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Abstract
Rational-Emotive Behavior Coaching (REBC) is largely based on the Stoic philosophy of Epictetus and
Marcus Aurelius. Although there is much evidence that standard REBC practice leads to philosophical change,
there is not much evidence on the maintenance and establishment of this change. The objective of this study was
to investigate if REBC, in combination with Stoic philosophy quotes, offers incremental validity in terms of
better cognitive, emotive and behavioral outcomes than REBC alone. For this study, we used a 2 x 3
experimental design with time and type of intervention as independent variables; outcome variables were
(ir)rational beliefs, coping strategies, positive self-regard, negative emotional affect and quality of life indices.
Thirty (30) adults (fifteen women and fifteen men) were randomly selected from the catalogue of the general
population and randomly assigned to three groups (“REBC and Stoic philosophy” group, REBC only group” and
“Wait-List Control” group). All participants were screened to rule out psychopathology with established tools.
Each group participated in eight (8) one-hour and a half sessions; “REBC only” group included standard REBC
based on Dryden’s work; “REBC and Stoic Philosophy” group included the standard REBC content along with
REBC work based on eighty (80) Stoic quotes of Epictetus and Marcus Aurelius; “Wait-List Control” group
received a half day seminar on REBC after the end of the experimental phase. Main results showed that the
“REBC and Stoic philosophy” group reported higher levels of acceptance beliefs at the post-test compared to the
pre-test; the “REBC only” group reported higher levels of demandingness beliefs at the post-test compared to the
pre-test; the “REBC only” group reported higher gains of social support seeking and assertiveness skills at the
post-test in comparison with the “REBC & Stoic philosophy” group; the “REBC & Stoic philosophy” group
reported higher gains on social health, and quality, quantity and functionality of negative emotions in
comparison with the “REBC only” group. Results are discussed in terms of their limitations and their
implications on the relative role of Stoic philosophy quotes to enrich standard REBC.
Keywords: Rational-Emotive Behavior Coaching (REBC), Stoic philosophy quotes, (ir)rational beliefs,
coping strategies, positive self-regard, negative emotional affect, quality of life

1. Introduction
Rational-Emotive Behavior Theory (REBT) was founded and initially established by Albert Ellis during
50’s (1955); its main premise is that people are not disturbed by situations or events (real and/or perceived) but
by the irrational beliefs that they endorse, hold and maintain about these situations and events. According to the
binary model of REBT[1], people who endorse, hold and maintain irrational beliefs exhibit unhealthy negative
emotions (either negative or positive), dysfunctional behaviors and related thoughts while people who endorse,
hold and maintain rational beliefs exhibit healthy emotions (either negative or positive) and choose functional
behaviors and related thoughts[2]. Although REBT was (and still is) widely known about its extended
applications in the psychotherapy field, it was always a preventive model with equally important applications in
the fields of counseling and education supporting the sanogenetic traits of people and not the treatment of their
pathogenetic traits only. REBT was largely based on the Stoic philosophy of Epictetus, Marcus Aurelius and
other rationalist philosophers such as Russell, Spinoza and Leibniz among others so that it is more philosophical
in its purposes than the other CBT models and strives not only for psychological but also for philosophical
change in the long-term level[3][4]. Fairly recently, REBT extended its applications in the field of coaching and
almost all of its subfields[5][6][7][8][2]. Rational-Emotive Behavior Coaching (REBC) is based on Rational-Emotive
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Behavior Theory and is also largely based on the philosophy of REBT. The goal of REBC is to help people come
away from their emotional blocks in order to master their well-being, get the most out of their lives and flourish
in the short- and the long-term despite adversities.
1.1. Current Study
Although there is much evidence that REBC practice leads to philosophical change taking for granted the
fact that REBC is more philosophical in nature than the other CBT’s[1], there is no much evidence on the
maintenance and establishment of this change. David, Szentagotai, Kallay and Macavei in their seminal article
on basic and applied research of Rational-Emotive Behavior Therapy (REBT)[9], stressed the importance of
theory-of-change research (T-O-C research), a type of applied research. Although standard outcome studies
inform us on the efficacy and effectiveness of REBT, they don’t say much on the specific factors (components,
techniques etc.) that contribute to this effectiveness; T-O-C research focuses on the investigation of these factors.
Therefore, the objective of this study was to investigate if the component of Stoic philosophy quotes, when
added to a standard REBC intervention, offers better cognitive, emotive and behavioral outcomes than REBC
intervention alone. More specifically, the objective of this study was to investigative if REBC with Stoic
philosophy quotes offers better outcomes in terms of (ir)rational beliefs, negative emotional affect, coping
strategies, positive self-regard and quality of life indices than REBC alone. In other words, does REBC “need”
extra philosophical emphasis in order to be more efficacious, and have a long-lasting change, or not?
1.2. Hypotheses of the study
Based on the aforementioned objective, we hypothesized that:
1) There will be significant changes for both REBC groups in all post-test outcomes in comparison with
the pre-test outcomes (but not for the “Wait-List Control” group).
2) “REBC and Stoic Philosophy” group will be superior to “REBC only” and “Wait-List Control”
group in all post-test outcomes (the same is hypothesized as also true in favor of the “REBC only” group over
the “Wait-List Control” group in all post-test outcomes).

2. Method
2.1. Design and Tools
The whole project is an efficacy study which operates a 6 x 3 experimental design (in this article data
from a 2 x 3 study are presented since the whole project is still under evaluation). The independent variables for
this study are time (within-subject factor with two levels: “before” and “after”) and type of intervention
(between-subject factor with three levels: “REBC and Stoic Philosophy”, “REBC only” and “Wait-List Control”
groups). The outcome variables of the study are, (a) (ir)rational beliefs measured with a Greek version of the
Attitudes and Beliefs Scale 2-Abbreviated Version (ABS2-AV[10][11]), (b) coping strategies measured through a
Greek version of the “Ways of Coping” Scale[12][13], (c) positive self-regard assessed through a Greek version of
the Unconditional Positive Self-Regard Scale[14][15], (d) negative emotional affect measured through (Un)healthy
Negative Emotions Scale consisted of three subscales, healthy negative emotions, unhealthy negative emotions
and healthy/unhealthy negative emotions (a=.75, a=.78, and a=.82 respectively)[16] and, (e) quality of life indices
assessed through a Greek version of the World Health Organization Quality of Life Questionnaire-BREF[17][18].
2.2. Participants
Thirty (30) adults (fifteen women and fifteen men) were randomly selected from the catalogue of the
general population and randomly assigned to the three groups of the study. All participants were initially
screened to rule out psychopathology with Brief Symptom Inventory (BSI[19]), Beck Depression Inventory II
(BDI II[20]), State-Trait Anger Expression Inventory (STAXI[21]) and Beck Anxiety Inventory (BAI[22]). They
were also matched on basic demographics (sex, educational level, area of residence, income), belief and
personality status: Fifteen men and fifteen women of higher educational level, half stayed in middle and half in
upper areas of residence, with a mean annual income of 20,513 Euros (the range of income for this sample was
between 10,354 and 32,255 Euros; the mean annual income per person in Greece in the year 2014 was 19,933
Euros[23]), with moderate-to-low levels of irrational beliefs, moderate-to-high levels of rational beliefs and
normal levels of personality traits (assessed through Neo Five Factor Inventory, NEO-FFI[24]). All participants
had no prior, systematic experience on CBT’s and philosophy, and had no current pharmacotherapy,
psychotherapy or prior hospitalization for mental health issues.
2.3. Procedures
The two experimental groups (“REBC and Stoic Philosophy” and “REBC only” groups) participated in
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eight (8) one-hour-and-a-half sessions (16 sessions in total for both groups). The “REBC only” group included
standard REBC based on Dryden’s work[6][7][8] while the “REBC with Stoic Philosophy” group included the
standard REBC content along with REBC work based on eighty (80) Stoic phrases of Epictetus and Marcus
Aurelius (these two philosophers were selected because of their impact on Ellis’s REBT model). The “Wait-List
Control” group received a half day seminar on REBC at the end of the experimental phase.
2.4. Program Content
What follows is an overview of the program content that was delivered in the “REBC and Philosophy”
experimental group (all contents of this REBC program, except from the philosophical elements, were also
included in the “REBC only” experimental group).
Session 1: Pre-test outcome measures (before starting the session) and, (a) introduction plus purpose and goals of
the group, (b) building coaching alliance with the group, (c) materials provided and reviewed for all sessions (e.g.
laminated cards with Stoic philosophy quotes), (d) introduction to the concepts of “Calm Mind” along with “Stoic
Mind” vs. “Distressed Mind”, (e) intro to REBC with important concepts explained (e.g. emotional responsibility,
importance of self-talk, rational vs. irrational, realistic-logical-pragmatic questions, the meaning of tolerance and
acceptance in life, inference vs. evaluation), (f) discussion of doubts, objections and reservations, (g) highlighting
the importance of homework and assignment of a SWOT analysis of themselves and a personal reflection analysis
on the first 10 philosophical quotes and, (h) review and feedback for the session.
Session 2: (a) building of the alliance and review of the previous session, (b) review of homework: selection of a
personal issue to work on, commitment and initial connections with philosophic quotes and REBC concepts
discussed in Session 1, (c) teaching the full ABCDEF model of REBC[6][7][8] and expanding to G (G is based on
Ellis’s full conceptualization of REBT[25]) in a step-by-step mode (A: Events, B: Beliefs, C: Consequences in
terms of emotions, thoughts and behaviors, D: Disputation of irrational B’s, E: Effective New Rational Beliefs,
F: New Consequences in terms of Feelings/Emotions, Thoughts and Behaviors, G: Goals met and re-shaping A,
if possible) while metaemotional issues were addressed and participants were introduced into eleven (11)
rational principles of Albert Ellis[26], (d) discussion of doubts, objections and reservations, (e) homework
assigned (a personal example in a 5-step brief REBC form and a personal reflection analysis on 10 more
philosophic phrases), (f) review and feedback for the session.
Sessions 3-6: (a) maintenance of the alliance and review of the previous sessions, (b) review of homework:
Working on the personal issue, maintenance of commitment and ongoing connections with philosophic quotes
and the REBC model (emphasis on the sanogenetic REBC model; analysis of their values and connections with
philosophic phrases) by answering to questions like, “Which phrase(s) could help me deal with my issue and
why?”, “Does REBC help me on its own or do the philosophic phrases empower me some more? and, “Which
phrases do help you enhance your rational beliefs and account for your irrational beliefs?”, (c) discussion of
doubts, objections and reservations, (d) homework (personal examples in full REBC forms and personal
reflection analysis on 10 new philosophic quotes) and, (e) review and feedback.
Sessions 7-8: (a) maintenance of the alliance and review of the previous sessions, (b) review of homework:
Working on the personal issue, maintenance of commitment and ongoing connections with philosophic quotes
and the REBC model, (c) preparation of participants to become coaches of themselves, (d) discussion of doubts,
objections, reservations, barriers and how REBC and Stoic philosophy quotes can help overcome them, (e) group
closure: Effective ways of health maintenance and enhancement of personal development through REBC and
Stoic philosophic quotes and, (f) review and feedback for the session and the whole group. At the end of the
eighth session, post-test outcome measures followed.

3. Results
3.1. Hypothesis 1
Regarding first hypothesis of this preliminary study, results from Table 1 show that a type of rational
beliefs, called “acceptance beliefs”, had a significant and reliable change in the expected direction at the posttest for the “REBC & Stoic philosophy” group (t(4)=-3.807, p=.037, RCI=2.18>1.96); participants in this group
reported higher levels of self-, other- and life acceptance at the post-test compared to the pre-test. Further, results
showed that a type of irrational beliefs, called “demandingness beliefs”, had a significant and reliable change in
the expected direction at the post-test for the “REBC only” group (t(5)=2.735, p=.041, RCI=1.96=1.96). A
marginally significant, but not reliable, change in the expected direction was also found for a type of negative
coping strategy, called “wishful thinking”, at the post-test for the “REBC only” group (t(5)=2.557, p=.051,
RCI=1.82<1.96). There were no other statistically significant and reliable changes between the pre- and the posttest for both groups in the rest of the outcomes and subscales assessed for this study. There were no statistically
significant and reliable changes for the “Wait-list Control” group from pre- to post-test except from “functional
negative emotions” which were higher (significant only) at the post-test (t(5)=-2.208, p=.040, RCI=1.75<1.96).
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3.2. Hypothesis 2
Regarding second hypothesis of this preliminary study, results from Table 2 show that two types of
coping strategies, namely “social support seeking” and “assertiveness”, had significant and reliable changes not
in the expected direction (t(4)=-3.207, p=.033, RCI=2.26 and t(4)=-3.207, p=.033, RCI=2.27); participants in the
“REBC only” group reported higher gains of social support seeking and assertiveness skills at the post-test in
comparison with the participants in the “REBC & Stoic philosophy” group. Further, results showed that a type of
quality of life, called “social health” and three types of negative emotional affect, namely “quality of emotions”,
“quantity of emotions” and “functional emotions” had significant and reliable changes in the expected direction
(t(4)=4.543, p=.010, RCI=3.21, t(4)=-3.515, p=.025, RCI=2.48, t(4)=-5.167, p=.007, RCI=3.66 and t(4)=-3.651,
p=.022, RCI=2.58); participants in the “REBC & Stoic philosophy” group reported higher gains on social health
and on quality, quantity and functionality of negative emotional affect in comparison with the participants in
“REBC only” group.
Regarding comparison between the “REBC and Stoic philosophy” group and the “Wait-list Control”
group included in the second hypothesis, results from Table 2 show that two types of irrational beliefs, namely
“demandingness beliefs” and “frustration intolerance beliefs”, and a type of coping strategies (“wishful
thinking”), had significant and reliable changes in the expected direction (t(4)=-4.431, p=.011, RCI=3.13, t(4)=5.310, p=.006, RCI=3.74 and t(4)=-3.066, p=.037, RCI=2.17); participants in the “REBC & Stoic philosophy”
group reported lower levels in these three variables at the post-test in comparison with the participants in the
“Wait-list Control” group.
Regarding comparison between the “REBC only” group and the “Wait-list Control” group included in
the second hypothesis, results from Table 2 show that a type of irrational beliefs called “frustration intolerance
beliefs” and a type of rational beliefs (“acceptance beliefs”) had statistically significant, but not reliable, changes
in the expected direction (t(5)=-2.675, p=.045, RCI=1.53 and t(5)=2.666, p=.045, RCI=1.77); participants in the
“REBC only” group reported lower levels of frustration intolerance and higher levels of acceptance at the posttest in comparison with the participants in the “Wait-list Control” group although these changes were not
reliable.

4. Discussion
Regarding first hypothesis, we found that the “REBC & Stoic philosophy” group had a reliable change
in the expected direction at the post-test in terms of acceptance beliefs while the “REBC only” group had a
reliable change in the expected direction at the post-test in terms of demandingness beliefs. This is an expected
result given the philosophical emphasis of the former group despite the fact that REBT is a philosophical-based
theory on its own. Also, acceptance is a central topic in the quotes of Epictetus and Marcus Aurelius and a
cornerstone of the sanogenetic model of REBT[1] and we expected to find higher gains of it in the “REBC &
Stoic philosophy” group. Additionally, several qualitative reflections through logs of participants from the
“REBC & Stoic philosophy” group showed changes in different types of acceptance such as acceptance of
perfectionistic traits, acceptance of self as fallible human being and acceptance of doubt and indecisiveness.
Regarding demandingness reduction in the “REBC only” group, demandingness beliefs are a cornerstone for
change in the pathogenetic model of REBT and a central topic of REBC group interventions where the emphasis
was more on the disputation with standard disputes in comparison with the philosophy groups where quotes were
prominent along with standard disputes. It seems that the “REBC & Stoic philosophy” group through philosophy
quotes had a more sanogenetic impact (in terms of acceptance gains) while the “REBC only” group had a more
pathogenetic impact (in terms of demandingness reduction only).
Regarding the second hypothesis, the “REBC only” group was, unexpectedly, superior to the “REBC &
Stoic philosophy” group in terms of coping strategies (social support seeking and assertiveness). It seems that the
“REBC only” group motivated more behavioral change than the “REBC & Stoic philosophy” group (may was
more theoretical or “philosophical” in nature) setting a REBT dosage issue for the “REBT & Stoic philosophy”
group: Although REBC procedures were the same in both experimental groups, other moderators may played a
role (e.g. coach’s personality) perhaps effecting the REBT dosage in this group and/or giving more emphasis in
behavioral rather than both philosophical and behavioral terms. This echoes the differentiation between
psychological and philosophical change in the literature[1] with the latter taking more time to take place so that it
may was easier for the “REBC only” group, through the emphasis to standard disputes, to move to psychological
change which is quicker than the philosophical one. Interestingly, though, the “REBC & Stoic philosophy”
group was superior to the “REBC only” group in terms of quality of life and emotional affect seeming to allow
for incremental changes in more global/internal measures like social health and emotions; it seems that partici-
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Tab.1. Means, standard deviations and indices of statistical significance for the “REBC and Stoic philosophy” group, the
“REBC only” group and the “Wait-List Control” group at the pre- and post- test

“REBC & Stoic Philosophy”
group
Variable

“REBC only” group

Pre-test

Post-test

M (SD)

M (SD)

t (p)

Self-Regard

3.93
(0.92)

4.17
(0.41)

-0.713
(.515)

3.92
(0.23)

4.14
(0.36)

-1.661
(.158)

3.50
(0.34)

3.43
(0.91)

0.228
(.822)

Conditionality

3.27
(0.85)

3.23
(0.36)

0.081
(.940)

2.72
(0.57)

2.80
(0.39)

-0.425
(.688)

3.02
(0.32)

3.10
(0.93)

-0.257
(.799)

Demandingness

2.13
(0.50)

1.60
(0.28)

2.138
(.099)

2.67
1.94
(0633) (0.33)

2.735
(0.41)

2.77
(0.31)

2.80
(0.56)

-0.148
(.883)

Catastrophizing

0.40
(0.60)

0.33
(0.47)

0.408
(.704)

1.28
(1.02)

0.94
(0.85)

0.745
(.490)

1.35
(0.89)

1.53
(1.44)

-0.336
(.741)

Frustration Intolerance

1.20
(0.45)

0.47
(0.65)

2.557
(.063)

1.44
(1.13)

1.22
(1.13)

0.542
(.611)

2.00
(1.09)

2.73
(0.98)

-1.575
(.133)

Depreciation

0.13
(0.65)

0.00
(0.18)

1.633
(.178)

0.22
(0.34)

0.17
(0.41)

0.415
(.695)

0.32
(0.49)

