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Abstract
The present study examined the relationships between the use of cognitive
emotion regulation strategies, physical-verbal aggression and depression in
a sample of 248 adolescents. Specific emotion regulation strategies such as
acceptance, rumination and catastrophizing explained significant variance
in depression in adolescents. With respect to physical-verbal aggression, our
results showed that the use of self-blame and rumination only predicted
levels of aggression in boys but not girls. Regarding gender differences, girls
tend to ruminate and to report more catastrophic thoughts than boys. Our
findings suggest a profile of cognitive emotion regulation strategies related
to physical-verbal aggression and depressive symptoms which might be taken
into account in future socio-emotional learning programs for adolescents.
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Resumen
El presente estudio examinó la relación entre el uso de estrategias de regulación cognitivo-emocional, la agresividad físico-verbal y la depresión en
una muestra de 248 adolescentes. Ciertas estrategias de regulación como
aceptación, rumiación y catastrofismo explicaron varianza significativa de
los niveles de depresión. Con respecto a la agresividad físico-verbal, los resultados indicaron que el uso de la autoculpa y la rumiación solo predecía
la agresividad en los jóvenes pero no en las jóvenes quienes, comparativamente, mostraron mayor tendencia a rumiar y a informar más pensamientos
catastrofistas. Los hallazgos sugieren un perfil en el uso de estrategias de
regulación cognitivo-emocional que se relaciona con la agresividad físicoverbal y con los síntomas depresivos, el cual podría ser tomado en cuenta en
futuros programas de aprendizaje socioemocional en adolescentes.
Palabras clave autores
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Introduction
From middle childhood through adolescence,
young people face a huge variety of physical transformations, emotional challenges and changes in
social relationships (Coleman & Hendry, 2003).
Adolescence is one of the most important stages
in cognitive-emotional development making it
a suitable period to analyze the correlates and
concrete mood regulation strategies used. Some
studies have found that adolescents experience
more intense and frequent emotions than younger
or older people (Larson & Lampman-Petraitis,
1989). Moreover, hormonal, neural, and cognitive
systems related, in same degree, to mood regulation appear to mature during the adolescence
(Spear, 2000). Likewise, there is a good deal of
evidence showing a higher prevalence of various
forms of psychopathology, including affective
and behavioural problem, during the adolescent
period. Therefore the use of specific coping strategies and mood regulation abilities implemented
in this stage will have a significant impact on
emotional well being and subsequent emotional development from adolescence to adulthood
(Guarino, 2011; Seiffge-Krenke, 1995). Consequently, as Silk, Steinberg and Morris (2003)
suggest, a better understanding of process and
strategies involved in emotion regulation during
adolescence may help us understand individual
differences in psychological maladjustment and
behavioural problems in this period of increased
risk. In addition, due to the maturation process,
young people change how they cope with their
problems, from most primary and behavioural
coping in childhood, to more internal, and cognitive coping strategies during adolescence and
adulthood (Garnefski, Legerstee, Kraaij, Van
den Kommer & Teerds, 2002; Ison-Zintilini &
Morelato-Giménez, 2008). Garnefsky and colleagues have developed and systematized a conceptual categorization of coping strategies called
cognitive emotion regulation strategies (Garnefski, Kraaij & Spinhoven, 2001). These strategies
mainly involve a stable reasonably style to deal
with negative events in our lives which are not
1246
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as permanent as personality traits. In this regard,
in certain situations people may use specific cognitive emotion regulation strategies, which may
differ from other strategies that could be used in
other different contextual situations. The authors
argue that these coping strategies may be changed
and learned through psychotherapy, school programs and intervention training or experience,
which is a major advantage for learning and development in clinical and educational context.
Nine conceptually different cognitive emotion
regulation strategies have been distinguished:
Self-blame, Other-blame, Rumination, Catastrophizing, Putting into Perspective, Positive
Refocusing, Positive Reappraisal, Acceptance and
Refocus on Planning (Garnefski et al., 2001). Selfblame refers to the thoughts of blame to yourself
for what you have experienced (Anderson, Miller,
Riger, Dill & Sedikides, 1994); Other-blame refers to thoughts of putting the blame of what you
have experienced on others (Tennen & Affleck,
1990); Rumination refers to thinking all the time
about the feelings and thoughts associated with
the negative event (Nolen-Hoeksema, Parker
& Larson, 1994); Catastrophizing refers to explicitly emphasizing the terror of the experience
(Sullivan, Bishop & Pivik, 1995); Putting into
Perspective refers to thoughts of playing down
the seriousness of the event when comparing to
other (Allan & Gilbert, 1995); Positive Refocusing, refers to thinking of other, joyful and pleasant matters instead of the actual event (Endler
& Parker, 1990); Positive Reappraisal refers to
thinking of attaching a positive meaning to the
event in terms of personal growth (Carver, Scheier & Weintraub, 1989; Spirito, Stark & Williams,
1988); Acceptance refers to thoughts of resigning
to what has happened (Carver et al., 1989); and
Refocus on Planning, refers to thinking about
what steps to take in order to deal with the event
(Carver et al., 1989; Folkman & Lazarus, 1988).
Several studies have found that all these cognitive emotion regulation strategies are associated
with different psychopathologies, depression or
psychological maladjustment (Garnefski, Kraaij
& van Etten, 2005; Martin & Dahlen, 2005;
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Schroevers, Kraaij & Garnefski, 2007). Specifically, a number of recent findings have shown
that some cognitive emotion regulation strategies
considered inappropriate such as self-blame, rumination, catastrophizing, show more strong relations with indicators of emotional problems such
as anxiety or depression (Garnefski et al., 2001,
2002; Garnefski, Boon & Kraaij, 2003; Kraaij et
al., 2003). In the present study we analyzed, as
a first objective, the relationship between these
cognitive emotion regulation strategies and two
indicators of psychological well being in adolescence, such as depression and physical and verbal
aggressive behaviour.
On the other hand, it is widely recognized in
the epidemiological literature that women are
twice as likely as men to suffer mood disorders
(Hyde, Mezulis & Abramson, 2008; Kessler, 2006;
Russo & Tartaro, 2008). Although several explanations from biological, sociological and educational perspectives have been proposed to explain these gender differences (Nolen-Hoeksema,
2003), some research suggests that the differential
use of coping strategies by women and men might
explain, in part, gender differences in the appearance and maintenance of emotional disorders
both in adolescence and adulthood (Matud, 2004;
Ptacek, Smith, Espe & Dodge, 1994). In relation
to aggressive behaviour, for example, differences
in coping strategies employed could explain the
greater tendency toward verbal and physical aggression in boys than in girls (Björkqvist, 1994;
Burton, Hafetz & Henninger, 2007). Gender differences in cognitive emotion regulation strategies
have been analyzed in adults, finding that women
use more often than men strategies such as Rumination, Catastrophizing and Positive Refocusing
(Garnefski, Teerds, Kraaij, Legerstee & Van den
Kommer, 2004). However, as far as we know, no
research has examined these gender differences in
Spanish adolescent population. Our second objective is to examine gender differences in the use of
these cognitive emotion regulation strategies and
in which magnitude these strategies predict levels
of depression and physical and verbal aggression
in Spanish adolescents.
U n i v e r s i ta s P s yc h o l o g i c a
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Method
Sample
The sample consisted of 248 adolescents aged
between 11 and 18 years (M = 13.99; SD = 1.6),
of whom 116 (43%) were boys and 132 (53.2%)
were girls who attended different public schools
in Málaga (Spain). The educational levels were as
follows: 19.4% of the students attended 6º primary
course; 17.7% attended 2º ESO course; 46.4% attended 3º ESO course; 14.9% attended 4º ESO
course and 1.6% attended secondary education
course. The assessment was carried out in classrooms during the normal school schedule under
the supervision of a teacher and one graduate
psychology student, with guarantees of the study
being purely voluntary and anonymous and with
the approval both of the school authorities and
the pupils’ parents.

