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| ABSTRACT 

Depression remains one of the most pervasive mental health conditions globally, and contemporary research 

increasingly positions emotion regulation (ER) as a central mechanism underlying its onset, maintenance, and 

recurrence. This review synthesizes current theoretical models and empirical findings to clarify how maladaptive ER 

processes—such as rumination, suppression, and experiential avoidance—interact with cognitive, neural, and 

interpersonal factors to shape depressive symptomatology. Evidence from affective neuroscience highlights 

disruptions in fronto-limbic circuitry that impair the ability to modulate negative affect, while cognitive-behavioral 

models emphasize biased information processing and heightened self-referential thinking. Integrative frameworks, 

including the Process Model of Emotion Regulation and the Extended Cognitive Model of Depression, illustrate how 

these mechanisms converge to exacerbate mood dysregulation. The review also evaluates contemporary treatment 

pathways that target ER deficits, including cognitive-behavioral therapy, mindfulness-based interventions, dialectical 

behavior therapy, and emerging approaches such as emotion-focused therapy and neurofeedback. Findings 

indicate that interventions which improve adaptive ER skills—such as cognitive reappraisal, acceptance, and 

problem-solving—are associated with meaningful reductions in depressive symptoms and enhanced resilience. 

Despite significant advancements, gaps remain regarding individual variability in ER profiles, cross-cultural 

considerations, and long-term treatment effects. The review concludes by outlining implications for personalized 

treatment planning and proposing future research directions focused on integrating biological, psychological, and 

contextual determinants of emotion regulation in depression. 
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1. Introduction 

Depression remains one of the most pervasive and debilitating mental health disorders worldwide, affecting over 

280 million individuals across diverse age groups and cultural contexts. Characterized by persistent low mood, 

anhedonia, cognitive distortions, and functional impairment, depression has profound personal, social, and 

economic consequences (Mehrabi, 2014). Over the past two decades, research has increasingly highlighted the 

central role of emotion regulation (ER)—the processes through which individuals monitor, evaluate, and modify 

emotional experiences—in the onset, maintenance, and recurrence of depressive symptoms. This growing body of 

evidence suggests that maladaptive emotion-regulation patterns may not simply co-occur with depression but may 

constitute core mechanisms underlying its development and chronicity. 

 



Depression and Emotion Regulation: A Synthesis of Contemporary Models and Treatment Pathways 

Page | 2  

Emotion regulation is a multifaceted construct involving cognitive, behavioral, and physiological processes. 

Contemporary ER models emphasize distinctions between adaptive strategies—such as cognitive reappraisal, 

acceptance, and problem-solving—and maladaptive strategies including rumination, suppression, and avoidance. 

Individuals with depression tend to rely heavily on maladaptive strategies, which exacerbate negative affect, impair 

problem-solving, and hinder recovery (Lincoln, 2022). For instance, chronic rumination has been consistently linked 

to heightened symptom severity and prolonged depressive episodes, while emotional suppression has been 

associated with reduced emotional clarity and lower interpersonal functioning. These patterns underscore ER’s role 

as a transdiagnostic factor that bridges biological, psychological, and environmental influences on depressive 

pathology. 

 

Recent conceptual frameworks such as Gross’s Process Model of Emotion Regulation, the Extended Process Model, 

and the Emotion Context Insensitivity (ECI) hypothesis have advanced understanding of how emotion dysregulation 

contributes to depressive experiences. These models highlight impairments in key regulatory stages—including 

emotion identification, selection of appropriate strategies, and effective implementation of regulatory responses 

(Daros, 2021). Parallel advancements in neurobiological research further illuminate dysregulation in brain regions 

involved in emotion generation and control, including the prefrontal cortex, amygdala, and anterior cingulate 

cortex. Such findings provide a multidimensional foundation linking cognitive-behavioral patterns with neural 

mechanisms that sustain depressive symptoms. 

 

Given the expanding evidence base, contemporary treatment models have increasingly integrated emotion 

regulation as a central therapeutic target. Cognitive Behavioral Therapy (CBT), Dialectical Behavior Therapy (DBT), 

Acceptance and Commitment Therapy (ACT), and Emotion Regulation Therapy (ERT) incorporate structured ER 

interventions to address maladaptive patterns and build adaptive emotional competencies (Gratz, 2018). 

Additionally, emerging interventions such as mindfulness-based approaches and digital therapeutics highlight 

innovative pathways for enhancing regulatory skills and improving treatment accessibility. Yet, despite these 

advances, inconsistencies remain in how ER processes are conceptualized across models, the mechanisms through 

which they influence treatment outcomes, and the extent to which ER-focused interventions demonstrate long-term 

efficacy. 

 

This review synthesizes contemporary models of emotion regulation and examines their relevance to understanding 

depression’s etiology, progression, and treatment. It explores empirical research linking ER deficits with depressive 

symptomatology, critically evaluates theoretical frameworks, and maps out treatment pathways that incorporate 

emotion-regulation principles (Messina, 2016). By integrating evidence across psychological, neurobiological, and 

clinical domains, the study aims to provide a comprehensive synthesis that clarifies current knowledge, identifies 

existing gaps, and offers directions for future research and therapeutic innovation. 

