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Abstract

The main objective of this study was to implement group skills training based upon Dialectical Behavior
Therapy (DBT) in a Turkish university, then evaluate its potential in reducing emotional distress (i.e.,
depression, anxiety, stress) and improving mindfulness and emotion regulation. It also examined the
predictors of emotional well-being at the end of the intervention period. A total of 69 senior psychology
students underwent a 14-week modified DBT skills training course in three separate groups in a classroom
environment. Participants completed questionnaires related to mindfulness, emotion regulation, and
emotional distress at the beginning and end of the intervention. The end results demonstrated significant
reductions in anxiety and stress, and significant increases in mindfulness and emotion regulation. There
was a significant positive association between baseline and post-intervention levels of emotional distress.
Better emotional regulation predicted lower emotional distress at the end of the training. Participants with
higher emotion regulation difficulties at baseline were more likely to benefit from the intervention. This
study contributed further evidence to the potential of DBT skills training as an evidence-based approach to
address the emotional well-being of university students. It also provided initial data for how the DBT skills
training might work as a well-being approach in a nonclinical setting. Larger-scale controlled studies,
including students from diverse backgrounds, are required to generalize the findings of the study.

Keywords: Dialectical behavior therapy skills training, university students, well-being, emotion
regulation, mindfulness, emotional distress

Improving resilience and preventing the mental
health problems of university students is a
significant public health issue. Research focused
on age-of-onset distributions  consistently
indicates that young people are at a greater risk for
developing mental health problems (Kessler et al.,
2007; Kessler et al., 2005). Furthermore, in a more
recent study conducted on 13,984 respondents
from 19 colleges across eight countries,
approximately one-third of the students reported at
least one DSM-IV diagnosis for mood, anxiety, or
substance disorders (Auerbach et al., 2018). The
onset and persistence of depression and anxiety
coincided with the years at university, with
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prevalence rates of 21.2% and 18.6%, respectively
(Bruffaerts et al., 2019). The mental health
disparity for age was further pronounced during
the COVID-19 pandemic, which indicates
elevated rates for depression and anxiety in this
population (Kessler et al.,, 2022; Kohls et al.,
2021). Yet, in a cross-cultural sample, only 24.6%
of first-year university students were willing to
seek treatment for emotional problems and they
reported that stigma was a significant barrier to
seeking professional support (Ebert et al., 2019).

Students need to develop strategies to adapt to
several changes during the transition to university,



37

Journal of Positive Psychology & Wellbeing

including their environment, financial status,
social relations, and academic life. These changes
involve a range of challenges, including
homesickness, loneliness, confusion, the fear of
rejection, the lack of confidence, disappointment,
worry, depression, anxiety, and stress (Brown,
2018). Social life and close relationships are
critical for overall role impairment during the
university years (Alonso et al., 2018).
Furthermore, students report increased levels of
emotional distress, with especially pronounced
rates for anxiety and stress throughout their
education (Bewick et al., 2010). Therefore, it is
vital to provide them with the skills needed to
manage their interpersonal relationships, regulate
challenging emotions, and tolerate distress.

There have been recent attempts to design and
implement the course-based delivery of positive
psychological skills in university campuses to
promote the mental health and well-being of
university students (Chugani et al., 2020).
Although such course-based approaches might
reduce the stigma that is attached to help-seeking
behaviors and teach skills to enhance well-being
and resilience, there is currently a lack of evidence
for their impact on university students. To address
this gap, a course-based intervention, which
utilized Dialectical Behavior Therapy group skills
training, was implemented at a Turkish university
to examine its potential for the improvement of
the emotional well-being of university students.

Dialectical Behavior Therapy

Dialectical Behavior Therapy (DBT) is a
cognitive-behavioral treatment approach that is
efficacious in treating people with dysregulated
emotions and behavior (Linehan, 1993, 2015a,
2015b). Initially developed for people with
borderline personality disorder and chronically
suicidal behavior (Linehan, 1993), DBT was
successfully adapted for transdiagnostic samples,
proving to be effective for people with eating
disorders (Safer et al., 2010), depression (Lynch et
al., 2003), post-traumatic stress disorder (Bohus et
al., 2013), and substance dependence (Linehan et
al., 2002).

The primary rationale of DBT is to teach how to
regulate emotions. It adopts a dialectical
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philosophy that synthesizes the cognitive-
behavioral concepts of change with the
Zen/contemplative practices of acceptance in
order to address the dysregulation of one’s
emotions (Linehan, 1993, 2015a, 2015b). The
treatment combines individual psychotherapy,
group skills training, telephone coaching, and
therapist consultation meetings (Linehan, 1993,
2015b). In standard DBT, all of the treatment
components are provided. The treatment is
organized in stages. Therapists are instructed to
prioritize target behaviors in a hierarchical order
of severity. These target behaviors range from
imminent life interfering behaviors (Stage 1),
emotional suffering (Stage 2), common problems
in living (Stage 3), and incompleteness (Stage 4)
(Linehan & Wilks, 2015). While severe to
moderate dysfunction constitutes the treatment
objectives of Stages 1 and 2, minor dysfunction
and well-being are the focus of therapy in Stages
3 and 4 (Linehan & Wilks, 2015).

