
space for the person to act in ways that are more consistent with 
their goals.12

Possibly the most di�cult strategy to apply but arguably one of 
the most important strategies to promote emotional 
intelligence and growth involves the following: examining the 
emotional state that has arisen with the aim of identifying 
unmet needs and thwarted goals. �e outcome from engaging 
in this exercise can include emotional experience 
transformation and a sense of knowing how to more e�ectively 
meet underlying needs and goals.9

Physiological Modulation
Physiological modulation is an additional class of strategies that 
has been included to the original Modal Model by the authors 
of this article. �is includes strategies that attempt to change 
the emotional intensity that one is experiencing directly, such as 
through relaxation exercises that reduce the physical arousal 
associated with the emotion.1 For example, when a doctor is 
feeling stressed or anxious at work, practicing deep breathing in 
between seeing patients may be a quick way to reduce the 
intensity of such emotions. Other ways of modulating one’s 
physiology include exercise. 

Response Modulation
Response modulation addresses one’s emotional expression as 
opposed to one’s emotional experience. �at is, the person may 
experience a certain emotion but express this emotion in ways 
that are in alignment with one’s goals. Some strategies classi�ed 
under response modulation include suppression of emotional 
expression, sublimation or expressing emotions in other ways, 
and assertive expression of one’s needs, goals and wishes.11 

Situation Modi�cation
Often, however, it is not possible to avoid situations that 
trigger emotionally salient changes (this is especially so for the 
doctor who has to manage emotionally charged patients or 
acute health conditions that are life endangering). As such, 
changing elements in the situation may be a more viable 
solution. Situation modi�cation can include adding or 
removing elements to the current situation to change the 
nature of the situation. For instance, turning to professional 
mentors or other experts for resources and support can help a 
doctor feel less overwhelmed by the need to treat an unfamiliar 
health condition. Asking another doctor to be present during a 
complex procedure can also help to reduce the emotional 
charge of the situation. 

Attention Deployment
Attention deployment often entails use of distraction and 
serves as a mental avoidance strategy so that the situation is not 
faced directly. For example, a doctor may focus on a less 
stressful work task to reduce his/her feelings of tension, and to 
promote overall feelings of e�cacy. It should be noted, 
however, that similar to “situation selection”, it is not always 
possible to divert attention away from the situation, especially 
during medical emergencies.

Re-appraisal
Re-appraisal includes multiple strategies often used to 
transform the emotional state experienced. �is can include 
strategies to interpret the situational change di�erently, 
strategies to mentally distance oneself from the emotional state, 
or methods to increase di�erentiation of the emotions with the 
aim of identifying the possible unmet needs or thwarted goals 
that drive the emotional changes.

Re�ecting on simple questions directed to oneself such as 
“What is another way of looking at the situation?”, or “What 
else in the situation am I missing out?”, or “In 5 years’ time, 
will this all matter?” can help the person reframe and perceive 
the situation di�erently.15 �e ability to mentally distance 
oneself from the situation and one’s mental and emotional 
states also underpins the ability for mindfulness.23 Mindfulness 
here is the ability to be aware of one’s internal and external 
situations, without attempting to change one’s reaction to 
these. Instead, mindfulness can allow people to view the 
situation from a more detached third-person perspective, 
thereby reducing self-limiting thoughts and creating more 

make emotion regulation more di�cult. Furthermore, an 
invalidating environment reduces the individual’s opportunity 
to speak about their feelings and to thereby engage in more 
adaptive emotion regulation behaviours (e.g., problem 
solving). Consequently, there are fewer opportunities for 
emotionally vulnerable individuals experiencing invalidating 
environments to learn how to label and regulate their 
emotions, to tolerate distress, as well as to trust their emotional 
reactions.18 

When a person experiences pervasive emotion dysregulation, 
this results in frequent excess of aversive emotional experiences, 
an inability to regulate intense physiological arousal, problems 
distracting from emotional stimuli, cognitive distortions, 
failures in information processing, poor control of “impulsive 
behaviours”, di�culties organising and coordinating activities 
to achieve non-mood-dependent goals when emotionally 
aroused, and a tendency to “freeze” or dissociate under very 
high stress.17 Unsurprisingly, poor emotion regulation is 
associated with the experience of burnout through chronic 
stress, vulnerability, anxiety, hypervigilance, fear, learned 
helplessness and hopelessness, and a heightened risk for 
hypertension and cardiovascular diseases.2,19,21

STRATEGIES FOR EMOTION REGULATION

Strategies that can be practiced in order to facilitate adaptive 
emotional experiences and expression can be organised along 
the Modal Model “mode”, beginning from addressing the 
triggering situation through to the modulation of emotional 
expression. It is important to note that emotion regulation 
strategies are not inherently adaptive or maladaptive and 
depend on the situation in which they are used. Figure 3 
summarises the class of strategies that goes along with each 
“mode”.11

Situation Selection
Situation selection involves either avoiding or approaching 
certain situations, people or objects so as to regulate emotions. 
Approaching the situation often heightens the emotional 
experience, whereas avoiding has the opposite e�ect of 
dampening or reducing the emotion experience. For example, 
a doctor may avoid seeing patients with particular health 
conditions that they are not con�dent in treating, so as to 
reduce feeling overwhelmed by a condition that is beyond their 
expertise.
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INTRODUCTION

Emotions are an important part of human experience. �ey 
have a role in adaptive functioning, where they can motivate 
people to quickly respond to the environment, in order to 
preserve their survival.4,5,25 For example, the experience of fear 
upon seeing a lion can prompt a person to run for his/her life, 
before the person has processed more rational details, such as, 
“What is a lion doing in Singapore city?”.

Besides the experience of emotions, there is an added 
component of emotional management.21 People do not only 
have emotions, they also handle them.7 �e ability to manage 
emotions (also known as emotion regulation) is deemed crucial 
to ensuring that emotional experience, which has the potential 
to undermine behavioural management, contributes 
constructively to the individual’s adaptive functioning.26 

Given how central e�ective emotion regulation is in the 
attainment of one’s goals,28 learning such a skill will allow the 
clinician to feel more empowered and e�ective in achieving 
goals, and subsequently prevent burnout. �is article provides 
an overview of adaptive emotion management (i.e., emotion 
regulation) and maladaptive emotion management (i.e., 
emotion dysregulation). Strategies to enhance emotion 
regulation skills are described. Finally, examples of practicing 
adaptive emotion regulation skills in the clinicians’ workplace 

are provided.

EMOTION REGULATION

Emotions are subjective experiences comprising of immediate 
bodily reactions, personal meaning, thoughts and action 
tendencies. �ey arise within situations which are relevant to 
our goals and needs.11 Emotions serve important functions 
such as preparing and motivating us to act in goal-directed 
ways, providing us with information to guide decision making, 
enhancing our memories, and facilitating interpersonal 
interactions.11

Emotion regulation, therefore, is a set of skills and processes 
that a person consciously or automatically applies to modulate 
his/her subjective experience of his/her emotions and the 
expression of these emotions.11 E�ective and adaptive emotion 
regulation involves the ability to react spontaneously, suppress 
spontaneous emotional expressions, or use di�erent emotional 
expressions that would be appropriate to the person’s current 
social situation.11 

�e Modal Model of emotion regulation serves as a heuristic 
model of how emotions are experienced and expressed. It also 
provides a framework to organise di�erent emotion regulation 
strategies. �is model proposes that situations (either external 
life circumstances or a person’s internal state change) direct our 
attention to the situation especially if the situation is relevant 
to our goals and needs. We then appraise or interpret the 
situational changes vis-à-vis our goals and needs. Such 
appraisal then in�uences the �nal expression and experience of 
our emotional states. Figure 1 provides a visual summary of 
this model.

EMOTION REGULATION AND THE PRIMARY 
CARE PHYSICIAN

E�ective emotion regulation (i.e., use of adaptive emotion 
regulation strategies) is associated with an increased experience 
of positive emotions and resilience under distressing 
situations.27 It is also related to reduced use of other 
maladaptive coping strategies when under stress.14 Finally, 
e�ective use of emotion regulation strategies to manage 
emotional expression is related to others’ satisfaction with 
social interactions.13

In a clinician’s workplace, emotion regulation arguably 
protects the physician from burnout which contributes to poor 
service delivery, decision-making errors, and relationship 
di�culties with colleagues and patients.24 �e 2 scenarios in 
Figure 2 demonstrate the impact of e�ective and ine�ective 
emotion regulation on the physician and others involved.
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Suppression of emotional expression involves curtailing one’s 
expression of emotions such that others are unable to discern 
that you are experiencing a particular type of emotion. It is 
often useful in the short term where expression of emotions is 
inappropriate. However, long-term use of this strategy can be 
detrimental to the body as emotion suppression increases 
sympathetic arousal.10 

Sublimation involves �nding di�erent ways of expressing our 
emotions in socially appropriate ways or in a productive 
manner.6 Examples of this include expressing our emotions in 
artistic expression such as painting, dancing, singing, or 
through one’s work.