 

2. Methodology 

2.1 Research Design 

This study adopted a narrative review design aimed at synthesizing contemporary theoretical models and empirical 

evidence on the relationship between depression and emotion regulation. A narrative review was selected due to its 

flexibility in integrating findings from diverse research traditions, including clinical psychology, neuroscience, and 

psychotherapeutic interventions. Unlike systematic reviews, this approach allows for conceptual integration and 

critical interpretation of literature spanning multiple theoretical frameworks. The design was particularly suitable 

because emotion regulation research incorporates varied methodological paradigms—ranging from experimental 

and longitudinal designs to neurobiological studies—necessitating a broad and interpretive synthesis. 

 

2.2 Literature Search Strategy 

An extensive literature search was conducted to identify peer-reviewed articles, books, and authoritative reports 

published between 2000 and 2025. The search covered major academic databases including PubMed, PsycINFO, 

Scopus, Web of Science, and Google Scholar. The search terms were combined using Boolean operators and 

included keywords such as “depression,” “major depressive disorder,” “emotion regulation,” “affect regulation,” 
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“emotion dysregulation,” “cognitive models,” “behavioral models,” “biopsychosocial models,” “psychotherapy,” 

“treatment pathways,” and “neurobiological mechanisms.” Reference lists of relevant articles were also screened to 

capture additional studies not retrieved through database searches. 

 

2.3 Inclusion and Exclusion Criteria 

Studies were included if they matched the following criteria: 

 

1. Focus Area: Addressed depression, depressive symptoms, or mood disorders in the context of emotion 

regulation. 

2. Publication Type: Peer-reviewed empirical studies, meta-analyses, theoretical papers, or authoritative 

clinical guidelines. 

3. Population: Human participants across developmental stages, including adolescents, adults, and older 

adults. 

4. Language and Accessibility: Published in English and available in full text. 

5. Relevance: Contributed directly to understanding models of emotion regulation or treatment pathways 

related to depression. 

 

Exclusion criteria included studies lacking clear conceptual relevance to emotion regulation, those focusing solely 

on bipolar depression or psychotic symptoms, conference abstracts without full-text availability, and literature 

published before the year 2000 unless deemed seminal for theoretical grounding. 

 

2.4 Data Extraction and Analysis 

Data extraction focused on identifying theoretical models, empirical patterns, intervention strategies, and 

mechanisms linking emotion regulation to depression. Each included study was examined for research objectives, 

methodological design, sample characteristics, measurement tools (e.g., ERQ, DERS, neuroimaging protocols), major 

findings, and theoretical or clinical implications. The extracted information was categorized into thematic clusters 

representing: 

 

(1) contemporary models of emotion regulation; 

(2) pathways linking emotion regulation deficits to depression; 

(3) psychotherapeutic and pharmacological treatment approaches; and 

(4) emerging integrative frameworks. 

 

A thematic synthesis approach was employed to analyze and integrate findings across studies. This entailed 

comparing and contrasting theoretical perspectives, identifying converging and diverging evidence, and developing 

an interpretive narrative that connects emotion regulation mechanisms with depression’s onset, maintenance, and 

treatment responsiveness. 

 

2.5 Quality Appraisal 

Although the narrative review design does not require formal scoring metrics, a quality appraisal process was 

applied to ensure the credibility of included studies. Methodological robustness was evaluated based on research 

design appropriateness, sample size adequacy, validity of measurement instruments, clarity of operational 

definitions, and transparency in data analysis. Studies with major methodological limitations such as unclear 

constructs, unreliable measures, or insufficient sample descriptions were considered cautiously and used primarily 

for conceptual framing rather than empirical generalization. Meta-analyses and longitudinal studies were prioritized 

in drawing conclusions due to their stronger inferential power. 

 

2.6 Ethical Considerations 

The review analyzed previously published studies and did not involve human participants or primary data collection. 

Therefore, formal ethical approval was not required. Nevertheless, ethical considerations were addressed by 
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ensuring accurate representation of authors’ findings, avoiding misinterpretation, and citing all reviewed works 

appropriately. Priority was given to studies adhering to recognized ethical standards in human subjects research. 

 

3. Findings and discussion 

3.1 Trends in Emotion Regulation Research Related to Depression 

Contemporary research consistently demonstrates that emotion regulation (ER) plays a central role in the onset, 

maintenance, and severity of depressive disorders. Across the reviewed studies, three clear trends emerge: (a) a high 

prevalence of maladaptive emotion regulation strategies among individuals with depression, (b) increased emphasis 

on neurobiological mechanisms underlying emotion regulation deficits, and (c) the integration of emotion 

regulation processes into modern diagnostic and conceptual frameworks, with growing recognition of their 

transdiagnostic significance (Grecucci, 2020). 

 

3.1.1 Prevalence of Maladaptive Emotion Regulation Patterns in Depression 

Across cross-sectional, longitudinal, and clinical studies, there is robust evidence that maladaptive emotion 

regulation strategies are significantly more prevalent among individuals experiencing depressive symptoms (Lim-

Ashworth, 2016). Commonly documented strategies include rumination, expressive suppression, and 

catastrophizing all of which are linked to increased symptom severity and reduced recovery rates. 

