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Abstract

Background: Irritable bowel syndrome (IBS) is the most common gastrointestinal disorder that have considerable psychological
features.
Objectives: This research aimed to determine the efficacy of dialectical behavioral therapy on stress, resilience and coping strategies
of IBS patients.
Methods: The study was quasi-experimental that including two intervention and control groups. Fifty-two IBS patients who met
this diagnosis- according the Rome III criteria- were selected and assigned to two experimental and control groups with 26 IBS pa-
tients in each group. The dialectical behavioral therapy-according to Moonshine s manual- was conducted in 8 weekly sessions in
a gastroenterology clinic in Isfahan. The questionnaires of stress, resilience and coping strategies were completed as the pretest,
post-test and follow-up. Data were analyzed with SPSS.20.
Results: Results of multivariate analysis of variance showed that dialectical behavioral therapy had a significant effect in reduction
of post-test mean scores of emotional coping strategies (P < 0. 05), and there was an acceptable effect size for all variables (except
avoidance strategies).
Conclusions: Dialectical behavioral therapy could be useful to improvement of psychological status of IBS patients, but it needs
longer therapeutic period for more persistent effects.
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1. Background

Irritable bowel syndrome (IBS) is the most common
functional gastrointestinal disorder [1, 2]. The worldwide
prevalence of IBS in adults is between 9.0% and 23.5% [3].
Understanding and perception of pathology and treat-
ment of irritable bowel syndrome have changed from
a bio-medical reductionistic approach to a psycho-socio-
biological complex syndrome during three past decades
[4, 5]. IBS has significant psychological components and
its high association with mental disorders has been con-
firmed [6] and high correlation between severity of symp-
toms of IBS and psychological factors has been reported [7].

Stress is one of most important factors in expression of
physical illnesses and psychological disorders [8]. Accord-
ing to the results of some researches, psychological stres-
sors and traumatic factors have important role in genera-
tion symptoms of IBS [9].

Resilience and coping strategies are two factors that
are directly related to outcomes of stress and could be a
mediating factor of stress. Resilience has been defined to

tolerance stress and regression to psychological balance
[10]. Several researches showed that people with higher
of Resilience, have more self-regulation skills, higher self-
esteem, lower rate of physical illnesses and psychological
disorders and duration of adjustment in confrontation to
environmental stressors [11].

Coping strategies are defined to cognitive and be-
havioral attempts to management of daily stressors and
satisfaction of needs. These strategies include: Problem-
oriented strategies, Emotion-oriented strategies and
Aversion-oriented strategies [12]. In most of stressful situa-
tions, problem-oriented strategies and more adjusted and
effective than emotion- oriented strategies. Patients with
IBS, have not effective methods to manage their stressors.
It especially is in considering to training of methods of
stress management have positive results in degree of
bowel symptoms of these patients [13]. The poor coping
strategies has been significant relation with quality of life
in patients with IBS [14].

In IBS, as a chronic disease, various dimensions of
life such as job activities, traveling, interpersonal relation-
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ships and enjoyment are disrupted [15]. Numerous of re-
searchers agree with importance and necessity of psycho-
logical therapies in IBS [16].

Dialectical behavior therapy (DBT) is a modern, struc-
tured, and goal-oriented therapeutic method whose effi-
cacy has been proved successful on a number of psycholog-
ical disorders such as borderline personality disorders, eat-
ing disorders [17], abuse substance [18], adolescents with
ADHD [19], depression [20], and pervasive development dis-
orders [21]. Currently, DBT has been used in physiological-
psychological illnesses and shown hopeful results [22].
This treatment consists of four components: mindfulness,
distress tolerance, emotion regulation, and interpersonal
effectiveness [23, 24].

There are various common similarities between the
health structure of this approach and the nature of psycho-
logical problems of irritable bowel syndrome. DBT firstly
designed for borderline personality disorder (BPD). Early
abuse and emotional problems are common in BPD [25].
Most of IBS patients have negative emotional experiences
in early life [26] and currently [27] that influence in their
emotional and bowel symptoms. IBS patients have high
level of distress and poor coping strategies [14] and need
to learn skills to control it. DBT has effective and clear
behavioral techniques [17] could be effective to manage
their negative emotions. Currently, DBT has been used in
physiological-psychological illnesses and shown hopeful
results [22].

2. Objectives

So, the purpose of current research was to study the ef-
ficacy of DBT on stress, resilience, and coping strategies of
patients with diagnosis of irritable bowel syndrome.

3. Methods

The study was quasi-experimental that including pa-
tients in two intervention and control groups. Three
measurements were done: pretest, post-test, and at two
months follow-up. The study population included patients
with DBT (diagnosed by specialists and based on the crite-
ria of Rome III), who referred to Al-Zahra hospital. Fifty two
IBS patients were selected and assigned to two experiment
(26 cases) and control (26 cases) groups. The criteria below
were considered in selection of patients.

