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Abstract

Introduction: Recent studies have demonstrated the psychological impact of the COVID-19 pandemic
on mental health. This study aimed to evaluate the effectiveness of an emotion regulation training
program based on an integrated transdiagnostic treatment approach on mood symptoms and
strategies for coping with negative emotions in depressed adolescents during the COVID-19
quarantine period.

Method: This experimental trial study was conducted on 20 depressed adolescents in Tehran, Iran, in
2020. Patients were randomly assigned to two groups (experiment and a control group, each consisting
of 10 individuals). The Emotion Regulation Checklist (ERC) and the Coping with Children's Negative
Emotions Scale (CCNES) were used for this purpose. The experimental group received 19 online
sessions, consisting of 16 sessions for adolescents and three sessions for parents. The emotion
regulation training program, based on an integrated transdiagnostic treatment approach, was
delivered in the form of 75-minute weekly sessions. Data analysis was performed using ANCOVA (R
version 2.4), with a significance level of P<0.05.

Results: The two groups were similar in terms of demographic and baseline variables. After the
intervention, significant changes were observed in problem-focused (1.55 vs. -0.02, P<0.001), emotion-
focused (1.06 vs. -0.01, P<0.001), expressive encouragement (1.55 vs. -0.07, P<0.001), punitive (-1.56
vs. 0.00, P<0.001), minimization (-1.64 vs. -0.01, P<0.001), distress (-1.95 vs. 0.00, P<0.001), emotion
regulation (0.62 vs. -0.01, P<0.001), and emotion negativity (-0.58 vs. -0.07, P<0.001) between the two
groups.

Conclusion: The results of the current study indicate that an emotion regulation training program
based on an integrated transdiagnostic treatment approach is an effective technique for reducing
negative emotions and mood symptoms in depressed adolescents during the COVID-19 quarantine
period.

Keywords: Emotion Regulation, Depression, COVID-19, Adolescence

Introduction

The COVID-19 pandemic, caused by the SARS-CoV-2 virus, spread rapidly worldwide,
infecting millions of people and causing widespread fear, anxiety, and uncertainty [1]. The
rapid spread of the virus led to a global health crisis, with the World Health Organization
(WHO) declaring it a pandemic in March 2020 [2].

This global health crisis created numerous problems, including widespread illness, death,
economic disruption, and social distancing measures that disrupted daily life. The pandemic
had a profound impact on mental health, particularly among adolescents [3, 4].

Recent studies have shown the effects of the psychological effects of COVID-19 pandemic
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on psychological health such as anxiety, stress, depressive
symptoms and even the symptoms of Post-Traumatic
Stress Disorder (PTSD) [5, 6].

A study found that adolescents who experienced
quarantine during the pandemic reported higher levels of
stress, anxiety, and depression compared to those who
did not experience quarantine. The impact of quarantine
on adolescents’ mental health has been further
exacerbated by the lack of social support and connection.
Adolescents who are isolated from their peers and family
members may feel like they are missing out on important
social experiences and milestones, leading to feelings of
frustration, anger, and sadness. Furthermore, the
uncertainty and unpredictability of the pandemic have
created a sense of hopelessness and helplessness among
adolescents, who may feel like they are powerless to
control their circumstances [7, 8].

Several studies have employed cognitive-behavioral
therapy to address mood symptoms and coping
strategies in depressed adolescents during the pandemic.
A study found that a Cognitive-Behavioral Therapy (CBT)
and  mindfulness-based interventions  significantly
reduced symptoms of depression and anxiety in
adolescents with COVID-19-related stress [9].

Another study used a CBT-based program to improve
emotional regulation and coping skills in adolescents with
depression during the pandemic [10]. Another study used
a mindfulness-based intervention to improve emotional
regulation and coping skills in adolescents with
depression during the pandemic [11].

