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Abstract

Background: Coping with negative emotions are of the everyday life challenges that all individuals encounter constantly.
Employing efficient Emotion Regulation [ER] strategies could significantly influence individuals’ quality of life and
wellbeing. ER has also been targeted as a core process in the research and treatment of psychopathology. Accordingly,
the present study aimed to examine the effects of an ER skills training program on mental health, happiness, and
organizational performance in employees.

Methods: This was a quasi-experimental study with a pretest-posttest and a control group design. The statistical
population of the present study consisted of the employees of the central offices of Bank Mellat [all of which are located
in Tehran City, Iran] in April and May 2017 [N=2107]. According to Morgan'’s table for sample size, 40 individuals were
calculated as the study participants. The experimental group received training for four weeks [two 90-min sessions per
week]. Multivariate Analysis of Covariance [MANCOVA] was used to compare the two groups of control and training
and eliminate the effect of the pretest. The obtained data were analyzed in SPSS at the significance level of p<0.05.

Results: A total of 40 individuals completed the intervention course. The age of the study subjects ranged between 28
and 50 years. The mean+SD age of the study participants in the training and control groups was 26.67+0.49 and
26.89+0.57 years, respectively. The Independent Samples t-test results indicated no significant difference in terms of
age between the study groups. Furthermore, the MANCOVA data suggested that after controlling the pretest scores as a
covariate variable, the provided emotion regulation training significantly improved the posttest scores of the study
subjects [p<0.05, Fo20=-3.295].

Conclusion: ER training could play an essential role in reducing physical symptoms, anxiety, depression, and other
mental health conditions by informing a person about positive and negative emotions, as well as accepting and
expressing them in a timely manner. The present research findings highlighted the effectiveness of ER skills training on
mental health, happiness, and organizational performance of the investigated employees. Accordingly, the significance
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of ER skills training should be considered in improving mental health, happiness, and organizational performance
among employees.

Keywords: Emotion Regulation Skills Training; Mental Health; Happiness; Organizational Performance

1. Introduction

Emotions are strongly associated with thoughts, behaviors, and experience, which could be regulated through multiple
manners [1]. Emotion Regulation [ER] consists of various cognitive and attentional processes implemented to modify
or sustain an emotional state [2]. Prior investigations highlighted the critical impact of ER strategies and ER
impairments on the psychopathology context [3].

Coping with negative emotions are of the everyday life challenges that all individuals encounter constantly. Employing
efficient ER strategies could significantly influence individuals’ quality of life and wellbeing [4]. On the other hand,
previous studies suggested that fostering ineffective ER methods are correlated with the generation and maintenance
of numerous mental health conditions [5]. The literature signifies ER processes as a transdiagnostic characteristic to
play essential roles in a wide range of mental health disorders [6-8]. ER is also suggested to be a crucial aspect in
multiple models of mental health illnesses, such as major depressive disorder [9, 10], generalized anxiety disorder [11],
borderline personality disorder [12-14], eating disorders [15-17], and bipolar disorder [18]. Effective ER ability could
significantly be beneficial in treating various mental health issues [19].

The World Health Organization [WHO] defines mental health as a wellbeing state in which individuals recognize their
abilities, could be productive, can contribute to the community, and can cope with daily living stresses [20].

A meta-analysis study explored the relationship between ER strategies [expressive suppression & cognitive reappraisal]
and mental health [negative affect, depression, anxiety, positive affect, & life-satisfaction]. The relevant findings
demonstrated while there was a significant and positive correlation between cognitive reappraisal and the positive
indicators of mental health, the same was negatively associated with the negative indicators of mental health. In
addition, there was an association between negative expressive suppression and the positive indicators of mental
health; however, negative expressive suppression was positively correlated with the negative indicators of mental
health. Accordingly, they suggested performing cohort examinations on the relationship between ER and mental health
by controlling the impact of mediating variables in different populations [21].

Over the past 25 years, psychology has focused on the positive dimensions of life [22, 23] and numerous researchers
have shown interest in these areas [24]. The history of overreaching happiness goes back to when Aristotle spoke of
Eudaimonia [25]. Happiness is among the fundamental issues in positive psychology and refers to the experience of
enhanced positive emotions and reduced negative emotions as well as having high life satisfaction [26]. According to
this definition, positive and negative emotions include the emotional aspect of happiness and life satisfaction that
constitute the cognitive dimension of happiness [27]. According to scholars, success and happiness result from ER, as
re-evaluating emotions could alleviate the effects of negative emotions [28].

Furthermore, the organizational performance and cooperation of employees have been introduced as a positive
emotional state [29]. In this respect, employee’s ER, happiness, and mental health are among the effective characteristics
of their organizational performance. Moreover, emotions and the manner of expressing them explain the significance of
organizational and individual outputs [30]. Organizational performance is an indicator of understanding the path to
achieving the goals of an organization or institution [31].

