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EMOTION REGULATION DIFFICULTIES AS A RISK FACTOR
FOR INTERNALIZING DISORDERS: A PATH MODEL WITH
TEMPERAMENT AND FAMILY ENVIRONMENT

ABSTRACT

Individuals feel different emotions in varioususitions and to be able to
continue their every day life; they have to conttbése emotions. All of the
components of the emotion like feelings, behaviargl physiological responses are
subject to change or maintain whether consciouslynconsciously, to adapt to the
environment, with the help of the process of emmotiegulation. Emotion regulation
is the foundation for more adaptive social funatgnand is critical for adolescent’s
mental health. Anxiety and depression generalljedalnternalizing Disorders, in
youth is usually associated with difficulties inguéating emotions. A number of
researchers have speculated that men and women idiftheir emotional regulation
strategies, skills and problems. Research drawn frarious literature supports that
temperamental predispositions and environment#biay, family environment both
have got important role in the emergence of emaggulation skills in adolescents.
The goal of the current study is to examine th&uerfce of temperamental factors
and family dimensions on Internalizing disorderghsias anxiety and depression
considering emotion regulation difficulties as a cimenism of effect. This
contributes to the enhancement of the etiologicadi@s of anxiety and depression
and may help to develop more focused preventioniatetvention programmes.
Separate models for all the different types of atyxdisorders and depression help
to clarify the actual mechanism through which theseables act. Thus in the
current study, 2041 adolescent girls participatéith @n age range 13-17years and
studying in & to plus to classes. The participants completedsaorea such as
Difficulties in Emotion Regulation Questionnairearkily Environment Scale,
Revised Early Adolescent Temperament Scale andsB&Anxiety and Depression
Scale. The collected data was analysed, with Pear&wrrelation analysis and Path
Way Analysis using statistical packages such asSS#e AMOS. Six models were

prepared using path analysis for internalizing idisecs such as Social Phobia, Panic



Disorder, Separation Anxiety, Generalized Anxiet@bsessive Compulsive
Symptoms and Depression. Each model proved thailyfaemvironment and
temperament have got distinct mode of influenceindernalizing disorders. Also
emotion regulation serves the role of a mediatar teimperament and family
environment variables. Thus the findings from thedg provide understanding
about the early detection and focused managemethiesé risk factors specifying

the role of parents.

Key Words: Difficulties in Emotion Regulation, Family Envinment,

Temperament, Internalizing Disorders, Adolescens gi
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INTRODUCTION
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"A man who is master of himself can end a sorreveasily as he can invent
a pleasure. | don’'t want to be at the mercy of mo#ons. | want to use them, to

enjoy them, and to dominate them." Oscar Wilde 2199

During the past years, increasingly sophisticagsgarch, at different stages
of life have been elaborated the role of emotiod behaviour. Variety of emotion
saturates the life of every one (Hsieh, 2010). €r@notions are often portrayed as
irresistible forces that exert a sweeping influerare behavior (Koole, 2008).
Contemporary conceptions of emotion emphasize emsti positive role in
adaptation. It was observed by many researchesthations tailor cognitive style
to situational demands to facilitate decision mgkito prepare the individual for
rapid motor responses and to promote learning. Bmotare also thought to have
important social functions (Gross 1999). Most @& thme we may need to control,

deny, mask or alter emotions in some way for sooceakreasons.

"In the Old Testament, one of the earliest mess&yed sent to Cain was
that desire can lead to sin and that people musergotheir desire" (Gen.
4:7).Implicit in this injunction is the idea thagé@ple have the ability to control their

emotions.

Functions of emotion have been discussed fromeearériods itself. In the
past Hebb conceived emotions as neural activatiatess without a function. But
recent evidences show that emotions are functiolhafacilitates our decision
making, and also prepares one for rapid motor mesgmand provides information
regarding the ongoing match between organism angdcgrment. Emotions also
fulfill social function by providing information adut others’ behavioral intentions,
and script our social behavior (Gross, 1998)

Emotions per se are not viewed as dysfunctionalnegative emotions are
often maladaptive with high intensity, long duratio and situational
inappropriateness. It was conceptualized from retudies that internalizing

problems not only involve prolonged, intense exgi@ss of anxiety and sadness but
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also efforts to control or suppress negative emstiaZahn—Waxler, Klimes—
Dougan, and Slattery, 2000).

Thompson (1994) "suggested that emotional resgoskeuld be flexible
and responsive to situational cues in order to attaghanges and environmental
shifts. Learning to effectively manage emotionsrasognized as key to mental
health and for better functioning in school, wodqd relationships. Regulating
emotions require a set of complex skills which esessary for effective adaptation

and successful social negotiations in everyday (Macklem, 2008).
Emotion Regulation

Research concerned with emotion regulation idadively recent innovation;
even though Philosophers from Socrates have takiemest in the role emotion
should play in everyday affairs. At present reseanc emotion regulation has wide
range of applicability in a variety of fields, incling developmental, personality,
social, physiological, and clinical psychology (&sp 2010). Also its roots spans
around in the literature on coping, as well ascatt@ent theory and emotion theory
(Gross & Thompson, 2007).

William James in 1884 wrote about the ill effeofsdifficulties in emotion
regulation. This type of manifestation of emotioaatess or deficit, to which James

refers, may play a key role in psychopathologyo{Bl Morgan, and Kring, 2009)

A special issue to the conceptualization and nhergalth implications of
emotion dysregulation was dedicated by an importgnirnal named Child
Development (Volume 75,Issue 2, March 2004). It veamd that in the past 3 years
alone, phenomena such as , adolescent depressioleseent bipolar disorder,
nonsuicidal self-injury in adolescents, externaligzispectrum disorders in children
etc. have been viewed focusing on to the conceptoti®n regulation’. The
following figure provides a graph illustrating tlgeowth, showing the number of
peer-reviewed articles with the keyword phrase “®omoregulation” from the
PsycINFO database?2. (Rusk, 2011)
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Figurel Number of peer-reviewed articles on emotion ragoh by five-year
period, based on PsycINFO data (adapted from RAGK,).

Self-regulation enables a flexible balance of ogmss to experience and
protection from harm allowing a person to meet entrrsituational demands and

adaptively calibrate responses to future situatirsurent, 2014).
Definitions of Emotion Regulation

Thompson, (1994) defined "emotion regulation as phocess of initiating,
maintaining, and modulating the occurrence, intgnsr duration of internal feeling

states and the physiological processes relatechtdiens".

"Emotion regulation is the ongoing process of oesling to one’s
environment with emotions that are both sociallyegtable and context-appropriate
for a given situation” (Cole, Michel, & Teti, 1994)

Gross (2001) describes a process model of emaggaolation using the
following definition: "Emotion regulation includesll of the conscious and
nonconscious strategies we use to increase, maindai decrease one or more

components of an emotional response”.

Gratz and Roemer (2004) defined emotion regulasisriinvolving the (a)
awareness and understanding of emotions, (b) amwepif emotions, (c) ability to
control impulsive behaviors and behave in accordanwth desired goals when

experiencing negative emotions, and (d) abilityuse situationally appropriate
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emotion regulation strategies and the flexibildynbodulate emotional responses as

desired in order to meet individual goals and situnal demands”.

Multiple components of emotion regulation haverbgeoposed, including
abilities to identify emotions, generate new emutio experiences, selectively
deploy attention, and reinterpret potentially disting cognitions, modify
potentially distressing situations, and modulatespomse (Gross & Thompson,
2007).

"General emotion-regulation skills are importaot $everal reasons: First,
negative emotions that are not necessarily merdiomehe diagnostic criteria of a
particular disorder often cue behaviour patterrso@ated with the disorder (e.qg.,
anger cues binge eating; sadness cues substarse).abacond, negative emotions
not necessarily mentioned in diagnostic criteriderof severely interfere with
effective coping and implementation of strategessted in treatment (e.g., anxiety
impedes depressed patients from active problemingphdepressed mood and
feelings of hopelessness impede anxious patierdsn fengaging in feared
situations). Finally, many patients suffer from edhan one disorder which could
be explained at least partly by general emotionHedgpn deficits (e.g., inability to
accept one’s feelings likely will lead to a varietiyresponses, such as avoidance or
rumination, that eventually lead to multiple disensl such as anxiety and
depression). Thus, the enhancement of skills thatapplicable to more than one
emotion can target the essence of a patient’s @nudl Especially with patients high
in comorbidity, a focus on general emotion-regolatiskills as adjunctive to
disorder-specific interventions may enhance efficand efficiency of these
interventions”. (Berking,Wupperman, Reichardt, €djiippel,& Znoj, 2009)

Social encounters provide us with the opportutatydevelop and exercise
emotional management, by enhancing or disguisimdemlings, and our expertise at
these skills will also influence the outcome of thmeraction. Thus emotion
regulation is not an innate skill but one that deps through social interactions.
(Desautels, 2008)
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Development of Emotion Regulation Across Life Span

"Rapid development of emotion-related self-regafatlevelops in the early
years of life and improves slowly into adulthooddividual differences in children's
self-regulation are fairly stable after the first gecond year of life". (Eisenberg,
Spinrad, and Eggum, 2010)

Infants initially prompt others by negative signgl like crying. Attention
from caretakers has got a positive impact on irdasmotion which has been
expressed by smiling ,cooing etc. also learn waysdlitectly influence their own

emotions, which paves the rudimentary means tonaatous emotion regulation.

Children after developing musculoskeletal contibeicome able to approach,
withdraw from, or alter emotionally salient featsiref the environment and gain
increasing autonomy in emotion self regulation &émbuage development enable
them to give self instructions and understandrucsions from caretakers to
modulate their emotional responses, consideredaasore turning point ,which
greatly increase the scope of emotion regulatios. their social environment
expands children learn to differently express pasiand negative emotions and also
learn rules that govern the expression of emotionsspecific situations. If
significant others are successful in managing teeiwotions, they also learn that
emotion regulation is possible. If they experiemegortant other's emotions as
being out of control, they may have difficulty régting their own emaotions.

By late childhood and early adolescence, incrg@gisophisticated cognitive
abilities permit new forms of emotion regulationghk as reframing, taking another’s
point of view. In adulthood, emotion regulatory lkicontinue to develop as
individuals learn the rules that govern the expereand expression of emotions
within a given occupational context. In the latduk years, there may be increased
variability in patterns of emotion regulation. Oldeeople often rely heavily on the
management of their social environment to reguthtr emotions (Gross and
Munoz, 1995).
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The transition from childhood to adolescence imgsl a number of
biological, cognitive, and social changes that ltesu increased negative affect,
heightened emotional reactivity, and increased figkinternalizing symptoms for
many adolescents. Depression and anxiety disorftgrexample, typically emerge
during the adolescent transition and are two ofntlest common disorders to affect
adolescents (Cohen, et al, 1993)

Emotion Regulation in Adolescent Period

Adolescence is characterized by an increase imtbasity and frequency of
(negative) emotions ,heightened levels of emotimaalability, increases in several
types of psychopathology, and increased demand ifatependent self-

regulation.(Neumann, van Lier , Frijns, Meeus, &iKd011).

"The social, biological, and psychological world$ children develop
dramatically during adolescence, evoking a varietyemotions. For example,
adolescents may experience joy with their newfoaugbnomy and frustration with
the added stress this brings. As with any time emetbpment, emotions must be
regulated in order to achieve one’s goals. The boahand brain changes that
occur during adolescence make such regulation esgitig”.(Hilt, Hanson,&
Pollak, 2011).

"Adolescence is an important time to explore psses and correlates of
emotion regulation for several reasons. First,tthasition through adolescence is
accompanied by physical, psychological, and sdcaaisformations that elicit novel
experiences of emotional arousal. Consistent withstnprevalent notion that
emotional experience is especially intense in adelece; studies indicate that
adolescents experience more frequent and intenséicgr® than younger or older
individuals. Second, many of the hormonal, newadl cognitive systems thought to
underlie the regulation of emotion appear to matim®ughout the adolescent
period. Third, the prevalence of various forms dyghopathology, including
affective and behavioral disorders, increases diiaadly during the adolescent

period. A better understanding of emotion regutatimring adolescence may help
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us understand individual differences in mental theahd adjustment during this
period of increased risk”. (Silk &Morris, 2003)

"Regulating emotions is a set of complex skillsichhis necessary for
effective adaptation and successful social negohah everyday life. According to
Shapiro emotion regulation is a key component siliemce. It is a corner stone for
more adaptive social functioning and is criticat fadolescent’s mental health”.
(Hsieh, M, 2010)

The ability to appropriately express, manage, tiignand respond to
emotion is necessary for social competence. Thkiledsin emotion regulation are
generally rated as more socially desirable, areebat handling conflict, and have
better interpersonal skills. The presence of cloitith psychopathology is also
closely tied to emotion regulation. "Children withternalizing disorders, such as
major depressive disorder, anxiety disorders, atidrealizing disorders, such as
attention-deficit hyperactivity disorder and oppiosial defiant disorder,
consistently have shown poor development of emot&gulation components”.
(Scanlon, 2010).

Emotion Dysregulation

"Emotion dysregulation or Difficulties in EmotioRegulation,has been
detected as a risk-factor associated with a nunobenood disorders involving
unregulated affect, such as anxiety and depressf@mbss & Munoz, 1995).
Successful emotion regulation is dependent on oablbty to identify specific
emotions, as different emotions may call for the asdifferent emotion regulation

strategies (Stegge & Terwogt, 2007).

Emotion Regulation difficulties may occur if enwis are experienced as
intense and overwhelming. Adolescents may exhieibaviors associated with
emotion dysregulation, including prolonged deprdsswmod, chronic anxiety, and
risky behaviors, if emotion-regulation strategies anot learned, or well practiced.
(Scanlon, 2010).
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Children with emotion dysregulation would show essive emotional
reactivity and/or emotional deficits, including stmcted emotions, attenuated
empathy, and contextually inappropriate affectiviepldys. Prior investigations
using normative samples have demonstrated thatrehil with poor emotion
regulation exhibit aggressive and under controbetaviors in social interactions.
(Kim, &Cicchetti, 2010).

"Emotion dysregulation still involves attemptsragulation, but the process
leads to maladjustment rather than adjustmentekample, emotion dysregulation
may result in poor interpersonal relationships fialifty concentrating, feeling
overwhelmed by emotions, or inability to inhibit stieictive behaviors” (Hilt,
Hanson, & Pollak, 2011)

"The absence of effective emotion regulation skitay be a specific risk
factor in the development and maintenance of cbiddhanxiety, as anxious children
typically exhibit marked difficulties regulatingeir emotions efficiently" (Eisenberg
and Spinrad, 2004).

"It is important to realize that emotion regulatis not one single process
but rather composed of numerous component proce8sdbe most basic level,
these processes include (1) reading or understgratimotional signals, (2) sorting
or categorizing the emotion signals as positiven@gative to generate a response,
and (3)enacting a behavior response" (Scanlon,)2010

Hilt, "in 2011also explained that several asp@ttearly child development
may impact emotion regulation and dysregulatioradiolescence. Infants are born
with temperamentshat may make it easier or more difficult to regel@motions
throughout life. Certain temperaments (e.g., pressnto negative affect, higher
reactivity, and poor attentional control) make dagmotion dysregulation more
likely. Social learning, especially from caregivezarly in life, and the family
environment may also impact emotion regulation. eGaer responsiveness,
modeling, and discussion of emotions can set thgesfor the development of
patterns of emotion regulation and dysregulatiorddifionally, some early
childhood experiences like maltreatment, abuse mnedlect, seem to have a
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profound impact on the development of emotion dysiaion patterns throughout

life".

Female adolescents were selected for this studguse gender differences
in emotional disorders emerge during the adoledtansition. While both male and
female adolescents experience problems relatethtwi@nal arousal and reactivity,
female adolescents in particular are at risk feerimalizing problems, experiencing
increases in the development of depression andeigngymptoms.( Eastabrook
,2013)

From adolescence to adulthood it has been reptrégdbeing female is "the
strongest risk factor for internalizing problemsthafemales at least twice as likely

as males to develop depression and anxiety" (Faii,)2

The reason for the above may be that, child gersdarpotential source of
variation in emotion socialization by parents defpeg on the cultural factors.
"Parents hold discrepant expectations and respdffieleshtly to their sons’ and
daughters’ expression of emotions, and boys and bwold similar expectations
about their parents’ reactions to emotion displa@ampared to girls, boys’
expression of sadness, fear and other vulnerabtgi@ms is typically discouraged
whereas boys’ expression of anger is encourageeni3ahave been reported to
preferentially support more relationship-orientadoéion regulation strategies by
girls and more active, instrumental strategies dysh. (Dagne and Snyder, 2011).

Through their gender socialization, females arpeeted to perceive and
have a greater emotional investment with their pareThis has, at least, three
important implications. First, girls may be moresseptible to parental modeling
and reinforcement of maladaptive emotion regulatemhniques than boys. Second,
when emotional connections are disturbed, theirtiemal development may be
impaired or delayed, resulting in emotion dysregjoia (Kostiuk, & Fouts, 2002).

Gender differences in levels of specific self-mé@d Emotion Regulation
difficulties have been reported. Female adolescesported significantly greater

emotional nonacceptance, greater emotional awasenad less access to effective
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Emotion Regulation strategies than male adolesceRisdings that female
adolescents may have less access to effective @m&egulation strategies than
their male counterparts are consistent with finditigat adolescent females score
higher on measures of maladaptive coping than adefe males (Gratz and
Roemer, 2004)

Child gender may also play a role in emotion ragah understanding.
"Evidence suggests that girls may be more emotipralvare and have more

accurate or elaborate emotion understanding thgs'b{Cole, 2008).
Emotion regulation and Temperament

Rothbart & Bates (2006) defined temperament asisttutionally based
individual differences” in how one responds in was domains, including attention,
activity, and affect/emotion. Identifying temperanted characteristics is important
in considering how children regulate emotions. ds been observed that different
pathways and outcomes commonly exist for childrath wimilar temperaments
(Kochanska, 1995).

A child’s understanding of regulatory strategieaynalso be influenced by
child temperament. Emotionally more reactive chidl get more potential
opportunities to learn about regulating emotion.tid¢ same time highly reactive
children might have difficulty in understanding ith@xperiences because they

become too upset and miss learning opportunitiege(@2008).

Chess & Thomas (1986) "proposed nine differentasttaristics that make
up a child's temperament: activity level, sendyiithreshold level), intensity of
reaction, adaptability, distractibility, inhibitior{approach/withdrawal), negative
emotionality (quality of mood), persistence, andularity (rhythmicity)". Children

high or low in these areas characterize differemtgeraments.

Temperament, representing innate individual diffiees in emotional,
behavioral, and biological reactivity to changesnvironment (Rothbart & Bates,
1998),has been hypothesized to directly shape thelag and development of

Emotion Regulation strategies (Feng, Shaw, Kovakcane, O’Rourke, &
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Alarcon,2007). "Rothbart and her colleagues havgued that the primary
components of temperament involve emotionality emdtion regulation” (Rothbart
& Bates, 2006).

A debate currently exists as to whether emotigulegion is a component of
temperament or a distinct construct. According tedi®s children’s propensity
towards negative emotional reactivity may influecbé@dren’s need for regulation,
thus it can be treated as a distinct constructghiyi reactive children likely
experience more affective arousal and may requoeereffort to modulate arousal
than less reactive children. But less reactivedceili may have little need to regulate

their emotions because they are rarely distresgklirabile , 2006)

In the context of temperament, one framework holdat emotional
dysregulation consists of three dimensions: "(a)low threshold, or high
sensitivity/vulnerability to emotional stimuli; (k& high amplitude of emotional
response; and (c) a slow return to emotional haskliThese dimensions are similar
to the “difficult child” temperamental constellati@escribed by Thomas and Chess
that characterizes children who evidence irregiylaof biological functions,
negative responses to new stimuli, and slow addpyalbo change. In time,
individuals with problems regulating affect ofteaveélop maladaptive mechanisms
to cope with their intense emotional experiencesaill, 2004).

According to Derryberry and Rothbart (1997) "thesaotional defense and
approach systems describe the basic dimensionengberament”. They labeled
these three systems as the defense and harm-aseiggstem, the approach system,
and the nurturance/affiliation system. They proplogkat differences in such
dimensions are the basic components of temperamemtthe over- or under-
activation of such temperamental systems promotidaptive responding. "The
development of temperament, overall, and it's medpl interaction with internal
and external stimulation of emotion over time likebntributes to the developing
child’'s emotion regulation" (Braciszewski, 2010)hildren with inhibited or
irritable temperaments may be considered to be rabmsk for developing poor

emotion regulation (Scanlon, 2010).
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"A multidimensional representation of constitutly based individual
differences in reactivity and self regulation ig tiemperament model developed by
Rothbart and colleagues. Putnam, Ellis, and Rot{B801) investigated this model
in early adolescents, and found four broad tempenafactors: Surgency, Negative
Affectivity, Effortful Control, and Affiliation".

Effortful Control, denoting the ability to regulate attention andawdbr, is
believed to make major contributions to social aagn. "Children high on
Effortful Control may be able to regulate their dimoal state by deploying their
attention and thus reduce the probability of inddimng problems. High effortful
control ability has got a moderating effect on riega affect that allows the
deleterious effects of increased reactivity to berndden. At the same time there is
possibility that, children high in Effortful Contrevere also high in guilt /shame,
which may predispose to feelings of anxiety andrelegpon".( Tortella-Feliu, et al
2012)

"Surgency,manifested as orientation to and exploration of etyy was
comprised of high-intensity pleasure (positive iog)l shyness (negative loading),
and fear (negative loading), indicating that thastér largely reflects the relative
activation of the BIS (behavioural inhibition systeand BAS system (behavioral
activation system). Extraversion (surgency) is teglato assertiveness, positive
emotions, and sociability, with high scores indimgt a tendency toward
experiencing pleasure in novelty .High levels ofrg&mcy (i.e., high activation
and/or low inhibition) may result in externalizipgoblems, for instance if goals are
blocked. Low levels of Surgency (low activation &nchigh inhibition) may lead to

internalizing symptoms". (Rothbart, 2011).

