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Abstract 

Purpose: This study is to undertake a complete assessment of existing treatment approaches for 

adolescents with emotional dysregulation, a common and difficult mental health issue. The research 

will look into several therapeutic techniques, such as cognitive-behavioral therapy, dialectical behavior 

therapy, mindfulness-based therapies, and psychopharmacological approaches.  

Methodology: A comprehensive review of the available literature was done, including peer-reviewed 

publications, and pertinent documents published in the last decade. Review is done related to 

effectiveness of therapeutic interventions, the challenges and limitations of current treatment plans, the 

role of family involvement and support, the impact of cultural and contextual factors, and emerging 

trends and innovations in adolescent mental health treatment. 

Findings: Cognitive-behavioral therapy (CBT) and dialectical behavior therapy (DBT) emerged as 

effective treatments for adolescent emotional dysregulation, although mindfulness-based therapies and 

psychopharmacological methods also showed promise. Common problems include treatment 

adherence, response rate fluctuation, and resource limits. Family engagement has a substantial impact 

on treatment results, emphasizing the need of a supportive familial environment. Emerging 

developments, such as digital interventions, provide potential to improve accessibility and involvement. 

Originality/Value: This study offers a thorough overview of the existing landscape of therapy 

approaches for adolescents with emotional dysregulation. By identifying essential themes and insights, 

it helps to provide a more nuanced knowledge of effective treatment options and drives future research 

in adolescent mental health care. 

 

Keywords: Emotional-dysregulation, cognitive-behavioral therapy, dialectical-behaviour therapy, 

mindfulness 

 

Introduction 

Emotional dysregulation is a prevalent and complex issue that affects many adolescents, and 

it has received increasing attention in mental health research and therapeutic treatment. This 

condition is characterized by powerful and persistent emotional responses that exceed the 

typical range. It can manifest in various ways, such as impulsivity, mood swings, and 

difficulty controlling emotions (Gioia et al., 2021) [11]. Adolescents who suffer from 

emotional dysregulation often experience disruptions in their daily lives, which can harm 

their relationships, academic performance, and overall well-being. Recognizing the 

significance of this mental health issue, researchers and therapists have been working to 

develop effective treatments and interventions to help impacted adolescents cope with the 

effects of emotional dysregulation. A comprehensive assessment of therapies for children 

and adolescents with autism spectrum disorder (ASD) emphasized the necessity of treating 

emotion dysregulation as well as demanding behaviours. While earlier reviews focused 

exclusively on challenging behaviors without addressing emotion dysregulation, study by 

Nuske et al., (2023) [25] revealed that therapies targeting emotion dysregulation might 

improve challenging behaviors in children and adolescents with ASD. They also highlighted 

the need of further studying the treatment approaches for the sufferers of Emotional 

dysregulation. The purpose of this integrative review is to integrate available evidence on 

therapeutic modalities for adolescents who struggle with emotional dysregulation. This study 

aims to provide a complete knowledge of the efficacy, obstacles, and future directions in the  
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 treatment of emotional dysregulation in adolescents by 

studying a wide range of therapy modalities. This review 

intends to enlighten and advise mental health practitioners, 

researchers, and policymakers in refining and creating 

therapies targeted to the special requirements of this 

community by a critical study of the literature. 

 

Background and Rationale 

Adolescence, characterized by fast physical, cognitive, and 

emotional changes, is a critical stage in human development. 

Individuals are especially prone during this stage to the 

onset of emotional dysregulation, a phenomenon that is 

closely linked to the complex interaction of biological, 

psychological, and environmental variables. Adolescence's 

heightened emotional reactivity and decreased regulating 

capacities provide the framework for the expression of 

emotional dysregulation, making it a prominent worry in the 

mental health landscape. 

Untreated emotional dysregulation throughout adolescence 

has serious repercussions, including poor social functioning, 

scholastic problems, and an increased chance of developing 

more severe mental illnesses later in life. As a result, the 

importance of addressing emotional dysregulation in 

teenagers is emphasized by the potential long-term impact 

on individual and social well-being (Dadomo et al., 2016) 
[6]. 

