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Abstract: Attentional bias towards positive stimuli is considered a resilience factor for mental health
and well-being. The aim of the present study was to analyze the effects of an attentional bias training
for positive faces in a preventive therapeutic game for children and adolescents. The sample of
54, which consisted of children and adolescents aged between 10–16 years, played the REThink
game, which included an attentional bias training level based on the visual search paradigm, where
children had the task to quickly find the happy face among other angry faces. We measured mental
health, and positive and negative emotions and analyzed their associations between changes in
attention bias. Attentional bias indicators demonstrated acceptable reliability and results showed that
increases in attentional bias towards positive faces were associated with improvements in children
and adolescents’ conduct problems, hyperactivity, and peer relationship problems. Overall, our
results support the protective role of training attentional bias towards positive faces as part of a
preventive therapeutic game for children and adolescents.
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1. Introduction

Attentional bias towards threatening stimuli is associated with the development and
maintenance of anxiety disorders, as a number of reviews and meta-analysis concluded
(see [1–3]). Based on this, researchers developed implicit methods to reduce or re-train
attentional bias, which can have rather small, but reliable effects for anxiety (see [4] for a
meta-analysis). Indeed, computer-based experimental paradigms have been developed that
can reduce the excessive attention allocation to anxiety-relevant information (e.g., negative
cognitive processing, cognitive distortions [5–8]). The visual search task is such a probe
that asks the participants to quickly and repeatedly find a target disorder-incompatible
stimulus, such as a smiling face, among disorder-relevant stimulus, such as angry faces,
so that they implicitly learn how to develop a pattern of selective attention in favor of
positive information.

Several studies also investigated the protective role that attentional bias towards
positive stimuli might have for mental health (e.g., [9,10]). For instance, Thoern and col-
leagues [11] showed that people with stronger bias towards positive faces report higher
levels of trait resilience. Moreover, using an experimental perspective, Dandeneau and
colleagues [12] demonstrated that training attentional bias towards positive faces increased
self-esteem, decreased cortisol levels and perceived stress responses, and improved perfor-
mance and self-confidence. Therefore, attentional bias towards positive stimuli seems to
have a protective role for mental health.

The effects of positive biases were analyzed in children and adolescents as well,
although to a lesser degree. There is evidence showing that training anxious children to
disentangle attention from threatening stimuli reduced stress vulnerability and anxiety [13].
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Additionally, training anxious children to find happy faces among angry faces decreased
diagnosis severity [14,15].

Considering the protective role of the attentional bias towards positive emotions,
and previous effects found with children and adolescents, it is important to incorporate
attentional bias training for positive stimuli (ABT) into evidence-based prevention programs
for children and adolescents. Furthermore, since the ABT is a computerized test, this can
be easily incorporated into therapeutic games (serious games), which are a new approach
to increase the accessibility of mental health programs (for a review, see [16,17]).

To our knowledge, previous attempts to integrate attentional bias training in an
evidence-based serious game approach are scarce (i.e., Shots for alcohol attentional bias [18];
PsychMeUp [19]). In this context, we designed an attentional bias training towards positive
faces game level and integrated it into a complex serious game for children and adolescents.
The REThink game was designed to increase resilience through acquiring healthy strate-
gies for coping with negative emotions such as anxiety, anger, and depression. REThink
focuses on developing rational thinking by replacing irrational beliefs with their alterna-
tive rational believes, in a Rational Emotive Behavioral Therapy framework (REBT [20]).
Efficacy of the REThink game was investigated in a clinical trial (ClinicalTrials.gov Iden-
tifier: NCT03308981) and was found to have a preventive effect in healthy children and
adolescents by reducing emotional symptoms and depressive mood, while increasing their
emotional regulation ability [21].

An ABT for positive stimuli (happy faces) was integrated as part of the final REThink
level. The current study is a secondary data analysis of the study regarding the effectiveness
of the REThink game [21]. The aim of the present study was to investigate the efficacy of
the ABT skills level as part of REThink in training attention towards positive faces and
their association with psychological changes in emotional symptoms. We proposed that
changes in attentional bias would be associated with the improvements in children and
adolescents’ emotional and behavioral symptoms, thus supporting the beneficial role of the
attentional bias training as part of the REThink game. We thus expected that increases in
attentional bias towards positive stimuli to be associated with improvements regarding
children’s psychological functioning (emotional and behavioral symptoms) and their mood
(e.g., negative emotions, positive emotions).

