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Emotion Regulation and Psychopathology

A CONCEPTUAL FRAMEWORK

Kelly Werner and James J. Gross

A person with social anxiety clenches her hands to avoid shaking as she
tries to answer a professor's question. A person with alcohol dependence
drinks himself into oblivion following a bitter divorce. A person with buli-
mia has a spat with a friend and then gorges herself, all the while feeling
out of control. A person with obsessive-compulsive disorder feels intense
anxiety and washes his hands until they bleed. A person with depression
fights back tears during an unpleasant work meeting.

What do these people have in common? Although each person is suf-
fering from a different psychiatric disorder, all are experiencing high lev-
els of negative emotion and, in varying waysand to varying degrees, all are
trying to suppress the experience or expression of these emotions. Emo-
tion regulation strategies such as suppression are appealing because they
help in the short term (e.g., they allow one to feel or look less negative in
the moment), but they can be costly in the longer term because they often
maintain or even increase one's overall experience of negative emotion
(Campbell-Sills & Barlow, 2007; Gross &John, 2003).

Problems with emotion or emotion regulation characterize more than
75% of the diagnostic categories of psychopathology in the Diagnostic and
Statistical Manual of Mental Disorders (Youth edition [DSM-IV]; American
Psychiatric Association, 1994; see Barlow, 2000; Kring &Werner, 2004). In
some cases, such as the mood and anxiety disorders, emotion dysregula-
tion is so prominent that the disorders are defined primarily on the basis
of disturbed emotions (Mineka & Sutton, 1992). In other cases, such as
borderline personality disorder, posttraumatic stress disorder, or alcohol
intoxication, the pervasiveness of emotion dysregulation across these and
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other DSM disorders suggests that emotion regulatory difficulties lie at the tional response. A prototypical definition emphasizes typical features,
heart of many types of psychopathology and may be a key to their treat- which may not be present in every emotional response.
ment. ~ One feature of emotion is its trigger, or situational antecedents. No

How can we understand the diverse roles played by different forms of . matter what the emotion, it begins with a psychologically relevant situa-
emotion regulation in different types of psychopathology? What is needed 1 . '. ion, which.can-be elther-external-t e.g.rwatchirrg a car crasli)Orlnternal -

______ is-a-basic frameworkfor oTganiZmg tlie mounting research on emotion and .,~(. (e.g., anticipating a necessary confrontation). A second feature of emotion
emotion regulation. Our goal in this chapter is to provide such a frame- :./~' is attention. Whether external or internal, situations must be attended to
work for researchers and clinicians who are interested in understanding , '·"t, in order for an emotional response to occur. A third feature of emotion
the role of emotion regulation processes in psychopathology. In the first ,I .~;;' is appraisal. Once they are attended to, situations are appraised for their
section, we describe core features of emotion and emotion regulation and:~I" bearing on one's currently active goals, a process referred to as appraisal _
review ~ ?rocess m~del of emotion reg~atioJLthat-disting-u-is~es-ameng :'0;. (Lazarus, 19b6;'Goals ~re based on one's values, cultural mi~ieu, current
five families of emotion regulatory strategies. In the second section, we use . iV situational features, societal norms, developmental stage of life, and per-
this emotion regulation framework to examine diverse formsof psychopa- l. sonality.
thology and treatment.f~ It bears emphasizing that two people could face exactly the same

situation, yet have different goals and, therefore, attend to and appraise
the situation differently. For example, a boss could say to two different
employees: "I know you can do better in this second presentation than
you did in the first." The first employee could feel supported, ~hereas the
second could take this as critical and feel depressed that the first attempt
was not good enough. The difference between the two is their goals and
subsequent appraisals. The first employee's goal is to grow in his presenta-
tion skills, and he interprets the feedback in line with his goals and feels
positively. The second employee has the- goal of performing perfectly in
his first attempt, and the feedback indicates a failure to reach this goal,
thereby catalyzing negative emotion. Here we see that positive emotions
may result when a situation is appraised as proceeding in line. with one's
goals and negative emotions may result when a situation is appraised to be
counter to one's goals. As things change over time-either the person, the
situation, or the meaning the situation holds for an individual-the emo-
tion will also change.

Once a situation has been attended to and appraised as relevant to an
individual's goals, the appraisal sets in motion an elaborated emotional
response, which is the fourth aspect of emotion. This involves a coordi-
nated set of loosely coupled response tendencies, including experiential,
behavioral, and central and peripheral physiological systems (Mauss, Lev- -
enson, McCarter, Wilhelm, & Gross, 2005). The experiential component
is referred to as "feeling" in everyday language and is so compelling that
it is often used interchangeably with emotion. Yet we actually do not know
how neurobiological processes give rise to emotional contents (Barrett,
Ochsner, & Gross, 2006) and how experience can be dissociated from other
aspects of the emotion (e.g., Bonanno, Keltner, Holen, & Horowitz, 1995).
Emotions also can be associated with behavioral displays, such as smiling
in happiness or eyes widening in fear. Furthermore, emotions also often
make us more likely to do something (e.g., flee a stressful scene, laugh, or
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Emotion and Emotion Regulation

According to a functionalist perspective, emotions have evolved because
they can be-and often are-adaptive responses to the problems and
opportunities that we face (Levenson, 1994). Contemporary emotion theo-
ries emphasize the importance of emotions in readying behavioral, motor,
and physiological responses, in facilitating decision making, in enhancing
memory for important events, and in negotiating interpersonal interac-
tions (Gross & Thompson, 2007). Yet emotions can hurt us as well as help.
Emotions are problematic when they are of the wrong type, occur in an
inappropriate context, are too intense, or last too long. At such moments,
an individual may try to influence, or alter, his unfolding emotional
responses.

Emotion
Although everyone has intimate firsthand knowledge of emotion, trying
to define emotion is surprisingly difficult. The problem is that emotion
refers to an extraordinarily wide variety of responses. For example, "emo-
tion" can refer to sadness during a movie, embarrassment at a colleague's
behavior, enjoyment of a funny e-mail, annoyance at traffic, fear of the
stock market declining, guilt at becoming angry with a parent, or relief at
a benign diagnosis. These emotions vary, among other things, in whether
they are mild or intense, negative or positive, public or private, short or
long, and primary (initial emotional reaction) or secondary (an emotional
reaction to an emotional reaction).

