 years), ACR group
(M=26.29, SD=5.38 years), and control group
(M=28.90, SD=5.38 years).

Table 2 presents the descriptive statistics for emotional
maturity and PsyCap across the DBT, ACR, and control
groups at pre-test, post-test, and one-month follow-up.
At pre-test, mean scores for both variables were
comparable across groups. Within-group analyses
showed significant improvements in the DBT group for
emotional maturity (pre-test M=115.93 to post-test
M=137.83, P<0.001) and PsyCap (pre-test M=71.93 to
post-test M=87.16, P<0.001), sustained at follow-up
(P<0.001). The ACR group also showed significant
improvements (emotional maturity: pre-test M=114.10
to post-test M=137.36, P<0.001; PsyCap: pre-test
M=71.50 to post-test M=83.76, P<0.001), sustained at
follow-up (P<0.001). The control group’s scores
remained stable (P>0.05). Post-intervention, the DBT
and ACR groups exhibited significant increases in
emotional maturity and PsyCap compared to the
control group, with these gains maintained at follow-up
(Figure 2).

Repeated measures ANOVA, controlling for gender,
revealed significant between-group effects for emotional
maturity (F=29.59, P<0.001, n?*=0.43) and PsyCap
(F=30.56, P<0.001, n?*=0.44), with significant time
effects (emotional maturity: F=45.12, P<0.001;
PsyCap: F=38.76, P<0.001). Stratified analyses by
gender showed no significant interaction -effects
(p>0.05).

Bonferroni post-hoc tests at post-test (Table 3) showed
that both DBT (Mean Difference=19.46, P<0.001) and
ACR (Mean Difference=19.02, P<0.001) groups had
significantly higher emotional maturity scores than the
control group, with no significant difference between
DBT and ACR (Mean Difference=-0.48, P=0.774). For
PsyCap, both DBT (Mean Difference=18.43, P<0.001)
and ACR (Mean Difference=18.86, P<0.001) groups
outperformed the control group, with no significant
difference between DBT and ACR (Mean
Difference=0.43, P=0.771). At follow-up (Table 4), the
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DBT group maintained significantly higher emotional Mean Difference=10.43, P<0.001). DBT showed
maturity (Mean Difference=12.80, P<0.001) and significantly greater gains than ACR in both emotional
PsyCap (Mean Difference=13.96, P<0.001) compared maturity (Mean Difference=-3.40, P=0.031) and
to the control group, as did the ACR group (emotional PsyCap (Mean Difference=-3.56, P=0.033) at follow-
maturity: Mean Difference=9.41, P<0.001; PsyCap: up.
Table 1. Demographic characteristics across groups
DBT Group ACR Group Control Group
Gender
Female, n (%) 24 (80%) 18 (60%) 19 (63.33%)
Male, n (%) 6 (20%) 12 (40%) 11 (36.67%)
Education
Bachelor’s, n (%) 14 (46.67%) 14 (46.67%) 16 (53.33%)
Master’s, n (%) 13 (43.33%) 13 (43.33%) 10 (33.33%)
Doctorate, n (%) 3(10%) 4(13.33%) 4(13.33%)
Age (years) 28.45 +6.65 2629 +5.38 28.90 + 5.38

Data in table are presented as Mean * SD

Table 2. Descriptive statistics for emotional maturity and psychological capital across groups and time points

DBT group ACR group Control group
Emotional maturity
Pre-test 115.93+£9.94 114.10+10.07 117.76+10.90
Post-test 137.83+4.2 137.36+4.13 118.36+9.58
Follow-up 137.80+5.10 138.23+£5.31 119.36+6.12
Psychological capital (PsyCap)
Pre-test 71.9314.84 71.50+£4.21 73.13+5.56
Post-test 87.16+5.47 83.76%5.56 74.3616.86
Follow-up 88.10£5.82 84.53+5.53 74.13+7.53
Data in table are presented as Mean + SD
Emotional maturity Psychological capital (PsyCap)
:z: DB group ]:Z —leT group
ACR group ; ACR group
L —_— Controlgroup 90 Control group

