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Abstract
Positive emotion regulation (ER) strategies may contribute to the development and maintenance of generalized anxiety disorder
(GAD) and depression; nonetheless, the underlying and transdiagnostic mechanisms are still unknown. To examine: 1) the
mediating role of positive ER strategies in the relationship between ER deficits and experiential avoidance in GAD and
depression symptoms; 2) differences in positive ER strategies among participants with elevated symptoms of GAD, depression,
depression comorbid with GAD, and a nonclinical sample. 532 Tehran University students completed questionnaires assessing
experiential avoidance, deficits in ER, positive ER strategies (dampening, positive rumination), and GAD and
depression symptoms. Differences were assessed in four groups: GAD, depression, depression comorbid with GAD, and
nonclinical. Data were analysed with path analysis and MANCOVA. Dampening and positive rumination mediated the rela-
tionship between deficits in ER and experiential avoidance in participants with depression and GAD symptoms. As for the
between groups comparisons, the comorbid group obtained the highest scores on dampening and the nonclinical group the
lowest. By contrast, nonclinical participants had the highest scores on positive rumination, whereas the comorbid group had the
lowest. Positive ER strategies might be transdiagnostic variables. Dampening was more associated with psychopathology than
positive rumination, suggesting that this strategy could be more clearly considered a transdiagnostic factor. Future studies with
clinical samples must support this suggestion.
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Difficulties with emotion regulation (ER) are intertwined with
a wide range of psychopathology including social anxiety
disorder (Dixon et al., 2020), depression (Dryman &
Heimberg, 2018), bipolar disorder (Dodd, Lockwood,
Mansell, & Palmier-Claus, 2019), generalized anxiety disor-
der (O’Toole, Renna, Mennin, & Fresco, 2019), borderline
personality disorder (Chapman, 2019) and many other psychi-
atric disorders (Sloan et al., 2017). Previous studies have paid
much attention to negative ER, whereas the role of positive
ER has received little consideration. However, recently re-
searchers are becoming more aware of the importance of pos-
itive emotion and its regulation in both healthy and clinical
populations (du Pont, Welker, Gilbert, & Gruber, 2016; Silton
et al., 2020).

Positive emotion can have adaptive benefits, such as broad-
ened attentional control (Fredrickson & Branigan, 2005), im-
proved physical health (Moskowitz, Epel, & Acree, 2008),
better cooperation with others (Rand, Kraft-Todd, & Gruber,
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2015), and a buffer against psychopathology (Bonanno, Pat-
Horenczyk, & Noll, 2011). Importantly, there is increasing
evidence that responses to positive emotion are linked to the
development and maintenance of emotional disorders. Some
of these strategies are used to increase positive mood and
some of them are used to decrease positive mood; they are
called savoring/positive rumination and dampening, respec-
tively (Wood, Heimpel, & Michela, 2003). Positive rumina-
tion is defined as “the tendency to respond to positive affective
states with recurrent thoughts about positive self-qualities,
positive affective experience, and one’s favorable life circum-
stances,” (Feldman, Joormann, & Johnson, 2008, p. 509), and
dampening is defined as the tendency to respond to positive
mood states using mental strategies to reduce the intensity and
duration of such states (Feldman et al., 2008). Many re-
searchers have shown that dampening and positive rumination
are associated with emotional disorders, especially depression
and anxiety (Eisner, Johnson, & Carver, 2009; Nelis, Holmes,
& Raes, 2015). However, the underlying mechanisms of pos-
itive ER strategies are not well understood. Several authors
argue that the similar affective disturbances in negative ER
may be responsible for positive ER. For example, there is
accumulating evidence that the same basic mechanism may
give rise to both positive and negative emotion (Williams,
Dalgleish, Karl, & Kuyken, 2014).

