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Abstract

Background: Many people around the world have been affected by depression, which causes a great deal of problems. Emotion
regulation refers to processes influencing emotion, experiences, and expresses.
Objectives: This study aimed to evaluate the role of emotion regulation to predict depressive symptoms among Kermanshah Uni-
versity of Medical Sciences students.
Methods: This descriptive-analytical study was conducted on 305 students at Kermanshah University of Medical Sciences, Iran,
who were randomly selected by convenient sampling method. The informed consent forms were signed by the participants. Then
the Beck Depression Inventory - Second Edition (BDI-II) and the Cognitive Emotion Regulation Scale (CERQ-18) were completed in
a virtual/face-to-face manner due to the COVID-19 pandemic. The data were analyzed with SPSS software version 26. A total of 296
participants were analyzed, of whom 198 (66.9%) were female, and 98 (33.1%) were male.
Results: The self-blame strategies (β = 0.31, P ≤ 0.001), positive reassessment (β = -0.26, P ≤ 0.001), catastrophic (β = 0.26, P ≤ 0.001),
numerical importance (β = -0.12, P ≤ 0.001) and positive refocus (β = -0.10, P ≤ 0.001) predict 40% of the variance of depression in
five steps. Inconsistent strategies such as self-blame and catastrophe directly predict depression. Further, depression is inversely
related to positive reassessment, insignificance, and positive refocus.
Conclusions: According to the results, there was a significant direct relationship between self-blame and catastrophic thinking as
maladaptive cognitive emotion regulation strategies with depression. In addition, positive refocusing and positive reassessment
had a significant negative correlation with depression among adaptive emotion regulation strategies.
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1. Background

Among the most prevalent chronic diseases, depres-
sion can affect thoughts, mood, and physical state. The
symptoms of depression include a decrease in mood, lack
of energy, sadness, insomnia, and a lack of enjoyment in
life (1). Depression manifests many of these signs and
symptoms periodically, but chronic depression causes dis-
ease, functional impairment, and suicide (2).

Studies in countries with different education systems
demonstrated that medical students develop psychotic
diseases more than those studying non-medical fields (3).
The global prevalence of depression among medical sci-
ences students is estimated to be 28% based on a meta-
analysis of 77 studies (4). The prevalence of depression

among students of medical sciences has been reported in
a number of studies. The prevalence of depression among
nursing students in Hormozgan, Zabul, and Shiraz was re-
ported as much as 49.5%, 64.3%, and 59.8%, respectively (5).
A high prevalence of depression among medical students
can be attributed to factors such as moving homes and sep-
arating from family members, study pressure, exam anxi-
ety, and other stressful factors during the study period (6).

Emotion and regulation play significant roles in psy-
chotic disorders, including anxiety and depression (7). Lit-
erature have shown that impairment of emotion regula-
tion could predispose the individual to problems, such as
depression and anxiety (8). Emotion regulation refers to
the processes affecting the type of excitement and feeling
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(9). Emotion regulation is “internal and external processes
for monitoring, assessing, and modifying the emotional
reactions, particularly in intensity and length to achieve
the purpose” (10).

People’s emotional responses provide important infor-
mation about their experiences with others. This informa-
tion teaches students to behave in the face of emotions,
how to express emotion fully, and what strategies to use in
response to emotions and how to treat others in the field of
special emotions (11). Symptoms of depression are caused
by improper regulation of emotions among students. Neg-
ative emotions and stressful factors increase the probabil-
ity of depression symptoms in students with depression
disorders (12).

Although various studies have investigated the rela-
tionship between emotion regulation and depression in
students, none investigated the relationship between cog-
nitive emotion regulation strategies and depression dis-
orders in the students of Kermanshah University of Med-
ical Sciences, separately. Hence, the research hypothesis
was that the occurrence of depression disorders is related
to different emotion regulation strategies, including self-
blame, acceptance, rumination, positive refocusing, refo-
cusing on planning, positive reappraisal, putting into per-
spective, catastrophizing, other blame.

2. Objectives

This study aimed to evaluate the role of emotion regu-
lation in predicting depressive symptoms among students
of Kermanshah University of Medical Sciences, Iran.