DBT Group Skills Training

Group skills training is part of the standard DBT
program, which synthesizes cognitive-behavioral
change strategies with  mindfulness-based
acceptance strategies in order to improve skills
related to the management of interpersonal
relationships, difficult emotions, and distress
(Linehan, 2015a, 2015b). DBT group skills
training addresses four aspects of emotion
dysregulation in separate skills modules that are
integrated under change skills (i.e., interpersonal
effectiveness, emotion regulation) and acceptance
skills (i.e., mindfulness, distress tolerance)
(Linehan, 2015a, 2015b). Mindfulness is the core
skill. Its concepts are integrated into the other
skills taught in the training. Mindfulness teaches
how to be aware of the present moment, without
judgement, and encourages effective participation
in the moment-to-moment experience. The
distress tolerance skills address the strategies to
temporarily tolerate events and circumstances that
are associated with high impulsivity and
maladaptive behaviors. Interpersonal
effectiveness skills teach how to manage
interpersonal conflicts, maintain relationships,
and balance acceptance and change in
relationships. The goal of emotion regulation
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skills is to reduce emotional suffering and better
manage the control of emotions.

Mindfulness skills play a central role in the
regulation of emotions, and they are the core skills
taught in DBT group skills training (Linehan,
2015a, 2015b). Lynch et al. (2006) listed three
change processes that mindfulness may facilitate
for emotion regulation in DBT. First, the
acceptance-based behavioral exposure enhances
new learning in response to emotional stimuli,
which results in reductions in ineffective action
tendencies and maladaptive cognitive
interpretations (Lynch et al., 2006). Second,
absolute beliefs that connect specific thoughts to
certain outcomes are diminished by introducing
the meta-cognitive awareness that thoughts are
just thoughts and they may not necessarily reflect
the truth (Lynch et al., 2006). And, third,
mindfulness helps detach from emotional stimuli
by teaching better control of attention (Lynch et
al., 2006).

There has been increasing interest in the
administration of DBT skills training as a stand-
alone approach in clinical settings, and there is
accumulating  evidence to indicate its
effectiveness on symptom reduction, interpersonal
functioning, and emotional well-being in
transdiagnostic samples, including people with
borderline personality disorder, eating disorders,
substance use disorders, and mood disorders
(Valentine et al., 2015). A recent meta-analysis
demonstrated that stand-alone DBT group skills
training was associated with overall symptom
reduction and improved emotion regulation in
people with common mental health problems
(Delaquis et al., 2022). The implementation of the
skills was a significant mechanism for change
(Mehlum, 2021). Also, improved mindfulness and
emotion regulation skills were critical in
predicting treatment gains (Mehlum, 2021).

Currently, the evidence for the feasibility and
potential of DBT skills as a well-being approach
in nonclinical settings, particularly with university
students, is limited. Yet, DBT skills correspond to
the positive psychological skills necessary for
successful management of the challenges of
university life. Mindfulness and its relationship to
emotional well-being is well documented in the
literature (Sedimeier et al., 2012). Social life and
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close relationships are critical elements within
overall role impairment during university years
(Alonso et al.,, 2018). Thus, it is of utmost
importance to provide students with effective
interpersonal skills to manage their relationships.
University students report increased levels of
emotional distress — especially pronounced rates
of anxiety and stress — over the course of their
university education (Bewick et al., 2010).
Therefore, skills necessary to regulate challenging
emotions and tolerate distress may contribute to
their well-being during their university years and
to their hardiness and resilience for the subsequent
developmental stages in their lives.

DBT in University Settings

The DBT group skills training was mostly utilized
as a treatment approach that was connected to the
counseling centers in university settings. The
treatment delivery included adaptations of the
standard DBT program or the implementation of
modified versions. Studies that investigated the
effects of the standard DBT program were
conducted with students with borderline
personality disorder. They indicated the feasibility
(Engle et al., 2013) and efficacy (Pistorello et al.,
2012) of the intervention in this setting. Brief
forms of group skills training were feasible and
associated with improved outcomes when offered
as an adjunct to individual psychotherapy
(Chugani, 2017; Chugani et al., 2013; Meaney-
Tavares & Hasking, 2013; Panepinto et al., 2015).
Studies also demonstrated the efficacy of DBT
skills training as a stand-alone treatment in
treatment-seeking students with attention deficit
hyperactivity disorder (Fleming et al., 2015) and
significant psychopathology (Uliaszek et al.,
2016).