135
130
125
120
115
110

85
80
75

70
65
105

100 0
Pre-test Post-test Follow-up Pre-test Post-test Follow-up

Figure 2. Change in emotional maturity and psychological capital over time by group

Table 3. Bonferroni post-hoc test for pairwise comparison of mean scores at post-test

Mean difference SE P

Emotional maturity

DBT vs Control 19.46 1.61 0.001

ACR vs Control 19.02 1.61 0.001

ACRvs DBT -0.48 1.61 0.774
Psychological capital (PsyCap)

DBT vs Control 18.43 1.48 0.001

ACR vs Control 18.86 1.48 0.001

ACRvs DBT 0.43 1.48 0.771

Table 4. Bonferroni post-hoc test for pairwise comparison of mean scores at follow-up

Mean difference SE P

Emotional maturity

DBT vs Control 12.80 1.55 0.001

ACR vs Control 9.41 1.55 0.001

ACRvs DBT -3.40 1.5§ 0.031
Psychological capital (PsyCap)

DBT vs Control 13.96 1.65 0.001

ACR vs Control 10.43 1.65 0.001

ACRvs DBT -3.56 1.65 0.033
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DISCUSSION

This quasi-experimental study evaluated the efficacy of
DBT and Acceptance in an ACR premarital education
programs in enhancing emotional maturity and PsyCap
among young adults in Isfahan, Iran. Both interventions
significantly improved emotional maturity and PsyCap
compared to the control group, with DBT
demonstrating superior sustained effects on PsyCap at
follow-up. These findings contribute to the growing
literature on premarital interventions, extending the
applicability of DBT and ACR to preventive contexts for
young adults preparing for marriage.

The comparable efficacy of DBT and ACR in enhancing
emotional maturity aligns with prior research. Jamshidi
et al. [17] found that DBT improved emotional
regulation and resilience in women seeking divorce,
suggesting its utility in managing intense emotions.
Similarly, Halford et al. [23] demonstrated that ACR-
based programs, such as Couples CARE, enhance
relational beliefs and communication skills, fostering
emotional stability. The current study’s findings
indicate that both skill-based (DBT) and acceptance-
focused (ACR) approaches effectively target emotional
regulation, likely due to their shared emphasis on
interpersonal skills and emotional awareness [15, 20].
DBT’s structured modules, including mindfulness and
distress tolerance, equip individuals to manage
emotional volatility, while ACR’s focus on forgiveness
and relational acceptance promotes emotional balance
[6,22]. The lack of significant differences between DBT
and ACR in emotional maturity at post-test suggests
that both approaches are equally robust for this
outcome, supporting their use in premarital education.
DBT’s superior PsyCap outcomes at follow-up are
particularly noteworthy. PsyCap, encompassing self-
efficacy, optimism, hope, and resilience, is critical for
navigating marital challenges [10]. DBT’s structured
daily skill practice, such as mindfulness exercises and
diary cards, likely reinforces self-efficacy and resilience
more effectively than ACR’s abstract focus on
acceptance and forgiveness [15, 27]. For instance,
DBT’s interpersonal effectiveness module teaches
assertive communication and conflict resolution,
directly enhancing hope and optimism [16]. In contrast,
ACR’s emphasis on aligning expectations may foster
initiall PsyCap gains but lack the sustained
reinforcement provided by DBT’s skill-building
framework. This aligns with Dong et al. [28], who found
DBT enhanced PsyCap in medical students through
consistent skill application, suggesting broader
applicability to non-clinical populations. The 3.56-point
PsyCap difference, while statistically significant, may
have limited clinical relevance, as the minimal clinically
important difference (MCID) for the PCQ _is not well-
established but typically exceeds S points for similar

scales [25]. Future research should clarify this threshold
to assess practical significance.