Negative Affectivityhas been found to predict both externalizing and
internalizing problems, especially in combinatiorithwadverse environmental
factors ."So Negative Affectivity is a potentialiyegative constitutional factor that
may be exacerbated through dysfunctional pattefsnteraction. In children,
Negative Affectivity encompasses both fear and tfat®n, and in adolescents

mainly frustration" (Putnam,& Stifter, 2005).
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"Affiliation, which refers to the desire for closeness with athiedependent
of extraversion or shyness. The affiliation systemsupposed to play a role in
maternal behaviors, attachment, pair bonding, axdiad behaviors. Girls tend to
display a stronger affiliative style than boys,itietlence that becomes more salient
during adolescence. This increase in affiliativechbas been proposed to make girls
more sensitive to interpersonal stressors than bdys might explain why they
show higher prevalence rates of internalizing disar starting in midpuberty. By
contrast, high affiliative need might, through sbcisupport, protect against
maladaptive outcomes” (Oldehinkel, Hartman, De \fint Veenstra, and
Ormel,2004).

Moreover, early individual differences in affe@itemperament, particularly
those reflecting emotional negativity and reacjiviappeared to influence the
development of Emotion Regulation capacities ( SH012).

Research has also found temperament differencgender over numerous
studies. Boys found to be more active and distokectnd less persistent on tasks.
Girls tend to show more effortful control, task gistence, personal/social
adaptability, flexibility and reactivity (Richters2010)

Findings by Gresham, and Gullone, (2011) "prowdielence that the way in
which individuals manage their emotions is not lgotketermined by predominantly
predispositional factors such as personality, bigo aby interactions with

caregivers".

A large number of researches indicated that thmilya care-giving
environment also plays a crucial role along wittmperament in children’s

development of Emotion Regulation skills. ( Sheg,12).

The current reviews show the importance of incoapog family
environment along with temperament to understaeddhmation and maintenance

of emotion regulation in the current sample.
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Family Environment and Emotion Regulation

Families and family relationships have been a mépaus of research,
particularly to identify risk and protective facsoduring adolescence. "One of the
major developmental tasks that families have toomnatish is facilitating the
development of self-regulation, more specificallgmotional regulation. The
development of emotion regulation during adoleseemccurs during the on-going

dynamic process of individuals renegotiating tele in the family". (Yoon, 2012).

Family socialization shapes and influences childreexpression and
regulation of emotion in two ways. The first invets/parents’ immediate responses
toward their children. These parenting behaviorth bewoke the occurrence of
specific types of emotion displays and shape thensity and duration of those
displays once they occur. The second source ofiemebcialization in the family
involves the more general emotional climate to Whiwe child is exposed (Morris,
Silk, Steinberg, Meyers,& Robinson., 2007).Begimnin infancy, children learn to
regulate their emotions based on parental cuesheneémotional availability of their

caregivers. (Robinson, 2006)

Morris (2007) found the importance of family caxiten the development of
Emotion Regulation (ER) in three important waysrsty, children learn about ER
through observation. Secondly, specific parentiragfices and behaviors related to
the socialization of emotion affect ER. Thirdly, BER affected by the emotional
climate of the family, as reflected in the quabfythe attachment relationship, styles
of parenting, family expressiveness and the ematiaquality of the marital
relationship”. Socialization by parents can modiflyat events trigger children’s
emotional responses, the nature of those respomases,the manner in which
emotions are expressed and regulated. Parentsalbwxpressivity, may affect

children and adolescent’s modeling of ER.

"When a child’'s emotional climate is negative, robgee or unpredictable,
children are at risk in becoming highly emotionaligactive, due to frequent,
unexpected emotional displays or because of enadtioranipulations. In these
kinds of environments, not only are children obsgyvemotion dysregulation in
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their parents, but they are less emotionally sedareontrast, when children live in
a responsive, consistent environment in which fieey accepted and nurtured, they
feel emotionally secure and free to express emstlmtause they are certain that
their emotional needs will be met. Children alsel feecure emotionally when they
know what behaviors are expected and what the qoesees will be when they
misbehave" (Eisenberg, Sheppard,Fabes,Murphy & r@utt098).

Family influences on emotion regulation have bestablished by many of
the earlier studies. "Children raised in a homéhiitle emotional expressiveness
have difficulties reading emotion cues during coea@ons and exhibit less
effective emotion expression. In families markedabick of cohesion and support,
children who receive nonsupportive reactions to t@ncare more likely to remain
emotionally aroused, become more sensitive to arayet become dysregulated
when experiencing negative emotion. Family envirenta high in conflict and low
in warmth place children at an increased risk fowaaiety of emotional and
behavioral problems. In contrast, warm, respongigeents seem to have well-
regulated children. Further, the effects of fanaibnflict and support differ in impact
depending on child gender, with girls appearindpégomore sensitive to negative
family emotional climate. In sum, parents’ levelexpressiveness, family conflict,
support, and cohesiveness make important contoibsitito their adolescents’

emotion learning history". (Adrian, Zeman, Erdleisa, Homan &Sim, 2009).

"Children whose parents are accepting and respensitheir emotions are
often able to adaptively regulate their emotionewiver, children whose parents
punish or disregard their emotions often have mdiféculty regulating their

emotions".( Hilt, Hanson and Pollak ,2011)

Families in which children are maltreated exemyplé toxic relational
environment that poses considerable risk for malied@n across diverse domains
of development. Earlier studies suggest that natkcechildren are at increased risk
for internalizing and externalizing problems. Sudmldren also exhibit greater
difficulties in regulating and differentiating affive experiences than do

nonmaltreated children. In maltreating familiese do the nonavailability of parents,
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support and scaffolding can not be provided whegir tbhildren are upset, from
which children can learn constructive strategiesetgulate their emotional states.
(Morris, Silk, Steinberg, Myres & Robinson, 2007).

Houltberg and colleagues examined "the protectnsgure of family
interactions for children and adolescents ages yekEss old who were living in
high-risk communities and how these family intei@ts were related to anger
regulation and exposure to violence. They found thare positive perceptions of
family interactions by the adolescents were assetiawith better emotion
regulation and less exposure to violence". Theeefwhen adolescents perceived
greater cohesion, adaptability, and support fromirtiparents, this created an
emotional climate that enhanced their emotion raguh.( Houltberg, Henry, and
Morris,2012).

"Another important mechanism through which the ifgnmpacts children’s
ER is through the amount of emotion, both posiiwd negative, expressed verbally
and non-verbally in the family. Parental expressodrpositive emotion has been
linked to children’s prosocial behavior, social gmtence, emotion understanding,
positive emotionality, and quality of the parentiethelationship” (Morris, Silk, and
Robinson, 2007).

Family systems theory by Bowen, provides a modetreby adolescents
and parents have mutual influence on each otheugmout the development
process. "intrapersonally, a well-differentiatedladcent is able to separate thinking
and feeling, and is able to do both spontaneouslig adaptively, whereas
interpersonally, a well differentiated adolescestable to separate his or her
thoughts and feelings from those of the parentd,take definite positions on issues
.Undifferentiated adolescents have trouble sepayatihoughts and feelings, are
often psychologically overwhelmed by what they feeid may be enmeshed with
their parents’ emotions. Cohesive and flexible fgn@nvironments that provide
warmth without excessive enmeshment may providécgrit conditions to help
adolescents regulate emotions and explore autoriongmotion regulation with
peers". (Kivisto, 2011).
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Children with home environments that either lackport for emotion
expression or that provide examples of poor emotegulation are likely to have
underdeveloped emotion regulation skills (Scanl@010). Parental behaviour
towards children’s emotions plays an important partthe development of

children’s emotional self-regulation. (Roque, 2010)

"The models of emotion regulation the children elep based on family
experiences, shape their perception and experieniceerpersonal relationships in
the broader social context. Consequently, girlfhwotv levels of positive emotion
and negative experience from family context mayelss able to engage in positive,
rewarding social interactions outside of the famikhich may further exacerbate

their vulnerability for depression” (Feng, 2009).

Many theorists propose that, Emotion Regulatioocesses are developed
and shaped by an individual's interactions withlase relationships such as the
family (Saarni, 1999). Perceptions of family cobesiare associated with lower
levels of depression and aggression. This conalusias proven for girls when
examining internalizing problems. "Given that gitend to be more relationally
oriented, it may be that they are more affectedbdmpn family discord and unity and
girls with internalizing difficulties may be partilarly sensitive to these family
cohesion variables. It should also be acknowledidpad adaptive ER behaviors
could simply reflect low overall emotional reactwi(e.g., temperament) to a
stressor or a lack of environmental challenge ictvladaptive regulation efforts are
readily enlisted". (Adrian, Zeman, Erdley, Lisa,rkian &Sim, 2009).

Children growing up in an environment failing toopide consistent and
appropriate opportunities for development are mikely to internalize negative
self-perceptions or self-schemas which, in turngrease the risk of adult
psychopathology, especially that of anxiety andreegion (Josefsson, Jokela,
Hintsanen, Cloninger , Pulkki-Raback, Merjonen, id&ihonen , & Keltikangas-
Jarvinen 2013).

"Adolescent girls with difficulties identifying @hexpressing their negative

emotions within an invalidating environment wereslequipped to manage strong
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negative emotional experiences in adaptive waysh,(®drian, Zeman, Cassano,
Friedrich,2009).

The specific characteristics in child's temperamsrch as high negative
emotions are more vulnerable to parenting styles. é&ample, children with
difficult temperaments face a higher risk for athusnt problems under unfavorable

family conditions or poor parenting (Richters, 2p10

Children with difficult temperaments are also mertgnerable or prone to
the effects of family stress, discord, and negatikéd-parent relationships than
children with easy temperaments, who are moreieasito such effects. "Children
with difficult temperament in families of high cdict have the most susceptibility
to both internalizing and externalizing behaviomshereas children of easy
temperaments displayed less internalizing and ealizing behaviors, regardless of
family conflict” (Ramos, Guerin, Gottfried, Bathtir& Oliver, 2005).

Thus family environment, temperament and emotioggulation /

dysregulation have got an important role in theterinof internalizing disorders.

Emotion Regulation, Temperament and Family Environnent on Internalizing

Disorders

The most common forms of child and adolescentlpgyathology have been
categorized into two broad classes: internalizingl axternalizing problems.
Whereas externalizing problems are characterizegebypviors that are harmful and
disruptive to others, internalizing disorders signia core disturbance in
intropunitive emotions and moods (Zhan—Waxler, KgnDougan, Slattery, 2000).
Recently one of the important goals for researchthm field of developmental
psychopathology was found to be Internalizing peotd in childhood and

adolescence, such as anxiety and depression (BagePatterson, 2001).

Anxiety and depression are among the most prevateantal health
problems throughout childhood and adolescence. Wty to the recent
findings,15% - 24% of youth will experience an atyidisorder, and 14% to 24%

will suffer from major depression prior to age I&ays. Children with anxiety and
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depression are vulnerable to a host of social aratleanic problems, including
difficulties making friends and focusing on schootl, school refusal, and lower
academic achievement. (Fox, 2010).These rateskalg to be an underestimation
of actual prevalence, given that symptoms can Heuwlt to detect. Sometimes
traditional, discrete methods of diagnosis may welsubclinical cases of anxiety

and depression in children (Fan, 2011).

A variety of emotional and social competence \@es have been identified
as important. Included in these are a number @rpetrsonal factors and family
relationships as well as intrapersonal factors sashemperament. (Easterbrook,
2013)

Risk factors for anxiety and depressive disordershildren have got both
genetic and environmental influences. Particulatmperamental factors and
environmental variables such as family environmete been strongly related to
internalizing disorders. Relatively few researchase examined these variables in
tandem and little is known about the mechanismutjnowhich they operate. In the
current study emotion dysregulation has been tieadea mechanism through which
temperamental factors and family environment initee anxiety and depressive

disorders.

Temperament features are considered vulnerabggy#ence traits, which, in
the face of adversity, set in motion processes tisatse the development of
psychopathology, or protect against it .In otherdgp psychopathology is regarded
as a possible outcome of an unfavorable personreemaent interaction.
Interactions between temperament and parentingvimkain that easily frustrated
child is overly sensitive to parental overprotectand lack of emotional warmth;
and fearful children (girls) tend to be sensitieeparental rejection in particular.
"The interaction between parenting and temperamgninteresting because it
underlines that environmental influences may hafferdntial effects, depending on
an individual’'s temperamental make-up, and poiatthe potential effectiveness of
integrating children’s temperament in parent tragniprograms” (Oldehinkel.,
Veenstra., Ormel., Winter.,and Verhuls,2006).
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Comparatively few studies have been reported coimfpithese variables.
Also in adolescents the studies in Indian conte&s iound to be very less in
number. "Anxious children report they are less bépaof flexible control of
attention (i.e., the ability to pay attention totask over time and the ability to
voluntarily move attention from one stimulus to #rew), a crucial element in
emotion regulation” (Muris, Ollendick 2006). "In sdudy by Suveg and Zeman
(2004), anxious children reported lower self-effigan regulating sadness, worry or

anger compared to non-anxious children”.

Identifying early contributors to the developmeftinternalizing problems
could contribute to increased understanding of reasly experiences influence
human development, and could aid in the designref/gmtion and intervention

efforts and reduce these risks (Bolger and Patte@01).

Earlier researches have shown the strong reldietween temperament,
family environment and internalizing disorders, beatatively few research have
examined these variables in detail and little isvin about the specific mechanisms
by which such effects operate. Apart from this, tire current study emotion
regulation difficulties ha been taken as a medidtetween family environment
factors and temperament. Our understanding abeualbve details can be utilized
to form a model for the preventive work of intelimalg disorders especially at an

earlier stage by working with adolescents.
Significance of the Study

The current reviews of the studies reveals thhtlsical cases of anxiety
and depression, clinically known as internalizingsodders, in children and
adolescents were often neglected and most of tme tihis has been even
misinterpreted. Research to date contributed to lwowledge about potential
etiological and maintaining factors of internalgindisorders, anxiety and
depression, but significant gaps remain. Very féwdiges have examined the actual
mechanism of family environment and, temperamefatgbrs which together helps
in the development of emotion regulation in chitdeend adolescents, which in turn

contribute to the development of internalizing syomps. The current study is an
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attempt to address the role of emotion regulatisnaamediator and the actual
mechanism by which all these variables act uporietynand depression. It may
help in the early identification of symptoms andyde a model for parents,
teachers and clinicians to acknowledge the eadyssiand symptoms and even

prevent the emergence of such problems.
Statement of the Problem

Effective management of internalizing symptoms hsws anxiety and
depression in adolescent population is always umiesstigation. Better models are
required for approaching the problem in a bettey.wihe current study tried to
propose a model for internalizing disorders in adoént girls, from different parts
of Kerala State, giving focus to some importantiallles such as emotion
regulation, family environment and temperament. plablem of the study has been
entitted as ‘Emotion Regulation Difficulties as asR Factor in Internalizing

Disorders: A Path Model with Temperament and Faifailyironment’.
Definitions of the Key Terms
Emotion Regulation

Emotion regulation consists of people’s activeerapt to manage their
emotional states. Emotion regulation subsumes éfgalation of all states that are
emotionally charged, including moods, stress, agitppe or negative affect.

Difficulties in Emotion regulation

A maladaptive pattern of regulating emotions tmay involve a failure of

regulation or interference in adaptive functioning.
Internalizing Disorders

Internalizing disorders signify a core disturbameantropunitive emotions
and moods. Anxiety and depression are among the& presalent mental health
problems throughout childhood and adolescence. &inxs a natural response and a

necessary warning adaptation in humans. Anxietybemome a pathologic disorder
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when it is excessive and uncontrollable, requirespecific external stimulus, and
manifests with a wide range of physical and affec8ymptoms as well as changes

in behavior and cognition.

Depression in children and adolescents is chaitaeteby persistent sadness
of mood, irritability, low self esteem, somatic galaints, and recurring thoughts of

death or suicide. In children both anxiety and depion are closely interlinked
Temperament

Temperament, representing innate individual d#fees in emotional,
behavioral, and biological reactivity to changesnvironment (Rothbart & Bates,
1998). The major aspects of temperament are effactintrol, surgency, negative

affect and affiliativeness.
Family Environment

Families and family relationships have been a mé#&jaus of research,
particularly to identify risk and protective factoduring adolescence. It indicates
one’s perception of the family climate at home. Fgaranvironment influence the
development of emotion regulation of a child. Fgng@hvironment is measured by
relationship dimension, personal growth dimensiamd asystem maintenance

dimension.
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REVIEW OF LITERATURE
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The present chapter provides a brief review efditure (both theoretical and
empirical) related to the main variables under gtigation. It also gives us an idea
about the ongoing researches in the present aleafollowing studies provide us
with the knowledge of the general conceptualizadod specific challenges which
can be expected in the ongoing research, and atfos ithe investigator to
understand the problem from different dimensiontse Teview materials collected

were classified under two main headings such as:
¢ Theoretical reviews and models
% Empirical Reviews:

» Emotion Regulation and internalizing disorders
» Emotion regulation, temperament and internalizirsgudiers
» Emotion regulation, temperament, family environmemind

internalzing disorders
Theoretical Reviews on Emotion Regulation

Contemporary research on emotion regulation resomts in the study of
psychological defenses, psychological stress apthgq attachment theory, and, of
course, emotion theory. Emotion regulation firsingd currency as a distinct
construct in the developmental literature, and tlsemsequently in the adult
literature. (Gross, 2006)

Models of Emotion Regulation

Effective regulation of emotions has been viewed aa developmental
achievement that serves as a prerequisite for mumesther developmental tasks.
Specifically, because powerful emotions have thtemal to disorganize and/or
disrupt multiple psychological processes, modufatiof their experience and
expression (through both intrapsychic and inteqpeas processes) has been
considered essential for basic state regulatiomaveral exploration, cognitive
processing, and social competence. Research onoaman the past 20 years has

increasingly portrayed emotions as highly functloqnenomena of crucial
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evolutionary significance and biological groundingp—ndividual as well as in
social and cultural terms. The concept of emotexgutation has become popular in
the psychological literature. Searches of gendrmabkure reveal hundreds of diverse
studies that either used the term directly orreatly. Emotion regulation refers to
the attempts to influence the types of emotionsplee@xperience, when they
experience these emotions, and how these emotrensxaressed and experienced
(Gross, 1998).

The Psychoanalytic Tradition

One important precursor to the contemporary stfdgmotion regulation is
the psychoanalytic tradition. "This tradition empizas the conflict between
biologically based impulses and internal and exerestraining factors. Freud used
anxiety as a common term for negative emotionsauiscussion of his views on
anxiety regulation ideally would be couched in aegal psychoanalytic theory of
affect. Maladaptive defences are thought to devakphildren associate situations
or impulses with high levels of anxiety, and le@onregulate this anxiety through
idiosyncratic and problematic forms of anxiety region. Treatment consists of
learning new ways to regulate anxiety, in part tiglo a “corrective emotional
experience’ in which dreaded consequences of impudgpression fail to

materialize".
The Cognitive Model of Emotion Regulation

"Philippot, Baeyens, Douilliez and Francart (208dpgested that emotion
regulation may be not a simple phenomenon but aess consisting of several
related systems: perception,attention, memory,sa@timaking, and consciousness.
For instance, one's perception of loss may triggeemotional response. Although
one can perceive a variety of information from was sources, he or she usually
selectively pays attention to only a particulartpafr information. Moreover, the
memory of one’s past experiences, namely cogngolemas, also influence human
affective behavior and affect decision making. ¥ely making decisions and taking
actions could also regulate emotions and minimeedotential negative effects of
events. In addition, Philippot and his colleaguks® aecognized the importance of
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the reflexive consciousness of emotional experiémt¢lee whole process of emotion
regulation. Overall, Philippot and his colleagu@sbdel offer a foundation for

understanding the process of emotion regulation”.
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Figure 2 The cognitive model of emotion regulation (adapfeaim Philippot,
Baeyens, Douilliez and Francart.,2004).

Process Model of Emotion Regulation

"Gross (2001) carefully examined how indi)als experience, control,
influence and express their emotions and propolsedotocess model of emotion
regulation. Gross suggested that emotional respemsiencies involve experiential,

behavioral, and physiological systems, and coulthbdulated in various ways".

"This model suggests that emotions may be reglikiteer by manipulating
the input to the system (antecedent-focused emogigulation) or by manipulating
its output (response-focused emotion regulationpteéedent-focused emotion
regulation includes situation selection, in whialmeocapproaches or avoids certain
people or situations on the basis of their likeljmotional impact; situation
modification, in which one modifies an environmesat as to alter its emotional
impact; attention deployment, in which one turnergion toward or away from

something in order to influence one's emotions; @ghitive change, in which one
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reevaluates either the situation one is in or oce®city to manage the situation so
as to alter one's emotions. Response-focused emotgulation also includes a
multiplicity of types, such as strategies that msi&, diminish, prolong, or curtail
ongoing emotional experience, expression, or plygical responding.The
fundamental claim of this model is that emotionutagon strategies differ in when

they have their primary impact on the emotion-gatiee process".
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Figure 3Process Model of Emotion Regulation (adapted fraws&, 1998).

"According to Process model of emotion begins wail evaluation of
external or internal emotion cues. Certain evatuatitrigger a coordinated set of
behavioral, experiential, and physiological ematiomesponse tendencies that
together facilitate adaptive responding to peragichallenges and opportunities.
However, these response tendencies may be moduteted is this modulation that

gives final shape to manifest emotional responses”.
Functionalistic theory of emotion regulation

"The functionalist theory of emotion provides atidation for understanding
the importance of emotion regulation to adaptiveychssocial functioning.

Functionalist theory defines emotions as "bidi@ual processes of establishing,
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maintaining, and/or disrupting significant relatsbips between an organism and the
(external or internal) environment." .Emotions mag experienced as subjective
feeling states, physiological arousal, urges, dogms, or behavioral expressions,
and they function to alert the individual and pesson the environment to the
occurrence of an important event and to organizd-dimected behavior (Barrett &
Campos, 1987). From a functionalist perspectiveh eanotion is associated with a
unique motivational function for the individual artde social environment. For
example, sadness functions to signal the self dher® that assistance is needed;

anger organizes behavior to overcome an obstagjeabattainment”.