The evidence for the potential of DBT group skills
training to improve the emotional well-being and
resilience of university students is currently
scarce. In one study, a modified eight-week DBT
group skills training was associated with reduced
stress and improvements in resilience, self-
compassion, well-being, and mindfulness in
senior nursing students (Beanlands et al., 2019). In
another study, undergraduate students with
emotion-regulation difficulties reported
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improvements in emotion regulation, affect, and
academic performance following brief forms of
DBT skills training (Rizvi & Steffel, 2014). A
course-based DBT-infused skills training was
introduced in a recent study protocol and the
findings from the quasi-experimental examination
of the effectiveness of the intervention as a well-
being and resilience approach is yet to be
published (Chugani et al., 2020).

Two studies were conducted with Turkish
university students and they provided preliminary
evidence for the feasibility and potential of DBT
skills training in this population. In a pilot
randomized controlled trial, students with emotion
dysregulation who enrolled in a modified eight-
week DBT skills training reported improvements
in emotion regulation compared to a wait-list
control condition at the end of the intervention
period (Gllgez & Giinduz, 2015). Another study
demonstrated that a modified eight-week DBT
skills training was associated with reductions in
psychological  distress in  students  with
adjustment-related problems (Ustiindag-Budak et
al., 2019).

Current Study

Building on these previous findings, a course-
based DBT group skills training program was
implemented at a state university in Turkey. The
first aim was to examine whether the intervention
was associated with reductions in emotional
distress (e.g., depression, anxiety, stress) and
improvements in mindfulness and emotion
regulation among senior psychology students.
This study expanded upon previous findings by
recruiting a larger sample of Turkish university
students and by developing course-based content
that was delivered over 14 weeks. Also, it
provided initial data on the potential of the course-
based delivery of DBT group skills training as a
well-being approach to university students.

The second aim of this study was to investigate the
predictors of emotional well-being at the end of
the intervention period. Specifically, the roles of
mindfulness and emotion regulation were
examined because they are suggested to be the
primary mechanisms of change in DBT (Linehan,
1993) and the available research demonstrated

© 2021 JPPW. All rights reserved

their significant roles in the explanations for the
treatment gains in clinical samples. By examining
the roles of mindfulness and emotion regulation in
a sample of university students, this study
provided initial data on how DBT skills training
might work to enhance emotional well-being in a
nonclinical setting.

Method

Participants

Participants (N=69) were senior undergraduate
students of psychology at Bursa Uludag
University who underwent a modified 14-week
DBT skills training in three separate groups in a
classroom environment. The training was
delivered as an elective course. Students were
informed about the study at the outset of the class.
Those who volunteered to participate gave
informed consent. The first group consisted of 24
participants, the second group consisted of 20
participants, and the third group consisted of 25
participants. The Research Ethics Committee of
Bursa Uludag University approved this study.

Procedure

The participants were enrolled in a modified 14-
week DBT group skills training. Group sessions
were two-and-a-half hours long every week and
included a small break. The training was delivered
by the author, who received intensive DBT skills
training by the Linehan Institute (Behavioral
Tech, LLC), the official training company, and
who attended consultation meetings for the
program implementation. The participants
completed the study questionnaires (see measures
below) at the beginning and the end of the training.
The questionnaires were randomly ordered to
reduce response bias.

Training

Adaptations of the standard DBT skills training
may be utilized depending on the needs of the
population and the resources available in the
setting (Linehan, 2015b). In the current study, a
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modified program was used. It consisted of
mindfulness as the acceptance-based skill and
interpersonal  effectiveness  and  emotion
regulation as the change-based skills. Mindfulness
skills were chosen because they are the core skills
taught and integrated with other skills in the
training  (Linehan, 2015a, 2015b). The
dysregulation of emotions was directly addressed
with strategies taught as emotion regulation skills;
thus, they were also included. Problems related to
interpersonal interactions in social and cultural
activities and difficulties with opposite-sex
friendships were frequently reported among
Turkish university students (Ozkan & Yilmaz,
2010; Yavuzer et al., 2005). Therefore,
interpersonal effectiveness skills were preferred
over distress tolerance skills to fit the 14-week
training period. The handouts and worksheets
(Linehan, 2015a) were chosen based on the
content taught in the DBT Skills Training Manual
(Linehan, 2015b). The material was similar to a
previous DBT skills training intervention, which
was shown to be feasible among Turkish
university students (Ustiindag-Budak et al., 2019).