According to the literature, data on the impact of ER skills training on mental health, happiness, and organizational
performance are scarce. Moreover, the ER has been targeted as a core process in the research and treatment of
psychopathology [32]. Thus, the present study aimed to examine the effects of an ER skills training program on mental
health, happiness, and organizational performance in employees.

2. Material and methods

This was a quasi-experimental study with a pretest-posttest and a control group design. The investigated variables were
measured before and after providing the 8-week educational program. The statistical population of the present study
consisted of the employees of the central offices of Bank Mellat [all of which are located in Tehran City, Iran] in April
and May 2017 [N=2107]. According to Morgan’s table for sample size, 40 individuals were calculated as the study
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participants. For this purpose, we employed a random simple sampling approach. Subsequently, the study subjects were
randomly assigned to the experimental and control groups with 20 individuals per group. The experimental group
received training for four weeks [two 90-min sessions per week]. The pretest data were collected two days before the
intervention, and the posttest data were obtained one month after the eighth session from both research groups.

The required data were collected applying the following scales:

The Symptom Checklist-90 [SCL-90]: This psychometric tool briefly investigates various mental health issues as well as
psychopathology symptoms on a self-report basis. The reliability of this test was established by the test-retest method
with the coefficients ranging from 0.78 to 0.90. The structure validity of this scale also suggested it as a desirable tool
to distinguish individuals with mental health disorders from the healthy population [33].

The Oxford Happiness Inventory [OHI]: This tool was designed by Argyle, Martin, and Crossland in 1989 as a
comprehensive questionnaire of personal happiness in terms of emotional and cognitive aspects [34]. Moreover,
Cronbach's alpha coefficient of 0.90 was calculated for it, reflecting the acceptable validity of this tool.

Allen and Meyer's Organizational Commitment Questionnaire [OCQ]: This scale was developed in 1987 and was
employed in the present study to evaluate organizational performance. Previous assessments conducted in Iran
supported the validity and reliability of this tool.

The content of the provided training sessions is briefly presented in Table 1.

Table 1 The content of emotion regulation skills training sessions

Session Content

One Introducing ER and reflecting its importance, emotional schema therapy [techniques for
identifying emotional schemas, emotion normalization, examining emotions as goals, creating
space for emotion]

Two Credibility training [credibility resistance techniques, identifying troublesome responses to
discredibility, developing more adaptive coping strategies to manage discredibility,
compassionate self-validation, and developing better friendships]

Three Teaching dialectical behavior therapy skills for ER [identify and label emotions,

identify obstacles to changing emotions, reduce vulnerability to an emotional mind, increase
positive emotional events, increase mindfulness to current emotions, take opposite action,
apply distress tolerance techniques]

Four Mindfulness training [body scanning techniques, mindful breathing, creating space and 3-
minute breathing space]

Five Reviewing the exercises of the previous sessions and teaching acceptance and desire [the
techniques of defusion and using metaphor to cultivate desire and defusion]

Six Reviewing the exercises of the previous sessions and emotional processing improvement
techniques [techniques for strengthening emotional awareness and a record of emotionally
intelligent thoughts]

Seven Cognitive reconstruction training [techniques for discriminating thoughts from emotions,

categorizing negative thoughts, evaluating advantages and disadvantages, assessing
evidence, and decatastrophizing]

Eight Stress reduction training [progressive muscle relaxation techniques, diaphragmatic
breathing, activity planning and pleasure prediction, time management and relaxation
techniques, and positive imaging]

Descriptive and inferential statistics were employed to analyze the collected data. Descriptive statistics included mean
and standard deviation. Furthermore, Multivariate Analysis of Covariance [MANCOVA] was used to compare the two
groups of control and training and eliminate the effect of the pretest. The obtained data were analyzed in SPSS at the
significance level of p<0.05.
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3. Results

The present study results indicated that a total of 40 individuals completed the intervention course. The age of the study
subjects ranged between 28 and 50 years. Furthermore, the youngest and oldest participants in the intervention group
aged 28 and 51 years, respectively. Table 2 lists the group-wise frequency of the female and male participants and their

academic achievement level.

According to Table 2, the mean+SD age of the study participants in the training and control groups was 26.67+0.49 and
26.89+0.57 years, respectively; as a result, the Independent Samples t-test results indicated no significant difference in
terms of age between the study groups.

Table 2 The demographic data of the study participants in the experimental and control groups

Variable Training group | Control group | Total
[n=20] [n=20] [N=40]
Gender Male 13 11
Female 7 9
Educational | High-school diploma | 5 1
level Associate degree 1 2
BA 8 8
MA 6 8
PhD 0 1
Age, [mean+SD] 26.67+0.49 26.89+0.57 26.78+0.53

Mancova was implemented to test the main hypothesis of the research. The relevant results are presented in the

following.

