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 Background and Purpose: Discovering and identifying effective components to prevent the 

progression of risky behaviors and their continuation is of interest to many researchers, psychologists, 

and activists in the social and educational fields, because failure to prevent and identify its 

components can trap many people in risky behaviors in the future. The aim of the present study was 

to compare the effectiveness of mentalizing, positive thinking, and interpersonal problem-solving 

therapies on cognitive emotion regulation in adolescents at risk of anxiety. 

Method: The research method was a quasi-experimental pre-test-post-test-two-month follow-up 

design with a control group. The statistical population of the study included all adolescents at risk of 

anxiety who referred to counseling and psychotherapy centers in Kermanshah in 2024, and the 

research samples included 80 eligible volunteers (according to the inclusion and exclusion criteria) 

from the stated statistical population (60 people in three groups to participate in therapy sessions, 20 

people in the control group). The data collection tool included the validated version of Beck Anxiety 

Inventory (BAI) (Beck, 1988) and Cognitive Emotion Regulation Questionnaire (CERQ) (Garnofsky 

et al., 2006) in Iran, which was administered in three stages of pre-test, post-test, and follow-up on 

three experimental groups and one control group. For data analysis, repeated measures analysis of 

variance was used using SPSS-26. 

Results: The findings of the study showed that there was a significant difference between 

mentalizing therapy, positive-focus therapy, and interpersonal problem-solving therapy in the 

cognitive emotion regulation variable of at-risk adolescents (P=0.001, F=11.860). The results of the 

Bonferroni test for pairwise comparison of means between groups indicated that there was no 

significant difference in the mean scores of the adapted strategies subscale between all three 

mentalizing therapy, positive-focus therapy, and interpersonal problem-solving therapy groups 

(P>0.05). 

Conclusion: Based on the findings of the study, it can be said that the results show that all three 

interventions used in this study can improve the cognitive emotion regulation of adolescents at risk 

of anxiety and irritability. It is recommended that more attention be paid to conducting these training 

courses based on these interventions in adolescents. 
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 Extended Abstract 

Introduction  
Adolescence is an especially important and sensitive period, a 

period of rapid development and change, in which adolescents 

experience many recent changes and challenges. Over the past 

two decades, many efforts have been made to explain 

adolescents who are at risk of anxiety and to provide methods 

for prevention and treatment (3). Risky behaviors are those that 

can have adverse effects on the development and well-being of 

adolescents and young people and prevent their success in the 

future. Also, risky behaviors cannot be considered only as a 

series of individual problems but also lead to profound 

consequences for society (4).  

An important part of each person's life is cognitive emotion 

regulation, and disturbance in emotion and its regulation can 

lead to sadness and even psychological harm (7). Emotion 

regulation is a process that helps individuals increase, decrease, 

or keep emotional, behavioral, and cognitive components. As a 

result of having emotion regulation skills, individuals can 

express their emotions in a proper manner and, if they take part 

in unpleasant emotions such as sadness and frustration, they can 

reduce their intensity (9). This study compared the new 

treatments, mentalization therapy, positive reinforcement 

therapy, and interpersonal problem-solving therapy. 

Mentalization therapy is a new, clinically effective 

psychological treatment modality that is a set of techniques that 

encourage healthy mentalization and is an effective way to help 

people with anxiety who have difficulty with emotional 

regulation, social problem-solving, and subjective well-being 

(18). One of the key factors influencing interpersonal 

functioning is the ability to mentalize, as it is essential for 

effective human relationships (21). 

