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Abstract 

The aim of this study was to examine the effectiveness of a DBT emotion regulation skill 

training programme in developing emotional regulation abilities among Malaysian youth, 

based on the biosocial theory. Conducted as a single group quasi-experimental study, six 

participants aged 19-22 from different faculties in UTAR were recruited. The study utilized 

the Patient Health Questionnaire (PHQ-9), General Anxiety Disorder (GAD-7), and 

Difficulties in Emotion Regulation Scale (DERS-16) to measure variables. Pre- and post-tests 

were conducted by the researcher before and after the intervention. The results showed that 

the DBT emotion regulation skill training programme had a positive impact on depressive 

symptoms, with a clinically significant reduction. However, it had no effect on anxiety 

symptoms and emotion regulation skills. The study demonstrated that the programme's 

components and techniques, such as identifying and expressing emotions, fact-checking, 

using opposite actions to alter emotional responses, problem-solving skills, and ABC 

PLEASE techniques, can address issues leading to emotional dysregulation. These include 

unhealthy interpretations of incidents, misconceptions about emotions, unhealthy thought 

patterns, difficulty controlling impulsive behaviours during emotional states, inability to 

reduce the intensity of strong emotions, vulnerable physical, mental, and emotional states, 

feelings of helplessness and anxiety when dealing with emotions, and the inability to 

recognize one's own values. This study contributes to the field of study on DBT emotion 

regulation skill training programme's efficacy on a target sample of Malaysian youth with 

depressive issues and can serve as a reference for future studies with different research 

designs. Keywords: Single-Case Quasi-experiment design, DBT emotion regulation skill 

training programme, depressive symptoms, anxiety symptoms, emotion regulation skills, 

Malaysian undergraduate.
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Introduction 

Background of Study 

 The investigation related to emotion regulation and dysregulation in normative and 

psychopathological development has been valued and increased in the past two decades 

(Adrian et al., 2011). The concept of emotion regulation includes strategies to modify the 

strength, duration, and course of both positive and negative emotions (Gross & Jazaieri, 

2014). The subjective experience of specific incidents might lead us to generate a strong 

emotion that requires strong emotion regulation skills to handle or neutralize it. Incidents 

such as accidents, health problems, death of someone close to you are unpredictable and 

unavoidable. When experiencing this kind of incident, emotion regulation skills can help us 

regulate the strong emotion from the incident and bounce back to our normal daily life. 

Moreover, previous research suggests that the ability to regulate one’s emotions is a crucial 

socioemotional skill that promotes flexibility in emotionally charged scenarios (GROSS, 

2002). In our daily social, we would produce a variety of emotions that might influence the 

well-being of our social circle if we fail to control it well. The issue of misbehaviour and 

conflict in social interaction can be effectively avoided or reduced by emotion regulation 

skills that help us to neutralize the strong emotion produced in social interaction. The 

development of emotion regulation skills is a substantial process across our life. We 

experience internal and external changes throughout every stage of our lives, which might 

cause us to feel strongly emotional and require us to regulate those emotions to maintain our 

welfare. A well-developed emotion regulation skill will enable a person to rethink the 

scenario to reduce the negative or strength of the emotion. Unfortunately, some of the 

incidents that bring us negative emotions are unavoidable. However, the reconstruction of our 

thought toward a particular incident allows us to control and regulate our emotions. Also, 
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emotion regulation can help a person calm down when facing an incident that brings a strong 

emotion to him so that he can make a rational decision. 

Youth are going through a difficult period of transition from childhood to adulthood 

that includes dramatic changes in their social development, self-perception, and academic or 

workplace environment. According to the National Health and Morbidity Survey (NHMS) 

2017, the adolescents in Malaysia 1 in 5 are depressed, and 2 in 5 are anxious (Institute for 

Public Health, 2018). The journey after graduating from secondary school varies from person 

to person, but the common denominator is that all will experience changes in various aspects. 

This includes but is not limited to further education, entering the workforce, establishing a 

family and starting a business. No matter their choice, the change in their social circle, 

cultural role, responsibility and environment brings them many strong emotions. 

Moreover, youth who enter the workforce will become more independent financially. 

If the financial stress fails to handle well will lead to strong negative emotions. These 

changes are responsible for a wide range of emotions. Research supports that humans 

transitioning from childhood to adulthood are at high risk for anxiety disorders and 

depression (Beesdo et al., 2010). Also, research has proven that theories of how anxiety and 

depression illness appear and persist are interrelated to the ability of emotion regulation in 

adulthood(Hofmann et al., 2012). Research proves that perceived social support has a 

significant relationship with depression (Rueger et al., 2016).As they grow older, they will 

become more independent, and family support will reduce over time, which their emotion has 

to handle by themselves with less social support. In short, youth who have weak emotion 

regulation skills will lead to anxiety and depression illness on them, and the effect will 

sustain until adulthood. The ability of emotion regulation plays an essential role in the 

scenario that might lead to anxiety disorder and depression (Coates & Messman-Moore, 
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2014). Therefore, youth is highly recommended to develop the ability of emotion regulation 

to ensure well-being and mental health condition in adulthood. 

The sustainability of a person’s welfare in terms of their mental health and daily 

functioning is highly related to their ability to regulate their emotions. Existing research 

indicates that mental and physical disease, healthy behaviour, social connectivity, elements of 

the physical and social environment, and self-perceived health are all related to well-being 

(Diener & Seligman, 2004; Lyubomirsky et al., 2005). Human emotions are formed by their 

body’s reactions, brain activity, thoughts and other mental processes. Cognitive Behavioural 

Therapy (CBT) emphasizes the interconnection of emotion, thought, physical condition, and 

behaviour. In other words, emotion can positively or negatively affect an individual’s 

thoughts and behaviour. Physical conditions such as increased heartbeat rate, abnormal 

sweating, body shaking, and loss of energy are some of the body’s reactions to having strong 

negative emotions. These kinds of physical conditions are the same as the symptoms of 

anxiety and depression in DSM-5 diagnoses. In other words, strong negative emotions will 

bring depressive and anxiety symptoms that negatively influence the well-being of an 

individual in daily life. On the other hand, misbehaviour often occurs due to emotional 

exhaustion due to insufficient emotional regulation (Tsouloupas et al., 2010). Emotional 

exhaustion is due to an individual experiencing a strong emotion, whether positive or 

negative feeling for a long duration. A long-term experience with strong emotions will 

burden a human’s mind. Signs such as anger outbursts, anxiety, substance abuse, suicidal 

ideation, self-harm, and other self-destructive behaviours are people who cannot regulate 

their emotions appropriately. If the symptoms persist in individuals, it will impact social 

interaction, mental health, and quality of life (Donald et al., 2022). In short, strengthening the 

emotion regulation ability can reduce the risk of leading to behavioural and mental health 

issues. 
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Problem Statement  

 An increasing amount of evidence suggests that emotional regulation problems play a 

major fundamental role in the formation and maintenance of psychopathology (Cludius et al., 

2020; Sloan et al., 2017). However, existing research in the Malaysian context has only 

emphasized the factors, effects, and association of emotion regulation but most diminutive in 

the training of emotion regulation. The effectiveness of treatment plays an essential role in 

studying a topic. An evidence-based theory and treatment planning in counselling ensure the 

intervention’s effectiveness in achieving the client’s welfare (Gehart, 2015). Ideally, a person 

who is aware of their lack of emotional regulation and is willing to seek help should be able 

to receive professional service from an evidence-based training program as they would for 

other mental illnesses or skills training. From the perspective of clients who need assistance 

in developing emotion regulation, it is unfortunate for them. Also, the lack of scientifically 

studied emotion regulation skill training program limited the intervention of counsellors 

when doing treatment planning for the client. Although few emotion regulation skill training 

program are available to a counsellor or professional trainers, a systematic review of the 

effectiveness of those skill training programs is absent in the Malaysian context. Moreover, 

there is little research on the emotion regulation skill training program in the Malaysian 

context especially targeted to the youth sample. Although the awareness of the need for 

counselling and psychotherapy in Malaysia had raised, the study of the theory and treatment 

in the Malaysian context is still limited (See & Ng, 2010). Therefore, the need for study on 

emotion regulation skill training program should be taken seriously and acted on as soon as 

possible.  