Table 3 The descriptive-comparative data of the study groups

Variable Group Mean SD No.
Control 150.6842 4485043 20
Mental health Training 115.8500 18.15511 20
Total 132.8205 37.79924 40
Control 105.1053 20.71203 20
Happiness Training 124.3500 24.29918 20
Total 114.9744 24.35968 40
Control 96.0000 16.98692 20
S;f;r;ﬁfrige‘al Training 105.1000 13.18652 20
Total 100.6667 15.64799 40

The mancova data suggested that after controlling the pretest scores as a covariate variable, the provided emotion
regulation training significantly improved the posttest scores [p<0.05, Fo20=-3.295].
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Table 4 The mancova data concerning the effect of er skills training on the study variables

Variable F Significance Effect size Test power
level

Mental health 14.265 0.001 0.296 0.956

Happiness 11.985 0.001 0.261 0.920

Organizational 3.996 0.054 0.105 0.493

performance

4. Discussion

Emotion regulation plays a critical role in healthy development. A poor ER is an essential factor in the generation of
mental health disorders. Thus, scholars have paid special attention to the relationship between ER and biopsychological
health in recent years. Furthermore, success and happiness have been addressed as a result of the ER. Re-evaluating
emotion has been identified as an effective approach to reducing the impact of negative emotions on individuals. In
addition, happy individuals enjoy better physical and mental health status as well as a longer life expectancy. Besides,
they achieve higher professional and social success.

The present study results indicated that the provided ER skills training increased the extent of mental health and
happiness in the explored employees; however, it failed to improve two dimensions of employee’s organizational
performance and only one aspect of it was enhanced. The current research findings on mental health were consistent
with those of other studies, including Mennin et al. [35], Berking et al. [36], as well as Garnefski, and Kraaij [37]. All
these studies supported the effect of ER skills training on improving mental health status. In other words, ER skills
training enables individuals to cope with negative emotions more adaptively and be exposed to less mental health
conditions. Difficulty in ER is associated with numerous psychiatric disorders; therefore, the ER process is increasingly
incorporated into the patterns of psychopathology.

In addition to positive impacts on mental well-being, ER skills training also improved physical health; accordingly,
difficulty in regulating emotions leads to physical problems. A poor ER is associated with numerous psychiatric
disorders classified in the Diagnostic and Statistical Manual of Mental Disorders [DSM].

Another finding of the present research was that the presented ER skills training enhanced individuals’ happiness level,
i.e., consistent with other studies, such as Brans et al. [38], Webb et al. [39], as well as Graz and Ganderson [40]. Mental
health is defined as the ability of an individual to adapting to the surrounding world to the highest possible extent,
resulting in happiness as well as fostering a beneficial and effective perception; thus, the effect of mental health on
happiness was supported in this research. Success and happiness result from ER, and re-evaluating emotions is an
approach to reduce the effects of negative emotions, i.e., considered a sign of happiness.

According to the obtained data, the provided ER skills training has improved all components of mental health. These
results were in line with those of other research studies. Subsequently, accepting and coping with negative emotions
could be addressed as fundamental elements of mental health. Many of the clinical features of the disorder are rooted
in a failure to adaptively regulate undesired negative emotions. Learning to recognize emotional responses is greatly
beneficial to the components of mental health; identifying the function of emotions, especially negative ones, is an
essential first step toward mental health.

We also observed that ER skills training has enhanced the organizational performance in the investigated employees'
performance. The obtained results highlighted that ER skills training could improve the sense of belonging to the
organization by accepting the values of the organization among employees.

This study was naturally associated with some limitations, as follows: There was no follow-up stage to evaluate the
stability of the achieved therapeutic results. Another limitation of the current research was the lack of performing
clinical interviews along with questionnaires. Eventually, the lack of selecting subjects from different organizations was
the last limitation of this study, which could have enabled us to make comparisons between the employees of various
organizations.
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Individuals might have a low tendency to fill out questionnaires and might answer the questions with insufficient
accuracy; thus, future investigations are recommended to conduct clinical interviews along with questionnaires. It is
also suggested that in addition to exploring the influence of ER skills training on mental health, happiness, and employee
performance be studied. Moreover, a follow-up phase should be considered to ensure the continuity of the effectiveness
of the findings. It is also recommended that future research implement the group training of ER skills to employees, as
well as subjects from different organizations.

5. Conclusion

Emotion regulation training could play an essential role in reducing physical symptoms, anxiety, depression, and other
mental health conditions by informing a person about positive and negative emotions, as well as accepting and
expressing them promptly. The present research findings highlighted the effectiveness of emotion regulation skills
training on mental health, happiness, and one aspect of organizational performance in the investigated employees.
Accordingly, the significance of emotion regulation skills training should be considered in improving mental health,
happiness, and organizational performance among employees.
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