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Abstract                                                                     

Background/purpose. Emotion regulation (ER) is a crucial 
psychological process that enables individuals to manage and respond 
effectively to emotional experiences. Among university students, 
difficulties in ER are often linked to increased vulnerability to 
psychological distress. This study aimed to investigate gender 
differences in ER and to assess the effectiveness of a dialectical 
behavior therapy (DBT) intervention in enhancing ER among university 
students. 

Materials/methods. A validated Arabic version of an established 
Emotion Regulation Questionnaire (ERQ) (developed by Gross & John, 
2003) was employed, alongside the development and application of a 
DBT-based program. The study employed both a descriptive and 
quasi-experimental design, featuring a control group and an 
experimental group. Participants of an experimental sample were 
selected from a population of 515 students (252 males and 263 
females) at King Khalid University. 

Results. The study found no notable gender differences in emotion 
regulation. However, students who participated in the DBT-based 
intervention demonstrated significant improvements in their emotion 
regulation skills. 

Conclusion. The findings support the effectiveness of DBT-based 
interventions in enhancing ER among university students. These 
results highlight the importance of integrating structured 
psychological programs into higher education settings to promote 
emotional well-being and resilience. 
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1. Introduction and Literature Review   

Suffering is an inevitable aspect of human existence, as individuals are constantly exposed to 
various psychological, social, and environmental pressures. University students, in particular, are not 
exempt from these challenges; they encounter multiple stressors related to academic performance, 
social relationships, financial burdens, and personal responsibilities. These stressors often emerge 
simultaneously across different life domains—such as home, university, and broader society—and 
are frequently accompanied by fluctuating emotional experiences. The developmental stage to which 
many university students belong—late adolescence or early adulthood is particularly sensitive, 
marked by emotional instability, heightened sensitivity, and vulnerability to psychological 
fluctuations (Teleb et al., 2023). This developmental stage further intensifies the impact of negative 
life events and stressors, making effective emotional coping strategies essential. 

One of the most critical psychological constructs associated with emotional stability and 
psychological well-being is emotion regulation (ER). The concept of ER gained prominence in 
psychological literature during the 1990s, primarily due to the foundational work of Gross, who 
introduced it from a social psychological perspective. Gross emphasized the role of ER in shaping 
individuals’ responses to emotional experiences, highlighting its central function in modulating 
emotional processes (Brans et al., 2013). He later defined ER as the process by which individuals 
influence their emotions—how they experience and express them—often through strategies aimed 
at increasing, maintaining, or reducing the intensity of emotional responses (Gross, 2008). Similarly, 
Thompson (2011) described ER as a comprehensive system encompassing internal and external 
processes responsible for monitoring, evaluating, and adjusting emotional reactions to support goal-
directed behavior. 

Although considered relatively recent in formal psychological theory, the notion of ER has deep 
historical roots. Early research explored emotion-related processes through various conceptual 
frameworks, such as defense mechanisms in psychoanalysis (Freud, 1926/1959), stress and coping 
theory (Lazarus, 1966), attachment theory (Bowlby, 1969), and self-regulation models (Mischel, 
Shoda & Rodriguez, 1989). These perspectives laid the groundwork for contemporary ER models 
(Gross, 2008; Gross & Thompson, 2007). Gross and Thompson (2007) later synthesized these 
traditions into a comprehensive model of ER, proposing five temporally sequenced regulatory 
processes: situation selection, situation modification, attentional deployment, cognitive change, and 
response modulation. These processes represent a dynamic continuum, ranging from early-stage 
interventions (antecedent-focused) to later-stage modifications (response-focused), and have since 
become the dominant framework in ER research. 

The relevance of ER extends beyond theoretical significance; numerous empirical studies have 
demonstrated its mediating role in the relationship among psychological variables. For instance, ER 
mediates associations between psychological well-being and depressive symptoms (Fergus & 
Bardeen, 2016), anxiety and alcohol use (Paulus et al., 2016), and stress and well-being (Extremera & 
Rey, 2015). It also plays a critical role in the dynamics of attachment, emotion, and behavior, as 
evidenced in research on intimate partner violence (Guzmán-González et al., 2016), sleep 
disturbances (Tavernier & Willoughby, 2015), and mindfulness (Pepping et al., 2013; 2015). These 
findings confirm that individuals with higher ER abilities demonstrate greater resilience and 
adaptability when facing emotional and interpersonal challenges. 

From a developmental perspective, individuals aged 15 to 25 are particularly susceptible to 
emotional and behavioral dysregulation due to neurobiological and hormonal changes. This stage is 
characterized by frequent mood fluctuations and a high incidence of psychological disorders such as 
ADHD, anxiety disorders, depression, eating disorders, and personality disorders (Al-Hunaishel et al., 
2018; Al-Modayfer & Alatiq, 2015; Alslman et al., 2017; Farshidfar et al., 2019; Mohammadi et al., 
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2020; Mohammed, 2019; Seleem et al., 2019). Consequently, the early identification and treatment 
of emotional dysregulation within this population represent not only a clinical imperative but also a 
critical preventive and educational priority. 

Regarding gender, differences in emotion regulation strategies have been widely explored in the 
literature. Some studies suggest that females are generally more emotionally expressive, while males 
tend to suppress their emotional responses. These patterns are often attributed to early gender 
socialization, whereby boys are conditioned to be rational, self-controlled, and emotionally reserved, 
whereas girls are encouraged to express vulnerability and affection (Eisenberg et al., 1998; Fabes & 
Martin, 1991). Nevertheless, other studies challenge this assumption, suggesting that gender 
differences in ER may be minimal or context dependent. Gross and John (2003) argued that 
differences in cognitive reappraisal (CR) are often insignificant, underscoring the need for 
individualized assessments rather than reliance on gender-based assumptions. 