Significance of Study 
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 This research aimed to examine the effect of the DBT emotion regulation skill 

training program on emotion regulation skills and depressive and anxiety symptoms among 

youth in a quasi-experimental research design. This study presents a critical chance to 

enhance information on the effects of the DBT emotion regulation skill training program by 

reviewing the pre-and post-depressive and anxiety symptoms in Malaysian youth. As there 

are limited proven emotion regulation training program in the Malaysian context, this study 

should make an essential contribution to the field of counselling in Malaysia. The 

significance of the study is that providing empirical data on the effects of the DBT emotion 

regulation skill training program among Malaysian youth is effective. If the hypothesis of this 

study is supported, it provides an additional option for Malaysian counsellors to consider 

when designing the intervention for youth clients. As the number of adolescents who suffer 

from depression and anxiety is up to 1 out of 5 and 2 out of 5 respectively in Malaysia, the 

focus on the study of emotion regulation can develop an evidence-based training program to 

reduce their depressive and anxiety symptoms in future (Institute for Public Health, 2018).  

Research Objectives  

 According to the significance of the study above, this study has been designed to fulfil 

the research objectives below:  

1. To investigate the effects of DBT emotion regulation skill training program on 

depressive symptoms among youth. 

2. To investigate the effects of DBT emotion regulation skill training program on 

anxiety symptoms among youth. 

3. To investigate the effects of DBT emotion regulation skill training program on 

emotion regulation skills among youth. 

Research Questions 
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 By conducting the study, the following research questions are designed to be clarified:  

1. What are the effects of DBT emotion regulation skill training program on depressive 

symptoms among youth? 

2. What are the effects of DBT emotion regulation skill training program on anxiety 

symptoms among youth? 

3. What are the effects of DBT emotion regulation skill training program on emotion 

regulation skills among youth? 

Research Hypothesis 

The following research hypotheses are expected to verify by the study’s findings: 

𝐻1: DBT emotion regulation skill training has effects on depressive symptoms among youth. 

𝐻2: DBT emotion regulation skill training has effects on anxiety symptoms among youth 

𝐻3: DBT emotion regulation skill training has effects on emotion regulation skills among 

youth 

Conceptual Definition  

Emotion 

According to the APA dictionary of psychology, emotion is described as “a 

complicated reaction pattern that combines experiential, behavioural, and physiological 

factors” (American Psychological Association, 2022). 

Depression  

Depression has been defined as an unpleasant emotional condition that interferes with 

daily living and can range from unhappiness and discontent to a severe feeling of despair, 

pessimism, and hopelessness in the APA dictionary of psychology (American Psychological 

Association, 2022). 
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Anxiety  

According to the APA dictionary of psychology, anxiety is a long-lasting, widely 

focused and future-oriented response to a diffuse threat (American Psychological 

Association, 2022). 

Emotion Regulation  

The internal and external mechanisms that redirect, manage, modulate, and change 

emotional arousal to enable a person to behave appropriately in emotionally charged 

situations are known as emotional regulation (Cicchetti et al., 1991). 

Youth 

Youth people are defined as individuals between the ages of 15 and 40. However, 

people between the ages of 18 and 25 are the major focus of the implementation strategy 

program and activity orientation (Ministry of Youth And Sports Malaysia, 2015). 

Operational Definition 

Depression 

The determination of the current study on the depressive symptoms of the participant 

is based on the participant’s score on the Patient Health Questionnaire (PHQ-9). According to 

the PHQ-9 manual, there are five different levels of depression severity, with scores ranging 

from 0 to 4 indicating minimal depression, 5 to 9 indicating mild depression, 10 to 14 

indicating moderate depression, 15 to 19 indicating moderately severe depression, and 20 to 

27 indicating severe depression. (Spitzer et al., 1999). 

Anxiety  

The participant’s score on the General Anxiety Disorder (GAD-7) is used to 

determine the anxiety symptoms in the current study. According to the GAD-7 manual, the 

classification of the score results will be as follows: 0-4 minimal anxiety, 5-9 suggest mild 



8 

 

anxiety, 10-14 suggest moderate anxiety and 15-21 suggest severe anxiety (Spitzer et al., 

2006). The more a participant scores on the GAD, the more anxiety symptoms they 

experience. 

Emotion regulation  

The Difficulties in Emotion Regulation Scale (DERS-16) score determines the current 

study’s emotion regulation. The results of the DERS-16 test show the issues of the test taker 

in emotion regulation from six dimensions, including the inability to accept emotional 

responses, difficulties directing behaviour toward a goal, issues with impulse control, lacking 

emotional clarity, having little access to emotion control techniques, and not being 

emotionally aware. As a result, participants who score higher on the DERS have more 

difficulty regulating their emotions (Gratz & Roemer, 2004). 

Youth 

This study will recruit participants according to the World Health Organization 

(WHO) definition; the age group of youth is 15-24 years old (World Health Organization, 

2019).  
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Literature Review  

Effects of DBT Emotion Regulation Skill Training Program on Depressive and Anxiety 

Symptoms  

 As the current study is aimed to investigate the effect of the DBT emotion regulation 

skill training program on depressive and anxiety symptoms, the review of existing research 

on the interrelation of depressive and anxiety symptoms with the DBT emotion regulation 

skill training program is the foundation of conducting this research. DBT emotion regulation 

skill training program was designed and widely used in counselling and psychotherapy. Most 

of the existing DBT emotion regulation skill training research focuses on improving emotion 

regulation skills but less on how it affects depressed and anxious symptoms. The current 

study has studied depression and anxiety symptoms simultaneously since earlier research has 

demonstrated that depressive and anxiety symptoms co-occur at extraordinarily high rates 

(Kessler et al., 2003). However, there is a scarcity of literature that includes depression and 

anxiety symptoms in their studies. 

 Based on the effectiveness of the DBT skills training program, literature has proven 

beneficial to ameliorating anxiety symptoms (Webb et al., 2016). Also, the distress tolerance 

skills, part of the DBT emotion regulation skill training program, have effectively reduced 

depressive symptoms among individuals with SUDs (Bornovalova et al., 2012). Previous 

single-group design study proven that depressive symptoms can be significantly improved 

after a DBT treatment (Ramaiya et al., 2018). A recent study’s findings look at the results of 

emotion regulation to assess the claim that DBT skills groups will improve emotion 

regulation in people with mental disorders, including depression and anxiety and significantly 

reduce their symptoms (Delaquis et al., 2022). However, the study mentioned above is 

mainly conducted with a clinical sample such as borderline personality disorder (BPD), 

substance use disorder(SUD) and Post-traumatic stress disorder (PTSD). Overall, there 
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appears to be some research supporting the idea that the DBT skill training program can 

successfully decrease depressive and anxiety symptoms in clinical samples.  