Taken together, previous studies suggest examining the
putative role of positive ER strategies in GAD and depression.
Experiential avoidance (EA) is defined as the unwillingness to
remain in contact with inconvenient private experiences (in-
cluding bodily sensations, emotions, thoughts, memories, and
behavioural predispositions) and the effort to avoid them
(Hayes et al., 2004). EA has been hypothesized to have a
crucial role in the etiology and maintenance of a range of
psychological disorders, especially anxiety and depression
(Chawla & Ostafin, 2007; Hayes, 2004), and has been shown
to have a predisposing and trait-like role in the prediction of
anxiety disorders (Kirk, Meyer, Whisman, Deacon, & Arch,
2019). On the other hand, deficits in emotion regulation (i.e.,
non-acceptance of emotional responses, such as difficulties
engaging in goal directed behaviours, impulse control diffi-
culties, and lack of emotional awareness) limit access to ER
strategies, and lack of emotional clarity as an underlying con-
struct may affect both positive and negative emotion regula-
tion strategies. Based on this, we hypothesized that deficits in
ER and experiential avoidance, which are transdiagnostic pro-
cesses across a range of emotional disorders (Cludius,
Mennin, & Ehring, 2020; Spinhoven, Drost, de Rooij, van
Hemert, & Penninx, 2014), would be significantly related to
different kinds of positive ER strategies (as mediators) which,
in turn, would be associated with emotional disorders (depres-
sion and GAD). Among emotional disorders, depression and
GAD are highly comorbid, and their comorbidity is associated
with lower quality of life (Zhou et al., 2017). Furthermore,

GAD is a debilitating condition, and its treatment is less effi-
cacious compared to other anxiety disorders (Seager, Mennin,
& Aldao, 2019). Consequently, understanding how different
positive ER strategies are related to depression and GAD
could provide notable and useful implications for
the conceptualization and treatment of emotional disorders.
In other words, if positive ER strategies are mediating the
relationship between deficits in ER and experiential avoidance
with depression and GAD symptoms, we could speculate that
psychological treatments that target the negative emotions of
individuals with emotional disorders may also be beneficial in
targeting their positive emotions.

The specific objectives of the current study were twofold:
first, to assess the mediating role of positive ER strategies
(dampening and positive rumination) in the relationship be-
tween deficits in ER and experiential avoidance with depres-
sion and GAD symptoms, and second, to assess differences in
dampening and positive rumination between individuals with
depression comorbid with GAD, GAD, and depression. We
hypothesized that individuals with comorbid GAD and de-
pression experience more dampening and positive rumination
than individuals with GAD only or with depression only. We
expected that assessing responses to positive emotion would
yield a more complete picture of these affective disorders. It
may also determine which of the ER strategies is specific and
which of them can be considered a transdiagnostic processes.

Method

Participants

A total sample of 535 students (51.8% male) at Tehran
University was recruited. All participants were aged between
18 and 55 (M = 25.32, SD = 4.94) years. With respect to mar-
ital status, 80.2% of the participants were single and 19.8%
were married. In terms of educational level, 49.2%, 43.9%,
and 6.9% of participants were Bachelor, Master’s, and Ph.D.
students, respectively. In order to test our second objective,
four groups of participants were established: GAD group (n =
28), depression group (n = 60), depression comorbid with
GAD group (n = 46), and nonclinical group (n = 396). The
clinical groups were established based on the cut-off scores
on the BDI-II and GAD-7. Participants with GAD-7 ≥ 10 and
BDI-II < 14 were grouped as GAD; participants with GAD-7
< 10 and BDI-II ≥ 14 were grouped as depression; and partic-
ipants with GAD-7 > 10 and BDI-II > 29 were grouped as
depression comorbid with GAD (Beck, Steer, & Carbin,
1988; Spitzer, Kroenke, Williams, & Löwe, 2006). There
were no significant differences between groups in age, F (3,
531) = 1.76, p = .15; gender, χ2 = 6.21, p = .10; and educa-
tion, χ2 = 9.51, p = .39, but differences were observed in mar-
ital status (χ2 = 57.33, p = .001), with more participants in the
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MDD group identifying as single (94.2%) compared to par-
ticipants in the nonclinical (76.5%), depression comorbid with
GAD (88.1%), and GAD (75.0%) groups.