0.47
(0.73)

-0.539
(.596)

Preferences

2.80
(0.60)

3.27
(0.43)

-2.333
(.080)

2.72
1.12)

2.94
(0.93)

-1.000
(.363)

2.62
(0.86)

2.47
(1.19)

0.323
(.750)

Anti-Catastrophizing

3.00
(0.23)

3.20
(0.45)

-0.688
(.539)

3.39
(0.61)

3.33
(0.76)

0.255
(.809)

2.88
(0.78)

2.53
(1.17)

0.787
(.441)

Frustration Tolerance

2.60
(0.55)

3.27
(0.28)

-1.907
(.129)

2.89
(0.86)

2.83
(1.22)

0.139
(.895)

2.69
(1.29)

2.27
(1.09)

0.786
(.442)

Acceptance

2.93
(0.60)

3.53
(0.30)

-3.807
(.037)

3.44
(0.78)

3.55
(0.58)

-0.439
(.679)

2.73
(0.62)

3.00
(0.62)

-0.973
(.343)

Positive Re-Appraisal

2.34
(0.16)

2.48
(0.26)

-0.877
(.430)

2.26
(0.49)

2.26
(0.49)

0.000
(1.000)

2.03
(0.50)

1.75
(0.92)

0.846
(.409)

Problem Solving

1.95
(0.67)

2.25
(0.35)

-0.784
(.477)

2.37
(0.47)

2.12
(0.61)

0.889
(.415)

1.79
(0.64)

1.90
(0.53)

-0.419
(.680)

Social Support Seeking

1.90
(0.49)

1.87
(0.32)

0.408
(.704)

2.47
(0.39)

2.50
(0.35)

-.0108
(.918)

1.66
(0.31)

1.92
(1.04)

-.0758
(.458)

Wishful Thinking

0.96
(0.17)

1.04
(0.61)

-0.286
(.789)

2.27
(0.80)

1.70
(0.64)

2.557
(.051)

2.18
(0.63)

1.92
(1.04)

0.676
(.507)

Divine Help Seeking

0.73
(0.79)

0.60
(0.60)

0.408
(.704)

2.22
(0.65)

1.61
(0.85)

1.356
(.233)

1.58
(0.79)

1.00
(1.25)

1.240
(.231)

Quit

1.28
(0.48)

1.32
(0.58)

-0.180
(.866)

1.87
(0.65)

1.77
(0.46)

0.333
(.752)

2.01
(0.42)

1.64
(0.67)

1.480
(.156)

Denial

1.35
(0.70)

1.10
(0.28)

1.118
(.326)

1.67
(0.93)

1.37
(0.57)

1.190
(.287)

1.63
(0.51)

1.15
(0.52)

2.084
(.052)

Assertiveness

1.65
(0.52)

1.15
(0.42)

2.390
(.075)

1.96
(0.83)

1.83
(0.38)

0.319
(.762)

1.73
(0.32)

1.45
(0.32)

1.957
(.066)

Total Positive Re-Appraisal

4.29
(0.74)

4.73
(0.56)

-0.962
(.391)

4.64
(0.72)

4.39
(1.07)

0.439
(.679)

4.22
(1.12)

3.55
(1.45)

1.156
(.263)
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“REBC & Stoic
Philosophy” group

“REBC only” group

“Wait-List Control” group

Pre-test

Posttest

M (SD)

M (SD)

t (p)

Total Wishful-Divine Thinking

1.69
(0.91)

1.64
(1.09)

0.113
(.916)

4.49
(1.22)

3.31 1.817 3.61
(1.33) (.129) (1.22)

2.92
(2.00)

0.931
(.364)

Total Avoidance

2.63
(1.15)

2.42
(0.60)

0.583
(.591)

3.53
(1.29)

3.14 1.093 3.53
(0.86) (.324) (0.88)

2.79
(0.96)

1.797
(.089)

Total Quality of Life/Health

32.00
(6.93)

35.20
(3.35)

-1.372
(.242)

28.67
(3.93)

30.67 -2.236 27.55
(3.26) (.076) (3.45)

32.00
(7.48)

-1.708
(.105)

Physical Health

152.80
(12.46)

156.80
(9.96)

-0.845 151.33 154.67 -0.528 148.62 146.40
(.446) (17.05) (7.45) (.620) (7.56) (17.34)

0.371
(.715)

Psychological Health

90.40
(11.86)

97.60
(4.56)

-1.327 89.33 91.33 -0.522 87.19 84.80
(.255) (12.31) (10.86) (.624) (10.99) (15.34)

-0.400
(.693)

Social Health

82.40
(7.27)

80.00
(6.32)

1.177
(.305)

66.00
(9.71)

69.33 -1.052 62.33 66.40
(7.45) (.641) (7.59) (14.31)

-0.795
(.437)

Environment

121.60
(16.15)

118.40
(11.86)

0.625
(.566)

106.67 108.00 -0.326 104.87 116.80
(10.93) (10.12) (.758) (10.10) (21.24)

-1.604
(.126)

Quality of Emotions

0.47
(0.28)

0.55
(0.11)

-0.645
(.554)

0.81
(0.45)

1.05 -1.182 0.72
(0.39) (.290) (0.32)

0.75
(0.39)

-0.188
(.853)

Quantity of Emotions

0.58
(0.43)

0.58
(0.93)

0.000
(1.000)

0.87
(0.62)

1.13 -1.180 0.86
(0.39) (.291) (0.21)

0.93
(0.55)

-0.376
(.711)

Functional Emotions

3.80
(3.03)

3.60
(1.34)

0.173
(.871)

3.33
(2.34)

5.50 -1.547 3.21
(1.76) (.182) (1.85)

5.60
(2.88)

-2.208
(.040)

Dysfunctional Emotions

0.40
(0.89)

0.60
(0.89)

-0.302
(.778)

2.00
(2.76)

1.33 0.877 2.02
(1.37) (.421) (1.42)

2.20
(1.48)

-0.277
(.784)

Functional/Dysfunctional Emotions

1.00
(1.00)

1.00
(1.41)

0.000
(1.000)

2.67
(3.88)

2.33 0.216 1.69
(1.37) (.837) (1.55)

0.60
(0.89)

1.928
(.070)

Variable

Pre-test Post-test

Pre-test Post-test

M (SD) M (SD) t (p) M (SD) M (SD)

t (p)

Tab. 1. (cont’d).
Note 1: p<.05
Note 2: N=30 (n=10 for each group separately)
Note 3: df (“REBC & Stoic philosophy” group) =4, df (“REBC only” group) =5, df (“Wait-List
Control” group) = 5
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Tab.2. Means, standard deviations and indices of statistical significance comparing “REBC and Stoic
philosophy” group, “REBC only” group and “Wait-List Control” group at post-test

“REBC &
Stoic
Philosophy
” group

“REBC
only” group

M (SD)

M (SD)

Self-Regard

4.17 (0.41)

4.14 (0.36)

Conditionality

3.23 (0.36)

Demandingness

Variable

“REBC &
“Wait-list
Stoic
Control”
Philosophy”
group
group

M (SD)

M (SD)

t (p)

0.000 (1.000) 4.17 (0.41) 3.43 (0.91) 2.698 (1.000)

4.14 (0.36)

3.43 (0.91)

1.222 (.054)

2.80 (0.39)

1.468 (.216)

0.323 (.216)

2.80 (0.39)

3.10 (0.93)

-0.826 (.763)

1.60 (0.28)

1.94 (0.33)

-1.809 (.145) 1.60 (0.28) 2.80 (0.56) -4.431 (.145)

1.94 (0.33)

2.80 (0.56)

-2.445 (.011)

Catastrophizing

0.33 (0.47)

0.94 (0.85)

-2.058 (.109) 0.33 (0.47) 1.53 (1.44) -2.508 (.109)

0.94 (0.85)

1.53 (1.44)

-1.187 (.066)

Frustration
Intolerance

0.47 (0.65)

1.22 (1.13)

-2.236 (.089) 0.47 (0.65) 2.73 (0.98) -5.310 (.089)

1.22 (1.13)

2.73 (0.98)

-2.675 (.006)

Depreciation

0.00 (0.18)

0.17 (0.41)

-1.000 (.374) 0.00 (0.18) 0.47 (0.73) -1.429 (.374)

0.17 (0.41)

0.47 (0.73)

-1.025 (.226)

Preferences

3.27 (0.43)

2.94 (0.93)

1.606 (.184)

1.596 (.184)

2.94 (0.93)

2.47 (1.19)

1.307 (.186)

AntiCatastrophizing

3.20 (0.45)

3.33 (0.76)

0.000 (1.000) 3.20 (0.45) 2.53 (1.17) 1.754 (1.000)

3.33 (0.76)

2.53 (1.17)

1.885 (.154)

Frustration
Tolerance

3.27 (0.28)

2.83 (1.22)

1.319 (.258)

3.27 (0.28) 2.27 (1.09)

1.978 (.258)

2.83 (1.22)

2.27 (1.09)

1.513 (.119)

Acceptance

3.53 (0.30)

3.55 (0.58)

0.206 (.847)

3.53 (0.30) 3.00 (0.62)

2.359 (.847)

3.55 (0.58)

3.00 (0.62)

2.666 (.078)

Positive ReAppraisal

2.48 (0.26)

2.26 (0.49)

2.152 (.098)

2.48 (0.26) 1.75 (0.92)

2.051 (.098)

2.26 (0.49)

1.75 (0.92)

1.613 (.110)

Problem Solving

2.25 (0.35)

2.12 (0.61)

1.809 (.145)

2.25 (0.35) 1.90 (0.53)

1.835 (.145)

2.12 (0.61)

1.90 (0.53)

0.764 (.140)

Social Support
Seeking

1.87 (0.32)

2.50 (0.35)

-3.207 (.033) 1.87 (0.32) 1.92 (1.04) -0.109 (.033)

2.50 (0.35)

1.92 (1.04)

1.499 (.919)

Wishful
Thinking

1.04 (0.61)

1.70 (0.64)

-1.419 (.229) 1.04 (0.61) 1.92 (1.04) -3.066 (.229)

1.70 (0.64)

1.92 (1.04)

-0.254 (.037)

Divine Help
Seeking

0.60 (0.60)

1.61 (0.85)

-1.519 (.203) 0.60 (0.60) 1.00 (1.25) -0.638 (.203)

1.61 (0.85)

1.00 (1.25)

1,858 (.558)

Quit

1.32 (0.58)

1.77 (0.46)

-1.692 (.166) 1.32 (0.58) 1.64 (0.67) -0.673 (.166)

1.77 (0.46)

1.64 (0.67)

0.000 (.538)

Denial

1.10 (0.28)

1.37 (0.57)

-0.497 (.646) 1.10 (0.28) 1.15 (0.52) -0.343 (.646)

1.37 (0.57)

1.15 (0.52)

0.349 (.749)

Assertiveness

1.15 (0.42)

1.83 (0.38)

-3.207 (.033) 1.15 (0.42) 1.45 (0.32) -1.238 (.033)

1.83 (0.38)

1.45 (0.32)

1.955 (.284)

Total Positive
Re-Appraisal

4.73 (0.56)

4.39 (1.07)

2.071 (.107)

4.39 (1.07)

3.55 (1.45)

1.262 (.101)
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t (p)

M (SD)

M (SD)

“REBC only”
“Wait-list
group
Control” group

3.23 (0.36) 3.10 (0.93)

3.27 (0.43) 2.47 (1.19)

4.73 (0.56) 3.55 (1.45)
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Tab. 2. (cont’d).

“REBC &
Stoic
Philosophy”
group

“REBC
only”
group

M (SD)

M (SD)

Total WishfulDivine Thinking

1.64 (1.09)

Total Avoidance
Total Quality of
Life/Health

“REBC & Stoic
Philosophy”
group

“Wait-list
Control”
group

t (p)

M (SD)

M (SD)

3.31 (1.33)

1.39 (.190)

1.64 (1.09)

2.92 (2.00) -1.848 (.190) 3.31 (1.33)

2.92 (2.00) 0.760 (.138)

2.42 (0.60)

3.14 (0.86)

0.96 (.236)

2.42 (0.60)

2.79 (0.96) -0.682 (.236) 3.14 (0.86)

2.79 (0.96) 0.199 (.533)

35.20 (3.35)

30.67
(3.26)

2.19 (.080)

35.20 (3.35)

32.00 (7.48) 1.206 (.080) 30.67 (3.26)

32.00 (7.48)

156.80
(9.96)

154.67
(7.45)

8.29 (.741)

156.80 (9.96) 146.40 (17.34) 1.594 (.741) 154.67 (7.45) 146.40 (17.34) 0.635 (.186)

97.60 (4.56)

91.33
(10.86)

11.86 (.353)

97.60 (4.56)

84.80 (15.34) 2.426 (.353) 91.33 (10.86) 84.80 (15.34) 0.751 (.072)

80.00 (6.32)

69.33
(7.45)

2.19 (.010)

80.00 (6.32)

66.40 (14.31) 1.731 (.010) 69.33 (7.45) 66.40 (14.31) 0.722 (.159)

118.40
(11.86)

108.00
(10.12)

11.10 (.378)

Quality of
Emotions

0.55 (0.11)

1.05 (0.39)

0.34 (.025)

0.55 (0.11)

0.75 (0.39) -1.365 (.025) 1.05 (0.39)

0.75 (0.39) 0.617 (.244)

Quantity of
Emotions

0.58 (0.93)

1.13 (0.39)

0.23 (.007)

0.58 (0.93)

0.93 (0.55) -1.502 (.007) 1.13 (0.39)

0.93 (0.55) 0.278 (.208)

Functional
Emotions

3.60 (1.34)

5.50 (1.76)

1.95 (.022)

3.60 (1.34)

5.60 (2.88) -1.174 (.022) 5.50 (1.76)

5.60 (2.88)

.000 (.305)

Dysfunctional
Emotions

0.60 (0.89)

1.33 (1.37)

1.52 (.405)

0.60 (0.89)

2.20 (1.48) -1.969 (.405) 1.33 (1.37)

2.20 (1.48)

-1.695
(.120)

Functional/Dysfun
ctional Emotions

1.00 (1.41)

2.33 (1.37)

1.52 (.296)

1.00 (1.41)

0.60 (0.89)

0.60 (0.89) 1.151 (.477)

Variable

Physical Health

Psychological
Health
Social Health

Environment

t (p)

“REBC only”
group

“Wait-list
Control”
group

M (SD)

M (SD)

118.40 (11.86) 116.80 (21.24) 0.232 (.378) 108.00 (10.12) 116.80 (21.24)

0.784 (.296)

2.33 (1.37)

t (p)

-0.791
(.294)

-0.569
(.828)

Note 1: p<.05
Note 2: N=30 (n=10 for each group separately)
Note 3: df (“REBC & Stoic philosophy” vs. “REBC only” & “REBC & Stoic Philosophy vs. “Wait-List
Control”) =4, df (“REBC only” vs. “Wait-List Control” group) =5

pants of the former group had better total quality and total quantity in emotive terms (selected healthier negative
emotions and had lower intensity of unhealthy negative emotions) while they had more functional negative
emotions than participants of the latter group. Indeed, participants of the former group felt better than
participants of the latter group reporting greater emotional awareness (it is under investigation if they get and/or
stay better in the follow-up measures of the whole study). It seems that the “REBC & Stoic philosophy” group
had a deeper impact in emotive terms than the “REBC only” group although not in other quality-of-life indices
(besides social health). Expectedly, the “REBC & Stoic philosophy” group had statistically significant and
reliable results over “Wait-list Control” group in terms of demandingness beliefs, frustration intolerance beliefs
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and wishful thinking coping strategies; interestingly, the “REBC only” group had statistically significant but not
reliable results over “Wait-list Control” group in terms of frustration intolerance beliefs and acceptance beliefs.
More clearly here, the “REBC & Stoic philosophy” group is an advantage over the “REBC only” group for the
significant and reliable reduction of demandingness beliefs (primary mechanism of disturbance in REBC) and
frustration intolerance beliefs (secondary mechanism of change derived of demandingness in REBC); it also led
to lowered wishful thinking (probably helping participants to have more “ground-to-earth” realistic thinking).
This may be a hint of incremental validity for the “REBC & Stoic philosophy” group.
Nevertheless, most variables of this study did not differ significantly in all types of comparisons. Also,
the type of variables that changed was not stable across groups meaning that philosophically-based REBC seems
to influence somewhat different variables than the psychologically-driven REBC in this sample. “REBC & Stoic
philosophy” group seems to have deeper advantages in comparison to “REBC only” and “Wait-list Control”
group (e.g. reliable changes, changes in the quality and quantity of emotional awareness, effect in social health)
but this is limited to a few variables (which are general, cognitive and emotive rather than behavioral). “REBC
only” group seems to offer advantages in terms of behavioral activation (assertiveness, social support seeking)
but this is also limited to a few variables (that are, interestingly, different in nature than those affected by the
“REBC & Stoic philosophy” group). In cognitive terms, the “REBC only” group seems to bring change that is
not reliable (see demandingness, frustration intolerance, acceptance) although it is not clear yet if this is a lack of
philosophical emphasis or other factors have a role.
Concluding, most outcome measures did not significantly change at the post-test in most comparisons
calling for more sessions and echoing that participants’ change for all groups may still be more intellectual than
emotive/behavioral. The “REBC & Stoic philosophy” group did offered some incremental validity over a
standard “REBC only” group in cognitive, emotive and global factors while the “REBC only” group did offered
incremental validity in more behavioral terms over the “Wait-list Control” group. This again connotes the
difference between philosophical and psychological change (cognitive change vs. behavioral activation) but
more data are needed for safer conclusions.
Limitations of this preliminary applied research study are, (a) the small sample size and the statistical
analyses (paired t-tests instead of mixed ANOVA) which increase the risk of committing a type II error and
restrict generalizability of data, (b) the lack of moderator and covariates analyses, (c) relative lack of statistical
power (perhaps because of, i) the generic, rather than the more specific, measures used, ii) the higher than
expected pre-test scores that may not allowed for further improvements at the post-test and, iii) the request of the
2/3 of participants for more than 8 sessions that was the package for this study) and, (d) a possible preconception
in favor of the pathogenetic model in the “REBC only” group vs. a possible preconception in favor of the
sanogenetic model in the “REBC & Stoic philosophy” group from the two leaders of the groups (possible effects
on integrity and dosages of the interventions). Assets of this preliminary study are that, (a) this is an efficacy
study with specific randomized controlled procedures integrally followed, (b) there were no pre-existing
differences in all variables for all three groups at the pre-test level and, (c) as far as we know, it is the first
theory-of-change applied study of its kind that features philosophical roots and elements of REBC and REBT
theory in specific group applications. It is clear though that more research is needed with a bigger sample, with
more construct-specific measures and with larger dosages of REBC (with and without Stoic philosophy quotes)
in order to avoid type II error, have more statistical power, increase generalizability and conclude on the possible
benefits of the “REBC & Stoic philosophy” intervention over standard REBC.