Given the complexity of ER and its implications for psychological and academic functioning, 
researchers have implemented a wide range of therapeutic interventions aimed at enhancing ER. 
These include Acceptance and Commitment Therapy (ACT) (Sharifi et al., 2024; Yuan et al., 2024), 
Schema Focused Therapy (SFT) (Byrne, 2025; Sobhani et al., 2023), while others used Mentalization-
Based Treatment (MBT) (Midgley et al., 2023; Steinmair et al., 2021), Cognitive Behavioral Therapy 
(CBT) (Dickey et al., 2023; Garke et al., 2025), and Dialectical Behavior Therapy (DBT) (Evans, 2024; 
Heath et al., 2021; Khodabakhshi-Koolaee et al., 2024; McCall et al., 2025). Among these, DBT has 
emerged as one of the most effective approaches for individuals struggling with emotional 
dysregulation. 

Building on cognitive-behavioral foundations, DBT was developed by Linehan (1993a, b), who 
integrated validation, acceptance, mindfulness, and dialectical strategies into a cohesive therapeutic 
model (Gunderson & Lins, 2009; Harley et al., 2016; Kaplan et al., 2016; Miller et al., 2016). DBT 
integrates cognitive-behavioral techniques to enhance emotional regulation and distress tolerance 
via individual therapy, skills training, phone coaching, and consultation meetings (Dimeff & Linehan, 
2008; Swales & Heard, 2007). It is based on the assumption that individuals wish to avoid problematic 
behaviors but lack skills or face interfering reinforcements (Buerger et al., 2019). DBT addresses a 
wide range of emotional, behavioral, cognitive, and interpersonal difficulties by teaching clients 
specific skills in mindfulness, emotion regulation, distress tolerance, and interpersonal effectiveness. 
Its theoretical underpinnings have been validated across diverse populations and are particularly 
relevant in educational contexts, where young adults often face heightened emotional and academic 
pressures. 

Considering the preceding discussion and the gaps identified in existing literature, the present 
study aims to examine the effectiveness of a dialectical behavior therapy (DBT) program in enhancing 
emotion regulation (ER) among university students. Accordingly, the study aims to address the 
following research questions: 

a. Are there statistically significant differences in emotion regulation between male and female 
university students? 

b. Does participation in a DBT-based intervention result in significant improvements in emotion 
regulation among students in the experimental group? 

c. To what extent are the effects of the DBT program on emotion regulation maintained during 
the follow-up period? 

https://doi.org/10.22521/edupij.2025.18.420
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1.1. Research Objectives

The current study aims to:  

1. Investigate gender differences in ER among university students. 

2. Assess the effectiveness of DBT in enhancing ER within the experimental group. 

3. Evaluate the sustainability of DBT's effects on ER during the follow-up period. 

1.2. Research Significance

The current study derives its importance from the following considerations: 

1. Significance of ER: A critical factor influencing psychological, social, and academic functioning. 
It is strongly linked to mental and physical health outcomes, performance, and a fundamental 
component of emotional intelligence (Brans et al., 2013; Hamilton et al., 2007). 

2. Relevance of the Target Population: University students, particularly those in late 
adolescence, face substantial pressures, challenges, and emotional fluctuations, making them 
especially vulnerable to multiple stressors that impact academic performance and university 
adjustment. 

3. Translation and Psychometric Validation: This study contributes by translating and validating 
the Emotion Regulation Questionnaire (ERQ) (Gross & John, 2003) within the Saudi Arabian context, 
assessing its psychometric properties in terms of validity and reliability. 

4. Raising Stakeholder Awareness: The research aims to raise awareness among university 
administrators, educators, media professionals, mental health counselors, and civil society 
organizations regarding effective strategies to enhance ER in university students, emphasizing both 
individual and societal benefits. 

5. Potential for Broader Application: The findings of this study may support wider ER 
enhancement efforts across diverse populations, providing a foundation for future initiatives 
sponsored by governmental and non-governmental organizations. 

1.3. Research Terminology

1.3.1. Emotion Regulation

ER is conceptualized as the ability to confront and manage emotions healthily and clearly (O'Neill, 
2015). It is viewed as a dynamic process where individuals are influenced by their emotions and 
respond to them (Gross, 1998b). It is a mechanism for managing emotional states while they are 
active (Cabral et al., 2012), and it may occur either consciously or unconsciously as emotions unfold 
over time (Gross, 1998b). In the current study, ER is operationally defined as the score obtained by 
an individual on the Arabic version of Emotion Regulation Questionnaire (A-ERQ) used in this study. 