Measures

Beck Depression Inventory-II (BDI-II)

The BDI-II is a self-report 21-item questionnaire that assesses
severity of depression (Beck et al., 1988; Iranian version:
Ghassemzadeh, Mojtabai, Karamghadiri, & Ebrahimkhani,
2005). Each item is rated on a 4-point Likert-type scale rang-
ing from 0 to 3. The BDI-II has demonstrated internal consis-
tency of .86 and .81 in psychiatric and non-psychiatric popu-
lations, respectively, as well as satisfactory stability and valid-
ity (Beck et al., 1988). The Persian version of the BDI-II
has demonstrated good internal consistency (α= .87) and ac-
ceptable test-retest reliability (r = .74) in Iran, as well as a
strong relationship with the Automatic Thoughts
Questionnaire, r = .77 (Ghassemzadeh et al., 2005). A cut
off score of 14 has been established for diagnosis of depres-
sion (Beck et al., 1988). Cronbach’s alpha of the BDI-II in the
present study was .92.

Generalized Anxiety Disorder 7-Item Scale (GAD-7)

The GAD-7 is a self-report 7-item questionnaire that assesses
the severity of generalized anxiety disorder. The items are
scored on a 0 (not at all) to 3 (nearly every day) Likert scale
(Spitzer et al., 2006; Iranian version: Omani-Samani,
Maroufizadeh, Ghaheri, & Navid, 2018). The GAD-7 has
shown excellent internal consistency (α=.92) and good test-
retest reliability (r = .83), and the cut-off score of 10 has been
demonstrated with optimized sensitivity (89%) and specificity
(82%) for GAD (Spitzer et al., 2006). The GAD-7 has dem-
onstrated satisfactory reliability (r = .88) and validity in the
Iranian population (Omani-Samani et al., 2018): correlation
coefficients were .78 and .52 with the anxiety and depression
subscales of the Hospital Anxiety and Depression Scale, re-
spectively, and .60 with the Penn State Worry Questionnaire.
Its Cronbach’s alpha in the present study was .90.

Responses to Positive Affect Questionnaire (RPA)

The RPA is a 17-item self-report questionnaire that assesses
positive ER strategies (Feldman et al., 2008; Iranian version:
Abasi, Feldman, Farazmand, Pourshahbaz, & Sarichloo,
2018). It is rated on a 4-point Likert-type scale ranging from
0 (almost never) to 3 (almost always). The original form of the
RPA yielded three subscales (emotion-focus, dampening, and
self-focus). The internal consistency of the RPA subscales is
reported to be .76, .79, and .73, respectively, and the RPA has
shown satisfactory construct and discriminant validity

(Feldman et al., 2008). The Iranian version of the RPA has
yielded two factors: positive rumination (e.g., “Think about
how you feel up for doing everything”) and dampening (e.g.,
“Think ‘My streak of luck is going to end soon’”). The inter-
nal consistency of these factors is reported to be .87 and .77
and test retest reliability .81 and .83, respectively. ER strate-
gies were significantly correlated with the Beck Depression
Inventory (positive rumination: r = .2; dampening: r = .39)
and the Social Interaction Anxiety Scale (positive rumination:
r = .15; dampening: r = .36) (Abasi et al., 2018). Cronbach’s
alpha of positive rumination and savoring in the present study
were .90 and .85, respectively.