The study’s findings diverge from prior work focusing
on at-risk couples. Iri et al. [19] reported DBT’s efficacy
in improving psychosocial adjustment among divorced
women, while this study highlights its preventive
benefits for young adults without prior marital distress.
Similarly, while Halford et al. [23] focused on ACR’s
impact on marital expectations, this study extends its
relevance to emotional maturity in a premarital context.
Participant feedback from prior studies [ 18, 22], not this
study, emphasized improved emotional regulation and
communication, supporting the mechanisms behind
these interventions. The gender imbalance (80% female
in DBT vs. 60% in ACR/control) was controlled
through covariate analysis, revealing no significant
gender interactions, suggesting robustness across
genders [12].

These findings have practical implications for premarital
counseling. DBT’s structured approach may be
prioritized for programs targeting psychological
resilience, particularly for individuals facing high-stress
transitions. ACR, while effective for emotional maturity,
may be better suited for fostering relational acceptance.
Counselors should tailor interventions based on
participants’ needs, integrating DBT for skill-building
and ACR for value alignment. The study’s context—
mandatory premarital counseling in Iran—enhances
ecological validity, as it reflects real-world settings where
young adults seek such education [29-31].

Limitations include the use of convenience sampling,
which may introduce selection bias, and the lack of EMS
validation for Iranian premarital populations,
potentially affecting cultural applicability. The
individual focus may not capture couple dynamics, and
the short follow-up period limits insights into long-term
effects. Future studies should validate the EMS for
Iranian premarital populations and include couple-
based interventions to assess dyadic effects.
Longitudinal designs with extended follow-up periods
could evaluate the durability of DBT and ACR effects on
marital outcomes. Investigating specific mechanisms
(e.g., mindfulness frequency in DBT vs. forgiveness
training in ACR) and exploring cultural adaptations for
diverse populations are reccommended. Research should
also assess the clinical significance of PsyCap differences

using established thresholds.
CONCLUSION

In conclusion, the findings consistently demonstrate the
significant positive impact of structured premarital
education, whether based on DBT or ACR, on key
premarital indicators in young adults. Both intervention
approaches proved equally effective in enhancing
emotional maturity compared to a control group, with
no significant differences observed between them at
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either post-test or follow-up. Furthermore, both DBT
and ACR interventions significantly improved
psychological capital. Notably, while both interventions
sustained these benefits;, DBT exhibited superior
effectiveness in fostering psychological capital when
compared to the ACR approach across both immediate
post-intervention  and  one-month  follow-up
assessments. These results underscore the value of
integrating such evidence-based methodologies into
premarital  preparation  programs,  particularly
highlighting DBT's distinct advantage in cultivating

psychological resources crucial for marital success.

ACKNOWLEDGMENTS

The authors would like to express their sincere gratitude
to all the young adults who generously volunteered their
time to participate in this study.

ETHICAL CONSIDERATION
Ethical Approval This research received approval from
the Ethics Committee of the Islamic Azad University,
Isfahan Branch (Approval Code:
IRJAU.KHUISF.REC.1403.304).

AUTHORS’ CONTRIBUTIONS
Sogol  Yadollahi contributed to the
conceptualization of the study, data collection,

Bastani

conducting the interventions, and drafting the initial
manuscript. Seyed Hamid Atashpour supervised the
project, contributed to the study design and
methodology, and thoroughly reviewed and edited the
manuscript. Hadi Farhadi assisted with the
methodological design, conducted the formal statistical
analysis, and provided critical revisions to the
manuscript. All authors reviewed and approved the final
version for submission.

CONFLICT OF INTEREST

The authors declare no potential conflicts of interest
with respect to the research, authorship, and/or
publication of this article.

FUNDING

This research received no specific grant from any
funding agency in the public, commercial, or not-for-
profit sectors.