References
[1] David, D., Lynn, S., & Ellis, A. (2010). Rational and irrational beliefs. Implications for research, theory
and practice. New York: Oxford University Press.
[2] Katsikis, D., Kostogiannis, C., & Dryden, W. (2016). A Rational-Emotive Behavior approach in Life
Coaching. Journal of Evidence-Based Psychotherapies, 16(1), pp. 3-18.
[3] Ellis, A. (1962). Reason and emotion in psychotherapy. Secaucus, NJ: Lyle Stuart.
[4] Ellis, A. (1994). Reason and emotion in psychotherapy (Rev. upd. ed.). New York: Birch Lane.
[5] David, O. A., & Matu, S. A. (2013). How to tell if managers are good coaches and how to help them
improve during adversity? The managerial coaching assessment system and the rational managerial
coaching program. Journal of Cognitive and Behavioral Psychotherapies, 13(2a), pp. 259-274.
[6] Dryden, W. (2011a). First steps in using REBT in Life Coaching. New York: Albert Ellis Institute.
[7] Dryden, W. (2011b). Dealing with clients' emotional problems in Life Cocahing: A Rational-Emotive and
Cognitive-Behaviour Therapy (RE&CBT) approach. Hove: Routledge.
[8] Dryden, W. (2012). Transforming eight deadly emotions into healthy ones. London: Sheldon.

© EdLearning . T616F0054

9

2nd International Congress on Cognitive Behavioral Coaching (16-19 June 2016, Athens, Greece)

[9] David, D., Szentagotai, A., Kallay, E., & Macavei, B. (2005). A synopsis of Rational Emotive Behavior
Therapy (REBT); fundamental and applied research. Journal of Rational-Emotive and Cognitive-Behavior
Therapy, 23(3), pp. 175-221.
[10] Hyland, P. Shevlin, M., Adamson, G., & Boduszek, D. (2014). Modeling the factor structure of the
Attitudes and Beliefs Scale 2: Toward the development of an abbreviated version. Cognitive Behaviour
Therapy, 43(1), pp. 60-71.
[11] Katsikis, D., & Kostogiannis, C. (2015). Preliminary validation of the Attitudes and Beliefs Scale 2 (Full
and Abbreviated forms) [Αρχκή εγκυροποίηση της Κλίμακας Στάσεων και Πεποιθήσεων 2 (Πλήρης και
Συντετμημένη μορφή)]. Athens: Hellenic Institute for Rational-Emotive and Cognitive Behavior Therapy.
[12] Folkman, S., & Lazarus, R. S. (1988). Ways of Coping: Web Permission Set-Test booklet and scoring key.
Redwood City, CA: Consulting Psychologists Press.
[13] Karadimas, E. X. (1998). Adjustment of a coping strategies scale in Greek language [Η προσαρμογή στα
ελληνικά μιας κλίμακας μέτρησης των στρατηγικών αντιμετώπισης αγχογόνων καταστάσεων].
Psychologia, 5(3), pp. 260-273.
[14] Katsikis, D. (2016). Preliminary validation of the Unconditional Positive Self-Regard Scale [Αρχική
εγκυροποίηση της Κλίμακας Άνευ όρων Θετικής Υπόληψης Εαυτού]. Athens: Hellenic Institute for
Rational-Emotive and Cognitive Behavior Therapy.
[15] Patterson, T. G., & Joseph, S. (2006). Development of a measure of unconditional positive self-regard.
Psychology and Psychotherapy: Theory, Research, and Practice, 79(4), pp. 557-570.
[16] Katsikis, D., & Kostogiannis, C. (2014). The (Un)healthy Negative Emotions Scale [Μία κλίμακα μέτρησης
υγιών και μη υγιών αρνητικών συναισθημάτων]. Athens: Hellenic Institute for Rational-Emotive and
Cognitive Behavior Therapy.
[17] Ginieri-Coccossis, M., Triantafillou, E., Tomaras, V., Soldatos, C., Mavreas, V., & Christodoulou, G.
(2012). Psychometric properties of WHOQOL-BREF in clinical and healthy Greek populations:
Incorporating new culture-relevant items. Psychiatriki, 23(2), pp. 130-142.
[18] WHOQOL Group (1998). The World Health Organization Quality of Life Assessment (WHOQOL):
Development and general pychometric properties. Social Science and Medicine, 46(12), pp. 1569-1585.
[19] Derogatis, L. R. (1993). Brief Symptom Inventory: Administration scoring and procedures manual (3rd ed.).
Minneapolis, MN: National Computer Systems.
[20] Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Manual for the Beck Depression Inventory-II. San
Antonio, TX: Psychological Corporation.
[21] Spielberger, C. D. (1988). Professional manual for the State-Trait Anger Expression Inventory. Odessa, FL:
Psychological Assessment Resources.
[22] Beck, A. T., & Steer, R. A. (1993). Beck Anxiety Inventory manual. San Antonio, TX: Psychological
Corporation.
[23] OECD (2016). Net national income (indicator). doi: 10.1787/af9be38a-en (Accessed on October 14th 2016).
[24] Costa, P. T., & McCrae, R. R. (1992). Revised NEO Personality Inventory (NEO-PI-R) and NEO FiveFactor Inventory (NEO-FFI) professional manual. Odessa, FL: Psychological Assessment Resources.
[25] Ellis, A. (1993). General Semantics and Rational-Emotive Therapy (Alfred Korzybski memorial lecture
1991). General Semantics Bulletin, 58(1), pp. 13-28.
[26] Bernard, M. E. (2011). Rationality and the pursuit of happiness: The legacy of Albert Ellis. Chichester:
Wiley.

© EdLearning . T616F0054

10

2nd International Congress on Cognitive Behavioral Coaching (16-19 June 2016, Athens, Greece)

Mindful Nutrition Coaching for Mood and Mental
Health
Freeman Clevenger S.
1

Indiana Center for Cognitive Behavior Therapy and Indiana/Purdue University (USA)
e-mail: sfclevenger@iccbt.org

Abstract
Proper nutrition is no longer a side consideration related to normal growth and development, or fitting
into last year’s dress or pants. We are familiar with the role of nutrition in high blood pressure, diabetes and
cancer, now we need to include nutrition related mood disorders such as depression and anxiety to help a person
return to optimal health. This workshop highlighted the importance of correcting nutrient-based deficiencies as
monotherapies or augmentation therapies in mental health. Specifically, how magnesium, folate, omega-3 fatty
acids and zinc are involved in depression, anxiety disorders, dementia and ADHD (1). Essential nutrients
(meaning humans cannot synthesize a sufficient amount of them and must ingest them) were outlined and
simplified along with what we have learned from research regarding nutrients and mental health.
Keywords: Coaching, Nutrition, Mental Health, Mindfulness, Psychiatry, Mood, Depression, Anxiety,
Integrative Medicine

Introduction
The workshop focused on the role of basic nutrition as a critical component of mental health. Assessing
an individual’s nutritional intake, and correcting deficits in nutrition, may reverse and even correct the
underlying processes that result in mental illness symptoms. Basic biochemistry, and how biochemistry of
nutritional components as they affect neurotransmitters and nerve health is often forgotten by clinicians resulting
in inadequate or even inappropriate treatment choices. Coaches are placed in the awkward position of balancing
between the medical world and the counseling world when a client requests help with depression, anxiety,
memory problems and focus or concentration difficulties. This workshop aimed to bridge the divide and assist
coaches in the use of mindfulness techniques to support nutritional deficits along with referral guidelines to
registered nutrition experts when needed (2).
1.1. Essential Nutrients
The modern view of “nutrition” usually has to do with dieting for weight loss, or physical health, or
both. The concept of “essential” nutrients may seem strange to some individuals unless they understand that
there are many nutrients that the human body is to synthesize. These nutrients are critical to the formation of the
human body needs to function, the mitochondria in the cell and numerous other structures that build, or rebuild,
DNA, neurotransmitters and nerves. The following information provides a brief glimpse into the amazing world
that the body microprocesses and discusses what this means to the coach and client, along with the use of
mindfulness based coaching to support nutrition.
There are six groups of nutrients that are required for general health as well as disease prevention and
repair following cellular injury. These nutrients include vitamins, minerals, carbohydrates, water, essential fatty
acids and essential amino acids (3). Many practitioners of modern, or allopathic, medicine are often skeptical
regarding the use of nutrient therapies to supplement treatments for illnesses of any kind despite the knowledge
that basic structure and function of neurophysiology requires the very nutrients that may be considered as
therapy for brain disease. For example, it is well known that a deficiency of vitamin B1, thiamine, is implicated
in cognitive dysfunction causing memory impairment and confusion in individual who have chronically
consumed beverage alcohol in large doses (Wernicke–Korsakoff syndrome) (4). Wernicke-Korsakoff results
from changes in the intestinal tract in its ability to absorb certain nutrients including thiamine which is essential
for glucose transport, the primary energy source for the brain (4). Thiamine is a cofactor required by certain
enzyme pathways for carbohydrate metabolism (4). The intermediate products of these enzyme pathways are
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needed to synthesize certain proteins, DNA and neurochemicals in the brain (4). Therefore, a deficiency of
thiamine disrupts numerous cellular functions causing neurological disease symptoms (4). The treatment for
Wernicke–Korsakoff syndrome is replacement of thiamine, usually via intramuscular injection to bypass the
intestinal tract (4).
Vitamins (Table 1.1), minerals (Table 1.2), fatty acids (Table 1.3) and amino acids (Table 1.4) are
general consumed in foods and then converted via biochemical pathways in order to synthesize the bioavailable
form of the nutrient (4). For example, fatty acids are readily available in foods, however fatty acids in the
omega-3 and omega-6 family are essential and therefore have to be consumed, and then converted to
bioavailable products (5). Human beings evolved on a diet that had a1:1 ratio of omega-6 to omega-3 fatty acids;
whereas today, modern diets are saturated in omega-6 fatty acids with a ratio of 10/1 to 20-25/1 (5). This change
in the ratio of omega-3 to omega-6 fatty acids indicates that our modern diets are deficient in omega-3 FA when
compared to our ancestors (5). Humans can convert one “parent” form of omega-6 linoleic acid (LA) as well as
the “parent” form of omega-3 alpha-linolenic (ALA) to biological forms (Table 1.3) (5). However, it should be
noted that ALA conversion is inefficient in most humans, especially females, and therefore it is recommended
that the omega-3 forms that are biologically useful should be consumed from alternate sources (Table 1.3). (1, 4,
5).
Table 1.1 Essential Vitamins that must be consumed (Cannot be made in the body)

Essential Vitamins
Fat Soluble (excess is stored in fat cells)
Water Soluble (excreted each day in urine)
Vitamin A
B vitamins:
Vitamin K
B1
Thiamine
Vitamin E
B2
Riboflavin
Vitamin D
B3
Niacin
B5
Pantothenic Acid
B6
Pyridoxine
B7
Biotin
B9
Folic Acid (Folate)
B12
Cobalamin
Vitamin C (ascorbic acid)
Table 1.2 Essential Minerals that must be consumed (Cannot be made in the body)

Essential Minerals
Major Minerals
Sodium
Potassium
Calcium
Phosphorus
Magnesium
Manganese
Sulfur
Cobalt
Chlorine
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Trace (micro) minerals
B vitamins:
Iron
Zinc
Copper
Selenium
Iodine
Fluoride
Chromium
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Table 1.3 Essential Fatty Acids and Fatty Acid Synthesis Pathways

Found in these
sources
Vegetable oils and
safflower oil

Meat, poultry and
eggs

Omega-6 Fatty acids

Omega-3 Fatty acids

Linoleic Acid (LA)

Alpha-linolenic acids (ALA) *

Gamma Linolenic acid
(GLA)

Stearadonic acid (SDA)

Dihomo-gamma-linolenic
acids (DGLA)

Eicosatetraenoic acid (ETA)

Arachidonic acid (AA)

Eicosapentaenoic acid (EPA)

Found in these
sources
Green leafy
vegetables, flax and
chia seeds, canola,
walnut and soybean
oils

Oily Fish
Algae oil

Docosapentaenoic acid (DPA

Krill oil

Docosahexaenoic acid (DHA)

* Note: the ALA pathway is inefficient in converting Omega-3 fatty acids. Males are more likely to convert Omega-3’s from
ALA, however it is recommended that EPA and DHA are obtained from other, more efficient sources
Table 1.4 Amino Acids

Amino Acids
Essential (Mustbeconsumed)

Non-essential (synthesized in the body)

Leucine

Alanine

Isoleucine

Arginine

Valine

Asparagine

Histidine

Aspartic Acid

Lysine

Cysteine

Methionine

Glutamine

Phenylalanine

Glycine

Threonine

Proline

Tryptophan

Serine
Tyrosine

1.2. Using an Integrative Approach: Focus on Upstream Problem Generation
Modern medicine tends to have an invasive treatment for most any symptom or disease, such as a
medication or surgical intervention. Integrative medicine approaches to disease prevention and treatment focuses
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on how a person became ill in the first place. A coach who is working with a client using an integrative approach
must have a basic knowledge of common nutritional deficiencies that manifest as psychiatric symptoms (4, 5).
Once the coach uncovers potential essential nutrient deficiencies, the next step would be to refer the client to the
appropriate medical, or nutritional, professional for a more thorough evaluation and treatment recommendations.
Basic knowledge includes the common pathways for synthesis of neurotransmitters that are associated with
mood disorders and psychiatric symptoms.
For example, in order to synthesize serotonin, one of the most well-known neurotransmitters, a person
has to consume the amino acid tryptophan (6, 7). Serotonin is a neurochemical with numerous functions with
80% of serotonin receptors located in the intestinal tract (4,5). A deficiency of serotonin may manifest as
anxiety, depression, sleep disorders and a host of other problems (5,6). In order to synthesize serotonin from
tryptophan a series of biochemical changes occurs, resulting in adequate amounts of serotonin, which breaks
down into melatonin another familiar neurochemical (6, 7). All of these conversions occur continuously outside
of the awareness of the individual. However, should the person fail to consume the cofactors, or helper
molecules, the process of synthesis halts resulting in a neurotransmitter deficiency (6, 7). The cofactors for
serotonin synthesis from tryptophan includes: magnesium, calcium, vitamin B6, folic acid, iron, zinc and
ascorbic acid (vitamin C) (6, 7). The final conversion of serotonin to melatonin only requires darkness which is
why some individuals develop sleep disorders if they train their body to discontinue synthesis of melatonin.
A similar process occurs in order to synthesize catecholamines such as dopamine, norepinephrine and
epinephrine (6, 7). Dopamine is often referred to as the “pleasure” chemical however it is responsible for
motivation, interest, pleasure, focus, concentration, memory, prioritizing and vigilance (5,6). Norepinephrine is
known for survival responses such as flight/fight, alertness, interest, wakefulness, vigilance, attention, emotion
regulation, energy, psychomotor agitation, cognition, memory, apathy, fatigue, tremor, HR, Bladder emptying
(5,6). In the case of catecholamines, the amino acid tyrosine must be consumed or converted by the body from
phenylalanine (6, 7). The cofactors required for this sequence of conversion includes: folic acid, iron, vitamin
B6, magnesium, ascorbic acid (vitamin C), s-adenosyl-methionine (SAM-e) and copper (6, 7). SAM-e is the
major methyl donor for numerous biochemical conversions and is synthesized out of folate, cobalamin (vitamin
B12) and other cofactors (6, 7).
Table 1.5 provides a basic overview of possible nutrient related psychiatric symptoms (4, 8).
Table 1.5 Neurotransmitters, Nutrient base and Effect on Brain Function

Neurotransmitter
Serotonin

Nutrient
Base
Tryptophan
B6

Examples of Food
origin
Eggs, meat, dairy
products

B12

Effect on Brain/mood
General regulation of gastrointestinal system
Mood, pain tolerance, sleep, body temperature,
aggression, cravings, anxiety, depression, sexual
interest and function, blood vessel tone

Folic Acid
Dopamine

Norepinephrine

Phenylalanine
or Tyrosine

Interest, Mood regulation, Tolerance, Vigilance,
Prioritizing, Problem solving

B12,

Too much: paranoia, psychosis

Folic Acid

Too little: Anhedonia, low motivation, depression,
decreased focus, memory problems

Tyrosine

Fight/Flight survival responses
Deficiency: Depression, Low energy
Too much: Anxiety, Agitation, increased Heart rate
and blood pressure, Headache, Insomnia, Urinary
retention, Dry mouth, Constipation, Nausea, Loss of
appetite

Source: 1. Bourre JM. Effects of nutrients (in food) on the structure and function of the nervous system: update on dietary
requirements for brain. Part 1: micronutrients. The journal of nutrition, health & aging. 2006;10(5):377-85. Epub 2006/10/27.
PubMed PMID: 17066209.
2. Bourre JM. Effects of nutrients (in food) on the structure and function of the nervous system: update on dietary
requirements for brain. Part 2 : macronutrients. The journal of nutrition, health & aging. 2006;10(5):386-99. Epub
2006/10/27. PubMed PMID: 17066210.

© EdLearning . T616F0003

14

2nd International Congress on Cognitive Behavioral Coaching (16-19 June 2016, Athens, Greece)

1.3 Summary
Deficiencies of these basic nutrients results in neurochemical deficiencies, and symptoms interpreted as
mental illness. A savvy coach will ask about a client’s eating habits, determine if certain food groups are not
being consumed, and discuss the possibility that the client might have a simple nutrient deficiency. Encouraging
an individual to take a mindfulness based approach to food choices including cravings for high fat, high
carbohydrate food rather than foods that contain essential nutrients requires a basic knowledge of how nutrition
might affect energy, mood, sleep, interest and focus.

References
1.
2.
3.
4.
5.
6.
7.
8.