3. Methods

This descriptive-analytical study was conducted
after obtaining approval from the Ethics Commit-
tee of Kermanshah University of Medical Sciences
(IR.KUMS.REC.1400.623). Personal profile forms and
their information were anonymous only during research
implementation, and their information was only used
during implementation.

The study population included 305 nursing and mid-
wifery students of Kermanshah University of Medical Sci-
ences in 2020, who were selected by a random and avail-
able sampling. A short 18-item version of the Cogni-
tive Emotion Regulation Questionnaire (CERQ-18) was ad-
ministered after the participants provided their informed
consent. Since this study was conducted during COVID-
19, the questionnaires were completed by students in a
virtual/face-to-face manner.

3.1. Cognitive Emotion Regulation Questionnaire

Garnefski and Kraaij first designed the CERQ-18 (13). The
original version is composed of 36 items in a 5-point Lik-
ert scale ranging from 1 “never” to 5 “always”. This scale
includes 18 distinctions and measures cognitive emotion
regulation strategies in response to life-threatening and
stressful events. Garnefski and Kraaij reported the relia-
bility coefficients of the questionnaire 0.87, 0.91, 0.93, re-
spectively, using Cronbach’s coefficient alpha (13). Accord-
ing to item-total correlation tests of total score to each sub-
scale’s score in Iran, the correlations ranged from 0.40 to
0.68 with a mean of 0.56, and all correlations were signifi-
cant.

A correlation coefficient of 0.35 and 0.37 was deter-
mined by the General Health Questionnaire (GHQ) be-
tween negative coping strategies of emotion regulation
and depression and anxiety scores, respectively, indicating
that the questionnaire was valid, and all correlations were
statistically significant (7). The total score of the question-
naire was between 18 - 90. Hassani (14) measured a Cron-
bach’s alpha of 0.68 - 0.82 and confirmed validity in all nine
subscales of Persian CERQ-short. The principal component
analysis (PCA) retained 75% of the variation present in all of
the original variables and supported the nine-component
pattern of the questionnaire.

3.2. Beck Depression Inventory, Version 2

There are five components to depression assessed in
the questionnaire: Emotional, cognitive, behavioral, phys-
ical, motivational, and suicidal thoughts. Individual scale
items are scored on a four-point continuum in which 0 rep-
resents “at least” and 3 “most” (63 is the maximum score).
A general principle attributes the ranges of 14 - 19 for mild
depression, 20 - 28 for moderate depression, and 29 - 63 for
severe depression. According to Rajabi and Karjo Kasmai
(15), the reliability coefficients (Cronbach’s scale) were sat-
isfactory for all materials and extracted components (15).
The results showed that the coefficient of Cronbach’s alpha
was 0.86 for the whole questionnaire and 0.84 and 0.78 for
the first and second components, respectively (15).

3.3. Data Analysis

SPSS software version 26 was used to analyze the data.
The studied population frequency (percentage), mean, and
standard deviation were used to examine qualitative and
quantitative variables, respectively. The Pearson correla-
tion was used to investigate the relationship between cog-
nitive emotion regulation strategies and depression. In or-
der to identify variables that have the greatest impact on
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depression symptoms, stepwise regression was used. A re-
gression model was then developed to determine the in-
fluence of variables selected earlier. Mahalanobis distance
(Md) was used to analyze extreme multivariate outliers.

4. Results

The study population consisted of 305 participants, of
whom 9 cases were excluded from the statistical analy-
sis due to incomplete answers. A total of 198 participants
(66.9%) were women, while 98 participants (33.1%) were
men. The majority of participants (92.2%) were single, and
30 (42%) reported a history of using drugs related to men-
tal disorders (Table 1).

In addition, 72.8% of the participants were single, and
79% did not mention psychiatric disorders. Mahalanobis
distance was used to analyze extreme multivariate out-
liers. The K2 table (df = 9) and P-values indicate that none
of the data were outliers. The statistical assumptions were
tested using a linear regression model and residual scatter
plot. The data were analyzed by Pearson correlation and
stepwise regression following the regression assumptions.
Table 2 lists the mean and standard deviation scores of de-
pression and emotion regulation strategies.

