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Abstract

The Emotion Regulation of Others and Self Scale (EROS) is commonly used to measure individual differences in the use
of strategies to regulate one’s own and other people’s emotions. This study aimed to examine its psychometric properties
and measurement invariance across sex in a Portuguese clinical sample. For this purpose, we tested the factorial struc-
ture of the EROS in a sample of 390 adults (259 women; Mage=34.33; SD=9.99) undergoing active psychotherapy in
a private clinic. The confirmatory factor analysis showed that the four-factor solution proposed by the original authors
(intrinsic affect-improving, intrinsic affect-worsening, extrinsic affect-improving and extrinsic affect-worsening) fitted
well to our data. Invariance across sex was determined by using multi-group analyses. Additionally, reliability analysis
indicated good coefficients for all the dimensions. The pattern of associations of the EROS subscales with dispositional
mindfulness, ruminative thinking, psychological inflexibility, emotional intelligence, and psychopathological symptoms
were examined. As expected, small to moderate correlations were found evidencing the convergent construct validity of
the EROS. Findings suggest that the EROS is a psychometrically sound approach for assessing individual differences in
emotion regulation in clinical samples.
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It is now widely recognized that the way individuals regu-
late their emotions has important implications for psycho-
logical well-being (Marroquin et al., 2017; Williams et al.,
2018). Emotion regulation (ER), which refers to “the pro-
cesses by which individuals influence which emotions they
have, when they have them and how they experience and
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express them” (Gross, 1998, p. 275) became an important
issue in psychotherapy since studies have shown that diffi-
culties in ER are associated with psychopathological symp-
toms/disorders (e.g., depression, anxiety, eating disorders)
(Bydlowski et al., 2005; Kassel et al., 2007).

Several different models with distinct definitions and
conceptualizations of ER and its key components have
been proposed with consequences in terms of measurement
(Branddo et al., 2016). According to Niven et al. (2011)
available measures do not assess different types of affect
regulation simultaneously or entirely. Indeed, the authors
pointed as important limitations in ER measurement the
fact that most of the available measures assess intrinsic ER
(i.e., when the target of regulation is one’s own affect, also
called intrapersonal emotion regulation) leaving unexplored
extrinsic ER (i.e., when the target of regulation is others’
affect, also called interpersonal emotion regulation) (Gross
& Thompson, 2007). Additionally, measures have focused
on assessing individuals’ efforts to improve their emotions
leaving understudied the strategies aiming at worsening
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affect. Finally, most available measures only target a spe-
cific set of ER strategies (Niven et al., 2011).

For all these reasons, Niven et al. (2011) developed the
Emotion Regulation of Others and self (EROS) scale using
community samples in the United Kingdom. The authors
followed two models that focused on two different char-
acteristics of affect regulation, one related to the target of
the regulation (how individuals regulate their own emotions
or the emotions of others) (Gross & Thompson, 2007) and
another one related to the regulatory motive (i.e., what indi-
viduals want to do: to improve or to worsen affect) (Parrott,
1993). Thus, the EROS assesses four types of emotion regu-
lation: intrinsic affect-improving (i.e., strategies that aim to
improve one’s own feelings; e.g., thought about something
nice), intrinsic-affect worsening (i.e., strategies that aim
to worsen one’s own feelings; e.g., thought about negative
experiences), extrinsic affect-improving (i.e., strategies that
aim to improve others’ feelings; e.g., give someone advice
to try to improve how they felt), and extrinsic affect-wors-
ening (i.e., strategies that aim to worse others’ feelings; e.g.,
act annoyed towards someone). While most of the research
on ER has focused on affect improving strategies, recent
literature on ER goals has shown that sometimes individu-
als have contra-hedonic motives to regulate their emotions
(i.e., they desire to increase or maintain negative emotions,
and decrease positive emotions), especially when negative
affect can be useful or positive affect can be disadvanta-
geous (e.g., Riediger, 2015). For example, individuals may
want to feel anger to claim their interests when engaging in
a confrontation with other people or individuals may want
to express guilt or shame to be better understood or liked by
others (Riediger, 2015).

The main objective of this study was to examine the psy-
chometric properties of the EROS in a clinical sample of
Portuguese adults (outpatients). Specifically, we examined
the factor structure of EROS to examine if the data from
a clinical sample would fit to the four-factor structure pro-
posed by Niven et al. (2011) that derived from community
and occupational samples. No further validation studies
have been found. Lane et al. (2011) have examined the fac-
tor structure of the EROS with 700 runners but they used
only 12 items and no details were provided on items’ choice.
Previous studies, however, have found that the four-factor
structure of the EROS presents good internal consistency in
their samples (e.g., Barnett et al., 2021; Dingle et al., 2017).