 

Cross-sectional studies frequently report that depressed individuals show heightened use of rumination, which 

exacerbates negative mood and impairs problem solving. For example, Nolen-Hoeksema’s foundational work has 

been repeatedly confirmed by recent meta-analyses showing that ruminative cycles predict both current symptom 

severity and future depressive episodes (Cremades, 2022). Longitudinal studies further support this relationship: 

individuals who consistently rely on rumination and catastrophizing are more likely to develop depressive 

symptoms over time, even when controlling for baseline mood. 

 

Clinical samples reinforce these findings. Patients diagnosed with Major Depressive Disorder (MDD) often 

demonstrate persistent patterns of suppression, which paradoxically intensifies physiological arousal and cognitive 

load (Mennin, 2018). Studies involving cognitive-behavioral and mindfulness-based treatments show that 

reductions in maladaptive ER strategies predict symptom improvement, emphasizing their causal role. These 

findings collectively indicate that maladaptive ER is not merely a correlate of depression but a core maintaining 

mechanism. 

 

3.1.2 Increased Focus on Neurobiological Correlates 

A second major trend in the literature is the growing emphasis on neurobiological evidence linking emotion 

dysregulation to structural and functional brain alterations (Klemanski, 2017). Neuroimaging research, including 

functional MRI (fMRI), structural MRI, and EEG studies, increasingly highlights the role of prefrontal–amygdala 

circuitry dysfunction in depressive disorders. 

 

Functional imaging studies show consistent patterns: individuals with depression often exhibit hyperactivation of 

the amygdala, reflecting heightened emotional reactivity, alongside hypoactivation of prefrontal regions—

particularly the dorsolateral and ventromedial prefrontal cortex—responsible for cognitive control and emotion 

regulation (McClung, 2011). This imbalance is associated with difficulties modulating negative affective responses. 

For instance, experimental tasks involving reappraisal consistently demonstrate diminished prefrontal engagement, 

suggesting a compromised capacity to cognitively reshape emotional experiences. 

 

Structural studies reveal reduced grey matter volume in emotion regulation–related areas, while connectivity studies 

using resting-state fMRI show altered communication between limbic and prefrontal networks. These biological 

indicators are not only frequent in research but are increasingly viewed as biomarkers for risk, chronicity, and 

treatment responsiveness (Miller, 2016). For example, individuals who show greater prefrontal activation during 

reappraisal tend to respond more positively to cognitive behavioral therapy, supporting the clinical relevance of 

these neurobiological patterns. 
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3.1.3 Integration of Emotion Regulation in Diagnostic and Conceptual Models 

A notable trend in contemporary literature is the integration of emotion regulation into modern diagnostic and 

theoretical models of depression. Traditional diagnostic frameworks have focused on symptomatic criteria, but 

newer approaches emphasize underlying processes—placing emotion regulation deficits at the center of 

psychopathology (Everaert, 2017). 

 

The National Institute of Mental Health’s Research Domain Criteria (RDoC) initiative exemplifies this shift. RDoC 

categorizes mental health disorders based on dimensions such as negative valence systems and cognitive 

regulation, both of which directly involve emotion regulation processes (Murray, 2010). Within this framework, 

depression is increasingly conceptualized as a condition arising from disruptions in neural and behavioral regulatory 

mechanisms rather than solely from discrete clusters of symptoms. 

 

Similarly, process-based therapies—such as Acceptance and Commitment Therapy (ACT), Emotion Regulation 

Therapy (ERT), and Process-Based Cognitive Behavioral Therapy—organize treatment around transdiagnostic 

processes that cut across multiple disorders (Panagou, 2022). ER deficits are central in these frameworks, reflecting a 

broader movement toward understanding depression through common psychological mechanisms that interact 

with context, learning history, and neurobiology. 

 

The shift toward transdiagnostic conceptualization is supported by empirical findings showing that maladaptive ER 

patterns are not unique to depression but are shared across anxiety disorders, trauma-related disorders, and 

personality disorders. This has significant implications for treatment design: interventions targeting ER such as 

mindfulness, cognitive reappraisal training, and affective skills training demonstrate effectiveness across diagnostic 

groups (Berking, 2013). This trend underscores the growing recognition of emotion regulation as a foundational 

mechanism in mental health and a key target for integrative therapeutic approaches. 

 

3.2 Cognitive, Behavioral, and Affective Dimensions of Emotion Regulation in Depression 

The reviewed literature consistently shows that depression is maintained through reciprocal disruptions across 

cognitive, behavioral, and affective systems of emotion regulation. These domains do not operate in isolation; 

instead, impairments in one dimension amplify vulnerabilities in others, creating a self-reinforcing cycle of negative 

mood, maladaptive interpretations, and dysfunctional coping responses (McClung, 2013). Current models, including 

Gross’s Process Model and contemporary cognitive–affective frameworks, position depression as a disorder 

characterized by persistent negative emotion and an impaired capacity to modify emotional responses. Across 

studies, depressed individuals demonstrate diminished flexibility in employing adaptive regulatory strategies and 

heightened reliance on maladaptive ones, which collectively sustain depressive symptoms and hinder recovery. 