There are two problem-solving and emotion-oriented
coping strategies. In the problem-oriented strategy, the
person tries to solve the problem and overcome the
problem because one feels that the situation is
controllable [12]. In contrast, in the emotion-oriented
strategy, one tries to reduce or tries to control the
emotional tension created by the situation [13].

Studies have shown that the use of effective coping
strategies is one of the methods to control and treat
depression [14]. Depressed people use emotion-oriented
strategy more than problem-oriented strategy [15].
Transdiagnostic treatment is one of the new therapies
that have been developed in recent years [16]. According
to this therapeutic approach, people face their
inappropriate emotional experiences and respond to their
emotions in a more adaptive way.

This method tries to reduce the severity and
occurrence of emotional habits by regulating them
and reduce the amount of damage and increase
function. In this approach, thoughts, behaviors, and
emotions interact dynamically, and each has an impact
on the emotional experience. Emotional regulation in
this approach refers to the strategies that people use to
occur, intensify and express a wide range of emotions [17,
18].

According to this approach, people with mood disorders
often use maladaptive adjustment strategies that
contribute to the persistence of their symptoms [19].
transdiagnostic therapy, based on emotion regulation,
seeks to help adolescents with depressive disorder
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manage their maladaptive emotions and use problem-
based strategy to regulate emotions.

Existing interventions for depressed adolescents often
focus on reducing symptoms rather than addressing
underlying emotional regulation difficulties. There is a
need for innovative interventions that target emotion
regulation skills, especially during the COVID-19
pandemic. Moreover, most studies have focused on adult
populations, leaving a significant knowledge gap
regarding the specific needs and challenges of depressed
adolescents during this crisis. This study aims to fill this
gap by evaluating a novel emotion regulation program
that incorporates innovative strategies to improve mood
symptoms and coping strategies in depressed
adolescents. The goal is to develop an evidence-based
program that can be used to support the mental health
and well-being of adolescents during the pandemic and
beyond.

Therefore, this study aimed to evaluate the effectiveness
of emotion regulation training program based on
integrated Transdiagnostic treatment approach on mood
symptoms and strategies for coping with negative
emotions in depressed adolescents during the COVID-19.

Method

An experimental study was carried out on depressed
adolescents with one of their parents in Iran in 2020. The
study consisted of three phases: pre-intervention, post-
intervention, and follow-up, and was conducted on two
groups: an experimental group and a control group.

The required sample size was estimated as 20 students
(10 person in each group) based on Talebi et al.'s study

2
(20), based on the formula (n = (Za +75)  /(effect size)?),

where effect size=1.0 , with a=5%, 1-=80%, n=17.
Considering the dropout rate 20%, three samples were
added to this number and finally this study was performed
on 10 samples in each group.

The inclusion criteria for this study included: (i) diagnosed
depressive disorder using Persian version of self-report
Achenbach Youth Self-Report Scale (YSR)[21], (ii)-13<Age
<16, (iii) living with both parents, (iv) literacy and ability
to work with the Internet, (v) willing to participate, (vi) not
receiving psychological medication or treatment for at
least one year before starting the study (vii) not having
psychotic disorder and physical illness and (vii) having
access to internet connection. Participant unwilling to
participate, having more than two absences in
intervention sessions and failure to complete the
questionnaires by the participants were considered as the
exclusion criteria. In general, 20 participants were firstly
registered in this research and according to research
criteria and limitations, the research was carried out with
20 patients (Figure 1)

In the present study, the following tools have been
applied:

Emotion Regulation Checklist (ERC): The ERC was
utilized for the assessment of emotional regulation ability.
The ERC Scale has 24 questions (1 = rarely or never, 2 =
Sometimes , 3 = Often, 4 = Almost Always). It contains
two subscales: Emotion Regulation and Emotion
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Lability/negativity, which provides evidence about
different aspects (e.g., lability, flexibility, valence, intensity
and management) of emotion regulation in children [22,
23] and has been used to examine the offspring at risk for
mood disorders [24]. High scores indicate more emotional
incondite. Validity and reliability of this test have been
confirmed in previous studies in Iran [25].

