FEEL-KJ-2 Case Study

Use of the Emotion Regulation Strategies Questionnaire (FEEL-KJ-2) in the
case of Sarah (aged 14), who has been diagnosed with anxiety and
depression.

Background and current situation

Sarah is a 14-year-old who has been diagnosed with anxiety and depression. She is the eldest of three
children and lives at home with her mother and father. Her family history is positive for clinical levels of
anxiety and depression (both maternal and paternal). According to Sarah’s parents, she began showing
symptoms of anxiety at a young age. Sarah had a hard time separating from her parents until she was
almost 7 years old. She has always demonstrated low frustration tolerance, quickly refusing to participate in
an activity if she deemed it too difficult or if she wouldn’t be successful. Sarah tends to become emotional
quite quickly and has a hard time recovering after a setback. She has been in therapy for anxiety and
depressive symptoms on and off since she was 10. Sarah completed the FEEL-KJ-2 as a part of an in-take
evaluation while working with a new mental health provider.
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Results from the FEEL-KJ-2

View a sample report for Sarah’s case here.

When regulating emotions, Sarah utilises adaptive strategies adequately. Her Adaptive Strategies—Total
score falls in the average range (T-score = 56). While Sarah shows she has knowledge of and uses adaptive
strategies to regulate her emotions, it appears that she relies on some maladaptive strategies when feeling
anger, anxiety, and sadness.

Notably, Sarah’s responses result in two maladaptive strategies falling in the high range: Giving Up and
Perseveration. Giving Up is the maladaptive strategy of thinking there is nothing you can do to change your
emotion. Perseveration is constantly thinking about why you feel angry, anxious, or sad over and over
again. When examining Sarah’s responses in the context of each emotion, it appears that she uses these
maladaptive strategies most when she is feeling sad.

Social Support, Expression, and Emotional Control were also measured. The scores for these additional
strategies should be considered in the context of Sarah’s use of adaptive and maladaptive strategies, as
well as in the context of her experiences and environment. Sarah’s responses result in average scores for all
three of these scales, suggesting that she reaches out to others when she needs support, expresses her
emotions outwardly appropriately, and controls her emotions.

Conclusion

When considering a new intervention approach for Sarah, it is important to note which strengths she is
already demonstrating, as the use of these strategies can help support her as she works to reduce her use
of maladaptive emotion regulation strategies. It is also important to analyse the specific maladaptive
strategies that Sarah is relying on: Giving Up and Perseveration. These two strategies are cognitively based
and avoidant in nature: Sarah could be a good candidate for interventions that use CBT strategies.
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