
Introduction
Anxiety disorders are one of the most common disorders 
among adolescents.1 Generalized anxiety disorder is 
a chronic anxiety disorder characterized by severe 
and uncontrollable anxiety and associated physical-
psychological symptoms. These individuals report 
degrees of performance impairment ranging from job 
focus to interpersonal relationships.2

When a person becomes anxious, their anxiety 
level increases sharply, this progress reduces their 
psychological well-being. Resilience protects people safe 
from pathological disorders and life problems and helps 
the person cope with and adapt to difficult and stressful 
life events.3 Resilience is defined as retaining competence 
in threatening and stressful situations and returning to the 
original state after experiencing a psychological trauma.4

Various methods have been used to treat psychological 

damage in students with generalized anxiety disorder. 
One of these therapies that has been shown to be effective 
in increasing resilience and reducing anxiety in normal 
and clinical populations is assertiveness training.5 
Expression refers to behavior that enables a person to act 
in favor, to express his or her true feelings honestly, and 
to claim rights by respecting the rights of others.6 The 
goal of assertiveness training is to increase the mental 
and practical skills of appropriate assertiveness behaviors 
in students.7 During the training sessions, the instructor 
helps students deal appropriately with various issues and 
various life situations, as well as to communicate more 
effectively with the environment. It also increases the 
feeling of satisfaction and the probability of receiving 
reinforcement from social environments and people 
experience a feeling of freshness and vitality during the 
day.8

Effectiveness of Emotion Regulation Training and 
Assertiveness Training on Resilience and Clinical 
Symptoms of Students with Generalized Anxiety 
Disorder
Masoud Ahmadi ID , Masoud Ghasemi* ID , Mansoureh Shahriari Ahmadi ID

Faculty of Educational Sciences and Psychology, Islamic Azad University, Central Tehran Branch, Iran

Abstract
Background: Generalized anxiety disorder is among the most common psychiatric disorders. We 
aimed to compare the effectiveness of emotion regulation training and assertiveness training on 
resilience and clinical symptoms of students with generalized anxiety disorder.
Methods: This study was a quasi-experimental pretest-posttest study with a control group. The 
statistical population included all 16-18 years old male high school students in Karaj who were 
studying in the academic year 2019-2020, of whom 75 were selected by multi-stage random 
sampling and assigned to two groups of 25. Participants in experimental group 1 received eight 
sessions of assertiveness training for 60 minutes per week. Participants in experimental group 2 
received five sessions of emotion regulation training for 60 minutes per week, and participants in 
the control group did not receive any intervention. The Generalized Anxiety Disorder and Resilience 
questionnaires were used to collect data. 
Results: Multivariate analysis of covariance (MANCOVA) showed that both assertiveness and 
emotion regulation training programs increased resilience and reduced clinical signs of generalized 
anxiety disorder in the experimental groups (P < 0.001). Moreover, there was no significant difference 
between the effectiveness of the two training programs.
Conclusion: It is suggested that assertiveness and emotion regulation training be provided for 
students and included in their curriculum, to enhance assertiveness and emotion regulation skills. 
Keywords: Assertiveness training; Emotion regulation training; Resilience; Clinical symptoms; 
Generalized anxiety disorder

*Correspondence to
Masoud Ghasemi, Assistant 
Professor, Faculty of 
Educational Sciences and 
Psychology, Islamic Azad 
University, Central Tehran 
Branch, Iran. Email: mas.
qasemi@iauctb.ac.ir

Published online 30 October 
2021

Int Clin Neurosci J. 2021 Autumn;8(4):188-192

International Clinical
Neuroscience Journal

© 2021 The Author(s). This is an open access article distributed under the terms of the Creative Commons Attribution License (http://
creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original 
work is properly cited.

doi:10.34172/icnj.2021.37

Citation: Ahmadi M, Ghasemi M, Shahriari Ahmadi M. Effectiveness of emotion regulation training and assertiveness training on 
resilience and clinical symptoms of students with generalized anxiety disorder. Clin Neurosci J. 2021;8(4):188-192. doi:10.34172/
icnj.2021.37.