The order of the skills included mindfulness,
interpersonal  effectiveness, and  emotion
regulation, respectively. Session 1 aimed to
generate participants' enthusiasm for learning new
skills and using them daily. The rules of the
training were also clarified in this session.
Sessions 2-5 were dedicated to mindfulness skills,
which introduced the core mindfulness skills of
"wise mind", "what" skills, and "how" skills. The
core interpersonal effectiveness skills were
delivered during Sessions 6-10 and included
strategies for obtaining objectives  while
maintaining relationships and  self-respect.
Emotion regulation skills were provided between
Sessions 11-14 and focused on understanding and
describing emotions and their functions, and the
skills to regulate emotions. The content and
examples were adjusted to reflect the challenges
of university life, including interpersonal
relationships and  emotional  difficulties.
Homework assignments were scheduled in
between the sessions to increase the practice of the
skills learned and enhance their generalizability to
everyday life.
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Measures

Depression Anxiety Stress Scale — 42

The Depression Anxiety Stress Scale is a 42-item
questionnaire designed to assess the negative
affective states of depression, anxiety, and stress
(Lovibond & Lovibond, 1995). Respondents
indicate how each item applied to them over the
previous week on a 4-point Likert scale. Each
subscale consists of 14 items. Higher scores
indicate the increasing severity of negative
emotional states. A composite measure is obtained
by averaging the scores or summing the subscale
scores. Cut-off scores are provided for each
subscale to indicate the degree of the severity of
the problem. Scores ranging between 0-9 for
depression, 0-7 for anxiety, and 0-14 for stress are
in the normal/functional range. Scores above these
ranges define "mild" to "extremely severe™ cases.
The three-factor structure of the scale was
supported with sufficient convergent and
discriminant validity (Antony et al., 1998;
Crawford & Henry, 2003; Lovibond & Lovibond,
1995). The internal consistencies of the subscale
scores were high (Cronbach's alphas .91, .84, and
.90 for depression, anxiety, and stress,
respectively) (Lovibond & Lovibond, 1995).

Studies that examined the psychometric properties
of the Turkish version of the Depression Anxiety
Stress Scale supported the three-factor structure of
the scale and indicated sufficient internal
consistency (Bilgel & Bayram, 2010; Hekimoglu
et al.,, 2012; Uncu et al., 2007). It exhibited
adequate convergent validity with the measures of
anxiety and depression, and it could discriminate
between clinical and nonclinical populations
(Bilgel & Bayram, 2010; Hekimoglu et al., 2012).
Bilgel and Bayram (2010) determined the cut-off
scores for the depression and anxiety subscales in
a sample of Turkish university students using
receiver operating characteristics. Similar to the
original suggestions, the cut-off scores with the
highest  specificity and sensitivity — were
determined to be 9 for depression and 7 for
anxiety. In the current study, the total and subscale
scores were used to evaluate participants’
emotional distress. The internal consistencies of
the total and subscale scores ranged between .75
and .94.
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Difficulties in Emotion Regulation Scale

The Difficulties in Emotion Regulation Scale is a
36-item instrument designed to measure clinically
relevant difficulties in emotion regulation (Gratz
& Roemer, 2004). The respondents indicate how
frequently they engage in several dimensions of
emotion regulation when they experience negative
affect on a 5-point Likert scale (1 = almost never,
5 = almost always). Higher scores indicate greater
difficulty in regulating emotions. The scale's
psychometric properties were investigated in two
undergraduate samples in the original study and
they revealed six subscales to measure distinct and
related dimensions of emotion regulation (Gratz &
Roemer 2004). These included the lack of
emotional awareness (e.g., "When I'm upset, |
acknowledge my emotions"); the lack of
emotional clarity (e.g., "'l have difficulty making
sense out of my feelings™); the nonacceptance of
emotional responses (e.g., "When I'm upset, | feel
guilty for feeling that way"); difficulties engaging
in goal-directed behavior (e.g., "When I'm upset, |
have difficulty concentrating"); impulse control
difficulties (e.g., "When I'm upset, | lose control
over my behaviors"); and limited access to
emotion regulation strategies (e.g., "When I'm
upset, | believe that I'll end up feeling very
depressed™). The internal consistency of the total
scale score was high (Cronbach's apha = .93), and
the Cronbach's alphas ranged between .80 to .89
for the subscale scores. In a small subsample, the
scale also had good test-retest reliability
(intraclass correlation = .88). It yielded significant
correlations in the expected direction for the
measures of experiential avoidance, emotional
expressiveness, and expectancies for negative
mood regulation.

The psychometric properties of the Turkish
version of the Difficulties in Emotion Regulation
Scale were examined in a sample of university
students, and the original 6-factor solution was
retained (Ruganci & Gencoz, 2010). The
Cronbach's alpha coefficient of the total scale
score was .94, and the Cronbach's alpha
coefficients of the subscale scores ranged between
.75 and .90. The test-retest reliability was .83. The
total and subscale scores were significantly
correlated with a measure of general
psychological distress, indicating the convergent
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validity of the scale. Besides, it could discriminate
the respondents scoring high versus low on
psychological distress. In the current study, the
total scale score was used as a general indication
for the emotion regulation difficulties of the
participants. The internal consistency of the total
scale score was adequate: .92 (baseline) and .93
(post-intervention).