3.1. Inclusion Criteria

1) Patients should not have participated in other psy-
chological interventions concurrently; 2) Participants had
not reported diagnosis of non-functional gastrointestinal

illnesses. 3) Women patients had not been in pregnancy; 4)
Participants had not meet diagnosis of schizophrenia and
bipolar disorders.

3.2. Exclusion Criteria

Three or more absences in the group sessions.
Covariate variables: 1) demographical variables (age,

birth order, and education); 2) clinical variables (global
psychological status, mind-body attribution, and duration
of disease). Intervention design

3.3. Experimental Group

DBT was conducted in eight sessions (without pretest
and posttest) according to Mooshine manual [28] in a clinic
for gastrointestinal patients. According to Mooshine man-
ual, DBT consists of mindfulness (sessions 1 and 5), emotion
regulation (sessions 2 and 6), distress tolerance (sessions
3and 7), and interpersonal effectiveness (sessions 4 and
8). Regarding mindfulness, it was attempted to expose pa-
tients to their current life problems, thoughts, and feelings
that avoided them, awareness of which would help them
solve the so-called problems in next stages. With respect to
emotion regulation, problems and negative feelings were
selected, and behavioral techniques were trained to reduce
these problems, only behavioral techniques, not cognitive
or any other technique. In distress tolerance, problems
and feelings that could not be solved were selected and it
was attempted to increase the tolerance and maintain the
motivation and hardiness of the patients. In interpersonal
effectiveness, it was focused on supportive network and so-
cial self-esteem of patients. Five members in the posttest
stage and one in the follow-up were removed.

3.4. Control Group

Psycho-educational control group interactions are in-
dicated as effective in therapeutic outcomes. Psycho-
educational group treatment was conducted in four ses-
sions (without pretest and posttest). They were familiar
with etiology and the role of psychological factors in IBS,
without any psychotherapy. Eight members were removed
in the posttest phase.

3.5. Instruments

Depression-anxiety-stress scale (DASS): DASS was pub-
lished by Lovibond and Lovibond in 1995. Short form of
DASS conclude 21 sentences that each 7 sentences in related
to one subscale. In this research, has been used of subscale
of stress. Iranian form of this subscale, has been signifi-
cant relation (concurrent validity) with Holms-Rahe stress
questionnaire (r: 0.49) [29].
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Figure 1. Consort Diagram

Coping strategies questionnaire: This questionnaire
was published by Andler and Parker in 1990.This instru-
ment conclude 3 subscales: problem-oriented, emotion-

oriented strategies and aversion-oriented strategies. This
questionnaire consist 48 questions that are completed in
a likert range (1 - 5). Range of scores for each subscale is

Zahedan J Res Med Sci. 2017; 19(1):e5809. 3

http://zjrms.com/


Abbas Haghayegh S et al.

16-80.Retest reliability of these subscales has been 0.6, 0.61
and 0.64.Internal reliability has been reported higher than
0.7 [30].

Resilience questionnaire: This questionnaire was pub-
lished by Connor and Davidson in 2003. This instrument
consists 25 questions that are completed in a likert range
(0 - 4) [31]. In Iranian form, Internal reliability has been re-
ported 0/89 and construct of this questionnaire has been
confirmed in factor analysis [32].

Mind-body Attribution Questionnaire in Irritable
Bowel Syndrome: This questionnaire was published
by Gerson. This instrument concludes 2 subscales:
psychological attitude (10 items), physical attitude (10
items).Internal reliability of psychological attitude and
physical attitude has been reported higher than 0.76 and
0.78 [33].

Revised form of symptoms check-list (SCL-90-R): This
questionnaire is constructed by Derogatis in 1994. This in-
strument evaluated 3 global indexes and 9 Symptoms [34].
In this research has been used of GSI index to control global
psychological status.

3.6. Data Analysis

Data of research were analyzed with SPSS.20.In descrip-
tion of data, was used of mean and standard deviation.
In inferential statistics-after study of presumptions and
covariate variables- multivariate analysis of variances was
used (MANOVA). Scores of GSI index, mind-body attribu-
tion and other control variables had not significant corre-
lation with pretest scores, so we did not need to control
them.

4. Results

The descriptive findings (means and standard devia-
tions) of variables are shown in Table 1 and inferential
statistics shown in Table 2.

In terms of results of Table 2, there is a significant differ-
ence in follow-up scores of stress and posttest and posttest
scores of emotion-oriented strategies between two groups.
There was not observed significant differences in other
variables. To determine of exalter effect size of DBT on vari-
ables, was used of Cohen index. In terms of d Cohen, effect
sizes that are less of 0.5 are low, between of 0.2 - 0.5 are mod-
erate and more than 0.5 are high. As shown in Table 2, size
of effects of stress scores of follow-up and emotion-focused
strategies scores of post-test are more than 0.5.

