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Introduction 
High-risk behaviors usually occur between the ages of 10 and 19 (Krokstad et al., 2017; World Health 

Organization, 2023). These behaviors include a wide range of activities, including smoking, poor diet, 

alcohol consumption, and physical inactivity (Noble et al., 2015). Prevalence of high-risk behaviors 

including alcohol consumption, smoking, physical inactivity, long time using screens on weekdays and 

weekends, suicidal thoughts, planning to commit suicide, attempted suicide, and non-suicidal self-harm, 

was 11.9, 3.4, 61.9, 15.1, 51.1, 27.7, 13.9, 6.5, and 0.27%, respectively, and the amount of high-risk 

behaviors has been reported as 22.2 in adolescents(Wang et al, 2024). Psychological trainings and therapies 

are necessary to reduce these risky behaviors. Emotion Regulation Therapy (ERT) is one of the most 

important therapies that targets changes in emotions, their duration, and the way they are expressed and 

experienced (Gross, 2014). The effects of this therapy on high-risk behaviors including drug use (Habibi-

Kaleybar & Dehghani, 2021), substance dependence, impulsive behaviors, and anger (Kooshki et al., 2021; 

Massah et al., 2016; Asgari & Matini, 2020) has been confirmed. One of the therapies that has attracted the 

attention of researchers in recent years is the Time Perspective Treatment (TPT), which aims to focus on 

people's perception of the past, present, and future (Sword et al., 2014). Among adolescents, the relationship 

between time perspective and high-risk behaviors has been confirmed (Măirean & Diaconu-Gherasim, 

2021; Bagherian et al., 2022). In addition, among adolescents, this therapy has been effective in improving 

emotion regulation (Nazari Fardoee et al., 2022) and reducing anxiety (Hosseini et al., 2020). The aim of 

the present study was to investigate the effectiveness of ERT and TPT on high-risk behaviors of adolescents. 

Method 
The research method was quasi-experimental with a control group. The statistical population of this 

research was the seventh to twelfth grade students of Gilan-E-Ghreb city. According to screening based on 

high-risk behaviors, school counselors introduced 92 students with at least one high-risk behavior to the 

researcher. After interviewing and implementing the checklist of risk behaviors for youth (CORBY, 

Armstrong, 2012) of adolescents, 71 people were diagnosed with high-risk behavior. After agreeing to 

participate in therapy sessions, 63 of them were randomly replaced in therapies and control groups in equal 

proportion. Adolescents were matched in three groups based on their educational level. Three participants  
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from the TPT group and two particioants from the ERT group were excluded in the final evaluation; In the 

ERT group, one person who was matched with the excluded people in the TPT group in terms of educational 

level was excluded in the final evaluation. Then, among the control group, 3 adolescents matched with 

those excluded in the experimental groups were excluded. Finally, 17 adolescents were evaluated in each 

group. The inclusion criteria were being an adolescent, having high-risk behavior based on the initial 

interview and responding to the high-risk behavior questionnaire, and not having a chronic physical or 

mental illness. Lack of agreement or willingness to participate in the research, continuous non-participation 

in therapy sessions, lack of desire and motivation while participating in the sessions, and not completing 

homework were exclusion criteria. The instrument used was the Adolescent Risky Behavior Scale 

(Armstrong, 2012). For the first experimental group, ERT designed by Ariapooran (2014) and for the 

second experimental group, TPT (Sward et al., 2014) was implemented. The stages of these therapies were 

performed in eight sessions of 1.5 hours by a PH. D student of general psychology in one of the schools of 

Gilan-E-Ghreb city.  

Results 
According to descriptive results, the mean age of ERT, TPT, and control groups were 15.70±0.985, 

15.70±0.985, and 15.59±1.42, respectively. The results showed a significant difference in the mean scores 

of pre-test, post-test, and follow-up for high-risk behaviors between the two treatment groups (ERT and 

TPT) and the control group. The interaction effect of group and time, as well as the main effect of group, 

on high-risk behaviors were also significant; additionally, the effect size of time, group*period, and group 

on high-risk behaviors were 0.59, 0.29, and 0.19, respectively. The results of Tukey’s post hoc test showed 

no significant difference in the pre-test means of high-risk behaviors in the ERT, TPT, and control groups. 

But in the post-test and follow-up, the mean of high-risk behaviors in the experimental groups has decreased 

significantly compared to the control group(P<0.001). In other words, ERT and TPT have been effective 

in reducing high-risk behaviors. However, there was no significant difference between the effectiveness of 

the two therapy on high-risk behaviors(P>0.05). The results of the Bonferroni post-hoc test showed that in 

the ERT and TPT group, the post-test and follow-up mean for high-risk behaviors decreased compared to 

the pre-test, and due to the lack of significant difference in the post-test and follow-up, it can be said that 

the effect of both therapies was maintained. 
Table 1: Results of the repeated  measures ANOVA for high-risk behaviors in the two experimental and control 

groups 

OP 𝛈𝟐 P F MS DF SS Sources of changes 

1 0.59 0.001 71.85 77.66 1 77.66 Period 

0.98 0.29 0.001 6.69 20.96 2 20.96 Group* Period 

    51.88 48 51.88 Error 

0.94 0.19 0.006 5.74 115.80 1 115.80 Group 

    3431.76 48 3431.76 Error 

 

Discussion and Conclusion 
The results showed that ERT and TPT were effective in reducing the high-risk behavior of adolescents. 

However, no significant difference was observed between the effectiveness of the two therapies. The 

effectiveness of ERT on high-risk behaviors including substance use (Habibi-Kaleybar & Dehghani, 2021), 

substance dependence, impulsive behaviors, and anger (Kooshki et al., 2021; Massah et al., 2016; Asgari 

& Matini, 2020) has been confirmed. Negative and maladaptive emotional strategies are related to 

increasing risky behaviors and positive and adaptive emotional strategies are related to decreasing risky 

behaviors (Sadeghi et al., 2015). Therefore, ERT, which teaches people positive emotion regulation 

strategies, including emotional marketing and awareness of emotions, can help reduce risky behaviors in 

adolescents by correcting negative emotion regulation strategies. The effectiveness of TPT on improving 

emotion regulation (Nazari Fardoee et al., 2021) and reducing anxiety (Hosseini et al., 2020) of adolescents 

and the relationship between time perspective (Bagherian et al., 2022) with high-risk behaviors have been 



confirmed. Time perspective theory states that a person's time perspective has a significant effect on his 

thoughts, feelings and behaviors (Borisenkov et al., 2022). Therefore, TPT by changing the negative past 

to a positive past, appreciative present to a hedonistic present, and changing the negative future to a positive 

future can have an effect on improving the thoughts, feelings and behaviors of adolescents and this can be 

effective in reducing high-risk behaviors among them. In this study, the sample was selected from 

adolescent boys and a two-month follow-up period was conducted, which are considered as the limitations 

of this study; it is suggested that researchers conduct similar researches among boys and girls and follow 

up for more than two months. According to results, therapists are suggested to use these treatments to reduce 

the psychological problems of adolescents. 
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