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Abstract

Depression is a major public health issue both in Bangladesh and in the world and should be
given more focus, in particular to the identification of prevention and intervention targets.
The research aimed at researching relationships between the strategy of emotional regulation
and adolescent depression.This quantitative study chose the youth population in Dhaka City,
Bangladesh. The researcher selected the participants randomly from among those in the 7th
to 10th grades. A class with 40 participants was selected. The researcher sent questionnaires
to the participants and obtained their responses to the questionnaires. The data from this
study were used to examine the relationship between emotional control and depression in
adolescents in Bangladesh by using the Spearman correlation analysis. The findings show that
the relationships between emotional regulation and depression, higher extents of
‘suppression-focused’ emotional regulation styles appear to be related to the reporting of
more borderline clinical depression, while more cognitive ‘reappraisal-focused’ styles are not
significantly associated with the symptoms of depression.The outcomes concerning the
connections between cognitive strategies for emotional regulation and depression may serve
as potential targets for a mental health intervention for adolescents in developing countries.
This study outcome will also contribute to the adolescent crisis intervention strategy among
adolescent in Bangladesh. In the individual and group treatment sessions, the therapists may
use a strategy plan for adaptive emotional regulations to prevent depression.
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Introduction

Major depressive disorder (MDD) is a highly impedimentary mental disorder, classified by the
World Health Organization (Mathers, 2008) as the world’s third most disabling health
problem and the most debilitating psychological illness. MDD is characterized by the DSM-5
as an affective disorder of chronic nature marked by an extreme sadness and the inability to
experience pleasure (AP, 2013). With a prevalence of about 1 %, MDD is relatively rare among
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children (Birmaher et al., 1996), but its incidence increases considerably to 10.5 % during
adolescence (Balazs et al., 2013) with a lifetime prevalence of up to 25 % at the end of this
developmental period (Kessler et al., 2001).

Depression in adolescents is also a common disorder. Overall lifetime prevalence in mixed
samples of children and adolescents ranges from 3.7 percent (age 8 — 15; Merikangas et al.,
2010a) to 11.8 percent (age 13 — 18; Merikangas et al., 2010b) with varying rates of gender
and age (i.e., lifetime prevalence rates for older teens and women). The average starting age
is estimated between 11 and 14 years in longitudinal on community samples adolescents with
increasing incidence rates during adolescence development (Merikangas et al., 2009). In
adolescents, the depression phenomenology and course normally coincide remarkably with
adults, but with significant variations in development in terms of memory, self and social
knowledge, actions and stress, and emotional control (Blakemore, 2008). Depression in
adolescents is frequently persistent, and the chances of relationship problems, academic
problems, legal issues, and suicidal attempts and trials (Stice et al., 2009) are known to
increase. Lifetime prevalence is estimated at 8.7 percent (Merikangas et al., 2010) in
adolescents who have serious disability from depression. Depression is a significant public
health problem impacting life quality, mortality, and morbidity (Kessler & Bromet, 2013). The
global burden of disease is expected to hit about 15 % by December 2020 (Murray & Lopez,
1996). Bowlby (1980) states that depression is associated with perceived helplessness in
building and maintaining relationships, which have been developed from negative early care
experiences that contribute to the creation of internal work models that consider one to be
unlovable and unworthy (Cummings & Cicchetti, 1990). In accordance with Bowlby (1980),
the negative viewpoints, i.e., conceptual representation of potential scenarios, which are
similarly assisted by pessimistic template, Roepke and Seligman (2015) reported the primary
causal variable in the creation and maintenance of a depression. These points lead to the
essential results of Beck on cognitive distortions (Beck, 1963).