Kaplan BJ, Rucklidge JJ, Romijn A, McLeod K. The Emerging Field of Nutritional Mental Health Inflammation, the
Microbiome, Oxidative Stress, and Mitochondrial Function. Clinical Psychological Science. 2015:2167702614555413.
Holzel BK, Carmody J, Vangel M, Congleton C, Yerramsetti SM, Gard T, et al. Mindfulness practice leads to
increases in regional brain gray matter density. Psychiatry research. 2011;191(1):36-43. Epub 2010/11/13. doi:
10.1016/j.pscychresns.2010.08.006. PubMed PMID: 21071182; PubMed Central PMCID: PMCPmc3004979.
Lichtenstein AH, Russell RM. Essential nutrients: food or supplements? Where should the emphasis be? Jama.
2005;294(3):351-8. Epub 2005/07/21. doi: 10.1001/jama.294.3.351. PubMed PMID: 16030280.
Bourre JM. Effects of nutrients (in food) on the structure and function of the nervous system: update on dietary
requirements for brain. Part 1: micronutrients. The journal of nutrition, health & aging. 2006;10(5):377-85. Epub
2006/10/27. PubMed PMID: 17066209.
Simopoulos AP. Evolutionary aspects of diet: the omega-6/omega-3 ratio and the brain. Molecular neurobiology.
2011;44(2):203-15. Epub 2011/02/01. doi: 10.1007/s12035-010-8162-0. PubMed PMID: 21279554.
Ferrier D. Conversion of Amino Acids to Specialized Products. In: Harvey R, editor. Biochemistry. 6th ed.
Philadelphia, PA: Lippincott Williams & Wilkins; 2014. p. 277-90.
Rodwell V. Conversion of Amino Acids to Specialized Products. In: Murray RK BD, Kennelly PJ, Rodwell VW &
Weil PA, editor. Harper's Illustrated Biochemistry. Philadelphia: McGraw-Hill; 2012. p. 297-306.
Bourre JM. Effects of nutrients (in food) on the structure and function of the nervous system: update on dietary
requirements for brain. Part 2 : macronutrients. The journal of nutrition, health & aging. 2006;10(5):386-99. Epub
2006/10/27. PubMed PMID: 17066210.

© EdLearning . T616F0003

15

2nd International Congress on Cognitive Behavioral Coaching (16-19 June 2016, Athens, Greece)

Cognitive Agenda: A new life coaching tool
specifically designed to help people overcome their
personal conflicts and anxieties
Mello Renata Borja P.F.
Master student, Universidade Aberta (UAB), Portugal
e-mail: renata@renataborja.com.br

Abstract
This work is the presentation of an agenda that unites organization, planning, goals, strategies and
functional thoughts and beliefs as a kind of life coaching guide. It is a paper notebook which looks like an
individual diary/agenda that teaches its users to create new strategies in order to identify and solve
personal problems. It not only empowers people to find and fight against their dysfunctional thoughts but
also helps them to plan their lives and to find balance in different moments and difficult situations. The
notebook starts with planning for goals in order to solve life´s problems. The act of writing down their goals
and some strategies to reach them helps the agenda users to follow their paths. In the agenda, questions are
asked. The answers to these questions allow its users to understand their emotions, which is what gradually helps
them to overcome their crisis. Cognitive mistakes are pointed out to aid people in recognizing when and how
often they are made, and consequently to teach them how to deal with these errors and avoid them. An annual
plan is drawn up to assist the users of the diary/agenda in their search for success. This plan organizes goals and
strategies which will make it easier to understand the various steps to be taken. Furthermore, a weekly plan with
daily activities facilitates a more detailed effort towards good results. The diary/agenda reminds us of different
life facets and promotes a balance among them by associating thoughts, goals and strategies. It is an
organizational method aimed at people's welfare.
Keywords: Coaching life, Cognitions, Thoughts, Beliefs, Planning, Goals, Strategies, Organization.

1. Introduction
More and more each day, western societies have valued effectiveness, competency, results and personal
success as goals to be aimed at and reached. The frenzied quest for these goals, however, can encounter many
obstacles in the postmodern world on the way to its final realization. Very few people are able to manage their
time, dedication and effort in a balanced way among the different areas of life. This happens due to emotional
inability and a lack of organization, planning and strategic vision. These disabilities, experienced by many
people, are reinforced by thoughts and dysfunctional beliefs that are built up during the life of the individual
according to his or her perception of the world. Therefore, in order to help someone become more functional and
more assertive in relation to their personal goals, it is necessary to create a new way of understanding the world
and behaving in the face of life´s situations.
This work was developed to help people to manage thoughts, emotions, behaviors in healthier way
associating coaching with CBT concepts in a very practical and easy to follow guide.

2. The relevance of CBT Concepts and their association with coaching
The Cognitive Behavior Therapy principles are built considering that the cognitions (thoughts) have a
relevant influence on emotions and behaviors, and behaviors can influence thoughts and emotions in a kind of a
vicious circle [1].
As many may think, these fundamental principles of CBT were not first described by Beck because his
precepts had already been observed by some philosophers, like Cicero and Seneca, among others, over more than
2,000 years before. However, Beck highlights and emphasizes the fact that the interpretations we make of the
events in our lives are more important than the events themselves, thus having a leading role in the emotional
state that results [2]. He understood, from his therapeutic practice, that the roots of the sadness experienced by his
patients came mostly from the way they interpreted the world, the future and themselves, noting the existence of
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negative distortions in these three perspectives, which he called the cognitive triad. The distortions were
strengthened, thus, through a vicious circle established by thoughts, emotions and behaviors that were reaffirmed
in a negative spiral. In this manner, a deformed self-awareness quickly confirms, in a superficial way, the
meeting of preexisting internal beliefs, especially incapacity, inadequacy and the lack of esteem. Depressed
people harvest the experiences lived with quick and negative readings, where the world seems inappropriate to
them and it is hard to insert themselves in and live. In a third dimension they look at the future as something
undefined that, far from offering success and realization, projects the continuation and impossibility of
overcoming of their present suffering [2] [3]. From a young age, people are faced with events and facts which are
more or less important and which are interpreted by them in a personal and unique way. All these interpretations
are inter-reinforcing themselves, and will constitute in true and consistent beliefs about themselves, the world
and the future. Having these incorporated beliefs within themselves, each person comes to see what they are to
the world and to project the future according to what they believe. Over time, these beliefs become solid and
unquestioned to the point that the person doesn’t even notice their existence. But the fact is that they work as true
filters, giving the person a kind of “reading key” for everything that happens to him or her [4]. Beck reinforced
the idea that the personal perception created when facing and experiencing a situation is influenced by
constructions made by individuals based on how they act in the world. This way, the perception of past
experiences influences the perception of current situations, which ultimately influences future perceptions [2].
The most immediate manifestation happens through automatic negative thoughts that come to mind, usually
stimulated by the situation that the individual encounters. Each situation causes certain automatic thoughts that
pass through the person’s mind in a more or less conscious way and trigger an emotion and a consequent
reaction, either physiological or behavioral. Therefore, there is a very specific personal cognition-emotionbehavior. For a certain kind of thought, there is, in each person, a specific emotion and behavior [3] [5].
Most people, however, believe everything they think, as if these thoughts reflect an unquestionable
truth. However, automatic thoughts reflect only the internal reality of each person and their schematic form. This
internal reality has to do with individual perceptions and not with an absolute truth and, therefore, can be
questioned. Beck noticed that individual perceptions could change when properly questioned, and the maieutic
method used by Socrates provided this. Changing dysfunctional thoughts provides a new emotional experience,
as well as a new behavior, thereby helping people to achieve some well-being [2].
Klerman ( in [6]), in turn, found in his research on the incidence of mental illness in the US, a large
increase in depression among young people. He noted that the older the people were the lower the incidence of
depression later in life, and not the opposite. That is to say, the younger the people were the more likely the
possibility of having depression. This research demonstrates the urgent need to think about new therapeutic and
preventive resources, as our society has demonstrated a tendency to sicken prematurely. In my work at the clinic,
I began to observe exactly the same results as those obtained by Klerman’s research. The patients who arrived
with more severe symptoms were more often younger, and not the other way around. It was to be expected that
older people would present a greater rigidity and more resistance to change, once they had spent more time
thinking and behaving that way.
The CBT offers multiple resources, but many times patients have a certain difficulty in the
implementation of new strategies. I could also point out that most of the people that were looking for therapeutic
help had some kind of deficit in planning, organization and problem-solving, in addition to psychological
problems, which would eventually strengthen the condition they were in. Troubleshooting was not a highly
developed capacity for people seeking help, which would eventually reinforce the need to train these people to
solve problems. D'Zurilla and Nezu [7] had already observed this urgency, and even proposed the Problem
Solving Therapy as a way to help resolve this difficulty, since any deficits in this ability would be associated
with dysfunctional behavior and even psychological disorders.

3. Objectives
The agenda provides new tools that associate coaching with CBT principles. This agenda can be used as
a coaching tool for people in general and for patients in the CBT process as a guide that can be consulted outside
the office. The agenda allows people to rethink about their thoughts in order to analyze them themselves and
change them if necessary and provides an extra aid on planning and organization to find solutions to overcome
problems. It helps people in the implementation of desirable strategies as a kind of mental health proposal.
Another relevant observation is related to the difficulty of coordinating time in a balanced way in many
areas of life. However, the balance not only refers to time, but also the different aspects of life. Beck, in his
studies on depression, noted that there were two “personality constructs”: sociotropy and autonomy. For him the
depression occurs when these two constructs were not balanced. People whose personality construct was
sociotropic were depressed when the expected return on their sociotropic investment was not obtained. On the
other hand, those who were autonomous were depressed when the expected return on their autonomous efforts
was not obtained (Beck in [8]). Althought Beck is referring to personality constructs, it can be said that people
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who are extremely focused on the professional field often complain of difficulties in the relationship field and
vice versa. It can mean that good interpersonal relationships and good professional and academic performance
are also relevant, and a balanced investment is necessary. It is possible to conclude, therefore, that it would be
healthy to invest, in a balanced way, in sociotropy as well as autonomy and distribute one's time in a functional
way in different areas of life, as well as creating a more alternative way of thinking for the purpose of reaching
goals and experiencing well-being. For this we need to create resources to strengthen the ability that is missing
in order to achieve this balance.
The objectives of the proposed agenda are to help people in the organization of their personal and
professional lives; to help transform problems into goals by creating new and possible challenges; to enable
better time management; to help people to change their dysfunctional thoughts and transform them into
alternative, more optimist-realist thoughts; to help users of the agenda to better utilize emotions; to balance the
various areas of life in order to promote health and well-being.

4. Agenda’s section
4.1 List of problems and goals
In my research in the clinic, I have begun to question the patients about the definition of the word
“problem” and have noted that the vast majority defined “problem” as something unresolved or that is very
difficult to solve, which usually had a closer meaning to the word “impossible”. This definition relates to the
difficulty of predicting results. So for them something unpredictable could generate anxiety because it means no
solution. This cognition distortion was very common in the thinking of patients who have personality disorders,
patients who are depressed and also in severely anxious patients. More flexible people didn’t have this kind of
definition of the word “problem”. In their case, this word meant “challenge”, something that made them feel
motivated.
D’Zurilla and Nezu [7] consider the capacity to solve social problems a skill of overcoming and selfcontrol that can be learned. For them the effective solution is the one that achieves the desired objectives, or
rather, the one that achieves the defined goals. In case of an interpersonal problem, the effective solution is one
that produces satisfactory results for the parties involved. Both definitions of “solution” imply a learned action
that achieves its goal. Castañon [9] says that cognitivism, among other features, sees humans as beings endowed
with consciousness, active, moved by causes and reason and goal-oriented. However, we can note the fact that
being goal-oriented doesn’t guarantee that the individual has a natural ability to achieve them, considering that
many people present difficulties in developing strategies.
The method proposed by this agenda is based on a structured list of problems and goals (LPG). This
term and its structure were proposed by Serra [3]. LPG transforms problems presented by patients into goals to be
accomplished. This structure allows people to observe possible solutions to their problems by thinking about
strategies to solve them. This agenda provides an area in which the patient can list their problems and turn them
into challenges or “goals” in order to help them get their hands on a script that can assist them in the
implementation of strategies, thus enabling them to solve problems. In this list the patient or user of the agenda
chooses at least one problem that he or she has been through in each area of his or her life.
Afterwards, they think about the strategies that can help them meet their goals. To do so, they must
imagine what people who accomplish their goals do, and then they need to research and create an action plan,
starting from the strategies that are the easiest to perform.
4.2 List of goals
By listing the goals, the agenda helps to create the possibility of completing those goals. It helps the
user to remember which targets were set and, by creating strategies for them, it increases the possibility of those
strategies being fulfilled.
4.3 Annual programming
The annual programming was designed with the aim of helping people to distribute their goals and
strategies throughout the year to make the accomplishment of the tasks more tangible. In this annual
programming, the user distributes targets in certain months of the year, evaluating in the most realistic way the
viability of the task on the specified dates. Afterwards, the user returns monthly and puts in the necessary
strategies for the proper progress aiming at the predetermined deadline.
4.4 Weekly schedule
The weekly schedule was developed with the intention of bringing the goals and strategies into the
user's day to day life. For this, the user must define the weekly tasks based on the previously defined monthly
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tasks. It's a fast and easy way to visualize the week as a whole in order to facilitate the daily programming. The
user must complete each week with the date of each day.
4.5 Therapeutic Diary
This session serves to remind the user of the daily tasks and goals, as well as the thoughts that help him
or her to fulfill the tasks. Leisure activities and those that promote well-being, as well as social gatherings,
physical activities and spirituality, are also reinforced. People generally put on the agenda their obligatory
activities, but often forget about other activities, such as those relating to things to do that have no set deadline,
or leisure activities, hobbies and social life. The configuration of this part was structured so that the person could
plan their day in advance and could make an analysis of the results and their mood at the end of the day. In this
part of the agenda, there is an area named “my commitment” where the user makes a commitment with himself
that day. This commitment refers to something that the person wants to do, but finds some difficulty in
executing. This part is designed to help the user to be aware of what may be helping them or hindering them, so
that they can observe the relationship of thought - emotion - behavior. If the thought registered needs to be
reevaluated, the user can go to another session at the beginning of the agenda, where thoughts can be reassessed.
4.6 Cognitive mistakes
In the beginning of the agenda, there is a table with the most common cognitive errors. This table is a
summary of the cognitive errors proposed by Beck, Rush, Shaw and Emery [2], Beck [4], Freeman and DeWolf [10].
Beck, Rush, Shaw and Emery [2] explains that the thoughts of depressed individuals have some faulty
information processing that excludes evidence against the thought, only reinforcing what confirms the negativity.
They noted that these errors in thought were “primitive” errors in information processing that denoted a certain
cognitive immaturity, as the thoughts tended to be global, generalized, absolute, rigid and negativistic.
According to them these thoughts were reductionist and inflexible. They named these errors as follows: arbitrary
inference, selective abstraction, hypergeneralization, magnification and minimization, customization, absolutist
dichotomous thinking. Beck’s daughter Judith Beck [4] extended the list of six errors to twelve errors: thinking all
or nothing, catastrophizing, disqualifying and flouting the positive, emotional argument, labeling, magnification
and minimization, mental filter, mind reading, overgeneralization, customization, statements such as “I should”
and “I must”, tunnel vision. Freeman and DeWolf [10] create a more didactic way to teach people to identify their
mistakes, so that they could stop validating more thoughts containing the identified errors: catastrophism,
telepathy, delusions of persecution, believing everything the press says, taking criticism seriously, perfectionism,
comparison mania, conditional thoughts of "what if ...", "must be like this”, the vice of "yes, but ...".
The error table helps in the identification of the mistakes considering that the errors mentioned above
promote a negative emotion in people, and identifying this emotion promotes the observation of thoughts.
Having these errors in hand helps the person to identify the most common type of distortion that he or she incurs,
so that the user of the agenda may invalidate his thoughts, allowing the reconstruction of the dysfunctional
thought, promoting a new emotion and a new behavior when facing the situation.
4.7 Reassessing the thoughts according to the emotions
Each kind of thinking produces a type of distinct emotional experience, as already described in the
specificity of the cognition-emotion-behavior table. Because of that, it is possible to think of more specific
questions for each type of emotion, considering that thoughts vary according to the emotion. Having this in
mind, I chose questions cited in Beck [4], Greenberger and Padesky [11], Serra[3] and others that I use more often
to change the thoughts in accordance to the emotions. Asking different questions to one specific emotion helps
the patient or the agenda user to create faster alternative thoughts, thus allowing a cognitive restructuring and
helping to improve the person’s relationships and their behavior in the world.

