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Background: Adults with substance use disorders (SUDs) often have co-occurring mental health problems. Emotion regulation may play a vital role in mental health problems. The Cognitive Emotion Regulation Questionnaire (CERQ) is a widely used measure for assessing cognitive emotion regulation. However, it has not been used in Pakistan on patients with co-occurring SUDs and mental health issues. The present study aims to translate and adapt the CERQ into the Urdu language and to determine its reliability and convergent validity in a sample of male patients with SUDs in Pakistan.

Method: Participants completed a demographic information form, the CERQ, the Depression, Anxiety, and Stress Scale Short Form [DASS-21)], and the Rosenberg Self-Esteem Scale [RSES)] in Urdu.

Results: Male participants (N = 237) 18–50 years of age (M = 29.8, SD = 8.1) were recruited from four substance use disorder treatment centers and hospitals in Karachi. The reliability of the Urdu version of the CERQ was based on an examination of its internal consistency reliability (Cronbach's α) and test–retest reliability for both the total scale and its subscales. Internal consistency for the CERQ total (α = 0.80) was adequate, as it was for subscales of self-blame, (0.76) acceptance (0.78), rumination (0.72), positive refocusing (0.79), focus on planning (0.89), positive reappraisal (0.81), putting into perspective (0.83), catastrophizing (0.73), and other blame (0.70). The 10–14 day test–retest reliability of the CERQ total score was 0.86. Higher CERQ scores were significantly (ps < 0.001) negatively associated with DASS-21depression (r = –0.24), anxiety (r = –0.23), and stress (r = –0.27) subscales, as well as the DASS-21 total score (r = –0.26) and positively associated with the RSES self-esteem score (r = 0.30).

Conclusion: The Urdu version of the CERQ is a reliable measure for investigating cognitive emotion regulation strategies related to mental health and SUDs in Pakistan.
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INTRODUCTION

In the past two decades, research on the construct of emotion regulation (ER) has grown rapidly. ER is defined as strategies to maintain, increase, or suppress a current affective state and includes the ability to regulate emotions and physiological changes to respond to a situation adequately (1). ER aims to analyze, modify, and control emotional responses, help regulate positive and negative emotions and assess any emotion's severity and extent (2, 3). Researchers have studied ER in different fields, including its application with individuals suffering from various psychopathologies [e.g., (4)].

Disruptions in the ability to regulate emotions have been linked to various psychopathologies, including anxiety and depression (5). Numerous research efforts have identified that ER may become dysfunctional when positive emotions do not balance the regulation of painful emotions. This lack of balance can lead to an inability to cope with unpleasant and persistent negative emotional states (6). These unpleasant and ongoing conditions are disturbing and may easily trigger the development of anxious and depressive symptoms (7). Individuals might try to regulate these undesired states and symptoms with psychoactive substance use and other impulsive and risky behaviors (i.e., non-suicidal self-harm injuries) (8). This emotional dysregulation may impair emotion recognition, which may further increase the risk of impulsive and psychoactive-substance-using behaviors, leading to suicidal ideation and behaviors (9). Moreover, several studies have pointed out that alexithymia (the inability to recognize or describe one's own emotions) may be a risk factor for suicide and self-harm in individuals with substance use disorders (SUDs) (10, 11).

Individuals using maladaptive cognitive emotion regulation strategies (CERs) are prone to risky behavior, including substance use disorder (12). Researchers have found that the lack of ER strategies often leads to risky behaviors and ultimately escalates negative emotions (13). For instance, Froushani and Akrami (14) found that a low ER level resulting from the inability to cope effectively and manage emotions plays a role in the onset of drug use. Shahzad et al. (15) reported that in a sample of male patients with SUDs, emotion regulation strategies predict depression.

Similarly, previous findings have indicated a strong association between mental health issues like anxiety, depression, aggression, and psychological distress with low adaptive coping strategies and the excessive utilization of maladaptive strategies (4, 16). There has been a growing interest in having mental health professionals add emotion regulation as a component of psychotherapy [e.g., (17)]. Garnefski et al. (18) have conceptualized cognitive emotion regulation (CER) as a “conscious, cognitive way of handling the intake of emotionally arousing information.” They conceptualized different CER strategies, which include; self-blame, other-blame, rumination, catastrophizing, putting into perspective, positive refocusing, positive reappraisal, acceptance, and planning (18), and have developed the cognitive emotion regulation questionnaire (CERQ) to measure these aspects of CER. Since its development, the CERQ has become a widely used measure for assessing cognitive emotion regulation.