Understanding the incidence and signs of emotional 

dysregulation is critical in putting the necessity of successful 

treatment techniques into context. According to studies, a 

considerable number of teenagers suffer from emotional 

dysregulation, with estimates indicating that up to one-third 

of the adolescent population may display symptoms of this 

issue. The symptoms can range from impulsive conduct to 

violence, self-harm, and problems forming and sustaining 

interpersonal connections (Gioia et al., 2021) [11]. 

The variety of emotional dysregulation manifestations 

emphasizes the importance of a nuanced and tailored 

therapeutic strategy. Adolescents may display symptoms 

ranging from moderate to severe, necessitating therapies that 

are not only effective but also responsive to this population's 

different demands. 

The therapy landscape for adolescents with emotional 

dysregulation is distinguished by a multitude of therapeutic 

techniques, each with its own set of theoretical foundations 

and practical implementations. Among the primary 

techniques used in clinical practice are cognitive-behavioral 

therapy (CBT), dialectical behavior therapy (DBT), 

mindfulness-based therapies, and psychopharmacological 

treatments (Dadomo et al., 2016) [6]. 

Cognitive-behavioral therapy, which is based on the ideas of 

changing maladaptive thought patterns and behaviors, has 

been shown to be effective in treating emotional 

dysregulation in adolescents. Similarly, dialectical behavior 

therapy, which was initially established for people with 

borderline personality disorder, has shown potential in 

addressing emotional dysregulation by stressing the learning 

of skills in emotion regulation, interpersonal effectiveness, 

distress tolerance, and mindfulness (Aldao et al., 2014) [1]. 

Mindfulness-based therapies, which have their roots in 

Eastern meditative traditions, emphasize present-moment 

mindfulness and non-judgmental acceptance. According to 

research, mindfulness-based treatments may help teenagers 

improve their emotional control and general psychological 

well-being (Carmona et al., 2019) [4]. 

To decrease the intensity of emotional dysregulation 

manifestations, psychopharmacological therapies such as 

mood-stabilizing medications and selective serotonin 

reuptake inhibitors (SSRIs) may be used in certain 

circumstances. However, questions about potential side 

effects and long-term results frequently accompany the use 

of medication. 

While various therapies have shown different degrees of 

success, problems remain in reaching optimal results for all 

adolescents with emotional dysregulation. Gaps in treatment 

access, unpredictability in treatment response, and the need 

for long-term therapies are ongoing concerns that should be 

investigated further. This study will add to the existing 

understanding of successful treatment techniques for 

adolescents with emotional dysregulation, allowing 

clinicians, researchers, and policymakers to make more 

informed judgments regarding intervention tactics. The 

findings might help to build more targeted and evidence-

based treatment programs for adolescents who struggle with 

emotional dysregulation, thereby improving mental health 

outcomes.  

Alongside this background, the objective of this integrative 

review are varied. Firstly, it aims to assess and compare the 

efficacy of various therapy strategies in reducing emotional 

dysregulation in adolescents. Secondly, research will 

identify prevalent issues and limits associated with current 

treatment regimens for emotional dysregulation in 

adolescents. Thirdly, it targets to investigate the role of 

family engagement and support in treatment intervention 

effectiveness. Fourthly, the review will explore the 

influence of cultural and environmental variables on 

treatment strategy implementation and results and the 

research will also discuss the contemporary trends and 

developments in adolescent mental health therapy, as well 

as their potential application to emotional dysregulation. 

 

Review of Literature 

Cognitive-Behavioral Therapy (CBT) for Adolescents 

with Emotional Dysregulation 

Cognitive-behavioral therapy (CBT) has been extensively 

investigated and used to address emotional dysregulation in 

teenagers. CBT therapies that target maladaptive thinking 

patterns and behaviors have been proven in studies to be 

beneficial in decreasing emotional dysregulation signs 

(Aldao et al., 2014) [1]. CBT indicated substantial gains in 

emotion regulation and decrease of impulsive behaviors 

among teenagers in a meta-analysis by Eadeh et al. (2021) 
[7]. 