"Functionalist theory suggests that emotional eéepee and expression are
influenced by personal characteristics such aggichl factors and learning history,
the emotion-eliciting event, and the social cortefBarrett & Campos, 1987;
Saarni, Mumme, & Campos, 1989). Learning to atteneimotional information and
to modify emotional experience and expression sem$al to goal attainment and

adaptive functioning.

According to Thompson (1994), "Emotion regulatemmsists of the extrinsic
and intrinsic processes responsible for monitoriegaluating, and modifying
emotional reactions... to accomplish one's goalsHofiipson, 1994). "Coping
strategies for managing negative affect representy @ne facet of emotion
regulation, and although emotion regulation ismfissociated with the diminishing
of physiological arousal or the minimizing of enumtal expression, effective
emotion regulation depends on the context andnagtimay involve intensifying
emotions (Thompson, 1994). Positive emotions shaildd be regulated and, the
healthy emotion regulation is determined by apitih experience and maintain
positive affect” (Cole, Michel, & Teti, 1994). "Asnplied in Thompson's (1994)
definition, other aspects of emotion regulationlude the ability to attend to and
monitor emotional events, to correctly interprdemal and external emotion cues,
and to implement effective regulatory strategiestf® expression of positive and

negative affect”.
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Two factor models (Campos, Frankel, & Camras, 2004)

First Factor Second Factor
Generating emotion Managing emotion

Figure 4Two Factor Model of Emotion Regulation (adaptemrfrCampos, Frankel,
& Camras, 2004).

The first factor includes a process that generamestion. The second factor
takes account of managing an emotion after itidtet. These two factors can be

used to appropriately manage or mismanage emotion.

Model of emotional sensitivity versus emotional reglation (Kuhl (2008) and
Koole (2009)

"Model of Emotion Sensitivity versus Emotion Regfion that takes into
account biological factors such as temperament iadd/idual differences in
emotional sensitivities. The model consists of twactions: (a) primary reaction,
and (b) secondary reaction. The primary reactigoligs that individuals' emotional
experiences are heavily impacted by their levedrabtional sensitivity. Individuals
with high emotional sensitivity will quickly haveragh level of emotional response.
Individuals with low emotional sensitivity will ta&ka longer time to reach high
levels of emotional response. After individualsdea high level of emotional
response, they experience the secondary reactiahivolves emotion regulation.
The secondary response consists of two types ofti@maeegulation: (a) up-
regulation, and (b) down-regulation. Up-regulatincreases the degree of emotional

response and down-regulation decreases the magrafiemotional response”.

Koole (2009) also organizes "the emotion regufattrategies using three
emotion-generating systems: (a) attention, (b) Kadge representation, and (c)
body manifestations of emotion, and three psycholbgfunctions: (a) need-

oriented, (b) goal-oriented and (c) person-orientéd also identified the relevant
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empirical emotion regulation strategies in regardthese systems and functions.
Need-oriented emotion regulation refers to indiaidu needs to experience low
levels of negative and high levels of positive d@pmt Goal-oriented emotion

regulation is driven by a single verbally descrileadpal, standard, or job that could
be motivated by people’s belief or emotionally et information. Person-oriented
emotion regulation sustains the truthfulness ofividdals' personality systems,
which include their desires, objectives, intenti@amd other personal-factors. It
should be noted that unlike the aforementioned ribisd emotion regulation

strategies, Koole (2009) does not formally incledeironmental factors as a part of
his categorization of emotion regulation strategiaad does not include the
manipulation of environment. This is additionaldamce of how different theorists

view emotion regulation”.

Primary Reaction
r,-/' = —e— High sensitivity
Zmotional / —= Low sensitivity
f .
Up-regulation
‘esppnse / prEg
/ Down-regulation

| A
P

Figure 5Model of emotional sensitivity versus emotionalulegion (adapted from
Koole, 2009).
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Table 1

Categorization of Emotion Regulation Strategiesolép2009)

Emotion
generating Psychological function
system Need-oriented Goal-oriented Person-oriented
Attention Thinking pleasurable  Effortful distraction: Attentional counter-
or relaxing thoughts;  thought suppression regulation, Meditation
Attentional avoidance Mindfulness training
Knowledge Cognitive dissonance  Cognitive reappraisal ~ Expressive writing,
reduction Specification of
Motivated reasoning emotional experience:
Self-defense Activating stored
networks of emotion
knowledge
Body Stress-induced eating  Expressive Cotrolled breathing
Stress-induced suppression Progress muscle
affiliation Response relaxation
exaggeration
Venting

Implicit theories of emotion and emotion regulation

The major discussions under implicit theoriesrab&don comprises the ideas
that, individuals who believe emotions are fixedudd be less likely to believe that
they can actually modify their own emotions. On tiker hand, individuals who
believe emotions are malleable should be moreylitebelieve that they possess the
ability to control their emotions. Individuals wiview emotion as fixed have little
incentive to try to modify their emotions by usiagtecedent strategies such as
cognitive reappraisal. On the other hand, indivislweho view emotion as malleable
should try to actively modify their emotions by algang their appraisal of emotion-
eliciting events. Individuals frequently separdie experience of emotion from its
expression This, in part, is because individuats avle to suppress or mask the
expression of their feelings in certain situatiomghout modifying their emotion
experience (Gross, 1998). Thus the current disonssuggest that implicit theories
of emotion might be focused on emotion experiemzkthus has little or no bearing

on emotion expression.
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The review of literature has been divided intootietical and empirical
findings. Most of the theories restrict their expeions on Emotion Regulation
to the experiential aspects without giving much am@nce to how it operates
and how to manage the negative aspects. Psychodynlaeory explained the
concept on anxiety regulation which is equated @®t®n regulation. Also
cognitive model described the basic cognitive deieants of emotion
regulation. Functionalistic theory extended theed®tnants to social aspects and
draws the relation between emotion regulation armtivation. Two factor
theories pointed the two aspects such as how ensoéice generated and what is
the importance of managing emotions. In anotheorth&motional Sensitivity
Vs Emotion regulation, the proponents of the thdmigfly describe the role of
emotional sensitivity in emotion regulation. Imgditheory focuses on emotional
experience rather than to emotional expressioneNurthe theories focuses on
to the actual relation of emotion/emotion regulatan to the current behavior
and its relation to psychological disturbances atlst no further clarification

regarding how to manage difficulties in emotionuiagjon.

But apart from the above theories, the Processyraf emotion proposed
by James J Gross explained how individuals expegiecontrol and express their
emotions and the situational factors affecting théla also proposed effective
management of emotion by manipulating either theasbnal factors or outcome
factor such as response to emotion arousing SnmtiAlso suggested that

emotion regulation strategies depend on the emgemerating processes.

The current models for emotion regulation andrimézing symptoms
primarily focused on to the process theory by givmportance to the situational
and predisposed factors and its role to the geoarat Emotion Regulation, and
how it is related to the psychopathological cowdis. The antecedent factors
determine whether emotion is regulated or dysreégdlaand which in turn
influences the response such as whether the indilvieffectively manage their

emotions or may end up in maladaptive behaviours.
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Other explanations

Izard and colleagues discuss emotion regulatiom fthe perspective of
Differential Emotions Theory, and Thompson discassmotion regulation from the
perspective of Developmental Systems Theory. Alghowery different, both
analyses demonstrate how adult research on thealneanrelates of emotion and
emotion regulation informs developmental researtkemotion regulation, and how
the development of emotion regulation sheds lighhealthy and unhealthy emotion
regulation in adults. "Campos and colleagues @&feilew of emotion regulation that
is equally applicable to the developmental and ddalt literatures; they review
research in both traditions and point to implicasidor future research on emotion

regulation, as studied by researchers from anygiise”.(Tamir, 2011).
Empirical Reviews
Emotion Regulation

The study about emotion and its regulation has laefocus of research for
the past few years. The role of emotion in variaggects of human behaviour has
been stressed by many researchers. General dmesisabout this concept have

been presented below.

Difficulties in emotion regulation are common argoa broad range of
mental disorders, so that the effectiveness ofeatipsychological interventions for
mental disorders can be improved by: "(a) identifyigeneral emotion-regulation
skills that are integral to the development,maiate®, and treatment of a broad
range of mental disorders; (b) developing non-disospecific interventions that
can enhance these skills; and (c) incorporatingethaterventions into treatment
packages that also contain disorder-specific corapisi (Gross & Mun™ oz, 1995).

Ann-Margret (2003), "in their study investigatecelations between

emotionality, emotion regulation, and children'shédoral adaptation in a



Review (z/ Yiteratie 33

longitudinal design. Mothers rated emotionality ardotion regulation related to
anger, fear, and positive emotions-exuberance 3archildren at age 5 and later at
age 6 years 6 months. Preschool ratings at age’®®%®), maternal ratings at age 6
years 6 months (n=133), and elementary schoolgatim age 8 (n=135) of problems
and competence were also collected. High angerienadty and low regulation of
positive emotions and exuberance predicted exiemgl problem behavior and
prosocial behavior. High fear emotionality and Idear regulation predicted
internalizing problem behavior. There were few attive effects of emotionality

and regulation”.

In a study of college students’ daily emotion fdagjon strategies, Gross,
Richards, and John (2006) noted that it was a nexpkrience for many young
adults to think explicitly about their goals andagtgies for emotion regulation. In
their conclusion, Gross and colleagues suggest d¢m& form of preventive
intervention for high school and college studentsuMd be to increase their

awareness of ideas from contemporary research oti@nregulation.

Mennin, Holaway, Fresco & Moore (2007) "conduckploratory factor
analyses on factors of emotion to demonstrate tbifse-heightened intensity of
emotions, poor understanding of emotions, negateactivity to emotions, and
maladaptive management of emotions—best refle¢tedstructure of 4 commonly

used measures of emotion function and dysregulation

Kassel, Bornovalova,&Mehta (2007) in their progpec study "examined
the predictive utility of Negative Mood RegulatiMMR) expectancies with respect
to its ability to predict residual change in botbpcessive and anxiety symptoms
over an 8-week time frame in a sample of 322 cellsydents. Negative correlation
was found between NMR expectancies and depressi/araiety symptomatology,
as well as with maladaptive coping style. NMR expecies were positively
associated with self-reported adaptive coping. atahical regression analyses
revealed that, even when controlling for age, basgline levels of affective distress
(depression or anxiety), and coping styles, NMReexancies predicted change in

both depressive and anxiety symptomatology".
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Gratz (2007) when treating emotion dysregulatioroag deliberately self-
injuring clients, a growing body of clinical and pimcal literature suggests the
value of psychological treatments that emphasizetiemal acceptance and promote
both adaptive ways of responding to emotional ééstrand the control of behaviors
in the face of emotional distress. Two treatmerdsgdting both emotion
dysregulation and emotional avoidance have beeelolesd to treat self-injury, and
results of randomized controlled trials provide pup for their efficacy. Teaching
clients with self-injury with more adaptive ways @sponding to their emotions

may decrease emotion dysregulation and, consegquémlneed for self-injury.

"There is empirical evidence that emotion-regolatskills are involved in
the development, maintenance, and treatment of aheigorders. Cross-sectional
studies also prove that psychopathology to be &gsdcwith deficits in various
emotion regulation skills. Longitudinal studies balso demonstrated that emotion-
regulation skills predict status of mental healttager points in time. Neuroimaging
studies indicate that successful emotion regulaitnmolves brain areas that have
been found to be functionally impaired in subjestdfering from mental-health
problems. Finally, mediational and experimentalds&s have demonstrated that
emotion-regulation skills mediate the effects o$teessor on the development of
psychopathological symptoms and influence emotiomakponses toward
experimentally induced emotions and/or componerftsemotions”. (Berking,
Wupperman,Reichardt,Pejic,Dippel & Znoj.,2008)

Izard,Stark, Trentacosta &Schultz (2008) explairthdt individuals form
emotional schemas during their life which interdghamically and continually
.Favourable behavioural outcomes can be attainddagincepts and technigues that

promote emotion regulation, utilization etc

The role of emotional dysregulation and copingpoeses to peer
provocation in predicting peer victimization wawegtigated by Spence, Young,
Toon, & Bond (2009). "255 children aged 11-14 yeaese participated in the study
and assessed on two occasions at a 3-month inténabss-sectional study shows

that, gender as a moderator between emotional giysteon and victimization.
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Girls who reported high levels of victimization tkad to experience problems in the
emotional regulation of anger and greater usetefmalizing and aggressive coping
strategies. Boys who reported high levels of viaation were more likely to
experience emotional dysregulation of sadness ambrted greater use of
internalizing coping responses. Emotional dysreguiaof anger, and coping
responses to peer provocation that involve aggressactions or expressions of
emotional distress, increased the risk of futuretimization in both genders in
longitudinal evaluation. Training in emotional réaion and coping skills for
children at risk of persistent victimization wasggasted by the investigators as a

preventive measure”.

Kivisto (2011) "investigated social regulationeshotion during adolescence
and emotion regulation as mediating factor betwaeitiple aspects of adolescent
development and adjustment. 64 community adolesceatnpleted self-report,
interview, and physiological procedures (salivartisol and respiratory sinus
arrhythmia), while one of their parents also corgaesurvey measures. Emotion
regulation was found to mediate the developmentattext and adolescent
depressive symptoms, alcohol problems, and peeesgjgn”. The importance of

intervening at the level of emotion regulation wagssed in the study.

Hopp, Troy, & Mauss (2011) "examined the imporgan€implicitly valuing
emotion regulation translates into better psychiclddhealth in individuals who use
adaptive emotion regulation strategies. Study veaslacted in a community sample
of 222 individuals (56% women) who had recentlyengnced a stressful life event.
Results show that individuals who implicitly valuedhotion regulation exhibited
greater levels of psychological health, but onlyewhhey were high in cognitive
reappraisal use. The findings suggest that salgtects of unconscious emotion
regulation processes depend on its interplay wdhscious emotion regulation
processes".

Anestis, Bagge, Tull, & Joiner (2011) in their dyuindicated that
"emotionally dysregulated individuals - those withv distress tolerance and high

negative urgency - exhibited higher levels of siatdesire, as indexed by perceived
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burdensomeness and thwarted belongingness. Inastnémotionally dysregulated
individuals exhibited lower levels of the acquireapability for suicide and
physiological pain tolerance. Although emotion @yggration may drastically
increase the likelihood of suicidal desire, it sitaneously serves as a form

protection against lethal self-harm”.

Dagne and Snyder (2011) studied a "community sarapR67, 5-year-old
boys and girls, about relationship of maternal it@stind depressive moods to
children’s down regulation of unprovoked anger aadiness/fear. The speed of
children’s down regulation of unprovoked anger aadness/fear was based on real-
time observations during mother—child interactigxs mothers reported higher
depressive mood, both boys and girls were fastdoten regulate anger displays as
those displays accumulated during mother childact®on. The speed of boys’down
regulation of anger and of sadness/fear was naiceded with maternal hostile
mood. As mothers reported more hostile mood, gse faster to down regulate
displays of sadness/fear". It can be concluded tlrdata that frequent exposure to
different negative maternal moods affect childreeigpression and regulation of

emotions in relatively specific ways.

McLaughlin, Hatzenbuehler, Mennin, & Nolen-Hoekser(2011)."Emotion
dysregulation appears to serve as a risk factqrréaher than a consequence of,
psychopathology in adolescents. These findings henmortant implications for
preventive interventions targeting adolescents andgest that techniques that
promote emotional understanding and the adaptiygession and modulation of
negative emotions should be incorporated into exjshterventions”.

Erisman and Roemer (2010) investigated the cdivekd relationship
between mindfulness skills and emotion regulatioan attempt to elucidate the role
of mindfulness in healthy emotion regulation. Qigstaires were distributed to
404 (254 female and 191 male) undergraduate stsi@drg large, urban university.
Results indicate that mindfulness does correlatk amotion regulation, even while

controlling for symptoms of depression, anxiety atkss. These results provide
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support for the usefulness of mindfulness skillsfagilitating adaptive emotion

regulation.

"In a Cross-sectional study lyarsen, et al, in 2012 has shown a positive
association between expressive suppression andsidpe symptoms. These results
have been interpreted as reflecting the impact btmn regulation efforts on
depression. it is also possible that depression ralégr emotion regulation

tendencies".

Dennis, O'Toole, & DeCicco (2013). The neurosceshiterature on emotion
regulation has described the "neural architectofeémotion regulation in a way
that distinguishes between two complementary bghliii interconnected neural
systems: a ventral system that underlies emotiar@isal, emotional significance
evaluation, and motivational processes and a dsysiém that underlies relatively
effortful, executive control functions such as atien regulation and cognitive

control.
Emotion Regulation and Family Environment

"General psychosocial theories of developmentgtipgpathology stresses
that family environment plays a significant role farming both adaptive and
maladaptive functioning of children. Most of thethies of depression and anxiety
assert that faulty parent-child relationships @ayajor role in the aetiology of these
disorders. Several studies have shown that inseattechment and parenting
characterized by coldness, rejection, harsh disg@nd unsupportive behaviour is
positively related to adolescent internalizing syonps. Pathogenetic factors within
the family environment, such as parental psychapatjy, changes of family
structure, violence or neglect, can also contribicteinternalizing disorders in

adolescence" (Greszta, 2006).

Lau & Kwok (2000) "in their research analyzed ttedationships among
family environment, depression and self-conceptadblescents in Hong Kong.
Results indicated that all the three domains ofilfamnvironment (relationship,

personal growth, and system maintenance) correlgigadficantly with the three
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depression aspects (emotionality, lack of positxgerience, and physiological
irritation). The relationship domain of FES appelat@ correlate more strongly than
the other two domains with the depression aspB&gression analyses showed that
family relationship was most predictive of varicaspects of depression and self-
concept. Sex difference was found in the predictainboth boys' and girls'
depression and self-concept. With boys, system ter@@mce was predictive only of
self-concept. With girls, personal growth was pecéade of depression, and personal
growth and system maintenance were predictive dfFceacept. Analysis of
variance showed that students high on family retesthip, personal growth, and
system maintenance were low in different depresagpects, but high in various
self-concept domains. It was concluded that a cebe®rderly, and achieving
family environment is conducive to more positivevelepment in adolescents, in

terms of lower depression and higher self-concept”.

Morris, Silk, Steinberg, Myres & Robinson (2007)eviewed current
literature examining associations between companehtthe family context and
children and adolescents’ emotion regulation (ElRte review is organized around
a tripartite model of familial influence. Study w#s showed that children learn
about ER through observational learning, modelimg) social referencing. Parenting
practices specifically related to emotion and eortmanagement affect ER.
Finally, ER is affected by the emotional climatetlod family via parenting style, the
attachment relationship, family expressivenessthadnarital relationship".

Feng, et al (2009) "examined the prospectiveticgla of preadolescent
girls’ emotion regulation and parenting style widkpressive symptoms. For the
study, 225 children and their biological mothersruged from a larger longitudinal
community study. Girls’ observed positive and nagatemotion during a conflict
resolution task with mothers, their ability to réame sadness and anger, and their
perception of parental acceptance and psychologaratrol were assessed at age 9.
Depressive symptoms were assessed by self-repagest 9 and 10. The results
indicated that interactions between child emotib@racteristics and parenting in

predicting later depression. Low levels of positemotion expression predicted
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higher levels of depressive symptoms in the contéxhoderate to high parental
psychological control. Also, low levels of sadnesgulation were predictive of high
levels of depressive symptoms in the context of lew moderate parental
acceptance".

The family context is also known to be influentialprotecting adolescents
against mental stress, strain, and depressioasltdng been known that supportive,
cohesive, and less conflictual family relationshgrshance adolescent protective
factors, and encourage mental health maintenanger whallenging situations. The
impacts of negative family relationship quality lunde internalizing behavioral
symptoms and depressive .But, positive family refehip qualities (supportive and
cohesive) foster psychological well-being. Masoohi8idt, Abraham, Walker and
Tercyak (2009)

Adrian, Zeman, Erdly, Lisa, Homan & Sim (2009) dexined a model of
factors that place psychiatrically hospitalizedsgat risk for non-suicidal self-injury
(NSSI). The role of familial and peer interpersodéficulties, as well as emotional
dysregulation, were examined in relationship to NB&haviors. Participants were
99 adolescent girls (83.2% Caucasian; M agé6.08) admitted to a psychiatric
hospital. Structural equation modeling indicatede tprimacy of emotional
dysregulation as an underlying process placing esdehts at risk for NSSI and
mediating the influence of interpersonal problerheough the family and peer
domains. When family and peer relationships weraratterized by conflict and
lack of support for managing emotions, adolesceeorted more dysregulated
emotion processes. Family relational problems w&extly and indirectly related to

NSSI through emotional dysregulation”.

Parenting behaviors and the quality of the pachilt relationship resulting
from repeated parent-child interactions may impaolescents’ affective
experiences and regulation. Regarding affect an¢dys) regulation, both warmth,
support, and acceptance on the one hand, and ctoofii the other hand, are
important aspects of close social relationshipg @kperience of a warm, accepting

and supportive relationship is associated with élperience of positive affect.
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Relationships characterized by high levels of donflead to the experience of
elevated levels of negative affect, such as arggeiness, or anxiety. It is clear that
the quality of parent-child interactions, be it time relationship or the parenting
context, may both support a child’s affect regolattompetencies, or place it at risk

for the development of maladaptive patterns ofcffegulation (Neumann, 2010).

Upshur (2011) conducted study on families in whidmestic violence and
homelessness occurred. 60 families with childrewéen the ages of 4-16 yrs who
were living in a domestic violence shelter partatgal in the from the study it was
found that each of the family functioning dimensarf communication, affective
expression, and affective involvement, were sigaiiitly associated with children’s
Emotion Regulation(ER). Study demonstrated thatedision of family functioning

are directly tied to children’s ER capacity.

"In a large community based study, girls whosehadt were low in warmth
and support demonstrated an increase in depresgmptoms over a 4-year period
from late childhood to adolescence. For girls withan adequate reserve of
positive emotion, their chances for receiving redgairom parent-child interaction
are likely to be further reduced if their parente axerting high levels of
psychological control which may in turn result imarnalizing symptoms". (Feng,
Shaw ,& Moilanen ,2011).