Acceptance and Action Questionnaire-II (AAQ-II)

The AAQ-II is a 10-item self-report questionnaire that as-
sesses the tendency to evaluate unwanted thoughts and feel-
ings negatively, not accept them, and try to alter or escape
from them (Bond et al., 2011; Iranian version: Abasi, Fti,
Molodi, & Zarabi, 2013). It is scored on a Likert scale from
1 (never true) to 7 (always true). The original version of the
AAQ-II showed good internal consistency (.81) and
acceptable test-retest reliability (.79), respectively (Bond
et al., 2011). The Iranian version of the AAQ-II demonstrated
acceptable-to-good internal consistency (.76 to .82) and con-
vergent validity with symptoms of depression and anxiety (.44
to .81) in nonclinical and clinical samples (Abasi et al., 2013).
Cronbach’s alpha of the AAQ-II in the present study was .89.

Difficulties in Emotion Regulation Scale (DERS)

The DERS is a 36-item self-report scale that evaluates indi-
viduals’ typical tendencies toward ER (Gratz & Roemer,
2004; Iranian version: Asgari, Pasha, & Aminiyan, 2009). It
includes six subscales, including 1- Non-acceptance of emo-
tional responses, 2- Difficulties engaging in goal directed be-
haviors, 3- Impulse control difficulties, 4- Lack of emotional
awareness, 5- Limited access to ER strategies, and 6- Lack of
emotional clarity. The DERS has demonstrated good internal
consistency (α = higher than .80 for each subscale) and test-
retest reliability, r = .88 (Gratz & Roemer, 2004). The Iranian
version of the DERS has demonstrated good internal consis-
tency reliability (.86) and was shown to be significantly cor-
related with the Zuckerman-Kuhlman Personality
Questionnaire (r = .26; Asgari et al., 2009). Cronbach’s alpha
of the DERS in the present study was .96.

Procedure

Participants were recruited from the student population at
Tehran University. The sample was selected via stratified
sampling. Each college within the University was considered
a stratum. Within each college, approximately 50% male and
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50% female participants were selected randomly. All colleges
of Tehran University were included in the study. Participants
were informed about the study’s general purpose and assess-
ment procedure, and asked for their explicit consent to partic-
ipate. Once the informed consent was signed, participants
were scheduled to attend an assessment session where they
were provided with a booklet containing study measures. The
study received the approval of the University Ethics
Committee.

Data Analysis

The analysis strategy included three steps. In the first step, we
detected and deleted outliers and assessed the normality and
multicollinearity of the variables. We then performed correla-
tions between variables to ensure that the proposed model of
correlations among variables is identifiable. In this stage,
SPSS-23 was used for analysis (George & Mallery, 2016).
In the second step, we performed path analysis. We used the
maximum likelihood estimator. Model fit was evaluated using
a chi-square test and other fit indices such as the root mean
square error of approximation (RMSEA), the comparative fit
index (CFI), and goodness-of-fit index (GFI). These indices
were considered good if they fulfilled the following criteria:
RMSEA < 1, GFI and CFI both ≥ 0.95 (Meyers, Gamst, &
Guarino, 2016). AMOS 23.0 was used to analyze the path
analysis (Arbuckle, 2014). In the third step, we performed
multivariate analysis of variance (MANOVA) to evaluate
the differences in positive ER strategies between the four
groups (nonclinical, GAD, depression, and depression comor-
bid with GAD). SPSS-23 was used for this step (George &
Mallery, 2016).

Results

Preliminary Data: Associations among Emotional
Symptoms, Experiential Avoidance, Deficits in
Emotion Regulation, and Positive Emotion Regulation
Strategies

Descriptive statistics (means and standard deviations) and cor-
relations among variables are presented in Table 1.
Correlations between depression, generalized anxiety, damp-
ening, positive rumination, deficits in ER, and experiential
avoidance were significant (p < .01). Dampening correlated
positively with depression, generalized anxiety, difficulties
in emotion regulation, and experiential avoidance, indicating
this strategy is maladaptive. Positive rumination correlated
negatively with depression, generalized anxiety, difficulties
in emotion regulation, and experiential avoidance, indicating
this strategy may be adaptive. The strongest correlations were
between both dampening and positive rumination with

depression. In order to assess multicollinearity, the variance
inflation factor (VIF) and tolerance parameter were evaluated
for the variables. VIF for all variables was less than 3 and
tolerance was more than .1, indicating there is no
multicollinearity (Meyers et al., 2016). The skewness and kur-
tosis of all variables were less than 1.5, which is an acceptable
range and indicates the normality of the data (Meyers et al.,
2016).