Mindfulness Attention Awareness Scale

The Mindfulness Attention Awareness Scale is a
15-item questionnaire designed to measure
mindfulness as an individual disposition (Brown
& Ryan, 2003). Mindfulness is conceptualized as
a state of consciousness. The Mindfulness
Attention Awareness Scale focuses specifically on
the "present-centered attention-awareness" of this
consciousness state (Brown & Ryan, 2003). As
such, mindfulness is considered to differ between
persons based on the respective inherent capacity
and it varies on an intra-individual basis. The
respondents indicate the frequency that they
experience this consciousness state on a 6-point
Likert scale (1 = almost always, 6 = almost never),
where higher scores reflect more mindfulness. The
psychometric properties of the scale were
examined in a sample of university students and
yielded a single-factor solution with an average
factor loading of .52. In a separate sample using
confirmatory factor analysis, the single-factor
solution of the scale had a good fit, and all items
of the scale were significantly related to the latent
structure. The test-retest reliability (intraclass
correlation = .88) was satisfactory. The scale had
adequate convergent and discriminant validity and
it was significantly associated with measures of
well-being.

The psychometric properties of the Turkish
version of the Mindfulness Attention Awareness
Scale were examined among community samples
of adults (Catak, 2012). The Cronbach's alpha
coefficient of the total scale score was .85, and the
single-factor structure of the scale was acceptable
with factor loadings .30 and above. The test-retest
reliability yielded a correlation coefficient of .83.
It was negatively associated with measures of
thought suppression, emotional suppression, and
impulsivity, but positively correlated with
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measures of well-being. The scale had adequate
internal consistency in the current study: .83
(baseline) and .88 (post-intervention).

Statistical Analysis

Descriptive statistics were reported for emotional
distress (i.e., total and subscale scores of the
Depression Anxiety Stress Scale), mindfulness
(i.e., Mindfulness Attention Awareness Scale),
and emotion regulation difficulties (i.e., total score
of the Difficulties in Emotion Regulation Scale) at
pre- and post-training, including means and
standard deviations. Paired-sample t-test statistics
were used to assess the changes in the study
variables. The effect sizes for paired comparisons
were calculated using the Cohen's d statistic. The
associations between pre- and post-test scores
were examined using Pearson correlation
coefficients. A hierarchical linear regression
analysis was conducted to determine whether
higher mindfulness and emotion regulation scores
predicted lower emotional distress at post-
intervention. The analysis controlled for baseline
levels of emotional distress, mindfulness, and
emotion regulation difficulties to account for the
initial differences between the participants. By

controlling the baseline levels of the outcome and
predictor variables, the model estimated the
changes from the baseline to the end of the
intervention period. The analyses were run using
the IBM SPSS Statistics (Version 28). A two-
tailed o = 0.05 was applied to statistical testing.

Results

The sample included 69 participants, and the
majority of the participants were female (N = 62;
89.9%). The mean age was 22.8 (SD = 1.81; range
= 21-36). Table 1 shows the paired-sample t-test
statistics for the study variables. The results
indicated significant reductions in the anxiety and
stress subscales of the Depression Anxiety Stress
Scale from baseline to post-intervention.
However, reductions in the depression subscale
score and total scale score were not significant.
The Difficulties in Emotion Regulation Scale total
score was significantly lower and indicated better
emotion regulation by the end of the intervention.
There was also a statistically significant increase
in mindfulness with a medium effect size as
measured by the Mindfulness Attention
Awareness Scale.

Table 1
Descriptive Statistics and Paired-sample t-tests Pre- and Post-DBT Group Skills Training

Pre-DBT GST Post-DBT GST
t df p Cohen's d
Mean SD Mean
DASS 32.63 13.75 28.84 16.39 1.70 63 .09 21
Depression  8.84 5.97 8.36 7.43 0.47 66 .64 .06
Anxiety 8.36 4.58 7.07 4.63 2.18 66 .03 27
Stress 15.92 5.89 13.56 6.34 2.57 65 .01 .32
MAAS 53.80 10.17 60.18 10.69 -4.89 65 <.001 .60
DERS 91.78 18.36 83.98 17.36 2.93 63 .005 37
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Note. DBT GST = Dialectical Behavior Therapy Group Skills Training; DASS = Depression Anxiety Stress
Scale total score; MAAS = Mindfulness Attention Awareness Scale; DERS = Difficulties in Emotion

Regulation Scale.
Significant values are shown in bold.

Table 2 shows the Pearson correlation coefficients
between the study variables at pre- and post-DBT
group skills training. The results demonstrated
that the initial level of emotional distress was
positively associated with emotional distress at the
end of the intervention period. In other words,
those who reported higher emotional distress at
baseline were more likely to report emotional
distress at post-intervention as well. Baseline and
post-intervention  mindfulness  scores  were
positively correlated. Similarly, there was a
significant positive association between emotion
regulation difficulties at pre- and post-training
evaluations. Thus, the participants with higher
mindfulness and emotion regulation skills at
baseline were also more likely to report higher
skills at the end of the intervention period.