In contrast to suppression and sublimation, assertiveness 
involves directly voicing out one’s emotions in relation to the 
situation, and stating one’s needs and wishes directly with the 
aim of protecting one’s interests. Assertiveness is distinguished 
from aggressiveness in that emotional and need expression are 
executed in socially acceptable ways and other parties’ needs are 
not compromised.20

EMOTIONAL REGULATION AT THE WORKPLACE
In general, successful emotion regulation requires consistent 
practice of some of the above-mentioned strategies. Table 1 
below summarises some brief strategies from each class of 
strategies that the physician can apply at the workplace to 
enhance their emotion regulation.
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EMOTION DYSREGULATION

Emotion dysregulation is related to the inability to change or 
regulate emotional cues, experiences, actions, verbal responses, 
and/or non-verbal expressions.17 As seen in Scenario 1 in 
Figure 2, the clinician (i.e., Dr Lim) was unable to pay 
attention to the anger that he frequently experienced and he 
also failed to �nd ways to help himself feel better. �is resulted 
in an escalation of his anger, culminating in the display of 
unprofessional behaviour. On the other hand, the clinician in 
Scenario 2 (i.e., Dr Ee) was able to regulate her emotions 
through self-talk (e.g., telling herself that her patient had a 
reason for her accusations) and self-soothing techniques (e.g., 
drinking tea and deep breathing) upon being aware of her level 
of stress and rise in emotional intensity. �rough such emotion 
regulating strategies, Dr Ee was able to prevent the intensity of 
her emotions from increasing, and therefore successfully 
exhibited behaviours that served both her patients and her 
professional image. 

An inability to regulate one’s emotions adaptively has been 
postulated to be the result of an interaction between 
biologically-based emotional vulnerability and the experience 
of an environment where emotions are frequently 
invalidated.16,22 According to Linehan (1993),16 

biologically-based emotional vulnerability is characterised by 
(i) heightened sensitivity to emotional stimuli (e.g., a person is 
more sensitive to certain comments made by others and 
therefore experiences negative emotions more easily); (ii) 
experiencing emotions as highly intense (e.g., frequent 
experiences of stronger negative a�ect and having emotional 
reactions that arise more intensely, easily, and quickly, leading 
to increased di�culty regulating emotions due to the 
heightened frequency and intensity of such negative mood 
states); and (iii) a delayed return to the emotional baseline 
(e.g., a person may feel angry for a whole day whereas someone 
else may get angry over the same matter for a few minutes). 

Invalidating environments include being around people who 
have a tendency to oversimplify the ease of problem solving or 
coping. Often, emotional expressions may be ignored, 
dismissed, or punished. �e individual is frequently expected 
to be able to control his/her emotional expression.8,16 Such an 
environment may convey the message that emotions are not 
important and should not be expressed or that there is 
something wrong with the individual for experiencing negative 
emotions (e.g., when parents tell their child that they feel 
ashamed of their child’s sadness).3 Subsequently, the child may 
experience secondary guilt or shame in future episodes of 
sadness, intensifying the emotional experience, and thereby 



space for the person to act in ways that are more consistent with 
their goals.12

Possibly the most di�cult strategy to apply but arguably one of 
the most important strategies to promote emotional 
intelligence and growth involves the following: examining the 
emotional state that has arisen with the aim of identifying 
unmet needs and thwarted goals. �e outcome from engaging 
in this exercise can include emotional experience 
transformation and a sense of knowing how to more e�ectively 
meet underlying needs and goals.9

Physiological Modulation
Physiological modulation is an additional class of strategies that 
has been included to the original Modal Model by the authors 
of this article. �is includes strategies that attempt to change 
the emotional intensity that one is experiencing directly, such as 
through relaxation exercises that reduce the physical arousal 
associated with the emotion.1 For example, when a doctor is 
feeling stressed or anxious at work, practicing deep breathing in 
between seeing patients may be a quick way to reduce the 
intensity of such emotions. Other ways of modulating one’s 
physiology include exercise. 

Response Modulation
Response modulation addresses one’s emotional expression as 
opposed to one’s emotional experience. �at is, the person may 
experience a certain emotion but express this emotion in ways 
that are in alignment with one’s goals. Some strategies classi�ed 
under response modulation include suppression of emotional 
expression, sublimation or expressing emotions in other ways, 
and assertive expression of one’s needs, goals and wishes.11 

Situation Modi�cation
Often, however, it is not possible to avoid situations that 
trigger emotionally salient changes (this is especially so for the 
doctor who has to manage emotionally charged patients or 
acute health conditions that are life endangering). As such, 
changing elements in the situation may be a more viable 
solution. Situation modi�cation can include adding or 
removing elements to the current situation to change the 
nature of the situation. For instance, turning to professional 
mentors or other experts for resources and support can help a 
doctor feel less overwhelmed by the need to treat an unfamiliar 
health condition. Asking another doctor to be present during a 
complex procedure can also help to reduce the emotional 
charge of the situation. 

Attention Deployment
Attention deployment often entails use of distraction and 
serves as a mental avoidance strategy so that the situation is not 
faced directly. For example, a doctor may focus on a less 
stressful work task to reduce his/her feelings of tension, and to 
promote overall feelings of e�cacy. It should be noted, 
however, that similar to “situation selection”, it is not always 
possible to divert attention away from the situation, especially 
during medical emergencies.

Re-appraisal
Re-appraisal includes multiple strategies often used to 
transform the emotional state experienced. �is can include 
strategies to interpret the situational change di�erently, 
strategies to mentally distance oneself from the emotional state, 
or methods to increase di�erentiation of the emotions with the 
aim of identifying the possible unmet needs or thwarted goals 
that drive the emotional changes.

Re�ecting on simple questions directed to oneself such as 
“What is another way of looking at the situation?”, or “What 
else in the situation am I missing out?”, or “In 5 years’ time, 
will this all matter?” can help the person reframe and perceive 
the situation di�erently.15 �e ability to mentally distance 
oneself from the situation and one’s mental and emotional 
states also underpins the ability for mindfulness.23 Mindfulness 
here is the ability to be aware of one’s internal and external 
situations, without attempting to change one’s reaction to 
these. Instead, mindfulness can allow people to view the 
situation from a more detached third-person perspective, 
thereby reducing self-limiting thoughts and creating more 

make emotion regulation more di�cult. Furthermore, an 
invalidating environment reduces the individual’s opportunity 
to speak about their feelings and to thereby engage in more 
adaptive emotion regulation behaviours (e.g., problem 
solving). Consequently, there are fewer opportunities for 
emotionally vulnerable individuals experiencing invalidating 
environments to learn how to label and regulate their 
emotions, to tolerate distress, as well as to trust their emotional 
reactions.18 

When a person experiences pervasive emotion dysregulation, 
this results in frequent excess of aversive emotional experiences, 
an inability to regulate intense physiological arousal, problems 
distracting from emotional stimuli, cognitive distortions, 
failures in information processing, poor control of “impulsive 
behaviours”, di�culties organising and coordinating activities 
to achieve non-mood-dependent goals when emotionally 
aroused, and a tendency to “freeze” or dissociate under very 
high stress.17 Unsurprisingly, poor emotion regulation is 
associated with the experience of burnout through chronic 
stress, vulnerability, anxiety, hypervigilance, fear, learned 
helplessness and hopelessness, and a heightened risk for 
hypertension and cardiovascular diseases.2,19,21

STRATEGIES FOR EMOTION REGULATION

Strategies that can be practiced in order to facilitate adaptive 
emotional experiences and expression can be organised along 
the Modal Model “mode”, beginning from addressing the 
triggering situation through to the modulation of emotional 
expression. It is important to note that emotion regulation 
strategies are not inherently adaptive or maladaptive and 
depend on the situation in which they are used. Figure 3 
summarises the class of strategies that goes along with each 
“mode”.11

Situation Selection
Situation selection involves either avoiding or approaching 
certain situations, people or objects so as to regulate emotions. 
Approaching the situation often heightens the emotional 
experience, whereas avoiding has the opposite e�ect of 
dampening or reducing the emotion experience. For example, 
a doctor may avoid seeing patients with particular health 
conditions that they are not con�dent in treating, so as to 
reduce feeling overwhelmed by a condition that is beyond their 
expertise.
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INTRODUCTION

Emotions are an important part of human experience. �ey 
have a role in adaptive functioning, where they can motivate 
people to quickly respond to the environment, in order to 
preserve their survival.4,5,25 For example, the experience of fear 
upon seeing a lion can prompt a person to run for his/her life, 
before the person has processed more rational details, such as, 
“What is a lion doing in Singapore city?”.

Besides the experience of emotions, there is an added 
component of emotional management.21 People do not only 
have emotions, they also handle them.7 �e ability to manage 
emotions (also known as emotion regulation) is deemed crucial 
to ensuring that emotional experience, which has the potential 
to undermine behavioural management, contributes 
constructively to the individual’s adaptive functioning.26 

Given how central e�ective emotion regulation is in the 
attainment of one’s goals,28 learning such a skill will allow the 
clinician to feel more empowered and e�ective in achieving 
goals, and subsequently prevent burnout. �is article provides 
an overview of adaptive emotion management (i.e., emotion 
regulation) and maladaptive emotion management (i.e., 
emotion dysregulation). Strategies to enhance emotion 
regulation skills are described. Finally, examples of practicing 
adaptive emotion regulation skills in the clinicians’ workplace 

are provided.

EMOTION REGULATION

Emotions are subjective experiences comprising of immediate 
bodily reactions, personal meaning, thoughts and action 
tendencies. �ey arise within situations which are relevant to 
our goals and needs.11 Emotions serve important functions 
such as preparing and motivating us to act in goal-directed 
ways, providing us with information to guide decision making, 
enhancing our memories, and facilitating interpersonal 
interactions.11

Emotion regulation, therefore, is a set of skills and processes 
that a person consciously or automatically applies to modulate 
his/her subjective experience of his/her emotions and the 
expression of these emotions.11 E�ective and adaptive emotion 
regulation involves the ability to react spontaneously, suppress 
spontaneous emotional expressions, or use di�erent emotional 
expressions that would be appropriate to the person’s current 
social situation.11 

�e Modal Model of emotion regulation serves as a heuristic 
model of how emotions are experienced and expressed. It also 
provides a framework to organise di�erent emotion regulation 
strategies. �is model proposes that situations (either external 
life circumstances or a person’s internal state change) direct our 
attention to the situation especially if the situation is relevant 
to our goals and needs. We then appraise or interpret the 
situational changes vis-à-vis our goals and needs. Such 
appraisal then in�uences the �nal expression and experience of 
our emotional states. Figure 1 provides a visual summary of 
this model.