Brenning, Soenens, Braet, & Bosmans (2012) studibd differential
associations between attachment dimensions (anamdyavoidance) and emaotion
regulation (ER) strategies (dysregulation and seggion) in middle childhood and
early adolescence. The study also investigated aachment and ER relate to
depressive symptoms and perceived parenting. Tessesectional studies (N = 339
and N = 746) supported the hypothesized assocgabetween attachment, anxiety
and avoidance and emotional dysregulation and ssppm, respectively. Mixed
evidence was found for ER as a mediator in assonmtbetween attachment and
depressive symptoms. Study 2 found that parentgoresiveness and autonomy-

support are related differentially to the attachhdmensions”.
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Fosco,Caruthers, & Dishion (2012) tested modelkiding family emotional
climate, interparental conflict, and maternal aratemphal warmth and emotional
support in relation to children’s emotion regulatiausing a multimethod, multi-
informant design with 150 ethnically diverse twaga families. Three
theoretically informed comprehensive models westeté and compared. The best
fitting model highlighted positive family climatend maternal warmth and
sensitivity as unique predictors. Interparental ficinwas indirectly linked with
children’s emotion regulation through both processe

Brown (2012) examined effects of negative conflictparental relations
during early adolescence on teens’ emotion regulatstrategies in later
adolescence. Participants included a diverse contynsample of 184 adolescents,
their mothers, fathers, and peers, assessed ov@ryaar period. Results indicated
psychological aggression in parental relations eode friendship competence are
related to the levels of problem solving, positieappraisal, social support seeking,
and denial teens employ. Results suggest paresitaiviors, even when not directed

at the child, may have an impact on teens’ devetrof coping mechanisms.

Feng, et al (2009) "Examined the prospectivetiogla of preadolescent
girls’ emotion regulation and parenting style witlepressive symptoms. 225
children and their biological mothers recruitednfra larger longitudinal community
study. Girls’ observed positive and negative emmotituring a conflict resolution
task with mothers, their ability to regulate sadnasd anger, and their perception of
parental acceptance and psychological control vaseessed at age 9yrs. Results
suggested that interactions between child emotlaracteristics and parenting in
predicting later depression. Low levels of positeotion expression predicted
higher levels of depressive symptoms in the contéxhoderate to high parental
psychological control. Low levels of sadness regoitapredicted high levels of
depressive symptoms in the context of low to madenaarental acceptance.
Findings from this study conclude that the prospectassociation between
vulnerabilities in emotion regulation and depressace moderated by the caregiving

environment".
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Emotion Regulation and Temperament

Anthony, Lonigan, Hooe, and Phillig2002) in their study examined the
tripartite model of personality, which emphasizeggative affectivity (NA) and
positive affectivity (PA) as central organizing dinsions of personality that are
useful for discriminating psychopathologies."A coomty sample of 290 10- to 17-
year-old youth completed the Emotionality, Activignd Sociability Temperament
Survey (EAS), Positive and Negative Affectivity ®&dule, and measures of
symptoms of anxiety and depression. Factor anatgpigcated the 5-factor structure
of the EAS and revealed 2 independent second-dadears, negative temperament
(NT) and positive temperament (PT).NT and PT dermatesi convergent and
discriminant relations with NA and PA.Consistenthwihe tripartite model, NT was
associated with both anxiety and depression scbtg$ T was related to depression
scores only".

The relations of teachers' and parents' reportshdfiren's shyness (i.e.,
social inhibition) at ages 6-8, 8-10, and 10-12ryei® dispositional regulation,
emotionality, and coping were examined by Eisegb&hepard, , Fabes, Murphy,
and Guthrie (1998) "Shyness was positively relatedinternalizing negative
emotion, coping by doing nothing, and, for pareted shyness, behavioral
inhibition/non impulsivity, attention focusing, andvoidant coping; it was
negatively related to positive emotionality, instrental coping, seeking support
from teachers (at younger ages), and for teachedrshyness, attentional control.
Highly negatively reactive children showed no cep@endence between their
mothers’ attention-shifting strategies and theirnoattention shifting regulation
behaviors. Findings of the study are consistent Wie proposed process by which
temperamentally reactive children become over adasd unreceptive to mothers’
socialization efforts". Children’s reactivity dibhmoderate the effects of mothers’
emotion-intensifying socialization on children’s eton intensifying regulation

behaviors, a finding which deserves further studiydbile, 2005).

Rettew and McKee (2005) “"explained that both a pem@amental

predisposition toward experiencing negative ematiand low inhibitory control are
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linked to many psychiatric conditions. Early iddéictition of temperamental risk
factors could allow for the possibility of earlyténventions that could potentially
shift children away from more pathological trajeae”. Study proposed that a child
with high negative emotionality but good effortftdntrol may be better suited to
take advantage of coping strategies, such as distnaor cognitive restructuring,
than a child with lower levels of this trait. Comsely, children with poor effortful
control may need proportionately more effort, atsteinitially, devoted to reduce
directly the amount of environmental stressorsheirtphysiological manifestations.
They also suggested additional research to helpdudefine the core dimensions of
temperament and the complex mechanisms throughhwiemperamental traits

interact with other influences in affecting devetogntal trajectories.

"Both anxiety and depressive disorders share ¢legtion to temperamenl
factor, high negative affectivity. Low positive aétivity or surgency is thought to
be more specifically related to depressive disaderhereas high physiological
arousal is associated more specifically with atstesome childhood anxiety
disorders. Lower effortful control, conscientioussetask orientation, and flexibility
have been reported in both cross-sectional andtlatigal studies, although not to
the degree seen in children with externalizing wiscs. Behavioral inhibition,
which contains elements of high negative affectianhd low extraversion, has also
demonstrated links with later depressive and awpxidisorders".(Clark and
Watson,1992 c.f. Rettew and McKee (2005)

Feng, Shaw, Kovacs,Flannery, O’'Rourke, ,& Alarc(2007) examined
"preschoolers’ emotion regulation (ER) strategiesd athe association with
temperament, maternal interactive style, and matenistory of childhood-onset
depression (COD). Participants were 62 childreshtaeir mothers, 37 of whom had
mothers with COD. Children’s ER was assessed usidgappointment paradigm;
temperament assessment also was laboratory-bdadaternal COD was inversely
related to offspring’s active ER and positive moddnong children of COD
mothers, behavioral inhibition was associated iélssive regulation and sadness,

and maternal positivity toward these children wasoaiated with child active ER
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and positive mood. Behavioral inhibition may platéddren of COD mothers at risk
for developing maladaptive ways of regulating negaemotion, whereas mothers’

positivity may serve as a protective factor fomttie

"In anxiety disorders, a bias toward increasedndittn to potential threat
cues has been proposed as a mechanism that magptendlage relation between
anxiety symptoms and temperament dimensions oftivegaffectivity and effortful
control. The mediating and moderating processes, nmayurn, contribute to an
individual's inability to regulate emotions whicls i&a key feature that is likely
involved in the link between temperamental predssans and various forms of
psychopathology” (Eisenberg, Fabes, Guthrie, angeRe2000).

Feng, Shaw, Kovacs, Lane, O’'Rourke, &Alarcon (20@8sted a moderated
mediation model that related early childhood shgnemmotion regulation and
maternal negative control to school-age internadjzproblems among 257 boys
from low-income families. Shyness and maternal hegacontrol was assessed at
ages 1.5-2, emotion regulation was observed aB&gand internalizing symptoms
were assessed by mothers and teachers at ageyBsoReésults indicated that, the
active distraction regulation strategy mediated riflations between early shyness
and maternal report of internalizing symptoms. Albe passive or dependent
regulation strategy mediated the relations betws®mess and teacher report of

internalizing symptoms".

Fox (2010) "examined whether negative affectivityA) and positive
affectivity (PA) interacted with worry dysregulatio (WD) and sadness
dysregulation (SD) to predict and differentiate iang and depressive symptoms at
baseline (T1) and a one-year follow-up (T2). At TB4 children (ages 8-11yrs)
completed self-report measures of NA,PA, WD, Sie, éivents, anxious symptoms,
and depressive symptoms. At T2, 131 of these anldepeated the measures of
anxious and depressive symptoms. Regression apaygdained a significant two-
way interaction between Negative Affect and WornysEgulation in the prediction
of anxious symptoms at both T1 and T2, such thedrabination of high NA and

high WD was closely associated with anxious but adepressive symptoms. This
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interaction most strongly predicted anxious sym@a@nT1 in youth reporting low

occurrence of negative life events, violating expgans".

"The longitudinal relations of emotion regulatipnofiles to temperament
and adjustment in a community sample of preadofgscdN= 196, 8-11 years at
Time 1) were investigated using person-oriente@nkatprofile analysis (LPA).
Temperament, emotion regulation, and adjustmeng wezasured at 3 different time
points, with each time point occurring 1 year apaRA identified 5 frustration and
4 anxiety regulation profiles based on childreiygiological, behavioral, and self-
reported reactions to emotion-eliciting tasks. Thkation of effortful control to
conduct problems was mediated by frustration rdgulaprofiles, as was the
relation of effortful control to depression. Anxetegulation profiles did not
mediate relations between temperament and adjustm@alewski, Lengua,
Wilson, Trancik & Bazinet, 2011).

Fan (2011) in their investigation used Structelation modeling analyses
to investigate both concurrent and longitudinahtiehships between overregulation,
negative parenting, and internalizing outcome \mei® "235 children (113 girls)
with elevated risk for behavior problems were ggvated in the study. Children’s
emotion dysregulation was assessed using a muthedeapproach: 1) laboratory-
based behavioral task; 2) mothers’ reports of carts emotion overregulation-
related temperament; and 3) teachers’ reports idireh’s emotion dysregulated
behavior. Negative parenting behaviors were asdess® maternal parenting
guestionnaires. Mothers and teachers reported dd ictternalizing outcomes at
ages 3, 6, and 10 years. Several emotion overrsgulavariables predicted
internalizing behaviors concurrently and longitwadiy, and negative parenting
predicted internalizing behaviors across time. &myperament, negative parenting,
and internalizing behaviors were also stable fragsghool to kindergarten, and the
prediction models also suggested temporal stabilitythese variables from

preschool to late school-age".

Yap, Allen, O’shea, Parsia, Simmons, & Sheeberl{20examined the

relations among temperament, emotion regulatiod d@pressive symptoms in early
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adolescents. Adolescents with temperaments thad nigh in negative emotionality
or low in effortful control displayed more emotidlyadysregulated behaviors
during the interaction tasks. They reported havirajadaptive responses to negative
affect more often and adaptive responses less ,ofed had more depressive
symptoms. Adolescents with the high negative ematity and low effortful
control temperament combination reported the highlesels of depressive
symptomatology. Adolescents' adaptive and maladaptesponses to negative
affect mediated the relations between their temmpers and concurrent depressive

symptoms.

Shen,& Zhang (2012) "used Hierarchical linear ntiodetechniques to
explore individual and contextual factors of emotregulation in a sample of 2074
adolescents from grade 7 through grade 12 and &d teachers in China. Emotion
Regulation Questionnaire (ERQ) and Early Adoles@Gamiperament Questionnaire-
Revised (EATQ-R) were administered among studemis &lulti-Dimensional
Emotional Empathy Scale (MDEES) among head teackasults showed that at
the student level, Effortful Control and Affiliatwmess were positively related to
adolescents’ reappraisal whereas Surgency wassklyerorrelated with reappraisal
after gender, grade level and parent’s educatiore wentrolled. And Negative

Affect (NA) positively predicted suppression”.

Dollar and Stifter (2012) "longitudinally examingte direct relationship
between children's temperamental surgency and Isbel@aviors as well as the
moderating role of children's emotion regulationtofal of 90, 4.5-year-old children
participated in a laboratory visit where childret@mperamental surgency was rated
by experimenters and children's emotion regulasibitities were assessed. Results
revealed that children high in temperamental swgeteveloped more negative
peer behaviors, whereas children low in temperaahexuirgency were more likely
to develop behavioral wariness with peers. Emategulatory behaviors were found
to moderate the relation between temperamentalesaygand aggression. High-
surgent children who showed high levels of soaigip®rt seeking were less likely

to be rated by their mothers as high in aggresfasults also revealed that low-
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surgent children who showed high levels of disteedself-soothing were more
likely to show behavioral wariness around unfamifp@ers, whereas high-surgent
children who used more distraction/self-soothindnaseors were rated by their

mothers as lower in social competence”.

Marco (2013) in their review study, focused one"thssociation between
temperament and anxiety. Results showed a higkctdoorrelation between the
temperamental dimension of Harm Avoidance and @ayndggmptoms and an high
inverse correlation between the character dimensibrSelf-Directedness and
anxiety symptoms. Also specific anxiety disordeasér showed typical correlation
with specific temperamental and character traitse Tomparison between the
longitudinal studies proposed a “precursor modef” explanation of these
correlations whereby personality can be used tovithdate early manifestations of

anxiety disorder".
Emotion Regulation and Internalizing Disorders

Cole, Michel & Teti (1994) "stressed the idea tihas particularly important
to study children and their families in situatiotigat challenge their emotional
adaptation. The developmental tasks of emotiofalelvolve in exchanges between
the child and the world of events and relationshiparly childhood emotional
experiences appear to be very important in undeistg how the child learns to
regulate emotion. The experiences that accrue dremmtional events influence the
stable aspects of the developing personality armbrbe trait-like aspects of the
person. Dysregulation occurs when an emotional tisracloses breadth and
flexibility. If a dysregulatory pattern becomeskstaed and part of the emotional
repertoire, it is likely that this pattern is a giom and supports other symptoms.
When development and adaptation are compromisedjybregulation has evolved

into a form of psychopathology".

Kostiuk and Fouts (2002) "adolescent girls witmdaact problems have
relatively little understanding of their negativeternal states and/or are unable to
express them to others, especially to fathers. Tase few successful strategies for
regulating negative emotions in themselves and retrend are unaware of
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alternative strategies. This dysregulatory pattiely prevents them from learning
more appropriate ways of expressing and constmigtihandling their negative

emotions that are necessary for healthy adjustment”

According to Silk,Steinberg,&Morris (2003) "adotesit who reported more
intense and labile emotions and less effectivelatigm of these emotions reported
more depressive symptoms and problem behavior.tSremse of strategies like
disengagement or involuntary engagement was retatbajher levels of depressive

symptoms".

Suveg and Zeman (2004) "investigated emotion memagt skills in a small
group of children aged 8-12 years who met diagoostiteria for an anxiety
disorder and compared them to a control group die@n with no psychopathology.
The study showed that children with an anxiety iiso reported significantly lower
perceptions of self efficacy with regard to emoti@gulation as well as higher
intensity in their experience of worry and angearthcontrols, as well as a less

constructive way of managing these emotions".

Three studies were conducted by "Meninn in 20@¥ipged support for an
emotion dysregulation model of generalized anxiigorder (GAD). In study 1,
students with GAD reported heightened intensitgmibtions, poorer understanding
of emotions, greater negative reactivity to emalogxperience, and less ability to
self soothe after negative emotions than conti®lsomposite emotion regulation
score significantly predicted the presence of GAlter controlling for worry,
anxiety, and depressive symptoms. In study 2, thiedangs were largely replicated
with a clinical sample. In study 3, students witAl but not controls, displayed
greater increases in self-reported physiologicai@pms after listening to emotion-
inducing music than after neutral mood inductiorADG participants had more

difficulty managing their emotional reactions".

Baker, Holloway, Thomas, Thomas, and Owens (20(&Yggests that
nonclinical and clinical samples of individuals weaperience panic attacks are

more likely to rely on avoidant coping strategiegesponse to emotionally salient
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events .Also PD patients, compared to healthyrotmtreported a greater tendency

to suppress and constrict the experience and esipresf negative emotions.

Mennin,( 2004) recent conceptualization have higited the role of
emotion acceptance, utilization and management esra feature of Generalized
anxiety disorder . Also an emotion regulation pectipe may shed light on
treatment approaches to GAD. An integrative apgrdactreating GAD, entitled
Emotion Regulation Therapy (ERT) is presented tbhothe case of a young
woman. ERT addresses cognitive, emotional and gtrakfactors of GAD. ERT
which gives more importance to emotion regulatiokllss was shown to

successfully treat symptomatic, functional and dgate aspects of GAD.

"Garber and colleagues conducted a series of estuti which young
adolescents reported on their typical emotion-radiuh strategies. They found that
adolescents diagnosed with a depressive disorademiated fewer problem-focused
and active distraction strategies, but more avdjd@assive, and aggressive
strategies, than adolescents in a control groupisefiberg, Sadovsky & Spinard,
2005)

Robinson (2006) investigated the relationship leetw parenting, emotion
regulation, and symptoms of psychopathology in reating and non-maltreating
parent-child dyads. "The participants in this stwire 114 children (67 maltreated
and 57 non-maltreated) from ages 1 to 4yrs. CHflecaand effortful control along
with parent affect were observed during a parenttdhteraction procedure. The
maltreated children exhibited more irritability/amng affect labiality, and
internalizing symptomatology, along with less pesitaffect than their normal
treated peers. Parental affect is related to iatming symptomatology; and is
stronger for the maltreated group. Contrary to etgi®ns emotion regulation did

not fully mediate the relationship between parenpénd psychopathology".

Oldehinkel, Veenstra, Ormel, Winter,and Verhu®®(6) "focused on the
interaction between temperament, perceived pagnand gender in relation to
depressive problems in a Dutch population samplpre&dolescents. The sample
consisted of 2230 ten-to-twelve-year-olds from Nwth of the Netherlands. From
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the results it was seen that all parenting and ézampent factors were significantly

associated with depressive problems. Frustratioreased the depressogenic effect
of parental overprotection and lack of emotionatrmth. Fearfulness increased the
effect of rejection in girls, but not in boys. Thesociation between frustration and

depression was stronger in boys".

Mennin, Holaway, Fresco, Moore &Heimberg (20079ricluded that poor
understanding, negative reactivity, and maladapth@nagement were found to
relate to a latent factor of emotion dysregulationcontrast, heightened intensity of
emotions was better characterized separately, stigget may relate more strongly
to dispositional emotion generation or emotionalifyhe 4 components- heightened
intensity of emotions, poor understanding of emmdjonegative reactivity to
emotions, and maladaptive management of emotioasrodstrated both common
and specific relationships to self-reported sym@arhgeneralized anxiety disorder,

major depression, and social anxiety disorder".

Yap, Allen, & Sheeber (2007) argued that emotiegutation can provide an
organizing rubric under which the role of varioatbrs, such as adolescent and
parent temperament and emotion regulation, andnfsreocialization of child
emotion, as well as the interaction amongst thestofs, can be understood to
account for the role of the family in adolescemisk for depression. Adolescent
emotion regulation functions as a mechanism throwudfich temperament and

family processes interact to increase vulnerabitityeveloping depression.

A review by Hannesdottir & Ollendick (2007), "exsmad the role of
emotion regulation in the treatment of childrenha@nxiety disorders. Cognitive-
behavioral therapy (CBT) has been shown to “workl €hildren with anxiety
disorders and it has been categorized as an ewdmsed treatment. It has also
been shown that many children with anxiety dis@dd#emonstrate poor emotion
regulation skills .Research showed that CBT progralm not work as well for a
portion of children because their emotion regulatieficits, if present, are not being
targeted sufficiently the current review, suggested adding an emotion regulation

component could increase treatment efficacy. THeg aoncluded that, strategies
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aimed at improving emotion regulation at the indual level and at the family level

will result in better outcomes".

"Emotion regulation difficulties among nonclinicahcued panickers were
examined in two studies. In Study 1, participantghva recent history of uncued
panic attacks (n=91), compared to a nonpanic satnpi@l), reported significantly
greater levels of experiential avoidance, lack mibgonal acceptance, and lack of
emotional clarity. In Study 2, a subset of uncuadigkers and nonpanickers from
Study 1 (n=17 per group) viewed positive and negatimotion-eliciting film clips.
Despite comparable levels of self-reported distrassl physiological arousal,
panickers reported using more emotionally avoidagulation strategies during
both film clips. Panic participants also respondeth greater negative emotion to

the positive emotion-eliciting clip”. (Tull, and Bmer, 2007)

Suveg, Sood, Hudson and Kendall (2008) found tmdtren aged 8-13
years with anxiety disorders use maladaptive emotigulation strategies five
times more than non-anxious youth .The authors estgipat deficits in emotional
skills may be most evident in the actual enactno¢émmotion regulation in anxious

children.

Moore, Zoellner,& Mollenholt (2008) In the currestudy examined "the
relationship between reappraisal and expressivgreapion and measures of
psychopathology, particularly for stress-relateactimns, in both undergraduate and
trauma-exposed community samples of women. Gegemtpressive suppression
was associated with higher, and reappraisal witeto self reported stress-related
symptoms. Expressive suppression was associated RiSD, anxiety, and
depression symptoms in the trauma-exposed commasaityple, with rumination
partially mediating this association. Based ondaeanalysis, expressive suppression
and cognitive reappraisal appear to be indepenciamgtructs. Overall, expressive
suppression, much more so than cognitive reappraisey play an important role in
the experience of stress-related symptoms. Furtinegn their independence, there
are potentially relevant clinical implications, iaserventions that shift one of these

emotion regulation strategies may not lead to chamgthe other".
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Emotion regulation difficulties in anxiety disordevere examined by Miller
(2008). "Emotion regulation survey measures torgelaindergraduate sample (N =
784). Scores on several symptom measures werdaisegate a SP analogue group,
generalized anxiety disorder (GAD) analogue groampxious control group), and
non-anxious control group. A subset of these ppdits (SP = 19; GAD = 23;
control = 40) then participated in computerized ezignce-sampling (ES).Group
comparisons of traditional survey data revealedleswte of less positive affect,
greater negative affect, and broad emotion reguiatieficits in both the SP and
GAD groups when compared with non-anxious contrédisgreater tendency to
suppress the expression of emotion and deficiesmiotional awareness and clarity

appeared to uniquely characterize the SP group".