Additionally, we aimed to examine the EROS reliability,
and obtain evidence regarding convergent construct validity.
Difficulties in ER, namely in the terms of number and type
of strategies used, emotion awareness and understanding,
and acceptance of negative emotions have been linked to
higher psychological inflexibility and less emotional intel-
ligence (e.g., Cobos-Sanchez et al., 2020), more rumination
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(e.g., Miranda et al., 2013; Vine et al., 2014), less mindful-
ness (e.g., Hill & Updegraff, 2012; Prakash et al., 2017),
and more psychopathological symptoms (e.g., Bydlowski et
al., 2005; Kassel et al., 2007). Thus, we examined whether
the four subscales correlated with mindfulness, rumina-
tive thinking, psychological inflexibility, emotional intelli-
gence, and psychopathological symptoms, using Pearson’s
correlations. Mainly, and based on these previous studies
about ER, it was expected that intrinsic and extrinsic affect
worsening, contrary to intrinsic and extrinsic affect improv-
ing, would be associated with: (H1) less mindfulness since
individuals with this trait have more monitoring and accep-
tance skills which contribute to reduce affective and physi-
ological reactivity and enhance positive affectivity (Lindsay
& Creswell, 2019); (H2) more rumination since it usually
prolongs and exacerbates negative affect (e.g., Moberly &
Watkins, 2008); (H3) less psychological inflexibility since
individuals with more psychological inflexibility have more
difficulty in accepting unpleasant feelings, thoughts, and
emotions and in regulating emotions in an adaptive way
(Cobos-Sanchez et al., 2020); (H4) less emotional intelli-
gence since individuals higher in emotional intelligence are
more likely to drop down negative mood states and experi-
ence more positive emotions (e.g., Limonero et al., 2015);
(H5) psychopathological symptoms since those with some
types of psychopathologies are more likely to pursue ER
goals that increase or maintain negative emotions, some-
thing that is typically maladaptive for their well-being (e.g.,
Millgram et al., 2015).

Finally, while there are studies showing that men and
women differ in some emotion regulation dimensions (e.g.,
rumination, acceptance, emotional competence; Cobos-
Sanchez et al., 2020), we examined EROS’ measurement
invariance across sex to ensure that EROS has the same
meanings for both men and women.

Method
Participants

All participants attending the clinic that give their consent
to participate were included in the study. Participants were
390 adults from a clinical sample who were receiving coun-
seling/psychiatric services at a private clinic (outpatients),
259 women (66.4%) and 131 men (33.6%), with a mean age
of 34.33 (SD=9.99). Most of the participants were single
(n=191; 49%) or married or lived together with a partner
(n=175; 44.9%), 23 were divorced (5.9%) and one was
widowed (0.3%). As regards education level, most held a
university degree (230; 59%), 121 (31%) had 12 years of
education, and 39 (10%) had less than 9 years of education.
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Most participants were having both psychiatric and psy-
chological support (n=244; 62.6%), 105 (26.9%) were
having only psychological support, and 41 (10.5%) were
having only psychiatric support. On average, they have par-
ticipated in 13.77 sessions (SD=15.32). The most common
reasons for seeking support were related to depressive and
anxiety symptoms. For this reason, none of the participants
were excluded.

Measures

The Emotion Regulation of Others and Self (Niven et al.,
2011)

This self-report scale is composed of 19 items and assesses
four types of affect regulation: extrinsic affect improving
(item example “I listened to someone s problems”), extrinsic
affect worsening (item example “I acted annoyed towards
someone”), intrinsic affect improving (item example “/ did
something I enjoy”), and intrinsic affect worsening (item
example “I thought about my shortcomings™). Items are
rated on a Likert-type scale ranging from 1 (not at all) to 5
(a great deal). In this study, Cronbach’s a coefficients were
0.88 for extrinsic affect improving, 0.80 for extrinsic affect
worsening, 0.83 for intrinsic affect improving, and 0.85 for
intrinsic affect worsening.

The Philadelphia Mindfulness Scale (PHLMS) (Cardaciotto
et al., 2008; portuguese version: Teixeira et al., 2017)

This self-report scale is composed of 20 items and measures
two subscales, namely acceptance (i.e., “attitude of open-
ness and receptivity to whatever happens to occur in the
field of awareness™) and present moment awareness (i.e.,
“the self-regulation of attention so that it is maintained on
immediate experience, thereby allowing for increased rec-
ognition of mental events in the present moment”) (Bishop
et al., 2004, p. 232). Each subscale is composed of 10 items
that are rated on a Likert-type scale ranging from 1 (never)
to 5 (very often). In this study, Cronbach’s a coefficients
were 0.78 for awareness and 0.81 for acceptance.

The Perseverative Thinking Questionnaire (PTQ) (Ehring et
al., 2011; portuguese version: Chaves et al., 2013)

This self-report scale is composed of 15 items that evalu-
ate repetitive negative thinking. It includes three dimen-
sions, namely the core characteristics of repetitive negative
thinking (i.e., repetitiveness, intrusiveness, and difficulty
of disengagement, each one with 3 items), the perceived
unproductiveness of the negative repetitive thinking (3
items), and the repetitive negative thinking capturing mental

resources (3 items). Items are rated on a Likert-type scale
ranging from 0 (never) to 4 (almost always). In this study,
Cronbach’s a coefficient was 0.95 for the total score.

The Wong and Law Emotional Intelligence Scale (WLEIS)
(Wong & Law, 2002; portuguese version: Rodrigues et al.,
2011)

This self-report scale is composed of 16 items and measures
emotional intelligence. It has 4 dimensions: self-emotion
appraisal, others’ emotion appraisal, use of emotion and
regulation of emotion. Items are rated on a Likert-type scale
ranging from 1 (strongly disagree) to 7 (strongly agree). In
this study, Cronbach’s a coefficients were 0.79 for self-emo-
tion appraisal, 0.81 for others’ emotion appraisal, 0.84 for
use of emotion, and 0.89 for regulation of emotion.