 There is little study design to apply for a DBT skill training program on non-clinical 

samples to reduce their depressive and anxiety symptoms to prevent mental illness. Thus, the 

current study is significant for the non-clinical sample to benefit from the DBT skill training 

program with professional assistance. Also, the previous study mainly conducts the DBT skill 

training program as a whole rather than implementing independently (Fitzpatrick et al., 2020; 

Sloan et al., 2017). In the current study, the DBT skill training program will narrow down and 

only focus on emotion regulation skill training. This design allows the researcher to have a 

more focused and clear vision of the effect of DBT emotion regulation skill training on 

depressive and anxiety symptoms. Thus, the counsellor can apply for the emotion regulation 

skill training program alone in their treatment planning for the client with depressive and 

anxiety symptoms due to emotion. Moreover, there is minimal research on the effect of DBT 

skill training program in Malaysia. This is unfortunate for the counselling field in Malaysia 

that the application of the DBT skill training program in Malaysia has no evidence of the 

effect.  

 In sum, the result of the current study can fill up the gaps of the previous study, 

including the population in Malaysia, non-clinical sample help seeker, the effect of stand-

alone DBT emotion regulation skill training and the effect of DBT emotion regulation skill 

training on depressive and anxiety symptoms. The study’s outcome also provides an 

evidence-based optional skill training program for a counsellor in Malaysia to apply in their 

intervention in future. The youth Malaysian with depressive and anxiety symptoms also get 

alternative treatment and ways to develop emotion regulation skills. 
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Effect of DBT Emotion Regulation Skill Training Program on Emotion Regulation 

Skills 

The primary goal of the DBT emotion regulation skill training program is to develop 

emotional regulation abilities. One of the primary purposes of conducting the current study is 

to examine the effect of the DBT emotion regulation skill training program on emotion 

regulation skills among Malaysian youth. Therefore, the pilot study on the effect of DBT skill 

training program in different criteria needs to be valued and reviewed carefully. In a past 

study, there was a significant reduction in the emotional regulation difficulties of an 

individual when the intervention of the DBT-ST program was implemented entirely in an 

outpatient setting (Cavicchioli et al., 2019). Also, the DBT-ER training program significantly 

improved emotion regulation skills(Valentine et al., 2020). Numerous studies conducted in 

the last five years have shown that a DBT skill training program may help people improve 

their ability to control their emotions on a small- to very-large-scale in a variety of settings 

and samples (Beaulac et al., 2019; Ben-Porath et al., 2014; Cavicchioli, Movalli, Vassena, et 

al., 2019; Maffei et al., 2018; Ramaiya et al., 2018b; Wilks et al., 2017). Previous studies 

have rapidly proved the effectiveness of DBT skill training on emotion regulation. However, 

the research on stand-alone DBT emotion regulation skill training is limited, leading to 

difficulty in estimating the effectiveness of it alone. Therefore, this research has been 

designed to test only the effect of DBT emotion regulation skill training without conducting 

the whole DBT skill training program. Through the independent review of the DBT emotion 

regulation skill training program, counsellors or psychologists in the future can design their 

treatment plan only to include the specific part to control the duration of the whole treatment.  

On the other hand, most existing research on DBT emotion regulation skill training 

program was not implemented or designed in the Malaysian context. As mentioned before, 

there are increasing needs in Malaysia that require professional help in developing emotion 
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regulation skills. Therefore, this study is significant for the population of Malaysia in 

developing emotion regulation among youth, especially those suffering from depression and 

anxiety. Despite all of this, the study’s implementation could have a negative impact on the 

effectiveness of the DBT emotion regulation skills training program because the researcher is 

a trainee counsellor in year three who lacks experience leading in conducting a skill training 

program. 

Theoretical Framework  

The development of dialectical behaviour therapy (DBT) in the late 1970s was first 

intended to treat borderline personality disorder (Linehan, 2014). However, DBT was proven 

to be resistant and a treatment for depression and anxiety in subsequent studies (Harley et al., 

2008; Ritschel et al., 2012). A typical DBT treatment plan commonly includes personal 

therapy, group skills training, peer consultation, group discussion, and phone assistance in 

between session (Miller et al., 2014). DBT skill training offers a systematic, progressive 

strategy for enhancing patients’ psychological and emotional function in individual and group 

treatment. A complete DBT skill training covered modules on mindfulness, interpersonal 

effectiveness, distress tolerance, and emotion regulation(Chugani et al., 2020). 

However, the basic idea of DBT, known as biosocial theory, explains how symptoms 

manifest and problems continue in a variety of unique psychopathologies, such as borderline 

personality disorder as well as other DBT-adopted psychopathologies (Neacsiu et al., 2014). 

The “bio” in the biosocial theory refers to the biological vulnerabilities for emotion 

dysregulation, including propensities for negative affectivity, high sensitivity to emotional 

stimuli and impulsivity (Crowell et al., 2009). Meanwhile, the “social” in the biosocial theory 

refers to an environmental factor such as transaction over time, personal fitness in an 

environment and abusive experience, especially from family, that leads to strong negative 
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emotion. In short, emotion dysregulation results from biological propensity, environmental 

context and the interaction of the two during development which might increase the negative 

cognitive and social outcomes. Therefore, the DBT emotion regulation skills training module 

had designed to teach the skills, including identifying emotions, defining and categorizing 

emotions, overcoming emotional avoidance and understanding the appropriate action when 

an emotion arises. 

  Moreover, there are some arguments that DBT should fully follow the whole structure 

and not only undertake a skill training program. However, research has proven that 

implementing the skill training module without other structures of DBT still produces a good 

effect in developing skills, treatment, and prevention of mental disorders (Delaquis et al., 

2022b; Herschell et al., 2010; Sharma & McClellan, 2021). Additionally, a lot of evidence 

from previous research using different research designs with a different sample showed that 

DBT skills training as a stand-alone treatment could improve depressive and anxiety 

symptoms as well as emotion dysregulation (Bedics et al., 2012; Harley et al., 2008; Lynch et 

al., 2003; Safer et al., 2001). Therefore, using the DBT skill training program independently 

in a study design is valid and reliable. 

Conceptual Framework 

The conceptual framework for current research is guided by the Dialectical Behavior 

Therapy (DBT) theoretical framework. According to the theory’s point of view, current 

research focuses on the effect of emotion regulation skills training program on reducing 

depressive and anxiety symptoms and enhancing the emotion regulation skills of participants. 

The intervention components and techniques used in current research is the DBT emotion 

regulation skills training program that teaches the skills to encounter emotion dysregulation 

to achieve the expected outcome.  
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A conceptual framework that focuses on the effects of the DBT emotion regulation 

skills training program on depressive symptoms, anxiety symptoms, and emotion regulation 

skills among Malaysian youth is proposed by current research and shown in figure 2.1. The 

main variable of this study is the DBT emotion regulation skills training program, depressive 

symptoms, anxiety symptoms and emotion regulation skills among Malaysian youth. The 

study hypothesizes that the DBT emotion regulation skills training program has an effect on 

depressive symptoms, anxiety symptoms and emotion regulation skills among Malaysian 

youth. 