EMOTION REGULATION AND THE PRIMARY 
CARE PHYSICIAN

E�ective emotion regulation (i.e., use of adaptive emotion 
regulation strategies) is associated with an increased experience 
of positive emotions and resilience under distressing 
situations.27 It is also related to reduced use of other 
maladaptive coping strategies when under stress.14 Finally, 
e�ective use of emotion regulation strategies to manage 
emotional expression is related to others’ satisfaction with 
social interactions.13

In a clinician’s workplace, emotion regulation arguably 
protects the physician from burnout which contributes to poor 
service delivery, decision-making errors, and relationship 
di�culties with colleagues and patients.24 �e 2 scenarios in 
Figure 2 demonstrate the impact of e�ective and ine�ective 
emotion regulation on the physician and others involved.

Suppression of emotional expression involves curtailing one’s 
expression of emotions such that others are unable to discern 
that you are experiencing a particular type of emotion. It is 
often useful in the short term where expression of emotions is 
inappropriate. However, long-term use of this strategy can be 
detrimental to the body as emotion suppression increases 
sympathetic arousal.10 

Sublimation involves �nding di�erent ways of expressing our 
emotions in socially appropriate ways or in a productive 
manner.6 Examples of this include expressing our emotions in 
artistic expression such as painting, dancing, singing, or 
through one’s work.

In contrast to suppression and sublimation, assertiveness 
involves directly voicing out one’s emotions in relation to the 
situation, and stating one’s needs and wishes directly with the 
aim of protecting one’s interests. Assertiveness is distinguished 
from aggressiveness in that emotional and need expression are 
executed in socially acceptable ways and other parties’ needs are 
not compromised.20

EMOTIONAL REGULATION AT THE WORKPLACE
In general, successful emotion regulation requires consistent 
practice of some of the above-mentioned strategies. Table 1 
below summarises some brief strategies from each class of 
strategies that the physician can apply at the workplace to 
enhance their emotion regulation.
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EMOTION DYSREGULATION

Emotion dysregulation is related to the inability to change or 
regulate emotional cues, experiences, actions, verbal responses, 
and/or non-verbal expressions.17 As seen in Scenario 1 in 
Figure 2, the clinician (i.e., Dr Lim) was unable to pay 
attention to the anger that he frequently experienced and he 
also failed to �nd ways to help himself feel better. �is resulted 
in an escalation of his anger, culminating in the display of 
unprofessional behaviour. On the other hand, the clinician in 
Scenario 2 (i.e., Dr Ee) was able to regulate her emotions 
through self-talk (e.g., telling herself that her patient had a 
reason for her accusations) and self-soothing techniques (e.g., 
drinking tea and deep breathing) upon being aware of her level 
of stress and rise in emotional intensity. �rough such emotion 
regulating strategies, Dr Ee was able to prevent the intensity of 
her emotions from increasing, and therefore successfully 
exhibited behaviours that served both her patients and her 
professional image. 

An inability to regulate one’s emotions adaptively has been 
postulated to be the result of an interaction between 
biologically-based emotional vulnerability and the experience 
of an environment where emotions are frequently 
invalidated.16,22 According to Linehan (1993),16 

biologically-based emotional vulnerability is characterised by 
(i) heightened sensitivity to emotional stimuli (e.g., a person is 
more sensitive to certain comments made by others and 
therefore experiences negative emotions more easily); (ii) 
experiencing emotions as highly intense (e.g., frequent 
experiences of stronger negative a�ect and having emotional 
reactions that arise more intensely, easily, and quickly, leading 
to increased di�culty regulating emotions due to the 
heightened frequency and intensity of such negative mood 
states); and (iii) a delayed return to the emotional baseline 
(e.g., a person may feel angry for a whole day whereas someone 
else may get angry over the same matter for a few minutes). 

Invalidating environments include being around people who 
have a tendency to oversimplify the ease of problem solving or 
coping. Often, emotional expressions may be ignored, 
dismissed, or punished. �e individual is frequently expected 
to be able to control his/her emotional expression.8,16 Such an 
environment may convey the message that emotions are not 
important and should not be expressed or that there is 
something wrong with the individual for experiencing negative 
emotions (e.g., when parents tell their child that they feel 
ashamed of their child’s sadness).3 Subsequently, the child may 
experience secondary guilt or shame in future episodes of 
sadness, intensifying the emotional experience, and thereby 

Figure 1: Adapted Modal Model of Emotion Regulation

Figure 2: Impact of Effective and Ineffective Emotional Regulation 
                on the Physician and Others Involved

Dr Ee makes an effort to maintain good relationship 
with all her colleagues at the GP Super-Clinic.  She 
tries to remain calm even when she feels stressed 
out.  One day, an angry patient screamed at Dr Ee 
accusing her of being incompetent.  Although Dr Ee 
felt angry and exhausted from a full morning clinic, 
she thought to herself “she must have a reason for 
being so strongly.  The patient later apologized and 
thanked Dr Ee for listening to her concerns.  Dr Ee 
decided to take some time before her next patient to 
do some deep breathing and drink some tea which 
usually helps soothe her. 

Dr Lim often felt angry.  He was angry about the 
number of patients that he had to see at the group 
private clinic.  He was angry at the management for 
exploiting him.  He was angry at the support staff
who are not very supportive especially when he was 
facing difficult patients.  One day, he screamed at the 
clinic manager in front of a group of patients when 
she asked him to sign some papers during a 
particularly busy afternoon.  The manager was aghast 
and started to cry.  The patients in the waiting area 
looking bewildered and started to talk about how 
unprofessional Dr Lim was.  The next day, Dr Lim 
received an email from the Directors requesting to 
talk to him about his behaviours.

Scenario 1. Ineffective Emotional Regulation Scenario 2. Effective Emotional Regulation



space for the person to act in ways that are more consistent with 
their goals.12

Possibly the most di�cult strategy to apply but arguably one of 
the most important strategies to promote emotional 
intelligence and growth involves the following: examining the 
emotional state that has arisen with the aim of identifying 
unmet needs and thwarted goals. �e outcome from engaging 
in this exercise can include emotional experience 
transformation and a sense of knowing how to more e�ectively 
meet underlying needs and goals.9

Physiological Modulation
Physiological modulation is an additional class of strategies that 
has been included to the original Modal Model by the authors 
of this article. �is includes strategies that attempt to change 
the emotional intensity that one is experiencing directly, such as 
through relaxation exercises that reduce the physical arousal 
associated with the emotion.1 For example, when a doctor is 
feeling stressed or anxious at work, practicing deep breathing in 
between seeing patients may be a quick way to reduce the 
intensity of such emotions. Other ways of modulating one’s 
physiology include exercise. 

Response Modulation
Response modulation addresses one’s emotional expression as 
opposed to one’s emotional experience. �at is, the person may 
experience a certain emotion but express this emotion in ways 
that are in alignment with one’s goals. Some strategies classi�ed 
under response modulation include suppression of emotional 
expression, sublimation or expressing emotions in other ways, 
and assertive expression of one’s needs, goals and wishes.11 

Situation Modi�cation
Often, however, it is not possible to avoid situations that 
trigger emotionally salient changes (this is especially so for the 
doctor who has to manage emotionally charged patients or 
acute health conditions that are life endangering). As such, 
changing elements in the situation may be a more viable 
solution. Situation modi�cation can include adding or 
removing elements to the current situation to change the 
nature of the situation. For instance, turning to professional 
mentors or other experts for resources and support can help a 
doctor feel less overwhelmed by the need to treat an unfamiliar 
health condition. Asking another doctor to be present during a 
complex procedure can also help to reduce the emotional 
charge of the situation. 

Attention Deployment
Attention deployment often entails use of distraction and 
serves as a mental avoidance strategy so that the situation is not 
faced directly. For example, a doctor may focus on a less 
stressful work task to reduce his/her feelings of tension, and to 
promote overall feelings of e�cacy. It should be noted, 
however, that similar to “situation selection”, it is not always 
possible to divert attention away from the situation, especially 
during medical emergencies.

Re-appraisal
Re-appraisal includes multiple strategies often used to 
transform the emotional state experienced. �is can include 
strategies to interpret the situational change di�erently, 
strategies to mentally distance oneself from the emotional state, 
or methods to increase di�erentiation of the emotions with the 
aim of identifying the possible unmet needs or thwarted goals 
that drive the emotional changes.