To pin down the elusive construct of emotion, researchers have found
it useful to characterize several different features of a prototypical emo-
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punch someone) than we otherwise would have been (Frijda, 1986). The
facial displays of emotions and impulses to act in certain ways are associ-
ated with autonomic and neuroendocrine changes that both anticipate the
associated behavioral responses (thereby providing metabolic and motor
support for the action) and follow it.

A fifth feature of emotion is its malleability. Once initiated, emotional
responses aonot necessarily follow a fixed and inevitable course. Emotions
can interrupt what we are doing and force themselves upon our awareness
(Frijda, 1986). Yet they must compete with other responses to our current
situation and can be overtaken by those. It is this last aspect of emotion
that is most crucial for an analysis of emotion regulation because it is this
feature that gives rise to-the possibility for r@gulation-.-

These core features of emotion (i.e., situational antecedents, attention,
appraisals, multifaceted response tendencies, and malleability) are empha-
sized in many different theories of emotion (Ekman, Friesen, & Ellsworth,
1972; Frijda, 1986; Levenson, 1994). A simple way to describe these core
features of emotion is using the "modal model" of emotion (Barrett et a!.,
2006; Barrett, Ochsner, & Gross, 2007; Gross, 1998; Gross & Thompson,
2007).

In Figure 1.1, we present in schematic form the situation-attention-
appraisal-response sequence specified by the modal model of emotion.
This sequence begins with a psychologically relevant situation (external
happening or internal thought) that is attended to in various ways. This
gives rise to appraisals, which involvejudgments of the situation's familiar-
ity, valence, and goal relevance among other things (Ellsworth & Scherer,
2003). These appraisals, in turn, give rise to emotion response tenden-
cies, ranging from slight anxious uneasiness to full-scale outbursts of emo-
tion (such as anger) with vivid emotion experience, behavioral displays of
flared nostrils, and a whole host of powerful physiological changes (e.g.,
red face, increased heart rate).

Because emotional responses often change the situation that gave rise
to these responses in the first place, the model has an arrow that shows
the response feeding back to (and modifying) the situation. For example,

Situation Attention Appraisal Response

~ ~

FIGURE 1.1. The modal model of emotion. Recursion is shown with the arrow.
From Gross and Thompson (2007). Copyright 2007 by The Guilford Press.
Reprinted bypermission.
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when someone becomes angry after an innocuous incident and others see
this anger, it may arouse fear and make them more likely to avoid further
interaction. We depict this recursive aspect of emotion with the reentrant
arrow. Thus.jemotions can change the environment, altering-the subse-
quent instances of emotion.

Emotion Regulation
We have emphasized that emotions are often, but not always, helpful. The
idea that emotions can sometimes be harmful brings, us to the notion of
emotion regulation, which refers to processes that serve to decrease, main-
tain, or increase one or more aspects of emotion. Such processes range
from emigrating from a war-torn country to snuggling with a loved one
to watching TV after a stressful day. These processes vary as to whether
they are automatic or effortful and whether they are intrinsic (one regu-
lates one's own emotions) or extrinsic (one person regulates another per-
son's emotions, such as when a parent soothes a child). For the purposes of
this chapter, which is concerned with adult psychopathology, we focus on
intrinsic processes. Emotions can be enhanced (up-regulated) or reduced
(down-regulated) (Parrott, 1993). Because psychopathology is largely
characterized by excessive negative emotion, much of the discussion in this
chapter focuses on the down-regulation of negative emotion. Yet, in some
instances, up-regulation may be in need of attention; in bipolar disorder,
the down-regulation of positive emotion may be adaptive (Rottenberg &
Johnson, 2007), and in depression people may be deficient in their ability
to up-regulate positive emotions (Rottenberg, Gross, &cGotlib, 2005).

One additional complexity is that emotion regulation strategies may
differentially affect the three components of the' emotion response (expe-
riential, behavioral, and physiological) (Mauss et a1.,2005). For example,
regulation targeted toward experience could involve attempts not to feel
an unpleasant feeling, whereas regulation targeted toward behavior could
involvesmiling although feeling sad. Another important complexity is that
emotion regulation typically occurs in social contexts (Gross, Richards, &
John, 2006), and these contexts are powerfully shaped by larger societal
forces. For example, different cultures encourage different amounts of
emotional expression; researchers found that when Japanese and Ameri-
can participants were given the same instructions to pose emotional faces,
Japanese participants naturally posed expressions with less intensity than
their American counterparts (Matsumoto & Ekman, ]989).

How should we conceptualize the potentially overwhelming number
of processes involved in regulating emotions? Gross (1998) has proposed a
temporal model of emotion regulation-referred to as the process model
of emotion regulation-in which strategies are distinguished in terms of
when they have their primary impact on the emotion-generative process:
either before the response (antecedent focused) or after the response
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(response focused). Antecedent-focused strategies refer to strategies used
before the behavioral and physiological emotion response tendencies have
become fully activated. For example, a person with borderline personal-
ity-disorder may.avoid an intimate relationship, so that she-doesn't have

______ t"'o'----"e""n"d"u=reJ=>ossiblerejection and feel abandoned (antecedent focused).
------By-c-eflff-as+,respefiSe-fe€tlSefr-S1cF-al:egies--refer-I:e-1clring~-E>ne__dE>es-(}flee-an .,.

emotion is underway, after the response tendencies have already been f.
generated. For example, if a person with borderline personality disorder
is feeling abandoned because her partner is away on a business trip, she
may cut herself in attempt to relieve or distract herself from the painful
feelings.

In the process model of emotion regulation, five gr0111psof specific
-------=-e"'m::-o::-t~i·-=-o=n-r=-e::cg=u:-Olafionstrategies are Iocateaalong the time lin~ onIle emo- -~.j

tion process (Figure 1.2). The distinctions made in this model are con-
ceptual, and it is assumed that many emotion regulation attempts will
involve multiple regulatory processes. For example, having a few drinks
with friends after a stressful day at work may involve regulatory processes at
all points in the model. This process model, therefore, provides a concep-
tual framework useful for understanding the causes, consequences, and
mechanisms underlying basic emotion regulatory strategies.

