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Abstract 
While research on mood disorders has been mostly focused on negative 
emotions, recent data shows that studying positive emotion regulation may be 
essential for a better understanding of psychopathological mechanisms. There 
is evidence showing that depressive symptoms are associated with distur-
bances in the regulation of positive affect. Research on cognitive models also 
shows that irrational beliefs are important factors contributing to depression. 
This study aimed to investigate the relationship between irrational beliefs 
described in Rational Emotive Behavior Therapy (REBT): demandingness 
(DEM), awfulizing (AWL), low frustration tolerance (LFT) and self-downing/ 
other-downing (SD/OD) and dampening strategies in depression. Data were 
collected from a sample of 157 individuals from the general population 
(82.2% females), Mage=26.32. SD/OD explained the highest variance of dam-
pening strategies (R2

Adjusted = .22, p<.001). Mediation analyses revealed that 
dampening strategies mediate the relation between SD/OD and depression. 
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Introduction 
 

In recent years, there has been growing interest in research regarding the 
impact of positive emotion regulation on mood disorders (e.g., depression). While 
previous  studies had mainly focused on negative emotion regulation, researchers 
now recognize the importance of studying positive emotion regulation processes for 
a better understanding of the mechanisms and etiology of mood disorders (e. g., 
Feldman, Joormann &Johnson, 2008; Raes, Smets, Nelis & Schoofs, 2012; Carl, 
Soskin, Kerns, & Barlow, 2013; Werner-Seidler, Banks, Dunn & Moulds, 2013). 

Positive emotion regulation can be described as a series of processes by 
which people influence the nature, frequency, and duration of positive emotions 
(Gross, 1998). Researchers divide positive emotion regulation into two categories, 
savoring strategies (Bryant, 1989, 2003) which are utilized to maintain and 
increase the level of positive emotions and dampening strategies that are meant to 
decrease the level of positive emotions (Parrott, 1993; Wood, Heimpel, & Michela, 
2003). The current study focuses on dampening strategies, as more and more data 
show that depressive symptoms are associated with these strategies (Nelis, 
Quoidbach, Hansenne & Mikolajczak , 2011; Carl et al, 2013; Werner-Seidler et al, 
2013; Raes et al., 2014: Getzler, Palmer & Ramsey, 2015). Nelis et al. (2011) 
described four types of dampening strategies. One of these is suppression, 
described as a general inclination to suppress positive emotions once they occur. 
The tendency to suppress positive emotions is associated with a general decrease in 
positive experience over time (Gross & Lavanson, 1997). Correlational studies 
show that suppression is related with depressive symptoms (Gross & John, 2003, 
Kashdan and Steger, 2005; Su, Lee, and Oishi, 2013; Johnson, Tharp, Peckham, & 
McMaster, 2016).  Another dampening strategy is distraction, characterized by 
focusing attention on negative thoughts which are not related to the present 
positive event (e. g. someone who is at a dinner party worries about work-related 
tasks). This strategy is associated with symptoms of anxiety and depression 
(Borkovec, Alcaine, & Behar, 2004). Fault finding is another dampening strategy, 
characterized by paying attention to the negative elements of positive situations by 
focusing on things that could be better. This strategy kills the joy of the moment 
and makes the person unsatisfied. There are no data yet on the relation between 
fault finding and depression, but this way of downregulating positive emotions is 
negatively correlated with life satisfaction and positive emotions (Schwartz, Ward, 
Monterosso, Lyubomirsky, White, & Lehman, 2002). Negative mental time travel 
is another strategy meant to dampen positive affect by negative reminiscence and 
anticipation of negative consequences for positive events. Negative reminiscence 
refers to focusing on positive past events in a negative perspective; the individual 
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makes external attributions, causing him/her to believe that he/she does not deserve 
good things (e.g.,”I did not deserve to be treated so well on last year's vacation”). 
The future anticipation of negative events means that a person does not expect to 
have positive emotions for a long time or that he/she believs that positive events 
will end soon (e.g., ”These positive feelings won’t last”) . This maladaptive 
strategy is associated with depression and lower self-esteem (Feldman et al., 2008). 