Materials
Short Cognitive Emotion Regulation
Questionnaire [short-CERQ]
(Garnefski & Kraaij, 2006)
This scale can be used both to measure cognitive
strategies that characterize the individual’s style
responding to stressful events (i.e. by asking how
people in general cope with their stress) as well as
cognitive strategies that are used in a particular
stressful situations (i.e. by asking how people cope
with the fact they have experienced a specific
stressful life event), in this study we adapted the
instructions for using the former way. The shortCERQ is a 18-item questionnaire, consisting of
the following nine conceptually different dimensions, each consisting of two items measured on
a 5-point Likert scale (from 1 = almost never to
5 = almost always), and each referring to what
someone thinks after the experience of a stressful
events. Individual subscale scores are obtained by
summing up the scores belonging to the particular subscale (ranging from 2 to 10). The higher
the subscale score, the more a specific cognitive
o c t ub r e - d i c i e m b r e
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strategy is used. The nine different strategies used
are: Self-blame (i.e. I feel that I’m the one to blame
for it); Other-blame (i.e. I feel that basically the
cause lies with others); Acceptance (i.e. I think
that I have to accept that has happened); Refocus
on Planning (i.e. I think of what I can do best);
Positive Refocusing (i.e. I think of nicer things
than what I have experienced); Rumination (i.e.
I often think about how I feel about what I have
experienced); Positive Reappraisal (i.e. I think
that the situation also has its positive sides); Putting into Perspective (i.e. I tell myself that there
are worse things in life), and Catastrophizing (i.e.
I continually think how horrible the situation
has been). The short-CERQ has shown adequate
psychometrics properties, with most of studies
finding Cronbach alpha coefficients over 0.7 for
their subscales. For this study, the short-CERQ
was translated from English into Spanish using
the method of back-translation. The Spanish
translation of short-CERQ showed acceptable
alpha reliabilities for research purposes ranging
from 0.52 to 0.68. The alpha coefficients in this
sample for each subscale can be seen in Table 1.