The Acceptance and Action Questionnaire (AAQ) (Bond et
al., 2011; Pinto-Gouveia et al., 2012)

This self-report scale is composed of 7 items and measures
experiential avoidance and psychological inflexibility. It is a
unidimensional scale. Items are rated on a Likert-type scale
ranging from 1 (never true) to 7 (always true). In this study,
Cronbach’s a coefficient was 0.88.

The Brief Symptom Inventory (BSI) (Derogatis & Fitzpatrick,
2004; Canavarro, 2007)

This self-report scale is composed of 53 items and assesses
individuals’ psychopathological and psychological symp-
toms. It covers 9 dimensions: somatization, obsessive-
compulsive, interpersonal sensitivity, depression, anxiety,
hostility, phobic anxiety, paranoid ideation, and psychoti-
cism. Items are rated on a Likert-type scale ranging from
0 (not at all) to 4 (extremely). In this study, Cronbach’s
o coefficients ranged from 0.73 (psychoticism) to 0.89
(depression).

Procedure

This study was part of a larger project about emotion regula-
tion processes in patients undergoing active psychotherapy
and was approved by the Ethical Committee of the Clinic.
Participants were followed in a private clinic in the north
of Portugal. They were approached by their psychologist/
psychiatrist to participate in the study by filling out a set
of self-report measures. They were informed about the
main objectives of the study and an informed consent was
obtained. Confidentiality and anonymity were guaranteed.
Participants were for compensated by their participation.

@ Springer



Current Psychology

Table 1 Descriptive and Item Analyses of the EROS Subscales (N =390)

Subscales M/SD Median IQR Range Min/Max Absolute skewness Absolute
Kurtosis
extrinsic affect improving 3.53/0.89 3.67 1.17 1/5 -0.443 -0.069
extrinsic affect worsening 1.54/0.81 1 1 1/5 1.941 3.738
intrinsic affect improving 3.04/0.83 3 1.17 1/5 0.095 -0.525
intrinsic affect worsening 1.77/0.91 1.50 1 1/5 1.330 1.20

Note. M =mean; SD =standard deviation; IQR =interquartile range

Data analysis

Descriptive analyses (means, standard deviations, medi-
ans, interquartile ranges, skewness, and kurtosis) were per-
formed in SPSS software (version 26, IBM SPSS, Inc. in
Chicago, IL). Skewness absolute value of 3 and kurtosis
absolute value of 7 were used as cut-off criteria to determine
whether data was normally distributed (Kline, 2011).

The factorial structure of the EROS was examined using
confirmatory factor analysis (CFA). The CFA was per-
formed using maximum likelihood estimation in Analysis of
Moment Structures software — AMOS (version 26.0, IBM
SPSS, Inc. in Chicago, IL). The assessment of the model fit
was done by examining the respective thresholds of com-
monly applied goodness-of-fit indices, namely: the compar-
ative fit index (CFI; 20.95 for good, >0.90 for acceptable),
the Tucker— Lewis index (TLI; >0.95 for good, >0.90 for
acceptable), and the root mean square error of approxima-
tion (RMSEA; <0.06 for good, <0.08 for acceptable) with
its 90% confidence interval (CI) (Hooper, Coughlan, &
Mullen, 2008).

The reliability of the EROS was assessed with the Cron-
bach’s alpha and using the commonly reported cutoff value
of 0.70 (Nunnally, 1978).

The convergent validity of EROS was assessed by
conducting Pearson’s correlations with various relevant
constructs namely dispositional mindfulness (PHLMS),
psychological inflexibility (AAQ), emotional intelligence
(WLEIS), ruminative thoughts (PTQ) and psychopathology
(BSI). Correlations between 0.10 and 0.30 were considered
small, 0.30 and 0.50 were considered moderate, and above
0.50 were considered large (Cohen, 1988).

Measurement invariance between men (n=131) and
women (n=259) was examined using multi-group invari-
ance analysis also in AMOS. Configural (i.e., a model in
which loadings and intercepts were freely estimated), metric
(i.e., amodel in which loadings were constrained to be equal
across sex and the intercepts were freely estimated), and
scalar (i.e., a model in which loadings and intercepts were
constrained to be equal across sex) invariances were exam-
ined. We ran a model without cross-group constraints and a
model with the cross-group constrains. Then we compared
the fit of both models in terms of the chi-square difference
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test value and the CFI difference value. Invariance was
determined by non-significant Ay? tests between the two
models (Bollen, 1989) and ACFI and ARMSEA smaller than
0.01 (Chen, 2007).

Results
Descriptive statistics

Descriptive statistics are presented in Table 1. EROS sub-
scales did not exceed skewness absolute value of 3 (max
2.15) neither kurtosis absolute value of 7 (max 4.28) (Kline,
2011) indicating no departure from normality.

Confirmatory factor analysis

The CFA is presented in Fig. 1. The model provided a
good overall fit to the data for the four-factor structure pro-
posed by the original authors: y*(146)=430.35; p=.146; y*/
df=2.95; CF1=0.92; GF1=0.89; TLI=0.90; SRMR =0.06;
RMSEA=0.07 (90% CI [0.06, 0.08]). All items presented
loadings above 0.40 (except item 7 that presented a fac-
tor loading of 0.38). Factors were significantly associated
except extrinsic affect improving and intrinsic and extrinsic
affect worsening.