Regulation of emotion refers to policies and processes that influence or alter emotional
experience or expression. This deals with the modulation of both positive and negative
emotions (Gross & Thompson, 2007). Emotional regulatory processes can either be
automatic, controlled or aware or unaware (Gross 1998). They can be designed to change
current or anticipated emotions regarding intensity, quality, speed of recovery and duration
in order to adapt to a situation (Thompson, 1994). The emotion regulation process model also
includes the selection of circumstances, changes to the situation, careful deployment,
cognitive shift, and reaction control (Gross, 1998). Emotion control requires the ability to
control one's emotions on the basis of many different abilities (Thompson, 1994). Past studies
have indicated that emotional difficulties may lead to a greater risk for psychopathological
integration, such as anxiety and depressive disorders (Steinberg & Avenevoli, 2000; Steinberg
et al., 2006). Nonetheless, the processes of emotion-regulation can increase or decline
emotional reaction (see Berking et al., 2013; Hofmann et al., 2012). Specific emotion-related
measures may also vary in their efficacy to decrease high negative effects and increase the
positive impact that are common to anxiety and depression, i.e., those that change the
severity and form of emotions (Campbell-Sills et al., 2006), internalizing psychopathology
among adolescents (Berking et al. 2013; Hofmann et al., 2012). Certain strategies to represent
cognitive emotion, such as rumination and worry, probably initiate a superb process known
as repetitive negative thinking (Fresco et al., 2002; McEvoy et al., 2013; Tanni et. al, 2021).
Deficits in emotional experience and spontaneity can be as maladaptive as failings in
emotional avoidance (Cole et al., 1994), in adaptive regulation, emotional experience, in

1762



INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES

Vol. 11, No. 8, 2021, E-ISSN: 2222-6990 © 2021

addition to modification, are monitored, evaluated, and emphasized in order to make the
most of the emotional disorder (Thompson & Calkins, 1996).

Gross (2002) examined two strategies of emotional regulation: Suppression and cognitive
reappraisal. The cognitive reappraisal is usually superior to the suppression, as the
suppression decreases the negative but non-experience of feelings and decreases positive
emotional expression and experience. In addition to the suppression, our negative feelings do
not only decrease, but it also increases our organism’s pleasant behavior. The results even
show that the suppression makes people less emotive, and therefore, less social support for
people. In social relations, it even has important effects (John & Gross, 2003). Therefore,
emotional control attempts can increase the danger of dysregulation of emotions. Cole et al.
(1994) stresses the importance of emotive responses acceptance and appreciation, because
the tendency to have negative emotions responding to one's emotional responses is ill
adjustable and is connected to greater emotional regulation difficulties.

Emotion control requires extrinsic and intrinsic mechanisms responsible for tracking,
analyzing, and altering emotional responses in order to achieve one's objectives (Thompson,
1994). The capacity to adapt with aversive feelings effectively arguably helps retain a sense
of balance in distressing conditions that are believed to interfere with the processing of
stressed genetic information (Teasdale & Barnard, 1993). Efficient emotion control abilities
can also be argued to help prevent, decrease or shorten the severity or the duration of
dysphonic states (Berking, Ebert, Cuijpers, & Hofmann, 2013) that have been shown to
reactivate depressed thought patterns (Jarrett et al., 2012; Segal et al., 2006), and thereby
contribute to the (re-)incidence of depression. The findings of longitudinal studies indicate
that emotion control deficits predict the subsequent seriousness of symptoms of depression.
For example, experiments using ecological momentary found that the negative effect on
individuals meeting MDD requirements lasted longer than on non-clinical samples, due to
aversive living (Peeters et al., 2003). Despite their clinical importance for the development
and maintenance of clinical difficulties, Gratz and Roemer (2004) state that in adolescents,
the role of alteration in emotional regulation has not been properly studied. However,
interest in this issue has been growing in the last few years (Allan et al., 2015; Campbell-Sills
and Barlow 2007; Compare et al., 2014; Malhi et al., 2017; Malik et al., 2015; Nolen-Hoeksema
et al., 2008; Tull et al., 2016). Based on the findings of a comprehensive analysis, Joormann
and Stanton (2016) conclude that depressed people were more likely to respond with
ineffective strategies, such as ruminating and suppression to a negative effect and find it
difficult to adopt successful strategies like avoidance and re-evaluation. Ozlem et al. (2017)
conclude that cases of depressive symptoms require more regular use of mental maladaptive
strategies, such as stopping and ruminating. This research has confirmed the current evidence
on the relationship between emotional controls and depression.