The Children’s Depression Inventory:
Short Version (CDI:S)
A 10-item self-rated symptom-oriented scale suitable for young adolescents. The CDI:S was devel-

oped to provide a psychometrically sound way to
quickly screen children and young adolescents for
depressive symptoms in which participants are
instructed to describe how they have felt during
the past 2 weeks. Items are arranged in triplet
sentence indicating absence of depression, moderate depression, or severe depression. Following
Kovacs (1992), each item was scored on a 3-point
scale (ranging from 0 to 2), with all item scores
added to yield a total depression score with a
range of 0 to 20. We used a well-validated Spanish
version (Del Barrio, Roa, Olmedo & Colodrón,
2002). The alpha coefficient in the present sample
is in Table 1.

Physical and Verbal Aggression Scale
[AFV] (Caprara & Pastorelli, 1993)
Is a 20-item scale that evaluate child’s and young
adolescents behaviour aimed at hurting others physically and verbally with items such as ‘‘I
kick or punch” or “ I say bad things about other
kids” on a 3-point scale, anchored by 1 (never),
2 (sometimes), and 3 (always). We summed all
items to provide a composite score of aggressive
behaviour. In this study we used the well-validated
Spanish version which has demonstrated good
psychometric properties (Del Barrio, Moreno &
López, 2001). The alpha coefficient in the present
sample is in Table 1.