1.3.2. Dialectical Behavioral Therapy (DBT) Program

DBT is a psychotherapeutic approach based on dialectical principles, aiming to create a balance 
between acceptance and the desire for change. It emphasizes the contradictions inherent in an 
individual’s life and seeks to reconcile them to foster positive personal transformation. The therapy 
integrates cognitive-behavioral techniques, relaxation strategies, supportive skill development, and 
enhanced self-awareness. and cognitive modification (Linehan, 1993a-b). In the current study, DBT is 
operationally defined as a Linehan-based psychotherapy consisting of 19 therapeutic sessions 
utilizing techniques such as mindfulness training, dialectical strategy (e.g., resolving contradictions), 
exposure exercises, metaphorical interventions, and relaxation and meditation practices, all designed 
to enhance ER among university students. 

https://doi.org/10.22521/edupij.2025.18.420


                                                                                   Mukhadi et al. | 5 

https://doi.org/10.22521/edupij.2025.18.420 Published online by Universitepark Press 

1.4. Research Limitations

The current study is delimited by the following parameters: 

a. Subject: The Effectiveness of a DBT Program In Enhancing ER. 

b. Sample: University Students. 

c. Location: College of Education, King Khalid University (KKU), Saudi Arabia. 

d. Timeframe: First Academic Semester of 2024. 

e. Research Tools: 

- Arabic version of Emotion Regulation Questionnaire (A-ERQ) (Gross & John, 2003). 

- A DBT-based therapeutic program. 

1.5. Research Hypotheses

a. No statistically significant differences exist between mean scores of male and female 
university students in ER. 

b. Statistically significant differences exist between experimental group's pre-test and post-test 
ranks on the A-ERQ, favoring the post-test. 

c. No statistically significant differences exist between experimental group's post-test and 
follow-up test ranks on the A-ERQ (conducted one and a half months after program 
implementation).  

2. Methods 

2.1. Methodology

This study employed a combined descriptive and quasi-experimental research design to achieve 
its objectives. The descriptive method was utilized to assess potential gender-based differences in 
emotion regulation (ER) among university students. Meanwhile, the quasi-experimental method was 
adopted to evaluate the effectiveness of a therapeutic intervention program based on DBT in 
enhancing ER. 

Specifically, the quasi-experimental design followed a pretest–posttest control group format 
with a follow-up phase, wherein the DBT-based program functioned as the independent variable, and 
the participants’ levels of emotion regulation served as the dependent variable. 

2.2. Participants

The study involved two distinct samples drawn from undergraduate students in the Department 
of Psychology at King Khalid University (KKU): 

a. Initial sample. The initial sample consisted of 158 students (77 males, 81 females), aged 
between 18 and 21 years. This sample was primarily used to confirm the psychometric validity of the 
assessment instrument and to determine the cut-off score for identifying low levels of emotion 
regulation (ER). 

b. Main sample. The main experimental sample consisted of 22 male students, aged between 
18.75 and 23.47 years (M = 20.63, SD = 1.57), selected from a broader pool of 515 students (252 
males, 263 females) who were not part of the initial sample. Participants were eligible for inclusion if 
they obtained a total score of ≤ 40 on the A-ERQ, indicating low levels of ER (i.e., ≤14 in CR and ≤24 
in ES). 

https://doi.org/10.22521/edupij.2025.18.420
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The selected participants were randomly assigned to either the experimental group (n = 11) or 
the control group (n = 11). The two groups were matched in terms of age and baseline ER scores. 
Table 1 presents the results of the matching analysis, confirming group equivalence prior to the 
intervention. 

Table 1. Differences between Experimental and Control Groups' Scores in ER and Age. 

Variable Group N Mean Rank Sum of Ranks  Mann-Whitney U Z vale Sig. 

CR Exp. 11 14.05 154.5  
32.5 -1.871 .061 

Con. 11 8.95 98.5 

ES Exp. 11 9.68 106.5  
40.5 -1.328 .184 

Con. 11 13.32 146.5 

Age Exp. 11 11.32 124.5  
58.5 -.131 .895 

Con. 11 11.68 128.5 

Note: CR = Cognitive Reappraisal, ES = Expressive Suppression, Exp. = experimental group, Con. = control 
group. 

The results in Table 1 indicate no statistically significant differences between the mean ranks of 
the experimental and control groups on ER (including both CR and ES), as well as age. This finding 
confirms the homogeneity of the two groups prior to the intervention. 

2.3. Instruments 

2.3.1. Emotion Regulation Questionnaire (ERQ)

2.3.1.1. Description and Psychometric Properties of the Original Version:

Gross and John (2003) developed the ERQ to measure the processes and strategies individuals 
use to regulate and manage their emotions. The ERQ is a self-report tool consisting of 10 items 
designed to assess an individual’s tendency to employ ER strategies. It includes two dimensions: 
Cognitive Reappraisal (CR) (6 items: 1, 3, 5, 7, 8, 10), and Expressive Suppression (ES) (4 items: 2, 4, 
6, 9). Responses to the questionnaire are recorded on a 7-point Likert scale, ranging from "strongly 
disagree" (1) to "strongly agree" (7).  

Gross and John ensured the psychometric validity of the ERQ. The test-retest reliability 
coefficient was reported as .70. For the subscales, the internal consistency coefficient for CR were 
0.79 for CR and 0.73 for ES. Additionally, the correlation between the two dimensions was -.01, 
indicating that CR and ES are independent constructs. Exploratory factor analysis results confirmed 
the factorial validity of the questionnaire. 