Emotional regulation and depression are related problems of mental health. Some findings
show that the two mental health issues are interconnected. Joormann and Stanton (2016)
show that depressed people are more likely to respond with ineffectual strategies, such as
rumination and suppression to negative effects and find it difficult to implement effective
approaches, such as distractions and reappraisal. Ozlem et al. (2017) state that the use of
maladaptive method of emotional regulation, such as suppression and negative thinking, is
more common in cases of depressive signatures. However, there have been very few studies
conducted on these issues in adolescents. There seems to be very few research in Bangladesh
on the relationship between emotional control and depression among young people in
Bangladesh. The results of this study may serve as good examples in developing countries,
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such as Bangladesh, on the connection of emotional regulation and depression. This study
extends the scope of previous studies that examined the association between emotional
regulation and depression by explaining the two emotion regulation strategies (cognitive
reappraisal and suppression) that are likely to play a role in increasing vulnerability to
depression. We predicted that depression is related not only to more frequent use of
suppression, but also to less frequent use of cognitive reappraisal. Besides that, it was
assumed that depression is related to more frequent use of maladaptive emotion regulation
strategies, specifically depression, and to a less frequent use of cognitive reappraisal. The
purpose of the present study was to investigate the relationship between suppression(ER)
and depression among adolescent. Beside that this study also investigated the relationship
between cognitive reappraisal and depression.

Methodology

This quantitative study chose the youth population in Dhaka City, Bangladesh. Bangladesh is
a country in Asia. There are 64 districts in Bangladesh and Dhaka is the capital city of
Bangladesh. The total secondary student in Bangladesh is 585199 (BANBEIS, 2018). This
study's target population is the adolescent student in Dhaka City, Bangladesh. There are 29
most popular high schools in Dhaka city. There are 20 high-ranking schools in this 29 school.
In addition, in this 20 school 15 schools have counseling support unit. The randomized
sampling applied in this study following lottery to select one higher secondary schools from
this 15 higher secondary school of Dhaka city in Bangladesh. After selecting the school,
researcher chose 7th to 10th grade class randomly. In Bangladesh all school’s classes are
separated for girls and boys. One class with 40 participants was selected. The researcher sent
the questionnaires to the participants and obtained their responses to the questionnaires.
The data from this study were used to examine the relationship between emotional control
and depression in adolescents in Bangladesh by using the Spearman correlation analysis. This
study used Beck's Depression Inventory- BDI-Il (1996) to measure depression. The Internal
consistency found for the BDI ranges from .73 to .92 and mean was .86. (Beck, Steer, & Garbin,
1988). The BDI establishes high internal consistency, with alpha coefficients of .86 and .81 for
psychiatric and non-psychiatric populations respectively (Beck et al., 1988). To measure the
suppression (ER) and cognitive appraisal (ER), the researcher used Emotion Regulation
Questionnaire (Gross & John, 2003). Alpha reliabilities averaged .79 for Reappraisal and .73
for Suppression. Test—retest reliability across 3 months was .69 for both scales.

Findings and Discussion

Demography

A total of 40 subjects were involved in this study. They were adolescents ranging from 10 to
15 years old, 20 males and 20 females. They studied in class nine in the selected school. All
participants selected from school are from urban society. Table 1 shows that according to age,
31 respondents (77.5 %) were from 10 to 12 years old, and 9 respondents (22.5 %) were in
the range of 13 to 15 years old.
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Table 1
Age of respondents
S.N.O Age Frequency Scores in %
1 10-12 31 77.5
2 13-15 09 22.5
Total 40 100

In this study, the Emotion Regulation Questionnaire (Gross & John, 2003) was used to assess
suppression (ER) and cognitive appraisal (ER). The descriptive statistics (mean, standard
deviation, minimum and maximum) were computed on emotional regulation. The results are
presented in Table 2. The scores were obtained from the sample ranging from the minimum
of the suppression scores that is 8, while the maximum of the suppression scores is 15 with a
mean score of 11.08 and standard deviation of 1.639. Consequently, the scores were obtained
from the sample ranging from the minimum of the cognitive appraisal scores that is 21 and
the maximum is 27 with a mean score of 23.32 and SD of 1.607.