Based on the published literature, CER may have a significant role in mental health and SUDs. It is an essential constituent in assessing patients in clinical research and practice. Researchers have asserted that clinicians must have a reliable and valid tool that can be used in different languages and cultures (19). This goal can be achieved through translating and validating a measure from the original language into other languages (20).

Since its development, the CERQ has been translated into several different languages, including Indonesian (21), Arabic (22), Spanish (23), German (24), Turkish (25), Persian (26), Chinese (27), and French (28). Subsequent research has shown that these translations have excellent psychometric properties, including good reliability and validity. However, studies have yet to examine CERQ reliability and convergent validity in a sample of patients with SUDs. The CERQ has also yet to be translated and adapted into Urdu. In line with previous studies, the present study examined the reliability and convergent validity of the CERQ administered in Urdu, in a sample of adult males with SUD in Pakistan. Construct validity of the CERQ was assessed by investigating its relationships with self-report measures of depression, anxiety and stress, and self-esteem.



MATERIALS AND METHODS

Ethical approval for the study was granted by the Departmental Ethical Review Committee, Institute of Clinical Psychology, University of Karachi, Pakistan. The concerned authorities of substance use treatment and rehabilitation centers/hospitals (i.e., Addicare Center for Treatment for Substance Use and Mental Health Problems, Alhaq Medical Center, Nai Zindagi Welfare Trust, and Parvarish Recovery Center) were approached and provided permission for the study to be conducted in their centers/hospitals. Data were collected from 01 June to 30 December 2019.


Participants

The present study recruited only male patients with a SUD. Although reports of psychoactive substance use among females are also a growing concern in Pakistan, access to this population is challenging due to the extreme stigma and discrimination associated with substance use in females in Pakistan and the fear and shame associated with this problem among women.

Adult male patients diagnosed with SUD were recruited using a purposive sampling technique. A total of 300 participants were initially approached to participate in this study: 5 refused to participate, and 58 did not meet the criteria to participate in the study, leaving a sample of 237 participants. Inclusion criteria were a SUD diagnosis, completion of a minimum of 3 weeks in treatment, detoxification completion, clinically stable, and ability to respond. Exclusion criteria included being unable to comprehend the instructions provided to complete the research questionnaires and being unable to read and write.



Translation Process

The authors obtained permission to translate and adapt the CERQ via email from its copyright owners.



Expert Panel

Experts were selected according to the guidelines provided by the International Test Commission (29). These guidelines state that experts should have sufficient knowledge of both the source and target languages, both source and target cultures, the test content, and general testing principles. All four experts were bilingual with prior experience with translation, and all held a Ph.D. in clinical psychology. Two took part as experts for forward and two for backward translation.



Forward Translation

The instrument was first independently translated into Urdu by the two forward translators. To independently translate the original English CERQ into Urdu, the translators were provided detailed information about the scale's content and the study's objectives, and the sample to be recruited. After independent translation into Urdu, the directions, items, and format of the two different Urdu versions were compared with each other and with the original English version of the scale by the expert panel. The expert panel critically evaluated the translated version to resolve any contradictions and ambiguities in the items. Items of both translations that retained Pakistani culture's conceptual, linguistic, and cultural aspects were merged into a single draft. Substitutes recommended by the experts were also taken into consideration. All the items were retained, and no items were removed in the forward translation process.



Backward Translation

The final forward-translated version was then given to two expert translators for backward translation. These two individuals were not involved in the forward translation and were completely blind to the original version of the CERQ to minimize any bias in back-translation. These two translators independently translated the Urdu version back into English. Each item from the backward translations was analyzed and compared with the original English version of CERQ. Items after backward translation that did not retain the initial concepts were modified and rephrased by the translators. All comments given by the experts were transcribed. After a thorough evaluation of this preliminary version, a final version of the Urdu CERQ was prepared. It was then initially piloted on 30 individuals to determine feasibility. No further revisions were necessary, and the Urdu CERQ was determined to be ready to administer and test.



Measures

Participants completed the Urdu translated version of CERQ, the Depression, Anxiety, and Stress Scale Short Form [DASS-21; (30)], and the Self-Esteem Scale [RSES; (31)]. The DASS-21 and the RSES had previously been translated into Urdu.