Hastings, Nuselovici, Klimes-Dougan, Kendziora,hb&lss Ho, & Zahn-
Waxler (2009) "it has been hypothesized that effeatmotion regulation should be
reflected in greater coherence between physiolbgca subjective aspects of
emotional responses. Youths with normative to chhilevels of internalizing
problems (IP) and externalizing problems (EP) wadicemotionally evocative film-
clips while having heart rate (HR) recorded, angoreed subjective feelings.
Hierarchical linear modeling revealed weaker cohesebetween Heart Rate and
negative feelings in youths, especially boys, witbre EP. Youths with IP showed
coherence between HR and negative feelings thatatignatch the affect portrayed
in the eliciting stimuli. Youths without problemsegaominantly showed normative
emotional coherence. Youths with EP and IP expeéeatypical patterns of
activation across physiological and experientialogom systems which could
undermine emotion regulation in evocative situaiormhe role of emotion

regulation in both IP and EP was stressed in tingyst

Adrian, Zeman, Erdley, Lisa, Homan, and Sim (20G@)died the relations
among Emotion Regulation, social-contextual fact@esnily), and psychological
adjustment (internalizing, externalizing). Partamps were 140 adolescents (71%
female, 83.3% Caucasian, M age = 16.03 years) wdre wonsecutive psychiatric

admissions over a one-year period. Discriminantlygsea showed that two
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functions, ER skills and impulsivity/lability, défentiated among adolescents who
were elevated in internalizing symptoms only, ineexalizing symptoms only, in
both domains, or in neither domain. Regarding $amatextual variables, family
cohesion was associated with adaptive ER behafoogirls along the internalizing

dimension and all adolescents reporting extermajibiehaviors".

Suveg,Sood,Comer,&Kendall (2009) "This study exemn emotion-related
functioning following cognitive-behavioral therap§CBT) with 37 youth with
anxiety disorders (22 boys, 15 girls) ranging ire &gpm 7 to 15 with a principal
diagnosis of generalized anxiety disorder (n = S8paration anxiety disorder (n =
12), and/or Social Phobia (n = 13). Treated youthil@ted a reduction in anxiety
and increased anxiety self-efficacy and emotionsbraness at post treatment.
Treated youth also demonstrated improved copinglesslemotional dysregulation
with worry but not with anger or sadness. The tsssliggest that the gains made in
worry regulation do not generalize to other ematidhat are not specifically

targeted within the CBT protocol".

Schuppert, Giesen-Bloo, van Gemert, Wierseman dbte|m, Emmelkamp,
& Nauta (2009) "Emotion Regulation Training (ERTas developed for
adolescents who were affected with symptoms of drtire personality disorder
(BPD) and emotion dysregulation. ERT is adaptedhftbe Systems Training for
Emotional Predictability and Problem Solving (STEPPprogramme. The
effectiveness of the training was examined in aloamzed controlled pilot study
with 43 youth (aged 14-19 years) in five mentalltieeenters in the Netherlands.
Subjects were assessed before and after randogniasit to ERT plus treatment
as usual (TAU) (n = 23) or to TAU alone (n = 20ut@bme measures included
assessment of BPD symptoms, locus of control, atetrializing and externalizing
behaviour. Both groups showed equal reductions RD Bsymptoms over time.
Group receiving ERT plus TAU (and not the TAU-ordyoup) had a significant
increase in internal locus of control: ERT partaifs reported more sense of control
over their mood swings, and attributed changesandrswings not only to external

factors".
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Smith-Israel (2009) Adolescents, who, lack emotiegulation capabilities
are more prone to expressions of anger, which camymgaeld further symptoms of
aggression, depression, and drug use. Factorsimairig to low levels of emotion
regulation during adolescence include stress, enite of childhood, parental
influence, and maltreatment. A pre and post tesewsed to examine the effects of
anger in a seven week creative therapy group fodtk grade students in a small,
public high school in Rhode Island. From the reswdtdolescents are more likely to
seek out help during times when they feel upseduiin their development of a

better understanding of emotion regulation andgeitmn.

"Diminished levels of mindfulness (awareness aratceptance/
nonjudgment) and difficulties in emotion regulatioeve both been proposed to play
a role in symptoms of generalized anxiety diso{@#4D).These relationships were
investigated in nonclinical and clinical samplesthe first study, among a sample
of 395 individuals at an urban commuter campusi-repbrts of both emotion
regulation difficulties and aspects of mindfulnegsounted for unique variance in
GAD symptom severity, above and beyond varianceeshaith depressive and
anxious symptoms, as well as variance shared wighamother. In the second study,
individuals with GAD (n=16) reported significantlgwer levels of mindfulness and
significantly higher levels of difficulties in enmoh regulation than individuals in a
nonanxious control group (n=16).Results are disisa terms of directions for
future research and potential implications for timreent development”.( (Roemer

,Lee,,Salters-Pednneault,Erisman,Orsillo,& Menri0D).

In a recent study Allen and Barlow (2009) "exardirtbe relationship of
emotion regulation skills to obsessive-compulsiy@itler (OCD) symptoms. The
participants with a principal diagnosis of OCD @ multiple-baseline across
subjects design were taught the skill of preventtbremotional avoidance in the
context of emotion provocation procedures to chhicirrelevant (nonspecific) cues
prior to practicing this skill with clinically relent (OCD-specific) cues. Results
indicated successful acquisition of emotion regotatskills (as evidenced by

decreased thought suppression and increased accetbthoughts and feelings) in
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clinically irrelevant contexts. Acquisition of thabove skill was associated with
decreases in obsessive-compulsive symptoms, ewergtinclinically relevant cues
were not introduced during this phase. ReductiomsOCD symptoms were
associated with the implementation of skills imidally relevant contexts".

Carthy, Horesh, Apter, Edge, & Gross (2010) "exadi whether anxious
children suffer both negative emotional hyper-red@gt and deficits in cognitive
emotion regulation. Participants were 49 childrgeda10-17yrs with generalized
anxiety disorder, social anxiety, or separationietyxdisorder as their primary
diagnosis, as well as 42 age- and gender-matche@mdous controls. A diagnostic
interview was completed and self-report questiomsaiand participants were
presented with pictures of threatening scenes thighinstructions either to simply
view them or to use reappraisal, a cognitive enmotegulation strategy, to decrease
their negative emotional response. Emotion raticgstent analysis of reappraisal
responses, and reports of everyday use of reappraese used to assess negative
emotional reactivity, reappraisal ability, efficaagd frequency. Relative to controls,
children with anxiety disorders (1) experiencedagge negative emotional responses
to the images, (2) were less successful at apphgagpraisals, but (3) showed intact
ability to reduce their negative emotions followirggappraisal and also (4) reported

less frequent use of reappraisal in everyday life".

"Deficits in emotional clarity, the acceptance ahotions, the ability to
engage in goal-directed behaviors when distregbedability to control impulsive
behaviors when distressed, and access to effectygrilation strategies (all
constructs measured via the Difficulties in Emoti&egulation Scale, were

significantly related to analogue GAD status" (€iskt al , 2010)

Lanius, Frwen, Vermetten, & Yehuda (2010) "disags about two
pathways describing the relationship between fewt ather emotion regulation
systems in PTSD. The first pathway describes ematysregulation as an outcome
of fear conditioning through stress sensitizatiod &indling. The second pathway

views emotion dysregulation as a distal vulnergbifactor and hypothesizes a
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further exacerbation of fear and other emotion lla@guy problems, including the

development of PTSD after exposure to one or setraxamatic events later in life".

"In another study Carthy, Horesh, Apter,& Gros81@ examined whether
anxious children display negative emotional hymsetivity and deficits in emotion
regulation, using a new task that presents ambgysiwations with potentially
threatening meanings. Forty-nine children diagnositd either generalized anxiety
disorder, social anxiety, or separation anxietpuisr, were compared with 42 non-
anxious controls. Relative to controls, anxiousldten demonstrated (a)greater
intensity and frequency of negative emotional resps, (b) deficits in using
reappraisal in negative emotional situations anmdesponding deficits in reappraisal
self-efficacy, and (c) greater reliance on emotiegulation strategies that increase
the risk of functional impairment, intense negatemotion, and low emotion

regulation self-efficacy".

Ehring ,Tuschen-Caffier ,Schnille ,Fischer, an®ssr(2010) "tested the
hypothesis that depression vulnerability is relateddifficulties with emotion
regulation by comparing recovered-depressed andrytmpressed participants (N =
73). In the first phase, participants completedstjoanaires assessing their typical
use of emotion regulation strategies. In the sequmake, sad mood was induced
using a film clip and the degree to which partioisareported to have spontaneously
used suppression versus reappraisal to regulateetimetions was assessed. In the
third phase, participants received either suppoassi reappraisal instructions prior
to watching a second sadness-inducing film. Sugpmesvas found to be ineffective
for down-regulating negative emotions, and recad«lepressed participants
reported to have spontaneously used this strataggglthe first sadness-inducing
film more often than controls. However, the groupd not differ regarding the
effects of induced suppression versus reappraisalegative mood. These results
provide evidence for a role for spontaneous butimsitucted emotion regulation in

depression vulnerability".

In a recent study by Joormann and Gotlib (201@)died about cognitive

processes that may be associated with the useaif@mregulation strategies and to
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elucidate their relation to depression. They useegative affective priming task to
assess the relations among inhibition and individifferences in the habitual use
of rumination, reappraisal, and expressive supmmes# clinically depressed,

formerly depressed, and never-depressed partisipamesults showed that
depressed participants exhibited the predicted t#cknhibition when processing

negative material. Also, within the group of degessparticipants, reduced
inhibition of negative material was associated wgjtieater rumination. The entire
sample shows, reduced inhibition of negative mailesias related to less use of
reappraisal and more use of expressive suppresbimnformerly depressed group
indicated, less use of reappraisal, more use oimafion, and greater expressive
suppression were related to higher levels of despresymptoms. The study
concluded that individual differences in the usemwiotion-regulation strategies play
an important role in depression, and that deficitsognitive control are related to

the use of maladaptive emotion-regulation strategialepression”.

Sumida (2010) "studied the relation between emotegulation problems
and clinical depression. regulation subscales wse@: (a) Difficulty Identifying
Feelings (TAS-20 subscales); (b) Limited Accessed BEmotion Regulation
Strategies (DERS subscale); (c) Positive Refocu$®igRQ subscale); (d) Self-
Blame Iv (CERQ subscales); and (e) Refocus on RigniCERQ subscales). Form
the study it was concluded that the two emotiorulig@gon constructs specifically
distinguish DSM mood disordered from nondisordesaljects: Factor 2: Loss of
Control over Behavior and Perceived Helplessnesst Bactor 6: Assuming,
Accepting Blame or Responsibility.Results of thedgt suggest that the above two
emotion regulation factors seem to be the most tapb in predicting not only
severity of depression, but also in helping to ptevdiagnostic information of

clinical depression".

Kashdan and colleagues (2008 cf. Cisler,Olatugllifer, and Forsyth,
2010) "found that non-acceptance of emotions amgitdd access to emotion
regulation strategies moderated the effect of apd€ensitivity on anxious arousal,

worry, and agoraphobic cognitions. They also sumggeshat social anxiety and
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expressive suppression interacted to predict logitipe emotion and low positive
events. The above mentioned data converge in stiiggebat emotion regulation
may potentiate the contribution of emotional reatti (e.g., anxiety sensitivity,

social anxiety, and disgust) towards anxiety disordymptoms. Thus, emotion
regulation may function in anxiety disorders as @lerator of the relation between

emotion reactivity and anxiety disorder symptoms".

Neumann, van Lier, Frijns, Meeus, and Koot (20é4amined "the role of
the level and variability of happiness, anger, atyi and sadness in the
development of adolescent-reported anxiety disordgmptoms, depressive
symptoms, and aggressive behavior in 452 adoles¢@b0 male) followed from
age 13 to 14yrs. Variability of emotions contribdite changes in anxiety disorder
symptoms, while heightened levels of negative eomgtiand diminished happiness
contributed to changes in depression. Results sthosemewhat stronger effects of
negative affect on aggressive behavior for femtlans for males. Elevated levels of
negative emotions, diminished levels of happinessd elevated emotional
variability are all indices of emotion dysregulatjavhich add to a growing body of
evidence showing that emotion dysregulation predisymptoms of anxiety,

depression and aggressive behavior in childreradotescents”.

McLaughlin (2011) "examined the longitudinal aretiprocal relationships
between emotion regulation deficits and psychopagyoin adolescents. Emotion
dysregulation and symptomatology (depression, andety, ) were assessed in a
large, diverse sample of adolescents (N=1065) atitwe points separated by seven
months. Structural equation modeling was used tméxe the longitudinal and
reciprocal relationships between emotion dysreguiatand symptoms of
psychopathology. The three distinct emotion proegssxamined here (emotional
understanding, dysregulated expression of sadneds aager, and ruminative
responses to distress) formed a unitary latent iemaolysregulation factor. Emotion
dysregulation predicted increases in anxiety symgtoand aggressive behavior,
after controlling for baseline symptoms, but did predict depressive symptoms. In

contrast, anxiety and depressive of psychopathologly predicted increases in
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emotion dysregulation after controlling for baselismotion dysregulation.lt has
been concluded that Emotion dysregulation appears bé an important
transdiagnostic factor that increases risk for a@ewrange of psychopathology

outcomes in adolescence".

Esbjgrn, Bender, Reinholdt-Dunne, Munck & Ollekdi2011) "in their
review examined the link between emotion regulagod anxiety. It also explores
the unique contributions of attachment style arsfyctional emotion regulation to
the development of anxiety disorders. A search sgcNFO and PubMed was
made. Both theory and evidence suggest that thasebm an association between
dysfunctional emotion regulation abilities and dhibod anxiety disorders.
Concluded that an insecure-ambivalent attachmeyh¢ stas associated with the
development of ineffective emotion regulation sigas which in turn end up with
anxiety disorders".

Rajappa, Gallagher,&Miranda (2011) investigatduek 'predictive utility of a
six-dimensional conceptualization of emotion dysitation for suicidal ideation, as
well as its ability to distinguish among individealvith differing histories of
suicidality. Young adults (N = 96) with current cidial ideation but no suicide
attempt history (n = 17), a history of a single=(20) or multiple attempts (n = 17),
or no current ideation/no past attempts (n = 42)ig@pated in the study. Multiple
suicide attempters differed from participants witb suicidal ideation/no past
attempts on emotion dysregulation dimensions sscim@nacceptance of emotional
responses and perceived limited access to emaguiation strategies. Even after
adjusting for depression symptoms and the presainaenood or anxiety diagnosis,
limited access to emotion regulation strategiesii@antly predicted current
suicidal ideation, a relation that was found to &mtistically mediated by

hopelessness".

Remmes (2012) examined associations between paneotion regulation
strategies and supportive, minimizing, punitived aglistress-oriented responses
when faced with youth negative affect.A sample 6fatlolescents (ages 12-18)

referred to a University based research cliniafaxiety and/or depressive disorders.
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Overall results indicate a positive relationshipween parental use of reappraisal as
an emotion regulation strategy and supportive nesg® to youth negative affect, as
well as a negative relationship between parental afsreappraisal and distress
reactions. Supportive parenting responses wereciassd with better adolescent
treatment outcomes in an emotion focused treatrpeotiocol for anxiety and
depression. Dysfunctional parenting may interadhwhildren’s vulnerability for

dysregulated emotion and intensify the risk forrégpion.

Hsieh (2012) examined "the relationships amonglesgents’ emotion
regulation strategies (suppression and cognitiv@pperaisal), self-concept, and
internalizing problems using structural equationdelmng. The sample consisted of
438 early adolescents (13 to 15 years old) in Tajvacluding 215 boys and 223
girls. For both boys and girls, suppression wasatiegly associated, and cognitive
reappraisal was positively associated with selfeephh Self-concept negatively
predicted adolescents’ internalizing problems. Tihdings support the hypothesis
that self-concept mediates the relationship betweemotion regulation and

internalizing problems".

"The possibility of gender differences in the tiela between emotion
dysregulation and anxiety in a community samplé44 children and adolescents
(298 girls and 246 boys) in the age of 9-16 yeaas mvestigated. Anxiety was
assessed using the Screen for Child Anxiety RelBradtional Disorders-Revised
(SCARED-R). Emotion dysregulation was measuredheyDifficulties in Emotion
Regulation Scale (DERS).The results shows thagifly experience more anxiety
and greater difficulties regulating their negataraotions than boys, and (2) emotion
dysregulation has a significant impact on anxi&ydgmotion dysregulation is more
predictive of anxiety in girls than in boys, and) different types of emotion
regulation difficulties account for anxiety in girand boys. Participants’ age did not
have an impact on anxiety scores".(Bender, Reittalohne, Esbjorn, Pons,
2012).

Rusch , Westermann,and Lincoln (2012) "conducteceaplorative study to

examine the associations between emotion regulédimets and social anxiety in the
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normal population . 149 healthy volunteers partitgo in an internet-based survey.
Emotion regulation deficits were measured by thdfiddities in Emotion
Regulation Scale. Social anxiety was measured &\Sticial Phobia Scale and the
Social Interaction Anxiety Scale. Hierarchical meggion analyses showed that
anxiety of interactive social situations is asstadlavith non-acceptance of negative
emotions, impulse control difficulties, and lack finctional emotion regulation
strategies over and above the impact of age anérgepsychopathology. But
anxiety of being observed by others was not spedifi associated with emotion
regulation strategies. The conclusion was thatiBpeamotion regulation deficits

are relevant to specific aspects of social anxiety"”

Farmer and Kashdan (2012) Examined "how the usdwof emotion
regulation strategies, emotion suppression and itegrreappraisal, predict the
generation of emotions and social events in daig/ B9 participants completed
daily diary entries on emotions during 14 conseeutiays, positive and negative
social events, and their regulation of emotionsnéitilevel modeling was used and,
it was found that when people high in social arxretied more on positive emotion
suppression, they reported fewer positive sociahtssand less positive emotion on
the subsequent day. But people low in social apxigported fewer negative social

events on days subsequent to using cognitive ragabto reduce distress".

Nolen-Hoeksema (2012) reported that women use erostion regulation
strategies more than men do, and emotion regulatiategies are similarly related
to psychopathology in women and men. More rumimatio women compared to
men partially accounts for greater depression andety in women compared to

men.

In another recent study on Obsessive Compulsisarder by Smith,
Wetterneck. Hart,. Short, "orgvinsson (2012) emzieaisthe idea that management
of OCD should focus on the aspects of emotion.

In a study that aims at "predicting the ObsesS§ieeipulsive Disorder
(OCD) based on the emotion regulation and anxietgsisivity in university
students, the results of regression analysis shalvatl reappraisal and anxiety
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sensitivity are the best indicators of OCD in stitdeThe results indicated that the
reappraisal and anxiety sensitivity play a sigaific role in predicting OCD in

students" (Ghasempour, Akbari, Azimi, llbeyghd Hassanzadeh, 2013).

Social Phobia (SP) involves emotional hyper-redgti and emotion
dysregulation. Few studies have investigated emotgulation in individuals with
SP, and no study has used a theoretically derirgdework in order to investigate
multiple emotion regulation strategies within omsearch paradigm. Main finding
from previous research regarding emotion regulano8P is that, like other anxiety
disorders, overt and subtle avoidance of threagesittiations maintains SP. Little is
known regarding specific emotion regulation habitpeople with SP. While excess
fear and anxiety characterizes SP, little work bagn done to systematically
characterize the role of emotion regulation in rteamng these heightened levels.
(Werner,Jazaleri, Goldin, Ziv, Heimberg and Gr@&.2 )

Emotion Regulation, Family Environment and Temperanent on Internalizing

Problems

Recent studies focused on preparing models ferratizing disorders based
on the emotion regulation construct. The curremtceptualization is that emotion
regulation acts as an important risk factor for ynpaychological and behavioural
problems. Studies in this perspective provided isgwesights to the researchers and
practitioners to incorporate emotion regulation aas important factor for skills
training in children and adolescents. More studiesemerging in this area for better

understanding about these concepts.

Chang (2002) "presented a model of harsh parertiag has an indirect
effect, as well as a direct effect; on child aggi@s in schools through the
mediating process of child emotion regulation. Tmedel was cast within the
family system framework that controlled for maritabnflict and parental
depression. Tested on a sample of 325 Chineseehilthd their parents, the model
showed adequate goodness of fit. After controllfiog emotion regulation, harsh
parenting showed a reduced effect on child aggressiarsh parenting was also
found to mediate the family subsystem malfunctignon child behaviors. Also
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hypothesized and tested were interaction effectadmn parents’ and children’s
genders. Harsh parenting of fathers affected soaee nthan daughters, whereas

mothers’ harsh parenting had a similar effect afdodn of both sexes".

Anthony, Hooe, and Phillips in 2002 "examined thipartite model of
personality, which emphasizes negative affecti¢dy;A) and positive affectivity
(PA) as central organizing dimensions of persopalibat are useful for
discriminating psychopathologies. The study wasdoeted in a community sample
of 290, 10- to 17-year-old youth. Factor analygsealed 2 independent second-
order factors, negative temperament (NT) and p@sitemperament (PT).NT and
PT demonstrated convergent and discriminant relatiith NA and PA.Consistent
with the tripartite model, NT was associated withthb anxiety and depression

scores, but PT was related to depression scorgs onl

Developmental research indicates that emotionakiseity follows an
intrinsic path of development that is largely indegent of environmental
influences, whereas competencies at emotion regulare strongly influenced by
the quality of children’s social interactions witheir caregivers and continue to
improve even into old age .As such, there are gisdar suspecting that emotion
regulation is more susceptible to training than #omal sensitivity. Training studies
indicate that the regulation of various emotionpm®se systems can be improved
through training, including the regulation of atien, cognitive appraisals, and

expressive responses. (Koole, van Dillen,and Sie}009)

Neumann, van Lier, Frijns, Meeus and Koot (20113 study "examined the
co-development of the parent-adolescent relatignstdolescent negative affect and
internalizing and externalizing problems from a@etd age 15,using parallel growth
curve models. Findings from the study lend stranggitudinal support to the notion
that negative and dysregulated affect underliesiévelopment of psychopathology.
They also suggest that future studies should fomoisfactors that potentially
moderate association between relationship qualiy adolescent developmental
outcomes. Candidate variables for such moderati@mctef might be attachment

security and emotion regulation difficulties, whishould be focused in future”.
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Betts , Gullone and Allen (2009) "investigated thootraditional
(temperament and parenting) and novel (emotionlatign strategy) risk factors
associated with adolescent depression. Forty-folaleacents (12-16 years; 64%
females) with high scores on a self-report depvessymptomatology questionnaire
were compared to a similar group of 44 adolesceritts low scores, matched for
age, gender, and ethnicity. From the results, tresgmce of high depressive
symptomatology was found to be associated witHai)levels of temperamentally
based positive mood, flexibility, and approach héhas, (2) a parenting style with
low nurturance and high overprotection, and (3) #onaregulation characterized by
higher levels of expressive suppression and loweel$ of cognitive reappraisal.
Use of particular emotion regulation strategiesssociated with varying levels of
depressive symptomatology in addition to speceimperament characteristics and

parenting style".