The Coping with Children’s Negative Emotions Scale
(CCNES): The CCNES was utilized for the assessment of
negative emotion. It has 12 questions (1 = very unlikely, 7
= very likely). The CCNES contains six subscales which
include emotion focused, problem-focused, minimization,
punitive, expressive encouragement, and distress
responses. In this scale, parents are asked to identify how
they would respond to each scenario [26, 27]. The validity
and reliability of this test have been confirmed in previous
studies in Iran [28].

In this study, patients were randomly assigned to two
groups (experiment and control). The random
assignments were prepared outside the study center and
by statistician and using software Random Allocation
Software. The patients were randomized in two

experimental and control groups. The experimental group
received 19 online sessions (16 sessions for adolescent
and three sessions for parents). The emotion regulation
training program was based on integrated
transdiagnostic treatment session’s therapy in the form of
75-minute weekly sessions. The control group received no
treatment. After the end of the treatments, both groups
were evaluated at the end of the treatment and one
month after treatment. The description of the session’s
group has been presented in Table1.

The statistical analysis was carried out using R software
version 2.4. Qualitative and quantitative variables were
reported by frequency (percent) and mean (£SD),
respectively. The distribution normality of quantitative
variables was checked by the Kolmogorov Smirnov test.
The between variable significance value by Mann-
Whitney U test or T-test and for qualitative variable the
Chi-square test were used. In this study for between P-
value, The Analysis of Covariance (ANCOVA) was used. In
addition, the within P-value was calculated by paired
sample t-test or Wilcoxon test. The P-value less than 0.05
was considered as statistical significance.

Table1. Description of Sessions of Group Training

. . Number of .
Title of session . Content of Session
Sessions
- Get to know the group of therapists and learn about the rules of online and

Create and maintain : . L .

L 1 offline meeting management and how to do group activities. Discuss key
motivation . . e

problems and set goals. Identify what has changed their motivation.

Familiarity with Learning about their different emotions, the characteristics of troublesome
emotions and 3 and pleasurable emotions, and how the behavior cycle - the concept of

behaviors
Introducing
emotion-based
behavioral
experiments
Awareness of bodily
emotions

Having flexible

negative mood.

Learning about conflicting actions and emotion-focused behavioral
2 experiments. How to monitor mood levels and their activities. The effect of
small behavioral changes on mood and the need for behavioral activation.

Learning about the connection between physical feelings and intense

emotions.

Familiarity with the concept of flexible thinking, intellectual traps and its

thinking relationship with different types of effective and ineffective coping

Awareness of
emotional 2
experiences

Facing exciting

Non-judgmental awareness of the moment regarding the experience of
emotions and how to change and deal with difficult situations.

Perform and practice more behavioral experiments using problem-solving

S 2 . . )
situations techniques and emotional behaviors.
Browse > Reviewing new skills acquired and progress towards therapeutic goals,
achievements and designing specific protocols to prevent negative recurrence.
look forward
Parenting emotional 3 Awareness of parents about their responses to their child's confusion.
teens
Results 3.58+0.80, P-value=0.993), expressive encouragement

This study was performed on 20 adolescents (13 (65%)
boys) with one of their parents (12 (60%) mothers) with an
age mean (+SD) of 14.55+0.99. In this study, the
demographical distribution like gender (80% vs. 50%, P-
value=0.350), parent (50% vs. 70%, P-value=0.650) and
age (14.50+0.85 vs. 14.6+1.17, P-value=0.830), base line
variables like problem-focused (3.64+0.77 vs. 3.43+1.10,
P-value=0.627), emotion focused (3.58+0.78 vs.
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(3.81£0.82 vs. 3.79+0.84 , P-value=0.950), punitive
(5.29+0.73 vs. 5.28+0.71, P-value=0.983), minimization
(5.29+0.82 vs. 5.27+0.82 , P-value=0.983), distress
(5.71+£0.77 vs. 571+0.77 , P-value=0.999), emotion
regulation (3.23+£0.63 vs. 3.25+0.67, P-value=0.930), and
emotion negativity (3.65+0.60 vs. 3.76+0.50, P-
value=0.666) were the same according to the two groups.
The mean and standard deviation of study variables
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during time according to the two groups has been
presented in Table 1. In addition, the difference between
response during times and within and between P-value
has been presented in Table 2. The result of this table
showed that, children's negative emotions (emotion

