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Abstract

Objective: to evaluate the efficacy of trans-diagnostic cognitive behavioral group therapy for pa-
tients with emotional disorders, and to provide valuable evidence for the clinical application of the
protocol. Methods: twenty-three patients with anxiety and depression were treated with cognitive
behavioral group therapy for 8 weeks. The patients were diagnosed as anxiety and depression ac-
cording to the 5th edition of Diagnostic and Statistical Manual of mental disorders (DSM-5). Before
and after treatment, the patients were assessed with the cognitive emotion regulation scale (CERQ),
the five-factor mindfulness scale (FFMQ), the general anxiety level and the general depression level.
Results: after 8 weeks of treatment, the total anxiety level (11.48 + 3.42 VS 6.26 + 3.67) and the to-
tal depression level (10.35 * 3.90 VS 5.00 * 3.36) of the 23 patients were decreased. Before and af-
ter treatment, the scores of each dimension of the cognitive emotion regulation scale showed that
the scores of self-blame, focus on thought/rumination and catastrophizing were significantly de-
creased (P < 0.05). The scores of positive reappraisal were significantly increased (P < 0.05), but
there were no significant differences in the scores of acceptance, positive refocusing, refocus on
planning, rational analysis and blaming others (P > 0.05). Before and after treatment, the score of
five factors of mindfulness scale showed that the score of unresponsiveness increased significantly
(P < 0.05), there was no significant difference in the scores of observation, description, conscious
action and non-judgment (P < 0.05). Conclusion: Trans-diagnostic cognitive behavior group therapy
has a positive effect on emotion regulation in patients with emotional disorders.
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Table 2. General anxiety level and general depression level scale score before and after treatment
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Table 4. Comparison of scores of each dimension of Five Facet Mindfulness Questionnaire before and after treatment
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