Re�ecting on simple questions directed to oneself such as 
“What is another way of looking at the situation?”, or “What 
else in the situation am I missing out?”, or “In 5 years’ time, 
will this all matter?” can help the person reframe and perceive 
the situation di�erently.15 �e ability to mentally distance 
oneself from the situation and one’s mental and emotional 
states also underpins the ability for mindfulness.23 Mindfulness 
here is the ability to be aware of one’s internal and external 
situations, without attempting to change one’s reaction to 
these. Instead, mindfulness can allow people to view the 
situation from a more detached third-person perspective, 
thereby reducing self-limiting thoughts and creating more 

make emotion regulation more di�cult. Furthermore, an 
invalidating environment reduces the individual’s opportunity 
to speak about their feelings and to thereby engage in more 
adaptive emotion regulation behaviours (e.g., problem 
solving). Consequently, there are fewer opportunities for 
emotionally vulnerable individuals experiencing invalidating 
environments to learn how to label and regulate their 
emotions, to tolerate distress, as well as to trust their emotional 
reactions.18 

When a person experiences pervasive emotion dysregulation, 
this results in frequent excess of aversive emotional experiences, 
an inability to regulate intense physiological arousal, problems 
distracting from emotional stimuli, cognitive distortions, 
failures in information processing, poor control of “impulsive 
behaviours”, di�culties organising and coordinating activities 
to achieve non-mood-dependent goals when emotionally 
aroused, and a tendency to “freeze” or dissociate under very 
high stress.17 Unsurprisingly, poor emotion regulation is 
associated with the experience of burnout through chronic 
stress, vulnerability, anxiety, hypervigilance, fear, learned 
helplessness and hopelessness, and a heightened risk for 
hypertension and cardiovascular diseases.2,19,21

STRATEGIES FOR EMOTION REGULATION

Strategies that can be practiced in order to facilitate adaptive 
emotional experiences and expression can be organised along 
the Modal Model “mode”, beginning from addressing the 
triggering situation through to the modulation of emotional 
expression. It is important to note that emotion regulation 
strategies are not inherently adaptive or maladaptive and 
depend on the situation in which they are used. Figure 3 
summarises the class of strategies that goes along with each 
“mode”.11

Situation Selection
Situation selection involves either avoiding or approaching 
certain situations, people or objects so as to regulate emotions. 
Approaching the situation often heightens the emotional 
experience, whereas avoiding has the opposite e�ect of 
dampening or reducing the emotion experience. For example, 
a doctor may avoid seeing patients with particular health 
conditions that they are not con�dent in treating, so as to 
reduce feeling overwhelmed by a condition that is beyond their 
expertise.
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EMOTION REGULATION SKILLS FOR PRIMARY CARE PHYSICIANS

ABSTRACT
Given the stressful demands of their work, primary care 
physicians are susceptible to experiencing burnout. 
Evidence-based strategies to effectively manage emotions at 
work are essential to preventing physician burnout. This 
article details the role of emotional regulation in a 
physician’s workplace, a model for understanding the 
processes underlying emotion regulation, and the theorised 
pathways to emotion dysregulation. Finally, this article 
provides strategies to assist the physician in practicing 
regular adaptive emotion regulation so as to reduce 
burnout.
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INTRODUCTION

Emotions are an important part of human experience. �ey 
have a role in adaptive functioning, where they can motivate 
people to quickly respond to the environment, in order to 
preserve their survival.4,5,25 For example, the experience of fear 
upon seeing a lion can prompt a person to run for his/her life, 
before the person has processed more rational details, such as, 
“What is a lion doing in Singapore city?”.

Besides the experience of emotions, there is an added 
component of emotional management.21 People do not only 
have emotions, they also handle them.7 �e ability to manage 
emotions (also known as emotion regulation) is deemed crucial 
to ensuring that emotional experience, which has the potential 
to undermine behavioural management, contributes 
constructively to the individual’s adaptive functioning.26 

Given how central e�ective emotion regulation is in the 
attainment of one’s goals,28 learning such a skill will allow the 
clinician to feel more empowered and e�ective in achieving 
goals, and subsequently prevent burnout. �is article provides 
an overview of adaptive emotion management (i.e., emotion 
regulation) and maladaptive emotion management (i.e., 
emotion dysregulation). Strategies to enhance emotion 
regulation skills are described. Finally, examples of practicing 
adaptive emotion regulation skills in the clinicians’ workplace 

are provided.

EMOTION REGULATION

Emotions are subjective experiences comprising of immediate 
bodily reactions, personal meaning, thoughts and action 
tendencies. �ey arise within situations which are relevant to 
our goals and needs.11 Emotions serve important functions 
such as preparing and motivating us to act in goal-directed 
ways, providing us with information to guide decision making, 
enhancing our memories, and facilitating interpersonal 
interactions.11

Emotion regulation, therefore, is a set of skills and processes 
that a person consciously or automatically applies to modulate 
his/her subjective experience of his/her emotions and the 
expression of these emotions.11 E�ective and adaptive emotion 
regulation involves the ability to react spontaneously, suppress 
spontaneous emotional expressions, or use di�erent emotional 
expressions that would be appropriate to the person’s current 
social situation.11 

�e Modal Model of emotion regulation serves as a heuristic 
model of how emotions are experienced and expressed. It also 
provides a framework to organise di�erent emotion regulation 
strategies. �is model proposes that situations (either external 
life circumstances or a person’s internal state change) direct our 
attention to the situation especially if the situation is relevant 
to our goals and needs. We then appraise or interpret the 
situational changes vis-à-vis our goals and needs. Such 
appraisal then in�uences the �nal expression and experience of 
our emotional states. Figure 1 provides a visual summary of 
this model.

EMOTION REGULATION AND THE PRIMARY 
CARE PHYSICIAN

E�ective emotion regulation (i.e., use of adaptive emotion 
regulation strategies) is associated with an increased experience 
of positive emotions and resilience under distressing 
situations.27 It is also related to reduced use of other 
maladaptive coping strategies when under stress.14 Finally, 
e�ective use of emotion regulation strategies to manage 
emotional expression is related to others’ satisfaction with 
social interactions.13

In a clinician’s workplace, emotion regulation arguably 
protects the physician from burnout which contributes to poor 
service delivery, decision-making errors, and relationship 
di�culties with colleagues and patients.24 �e 2 scenarios in 
Figure 2 demonstrate the impact of e�ective and ine�ective 
emotion regulation on the physician and others involved.

Suppression of emotional expression involves curtailing one’s 
expression of emotions such that others are unable to discern 
that you are experiencing a particular type of emotion. It is 
often useful in the short term where expression of emotions is 
inappropriate. However, long-term use of this strategy can be 
detrimental to the body as emotion suppression increases 
sympathetic arousal.10 

Sublimation involves �nding di�erent ways of expressing our 
emotions in socially appropriate ways or in a productive 
manner.6 Examples of this include expressing our emotions in 
artistic expression such as painting, dancing, singing, or 
through one’s work.

In contrast to suppression and sublimation, assertiveness 
involves directly voicing out one’s emotions in relation to the 
situation, and stating one’s needs and wishes directly with the 
aim of protecting one’s interests. Assertiveness is distinguished 
from aggressiveness in that emotional and need expression are 
executed in socially acceptable ways and other parties’ needs are 
not compromised.20

EMOTIONAL REGULATION AT THE WORKPLACE
In general, successful emotion regulation requires consistent 
practice of some of the above-mentioned strategies. Table 1 
below summarises some brief strategies from each class of 
strategies that the physician can apply at the workplace to 
enhance their emotion regulation.
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EMOTION DYSREGULATION

Emotion dysregulation is related to the inability to change or 
regulate emotional cues, experiences, actions, verbal responses, 
and/or non-verbal expressions.17 As seen in Scenario 1 in 
Figure 2, the clinician (i.e., Dr Lim) was unable to pay 
attention to the anger that he frequently experienced and he 
also failed to �nd ways to help himself feel better. �is resulted 
in an escalation of his anger, culminating in the display of 
unprofessional behaviour. On the other hand, the clinician in 
Scenario 2 (i.e., Dr Ee) was able to regulate her emotions 
through self-talk (e.g., telling herself that her patient had a 
reason for her accusations) and self-soothing techniques (e.g., 
drinking tea and deep breathing) upon being aware of her level 
of stress and rise in emotional intensity. �rough such emotion 
regulating strategies, Dr Ee was able to prevent the intensity of 
her emotions from increasing, and therefore successfully 
exhibited behaviours that served both her patients and her 
professional image. 

An inability to regulate one’s emotions adaptively has been 
postulated to be the result of an interaction between 
biologically-based emotional vulnerability and the experience 
of an environment where emotions are frequently 
invalidated.16,22 According to Linehan (1993),16 

biologically-based emotional vulnerability is characterised by 
(i) heightened sensitivity to emotional stimuli (e.g., a person is 
more sensitive to certain comments made by others and 
therefore experiences negative emotions more easily); (ii) 
experiencing emotions as highly intense (e.g., frequent 
experiences of stronger negative a�ect and having emotional 
reactions that arise more intensely, easily, and quickly, leading 
to increased di�culty regulating emotions due to the 
heightened frequency and intensity of such negative mood 
states); and (iii) a delayed return to the emotional baseline 
(e.g., a person may feel angry for a whole day whereas someone 
else may get angry over the same matter for a few minutes). 

Invalidating environments include being around people who 
have a tendency to oversimplify the ease of problem solving or 
coping. Often, emotional expressions may be ignored, 
dismissed, or punished. �e individual is frequently expected 
to be able to control his/her emotional expression.8,16 Such an 
environment may convey the message that emotions are not 
important and should not be expressed or that there is 
something wrong with the individual for experiencing negative 
emotions (e.g., when parents tell their child that they feel 
ashamed of their child’s sadness).3 Subsequently, the child may 
experience secondary guilt or shame in future episodes of 
sadness, intensifying the emotional experience, and thereby Figure 3: Emotion regulation strategies in the adapted Modal Model of emotion regulation



space for the person to act in ways that are more consistent with 
their goals.12

Possibly the most di�cult strategy to apply but arguably one of 
the most important strategies to promote emotional 
intelligence and growth involves the following: examining the 
emotional state that has arisen with the aim of identifying 
unmet needs and thwarted goals. �e outcome from engaging 
in this exercise can include emotional experience 
transformation and a sense of knowing how to more e�ectively 
meet underlying needs and goals.9

Physiological Modulation
Physiological modulation is an additional class of strategies that 
has been included to the original Modal Model by the authors 
of this article. �is includes strategies that attempt to change 
the emotional intensity that one is experiencing directly, such as 
through relaxation exercises that reduce the physical arousal 
associated with the emotion.1 For example, when a doctor is 
feeling stressed or anxious at work, practicing deep breathing in 
between seeing patients may be a quick way to reduce the 
intensity of such emotions. Other ways of modulating one’s 
physiology include exercise. 