expressive encouragement, and distress responses) and
emotion regulation (emotion regulation and emotion
negativity) significantly changed after treatment rather
than baseline in treatment group compared to the control
group. However, the difference between the follow up

focused, problem-focused, minimization, punitive,
2 A
: Enrollment :
N e e e e e e e e = = = - 7/

Assessed for eligibility (n=33)

Excluded (n=13)

- Not meeting inclusion criteria (n=3)

Declined to participate (n=6)
Other reasons (n=4)

Randomized (n=20)

Allocated to experiment group (n=10)

e  Received allocated intervention group (n=

Allocated to control group (n=10)
Received allocated to control group (n=10)

10)

Lost to follow-up (n=0)

Lost to follow-up (n=0)

A 4

A 4

Analysed (n=10)
Excluded from analysis (High Missing) (n=0)

""""" = Analysed (n=10)
‘{ Excluded from analysis (High Missing) (n=0)

Table 2. The Mean+SD

Figure 1. Consort follow diagram.

of Study Variables during Time According to Both Groups

Variables Groups Before Treatment After Treatment Follow-up

Mean SD Mean SD Mean SD

Problem-Focused Experiment 3.64 0.77 5.19 0.96 5.18 0.98

Control 343 1.10 3.41 1.03 3.31 1.10

Emotion Focused Experiment 3.58 0.78 4.64 1.07 4.62 1.06

Control 3.58 0.80 3.57 0.81 3.57 0.80

Expressive Experiment 3.81 0.82 5.36 1.10 5.36 1.09

Encouragement Control 3.79 0.80 3.72 0.71 3.72 0.71

. Experiment 5.29 0.73 3.73 0.68 3.72 0.66
Punitive

Control 5.28 0.71 5.28 0.71 5.28 0.71

Minimization Experiment 5.29 0.82 3.65 0.93 3.63 0.95

Control 5.27 0.82 5.26 0.82 5.26 0.82

. Experiment 5.71 0.77 3.76 0.87 3.76 0.86
Distress

Control 5.71 0.77 5.71 0.77 5.71 0.76

Emotion Regulation Experiment 3.23 0.63 3.85 0.48 3.86 0.49

Control 3.25 0.67 3.24 0.65 3.23 0.65

Emotion Negativity Experiment 3.65 0.60 3.07 0.59 2.99 0.61

Control 3.76 0.50 3.69 0.50 3.77 0.51

SD: Standard Deviation

IntJ Behav Sci Vol.18, No.3, Autumn 2024

compared to the post time was not significant (Figure 2).
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(9): Emotion Regulation

(h): Emotion Negativity

Figure 2. The trend of study response during times according to both groups.
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Table 3. The Difference between Response during Times and within and between P-value

T1-TO T2-TO T2-T1
Variables Groups Diff _ P — Diff - P — Diff = P &&
T G e e L S, %
o wy een , oom o,
I I R R
- 1y S0t
T R
A
e I A
e 0e me Ly Sh e oo o,

TO: Before Treatment, T1: After Treatment, T2: Follow up time

&: Within P-value, &&: Between P-value based on ANCOVA model

Discussion

Integrated treatment protocol for people with emotional
disorders, especially people with mood and anxiety
disorders have been developed and are a cognitive-
behavioral therapy focused on emotion [29], beside
adolescents are a vulnerable population profoundly
affected by mental health disorders such as anxiety and
depression. This has been exacerbated by the COVID-19
pandemic, as they face new challenges with social
isolation, abuse and decreased access to care [30, 31]. For
this reason, this study aimed to evaluate the effectiveness
of emotion regulation training program based on
integrated trans-diagnostic treatment approach on mood
symptoms and strategies for coping with negative
emotions in depressed adolescents during the COVID-19
quarantine period.