2. Methods
2.1. Participants

The sample (N = 54) consisted of children and adolescents, aged between 10–16 years,
who volunteered to participate in the clinical trial presented in David et al. [21,22] and were
assigned to the REThink condition. Six participants did not complete the initial assessment
and therefore the final sample of participants who completed the program consisted of
48 children (36 girls and 12 boys) with a mean age of 13 years (SD = 2.06). Twenty-two
of them were aged 9–12 and 26 were aged 13–16. There was no inclusion or exclusion
criteria used in this study. Data on attentional bias from six participants were lost due
to technical issues. Out of the remaining 42 participants with valid attentional bias data,
eight participants did not complete the intermediary assessment. Therefore, a final sample
of 34 participants was included in the main analysis of associations between changes in
attentional bias and changes in emotional symptoms.

2.2. Procedure

All experimental protocols were approved by The Babes-Bolyai University Ethics
Committee (Approval Number: 30970/10-12-2016) and informed consent was obtained
from the parents/their legal guardian(s) and the school principal. The study protocol was
registered at ClinicalTrials.gov: NCT03308981. All methods were carried out in accordance
with relevant guidelines and regulations. The sample size was estimated for the main trial to
test the efficacy of the REThink intervention so that we can detect at least a medium-to-large
effect size (Cohen’s d = 0.60). With set parameters for type I error probability of α = 0.05, in
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a two-tailed test, and a statistical power of at least 0.80, we computed a needed sample size
of 45 participants per group. In order to investigate whether attentional bias indicators are
associated with changes in mood and emotional and behavioral symptoms, we computed
delta change scores as a proportion of the difference between the two assessments. In
the case of attentional bias, the delta change indicator reflected the proportion of change
from the first session to the second session. Therefore, higher attentional bias delta change
represented increased bias towards positive stimuli from the first to the second session
(since the reaction time indicator decreased). For the questionnaires, the delta change
indicator was computed as the proportion of change from the intermediary assessment to
the post-intervention assessment, since the attentional bias training was performed between
these two moments (during modules six and seven). Higher delta change indicators for
the questionnaires represented decreases in scores from intermediary to post-intervention
assessment. We computed within-subject adjusted Cohen’s d index of effect size, based on
recorded means and standard deviations on the two points time on attention bias.

2.2.1. REThink Game

REThink is a therapeutic online game designed as an iOS application for building
resilience in children and adolescents and promoting mental health. The game has a main
positive character, RETMAN, whose mission is to help people on Earth against Irrational-
izer, who is a “bad character” because of his powers to create unhealthy emotions and
inoculate irrational thinking. The game comprises seven levels addressing specific thera-
peutic objectives: Level 1: identifying the emotional reactions, differentiating between basic
emotions, complex emotions, and functional and dysfunctional emotions; Level 2: iden-
tifying cognitive processes; Level 3: identifying the relation between cognitive processes,
emotions, and behavioral reactions, Level 4: changing irrational cognitions into rational
cognitions; Level 5: building problem solving skills; Level 6: building relaxation skills; and
Level 7: consolidation of previous skills and building happiness skills. The attentional bias
training was included as part of Level 7. For a detailed description of the game, see the
studies regarding the development and efficacy of the REThink therapeutic game [21,23]
and, respectively, its mechanisms of change [22]. Main outcomes of the trial documented
to be improved by playing the REThink game were emotional problems and emotional
regulation abilities, secondary outcomes were temperament and emotional distress, and
documented mechanisms were irrational beliefs. Participants played each level twice,
organized in seven gaming modules, in order to consolidate the skills cultivated by each
level (see Figure 1). Going through one module required approximately 50 min. Children
and adolescents played the game on an Apple iPad Air 2 during one month.
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Figure 1. REThink game modules and the corresponding levels.

Three assessment moments were included: a pre-intervention assessment, an inter-
mediary assessment after module 4, and a post-intervention assessment after all the levels
were finished. Because the ABT was performed between the intermediary and the post-
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intervention assessment, we used only these two assessment moments to analyze change
related to ABT.