 

3.2.1 Cognitive Mechanisms Affecting Emotion Regulation 

Cognitive processes emerge as central to understanding dysregulated emotional responses in depression. A robust 

body of evidence highlights negative attentional bias, whereby individuals preferentially attend to negative or 

threatening stimuli (Guendelman, 2017). For instance, dot-probe and eye-tracking studies show that depressed 

individuals are slower to disengage from sad faces or negative words, a pattern aligning with Attentional Control 

Theory. Such biases limit the ability to redirect cognitive resources toward neutral or positive cues, thereby 

prolonging negative affect. 

 

In addition to attentional biases, dysfunctional appraisals—including negative interpretations of ambiguous 

events—further impair emotion regulation. Cognitive appraisal models suggest that depressed individuals adopt 

rigid, global, and internal explanations for adverse events, increasing the likelihood of rumination (Talarowska, 

2016). This aligns with findings from Beck’s Cognitive Theory, which links depressive schemas to distorted emotional 

responses. 

 

Equally significant are deficits in cognitive control, particularly within the domains of working memory updating and 

inhibitory control. Neurocognitive studies reveal that individuals with depression struggle to suppress negative 
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thoughts, making it difficult to shift attention away from distressing material (Pitsillou, 2020). For example, research 

using emotional Stroop tasks demonstrates prolonged response times among depressed participants, indicating 

impaired inhibition of negative information. These cognitive control deficits not only exacerbate rumination but also 

impede engagement in adaptive strategies such as reappraisal, which requires mental flexibility and the capacity to 

generate alternative interpretations. 

 

Collectively, the cognitive literature underscores how biases and control deficits contribute to a narrowed emotional 

landscape, wherein negative affect becomes dominant and difficult to modulate (Okur Güney, 2019). 

 

3.2.2 Behavioral Responses and Coping Patterns 

Behavioral patterns among individuals with depression reveal a strong tendency toward avoidance, withdrawal, and 

behavioral inhibition, all of which contribute to ineffective regulation of negative emotions. Avoidant coping, such 

as disengaging from stressful situations or suppressing emotions, is repeatedly associated with poorer emotional 

outcomes (Aldao, 2015). For example, experiential avoidance attempting to suppress or escape unwanted internal 

states is linked to heightened depressive symptoms and reduced psychological flexibility, as shown in research 

within the Acceptance and Commitment Therapy (ACT) framework. 

 

Social withdrawal also emerges as a prominent behavioral correlate. Depressed individuals often isolate themselves 

to reduce emotional distress or perceived social burden. However, this avoidance of interpersonal engagement 

deprives them of social support and positive reinforcement, both of which are protective factors against depressed 

mood (McEwen, 2015). This finding echoes behavioral theories of depression, such as Lewinsohn’s model, which 

associates decreased engagement in pleasurable or mastery-based activities with worsening depressive symptoms. 

 

Furthermore, behavioral inhibition a reduction in goal-directed behavior is frequently seen in depression and 

contributes to sustained negative affect by reducing opportunities for corrective emotional experiences (Nilawati, 

2024). Studies on Behavioral Activation Therapy (BAT) demonstrate that increasing engagement in rewarding 

activities significantly improves emotion regulation capacities, highlighting the restorative role of adaptive action. 

 

Overall, maladaptive behavioral responses serve as both outcomes of poor emotion regulation and ongoing 

contributors to depressive symptom persistence. 

 

3.2.3 Affective Instability and Mood Reactivity 

Findings across affective science reveal that depression is marked not only by persistently low mood but also by 

affective instability and altered mood reactivity. One consistent pattern is heightened sensitivity to negative stimuli, 

with evidence showing exaggerated emotional responses to minor stressors (Beck, 2016). This aligns with emotion 

context insensitivity (ECI) models, which propose that depressed individuals experience blunted emotional 

responses to positive stimuli but maintain or heighten responses to negative ones. 

 

At the same time, reduced positive affect including anhedonia appears as a core affective deficit. Studies using 

experience sampling methods demonstrate that depressed individuals show limited reactivity to positive events and 

difficulty sustaining positive mood once it arises (Cui, 2014). This diminished capacity to up-regulate positive 

emotions, such as during savoring or gratitude exercises, has been documented in affective neuroscience research, 

which points to reduced activation in the brain’s reward circuitry (e.g., ventral striatum). 

 

Moreover, emotional inertia a tendency for negative mood to persist over time further contributes to chronic 

emotional distress. Daily diary studies indicate that depressed individuals exhibit higher emotional carryover from 

negative events, suggesting impaired capacity to recover from affective challenges (White, 2023). This prolonged 

emotional recovery is often linked to overreliance on rumination and underutilization of active emotion regulation 

strategies. 

 



RJPBS 1(1): 01-14 

 

Page | 7  

Thus, affective instability in depression represents a pattern of amplified negative reactivity coupled with diminished 

positive emotional engagement, ultimately reinforcing depressive mood states. 

 

3.3 Moderating and Mediating Factors in the Link Between Emotion Regulation and Depression 

A growing body of evidence indicates that the relationship between emotion regulation (ER) difficulties and 

depression is neither uniform nor linear. Instead, this interaction is shaped by multiple moderating and mediating 

variables that operate at individual, social, and biological levels (Pachankis, 2015). These factors help explain why 

some individuals are more vulnerable to depression in the context of ER deficits, while others demonstrate 

resilience despite similar emotional challenges. Findings across contemporary models—including diathesis–stress 

frameworks, biopsychosocial perspectives, and developmental psychopathology—support a multidimensional 

understanding of these influences. 