The results of this study indicate that the treatment
program had a significant impact on reducing negative
emotions and improving emotion regulation in the
treatment group compared to the control group.

At baseline, there were no significant differences between
the two groups in terms of demographic variables,
baseline variables, and study variables. However, after
treatment, the results showed significant changes in the
treatment group compared to the control group.
Specifically, the treatment group showed significant
reductions in negative emotions, including emotion-
focused, problem-focused, minimization, punitive,
expressive encouragement, and distress responses.
Additionally, the treatment group demonstrated
improved emotion regulation, including emotion
regulation and emotion negativity.

These findings suggest that the treatment program was
effective in reducing negative emotions and improving
emotion regulation in adolescents with depressed
parents. The results are consistent with previous studies
that have shown the effectiveness of cognitive-behavioral
therapy and mindfulness-based interventions in reducing
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symptoms of depression and anxiety in adolescents [9-
11].

The lack of significant differences between the follow-up
and post-treatment times suggests that the treatment
effects were maintained over time. This is an important
finding, as it suggests that the treatment program had a
lasting impact on the emotional regulation and coping
strategies of the adolescents.

The result of this study showed that, adolescents' negative
emotions (emotion focused, problem-focused,
minimization, punitive, expressive encouragement, and
distress responses) and emotion regulation (emotion
regulation and emotion negativity) significantly changed
after treatment rather than baseline in the treatment
group compared with the control group. However, the
difference between the follow up and the post time was
not significant. This identifies two points. The first is that
the intervention has been effective and the second is that
the intervention has sufficient durability, because the
mean of response variables during follow-up did not
show a significant change compared to the end of the
study.

In this respect, the findings of this study were consistent
with previous studies [32-35].

The results of this study can be explained by the fact that
the integrated treatment protocol considers emotion
regulation to be effective in creating and perpetuating
emotional disorders such as anxiety and depression.
Therefore, emotion regulation as a meta-diagnostic factor
is involved in various types of emotional disorders such as
depression and anxiety [36].

The previous study demonstrated that regardless of the
intervention or disorder, both maladaptive emotion
regulation strategy use and overall emotion dysregulation
were found to significantly decrease after trans-diagnostic
treatment. Such decreases were also found in symptoms
of anxiety, depression, substance use, eating pathology
and borderline personality disorder [37].
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This study had several limitations, including a small
sample size and limited geographic scope. Additionally,
the study lacked control for extraneous variables, which
may have influenced the results. Future studies should aim
to address these limitations by increasing sample sizes,
using more diverse and representative samples, and
exploring the long-term effects of emotion regulation
training programs. Furthermore, incorporating objective
measures of emotion regulation and mental health
outcomes, as well as investigating the effectiveness of
such programs in different contexts and populations,
would provide a more comprehensive understanding of
the impact of emotion regulation training on mood
symptoms and coping strategies in depressed
adolescents.

Conclusion

In conclusion, this study demonstrates the effectiveness
of an emotion regulation training program based on an
integrated trans-diagnostic treatment approach in
reducing negative emotions and improving mood
symptoms in depressed adolescents during the COVID-19
quarantine period. The results suggest that this
intervention can be a valuable tool in promoting
emotional well-being and resilience in this vulnerable
population. The findings of this study have implications
for the development of targeted interventions that can be
implemented in similar contexts, and highlight the
importance of addressing the emotional needs of
adolescents during times of crisis.
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