However, problems in adopting CBT include the necessity 

for ongoing involvement, particularly in the teenage 

population, and the possibility of treatment response 

variance (Ehrenreich-May et al., 2017; Ellard et al., 2010) 
[30, 8]. The intensity of emotional dysregulation, associated 

disorders, and the therapeutic connection may all have an 

impact on CBT's success. 

 

Dialectical Behavior Therapy (DBT) in the Treatment of 

Emotional Dysregulation 

Dialectical Behavior Therapy (DBT) (see Linehan, 1993) 
[17], which was originally designed for people with 

borderline personality disorder (Neacsiu & Linehan, 2014) 
[31], has gained popularity for its efficacy in treating 

emotional dysregulation in teenagers. Hadley et al., (2017) 
[35] conducted a comprehensive review that found DBT to be 
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 effective in decreasing self-harm, suicide thoughts, and 

emotional dysregulation in adolescents. The emphasis on 

skill development in emotion regulation, distress tolerance, 

and interpersonal effectiveness helps DBT therapies succeed 

(Smith et al., 2018) [32]. 

Despite its effectiveness, adopting DBT presents problems, 

such as the rigorous nature of the therapy, the requirement 

for highly qualified therapists, and possible hurdles to 

treatment adherence in adolescents (Farchione, & Barlow, 

2010) [8]. These variables must be carefully considered when 

integrating DBT into typical therapeutic settings. 

 

Mindfulness-Based Interventions for Adolescents 

Mindfulness-based therapies have gained popularity in 

addressing issues of emotional dysregulation in teenagers. 

Mindfulness techniques, which have their roots in Eastern 

contemplative practices, aim to improve awareness of the 

present moment and non-judgmental recognition. Watford 

& Stafford, (2015) [29] found that mindfulness therapies 

increase emotion regulation and overall psychological well-

being among teenagers in a meta-analysis (Prakash, 2021; 

Carmona et al., 2019) [27, 4].  

However, the heterogeneity in intervention procedures and 

outcome measures between research makes evaluating the 

most beneficial components of mindfulness therapies for 

youth with emotional dysregulation challenging. 

Furthermore, questions concerning participant participation 

and cultural adaption of mindfulness techniques merit 

additional investigation (Hill & Updegraff, 2012) [14]. 

 

Family Involvement in Treatment 

It is impossible to overestimate the importance of family 

engagement in the treatment of adolescents with emotional 

dysregulation. Family structures have a significant impact 

on an adolescent's emotional development and capacity to 

manage emotions (Rathus & Miller, 2002; Miller, 1999) [33-

34]. Miklowitz (2009) [23] found that family-based 

interventions improve treatment results for adolescents with 

emotional dysregulation. Mayoral et al. (2020) [20] 

developed an intervention with families whose children 

refused to get engaged in any other treatment, and this 

resulted in successfully reducing the self-injury behaviour 

along with increase in emotion regulation skills. The 

majority of adolescent admissions or crises occur whilst 

they continue to reside with their family members, and early 

intervention standards encourage that they participate in 

treatment programs. 

However, there are obstacles to adopting family-based 

therapies, such as concerns of family participation, 

communication patterns, and cultural sensitivity 

(Gunderson, 2011) [13]. Understanding the complexities of 

family engagement and customizing therapies to each 

family's individual requirements is critical for enhancing 

treatment success.  

 

Emerging trends in the treatment 

Adolescent mental health care is always changing, with new 

trends and breakthroughs opening up new avenues for 

managing emotional dysregulation (Trosper et al., 2009) [28]. 