Cohen's d cut-off scores are 0.2 small,

0.5 medium, and 0.8 large.

At baseline, mindfulness and emotion regulation
were negatively correlated, indicating that
participants who were less skilled in mindfulness
were more likely to have emotion regulation
difficulties. Also, there was a positive association
between emotion regulation difficulties and
emotional distress. At post-intervention, there
were significant associations between
mindfulness, emotion regulation difficulties, and
emotional  distress.  Accordingly,  higher
mindfulness was negatively associated with
emotion regulation difficulties. In addition,
participants with higher mindfulness and better
emotion regulation were more likely to report
lower emotional distress.

Table 2. Pearson Correlations between the Study Variables Pre and Post Group Skills Training

Variables 1 2 3 4 5 6
1. Pre-DASS 1

2. Post-DASS .32* 1

3. Pre-MAAS -.07 .03 1

4. Post-MAAS A2 -37** A48** 1

5. Pre-DERS A4F* -.03 -.39** -.07 1

6. Post-DERS 22 55** -15 -.49%* .29* 1

Note. DASS = Depression Anxiety Stress Scale total score; MAAS = Mindfulness Attention Awareness

Scale; DERS =
*p<.05**p<.01

Difficulties

Table 3 presents the results of the hierarchical
linear regression analysis to predict reductions in
emotional distress at the end of the intervention
period. The first block included the baseline levels
of the outcome (i.e., Depression Anxiety Stress
Scale total score) and predictor variables (i.e.,
Difficulties in Emotion Regulation Scale total
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in Emotion

Regulation Scale.

score, Mindfulness Attention Awareness Scale
score). The results revealed that the baseline
emotional distress, emotion regulation difficulties,
and mindfulness scores contributed significantly
to the model (R? = .22, F (3, 54) = 5.18, p =.003).
Introducing the post-intervention levels of
mindfulness and emotion regulation contributed
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an additional 29% variance in Block 2 (F (2, 52) =
14.89, p <.001). The final model was statistically
significant (R? = .51, F (5, 52) = 10.66, p < .001).

The results demonstrated that higher emotional
distress at baseline was predictive of post-
intervention emotional distress in both stages of
the analyses. Higher reported emotion regulation

at the end of intervention predicted reductions in
emotional distress. Also, participants with higher
emotion regulation difficulties at baseline were
more likely to report lower emotional distress at
the end of the intervention period. No other
variables were significantly associated with
emotional well-being.

Table 3. Hierarchical Linear Regression Analysis Predicting DASS scores at Post-DBT Group Skills

Training
b 95% CI* B T p
Block 1
Pre-DASS 0.68 .33; 1.03 52 3.93 <.001
Pre-MAAS -0.16 -.58; .26 -1 -0.75 457
Pre-DERS -0.19 -.46; .08 -2 -14 167
Block 2
Pre-DASS 0.62 .33; .91 A7 4.25 <.001
Pre-MAAS 0.14 -.27,.55 .08 0.67 .504
Pre-DERS -0.29 -.52; -.06 -.30 -2.49 .016
Post-MAAS -0.40 -.82; .02 -.27 -1.92 .061
Post-DERS 0.38 14; .62 41 3.19 .002
Note. DASS = Depression Anxiety Stress Scale total score; MAAS = Mindfulness Attention Awareness
Scale; DERS = Difficulties in Emotion Regulation Scale.
a 95% confidence interval for b.

Significant p values are shown in bold.

Discussion

The current study examined the changes in
emotional distress, mindfulness, and emotion
regulation following a course-based DBT group
skills training program at a Turkish university. It
contributed to previous findings by examining a
larger sample of students and by providing initial
data for the predictors of emotional well-being
when the intervention was delivered in a
nonclinical setting among university students.

The findings showed that the DBT group skills
training was associated with increased emotion
regulation by the end of the intervention period.
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Furthermore, higher reported emotion regulation
was predictive of lower emotional distress in post-
intervention assessments. Emotion regulation is
the primary mechanism of change for the
theoretical conceptualization of DBT, and the
main objective of DBT is to teach clients to
regulate their emotions (Linehan, 1993, 2015a,
2015b). DBT skills are critical to this end because
they directly address the lack of skills related to
the regulation of emotions. Previous research
supported the idea that emotion regulation was
crucial for symptom improvement, interpersonal
functioning, and emotional well-being in clinical
samples following DBT skills training (Delaquis
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et al., 2022; Valentine et al., 2015). The current
study expanded on that and showed that emotion
regulation could explain improvements in
emotional well-being following a course-based
DBT skills training program in a sample of
university students with mild psychological
distress.