Cognitive Emotion Regulation Questionnaire (CERQ)

The CERQ has 36-items, including nine conceptually distinct subscales (32). The nine subscales of the CERQ are self-blame, acceptance, rumination, positive refocusing, focus on planning, positive reappraisal, putting into perspective, catastrophizing, and other blame. Each subscale consists of 4 items, each stating what someone thinks after experiencing threatening or stressful life events. The items are measured on a 5-point Likert-type scale ranging from 1(“almost never”) to 5 (“almost always”). A CERQ total score is obtained by summing the scores on all 36 items (possible range: 36–180). Subscale scores are obtained by summing the scores of the particular subscale (possible range for each subscale: 4 to 20). Previous research in an English-speaking sample has shown that all subscales have good internal consistencies ranging from 0.68 to 0.86 (32).



Depression Anxiety and Stress Scale, Short Form (DASS-21)

The DASS-21 is a self-report short form of the 42-item DASS (30). It is comprised of three subscales, namely, depression, anxiety, and stress. It contains 21 items measured on a 4-point scale in which “not at all” is scored as 0 and “all the time” as 3. Sample items are: “I couldn't seem to get any enjoyment out of the things I did,” “I perspired noticeably (e.g., hands sweaty) in the absence of high temperatures or physical exertion,” and “I found myself in situations that made me so anxious I was most relieved when they ended.” DASS-21 total score can range from minimum 0 to maximum 63, while scores on each subscale can range from 0 to 21. Reliability studies of the Urdu version of the DASS indicate excellent internal consistency reliability for the total score (Cronbach's α = 0.93) and respectable internal consistency reliabilities for the subscales: depression (0.84), anxiety (0.86), and stress (0.83), respectively (33).



The Rosenberg Self Esteem Scale (RSES)

The RSES was developed by Rosenberg (31). It contains 10 self-report 4-point Likert-type items to which respondents indicate “strongly disagree” to “strongly agree.” Some items are reverse-scored so that the total score scale ranges from 0 to 30, inclusive, with higher scores indicating higher self-esteem. An Urdu version of the RSES has good internal consistency (α = 0.77) and a 4-week test re-test correlation coefficient of 0.81 (34).



Procedure

Before enrollment in the study, potential participants were provided with an information sheet that shared the study and informed consent procedures. This sheet included the study's objective, voluntary participation, nature of confidentiality, risk, and benefits, and researcher contact details for possible contact after study completion. Data were only collected from those patients who were deemed stable. Participants completed a patient information form at the start of the study. Personal information was obtained regarding age, gender, number of siblings, education, residential area, family structure, number of family members, family income and number of earning members, drug of addiction, history, and the onset of the problem. Researchers ensured test conditions were similar for the instructions and administration of measures at their respective treatment and rehabilitation centers. Out of 237 participants, our Urdu version of the CERQ was re-administered to 47 participants, with a 10–14 days gap. The scores obtained from the same participants on the two different administrations of the test could then be compared be correlated to assess test–retest reliability.



Statistical Analyses

Cronbach's α was used to estimate the internal consistency reliability of the CERQ and its subscales. In contrast, simple Pearson product–moment correlations were used to assess test–retest reliability, calculated for the 47 participants who were re-administered the CERQ. Convergent validity of the CERQ was determined by examining the simple Pearson product-moment correlations of the CERQ total score and subscale scores with the DASS-21 total and subscale scores and with the RSES score. All statistical analyses were conducted with the Statistical Package for Social Sciences (SPSS, V-23.0).




RESULTS


Participant Characteristics

Male patients (N = 237) 18–50 years of age (M = 29.8, SD = 8.1) were recruited from different substance use treatment centers and hospitals in Karachi, Pakistan. Regarding marital status, 57.4% reported they were single, 40.9% married, and 1.7% divorced. Their mean years of education completed was (M = 5.3, SD = 5.5) with a monthly income in PKR (M = 24677.2, SD = 31340.5). Regarding work status, 43% were employed, 22.4% were on daily wages and worked as laborers, 14.8% had their own business, and 19.8% were unemployed. In terms of living arrangements, 44.3% lived in a nuclear family setup, and 55.7% were in a joint family setup. Regarding the type of substance use, 44% reported using heroin, 15.6% used cannabis, and 32.9% reported using multiple psychoactive substances. Regarding using psychoactive substances, 32.1% reported such use due to family-related issues (i.e., conflicts). A total of 27.8% reported started using psychoactive substances for experimentation, 27% reported use due to personal psychological issues, and 13.1% reported use due to friends using. Regarding substance use history in their family, 39.2% reported use by their immediate family members. When asked about family history of substance use, 39.2% reported that at least one immediate family member uses drugs.

