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Abstract

The ability to cope with negative emotions has significant influence on our lives and
mental health. The present study examined two emotion regulation strategies which
are core elements of two different treatment approaches: Reappraisal - a core element
of traditional CBT (cognitive behavioral therapy) and acceptance - a core element of
ACT (acceptance and commitment therapy). In the past, different studies have
demonstrated the effectiveness of these two strategies. While the focus of these
studies was the comparison between these two strategies in order to determine which
one is more effective, the purpose of the present study was to examine whether the
combination of reappraisal and acceptance will lead to greater efficacy than each of
them separately. Subjective arousal and valence were measured while healthy young
adult participants watched negative IAPS images and regulated their emotional
responses using a given strategy. Anxiety tolerance, or the participant's willingness to
confront the negative stimulus again, was also measured.  Seventy-four participants
were randomized to one of four groups. The reappraisal group was instructed to adapt
a new approach toward the image in a way that minimized negative emotional
reactions. The acceptance group was told to fully experience their emotions in a
nonjudgmental way, without trying to control or avoid them. The reappraisal +
acceptance group was given a combination of the reappraisal and acceptance
instructions while the control group was told just to watch the images. Participants'
subjective arousal and valence were measured before and after they regulated their
emotional responses using the strategy they were given. At the end, the participants
were asked to estimate to what extent they used the strategy offered to them. In

addition, in order to measure anxiety tolerance, participants were asked if they are



willing to watch more images and how many images they are willing to watch. Both
reappraisal and reappraisal + acceptance conditions led to more positive outcomes,
including significant reductions of subjective arousal and significant increase of
subjective valence, as compared to the acceptance and control conditions. However,
no significant differences were found between the reappraisal condition and
reappraisal + acceptance condition. In addition, no significant differences were found
between the acceptance and the control conditions. Finally, no significant differences
in anxiety tolerance were found among the four conditions. These findings suggest
that reappraisal is an effective strategy for emotion regulation, moreso than
acceptance for modulating the experience and expression of anxiety. In addition, in
the current study, acceptance was not an effective strategy for emotion regulation;
hence the combination of reappraisal and acceptance was not preferred over
reappraisal alone. There are divergent findings concerning the efficacy of acceptance.
While this study and some previous studies have found that acceptance is ineffective,
other studies that used different manipulations and measures conclude acceptance is
an effective strategy for emotion regulation. It appears that the mechanism and
mediators of acceptance are different than those of reappraisal. Perhaps acceptance
doesn't necessarily have influence on the immediate emotion, but has more prolonged
influence, which affects the way negative emotions are handled and how much they
affect our behavior. Therefore, long term measures and measure of the willingness to
re-experience the negative emotion can be a more suitable way of measuring
acceptance. Hence, it is recommended that future studies use these measures to
examine the efficacy of acceptance as well as the possibility of combining reappraisal
and acceptance in order to achieve greater efficacy in the context of longer term

management of emotion.