2.2.2. Attentional Bias Training

The ABT was part of Level 7 (sub-level 7.1) which was designed to consolidate previous
skills and develop happiness skills. The attentional bias training used a visual search
paradigm comparable to the intervention presented by Dandeneau and colleagues [12]. For
the attentional bias training, participants were presented with the image of an apartment
building with windows (see Figure 2). The player had the mission to watch the faces
which appeared in the windows and find the happy face among the angry faces as fast as
possible. The task was thus to quickly identify the happy face and touch it on the iPad
screen. Reaction time was registered for each trial from the moment the faces appeared on
the screen until the participant touched one of the faces.
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Figure 2. Illustration of the attentional bias training task.

The difficulty of the task increased across eight blocks, comprising three trials each,
as the number of total faces which appeared simultaneously increased from 9 to 30. For
each block, the first trial was considered as a practice trial, so that only reaction times from
the second and third trials of each block were included in the analysis. When an error was
registered for a trial (i.e., participant identified an angry face instead of the happy one)
participants automatically restarted the respective block, until each block was completed
correctly. Only blocks without errors were included in the analysis.

As with the rest of the game, participants went through the positive ABT twice, once
during the sixth module, and again during the seventh module. Participants’ reaction times
during the two sessions of attentional training were used as an attentional bias indicator.
For each of the training sessions, we computed the mean reaction time of all second and
third trials in the eight blocks, as an indicator for attentional bias. To test the reliability of
the positive ABT gaming procedure, we performed a split-half analysis. We correlated the
mean reaction time of second trials from all blocks with the mean reaction time of third
trials from all blocks. First trials were considered practice trials and were not included in
any of the analysis. The split-half reliability for the first attentional bias session (in module
6) was 0.55, and 0.39 for the second session (in module 7). Even though reliability of the
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attentional bias is rather low, especially for the second session, it is comparable to previous
findings [24].

2.3. Measures

Strength and Difficulties Questionnaire (SDQ; [25,26]) is a 25-item self-report behav-
ioral screening. The scale measures prosocial behavior as a strength, and four types of
difficulties: emotional symptoms, conduct problems, hyperactivity/inattention, and peer re-
lationship problems. Items are rated on a 3-point Likert scale ranging from 0 (“not true”) to
3 (“certainly true”). The scores for each subscale is obtained by summing the scores for all
items (e.g., I think before I do things) comprising the subscale. Therefore, higher scores
represent higher levels of difficulties and, respectively, higher levels of prosocial behavior.
Internal consistencies found in the main study for SDQ are α = 0.75 for emotional symp-
toms subscale, α = 0.80 for the total level of psychological difficulties, α = 0.65 for conduct
problems subscale, α = 0.65 for hyperactivity-attention subscale, α = 0.63 for peer problems
subscale, and α = 0.67 for prosocial behavior subscale [27].

Functional and Dysfunctional Child Mood Scales—girls and boys versions (FD-CMS; [28]) is
a 9-item self-report scale based on the binary model of distress [29]. Each item represents
an emotion using images related to the specific emotion (e.g., sadness). Participants use a
10-point Likert scale ranging from 0 (“no emotion”) to 10 (“strong emotion”) to appraise
the intensity of the emotions during the last week. The items represent functional negative
emotions (sadness, anxiety, and irritation), dysfunctional negative emotions (depression,
fear, and anger), and positive emotions (happiness, trust, and silence). The scores for each
dimension is generated by summing all scores for all items included in the dimension, so
that higher scores are indicative of higher intensity of the corresponding emotions during
the past week. The measure registered adequate reliability in a preliminary study [28]
and internal consistencies obtained for FD-CMS in our sample are α = 0.80 for functional
negative emotions subscale, α = 0.65 for dysfunctional negative emotions subscale, and
α = 0.66 for positive emotions subscale.

3. Results
3.1. Attentional Bias

The attentional bias indicator (the mean of all valid trials) of the first training session
was positively correlated with the attentional bias indicator of the second training session
r(40) = 0.49, p < 0.01. The difference between the first and the second section is not
statistically significant t(41) = 1.09, p = 0.27, with a slightly higher reaction time for the first
session as compared to the second session (see Table 1, Cohen’s d = 0.17).

Table 1. Correlations between changes in attentional bias and changes in mental health outcomes.