On the other hand, Beck's Depression Inventory-BDI-Il (1996) was used to measure
depression. The descriptive statistics (mean, standard deviation, minimum and maximum)
were computed on Depression. The result is presented in Table 2. The scores were obtained
from the sample ranging from the minimum of the depression scores that is 11 and the
maximum is 20 with the mean score of 15.33 and SD of 2.615.

Table 2
Mean scores and standard deviation of Suppression, Cog Reappraisal and Depression
N Minimum Maximum Mean SD
Suppression 40 08 15 11.08 1.639
Cog 40 21 27 23.32 1.607
Reappraisal
Depression 40 11 20 15.33 2.615

Relationship between suppression(ER) and depression among adolescent

The study examined at the relationship between emotional regulations and depression and
found that the correlation between suppression and depressive symptoms is significant.
There is a strong relationship between suppression (ER) and depression, according to the
Spearman correlation analysis. To measure the relationship between emotional regulation
and depression, the Spearman correlation analysis was conducted. The results of the
correlation analysis shown in Table 3 reveal that depression has a significant high correlation
with suppression emotional regulation (p =.766, p = .000). More specifically, adolescents who
used suppression experienced less positive emotion, which is correlated with depressive
symptoms.
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;;Zlvirian correlation between Emotional regulation (suppression) and Depression
Suppression Depression
Spearman Rho  Suppression(ER) Correlation 1.000 .766%*
Coefficient
Sig.(2 tailed) .000
N 40
Depression Correlation .766** 1.000
Coefficient
Sig.(2 tailed) .000
N 40

** Correlation is significant at the 0.01 level (2-tailed).

These findings are supported by the findings of previous studies that suppression has a
relationship with clinical depression in both undergraduates with small to modest effect sizes
(d's=0.35-0.71) (e.g., Aldao & Dixon-Gordon, 2014; Boden & Thompson, 2015; del Palacio-
Gonzalez,Berntsen, & Watson, 2017; Gross & John, 2003; Haga et al., 2009; McLean et al.,
2007; Moore et al.,, 2008; Richmond, Hasking, & Meaney, 2017; Tran & Rimes, 2017).
Joormann and Gotlib (2010) and Forkmann et al. (2014a; 2014b) have also found that the
suppression of depressing symptoms (d = 0.43) is also associated with suppressive symptoms
that are a strong predictor of the severity of depression among depressed disorders patients
(but no cognitive reappraisal). The experience of depression may lead to important changes
in cognitive and biological processes, or scarring, which in turn fuels increased rumination
persisting beyond the offset of the disorder. However, our finding is consistent with a growing
literature supporting that adolescents’ suppressive emotion serves as an indicator for a
vulnerability factor, which is associated with increased risk for subsequent increases in
depression (Abela et al., 2012; Hankin, 2009; Hilt et al., 2010). On the contrary, another study
reveals that expressive suppression is not associated with increased severity of depression or
anxiety symptoms. The study examined a clinical sample of individuals with SAD who on
average were elevated in suppression. However, the relatively small SAD group size
prevented the detection of an association with symptom (D’Avanzato et al., 2013). There is a
major impact when examining suppression for the regulation of negative emotions in daily,
autonomous memories. Individuals with a high level of depression support a higher
suppression than those with a low level of depression (d = 1.44; del Palacio-Gonzalez et al.,
2017). Depression is more strongly associated with suppression in positive emotions (i.e.,
happiness) (Zhou, Shang, & Wang, 2016).)

Relationship between Cognitive Appraisal and Depression

Similarly, to identify the correlation between Depression and Cog Reappraisal, a Spearman
correlation coefficient test was executed. The Spearman correlation analysis explained that
the value of p =.536 and p =.101 > .05, is bigger than the alpha level. These findings revealed
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in Table 4 show that there is no significant relationship between cognitive appraisal and
depression. Previous literature states that controlling strong emotions and reappraisal can
become more cognitively taxing, and therefore, harder to be enforced effectively (Sheppes et
al., 2011). Cognitive reappraisal has proven to be less associated with psychopathology
symptoms (Aldao et al., 2010), and there have not been any reductions in research in clinical
sample reassessment ability (e.g., Aldao & Mennin, 2012). The reappraisal implications may
be more susceptible to contextual and other characteristics, and so it may be premature to
assume that reassessment issues do not define persons remitted. It is obvious that more
research is needed on the stability of emotional control strategies.