 

3.3.1 Individual Characteristics (Age, Gender, Personality) 

Research consistently shows that demographic factors substantially shape patterns of emotion regulation in 

individuals experiencing depression. Age, for instance, influences both the range and flexibility of ER strategies. 

Younger adults, especially adolescents, tend to rely more on maladaptive strategies such as rumination and 

emotional suppression (Hom, 2016). This aligns with developmental models suggesting that prefrontal regulatory 

circuitry matures gradually into early adulthood, making adolescents more susceptible to ER deficits that precipitate 

depressive symptoms. Empirical studies have found that adolescents who exhibit heightened rumination are 

significantly more likely to develop sustained depressive episodes, illustrating a strong mediating role of 

maladaptive ER during this developmental stage. 

 

Gender differences also play a significant role. Women are more likely to report frequent use of internalizing ER 

strategies—particularly rumination—while men may rely more on distraction or externalizing behaviors. These 

findings mirror epidemiological data showing higher rates of depression among women (Mehrabi, 2014). Studies 

suggest that socially reinforced gender norms contribute to these patterns; for example, females may be socialized 

to focus inwardly on emotional experiences, thereby increasing vulnerability to depressive symptomatology when 

rumination intensifies negative mood states. 

 

Personality traits further moderate ER–depression links. High neuroticism, a trait characterized by emotional 

instability, has been repeatedly identified as a strong predictor of problematic ER and subsequent depressive 

symptoms. Individuals high in neuroticism tend to interpret stressors more negatively and experience more intense 

emotional reactions, which increases reliance on maladaptive strategies such as catastrophizing (Lincoln, 2022). 

Conversely, traits associated with resilience, such as conscientiousness or emotional stability, appear protective. 

Several personality studies reveal that individuals with robust trait-based self-regulation capacities are better able to 

deploy reappraisal—an adaptive ER strategy—thus mitigating depressive symptoms. These findings support 

cognitive–behavioral models emphasizing individual dispositional differences as key contributors to depression risk. 

 

3.3.2 Social and Environmental Influences 

Beyond individual characteristics, social and environmental factors significantly moderate or mediate the interplay 

between ER difficulties and depressive outcomes. Family functioning is particularly salient. Families characterized by 

high conflict, inconsistent parenting, or emotional invalidation often create conditions that undermine adaptive ER 

development (Daros, 2021). Studies have shown that children raised in emotionally restrictive environments are 

more likely to adopt suppression and other maladaptive strategies that later contribute to depression. Conversely, 

emotionally supportive family environments foster strong ER skills and buffer against depressive trajectories. 

 

Trauma and adverse childhood experiences (ACEs) function as powerful mediators in this relationship. Trauma often 

disrupts normal emotion-processing networks, making individuals more prone to hyperarousal, dissociation, or 

avoidance. Research on trauma-exposed populations consistently demonstrates elevated rates of depressive 

symptoms linked to impaired ER capabilities (Gratz, 2018). For instance, survivors of early abuse frequently show 
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deficits in reappraisal and heightened reliance on avoidance, which act as mediators between trauma exposure and 

later depression. 

 

Cultural norms also shape how individuals regulate emotions. In collectivist cultures, suppression of negative 

emotional expression is often encouraged to preserve group harmony. While sometimes culturally adaptive, 

suppression may become maladaptive when used rigidly or without alternative outlets, contributing to internalized 

distress and elevated depressive symptoms (Grecucci, 2020). Cross-cultural psychology studies illustrate that the 

acceptability and meaning of specific ER strategies differ across societies, influencing their impact on mental health 

outcomes. 

 

Interpersonal stressors, including relationship conflict, bullying, and social rejection, interact with ER patterns to 

exacerbate depression risk. Individuals who lack supportive social networks often struggle to process emotional 

distress effectively, relying more heavily on maladaptive strategies (Messina, 2016). On the other hand, social 

support serves as a robust protective factor. Empirical evidence consistently shows that supportive relationships 

enhance ER capacity by providing emotional validation, opportunities to verbalize distress, and external regulation 

mechanisms, thereby reducing depressive symptom intensity. 

 

3.3.3 Biological and Genetic Contributors 

Biological and genetic factors further elucidate how emotion regulation difficulties evolve into depression for some 

individuals but not others. Heritability studies suggest a moderate genetic contribution to both depression and ER-

related traits such as emotional reactivity and neuroticism (Lim-Ashworth, 2016). Twin research indicates that up to 

40–50% of the variance in depression risk is attributable to genetic influences, many of which overlap with genes 

regulating stress response and emotional processing. 

 

Stress-sensitivity genes, such as polymorphisms in the serotonin transporter gene (5-HTTLPR), have received 

particular attention. Individuals carrying the short allele of 5-HTTLPR often display heightened emotional reactivity 

and poorer ER outcomes, especially under stressful conditions (Cremades, 2022). This genetic variation has been 

shown to moderate the relationship between stress exposure and depressive symptoms, demonstrating a gene–

environment interaction that fits well within diathesis–stress models. 