The ERQ has gained widespread recognition in psychology and has been translated into several 
languages, including German (Abler & Kessler, 2009), Italian (Balzarotti et al., 2010), Australian 
English (Gullone & Taffe, 2012), and Swedish (Enebrink et al., 2013). Furthermore, several studies 
(e.g., Melka et al., 2011; Moore et al., 2008) have validated the factorial structure and psychometric 
properties of the original questionnaire, demonstrating its utility in research with both children and 
adolescents. 
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2.3.1.2. Procedures for Translating and Validating the ERQ in the Arab Context:

The questionnaire items were translated from English into Arabic. Subsequently, three English 
language experts reviewed both the Arabic and English versions to ensure semantic equivalence 
between them. An Arabic language expert then evaluated the translated version to ensure its 
linguistic clarity and appropriateness, verifying that the items conveyed clear and understandable 
meanings for respondents. Following this, the questionnaire was reviewed by five specialists in 
mental health and educational psychology to assess its cultural suitability for use in the Arab context. 
The data collected throughout these steps were utilized to examine the psychometric properties of 
the Arabic version, including internal consistency, validity, and reliability, as outlined below. 

a. Internal Consistency: 

The internal consistency of the A-ERQ was assessed by calculating the correlation coefficients 
between the scores of each item and the total score of the corresponding subscale. The correlation 
coefficients ranged from .539 to .736, all of which were statistically significant (p < .01). Table 2 
presents these correlation coefficients. 

Table 2. Item-Subscale Correlations of A-ERQ 

 Items item-subscale correlations 

CR 1 .707** 

3 .700** 

5 .628** 

7 .539** 

8 .711** 

10 .691** 

ES 2 .727** 

4 .675** 

6 .686** 

9 .736** 

Note: CR = Cognitive Reappraisal, ES = Expressive Suppression, **p < .01. 

b. Factorial Validity (Construct Validity): 

Validity was verified using Confirmatory Factor Analysis (CFA) through Amos23 software via 
Maximum likelihood method, statistics in all questionnaires' items loading significantly on two latent 
factors (p < .01). Item loadings on the CR ranged between .555 and .696, while loadings on the ES 
ranged between .448 and .544. Statistics in Table 3 and Figure 1 demonstrate the A-ERQ's validity, 
indicating that CFA provided strong evidence for construct validity and A-ERQ's correspondence with 
the original ERQ. CFA results also showed ideal fit indices; the Chi-square(χ2) value = .088 with (2) 
degrees of freedom (df) (p = .957, statistically non-significant), the Root Mean Square Error of 
Approximation (RMSEA) = .000, the Goodness-of-Fit Index (GFI) = 1.000, the Adjusted Goodness-of-
Fit Index (AGFI) = .999, and the Comparative Fit Index (CFI) = 1.000. Table 3 and Figure 1 illustrate the 
path diagram for A-ERQ's CFA model. 
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Table 3. Statistical Saturation of A-ERQ Statements with the Latent Factors. 

 Items Saturation with 
latent factor 

Standard error Z values & sig. R2 

CR 1 .556 .691 6.740** .309 

3 .696 .515 8.843** .485 

5 .583 .660 7.135** .340 

7 .555 .692 6.732** .308 

8 .595 .646 7.307** .354 

10 .696 .516 8.837** .484 

ES 2 .544 .704 5.148** .296 

4 .448 .799 4.346** .201 

6 .537 .712 5.097** .288 

9 .521 .728 4.976** .272 

Note: CR = Cognitive Reappraisal, ES = Expressive Suppression, **= p < .01 when whereas the calculated “Z” 
values ≥ the tabulated “Z” value (2.59). 

 

 

Figure 1. The Schematic Path of the CFA Model for the A-ERQ, Where CR = Cognitive Reappraisal, ES 
= Expressive Suppression). 
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c. Reliability of the A-ERQ: 

To verify the reliability of the questionnaire, two methods were employed: Cronbach's alpha and 
split-half reliability. The subscales of the A-ERQ demonstrated a satisfactory level of internal 
consistency. As shown in Table 4, Cronbach's alpha coefficients were .851 for CR and .815 for ES. 
Similarly, Spearman-Brown split-half reliability coefficients for CR were .889 for CR and .797 for ES. 
These values fall within acceptable ranges, indicating high reliability for both subdimensions of the A-
ERQ. 

Table 4. Cronbach's Alpha, and Spearman-Brown Coefficient of A-ERQ. 

 α S-C 

CR .851 .889 

ES .815 .797 

Note: CR = Cognitive Reappraisal, ES = Expressive Suppression, α = Cronbach's alpha, S-C = Spearman-Brown 
Coefficient, and **p < .01. 

Overall, the results indicate that the A-ERQ exhibits strong psychometric properties, including 
internal consistency, robust factorial validity, and acceptable reliability. 

2.3.2. DBT Program for Enhancing ER Among University Students.

The therapeutic program implemented in the current study was designed based on the core 
principles of DBT. DBT is a psychotherapeutic approach initially developed to assist individuals in 
modifying maladaptive behavioral patterns such as self-injury, suicidal ideation, and substance use. 
It aims to enhance emotional and cognitive regulation by helping individuals identify triggers that 
activate emotional responses and dysregulated states (Linehan, 2015; Neacsiu et al., 2010) 

The DBT-based program adopted in this study draws on dialectical philosophy, which emphasizes 
achieving a balance between acceptance and change. This perspective encourages the reconciliation 
of internal contradictions to foster personal growth and behavioral transformation (Linehan, 1993a, 
1993b; Linehan et al., 2015; Rathu & Miller, 2014). DBT facilitates the identification and modification 
of ineffective coping mechanisms by promoting awareness of the sequence of events, thoughts, 
emotions, and behaviors that contribute to maladaptive outcomes (Rizvi et al., 2013). 

Furthermore, DBT is grounded in the assumption that individuals generally strive to manage their 
challenges but may lack the requisite skills or be influenced by environmental reinforcements—
positive or negative—that impair their adaptive functioning (Long & Witterholt, 2013). 