5. Conclusion
Despite the fact that it was created in order to help patients in the therapeutic process, the cognitive
agenda proves to be effective and a good tool to be used by people that want to improve organization, planning
and also psychopathology prevention. It can therefore bring therapeutic benefits in preventive and
psychoeducational work. It can also be used by students, executives, athletes and any other group of people who
want to improve results and reach goals in a balanced and functional way.
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Abstract
In Serbia, students enroll at the Faculty of music after the completion of elementary and secondary
music school. This means that students had already studied and played music for 8-10 years, before entering the
university. With this kind of experience we would expect them to master and enjoy public performances. Yet,
almost 60% of students rank public performance as their biggest stress and over 40% struggles with
dysfunctional performance anxiety. Majority felt under-prepared because, although they rehearsed enough and
prepared musically, they didn’t know what to do with self-pressure and other factors that increased their
performance anxiety. Having this in mind we have developed a course whose aim was to enhance their
psychological preparation for performances. This course consisted of cognitive-behavioral coaching,
performance coaching, body techniques and communication coaching. We based this course on 15 years of
“hands-on” experience in working daily with professional musicians and music students (ages 5 to 25). As a
result, we managed to gather vast knowledge about their emotional and behavioral problems, activating event
and beliefs connected with them. The approach that we use is tailored to fit these specific A, B and Cs. The aim
of this paper is to present our course and the research that influenced its design.
Keywords: Performance coaching, music students, music teachers, cognitive-behavioral coaching, body
techniques

Introduction
Nietzsche said that without music life would be a mistake. Others saw music as a greatest gift to
mankind or as “a higher revelation than all wisdom & philosophy” (Beethoven). Psychotherapists and coaches
often “prescribe” music as one of the best means for reducing stress. Judging from these statements, one could
conclude that musicians have a highly meaningful, satisfying and stress free job. Correspondingly one might ask
if musicians really needed coaching. In the first part of the paper we will show that they indeed do by presenting
data about the extent and types of occupational stress in musicians. In the later part of the paper we will research
results we obtained in Serbia and the performance coaching course that we had designed for our music students.
1.1. Occupational stress in musicians
Talking about the occupational stress in musicians, Lehmann, Sloboda and Woody[1] list the following
stressors: Interpersonal conflicts with colleagues (intense and criticism-filled working conditions surrounding
group performance), performance anxiety, time pressure, financial strain and physical stress (musculoskeletal
pain, tendinitis). Fishbein, Middlestand, Ottati, & Ellis[2] found that 75% out of 2212 orchestral musician
reported at least one medical problem related to performance: 58% experienced pain while playing, 41% noticed
fingers being disobedient on occasion and 22% had to stop playing because of pain.
Failure to adopt to these and other pressures often had serious ramifications such as depression, emotional
disorders and drug or alcohol abuse. In accordance with this, Montello[3] found that 37% of professional musicians
experienced burnout, 32% had periods of prolonged anxiety, 29% felt their work no longer had any worth, 28%
experienced prolonged periods of depression, 25% of musicians felt overwhelming performance anxiety and 20%
had to take beta blockers in order to control it. Looking closely at the social stressors, Montello[3] found that 73%
of orchestral musician had moderate to severe stress from working with a conductor who sapped their confidence,
42% had moderate to severe stress related to criticism from colleagues and 39% had severe stress related to
incompatible desk partners. In addition to this, 66% of orchestral musician had moderate to severe stress from
disorganized rehearsals, excessively long or inadequate rehearsal times and 44% identified long hours of travel as a
cause of moderate to severe stress. These findings motivated us to investigate the situation in Serbia.
1.2. Situation in Serbia
Serbia is a good place to study musicians and implement psychological programs for them, since it has
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government founded musical education on all three levels of education. In addition to this a number of music
schools have their own psychologists or education specialists. The primary music schools - last two to six years,
depending on major, and provide basic knowledge about music (playing an instrument, Solfeggio, Music theory
and ensembles – Choir, Orchestra or Chamber music). The secondary music schools (Music High schools) is a
regular four-year secondary schools, which provide a broad knowledge in applied and theoretical areas of music
and humanities. Finally, at the university musicians are offered Bachelor, Masters, PhD and Specialization
programs in playing / singing or theoretical areas of music.
Students that we work with went through all three levels of education, meaning that they have studied
and played music for at least 10-14 years. With this kind of experience professors expect them to be experts in
music field and to master and enjoy public performances. The reality is that majority of them felt as music
experts but under-prepared when it came to performing. The mutual feeling was that although they had rehearsed
enough and prepared musically, they didn’t know what to do with self-pressure and other factors that were
increasing their levels of stress and performance anxiety. This finding was in accordance with Lehmann and
associates’ claim: “Performance expertise in a strictly musical sense is not enough to ensure success as a
performer. Musicians are more likely to succeed if they possess a variety of extra musical performance skills” [1].
We wanted to do something about so we: (1) investigated and researched the problem (2) designed, accredited
and offered students a course „Psychological aspects of preparing for the public performance“.
The objective of this paper is to present both of these. First, we will briefly present two studies that
helped us to identify music students’ main performance related problems. In the second part of the paper, we will
present a course that we designed based on these results and 15 years of “hands-on” experience in working daily
with professional musicians and music students (ages 5 to 25).
1.3. Research Methodology
Using two different samples of music students, we conducted two qualitative studies that aimed to
identify performance related stressors and problems.
Study 1 aimed to investigate social aspects of music performing. An additional aim was to examine
social and other stressors that music students encounter during their practice and public performances. The
sample consisted of 65 students from the Faculty of Music in Belgrade, and the instrument that we used was a
questionnaire specifically designed for the purpose of this study[4].
Study 2 aimed to examine music students’ preparation for the performances and the severity, course,
causes and manifestations of their performance anxiety. The sample consisted of 92 students who filled out
Performance Anxiety Inventory for Musicians (PerfAIM[5]) which measures: severity, temporal occurrence,
causes, manifestations, and means of reducing musicians’ performance anxiety.
We analyzed the results of both studies by looking for answers to the following: Do music students
experience occupational stress and dysfunctional performance anxiety, and if they do why? We put their answers
into the Rational Emotive Behavioral Therapy (REBT) / Cognitive Behavioral Therapy (CBT) framework,
separating the raw data into the categories of emotional and behavioral problems (C), activating events (A) and
believes (B). The course that we later developed was tailored to fit these specific A, B and Cs.
Main results and discussion on their implication (in relation to our course)
Study 1 showed that almost 60% of students rank public performance as the greatest stress related to being a
musician. Study 2 found that over 40% struggles with dysfunctional performance anxiety, and 30% are so
stressed before a performance that they have trouble sleeping. Wanting to understand why “a source of greatest
stress” is something that is supposed to be a source of enjoyment and their ultimate goal, in study 1, we asked
students to write down what is it that makes performances stressful for them. Table 1 shows the answers they
have written and a percentage of students that wrote each answer[4].
Table 1. Stress related to public performance (N=65)
Stressors
Self –pressure, “the tyranny of must”
Stage fright and its symptoms
Fears related to the audience
The beginning of playing
Fear of failure
Playing by heart
Fear of making a mistake
Situational factors
Feeling unprepared
Solo performances
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%
26.1
24.6
23.1
16.9
15.4
13.8
12.3
9.2
9.2
3.1
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As we can see, a quarter of our students wrote something related to ego or discomfort anxiety. This
supported the initial idea to base our program on REBT or CBT. Having this framework in mind, we took a
closer look at specific activating events for their anxieties.
Using Performance Anxiety Inventory for Musicians (PerfAIM[5]), allowed us to examine the activating
events and their impact even further. We found that 23% of students said they tend to be very sensitive or to
overreact to any issues that occur during the performance (musical mistakes, external disturbances such ambient
noises, inattentive audience, inadequate lighting, etc.). Additionally, this questionnaire lists potential stressors
and allows respondents to rate weather this particular stressor increases their performance anxiety or not. Table
2 shows the results of our students.
Table 2. Activating events – A (N=92)
“My level of performance anxiety increases significantly due to:”
Playing new material
A lack of preparation
A difficult repertoire
A specific type of performance (e.g. auditions)
A low level of self-confidence
The presence of significant others
Other musicians with whom I perform
An intimidating audience
An unfamiliar performance environment
Poor acoustics

%
52.1
51.1
48.9
48.9
40.2
32.6
21.7
16.3
13.1
10.9

In addition to this, students could write what type of a specific performance triggers anxiety the most.
These were the situations they singled out: Playing by heart (39.1%), Exams (15.2%), Competitions (13%),
Auditions (11.9%) and in a smaller percentage Entry exams, Solo performances, Orchestra, Chamber music, and
Masterclass. Other activating events that students mentioned were: Lack of air in the room, Inadequate room
temperature, Performing while sick, Bad instrument, Recording or camera and Bad lightening. Having in mind
how these stressors could affect playing, in addition to teaching students how to foster rational beliefs about
them, we have included some training regarding musical task and situational stress preparation, as well as
behavioral coaching (what to do before, during and after music performance and oral presentation).
Results of the study 1 showed that social stressors also had a significant role in increasing anxiety
(see[4]). Group and individual performances tend to be associated with significant stressors which interfere with
performance and imperil musicians’ physical and psychological health. Therefore, we included social skills in
the training as well. It was very useful to include skills that deal with communication and self-presentation in the
job market or media. Yet, one of the most important topic proved to be the one about self-confidence and selfacceptance. Table 2 shows that low level of self-confidence increases anxiety in over 40% of students. The
results on students’ beliefs (Table 3) could give some explanations into why.
Using Performance Anxiety Inventory for Musicians (PerfAIM[5]), we have also assessed thoughts
about the performance (B), and physical symptoms and behaviors related to the performance (C). Table 3
presents the beliefs.
Table 3. Beliefs – B (N=92)
Thoughts
I am afraid of making mistakes
I worry about the same things over and over
Negative thoughts and worries interfere with my performance
I fear that I am not good enough as a performer
I am afraid of being judged
I feel that when I am nervous, I do not have enough energy to perform well
I am afraid the audience won’t respond favorably to my performance
I fear the worst will happen
I find it hard to concentrate in front of people
I feel out of control

%
59.8
43
41.3
38
35.8
32.6
31.5
29.4
21.8
19.6

As we can see from the table 60% of students struggle with perfectionism. This was a reason to devote
a significant part of our program to psychoeducation and dispute related to perfectionism. Following other above
mentioned results and our practical experience we have also included working on ego and discomfort anxiety,
catastrophizing and other cognitive errors.
We will now look into possible consequences of these thoughts - behaviors and physical symptoms
presented in Table 4.
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Table 4. Consequences – C (N=92)
Behaviors and Physical symptoms
Behaviors
I tend to make musical mistakes because of my anxiety
I engage in repetitive behaviors (pacing, tapping, etc.)
I tend to have memory blanks
I tend to avoid difficult pieces or passages for fear of failing in front of an audience
Physical symptoms
Upset stomach/butterflies
Racing and/or pounding heart
Cold and/or sweaty palms
Perspiration/flushing
Dry mouth
Trembling (lips, voice, fingers, legs, etc.)
Urge to urinate
Muscle tension and stiffness
Shortness of breath
Numbness/tingling
Impaired coordination
Dizziness

%
45.7
35.9
35.9
10.9
78.2
74.0
63.0
42.4
35.9
35.9
28.3
26.1
26.1
20.6
15.2
5.4

As we can see from the table significant percentage of students experienced some form of physical
symptoms, so we included in our program breathing and relaxation techniques. In addition to this, we included
some coaching and behavioral techniques whose aim was to reduce avoidance and improve concentration,
practicing and over all preparation.
Main conclusions and our course
The data we obtained showed that our students struggle with dysfunctional performance anxiety on both
cognitive and emotional level. They struggle with irrational beliefs and a number of behavioral and physical
symptoms. This supports both the experience we got working with them, and the findings that musicians should
be educated about potential mental health risks and helped in forming realistic expectations for themselves and
their careers[6][7][8][9]. The goal of our program was to work on this and to teach music students skills that would:
(1) improve their performance and overall functioning and (2) help them to decrease performance anxiety and
stress. We have designed and accredited this course so that it could be a regular (selective) course at the
university. This meant that it had to be structured into 15 lessons, each being 1.5 hour long. In most classes we
used a combination of short (psychoeducational) lecture and workshops. The use of workshops made us limit the
number of students to maximum 25 per group.
The course consisted of the following topics:
1.
2.
3.
4.

5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

Getting to know each other: Introductory workshop and questionnaire on (performance) anxiety
Research on performance anxiety (what is studied, how, what are the main findings etc.)
Anxiety and stress; Performance anxiety and stress in musicians
Long term preparation:
Practice
Memory
Self – regulatory learning
Motivation – Self efficacy
Skills development: Time management, Goals setting, Managing finances
Cognitive-emotional aspect of preparation (Perfectionism, Cognitive errors, Irrational beliefs, Rational
beliefs about the performance)
Self – confidence and Self-acceptance, Global self-worth
Social skills, assertiveness training, giving feedback
The role of teachers and conductors
Behavioral preparation (before, during and after the performance)
The musical task and situational stress preparation
Body and kinesthetic (breathing, relaxation...)
Preparing oral presentation
Media
Self-presentation, competencies in the job market
Exam: paper and research
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The course is still fairly new, so we do not have any scientific data on its effectiveness. The formal
evaluation organized by the university showed that students found course very interesting (giving it a 5 out of 5)
and very useful (5 out of 5). Some of them felt a need to write a comment about how much it has helped them.
We include here five comments that were selected at random, hoping that they will attest to the importance of
courses like this. It is our belief that all students, regardless of their future profession could benefit from
coaching or trainings similar to this one. The selected comments explain why: “I feel more prepared now”, “It
was as if I had therapy for free and I needed that”, “I improved my social skills”, “I got rid of perfectionism”, “I
love my work again”. The last comment made us feel as if we had reached an underlying goal. For at least one of
our students, performing and music become beautiful again! And with music, everything IS a little more
beautiful. Remember what Nietzsche said?
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Abstract
Introduction: Rational and irrational beliefs (RBs/IBs) are key constructs that underlie coaching
interventions aimed to promote better emotion regulation, respectively decrease emotional difficulties, within a
Rational-Emotive Behavior Therapy/Coaching (REBT/REBC)[1]framework. In this context, coaching children
and adolescents’ skills for identifying and distinguishing rational from irrational beliefs, as well as raising
awareness on the importance of acquiring and practicing rational beliefs can bring important mental health
benefits. The newly developed REThink platform aims at using online gaming for coaching emotion regulation
skills in children and adolescents based on REBT/REBC principles.
Objective: In the present study we tested the effectiveness of the ThinkUP mini video game, part of the
REThink platform as resource activity that coaches the identification and distinction between RBs/IBs.
Method: Our sample consisted of 23 children and adolescents, aged between 10 to16 years. The ability
to differentiate between RBs/IBs was indexed by the amount of acquired points for collecting rational beliefs.
Results: Preliminary findings showed that children and adolescents registered an increase in their
performance in thoughts differentiation (i.e., distinguish RBs from IBs) reflected in higher scores obtained after
four trials of playing the game.
Conclusions: Implications for the use of the serious video games in coaching emotion regulation based
on rational thinking skills in children and adolescents are discussed.
Keywords: therapeutic video games, emotion regulation skills, coaching, Rational-Emotive Behavior
Coaching, children and adolescents

1. Introduction
Children and adolescents’ ability to effectively influence which emotions they have, when and how they
experience or express them (i.e., emotion regulation) [2] is an important aspect of developmentthat has been linked to
a variety of beneficial outcomes, including emotional well-being and better social skills [3][4]. Difficulties in emotion
regulation have been associated with detrimental outcomes, like longer and more severe distress, and emotional
disorders[5][6].To date, an increasing number of studies suggest that interventions aimed at developing emotion
regulation skills in children and adolescents may be powerful tools in promoting emotional well-being [7].
Rational-Emotive Behavior Coaching (REBC), an intervention based on the well supported theory of
cognitive-behavioral therapy (CBT)that proved to be effective in promoting emotional well-being[8][9][10], focuses
on guiding children and adolescents to develop their emotion regulation skills by cultivating a rational, healthy
way of thinking[9][11]. Specifically, within a REBC framework, there are RBs and IBs, the latter ones being
maladaptive. More specifically, IBs(e.g., “I’m no good at all”) lead to dysfunctional emotions (e.g., depression,
anxiety), while RBs (e.g., “I accept myself as a human being with strengths and weaknesses”) lead to functional
emotional responses[11](e.g., sadness, worry, annoyance). When children and adolescents are confronted with
negative situations the main goal of REBC is to promote an adaptive response to these challenges (i.e.,
functional emotions and adaptive behaviors) by cultivating and practicing rational thinking skills [9]. Thus, some
important steps of the REBC interventions are to help children and adolescents to identify and distinguish RBs
from IBs, as well as raise awareness on the importance of disputing IBs and practicing rational thinking skills.
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In this context, coaching children and adolescents’ ability to identify and differentiate RBs from IBs, as
well as raise awareness on the importance of acquiring RB scan bring important mental health benefits[9][11].
Given that effective psychological interventions are available[7][12][13], there is a growing interest to
develop them, to make them more attractive and accessible by using technology-based tools (e.g., Internet,
Smartphones, Online Video Games)[13][14]. This may be particularly promising considering that children and
adolescents are major users of technology-based tools, especially smartphones and tablets [14], as well as video
games which are a ubiquitous part of their life [15][16].
While it is well known that children and adolescents are major users of smartphones and tablets [14]and
that they are very attracted to video games [15], until now very few therapeutic online video games adapted for
smartphones and tablets are available for promoting emotional well-being in this population.
In this context, the newly developed REThink therapeutic game aims at using online gaming as an
accessible and attractive tool for coaching emotion regulation skills in children and adolescents based on REBC
principles. The game has seven levels and each level seeks to help the player to develop and improve particular
abilities (e.g., relaxation skills, rational thinking skills) needed for a healthy emotional development. The ThinkUP
mini video game is part of level 7 of the REThink game, which at a general level aims to help the participant to
build happiness skills. Specifically, ThinkUP mini video game is a resource activity that coaches children and
adolescents to identify and distinguish between RBs and IBs, as well as to practice knowledge acquired in previous
levels. Thus, the objective of the current study is to test the effectiveness of the ThinkUP mini video game, part of
the REThink platform as resource activity, in coaching the distinction between RBs and IBs in children and
adolescents. We expect to demonstrate that this therapeutic mini video game adapted for tablets and smartphones
can be used as a standalone application and can be an attractive option for promoting emotional well-being.

2. Method
2.1.

Participants

Twenty-five children and adolescents, aged between 10 to16 years (11 girls and 14 boys; Mage= 13.39;
SD = 0.72), participated in the present study based on volunteering from one middle school, from a small urban
community. Two participants were excluded due to errors in scores registering. The parents of all children and
adolescents were asked to provide an informed consent for their children to participate in the present study. The
study was approved by the Institutional Review Board of Babeș-Bolyai University.
2.2.

Intervention

The ThinkUP mini video game is part of the REThink therapeutic online platform as a resource activity
and aims to promote emotion regulation skills in children and adolescents by teaching them to identify and
distinguish RBs from IBs. The participant undertakes a flying challenge by moving the tablet form right to left to
maintain the character in the air and collect RBs written on yellow coins, while avoid IBs written on grey coins
(see Fig. 1). The ability to differentiate between RBs and IBs is indexed by the amount of acquired points for
correctly collecting RBs.

Fig. 1.A character in the air collecting RBs written on yellow coins, while avoiding IBs written on grey coins.
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2.3. Procedure
The ThinkUP mini video game was delivered during one session of 30 minutes in a group setting (i.e.,
about 4 participants at a time) and consisted of 7 trials in which each participant played the video game on an
Apple iPad Air 2. A licensed clinical psychologist gave a brief presentation of the REBC principles, which was
followed by the 7 trials session. Finally, children and adolescents were debriefed and thanked for their
participation.

3. Results
A Kolmogorov-Smirnov test was used to test for normality of the data. Assumptions of normal
distribution were not fulfilled, acquired points for collecting rational beliefs significantly deviate from normal in
almost all 7 trials (with a p range from 0.003 to 0.017), therefore a non-parametric Friedman test of differences
among repeated measures was conducted. There were no significant changes in acquired points for collecting
rational beliefs over the seven trials, χ2(6) = 10.26, p = . 114.Even though non-significant, our preliminary data
showed that children and adolescents presented an increase in their performance in thoughts differentiation
reflected in higher scores obtained after 4 trials and a decrease in performance after trial 4 (see Fig. 2).

Fig. 2. Medians of acquired points for correctly collecting rational beliefs through the 7 trials.