Using an emotion regulation framework, Suveg,Memel Brewer, and
Thomassin (2010) conducted "a preliminary invedian of a model, the Emotion
Dysregulation Model of Anxiety (EDMA), which exanad the impact of both
temperamental (behavioral inhibition) and environtaé (family emotional
environment) variables on current anxiety leveladihgs suggested that High child
temperamental reactivity was expected to contritbaitehild emotion dysregulation
because high reactivity in response to novel sanatand people is likely to make
adaptive emotion regulation difficult. The curretidy found that one way in which
aspects of the family emotional environment infleceeranxiety levels is through
emotion dysregulation. Family interactions laderthwhegative affect influence
youth through the direct modeling of dysregulatetbgons. This study identifies
emotion dysregulation as one way in which high terapental reactivity and
family emotional environment influence anxiety.the present study this model has
been followed up to form new models fr internaligidisorders in the Kerala

population”.

Laible (2010) "Emotionality and emotion regulatiare presumed to interact

to produce social behavior. Prior empirical evidefior this interaction has been
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weak. Researchers have tended to take a variablered approach to predicting
social behavior and this may have obscured thetiorka between negative
emotionality, emotion regulation, and social bebavilherefore, a person-centered
approach was used to examine the links among tes&bles. Two-hundred and
three adolescents (M age = 13.3 years) completedsunes of negative
emotionality, emotion regulation, and socioemotlohahavior. Cluster analysis
suggested four profiles of adolescents: those nabeleyn regulation and negative
emotionality,those low in both, those high in negatemotionality and low in
regulation, those low in negative emotionality dngh in regulation. LDF analysis
suggested that these profiles of adolescents ddfealong two dimensions on
socioemotional behavior. Adolescents who were natderon both negative
emotionality and emotion regulation tended to leelibst adjusted. Adolescents who
were low in both negative emotionality and emotiegulation were the least well-
adjusted of all four groupsthe present findingsgasty there is a high cost to the
preciseness of a variable-centered approach thabtigncurred using a person-
centered approach”.

“In a theoretical model that grounded emotion Ilatipn between
developmental circumstances and adolescent adjostm®pecifically; they
emphasized the importance of emotion regulatiora asediating factor between
multiple aspects of adolescent development (e @eadent temperament, parenting,
attachment, and observational learning) and adetés@djustment including
internalizing and externalizing symptoms”. (Morrignd colleagues (2007)
c.f.Kivisto, 2011).

"The relationship between child negative affedtoréful control, maternal
negative affect, family functioning, and internalg symptoms in a sample of
preschool-aged children was examined by Crawfoctr&@&k ,and Woodruff-
Borden ( 2011) using a path analysis approachy&me children, aged 3-5 years
and their mothers completed measures on child teanpnt, family environment,

maternal personality, and child internalizing syoms$. Results support a complex
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model for the influence of both direct and indir&attors on internalizing symptoms

in preschool-aged children”.

Another study by Besharat, Nia, and Farahani (R@i2mpted to examine
the relationship among anger, depression, emoégulation, and anger rumination
in people with major depressive disorder. Resehashemphasized the importance
of emotional functioning and deficits in emotionguéation for depression and
related psychological disorders. Path analysisaledethat emotion regulation and
anger rumination played a mediating role on thati@h between anger and major

depression.

Bottoms (2013) evaluated "participants includedirtdividuals with Severe
Mental lllness recruited from a day rehabilitatipnogram. There were some
evidence of a relationship between psychiatric gpmp severity and Emotion
Dysregulation. Individuals with poorer emotion ri&gion tended to have poorer
self-reported social functioning, and positive syomp severity accounted for some
of the variance in this relationship. Path analysiedeling summarized these

relationships”.

D’Avanzato, Joormann, Siemer, and Gotlib (201liByestigated "(1) the
specificity of use of emotion regulation strategiasindividuals diagnosed with
current major depressive disorder (MDD), with sbeaiaxiety disorder (SAD), and
in never-disordered controls (CTL); and (2) thebsityy of strategy use in formerly
depressed participants (i.e., remitted; RMD). Pattalysis was conducted to
examine the relation between strategy use and ympeverity across diagnostic
groups. When compared with the CTL group, partigipan both clinical groups
endorsed more frequent use of rumination and egwessuppression, and less
frequent use of reappraisal. Specific to SAD warenehigher levels of expressive
suppression relative to MDD, as well as a stromgkation between rumination and
anxiety levels. Higher levels of rumination and &wevels of reappraisal were
found for MDD".

Based on the above theoretical and empirical wevighe following

objectives and hypotheses were formulated in tientiresearch.
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OBJECTIVES OF THE STUDY

1. To examine the relation between family envirentmmtemperament, Emotion

regulation Difficulties and internalizing disorders

2. To examine family environment & temperament hpatys through

Difficulties in emotion regulation on social phobia

 To study the direct and indirect effects of Relasioip dimension,
Personal growth dimension, and system maintenamtengdions of

family environment on social phobia.

* To study the direct and indirect effects of tempeat factors such as
effortful control, surgency, negative affect andiliativeness on social

phobia

* To understand the mediating role and impact ofififfies in emotion

regulation on social phobia.

3. To examine family environment & temperamentthpays through

Difficulties in emotion regulation on panic disorde

 To study the direct and indirect effects of Relasioip dimension,
Personal growth dimension, and system maintenamtengdions of

family environment on panic disorder.

* To study the direct and indirect effects of tempeat factors such as
effortful control, surgency, negative affect andiliativeness on panic

disorder

* To understand the mediating role and impact ofififfies in emotion

regulation on panic disorder.

4. To examine family environment & temperament hpatys through

Difficulties in emotion regulation on separatiorxaaty
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To study the direct and indirect effects of Relasiop dimension,
Personal growth dimension, and system maintenamtengdions of

family environment on separation anxiety.

To study the direct and indirect effects of tempesat factors such as
effortful control, surgency, negative affect andfiliativeness on

separation anxiety

To understand the mediating role and impact ofi@iffies in emotion

regulation on separation anxiety.

To examine family environment & temperament hpatys through

Difficulties in emotion regulation on generalizeukaty.

To study the direct and indirect effects of Relasiop dimension,
Personal growth dimension, and system maintenamtengdions of

family environment on generalized anxiety.

To study the direct and indirect effects of tempesat factors such as
effortful control, surgency, negative affect andfiliativeness on

generalized anxiety.

To understand the mediating role and impact ofi@iffies in emotion

regulation on generalized anxiety.

To examine family environment & temperament hpatys through

Difficulties in emotion regulation on obsessive gaiisive symptoms

To study the direct and indirect effects of Relasioip dimension,
Personal growth dimension, and system maintenameengdions of

family environment on obsessive compulsive symptoms

To study the direct and indirect effects of tempeeat factors such as
effortful control, surgency, negative affect andfiliativeness on

obsessive compulsive symptoms.
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* To understand the mediating role and impact ofififfies in emotion

regulation on obsessive compulsive symptoms.

7. To examine family environment & temperament hpatys through

Difficulties in emotion regulation on depression.

 To study the direct and indirect effects of Relasioip dimension,
Personal growth dimension, and system maintenameengdions of

family environment on depression.

* To study the direct and indirect effects of temperat factors such as
effortful control, surgency, negative affect andfiliativeness on

depression.

* To understand the mediating role and impact ofififfies in emotion

regulation on depression.
Hypotheses of the Study

Form the review of literature it was evident tiaernalizing disorders are
characterized mainly with the difficulties in maiag their emotions. Emotion
regulation is a key component in the etiology dieinalizing disorders such as
anxiety and depression. Early developmental fadtditsence the development of
emotion regulation in adolescents. The current ystacthphasized the role of
temperamental factors and family environment. Alifito the temperamental factors
are believed to be inherited, the immediate enwviremt has got certain influences
on the expression of the temperamental dispositiSosit has been assessed from
the earlier studies that family environment and geramental factors have got
impact on emotion regulation or dysregulaion. Dytaged emotions act as risk
factors for internalizing disorders. Therefore he tcurrent study six mediated
models were proposed for internalizing disordershsas Social Phobia, Panic
Disorder, Sepration Anxiety,Genaralized Anxiety, s@&sive Compulsive
Symptoms, and Depression .

The following hypotheses and sub hypotheses willliscussed.
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1.1.

1.2.

1.3.

1.4.

1.5.

1.6.
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There will be significant relation between itfities in emotion regulation,
temperament, family environment and internalizirgpcters.

There will be significant relation betweerffl@ulties in emotion regulation

and temperament factors.

There will be significant relation betweerffldulties in emotion regulation

and dimensions of family environment.

There will be significant relation betweerffl@ulties in emotion regulation
and different types of Internalizing disorders.

There will be significant relation betweenmperamental factors and

dimensions of family environment.

There will be significant relation betweenmperamental factors and

different types of internalizing disorders.

There will be significant relation betweemeénsions of family environment

and different types of internalizing disorders.

To examine the mediating role of emotion regulatiath temperament and

family environment to internalizing disorders, smodels were proposed. The

common hypotheses for the models were as follows:

2.1.

2.2.

Path model for Social Phobia the following hypothess were proposed.

The effect of family environment and temperatran Social Phobia will be
mediated by Difficulties in Emotion Regulation.

Relationship dimension, personal growth disn@mand system maintenance
dimensions of family environment will have direatgative impact upon
Social Phobia.

Temperamental factors such as effortful @aynsurgency and affiliativeness

will have direct negative impact up on Social Plobi
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2.4,

3.1.

3.2.

3.3.

3.4.

4.1.

4.2.
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Temperamental factor, Negative affect wildairect positive impact up on
Social Phobia.

Difficulties in Emotion Regulation will haveirect positive impact up on
Social Phobia.

Path model for Panic Disorder the following hypothses were proposed.

The effect of family environment and temperatran Panic Disorder will be

mediated by Difficulties in Emotion Regulation.

Relationship dimension, personal growth disn@mand system maintenance
dimensions of family environment will have direatgative impact Panic

Disorder.

Temperamental factors such as effortful @aynhsurgency and affiliativeness

will have direct negative impact up on Panic Disord

Temperamental factor, Negative affect wildairect positive impact up on

Panic Disorder.

Difficulties in Emotion Regulation will haveirect positive impact up on
Panic Disorder.

Path model for Separation Anxiety the following hyptheses were
proposed

The effect of family environment and temperatnen Separation Anxiety

will be mediated by Difficulties in Emotion Reguitax.

Relationship dimension, personal growth disn@mand system maintenance
dimensions of family environment will have directegative impact

Separation Anxiety.

Temperamental factors such as effortful @nsurgency and affiliativeness

will have direct negative impact up on Separationxiaty.
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5.2.
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6.1.
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Temperamental factor, Negative affect wildairect positive impact up on

Separation Anxiety.

Difficulties in Emotion Regulation will haveirect positive impact up on

Separation Anxiety.

Path model for Generalized Anxiety the following hpotheses were

proposed

The effect of family environment and temperatmen Generalized Anxiety
will be mediated by Difficulties in Emotion Reguita.

Relationship dimension, personal growth disn@n and system maintenance
dimensions of family environment will have directegative impact

Generalized Anxiety

Temperamental factors such as effortful @aynsurgency and affiliativeness

will have direct negative impact up on Generali2extiety.

Temperamental factor, Negative affect wildairect positive impact up on

Generalized Anxiety.

Difficulties in Emotion Regulation will havéirect positive impact up on

Generalized Anxiety.

Path model for Obsessive Compulsive Symptoms the llf@wving
hypotheses were proposed

The effect of family environment and temperatmemn Obsessive
Compulsive Symptoms will be mediated by Difficuitiein Emotion

Regulation.

Relationship dimension, personal growth disn@mand system maintenance
dimensions of family environment will have directegative impact

Obsessive Compulsive Symptoms
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6.3.

6.4.

7.1.

7.2

7.3.

7.4,
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Temperamental factors such as effortful @aynsurgency and affiliativeness
will have direct negative impact up on Obsessivenalsive Symptoms.

Temperamental factor, Negative affect wildairect positive impact up on

Obsessive Compulsive Symptoms.

Difficulties in Emotion Regulation will havéirect positive impact up on
Obsessive Compulsive Symptoms.

Path model for Depression the following hypothesesere proposed

The effect of family environment and temperatmam Depression will be
mediated by Difficulties in Emotion Regulation

Relationship dimension, personal growth disn@mand system maintenance
dimensions of family environment will have directegative impact

Depression.

Temperamental factors such as effortful @aynsurgency and affiliativeness

will have direct negative impact up on Depression.

Temperamental factor, Negative affect wildairect positive impact up on

Depression.

Difficulties in Emotion Regulation will haveirect positive impact up on

Depression.



CHAPTER 3
METHOD



This chapter deals with the general plan of thekwadone. The method

formulated for the purpose consists mainly theofwlhg four sections:

» Section 1: Participants for the investigation
» Section 2: Measures Used
» Section 3: Procedure

» Section 4: Statistical Technique Used
SECTION-1: PARTICIPANTS

In research, two terms namely population and samp involved to each
other. So we define the population as total cdthecbf elements and sample as a

part of such population that is selected accortrgpme rules and statistics.

Selection of participants is the crucial stepny research. The sample should be
representative and sample size should be adequatéer to draw valid inferences
from the research. The adequacy of the samplete&srdmed by its similarity to its

population.

Two sampling method are probability sampling teghes and non-
probability sampling techniques that the most ermghaf this study is on

probability techniques.

Sample for the study was selected from educatimstitutions mainly from
the Middle, Middle East and Middle West part of &er The sampling was done
using stratified random sampling. Adolescent gitisdying in &' standard to plus
two classes were taken for study. Age ranges betd8grs-17yrs were included in

the present study.

Table 1

Distribution of the sample based on Age

SINo Age No of Respondents %

1 13-15 YRS 1112 54.5%
2 16-17 YRS 929 45.5%




From the above table it is evident that 54.5%hef students are of the age
category 13-15 yrs and 45.5 % of the students peiori6-17 yrs category.

Table 2

Distribution of the sample based on Place of Rexide

SINo Place of Residence No of Respondents %
1 Middle 912 44.68%
2 East 490 24%
3 South 639 31.3%

The data was collected using stratified randompdiaign mainly considering
the Kerala population into three main areas suchidslle, South and North part.
The table shows that 44.68% of the respondentdrane middle part of Kerala
including Thrissur, Palakkad, and Ernakulam.24%hef participants are from East
part of Kerala which consists of Malappuram, Kozli& and Kannur districts.
Finally, 31.3% of the participants are from the thopart of Kerala, including

Kottayam, Alapuzha, Kollam and Thiruvanathpuram.

Table 3

Distribution of the sample based on religion

Sl. No. Religion No of Respondents %
1 Hindu 980 48%
2 Christian 944 46.3%
3 Muslim 117 5.7%

Table shows that 48% of the students are Christid6.3% of the students

are Hindus and only 5.7% o the students are Muslims



Table 4

Distribution of the sample based on Syllabus

SINo Syllabus No of Respondents %
1 State 1200 59%
2 CBSE 841 41%

It was evident from the table that 59% of the setid are from Schools
following State Syllabus and 41% of the studenésfesm schools following CBSE
syllabus.

Table 5

Distribution of Sample Based On Type of School

S| No Type of School No of Respondents %
1 Girls only 1070 52.4%
2 Co-education 971 47.5%

Table 5 shows that 52.5% of the adolescent gid®ry to girls’ only

schools and 47.5 % of the girls undergoing co- atioo.
SECTION 2: MEASURES USED

This section deals with the measures used fostingdy. Questionnaires are
mainly used to extract data. The psychometric ptagseof the questionnaires are
described along with the variables they measure. mhajor measures selected for

the study are:

« Difficulties in Emotion Regulation QuestionnaireERS)

* The Early Adolescent Temperament QuestionnaireSReMEATQ-R)
* Family Environment Scale (FES)

* Revised Children’s Anxiety and Depression Scale

* Personal data sheet



The scales were translated into Malayalam by a&liRdggy and an English
professor and proof read by two bilingual reseascholars in Psychology. The
translated scale was piloted with an independemifgof students before its use in
this study.

DIFFICULTIES IN EMOTION REGULATION SCALE (DERS)

The construct of emotion dysregulation increasifgls been used to explain
diverse psychopathologies across the lifespan. "Thificulties in Emotion
Regulation Scale (DERS) represents the most corapstfe measure of the
construct to date and exhibits good reliability araidity in adolescents, with a
particular emphasis on negative emotions. It i$-#&m self-reported questionnaire
to provide a comprehensive measure of the diffiesilin emotion regulation in

adolescents.
The six dimension include

» lack of awareness of emotional responses,

* lack of clarity of emotional responses,

* nonacceptance of emotional responses,

* limited access to emotion regulation strategiesgieed as effective

» difficulties controlling impulses when experienginegative emotions

» Difficulties engaging in goal-directed behaviorkem experiencing negative

emotions." (Gratz & Roemer, 2004)
Reliability and Validity

Weinberg and Klonsky, (2009)," examined the pswaéiic properties of
the DERS in a community sample of 428 adolesceatgey 13-17 years).
Exploratory factor analysis well supported a 6-dactructure consistent with the 6
DERS subscales. Internal consistencies for thecsildxs were found to be good to
excellent (alphas ranged from .76 to .89). The DERBibited robust correlations
with psychological problems reflecting emotion dgulation, specifically

depression, anxiety, suicidal ideation; eating discs, alcohol use, and drug use,



supporting the measure’s construct validity. Inegah results support the reliability
and validity of the DERS as a measure of emoticsretulation in adolescents. In
undergraduates, the overall internal consistearys(.93, ranging from .80 to .89 on
subscales. Item-total correlatiom$ ange from .16 to .69".

The Early Adolescent Temperament Questionnaire-Resed (EATQ-R)

"The Early Adolescent Temperament Questionnairgded (EATQ-R; Ellis
& Rothbart, 2001) was a revision of a measure agexl by Capaldi & Rothbart
(1992). It is a 65-item questionnaire. The revigedstionnaire assessed 10 aspects
of temperament related to self-regulation in admass. Items were rated on a 5-
point scale ranging from 1 “almost always untrueyofi” to 5 “almost always true

of you”. Temperament Scales include:

Activation Control: The capacity to perform an aotiwhen there is a strong

tendency to avoid it.
Activity Level: Participation in activities requirg high levels of physical activity.

Affiliation: The desire for warmth and closenesshnathers, independent of shyness

or extraversion.

Attention: The capacity to focus attention as vaslto shift attention when desired.
Fear: Unpleasant affect related to anticipatiodisfress.

Frustration: Negative affect related to interruptaf ongoing tasks or goal blocking.

High Intensity Pleasure: The pleasure derived frantivities involving high

intensity or novelty.
Inhibitory Control: The capacity to plan, and t@ptess inappropriate responses.

Perceptual Sensitivity: Detection or perceptual rawass of slight, low-intensity

stimulation in the environment.

Pleasure Sensitivity: Pleasure related to actwitiestimuli involving low intensity,

rate, complexity, novelty, and incongruity.

Shyness: Behavioral inhibition to novelty and chadle, especially social.



Behavioral Scales

Aggression: Hostile and aggressive actions, indgdderson- and object-directed

physical violence, direct and indirect verbal aggren, and hostile reactivity.

Depressive Mood: Unpleasant affect and lowered mdosks of enjoyment and

interest in activities".
"The major Superscales/factors taken for the study
Effortful Control (EC)

It is the ability to regulate attention and beloayis believed to make major
contributions to social adaptation children highEffortful Control may be able to
regulate their emotional state by deploying thdterdgion and thus reduce the
probability of internalizing problems. It is compgas of Attention, Inhibitory

Control, Activation Control variables of the pressoale
Surgency (SU)

Surgency, manifested as orientation to and exydoraof novelty, was
comprised of high-intensity pleasure (positive iog)l shyness (negative loading),
and fear (negative loading), indicating that thastbr largely reflects the relative
activation of the BIS (behavioural inhibition systeand BAS system (behavioral

activation system)
Negative Affect (NA)

Negative Affectivity is a potentially negative aitutional factor that may
be exacerbated through dysfunctional patterns tefaction. In children, Negative

Affectivity encompasses both fear and frustratiorgdolescents mainly frustration.
Affiliativeness (AF)

Which refers to the desire for closeness with thendependent of
extraversion or shyness. Composed of Affiliatioerdeptual Sensitivity, Pleasure

Sensitivity subscales.



Reliability and Validity

Alpha reliabilities ranged from .79 to .84 for the temperament scales. The
correlation coefficients between the subscalestlaadotal scale were more than .90.
Convergence with parent report was high for mosalesc In summary, EATQ was a
reliable tool for the measurement of temperameridiolescents” (Ellis & Rothbart,
2001).

FAMILY ENVIRONMENT SCALE (FES)

"The Family Environment Scale (FES)is used to suea the social-
environmental characteristics of family. The soabs developed by Moos & Moos
(1994). Three forms are available which measurefaha@ly environment in three
ways: Real (Form R), Ideal (Form I) and ExpectearfE). The Real Form is used
here which measures the real perceptions abodathiéy by the particular member.
The scale is a 90-item inventory that has 10 suésceneasuring Cohesion,
Expressiveness, Conflict, Independence, Achievent@mentation, Intellectual -
Cultural Orientation, Active-Recreational Orienteitj Moral-Religious Emphasis,
Organization and Control. The ten subscales a$ise=s underlying domains, or sets
of dimensions: the Relationship dimensions, thae&®al Growth Dimensions, and

the System Maintenance Dimensions".
The Relationship dimension

"The sub variables cohesion, expressiveness, @mftiat together contribute
to Relationship Dimension. Cohesion is the degreeommmitment and support
family members provide for one another, expres@senis the extent to family
members are encouraged to express their feelingstlgi and conflict is the amount

of openly expressed anger and conflict among famiynbers".