Response Modulation
Response modulation addresses one’s emotional expression as 
opposed to one’s emotional experience. �at is, the person may 
experience a certain emotion but express this emotion in ways 
that are in alignment with one’s goals. Some strategies classi�ed 
under response modulation include suppression of emotional 
expression, sublimation or expressing emotions in other ways, 
and assertive expression of one’s needs, goals and wishes.11 

Situation Modi�cation
Often, however, it is not possible to avoid situations that 
trigger emotionally salient changes (this is especially so for the 
doctor who has to manage emotionally charged patients or 
acute health conditions that are life endangering). As such, 
changing elements in the situation may be a more viable 
solution. Situation modi�cation can include adding or 
removing elements to the current situation to change the 
nature of the situation. For instance, turning to professional 
mentors or other experts for resources and support can help a 
doctor feel less overwhelmed by the need to treat an unfamiliar 
health condition. Asking another doctor to be present during a 
complex procedure can also help to reduce the emotional 
charge of the situation. 

Attention Deployment
Attention deployment often entails use of distraction and 
serves as a mental avoidance strategy so that the situation is not 
faced directly. For example, a doctor may focus on a less 
stressful work task to reduce his/her feelings of tension, and to 
promote overall feelings of e�cacy. It should be noted, 
however, that similar to “situation selection”, it is not always 
possible to divert attention away from the situation, especially 
during medical emergencies.

Re-appraisal
Re-appraisal includes multiple strategies often used to 
transform the emotional state experienced. �is can include 
strategies to interpret the situational change di�erently, 
strategies to mentally distance oneself from the emotional state, 
or methods to increase di�erentiation of the emotions with the 
aim of identifying the possible unmet needs or thwarted goals 
that drive the emotional changes.

Re�ecting on simple questions directed to oneself such as 
“What is another way of looking at the situation?”, or “What 
else in the situation am I missing out?”, or “In 5 years’ time, 
will this all matter?” can help the person reframe and perceive 
the situation di�erently.15 �e ability to mentally distance 
oneself from the situation and one’s mental and emotional 
states also underpins the ability for mindfulness.23 Mindfulness 
here is the ability to be aware of one’s internal and external 
situations, without attempting to change one’s reaction to 
these. Instead, mindfulness can allow people to view the 
situation from a more detached third-person perspective, 
thereby reducing self-limiting thoughts and creating more 

make emotion regulation more di�cult. Furthermore, an 
invalidating environment reduces the individual’s opportunity 
to speak about their feelings and to thereby engage in more 
adaptive emotion regulation behaviours (e.g., problem 
solving). Consequently, there are fewer opportunities for 
emotionally vulnerable individuals experiencing invalidating 
environments to learn how to label and regulate their 
emotions, to tolerate distress, as well as to trust their emotional 
reactions.18 

When a person experiences pervasive emotion dysregulation, 
this results in frequent excess of aversive emotional experiences, 
an inability to regulate intense physiological arousal, problems 
distracting from emotional stimuli, cognitive distortions, 
failures in information processing, poor control of “impulsive 
behaviours”, di�culties organising and coordinating activities 
to achieve non-mood-dependent goals when emotionally 
aroused, and a tendency to “freeze” or dissociate under very 
high stress.17 Unsurprisingly, poor emotion regulation is 
associated with the experience of burnout through chronic 
stress, vulnerability, anxiety, hypervigilance, fear, learned 
helplessness and hopelessness, and a heightened risk for 
hypertension and cardiovascular diseases.2,19,21

STRATEGIES FOR EMOTION REGULATION

Strategies that can be practiced in order to facilitate adaptive 
emotional experiences and expression can be organised along 
the Modal Model “mode”, beginning from addressing the 
triggering situation through to the modulation of emotional 
expression. It is important to note that emotion regulation 
strategies are not inherently adaptive or maladaptive and 
depend on the situation in which they are used. Figure 3 
summarises the class of strategies that goes along with each 
“mode”.11

Situation Selection
Situation selection involves either avoiding or approaching 
certain situations, people or objects so as to regulate emotions. 
Approaching the situation often heightens the emotional 
experience, whereas avoiding has the opposite e�ect of 
dampening or reducing the emotion experience. For example, 
a doctor may avoid seeing patients with particular health 
conditions that they are not con�dent in treating, so as to 
reduce feeling overwhelmed by a condition that is beyond their 
expertise.
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INTRODUCTION

Emotions are an important part of human experience. �ey 
have a role in adaptive functioning, where they can motivate 
people to quickly respond to the environment, in order to 
preserve their survival.4,5,25 For example, the experience of fear 
upon seeing a lion can prompt a person to run for his/her life, 
before the person has processed more rational details, such as, 
“What is a lion doing in Singapore city?”.

Besides the experience of emotions, there is an added 
component of emotional management.21 People do not only 
have emotions, they also handle them.7 �e ability to manage 
emotions (also known as emotion regulation) is deemed crucial 
to ensuring that emotional experience, which has the potential 
to undermine behavioural management, contributes 
constructively to the individual’s adaptive functioning.26 

Given how central e�ective emotion regulation is in the 
attainment of one’s goals,28 learning such a skill will allow the 
clinician to feel more empowered and e�ective in achieving 
goals, and subsequently prevent burnout. �is article provides 
an overview of adaptive emotion management (i.e., emotion 
regulation) and maladaptive emotion management (i.e., 
emotion dysregulation). Strategies to enhance emotion 
regulation skills are described. Finally, examples of practicing 
adaptive emotion regulation skills in the clinicians’ workplace 

are provided.

EMOTION REGULATION

Emotions are subjective experiences comprising of immediate 
bodily reactions, personal meaning, thoughts and action 
tendencies. �ey arise within situations which are relevant to 
our goals and needs.11 Emotions serve important functions 
such as preparing and motivating us to act in goal-directed 
ways, providing us with information to guide decision making, 
enhancing our memories, and facilitating interpersonal 
interactions.11

Emotion regulation, therefore, is a set of skills and processes 
that a person consciously or automatically applies to modulate 
his/her subjective experience of his/her emotions and the 
expression of these emotions.11 E�ective and adaptive emotion 
regulation involves the ability to react spontaneously, suppress 
spontaneous emotional expressions, or use di�erent emotional 
expressions that would be appropriate to the person’s current 
social situation.11 

�e Modal Model of emotion regulation serves as a heuristic 
model of how emotions are experienced and expressed. It also 
provides a framework to organise di�erent emotion regulation 
strategies. �is model proposes that situations (either external 
life circumstances or a person’s internal state change) direct our 
attention to the situation especially if the situation is relevant 
to our goals and needs. We then appraise or interpret the 
situational changes vis-à-vis our goals and needs. Such 
appraisal then in�uences the �nal expression and experience of 
our emotional states. Figure 1 provides a visual summary of 
this model.

EMOTION REGULATION AND THE PRIMARY 
CARE PHYSICIAN

E�ective emotion regulation (i.e., use of adaptive emotion 
regulation strategies) is associated with an increased experience 
of positive emotions and resilience under distressing 
situations.27 It is also related to reduced use of other 
maladaptive coping strategies when under stress.14 Finally, 
e�ective use of emotion regulation strategies to manage 
emotional expression is related to others’ satisfaction with 
social interactions.13

In a clinician’s workplace, emotion regulation arguably 
protects the physician from burnout which contributes to poor 
service delivery, decision-making errors, and relationship 
di�culties with colleagues and patients.24 �e 2 scenarios in 
Figure 2 demonstrate the impact of e�ective and ine�ective 
emotion regulation on the physician and others involved.

Suppression of emotional expression involves curtailing one’s 
expression of emotions such that others are unable to discern 
that you are experiencing a particular type of emotion. It is 
often useful in the short term where expression of emotions is 
inappropriate. However, long-term use of this strategy can be 
detrimental to the body as emotion suppression increases 
sympathetic arousal.10 

Sublimation involves �nding di�erent ways of expressing our 
emotions in socially appropriate ways or in a productive 
manner.6 Examples of this include expressing our emotions in 
artistic expression such as painting, dancing, singing, or 
through one’s work.

In contrast to suppression and sublimation, assertiveness 
involves directly voicing out one’s emotions in relation to the 
situation, and stating one’s needs and wishes directly with the 
aim of protecting one’s interests. Assertiveness is distinguished 
from aggressiveness in that emotional and need expression are 
executed in socially acceptable ways and other parties’ needs are 
not compromised.20

EMOTIONAL REGULATION AT THE WORKPLACE
In general, successful emotion regulation requires consistent 
practice of some of the above-mentioned strategies. Table 1 
below summarises some brief strategies from each class of 
strategies that the physician can apply at the workplace to 
enhance their emotion regulation.
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EMOTION DYSREGULATION

Emotion dysregulation is related to the inability to change or 
regulate emotional cues, experiences, actions, verbal responses, 
and/or non-verbal expressions.17 As seen in Scenario 1 in 
Figure 2, the clinician (i.e., Dr Lim) was unable to pay 
attention to the anger that he frequently experienced and he 
also failed to �nd ways to help himself feel better. �is resulted 
in an escalation of his anger, culminating in the display of 
unprofessional behaviour. On the other hand, the clinician in 
Scenario 2 (i.e., Dr Ee) was able to regulate her emotions 
through self-talk (e.g., telling herself that her patient had a 
reason for her accusations) and self-soothing techniques (e.g., 
drinking tea and deep breathing) upon being aware of her level 
of stress and rise in emotional intensity. �rough such emotion 
regulating strategies, Dr Ee was able to prevent the intensity of 
her emotions from increasing, and therefore successfully 
exhibited behaviours that served both her patients and her 
professional image. 