Table 2 reports the fit indices for invariance tests. The
change in the CFI and RMSEA was smaller than 0.01, sug-
gesting that factor structure, factor loadings and intercepts
are similar across men and women.

Reliability

The internal consistency coefficients for all the dimensions
were found to be good: 0.88 for extrinsic affect improving,
0.80 for extrinsic affect worsening, 0.83 for intrinsic affect
improving, and 0.85 for intrinsic affect worsening.

Convergent validity

Correlations between EROS and other relevant variables
are shown in Table 3. Small positive associations between
extrinsic affect improving and the present moment aware-
ness (PHLMS), and small and medium positive associations
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Fig. 1 Confirmatory Factor Analysis
Table 2 Test of EROS Measurement Invariance across Sex
Sex AX2 ADf CF1 RMSEA ACFI ARMSEA
Configural 16.29 15 0.905 0.053 - -
Metric 29.60 25 0.904 0.052 001" 001!
Scalar 64.75% 44 0.900 0.052 .004? .000?
Note. *p<.05; ! configural vs. metric; 2 metric vs. scalar. A=change in model fit in relation to the reference model
with all dimensions of WLEIS were found; small nega-  acceptance (PHLMS) and with interpersonal sensitivity and

tive associations between extrinsic affect improving and  depression (BSI) were found.
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Table 3 Correlations between the EROS, the PHLMS, the PTQ, the
AAQ, the WLEIS, and the BSIL.

Extrinsic Extrinsic Intrinsic  Intrinsic
affect affect affect affect
improving worsening improving worsening
PHLMS — acceptance —0.214** -0.086 -0.331* 0.030
PHLMS — present 0.199**  —0.011 0.244%*  —(.102*
moment awareness
PTQ — total score 0.015 0.023 —0.175%* 0.264%*
AAQ —psychological -0.046  0.128* —0.233%* (.332%*

inflexibility

WLEIS —self-emo- ~ 0.219*%*  —0.134** 0.291** —-0.212%*
tional appraisal

WLEIS - others’ 0.337**  -0.034  0.208**  -0.086
emotional appraisal

WLEIS —regulation ~ 0.178**  —0.188** 0.278**  —-(.176**
of emotions

WLEIS — use of 0.257**  —0.127** 0.442%*  -0.342
emotion

BSI — somatization -0.009  0.057 -0.089  0.181**
BSI — obsession- -0.087  0.106* -0.172* 0.356**
compulsion

BSI - interpersonal —0.105* 0.224**  —-0.276** 0.478**
sensitivity

BSI - depression —0.121*  0.173**  —0.311** 0.462%*
BSI — anxiety -0.027  0.071 -0.119*%  0.260%*
BSI — hostility -0.083  0.352*%*  —(.141** 0.393%*
BSI — phobic anxiety -0.046  0.009 -0.052  0.135%*
BSI — paranoid 0.014 0.227**%  —0.154** (.314%*
ideation

BSI - psychoticism ~ —0.086  0.221%*%  —(0.224** (.499%*

Note. EROS — Emotion Regulation of Others and Self; PHLMS -
Philadelphia Mindfulness Scale; PTQ - Perseverative Thinking
Questionnaire; AAQ - Acceptance and Action Questionnaire; WLELS
- Wong and Law Emotional Intelligence Scale; BSI — Brief Symptom
Inventory; * p<.01; ** p<.001

Small to medium positive associations were found
between extrinsic affect worsening and obsession-com-
pulsion, interpersonal sensitivity, depression, paranoid
ideation, and psychoticism (BSI) and small negative asso-
ciations were found with self-emotion appraisal, regulation
of emotions, and use of emotion (WLEIS).

Small positive associations were found between intrin-
sic improving affect and with present moment aware-
ness (PHLMS), and small and medium associations with
all dimensions of WLEIS were found; small and medium
associations were found with acceptance (PHLMS), repeti-
tive negative thinking (PTG), psychological inflexibility
(AAQ), and all dimensions of BSI (except somatization and
phobic anxiety).

Finally, small and medium associations were found
between intrinsic affect worsening and repetitive negative
thinking (PTG), psychological inflexibility (AAQ), and all
dimensions of the BSI; small negative associations were
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found with present moment awareness (PHMLS), self-emo-
tion appraisal and regulation of emotions (WLEIS).

Discussion

This study examined the factor structure and sex measure-
ment invariance of the EROS in a clinical sample. Results
supported the factor solution proposed by the original
authors (Niven et al., 2011) composed of four conceptually
distinct dimensions - intrinsic affect-improving, intrinsic-
affect worsening, extrinsic affect-improving, and extrinsic
affect-worsening, as shown by the small to medium associa-
tions among them. As found by Niven et al. (2011), extrin-
sic affect improving was positively associated with intrinsic
affect improving, and extrinsic affect worsening was nega-
tively associated with intrinsic affect worsening suggesting
that individuals who usually want to improve or worsen their
own affect are also more likely to want to improve or worsen
others’ affect. However, the lack of associations between
the subscales extrinsic affect improving and intrinsic affect
worsening and extrinsic affect worsening and intrinsic affect
improving seemed to suggest that the target of regulation
(self or others) has nothing to do with the motive underlying
regulation (improve or worsen affect), reinforcing the need
of assessing both types of targets and motives, supporting
the four-factor structure of the EROS.