Table 3 demonstrates the Pearson’s correlation coeffi-
cient between study variables. In this table, the unadjusted
cognitive regulation strategies, including self-blame and
catastrophizing, are positively and significantly correlated
with depression. On the other hand, there is a reverse and
significant relationship between depression and adjusted
cognitive regulation strategies such as positive refocusing,
positive reappraisal, and putting it into perspective.

The emotion regulation strategies’ contribution was
calculated to predict depression using the stepwise a re-
gression model. In this model, the depression scores
were employed as a variable criterion and nine emotion-
cognitive regulation strategies. The summary of stepwise
regression results is presented in Tables 4 and 5.

As shown in Table 5, the strategies of self-blame (β =
0.31, P ≤ 0.001), positive reappraisal (β = -0.26, P ≤ 0.001),
catastrophizing (β = 0.26, P ≤ 0.001), putting into perspec-
tive (β = -0.12, P ≤ 0.001), and positive refocusing (β = -
0.10, P ≤ 0.001) account for 40% of the variance in the first
five steps. The unadjusted strategies, including self-blame
and catastrophizing, can directly predict depression. How-
ever, depression is inversely predicted positive reappraisal,
putting it into perspective, and positive refocusing. Table 5
shows the values of regression coefficients of independent
variables and descriptive t in the fifth step.

5. Discussion

This study aimed to determine the role of emotion reg-
ulation in predicting depression symptoms in students.
Positive emotion regulation strategies reduce depression,
while negative emotion regulation strategies increase de-
pression.

The results demonstrated a direct and significant re-
lationship between self-blame and catastrophizing as un-
adjusted emotion regulation strategies with depression.
Dadfarnia et al. studied the Yazd students and showed
this relationship (7). In addition, Dadfarnia et al.’s study
demonstrated a relationship between rumination and
other blame with depression (7). Martin and Dahlen ob-
served a significant positive relationship between catastro-
phizing and depression (16). Catastrophizing directly af-
fects the individual’s emotional regulation so that the pa-
tient views unfortunate events as catastrophes, leading to
depression. Depressed individuals tend to react negatively
to uncomfortable events and situations more often (11, 12).

A depressed person uses strategies to regulate their dis-
comfort, thus reducing their depressive symptoms, inten-
sifying the effects of negative emotions, and making de-
pression more prevalent (17). Depressed people greatly in-
crease their blaming feelings and suppress the blaming
feelings of others (18). Reports have indicated that peo-
ple use ineffective strategies more than efficient behav-
iors, causing both women and men to use self-blaming,
and catastrophizing strategies with a strong relationship
based on past studies (14).

The present study has a negative and significant cor-
relation between adjusted emotion regulation strategies
such as positive refocusing, positive appraisal, and putting
into perspective. Dadfarnia et al. (7) reported an inverse
and significant relation between adjusted emotion regu-
lation strategies such as acceptance, positive refocusing,
planning, and putting into perspective, which was consis-
tent with this study. These strategies lead to the higher flex-
ibility of the person towards encountering different condi-
tions, experiencing a lower level of depression. Adjusted
emotion regulation strategies reinforce the individual’s
positive emotions and result in reaction balance against
stressful events.

The strategy of positive refocusing someone can redi-
rect the mind toward joyful and pleasant thoughts instead
of the actual event, leading to decreased depression. Pos-
itive reappraisal interprets a condition as an opportunity
for self-growth to reduce negative emotional experiences
and behaviors (17, 19).

There are some similarities between the results of pos-
itive reappraisal and refocusing strategies conducted in
Iran and other countries, and these strategies result in re-
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Table 1. Demographic Characteristics of the Participants a

Item
Depression Questionnaire Score

Normal Mild Intermediate Severe

Sex

Woman 112 (66.3) 35 (70) 26 (60.5) 25 (73.5)

Man 57 (33.7) 15 (30) 17 (39.5) 9 (26.5)

Marital status

Single 154 (91.1) 48 (96) 40 (93) 31 (91.2)

Married 15 (8.9) 2 (4) 3 (7) 3 (8.8)

History of mental disorder

Yes 18 (10.7) 4 (8) 8 (18.6) 2 (5.9)

No 151 (89.3) 46 (92) 35 (81.4) 32 (94.1)

Habitat

Native 77 (45.6) 25 (50) 22 (51.2) 18 (52.9)

Non-native 92 (54.4) 25 (50) 21 (48.8) 16 (47.1)