REFERENCES

1. Martino J, Pegg J, Frates EP. The Connection Prescription:
Using the Power of Social Interactions and the Deep Desire for
Connectedness to Empower Health and Wellness. Am J
Lifestyle Med. 2017;11(6):466-75. doi:
10.1177/1559827615608788 pmid: 30202372

2. Martela F. Being as Having, Loving, and Doing: A Theory of
Human Well-Being. Pers Soc Psychol Rev. 2024;28(4):372-
97. doi: 10.1177/10888683241263634 pmid: 39056545

3. Manning WD, Smock PJ, Fettro MN. Cohabitation and
Marital Expectations among Single Millennials in the U.S.
Popul Res Policy Rev. 2019;38(3):327-46. doi:
10.1007/s11113-018-09509-8 pmid: 33814657

4. Lo-oh JL. Conceptions of marriage readiness and marital
quality indicators for future wellbeing among emerging adult

10.

11.

12.

13.

14.

1s.

16.

17.

18.

19.

students in the university of buea, Cameroon. American
Journal of Social Sciences and Humanities. 2023;8(1):16-34.
doi: 10.55284/ajssh.v8i1.822

Bhagat V, Haque M, Bin Abu Bakar YI, Husain R, Khairi CM.
Emotional maturity of medical students impacting their adult
learning skills in a newly established public medical school at
the east coast of Malaysian Peninsula. Adv Med Educ Pract.
2016;7:575-84.  doi:  10.2147/AMEP.S11791S  pmid:
27790052

Jose S, Swamy I. Emotional Maturity Among Adolescents.
International Journal of Indian Psychology. 2022;10:1497-
504.

Gholami Z, Sanai B, Kiamanesh A, Zahrakar K. Predicting
marital satisfaction based on emotional maturity and attitude
to marriage between men and women with early and normal
age marriage. Family Counseling and Psychotherapy.
2020;10(1):151-78.

Ghazivakili Z, Lotfi R, Norouzinia R, Kabir K. Emotional
Maturity and Mental Health Among New Couples Referred to
Pre-Marriage Health Center in Karaj, Iran. Shiraz E-Medical
Journal. 2019;20(12). doi: 10.5812/semj.89041

Bloch L, Haase CM, Levenson RW. Emotion regulation
predicts marital satisfaction: more than a wives' tale. Emotion.
2014;14(1):130-44. doi: 10.1037/20034272 pmid: 24188061
Wang S, Li H, Chen X, Yan N, Wen D. The mediating role of
psychological capital in the association between life satisfaction
and depressive and anxiety symptoms among Chinese medical
students during the COVID-19 pandemic: a cross-sectional
study. BMC  Psychiatry.  2023;23(1):398.  doi:
10.1186/512888-023-04894-7 pmid: 37277718

Finch J, Farrell L], Waters AM. Searching for the HERO in
Youth: Does Psychological Capital (PsyCap) Predict Mental
Health Symptoms and Subjective Wellbeing in Australian
School-Aged Children and Adolescents? Child Psychiatry
Hum Dev. 2020;51(6):1025-36. doi: 10.1007/510578-020-
01023-3 pmid: 32666426

Mohammadi N, Darbani SA, Parsakia K. The role of
psychological capital and career success in marital adjustment.
International Journal of Innovation Management and
Organizational Behavior. 2023;1(3):66-78. doi:
10.61838/kman.ijimob.1.3.6

Rahimi Cham Heydari R, Mahmoud fakhe H. The
Effectiveness of Mindfulness-Based Stress Reduction (MBSR)
on the Posttraumatic Growth and the Psychological Capital in
Women with Breast Cancer. Advances in Nursing and
Midwifery. 2021;30(1):10-8.

D'Onofrio B, Emery R. Parental divorce or separation and
children's mental health. World Psychiatry. 2019;18(1):100-1.
doi: 10.1002/wps.20590 pmid: 30600636

Rady A, Molokhia T, Elkholy N, Abdelkarim A. The Effect of
Dialectical Behavioral Therapy on Emotion Dysregulation in
Couples. Clin Pract Epidemiol Ment Health. 2021;17:121-7.
doi: 10.2174/1745017902117010121 pmid: 34733351
Teimory S, Ghafariyan G, Yazdanpanah F. The Effectiveness of
Dialectical Behavioral Therapy on Marital Satisfaction in
Couples Conflict. Research in Clinical Psychology and
Counseling. 2018;8(2):101-15.