Mediating Role of Positive Emotion Regulation
Strategies in the Relationship between Deficits in
Emotion Regulation and Experiential Avoidance

In order to assess the mediating role of dampening and posi-
tive rumination in the relationship between deficits in emotion
regulation and experiential avoidance with generalized anxi-
ety and depression symptoms, a path analysis was run. The
model indices were acceptable, χ2/df = 3.40, GFI = .99,
CFI = .99, RMSEA= .06 (Fig. 1).

Direct Effects

According to the results of the path analysis, these di-
rect paths were significant as follows: deficits in ER
had a direct impact on dampening (β = .53, p < .001),
positive rumination (β = −. 42, p < .001), depression
(β = .36, p < .001), and generalized anxiety (β = .35,
p < .001); experiential avoidance had a direct impact
on dampening (β = .19, p < .001), depression (β = .30,
p < .001), and generalized anxiety (β = .36, p < .001);
dampening had a direct impact on depression (β = .19,
p < .001), and generalized anxiety (β = .08, p < .04); and
positive rumination had a direct impact on depression
(β = −.11, p < .001) and generalized anxiety (β = −.09,
p < .004). However, the direct impact of experiential
avoidance on positive rumination was not significant.

Table 1 Means, Standard Deviations, and Correlations Among Study
Variables

M SD 1 2 3 4 5 6

1. DS 12.12 10.26 1

2. GAS 7.60 5.22 .76** 1

3. DAM 11.45 4.25 .66** .57** 1

4. PR 27.48 5.84 −.48** −.42** −.37** 1

5. DER 84.35 27.08 .77** .73** .68** −.46** 1

6. EA 31.40 11.27 .74** .72** .60** −.37** .78** 1

Note: DS = depression symptoms; GAS = generalized anxiety symptoms;
DAM= dampening; PR = positive rumination; DER = deficits in emotion
regulation; EA = experiential avoidance

**p < .01
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Mediation Effects

Results indicated that deficits in ER have an indirect impact on
depression (β = .14) and generalized anxiety (β = .07) via
dampening and positive rumination, and experiential avoid-
ance has an indirect impact on depression (β = .04) and gen-
eralized anxiety (β = .02) via dampening and positive rumina-
tion. These results indicate that ER strategies (dampening and
positive rumination) mediate the relationship between deficits
in ER and experiential avoidance with depression and gener-
alized anxiety.

Differences in Positive Emotion Regulation Strategies
across GAD, Depression, Depression Comorbid with
GAD, and Nonclinical Groups

There were no significant differences between groups on age,
gender, and education, except for marital status. As there was
no theoretical reason to control for the group differences in
marital status, a MANOVA was performed to assess the dif-
ferences in positive ER strategies between categorized groups.
The results showed that Box’s M Test of Equality of
Covariance is not significant and there are significant differ-
ences between groups on the combined dependent variables,F
(6, 1060) = 29.15, p < .001, Wilks’ Λ = .73, partial η2 = 14.
Analysis of covariance result showed that there are significant
differences between groups on positive rumination, F (3,
531) = 18.02, p < .001, partial η2 = .10, and dampening, F (3,
531) = 57.57, p < .001, partial η2 = .24. Follow-up analysis
using a Bonferroni adjustment showed that there are signifi-
cant differences between depression comorbid with GAD and
depression, depression comorbid with GAD and GAD,

depression comorbid with GAD and the nonclinical group in
dampening (depression comorbid with GAD > MDD>GAD
> nonclinical) and positive rumination (nonclinical > GAD >
MDD > depression comorbid with GAD). There were also
significant differences between the MDD and nonclinical
groups in dampening (MDD > nonclinical), but there were
no significant differences between GAD and depression,
GAD and nonclinical in dampening and positive rumination,
and MDD and nonclinical in positive rumination (Table 2).