Figure 2.1 

Conceptual Framework of the Effects of the DBT Emotion Regulation Skills Training 

Program on Depressive Symptoms, Anxiety Symptoms, and Emotion Regulation Skills among 

Malaysian Youth 
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Methodology 

Research Design 

A single-group quasi-experimental research design was used in the current study. This 

method was selected to determine the effects of the intervention on a small number of 

participants from a targeted sample. The quantitative research approach was chosen for data 

collection in this study. The instruments used to measure the variables were the PHQ-9, 

GAD-7, and DERS-16, which are scored quantitatively. 

Sampling Procedures  

Sampling Method  

 Malaysian youth was the target sample of the current research. Although Malaysians 

aged 15-24 years old are considered youth in Malaysia, the policy of the Final Year Project 

(FYP) of UTAR specifies that participants under the age of 18 are not eligible to be included 

(Ministry of Youth and Sports Malaysia, 2015). Therefore, the participant age range in the 

sampling method was limited to individuals between 18 to 24 years old. Based on previous 

research recommendations (Bender & Ewbank, 1994; Carlsen & Glenton, 2011; Kitzinger, 

1995; Krueger, 2014; Stewart & Shamdasani, 2014), the current study’s sample size was set 

to five participants. Additionally, Andrade (2020) suggested including a 10% larger sample 

size to address issues such as participant withdrawal, insufficient data, and participants who 

do not meet the study’s requirements. Thus, six participants were recruited for the current 

research using purposive sampling methods. As the sampling method was purposive, only 

participants who met the criteria were selected by the researcher to participate in the current 

study. 



16 

 

Inclusion and Exclusion Criteria  

 The following requirements must be met by the participants had been included in the 

research: (1) Malaysian ; (2) Between the ages of 18 and 24 ; (3) Capable of understanding 

and communicating in either English or Mandarin; (4) A GAD-7 score in between 5 to 14, 

which corresponds to mild and moderate anxiety; and (5) PHQ-9 scores in between 5 to 14 

which classified as mild and moderate depression.  

The participant who met any of the conditions below was excluded from the current 

study: (1) a History of severe mental illness; (2) Being in the underage group (under the age 

of 18); (3) Reported suicide attempts in the previous six months (medical recorded, self-

reported); (4) Current psychiatric conditions (psychosis, dementia, cognitive impairment, 

mania); and (5) Having ongoing or pending medical procedures. The exclusion criteria were 

established in accordance with UTAR Final Year Project (FYP) policy and ethical 

considerations. All of the exclusion criteria above were established to prevent any external 

factors that might influence the study’s outcome. 

Location of Study  

The research was conducted in Malaysia, as the target participants were Malaysian 

youth. The intervention was conducted physically at University Tunku Abdul Rahman 

(UTAR), Block H002, and the UTAR library discussion room. 

Ethical Clearance Approval 

The Scientific and Ethical Review Committee of University Tunku Abdul Rahman 

approved the ethical clearance protocol that had been submitted before the research was 

conducted. After the ethical clearance approval had been received from UTAR, the research 

was conducted following the procedure stated in the section below. 
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Procedure of Obtaining Consent 

The participant’s consent was explained and obtained during the interview session. 

The researcher went through the informed consent, which included the study’s purpose, 

methodology, risks and benefits, cost and payment, privacy and confidentiality, contact 

information, voluntary participation, and the concept of the skill training program with the 

participant. The participants were notified that their information would be kept private and 

confidential and only used for academic and research purposes. The whole training program 

was completely voluntary, and there was no cost to participate. Additionally, the researcher 

stated that if any of the participants felt uncomfortable at any moment during the training 

program, they had the right to request to withdraw from the research. The researcher ensured 

that participants understood their rights and all the details before they signed the informed 

consent form. A sample of the consent form is attached as Appendix G. 

Instrumentation 

Patient Health Questionnaire (PHQ-9)  

 Depressive symptoms of the participant in the current study were measured by using 

PHQ-9. The PHQ-9 is a self-report, multipurpose tool based on DSM-IV depression 

diagnostic criteria for identifying the existence, severity, and monitoring of depression. PHQ-

9 is made up of 9 items that examine depressive symptom criteria that have been present for 

at least half of the days during the previous two weeks. Each item is given a weight on a scale 

from 0 to 4, with 0 meaning “Not at all,” 1 meaning “Several days,” 2 meaning “More than 

half the days,” and three meaning “Nearly every day.” The total score indicates five levels of 

depression severity, with scores ranging from 1-4 representing minimal depression, 5–9 

representing mild depression, 10–14 representing moderate depression, 15–19 representing 

moderately severe depression, and 20–27 representing severe depression (Spitzer et al., 
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1999). The PHQ-9 demonstrated good internal consistency with a Cronbach alpha of 0.799 

(Molebatsi et al., 2020). 

General Anxiety Disorder (GAD-7) 

 In the current research, the participant’s anxiety symptoms were identified using 

GAD-7. The GAD-7 is a seven-item self-report questionnaire that assesses test-takers 

reporting rates of their symptoms over the previous two weeks in order to measure the 

severity of generalized anxiety disorder. The test taker is required to rate how frequently 

statements in the items have troubled them over the previous two weeks on a scale of 0 to 4, 

with 0 beings“Not at all” and 4 being“Nearly every day”. The scoring of this assessment is 

based on the total score of all items. The score results will be classified as follows after 

adding up the scores for all seven items: 0–4 indicate minimal anxiety, 5–9 indicate mild 

anxiety, 10–14 indicate moderate anxiety, and 15–21 indicate severe anxiety (Spitzer et al., 

2006). The GAD-7 scale is a highly reliable assessment as it has a reliability 

coefficientCronbach’s alpha of 0.895 (Dhira et al., 2021). 

Difficulties in Emotion Regulation Scale (DERS-16) 

 The Difficulties in Emotion Regulation Scale (DERS) is a 36-item questionnaire that 

is a commonly used, theoretically supported and psychometrically reliable self-report 

assessment of emotion regulation difficulties (Gratz & Roemer, 2004). The DERS-16 is a 

brief version based on the DERS that focuses on the difficulties brought by poor emotion 

regulation skills, including issues with controlling behaviour toward a goal, issues with 

impulse control, difficulties accessing emotion regulation techniques, emotional 

nonacceptance, lack of emotional awareness, and clarity (Bjureberg et al., 2015). DER-16 is a 

5-point Likert-type scale from 1 (almost never) to 5 (almost always), and each dimension 

mentioned above consists of 3 items. The DERS-16’s total scores can be between 16 to 80, 

with higher scores indicating higher levels of emotion dysregulation. The reason for choosing 
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the brief-version instant of the original version of DERS was that shorter measures are 

preferable in research requiring repeated assessments to minimize the unengaged response. 

This 16-item version of the DERS showed high internal consistency (α =.92) and was 

strongly associated with the first 36-item version in the initial validation sample (r =.93) 

(McVey et al., 2022). 