4. Discussion
In the present study we examined the effectiveness of the ThinkUPmini video game, part of the REThink
therapeutic online platform as a resource activity, in coaching the distinction between RBs and IBs in children and
adolescents. Even though non-significant, preliminary findings showed that children and adolescents registered an
increase in their performance in thoughts differentiation, reflected in higher scores obtained after 4 trials for
correctly collecting rational beliefs. Our results also showed a decrease in children and adolescents’ performance
after trial 4. A possible explanation for this result may be that participants acquired rapidly the ability to
differentiate rational from irrational beliefs, thus a ceiling effect was attained after four trials. This suggests that a
four trials sequence of the game may be enough for coaching rational thinking skills in children and adolescents.
Present study offers preliminary data suggesting that therapeutic video games adapted for tablets and
smartphones may be a useful tool in coaching emotion regulation skills in children and adolescents. Also,
present results support other findings related to the effectiveness of therapeutic video games in promoting better
emotion regulation, respectively decrease emotional difficulties [16]. The importance of the present study is
represented by the fact that it combines the attractiveness of video games and the increasingly accessibility of
smartphones and tablets with principles from a well-supported coaching intervention (i.e., REBC) in developing
emotion regulation skills in children and adolescents. In addition, present results demonstrate the potential of this
combination as a suitable support for making evidence-based coaching interventions more accessible and
attractive for this age category.
Our study has important limitations. First, thoughts differentiation was indexed only by the amount
of acquired points for correctly collecting rational beliefs written on yellow coins. It is possible that children and
adolescents learned that RBs are the yellow coins and collected these coins repeatedly, still not learning
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conceptually the distinction between RBs and IBs. Future studies should expand the assessment of thoughts
differentiation, more specifically examining it also with self-report measures after game completion. Also, it is
possible that coloring the coins with the same color would have made impossible for the participants to learn the
distinction between RBs and IBs based on the color criterion and would have enhanced the conceptual learning
of this distinction. This is a feature that we plan to adjust based on our current findings and feedback received.
Second, it remains unclear why children and adolescents’ performance increased from trial one to trial four and
then decreased after trial four considering that the present video game was designed to be attractive and
interactive and maintain the participant engaged. It is likely that making the game more challenging would have
enhanced its efficacy. Finally, one important limitation of the present study is the small sample size (N=23) that
was underpowered to detect some of the outcome effects, thus future study will be needed to test the efficacy of
this mini video game in larger samples.
Despite the above mentioned limitations, the present study offers preliminary data suggesting that
therapeutic video games may be a useful tool for coaching emotion regulation based on rational thinking skills in
children and adolescents, and also point toward their potential to increase access to and engagement with best
available coaching interventions for this age category.
Acknowledgements: This work was supported by a grant awarded to David Oana Alexandra from the
Romanian National Authority for Scientific Research, CNCS – UEFISCDI, project number PN-II-PT-PCCA2013-4-1937.
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Abstract
Parental role in late adolescence and emerging adulthood change and may require encouraging the
young person’s increasing independence and autonomy, while still providing guidance and support. The goal of
this study was to determine the parental role in different aspects of college students’ adjustment. The
representative sample of 165 freshmen has been assessed with a number of measures and followed during three
years. The results suggest that various factors related to parenting continue to play an important role in different
aspects of college students’ adjustment. It is confirmed that parental involvement in students’ academic
functioning is important for their academic and social adjustment after three years at college. Perceived parental
support is related to student satisfaction and college adjustment, while negative automatic thoughts that are
related to fear of disappointing parents predict depression, anxiety and lower academic achievement. The role of
initial college adjustment and previous academic achievement contribute to later parental perceived functioning.
The results have important implications for coaching parents on how to facilitate their child’s transition to
college and how to appropriately provide them with encouragement and guidance.
Keywords: college students, parental involvement, automatic thoughts about fear of disappointing
parents.

1. Introduction
Parents’ role is acknowledged as important for students’ academic experiences in elementary and high
school, but is supposed to decline during late adolescence, especially during college years (Sax & Wartman,
2010). According to the theory of student development (Chickering & Reisser, 1993) it is expected that college
students develop emotional independence and behave without the need for parental approval. In spite of such
expectations, due to the substantial societal changes during past few decades, the onset of the adulthood have
been delayed while parental involvement was extended (Nelson et al., 2007). Most college students are in the
period of emerging adulthood (Arnett, 2004) which is described as a time of instability and identity exploration
and uncertainty regarding their adult status (Agliata & Renk, 2008; Nelson, Padilla-Walker, Christensen, Evans,
& Carroll, 2011; Wintre & Yaffe, 2000). In this conditions parents may still be relevant in helping their children
navigate the period of being “in-between” (Arnett, 2004) especially during college years when students
experience various stressful events in fulfilling their academic obligations that increase their feelings of being
pressured and controlled (Deci & Ryan, 2008).
Although parents who are highly involved in the academic lives of their college-going children have
become increasingly common (Schiffrin et al., 2014), the effects of such parenting on students are poorly
understood.
Parental involvement could benefit student learning and achievement (Soucy & Larose, 2000) while
parental support of autonomy refers to the affirmation of their unique identity. Parents who acknowledge the
child’s perspective and independent thinking and provide opportunities to make choices help developing selfregulation, competence and achievement. Parental warmth and availability are important for developing feelings
of confidence in children’s own abilities (Grolnick & Ryan, 1989).
Although parental involvement is related to many positive child outcomes, when not developmentally
appropriate, it can be associated with higher levels of child anxiety and depression. Self-determination theory
give the potential underlying mechanism explaining the parent-children relationship (Grolnick, Deci, & Ryan,
1997). According to this theory parental involvement and support of autonomy could help satisfaction of
students’ psychological needs for autonomy, competence and relatedness (Ratelle, Larose, Guay, & Senécal,
2005), while satisfied needs predict adaptive patterns of cognitions, behaviors and emotions (Ryan & Deci,
2000; Smojver-Ažić, Martinac Dorčić, Živčić-Bećirević, 2015).
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Parental autonomy support is significantly related to a variety of academic consequences such as
academic adjustment, and achievement (Ratelle et al., 2005), as well as students’ wellbeing (Niemiec et al.,
2006). Parents who support children autonomy and volitional functioning promote their self-determined
functioning and offer to their children the possibilities to make personally endorsed choices, and refrain from
controlling strategies (Kins, Beyers, Soenens, & Vansteenkiste, 2009).
On the other hand, studies demonstrated the association of overparenting with increased difficulties and
distress, predisposing the development of psychopathology, like anxiety, depression, less general wellbeing and
life satisfaction (Rousseau & Scharf, 2015; Schiffrin, Godfrey, Liss & Erchull, 2015). Parental control implies
the use of pressure to push children to excel in performance-relevant situations and use of intrusive tactics
especially in a situation when children do not set high standards for achievement and/or fail to achieve those
standards (Soenens, Park, Vansteenkiste, & Mouratidis, 2012). Therefore, it is not surprising that previous
research confirmed a significant role of negative automatic thoughts during learning in student achievement and
test anxiety, with the most prominent role of automatic thoughts about the fear of disappointing parents in the
sample of university students (Živčić-Bećirević, 2003). As, according to cognitive model, automatic thoughts
determine individual’s emotional and behavioral reactions and play an important role in the maintenance of
psychological problems (Beck, 1976), we wanted to check their role in college students adjustment.
Understanding the relationship between parents and student adjustment is still a relevant topic for
scientific research, as well as for the practical implications. Most of the studies usually have been cross-sectional
why it is difficult to consider parental involvement as a predictor of student development (Wei, Russell, &
Zakalik, 2005).
In our prospective study we wanted to determine the parental role in different aspects of college
students’ adjustment: psychological wellbeing (anxiety, depression and life satisfaction), academic achievement
and academic and social adjustment to college. We hypothesized that parental involvement will be differently
related to multiple indicators of college student adjustment. We also checked the hypothesis that perceived
parental behavior may be partly related to students' previous achievement and college adjustment.

2. Method
2.1. Participants
The representative sample of 165 freshmen (70% females), aged from 18 to 23 years (M = 19.02) from
the University of Rijeka, Croatia were followed for three years.
2.2. Measures
The Subscale Fear of Disappointing Parents from Automatic Thoughts during Learning Questionnaire
(NAT, Živčić-Bećirević & Anić, 2001) has been used. The subscale has 8 items rated on a scale from 0 (never)
to 3 (almost always) with Cronbach Alpha .92.
In Parental Involvement in Academic Functioning Scale (Smojver-Ažić, Martinac Dorčić, & Čar
Bunčić, 2009) students assess specific aspects of parental involvement on a scale from (1) not true for me to (7)
true for me. It has two subscales: parental support (22 items, α= .94) and parental control (13 items, α= .88). The
correlation between subscales is -.46.
From Student Adjustment to College Questionnaire (SACQ, Baker & Siryk, 1999) we have used three
subscales: academic adjustment (α= .90), social adjustment (α= .83) and emotional adjustment (α= .91).
The following measures of psychological maladjustment and wellbeing were used: Beck Depression
Inventory (BDI-II; Beck, Steer & Gregory, 1996); Beck Anxiety Inventory (BAI; Beck & Steer, 1990); The
Satisfaction with Life Scale (Diener, Emmons, Larsen, & Griffin, 1985). Academic achievement was measured
by grade point average (GPA). Demographics included participants’ age, gender and residential status.
2.3. Procedure
This study is part of a larger three-year longitudinal study of risk and protective factors of student
adjustment to college. At the end of the first semester we collected data on students’ high school GPA and their
initial college adjustment. During the second year students completed the questionnaires related to their
perception of parents. After the third year we again collected data on their college adjustment, psychological
wellbeing and their cumulative grade point average (GPA) across all subjects during three years of college.

3. Results
The correlations between parental variables, psychological wellbeing and academic achievement and
adjustment after three years of college are presented in Table 1.
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Tab. 1. Correlations among all included variables.
Parental
control

NAT

BDI

BAI

GPA

Emotional
adjustment

Academic
adjustment

Social
adjustment

Life
satisfaction

-,46**

-,33**

-,22**

-,15

,12

,17*

,41**

,38**

,41**

1

,62**

,22**

,20**

-,21**

-,23**

-,35**

-,28**

-,24**

1

,28**

,32**

-,30**

-,30**

-,30**

-,20**

-,23**

1

,66**

-,05

-,66**

-,47**

-,45**

-,59**

1

,10

-,63**

-,29**

-,25**

-,35**

1

,08

,33**

,23**

,10

1

,48**

,41**

,42**

1

,69**

,50**

1

,48**

Parental
support
Parental
control
NAT
BDI
BAI
GPA
Emotional
adjustment
Academic
adjustment
Social
adjustment

*p<.01; **p<.001
As expected, parental variables are significantly correlated among themselves and have different correlations
with specific indicators of students’ adjustment.
To determine the parental role in different aspects of college students’ adjustment several regression
analyses were conducted, with parental variables as predictors and depression, anxiety, life satisfaction,
academic and social adjustment and GPA as criteria, all measured after three years at college. The results are
presented in Table 2.
Tab. 2. The effects of parental role on student adjustment after 3 years of college (β-coefficients)
BDI
Gender

BAI

Life
satisfaction

Academic
adjustment

Social
adjustment

-.30***

Parental support

GPA
-.17*

.40***

.32**

.34**

Parental control
NAT

.19*

.24**

R2

.09**

.17***

-.30***
.18***

.20***

.16***

.10***

*p<.05; **p<.01; ***p<.001
As we expected, parental involvement is differently related to indicators of college student adjustment.
Parental support predict life satisfaction, academic and social adjustment, explaining 16% to 20% of their
variance, while negative automatic thoughts predict depression, anxiety and academic achievement, after
controlling for gender. Being a female also contribute to higher anxiety and GPA.
Even if parental control is significantly correlated with all criteria, it is not a significant predictor of
students' adjustment and wellbeing. Its high correlation with negative automatic thoughts related to fear of
disappointing parents suggests that it might have indirect effect through automatic thoughts. Achievementoriented psychological control involves the use of pressure to push children to excel in performance-relevant
situations (e.g. faculty functioning), which can enhance students' fear that they may not fulfil their parents'
expectations.
We assumed that perceived parental behavior might be partly related to students' previous achievement
and college adjustment. Therefore we conducted a hierarchical regression analysis with gender and high school
GPA included in the first step and academic, social and emotional adjustment at the first year of college in the
second step of the analysis as predictors, with parental support and control and negative automatic thoughts as
criteria. The results are presented in Table 3.
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Tab. 3. Predictors of parental variables (β-coefficients in the 2nd step)
Parental
support

Parental
control

NAT

Gender
GPA (high school)

.17*

-.15*

-.14*

Academic adjustment

.32***

-.24**

-.21*

-.20**

-.41***

Social adjustment
Emotional adjustment
2

∆R

.08***

.11***

.23***

2

.15***

.13***

.24***

R

*p<.05; **p<.01; ***p<.001
Initial student adjustment to college explain more variance of negative automatic thoughts (22%), and
less variance of parental support (8%). Previous high school achievement and initial academic adjustment to
college has a significant effect on all parental variables, while emotional adjustment predict only parental control
and negative automatic thoughts. It seems that students with good initial academic adjustment feel well
supported, but students with poor initial academic and emotional adjustment feel more controlled by their
parents, and have more thoughts about parental disappointment.

4. Discussion
Although during the period of emerging adulthood parents usually believe that their role in their child’s
education becomes negligible and that they no longer need to support children, according to the results of this
study students still benefit from having parents involved in their academic functioning. The college student
psychological functioning is more determined by the type, rather than the amount, of parental involvement. Type
of support being provided (autonomy supportive vs. controlling) will explain why some students report being
happy and satisfied and others don’t.
Our first hypothesis that parental involvement will be differently related to multiple indicators of
college student adjustment was confirmed. Higher parental support significantly contribute to academic and
social adjustment and students’ life satisfaction after three years, while negative automatic thoughts that are
related to fear of disappointing parents predict depression, anxiety and lower academic achievement.
Supportive parents discuss study issues with their children, provide conditions needed for learning,
show understanding before exams, care about students’ feelings, and demonstrate confidence in students’
abilities. These findings are in line with the previous research showing that higher parental involvement
contributes to an increase in a child’s perceived level of competence, autonomous self-regulation and higher
levels of satisfaction (Grolnick, Ryan, & Deci, 1991; Spera, 2005) and stress the importance of autonomy
support for different academic outcomes and subjective wellbeing (Deci & Ryan 2008; Ratelle, Simard, Guay,
2013). Turner, Sarason, and Sarason (2001) found that college students who felt supported by their parents
reported more positive psychological adjustment including lower levels of depression, anxiety, and loneliness as
well as higher levels of competence and well-being.
On the other hand, controlling parents worry too much about their children college issues, pressure
them to study, complain about failure, have high expectations, and send them a message that they cannot succeed
on their own. Parenting control leads to negative outcomes because this type of parenting may violate the basic
psychological needs of autonomy and competence (Deci and Ryan 2008; Ryan and Deci 2000; Soenens and
Vansteenkiste 2005). Schiffrin et al. (2014) also found that students with over-controlling parents reported
significantly higher levels of depression and less satisfaction with life. According to our results parental control
significantly correlated with all measures of student adjustment, but it does not significantly contribute to them,
probably due to high correlation with negative automatic thoughts. We may assume that parents high on parental
control engage in intrusive tactics when their children do not set high standards for achievement and/or fail to
achieve those standards. Such tactics seems to result with more negative automatic thoughts about disappointing
parents, because students perceive that their success is extremely important to their parents.
The second hypothesis that perceived parental behavior may be partly related to students' previous
achievement and college adjustment was also confirmed. The results suggest that parent might increase their
control after experiencing their children previous academic difficulties. Adverse societal and economic
circumstances put more stress on the parents and may be the reason why they worry more about their children’s
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future. Higher perceived pressure resulted with more frequent negative automatic thoughts in students, which
consequently lead to their lower academic achievement and more symptoms of anxiety and depression. All of
these creates a perpetuating vicious circle, supporting the transactional relationship between parenting and
children adjustment.
Trying to protect children from academic failures and future life disappointments, parents might be too
intrusive in their children’s college life, unaware of its negative consequences. At the same time, they usually
think that college students are grown-ups who do not want their support any more. Our results show that parental
support at that age is still needed and contribute to students’ life satisfaction.
Although we did not ask parents about their actual behavior, we find students’ perceptions of them
more relevant for students’ wellbeing. Future studies should involve parental perspective and check possible
cultural differences in the parental role in college students’ adjustment.