Only intrinsic affect (both improving and worsening) was
significantly associated with rumination (partially support-
ing H2). As expected, intrinsic affect improving was associ-
ated with less rumination while intrinsic affect worsening
was associated with more rumination, a strategy that usually
results in greater negative affect (Segerstrom et al., 2000).
Because rumination is essentially an intrapersonal strategy
of emotion regulation, no association with extrinsic affect
improving or worsening was expected. Overall, this pro-
vides some evidence that the intrinsic EROS dimensions are
related to other measures of ER abilities and ER strategies
that result in greater negative affect, as defended by Niven
etal. (2011).

Intrinsic and extrinsic affect worsening were associated
with higher psychological inflexibility while intrinsic affect
improving was associated with lower psychological inflexi-
bility. As expected (H3), this pattern of association provides
evidence that when individuals experience higher psycho-
logical inflexibility, they tend to have more difficulties in
regulating both their own and others’ emotions (e.g., Cox
et al.,, 2018). The same happened with trait mindfulness.
Intrinsic and extrinsic affect improving were associated
with trait mindfulness, providing evidence that individuals’
abilities to be aware of one’s and other’s experiences and
emotions facilitate ER (e.g., Lineman et al., 2007).



Current Psychology

Both intrinsic and extrinsic affect improving were associ-
ated with a higher emotional intelligence, while both intrin-
sic and extrinsic affect worsening were associated with lower
emotional intelligence, as expected (H4). These results are
consistent with the idea that individuals with higher levels
of emotional intelligence tend to be more competent in the
way they manage their emotions according to their goals
and the context (Pefia-Sarrionandia et al., 2019).

As hypothesized (HS5), the pattern of associations with
psychopathological symptoms seems to suggest that both
intrinsic and extrinsic affect improving promotes a healthier
psychological functioning while both intrinsic and extrinsic
affect worsening lead to more psychopathological symp-
toms, as expected. Additionally, the association between
intrinsic strategies (worsening affect) and psychopathology
are more evident than between extrinsic strategies (worsen-
ing affect) and psychopathology. This seems to suggest that
the intrinsic affect regulation may have more negative self-
consequences than extrinsic affect regulation. As proposed
by Niven et al.(2012) this may happen due to intrapersonal
processes namely due to the individuals’ anticipation of oth-
ers’ reactions. However, the same pattern was not found
by Niven et al. (2011) in which extrinsic affect regulation
was more likely to be associated with negative self-conse-
quences. However, it is important to note that in the present
study a clinical sample was used while in the Niven’s study
an occupational sample from two social work agencies was
used in which regulating clients’ affect is an essential role
in their job.

Finally, the lack of variation in EROS structure across
sex adds important evidence for the robustness of this mea-
sure. In sum, the EROS can be considered a reliable and
valid instrument to measure individual differences in emo-
tion regulation strategies in a clinical Portuguese sample.
However, future studies are needed to explore its psycho-
metric properties within other contexts.

Limitations and future research

Some limitations should be noted. Participants were
recruited using a convenience sampling method. Addi-
tionally, despite this study included a clinical sample data
was not analyzed considering participants’ diagnostics.
Another important issue is related to the fact that we were
not able to test discriminant validity of the EROS. Future
studies should be conducted including a clinical and a non-
clinical sample. Also, reliability in terms of test-retest was
not performed so future studies should include this type
of analysis to examine the stability of these four strategies
of affect regulation over time. It would also be important
to examine in future studies the associations between the

EROS and relevant interpersonal outcomes (e.g., relation-
ship functioning/satisfaction).

Funding Not applicable.

Data availability Data presented in this study are available on request
from the corresponding author. The data are not publicly available due
to privacy and ethical restrictions.

Declarations

Informed consent statement Informed consent was obtained from all
subjects involved in the study.

Conflict of interest The authors declare no conflict of interest.

Methodological disclosure We report how we determined our sample
size, all data exclusions, all manipulations, and all measures in the
study.

Institutional review board statement All subjects gave their informed
consent for inclusion before they participated in the study. All data
was obtained in an anonymized form and data are not externally ac-
cessible. The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Aveiro University Ethics
Committee.

References

Barnett, M. D., Haygood, A. N., & Mollenkopf, K. K. (2021). Intrinsic
and extrinsic emotion regulation strategies in relation to patho-
logical narcissism. Current Psychology. https://doi.org/10.1007/
s12144-021-01757-w

Bollen, K. A. (1989). Structural equations with latent variables. John
Wiley & Sons. https://doi.org/10.1002/9781118619179

Bond, F. W., Hayes, S. C., Baer, R. A., Carpenter, K. M., Guenole,
N., Orcutt, H. K., Waltz, T., & Zettle, R. D. (2011). Preliminary
psychometric properties of the Acceptance and Action Question-
naire-II: A revised measure of psychological flexibility and expe-
riential avoidance. Behavior Therapy, 42(4), 676—688. https:/
doi.org/10.1016/j.beth.2011.03.007