Discussion

According to a transdiagnostic approach, the present study
sought first, to examine the mediating role of positive ER
strategies (dampening and positive rumination) in the relation-
ship between experiential avoidance and deficits in ER with
depression and GAD symptoms. Our results showed a signif-
icant relationship between all study variables, including defi-
cits in ER, experiential avoidance, dampening, positive rumi-
nation, depression, and GAD. Furthermore, the results re-
vealed that dampening and positive rumination mediate the
relation between deficits in ER and experiential avoidance
with depression and GAD symptoms, which supports our hy-
pothesis. Our results are consistent with previous studies that
have demonstrated the role of both positive ER strategies in
depression and GAD (Eisner et al., 2009; Nelis et al., 2015),
but to our knowledge, this is the first study that examined the
mediating role of dampening and positive rumination in de-
pression and GAD symptoms. Our finding supports the notion
that ER disturbances, including positive and negative ER dis-
turbances, stem from the same psychological factors that pre-
dispose individuals to the development and maintenance of
emotional disorders (Carl, Soskin, Kerns, & Barlow, 2013).
Moreover, there is a relationship between positive and nega-
tive ER, and there may be a continuum from negative to pos-
itive ER, wherein psychological mechanisms respond similar-
ly on this continuum to both positive and negative ER strate-
gies (Johnson &Wood, 2017). Furthermore, the effectiveness
of some psychological interventions, such as mindfulness-
based therapy or the unified protocol for transdiagnostic treat-
ment of emotional disorders, on positive ER corroborates our
findings (Carl, Gallagher, & Barlow, 2018; Geschwind,
Martinmäki, & Garland, 2019).

In our mediation model, deficits in ER were more associ-
ated with dampening and positive rumination than experien-
tial avoidance, indicating that this construct has more impact
on the psychopathology of depression and GAD through pos-
itive ER strategies. One explanation is that deficits in ER and
positive ER may have shared underlying process. Another
explanation is that individuals may respond to positive emo-
tion just as they respond to negative emotion (Spitzer et al.,
2006). In short, individuals who do not accept emotional

Fig. 1 Results of path analysis of direct and indirect effects of deficits in
emotion regulation and experiential avoidance on depression and gad
symptoms with the mediating role of dampening and positive
rumination. Note. AAQ = Acceptance and Action Questionnaire-II;
DERS = Difficulties in Emotion Regulation Scale; BDI = Beck
Depression Inventory-II; GAD =Generalized Anxiety Disorder
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responses have difficulties engaging in goal directed behav-
iors, difficulties with impulse control, lack of emotional
awareness, limited access to ER strategies, and lack of emo-
tional clarity, and they might tend to use more dampening and
less positive rumination in response to positive emotion.

The second aim of the current study was to evaluate the
distinct and shared roles of dampening and positive rumina-
tion in GAD, depression, and depression comorbid with GAD
clinical groups and a nonclinical group. The results indicate
that participants differed in the use of these strategies. With
regard to dampening, the comorbid group obtained the highest
scores and the nonclinical the lowest, with the depression and
generalized anxiety groups being the middle-point, without
differences among them. A reverse pattern of differences
was observed in the case of positive rumination; nonclinical
participants had the highest scores and the comorbid group the
lowest. Both depression and GAD groups scored higher than
the comorbid group. Results are consistent with previous stud-
ies indicating that dampening is more closely associatedwith
anxiety and depression symptoms than positive rumination
(Abasi et al., 2018; Olofsson, Boersma, Engh, & Wurm,
2014). Taken together, the path analysis findings showing
the relation between dampening and positive rumination with
depression and GAD and the MANOVA results indicate that
dampening and somehow positive rumination may be
transdiagnostic constructs that occur with varying severity
across emotional disorders (Carl et al., 2013; Eisner et al.,
2009; Gruber, 2019), with dampening being higher in more
severe disorders such as depression comorbid with GAD and
positive rumination being higher in less severe pathological
groups such as GAD and nonclinical participants. These re-
sults indicate that dampening can be considered a maladaptive
positive ER strategy, whereas positive rumination may be
considered an adaptive positive ER strategy. On the other
hand, our finding on positive rumination contradicts a recent
investigation (Cludius et al., 2020), which concluded that