Intervention  

DBT Emotion Regulation Skills Training Program 

 The DBT emotion regulation skills training program instructions from Chapter 9 of 

the DBT Skills Training Manual Handbook, Second Edition, served as the foundation of the 

intervention. The intervention was structured as a closed group skills training where 

participants formed and remained throughout the program. The DBT emotion regulation 

skills training program began with a pre-treatment session to identify the skills training 

needed by the participants and to establish a cooperative commitment. The intervention 

design was shown in Table 3.1, which was developed based on the DBT Skills Training 

Manual Handbook, Second Edition. The intervention design played the role of guidance for 

the weekly content that skill trainers applied. 

Table 3.1 

The Intervention Design of the DBT Emotion Regulation Skills Training Program 

 Session Standard Handout(s) Optional Handout(s) 

Module 7 Session of Emotion Regulation skills  

Understanding 

and Labelling 

Emotions 

1 ER1: Goals of Emotion 

Regulation  

ER4a: Myths about Emotions  

ER5a: A Brief Model for 

Describing Emotions 
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ER2: Overview: 

Understanding and Naming 

Emotions  

ER3: What Emotions Do 

for You  

ER4: What Makes It Hard 

to Regulate Your Emotions 

 ER5: A Model for 

Describing Emotions ER6: 

Ways to Describe Emotions 

Checking the 

Facts 

2 ER7: Overview: Changing 

Emotional Responses  

ER8: Checking the Facts 

(with ERBWS5: Checking 

the Facts) 

ER8a: Examples of Emotions 

That Fit the Facts 

Opposite Action 3 ER10: Opposite Action 

(with ERWS6: Figuring 

Out How to Change 

Unwanted Emotions) 

ER11: Figuring Out 

Opposite Actions (with 

ERWS7) 

ER9: Opposite Action and 

Problem Solving: Deciding 

Which to Use 

Problem Solving 4 ER12: Problem Solving 

ER13: Reviewing Opposite 

Action and Problem 

Solving 

 

A 5 ER14: Overview: Reducing 

Vulnerability to Emotion 

Mind 

ER15: Accumulating 

Positive Emotions in the 

Short Term 

ER16: Pleasant Events List 
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6 R17: Accumulating 

Positive Emotions in the 

Long Term  

ER18: Values and Priorities 

List 

ER20b: Sleep Hygiene 

Protocol 

B, C; PLEASE; 

Mindfulness of 

Emotions 

7 R19: Build Mastery and 

Cope Ahead  

ER20: Taking Care of Your 

Mind by Taking Care of 

Your Body ER22: 

Mindfulness of Current 

Emotions 

ER20a: Nightmare Protocol, 

Step by Step 

ER20b: Sleep Hygiene 

Protocol 

ER21: Overview: Managing 

Really Difficult Emotions 

ER23: Managing Extreme 

Emotions 

ER24: Troubleshooting 

Emotion Regulation Skills 

(with ERWS16: 

Troubleshooting Emotion 

Regulation Skills) 

ER25: Review of Skills for 

Emotion Regulation 

 

Research Procedure  

Figure 3.1 

The Flow of the Research Procedure 
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A recruitment poster with the program’s fundamental details, contact information for 

the researcher and researcher’s supervisor, the inclusion criteria, and a link to register with a 

QR code was distributed via UTAR’s MailMaster and posted on UTAR noticeboards. 

Participants were given two weeks to register for the program. In order to treat all participants 

fairly, the researcher screened the inclusive and exclusive criteria and conducted the intake 

interviews with the participants according to the order of their registration based on a first-

come, first-served basis. During the intake interview, the researcher reviewed the informed 

consent according to the ways mentioned in the “procedure of obtaining consent” before the 

participant signed the informed consent form. 

After the intake interview, the researcher conducted a pre-treatment session to collect 

information on the participants’ needs in emotion regulation skill learning and explained the 

setting of the skill training programme to maximize their commitment. At the end of the pre-

treatment session, the participants were required to complete the PHQ-9, GAD-7, and DERS-

16 assessments to collect the necessary pre-test data. 
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The 7 sessions DBT emotion regulation skills training programme was conducted in 

the UCCC room twice a week at Block H of UTAR in room H002. The last 2 sessions were 

conducted at the UTAR library discussion room every Monday and Thursday. The 

participants were required to complete the three assessments (PHQ-9, GAD-7, and DERS-16) 

that were done in the pre-test once again after the 7th session as the data for the post-test. 

Data Analysis  

 As the main objective of the current study was to examine the effect of the DBT 

emotion regulation skill training programme on emotion regulation skills, depressive 

symptoms, and anxiety symptoms among Malaysian youth, the pre-test and post-test of 

participants’ depression symptoms, anxiety symptoms, and ability to regulate emotions were 

analyzed and reported with descriptive statistics and interpretation of scoring. Therefore, the 

Wilcoxon Sign Rank Test, a non-parametric paired sample T-test, was conducted on the 

scores of PHQ-9, GAD-7, and DERS-16 at the pre-test. All the current research data were 

analyzed using JASP 0.17.1 and Microsoft Excel. The clinical significance of the data 

indicated the effects of the intervention. Comparing the pre-test and post-test findings for 

PHQ-9, the researcher suggested that a 5-point reduction represented a clinically significant 

improvement in depression (Löwe et al., 2004). According to Toussaint et al. (2020), a 4-

point difference between pre-test and post-test findings indicated a clinically significant 

improvement in anxiety. Regarding the DERS-16, no reliable research had been done to 

determine the minimal clinically important difference (MCID), the smallest change in a result 

that a client would consider clinically significant. However, Copay et al. (2007) suggested 

using a distribution-based approach to predict the MCID by examining the variation in a 

scale-based outcome measure against a predetermined threshold. Therefore, a range of 0.4 to 

0.5 SDs was used to determine the clinically significant DERS-16 based on previous 



24 

 

research, which indicated that most MCIDs fall within this range (Ballard et al., 2018; 

Howard et al., 2011; Norman et al., 2003).  
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Result 

Descriptive Statistics 

Demographic Characteristics 

The demographic data of the participants in the current study are shown in Table 4.1 

below. A total of six Malaysian youths from the University Tunku Abdul Rahman 

participated in the programme. The participants’ age ranged from 19 to 22, with a mean age 

of 20.667 and a standard deviation of 1.033. Most of the participants were female (n = 5; 

83.33) and only 16.67% (n = 1) was male. All the participants are Chinese. About 50% of the 

participants (n = 3) were from Year 2, whereas the remaining were from Year 1 (n = 2; 

33.33%) and Year 3 (n = 1; 16.67%). There were 50% of the participants (n = 3) are studying 

Guidance and Counselling, followed by Foundation in Arts (n = 1; 16.67%), Information 

Systems Engineering (n = 1; 16.67%), and Public Relations (n = 1; 16.67%). 