Bydlowski, S., Corcos, M., Jeammet, P., Paterniti, S., Berthoz, S.,
Laurier, C., & Consoli, S. M. (2005). Emotion-processing deficits
in eating disorders. International Journal of Eating Disorders,
37(4), 321-329. https://doi.org/10.1002/eat.20132

Brandao, T., Tavares, R., Schulz, M. S., & Matos, P. M. (2016). Mea-
suring emotion regulation and emotional expression in breast can-
cer patients: A systematic review. Clinical Psychology Review,
43, 114-127. https://doi.org/10.1016/j.cpr.2015.10.002

Canavarro, M. C. (2007). Inventario de Sintomas Psicopatologicos:
Uma revisdo critica dos estudos realizados em Portugal [Psycho-
pathological Symptoms Inventory: A critical review of studies
carried out in Portugal]. In M. Simdes, C. Machado, M. Gon-
calves, & L. Almeida (Eds.), Avaliagdo psicologica: Instru-
mentos validados para a populagdo Portuguesa [Psychological
assessment: Validated instruments for the Portuguese popula-
tion] (vol. IIL, pp. 305-331). Quarteto Editora.

Cardaciotto, L., Herbert, J. D., Forman, E. M., Moitra, E., & Farrow, V.
(2008). The assessment of present-moment awareness and accep-
tance: The Philadelphia Mindfulness Scale. Assessment, 15(2),
204-223. https://doi.org/10.1177/1073191107311467

@ Springer


http://dx.doi.org/10.1007/s12144-021-01757-w
http://dx.doi.org/10.1007/s12144-021-01757-w
http://dx.doi.org/10.1002/9781118619179
http://dx.doi.org/10.1016/j.beth.2011.03.007
http://dx.doi.org/10.1016/j.beth.2011.03.007
http://dx.doi.org/10.1002/eat.20132
http://dx.doi.org/10.1016/j.cpr.2015.10.002
http://dx.doi.org/10.1177/1073191107311467

Current Psychology

Chaves, B., Pereira, A. T., & Castro, J. (2013). Questionario de Pensa-
mento Perseverativo: Validag@o da versdo portuguesa [Persevera-
tive Tinking Questionnaire: Validation of the Portuguese version].
Psiquiatria Clinica, 34, 3155-3162.

Chen, F. F. (2007). Sensitivity of goodness of fit indexes to lack of
measurement invariance. Structural Equation Modeling, 14, 464—
504. https://doi.org/10.1080/10705510701301834

Cobos-Sanchez, L., Flujas-Contreras, J. M., & Becerra, 1. G. (2020).
Relation between psychological flexibility, emotional intelligence
and emotion regulation in adolescence. Current Psychology,
1-10. https://doi.org/10.1007/s12144-020-01067-7

Cohen, J. (1988). Statistical power analyses for the behavioral sciences
(2nd ed.). Routledge. https://doi.org/10.4324/9780203771587

Cox, D. W, Motl, T. C., Bakker, M., A., & Lunt, R. A. (2018). Cogni-
tive fusion and post-trauma functioning in veterans: examining
the mediating roles of emotion dysregulation. Journal of Con-
textual Behavioral Science, 8, 1-7. https://doi.org/10.1016/].
jcbs.2018.02.002

Derogatis, L., & Fitzpatrick, M. (2004). The SCL-90-R, the Brief
Symptom Inventory (BSI) and the BSI-18. In M. M. Maruish
(Ed.), The use of psychological testing for treatment planning
and outcomes assessment (3rd ed., vol. 3, pp. 1-41). Routledge.
https://doi.org/10.4324/9781410610614

Dingle, G. A., Williams, E., Jetten, J., & Welch, J. (2017). Choir sing-
ing and creative writing enhance emotion regulation in adults
with chronic mental health conditions. British Journal of Clinical
Psychology, 56(4), 443-457. https://doi.org/10.1111/bjc.12149

Ehring, T., Zetsche, U., Weidacker, K., Wahl, K., Schonfeld, S., &
Ehlers, A. (2011). The Perseverative Thinking Questionnaire
(PTQ): Validation of a content-independent measure of repeti-
tive negative thinking. Journal of behavior therapy and experi-
mental psychiatry, 42(2), 225-232. https://doi.org/10.1016/j.
jbtep.2010.12.003

Gross, J. J., & Thompson, R. A. (2007). Emotion regulation: Concep-
tual foundations. In J. J. Gross (Ed.), Handbook of emotion regu-
lation (pp. 3-24). The Guilford Press.

Gross, J. J. (1998). The emerging field of emotion regulation: An inte-
grative review. Review of General Psychology, 2(3), 271-299.
https://doi.org/10.1037/1089-2680.2.3.271

Hill, C. L. M., & Updegraft, J. A. (2012). Mindfulness and its relation-
ship to emotional regulation. Emotion, 12(1), 81-90. https://doi.
org/10.1037/a0026355

Hooper, D., Coughlan, J., & Mullen, M. R. (2008). Structural equation
modeling: Guidelines for determining model fit. The Electronic
Journal of Business Research Methods, 6, 53—60. https://doi.
org/10.21427/D7CF7R

Kassel, J. D., Bornovalova, M., & Mehta, N. (2007). Generalized
expectancies for negative mood regulation predict change in
anxiety and depression among college students. Behaviour
Research and Therapy, 45(5), 939-950. https://doi.org/10.1016/j.
brat.2006.07.014

Kline, R. B. (2011). Principles and practices of structural equation
modeling (3rd ed.). Guilford Press.