positive rumination might not be a shared regulatory process
across a range of mental disorders.

Our findings suggest several implications that benefit as-
sessment, prevention, and treatment of emotional disorders.
First, they highlight the need to consider both negative and
positive ER in understanding the nature and underlying mech-
anisms of depression and GAD. Second, they indicate a mech-
anism in which positive ER strategies may contribute to emo-
tional disorders. Finally, the transdiagnostic entities of damp-
ening and somehow positive rumination suggest the
likely utility of a transdiagnostic conceptualization and specif-
ic positive ER strategies in the prevention and treatment of
emotional disorders.

This study has several strengths, including examining the
mediating role of positive ER in the psychopathology of
GAD and depression, and examining the different roles of pos-
itive ER strategies in depression comorbid with GAD.
Nonetheless, some limitations should be considered. A note-
worthy limitation is reliance on self-report assessment in eval-
uating trait positive ER; experience-sampling methodologies
that assess state and multiple levels of analysis are recommend-
ed. Although the use of nonclinical samples is common in
exploratory studies dealing with a scarcely investigated topic,
it is necessary to replicate the results in clinical populations.
The use of cut-off points to categorize individuals into clinical
groups is another limitation. Moreover, our study was cross-
sectional; thus, causal conclusions regarding the differences
between groups in dampening and positive rumination could
not be made. In addition, although our findings support the
adaptive use of positive rumination and maladaptive use of
dampening, the context for the use of positive ER is not clear
and it is possible that in different contexts, dampening and
positive rumination may have varied impact on psychopathol-
ogy and mental health (Bonanno & Burton, 2013). Finally,
more research is needed to uncover both the specific and
transdiagnostic role of positive ER.

Table 2 Results of MANOVA on Positive Emotion Regulation Strategies

Variables Depression
(n=69) M (SD)

Depression and GAD
(n=42) M (SD)

GAD (n=28) M (SD) Nonclinical
(n=396)M (SD)

F df η2 Significant
Bonferroni

Positive Rumination 26.42 (5.74) 21.76 (5.93) 28.32 (5.35) 28.22 (5.53) 18.02** 3, 531 .10 1>2
3>2
4>2

Dampening 13.11 (3.82) 17.95 (3.72) 11.89 (3.33) 10.44 (3.70) 57.57** 3, 531 .24 2>1
2>3
2>4
1>4

Note. 1 =Depression; 2 = Depression and GAD; 3 = GAD; 4 =Nonclinical

**p < .001
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Conclusion

The current study provides preliminary evidence for the me-
diating role of positive ER strategies in the relationship be-
tween deficits in ER and experiential avoidance with depres-
sion and GAD symptoms. Additionally, dampening was more
associated with the clinical groups than positive rumination,
suggesting that this strategy could be more clearly considered
as a transdiagnostic factor. Our findings support the
transdiagnostic role of positive ER strategies in predisposing
individuals to emotional disorders, suggesting that there may
be a psychological pathway similar to negative ER in the
relationship between underlying cognitive and emotional
mechanisms (deficits in ER and experiential avoidance) with
emotional disorders. Future studies with clinical samples must
support this suggestion.
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