The process model distinguishes five families of emotion regulatory
strategies. Situation selection refers to choosing whether or not to enter a
potentially emotion-eliciting situation. Specifically, it involves choosing
to approach or avoid certain people, places, or activities so as to regulate
emotion. Once a situation is selected, situation modification acts on the situ-
ation itself so as to modify its emotional impact. Situations have many dif-
ferent aspects, and attentional deployment can be used to choose aspects of
situations to focus on. Once focused on a particular aspect of the situation,
cognitive change refers to changing the way one constructs the meaning of

Situation Situation Attentional Cognitive Response
Selection Modification Deployment Change Modulation

j j j j j
Situation Attention Appraisal Response-

~ ~

FIGURE 1.2. Process model of emotion regulation. From Grossand Thompson
(2007). Copyright2007 byThe GuilfordPress.Reprinted bypermission.
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the situation. These first four families of emotion regulation strategies
are initiated before the emotional response ensues and are thus anteced-
ent focused. In contrast, response modulation refers to attempts to influ-
ence-emotion response.rendencies.re.g ..,-faGial-beha:vioI's)-onGe-th~y-have'------
been elicited; it is thus a resJ2onse-focusedemotion regulation stra'tegy~

:-----------:att~mpHe-mafl-age-lmwanted--emeti('ms-;--e-aeh--E>f-t-hese--emE>tien-regulat-ien----
strategies may be used in adaptive or maladaptive ways.

Emotion regulation is maladaptive when it does not change the emo--
tional response in the desired way (e.g., decrease negative affect) or when
the long-term costs (decreases work, social functionirig, vitality) outweigh
the benefits of short-term changes in emotion (relief, temporary decrease

---

in anxiety). In psychopathology, ineffective emotion regulation may occur
in many ways. IJifficuITiesmay arise wilen emotions are too intense (e.g.,
panic usurps access to a typically accessible strategy such as situation modi--
fication), when emotion regulation strategies have not yet developed (e.g.,
a person with social anxiety who has rarely left her house may not have
developed socially appropriate expressive suppression), or when emo-
tion regulation capabilities have been compromised (e.g., a person with
advanced Alzheimer's dementia lacks the neural systems needed to per-
form cognitive reappraisal) (Cicchetti, Ackerman, & Izard, 1995; Farach &
Mennin, 2007; Kring & Werner, 2004).

Emotion regulation difficulties also may arise when the strategies are
intact but they are implemented poorly, in inflexible, context-insensitive
waysthat are out ofline with one's long-term personal goals (e.g., a nature
lover with spider phobia avoids all natural settings such as his backyard and
parks). In psychopathological populations, inappropriate implementation
of intact strategies are often seen in cases where emotion regulation strate-
gies that were helpful in childhood are now unhelpful in adulthood. For
example, a person with avoidant attachment whose expressions of need,
vulnerability, and negative emotion were met with disapproval in her fam-
ily of origin may have learned to use an avoidant coping style (e.g., down-
play threats and suppression offeelings) (Shaver & Mikulincer, 2007). This
coping style may have served her wellwhile growing up but not in her adult
intimate relationships.

Another source of difficulty is when people do not allow their primary
emotional response to proceed but instead suppress and resist it (e.g., "It
is not okay for me to feel angry at my dying mother"), thereby creating
a maladaptive secondary emotional response (e.g., guilt). For example,
a person with intermittent explosive disorder may immediately resist any
feelings of fear (primary response) and express it as anger (secondary
response). Mennin, Heimberg, Fresco, and Turk (2005) describe the cre-
ation of secondary responses for resisted emotions coming from emotions
that are experienced as anxiety producing, as reflected in rigid attentional
processes, lack of acceptance, and the activation of negative beliefs about
emotions.



If adaptive emotion regulation requires flexible, context-sensitive J' Fourth, adaptive emotion regulation involves ~wareness of one's long-
modulation of emotion in order to meet longer term personal goals (Bar- ~ term goals and values regarding the given situation as well as the abil-
rett, Gross, Christensen, & Benvenuto, 2001; Linehan, 1993; McEwen, I ity to determine what response is ultimately in line with those goals. This

______ -"'2"'0~0~3),JlOiUUighuhishe-achiev-ed?-W~beli€-v~that-adapt-iveem0tion--regu-; mvolves the ability to inhibit/control inappropriate or impulsive behaviors
lation involves choosing and implementing regulation strategies that are -- I and frees up the erson tobehave in accordance witl1desiM o-<lh,_wbeu _

______ ,appwpriat€-fof-t-n€}-G0Hte-x-t,apPfopr-iate-for-how-comroUabte-th-eln[ernal~ experiencing negative emotions (Linehan, 1993).
and external events are, and are in accordance with one's long-term goals
(Berenbaum, Raghavan, Le, Vernon, & Gomez, 2003;John & Gross, 2004;
Kring & Werner, 2004; Mennin & Farach, 2007). Such regulation often
involves the following four steps: (1) pausing, (2) noticing, (3) deciding
how controllable the emotion and situation are, and (4) acting in line with
long-term goals.- - I

First, adaptive emotion regulation involves not immediately reacting
to the external situation or to one's internal primary emotional response,
but rather pausing for a moment and giving oneself some breathing room.
This involves allowing space for the emotion to begin to arise free of
immediate avoidance (e.g., cognitive, behavioral, or emotional avoidance),
immediate resistance (e.g., "I shouldn't want to feel this way"), or impul-
sive behavioral reaction (e.g., yelling in anger, running in fear). This ini-
tial moment of mindful awareness reduces the urgency of emotion so that
one can selectively control one's behavior (as opposed to trying to globally
inhibit all components of the emotional response).

Second, one needs to be aware of one's primary emotional response
and be able to identify what emotion one is having (Mennin et aI., 2005;
Thompson, 1994). This step is important because emotions differ in their
experiential, behavioral, and physiological response tendencies as well as
their social implications. To effectively control anything, one must first
know what it is one is seeking to control.