The therapeutic program consisted of 19 sessions, conducted three times per week. Each session 
lasted approximately 45 to 60 minutes. A follow-up assessment of ER was conducted one and a half 
months after the conclusion of the intervention. The intervention incorporated a range of DBT-
specific techniques, including structured discussions, guided dialogue, mindfulness exercises, the use 
of metaphors, exposure-based tasks, dialectical resolution of contradictions, relaxation strategies, 
problem-solving techniques, self-talk training, and telephone coaching. In addition, supportive 
behavioral and cognitive-behavioral methods were employed, such as didactic instruction, role-
playing, modeling, reinforcement, performance feedback, self-monitoring, cognitive restructuring, 
explanation, Socratic questioning, brainstorming, active listening, summarizing, and homework 
assignments.  

Table 5 presents a detailed overview of the session structure, including session topics, 
techniques used, and the specific therapeutic methods applied. 
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Table 5. DBT Program Sessions, Topics, Techniques, and Methods Used. 

Session 
No. 

Session Topic 
 

Techniques and Methods used 

1 
Introduction of the experimental group and 
agreement on the main session guidelines 

 Lecture – Discussion and Dialogue – Fun and 
Humor 

2-3 

Emotion Regulation: Its concept, 
foundations, influencing factors, negative 
consequences of its deficiency, and 
different approaches to its treatment. 

 Lecture – Discussion and Dialogue – Cognitive 
Restructuring – Modeling – Self-Monitoring – 
Problem-Solving – Reinforcement – Feedback – 
Homework 

4 

Dialectical Behavior Therapy: (Its 
philosophy, goals, importance, skills, and 
techniques) as a therapeutic method for 
enhancing emotion regulation. 

 Lecture – Discussion and Dialogue – Explanation 
– Questioning – Modeling – Cognitive 
Restructuring – Self-Monitoring – 
Reinforcement – Feedback – Problem-Solving – 
Exposure – Metaphors – Resolving 
Contradictions – Homework 

5-9 

Mindfulness Skills Training: Includes training 
on: Wise Mind Skills, Walking the Middle 
Path Skills, What Skills, How Skills, 
Relaxation Skills, and Meditation Skills. 

 Lecture – Discussion and Dialogue – Cognitive 
Restructuring – Role-Playing – Reinforcement – 
Meditation Training – Feedback – Exposure – 
Homework 

10-11 
Stress Tolerance Skills Training: Includes 
training on: Distraction Skills, Self-Soothing 
Skills, and Improving the Moment Skills. 

 Lecture – Discussion and Dialogue – Cognitive 
Restructuring – Role-Playing – Exposure – 
Metaphors – Self-Monitoring – Problem-Solving 
– Feedback – Homework 

12 
Reality Acceptance Skills Training: Includes 
training on: Smiling, Radical Acceptance, 
and Cognitive Shifting Skills. 

 Lecture – Discussion and Dialogue – Explanation 
– Questioning – Modeling – Cognitive 
Restructuring – Self-Monitoring – 
Reinforcement – Feedback – Problem-Solving – 
Exposure – Metaphors – Homework 

13-15 

Emotion Regulation Skills Training: Includes 
training on: Understanding Emotions, 
Reducing Emotional Sensitivity, and 
Changing Unwanted Emotions. 

 
Lecture – Discussion and Dialogue – Cognitive 
Restructuring – Self-Monitoring – 
Reinforcement – Feedback – Homework 

16-18 

Interpersonal Effectiveness Skills Training: 
Includes training on: Setting Goals and 
Priorities, Maintaining Relationships and 
Reducing Conflict, Getting What You Want 
or Saying No, Maintaining Self-Respect, 
Relationship Building Skills and Ways to End 
Relationships, and Skills for Finding and 
Making People Like You. 

 
Lecture – Discussion and Dialogue – Explanation 
– Questioning – Modeling – Cognitive 
Restructuring – Self-Monitoring – 
Reinforcement – Feedback – Problem-Solving – 
Exposure – Metaphors – Resolving 
Contradictions – Homework 

19 Evaluation and Session Closure 
 Lecture – Discussion and Dialogue – Fun and 

Humor 
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2.4. Statistical Analyses

Data was analyzed using SPSS and AMOS software. A combination of descriptive and inferential 
statistical techniques was employed, as follows: 

• CFA was conducted using AMOS to verify the construct validity of the A-ERQ. 

• Internal consistency of the A-ERQ was assessed through Cronbach’s alpha coefficient and the 
split-half method to ensure measurement reliability. 

To test the study hypotheses, the following statistical analyses were used: 

• Independent samples t-test was conducted to examine gender-based differences in ER levels 
(Hypothesis 1). 

• The Wilcoxon test was applied to compare pre-test and post-test scores, and post-test and 
follow-up scores within the experimental group to determine the sustainability of the program's 
effect over time (Hypotheses 2 and 3). 

• Mann-Whitney test was employed to assess the impact of the DBT-based program on ER in 
the experimental group compared to the control group (Hypothesis 2). 

3. Results 

3.1. Results of the First Hypnosis

To test the first hypothesis, which states: "No statistically significant differences exist between 
mean scores of male and female university students in ER", an independent samples t-test was 
conducted to examine potential differences between the mean scores of male and female students 
on the A-ERQ. The analysis was performed after confirming the normality of score distributions. 

Table 6. Differences between Male and Female University Students on A-ERQ. 