Table 1
Means, Standard Deviations and Reliabilities of Different Measures
Dimensions

Self-blame
Acceptance
Rumination
Positive Refocusing
Refocus on Planning
Positive Reappraisal
Putting into Perspective
Catastrophizing
Other-blame
Depression
Physical-Verbal aggression

Means

SD

Alpha

2.73
3.51
3.55
2.83
3.47
3.59
3.17
2.78
2.23
2.5
2.53

1.05
1
0.95
1.06
1.02
0.97
1.07
1.07
0.85
1.42
1.45

0.68
0.65
0.64
0.64
0.65
0.52
0.62
0.64
0.52
0.78
0.8

Source: own work.
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Results

Multiple regression analyses

Descriptive analyses

To examine the cognitive emotion regulation strategies which predict levels of depression and physical-verbal aggression and to examine differential
pattern as a function of gender in our sample, we
conducted a series of multiple regression analyses
for the whole sample, boys and girls individually
with depression and aggression dimensions as de-

Means, standard deviations, and Cronbach’s alpha
coefficients for the study variables are shown in
Table 1. The cognitive emotion regulation strategy
most used for adolescents was positive reappraisal
and the less used was other-blame.

Table 2
Multiple Regression Analyses Showing Amount of Variance in Depression Accounted for by Different Cognitive Emotion
Regulation Strategies for Boys, Girls and Total Sample
Predictors

Self-blame
Acceptance
Rumination
Positive Refocusing
Refocus on Planning
Positive Reappraisal
Putting into Perspective
Catastrophizing
Other-blame
Explained total variance (R2)

Boys β

Girls β

Total β

0.04
-0.44**
0.31*
0.00
-0.15
0.04
0.09
0.29*
-0.07
18%

0.22*
-0.12
0.08
-0.15
0.03
-0.06
-0.01
0.27*
0.04
26%

0.14
-0.23**
0.23**
-0.08
-0.03
-0.01
-0.01
0.30**
-0.01
23.4%

**p < 0.01; * p < 0.05.
Source: own work.

Table 3
Multiple Regression Analyses Showing Amount of Variance in Physical-Verbal Aggression Accounted for by Different Cognitive Emotion Regulation Strategies for Boys, Girls and Total Sample
Predictors

Self-blame
Acceptance
Rumination
Positive Refocusing
Refocus on Planning
Positive Reappraisal
Putting into Perspective
Catastrophizing
Other-blame
Explained total variance (R2)

Boys β

Girls β

Total β

0.26**
-0.01
-0.31*
-0.16
-0.12
0.09
0.20
-0.06
0.14
19%

-----------

0.24**
-0.06
-0.20*
-0.08
-0.15
0.10
0.03
-0.02
0.08
9.8%

**p < 0.01; * p < 0.05.
Source: own work.
U n i v e r s i ta s P s yc h o l o g i c a
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Gender differences

pendent variables and nine coping styles as independent variables.
As can be seen in Table 2, the results show
that three regression models (total sample, boys
and girls) were significant with an explained
variance on depression ranging from 18% for
boys and 26% for girls. For the whole sample,
the most significant predictors of levels of depression in adolescents were Acceptance, Rumination and Catastrophizing which explained
23.4% of depressive symptoms. The same strategies were significant predictors for boys accounting for 18% of the explained variance. On
the other hand, for girls the most significant
predictors were Self-blame and Catastrophizing, which accounted for 26% of depression
variance.
Table 3 depicts the regression analyses for
physical-verbal aggression; it is noteworthy
that the regression model was not statistically
significant for girls. None of nine coping styles
were significant to predict physical-verbal aggression in girls. On the other hand, the models
were significant for boys and the whole sample.
In short, self-blame, and rumination were the
significant predictors of physical-verbal aggression in boys.

To further analyze the potential gender differences
in cognitive emotion regulation strategies, several
MANOVA analysis were utilized. We also calculated the effect sizes to describe the magnitude of
gender differences (Cohen, 1988). By using Cohen’s criteria, an effect size of ≥ 0.20 and < 0.50
was considered small, ≥ 0.50 and < 0.80 medium
and ≥ 0.80 large. Similar ranges based on effect
sizes of 0.20, 0.50, and 0.80 were considered small,
medium and large, respectively. As can be seen in
Table 4, results showed that there was a significant
overall difference between boys and girls (Wilks’
lambda = 0.0807; F(9, 239) = 4.29; p = 0.000).
Univariate F-test showed that the significant differences were in Rumination (F(1,248) = 8.72,
p < 0.001, d = 0.37) and Catastrophizing (F(1, 248)
= 7.70, p < 0.001, d = 0.34). Specifically, women
tended to express greater use of these strategies to
the experience of stressful events in their lives. Also, several one-way ANOVAs were used to further
analyze the gender differences in depression and
physical-verbal aggression. As expected, statistically significant differences were found in depression (F(1,248) = 29.17, p < 0.001, d = 0.71) and
aggression (F(1,248) = 12.91, p < 0.001, d = 0.47).