Positive psychotherapy emphasizes the enhancement of 

positive psychological constructs, and these constructs (such as 

optimism and positive affect) are associated with a variety of 

health outcomes (23). Positive interventions emphasize the 

enhancement of human capabilities and virtues in addition to 

enhancing positive thoughts, emotions, and behaviors (25) and 

are recommended as a flexible model that can be applied 

alongside other therapeutic approaches (27). Problems 

experienced in interpersonal relationships during adolescence 

are defined as interpersonal problems, and the process of trying 

to resolve the tension arising from these problems is called 

interpersonal problem solving (30). Interpersonal problem-

solving training is a therapeutic method in which an individual 

learns to use their effective cognitive skills to cope with 

problematic interpersonal situations (31). In this approach, 

individuals are taught to use a systematic method to overcome 

their problems (33). Anxiety and behavioral consequences in 

adolescents at risk of anxiety, such as the inability to regulate 

emotions, are problematic and it is necessary to use prompt 

intervention to prevent the progression of pathological, 

emotional, psychological, and behavioral symptoms. Given this 

research gap and the higher pressure that the process of anxiety 

and factors at risk of anxiety impose on Iranian adolescents, as 

well as their impact on the psychological, communicative, 

social, and academic components of adolescents, this study 

seeks to compare the effectiveness of mentalization, positive 

thinking, and interpersonal problem-solving therapies on 

cognitive emotion regulation in adolescents at risk of anxiety. 

Method 
The method of the present study was a quasi-experimental pre-

test-post-test-follow-up design with a control group (three 

experimental groups and one control group). The statistical 

population of this study included all adolescents at risk of 

anxiety who referred to counseling and psychotherapy centers 

in Kermanshah in 2024. Based on the call for participation in 

the study, 142 people were registered, of which 80 participants 

with higher anxiety symptoms and scores (with a cut-off score 

of 60 and higher on the Beck Anxiety Inventory (35)) were 

selected through convenience sampling and randomly assigned 

to four experimental and control groups (three experimental 

groups and one control group - 20 adolescents in each group). 

The inclusion criteria for the study were: scoring 60 or more on 

the Beck Anxiety Inventory, not having a mental disorder or 

chronic physical illness, and no organ impairment (as assessed 

through a clinical interview), and not participating in similar 

educational interventions at the same time; the exclusion 

criteria were also missing more than two sessions in the training 

course and not cooperating during the training course. The 

frequency distribution of participants' ages based on 

experimental groups and by age categories was as follows: in 

the mentalization therapy group (4 people aged 12-13 years, 7 

people aged 15-14 years, 9 people aged 18-16 years), in the 

positive therapy group (5 people aged 12-13 years, 5 people 

aged 15-14 years, 10 people aged 18-16 years), in the 

interpersonal problem-solving therapy group (4 people aged 

12-13 years, 7 people aged 15-14 years, 9 people aged 18-16 

years), and in the control group (5 people aged 12-13 years, 5 

people aged 15-14 years, 10 people aged 18-16 years). The data 

collection tool included the validated version of Beck Anxiety 

Inventory (BAI) (35, 53-55) and Cognitive Emotion Regulation 

Questionnaire (CERQ) (48, 49) in Iran, which was 

administered in three stages of pre-test, post-test, and follow-

up on three experimental groups and one control group. In this 

study, the first experimental group received a mentalization 

therapy intervention (56) consisting of twelve 90-minute 

sessions, delivered once a week. The second experimental 

group received positive-focus therapy (57) consisting of twelve 

90-minute sessions, delivered once a week, and the third 

experimental group received interpersonal problem-solving 

therapy (47, 58) consisting of twelve 60-minute sessions, 

delivered once a week. The control group did not receive any 

intervention. It should be noted that the anxiety questionnaire 

was used only for diagnosis and sample selection and was not 

administered at the post-test or follow-up stages. For data 

analysis, repeated measures analysis of variance was used using 

SPSS-26. 
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 Results 
According to the results, the distribution of individuals based 

on gender in the experimental and control groups has been done 

so that 50 percent of participants in experimental groups 

(mental treatment, positive, and solving interpersonal conflicts) 

were female and 50 percent were boys. 

  

 

 

Table 1. Descriptive statistics for cognitive emotion regulation dimensions in pre - test, post - test and follow - up 