 

Hormonal influences, including dysregulation of the hypothalamic–pituitary–adrenal (HPA) axis, also play a central 

role. Chronic stress can lead to elevated cortisol levels, impairing prefrontal brain regions responsible for adaptive 

ER (Mennin, 2018). Studies show that individuals with depression often exhibit altered cortisol rhythms, which 

correlate with poorer ER performance, such as difficulty using cognitive reappraisal or emotion differentiation. 

 

Finally, neurobiological vulnerabilities provide a structural and functional context for ER difficulties. Reduced 

activation in the prefrontal cortex (associated with regulatory control) and heightened amygdala reactivity (linked to 

emotional intensity) are common findings in neuroimaging studies of depressed individuals (Klemanski, 2017). 

These neural patterns create a biological foundation for maladaptive ER, reinforcing negative cognitive biases and 

contributing to persistent depressive symptoms. 

 

3.4 Methodological Considerations in Reviewed Studies 

This portion critically evaluates the methodological diversity, strengths, and limitations across studies exploring the 

relationship between emotion regulation and depression. The reviewed literature highlights significant variations in 

study design, measurement tools, and conceptual definitions, which collectively shape the consistency and 

comparability of findings (McClung, 2011). While research on depression and emotion regulation continues to 

expand, these methodological issues influence the strength of evidence and often determine the extent to which 

results can be generalized across populations and clinical contexts. 
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3.4.1 Study Designs and Measurement Approaches 

Studies included in this review employed a wide range of methodologies, each offering distinct strengths and 

limitations. Self-report scales such as the Emotion Regulation Questionnaire (ERQ) and the Difficulties in Emotion 

Regulation Scale (DERS) were the most commonly used tools. Their advantages lie in ease of administration, cost 

efficiency, and substantial psychometric validation. However, they rely heavily on participants’ introspective accuracy 

and may be influenced by social desirability or mood-congruent recall biases. For instance, individuals currently 

experiencing depressive symptoms may overreport regulation difficulties, an effect noted in previous studies such 

as Miller (2016), which emphasized strong self-report distortions in depressed samples. 

 

Experimental tasks—including emotional Stroop tasks, affective go/no-go paradigms, and reappraisal or 

suppression trials—provided more objective behavioral indices of emotion regulation. These methods allowed 

researchers to examine regulatory processes in real time; however, their ecological validity remained limited 

(Everaert, 2017). Laboratory tasks often fail to capture the complexity of emotion regulation as it naturally unfolds in 

daily life. For example, reappraisal tasks typically involve brief, artificial emotional stimuli that may not parallel the 

chronic stressors influencing depression. 

 

Neuroimaging studies, particularly fMRI and EEG, contributed important mechanistic insights by identifying neural 

correlates such as heightened amygdala reactivity or diminished prefrontal activation during regulation attempts. 

While these designs offered valuable biological markers, they were often limited by small sample sizes, high costs, 

and variability in task paradigms. Moreover, as Murray (2010) noted, neuroimaging findings are highly sensitive to 

analytical choices, reducing cross-study comparability. 

 

Recently, Ecological Momentary Assessment (EMA) has gained traction by capturing emotion regulation strategies 

in real-world contexts through smartphone-based sampling. EMA reduces recall bias and enhances ecological 

validity; however, compliance issues and participant burden remain challenges. Studies such as Panagou (2022) 

demonstrated EMA’s usefulness in revealing dynamic fluctuations between maladaptive strategies and depressive 

affect, yet long-term EMA remains underutilized in depression research. 

 

Overall, the evidence indicates that while each methodological approach contributes unique value, no single design 

fully captures the multidimensional nature of emotion regulation—highlighting the need for multimethod 

integration (Berking, 2013). 

 

3.4.2 Variability in Operational Definitions of Emotion Regulation 

A major methodological challenge across the reviewed studies concerns the inconsistent operationalization of 

emotion regulation. Some studies defined emotion regulation narrowly—focusing solely on cognitive reappraisal or 

expressive suppression—while others used broader conceptualizations encompassing behavioral, experiential, and 

physiological dimensions (McClung, 2013). This variability complicates comparison across findings and contributes 

to mixed conclusions regarding the specific strategies most closely linked to depression. 

 

For example, reappraisal is widely regarded as an adaptive strategy, yet its effectiveness varies across contexts and 

individuals. Some studies conceptualized reappraisal as a stable trait, whereas others assessed it as a situational 

skill, leading to divergent interpretations. Similarly, suppression has consistently been characterized as maladaptive, 

but in certain cultural contexts—such as collectivist societies—it may be perceived as socially appropriate and less 

detrimental to mental health. Guendelman (2017) emphasized cultural variation in emotional expressivity norms, a 

factor rarely accounted for in depression-focused studies. 

 

Furthermore, some studies used global emotion regulation measures without distinguishing between specific 

strategies, despite evidence that strategy type, frequency, and flexibility all influence depressive symptoms 

differently (Talarowska, 2016). This lack of conceptual clarity reduces the precision of conclusions and limits the 

ability to synthesize evidence across studies. 
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In short, the variation in definitions and assessment of emotion regulation introduces significant conceptual noise 

(Pitsillou, 2020). Improved consensus on terminology and operationalization is essential for advancing cumulative 

knowledge and theoretical refinement. 