1 2 3 4 5 6 7 8 9 M1(SD) M2(SD)

1 AB – 4.13
(0.96)

3.96
(1.00)

2 SDQ-ES 0.14 –
3 SDQ-CP 0.48 ** 0.49 ** –
4 SDQ-H 0.33 * 0.41 ** 0.51 ** –
5 SDQ-PR 0.36 * 0.40 ** 0.37 * 0.31 * –
6 SDQ-PS 0.09 −0.07 −0.23 −0.14 −0.23 –
7 FD-CMS-F −0.09 0.49 ** −0.18 0.04 0.15 0.29 * –
8 FD-CMS-DF −0.28 * 0.16 −0.24 −0.08 −0.04 0.26 0.40 ** –
9 FD-CMS-P −0.02 −0.26 −0.17 −0.13 −0.18 0.50 ** 0.05 0.05 –

* p < 0.05, ** p < 0.01, one-tail. AB = attentional bias; SDQ-ES = SDQ emotional symptoms; SDQ-CP= SDQ conduct
problem; SDQ-H = SDQ hyperactivity; SDQ-PR= SDQ peer relationship problems; SDQ-PS = SDQ prosocial
behavior; FD-CMS-F = FD-CMS functional negative emotions; FD-CMS-DF= FD-CMS dysfunctional negative
emotions; FD-CMS-P= FD-CMS positive emotions.
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3.2. Changes in Attentional Bias and Changes in Psychological Functioning

We proposed that changes in attentional bias would be associated with the improve-
ments in children and adolescents’ emotional and behavioral symptoms, thus supporting
the beneficial role of the attentional bias training as part of the REThink game.

In order to investigate whether attentional bias indicators are associated with changes
in mood and emotional and behavioral symptoms, we computed delta change scores as
a proportion of the difference between the two assessments. In the case of attentional
bias, the delta change indicator reflected the proportion of change from the first session to
the second session. Therefore, higher attentional bias delta change represented increased
bias towards positive stimuli from the first to the second session (since the reaction time
indicator decreased). For the questionnaires, the delta change indicator was computed
as the proportion of change from the intermediary assessment to the post-intervention
assessment, since the attentional bias training was performed between these two moments
(during modules six and seven). Higher delta change indicators for the questionnaires
represented decreases in scores from intermediary to post-intervention assessment.

The results are showing that children and adolescents who performed better in the
second attentional bias training session also registered reductions in conduct problems
(r(32) = 0.48, p < 0.01, one-tailed), hyperactivity (r(32) = 0.33, p = 0.02, one-tailed), and peer
relationship problems (r(32) = 0.36, p = 0.01, one-tailed) from the intermediary assessment
to the post-intervention assessment.

Increases in attentional bias towards positive stimuli seemed to also be associated with
increased intensity of the dysfunctional negative emotions, though the effect size is rather
small (r(32) = 0.28, p = 0.07, two-tailed). Changes in attentional bias were not associated
with any changes in positive or functional negative emotions (see Table 1).

4. Discussion

In this study, we aimed to investigate if an attentional bias training for positive faces
integrated in a therapeutic game is associated with changes in psychological and emotional
functioning.

The reliability of the attentional bias indicator was rather low, although comparable
to reliability of attentional bias in previous studies [24]. Attentional bias during the first
training session was positively correlated to the attentional bias during the second session.
Mean reaction time from the first session did not differ significantly from the mean reaction
time of the second session of attentional bias, even though the performance improved with
a small effect size (lower reaction times) during the second session.

Further on, we analyzed how changes in attentional bias are associated with changes
in emotional symptoms. Our results suggest that attentional bias training had a positive
effect on children and adolescents’ psychological functioning. Participants who improved
their attentional bias towards positive stimuli also reported reductions in conduct problems,
hyperactivity, and peer relationship problems from the intermediary assessment to the
post-intervention assessment. These results are in line with previous findings regarding the
positive effect of attentional bias training on children’s and adolescents’ mental health [15],
and support the use of attentional bias training as a component add-on in preventive pro-
grams for children and adolescents. We did not find, however, such significant associations
of positive attentional bias with the improvements in emotional symptoms (main outcome)
or prosocial behaviors. This might be explained by our results documenting irrational
beliefs as the mechanisms of change for the improvements regarding emotional symptoms
for children playing the REThink game [22]. Therefore, implicit positive attentional bias
trained in the REThink therapeutic game based on a gamified visual search task seems to
be associated with children and adolescents’ behavioral improvements.