A recent study examined dampening strategies in everyday life using the 
daily diary method (for 14 days) and showed that depressive symptoms are 
associated with daily increased dampening (Li, Star & Hershenberg, 2017). 
Another study that included clinically depressed individuals found that these 
individuals tend to have a higher tendency to dampen positive emotions in 
comparison with those who were never depressed (Werner-Seidler et al., 2012). 

Besides emotional regulation processes, other factors that were studied in 
relation to depression are the cognitive ones. One of the cognitive models that 
describes cognitive distortions involved in emotional distress was proposed by 
Ellis (Ellis, 1962, 1994). The Rational Emotive Behavioral Therapy (REBT) model 
is based on the assumption that dysfunctional emotions are the result of irrational 
beliefs. There are four types of irrational beliefs: demands or absolutistic and 
inflexible requirements, awfulizing (or catastrophizing), frustration intolerance (or 
low frustration tolerance), global negative evaluations of one's person (self-
downing), other people (other-downing) and life circumstances (i.e., life-downing) 
(Ellis, 1962, 1994). There is some evidence showing that irrational beliefs are 
important cognitive factors that are involved in various forms of psychopathology, 
including mood disorders (Muran, Kassinove, Ross and Muran, 1989; Nelson, 
1977; McDermutt, Haaga & Bilek, 1997; Blatt, 1995; Macavei, 2005). These 
cognitive distortions are linked to depression and general distress (Macavei, 2005; 
Szentagotai, David, Lupu & Cosman, 2008; Vîslă, Flückiger, Holtforth & David, 
2016). For example, a recent meta-analysis conducted by Vîslă et al., (2016) finds 
average correlations of .45 (k = 6) between irrational beliefs and depression. 

Given the data presented above, we can conclude that depression is 
associated with both irrational beliefs and deficits in positive emotion regulation. 
Taking into account that, to our knowledge, irrational beliefs have not yet been 
studied in connection with dampening strategies in depression, the aim of this 
research was to examine the relations among irrational beliefs as proposed by the 
REBT model, dampening strategies and depressive symptoms. The following 
hypotheses were proposed: (1) irrational beliefs predict dampening strategies and 
(2) dampening strategies mediate the relationship between irrational beliefs and 
depressive symptoms. 
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Method 

Participants 

A total of 157 undergraduate students at Babes-Bolyai University, Cluj-
Napoca took part in this research. The sample included 129 women and 28 men, 
with ages ranging from 18 to 71 (Mage=26.32, SD= 9.12). All participants were of 
European descent (Romanian). Informed consent was obtained from each 
participant. All procedures performed in this study involving human participants 
were in accordance with the ethical standards of Ethics Committee of Babeș-Bolyai 
University. 

Measures 

The emotion regulation profile revised (ERP-R; Nelis, et al, 2011) was 
used to measure the ability to regulate negative and positive emotions. The 
questionnaire includes 6 scenarios that describe positive situations eliciting positive 
emotions (i.e., contentment, joy, awe, excitement, pride, and gratitude). Each 
positive scenario is followed by eight types of reactions that represent positive 
emotion regulation strategies (four reflect savoring strategies, and four, dampening 
strategies). In this study, we only took into account dampening strategies (i.e., 
negative mental time travel, suppression, fault finding and distraction). Strategies 
chosen for each scenario are coded with 1 point, and the total score is calculated by 
summing the scores for each emotion regulation strategy. A total score on 
dampening can be obtained by summing the scores of the four subscales. 
Cronbach's alpha was .77 in this sample. 

