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Introduction: Emotion regulation therapy (ERT) is one of the third generations of cognitive
behavioral therapies, which address patients’ problem by improving four emotion regulation skills
(i.e. mindfulness, allowing or acceptance, distance, and reappraisal). ERT could be applied for
abnormalities with strong emotional element. Therefore, this study aims to determine the efficacy of
emotion regulation skills on reduction of psychopathological symptoms, difficulty of emotion
regulation and improvement of quality of life in patients with irritable bowel syndrome (IBS).
Methods: In an experimental single-case design of baseline type, 5 patients with irritable bowel
syndrome (IBS) were included in the therapy process after they satisfied necessary condition. The
patients had 9 sessions therapy (i.e. 90 minutes). In order to evaluate efficacy of the therapy, the
measures of Depression Anxiety Stress Scale (DASS-21), Difficulty in Emotion Regulation Scale
(DERS) and Irritable Bowel Syndrome Quality Of Life (IBS-QOL34) were used. To analyze the
collected data, certain diagrams, reliable change index, improvement percentage, and corrected size
effect (i.e. Hedges' g) were used.

Results: The emotion regulation therapy reduced the psychopathological symptoms, difficulty of
emotion regulation and increase of quality of life in patients with IBS. Total percentages of
improvement of anxiety, depression, difficulty of emotion regulation and quality of life were 32.25,
34.68, 40.21 and 58.44 percent respectively.

Conclusion: The ERT reduced psychopathological symptoms and difficulty of emotion regulation
and improved quality of life in patients with irritable bowel syndrome significantly. Consequently,
therapists seem to be able to use the skills of this treatment to reduce the psychological problems of
these patients.

Declaration of Interest: None.

Key words: Emotion regulation therapy, Irritable bowel syndrome, Quality of life, Anxiety and
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Introduction individuals. Despite the absence of organically
specific ethology, certain symptoms of the

IBS is one of the common digestive disease such as chronic abdominal pain,
diseases, which affects the majority of diarrhea, constipation or bloating affect their
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quality of life. The irritable bowel syndrome is
a disease of young age which manifests itself
in most of people before they reach the age of
45 years old (1). The syndrome is more
prevalent in women than men and it is chronic
in nature (2). About 12 percent of patients
visiting general clinics and 25-30 percent of
patients visiting gastroenterology clinics are
patients with irritable bower syndrome (3).
Based on Rome-lll diagnostic criteria, a
functional disease or intestinal disorders is the
one characterized by recurrent abdominal pain
or discomfort for at least three times for the
past three months or since last six months. In
addition, the disease should satisfy two or
more of following criteria:
1- Improve abdominal pain
movements.
2- Initiation of abdominal pain following a
change in frequency of bowel movements.
3- Initiation of abdominal pain following a
change in consistency of stool (4).
The association of IBS with excessive activity
of hypothalamus-pituitary-adrenal axis and
increase of pre-inflammatory cytokines is
already supported (5). On the other hand, IBS
is highly affected by psychological, social and
psychiatric factors (6). The psychological
factors and autonomous nervous system are
related to etiology of IBS. Emotional states
and personality traits might affect physiology
of intestines and play a role in experience and
change of the symptoms (7). Today, it is
claimed that psychological claims could
improve  intestinal  symptoms  through
modification of emotion and mood. The
methods could also help the patients with
organic gastrointestinal disorders (8).
Depression is one of the common problems of
patients with irritable bowel syndrome which
plays a significant role in reduction of mental
health of these patients (9). Numerous studies
suggest that quality of life of patients with IBS
is lower than general community (10). The
findings of Pinto et al,. suggest that 50 percent
of patients with irritable bowel syndrome
underwent anxiety and depression (11).
Anxiety and depression could directly lead to
use of an improper coping process for such
patients. Passive or inefficient coping could
lead to increase of physical symptoms and