Open Access
Scan to access more

free content

Original Article

https://orcid.org/0000-0001-5507-7804
https://orcid.org/0000-0001-7852-0522
http://orcid.org/0000-0002-6876-9196
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.34172/icnj.2021.37&domain=pdf&date_stamp=2021-10-30
https://doi.org/10.34172/icnj.2021.37


                                                    Int Clin Neurosci J. Vol 8, No 4, Autumn 2021 189

Comparing Emotion Regulation and Assertiveness Training on Resilience and Clinical Symptoms

journals.sbmu.ac.ir/Neurosciencehttp

Various studies have been done regarding the use 
of assertiveness training as a therapeutic method. 
Ramadhan and colleagues confirmed the effectiveness 
of assertiveness training on students’ resilience.9 Another 
study showed the effectiveness of assertiveness training 
in reducing social anxiety in female students.5 One other 
study showed the effectiveness of assertiveness training 
on the anxiety syndrome of futsal players.10 

Other treatments that have been shown to increase 
resilience in normal and clinical populations such as 
emotion regulation training.11 Emotion regulation 
training means reducing and controlling negative 
emotions and how to use positive emotions.12 Emotion 
regulation increases human ability after negative stressful 
emotional experiences and helps the person to adapt to 
the environment better.13

Teaching emotion regulation to individuals may 
help with generalized anxiety disorder, and increase 
the capability to regulate emotions after facing stressful 
events.13 In this regard, Wang and colleagues14 showed the 
effectiveness of emotion regulation training on anxiety 
disorders. Another study showed that emotion regulation 
techniques reduced negative emotional responses and 
thus increased a person’s resilience in adverse conditions.15

Most epidemiological studies in Iran have identified 
generalized anxiety disorder as the most common 
anxiety disorder.2 It is one of the most important 
disabling disorders for adults.16 Currently, considering 
the psychological damage in students with generalized 
anxiety disorder and the need to use appropriate and 
timely intervention methods and treatment, and on the 
other hand, by observing the effectiveness of assertiveness 
training and emotion regulation in improving resilience 
in different statistical communities, we aimed to compare 
the effectiveness of assertiveness and emotion regulation 
training programs on resilience and clinical signs of 
students with generalized anxiety disorder symptoms.

Materials and Methods 
The present study was a quasi-experimental study with 
pre- and post-test with a control group design. The 
statistical population of the study included all male 
students aged 16-18 years studying in the second year 
of high school in Karaj in the academic year 2019-2020. 
Multi-stage random sampling was performed. Thus, after 
estimating the sample size with Cochran’s formula, four 
schools from four districts were randomly selected, then 
four classes from each school and 25 students from each 
class were randomly selected as the prototype and the 
Comprehensive Anxiety Disorder Questionnaire was given 
to them. In the next stages, 75 students were selected as the 
main sample and randomly assigned to the experimental 
and control groups. The inclusion criteria were: high score 
in the general anxiety disorder questionnaire, conscious 
consent to participate in the study, not participating in 

similar psychological interventions. We excluded those 
who were not willing to continue and were absent for 
more than two sessions. Then, for the first experimental 
group, assertiveness training was performed in 8 sessions 
of 60 minutes per week and for the second experimental 
group, emotion regulation training was performed in five 
weekly 60-minute sessions, and at this time, the control 
group did not receive any intervention. At the end of 
the intervention sessions, the general anxiety disorder 
questionnaires and the resilience questionnaire were 
administered as a post-test in all three groups and the 
results of the three groups were compared.

The following tools were used to collect information:

Generalized Anxiety Disorder Questionnaire (GAD7)
The tool is a seven-item anxiety scale developed by Spitzer 
and colleagues. To identify possible cases of generalized 
anxiety disorder and assess the severity of its symptoms. 
Answer options include no, several days, more than half 
a day, and almost every day, which are scored from 0 to 
3, respectively. The total score of the scale is obtained by 
adding the scores of its questions and has a range between 
zero and 21. Its cut-off point is a score of 10 or higher, 
which provides a logical cut-off point for identifying cases 
of generalized anxiety disorder. The internal consistency 
of this questionnaire was 0.92 and the reliability of its 
retest was 0.83.17 In Iran, the internal consistency of 
this test was obtained through Cronbach’s alpha of 0.85. 
The correlations of this scale with Spielberger’s state 
anxiety scale, Spielberger trait anxiety scale and clinical 
symptom checklist anxiety subscale were 0.71, 0.52 and 
0.63, respectively, which shows its appropriate convergent 
validity.18

Resilience Questionnaire
The scale was designed by Connor and Davidson in 2003 
to measure people’s resilience. This scale has 20 items 
scored on a 4-point Likert scale from completely false 
(zero) to always true.19 The total score in this test ranges 
from 0 to 100, and higher scores indicate more resilience 
in the person.19 Connor and Davison reported the 
internal stability of the resilience scale using Cronbach’s 
alpha to be 0.89 and a retest reliability of 0.87.19 In Iran, 
Mohammadi calculated the reliability of the Connor and 
Davison scales reporting a Cronbach’s alpha of 0.89 and 
stated that it was valid and reliable.20

In this study, the assertiveness training protocol6 was 
performed for the first experimental group and the 
emotion regulation protocol was performed based on 
the instructions of Allen and colleagues21 for the second 
experimental group. A summary of the sessions of both 
training programs is provided in Tables 1 and 2.