Variable Male (n=252) Female (n=263) T-values  Sig. 

 M SD M SD   

CR 30.43 5.69 30.96 4.99 -1.116 .265 

ES 19.57 5.77 18.97 4.33 1.333 .183 

Note: CR = Cognitive Reappraisal, ES = Expressive Suppression, M = mean, SD = Stander deviation. 

As shown in Table 6, the differences in mean scores between male and female students on both 
CR and ES subscales were not statistically significant (p > .05). Therefore, the null hypothesis is 
retained, and it can be concluded that there is no statistically significant gender-based differences in 
emotion regulation among university students. 

3.2. Results of the Second Hypnosis

To test the second hypothesis, which states that: "Statistically significant differences exist 
between experimental group's pre-test and post-test ranks on the A-ERQ, favoring the post-test", the 
Wilcoxon signed-rank test was applied to examine differences in the experimental group's scores 
before and after the implementation of the therapeutic program. Table 7 presents the Wilcoxon test 
results comparing pre-test and post-test scores of the experimental group. 
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Table 7. Differences between Pre-Test and Post-Test Scores of the Experimental Group on the A-
ERQ. 

Variable  Ranks N Mean Rank Sum of Ranks Z value Sig. 

CR Negative Ranks 1 1.50 1.50 -2.654 .008 

Positive Ranks 9 5.94 53.50 

Ties 1   

ES Negative Ranks 0 .00 .00 -2.946 .003 

Positive Ranks 11 6.00 66.00 

Ties 0   

Note: CR = Cognitive Reappraisal, A-ERQ = Arabic version of Emotion Regulation Questionnaire. 

As shown in Table 7, all Z-values  were statistically significant at the level of (p < .01), indicating 
significant improvements in both CR and ES post-intervention. These results support the 
effectiveness of the therapeutic program in enhancing emotion regulation skills among the 
experimental group. 

To further confirm that these improvements are attributable to the intervention rather than 
external variables, two additional comparisons were conducted: 

3.2.1. Comparison of Experimental and Control Groups in the Post-Test 

To verify the specific impact of the therapeutic program, a Mann–Whitney U test was used to 
compare the post-test scores between the experimental and control groups. The results are shown 
in Table 8. 

Table 8. Differences Between Experimental and Control Groups on the A-ERQ. 

Variable Group N Mean Rank Sum of Ranks Mann-Whitney U Z vale Sig. 

CR Exp. 11 15.86 174.50 12.5 -3.162 .002 

Con. 11 7.14 78.50 

ES Exp. 11 15.95 175.50 11.5 -3.247 .001 

Con. 11 7.05 77.50 

Note: CR = Cognitive Reappraisal, ES = Expressive Suppression, Exp. = experimental group, Con. = control 
group. 

As shown in Table 8, all Z-values  were statistically significant at the level of (p < .01), which 
indicates statistically significant differences between experimental and control groups in ER (CR and 
ES), in favor of the experimental group during the post-test, affirming the program’s effectiveness in 
enhancing emotion regulation compared to the control group. 

3.2.2. Comparison of Pre-Test and Post-Test Scores in the Control Group 

To rule out spontaneous improvements unrelated to the intervention, the Wilcoxon test was 
conducted on the control group’s pre- and post-test scores. Results are presented in Table 9. 
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Table 9. Differences between Pre-Test and Post-Test Scores in the Control Group on the A-ERQ. 

Variable Ranks N Mean Rank Sum of Ranks Z value Sig. 

CR Negative Ranks 3 3.33 10 -.108 .914 

Positive Ranks 3 3.67 11 

Ties 5   

ES Negative Ranks 4 2.5 10 -1.857 .063 

Positive Ranks 0 0 0 

Ties 7   

Note: CR = Cognitive Reappraisal, ES = Expressive Suppression. 

The results reveal no statistically significant differences (p > .05) between pre- and post-test 
scores in the control group. This suggests the absence of spontaneous improvement in emotion 
regulation and reinforces the conclusion that observed gains in the experimental group are 
attributable to the therapeutic intervention.  

Collectively, these findings confirm the second hypothesis and strongly support the effectiveness 
of the DBT-based therapeutic program in improving emotion regulation (both cognitive reappraisal 
and expressive suppression) among university students. 

3.3. Results of the Third Hypnosis

To test the third hypothesis, which stated: "No statistically significant differences exist between 
experimental group's post-test and follow-up test ranks on the A-ERQ (conducted one and a half 
months after program implementation)," the Wilcoxon Signed-Rank Test was employed to compare 
post-test and follow-up scores of the experimental group on the A-ERQ. Table 10. Differences 
Between Post-Test and Follow-Up Scores for the Experimental Group on the A-ERQ 

Table 10. Differences between Post-Test and Follow-Up Scores for the Experimental Group on A-
ERQ. 

Variable Ranks N Mean Rank Sum of Ranks Z value Sig. 

CR Negative Ranks 3 4.50 13.50 -1.095 .274 

Positive Ranks 6 5.25 31.50 

Ties 2   

ES Negative Ranks 4 4.75 19.00 -.426 .670 

Positive Ranks 5 5.20 26.00 

Ties 2   

Note: CR = Cognitive Reappraisal, ES = Expressive Suppression. 