by bowel

disability and distress due to concern with
controlling of physical symptoms (12). The
review of papers published worldwide on
effectiveness of cognitive behavior therapy on
symptoms of irritable bowel symptoms and
their ~ management,  cognitive-behavioral
therapists suggested that the therapy exerts
significant  effects by  reduction  of
psychological distress and improvement of
symptoms (13). In recent years, because of
complexity and diversity of problems of some
disorders mindfulness is widely used for
improvement of symptoms of depression and
anxiety. It is already supported that
mindfulness-based techniques contribute to
reduction of symptoms of stress and pain (14).
These techniques could reduce the symptoms
of stress and pain and improve the symptoms
of fibromyalgia and depression. In another
study, the results suggested that mindfulness-
based therapy could reduce the physical
symptoms of IBS (15). In fact, one of the new
therapies of IBS is metacognitive therapy,
which is based on mindfulness. The use of
mindfulness-based approaches and therapy
based on acceptance could reduce physical
symptoms,  anxieties, and  experiential
avoidance (16). The meta-analytical findings
of Hoffman et al (2010) suggest that
mindfulness-based therapies could reduce the
symptoms of depression and anxiety (17).

During recent years, significant worldwide
interest in study of the role of emotion
regulation in mental health and development
of diseases has emerged. Moreover, role of
disorder in regulation of emotion, prevalence
and persistence of some diseases such as
mental illnesses (18) and psychosomatic
diseases such as functional gastrointestinal
disorders have been identified (19). Most of
previously studies address the two skills of
mindfulness attention (i.e. ability to focus and
keep attention and flexibility of attention) and
acceptance (ability to be open, to allow and to
stay in contact with emotional experience).
However, one of the new psychological
therapies is Emotion Regulation Therapy
(ERT) which addresses the two skills
mentioned above along with distancing skills
(i.e. ability to identify, observe and develop a
psychological approach to personal
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experience) and reappraisal (i.e. ability to
change one’s evaluation of an event which
changes emotional load of a subject).

ERT is based on emotion dysregulation model
of emotional disorders. The model is
comprised of four basic components. The first
component suggests that people with
emotional  disorder  have  1.emotional
hyperarousal, 2. Poor understanding of
emotions, 3. Negative attitudes about emotions
and 4. maladaptive emotion regulation and
management (20).

Since comorbidity of emotional disorders and
depression in IBS patients is high and emotion
dysregulation model was designed for patients
with comorbidity of anxiety and depression,
this therapy is a better choice for IBS patients.
As a result, the goal of current study is
efficacy of ERT for IBS patients?

Methods

This study is a clinical trial, which used
single case experimental design of multiple
baseline type. The single case experimental
design offers numerous positive characteristics
among which one could point to relative
control over therapy conditions, persistent
measurement and development of baseline. In
this study, 5 patients with symptoms of
irritable  bowel syndrome who visited
consultation center and clinic of Imam Reza
University during spring of 2016 and who had
been diagnosed by gastroenterologist as
patients with irritable bowel syndrome (based
on Rome-IIl criteria) were included in the
survey through purposeful sampling. The
inclusion criteria of IBS diagnosis based on
Rome-l111 criteria are age range of 18-40 years,
lack of severe mental disorders, and lack of
personality disorders of clusters A and B (In
this study, SCID-II was used for diagnosis of
personality disorder) and no record of

psychotherapy for dealing with irritable bowel
syndrome in past six months (in the case of
taking drugs, their types and amounts had to
remain constant during the period of study)
and minimum education of sixth grade for
filling out intended questionnaires and scales.
The exclusion criteria were included the
absence from three consequent therapy
sessions, non-completion of intended exercises
of three consequent sessions, and lack of
participation during follow-up period. Since
this study is interventional type, the moral
criteria of Iranian Organization of Psychology
and Counseling were considered. Coding of
ethics was obtained from the University by the
number (Kums.Rec.1396.5). The means of
research include DASS, DERS, and IBS-
QOL34. In the baseline, therapeutic targets
(i.e. depression, anxiety, quality of life and
emotion dysregulation) were measured at two-
weak interval so that a comparative baseline
could be developed. In the next step, the
therapeutic intervention of ERT base was used
on guidelines of the book “Emotion
Regulation Therapy”(21). At the end of first,
third, sixth and ninth sessions, the therapeutic
targets were evaluated. After therapy ended,
the targets were re-evaluated at follow-up of
next two months. Percent of recovery for each
patient is calculated. Furthermore, Hedges' g
was utilized to calculate effect size estimates.
Effect size estimates were interpreted
conservatively, with 0.2, 0.5, and 0.8 reflecting
small, medium, and large effects.