Virtual reality therapies, smartphone applications, and 

internet platforms offer new and accessible approaches to 

engage teenagers (Faraone et al., 2019) [9]. The use of 

technology into therapy procedures necessitates a rigorous 

assessment of efficacy, accessibility, and potential ethical 

concerns. 

Furthermore, the discovery of novel treatment targets, such 

as neurobiological markers or genetic variables linked to 

emotional dysregulation, opens the door to individualized 

and targeted therapies (Kehoe & Havighurst, 2020) [15]. 

Exploration of these developing themes has the potential to 

advance the field and improve treatment accuracy for 

adolescents with emotional dysregulation. 

To conclude, the research on treatment options for 

adolescents with emotional dysregulation reveals a dynamic 

and ever-changing area. Despite recognized therapies 

like CBT and DBT showing effectiveness, implementation 

issues and the requirement for tailored methods continue. 

Mindfulness-based therapies, psychopharmacological 

treatments, family engagement, and cultural considerations 

all contribute to a more comprehensive therapy 

environment. As the profession progresses, continuing on 

top of evolving patterns and advancements will be critical 

for improving results and meeting the unique needs of 

adolescents dealing with emotional dysregulation. 

 

Discussion 

The research demonstrates a complex tapestry of treatment 

approaches targeted at reducing adolescent emotional 

dysregulation. Numerous research confirming symptom 

reduction and enhanced emotional regulation (Aldao et al., 

2014) [1] support Cognitive-Behavioral Therapy (CBT) as a 

well-established and effective treatment. Furthermore, 

Dialectical Behavior Therapy (DBT) is effective in 

decreasing self-harm and suicidal thoughts (Paulus et al., 

2021) [26]. Mindfulness-based therapies have also been 

shown to improve emotion regulation and general 

psychological well-being in teenagers (Ma & Fang, 2019) 
[19]. The comparative efficacy of these therapies implies that 

a single approach that works for everyone is unlikely to be 

helpful. Individualized treatment approaches that take into 

account teenagers' specific needs and preferences may 

improve overall results. Furthermore, continuous study is 

critical for identifying different populations that may 

respond more constructively to one intervention over 

another, resulting into more specific and personalized 

method to treatment.  

The existing treatment plan poses various challenges and 

limitations. Regardless of therapeutic methods' 

accomplishments, similar problems and limits exist. 

Treatment compliance, varied rates of response, and the 

requirement for long-term involvement are all common 

features across paradigms (Navarro-Haro et al., 2019) [24]. 

Administering rigorous therapies, such as DBT, is difficult 

owing to financial constraints and a shortage of highly 

educated therapists (King et al., 2018) [16]. Combating these 

issues would need a diverse strategy. Raising public 

awareness, decreasing stigma, and offering training tools are 

all crucial first steps. Furthermore, adopting digital 

technologies such as tele therapy and smartphone 

applications may assist in overcoming certain connectivity 

and compliance hurdles, particularly for teenagers who 

suffer logistical issues in enrolling in physical therapy 

sessions. 

Considering the research objective to assess the role of 

family in the treatment plan, it is observed in the review that 

family engagement has a continuous favourable impact on 

treatment results (Mayoral et al. 2020) [20]. Family-based 

https://www.psychologyjournal.net/


 

~ 24 ~ 

International Journal of Psychology Sciences https://www.psychologyjournal.net 

 
 
 therapies improve the efficacy of treatment programs by 

creating a supportive environment outside of the therapy 

space. Given the importance of families in adolescent 

mental health, treatments should actively include and 

educate parents or caregivers. It is critical to address barriers 

to family participation; such as schedule difficulties or 

cultural disparities in conceptions of mental health. 

Collaboration between mental health experts and families 

can also lead to better comprehensive and long-term 

treatment outcomes. 

Various new options are emerging as the interventions to 

address ER issues. Virtual reality therapies and smartphone 

applications are examples of developing advances in 

adolescent emotional wellness therapy (Faraone et al., 2019) 
[9]. These innovations provide unique and appealing 

approaches to dealing with emotional dysregulation. The use 

of technology in treatment regimens has the potential to 

increase outreach and involvement, especially among 

those proficient in technology. Yet ethical issues, data 

security, and inclusion must all be carefully considered. 