As shown in Table 10, the Z values for both CR and ES were not statistically significant (p > .05). 
These findings indicate that there were no significant differences between the post-test and follow-
up scores of the experimental group, suggesting that the improvement in emotional regulation (CR 
and ES) was maintained over time. Thus, the third hypothesis is supported, affirming the sustained 
effectiveness of the therapeutic program. 
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4. Discussion 

4.1. Discussion the Result of the First Hypothesis

The results related to the first hypothesis, which examined gender-based differences in ER 
among university students, revealed no statistically significant differences between male and female 
participants in the total score of the Arabic version of the Emotion Regulation Questionnaire (A-ERQ), 
nor in its two sub-dimensions: CR and ES. These findings, as presented in Table 6, are consistent with 
the results reported by Goodall (2015), who similarly found no gender-based differences in ER. 

This result aligns with the theoretical perspective presented by Lin (2012), who argued that 
observed differences in ER across genders may be better understood in terms of sociocultural roles 
and gender stereotypes, rather than inherent psychological or biological traits. From this standpoint, 
individuals are not only socialized into recognizing what emotions are, but also into learning the 
appropriate degree and manner of expressing those emotions. Thus, the expression of emotions 
becomes largely shaped by social, cultural, and situational factors. 

Within this context, it is often noted that females tend to be more expressive emotionally, 
whereas males are more likely to suppress emotional expressions. This tendency can be attributed 
to differential socialization processes, wherein males receive consistent messages—from parents, 
teachers, and peers—that discourage open displays of emotion, particularly those associated with 
vulnerability (Eisenberg et al., 1998). As such, males are often socialized to exhibit traits like 
rationality, autonomy, and emotional restraint, while females are encouraged to be emotionally 
expressive, sensitive, and nurturing (Fabes & Martin, 1991). 

However, the current findings are not entirely in agreement with all previous studies. For 
instance, Lin (2012) reported statistically significant differences favoring males in CR, while females 
scored higher in ES. These differences were interpreted in light of sociocultural and contextual 
constraints, suggesting that cultural norms may provide males with greater latitude in expressing and 
managing emotions, whereas females might face more restrictions and social expectations that lead 
to heightened emotional suppression. 

Similarly, Lin (2012) noted that males scored higher on ES, while females reported lower levels, 
which he attributed to a complex interplay of societal expectations, emotional experiences, and 
individual tendencies. Supporting this, Gross and John (2003) indicated that ES tends to be more 
prevalent among males, which they explained in terms of greater fear, emotional distancing, and 
discomfort with affective closeness. Nonetheless, they also pointed out that gender differences in CR 
are generally small or non-significant, a position that aligns with the findings of the present study. 

To interpret these findings more deeply, the current results may be understood in light of the 
process model of emotion regulation developed by Gross and Thompson (2007) and Gross (2002). 
This model identifies five sequential stages in the regulation of emotions: 

1. Situation selection, such as avoiding a potentially upsetting situation (e.g., choosing to stay 
home instead of attending an event where a conflict might arise); 

2. Situation modification, where individuals adjust external conditions to regulate emotions 
(e.g., turning off a disturbing TV program); 

3. Attentional deployment, by redirecting focus (e.g., looking away from a distressing scene); 

4. Cognitive reappraisal, where the individual changes the interpretation of an event to alter its 
emotional impact (e.g., attributing failure in a football match to external factors rather than personal 
shortcomings); 
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5. Response modulation, where outward emotional expressions are suppressed or modified to 
suit social norms (e.g., a student hiding emotional reactions in the classroom). 

It is likely that both male and female students in the current sample have developed comparable 
capabilities in applying these regulatory strategies, given their developmental stage (late 
adolescence/early adulthood), which is typically associated with increased emotional awareness and 
control. From a componential perspective of ER, the study sample may have attained: 

• A more refined experiential component, enabling better identification and understanding of 
internal emotional states; 

• A more mature behavioral component, reflected in the ability to respond to emotional 
situations with greater composure and appropriateness. 

• An enhanced physiological component, such as improved regulation of autonomic responses 
(e.g., heart rate, blood pressure, muscular tension) (Gross & John, 2003). 

In addition, the widespread use of social media platforms may have played a pivotal role in 
minimizing traditional gender differences in emotional expression. These platforms offer equal 
opportunities for emotional disclosure, allowing both males and females to express their feelings, 
opinions, and emotional experiences freely and publicly. As such, digital environments may serve as 
equalizing spaces for emotional communication. 

Moreover, contemporary parenting styles and evolving socialization patterns have become more 
supportive of emotional development for both genders. Modern family environments are 
increasingly characterized by emotional acceptance, empathy, and responsiveness, encouraging 
children—regardless of gender—to express emotions openly and constructively. These cultural and 
familial changes may further explain the convergence in ER patterns between male and female 
university students observed in this study. 

In conclusion, the absence of significant gender differences in ER among university students 
appears to be shaped by a combination of developmental maturity, socio-cultural evolution, digital 
engagement, and contemporary parenting, all of which contribute to more balanced emotional 
competencies across genders. 

4.2. Discussion the Results of the Second and Third Hypotheses

The findings of the current study demonstrate that the application of the DBT program to the 
experimental group was effective in enhancing ER. This outcome aligns with a growing body of 
international research confirming the efficacy of DBT in improving ER among university students 
(Heath et al., 2021; McCall et al., 2025; Evans, 2024). 