Summary of Therapeutic Sessions

The structure of therapeutic and emotion
regulation skill sessions are as detailed in the
following:

Table 1. A sample session-by-session treatment plan

Skills Outline sessions
Attending skill: mindful diaphragmatic Introduction to emotion regulation perspective and 1
breathing treatment

Attending skill: mindful body and muscle Intense emotions and the motivation for 2

awareness

security and reward

Attending skill: mindfulness of emotions

Action, learning consequences, opposite orientation 3
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Skill: open presence meditation Allowance and pause allowing 4
Distancing skill: perspective in time Cultivating Perspective and Healthy Distance (Part1) 5
Distancing skill: perspective in space Cultivating perspective and healthy distance (Part 1) 6
Reframing skill: courageous and Reframing (Part 1) 7
compassionate reappraisal
Reframing skill: courageous and Reframing (Part 1) 8
compassionate reappraisal (continued)

Skills practice introducing values exploring between 9

session valued actions

Depression Anxiety Stress Scale (DASS-21)
The scale consists of 21 items, which are
scored according to Likert scale. The results of
confirmatory factor analysis suggest that 68
percent of total variance of the scale is due to
three measures of stress, depression and
anxiety. The Cronbach’s alpha coefficients of
stress, depression and anxiety were 0.97, 0.92,
and 0.95 respectively (22). The validity and
reliability of the questionnaire distributed
between Iranian students suggest that test-
retest reliabilities of depression, anxiety and
stress were 0.80, 0.76, and 0.77 respectively.
In addition, Cronbach’s alpha coefficients of
stress, depression and anxiety scales were
0.81, 0.74, and 0.78 respectively (23).
Difficulties in Emotion Regulation Scale
(DERS)

The scale is a complete 36-item tool for
measuring the difficulty of emotion regulation
(24). This tool evaluates the typical levels of
difficulty of emotion regulation and its specific
aspects (25). The aspects of this scale include
rejection of emotional responses, difficulty of
manifestation of purposeful  behaviors,
difficulty of impulse control, lack of emotional
awareness, limited access to emotion
regulation strategies and lack of emotional
resolution. The responses are scored based on
a five-point Likert scale (24). The scale was
translated to Persian and normalized by
Khanzadeh et al. Their report suggests that
validities of the questionnaire sub-scales, as
determined through Cronbach’s alpha, ranges
from 0.66 to 0.88. The test-retest reliability of
the scale also ranges between 0.79 and 0.91.
The construct validity and criterion-related
validity signify acceptable validity and
reliability of Persian version of the scale (26).
Irritable Bowel Syndrome Quality of Life
(IBS-QOL34)

Patrick and Drossman designed the quality of
life scale for patients with irritable bowel
syndrome (1988). The scale is one of the best
available tools for evaluation of quality of life
of these patients (total internal consistency
coefficient of the scale: 0.094) (27). The scale
includes 34 items which evaluate 8 sub-scales
of boredom caused by the disease, social
reaction, health anxiety, body image, inter-
personal relationships, avoidant / restrictive
food intake disorder (ARFID), sexual concern
and intervention with daily activity. The scale
was first translated by Hagayeq et al and its
reliability and validity were reported to be 0.93
and 0.61 respectively (28).

Results

The demographic variables are summarily
represented in table 1. The scores and results
of using DASS, DERS, IBS-QOL34 and
MASS scales at baseline and first, third, sixth
and ninth session as well as 2-month follow-up
along with improvement percentage and
reliable change index (RCI) are shown in
separate tables and figures. The improvement
percentages of anxiety for first to fifth subjects
were equal with 35, 47.05, 43.75, 31.25 and
38.88 percent respectively. The improvement
percentages of depression for first to fifth
subjects were equal with 40, 46.66, 37.50 and
36.84 percent respectively. The improvement
percentages of emotion dysregulation of first
to fifth subjects were 40.47, 44.05, 35.34,
37.20, and 37.09 percent respectively. The
improvement percentages of quality of life for
first to fifth subjects were equal with 55.76,
62.06, 53.63, 59.80 and 60.86 percent
respectively. Table 7 shows that effect sizes of
all variables of this survey were high which
could be used for supporting or denial of the
hypotheses.
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Table2. Demographic Variables

Subject no.1 30 Female Master’s Degree

Subject no.3 32 Female Bachelor’s Degree

Subject no.5 27 Female Bachelor’s Degree

Table3. DASS-21 scores of subjects for anxiety aspect at baseline, intervention and follow-up Steps.