The Attitudes and beliefs scale-II (ABS-II; Digiuseppe, Leaf, Exner, & 
Robin, 1988; Romanian version: Macavei, 2002) measures irrational beliefs. This 
questionaire consists of 72 statements comprising four subscales targeting the four 
major types of irrational beliefs: demandingness (DEM), awfulizing (AWL), low 
frustration tolerance (LFT), and self-downing/other-downing (SD/OD). Each of the 
four subscales consists of 18 items, half of the items are rationally phrased (e.g., “I 
will not be a worthless person if I keep failing at work, school, or other important 
activities”), and half are irrationally phrased (e.g., “I would be a worthless person if 
I failed at important tasks”)  Participants evaluate the statements on a 5-point 
Likert scale, ranging from 0 (‘‘strongly disagree’’) to 4 (‘‘strongly agree’’). 
Cronbach's alpha in this sample was .94.  

The Depression Anxiety Stress Scales – 21-item version (DASS-21; Lovi-
bond & Lovibond, 1995) is a self-report measure that assesses anxiety, depression, 
and stress. Each subscale comprises 7 items. Only the depression subscale was 
used in the current study. Participants are asked to rate how much a particular 
statement applied to them over the past week using a 4-point Likert scale ranging 
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from 0 ("did not apply to me at all") to 3 ("applied to me very much"). The DASS-
21 has very good psychometric properties in non-clinical samples (Clara, Cox, & 
Enns, 2001; Lovibond & Lovibond, 1995). The depression subscale had a very 
good internal consistencyin this sample (Cronbach's alpha= .89). 

Procedure 

Participants filled in all questionnaires online.They expressed their 
voluntary consent to participate in the study after receiving announcements on 
social networks and via e-mail. 

Data-analysis 

First, we conducted Bivariate Pearson’s r correlations to investigate the 
associations between dampening strategies, irrational beliefs, and depressive 
symptoms. We then conducted multiple regressions for irrational beliefs as 
predictors for dampening strategies using the stepwise method. Finally, we 
conducted mediation analyses to explore whether dampening strategies mediate the 
relations between irrational beliefs and depression. The mediation was conducted 
with PROCESS in IBM SPSS v. 24.0 (Model 4; Preacher & Hayes, 2008). 

Results 

Correlations 

We calculated Bivariate Pearson’s r correlations for the all the variables 
included in the study: depression, dampening strategies and all types of irrational 
beliefs (SD/OD, DEM, AWL and LFT). Significant correlations were observed 
between all variables (see Table 1). As expected, a significant positive correlation 
was found between dampening strategies and all types of irrational beliefs.  

Table 1. Pearson’s r correlation coefficients. 

 M (SD)    1    2   3   4   5  6  

1    Dampening   3.10 (2.92)             -        

2    SD/OD      18.47 (16.76)        .47***          - 

3     DEM  23.31 (12.32)      .28***       .68***            - 

4    LFT    25.15 (14.08)      .39***       .81***       .39***          - 

5    AWL    1 23.72 (13.71)    .39***      .84***       .86***        .91***  - 

6    Depression   4.59 (4.22)  .45***   .68***   .41***    .55***   59***   - 

**Correlation is significant at the 0.001 level (2-tailed). 
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We also conducted a multiple regression using the stepwise method in 
order to see which of the four irrational beliefs is the strongest predictor of 
dampening (see Table 2). Once all irrational beliefs are included in the stepwise 
regression equation, SD/OD remains the only significant predictor in the regression 
model. The SD/OD subscale explained the highest variance in dampening 
(F=45.15, p<.001 R2

Adjusted = .22; B=.08; SE B=.01; β= .47). 

Table 2. Stepwise regression for irrational beliefs predicting dampening strategies. 

Step  Irrational beliefs  β    t    R2  Sig. 