Surprising results were observed for the association between changes in attentional
bias and changes in participants’ positive mood. We expected a positive relation between
attentional bias towards positive stimuli and positive emotions, which was not supported in
our study. This result needs to be seen in the light of the results of other studies investigating
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the effect of gamified versions of attention training, which documented changes in attention
bias but failed to document effects on the youth’s mood [30] or behaviors [18]. Moreover,
attentional bias training sessions might be needed to lead to an observable effect on positive
emotions intensity, since a review by Hakamata et al. [31] noticed that the number of
sessions has a significant effect on attentional bias.

A small unanticipated effect was found for the association between increases in
positive attentional bias and increases in negative dysfunctional emotions. Children and
adolescents with improved attentional bias scores (from the first to the second session)
experienced slightly lower improvements in their negative dysfunctional emotions. This
might be in line with our previous explanation of the low associations with emotional
symptoms, and might suggest that training youths to observe positive faces around them
does not imply that they would experience less negative emotions and thus different
mechanisms might be involved in this path (i.e., reducing their irrational thinking as found
by our mechanisms of change analysis [22]).

5. Limitations and Future Research

Our study has some limitations which need to be addressed. In the absence of a control
group to play the game without the attentional bias training it is difficult to disentangle the
effects of the other modules from the effect of the attentional bias training. Thus, future
studies will need to measure outcome before and after the attention bias training level alone,
in order to depict its isolated effects. Moreover, our positive attentional bias indicator was
recorded during the attentional bias training, and not as a separate assessment task, which
was also reflected in a rather low reliability of the attentional bias indicator. As a previous
review revealed that the number of sessions has an effect on attentional bias [31], more
sessions could yield stronger effects and could have helped clarify some unanticipated
relationships we observed in our study. Indeed, since the attentional bias towards positive
emotions seem to have a protective role in children and adolescents, it can be advisable to
incorporate attentional bias training for positive stimuli into evidence-based prevention
programs for children and adolescents. Additionally, offering training to parents of children
at risk of anxiety disorders in positive bias modification might bring long-term benefits for
the intergenerational transmission of the negative attention bias patterns [32–36]. Future
studies need to measure the mechanisms of change regarding negative cognitive processing,
using reliable implicit and explicit measures [37–40], during an anxiety-inducing task or in
ecological situations. Also, more proximal mental health resilience outcomes need to be
measured together with biological reactivity to threat in relation to attention bias training.

In sum, prevention programs for children and adolescents designed in the form of
therapeutic games, such as the REThink online game, can easily incorporate attentional
bias training components for positive stimuli. The online gamified version of attention
bias training offers an accessible and promising tool that can have positive effects on the
behavioral and social functioning of the youths. Overall, our results are in support of
the use of attentional bias training for positive stimuli in children and adolescents as a
preventive measure to be integrated in more complex therapeutic preventive programs for
extending their efficacy.
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7. Kuzucu, Y.; Sariot Ertürk, O.; Şimşek, O.F. Cognitive distortions and problematic internet use connection: Examining the mediator

roles of loneliness and social anxiety by partialling out the effects of social desirability. J. Evid.-Based Psychother. 2020, 21, 21–36.
[CrossRef]

8. Stroian, P. Emotional Needs and Schematic Functioning in Depression: A Narrative Review. J. Evid.-Based Psychother. 2021, 21,
21–36. [CrossRef]

9. Liu, X.; Wang, S.; Zhou, J.; Cai, H. Attention bias training for reducing smartphone addiction in Chinese college student. J.
Evid.-Based Psychother. 2020, 20, 1–24. [CrossRef]

10. Sylvain, H.; Gilbertson, J.; Carlson, M. Single session positive attention bias modification training enhances reward-related
electrocortical responses in females. Int. J. Psychophysiol. 2020, 156, 10–17. [CrossRef]

11. Thoern, H.A.; Grueschow, M.; Ehlert, U.; Ruff, C.C.; Kleim, B. Attentional Bias towards Positive Emotion Predicts Stress Resilience.
PLoS ONE 2016, 11, e0148368. [CrossRef] [PubMed]

12. Dandeneau, S.D.; Baldwin, M.W.; Baccus, J.R.; Sakellaropoulo, M.; Pruessner, J.C. Cutting stress off at the pass: Reducing vigilance
and responsiveness to social threat by manipulating attention. J. Pers. Soc. Psychol. 2007, 93, 651. [CrossRef] [PubMed]

13. Bar-Haim, Y.; Morag, I.; Glickman, S. Training anxious children to disengage attention from threat: A randomized controlled trial.
J. Child. Psychol. Psychiatry 2011, 52, 861–869. [CrossRef] [PubMed]

14. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric Association
Task Force: Washington, DC, USA, 2013. [CrossRef]

15. Waters, A.M.; Pittaway, M.; Mogg, K.; Bradley, B.P.; Pine, D.S. Attention training towards positive stimuli in clinically anxious
children. Dev. Cogn. Neurosci. 2013, 4, 77–84. [CrossRef]

16. David, O.A.; Costescu, C.; Cardos, R.; Mogoase, C. How Effective are Serious Games for Promoting Mental Health and Health
Behavioral Change in Children and Adolescents? A Systematic Review and Meta-analysis. Child Youth Care Forum 2020, 49,
817–838. [CrossRef]

17. Diaz-Orueta, U. Serious Games and Gamified Tools for Psychological Intervention: A Review. In Integrating Technology in
Positive Psychology Practice. IGI Global: Spain, 2016; pp. 290–314. [CrossRef]

18. Boendermaker, W.J.; Maceiras, S.S.; Boffo, M.; Wiers, R.W. Attentional bias modification with serious game elements: Evaluating
the shots game. JMIR Serious Games 2016, 4, e20. [CrossRef]

19. Fauth, P. Cognitive bias modification-attention: Training at home with multiple sessions. EWU Masters Thesis Collect. 2016, 342.
20. Ellis, A. Changing rational-emotive therapy (RET) to rational emotive behavior therapy (REBT). J. Ration. Emot. Cogn. Behav. Ther.

1995, 13, 85–89. [CrossRef]
21. David, O.A.; Cardos, R.A.I.; Matu, S.A. Is REThink therapeutic game effective in preventing emotional disorders in children and

adolescents? Outcomes of a randomized clinical trial. Eur. Child. Adolesc Psychiatry 2019, 28, 111–122. [CrossRef]
22. David, O.A.; Cardos, R.A.I.; Matu, S.A. Changes in irrational beliefs are responsible for the efficacy of the REThink therapeutic

game in preventing emotional disorders in children and adolescents: Mechanisms of change analysis of a randomized clinical
trial. Eur Child. Adolesc Psychiatry 2019, 28, 307–318. [CrossRef]

23. David, O.A.; Stroian, P.I.; Predatu, R.; Maffei, A. State anxiety and frontal alpha asymmetry effects of the REThink online video
game for children and adolescents: A six-month follow-up. Personal. Individ. Differ. 2022, 27, R713–R715. [CrossRef]

24. Staugaard, S.R. Reliability of two versions of the dot-probe task using photographic faces. Psychol. Sci. Q 2009, 51, 339–350.
25. Goodman, R. The Strengths and Difficulties Questionnaire: A Research Note. J. Child. Psychol. Psychiatry 1997, 38, 581–586.

[CrossRef] [PubMed]
26. Goodman, R.; Meltzer, H.; Bailey, V. The Strengths and Difficulties Questionnaire: A pilot study on the validity of the self-report

version. Eur. Child. Adolesc. Psychiatry 1998, 7, 125–130. [CrossRef]

http://doi.org/10.1037/0033-2909.133.1.1
http://www.ncbi.nlm.nih.gov/pubmed/17201568
http://doi.org/10.1037/a0034834
http://www.ncbi.nlm.nih.gov/pubmed/24188418
http://doi.org/10.1177/2167702617696359
http://www.ncbi.nlm.nih.gov/pubmed/28752017
http://doi.org/10.1002/jclp.22081
http://doi.org/10.1177/0272431614529366
http://doi.org/10.1016/j.cpr.2013.08.007
http://doi.org/10.24193/jebp.2020.1.4
http://doi.org/10.24193/jebp.2021.1.2
http://doi.org/10.24193/jebp.2020.1.1
http://doi.org/10.1016/j.ijpsycho.2020.07.002
http://doi.org/10.1371/journal.pone.0148368
http://www.ncbi.nlm.nih.gov/pubmed/27008475
http://doi.org/10.1037/0022-3514.93.4.651
http://www.ncbi.nlm.nih.gov/pubmed/17892337
http://doi.org/10.1111/j.1469-7610.2011.02368.x
http://www.ncbi.nlm.nih.gov/pubmed/21250993
http://doi.org/10.1176/appi.books.9780890425596
http://doi.org/10.1016/j.dcn.2012.09.004
http://doi.org/10.1007/s10566-020-09566-1
http://doi.org/10.4018/978-1-4666-9986-1.ch013
http://doi.org/10.2196/games.6464
http://doi.org/10.1007/BF02354453
http://doi.org/10.1007/s00787-018-1192-2
http://doi.org/10.1007/s00787-018-1195-z
http://doi.org/10.1016/j.paid.2022.111725
http://doi.org/10.1111/j.1469-7610.1997.tb01545.x
http://www.ncbi.nlm.nih.gov/pubmed/9255702
http://doi.org/10.1007/s007870050057