There was a significant increase in mindfulness
from baseline to the end of the intervention period
in the current study. The effect size that assessed
the magnitude of change for mindfulness was
medium and indicated that the intervention
resulted in significant improvements in the
participants’ capacity to pay attention and be
receptive to inner and outer experiences.
Significant associations between mindfulness and
emotion regulation were also observed in pre- and
post-intervention assessments, demonstrating that
these concepts are connected. However,
mindfulness did not significantly predict
emotional well-being at the end of the intervention
in the hierarchical linear regression analysis.

Emotions are viewed as consisting of actions and
action tendencies in DBT. A failure in their
regulation — up and down control of emotions — is
connected to maladaptive behaviors and mental
illnesses (Linehan, 1993). Mindfulness skills are
critical for the cultivation of emotion regulation
and they are the core skills taught in the DBT
group skills training program (Linehan, 2015a,
2015b). Following these theoretical assumptions,
it can be argued that the predictive role of
mindfulness on the reduction of emotional distress
might have been attenuated because it is more
closely connected to the cultivation of skills to
regulate emotions in the DBT skills training. In the
present study, the assessments were conducted at
the beginning and at the end of the intervention
period. Therefore, it was not possible to examine
whether the changes in mindfulness skills
preceeded the changes in emotion regulation.
Multiple assessments that measure mindfulness
and emotion regulation skills over the course of
the training may provide more insights into the
temporal relationships between these variables.

At the same time, mindfulness involves several
facets, including observing, describing, acting
with awareness, non-judging inner experience,
and non-reactivity to inner experience (Baer et al.,
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2006). In the current study, mindfulness was
assessed only as a single dimension with the
Mindfulness Attention Awareness Scale, which
identified it as present-centered attention-
awareness. It is possible that other facets of
mindfulness that are not examined in the current
study might explain improvements in emotional
well-being. This suggestion is supported by
previous research that showed a close connection
between mindfulness and emotional well-being in
nonclinical samples (Sedlmeier et al., 2012) and
by studies that demonstrated mindfulness as a
critical predictor of emotional well-being and
symptom reduction in clinical samples following
DBT (O'Toole et al., 2012, Perroud et al., 2012).
Therefore, future research studies could
investigate the specific associations between the
various facets of mindfulness and how they are
associated with emotional well-being following
the course-based delivery of DBT group skills
training in university students.

There were significant reductions in negative
affective states of anxiety and stress at the end of
the intervention period. The participants' anxiety
and stress scores were in the mild range of severity
at baseline and significantly reduced to the normal
range at post-intervention. A substantial portion of
Turkish university students report mental health
problems (Uner et al., 2008), including symptoms
of depression (27.1%), anxiety (47.1%) and stress
(27%) (Bayram & Bilgel, 2008). Despite the
prevalence of mental health problems, they are
reluctant to seek psychological help and turn
mostly to family and friends for support (Erkan et
al., 2012; Kizildag et al.,, 2013; Topkaya &
Meydan, 2013; Tirkim et al., 2004). Furthermore,
similar to studies conducted in other countries,
Turkish students tend to view psychological
problems as part of university life and believe that
they should be managed individually (Kacur &
Atak, 2011; Koydemir et al., 2010). The current
findings are encouraging because they indicate the
feasibility and potential of DBT group skills
training in reducing university students' anxiety
and stress symptoms, and they are consistent with
previous research that showed improved outcomes
in university settings following DBT skills
training (Beanlands et al.,, 2019; Gilgez &
Giindiiz, 2015; Rizvi & Steffel, 2014; Ustiindag—
Budak et al., 2019).
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Nevertheless, the DBT group skills training was
not significantly associated with reductions in
depression symptoms. Although the changes in
the total scale score on the Depression Anxiety
Stress Scale was in the expected direction, the
observed reduction was not statistically significant
by the end of the intervention period. The
treatment outcome is closely associated with the
baseline severity of the outcome measures in the
intervention studies (Nunes et al., 2011). The
current intervention was delivered in a nonclinical
setting, and the total scale and depression subscale
scores of the Depression Anxiety Stress Scale was
already in the normal range at baseline.
Furthermore, the mean depression subscale score
was lower than that reported in a previous
representative sample of Turkish university
students (Bilgel & Bayram, 2010). One possible
explanation for the insignificant findings might be
related to the relatively small sample size. Given
that the majority of the participants were on the
functional range regarding their total emotional
distress and depression scores, the power to detect
changes might have been limited. Yet, it should be
noted that a previous study with senior nursing
students was also unable to find significant
reductions in total and depression subscale scores
on the Depression Anxiety and Stress Scale
following DBT group skills training (Beanlands et
al., 2019). Hence, further research to ascertain the
effects of DBT group skills training on depression
symptoms is required when it is delivered as a
well-being approach to university students.