Third, one needs to determine how controllable the situation that
caused the emotion is and how controllable one's internal reaction to the
situation is.For controllable external or internal events, one can proactively
act on the situation (e.g., if one angered someone else, then apologize) or
their internal state in a way to change their emotional experience in the
desired direction (e.g., if one is clearly thinking catastrophizing thoughts
about the situation, one can reframe them and view the situation more
realistically). Thompson and Calkins (1996) discuss how this alteration of
the intensity or duration of an emotion rather than changing the discrete
emotion that is experienced is adaptive. For situations or internal thoughts
or emotions that are out of one's control, adaptive regulation is to accept
the situation and experience (Hayes & Wilson, 1994). This prevents the cre-
ation of maladaptive secondary emotional responses. For example, if one
feelsjealous at another's success, one cannot change the other's success nor
the fact that he or she is envious of it. Therefore, if one truly accepts his or
her feeling ofjealousy and does not resist it, it will arise and dissipate and
will not be compounded with extra depressive or angry reactions.
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Emotion Regulation and Psychopathology

Many current-diagnostic criteria explicitly refer to emotion-regulation dtf-
ficulties. For example, the criteria "persistent avoidance of stimuli associ-
ated with the trauma" in posttraumatic stress disorder, "quick angry reac-
tions" in paranoid personality disorder, "difficulty with impulse control"
in substance abuse, "fear of gaining weight" in anorexia nervosa, and "ele-
vated, expansive, irritable mood" in bipolar disorder all point to difficul-
ties in regulating emotion.

From the perspective of the process model of emotion regulation,
many features of psychopathology may be construed as involving problem-
atic situation selection, situation modification, attentional deployment,
cognitive change, or response modulation. Although each of these strate-
gies can be adaptive in certain situations, individuals with mental disor-
ders often display an overreliance or rigidity that maintains symptoms and
disrupts functioning. In the following sections, we use the five-waydistinc-
tion made by the process model of emotion regulation as a conceptual
framework for our review of emotion regulation and psychopathology.

Situation Selection
The first family of emotion regulatory strategies is situation selection. By
electing to enter (or avoid) a potentially emotion-eliciting situation, one
increases (or decreases) the likelihood of an emotion. People often pre-
dict the trajectory of their emotional experience in a given situation and
can take steps to influence their emotions. This awareness may motivate
them to take 'steps to alter the default emotional trajectory via situation
selection. The avoidance of certain situations and the selection of others
can be helpful in navigating one's life. If a person with insomnia is barely
coherent after a few sleepless nights, he can reschedule an important job
interview. Or a war veteran with posttraumatic stress disorder can choose
to move awayfrom a gang-ridden neighborhood to avoid hearing sporadic
gunshots and retraumatizing himself. Strategically choosing situations in
order to care for oneself or choosing enriching, meaningful situations over
negative ones can aid in successfully navigating one's emotional life.

Yetthe use of situation selection asan emotion regulatory strate gy often
becomes problematic. When used chronically or inflexibly, it can maintain



psychopathology. We see this with avoidant personality disorder, where the
disorder is defined by the maladaptive chronic use of avoidance. Persistent
avoidance of safe situations maintains pathological fear, negatively affects

·------psychosuciaHun-crionmg, ana-dlmillisnes quality of life (Campbell-Sills &

______ BC:rlo~02o:!;:.ee a~soF)irS~olm~,BOlisse~ud'Ellard, EhrenTeiC
I
h, & B.arlow, .;I{&;j SItuation MiiiJification

Hapter J. ,tHIS vo ume. ituanona avoi ance causes peop e to mISSout
on enriching social, academic, occupational, and leisure activities. People
may feel anger, guilt, shame, or sadness at missing out on these aspects of
their lives, leading them to feel an overall increase in negative emotion
even if they avoided the distress associated with certain situations. The
short-term benents_0£av.oidance-oLne-gative-emot-i0I1-inciucing-situatiorrsdo
not outweigh the long-term costs of situational avoidance, withdrawal, and
concomitant self-defeating thoughts and emotions (Barlow"2000; Leary,
Kowalski, & Campbell, 1988; see also Syzdek, Addis, & Martell, Chapter 17,
this volume). For example, if a woman with obsessive-compulsive disorder
refuses to kiss and hold hands with her boyfriend because of her disgust
of saliva and sweat, this avoidance restricts full engagement with her life,
thereby reducing her quality of life.

An important skill needed for adaptive situation selection is the ability
to understand which future situations will induce which emotional experi-
ences. People are inaccurate at predicting their emotional responses to
future scenarios (Gilbert & Andrews, 1998). In particular, in response to
various outcomes, people overestimate how long their negative responses
(e.g., becoming confined to a wheelchair) and positive responses (e.g.,
winning the lottery) will be. This is particularly the case for people with
schizophrenia. Researchers have shown that they are poor at predicting
how much pleasure they will derive from a future event (anticipatory plea-
sure). Yet once they experience a rewarding event like having a cigarette
or spending time with a family member, persons with schizophrenia report
similar amounts of consummatory pleasure as healthy controls (Gard,
Kring, Gard, Horan, & Green, 2007). Similarly, persons with depression
often underestimate how much they will enjoy a particular event and they
avoid it (jacobson, Martell, & Dimidjian, 2001). Social withdrawal is a com-
mon factor in depression used to avoid immediate feelings of sadness or
a more prolonged mood that a social event may cause. But the long-term
effects of removing oneselffrom activities and relationships leads to poorer
health and well-being.

Techniques in certain therapies directly help clients with the overuse
of situation selection strategy of avoidance. In behavior therapy, exposure
is a technique used to decrease avoidance (Feske & Chambless, 1995). For
example, clients with agoraphobia would build a hierarchy of feared places
to frequent outside of their zone of safety. They would successively expose
themselves to increasingly anxiety-producing situations and learn to toler-
ate the associated anxiety in a graded fashion. Exposure allows individuals
to (1) experience physiological habituation when they stay in the situation
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long enough, (2) practice situations that they are currently avoiding, and
(3) test dysfunctional beliefs and see how their catastrophic expectations
do-not-c-Qm@-tf-l:l@-(-R:-a)'>ee--&-Heimb-erg;-l~~'7).