Lane, A., Beedie, C., Stanley, D., & Devonport, T. (2011). Validity of
the Emotion Regulation of Self Scale among Runners. Psychol-
0gy, 2, 633-637. https://doi.org/10.4236/psych.2011.26097

Lindsay, E. K., & Creswell, J. D. (2019). Mindfulness, acceptance, and
emotion regulation: Perspectives from Monitor and Acceptance
Theory (MAT). Current opinion in psychology, 28, 120-125.
https://doi.org/10.1016/j.copsyc.2018.12.004

Lineman, M. M., Bohus, M., & Lynch, T. R. (2007). Dialectical behav-
ior therapy for pervasive emotion dysregulation: Theoretical and
practical underpinnings. In J. J. Gross (Ed.), Handbook of emo-
tion regulation (pp. 581-605). The Guilford Press.

Limonero, J. T., Fernandez-Castro, J., Soler-Oritja, J., & Alvarez-
Moleiro, M. (2015). Emotional intelligence and recovering from

@ Springer

induced negative emotional state. Frontiers in Psychology, 6,
816. https://doi.org/10.3389/fpsyg.2015.00816

Marroquin, B., Tennen, H., & Stanton, A. L. (2017). Coping, emo-
tion regulation, and well-being: Intrapersonal and interpersonal
processes. In M. D. Robinson & M. Eid (Eds.), The happy
mind: Cognitive contributions to well-being (pp. 253-274).
Springer International Publishing/Springer Nature. https://doi.
org/10.1007/978-3-319-58763-9 14

Millgram, Y., Joormann, J., Huppert, J. D., & Tamir, M. (2015).
Sad as a matter of choice? Emotion-regulation goals in depres-
sion. Psychological Science, 26(8), 1216-1228. https://doi.
org/10.1177/0956797615583295

Miranda, R., Tsypes, A., Gallagher, M., & Rajappa, K. (2013). Rumi-
nation and hopelessness as mediators of the relation between
perceived emotion dysregulation and suicidal ideation. Cognitive
Therapy and Research, 37(4), 786-795. https://doi.org/10.1007/
$10608-013-9524-5

Moberly, N. J., & Watkins, E. R. (2008). Ruminative self-focus
and negative affect: An experience sampling study. Jour-
nal of Abnormal Psychology, 117(2), 314-323. https:/doi.
org/10.1037/0021-843X.117.2.314

Niven, K., Totterdell, P., Holman, D., & Headley, T. (2012). Does
regulating others’ feelings influence people’s ownaffective well-
being?. The Journal of social psychology, 152(2), 246-260.

Niven, K., Totterdell, P., Stride, C. B., & Holman, D. (2011). Emotion
Regulation of Others and Self (EROS): The development and val-
idation of a new individual difference measure. Current Psychol-
ogy, 30(1), 53—73. https://doi.org/10.1007/s12144-011-9099-9

Parrott, W. G. (1993). Beyond hedonism: Motives for inhibiting good
moods and for maintaining bad moods. In D. M. Wegner, & J. W.
Pennebaker (Eds.), Handbook of mental control (pp. 278-305).
Prentice-Hall, Inc.

Pena-Sarrionandia, A., Mikolajczak, M., & Gross, J. J. (2019). “Inte-
grating emotion regulation and emotional intelligence traditions:
A meta-analysis”: Corrigendum. Frontiers in Psychology, 10,
Article 2610. https://doi.org/10.3389/fpsyg.2019.02610

Pinto-Gouveia, J., Gregorio, S., Dinis, A., & Xavier, A. (2012). Expe-
riential avoidance in clinical and non-clinical samples: AAQ-II
Portuguese Version. International Journal of Psychology and
Psychological Therapy, 12(2), 139-156.

Prakash, R. S., Whitmoyer, P., Aldao, A., & Schirda, B. (2017). Mind-
fulness and emotion regulation in older and young adults. Aging
& Mental Health, 21(1), 77-87. https://doi.org/10.1080/1360786
3.2015.1100158

Riediger, M. (2015). Affect-regulation motivation. International Ency-
clopedia of the Social and Behavioral Sciences, 1, 241-247.
https://doi.org/10.1016/B978-0-08-097086-8.26073-X

Rodrigues, N., Rebelo, T., & Coelho, J. V. (2011). Adaptagdo da Escala
de Inteligéncia Emocional de Wong e Law (WLEIS) e analise
da sua estrutura factorial e fiabilidade numa amostra portuguesa
[Adaptation of the Wong and Law Emotional Intelligence Scale
(WLEIS) and analysis of its factor structure and reliability in a
Portuguese sample]. Psychologica, 55, 189-207. doi: https://doi.
org/10.14195/1647-8606_55 10

Segerstrom, S. C., Tsao, J. C., Alden, L. E., & Craske, M. G. (2000).
Worry and rumination: Repetitive thought as a concomitant and
predictor of negative mood. Cognitive Therapy and Research,
24(6), 671-688. https://doi.org/10.1023/A:1005587311498