Table 4
S;:aerman correlation between depression and cog reappraisal
Depression Cog Reappraisal
Spearman Rho  Suppression(ER) Correlation 1.000 101
Coefficient
Sig.(2 tailed) .536
N 40
Depression Correlation .101 1.000
Coefficient
Sig.(2 tailed) .536
N 40
Discussion

Some of the previous studies illustrate that cognitive reappraisal has been found to be
positively associated with indicators of health and well-being, whereas expressive
suppression was found to be negatively related to health and well-being (Gross & John, 2003).
Liverant et al. (2008) reported that a cognitive reappraisal is effective to minimize sadness for
moderate to severely affected individuals. Similarly, another evidence indicates that
individuals’ diversity in strategies used across a variety of circumstances, or their emotion
control versatility, may be important to remember, with individuals drawing from various
strategies across different situations shown to exhibit lower symptom levels (Aldao & Nolen-
Hoeksema, 2012b). Joormann and Gotlib (2010) have shown that suppression problems are
present to a greater extent in moderately depressed patients, and depression is also
associated with less frequent use of reappraisal. Depressed people reported using cognitive
reappraisal substantially, but less frequently than participants who were socially anxious
(D'Avanzato et al., 2013). Eftekhari et al. (2009) have established that both suppression and
cognitive reappraisal are correlated with depressed symptom severity in their studies, while
the people of reappraisal and low suppression have reported the lowest levels of symptoms
among the groups under study, and those with high levels of the use of the two
strategies reported effective ER and relatively little symptoms of depression.
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An exception to this is a study by Aldao and Nolen-Hoeksema (2010) that investigated the
relationship between rumination, repression of the mind, and re-evaluation with symptoms
of depression, anxiety, and eating disorder. All three strategies for emotion management are
significantly recognized by a latent factor in cognitive emotion control that is significantly
correlated with the symptoms of all three disorders. However, this research was constrained
by the use, for clinical populations, of an undiagnosed college sample, and as such the findings
from this study cannot be generalized. It is also likely that adaptive techniques, such as
reappraisal, are hard to be adopted by professional groups, and thus a lesser association
between review usage and severity of the symptoms can occur.

Such results are repeated in many previous studies (Aldao & Nolen-Hoeksema, 2010; Aldao &
Nolen-Hoeksema, 2012a) and one interpretation is that this might indicate that depressive
symptoms are related to successful re-appraisal (Aldao et al. (2010). In keeping with this
notion, Sheppes et al. (2011) have shown that re-evaluation can become more fiscal and less
useful, as is common in the context of emotional disorders, if individuals’ control is extreme
emotionally. The differences between depressed and non-depressed people have also been
reported and are related to less successful emotional regulation of the negative influence in
neural correlates with cognitive reappraisal (Johnstone et al., 2007; Siegle et al., 2007).

This study demonstrates how emotional control and depression can be linked in adolescents
in Bangladesh. This offers potential targets for mental health improvement interventions.
However, further work is needed because it was the initial study that focused on these
relationships across adolescents in Bangladesh. In order to support young people in changing
their cognitive styles from suppression to cognitive evaluation, intervention should also be
developed. The findings also support the conclusion that more depression is observed in
people using maladaptive cognitive strategies like suppression and less psychopathology is
observed in people using more adaptive strategies like positive re-appraisal (Garnefski &
Kraaij, 2006). More specifically, the results show that the more suppressive emotional
regulation linked to the more depressive symptoms. In addition, a ‘Reappraisal-focused’ style
(including Positive reappraisal, Positive refocusing, Planning and Putting into Perspective) was
found to not have any significant relationship with the reporting of less depressive symptoms.
These results fit in partially with the findings of previous studies, where similar relationships
were found in various groups (ranging from early adolescents to elderly) (Garnefski & Kraaij,
2006). In addition, the result shows that the specific predicting depression strategies in a
developing country like Bangladesh do not differ from the predicting depression strategies in
economically more developed countries. This underlines the universal importance of
cognitive emotion regulation strategies as associated factors of depression.