Once a situation is selected, it can be modified in an attempt to change its
emotional impact. If a person with obsessive-compulsive disorder elects
to use a germ-filled public restroom, he can use paper towels and refrain
from touching anything with bare skin. A persoR..withnarcissistiG-p€-f-seI:l-al----
ity disorder may only leave his house wearing the most expensive designer
clothes in attempt to receive favorable responses from others. Such efforts
to directly modify the situations so as to alter their emotional impact con-
stitute a second family of emotion regulatory strategies. Examples include
turning one's head or body to create physical distance with another (Hof-
mann, Gerlach, Wender, & Roth, 1997), displaying sadness to engender
sympathy, displaying anger to express dominance (Davidson et aI., 1993),
using speech to influence a situation (e.g., tellingjokes to make the listener
laugh) (Edelmann & Iwawaki, 1987), preparing beforehand (e.g., memo-
rizing a speech, dressing a certain way) (Clark & Wells, 1995), and using
a person or thing as a social buffer (e.g., only talking to new people when
spouse is included in the conversation) (Clark & Wells, 1995).

Many types of situation modification strategies are adaptive. The use
of situation modification is likely adaptive when one is not acting reactively
out of fear but rather genuinely and confidently exercising influence over
a social situation. The strategies akin to "active coping" from the stress and
coping tradition (e.g., assertion) are adaptive (Lazarus & Folkman, 1984).
Instead of looking the other way while a partner cheats and enduring an
unhappy marriage as a person with dependent personality disorder might,
an assertive person could confront the partner. Other examples of genuine
or assertive situation modification behaviors are speaking with a confidant
voice, taking an authoritative stance, tellingjokes or infusing humor, show-
ing caretaking behavior toward another, and directing the situation. Such
efforts to directly modify the situation so as to alter its emotional impact
constitute a potent form of emotion regulation.

However, situation modification strategies can also be maladaptive,
such as when they prevent full exposure to the feared social situations.
In the case of social anxiety disorder, Clark (2001) noted how striking it
is that individuals expose themselves to anxiety-producing situations on
a daily basis, yet their anxiety remains. Individuals likely are not benefit-
ing from these daily exposures because they are using a variety of situa-
tion modification strategies, and when the feared results fail to occur, they
attribute the nonoccurrence to the safety behavior rather than inferring
that the situation is less dangerous. Furthermore, situation modification
can be maladaptive when it monopolizes cognitive resources (e.g., when



memorizing lines), draws more attention to the person, or increases nega-
tive self-focused attention and self-monitoring (Clark, 2001).

Like situation selection, the treatment of choice for maladaptive situa-
tion medifieaeiee-is-exposure. For example-in-the-centext of social-anxiety "',r- ,<'

disorder, the.therapist's challenge is to first.identify the client's specific __
situation-mo-difi-cation technique and then-expose the client to social-sit-tl-----+d'
ations while instructing him or her to keep from engaging in the specific
technique. Because situation modification behaviors are not so readily
available to the client and the therapist, a detailed interview about the
use of safety behaviors may be helpful. For example, if a client's situation
modification strategy is identified as overpreparing for a presentation (for
instance, by writing out every word), exposing the client to giving the pre-
sentation with only bulleted notes could be helpful. With practice, and
as the client builds successful experiences at delivering the presentation,
such successes will be attributed to his or her skill in giving a presentation
and not to the overpreparation. Indeed, in examining exposures, Clark
and Wells (1995) found that exposure sessions in which the client was not
allowed to use safety behaviors were ultimately more helpful than expo-
sure sessions in which safety behaviors were allowed.
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Attentional Deployment
Unlike the first two forms of emotion regulation, attentional deployment
does not change the actual person-environment configuration. With
attentional deployment, one redirects attention within a given situation to
influence emotions. Attentional deployment is thus used to select which of
the many possible "internal situations" are active for an individual at any
point in time. In the process model, attentional deployment comes after
situation modification in the emotion trajectory and is used particularly
when it is not possible to change or modify the situation. Specific forms of
maladaptive attentional deployment include rumination, worry, and dis-
traction.

Rumination involves attending to and evaluating thoughts and feel-
ings associated with past events. More specifically, rumination typically
involves repetitive attentional focus on feelings associated with negative
events, along with a negative evaluation of their consequences (Bushman,
2002; Morrow & Nolen-Hoeksema, 1990). Because rumination regard-
ing negative events has been associated with increased levels of negative
emotion, Vassilopoulos (2008) sought to tease apart the relative contri-
butions of attentional focus and evaluation (the latter of which is consid-
ered in more detail in the following section) in a study in which persons
with anxiety engaged with a 7-minute rumination task. Participants were
instructed to either "attend to your experience" or "evaluate your experi-
ence." Compared with the evaluative condition, the nonevaluative condi-
tion was associated with more positive thoughts on a thought-listing exer-
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cise and decreased anxious mood pre- to postexercise. This suggests that
it may be the evaluative aspect of rumination (which we consider in the
following section), in which one judges the experience as good or bad for
the.selfxrhat.is.prohlematic: nonjudgmenral.attention.to siruations.Ianen-. _
tional de.l2lo)'ment) may not have this deleterious effect of compounding __
negative-respending.

Worry, which is akin to rumination but future oriented in anticipation
of negative events, is also a problematic type of attentional deployment
used by many with anxiety disorders (Borkovec, 1994). When attention
is focused on possible future threats, it may have the -effect of increasing
anxiety and decreased processing of negative emotions. Borkovec and
cofleagues have found evidence that worry serves as a methoa-fo"'r;:-;;-av;-;:o~l~d'-----
ing intense emotion or physiological arousal (Borkovec, 1994). They have
shown that worrying reduces physiological arousal to an imagined public
speaking task (Borkovec & Hu, 1990). This dampening of physiological
arousal is alluring in the short term, as it leads to less distress. Yet it is
not advantageous in the long run as it lengthens decision-making times
(Metzger, Miller, Cohen, Sofka, & Borkovec, 1990) and prevents habitua-
tion to emotional stimuli (Butler & Gross, 2004).