5. Conclusion
Parental role in late adolescence and emerging adulthood change and may require encouraging the
young person’s increasing independence and autonomy, while still providing guidance and support.
According to the results of this prospective study parents still have an important role during their
children’s college years, even if their behavior might be partly a consequence of students’ past school
achievement and initial college adjustment. It seems that parents of children with lower school achievements and
poor initial academic adjustment to college may insert more control over their children, stimulating students’
worry about possible parental disappointment. On the other hand, successful and better academically adjusted
college students perceive more parental support, resulting with further better academic and social adjustment.
Parents should be coached to support students in their academic endeavors, while respecting their
independence. It is recommended to avoid over controlling as it might violate students’ basic psychological
needs for autonomy and competence and lead to overburdening.
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Abstract
Children and adolescents’ ability to effectively understand their own emotions is an important aspect of
their development, related with a variety of beneficial outcomes (e.g. better mental health, social skills, and
academic performance). Although there are effective programs for developing emotional skills of young people,
their implementation is a challenge and the access to them is reduced. We designed and developed a therapeutic
online video game – REThink – that aims to coach children and adolescents’ emotion regulation abilities. This
paper describes the development of cartoon based stimulus emotional set, with high quality and drawn character
images of children and adolescents’ emotional expressions, in order to be integrated in the REThink online
therapeutic game. The set includes 87 characters depicting various emotions (13 emotions). The sample
consisted of 21 healthy children and adolescents, aged between 10 to 16 years. After the presentation of each
stimulus, participants were asked to place the emotion of the character pictured in one of the 13 emotional
categories or to choose the category entitled ‘none of the above’. To test the reliability scores, stimuli were
presented again after a 20-minute break, in a different random order. The overall mean proportion correct
obtained with this set was below the 0.70 criterion and test–retest reliability was high as measured by proportion
agreement. In conclusion, improvements of the characters depicting emotion categories with low validity scores
can make the new cartoon based emotional faces picture set a useful tool for developing new affective
research and can be used within the REThink online therapeutic game.
Keywords: Stimuli set, child, emotional development, prevention, video game

Introduction
The process of emotion understanding refers to people's knowledge about their feelings, emotional
states or beliefs of how emotions work [1]. Specifically, emotion understanding implies recognition of emotional
expressions and knowledge about different emotions and their causes [2]. Children and adolescents’ ability to
effectively understand their own emotions represent an early key component of their development [2, 3], related
to a variety of beneficial outcomes and adaptive processes (e.g. better mental health, social functioning and
coping, academic performance) [2, 4–6]. Therefore, delayed emotion understanding is associated with risk of
developing a mental disorder and negative consequences (e.g. anxiety, depression, aggressive behavior, poor
academic performance, severe distress and social dysfunction) [4, 7–11]. Considering that many childhood
disorders involve emotion dysregulation [12], coaching children and adolescent’s emotional understanding skills
represents a priority of research and clinical practice.
Understanding emotions is a key process that underlie Rational Emotive-Behavior Therapy (REBT)
framework. REBT interventions cover a variety of techniques in which clients learn the difference between
functional and dysfunctional emotions and which are the causes of emotions [13, 14]. According to REBT,
dysfunctional emotions are caused by rigid thinking patters derived from irrational beliefs, (e.g. ‘must’) and
their derivatives (e.g. ‘awfulizing’) [13, 14]. Specifically, it is postulated that behavioral and emotional
consequences results from an individual’s thoughts/ interpretations about activating events. Although there is
evidence of the effectiveness of REBT with children and adolescents in different disorders [15–17], only a
minority of them have access to these treatments, due to high financial cost, time constraints and stigma [18].
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Also, it is very difficult for mental health professionals to engage these age category in the therapeutic process
and maintain them motivated [19] and, also, to use innovative age appropriate techniques [20].
One promising solution for increasing children and adolescent’s access to mental health care is
development of evidence-based prevention programs and the use of technology as a mean of delivery these
programs.
1.1. REThink game emotional stimuli
Teenagers are computer and technology users, but there is no online game based on scientific evidence
that aim prevention of emotional disorders. We designed and developed a therapeutic online video game –
REThink. The REThink project aims at exceeding the limits of classical evidence-based therapies for children
and adolescents. The goal of the REThink game is to coach children and adolescents in developing emotional
resilience, including emotional understanding. The game will be based on the RETMAN character, belonging to
tested packages of REBT. The game takes place on planet Earth and is divided into seven levels, each level
having a different purpose of child development. One of the main objectives of this game is to develop children
and adolescents emotional understanding skills. Selecting the right stimuli for this game, development or the
induction of emotional states is a very important step in accomplish the objective, especially considering the
limitations of the existing children’s facial emotion stimuli that have recently been reported (e.g. poor picture
quality, lack of attractiveness) [21].
1.2. Current study
This paper describes the development of cartoon based stimulus emotional set, with high quality and
drawn character images of the children and adolescents’ emotional expressions, in order to be integrated in the
REThink online therapeutic game. The goal of the present study was to develop a new set of facial expressions
and provide empirical support for its reliability and validity.

Method
2.1. Participants
Twenty-one children and adolescents (9 girls and 12 boys) were recruited from a local school.
Teenagers have volunteered to participate in the study and were recruited only after the parents signed the
informed consent form. Children and adolescents ranged in age from 10 to 16 years, with a mean age of 13.4
years (SD= .70).
2.2. Stimuli
The cartoon based set of children’s facial emotion stimuli was created based on the interlinked efforts
of a multi-disciplinary team of mental health professionals and designers. Through a series of meetings, the team
have established the specific face-emotion displays, based on the Ekman and his colleague work [22]. The
research team reviewed the pictures and selected the best picture for each emotion.
The set includes 87 characters (see Fig.1) of sad (4), angry (27), surprised (2), disgust (2), fear (2),
happy (20), anxiety (2), dissatisfaction (2), worry (2), guilt (2), depressed (2), regret (2) and neutral
child/adolescent faces (18). Number of stimuli for each emotion is different, depending on the level requirements
where will be used.

Fig.1. Examples of stimuli
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2.3. Procedure
The test procedure is based on previous research [21, 23]. Stimuli presentation was delivered via a
power point presentation, in a group setting. Each cartoon character was presented on the screen for 1 minute
and the participant’s task was to label each image with the corresponding emotion (sad, angry, surprised, disgust,
fear, happy, anxiety, dissatisfaction, worry, guilt, depressed, regret, neutral child/adolescent faces) or to choose
the category entitled ‘none of the above’. After a 20-minute break following the first presentation of the stimuli,
participants rated all of the 87 face stimuli for a second time using the same procedure but in a different random
order.
2.4. Data analytic procedures
2.4.1. Validity: Validity ratings were calculated from the first presentation of the 87 stimuli. The dependent
variable is the proportion of participants that correctly agreed with the intended expression [23].
2.4.2. Reliability: Reliability was indexed by comparing judgments from the first presentation to judgments
from the second presentation for each participant. Specifically, reliability score represents agreement proportion
between the first and second ratings.

Results
There was one validity index (proportion correct) for each stimulus, thus resulting in 87 proportions
correct Validity measure (13 scores) are presented in Tab. 1. ‘None of the above’ category was considered
incorrect in the validity measure. The overall proportion correct was low to medium (mean= 0.38). The mean
proportion correct scores ranged from 0.85 (fear) to 0.00 (anxiety).
Reliability scores were calculated for each stimulus to quantify agreement between the two
presentations of each stimulus. Agreement percent by expression (13 scores) is presented in Tab. 1. Overall,
there was agreement between the two presentations, with a mean of 0.75. The mean reliability scores for each
emotional expression ranged from 0.54 (anger) to 0.95 (anxiety), indicating that some emotions were more
reliably identified than others.
Tab.1 .Proportion correct and agreement percent for each emotional expression
Emotional expression

Proportion correct (first presentation)

Agreement percent

Happy

0.62

0.56

Surprise

0.83

0.90

Disgust

0.61

0.61

Anger

0.48

0.54

Dissatisfaction

0.52

0.76

Depression

0.16

0.90

Sadness

0.28

0.69

Anxiety

0.00

0.95

Fear

0.85

0.69

Worry

0.21

0.78

Guilt

0.02

0.88

Regret

0.09

0.85

Neutral

0.29

0.62
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Discussion
The aim of this study was to develop a new set of facial expressions and provide empirical support for
its reliability and validity, in order to be integrated in the REThink video game. Validity scores represent
participant’s accuracy at identifying each emotional expression. Agreement percent was used to compare results’
stability in time. Our results show an overall mean proportion correct of 0.38, which is below the 0.70 criterion
of the other sets presented in the literature [22]. This result is influenced by the high variability in scores across
emotion categories. Test-retest reliability was high, as measured by proportion agreement, suggesting that
stimuli are rated consistently across multiple sessions. Specifically, results highlight the need to modify anxiety,
guilt, regret, depression, worry, sadness and neutral stimuli. Results obtained are lower than those reported in
previous research [22, 23], a fact that may be influenced by many variables.
First, the fact that stimuli presented are cartooned, do not represent actual pictures of people, can
influence children and adolescent’s scores in recognizing emotions. To date, emotional understanding skills
assessment was performed using real stimuli [21–23]. Even if the real facial recognition, based on photographs,
is more ecological and may provide better results in less time, it is not attractive and motivating (e.g.,
simplifying the features and thus easing the task) for children[21]. The development of cartoon based set of
emotional stimuli for children and adolescents exceed the limits of traditional materials and to motivate children
to get involved in mental health programs, even without the help of a mental health specialist. Second, the
stimuli presentation was conducted in a group setting which can be a major limit of the present study and
classical stimuli validation procedures. Given that the duration of the procedure was quite long, the children
talked with each other and their response can be influenced by others. Thirdly, small sample size does not allow
generalization of the results, requiring more participants for a more powerful statistical analysis. In order to
make the procedure accessible to children, future research can use a larger sample divided in two or three (some
stimuli for the first part and the second for the second part of the sample). Moreover, future studies should
include an assessment procedure of emotional stimuli using continuous variables, not just categorical. In this
way, results will capture how well a particular stimulus represents an emotion, not only if the emotion is
represented or not. Furthermore, future studies should take into account the children and adolescent’s emotional
vocabulary level and their initial knowledge about emotions as potential covariate variables.
In conclusion, improvements of the characters depicting emotion categories with low validity scores
can make this cartoon based set of children’s facial emotion stimuli a useful tool for developing new affective
research and, also, coaching programs for children and adolescents.
Acknowledgements: This work was supported by a grant awarded to David Oana Alexandra from the Romanian
National Authority for Scientific Research, CNCS – UEFISCDI, project number PN-II-PT-PCCA-2013-4-1937.
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Abstract
Rational Emotive and Cognitive-Behavioral Theory (REBT) is centered towards building unconditional
self, other and life acceptance and has received considerable empirical support for its efficacy and effectiveness
in promoting mental health, wellbeing and adaptive behaviors. There are a few parenting programs based on
REBT, among which the Rational Positive Parenting Program (rPPP) which has recently obtained promising
results in promoting mental health both in children aged 2 to 18 and their parents. However, none of the REBT
based programs has proposed curricula for coaching early parenting skills and coaching the parents for babies
and toddlers. The rPPP has developed such a curricula, extending its unconditional acceptance philosophy and
positive parenting strategies to the particularities of early parenting. Extension of rPPP into early parenting is
focusing on promoting skills, such as stress management, responsiveness and building healthy bonding with the
child, play with the child, developing effective routines. The baby rPPP is using interactive methods and
technologies, such as setting homework, mobile coaching and video materials, and has been developed based on
an online platform and short format.
Keywords: rational beliefs, positive parenting, coaching, early parents.

Introduction
Becoming a parent brings great joy but it also represents a time of great demands and pressures for the
new parents. Indeed, new mothers are posed at great risk for mental health problems and poor parenting (e.g.,
low sensitivity and responsivity) especially when confronted with risk factors associated with stress, such as the
lack of support, marital conflicts, or single parenthood [1]. It is now documented that parenting programs can
help parents in developing effective parenting strategies, enhancing their self-efficacy in the parent role, and
reducing their distress [2]. Thus, early parents could benefit from participating is such programs with the aim of
coaching their parenting abilities for becoming more effective in their parent role.
1.1. The parent unconditional acceptance philosophy
Parenting practices refer to the attitudes that parents express in interaction with their child and the
emotional climate in which these attitudes and parental behaviors are expressed. The role of evaluative in
generating parental distress has been documented, in the form of irrational versus rational beliefs that parents
hold regarding their role as parents and their children [3]. Rational Emotive and Cognitive-Behavioral Therapy
(RE&CBT/REBT) offers a validated theory regarding the role of evaluative cognitions in parenting.
The rational parenting concept involves coaching parents for acquiring rational beliefs, unconditional
self-acceptance being a key component fundamental for resilience and mental health. At the center of REBT lies
the rational philosophy of the unconditional acceptance (UA) of self (USA), others and life. UA is an alternative
to self-rating (e.g., self-downing; SD), other-rating or life-rating and involves acceptance of self/others no matter
their positive or negative characteristics or behaviors (e.g., intelligence, appreciation received etc). Ellis, Wolfe,
and Moseley [4] described in How to Raise an Emotionally Healthy, Happy Child the role that parental irrational
and rational beliefs about themselves and their children can have on their behaviors and on influencing their
children’s development.
Parental unconditional self-acceptance (P-USA) refers to (see [5]) parents’ willingness to fully accept
themselves (not necessarily liking themselves or approving their own behaviors) whether or not they succeed in
their parenting role, while at the same time making efforts to improve their ineffective parent practices. Parental
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unconditional child acceptance (P-UCA) means that the parent fully accepts his/her child, whether they are
behaving, they act desirably/compliant or not, and, if appropriate, aiming to improve their children’s behaviors.
Recent data shows that parental global evaluation (e.g., “I am a bad parent”) is a proximal factor
causing parental distress, while parental unconditional self-acceptance is related to parental satisfaction [3].

Fig 1. The role of parental unconditional acceptance in relation to parental satisfaction based on Gavita,
David, & DiGiuseppe, 2012.

There are a few parenting programs based on REBT, among which the Rational Positive Parenting
Program (rPPP) which has recently presented promising results in promoting mental health both in children aged
2 to 18 and their parents [6,7,8,9]. However, none of the REBT based programs has proposed curricula for
coaching early parenting skills and coaching the parents for babies and toddlers.
1.2. The Rational Positive Parenting Program (rPPP)
The rPPP [10] focuses primarily on teaching and coaching parents in adopting the parental and child
UA, while in the second step coaching positive parenting strategies (i.e., play, limit setting etc). When applied to
parents with children presenting disruptive behavior, the rPPP works first on challenging parental beliefs and
thus reducing the distress, and in a second step changing the practical problems (child behavior problems). The
full-length version of the program comprises 10 weekly sessions and uses within-session exercises, role-plays,
and homework assignments for building parental USA. Another focus is on the teaching the USA philosophy to
the child, based on modelling, activities together, handouts and coaching them when confronted to undesirable
outcomes.
The rPPP has been developed recently to include a new curricula, extending its unconditional
acceptance philosophy and positive parenting strategies to the particularities of early parenting.
1.3. The early rPPP
Extension of rPPP into early parenting is focusing on promoting skills, such as the unconditional
acceptance and stress management, responsiveness and building healthy bonding with the child, play with the
child, developing effective routines and managing child behavior. The early rPPP is using the same innovative
methods such as setting homework and video materials, and has been developed on an online platform. The
program uses a short (three sessions) and interactive format. The main characteristics and contents are presented
in Table 1.
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Tab. 1. The early rPPP curricula characteristics, contents and methods

rPPP characteristics

Contents and methods
Three modules:

Short format, psycho-educational

Delivered
format

oline,

interactive

1.

The unconditionally accepting
parent

2.

Bonding with the child:
responsiveness, positive
emotion, stimulation and play

3.

Establishing effective routines
and limits

Exersises, monitoring forms, homeworks
Video modelling of the basic parenting
skills

Innovative components

Mobile based coaching of the
unconditional self and child acceptance
based on the PsyPills app

Additional coaching

Videotaping caregiver-child interactions
for receiving parenting coaching

The early rPPP makes use of innovative technologies in order to make available to parents prompts
related to the unconditional accepting philosophy. The PsyPills app is accessible to the parents during the
stressful events when they need specific prescriptions on rational thinking strategies (see Figure 2.)

Fig 2. The PsyPills app offering parents with psychological prescriptions for coaching rational thinking
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The program includes short video vignettes for offering examples on how they can apply the skills (see
Figure 3).

Fig 3. Video screen captures from the early rPPP used for illustrating parental practices related to play
activities and setting effective routines.

The early rPPP can be complimented with individual coaching sessions conducted face to face or
online. When parents opt for online coaching, they can send short videos and receive coaching on how they can
be more effective in similar situations.

Conclusions
The early rPPP is a new promising curricula, extending the evidence-based strategies of the rPPP, in the
form of unconditional acceptance of the parent and positive parenting strategies, by adapting them to the needs
of the early parents. The program is based on the philosophy of the REBT and incorporates innovative methods,
such as online format, mobile and video coaching. The early rPPP needs to be tested in order to document its
efficacy, effectiveness, and mechanisms of change in improving parenting and child outcomes.
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Abstract
Prior research suggests that under some conditions, interventions that aggregate high-risk youth may be
less effective, or at worse, iatrogenic. This study draws on a large number of 938 video-recorded group
intervention sessions, and examines how group leader behaviors and children’s behaviors in the sessions predict
changes in teacher, parent and child reports of problem behavior at 1 year follow up. The sample includes 180
high-risk children who received intervention in 30 groups (six children assigned per group). The intervention
was the child component of the evidence-based Coping Power prevention program, and consisted of 32 sessions
delivered during the 4th and 5th grade years. The behavioral coding system included three clusters of behaviors
for children’s behavior during the sessions (positive; negative; deviant talk) and three for the primary group
leaders’ behavior during the sessions (behavioral management; clinical skills; teaching strategies) coded in the
first, middle, and the last ten minutes of group sessions. Growth curve analyses indicate that high levels of
children’s deviant talk behaviors and low levels of Leaders’ Clinical Skills (little warmth; high irritability)
during the group sessions predicted that children would have higher levels of teacher-rated and parent-rated
externalizing behavior problems one year after the intervention. A warm, non-irritable, therapeutic stance was
especially important for group leaders. These findings suggest the importance of clinical training in the effective
delivery of evidence-based practices, particularly when working with youth in groups.

1. Introduction
There are several benefits to using a group format to interventions for youth with problem behavior.
Group intervention formats are important for widespread delivery of preventive interventions in school-based
and community settings because of “economy of scale,” as group interventions can be delivered to large
populations of individuals. In addition, the group format permits children to model competent behaviors
displayed by leaders and peers and to practice new social skills with peers (Lochman et al., 2015). Because of
the advantages of group formats, many of the most effective interventions for children with antisocial behavior
involve group delivery formats. One example is the Coping Power intervention, which was designed to both treat
aggressive behavior and prevent future problem behavior, and its child and parent components have been
typically delivered in group formats. Efficacy and effectiveness studies have indicated that Coping Power has
been found to produce preventive effects by maintaining youths’ rates of substance use and delinquency at a oneyear follow-up, in comparison to the increases evident among randomly-assigned controls (e.g. Lochman &
Wells, 2004). Long-term follow-up effects, three to four years after the intervention, have been found on youths’
externalizing behavior and callous-unemotional traits in school settings in separate studies (e.g. Lochman et al.,
2014) and on substance use, externalizing behaviors, and callous-unemotional traits when children with
psychiatric diagnoses were seen in treatment (e.g. Zonnevylle-Bender, Matthys, & Lochman, 2007). The oneyear follow-up effects on substance use and delinquency have been mediated by program-induced changes in
children’s attributional biases, outcome expectations for aggression, internal locus of control, and consistent
parental discipline (Lochman & Wells, 2002).
Despite these advantages, findings that emerged in the 1990’s had suggested group interventions, under
some conditions, might have iatrogenic effects on youth problem behavior. In one notable example of deviant peer
influences, the group-based Adolescent Transitions Program resulted in increases in youth reports of smoking and
teacher reports of problem behavior at school at one-year and three-year follow-ups (Poulin, Dishion, & Burraston,
2001). A recent study experimentally compared the effects of a group- versus individually-delivered
format(Lochman et al., 2015). Although there was evidence that children in the group format had significant
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reductions in growth rates of problem behaviors through the one-year follow-up, children who had received the
individual format had significantly greater reductions in teacher-rated externalizing problems in the school setting
than did children seen in groups, especially for children with poorest levels of inhibitory control. However, the two
intervention formats produced comparable significant declines in parent-problem behaviors. These findings of
differential response to the group intervention suggest that it would be important to explore process-oriented
variables, including group leader behaviors, during the delivery of the group intervention.
There are very few studies that directly measure adult leadership skills in intervention groups with
children. However, in reviewing the literature, it was clear that many group intervention studies did not produce
iatrogenic effects. From these studies, it was surmised that carefully managed and supervised groups may avoid
iatrogenic effects. It was hypothesized that group management skills such as successfully handling deviant
behavior in groups by redirecting attention, reestablishing appropriate norms, and respectfully controlling
children’s behavior can dissipate deviant peer contagion (Dishion & Dodge, 2006). The one study that did
observe group processes linked to growth in problem behavior found that youth engaged in ‘deviancy training’
during unstructured situations (Dishion et al., 2001). Therefore, structure and supervision in groups are expected
to be important, in addition to behavior management strategies (rules, use of rewards and punishments) and
specific teaching strategies (praise for cooperative behaviors; introduction, directions and review of activity;
discussion of skills; Letendre & Davis, 2004). Although the group therapy literature addressing the therapists’
clinical skills related to their own emotional regulation has largely focused on groups with adult clients, it has
been proposed that that group therapists’ abilities to be aware of how their emotional and behavioral responses
affect children in groups can be crucial to the effectiveness of group interventions with children. In a related
way, Lochman and colleagues (2009) have found that counselors who are higher in the agreeableness personality
dimension, and hence more flexible and able to self-regulate, are able to conduct real-world intervention groups
with aggressive children with better implementation quality.
1.1. The Current Study
We hypothesized that children who displayed more negative and deviant behaviors in sessions would
predict less improvement in their real-world aggressive behaviors and conduct problems in school and home
settings after intervention, and that group leaders’ higher levels of behavioral management skills and clinical
skills would predict stronger reductions in aggressive behavior and conduct problems through the next year.