Control  
interpersonal 

problem-solving 

positive 

thinking  
mentalization therapy 

Group Variable 

SD M SD M SD M SD M 

7.50 79.25 3.17 16.20 4.13 19.55 3.18 18.702 pre- test 

Adapted Strategies 5.86 19.35 7.16 34.15 7.39 34.30 8.21 32.451 Post-test 

5.34 19.45 5.55 38.55 5.04 38.45 4.41 38.353 Follow-up 

7.00 29.35 5.71 29.00 4.31 30.95 4.03 30.75 pre- test 

Non-adaptive Strategies 7.65 28.25 5.26 18.20 7.27 21.25 5.14 20.25 Post-test 

6.62 28.85 6.50 17.20 7.23 23.40 2.43 22.15 Follow-up 

6.46 48.60 7.95 45.20 6.21 50.50 4.40 49.45 pre- test 
Cognitive Emotion 

Regulation 
8.06 47.60 8.83 52.35 10.81 55.55 8.52 52.70 Post-test 

7.25 48.30 8.63 55.75 8.89 61.85 4.33 60.50 Follow-up 

Note. M = Mean, SD = Standard Deviation 

The findings showed that the mean scores of cognitive 

emotion regulation in the post-test of the intervention groups 

increased compared to the pre-test. Also, the scores of this 

variable did not change much in the follow-up of the 

intervention group compared to the post-test. The results 

indicated that there was a difference between the intervention 

groups. In the control group, the mean scores of cognitive 

emotion regulation along with its components in the post-test 

did not change significantly compared to the pre-test. The 

results of the statistical test comparing the mean of the test 

phase show that there is a significant difference between the 

pre-test, post-test, and follow-up of the educational groups. At 

the inferential level, repeated measures analysis of variance test 

was used to examine the significance of descriptive findings. 

The results showed that the F value between the groups was 

obtained in the variables of total cognitive emotion regulation 

(P=0.0001, F=11.860), adaptive strategies (P=0.000, 

F=51.471), and maladaptive strategies (P=0.006, F=15.442), 

indicating that there was a significant difference between the 

treatment groups. Based on these results, the comparison of the 

effectiveness of mentalizing, positive-focused, and 

interpersonal problem-solving therapies on cognitive emotion 

regulation and its components (adaptive strategies and 

maladaptive strategies) is significant, and the effect sizes were 

0.135, 0.404, and 0.169, respectively. In the within-group 

results, the effect of the experiment was obtained in the 

variables of total cognitive emotion regulation (P=0.0001, 

F=22.277), adapted strategies (P=0.000, F=150.581), and non-

adapted strategies (P=0.006, F=43.411), which showed that 

there was a significant difference between the pre-test, post-

test, and follow-up stages, and the effect size was obtained as 

0.163, 0.569, and 0.276, respectively. The findings also show 

that the F value in the interaction between the experimental and 

group effects was obtained in the total cognitive emotion 

regulation variable (P=0.0001, F=2.988), adaptive strategies 

(P=0.000, F=16.924), and maladaptive strategies (P=0.006, 

F=4.340), which means that the scores of the cognitive emotion 

regulation variable and its subscales were different in the 

experimental and control groups (P<0.05), and its effect size 

was obtained as 0.073, 0.103, and 0.308, respectively. The 

results of the Bonferroni test for pairwise comparison of means 

between groups indicated that there was no significant 

difference in the mean scores of the adaptive strategies subscale 

between all three treatment groups: mentalization, positive-

focused therapy, and interpersonal problem-solving therapy 

(P>0.05). There is a significant difference in the mean scores of 

maladaptive strategies between the mentalization-based 

therapy group, the interpersonal problem-solving group, and 

the positive-focused therapy group with the control group in the 

post-test phase. Finally, in the cognitive emotion regulation 

variable of adolescents at risk of anxiety, there is a significant 

difference in the mean scores between the mentalization-based 

treatment group and the positive-oriented and interpersonal 

problem-solving groups, and the positive-oriented and 

interpersonal problem-solving groups in the post-test phase 

(P<0.05). And the effectiveness of mentalization therapy with 

the positive-focus group and the interpersonal problem-solving 

group on cognitive emotion regulation was similar. 

Conclusion 
This study aimed to compare the effectiveness of mentalizing, 

positive thinking, and interpersonal problem-solving therapies 

on cognitive emotion regulation in adolescents at risk for 

anxiety. The results showed that all three mentalizing, positive 

thinking, and interpersonal problem-solving therapies were 

equally effective in improving cognitive emotion regulation in 

participants. The findings of earlier studies (36-38, 40, 43-46) 

are consistent with the findings of this study.  

In a possible explanation of the present finding of the effect 

of mentalization-based therapy on cognitive emotion regulation 

in adolescents at risk for anxiety, it can be said that 

mentalization-based therapy, by using mindfulness cues as well 