Children 2022, 9, 1600 9 of 9

27. Cronbach, L.J. Coefficient alpha and the internal structure of tests. Psychometrika 1951, 16, 297–334. [CrossRef]
28. Neamtu, G.M.; David, O.A. Coaching emotional abilities in fostered adolescents through Rational Emotive and Cognitive-

Behavioral education: Efficacy and mechanisms of change of using therapeutic stories. J. Evid.-Based Psychother. Spec. Issue Life
Coach. 2016, 16, 33–56.

29. David, D.; Montgomery, G.H.; Macavei, B.; Bovbjerg, D.H. An empirical investigation of Albert Ellis’s binary model of distress. J.
Clin. Psychol. 2005, 61, 499–516. [CrossRef]

30. Notebaert, L.; Grafton, B.; Clarke, P.J.; Rudaizky, D.; Chen, N.T.; MacLeod, C. Emotion-in-Motion, a Novel Approach for the
Modification of Attentional Bias: An Experimental Proof-of-Concept Study. JMIR Serious Games 2018, 6, e10993. [CrossRef]

31. Hakamata, Y.; Lissek, S.; Bar-Haim, Y.; Britton, J.C.; Fox, N.A.; Leibenluft, E.; Ernst, M.; Pine, D.S. Attention bias modification
treatment: A meta-analysis toward the establishment of novel treatment for anxiety. Biol. Psychiatry 2010, 68, 982–990. [CrossRef]

32. Remmerswaal, D.; Muris, P.; Huijding, J. Transmission of Cognitive Bias and Fear From Parents to Children: An Experimental
Study. J. Clin. Child. Adolesc Psychol 2015, 45, 642–654. [CrossRef]

33. Muris, P.; Debipersad, S.; Mayer, B. Searching for Danger: On the Link Between Worry and Threat-Related Confirmation Bias in
Children. J. Child. Fam Stud. 2013, 23, 604–609. [CrossRef]

34. Montagner, R.; Mogg, K.; Bradley, B.P.; Pine, D.S.; Czykiel, M.S.; Miguel, E.C.; Rohde, L.A.; Manfro, G.G.; Salum, G.A. Attentional
bias to threat in children at-risk for emotional disorders: Role of gender and type of maternal emotional disorder. Eur Child.
Adolesc Psychiatry 2015, 25, 735–742. [CrossRef] [PubMed]

35. David, O.A. The Rational Parenting Coach App: Rethink Parenting! A Mobile Parenting Program for Offering Evidence-Based
Personalized Support in the Prevention of Child Externalizing and Internalizing Disorders. J. Evid.-Based Psychother. 2019, 19,
97–108.

36. Barrio, M.; Martinez-Pampliega, A.; Merino Ramos, L. Mindful Parenting: A Pilot Study of The “Brief Mindfulness Intervention
Program” (Bmip) in the Educational Context. J. Evid.-Based Psychother. 2020, 20, 23–36. [CrossRef]

37. David, O.A.; Predatu, R.; Cardos, R. A pilot study of the REThink online video game applied for coaching emotional understanding
in children and adolescents in the therapeutic video game environment: The Feeling Better resources game. J. Evid.-Based
Psychother. 2018, 18, 57–68. [CrossRef]

38. David, O.A.; Magurean, S.; Tomoiagă, C. Do Improvements in Therapeutic Game-Based Skills Transfer to Real Life Improvements
in Children’s Emotion-Regulation Abilities and Mental Health? A Pilot Study That Offers Preliminary Validity of the REThink
In-game Performance Scoring. Front. Psychiatry 2022, 13, 828. [CrossRef]

39. Shima, T.; Inoue, K.; Muto, T.; Kumano, H. Measuring momentary experiential avoidance in daily life: A preliminary investigation
for a new contingency-based measurement framework. J. Evid.-Based Psychother. 2021, 20, 24–32. [CrossRef]
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