Table 4
Gender Differences between Girls and Boys in Referring the Use of Different Cognitive Emotion Regulation Strategies:
Means, Standard Deviations, F-Test and d Values
Sample
Boys

Self-blame
Acceptance
Rumination
Positive Refocusing
Refocus on Planning
Positive Reappraisal
Putting into Perspective
Catastrophizing
Other-blame
Depression
Physical-Verbal aggression

Girls

M

SD

M

SD

F

p

d-Cohen

2.73
3.43
3.36
2.87
3.46
3.47
3.026
2.59
2.34
1.3
1.52

0.92
1.07
0.97
1.05
0.93
1.03
0.9
1.02
0.86
0.26
0.31

2.72
3.57
3.71
2.79
3.48
3.7
3.08
2.95
2.15
1.52
1.39

1.15
0.94
0.91
1.07
1.1
0.9
1.19
1.05
0.83
0.35
0.24

0.00
1.14
8.72
0.39
0.01
3.3
1.75
7.7
2.98
29.17
12.91

0.97
0.28
0.00**
0.52
0.90
0.07
0.18
0.00**
0.08
0.00**
0.00**

--0.37
----0.34
-0.71
0.47

** p < 0.01.
Source: own work.
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In short, girls informed more depressive symptoms
than boys. Boys reported higher levels of physical-verbal aggression than girls. Finally, although
not significant, statistical trends were found regarding the use of more positive reappraisal by
girls (p = 0.07) and more other-blame for boys
(p = 0.08).

Discussion
The present study examined the contribution of
different cognitive emotion regulation strategies
on levels of depression and physical-verbal aggression in a sample of Spanish adolescents. It was
found that the use of certain cognitive emotional
regulation strategies by adolescents significantly
predicted their levels of depression and physicalverbal aggression.
The excessive use of specific cognitive emotion
regulation strategies such as acceptance, rumination and catastrophizing were associated with
higher depressive symptoms. Also, these strategies
explained 23% of the variance in depression among
adolescents. These results are in line with previous
studies in adult samples (Garnefski & Kraaij, 2006),
demonstrating that adolescents tendency to accept
unconditionally problems as if nothing could be
done, reflect intrusively on the problem or think
that the problems are worse than they really are,
considered harmful and maladaptive strategies.
With respect to verbal-physical aggression, the
results showed that the use of certain strategies of
cognitive emotion regulation only predicted levels
of aggression in boys but not girls. Specifically, adolescents who informed they use strategies such as
self-blame and low rumination reported more levels
of verbal and physical aggression in everyday life. It
is possible that self-blame leads to frustration due
to adolescents beliefs that negative events are, in
some degree, caused by themselves, which causes
an increase in the emotional arousal that lead them
to use aggressive behaviours. Adolescents would
behave more aggressively if they have internalized
some codes that indicate that such behaviour is appropriate in certain circumstances, as proposed by
frustration-aggression theory (Berkowitz, 1989). On
U n i v e r s i ta s P s yc h o l o g i c a