Teixeira, R. J., Ferreira, G., & Pereira, M. G. (2017). Portuguese vali-
dation of the cognitive and affective mindfulness scale-revised
and the Philadelphia Mindfulness Scale. Mindfulness & Compas-
sion, 2(1), 3-8. https://doi.org/10.1016/j.mincom.2017.03.001

Vine, V., Aldao, A., & Nolen-Hoeksema, S. (2014). Chasing clarity:
Rumination as a strategy for making sense of emotions. Journal
of Experimental Psychopathology, 5(3), 229-243. https://doi.
org/10.5127/jep.038513


http://dx.doi.org/10.3389/fpsyg.2015.00816
http://dx.doi.org/10.1007/978-3-319-58763-9_14
http://dx.doi.org/10.1007/978-3-319-58763-9_14
http://dx.doi.org/10.1177/0956797615583295
http://dx.doi.org/10.1177/0956797615583295
http://dx.doi.org/10.1007/s10608-013-9524-5
http://dx.doi.org/10.1007/s10608-013-9524-5
http://dx.doi.org/10.1037/0021-843X.117.2.314
http://dx.doi.org/10.1037/0021-843X.117.2.314
http://dx.doi.org/10.1007/s12144-011-9099-9
http://dx.doi.org/10.3389/fpsyg.2019.02610
http://dx.doi.org/10.1080/13607863.2015.1100158
http://dx.doi.org/10.1080/13607863.2015.1100158
http://dx.doi.org/10.1016/B978-0-08-097086-8.26073-X
http://dx.doi.org/10.14195/1647-8606_55_10
http://dx.doi.org/10.14195/1647-8606_55_10
http://dx.doi.org/10.1023/A:1005587311498
http://dx.doi.org/10.1016/j.mincom.2017.03.001
http://dx.doi.org/10.5127/jep.038513
http://dx.doi.org/10.5127/jep.038513
http://dx.doi.org/10.1080/10705510701301834
http://dx.doi.org/10.1007/s12144-020-01067-7
http://dx.doi.org/10.4324/9780203771587
http://dx.doi.org/10.1016/j.jcbs.2018.02.002
http://dx.doi.org/10.1016/j.jcbs.2018.02.002
http://dx.doi.org/10.4324/9781410610614
http://dx.doi.org/10.1111/bjc.12149
http://dx.doi.org/10.1016/j.jbtep.2010.12.003
http://dx.doi.org/10.1016/j.jbtep.2010.12.003
http://dx.doi.org/10.1037/1089-2680.2.3.271
http://dx.doi.org/10.1037/a0026355
http://dx.doi.org/10.1037/a0026355
http://dx.doi.org/10.21427/D7CF7R
http://dx.doi.org/10.21427/D7CF7R
http://dx.doi.org/10.1016/j.brat.2006.07.014
http://dx.doi.org/10.1016/j.brat.2006.07.014
http://dx.doi.org/10.4236/psych.2011.26097
http://dx.doi.org/10.1016/j.copsyc.2018.12.004

Current Psychology

Williams, W. C., Morelli, S. A., Ong, D. C., & Zaki, J. (2018). Interper-
sonal emotion regulation: Implications for affiliation, perceived
support, relationships, and well-being. Journal of Personality
and Social Psychology, 115, 224-254. https://doi.org/10.1037/
pspi0000132

Wong, C. S., & Law, K. S. (2002). Wong and Law Emotional Intelli-
gence Scale (WLEIS) [Database record]. APA PsycTests. https://
doi.org/10.1037/t07398-000

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds
exclusive rights to this article under a publishing agreement with the
author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of
such publishing agreement and applicable law.

@ Springer


http://dx.doi.org/10.1037/pspi0000132
http://dx.doi.org/10.1037/pspi0000132
http://dx.doi.org/10.1037/t07398-000
http://dx.doi.org/10.1037/t07398-000

	﻿The portuguese version of the Emotion Regulation of Others and Self (EROS) in a clinical sample: psychometric properties and measurement invariance across sex
	﻿Abstract
	﻿Method
	﻿Participants
	﻿Measures
	﻿The Emotion Regulation of Others and Self (Niven et al., ﻿2011﻿)
	﻿The Philadelphia Mindfulness Scale (PHLMS) (Cardaciotto et al., ﻿2008﻿; portuguese version: Teixeira et al., ﻿2017﻿)
	﻿The Perseverative Thinking Questionnaire (PTQ) (Ehring et al., ﻿2011﻿; portuguese version: Chaves et al., ﻿2013﻿)
	﻿The Wong and Law Emotional Intelligence Scale (WLEIS) (Wong & Law, ﻿2002﻿; portuguese version: Rodrigues et al., ﻿2011﻿)
	﻿The Acceptance and Action Questionnaire (AAQ) (Bond et al., ﻿2011﻿; Pinto-Gouveia et al., ﻿2012﻿)
	﻿The Brief Symptom Inventory (BSI) (Derogatis & Fitzpatrick, ﻿2004﻿; Canavarro, ﻿2007﻿)


	﻿Procedure
	﻿Data analysis
	﻿Results
	﻿Descriptive statistics
	﻿Confirmatory factor analysis
	﻿Reliability
	﻿Convergent validity

	﻿Discussion
	﻿Limitations and future research
	﻿References