Table 1 presents descriptive statistics for all self-report measures, including subscales.


Table 1. Descriptive statistics for the Cognitive Emotion Regulation Questionnaire (CERQ) and its subscales, the Depression Anxiety and Stress Scale, Short Form (DASS-21) and its subscales, and the Rosenberg Self-esteem Scale (RSES) (N = 237).
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CERQ Reliability

Our Urdu version of CERQ had good to excellent internal consistency reliability for the total score and subscale scores (see the left-hand section of Table 2), with Cronbach's α = 0.80 for the total score and subscale reliabilities ranging from α = 0.70 (for other blame) to α = 0.89 (for focus on planning).


Table 2. Internal consistency reliabilities (Cronbach's α) and 10–14 day test–retest reliabilities (Pearson Product-Moment Correlations) of the CERQ total and subscale scores, and Pearson Product-Moment Correlations of the CERQ scores with the DASS-21 total and subscale scores and the Rosenberg Self-Esteem Scale (N = 47 for test–retest reliability; N = 237 otherwise).

[image: Table 2]

The left-hand section of Table 2 also lists the test–retest reliabilities for the CERQ total and subscale scores. Of the ten correlations, seven were equal to or >0.9, and the lowest value was 0.76 (for catastrophizing).



CERQ Convergent Validity

Not listed in Table 2 are the internal consistency reliabilities for the DASS-21 total (Cronbach's α = 0.95) and the RSES (Cronbach α = 0.91), which were calculated to assess the reliabilities of the convergent validity measures as the indices of reliability of the two respective measures whose correlation is examined sets the lower bound for a validity coefficient. As such, if the reliabilities of the DASS-21 and the RSES were deficient, the convergent validity coefficients would have been adversely impacted, something which did not occur here.

The simple Pearson product-moment correlations of the CERQ total and subscales scores with the DASS-21 total and subscale scores and the RSES score are presented in the right-hand section of Table 2. Results for the CERQ total score indicated that it was significantly negatively associated with the DASS-21 total score and the depression, anxiety, and stress subscale scores (p < 0.001) and positively associated with self-esteem (p < 0.001). There was a clear pattern to the correlations of the CERQ subscale scores with the DASS-21 total and subscale scores and the RSES score, with the CERQ subscales that measure positive characteristics (e.g., focus of planning) showing significant negative associations with the DASS-21 total and subscale scores, and a positive association with the RSES score.




DISCUSSION

The aims and objectives of this study were: (1) to develop a culturally sound Urdu version of CERQ; and to investigate (2) the reliability of this Urdu version of the CERQ; and (3) its convergent validity in a sample of male patients with SUD. Convergent validity was examined regarding the relationship of the CERQ total and subscale scores with depression, anxiety, and stress and a measure of self-esteem. No normative data on these measures are available in Pakistan, but the examination of the means in relation to their respective range of scores, as well as their respective standard deviations, would suggest reasonable estimates of DASS-21 and RSES. The overall findings of this study support the strong psychometric properties of the Urdu translated version of CERQ.

The reliability and convergent validity of the Urdu version of the CERQ in a sample of adult males with SUDs would suggest that this translated measure could be used to better understand the CER strategies in this population. This better understanding of cognitive and emotional regulation may then aid in designing and implementing interventions to improve people's coping strategies with substance use disorder. Better interventions for cognitive and emotional regulation may, in turn, help improve treatment adherence, maintain a drug-free status, and overall recovery. Psycho-education of patients with SUDs, their families, and significant others about substance use could also help reduce the stigma and discrimination that creates barriers to recovery.