Probably the most common form of attentional deployment is "dis-
traction." Here an individual refocuses attention on nonemotional aspects
of the situation or mentally "checks out" of the immediate situation alto-
gether (Rothbart & Sheese, 2007). Distraction also may involve changing
internal focus, such as when individuals invoke thoughts or memories that
are inconsistent with the undesirable emotional state (Watts, 2007).

When distraction is automatic and chronic, it is likely maladaptive
in that it prohibits the ability to habituate to a feared stimuli and learn
that some are neutral or not threatening. When used in social situations,
distraction also may cause a conversation partner to feel less socially con-
nected. Campbell-Sills and Barlow (2007) note that distraction used in
small doses is effective (e.g., deliberately attending to a friend's funny joke
rather than remaining caught in negative rumination) (Nolen-Hoeksema,
1993), but the chronic reliance on it is likely a maladaptive strategy because
the distraction prevents one from challenging anxious thinking or taking
action to solve problems (Hunt, 1998).

An emerging therapeutic technique in the field of psychotherapy that
is proving to be useful for attentional deployment problems is "mindful-
ness." Mindfulness involves the self-regulation of attention where attention
is maintained on immediate experience, thereby allowing for increased
recognition of mental events in the present moment. This involves-adopt-
ing an orientation characterized by curiosity, openness, and acceptance
(Bishop et al., 2004). Mindfulness exercises of mindfulness-based stress
reduction (Kabat-Zinn, 2003), mindfulness-based cognitive therapy (Wil-
liams, Russell, & Russell, 2008), acceptance and commitment therapy
(Hayes, 2004), and dialectical behavior therapy (Linehan, 1993) hone
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attentional processes and counter the action tendencies associated with
the narrowed focus inherent in threat-based emotions such as fear and
anxiety. Mindfulness involves bringing one's awareness back from think-
ing about the past, the future, or unimportant details of the present situ- , "
arion to permIt a fuller appreciation ofIlie present moment. By residin.g- •..,~,
more frequently-in the present moment, clients begin to see more readily=r+ ~
both inner and outer aspects of reality. This nonevaluative, nonpersonal-
ized allocation of attention helps people to see reality clearly rather than
becoming lost in self-referential judgmental thought regarding a given
situation (see also Gorcoran, Farb, Anderson, & Segal, Chapter 14, this
volume; Taylor & Amir, Chapter 16, this volume).

Cognitive Change
Before a situation that is attended to gives rise to emotion, the situation
needs to be judged as important to one's goals (i.e., appraisal). This stage
of imbuing a situation with meaning can be influenced if one wishes to
change the trajectory of the emotional response. Cognitive change refers
to changing how we appraise a situation to alter its emotional significance,
by changing how we think about either the external or internal situation or
our capacity to manage the demands it poses.

In general, reappraisal has been shown to be an adaptive emotion
regulatory strategy. For example, in a college student sample, Gross and
John (2003) have shown that the habitual use of reappraisal to manage
emotions is associated with higher levels of positive affect and lower levels
of negative affect. Reappraisal also correlated positivelywith interpersonal
functioning and well-being (Gross &John, 2003). Reappraisers have fewer
depressive symptoms and greater self-esteem, life satisfaction, and well-
being (Gross &John, 2003).

In other contexts, however, reappraisal can actually maintain negative
emotional states (Beck & Dempster, 1976; Nolen-Hoeksema, 2000). Reap-
praisal may involve changing either (1) appraisals related to the situation
or (2) appraisals related to one's emotional responses to that situation.
Two categories of reappraisals associated with psychopathology are (1)
self-elaboration (Northoff et aI., 2006) (e.g., "This means I might lose my
job," "Others must think poorly of me") and (2) emotional resistance/non-
acceptance of one's current emotional experience (Hayes, Luoma, Bond,
Masuda, & Lillis, 2006; see also Boulanger, Hayes, & Pistorello, Chapter
5, this volume) (e.g., "I shouldn't feel bad" or "I'll do anything to not feel
like this").

With regard to self-elaboration, activating the self in reference to a
situation can substantially increase the duration and complexity of emo-
tional responses. For example, when a young toddler is playing with a toy
and his older brother comes and takes it, the 2-year-old feels upset at the
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loss of the toy and cries. Once the older sister redirects the child to a piece
of candy, the tears stop flowing and the incident is forgotten.

Recovery from tears is often not this quick with adults, particularly
those with psychopathology. For example, imagine a woman with depres-
sion who has an enjoyable assignment taken away froin her at work, only
to be given to a more seasoned colleague. LIke the toddler's response
to something enjoyable being taken away, the woman may initially feel
upset. Unlike the child, her negative thoughts and feelings are likely to
be reignited throughout the day and she will feel negative for hours after-
ward rather than for just a minute. She may think to herself or complain
to coworkers: "It is.not fair," "I wonder if my boss thinks I am incompe-
tent." "ls-my-jeb-in-jeepardy?" These-t:heught:s-wi-l-l-Feigniteupset feeling-s~~~~
throughout the day. Furthermore, she may have other thoughts that ignite
new emotional experiences: "I should have stood up for myself"-guilt; "I
might lose myjob"-fear; "Others must think I am not a good employee"-
embarrassed; "I will never make it in this career"-despair; "I shouldn't
feel so bad about this; the other woman has much more experience than
me"-depressed. Why is the reaction to something enjoyable being taken
away so different in the two cases? The toddler did not think about the
stolen toy in terms of her self-concept, yet the woman with depression
considered many alternatives in reference to herself. This elaborates the
meaning, thereby increasing her emotional responses (e.g., increased
intensity, increased number of emotions). Smith and Greenberg (1981)
examined the link between depression and private self-consciousness and
found that persons who scored higher on a depressed mood question-
naire also scored higher on measures of private self-consciousness. Other
studies testing the self-regulatory self-focused theories (Carver & Scheier,
1981;Hull & Levy, 1979) have induced self-focus by placing participants
in a room with a mirror and asking them to read or write passages that
includes the words "I" and "me" in them (Barden, Garber, Leiman, Ford,
& Masters, 1985). These studies found that dysphoric individuals who are
made to self-focus by such manipulations tend to experience increased
negative affect, whereas when they focus away from the self, they show
reductions in negative mood.