 

3.4.3 Limitations, Biases, and Gaps in Existing Research 

The reviewed literature reveals several recurring methodological limitations and research gaps. First, sampling 

biases were widespread. Many studies relied predominantly on Western, educated, young adult samples—

particularly college students—and underrepresented clinical populations, adolescents, older adults, and culturally 

diverse groups. This limits external validity and may obscure important sociocultural determinants of emotion 

regulation and depression. As noted in prior reviews (Okur Güney, 2019), cultural norms strongly shape regulatory 

preferences and emotional expression, yet cross-cultural evidence remains scarce. 

 

Second, cross-sectional designs dominated the evidence base. While cross-sectional studies provide valuable 

snapshots of associations between emotion regulation strategies and depressive symptoms, they are limited in 

determining directionality or causal mechanisms. Longitudinal research although increasing is still insufficient, 

particularly studies investigating developmental trajectories of regulation patterns or the temporal sequence of 

dysregulated emotion processes leading to depressive onset (Aldao, 2015). This gap restricts our ability to identify 

early markers or windows for intervention. 

 

Third, there was a notable shortage of intervention-focused studies examining whether improvements in emotion 

regulation directly lead to reductions in depressive symptoms. Although therapies such as Cognitive Behavioral 

Therapy (CBT) and Dialectical Behavior Therapy (DBT) incorporate regulation skills, few studies have isolated 

regulation components to examine their independent effects (McEwen, 2015). Emerging evidence from emotion-

focused interventions suggests promising outcomes, but more rigorous randomized controlled trials are needed to 

establish efficacy. 

 

Finally, cultural and contextual biases remain significant. Many studies inadequately accounted for sociocultural 

factors, socioeconomic stressors, or gendered expectations influencing emotional expression and coping (Nilawati, 

2024). Additionally, studies rarely incorporated intersectional variables such as race, disability, or trauma history, 

despite their known associations with both depression and emotion regulation patterns. 

 

In conclusion, although substantial research illuminates links between emotion regulation and depression, 

methodological inconsistencies and gaps restrict the field’s ability to draw definitive conclusions (Beck, 2016). 

Addressing these limitations through culturally sensitive, longitudinal, multimethod, and intervention-oriented 

research designs will be critical for advancing theory and improving clinical practice. 

 

3.5 Implications, Recommendations, and Future Directions 

The synthesis of contemporary models and empirical findings on depression and emotion regulation underscores 

crucial implications for clinical practice, theoretical refinement, and research agendas. The reviewed evidence 

consistently demonstrates that emotion regulation deficits particularly maladaptive strategies such as rumination, 

expressive suppression, and avoidance play a central role in the onset, maintenance, and recurrence of depressive 

symptoms (Cui, 2014). Hence, addressing these regulatory processes is not only beneficial but essential for 

optimized treatment and prevention pathways. This concluding section integrates these findings into practical, 

theoretical, and forward-looking insights that can inform the next generation of intervention and research 

strategies. 

 

3.5.1 Clinical and Therapeutic Implications 

The current synthesis highlights that understanding specific emotion regulation deficits provides a foundation for 

tailoring depression treatment. Cognitive–behavioral therapy (CBT), for example, directly targets maladaptive 

cognitive processes such as rumination and negative appraisals, which our review identifies as core mechanisms 

linking cognitive dysregulation to depressive severity. Several studies, including those by White (2023), affirm that 



RJPBS 1(1): 01-14 

 

Page | 11  

reducing rumination significantly mediates therapeutic improvement, suggesting that CBT’s effectiveness is partly 

attributable to its modification of regulatory patterns. 

 

Dialectical Behavior Therapy (DBT) and Acceptance and Commitment Therapy (ACT) also align well with the 

identified deficits. DBT’s modules on distress tolerance and emotion regulation are designed to improve emotional 

awareness, impulse control, and adaptive responding areas commonly impaired in depression (Pachankis, 2015). 

Empirical trials have shown that DBT reduces emotional lability and improves mood stability, particularly among 

individuals with chronic or treatment-resistant depression. Similarly, ACT emphasizes psychological flexibility and 

acceptance, targeting experiential avoidance, which previous research shows is robustly associated with depression 

severity and relapse. 

 

Emotion-Focused Therapy (EFT) further contributes by improving emotional processing and awareness, directly 

addressing affective dimensions of emotion regulation deficits identified in the reviewed studies (Hom, 2016). 

Evidence suggests EFT facilitates corrective emotional experiences and enhances adaptive emotion regulation 

capacities such as reappraisal and emotional differentiation. 

 

A key implication from the reviewed literature is the emerging potential for personalized interventions. Given that 

individuals exhibit distinct emotion regulation profiles—some dominated by rumination, others by suppression or 

avoidance—interventions may be more effective when tailored to dominant maladaptive strategies (Talarowska, 

2016). For instance, individuals with high suppression tendencies may benefit more from EFT or DBT modules 

focusing on emotional expression and mindfulness than from traditional CBT techniques alone. Personalized 

treatment has been increasingly supported by frameworks such as the Research Domain Criteria (RDoC), which 

promote individualized targeting of underlying mechanisms rather than categorical diagnoses. 