Communication among mental health practitioners and 

technology developers can also help to advance the 

development of evidence-based and user-friendly digital 

therapies. 

Reviewing and assessing the efficacy of psychological 

interventions for adolescents with emotional dysregulation 

exposes an array of scenarios that include both 

achievements and problems. Approaches that are 

personalized, family-inclusive, culturally competent, and 

technologically inventive hold the key to improving 

treatment outcomes. Persistent research, cooperation, and 

adaptation are required to traverse the expanding field of 

adolescent mental health therapy and increase the likelihood 

of beneficial and long-term effects on emotional 

dysregulation. 

 

Limitations of Review 

The research on the interventions and treatment for 

adolescents with emotional dysregulation might give useful 

information, it is critical to recognize the limitations of 

available literature studies. The following are some frequent 

restrictions to consider: Positive outcomes are more likely to 

be reported than negative or ambiguous ones in the literature 

included in reviews. This bias might cause an 

overestimation of the efficacy of specific therapies. 

Variability in research designs, techniques, and outcome 

measures between studies might restrict the comparability of 

results. Although meta-analyses and systematic reviews may 

attempt to address this variability, evidence synthesis 

remains difficult. Study sample characteristics such as age, 

gender, cultural background, and degree of emotional 

dysregulation might vary greatly. This variation can have an 

influence on the generalizability of findings to certain 

teenage subpopulations. Because the period of follow-up in 

many research is limited, assessing the long-term 

effectiveness and sustainability of therapeutic treatments can 

be difficult. Longitudinal studies with long follow-up 

periods are required for a thorough knowledge of treatment 

results. The lack of defined outcome measures for emotional 

dysregulation makes aggregating data difficult. Variations in 

the definition and assessment of outcomes make drawing 

consistent findings across research challenging. Individual 

research considered in the evaluation may have varying 

degrees of quality. Methodological constraints or a lack of 

rigor in studies might induce biases and impair the overall 

trustworthiness of the findings. Other mental health 

problems frequently coexist with emotional dysregulation. 

Reviews may fail to evaluate the influence of comorbidities 

on treatment results, thus disregarding the teenage 

population's complexities. Adolescent mental health is a 

dynamic field, with new therapy techniques appearing all 

the time. A review may miss out on viable solutions since it 

may not include the most recent developments and trends. 

Reviews are based on previously published material up to a 

particular date, and they may not reflect the most recent 

scientific findings. A knowledge cut-off restricts research 

published after that date from being included. Some studies 

may lack extensive documentation of intervention specifics, 

making it difficult to reproduce or comprehend the 

intricacies of specific therapy procedures. 

 

Future recommendations 

Execute longitudinal studies with extensive periods of 

follow-up to examine therapy treatment options' long-term 

effectiveness and durability. This would give important 

insights into the long-term stability of treatment effects and 

possible recurrence patterns. Include teenagers from varied 

cultural origins, socioeconomic levels, and geographic 

regions to ensure variety in study samples. This will 

improve the generalizability of findings and give a more 

thorough picture of intervention efficacy across varied 

groups. Very less studies occurred on families’ role in the 

treatment, hence, include teen and family perspectives in 

study design and result evaluation to understand the 

implications. Understanding persons receiving treatment's 

life experiences and preferences can help to inform the 

creation of better patient-centered and culturally appropriate 

therapies. Examine the possibility of digital interventions 

such as virtual reality, smartphone apps, and internet 

platforms. The usefulness, accessibility, and acceptance of 

these technologies in assisting adolescents with emotional 

dysregulation should be studied. Encourage collaborative 

multidisciplinary research amongst mental health experts, 

educators, technology developers, and community leaders. 

Interdisciplinary methods to resolving emotional 

dysregulation in teenagers can create holistic and complete 

techniques. 
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