1   DEM  .28  3.74  .08    .000 

2   DEM  -.09   -1.1  .25 

 LFT   .39   5.48  .15   .000 

3   DEM   1.4  -1.1  .25 

 AWL   1.3   1.05  .29 

 LFT   .39   5.48  .15   .000 

4   DEM  -.07   -.75   .45 

 LFT   .04   .37   .70 

 AWL      -.02  -.15  .87 

  SD/OD    47  6.75   .22   .000 

Mediation analysis 

Results of the mediation analysis (see Figure 1) indicate that SD/OD is a 
significant predictor of dampening path a =.08, F (1, 155) = 45.15, R2=.22; p<.001. 
Also, dampening is a significant predictor of depression path b= .15 F (2, 154) = 
73.31, R2= .48, p<.001). Also, SD/OD remain a significant predictor for depression 
c′ path= .23, t = 2.46, p<.05. The total effect of SD/OD on depression was also 
significant, c path = .17; F (1, 155) = 136.10, R2 = .47 p<.01. A bias-corrected 
bootstrap confidence interval for the indirect effect based on 5.000 bootstrap 
samples, did not contain zero CI = (.002; .04). Based on these results, we conclude 
that dampening is a significant mediator between SD/OD and depression. 
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Figure 1. Standardized regression coefficients for the relationship between SD/OD  
and depression as mediated by dampening.  

The standardize regression coefficients between SD/OD  
and depression controlling for dampening is in parentheses. 

*p<..05;  **p<.01

Discussion and implications 

This study investigated the relationship between irrational beliefs, 
dampening strategies and depressive symptoms in a non-clinical population. We 
found significant correlations between all types of irrational beliefs and dampening 
strategies. Also, significant correlations were found between depression and 
dampening strategies (r=.45). These results are in line with previous studies  and 
show that individuals with depression symptoms tend to use dampening strategies 
to downregulate positive emotions (e. g., Raes et al., 2012; Carl et al., 2013; 
Wegner-Seidler et al., 2013). Another important finding is that irrational beliefs are 
also predictors of dampening strategies, SD/OD being the strongest predictor for 
dampening. Moreover, our mediation analysis showed that dampening is a 
mediator between SD/OD and depressive symptoms.  

To our knowledge, this is the first study investigating the association 
between dampening strategies and irrational beliefs. Our findings reveal that the 
processes involved in downregulating positive affect are influenced by SD/OD. 
These data suggest that, if irrational beliefs turn into rational ones, they can 
improve positive emotion regulation by reducing the use of strategies that 
downregulate positive emotions. 

SD/OD Depression 

Dampening 

a path = .08**  b path = .15** 

c' path = 23* (.17**) 
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Another important finding is that dampening strategies explain the rela-
tionship between irrational beliefs and depressive symptoms which means that 
depressive symptoms are not only  influenced by irrational beliefs, but also by 
deficits in regulating positive affect. Our results could serve as a basis for 
improving the psychological treatment of depression. Thus, a new component, 
dedicated to positive emotion regulation, could be included alongside cognitive 
change techniques, as more and more studies draw attention to the fact that poor 
positive emotion regulation strategies are mechanisms in depression. (Carl et al., 
2013; Werner-Seidler et al., 2013). 

Limitations 

This study is not without limitations. First, the cross-sectional design does 
not allow causal inferences. Future studies should test the relationship between 
depression and positive emotion regulation in depression using experimental 
methods or longitudinal designs. The second important limitation is the exclusive 
use of self-report measures. Finally, another limitation is related to the sample, 
which included mainly female students; therefore, results cannot be generalized to 
other populations. Future investigations may benefit from including clinically 
depressed individuals. 

General conclusions 

Despite its limitations, our study brings important findings concerning the 
relationship between irrational beliefs and positive emotion regulation in 
depression. Results show that SD/OD is an important cognitive factor that leads to 
downregulation of positive emotions. The relationship between irrational beliefs 
and depressive symptoms can be explained by the strategies that are meant to 
downregulate positive affect. Until now, research has mainly focused on the effect 
of irrational beliefs on negative affect, but this study indicates that irrational beliefs 
also have an important effect on positive emotion regulation.  
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