Baseline emotion regulation difficulties were
predictive of lower reported emotional distress at
the end of the intervention period. This finding
indicates that students who reported difficulties in
regulating their emotions at baseline were more
likely to benefit from the intervention. The results
also demonstrated that emotion regulation was a
significant predictor of gains attained at the end of
the training because students with better emotion
regulation were less likely to report emotional
distress in post-intervention assessments. Linehan
(1993) proposes a biosocial theoretical framework
to explain the transaction between biological
vulnerability and an invalidating environment that
leads to dysregulation in emotions (Linehan,
1993). Biological vulnerability is associated with
high sensitivity to emotional stimuli, intense
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emotional experiences, and difficulty in returning
to the emotional baseline (Linehan, 1993). An
invalidating environment involves social, familial,
and cultural experiences that punish or trivialize
the emotional experiences and hinder the
opportunity for learning the necessary skills to
regulate emotions (Linehan, 1993). The present
findings, which demonstrated emotion regulation
difficulties at baseline and improvements in
emotion regulation at post-intervention as
significant predictors of emotional well-being,
might point to the validity of the intervention
strategy of DBT. In other words, the current
findings suggest that the DBT group skills training
might function in a similar way to its theoretical
propositions when it is delivered as a well-being
approach in a nonclinical setting. Although further
research would be required to generalize this
interpretation, the main rationale of DBT, which
specifically addresses emotion regulation, could
be a viable route to foster emotional well-being
and prevent emotional problems among university
students.

Implications

Participants who experienced higher levels of
emotional distress at baseline were more likely to
report emotional distress at the end of the
intervention period. This finding aligns well with
the assumption that providing support to
university students in Turkey is significant and
timely. Also, the intervention was associated with
significant benefits in emotional well-being for
participants who already represented mild
emotional distress and emotion regulation
difficulties at baseline, which could have some
practical implications for the prevention programs
that intend to utilize DBT group skills training in
university settings. The prevention approaches are
mainly classified into three categories based on
their target group: universal, selected, and
indicated (Barnett et al., 2021; Harrer et al., 2019;
Rith-Najarian et al., 2019). Accordingly, the
universal strategies address the whole population
or the target group without selection criteria. The
selected approaches are delivered to individuals
who are identified to have a higher risk than
average for developing a particular condition. The
indicated strategies are offered to high-risk



47

Journal of Positive Psychology & Wellbeing

individuals who are vulnerable to developing a
mental illness or who already present subthreshold
symptoms and signs. The current findings show
the potential of the intervention on mild emotional
distress and emotion regulation difficulties and
they might suggest that the DBT group skills
training could be most beneficial when offered as
a selected prevention intervention for university
students. For students who might already show
symptoms of mood or anxiety disorders, more
intensive interventions that are connected to
student counseling centers might be more suitable.
Given the lack of available resources on the
promotion of mental health on university
campuses in Turkey (Guneri, 2006), developing
prevention strategies that target at-risk individuals
might reduce the burden and facilitate the
detection of individuals who might need more
intensive treatment approaches.

Limitations

A number of limitations restrict the
generalizability of the current findings, including
the single group pre-post design, the lack of a
control group, and the relatively small sample
size. Although the DBT skills training was
associated with reductions in anxiety and stress
and improvements in mindfulness and emotion
regulation, which all indicate the intervention's
potential, the lack of a comparison group limits the
generalizability of this interpretation. Future
research is required to conduct larger-scale
controlled studies, including students from diverse
backgrounds. The assessments were based on self-
reports. Thus, the response characteristics of the
participants could not be controlled. Participants
were undergraduate students of psychology who
were self-selected volunteer participants, and the
generalization of these findings to other
populations is limited. The use of DBT skills was
not assessed during the training period. Therefore,
it cannot be concluded that improved mental
health status is directly related to the increased use
of skills among participants. Furthermore, other
mechanisms not measured in the current study,
such as different facets of mindfulness might also
be associated with changes in mental health status.
Future studies are needed to determine the cost-
effectiveness of the course-based delivery of DBT
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skills. Also, its impact on other outcomes,
including students' academic success and
psychosocial functioning, needs to be examined.

Conclusion

This study showed that a course-based DBT group
skills training was associated with significant
improvements related to mindfulness, emotion
regulation, anxiety, and stress in university
students. These findings provide support for the
potential of the DBT skills training as an evidence-
based approach to address the emotional well-
being of university students. Implementing such
courses in the curricula or as part of continuous
education centers might help improve mental
health at university campuses. These findings
might inform the ongoing international
collaborations (e.g.,, World Mental Health
International College Student Initiative, e.g.,
Cuijpers et al., 2019) that examine successful
intervention strategies at the international level to
improve university students' well-being. Given
that university students report stigma-related
barriers to seeking help (Ebert et al., 2019; Kacur
& Atak, 2011; Koydemir et al., 2010), the online
adaptation of DBT group skills training could
reduce the barriers to seeking help in this
population and facilitate the dissemination of the
intervention strategy.
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