This effectiveness can be understood through the core components of DBT skills training, which 
equip participants with improved control over their emotional and behavioral responses. For 
example, mindfulness skills heighten self-awareness, enhance attentional focus, reduce distress, and 
increase the capacity to experience positive emotions. In parallel, distress tolerance and acceptance 
skills empower participants to face reality as it is, fostering resilience in challenging circumstances. 
Furthermore, interpersonal effectiveness skills support the development and maintenance of healthy 
peer and family relationships, while promoting self-respect. The middle-path skills (walking the 
middle path) teach conflict reduction strategies by emphasizing validation, behavioral change, 
dialectical thinking, and effective action (Linehan, 1993a-b; Linehan et al., 2015; Rathus & Miller, 
2014). 

From a conceptual standpoint, DBT instructs participants to modify extreme or maladaptive 
thoughts and emotions and reduce the negative behaviors resulting from these emotional states 
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(Rathus & Miller, 2014; Swales & Heard, 2007). The training thus targets both cognitive and 
behavioral dysregulation, fostering balanced emotional responses. 

The positive impact of the DBT program on ER can be further dissected by examining the specific 
skill sets taught: 

1. Mindfulness Skills as a Foundation: Mindfulness serves as the cornerstone of DBT, addressing 
issues of self-regulation and cognitive dysregulation. Without mindful awareness, individuals are 
vulnerable to poor ER and impulsive reactions. Developing mindfulness facilitates deliberate, 
thoughtful responses to life’s challenges (Linehan, 2015; Linehan et al., 2015; Linehan, 1993a-b). 

2. Effective Interpersonal Skills: These include communication skills such as assertiveness, 
maintaining relationships, and preserving self-respect. Participants learn to challenge maladaptive 
beliefs about relationships and overcome barriers to applying newly acquired interpersonal strategies 
(Linehan, 2015; Linehan, 1993a-b). 

3. Self-Regulation Skills: These enable individuals to identify and differentiate emotions, reduce 
exposure to negative affect, avoid mood-dependent behaviors, and increase positive experiences. 
Particularly, participants are trained to “act opposite” to urges stemming from intense emotions, 
fostering adaptive coping (Linehan, 2015; Rathus & Miller, 2014). 

4. Distress Tolerance Skills: These address behavioral dysregulation by teaching participants to 
endure emotional pain during crisis situations, especially where immediate solutions are unavailable. 
Skills such as radical acceptance promote acknowledgment of unavoidable stress and facilitate self-
soothing and emotional regulation (Linehan, 2015; Linehan et al., 2015; Rathus & Miller, 2014). 

The researchers attribute the program’s success to several key factors: 

• Comprehensive Cognitive Foundations: The sessions introduced participants to the 
theoretical underpinnings of ER, its influencing factors, and the consequences of dysregulation. 
Detailed explanations of DBT’s objectives, skills, and techniques facilitated cognitive restructuring, 
enabling participants to replace maladaptive thoughts with constructive alternatives. 

• Interactive Skill Development: The program integrated diverse activities and homework 
assignments designed to consolidate skills including distress tolerance, mindfulness, effective 
interpersonal communication, relaxation, and problem-solving, with mindfulness emphasized as a 
core component. 

• Group Dynamics and Social Learning: The interactive group format encouraged discussion and 
collaborative exercises, fostering the development of social skills vital for harmonious interpersonal 
relationships and promoting unconditional acceptance of others. 

The program thus provided participants not only with strategies for managing stress and 
interpersonal challenges but also with the tools to generalize these skills to broader life contexts. 
Over time, these competencies are likely internalized as habitual responses, contributing to enduring 
improvements in ER and adaptive functioning. 

5. Conclusion 

This study examined the effectiveness of DBT in enhancing ER among university students. The 
results revealed that the DBT program significantly improved ER skills in the experimental group 
compared to the control group, highlighting the potential of DBT as a promising intervention for 
mitigating challenges related to emotion dysregulation in young adults. 

The emphasis on a structured, evidence-based therapeutic approach such as DBT underscores 
its critical relevance for promoting both academic success and psychological well-being among 
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students. Nonetheless, the study’s limited sample size and focus on a single demographic group 
necessitate caution when generalizing these findings. 

Future research is recommended to involve more diverse populations across various cultural and 
educational contexts to further validate the efficacy of DBT interventions. This will enhance 
understanding of the adaptability and generalizability of DBT across different settings. 

Overall, this study contributes to the expanding literature on emotion regulation and its integral 
relationship with mental health, particularly within university environments. It also offers practical 
implications for mental health professionals and educational institutions, advocating for the 
integration of DBT-based programs within psychological support services to foster healthier 
emotional adjustment and improved academic outcomes for students. 

6. Recommendations  

Based on the findings of the present study, the following recommendations are proposed: 

1. Integrate psychological counseling services within university curricula to prioritize the 
development of students’ emotion regulation skills, recognizing its critical role in personal 
development, prevention of psychological issues, and therapeutic benefits for both students and the 
wider society. 

2. Organize seminars and educational workshops aimed at university students to introduce and 
disseminate DBT concepts, principles, techniques, and practical skills applicable in academic and 
professional contexts. 

3. Raise awareness about emotion regulation by conducting educational lectures that highlight 
its importance, the adverse consequences of emotion dysregulation, and the range of available 
treatment approaches. 

4. Encourage comparative research that evaluates the effectiveness of DBT against other 
therapeutic modalities in enhancing emotion regulation, thereby informing best practices in 
psychological interventions. 

5. Explore the impact of social determinants such as socioeconomic status and educational 
background on individuals’ emotion regulation capabilities to understand contextual influences. 

6. Expand research efforts to diverse educational environments, including both rural and urban 
universities, to assess the generalizability and applicability of DBT interventions across different 
settings. 
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