 

3.5.2 Theoretical Implications 

The synthesized findings also extend theoretical perspectives on depression and emotion regulation. First, the 

evidence strengthens the conceptualization of depression as a disorder of emotion dysregulation, rather than 

merely a cognitive or affective disorder (McEwen, 2015). This supports contemporary models proposing that 

depression results from interactions between maladaptive cognitive patterns and impaired regulatory capacities, 

consistent with Gross’s Process Model of Emotion Regulation and Beck’s updated Cognitive Model. 

 

Second, the review highlights the value of transdiagnostic frameworks, which emphasize shared regulatory 

mechanisms across mental disorders. Many emotion regulation deficits (e.g., rumination, avoidance) are not unique 

to depression but co-occur across anxiety disorders, trauma-related disorders, and personality disorders. This 

underlines the utility of unified treatment protocols, such as the Unified Protocol for Transdiagnostic Treatment of 

Emotional Disorders, which specifically target broad regulatory processes. The findings echo those of Pachankis 

(2015), who argue that focusing on transdiagnostic regulatory impairments enhances therapeutic efficiency and 

comprehensiveness. 

 

Third, the findings point toward the need to refine models by incorporating contextual and developmental 

influences. Many reviewed studies suggest emotion regulation patterns vary across developmental stages, cultural 

contexts, and environmental stressors. Integrating these ecological and sociocultural dimensions into theoretical 

frameworks would better account for heterogeneity in depressive presentations and regulatory strategies across 

populations (Beck, 2016). 

 

3.5.3 Recommendations for Future Research 

While the reviewed studies provide substantial insights, several areas warrant further investigation. 

 

Longitudinal studies are essential to better understand causal pathways between emotion regulation deficits and 

depression onset, recurrence, and treatment response. Most current research is cross-sectional, limiting causal 
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inference (Everaert, 2017). Longitudinal designs would help establish temporal precedence and identify which 

regulatory deficits predict long-term outcomes. 

 

There is also a need for culturally diverse samples. Much of the existing evidence is drawn from Western, educated, 

industrialized populations, which restricts generalizability. Cultural variations in emotion norms, coping strategies, 

and expressive behaviors may shape both the manifestation of depression and preferred emotion regulation 

strategies (Panagou, 2022). Future studies should include African, Asian, Middle Eastern, and Latin American 

populations to better understand these contextual variations. 

 

Another promising direction involves the integration of digital mental health tools. Mobile apps, ecological 

momentary assessments (EMA), wearable sensors, and AI-enabled platforms can capture real-time emotional 

fluctuations and regulatory behaviors (McClung, 2013). These tools also provide opportunities for delivering 

personalized micro-interventions such as reappraisal prompts, mindfulness cues, or rumination alerts. Early evidence 

from digital CBT and smartphone-based mood tracking shows encouraging outcomes for managing depressive 

symptoms. 

 

Finally, mechanistic intervention studies are needed to isolate which emotion regulation processes drive treatment 

effects. For example, determining whether cognitive reappraisal improvements predict recovery better than reduced 

suppression can guide refinement of therapeutic protocols (Klemanski, 2017). Experimental designs that manipulate 

specific regulatory strategies can help clarify these mechanisms and identify the most potent intervention targets. 

 

4. Conclusion  

This review highlights the intricate interplay between depression and emotion regulation, emphasizing how 

maladaptive regulatory strategies contribute to the onset, maintenance, and severity of depressive symptoms. 

Evidence from contemporary models underscores that deficits in cognitive, behavioral, and affective regulation are 

not merely correlates of depression but often serve as mechanistic pathways through which depressive episodes 

develop and persist. The synthesis of current research indicates that emotion regulation functions both as a risk 

factor and a potential therapeutic target, offering critical leverage points for intervention. 

 

The examination of treatment pathways reveals that interventions explicitly targeting emotion regulation—such as 

cognitive-behavioral therapy (CBT), dialectical behavior therapy (DBT), emotion-focused therapy (EFT), and 

emerging digital interventions—demonstrate promising efficacy in mitigating depressive symptoms. Notably, 

integrating strategies that enhance adaptive emotion regulation while reducing reliance on maladaptive processes 

appears crucial for both acute symptom relief and long-term relapse prevention. 

 

Furthermore, the review identifies moderating and mediating factors, such as individual differences in temperament, 

neurobiological profiles, and social support, which shape the effectiveness of emotion regulation interventions. 

Methodological considerations across the literature, including reliance on self-report measures, cross-sectional 

designs, and sample heterogeneity, underscore the need for more rigorous longitudinal and experimental studies to 

clarify causal pathways. 

 

In conclusion, advancing our understanding of depression requires a nuanced appreciation of emotion regulation 

processes. Interventions that are personalized, context-sensitive, and theoretically grounded in contemporary 

models hold the greatest potential for improving mental health outcomes. Future research should focus on 

elucidating the dynamic mechanisms linking emotion regulation and depressive symptomatology, refining 

assessment tools, and expanding the accessibility of evidence-based treatments. By integrating insights from 

theory, research, and clinical practice, the field can move toward more effective prevention and treatment strategies, 

ultimately enhancing the quality of life for individuals affected by depression. 
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