Personal Growth Dimension "composed of independence, achievement
orientation, intellectual-cultural orientation, iaetrecreational orientation, and
moral-religious emphasis. Independence assessesextent to which family
members are assertive, self-sufficient and make tven decisions. Achievement

Orientation reflects how much activities are cadbd ian achievement oriented or



competitive framework. Intellectual-cultural oriatibon measures the level of
interest in political, intellectual, and culturalctizities. Active-recreational
orientation measures the amount of participatiosoicial and recreational activities.
Moral-religious emphasis assesses the emphasithamaleand religious issues and

values.

The final two subscales, organization and contrate for System
Maintenance This measures how much planning is put into farattivities and

responsibilities and how much set rules and pro@sdare used to run family life".
Reliability & validity

"Internal consistency reliability estimates foretkrorm R subscales range
from .61 to .78. Intercorrelations among these Wissales range from -0.53 to 0
45. These data suggest that the scales are nmeasuelatively distinct
characteristics of family environment and with m@able consistency. Test-retest
reliabilities for the Form R subscales for 2-mor@hmonth, and 12-month intervals
range from .52 to .91. These estimates suggestthirascale is reasonably stable

across these time intervals.

The face and content validity of the instrumeng aupported by clear
statements about family situations that relate ubssale domains. Evidence of
construct validity is presented in the manual tgfowomparative descriptions of
distressed and normal family samples; comparisénment responses with those
of their adolescent children; descriptions of rews@s by families with two to six or
more members; and descriptions of families withirggle parent, of minority
families, and of older families. Additional valigitevidence is provided in the
manual through summaries or references to appra&lyna50 additional research

studies".
Revised Children’s Anxiety And Depression Scale (RE&DS)

The tool was prepared by Weiss and Chorpita (201I)he Revised Child
Anxiety and Depression Scale (RCADS) is a 47-iteyguth self-report

guestionnaire with subscales including:



» Social phobia (SP),

» Panic disorder (PD),

» Separation anxiety disorder (SAD),

* Generalized anxiety disorder (GAD),

* Obsessive compulsive disorder (OCD), and

Major depressive disorder (MDD).

It also yields a Total Anxiety Scale (sum of tharixiety subscales) and a
Total Internalizing Scale (sum of all 6 subscald®ms are rated on a 4-point

Likert-scale from 0 (“never”) to 3 (“always”).
Reliability and Validity

"Based on 405 youth aged 8 to 18yrs from commusiynple from
Australian the psychometric properties of the scalere established. Internal
consistency for the overall scale and its subsaaéesfound to be adequate. Overall,
within scale reliability was excellent with a Chhath’s alpha of 0.96. All subscales
also showed good to excellent internal reliabiliiych as Generalized Anxiety
(0.90), Depression(0.86), Separation Anxiety(0,. Bs)cial Phobia(0.75), Obsessive
Compulsive(0.77), Panic Anxiety (0.84.).

Good convergent validity was demonstrated throogbderate to strong
correlations between the subscales of the RCADS® wtiores on the Revised
Children's Manifest Anxiety Scale (RCMAS) and théil@en's Depression
Inventory (CDI). Confirmatory factor analysis sugtgsl reasonable fit for the six-
factor model by Chorpita et al. Notwithstanding tieed for additional validation, it
is concluded that the RCADS is a promising instrtrfer use in both clinical and

research settings”. (Ross, Gullone & Chorpito, 3002
Personal Data Sheet

Personal Data Sheet includes the general infoomatbout the participants

such as age, place of residence, religion, syllaype of school, etc.



SECTION 3: PROCEDURE AND ADMINISTRATION

Prior appointment was taken from the Principalshef schools which have
been selected for the present study. An awarenesgrgmme, lasting for 40
minutes, was conducted for students about “PsygmdbProblems of Children and
Adolescents”. After the awareness programme, tistsgents who were willing to
participate in the study were provided with Quest@ires, and the purpose of the
study was explained to them. Confidentiality wasuasd. The four questionnaires:
1) Difficulties in Emotion Regulation Questionnaif®ERS) 2) The Early
Adolescent Temperament Questionnaire-Revised (ER) Q) Family Environment
Scale (FES) 4) Revised Children’s Anxiety and Dsepi@n Scale along with

personal data sheet were distributed among them.

All the materials had printed information. The astigator explained the
instructions clearly and read out each questioaarly, so that all the students were
able to mark their responses in the respectiveeplat the same time and with same
speed. This was done in order to rectify the reqdifficulties of students and also

to prevent incomplete responses. Clarificationsevekme whenever required.

The collected questionnaires were checked for nmplete responses.
Incomplete questionnaires were excluded and theplmien data sets were scored

according to the norms and guidelines of each saaldescribed below.
SCORING
Difficulties in emotion regulation Scale (DERS)

"DERS was scored based on the responses rangimgIfrto 5, where 1 is
almost never (0-10%), 2 is sometimes (11-35%),aébaut half the time (36—65%),
4 is most of the time (66—90%), and 5 is almosiagbv(91-100%). DERS is scored
so that the overall score, as well as all subssadees, reflect greater difficulties in
emotion regulation. Thus the maximum expected stmra subject in the tool was
180 and minimum score was 36. DERS items wereadedoso that higher scores in
every case indicated greater difficulties in emotiegulation (i.e., greater emotion

dysregulation)”.



The Early Adolescent Temperament Questionnaire-Resed (EATQ-R)

"The scores for the items were 1,2,3,4,5 andréwersed score items it
becomes 5,4,3,2,1.The major Super scales/factaes taken for the study. The total
scores for the subscales such as effortful conswigency, negative affect and

affiliativenes were calculated”.
3) Family Environment Scale (FES)

"Family Environment Scale —Form R was used indresent study. Scoring
was done as per the manual. The scores of 10 dabsgwasuring Cohesion,
Expressiveness, Conflict, Independence, Achievent@mentation, Intellectual -
Cultural Orientation, Active-Recreational Orientatj Moral-Religious Emphasis,
Organization and Control were calculated usingstering key and by taking the
total scores for the subvariables. The ten subs@assess three underlying domains,
or sets of dimensions: the Relationship dimensiotise Personal Growth
Dimensions, and the System Maintenance Dimensimes total scores of subscales
Cohesion, Expressiveness, Conflict, contribute étafonship Dimension. Personal
Growth Dimension is the total scores of the sulescaduch as Independence,
Achievement Orientation, and Intellectual -Culturarientation, Active-
Recreational Orientation, and Moral-Religious EngiaFinally, the total scores of
Organization and Control subscales contribute te tBystem maintenance

Dimension".
4) Revised Children’s Anxiety and Depression Scal@CADS-R)

"The RCADS can be scored either manually or byhgishtn automated
scoring procedure. To score the RCADS manuallgheem is assigned a
numerical value from 0-3, where 0 = Never, 1 = 8bmes, 2 = Often, and 3 =
Always. The subscales were Social Phobia, Panicp8yms, Separation Anxiety,
Generalized Anxiety, Obsessive Compulsive Symptant Depression. For each
subscale add the numerical values for each iteretheg The items that comprise

each subscale are listed below. For example, fanetaized Anxiety add the



numerical values for items 1, 13, 22, 27, 35, andTdus, the highest score possible

is 18, the lowest 0.In the same way all the othéssales were calculated.
Subscale Related Items:

Social Phobia - 4, 7, 8, 12, 20, 30, 32, 38, 43

Panic Symptoms - 3, 14, 24, 26, 28, 34, 36, 39, 41
Separation Anxiety- 5, 9, 17, 18, 33, 45, 46
Generalized Anxiety- 1, 13, 22, 27, 35, 37
Obsessive-Compulsive Symptoms- 10, 16, 23, 31442,
Depression - 2, 6, 11, 15, 19, 21, 25, 29, 40, 47"

Standardization of the Tools
1) Difficulties in Emotion Regulation Scale
Adaptation, translation and re-administration

Difficulties in emotion regulation scale was adapfrom the original scale
developed by Gratz & Roemer and the adolescent faas standardized by
Weinberg and Klonsky, (2009). For the present sty inventory was given in
English and in Malayalam (attached to the appendike Malayalam translation

was re- standardized.
Item analysis

A pilot study was conducted for the adaptation sexdtandardization of the
scale. On the basis of the pilot study the totaledor each individual was obtained
by finding out the sum of the scores for each disi@n Thus a subject could score
from a minimum 36 to a maximum of 180. The high recindicated greater
difficulties in regulating emotions. The total seoobtained by the subjects were
subjected to statistical analysis. Later, on thsisoaf each one’s total score, the
respondents were buffered in to high and low sgrops. Item analysis of the

scale was done by Likert method.



ltem selection

On the basis of the item analysis, out of the t8éns in the tool named
DERS only 29 items were selected for the final gtudther 7 items were removed
as these items were found to be insignificant lierteenagers of Kerala population.
"Lack of Emotional Awareness; Lack of Emotional K&lg Difficulties Controlling
Impulsive Behavior When Distressed; Difficulties dgaging in Goal-Directed
Behavior When Distressed; Nonacceptance of Negdfwetional Responses;
Limited Access to Emotion Regulation Strategiesentbe sub variables in the scale.
Items are scored on a 5-point scale ranging frogalthost neverto 5 @lmost
alwayg. Subscale scores are obtained by summing thespwnding items. It was

maintained as in the original scale".

Thus participants could score from a minimum 2@n@ximum of 145. The
high score indicated high difficulties in regulaiemotions. The't’ value of the 40
items of the DERS measure are given below.
Table 6

The t values of the 36 items of the Difficultie&motion Regulation Scale

Sl. No. t value Sl. No. t value
1 -1.517 19 -7.631**
2 -2.696** 20 0.904
3 -4.745** 21 -5.609**
4 -6.026** 22 -7.428**
5 -5.373** 23 -5.334**
6 -.561 24 1.419
7 -1.558 25 -5.978**
8 -1.470 26 -9.012**
9 -5.752** 27 -7.873*
10 -2.726** 28 0.247
11 -5.851** 29 -7.375**
12 -5.420** 30 -7.272**
13 -7.880** 31 -6.442**
14 -9.146** 32 -7.451*
15 -5.639** 33 -9.186**
16 -7.696** 34 -5.077*
17 -3.617** 35 -8.022**
18 -5.5938** 36 -7.804**

**P <0.01



Reliability and Validity

"The Chronbach’s alpha was used to assess theinmstt reliability. The
reliability coefficient of DERS was found to be ©3the total scale. For the
subscales the reliability was found to be LackEohotional Awareness (0.339
),Lack of Emotional Clarity (0.629 ), Difficultie€ontrolling Impulsive Behaviours
when Distressed (0.694 ), difficulties engagingGaal Directed Behaviours when
Distressed (0.656), Nonacceptance of Negative Emalki Response (0.704 ),
Limited Access to ER strategies (0.621 ).The sshtavs good face validity".

2) Early Adolescent Temperament Questionnaire-Revisl (EATQ-R)
Adaptation, translation and re-administration

"The Early Adolescent Temperament Questionnairgded (EATQ-R; Ellis
& Rothbart, 2001) was a revision of a measure agpexl by Capaldi & Rothbart
(1992). It is a 65-item questionnaire. For the pn¢study the inventory was given
in English and in Malayalam (attached to the appgnd@he Malayalam translation

was re- standardized".
Item analysis

A pilot study was conducted for the adaptation eexdtandardization of the
scale. The scale is a 65-item inventory that hamaln subscales measuring
Temperamental factors such as Effortful control \ESurgency (SU), Negative
Affect (NA) and Affiliativeness (AF). On the basi$ the pilot study the total score
for each individual was obtained by finding out them of the scores for each
dimension. The total score obtained by the subjesse subjected to statistical
analysis. Later, on the basis of each one’s taiales the respondents were buffered
in to high and low score groups. Item analysis lef scale was done by Likert

method.



Table 7

The t values of the 65 items of the Early Adolgs@éemperament Questionnaire-
Revised

SI No. t-value S| No. t-value
1 -3.933** 34 -2.461**
2 -2.025** 35 -2.760**
3 -2.064** 36 -3.474**
4 -5.302** 37 -4.485**
5 -3.211** 38 -0.192
6 -7.178** 39 -3.627**
7 -2.850** 40 0.975
8 -2.836** 41 -7.575**
9 -2.702** 42 -4 554**
10 -0.014 43 -7.641**
11 -5.358** 44 -5.911**
12 -4.773 45 -3.206**
13 -2.054** 46 2.106**
14 -2.618** 47 -3.402**
15 -3.389** 48 -6.978**
16 -5.399** 49 -2.038**
17 -4.438** 50 -3.175**
18 0.491 51 0.378
19 -2.855** 52 -3.383**
20 -3.835** 53 -4.391**
21 -7.825** 54 -3.786**
22 -1.652** 55 -0.558
23 -7.139** 56 .168
24 -6.852** 57 -.543
25 -4.052** 58 -0.442
26 -0.104 60 -2.846**
27 -5.637** 61 -0.372

28- 2.465** 62 -3.046**
29 -2.296** 63 -3.861**
30 -3.942** 64 -2.388**
g; -g-ézg:: 65 -3.543*
33 -6.392**

**n < 0.01

The table shows that in the final adapted scatesists of 49 items. After
standardization items 10, 18, 40, 51, 55, 56, 8769 were removed from the final

Malayalam adapted scale.



Reliability and Validity

Chronbach’s alpha of the total scale EATQ-R wasibto be 0.811. for the
subscales the Chronbach’s alpha was found to letteff Control (0.77),Surgency
(0.75),Negative Affect (0.80) and for Affiliativesg (0.69).The scale has got good

face validity.
3) Family environment scale
Adaptation, translation and re-administration

Family environment scale was originally constrdctey Moos and Moos
(1994). For the present study the inventory wagmim English and in Malayalam
(attached to the appendix). The Malayalam trarmslatias re- standardized.

Item analysis

A pilot study was conducted for the adaptation sexdtandardization of the
scale. The scale is a 90-item inventory that has si®scales measuring
interpersonal Relationship dimension, the Persorfatowth, and the System
Maintenance On the basis of the pilot study thaltetore for each individual was
obtained by finding out the sum of the scores fachedimension. The total score
obtained by the subjects were subjected to stalstinalysis. Later, on the basis of
each one’s total score, the respondents were ledffer to high and low score

groups. Item analysis of the scale was done byrtikethod.

Table 8

The t values of the 90 items of the Family Envirenin$cale

Sl. No. t-value Sl. No. t-value
1 -6.501** 9 -6.019**
2 -1.786** 10 3.492**
3 3.955** 11 -4,991**
4 -2.591** 12 -4.301**
5 -5.873** 13 4.507**
6 -3.342** 14 -5.669**
7 -2.355** 15 -5.847**
8 -6.311** 16 -2.409**




Sl. No. t-value
55 -4.653**
56 -4.177*
57 -6.818**
58 -2.922**
59 -8.899**
60 4,533
61 -9.622**
62 -7.255**
63 5.730**
64 -8.326**
65 -5.583**
66 -6.397**
67 -7.211*
68 -.109
69 -4.943**
70 4.534**
71 -4.534**
72 4.301**
73 2.591**
74 -4.656**
75 -5.103**
76 -7.033**
77 -3.882**
78 -7.048**
79 -7.261**
80 -1.427**
81 -5.882**
82 -6.437**
83 .817
84 -4,991**
85 1.694**
86 -7.203**
87 -4.027**
88 -5.412**
89 -3.984**
90 -2.714**

Sl. No. t-value
17 -2.114
18 -6.804**
19 -5.560**
20 -.718
21 -.216
22 -1.911*
23 2.651**
24 -6.165**
25 -.235
26 -7.897**
27 -7.049**
28 -6.772**
29 -5.222**
30 4.408**
31 -5.557**
32 -7.721**
33 3.763**
34 -1.214%**
35 -6.966**
36 -8.508**
37 -9.845**
38 -3.947**
39 -7.935**
40 -4.692**
41 -3.275**
42 -2.642*
43 -.074
44 -2.939*
45 -8.509**
46 -10.401**
47 -8.498**
48 -9.045**
49 -8.791**
50 -5.882**
51 -3.429**
52 .345
53 4,717
54 .051

**p < 0.01



The table shows that after standardization of Medayalam scale, items
20,21,25,43,52,54,68 and 82 were removed fromitiat $cale.

Reliability and Validity

The reliability of the total scale was found to®&0. The Chronbach’s alpha
for the major subscales were found to be RelatipnBimension (0.75), Personal
Growth Dimension (0.70), and System Maintenance dbision (0.73). The face

validity of the scale was found to be adequate.
Revised Children’s Anxiety and Depression Scale (REDS)
Adaptation, translation and re-administration

The scale prepared by Weiss and Chorpito (20bhsists of 47 items and 6
subscales measuring symptoms of Social Phobia,cPBigsorder, Separation
Anxiety, Generalized anxiety, Obsessive Compuléhsorder and Depression. For
the present study the inventory was given in Ehglisd in Malayalam (attached to

the appendix). The Malayalam translation was r@adardized.
Item analysis

A pilot study was conducted for the adaptation esdtandardization of the
scale. On the basis of the pilot study the totalesdor each individual was obtained
by finding out the sum of the scores for each disimn The total score obtained by
the subjects were subjected to statistical analysiter, on the basis of each one’s
total score, the respondents were buffered in gh laind low score groups. Iltem
analysis of the scale was done by Likert method.



Table 9

The t values of the 47 items Revised Children’siefynand Depression Scale
(RCADS)

SI. No. t-value SI. No. t-value
1 -7.245*%* 25 -8.935**
2 -0.118** 26 -6.840**
3 -7.113** 27 -11.745**
4 -8.248** 28 -9.503**
5 -7.310** 29 -14.196**
6 -5.918** 30 -10.580**
7 -0.878** 31 -6.998**
8 -11.465** 32 -11.201**
9 -5.602** 33 -9.094**

10 -9.992** 34 -8.417**
11 -6.211** 35 -12.988**
12 -8.530** 36 -4.676**
13 -10.812** 37 -9.747**
14 -8.006** 38 -7.587**
15 -5.937** 39 -6.968**
16 -6.531** 40 -6.948**
17 -6.696** 41 -8.732**
18 -9.004** 42 -8.208**
19 -10.522** 43 -10.201**
20 -11.485** 44 -8.002**
21 -8.377** 45 -7.963**
22 -12.171** 46 -8.219**
23 -10.617** 47 -8.097**
24 -9.189**

**P <0.01



RCADS which contains 47 items in the original Hslgl version, after

standardization, carry over all the 47 items tofiha Malayalam adapted scale.
Reliability and Validity

The Chronbach’s Alpha for the scale Revised apxaetd Depression Scale
was found to be 0.920.For the subscales the sdpha avas found to be Social
Phobia (0.77), Panic Disorder (0.73 ),Separatioridty (0.72), Generalized anxiety
(0.75 ),Obsessive Compulsive (0.66 ) and for M&)epression (0.75 ). The Scale

has got adequate face validity.
Consolidation of Data

The raw scores obtained by the subjects on diffemeasures under study
and all the background information collected frone tsubjects were coded and
entered into the SPSS (The Statisticl PackagedoraESciences). SPSS version 17
for windows and "AMOS was used to analyze infororatgathered in organizing
and analyzing data. Path analysis can be perfomsety computer programmes
such as: LISREL, AMOS or EQS. AMOS has been usedhe current analysis.
AMOS is a more recent program that allows reseasche utilize either a user
friendly graphical interface to draw path diagramns programming language called
BASIC, to estimate path models. An advantage of AMVi® that it produces high
guality path diagrams and reads SPSS system files".

SECTION 4: STATISTICAL TECHNIQUES USED

The main purpose of statistical analysis is to diaferences or make
generalization. Statistical technique enables tonase parameters on the basis of
participants’ statistics. Statistical treatmentlté data went in accordance with the
purpose of the study and also based on the obgsctand the hypotheses
formulated. The entire study was designed in vidwmeeting the purpose of
testing the tenability of the hypothesis formulated! to formulate models using

the variables.



The statistical techniques used for the analysihedata are as follows:

* Correlation analysis

* Path way analysis
Correlation Analysis

Correlation is concerned with describing the relaship between two
variables. In social sciences co-efficient of clatien is used as a precise estimate
of the direction and the degree of relationshipveein the pairs of variables. A co-
efficient of correlation is a single member thallstais to what extent the two
variables are related, that is to what extent Wiamain one goes with variation in
the other (Guilford, 1982).

The most widely used measure of correlation is $teds Product Moment
Correlation Coefficient (r). The value of the cdateon co-efficient ranges from -1
through 0 to +1. Zero indicated no correlationndicated perfect correlation and

the signs indicate the direction of relationship.

For the present study Karl Pearson Product Momentetation test is used

to find out the correlation between the variables.
PATH WAY ANALYSIS

"Path analysis was originally developed by gernstiSewall Wright in the
1920’s. Sociologists Peter Blau and Otis Dudley €&amwere among the first to
utilize path analysis extensively in their reseamh the processes involved in
status attainment. During 1970’s path analysis imecamore popular in

Psychology, Sociology Economics and other fields".

Path way analysis was conducted on the regressiturther understand the
direct and indirect effects of the variables susHaanily environment, temperament
and emotion regulation difficulties of adolescemisgon internalizing disorders such
as anxiety and depression in order to propose eehfod future management of

these disorders. It has been also hypothesizedn&amotion regulation difficulties



also mediate the relation between family environtheEmperament to anxiety and

depression.

Currently there is no consensus in the literategarding the appropriate
sample size to path analysis. In general, the tahgesample size, the better (Keith,
2006). According to Kline (2005), sample sizes o2@0 are considered large. The
sample for this study is 2041 which may be considdarge by Kline’s standards.
The complexity of the model, however, is importemiconsider when determining
the sample size needed to achieve adequate powesther words, the more
complex the model is (ie. A large number of parar®t the more subjects are
needed to obtain adequate power. Kline suggestsitiienum requirement is a ratio
of 5: 1 for the number of subjects to parametergsesearch design. Given the
number of parameters in the hypothesized path sisalthe sample size for this
study was adequate based upon the minimum ratiorezgent.