V. 11

No. 4

and

D epression

in

A dolescents

the other hand, adolescents who tend not to think
reflectively about their emotions and feelings would
tend to act more aggressively. These data are consistent with those found in alexithymic individuals
or with deficits in emotional processing, which tend
to experience higher levels of impulsive aggression
(Fossati et al., 2009).
From emotional intelligence theory is considered that a minimum level of attention to emotions
are required to process emotional information,
and then to understand their meaning, and repair
our moods efficiently (Fernández-Berrocal & Extremera, 2008). It is possible that adolescents with
low levels of attention to moods show deficits in
interpreting the causes of their emotions and led
them to act aggressively instead of behaving in a
more emotionally intelligent way (Extremera &
Fernández-Berrocal, 2003).
Our second objective was to analyze the gender
differences in depression and physical aggression
and to examine the specific regulation strategies
used differently by boys and girls. In agreement with
previous epidemiological studies, our findings have
showed higher levels of depressive symptoms in girls
(Nolen-Hoeksema & Girgus, 1994) and higher significant aggression scores in boys (Ramírez, Andreu
& Fujihara, 2001).
With regard to the differential patterns in the
cognitive emotion regulation strategies used by
girls and boys, the results showed that girls tend to
ruminate and to inform more catastrophic thoughts
than boys. These findings are in line with previous
research in adults showing how women are more
likely to focus more on their emotional experience,
and to ruminate more about them than men do (Fivush & Buckner, 2000; Nolen-Hoeksema & Girgus,
1994). In addition, a similar pattern was found in
previous studies analyzing the link between cognitive emotion regulation strategies and depressive
symptoms in adult samples (Garnefski et al., 2004).
On the other hand, catastrophizing, along with
self-blame, were strongly linked to depressive symptoms in girls, accounting for more than 25% of the
variance in their levels of depression, while in boys
acceptance and catastrophizing strategies were the
most strongly linked to levels of depression. Howo c t ub r e - d i c i e m b r e
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ever, the percentage of variance explained by the
cognitive emotion regulation strategies on depression was significantly higher for girls, supporting
the hypothesis that the higher rate of depression in
girls may be related, to a certain extent to the use
of maladaptive cognitive emotion regulation which
in turn influences their levels of depressed mood.
Several limitations in our study should be mentioned. First, we used self-reported questionnaires
for data collection of levels of depression, aggression and coping styles which has obvious biases
such as shared method variance. Future studies
should collect this information using other sources
of information less prone to this type of bias such
as the interview process, peer review or reports
from parents and/or teachers. Similarly, a correlation design was used which prevents reliable draw
inferences about causality between variables, and
how potential changes in using different coping
strategies might affect to depressive and aggressive symptoms in adolescents over time. Although
it is impossible to obtain data of causality, several
longitudinal and experimental findings suggest
that certain maladaptive regulation strategies are
the basis for the emergence and development of
mood disorders and psychosocial problems during
the period of adolescence (Hughes, Gullone &
Watson, in press; Zeman, Cassano, Perry-Parrish
& Stegall, 2006).
Despite these limitations, our study suggests a
future line of research in order to apply emotional
learning in the classroom. There are currently
educational programs in both the U.S. and Spain
aimed at developing social and emotional skills
whose main objective is to reduce aggressive behaviour and disruptive problems in adolescents
(Greenberg et al., 2003; Ruíz-Aranda, FernándezBerrocal, Cabello & Salguero, 2008). Our results
suggest several profiles of adaptive and maladaptive
emotion regulation strategies related with aggressive behaviour and depressive symptoms that might
be taken into account in future socio-emotional
learning programs. At this respect, we have found
the use of specific patterns of cognitive emotion
regulation strategies for boys and girls. Further
emotional literacy programs might be more effec1252
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tive not being implemented in a generic way but
taking into account the specific emotional needs
as a function of gender. In this sense, future socioemotional prevention and intervention youth programs might also consider these results to teach
effective cognitive emotion regulation strategies
to reduce depressive symptoms and aggressive behaviour or eliminate certain emotional habits that
increase these affective and behaviours problems.
Undoubtedly, the successful future of our adolescents in different personal, social or familiar fields
is linked to the intelligent use of emotions. Increasingly, evidence suggests that this emotional subject
is equally or more important than others in school,
and requires, for the comprehensive development
of our adolescents, a strong collaboration between
parents and educators.
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