An inability to regulate one’s emotions adaptively has been 
postulated to be the result of an interaction between 
biologically-based emotional vulnerability and the experience 
of an environment where emotions are frequently 
invalidated.16,22 According to Linehan (1993),16 

biologically-based emotional vulnerability is characterised by 
(i) heightened sensitivity to emotional stimuli (e.g., a person is 
more sensitive to certain comments made by others and 
therefore experiences negative emotions more easily); (ii) 
experiencing emotions as highly intense (e.g., frequent 
experiences of stronger negative a�ect and having emotional 
reactions that arise more intensely, easily, and quickly, leading 
to increased di�culty regulating emotions due to the 
heightened frequency and intensity of such negative mood 
states); and (iii) a delayed return to the emotional baseline 
(e.g., a person may feel angry for a whole day whereas someone 
else may get angry over the same matter for a few minutes). 

Invalidating environments include being around people who 
have a tendency to oversimplify the ease of problem solving or 
coping. Often, emotional expressions may be ignored, 
dismissed, or punished. �e individual is frequently expected 
to be able to control his/her emotional expression.8,16 Such an 
environment may convey the message that emotions are not 
important and should not be expressed or that there is 
something wrong with the individual for experiencing negative 
emotions (e.g., when parents tell their child that they feel 
ashamed of their child’s sadness).3 Subsequently, the child may 
experience secondary guilt or shame in future episodes of 
sadness, intensifying the emotional experience, and thereby 

Table 1: Brief strategies that the physician can apply at the workplace 
               to enhance their emotion regulation
Strategy Class Suggested Strategies 

Situation Selection  Take frequent mini-breaks which serve as mini-

avoidance of stressful situations 

 Create positive situations (such as brief tea breaks, 

chats with colleagues) to buffer against the impact of 

stressful situations 

 

Situation 
Modification 

 Introduce humour 

 Change the physical environment by introducing 

elements that induce positive emotions, such as 

photographs, music, aromas, plants 

 Increase resources to deal with the situation such as by 

consulting peers or mentors about the stressful work 

situation

 



space for the person to act in ways that are more consistent with 
their goals.12

Possibly the most di�cult strategy to apply but arguably one of 
the most important strategies to promote emotional 
intelligence and growth involves the following: examining the 
emotional state that has arisen with the aim of identifying 
unmet needs and thwarted goals. �e outcome from engaging 
in this exercise can include emotional experience 
transformation and a sense of knowing how to more e�ectively 
meet underlying needs and goals.9

Physiological Modulation
Physiological modulation is an additional class of strategies that 
has been included to the original Modal Model by the authors 
of this article. �is includes strategies that attempt to change 
the emotional intensity that one is experiencing directly, such as 
through relaxation exercises that reduce the physical arousal 
associated with the emotion.1 For example, when a doctor is 
feeling stressed or anxious at work, practicing deep breathing in 
between seeing patients may be a quick way to reduce the 
intensity of such emotions. Other ways of modulating one’s 
physiology include exercise. 

Response Modulation
Response modulation addresses one’s emotional expression as 
opposed to one’s emotional experience. �at is, the person may 
experience a certain emotion but express this emotion in ways 
that are in alignment with one’s goals. Some strategies classi�ed 
under response modulation include suppression of emotional 
expression, sublimation or expressing emotions in other ways, 
and assertive expression of one’s needs, goals and wishes.11 

Situation Modi�cation
Often, however, it is not possible to avoid situations that 
trigger emotionally salient changes (this is especially so for the 
doctor who has to manage emotionally charged patients or 
acute health conditions that are life endangering). As such, 
changing elements in the situation may be a more viable 
solution. Situation modi�cation can include adding or 
removing elements to the current situation to change the 
nature of the situation. For instance, turning to professional 
mentors or other experts for resources and support can help a 
doctor feel less overwhelmed by the need to treat an unfamiliar 
health condition. Asking another doctor to be present during a 
complex procedure can also help to reduce the emotional 
charge of the situation. 

Attention Deployment
Attention deployment often entails use of distraction and 
serves as a mental avoidance strategy so that the situation is not 
faced directly. For example, a doctor may focus on a less 
stressful work task to reduce his/her feelings of tension, and to 
promote overall feelings of e�cacy. It should be noted, 
however, that similar to “situation selection”, it is not always 
possible to divert attention away from the situation, especially 
during medical emergencies.

Re-appraisal
Re-appraisal includes multiple strategies often used to 
transform the emotional state experienced. �is can include 
strategies to interpret the situational change di�erently, 
strategies to mentally distance oneself from the emotional state, 
or methods to increase di�erentiation of the emotions with the 
aim of identifying the possible unmet needs or thwarted goals 
that drive the emotional changes.

Re�ecting on simple questions directed to oneself such as 
“What is another way of looking at the situation?”, or “What 
else in the situation am I missing out?”, or “In 5 years’ time, 
will this all matter?” can help the person reframe and perceive 
the situation di�erently.15 �e ability to mentally distance 
oneself from the situation and one’s mental and emotional 
states also underpins the ability for mindfulness.23 Mindfulness 
here is the ability to be aware of one’s internal and external 
situations, without attempting to change one’s reaction to 
these. Instead, mindfulness can allow people to view the 
situation from a more detached third-person perspective, 
thereby reducing self-limiting thoughts and creating more 

make emotion regulation more di�cult. Furthermore, an 
invalidating environment reduces the individual’s opportunity 
to speak about their feelings and to thereby engage in more 
adaptive emotion regulation behaviours (e.g., problem 
solving). Consequently, there are fewer opportunities for 
emotionally vulnerable individuals experiencing invalidating 
environments to learn how to label and regulate their 
emotions, to tolerate distress, as well as to trust their emotional 
reactions.18 

When a person experiences pervasive emotion dysregulation, 
this results in frequent excess of aversive emotional experiences, 
an inability to regulate intense physiological arousal, problems 
distracting from emotional stimuli, cognitive distortions, 
failures in information processing, poor control of “impulsive 
behaviours”, di�culties organising and coordinating activities 
to achieve non-mood-dependent goals when emotionally 
aroused, and a tendency to “freeze” or dissociate under very 
high stress.17 Unsurprisingly, poor emotion regulation is 
associated with the experience of burnout through chronic 
stress, vulnerability, anxiety, hypervigilance, fear, learned 
helplessness and hopelessness, and a heightened risk for 
hypertension and cardiovascular diseases.2,19,21

STRATEGIES FOR EMOTION REGULATION

Strategies that can be practiced in order to facilitate adaptive 
emotional experiences and expression can be organised along 
the Modal Model “mode”, beginning from addressing the 
triggering situation through to the modulation of emotional 
expression. It is important to note that emotion regulation 
strategies are not inherently adaptive or maladaptive and 
depend on the situation in which they are used. Figure 3 
summarises the class of strategies that goes along with each 
“mode”.11

Situation Selection
Situation selection involves either avoiding or approaching 
certain situations, people or objects so as to regulate emotions. 
Approaching the situation often heightens the emotional 
experience, whereas avoiding has the opposite e�ect of 
dampening or reducing the emotion experience. For example, 
a doctor may avoid seeing patients with particular health 
conditions that they are not con�dent in treating, so as to 
reduce feeling overwhelmed by a condition that is beyond their 
expertise.
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INTRODUCTION

Emotions are an important part of human experience. �ey 
have a role in adaptive functioning, where they can motivate 
people to quickly respond to the environment, in order to 
preserve their survival.4,5,25 For example, the experience of fear 
upon seeing a lion can prompt a person to run for his/her life, 
before the person has processed more rational details, such as, 
“What is a lion doing in Singapore city?”.

Besides the experience of emotions, there is an added 
component of emotional management.21 People do not only 
have emotions, they also handle them.7 �e ability to manage 
emotions (also known as emotion regulation) is deemed crucial 
to ensuring that emotional experience, which has the potential 
to undermine behavioural management, contributes 
constructively to the individual’s adaptive functioning.26 

Given how central e�ective emotion regulation is in the 
attainment of one’s goals,28 learning such a skill will allow the 
clinician to feel more empowered and e�ective in achieving 
goals, and subsequently prevent burnout. �is article provides 
an overview of adaptive emotion management (i.e., emotion 
regulation) and maladaptive emotion management (i.e., 
emotion dysregulation). Strategies to enhance emotion 
regulation skills are described. Finally, examples of practicing 
adaptive emotion regulation skills in the clinicians’ workplace 

are provided.