The present findings show an inverse relationship of CER strategies with depression, anxiety, and stress and a direct relationship with self-esteem. In the context of a substance use disorder, CER strategies, specifically maladaptive strategies, can significantly impair psychosocial functioning. So, it is vital to understand how and when these maladaptive strategies can be detrimental and intervene to overcome these problems. According to a model from Gross (35), emotion regulation plays a crucial role in health outcomes. According to Compare et al. (36), people's strategies to regulate their negative emotions are strongly associated with mental health problems such as depression; emotion dysregulation is more common in depression that impairs an individual's social skills and capacity to identify emotions and quality of life. This study's findings are consistent with previous studies, which found that inappropriate emotion regulation is an integral part of developing and maintaining depression and anxiety disorders (37, 38). Other researchers found that depression is linked with impaired cognitive control, such as difficulty accepting and processing negative material (39). There is research evidence to support this study's findings regarding the role of self-esteem in mental health outcomes (40). Results suggest that low self-esteem can lead to a lack of development and a tendency toward drugs or alcohol consumption (41). Other researchers also found the role of environmental stressors in reducing a person's well-being. Low self-esteem can contribute to various social problems like substance use, and it often plays a vital role in this regard (42).

Individuals use emotion regulation strategies to manage and reduce the consequences of the stressors (43, 44). Some research suggests that reliance on emotion-focused coping (e.g., worry, self-blame) is related to the risk of experiencing mental health issues such as anxiety, depressive symptoms, and drug use (45, 46). A study examining the influence of emotion regulation strategies in depression among male patients with SUDs found that emotion regulation strategies such as affect suppression significantly predicted depression (15). Another study of male patients treated for SUDs concluded that patients with SUDs showed a stronger tendency to use emotion-focused coping efforts, including self-criticism and problem avoidance when facing problems than patients with severe mental illness (47). Thus, patients with SUDs may be using avoidance and disengagement strategies to cope with the difficult situation in an unsuccessful way, which could negatively interfere with treatment adherence and treatment outcome. The relationship between emotion regulation strategies and SUD is necessary for the study reported here. Individuals with adaptive coping strategies respond to challenging situations to reduce the risk of substance use. Those with emotion-focused coping strategies may be less equipped to deal with stressful life situations, leading to higher chances of using drugs. Such a conclusion is consistent with Capella and associates (48) findings that male patients with SUDs who rely on avoidance coping strategies are likely to use drugs. Thus, perhaps individuals depending on emotion-focused coping strategies use drugs to deal with negative emotions and stress.


Limitations

The present study has certain limitations related to the study design. The sample was one of convenience, and data were collected at a single time. However, the relationship of cognitive emotion regulation strategies with depression, anxiety, stress, and self-esteem could operate differently over time. Furthermore, the sample only included male patients receiving treatment for SUD. Thus, generalizability is limited to male patients without a SUD, female patients with or with a SUD, or the non-patient general population. Future research may wish to include a more diverse sample, including non-clinical samples, to understand the role of emotion regulation in improving well-being and mental health outcomes in males and females without a SUD. Future research may also attempt to disentangle the role of emotional regulation as a possible mediator between mental health issues and substance use disorder.




CONCLUSIONS

Existing literature related to cognitive emotion regulation strategies indicates a strong link between cognitive emotion regulation with mental health problems and self-esteem. The present study showed that the Urdu version of the CERQ would be a reliable measure for patients with SUD. Using this measure may help us fill the gap in understanding the emotion regulation strategies and implementing evidence-based practices (EBPs) while linking it with the client's specific problems to improve treatment outcomes. In addition, the Urdu version of the CERQ may be helpful in the identification of adaptive and maladaptive strategies that may constitute the basis for preventive or treatment interventions specifically for patients with SUD aimed at enhancing their well-being.
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M, mean; SD, standrd deviation; CERQ, Cognitive Emotion Regulation Questionnaire;
DASS-21, Depression Anxiety and Stress Scale; Short Form; RSES, Rosenberg Self
Esteem Scale. The CERQ total score has a possible range of 36-180, inclusive, vihile
the CERQ subscale scores have a possible range of 4-20, inclusive. The DASS-21 total
score has a possible range of 0-63, while the DASS-21 subscale scores have a possible
range of 0 to 21. The RSES score has a possible range of 0-30, inclusive.
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CERQ, Cognitive Emotion Regulation Questionneire; DASS-21, Depression Anxiety and Stress Scale, Short Form; RSES, Rosenberg Self Esteem Scale. Al test-retest correlations are
significant at p < 0.001. For the Pearson procuct-moment correlations (rs) of the CERQ scores with the DASS-21 total and subscale scores and RSES scores, if | > 0.127, thenris

significant at 0.05, while iff |r| >0.212, then r is significant at p < 0.001. The values for those correlations whose p < 0.05 are bolded.
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