Subject
no.l

Subject
no.3

Subject 18 18 16 14 11 11 10 38.88 3.71
no.5

Table 4. DASS-21 scores of subjects for depression aspect at baseline, intervention and Follow-up Steps.

Subject 17 17 16 14 12 8 8 52.94 4.16

Table 5. Subjects’ scores of emotion regulation difficulty at baseline, intervention and follow-up Steps.

135

Subject 116 116 106 98 86 73 75 35.34 2.44

Subject 124 124 113 102 87 73 78 37.09 2.77
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Table 6. Subjects’ Scores of Quality of Life at Baseline, Intervention and Follow-up Steps.

Subject 40
no.1

Subject 51 51 68 74 89 114 110 53.63
no.3

Subject 47
no.5

Table7. Descriptive Statistics and Size Effects of Tools of Emotion Regulation Therapy in Pre-test, Post-test and Three-
month Follow-up Steps.

Mean (SD) Mean (SD) Mean (SD) Hedges' g Hedges' g

DASS-21 15.40 (1.14) 9.60 (1.34) 8.80 (0.837) 421 5.96
(Depression)

DERS (Emotion 5 129.40 (10.31)  78.20 (6.14) 77 (4.06) 5.45
Regulation)
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Discussion

The results of present study suggest that
emotion regulation skills could reduce
depression and anxiety of patients with
irritable bowel syndrome. Although previously
conducted studies on emotion regulation
intervention based on ERT protocol are limited
in number, the results of present study are
supported by findings of other studies on
influence of emotion-focused trans diagnostic
treatment on emotional disorders (e.g.
depression and anxiety) (29-31). On the other
hand, the findings of this research are in line
with results of other studies, which indicate the
benefit and efficacy of dialectical behavior
therapy as one of the third wave of cognitive
behavioral therapies on chronic diseases and
physical-psychological problems. For instance,
Salehi et al (32)studied the effects of two
methods of Gross model-based emotion
regulation training and dialectical behavior
therapy on reduction of emotional problems.
Their study results showed that both methods
reduce symptoms of anxiety but training based
on dialectical behavior therapy solely reduced
the symptoms of depression (33). In addition,
the results of Mohammedi et al. Are in line
with the findings of this study. The later

Figure. 3 Scores of patients in DERS

authors conducted a study on effect of
dialectical behavior therapy on patients with
irritable bowel syndrome and found out that
the intervention is an effective treatment for
reduction of patients’ anxiety (34). Recent
studies suggest that mindfulness is influential
on physical and psychological symptoms of
patients with irritable bowel syndrome.
Therefore, the method could reduce anxiety
(35) and increase quality of life and joy of
living of such patients (36). For instance,
Mogqtadai et al (37) found out that mindfulness
training could affect physical and
psychological symptoms of patients with
irritable bowel syndrome. Therefore, as one of
the third wave of cognitive behavioral
therapies the mindful training could be a
proper therapy for improvement of physical
and mental health such as anxiety and
depression in different groups of patients with
chronic digestive problems (38, 39).

These studies have trained attention and
mindfulness, but in the present study four
skills of mindfulness, acceptance, distancing
and reappraisal were trained. In explaining the
findings of the present study, the reference to
emotion regulation therapy protocol seems to
be necessary. As Mennin (40) suggested, the
four Component of mindfulness, acceptance
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and re-evaluation are though in emotion
regulation therapy. As a result, mindfulness
helps patients understand that emotions should
not necessarily be approved or suppressed. In
contrast, the patient should pay flexible but
directed attention to those emotions at real
time. He should accept that emotion regulation
helps in tackling those false emotional beliefs
that patients with irritable bowel syndrome
subscribe. The patients are encouraged to
observe the emotions and distinguish between
them so that use of such emotions enable them
to obtain more general meaning and to reduce
experiences of undesirable emotions.

Another skill addressed by emotion regulation
therapy is acceptance. In this case, the person
remains in touch with his emotional
experience and he/she does not attempt to
extend or prevent it (21). Heyes (1994) defined
acceptance as complete admission of events
without resisting them and as they are. He
suggests that most of problems people have
are rooted in their efforts to control or
maintenance of personal experience. Lack of
acceptance of experiences cause people to
engage in non-adaptive strategies such as
worry, drowning in thoughts or self-criticism.
The other two skills (i.e. distancing and
reappraisal) effectively reduce anxiety and
concern. Safran and Segal defined distancing
as a person’s ability to observe thoughts and
feelings in moment namely the objective
events in the mind which do not necessarily
reflect the person himself (41). Distancing
could cause a person not to drown in his strong
emotions, negative thoughts and annoying
feelings. Finally, reappraisal reduces obsession
and anxiety. In emotion regulation therapy,
compassionate reappraisal is emphasized.
Numerous studies point to effect of
compassion-based interventions on reduction
of anxiety and obsession (42).