Table 4.1 

Demographic Data of Participants (n=6) 

 n % M SD Min Max 

Gender       

     Male 1 16.67     

     Female 5 83.33     

Age   20.667 1.033 19 22 

     19 1 16.67     

     20 1 16.67     

      21 3 50     

      22 1 16.67     

Ethnicity       

     Chinese 6 100     

Program of Study       

     Foundation In Arts 1 16.67     
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     Information Systems 

Engineering 

1 16.67     

     Public Relations 1 16.67     

     Guidance and 

Counselling 

3 50     

Year of Study       

     1 2 33.33     

     2 3 50     

     3 1 16.67     

University       

UTAR 6 100     

Note, n = number of cases; % = percentage; M = mean; SD = standard deviation; Min == 

minimum value; Max = maximum value 

Descriptive Statistics of Topic-Specific Variables 

The descriptive statistics of the participants on PHQ-9, GAD-7, and DERS-16 was 

reported in Table 4.2. The pre-test of PHQ-9 (n=6) reported a median score of 8.500, 

interquartile range score of 2.500 and range score of 6.000. The post-test of PHQ-9 (n=6) 

reported a median score of 4.500, interquartile range score of 4.000 and range score of 5.000. 

The pre-test of GAD-7 (n=6) got a median score of 7.500, interquartile range score of 1.750 

and range score of 5.000. The post-test of GAD-7 (n=6) got a median score of 5.000, 

interquartile range score of 1.500 and range score of 4.000. The pre-test of DERs-16 (n=6) 

got a median score of 30.000, an interquartile range score of 15.250 and a range score of 

27.000. The post-test of DERs-16 (n=6) got a median score of 23.000, an interquartile range 

score of 8.500 and a range score of 10.000. 

Table 4.2 

Frequency Distribution of PHQ-9, GAD-7, and DERs-16  for pre-test and post-test (n=6) 

 n Median IQR Range 

PHQ-9 Pre-test 6 8.500 2.500 6.000 
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Post-test 6 4.500 4.000 5.000 

GAD-7 Pre-test 6 7.500 1.750 5.000 

Post-test 6 5.000 1.500 4.000 

DERs-16 Pre-test 6 30.000 15.250 27.000 

Post-test 6 23.000 8.500 10.000 

Note, n = number of cases; Mdn = Median; IQR = Interquartile Range 

 

Data Diagnostic and Missing Data 

Missing Data 

No missing data was found in the current study, meaning that 6 of the sample (n=6) in 

the current research were valid data for further statistical analysis. 

Normality Assumption  

The researcher tested the normality assumptions before beginning the data analysis 

and reported in Table 4.3. According to George and Mallery (2007), the Skewness and 

Kurtosis values acceptable range is between -2 to +2. Table 4.3 shows that the Skewness 

values of each distribution are within the acceptable range of -2 to +2. However, the Kurtosis 

value of most of the data is also within the acceptable range except PHQ-9 post-test and 

DERs-16 post-test is out of the acceptable range of -2.001 and -2.167. In addition, the 

majority of the Shapiro-Wilk p-values is above .05, indicating the data is normal distribution 

except for the DERs-16 post-test, which is 0.029. Therefore, it is important to manage and 

use these non-normal data with consideration of some criteria. 

Boxplot and Outliers 

The data does not contain any boxplots or outliers. 
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Table 4.3 

Skewness, Kurtosis, and Shapiro-Wilk Table 

  Skewness 
Std. Error of 

Skewness 
Kurtosis 

Std. Error of 

Kurtosis 

Shapiro-

Wilk 

P-value of 

Shapiro-Wilk 

PHQ_Pre  -0.463  0.845  -0.300  1.741  0.983  0.964  

PHQ_Post  -0.568  0.845  -2.001  1.741  0.826  0.099  

GAD_Pre  -0.248  0.845  -0.014  1.741  0.974  0.918  

GAD_Post  -0.313  0.845  -0.104  1.741  0.866  0.212  

DERS_Pre  0.502  0.845  -1.550  1.741  0.914  0.465  

DERS_Post  0.612  0.845  -2.167  1.741  0.766  0.029  

 

Data Analysis 

𝑯𝟏: DBT emotion regulation skill training has effects on depressive symptoms among 

youth. 

The independent observations and dependent data required by Wilcoxon’s Signed 

Rank test were achieved. The data for the pre-test of depression appeared to be normal as the 

skewness = -0.463 and kurtosis = -0.300, which are within ± 2.000 (George & Mallery, 

2007). However, the data for the post-test of depression appeared to be not normal as 

although the skewness = 0.541 but kurtosis = -2.001. The results showed that W = 21.000, p = 

0.031. Therefore, 𝐻1 was failed to reject. The depressive level of the post-test (Median = 

4.500) was lower than the depressive level of the pre-test (Median = 8.500). The 95% 

Confidence Interval for the Hodges-Lehmann Estimate of the difference showed that the 

lower bound = 1.000 and upper bound = 8.000. 95% of the true population difference would 

fall within the confidence interval, further asserting that the difference was statistically 

significant. In addition, the Rank-Biserial Correlation, r = 1.000. showed that there was a 

very strong effect size.  

Table 4.4 
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Wilcoxon’s Signed Rank Test of PHQ-9 

 
95% CI for Hodges-

Lehmann Estimate 
 

Measure 

1 
  

Measure 

2 
W z df p 

Hodges-

Lehmann 

Estimate 

Lower Upper 
Rank-Biserial 

Correlation 

SE Rank-

Biserial 

Correlation 

PHQ_Pre  -  PHQ_Post  21.000  2.201    0.031  4.500  1.000  8.000  1.000  0.425  

 

Table 4.5 

Test of Normality (Shapiro-Wilk) of PHQ-9 
 

      W p 

PHQ_Pre  -  PHQ_Post  1.000  1.000  

Note.  Significant results suggest a deviation from normality. 

 

𝑯𝟐: DBT emotion regulation skill training has effects on anxiety symptoms among youth.  

The assumptions for Wilcoxon’s Signed Rank test, including independent 

observations and dependent data, were observed. The data for the pre-test of anxiety appeared 

to be normal as the skewness = -0.248 and kurtosis = -0.014, which are within ± 2.000. In 

addition, the data for the post-test of anxiety appeared to be normal as the skewness = -0.313, 

kurtosis = -0.104. Moreover, Wilcoxon’s Signed Rank test was used to compare the median 

of the pre-test and post-test (refer to Table 4.6). The results showed that W = 10.000, p = 

0.100. Therefore, 𝐻2 was rejected. The anxiety of the post-test (Median = 5.000) is lower 

than the pre-test (Median = 7.500). 95% of the true population difference would fall within 

the confidence interval, further asserting that the difference was statistically significant. In 

addition, Rank-Biserial Correlation, r = 1.000, showed a very high effect size. 

Table 4.6 
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Wilcoxon’s Signed Rank Test of GAD-7 

 

95% CI for 

Hodges-

Lehmann 

Estimate 

 

Measure 

1 
  Measure 2 W z df p 

Hodges-

Lehmann 

Estimate 
Lower Upper 

Rank-

Biserial 

Correlation 

SE Rank-

Biserial 

Correlation 

GAD_Pre  -  GAD_Post  10.000  1.826    0.100  3.476  1.000  7.000  1.000  0.499  

Note.  Wilcoxon signed-rank test. 

 

Table 4.7 

Test of Normality (Shapiro-Wilk) of GAD-7 

      W p 

GAD_Pre  -  GAD_Post  0.874  0.242  

Note.  Significant results suggest a deviation from normality. 

 

𝑯𝟑: DBT emotion regulation skill training has effects on emotion regulation skills among 

youth. 