Jamshidi E, Ahmadi S, Shokrkon H, Sharifi T. Determining the
Effectiveness of Dialectical Behavior Therapy on Marital
Satisfaction, Emotional Regulation, and Resilience of Women
Applying for Divorce. Middle Eastern Journal of Disability
Studies. 2024;14:38-.

Badanfiroz A, Abolghasemi A, Khosrojavid M, Soltani Shal R.
Effectiveness of Dialectical Behavior Therapy on Emotional
Control, Communication Patterns, and Marital Intimacy in
‘Women with Marital Infidelity Experience. The psychology of
woman journal. 2024;5(3):86-96. doi:
10.61838/kman.pwj.5.3.11

Iri H, Makvandi B, Bakhtiarpour S, Hafezi F. The Effect of
Dialectical Behavior Therapy on Divorced Women'’s
Psychosocial Adjustment and Cognitive Emotion Regulation.

Copyright ©2025 The Author(s); Published by Advances in Nursing and Midwifery. This is an open access article, distributed under the terms of the Creative
Commons Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses /by-nc/4.0/) which permits others to copy and
redistribute material just in noncommercial usages, provided the original work is properly cited.


http://dx.doi.org/10.1177/1559827615608788
http://dx.doi.org/10.1177/1559827615608788
http://ncbi.nlm.nih.gov/pubmed/30202372
http://dx.doi.org/10.1177/10888683241263634
http://ncbi.nlm.nih.gov/pubmed/39056545
http://dx.doi.org/10.1007/s11113-018-09509-8
http://dx.doi.org/10.1007/s11113-018-09509-8
http://ncbi.nlm.nih.gov/pubmed/33814657
http://dx.doi.org/10.55284/ajssh.v8i1.822
http://dx.doi.org/10.2147/AMEP.S117915
http://ncbi.nlm.nih.gov/pubmed/27790052
http://ncbi.nlm.nih.gov/pubmed/27790052
http://dx.doi.org/10.5812/semj.89041
http://dx.doi.org/10.1037/a0034272
http://ncbi.nlm.nih.gov/pubmed/24188061
http://dx.doi.org/10.1186/s12888-023-04894-7
http://dx.doi.org/10.1186/s12888-023-04894-7
http://ncbi.nlm.nih.gov/pubmed/37277718
http://dx.doi.org/10.1007/s10578-020-01023-3
http://dx.doi.org/10.1007/s10578-020-01023-3
http://ncbi.nlm.nih.gov/pubmed/32666426
http://dx.doi.org/10.61838/kman.ijimob.1.3.6
http://dx.doi.org/10.61838/kman.ijimob.1.3.6
http://dx.doi.org/10.1002/wps.20590
http://ncbi.nlm.nih.gov/pubmed/30600636
http://dx.doi.org/10.2174/1745017902117010121
http://ncbi.nlm.nih.gov/pubmed/34733351
http://dx.doi.org/10.61838/kman.pwj.5.3.11
http://dx.doi.org/10.61838/kman.pwj.5.3.11

Yadollahi Bastani, et al.,

Adv Nurs Midwifery

20.

21.

22.

23.

24.

25.

Journal of Occupational Health and Epidemiology.
2020;9(2):68-75. doi: 10.29252/johe.9.2.68

Kim Halford W, Moore E, Wilson KL, Farrugia C, Dyer C.
Benefits of flexible delivery relationship education: An
evaluation of the couple CARE program*. Family Relations.
2004;53(5):469-76. doi: 10.1111/§.0197-6664.2004.00055.x

Finzi-Dottan R, Schiff M. Couple relationship satisfaction: The
role of recollection of parental acceptance, self-differentiation,
and spousal caregiving. Journal of Social and Personal
Relationships. 2021;39(2):179-97. doi:
10.1177/02654075211033029