The second category of reappraisal that may be particularly important
for psychopathology are beliefs about which emotions are okay to have and
which are not. These beliefs greatly influence what becomes regulated.
Research into the acceptability of emotions has found that an unwilling-
ness to experience negative emotions and the subsequent attempts to avoid
feelings such as anxiety or depression maintain psychopathology (Hayes et
aI., 2006). That is, one's beliefs about the acceptability of emotions lead to
emotions about emotions, which, when these emotions about emotions are
negative ("I hate myself when I'm anxious!"), may lead to frantic efforts to
diminish this second layer of negative emotions.
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Western culture impresses upon people that they should feel good, ,j thoughts, thereby influencing the emotions that patients experience (Beck
happy, and excited, and it is a personal failing if people have not organized ~ & Dempster, 1976). The premise of cognitive therapy is that it is not situ-
their life so that they are feeling good most of the time. Therefore, many '. ations themselves that generate anxiety but rather one's thoughts about
Westerners have an immediate resistance tofeeling negatively and start ~ situations (BecK& Clark, 1997). The client and therapist work together
to resist feelings of uneasiness, anxiety, sadness, loneliness, boredom, or ,I. on identifying automatic thouglrt~which are defineaasnegative, often
irritation just as they appear. Studies are beginning to demonstrate the ~ inaccurate thoughts that produce distress (Heimberg, 2002). Cognitive
association between negative reactions to emotions and psychopathology..~ restructuring trains individuals to change the appraisals of their situations

·1 .
Greater fear of negative and positive emotions has been reported in gen- so that they seems less threatening, more within one's control, and less
eralized anxiety disorder and separation anxiety disorder (Turk, Heim- permanent. Additionally, our review of maladaptive reappraisals of self-
berg, Luterek, Mennin, & Fresco, 2005). Reduced acceptability of emo- elaboration and resistance (e.g., evaluating a situation in terms of one's

__ tionsllas_heen_show.ILiILgeneralized.anxieL}'-Clisorder.and.p-anicdismder ;. self-worth.or-believing that.one-shouldn't feel a cert-a-in-em.et-i0B-)-iml-ie-ates.----
(Tull, 2006). Additionally, researchers have found that the Acceptance and ~ that antagonistic reappraisals could be beneficial. This would involve not
Action Questionnaire, which assesses the degree to which one overidenti-l/ taking a situation so personally or believing it is okay to have one's current
fies with his or her thoughts, avoids his or her feelings, and is unable to act l emotional experience. For example, the depressed woman whose enjoy-
in the face of difficult private events, is positively correlated with self-report 1 able job is taken away could reframe it as, "This means nothing personal
measures of many psychopathological symptoms, ranging from the Beck about me, it is just in the best interest of the company to have the most
Depression Inventory (Polusny, Rosenthal, Aban, & Follette, 2004) to the qualified persan perform everyjob" or "It is okay for me to feel upset at the
Posttraumatic Stress Disorder Checklist (Tull, Gratz, Salters, & Roemer, I loss of something I liked."
2004) to measures of agoraphobia (Dykstra & Follette, 1998) and anxiety
about pain (McCracken, 1998).

Self-elaboration ("What does this situation mean for me?") or resist-
ing current emotional experience ("I shouldn't be feeling this way") can
recursively cause new emotional responses that theorists refer to as "sec-
ondary responses," "dirty emotions," or "negative negativity" (Greenberg &
Safran, 1990; Hayes et aI., 2006; Mennin & Farach, 2007; Trungpa, 1976).
In this framework, a distinction is made between the primary emotion (the
initial action tendency and its associated meanings for behavior; e.g., upset
at losing the work project) and the secondary response (problematic reac-
tions to primary emotions; e.g., additional upset, fear, despair, embarrass-
ment) (Greenberg & Safran, 1990). Similarly, other theorists distinguish
between clean and clear emotions and dirty or muddied emotions (Hayes
et al., 2006). The Buddhist tradition has taught about these differences of
natural negativity and negative negativity for thousands of years (Trungpa,
1976). Clinicians and theorists propose that the initial emotional responses
to life are not too problematic, but rather it is patients' reappraisals and
responses to their initial emotional reactions that exacerbate psychologi-
cal suffering. It is hypothesized that a preponderance of these secondary
or dirty emotions maintain psychopathology, and research is needed to
draw out this distinction empirically (Greenberg & Safran, 1990; Hayes et
aI., 2006; Mennin & Farach, 2007; Trungpa, 1976).

To help counteract these less helpful reappraisals, one can apply
adaptive cognitive reappraisals to current situations and emotional expe-
riences. Specifically, cognitive therapy makes use of cognitive restruc-
turing (i.e., cognitive reappraisal) to change the meaning of particular

Response Modulation

The final emotion regulatory strategy, response modulation, occurs late in
the emotion-generative process, after response tendencies have been initi-
ated. Response modulation refers to influencing experiential, behavioral, or
physiological responding as directly as possible. Twoof the best researched
forms of response modulation are expressive suppression, which refers to
efforts to inhibit ongoing emotion-expressive behavior (Gross, 1998), and
experiential avoidance, which refers to efforts to inhibit the emotion expe-
rience itself (Hayes & Wilson, 1994; Kashdan, Barrios, Forsyth, & Steger,
2006; see also Boulanger et aI., Chapter 5, this volume),