The assumptions for Wilcoxon’s Signed Rank test, including independent 

observations and dependent data, were observed. The data for the pre-test of emotional 

dysfunction appeared to be normal as the skewness = 0.502 and kurtosis = -1.550, which are 

within ± 2.000. However, the emotionally dysfunctional post-test data appeared to be 

abnormal as the skewness = 0.612 and kurtosis = -2.167. Moreover, Wilcoxon’s Signed Rank 

test was used to compare the median of the pre-test and post-test (refer to Table 4.8). The 

results showed that W = 12.000, p = 0.279. Therefore, 𝐻3 was rejected. The emotional 

dysfunction of the post-test (Median = 23.000) is slightly lower than the pre-test (Median = 

30.000). 95% of the true population difference would fall out of the confidence interval, 

further asserting that the difference was not statistically significant. Rank-Biserial 

Correlation, r = 0.6, showed that there was a moderate effect size. 
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Table 4.8 

Wilcoxon’s Signed Rank Test of DERs-16 

 

95% CI for 

Hodges-

Lehmann 

Estimate 

 

Measure 1   Measure 2 W z df p 
Hodges-

Lehmann 

Estimate 
Lower Upper 

Rank-

Biserial 

Correlation 

SE Rank-

Biserial 

Correlation 

DERS_Pre  -  DERS_Post  12.000  1.214    0.279  10.000  -7.000  27.000  0.600  0.458  

Note.  Wilcoxon signed-rank test. 

 

Table 4.9 

Test of Normality (Shapiro-Wilk) of DERs-16 

      W p 

DERS_Pre  -  DERS_Post  0.934  0.613  

Note.  Significant results suggest a deviation from normality. 
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Discussion and Conclusion 

Discussion 

Depression 

 The hypothesis was failed to reject by the research’s results, which indicated there is a 

clinically significant effect of DBT emotion regulation skills training on participants’ 

depression symptoms. Results showed that DBT emotion regulation skills training has a 

clinically significant effect on depressive symptoms, corresponding to previous studies 

(Bornovalova et al., 2012; Delaquis et al., 2021; Ramaiya et al., 2018). The total score of 

PHQ-9 in the post-test of the participants had a different level of reduction compared to the 

pre-test, and some of the reduction of the score had achieved the minimal clinically important 

difference (MCID). Also, the effect size of the result is very strong, meaning that the current 

research finding is practical significant (Vaske, 2002).  

Furthermore, if looking at the result individually, there are 3 of the participants which 

are half of the number of participants achieved MCID, which reduced 5 or above point in 

their post-test score on PHQ-9. This indicates that the DBT emotion regulation skills training 

program helps some participants reduce their depressive symptoms clinically significantly. 

Also, the rest of the 3 of the participants have different reduction levels of total score in PHQ-

9 from 1 point to 4 points.  

Anxiety 

 The hypothesis was rejected by the research’s results, which indicated that there was 

no clinically significant effect of DBT emotion regulation skills training on participants’ 

anxiety symptoms. Results showed that DBT emotion regulation skills training did not have a 

clinically significant effect on anxiety symptoms, which was contrary to previous studies 

(Delaquis et al., 2021; Webb et al., 2016). Although the total score of the GAD-7 post-test of 
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most participants has a different level of reduction compared to the pre-test, overall, the 

reduction of the score does not achieve the minimal clinically important difference (MCID). 

One of the possible reasons is that participants are experiencing extra stress, leading to more 

anxiety from academics, including assignment submission, presentation and examination 

when participants fill out the post-test questionnaire. 

If looking at the result individually, there are 2 of the were achieved MCID which 

reduced 4 or above point in their post-test score on GAD-7. This indicates that the DBT 

emotion regulation skills training program helps some of the participants to reduce their 

anxiety symptoms clinically significantly.  

 Moreover, the study on anxiety yielded a significant result, with a large effect size 

(r=1.000). However, due to the small sample size, the statistical power may have been low, 

which could have made it difficult to detect a significant difference between the pre-and post-

test measures. Despite this, the large effect size suggests a clinically significant difference 

between the two tests; therefore, the finding remains relevant and important. However, it’s 

important to note that a large effect size alone cannot guarantee clinical significance, and 

further investigation is required to determine if the finding is useful for implementation in 

clinical practice. 

Emotion regulation skills 

In terms of emotional dysfunction, the hypothesis that DBT emotion regulation skills 

training has an effect on emotion regulation skills among youth was rejected. The results 

showed that this training did not have a clinically significant impact on anxiety symptoms, 

which is in contrast to previous studies (Cavicchioli et al., 2019; Maffei et al., 2018; Ramaiya 

et al., 2018; Valentine et al., 2020; Wilks et al., 2017). Despite the moderate effect size 

observed in the results, the non-significant finding may be due to the low sample size and 
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limited statistical power. Despite these limitations, the findings still hold relevance in the 

context of the research question and the population being studied. Future studies could 

address these limitations by employing larger sample sizes and more refined methodologies 

to confirm or expand upon the findings presented in this research thesis. 

If look at the results individually, we can see that one participant had a significant 

reduction in emotion dysregulation, going from a score of 48 to 21 on the DERs-16 post-test. 

Additionally, there were varying degrees of reduction in the post-test scores of participants on 

the DERs-16 scale, ranging from 15 to 1. These results suggest that the DBT emotion 

regulation skills training program has different effects on emotion regulation skills in 

different individuals. 

Implications 

Theoretical Implications 

The theoretical framework of this study focuses on DBT’s biosocial theory, which 

explains the origins and persistence of symptoms. The “bio” aspect of the theory focuses on 

biological vulnerabilities for emotion dysregulation, including high sensitivity to emotional 

stimuli, impulsivity, physical health conditions, and tendencies towards negative affectivity. 

The “social” aspect of the theory relates to environmental factors, including life stage 

transitions, loss of significant individuals, abusive experiences, and failures in various areas 

of life. 

Several factors contribute to difficulties in regulating emotions, including a lack of 

understanding in identifying and expressing emotions, unhealthy interpretations of incidents, 

misconceptions about emotions, unhealthy thought patterns, difficulty controlling impulsive 

behaviours during emotional states, inability to reduce the intensity of strong emotions, 

vulnerable physical, mental, and emotional states, feelings of helplessness and anxiety when 
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dealing with emotions, and the inability to recognize one’s own values. These factors act as 

perpetuating factors that hinder an individual’s ability to regulate their emotions since they 

are unaware that these factors and issues prolong emotional dysregulation. Additionally, 

individuals may not grasp the biosocial concept in DBT, which highlights how internal and 

external factors significantly contribute to their emotional and symptomatic experiences, such 

as depression, anxiety, and emotion dysregulation. 

The DBT emotion regulation skills training program includes a variety of techniques, 

such as a model for describing emotions, fact-checking, using opposite actions to alter 

emotional responses, and problem-solving skills. Additionally, the program includes the ABC 

PLEASE technique and mindfulness training, which aim to reduce factors that perpetuate 

emotional difficulties, such as vulnerability in the emotional mind, physical health, and 

mental health. The emotion description model helps individuals understand how their 

emotions arise and become more aware of negative thoughts and interpretations that may 

intensify negative emotions, leading to difficulties in emotional regulation. The fact-checking 

technique enables participants to evaluate whether their interpretation of emotions is suitable 

and effective, allowing them to determine which emotional regulation skill covered in the 

upcoming session of the program to apply. The opposite action technique helps clients alter 

unhelpful actions triggered by negative or high-intensity emotions to actions that decrease the 

intensity of emotions or shift them to other emotions that are beneficial in the given situation. 