History of taking psychiatric drugs

Yes 16 (9.5) 4 (8) 8 (18.6) 2 (5.9)

No 153 (90.5) 46 (92) 35 (81.4) 32 (94.1)

Semester

1 - 2 (4) 1 (2.3) -

2 10 (5.9) - 6 (14) 3 (8.8)

3 37 (21.9) 6 (12) 9 (20.9) 9 (26.5)

4 17 (10.1) 6 (12) 4 (9.3) 2 (5.9)

5 49 (29) 19 (38) 14 (32.6) 12 (35.3)

6 10 (5.9) 2 (4) 2 (4.7) 3 (8.8)

7 38 (22.5) 13 (26) 6 (14) 5 (14.7)

8 8 (4.7) 2 (4) 1 (2.3) -

a Values are expressed as No. (%).

Table 2. Descriptive Indices for Study Variables

Variables Mean ± Standard Deviation

Depression 14.10 ± 11.25

Self-blame 5 ± 2.25

Acceptance 5.31 ± 2

Rumination 5.27 ± 1.98

Positive refocusing 5.41 ± 2.03

Refocusing on planning 5.21 ± 1.97

Positive reappraisal 7.12 ± 1.89

Putting into perspective 5.44 ± 2.13

Catastrophizing 5.31 ± 2

Other-blame 6.06 ± 2.31

duced depression levels, but there are discrepancies be-
tween acceptance strategy results (17). There is a positive
relationship between this strategy and depression devel-
opment because of these discrepancies. According to the
results of this study, acceptance did not correlate with de-
pression levels. Some researchers have claimed that the
acceptance strategy could be adjusted or unadjusted de-
pending on the individual’s psychology. People who feel
disabled by their events and accept their problems without
seeking to change them are more likely to develop depres-
sion (16).

People who feel positive and better emotionally after
facing problems tend to concentrate on their activities,
goals, and plans. In other words, people who face upsetting
events do the best they can do at that moment to cope with
the existing conditions. They think about changing the
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Table 3. The Correlation Matrices Between Cognitive Emotion Regulation Strategies and Depression

Variables 1 2 3 4 5 6 7 8 9 10

Depression 1.00

Self-blame 0.48 a 1.00

Acceptance -0.02 -0.02 1.00

Rumination -0.06 -0.15 a -0.05 1.00

Positive refocusing -0.17 a -0.05 1.00 -0.09 1.00

Refocusing on planning -0.03 0.03 -0.14 b 0.04 -0.09 1.00

Positive reappraisal -0.38 a -0.12 b 0.07 -0.1 0.14 b -0.16 a 1.00

Putting into perspective -0.17 a -0.09 -0.03 0.01 0.15 b 0.02 0.00 1.00

Catastrophizing 0.47 a 0.46 a 0.00 -0.16 a 0.00 -0.08 -0.24 a -0.03 1.00

Other-blame 0.04 0.09 -0.04 0.02 -1.00 -0.09 0.08 -0.05 -0.02 1.00

a P < 0.01
b P < 0.05

Table 4. Stepwise Regression

Step Predictor Variable R R2 R2∆ F Sig

1 Self-blame 0.48 0.23 0.23 89.37 0.00

2 Self-blame, positive reappraisal 0.58 0.34 0.33 74.73 0.00

3 Self-blame, positive reappraisal, catastrophizing 0.62 0.38 0.38 60.86 0.00

4 Self-blame, positive reappraisal, catastrophizing, putting into perspective 0.63 0.40 0.39 48.82 0.00

5 Self-blame, positive reappraisal, catastrophizing, putting into perspective, positive refocusing 0.64 0.41 0.40 40.40 0.00

Table 5. Regression Model with Selected Variables

Variables B SEB β T Sig

Self-blame 1.57 0.26 0.31 6.16 0.00

Positive reappraisal -1.57 0.28 -0.26 -5.62 0.00

Catastrophizing 1.45 0.29 0.26 4.94 0.00

Putting into perspective -0.62 0.24 -0.12 -2.55 0.01

Positive refocusing -0.54 0.25 -0.10 -2.10 0.04

conditions and start planning and taking action to solve
the problem (20). The perceived family support indirectly
affects depressive symptoms through refocusing planning
and positive reappraisal strategies. Based on these results,
negative events are perceived as a challenge rather than a
threat. People who feel connected to their families are able
to see the positive aspects of unpleasant events and turn
them into learning and strengthening experiences (21).