Gross and colleagues have documented that individuals instructed
to use expressive suppression while viewing emotion-provoking films are
successful in decreasing expressive behavior (Gross, 2002; Gross & Leven-
son, 1997). Expressive suppression decreases the subjective experience of
positive emotion but has no effect on the subjective experience of nega-
tive emotion. Suppression also produces deleterious biological and cogni-
tive effects such as increased sympathetic nervous system activation and
impaired memory (Campbell-Sills, Barlow, Brown, & Hofmann, 2006).
In one study, individuals who tended to naturally suppress their expres-
sive behavior were more likely to be obsessional, anxious, and depressed
(Marcks &Woods, 2005). A study comparing individuals with anxiety and
mood disorders with control participants found that the former were more
likely to utilize maladaptive emotion regulation strategies such as avoidant
or suppressive behavior when viewing an emotion-provoking film (Camp-
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bell-Sills & Barlow, 2007). Also, individuals with panic disorder fall back
on both expressive suppression and experiential avoidance in response to
a carbon dioxide (C02) challenge, a procedure that uses CO2-enriched
air inhalation-to-induce the physiological sensations associated with paniC-.--.-.!1
_(Levitt, Brown, Orsillo, & Barlow, 2004)~.~~

Overall, there is theoretical (Barlow, Allen, & Choate, 2004; Mennin,
Heimberg, Turk, & Fresco, 2002), experimental (Campbell-Sills et al.,
2006; Gross &John, 2003), and clinical (e.g., Fairholme et al., Chapter 12,
this volume; Mennin & Fresco, Chapter 15, this volume) evidence confirm-
ing the maladaptive nature of expressive suppression for healthy adults
and individuals with psychopathology. Suppression, although theoretically
used in efforts to decrease emotional experiencing, appealfs to paraOoXi~
cally increase negative emotion in healthy people (Gross &John, 2003) and
people with anxiety (Amstadter, 2008). Often, a goal of emotion regula-
tion is decreased negative emotional experience; therefore, expressive sup-
pression is a maladaptive emotion regulation strategy because it does not
decrease negative feelings and it increases one's physiological arousal. Fur-
thermore, the habitual suppression of positive emotions can have interper-
sonal consequences. Suppression of positive emotional expression is mal-
adaptive in that it decreases affiliation and closeness. Emotion-expressive
behavior is essential for communicating what one wants and influencing
the actions and feelings of others (Gross & Levenson, 1997).

Experiential suppression is often discussed in the literature as "expe-
riential avoidance." Experiential avoidance may involve distraction (dis-
cussed previously), but at its heart it refers to an unwillingness to experi-
ence private events (problematic thoughts, feelings, and sensations) and
to deliberate efforts to control or escape from them (Hayes, 2004; Hayes
& Wilson, 1994). Researchers suggest that experiential avoidance main-
tains many mood and anxiety disorders (Hayes & Wilson, 1994; Kashdan
et al., 2006). It is an unwillingness to have one's authentic experience and
be okay with who one is. Experiential avoidance becomes a disordered
process when it is applied rigidly and inflexibly such that enormous time,
effort, and energy are devoted to managing, controlling, or struggling with
unwanted private events.

In contrast to expressive and experiential suppression, a more adaptive
stance may be "acceptance," as emphasized in acceptance and commitment
therapy (Hayes, 2004). Acceptance of one's internal reactions (thoughts,
feelings, impulses, and sensations) refers to allowing one's reactions to pro-
ceed without resisting them in any way. The practice of acceptance allows
the rise and passage of emotions without attempts to avoid or control the
experience (Roemer & Orsillo, 2005). Acceptance of internal events dis-
suades against maladaptive attempts at control arid regulation and allows
for more flexible responses and, therefore, helps with the maladaptive
appraisal of judging one's internal experience to be unacceptable and to
not suppress the emotional response. There is evidence that acceptance
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of one's internal experience is an adaptive strategy for working with one's
emotional responding (Dalrymple &Herbert, 2007; Hayes et a!., 2006; Turk
et al., 2005; Valdivia-Salas, Sheppard, & Forsyth, Chapter 13, this volume).

Concluding Comment

Many of the psychiatric conditions described in the DSM-IV involve mal-
adaptive emotion regulation. Research on emotion and emotion regula-
tion processes-both in healthy and in clinical samples-promises to pro-
vide an ever more secure foundation for investigating psychopathology.
I01hiscnapter, we nave described a process m05elof emotion regulatfrioirn,----
and used this model as a framework for considering the role of emotion
regulation in the onset, maintenance, and treatment of selected forms of
psychopathology.

Viewing clinical disorders within an emotion regulation framework
helps us to delineate mechanisms that are common across psychological
disorders (and even to subsyndromal cases). For example, the maladaptive
use of distraction may be common to disorders such as generalized anxi-
ety disorder, posttraumatic stress disorder, borderline personality disor-
der, bulimia nervosa, and alcohol dependence. Identifying transdiagnostic
emotion regulation processing problems in psychopathology may inform
interventions to effectively treat disorders. For instance, any overreliance
on distraction may prove to be effectively treated with mindfulness across
these disorders (e.g., Taylor & Amir, Chapter 16, this volume; Valdivia-
Salas et al., Chapter 13, this volume).

Our emotion regulation framework may also be useful in specifying
how different emotion regulatory mechanisms may give rise to a "single"
diagnosis. For example, the woman with depression whose job was taken
awaymay use a few maladaptive emotion regulation strategies to exacer-
bate her initial upset reaction into a depressed state. In an attempt to not
feel upset, she may call in sick to work the next day (situation selection);
complain to coworkers rather than directly communicate with her boss
(situation modification); ruminate about the situation (attentional deploy-
ment); self-elaborate and resist the negative thoughts and emotions related
to the situation (cognitive change); and suppress her negative feelings
(response modulation). The use of these maladaptive emotion regulation
strategies in tandem may not allow the upset feelings to fully arise and dis-
sipate, but rather may contribute to the creation of "dirty emotions" that
maintain a depressed mood. "

As the previous example makes clear, our proposed framework
urgently needs to be fleshed out by research examining 'emotion regula-
tion in the context of particular disorders in individuals of varying ages
and backgrounds. Such work will enable us to better understand (1) how
dysfunctional patterns of emotion regulation arise, (2) the nature and
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extent of shared versus unique forms of emotion dysregulation in different
forms of psychopathology, and (3) how these patterns of emotion dysregu-
lation vary by age, gender, and cultural context.
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