2. Methods
2.1. Participants
Using a teacher screening system, 4th grade students eligible for this study received scores in the top 25
percent of teacher ratings of aggressive behavior. The study encompassed three annual cohorts, with six children
recruited from each of 20 schools each year. At the 10 GCP schools which are the focus of the current study, each
cohort of six children participated together in a small group, for a total of 30 separate intervention groups across the
three cohorts. At the time of recruitment, the 180 GCP children ranged in age from 9.3 to 11.8 years (Mean = 10.2).
Boys (68.9%) and girls (31.1%) were included, who identified as African American (77.8%), Caucasian (17.8%),
Hispanic (1.7%), and “Other” (2.8%). In terms of family income, 3.9% reported no income, 27.8% less than $15,000,
32.2% between $15,000 and $29,999, 16.7% between $30,000 and $49,999 and 19.4% greater than $50,000.
2.2. Procedures
Baseline (Time 1) measures were completed with teachers and parents during the spring semester of the
children’s 4th grade year. Children participated in the Coping Power program during the last two months of 4th
grade and throughout 5th grade. Post-intervention assessments (Time 2) occurred in the summer after 5th grade,
and one-year follow up assessments (Time 3) took place during the summer after students completed
6thgrade.Coping Power is an evidenced-based manualized cognitive-behavioral intervention that targets key
social-cognitive deficits in children with aggressive behavior. The full Coping Power program includes a
parenting component, but for this intervention study, only the child component was implemented (Lochman,
Wells, & Lenhart, 2008). The GCP intervention included 32 group meetings, approximately 50-60 minutes in
length, which were scheduled during the school day. The meetings were led by a grant-funded leader and a coleader (e.g., school counselor, graduate student, research assistant).
The Cognitive Behavioral Group Coding System(CBGCS)involved ratings made for the behavior of
each child participant and each group leader during the first ten minutes, middle ten minutes, and last ten
minutes of each session, and the ratings were aggregated for analyses. Items are rated on a 5-point Likert scale.
Ratings of children’s behaviors were aggregated into scores for positive, negative, and deviancy talk behaviors;
ratings of therapist behaviors were aggregated into group management behaviors, and clinical skills.Outcome
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measures for this study were parent- and teacher-rated Aggression and Conduct Problem behaviors using the
Behavior Assessment System for Children (BASC; Reynolds & Kamphaus, 1992).

3. Results
Growth curves examined with hierarchical linear modeling found that teacher and parent rated behavior
problems, assessed through the one-year follow-up, were predicted by children’s negative behaviors and deviant
talk within sessions, and by therapists’ clinical skills. Examples of the findings are:

4. Discussion
The current analyses indicate that in-session behaviors predict children’s externalizing behaviors in the
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home and school settings, although different types of in-session behaviors served as predictors within the two
settings. Children’s negative in-session behaviors predicted slopes for teacher-rated Aggression and Conduct
Problems; children with lower rates of negative behavior displayed lower levels in both types of externalizing
behaviors according to teachers, relative to children who displayed higher levels of negative in-session
behaviors. Children’s deviant talk in the group sessions, despite low base rates, predicted more relative growth in
both forms of parent-rated externalizing behavior problems.
With regard to group leader behavior, leaders’ clinical skills appear to enhance children’s engagement
in intervention and reductions in their rates of conduct problems in the school setting outcomes. Leaders who can
regulate their own emotions well are likely to handle frustrating issues with children in their groups without
displaying their own irritability and anger, and thus model effective emotional regulation. It is also important to
provide warm, non-irritable limit-setting for children in sessions, helping to inoculate them from negative peer
influences in the group and during the follow-up year which otherwise could cause behavioral deterioration.
These findings can have important implications for training of staff who are delivering group interventions for
children. It appears that therapists should be trained to carefully monitor children’s rates of negative and deviant
behaviors at various points in group sessions, as these behaviors provide reliable indicators of children’s
subsequent functioning. Training should also provide experiential training and performance feedback in
consistent behavioral management, crisp and flexible introduction of concepts and activities, all while being
delivered in a warm, non-irritable manner. This suggests that training of group leaders should also focus on how
group leaders can practice emotional regulation themselves while engaged in group work that can be inherently
stressful and frustrating at times.
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Abstract
This presentation discussed how parent involvement plays an important role in cognitive-behavioral
intervention work with aggressive children. The results of two Coping Power studies were described. In the first
study of 240 aggressive preadolescent children, it was found that an intervention condition that only included
working with the children was as effective as another intervention having groups sessions for parents as well as
for children in reducing children’s problem behavior in the school setting, in comparison to a control condition.
However, it was only the full intervention that included parent sessions that produced relative reductions in
delinquent behaviors and substance use during a one-year follow-up period. In a second study, with 96
aggressive children, children were randomly assigned either to a hybrid brief version of Coping Power that
included internet components or to a control condition. Intervention with children had best outcomes in reducing
their disruptive behaviors when parents attended their parent sessions more, and when they accessed the parent
web-material more often. Parent engagement and involvement is clearly important for cognitive-behavioral
interventions for preadolescent aggressive children.

1. Introduction
The Coping Power Program is a comprehensive, cognitive-behavioral, multi-component intervention
program that is based on a contextual social-cognitive model of children’s aggressive behavior which places
children at risk for later serious conduct problems (criminal behavior; substance abuse; Lochman & Wells,
2002a), and has been designed for delivery in school settings. The contextual social-cognitive model is based on
research on the social-information processing distortions and deficiencies of aggressive children (e.g. Dodge,
Lochman, Harnish, Bates & Pettit, 1997; Lochman & Dodge, 1994), and on parenting behaviors that have been
found to be associated with children’s aggressive behavior (e.g. Stormshak, Bierman, McMahon, Lengua &
Conduct Problems Prevention Research Group, 2000). Preadolescent children with aggressive behavior problems
have been found to have distortions in their appraisals of others, including incorrect encoding of others’
emotions and forming hostile attributional biases when the children are faced with ambiguous social situations
(e.g. Yaros, Lochman, Rosenbaum & Jiminez-Camargo, 2014), deficiencies in their problem-solving skills,
including reliance on dominance- and revenge-oriented social goals, inadequate generation of competent
solutions to social problems, and expectations that aggressive solutions will lead to positive outcomes (e.g.,
McDonald & Lochman, 2012).
Children develop these social-cognitive processes in part through their interactions within their family
and peer environments. Children’s aggressive behavior has been found to be partially maintained by parenting
practices consisting of low levels of parental involvement and monitoring and high levels of harsh and
inconsistent discipline (Matthys & Lochman, 2010). The Coping Power’s child and parent components are
designed to directly target these social-cognitive and familial risk factors (Lochman, Wells & Lenhart, 2008;
Wells, Lochman, & Lenhart, 2008). For example, the child components which address emotion awareness, anger
management, and perspective-taking are directed at children’s appraisal abilities, and the components which
address problem solving skills and dealing with deviant peer pressure, are focused on problem-solving deficits.
Research trials have shown that randomization to the full Coping Power intervention results in
improvements, relative to control groups, through one-year follow-ups in substance use, delinquent behavior,
and teacher-rated behavioral problems (Lochman & Wells, 2003, 2004), indicating the successful prevention
effects of this indicated prevention program. A study of 183 aggressive boys found that these one-year follow-up
effects on children’s delinquency and substance use have been stronger when both the parent and child
components, in comparison to just the child component only Lochman & Wells, 2004), indicating the
importance of collateral behavioral parent training.However, a particular challenge in the delivery of schoolbased preventive interventions, affecting the magnitude of their effects, is the ability to involve parents in
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adequate levels of attendance in parent sessions (Garvey, Julion, Fogg, Kratovil, & Gross, 2006; Lochman,
Boxmeyer, Powell, Roth, & Windle, 2006). Parent overall attendance at sessions often has been in the 30-40%
range in prior Coping Power studies, limiting the strength of outcome effects (Lochman, et al., 2006). If parents
do not attend sessions then they are not receiving the full dose of evidence-based strategies to address the
children’s problem behavior. When they do attend sessions, parents become aware of what their children are
learning in the children’s groups (and thus have an opportunity to reinforce the children’s new social behaviors
and emotional regulation), they learn how to monitor and reinforce the “positive opposites” to their children’s
problem behaviors, they acquire methods for coping with their own stress, and they gain social support from
other parents in their efforts to improve children’s behavior. Improvements in parents’ behavioral management
skills and their social support network have both been found to mediate and predict children’s behavior. Parent
attendance in parent groups has been found to be related to the strength of children’s outcomes in dosage
analyses (Lochman et al., 2006) in some studies, but not related to outcomes in other studies (Nix, Bierman,
McMahon & Conduct Problems Prevention Research Group, 2009). A set of recent studies have begun to
examine predictors of parent attendance in parent behavioral training groups, and, for example, have found
poorer attendance by parents who had experienced more stressful life events and who had more limited adult
social supports (Minney, Lochman & Guadagno, 2014). Thus some parents, including those most in need, may
be at particular risk for low attendance in parent groups.
One possible avenue for stimulating parental attendance in intervention can be through their children’s
positive engagement in early phases of the intervention (Ellis, Lindsey, Barker, Boxmeyer & Lochman, 2013).
Ellis et al. (2013) found that the more that children were positively engaged in early sessions (high attendance
rates, high completion of behavioral goal forms, high compliance with group rules) then parents increased their
attendance at parent meetings in mid-intervention sessions (controlling for the rates of attendance in early parent
sessions). Other adaptations that could enhance parent attendance include making the intervention as brief as
possible, and by including interesting internet-based material to the intervention, all aims of the Coping Power –
Internet Enhanced Program.
1.1. The Current Study
The innovative Coping Power – Internet Enhanced (CP-IE) program examined in this paper was
developed to include both face-to-face and internet components. CP-IE can be delivered more efficiently, with
substantially fewer face-to-face sessions with clinicians than the full Coping Power program, and thus may lead
to easier implementation of the intervention in schools. The internet-delivered programming includes some
elements that are regular practice and homework features of the Coping Power program (e.g. completion of
weekly behavioral goal sheets and skill practice forms), along with an award-winning animated cartoon series,
the “Adventures of Captain Judgment”, that had been developed specifically to demonstrate skills being
presented to children at different points in the Coping Power program. Because much of the basic content about
cognitive-behavioral skills is presented to children and parents on their website the CP-IE program has 60%
fewer face-to-face sessions than traditional Coping Power, thus considerably streamlining intervention delivery.
CP-IE, as developed, includes only 12 child sessions delivered every other week and 7 parent group sessions,
along with the internet accessible media components which participants access between sessions. In contrast, the
traditional Coping Power program has 34 child sessions and 16 parent sessions. The current study (Lochman,
Boxmeyer, Jones, Ewoldsen, & Nelson, in press)is designed to examine in a randomized control design whether
the much shortened CP-IE version of Coping Power can still have effects on children’s problem behaviors. The
study also explores whether the changes in outcome behaviors that were significantly affected by CP-IE are
related to child and parent attendance at CP-IE face-to-face sessions and to their use of the internet websites.

2. Method
2.1. Participants
Eight elementary schools from one school system in Alabama were recruited to participate in this study.
The eight schools were paired based on size, racial/ethnic distribution, and eligibility for free and reduced meals.
One school from each pair was randomly assigned to each condition, yielding four schools per condition. To
identify children likely to benefit from the Coping Power Program, fourth grade teachers completed 6-item
screening ratings of overt aggressive behaviors in the late spring of the academic year on all children in their
classrooms for whom parental consent existed, and a cut-off score corresponding to the 30th percentile was used
to identify at-risk aggressive students. Six children were recruited from each school. This procedure was
completed for each of the two annual cohorts, resulting in a total sample size of 97 children (49 in CP-IE and 48
in Control condition). However, because of missing Time 1 or Time 2 data for six children, the current analyses
are conducted with a sample of 91 children (47 CP-IE, 44 Control). At the time of recruitment, children ranged
in age from 9 to 12 years (Mean = 10.2).
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2.2. Procedure
At school, baseline pre-intervention data (Time 1) were gathered from teachers six weeks after the start
of fifth grade and post-intervention assessments were collected in the late spring of fifth grade (Time 2).
The 12 CP-IE in-person child sessions took place during the school day, and the 7 parent in-person
sessions took place in the evenings. A new website was developed for the CP-IE internet-delivered content, and
it had separate webpages (with separate log-ins) for children, for parents, for teachers, and for the counselors.
Materials on the website included: 1) a place for children and teachers to report on children’s daily attainment of
personal behavior goals, 2) brief animated video clips on the children’s webpages from the Adventures in
Captain Judgment series, in which a superhero (Captain Judgment) and group of children (Team Judgment)
encounter a series of problems and learn to use specific social-emotional skills to solve the problems (paralleling
the skills the children learn in Coping Power in-person sessions); 3) corollary video clips for parents on the
parents’ webpages highlighting key parenting skills and allowing parents to preview the videos for the child
Coping Power lessons; 4) printable handouts on both the children’s and parents’ webpages, such as worksheets
for identifying long-term and short-term goals, for tracking incidents that trigger angry feelings, for
brainstorming solutions to social problems, for conveying parenting tips, such as how to give your child labeled
praise and how to support your child’s academic success; and 5) quizzes on both the children’s and parents’
webpages for assessing children’s and parents’ comprehension of didactic and video content. The Adventures of
Captain Judgment includes 3 to 6 minute episodes that were developed to accompany each of the original 34
child sessions and 16 parent sessions of Coping Power. Each episode was designed to teach skills in a format
that is engaging and interesting to the children and parents.Children earned points for utilizing the CP-IE the
website and were able to apply the points earned to purchase prizes at in-person sessions. For example, children
could earn 5 points for each quiz they submitted through the website, 2 points for each video they watched and
responded to questions about, and 1 point for each day they indicated whether or not they met their behavior goal
and their teacher agreed. Children also received bonus points if their parent utilized the CP-IE website. Parents
received their own incentives for utilizing the CP-IE website (e.g., school supplies given out at parent meetings).
2.3. Measures
The outcome measure was the Behavior Assessment System for Children (BASC-1; Reynolds &
Kamphaus, 1992), which is a behavior problem checklist that was completed for this study by children’s primary
teachers. Two subscale scores from the BASC were used: Aggression (14 items) and Conduct Problems (10
items). Coping Power leaders documented child and parent attendance at each in-person session. The CP-IE
website automatically captured a range of usage data, including number of child and parent log-ins, time spent
on the website during each log-in, and percentage of web-based activities completed.

3. Results
In the PATH analysis model, the Condition effect for the BASC Conduct Problem Behavior score was
significant, while controlling for T1 Conduct Problems, indicating that the change in Conduct Problems of
children in the Control group across the 5th grade year was significantly different than for children in the CP-IE
condition. The Cohen’s d effect size for this path was .29.
Three partial correlations were computed, correlating three process variables with Time 2 Conduct
Problems, while partialing out Time 1 Conduct Problems. These partial correlations indicate whether a process
variable was related to changes in the Conduct Problem outcome for children in the CP-IE condition. Children’s
website use, r (46) = -.36, p = .014, and parents’ website use, r (46) = - .36, p = .015, were significantly inversely
related to CP-IE children’s Time 2 Conduct Problems, controlling for Time 1 Conduct Problems. Higher website
use was related to greater reductions in teacher-rated Conduct Problems. Parents’ rate of attendance at parent
sessions was not significantly related to Time 2 Conduct Problems, controlling for Time 1, r (46) = -.23, p = .13.
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4. Discussion
The results from this randomized study of an innovative intervention, with hybrid face-to-face and
internet Coping Power components, provide partial support that this much briefer, more efficient delivery model
of this evidence-based program is feasible, and that it can reduce aggressive children’s risk for escalation in
conduct problem behaviors in the school setting across the fifth grade year. The CP-IE has immediate prevention
effects on reducing the rate of growth of children’s planful rule breaking behaviors (conduct problems) across
the 5th grade year. The size of the CP-IE program’s post-intervention effects on teacher ratings of problem
behaviors are in the range of the effect sizes produced by the full CP program at post-intervention (e.g.,
Lochman et al., 2014). The outcome effects for CP-IE are achieved with 60% fewer face-to-face sessions than
are used in the full-length Coping Power program. Thus, the CP-IE outcomes are produced more efficiently. We
estimate that total cost for a traditional Coping Power group is $5,844 and the total cost of a CP-IE group is
$3,254, yielding a savings of $2,590 for the CP-IE group. Even when the extra time required for the clinician to
manage the websites and respond to children’s website messages, the CP-IE program appears to be markedly
more cost-effective than the traditional CP program.
An important finding indicated that parents’ website use did significantly predict the change in
children’s conduct problems across the 5th grade year, with the greatest effect on conduct problems, relative to
the Control group, occurring for parents who were most active on the website.Although we lack data to confirm
the mechanisms accounting forthe predictive ability of parent’ website use on outcomes, it may be that those
parents who were most active on the website learned the parenting skills more deeply, and may also indicate that
they became more attentive to their children and their children’s actions (enhancing monitoring, consistency of
discipline, and likelihood of giving more reinforcement for children’s positive behaviors).In a parallel way,
children’s own website use also predicted their reduced rate of increase in conduct problem behavior.
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