Larochette C, Wawrziczny E, Papo D, Pasquier F, Antoine P.
An acceptance, role transition, and couple dynamics-based
program for caregivers: A qualitative study of the experience of
spouses of persons with young-onset dementia. Dementia
(London). 2020;19(8):2714-31. doi:
10.1177/1471301219854643 pmid: 31184920

Halford WK, Wilson K, Watson B, Verner T, Larson J, Busby
D, et al. Couple relationship education at home: does skill
training enhance relationship assessment and feedback? J Fam
Psychol. 2010;24(2):188-96. doi: 10.1037/a0018786 pmid:
20438194

Noorani M, Refahi Z. A Comparison of the Spouse Selection
Criteria and Emotional Maturity between Men and Women.
Procedia - Social and Behavioral Sciences. 2015;174:2234-9.
doi: 10.1016/j.sbspro.2015.01.880

Luthans F, Avolio BJ, Avey JB, Norman SM. Positive
Psychological Capital: Measurement and Relationship with

26.

27.

28.

29.

30.

31.

Performance and Satisfaction. Personnel Psychology.
2007;60(3):541-72. doi: 10.1111/§.1744-6570.2007.00083.x

Mohsenabadi H, Fathi-Ashtiani A, Ahmadizadeh M]J.
Psychometric properties of the persian version of the
Psychological Capital Questionnaire-24 (PCQ4 24) in a
military unit. Journal of Military Medicine. 2022;23(9):738-
49.

Khallili N, Khoshakhlagh H. The Effectiveness of Dialectical
Behavioral Therapy on Emotional Regulation and Marital
Conflicts of Women with Borderline Personality Disorder in
Isfahan City. Shahroud Journal of Medical Sciences.
2022;8(4):27-32.

Dong C, Zhao J, Wei Y, Wu D, Cai Z. Comparative analysis of
cognitive behavioral therapy and dialectical behavior therapy
in enhancing psychological capital among medical students: a
randomized controlled trial. Front Psychol. 2024;15:1479310.
doi: 10.3389/fpsyg.2024.1479310 pmid: 39698386

Karimi Z, Navabinejad S. Consequences and Shared
Psychological Experiences of Female with Free Marital
Relations. Iranian Journal of Educational Sociology.
2020;3(3):187-99. doi: 10.52547/ijes.3.3.187

Lawrence BS, Shah NP. Homophily: Measures and Meaning.
Academy of Management Annals. 2020;14(2):513-97. doi:
10.5465/annals.2018.0147

Silabkhori Z, Kachooei M. The Effectiveness of Schema
Therapy on Dysfunctional Attitudes Toward Mate Selection
and Emotional Adjustment in Female Students. Advances in
Nursing and Midwifery. 2020;29(1):44-50.

Copyright ©2025 The Author(s); Published by Advances in Nursing and Midwifery. This is an open access article, distributed under the terms of the Creative
Commons Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses /by-nc/4.0/) which permits others to copy and
redistribute material just in noncommercial usages, provided the original work is properly cited.

58


http://dx.doi.org/10.29252/johe.9.2.68
http://dx.doi.org/10.1111/j.0197-6664.2004.00055.x
http://dx.doi.org/10.1177/02654075211033029
http://dx.doi.org/10.1177/02654075211033029
http://dx.doi.org/10.1177/1471301219854643
http://dx.doi.org/10.1177/1471301219854643
http://ncbi.nlm.nih.gov/pubmed/31184920
http://dx.doi.org/10.1037/a0018786
http://ncbi.nlm.nih.gov/pubmed/20438194
http://ncbi.nlm.nih.gov/pubmed/20438194
http://dx.doi.org/10.1016/j.sbspro.2015.01.880
http://dx.doi.org/10.1111/j.1744-6570.2007.00083.x
http://dx.doi.org/10.3389/fpsyg.2024.1479310
http://ncbi.nlm.nih.gov/pubmed/39698386
http://dx.doi.org/10.52547/ijes.3.3.187
http://dx.doi.org/10.5465/annals.2018.0147
http://dx.doi.org/10.5465/annals.2018.0147