EMOTION REGULATION

Emotions are subjective experiences comprising of immediate 
bodily reactions, personal meaning, thoughts and action 
tendencies. �ey arise within situations which are relevant to 
our goals and needs.11 Emotions serve important functions 
such as preparing and motivating us to act in goal-directed 
ways, providing us with information to guide decision making, 
enhancing our memories, and facilitating interpersonal 
interactions.11

Emotion regulation, therefore, is a set of skills and processes 
that a person consciously or automatically applies to modulate 
his/her subjective experience of his/her emotions and the 
expression of these emotions.11 E�ective and adaptive emotion 
regulation involves the ability to react spontaneously, suppress 
spontaneous emotional expressions, or use di�erent emotional 
expressions that would be appropriate to the person’s current 
social situation.11 

�e Modal Model of emotion regulation serves as a heuristic 
model of how emotions are experienced and expressed. It also 
provides a framework to organise di�erent emotion regulation 
strategies. �is model proposes that situations (either external 
life circumstances or a person’s internal state change) direct our 
attention to the situation especially if the situation is relevant 
to our goals and needs. We then appraise or interpret the 
situational changes vis-à-vis our goals and needs. Such 
appraisal then in�uences the �nal expression and experience of 
our emotional states. Figure 1 provides a visual summary of 
this model.

EMOTION REGULATION AND THE PRIMARY 
CARE PHYSICIAN

E�ective emotion regulation (i.e., use of adaptive emotion 
regulation strategies) is associated with an increased experience 
of positive emotions and resilience under distressing 
situations.27 It is also related to reduced use of other 
maladaptive coping strategies when under stress.14 Finally, 
e�ective use of emotion regulation strategies to manage 
emotional expression is related to others’ satisfaction with 
social interactions.13

In a clinician’s workplace, emotion regulation arguably 
protects the physician from burnout which contributes to poor 
service delivery, decision-making errors, and relationship 
di�culties with colleagues and patients.24 �e 2 scenarios in 
Figure 2 demonstrate the impact of e�ective and ine�ective 
emotion regulation on the physician and others involved.

Suppression of emotional expression involves curtailing one’s 
expression of emotions such that others are unable to discern 
that you are experiencing a particular type of emotion. It is 
often useful in the short term where expression of emotions is 
inappropriate. However, long-term use of this strategy can be 
detrimental to the body as emotion suppression increases 
sympathetic arousal.10 

Sublimation involves �nding di�erent ways of expressing our 
emotions in socially appropriate ways or in a productive 
manner.6 Examples of this include expressing our emotions in 
artistic expression such as painting, dancing, singing, or 
through one’s work.

In contrast to suppression and sublimation, assertiveness 
involves directly voicing out one’s emotions in relation to the 
situation, and stating one’s needs and wishes directly with the 
aim of protecting one’s interests. Assertiveness is distinguished 
from aggressiveness in that emotional and need expression are 
executed in socially acceptable ways and other parties’ needs are 
not compromised.20

EMOTIONAL REGULATION AT THE WORKPLACE
In general, successful emotion regulation requires consistent 
practice of some of the above-mentioned strategies. Table 1 
below summarises some brief strategies from each class of 
strategies that the physician can apply at the workplace to 
enhance their emotion regulation.
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EMOTION DYSREGULATION

Emotion dysregulation is related to the inability to change or 
regulate emotional cues, experiences, actions, verbal responses, 
and/or non-verbal expressions.17 As seen in Scenario 1 in 
Figure 2, the clinician (i.e., Dr Lim) was unable to pay 
attention to the anger that he frequently experienced and he 
also failed to �nd ways to help himself feel better. �is resulted 
in an escalation of his anger, culminating in the display of 
unprofessional behaviour. On the other hand, the clinician in 
Scenario 2 (i.e., Dr Ee) was able to regulate her emotions 
through self-talk (e.g., telling herself that her patient had a 
reason for her accusations) and self-soothing techniques (e.g., 
drinking tea and deep breathing) upon being aware of her level 
of stress and rise in emotional intensity. �rough such emotion 
regulating strategies, Dr Ee was able to prevent the intensity of 
her emotions from increasing, and therefore successfully 
exhibited behaviours that served both her patients and her 
professional image. 

An inability to regulate one’s emotions adaptively has been 
postulated to be the result of an interaction between 
biologically-based emotional vulnerability and the experience 
of an environment where emotions are frequently 
invalidated.16,22 According to Linehan (1993),16 

biologically-based emotional vulnerability is characterised by 
(i) heightened sensitivity to emotional stimuli (e.g., a person is 
more sensitive to certain comments made by others and 
therefore experiences negative emotions more easily); (ii) 
experiencing emotions as highly intense (e.g., frequent 
experiences of stronger negative a�ect and having emotional 
reactions that arise more intensely, easily, and quickly, leading 
to increased di�culty regulating emotions due to the 
heightened frequency and intensity of such negative mood 
states); and (iii) a delayed return to the emotional baseline 
(e.g., a person may feel angry for a whole day whereas someone 
else may get angry over the same matter for a few minutes). 

Invalidating environments include being around people who 
have a tendency to oversimplify the ease of problem solving or 
coping. Often, emotional expressions may be ignored, 
dismissed, or punished. �e individual is frequently expected 
to be able to control his/her emotional expression.8,16 Such an 
environment may convey the message that emotions are not 
important and should not be expressed or that there is 
something wrong with the individual for experiencing negative 
emotions (e.g., when parents tell their child that they feel 
ashamed of their child’s sadness).3 Subsequently, the child may 
experience secondary guilt or shame in future episodes of 
sadness, intensifying the emotional experience, and thereby 

Attention 
Deployment 

 Engage in brief restorative daydreaming during lunch-

time or after a difficult encounter with a patient to 

rebalance your emotional state 

 

Re-appraisal  Remind yourself that “the day will be over” when things 

are difficult as a way to highlight that bad situations are 

seldom permanent 

 Remind yourself of the positive or less-negative aspects 

of your day to help put a stressful situation into 

perspective 

 Re-evaluate your performances across the list of 

patients from the whole week so you have a more 

balanced sense of your capabilities, and are not just 

evaluating yourself based on challenging cases and 

therefore thinking you are an ineffective doctor 

 
Physiological 
Modulation 

 Simple exercises such as slow breathing or breath-

counting meditations can induce the relaxation response 

within 5 to 10 minutes 

 Exercise as a way of regulating your general physiology 

and therefore sense of well-being 

 

Response 
Modulation 

 Doodling on rough paper can help you to express your 

emotions and provide some relief from them 

 Take time outside of work to develop other areas of 

interest (e.g., sports or arts) which may help you 

discharge strong emotions in other ways 

 Assert yourself where appropriate (e.g., “I can see that 

you are upset, but please do not raise your voice at me”) 

 



space for the person to act in ways that are more consistent with 
their goals.12

Possibly the most di�cult strategy to apply but arguably one of 
the most important strategies to promote emotional 
intelligence and growth involves the following: examining the 
emotional state that has arisen with the aim of identifying 
unmet needs and thwarted goals. �e outcome from engaging 
in this exercise can include emotional experience 
transformation and a sense of knowing how to more e�ectively 
meet underlying needs and goals.9

Physiological Modulation
Physiological modulation is an additional class of strategies that 
has been included to the original Modal Model by the authors 
of this article. �is includes strategies that attempt to change 
the emotional intensity that one is experiencing directly, such as 
through relaxation exercises that reduce the physical arousal 
associated with the emotion.1 For example, when a doctor is 
feeling stressed or anxious at work, practicing deep breathing in 
between seeing patients may be a quick way to reduce the 
intensity of such emotions. Other ways of modulating one’s 
physiology include exercise. 

Response Modulation
Response modulation addresses one’s emotional expression as 
opposed to one’s emotional experience. �at is, the person may 
experience a certain emotion but express this emotion in ways 
that are in alignment with one’s goals. Some strategies classi�ed 
under response modulation include suppression of emotional 
expression, sublimation or expressing emotions in other ways, 
and assertive expression of one’s needs, goals and wishes.11 

Situation Modi�cation
Often, however, it is not possible to avoid situations that 
trigger emotionally salient changes (this is especially so for the 
doctor who has to manage emotionally charged patients or 
acute health conditions that are life endangering). As such, 
changing elements in the situation may be a more viable 
solution. Situation modi�cation can include adding or 
removing elements to the current situation to change the 
nature of the situation. For instance, turning to professional 
mentors or other experts for resources and support can help a 
doctor feel less overwhelmed by the need to treat an unfamiliar 
health condition. Asking another doctor to be present during a 
complex procedure can also help to reduce the emotional 
charge of the situation. 

Attention Deployment
Attention deployment often entails use of distraction and 
serves as a mental avoidance strategy so that the situation is not 
faced directly. For example, a doctor may focus on a less 
stressful work task to reduce his/her feelings of tension, and to 
promote overall feelings of e�cacy. It should be noted, 
however, that similar to “situation selection”, it is not always 
possible to divert attention away from the situation, especially 
during medical emergencies.

Re-appraisal
Re-appraisal includes multiple strategies often used to 
transform the emotional state experienced. �is can include 
strategies to interpret the situational change di�erently, 
strategies to mentally distance oneself from the emotional state, 
or methods to increase di�erentiation of the emotions with the 
aim of identifying the possible unmet needs or thwarted goals 
that drive the emotional changes.