This study identified self-blame, positive reappraisal,
catastrophizing, putting into perspective and positive re-
focusing as predictors of depression. Mohammadzade
Ebrahimi and Rahimi Parakdejani (22) demonstrated that
adjusted cognitive emotion regulation strategies balance
the relationship between stressful events and depression
signs. In other words, those using these strategies have a

weaker relation between stressful events and depression
signs, while those using these strategies less commonly
show a substantial relation (22).

The findings of this study cannot be generalized due to
the limited population. Furthermore, the BDI is used only
to investigate depression signs. Therefore, caution should
be made to generalize the present results to clinically diag-
nosed patients with depression. Further studies should be
conducted on populations of other age groups and occu-
pations, as well as clinically depressed patients.

5.1. Conclusions

According to the results, there was a significant direct
relationship between self-blame and catastrophic think-
ing as maladaptive strategies of cognitive emotion regu-
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lation with depression. In addition, positive refocusing,
positive reassessment, and a small number had a signifi-
cant negative correlation with depression among adaptive
emotion regulation strategies.
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emotional information processing: The moderating effect
of emotional awareness. Pers Individ Differ. 2012;52(3):433–7.
https://doi.org/10.1016/j.paid.2011.11.005.

20. Vanderhasselt MA, Koster EH, Onraedt T, Bruyneel L, Goubert L, De
Raedt R. Adaptive cognitive emotion regulation moderates the re-
lationship between dysfunctional attitudes and depressive symp-
toms during a stressful life period: a prospective study. J Be-
hav Ther Exp Psychiatry. 2014;45(2):291–6. [PubMed ID: 24553342].
https://doi.org/10.1016/j.jbtep.2014.01.003.

21. Mardani S, Mehrabi H. [Prediction of depression based on cognitive
emotion regulation strategies and marital satisfaction in women].
Knowledge & Research in Applied Psychology. 2017;18(3):65–75. Persian.

22. Mohammadzade Ebrahimi A, Rahimi Parakdejani T. [The moderating
role of cognitive emotion regulation strategies in the relationship be-
tween stressful events and depression symptoms]. Journal of Research
in Behavioural Sciences. 2017;15(2):213–20. Persian.

6 J Kermanshah Univ Med Sci. 2022; 26(3):e130076.

http://www.ncbi.nlm.nih.gov/pubmed/26412067
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4790400
https://doi.org/10.2174/1570159x1304150831123535
http://www.ncbi.nlm.nih.gov/pubmed/16816214
https://doi.org/10.1176/ajp.2006.163.7.1135
http://www.ncbi.nlm.nih.gov/pubmed/28575777
https://doi.org/10.1016/j.psychres.2017.05.027
http://www.ncbi.nlm.nih.gov/pubmed/27784316
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5080800
https://doi.org/10.1186/s12909-016-0791-1
https://doi.org/10.18502/tbj.v19i1.2815
https://doi.org/10.22055/PSY.2019.25669.2063
http://www.ncbi.nlm.nih.gov/pubmed/27010452
https://doi.org/10.1080/00221325.2016.1148659
http://www.ncbi.nlm.nih.gov/pubmed/20472383
https://doi.org/10.1016/j.janxdis.2010.04.012
http://www.ncbi.nlm.nih.gov/pubmed/21999941
https://doi.org/10.1016/j.brat.2011.09.011
https://doi.org/10.1016/j.paid.2006.04.010
https://doi.org/10.1016/j.paid.2005.06.004
https://doi.org/10.1027/1015-5759.23.3.141
https://doi.org/10.1027/1015-5759.23.3.141
https://doi.org/10.1016/j.paid.2011.11.005
http://www.ncbi.nlm.nih.gov/pubmed/24553342
https://doi.org/10.1016/j.jbtep.2014.01.003

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Cognitive Emotion Regulation Questionnaire
	3.2. Beck Depression Inventory, Version 2
	3.3. Data Analysis

	4. Results
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5

	5. Discussion
	5.1. Conclusions

	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