The other findings of present study suggest
that emotion regulation skills reduced emotion
dysregulation significantly. this findings are
supported by results of Mennin et al (2015)
who suggested that emotion regulation therapy
through training of mindfulness, acceptance
and distancing skills could reduce emotion
regulation problems (43).

During inconvenience moments, the patients
with irritable bowel syndrome use ineffective
solutions since they are unfamiliar or
insufficiently familiar with effective methods
of coping with negative emotions. Lack of
adaptive strategies or inappropriate use of such
strategies could reinforce emotional problems
and provide the conditions for development or
increase of symptoms of irritable bowel
syndrome. The use of effective emotion
regulation strategies reduces one’s criticism of
internal experiences and increases
mindfulness. The use of at least one of the
adaptive strategies (with or without use of
accompanying non-adaptive strategy) leads to
more development than the events for which
no adaptive strategies are used. The first
scenario might address patients’ emotion
regulation problems.

It seems that when a person does not use of
effective emotion regulation skills, his
perception of emotions is weaker and his
reaction to those emotions is negative. The
emotion regulation skills result in a healthy
association with emotions. The skills allow
people to experience and express emotions
mildly without engaging with them less than
natural state (e.g. experiential avoidance) and
more than natural state (e.g. obsession).

The final finding of this study is that emotion
regulation skills led to higher quality of life of
patients with irritable bowel syndrome. The
finding is supported by results of Mazaheri et
al and Melin et al. Mazaheri et al suggested
that emotion regulation based intervention can
effectively reduce emotional symptoms of IBS
patients and increase their quality of life (44).
Melin et al (45) conducted a primary study and
evaluated the effect of an emotion-based
therapy model on multiple variables such as
quality of life of 54 patients with
psychosomatic  disorders.  The  results
suggested significant increase in quality of life
of those patients. Similar to results of present
study, other psychological interventions
premised on cognitive therapy or cognitive-
behavior  therapy (46-48) pointed to
effectiveness of this type of therapies on
quality of life of patients with functional
gastrointestinal disorders (FGIDs) especially
irritable bowel syndrome.
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In regard to effectiveness of ERT on quality of
life of patients with irritable bowel syndrome,
one could suggest that higher emotional
awareness, flexibility of evaluation, prevention
from emotional avoidance and coping with
emotional symptoms could enhance quality of
life of patients. The patients should address
stressful events as learning opportunity and not
a security threat. As a result, they will
experience less physiological disorders and
benefit from higher quality of life.

Conclusion

In sum, ERT could reduce the emotional
problems (e.g. anxiety and depression) and
improving the quality of life of patients with
irritable bowel syndrome. This study supports
the efficacy of this protocol on treatment IBS.
The present study can be considered as an
initial research on the use of emotion
regulation skills in patients with irritable
bowel syndrome, which can be studied in a
wider scale based on its promising results. Due
to comorbidity of emotional problems with
functional gastrointestinal disorders, emotion
regulation therapy could be effectively used
for treatment of patients who visit
psychosomatic clinics.
Limitations
Among limitations of present study, one could
point to limited sampling (i.e. Kermanshah
University of Medical Sciences and one of the
city clinics), using of female subjects as
samples, self-reporting of intended variables,
short-term  follow-up time and limited
generalizability of findings because of opting
for case study of the subject.
Suggestions
Based on limitations of present study, stronger
controlled designs should be used to increase
external validity of the findings. In addition,
mediating role of each emotion regulation
strategies  (i.e. mindfulness, reappraisal,
acceptance and distancing) in reduction of
symptoms of irritable bowel syndrome should
be addressed more thoroughly. Since ERT is
one of third wave of cognitive behavioral
therapies, comparison of it with other therapies
is recommended to highlight the role of other
emotion regulation strategies in therapy. In

addition, it is suggested that future studies
address the effect of ERT in longer-term
follow up.
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