Re�ecting on simple questions directed to oneself such as 
“What is another way of looking at the situation?”, or “What 
else in the situation am I missing out?”, or “In 5 years’ time, 
will this all matter?” can help the person reframe and perceive 
the situation di�erently.15 �e ability to mentally distance 
oneself from the situation and one’s mental and emotional 
states also underpins the ability for mindfulness.23 Mindfulness 
here is the ability to be aware of one’s internal and external 
situations, without attempting to change one’s reaction to 
these. Instead, mindfulness can allow people to view the 
situation from a more detached third-person perspective, 
thereby reducing self-limiting thoughts and creating more 

make emotion regulation more di�cult. Furthermore, an 
invalidating environment reduces the individual’s opportunity 
to speak about their feelings and to thereby engage in more 
adaptive emotion regulation behaviours (e.g., problem 
solving). Consequently, there are fewer opportunities for 
emotionally vulnerable individuals experiencing invalidating 
environments to learn how to label and regulate their 
emotions, to tolerate distress, as well as to trust their emotional 
reactions.18 

When a person experiences pervasive emotion dysregulation, 
this results in frequent excess of aversive emotional experiences, 
an inability to regulate intense physiological arousal, problems 
distracting from emotional stimuli, cognitive distortions, 
failures in information processing, poor control of “impulsive 
behaviours”, di�culties organising and coordinating activities 
to achieve non-mood-dependent goals when emotionally 
aroused, and a tendency to “freeze” or dissociate under very 
high stress.17 Unsurprisingly, poor emotion regulation is 
associated with the experience of burnout through chronic 
stress, vulnerability, anxiety, hypervigilance, fear, learned 
helplessness and hopelessness, and a heightened risk for 
hypertension and cardiovascular diseases.2,19,21

STRATEGIES FOR EMOTION REGULATION

Strategies that can be practiced in order to facilitate adaptive 
emotional experiences and expression can be organised along 
the Modal Model “mode”, beginning from addressing the 
triggering situation through to the modulation of emotional 
expression. It is important to note that emotion regulation 
strategies are not inherently adaptive or maladaptive and 
depend on the situation in which they are used. Figure 3 
summarises the class of strategies that goes along with each 
“mode”.11

Situation Selection
Situation selection involves either avoiding or approaching 
certain situations, people or objects so as to regulate emotions. 
Approaching the situation often heightens the emotional 
experience, whereas avoiding has the opposite e�ect of 
dampening or reducing the emotion experience. For example, 
a doctor may avoid seeing patients with particular health 
conditions that they are not con�dent in treating, so as to 
reduce feeling overwhelmed by a condition that is beyond their 
expertise.

ABSTRACT
Given the stressful demands of their work, primary care 
physicians are susceptible to experiencing burnout. 
Evidence-based strategies to effectively manage emotions at 
work are essential to preventing physician burnout. This 
article details the role of emotional regulation in a 
physician’s workplace, a model for understanding the 
processes underlying emotion regulation, and the theorised 
pathways to emotion dysregulation. Finally, this article 
provides strategies to assist the physician in practicing 
regular adaptive emotion regulation so as to reduce 
burnout.
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INTRODUCTION

Emotions are an important part of human experience. �ey 
have a role in adaptive functioning, where they can motivate 
people to quickly respond to the environment, in order to 
preserve their survival.4,5,25 For example, the experience of fear 
upon seeing a lion can prompt a person to run for his/her life, 
before the person has processed more rational details, such as, 
“What is a lion doing in Singapore city?”.

Besides the experience of emotions, there is an added 
component of emotional management.21 People do not only 
have emotions, they also handle them.7 �e ability to manage 
emotions (also known as emotion regulation) is deemed crucial 
to ensuring that emotional experience, which has the potential 
to undermine behavioural management, contributes 
constructively to the individual’s adaptive functioning.26 

Given how central e�ective emotion regulation is in the 
attainment of one’s goals,28 learning such a skill will allow the 
clinician to feel more empowered and e�ective in achieving 
goals, and subsequently prevent burnout. �is article provides 
an overview of adaptive emotion management (i.e., emotion 
regulation) and maladaptive emotion management (i.e., 
emotion dysregulation). Strategies to enhance emotion 
regulation skills are described. Finally, examples of practicing 
adaptive emotion regulation skills in the clinicians’ workplace 

are provided.

EMOTION REGULATION

Emotions are subjective experiences comprising of immediate 
bodily reactions, personal meaning, thoughts and action 
tendencies. �ey arise within situations which are relevant to 
our goals and needs.11 Emotions serve important functions 
such as preparing and motivating us to act in goal-directed 
ways, providing us with information to guide decision making, 
enhancing our memories, and facilitating interpersonal 
interactions.11

Emotion regulation, therefore, is a set of skills and processes 
that a person consciously or automatically applies to modulate 
his/her subjective experience of his/her emotions and the 
expression of these emotions.11 E�ective and adaptive emotion 
regulation involves the ability to react spontaneously, suppress 
spontaneous emotional expressions, or use di�erent emotional 
expressions that would be appropriate to the person’s current 
social situation.11 

�e Modal Model of emotion regulation serves as a heuristic 
model of how emotions are experienced and expressed. It also 
provides a framework to organise di�erent emotion regulation 
strategies. �is model proposes that situations (either external 
life circumstances or a person’s internal state change) direct our 
attention to the situation especially if the situation is relevant 
to our goals and needs. We then appraise or interpret the 
situational changes vis-à-vis our goals and needs. Such 
appraisal then in�uences the �nal expression and experience of 
our emotional states. Figure 1 provides a visual summary of 
this model.

EMOTION REGULATION AND THE PRIMARY 
CARE PHYSICIAN

E�ective emotion regulation (i.e., use of adaptive emotion 
regulation strategies) is associated with an increased experience 
of positive emotions and resilience under distressing 
situations.27 It is also related to reduced use of other 
maladaptive coping strategies when under stress.14 Finally, 
e�ective use of emotion regulation strategies to manage 
emotional expression is related to others’ satisfaction with 
social interactions.13

In a clinician’s workplace, emotion regulation arguably 
protects the physician from burnout which contributes to poor 
service delivery, decision-making errors, and relationship 
di�culties with colleagues and patients.24 �e 2 scenarios in 
Figure 2 demonstrate the impact of e�ective and ine�ective 
emotion regulation on the physician and others involved.

Suppression of emotional expression involves curtailing one’s 
expression of emotions such that others are unable to discern 
that you are experiencing a particular type of emotion. It is 
often useful in the short term where expression of emotions is 
inappropriate. However, long-term use of this strategy can be 
detrimental to the body as emotion suppression increases 
sympathetic arousal.10 

Sublimation involves �nding di�erent ways of expressing our 
emotions in socially appropriate ways or in a productive 
manner.6 Examples of this include expressing our emotions in 
artistic expression such as painting, dancing, singing, or 
through one’s work.

In contrast to suppression and sublimation, assertiveness 
involves directly voicing out one’s emotions in relation to the 
situation, and stating one’s needs and wishes directly with the 
aim of protecting one’s interests. Assertiveness is distinguished 
from aggressiveness in that emotional and need expression are 
executed in socially acceptable ways and other parties’ needs are 
not compromised.20

EMOTIONAL REGULATION AT THE WORKPLACE
In general, successful emotion regulation requires consistent 
practice of some of the above-mentioned strategies. Table 1 
below summarises some brief strategies from each class of 
strategies that the physician can apply at the workplace to 
enhance their emotion regulation.
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•  Emotions have a powerful influence over our actions and behaviours, and can be used in ways that help us 
to achieve our goals and needs. 
Emotion regulation refers to a set of skills and processes that assists in the management of emotional 
experience and the expression of such emotions. These processes include situation selection, situation 
modification, attention deployment, re-appraisal, physiological modulation, and response modulation.
Given that a physician is in constant contact with his/her own emotions as well as his/her colleagues’ and 
patients’ emotions, practicing adaptive emotional regulation strategies is essential to maintaining physician 
well-being and promoting work longevity.

LEARNING POINTS

•

•

EMOTION DYSREGULATION

Emotion dysregulation is related to the inability to change or 
regulate emotional cues, experiences, actions, verbal responses, 
and/or non-verbal expressions.17 As seen in Scenario 1 in 
Figure 2, the clinician (i.e., Dr Lim) was unable to pay 
attention to the anger that he frequently experienced and he 
also failed to �nd ways to help himself feel better. �is resulted 
in an escalation of his anger, culminating in the display of 
unprofessional behaviour. On the other hand, the clinician in 
Scenario 2 (i.e., Dr Ee) was able to regulate her emotions 
through self-talk (e.g., telling herself that her patient had a 
reason for her accusations) and self-soothing techniques (e.g., 
drinking tea and deep breathing) upon being aware of her level 
of stress and rise in emotional intensity. �rough such emotion 
regulating strategies, Dr Ee was able to prevent the intensity of 
her emotions from increasing, and therefore successfully 
exhibited behaviours that served both her patients and her 
professional image. 

An inability to regulate one’s emotions adaptively has been 
postulated to be the result of an interaction between 
biologically-based emotional vulnerability and the experience 
of an environment where emotions are frequently 
invalidated.16,22 According to Linehan (1993),16 

biologically-based emotional vulnerability is characterised by 
(i) heightened sensitivity to emotional stimuli (e.g., a person is 
more sensitive to certain comments made by others and 
therefore experiences negative emotions more easily); (ii) 
experiencing emotions as highly intense (e.g., frequent 
experiences of stronger negative a�ect and having emotional 
reactions that arise more intensely, easily, and quickly, leading 
to increased di�culty regulating emotions due to the 
heightened frequency and intensity of such negative mood 
states); and (iii) a delayed return to the emotional baseline 
(e.g., a person may feel angry for a whole day whereas someone 
else may get angry over the same matter for a few minutes). 

Invalidating environments include being around people who 
have a tendency to oversimplify the ease of problem solving or 
coping. Often, emotional expressions may be ignored, 
dismissed, or punished. �e individual is frequently expected 
to be able to control his/her emotional expression.8,16 Such an 
environment may convey the message that emotions are not 
important and should not be expressed or that there is 
something wrong with the individual for experiencing negative 
emotions (e.g., when parents tell their child that they feel 
ashamed of their child’s sadness).3 Subsequently, the child may 
experience secondary guilt or shame in future episodes of 
sadness, intensifying the emotional experience, and thereby 