Multivariate analysis of covariance was used to 
analyze the data. Data were analyzed using SPSS 
software, version 24.
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Results
Mean ± SD age of the participants in the experimental 
and control subjects were 2.08±16.76 and 16.44 ±1.96, 
respectively. 

Table 3 shows the mean and standard deviation of 
clinical symptom and resilience scores in the experimental 
and control groups.

Before performing the analysis of variance with repeated 
measurements, the assumptions of normal distribution, 
homogeneity of variance, spherical hypothesis and 
variance-covariance matrix were calculated. Levene’s 
test was not significant for any of the criterion variables 
(P ≥ 0.05), so the assumption of variance homogeneity of 
scores was assumed. Finally, Kolmogorov-Smirnov test 
(P ≥ 0.05) showed a normal distribution of data. Also, 
Mauchly’s test of sphericity showed that the sphericity 
hypothesis was not observed for the group-related effects 
(P < 0.05. The results of Box’s M test indicated that the 
assumption of homogeneity of variance-covariance 
matrix was confirmed (P ≥ 0.05).

Table 4 presents the results of the mixed analysis 
of variance test on clinical signs and resilience in the 
experimental and control groups.

As the results of Table 4 show, after the pre-test control, 
there was a difference between the experimental and 
control groups in the variability of resilience (F = 41.25 
and P < 0.001) and clinical signs (F = 28.34 and P < 0.001). 
The mean scores of resilience of the experimental groups 
compared to the control group increased significantly 
and the mean scores of clinical signs of the experimental 

groups compared to the control group decreased 
significantly.

Also, the results of post hoc tests showed that there was 
no significant difference between the effectiveness of the 
training program of assertiveness and emotion regulation 
on the mean scores of resilience and clinical symptoms, 
while there was a significant difference between the two 
treatment groups and the control group.

Discussion
The aim of this study was to compare the effectiveness of 
the expression and emotion regulation training program 
on resilience and clinical symptoms of students with 
symptoms of generalized anxiety disorder. The results 
of data analysis showed that the emotion regulation 
training program was effective in improving the anxiety 
symptoms of students with symptoms of generalized 
anxiety disorder. This finding is consistent with the 
findings of Denny21 and Wang and colleagues.14 In fact, 
emotional regulation skills allow people to be aware 
of positive and negative emotions, not escape negative 
emotions when faced with stressful situations, accept and 
express them in a timely manner, and reduce negative 
emotional reactions such as catastrophe and rumination.21 
In fact, emotional regulation skills allow people who are 
emotionally vulnerable to be in the present (present time 
and place) and thus have a more objective understanding 
of the situation instead of overreacting and anxiety. 
Therefore, the main focus of emotion regulation therapy 
is on positive and negative emotions and strengthening 

Table 1. Summary of Assertiveness Training Sessions

Meeting Summary of the Content of the Meetings

1
Establishing relationships with group members, Familiarization with group work and familiarity with the concept of assertiveness and how 
assertiveness can help improve people's quality of life. Pre-test run

2
Introducing the benefits of assertiveness to students, introducing the functions of assertiveness to students and expressing the harms of 
assertiveness

3
Creating the ability to recognize individual rights, recognize social rights, achieve their inalienable rights without violating the rights and rights 
of others and explain the concept of self-esteem and the need for its importance in individual and social relations.

4 Familiarity of students with assertive behavior and its difference with other behaviors

5 Identify the underlying thoughts of behavior and mental presuppositions, identify the underlying feelings of behavior

6 Introduce students to effective ways to combat negative thoughts

7 Active listening skills training to students

8 Teaching the student effective techniques in relation to constructive and non-constructive criticism

Table 2. Summary of Emotion Regulation Intervention Sessions

Meeting Summary of the Content of the Meetings

1 Communication, conceptualization, the need to use emotion regulation training, awareness of emotions, types of positive and negative emotions.