Furthermore, problem-solving skills help participants tackle problematic situations that lead 

to negative or high-intensity emotions by examining the goals and advantages and 

disadvantages of the situation. Finally, the ABC PLEASE technique assists participants in 

developing healthy conditions to handle negative or high-intensity emotions that can cause 

difficulties in emotional regulation by generating positive emotions, living according to 
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personal values, gaining a sense of control, using coping ahead techniques, and utilizing 

PLEASE skills to maintain good physical health. 

The findings of this study indicate that the components and techniques included in the 

DBT emotion regulation skills training program were effective in significantly reducing 

anxiety symptoms but were unable to reduce emotion regulation skills and depressive 

symptoms among the participants in a clinically significant way. 

Moreover, certain techniques covered in the DBT emotion regulation skills training 

programme, such as checking the facts, problem-solving, and ABC PLEASE, incorporate 

mindfulness concepts and require some level of mindfulness practice. However, this study 

only focused on the emotion regulation skills component and did not include the mindfulness 

training that was covered in the previous chapter of the DBT skills training programme. This 

could be a limitation, as individual who lack a basic understanding of mindfulness may find it 

difficult to apply the skills taught in this training. 

Practical Implications 

The findings of this research have contributed significantly to the field of anxiety 

reduction among young Malaysians. The study has demonstrated the effectiveness of a DBT 

emotion regulation skills training program, which can be used as a reference for future 

research. These future studies can investigate the program’s efficacy in reducing depressive 

symptoms and improving emotion regulation skills among Malaysians. 

According to the study’s results, the DBT emotion regulation skills training program 

has been proven effective in reducing anxiety symptoms by approximately 45%. This 

indicates that counsellors and psychologists can use this program as a treatment option for 

clients with anxiety. The DBT emotion regulation skills training program is very user-

friendly for counsellors or professionals since it is entirely based on a manual, and handouts 
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are provided. However, professionals should consider modifying the program to address 

participants who may lack an understanding of mindfulness. This lack of understanding could 

potentially hinder the program’s effectiveness. 

For future studies, researchers and professionals could consider introducing a brief 

introduction to mindfulness practices related to the skills covered in the DBT emotion 

regulation skills training program. By doing so, participants can gain a better understanding 

of mindfulness and potentially enhance the program’s effectiveness. 

Limitations 

In this study, the DBT emotion regulation skills training program was implemented 

based on the guidance provided in the DBT Skills Training Manual Handbook, Second 

Edition by Linehan (2014). However, as this manual was not developed for use in Malaysia, 

the cultural aspect of the intervention was identified as a limitation of the study. Although 

previous research has shown the effectiveness of the program in reducing depression 

symptoms and improving emotion regulation skills in other countries, cultural differences in 

beliefs and values may mean that some of the techniques are not applicable or relevant in the 

Malaysian context. Therefore, it is essential to customize interventions to be culturally 

sensitive and appropriate. Mental health professionals should be culturally competent, 

recognize cultural differences, and be able to adapt interventions accordingly to ensure the 

effectiveness of the treatment 

 The present study had limitations in that no follow-up session or data collection was 

conducted. This absence of follow-up means that the long-term effects of the intervention 

cannot be detected, and the impact of periodic incidents such as exams, assignments, 

presentations, accidents, and physical illnesses cannot be assessed. Thus, it is unclear whether 

the DBT emotion regulation skills training program helps participants reduce their depressive 
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and anxiety symptoms and improve their emotion regulation skills over the long term. 

Additionally, the research design is another limitation of the study. Yin (2012) stated that 

single case studies have relatively weak evidence-based research designs compared to other 

designs such as cross-sectional or longitudinal research studies. Therefore, the findings of this 

study may not be compelling enough to draw strong conclusions. 

 Furthermore, it is important to note that the sample of this study only consisted of 

participants from the ethnic Chinese population in Malaysia. Malaysia is a culturally diverse 

country with four major ethnic groups: Bumiputera or ‘sons of the soil’ (69.6%), ethnic 

Chinese (22.6%), ethnic Indian (6.8%), and ethnic ‘others’ (1.0%) (UZIR MAHIDIN, 2021). 

As a result, the findings of this study cannot be generalized to the entire Malaysian youth 

population. In addition, the gender distribution in the sample is unequal, with only one male 

participant compared to five female participants. Therefore, caution should be exercised when 

interpreting the findings, as they may not be representative of the entire Malaysian youth 

population. 

The educational background of the participants may have affected the effectiveness of 

the DBT emotion regulation skills training program. Some of the participants were students 

who were studying for a Bachelor of Guidance and Counseling, which means they had pre-

existing knowledge of mindfulness. This prior exposure could act as an external factor that 

could potentially affect the program’s effectiveness, and researchers should consider making 

it an exclusive criterion. This limitation of the study could make it less reliable due to the 

participants’ educational backgrounds. 

Recommendations 

 To ensure that the findings are applicable to the broader Malaysian population, future 

research should expand the sample size to include individuals from various ethnic groups, 
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such as Bumiputera and Indians. When dealing with different ethnic groups, it is crucial to 

consider cultural differences and ensure that researchers are culturally sensitive and aware of 

them. Furthermore, the sample size should be increased to include individuals of various 

genders, ages, educational levels, and social backgrounds. This will enable a more 

comprehensive understanding of the effectiveness of the DBT emotion regulation skills 

training programme in the Malaysian population. Additionally, future studies should exclude 

participants with a mental health or psychology-related educational background to eliminate 

the influence of their prior knowledge. 

This study suggested conducting follow-up data collection as a means of reference for 

future research. Dunlap et al. (1996) recommends follow-up data collection to determine the 

long-term effects of counselling interventions and to identify potential obstacles to treatment 

and strategies to overcome them. It also helps to assess whether the intervention has a lasting 

impact on the individual’s well-being and any negative effects that may emerge over time. 

Thus, to determine the long-term effects of DBT emotion regulation skills training program 

in the context of Malaysia, it is highly recommended to conduct follow-up sessions and data 

collection. 

Finally, this study recommends that future research in Malaysia should consider using 

different research designs to obtain a higher level of evidence on this topic. A randomized 

controlled trial with a one-year follow-up could provide more compelling data compared to 

this study. 
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1. ABSTRACT (5%) Max 
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a. State the main hypotheses/research objectives. 5%  
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• Sampling method and sample size  

• Location of study 
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• Data gathering procedures 
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d. Highlight the outcomes of the study or intervention, 

target behaviour and outcomes. 

5%  
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a. Research design/framework: 
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adverse events if applicable 

b. Data diagnostic and missing data (if applicable): 
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Appendix H 

Patient Health Questionnaire (PHQ-9)  
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Appendix I 

General Anxiety Disorder (GAD-7) 
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Appendix J 

Difficulties in Emotion Regulation Scale (DERS-16) 
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Appendix K 

Handout of DBT emotion regulation skills training Programme 

DBT emotion 

regulation skill training programme Handout.pdf
 