5. Discussion

This study aimed to determine the efficacy of dialec-
tical behavioral therapy on stress, resilience, and coping

strategies of IBS patients.
In study of stress results, mean scores decreased in the

posttest, but increased remarkably in the follow-up, i.e. the
reversal effect of intervention. One cause that likely could
explain this finding is that in Iran, economical and family
stressors are prevalent and unexpected which would have
been influential on the stress level of some participants.
In literature, there is no interventional research in DBT on
irritable bowel syndrome. However, a research, examin-
ing mindfulness (as an important stage of DBT) in IBS [35],
showed significant difference in psychological symptoms
in post-test and follow-up stages.

An important variable that currently is studied in psy-
chological researches is resilience. Some economic and so-
cial factors could not be removed from participants’ lives
such as low income of family, marital infidelity, that were
the cases of some participants; it is recommended to in-
crease the level of resilience in these patients. In dialec-
tical behavior therapy (especially in mindfulness and dis-
tress tolerance), it could be focused on acceptance of these
problems and maintain motivation and hope. Particularly,
the underlying philosophy of DBT is Zen custom (empha-
sized on acceptance of life realities). Although no signifi-
cant difference was observed, the increase of resilience in
DBT group was more than the control group.

In studying the results of coping strategies, a simi-
lar trend is observed in problem-oriented and emotion-
oriented coping strategies. Of course, the remission and
effect size of emotion-oriented strategies are more than
problem-oriented strategies. It seems that patients prefer
primarily decrease in emotional coping strategies (such as
caffeine drinks, over eating, and watching TV), and then
utilizing problem-oriented strategies (such as problem-
solving and planning); it is likely because of higher sim-
plicity of emotional strategies. Another important point
is supportive network. It seems that the questions of cop-
ing strategies questionnaire [24] in relation to supportive
network are in relation to both emotional and problem
coping strategies, which could be confusing. Regarding
avoidant coping strategies, remission has been low. Gen-
erally, psychometric properties of these subscales are poor
compared to emotion and problem strategies. It has lower
internal consistency and convergent validity.

In this study, due to time constraints, there is not possi-
ble to pairing two groups based on clinical characteristics
(such as predominant symptoms, the disease duration and
related diseases) and demographic characteristics (such
as gender, economic and marital status). It is suggested
that the mentioned issues will be considered in order to in-
crease generalization of the results. Also, because of symp-
toms such as abdominal pain, diarrhea and flatulence, the
specialized doctor had to prescribe the drug inevitably and
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Table 1. Descriptive Statistics of Participants

Variables Indexes

Pre-Test (Mean ± SD) Post-Test (Mean ± SD) Follow-Up (Mean ± SD)

Stress

DBT 13.45 ± 6.61 11.75 ± 5.93 13.35 ± 5.62

Control 14.11 ± 4.05 13 ± 4.51 12.11 ± 5.58

Resiliency

DBT 57.05 ± 16.65 65.25 ± 10.67 15.17 ± 60.6

Control 48.27 ± 17.59 51.16± 17.49 48.88 ± 18.10

Problem-oriented strategies

DBT 56.4 ± 9.96 57.6 ± 7.611 59.2 ± 8.25

Control 50.88 ± 10.96 50.833 ± 9.394 51 ± 10.20

Emotion -oriented strategies

DBT 50.05 ± 12.77 44.85 ± 9.60 49.45 ± 12.42

Control 49.66 ± 9.97 48.88 ± 8.91 48.66 ± 8.61

Aversive-oriented strategies

DBT 42.65 ± 11.32 42.95 ± 5.75 43.7 ± 5.63

Control 39.61 ± 7.03 40 ± 7.78 40.61 ± 7.28

Table 2. Results of Multiple Analyses of Co Variances

Variables Indexes

F P Value Cohen Index

Stress

Post-test 0.623 0.435 0.25

Follow-up 3.5 0.07 0.6

Resiliency

Post-test 2.628 0.114 0.27

Follow-up 0.794 0.379 0.28

Problem-oriented strategies

Post-test 0.394 0.534 0.2

Follow-up 1.514 0.227 0.39

Emotion -oriented strategies

Post-test 6.275 0.017 0.8

Follow-up 0.634 0.431 0.25

Aversive-oriented strategies

Post-test 0.001 0.974 0.01

Follow-up 0.000 0.986 0

there was not possible to choose the pure groups. In order
to increase the statistical power and generalize the results,
it will be suggested that, in future researches, there will be
selected larger sample size and there will be performed the

follow-up stages.

Dialectical behavior therapy could be a helpful inter-
vention in IBS patients. To increase the effect size of
this method, it needs longer intervention, and better con-
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ducted individually. However, these results could be hope-
ful in considering economic problems in the society of
Iran.
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