2 Training to accept emotions without judgment, cognitive errors in emotions, how to control negative emotions such as anger

3 Emotional situation assessment training, proper expression of emotions.

4 Emotional intelligence, emotional self-awareness, empathetic ability of interpersonal relationships.

5 Emotion management through stress management, types of stress, personality measures C, B, A and methods of coping with stress.

http://journals.sbmu.ac.ir/Neuroscience


                                                    Int Clin Neurosci J. Vol 8, No 4, Autumn 2021 191

Comparing Emotion Regulation and Assertiveness Training on Resilience and Clinical Symptoms

journals.sbmu.ac.ir/Neurosciencehttp

them. Since the emotional processes of adolescents at this 
age may affect their cognitive system, by knowing and 
being aware of these emotional processes, the cognitive 
system of these people can be certificated and anxiety and 
depression can be prevented.14

Also, the results of the present study showed that 
emotion regulation training program is effective in 
increasing the resilience of students with symptoms of 
anxiety disorder. This finding is consistent with other 
studies.15,22 It can be said that one of the obvious effects of 
emotion regulation training is the ability to identify and 
distinguish positive and negative emotions, which makes 
it possible for people exposed to emotions to manage 
their emotions while reducing their negative emotions 
and vice versa, and this ability in turn leads to increased 
resilience.23 Emotional regulation contributes to the ability 
to understand, adjust and experience emotions through 
increasing positive emotional regulation such as positive 
reassessment, effectively copes with stressful situations.24 
In addition, emotional regulation enables a person to use 
an adaptive pattern to deal with negative emotions, which 
leads to fewer mental health problems, which in turn 
leads to better adaptation and greater resilience.24

We found that the assertiveness training program 
was effective in improving the anxiety symptoms of 
students with symptoms of generalized anxiety disorder. 
This finding is in line with the findings of Janjani and 
clleagues5 and Aliyar Najafabadi and colleeagues.10 
Explaining this finding, it can be said that assertiveness 
training is one of the behavioral interventions that is used 
to improve a person’s adaptation to the environment and 
causes satisfaction. Assertiveness training program in 
students with low expression, makes them more aware of 
their behavior and enables them to have more appropriate 
behavioral reactions to those around them. learning 
assertiveness behavior equips one with the appropriate 
tools for social interaction and reduces the anxiety of 
honestly expressing and rejecting the unreasonable 
demands of others.5

Also, the results of the present study showed that the 
assertiveness training program was effective in increasing 

the resilience of students with symptoms of anxiety 
disorder. This finding is in line with the findings of 
previous studies.9,25 In assertiveness training program, a 
kind of insight is created in the person in relation to the 
type of interactions they had so far, and it empowers people 
to have more control over situations, to take responsibility 
for their behaviors, and to act boldly. Since the quality of 
people’s social interactions has a direct impact on their 
quality of life, enriching social relationships will be an 
important and effective way to increase resilience.26 Thus, 
assertiveness training can help people set more realistic 
goals by providing self-knowledge, and makes dreams 
more realistic, and encourages the individual to develop 
and grow in other ways.9

Like other studies, the present study had some 
limitations. For example, due to the lack of long-term 
access to students, it was not possible to conduct a follow-
up study to evaluate the continuity of effectiveness. Also, 
in the present study, only a questionnaire was used to 
measure the variables and part of the results may be related 
to the sensitivity of the subjects to the test questions, test 
performance and set norms, so it is suggested that other 
data collection methods such as interviews be used in 
future research. 

Conclusion
Assertiveness and emotion regulation training can be 
used as effective and short-term treatments to increase 
resilience and reduce clinical symptoms in students with 
generalized anxiety disorder. Therefore, it is suggested 
that by designing training programs for expression and 
regulation of emotion and its inclusion in the curriculum 
of students, the necessary basis be provided to strengthen 
related skills.
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Table 3. Descriptive Indicators Scores of Clinical Signs and Resilience in Two Stages of Measurement for the Study Groups

Variable
Assertiveness Training Group Emotion Regulation Training Group Control Group

Measurement Step Mean SD Mean SD Mean SD

Resilience
Pre-exam 38.43 6.82 36.54 6.32 42.76 7.18

Post-test 56.41 8.03 53.91 7.73 41.51 7.55

Clinical signs
Pre-exam 13.18 1.89 12.76 1.67 12.22 1.62

Post-test 8.57 1.21 7.67 1.02 13.04 1.65

Table 4. Results of Mixed Resilience Analysis Test of Variance and Clinical Signs

Variable Source of Change Total Squares Degrees of Freedom Average Square F P Value Effect Size

Resilience Group 987.62 1 987.62 41.25 0.001 0.58

Clinical signs Group 695.23 1 695.23 28.34 0.001 0.46
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its implementation stages. They were also assured about the 
confidentiality of their information, and were allowed to leave 
the study whenever they wished, and if desired, the findings of 
the study would be available to them. The participants signed 
the informed consent form and had the right to leave the study 
at any time. This research meets guidelines for ethical conduct 
and report of research.
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