Implications of the Study

The results of this study provide suggestions for developing an intervention plan to improve
mental health condition of adolescents. Previous studies confirm a universal benefit of
interventions that focus on changing maladaptive emotion regulation (Fresco et al., 2013).
They show that in a country like Bangladesh, just like in other countries, targets for prevention
and intervention of psychopathology could be found in changing maladaptive cognitive
strategies like rumination, catastrophizing, and self-blame into more adaptive strategies like
positive reappraisal. Focusing such interventions on adolescents at an early age may reduce
the risks of developing depression during adulthood (Wittchen et al., 2014). The present study
found indications of the relationships between emotional regulation and depression in
adolescents in Bangladesh. This study outcome will also contribute to the adolescent crisis
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intervention strategy. In the individual and group treatment sessions, the therapists may use
a strategy plan for adaptive emotional regulations to prevent depression. Extensive study is
necessary to provide concrete evidence of co-morbidity. However, because this is the first
study that focuses on such relationships in Bangladesh, further research is necessary. If the
results can be confirmed, interventions should be developed to help adolescents change their
cognitive styles from suppression to reappraisal and minimize depressive symptoms.

Limitations and Future Direction

There are some limitations of the study that should be mentioned. First of all, the research
was conducted among participants at a single institution in Bangladesh. Therefore, no
conclusion can be drawn on causality. Secondly, the results of the present study were based
on self-reported data, which may limit the validity of the results. Thirdly, this study relied on
self-report measures of the frequency of strategy use. There are many challenges in assessing
the dispositional use of emotion regulation strategies, such as limitations in individuals’
awareness and ability to report accurately on their daily strategy use. Therefore, it cannot be
explained confidently that the participants’ self-reported use of emotion regulation strategies
corresponds to the characteristics of their actual use of these strategies in their daily life. In
addition, it has been argued that single emotion regulation strategies are not likely to be
universally adaptive or maladaptive, but that a person’s ability to select strategies, which
appropriately fit a situation at hand and to flexibly draw from a wide variety of strategies are
more important indicators of adaptive emotion regulation (e.g. Hofmann et al., 2012). An
experience sampling approach would allow investigation of these variables as well as ensuring
greater generalizability of the results to participants’ day to day lives. In addition, given that
the present study is cross-sectional and did not include laboratory measures, which assess
diagnostic group differences in the deployment and effectiveness of each strategy, this limits
our ability to draw the specific conclusions. However, self-reported use of these strategies
has been found in recent studies to be related to other laboratory measures of emotion
regulation, including psychophysiological measures of stress response (e.g., Mauss et al.,
2007) and recently, to enhance reappraisal ability (McRae et al., 2012). Further research
should consider the cultural issues as the present study was conducted in a single cultural
context. Future studies should, therefore, further investigate the cultural effect and use other
data-assembly methods like interviews and include prospective elements to obtain more
reliable findings.

Conclusion

The current research aimed to expand past results by studying directly the non-clinical
adolescent samples to find out the specific relation between emotional regulation and
depressive symptoms. In this study, 'suppression' has been shown to be the focused
emotional styles of regulation that are highly related to clinical depression. On the other hand,
cognitive reappraisal styles are not significantly linked to depression symptoms. The analysis
of the data using the Spearman correlation analysis and the correlation coefficient show a
high connection between emotional control and depression. With the advance review, the
results of this research reinforce the established literature. Furthermore, the outcomes of
emotion regulation and depression relationships may provide possible targets for
intervention to improve emotional wellness for adolescents in developing countries. This is
because the sample size was small, and as such the result is difficult to be generalized. This
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research needs to be carried out further on a larger population in order to obtain a clear proof
of the relationship between ER and depression among young people in the developing world.
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