"Key components of path analysis:

. Path Diagram: A path Diagram represents the hygatbd casual model in
path analysis. Path Diagrams was developed by \t(ynigfer to models that
are linear in the parameters exogenous variabledpgenous variables,
determined by variables within the model.

. Exogenous variables are variables whose causdeasnakto the model and
whose role is to explain other variables or outceme the model.
Endogenous variables are variables that are cdnsede or more variables

within the model.

. Residual Error (e) is exogenous independent vasatilat are not directly
measured and reflect unspecified causes of vatiahi the outcome or

unexplained variances plus any error due to measane

. Path coefficients measure the relative strengthsagul of the effect from a
casual variable to an endogenous variable in theeimo



Decomposing of direct and indirect path effectge@ effects are effects
that go directly from one variable to another. tadi effects occur when the
relationship between two variables is mediated bg or more variables.

Total effect is the sum of direct and indirect etge(Streiner,2005)

Estimation of path models: Models where the hyesited causality flows
in a single direction, the estimation can be dalatively simply by using
Ordinary Least Squares (OLS) regression or Maximiukelihood

estimation (MLE) to solve the equations for eackagenous or outcome

variable in the model.(Lleras,2005)

Model Specification is most helpful in the testiofgywell-specified theories

bout the relationships between variables and nagxploratory purposes.

Model Fit Statistics or Goodness of Fit: There \@geties of goodness of fit
statistics that can be used to assess model fitegalllate competing path
models. The common fit indices are: GFI (goodnddg mdex, This should

exceed 0.9 for a good model.), AGFI (adjusted GRauld exceed 0.9 for a
good model ),NFI (The Normed Fit Index Values d Or higher indicate

good fit ), CFI (The Comparative Fit Index, Accdgeamodel fit is indicated

by a CFIl value of 0.90 or greater.), RMSEA (RootavieSquare Error of
Approximation ,A value of .08 or less indicates qugte fit and a value of
0.06 or less indicates a close to excellent fangd AIC (Akaike information

Criterion, the model with smallest AIC is preferyedingram, Cope, Harju,

& Wuensch, 2000).



CHAPTER 4
RESULT AND DISCUSSION
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This chapter deals with data analysis, descripsiatistical procedures and
some inferential assessments. Descriptive statlisitalysis is utilized to present the
preliminary analysis of the sample. Further analysvolves detailed analysis of the
variables using the following analyses. The reshitge been presented in sections
in accordance with the sequence of hypotheses fatetlearlier. This makes the
presentation of the study findings systematic arfthaces the meaningfulness of the

interpretation of the results.
> Sectionl : Preliminary Analysis

> Section 2: Correlation Analysis between Difficultis in Emotion
Regulation, Family Environment, Temperamental Factes and

Internalizing Disorders.
> Section 3: Path way analysis
SECTION 1
PRELIMINARY ANALYSIS

The fundamental Descriptive Statistics like Arigttm Mean, Median, Mode,
Standard Deviation, Skewness and Kurtosis of theabi@s were calculated. A
particularly useful descriptive value in any distrion is the arithmetical average of
all the results. This value is called the mean. Stamdard deviation is a measure of
the extent to which a distribution is grouped abtime average (the mean) or spread
out away from the mean. The smaller the standavthtien in a distribution, the
more all the values will tend to cluster around thean; the larger the standard
deviation the more the values will be distributedag from the mean. The two
concepts kurtosis and skewness are used to getlemnabout the shape of the
frequency curve of a distribution. Skewness is mea®f the lack of symmetry,
whereas Kurtosis is a measure of the relative phadss of the top of a frequency
curve. In a normal distribution the mean equalsnteglian exactly and there is no
skeweness. In a negatively skewed distributionvillae of median will be higher
than that of the mean value. When a frequency asraere peaked than the normal

curve it is called leptokurtic and when it is mdiat than the normal curve it is
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called platycurtic. When a curve is neither peaked flat topped, it is called

mesokurtic (normal). When the distribution and tediacurve is normal, the value of
Kurtosis is 0.263(Ku=0.263). If the value of the Ka greater than 0.263, the
distribution and related curve obtained will betffartic. When the value of Ku is
less than 0.263, the distribution and related cwistained will be Leptokurtic

(Garrett, 1999).

Descriptive Analysis of the Whole Sample

Mean, median, mode, standard deviation, skewness karrtosis of the
distributions of the variables difficulties in erat regulation, temperamental
factor, family environment and internalizing disersl for the whole sample. Details

of the results are presented in the Table.

From the Table it is evident that the values ef thajor measures of central
tendency,viz; the Arithmetic Mean,Median,Mode foll &e variables under
nvestigation are almost equal. The standard dewiattkeweness and Kurtosis
values of all the measures indicates that all thaables are almost normally
distributed.

From the table it is clear that the values of th@&or measures of central
tendency.viz; Arithmetic mean ,Median, and Mode ttoe measure Difficulties in
emotion regulation Total Score was found to be 9800, 76.00 respectively.
These values were found to be almost equal. Thedatd deviation is 20.283.
Regarding the symmetry of the distribution, theueabf skeweness is 0.252 which
means the distribution is positively skewed. Thiugaof kurtosis, the measure of
peakedness, is -0.575, which suggests that thabdibn is slightly leptokurtic.
Therefore the distribution of difficulties in emaii regulation score for the whole

sample is normal.

The next variable is temperament. The first terapental factor Effortful
Control has got values for measures of central decgl mean (25.86), median
(26.00) and mode (24.00), which shows almost smvitldues. Standard Deviation
was found to be 4.703.
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Basic descriptive statistics of all the variablewlar investigation (n=2041)

Variables Mean Median Mode S.D Skewness Kurtosis
DIFFICULTIES IN

EMOTION 76.89 76.00 76.00 20.283 0.252 -0.575
REGULATION

TEMPERAMENT

Effortful Control 25.86 26.00 24.00 4.703 -0.035 0.081
Surgency 16.93 17.00 15.00 4.946 0.234 -0.452
Negative Affect 29.69 29.00 32.00 6.127 0.054 0.153
Affiliativeness 32.28 33.00 34.00 5.319 -0.693 0.82
FAMILY

ENVIRONMENT

Relationship 911 900 11 2062 -0.948  0.969
dimension

personal growth - 5433 2500 24 4284  -760 1.392
dimension

System maintenance ;o <1 19199 11 2008  -0569  0.283
dimension

INTERNALIZING

DISORDERS

Social Phobia 11.61 11.00 12 4.869 0.443 0.003
Panic Disorder 7.33 7.00 5 4.387 0.817 0.512
Separation Anxiety 8.15 8.00 7.00 4.415 0.858 1.062
Generalized Anxiety  7.45 7.00 5.00 4.198 0.450 0.3
Obsessive 640 600 600 3518  0.640

Compulsive 0.116
Major Depression 6.63 6.00 6.00 3.461 0.377 -0.309
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The values for skeweness and kurtosis were foonblet-0.035and 0.081
respectively. This shows that the distribution égatively skewed and the value of
kurtosis which is approximately equal to zero, cadés that the distribution is

mesokurtic.

The temperamental factor Surgency has got valoesngasures of central
tendency, mean (16.93), median (17.00) and modé®@),5which shows almost
similar values. Standard Deviation was found tat8216.The values for skeweness
and kurtosis were found to be 0.234and -0.452 otisqedy. This shows that the
distribution is positively skewed and the value lafrtosis indicates that the

distribution is slightly leptokurtic.

Negative affect is the next temperamental factbiciv has got values for
measures of central tendency, mean (29.69), mgd@a®0) and mode (32.00),
which shows almost similar values. Standard Demmatas found to be 6.127.The
values for skeweness and kurtosis were found t0.084 and 0.054respectively.
This shows that the distribution shows only sligkeéwness and the value of kurtosis

indicates that the distribution is almost mesokurti

The next temperamental factor affiliativeness shealues for measures of
central tendency, mean (32.28), median (32.00) rande (34.00), which shows
almost similar values. Standard Deviation was fotmde 5.319.The values for
skeweness and kurtosis were found to be -0.69% Siows that the distribution is
negatively skewed and the value of kurtosis 0.8&kwIs higher than 0.26, indicates
that the distribution is slightly platykurtic.

Other important variable was Family Environmenmensions. The first
dimension, Relationship Dimension, was found toehaalues for measures of
central tendency, mean (9.11), median (9.00) andenid1.00), which shows almost
similar values. Standard Deviation was found t®862.The values for skeweness
and kurtosis were found to be -0.948. This shoved the distribution is slightly
negatively skewed and the value of kurtosis 0.968ckv is higher than 0.26,
indicates that the distribution is slightly platyka.
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The second dimension of family environment whishkhown as Personal
Growth Dimension was found to have values for messaf central tendency, mean
(24.33), median (25.00) and mode (24.00), whichwshalmost similar values.
Standard Deviation was found to be 4.284.The vlduskeweness was found to be
-0.760. This shows that the distribution is slighikegatively skewed and the value
of kurtosis 1.392 which is higher than 0.26, intksathat the distribution is slightly
platykurtic.

For the third dimension system maintenance dinoensof family
environment the mean, median and mode was foure th0.64, 11.00, and 11.00
respectively. All the values were found to be altrexgual. Standard Deviation was
found to be 2.098.The value for skeweness was fooife: -0.569. This shows that
the distribution is slightly negatively skewed aheé value of kurtosis 0.283 which
is almost equal to 0.26 indicates that the distiduis slightly mesokurtic.

Preliminary analysis for internalizing disordeos $ocial phobia it was found
that the mean, median mode values as 11.61,11sh&catvely. The values were
almost equal. Standard Deviation was found to B&3The value for skeweness
was found to be -0.443. This shows that the distigim is slightly negatively
skewed and the value of kurtosis 0.003 which isoginequal to zero, which shows
that the distribution is slightly mesokurtic.

For the symptoms of panic disorder panic disottier values for central
tendency measures such as mean, median and modewnast be 7.33,7.00 and
5.00. the values were found to be almost equal. staedard deviation value was
found to be 4.387. The value for skeweness wasdfdoiie 0.817. This shows that
the distribution is slightly positively skewed atié value of kurtosis 0.512 which is
slightly greater than 0.26, which shows that theritiution is slightly platykurtic.

For the next internalizing disorder separationietyxthe central tendency
values such a mean, median and mode was found t8.1% 8.00, and 7.00
respectively. The standard deviation was foundetd 415. The value for skeweness

was found to be 0.858. This shows that the disfiobus slightly positively skewed
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and the value of kurtosis 1.062 which is slightigager than 0.26, which shows that
the distribution is slightly platykurtic.

For symptoms of generalized anxiety disorder d¢betral tendency values
such a mean, median and mode was found to be 7.d6, and 5.00 respectively.
The standard deviation was found to be 4.198. Tdteevfor skeweness was found
to be 0.450. This shows that the distribution ighgly positively skewed and the
value of kurtosis -0.311 which is slightly less nh@.26, which shows that the
distribution is slightly leptokurtic.

For symptoms of obsessive compulsive disordeicdmral tendency values
such a mean, median and mode was found to be &.d0, and 6.00 respectively.
The standard deviation was found to be 3.518. Tdteevfor skeweness was found
to be 0.640. This shows that the distribution ighgly positively skewed and the
value of kurtosis 0.116 which is slightly less th@r26, which shows that the
distribution is slightly leptokurtic.

For symptoms of Major Depression the central tengevalues such a mean,
median and mode was found to be 6.63, 6.00, ardl reé€pectively. The standard
deviation was found to be 3.461. The value for skegs was found to be 0.377.
This shows that the distribution is slightly posilly skewed and the value of
kurtosis -0.309 which is slightly less than 0.2&iet shows that the distribution is
slightly leptokurtic.

Form the above it is evident that all the measumsder study are almost

normally distributed.

Thus the variables under investigation are amendtt the parametric
techniques of analysis like Pearson Product Monuemfficient of correlation,

Linear Regression Analysis and Path way Analysis.
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SECTION 2

CORRELATION ANALYSIS BETWEEN DIFFICULTIES IN EMOTIO N
REGULATION, DIMENSIONS  OF FAMILY ENVIRONMENT,
TEMPERAMENTAL FACTORS AND INTERNALIZING DISORDERS.

In order to find out the correlation between emmotidysregulation,
dimensions of family environment, temperamental tdieec and internalizing
disorders by the Karl Pearson Product Moment Caticei Test. The coefficients of

correlation obtained between the different varialalee presented in Table.

Table 11

Correlation between Emotion Regulation Difficultaasd Temperament (n=2041)

Tempframent Difficulties in Emotion Regulation
Effortful control -0.242**

Surgency 0.022
Negative affect 0.460**
Affiliativeness 0.144**

**p<0.01, *p<0.05
Temperament and difficulties in emotion regulatéoa closely related.

The first temperamental factor Effortful contrat@) and Difficulties in
Emotion Regulation has got significantly high neégatcorrelation. The correlation
coefficient r = - 0.242 (p<0.01).

"A temperamentally reactive child with poor effaitcontrol would be more
likely to react with unmitigated negative affectdamadequate attempts at goal
achievement. Conversely, a reactive child with dye#ffortful control would be
more likely to employ strategies aimed at modutatiheir emotional responses”.

(Zalewski, Lengua, Wilson, Trancik, and Bazinet]l 2D
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The temperamental factor surgency (SU) has gotiy®<orrelation with
difficulties in emotion regulation. The correlatioroefficient r = 0.022. The
correlation was not significant in the present gtuglt earlier studies observed that
emotion regulatory behaviors were found to moderdte relation between
temperamental surgency and aggression, where higfesst children who showed
high levels of social support seeking were lesslyiko be rated by their mothers as

high in aggression ( Dollar and Stifter,2012)

Negative affect (NA) is the third temperamentattéa which has got
significantly high positive correlation with diffidties in emotion regulation with
correlation coefficient r= 0.460 (p<0.01). Tempeeatal reactivity and negative
affective tone have been associated with negaviors (e.g., aggression, angry
outbursts) and behavioral problems in child andest@nce (Eisenberg, 1995).0One
of the most extensively studied emotion regulastyategies that can lessen negative
affect is cognitive reappraisal. Frequent use appeaisal to reduce negative affect
is associated with low levels of depressive symptamd high levels of well-being
factors, including more positive social relatioqghiand greater life satisfaction
(John & Gross, 2004).

Affiliativeness (AF) has got significantly high gitive correlation (r=0.144,
p<0.01) with difficulties in emotion regulation.

Table 12

Correlation between Family Environment and Diffims in Emotion Regulation
(n=2041)

Family Environment Difficulties in Emotion Regulation
relationship dimension -0.156**
personal growth dimension -0.074**
system maintenance dimension -0.074**

**p<0.01
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Correlation between Family Environment and Difficulties in Emotion

Regulation

Family environment and emotion regulation are dalpsinterlinked.
Relationship dimension (RD) and Emotion Regulati@ifficulties has got
significantly high negative correlation with r =186 (p< 0.01). In the same manner
Personal Growth Dimension (PG) of Family Environin®cale has got significantly
high negative correlation with Emotion Regulationffibulties r = -0.074(
p<.01).System Maintenance Dimension (SA) of Farklwironment also shows
significantly high negative correlation with Emati®egulation Difficulties with r =
-0.074(p<.01). As the family environment becomesenstressful and demanding

the chances for developing emotion regulationdiffies in children also increases.

"Dysfunctional family environments do not providgildren many of the
experiences that are necessary for normal developare adaptation” (Cicchetti
and Toth, 2005).Adolescent girls with difficultiedentifying and expressing their
negative emotions within an invalidating environme®ere less equipped to manage
strong negative emotional experiences in adaptiagsw ( Sim,Adrian, Zeman,
Cassano, and Friedrich,2009).

Table 13

Correlation between Emotion Regulation Difficultiaad Internalizing Symptoms
(n=2041).

, Social Panic Separation Generalize Obsessive Major
Variables . . . . . .
phobia  disorder anxiety d anxiety = compulsive  depression
Emotion
regulation 0.428** 0.396** 0.219** 0.443** 0.426** 0.440**
difficulties
**p<0.01

Correlation between Emotion Regulation Difficulties and Internalizing

Symptoms

Theoretically there is evidence that difficultiesemotion regulation causes

internalizing symptoms. The total score of emotitysregulation (DERS) has got
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significantly high positive correlation with intalizing symptoms such as social
phobia(SP, r= 0.428, p<0.01), panic disorder(PD0r396, p<0.01), Separation
Anxiety(SA, r= 0.219, p<0.01), Generalized Anxie(sA, r= 0.443,p<0.01),
Obsessive Compulsive (OC, r= 0.426, p<0.0l)and &spon (MD, r =
0.440,p<0.01)

Campbell-Sills and Barlow (2007) emphasize thattigaar mainstream
therapies for anxiety and mood disorders reflecaareness of the need to improve

patients’ emotion regulation.

Problems in up-regulating positive emotion and deegulating negative
emotions have been linked with depression (Coleh®li & Teti, 1994).

With regard to emotion expression, study by Ferg) €009) found that the
lack of positive emotion expression was a riskdadbr preadolescent depression
and that high level of positive emotion protectédsgrom developing depressive

symptoms.

A study of youth aged 7-15 referred for treatnterd specialized clinic also
showed a correlation between emotion regulatiol dé&ficits and anxiety, and that
an improved ability to regulate worry predictedueéed levels of anxiety after CBT
treatment (Suveg et al. 2009).

Reviews conducted by Esbjgrn, Bender, Reinholdr@un Munck, and
Ollendick, (2011) indicate that "children, adokests, and adults who exhibit
elevated levels of anxiety symptoms or suffer franxiety disorders have emotion
regulation difficulties. These difficulties includgroblems with emotional
awareness, strategies for dealing with emotions aétentional and cognitive biases.
Anxious adults are also reported to have less adoesmotion regulation strategies

in general".

Anxious children report they are less capableefilble control of a crucial
element in emotion regulation. Anxious individuatem to share a combination of
factors that may influence their typical patterneafotion regulation, including: "a)

heightened emotion reactivity, which challenges #onoregulation processes, b)
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difficulties in generating specific regulation s&gies (e.g., reappraisal) , and c) a
family environment that encourages maladaptivetegfias in negative emotional

situations (e.g., avoidance) . Hence, anxious iddals may be suffering not only

negative emotional hyper-reactivity, but also mafatdie regulatory responses”

(Carthy, Horesh, Apter,and Gross 2010).

Table 14

Correlation between Family Environment and Tempenaing n= 2041)

Family Environment

) ) System
Temperament Relationship Personal growth mair):tenance
Dimension Dimension . .
Dimension
Effortful control 0.189** 0.228** 0.231**
Surgency -0.064** 0.051* -0.037
Negative affect -0.214** -0.130** -0.100**
Affiliativeness 0.211** 0.275** 0.157**

**p<0.01,*p<.05
Correlation between Family Environment and Temperanent

Family Environment has got close association betwamily environment.
Protective "family factors foster adaptive tempeeatal factors and in turn reduce
the risk for problematic behaviour in children. Fnfactors influence the degree to
which the problematic temperaments will thwart gaehievement and thus lead to
problem behavior" (Sentse, Veenstra, LindenberghMst,and Ormel,2009).

Results of the correlation between Relationshipn&hsion of family
environment scale and temperament Effortful Conbka$ got very high positive
correlation (r = 0.189,p< 0.01),and also with tengmnental factor Affiliativeness (
r = 0.211, p<0.01). This can be interpreted astpesfamily atmosphere enhances
Effortful control which act as a protective factarpreventing behaviour problems
in children. Significantly high negative correlatiavas found between Relationship

Dimension and temperament Negative Affect ( r 21@, p<0.01) and also with
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Surgency (r = -0.064, p<0.01).As family cohesiorrdases and conflict increases
the negative affect also increases. At the same tRelationship dimension
temperamental Surgency have got inverse relationthen current sample of
adolescent girls.

Results also indicates that Personal Growth Dimensof family
environment has got very high positive correlatiath Effortful Control (r = 0.228,
p<.01), Surgency (r = 0.051,p<.05) and Affiliatveadr = 0.275, p<.01). The family
which promotes independence and autonomy alsceindles the temperament of the
child in a positive way. Significantly high negagicorrelation was found between
PG and negative affect (r = -0.130, p<.01). Negataffect is an important

temperament which is molded by the influence ofifaenvironment.

From the table it was evident that System MaimeaeDimension of Family
Environment has got significantly high positive redation with Effortful Control (r
= 0 .231, p<.01) and Affiliativeness (r = 0.157,.@K. System maintenance
dimension which is composed of Organization andt@bisub variables positively
influence effortful control and affiliativeness aflolescent girls. Significantly high
negative correlation was found between System maamce dimension and
Negative Affect (r = -0.100, p<.01). High contraldaorganization influences the
negative affect in the adolescent population. Buolty d_ess significant negative
correlation was found between Surgency and systamtemance dimension (r = -
0.037).

"Dysfunctional family environments do not providgildren many of the
experiences that are necessary for normal develapamnel adaptation (Cicchetti and
Toth, 2005).Family factors influence the degree which the problematic
temperaments will thwart goal achievement and tead to problem behavior. In
short, they act as possible moderators for thecestsmns between frustration and
externalizing problems and between fearfulnessiatednalizing problems” (Sentse,
Veenstra, Lindenberg, Verhulst, and Ormel, 2009).

The correlation between family environment and gerament has been

established in a study conducted by Lemery-Chaltéabd, Swann,and
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Goldsmith(2013) . "Home environments were lessotibdor children with high
effortful control. Children with high extraversi@utrgency experienced more
chaotic home environments. Heritability of childseetemperament was moderated
by home environments, such that effortful contnodl &xtraversion/surgency were
more heritable in chaotic homes, and negative @aigcwas more heritable under

crowded or unsafe home conditions".

Table 15

Correlation between Temperament and Internalizipign@oms (n=2041)

Internalizing Symptoms

Temperament  gocig Panic  Separation Generalize Obsessive Major
phobia  disorder anxiety d anxiety = compulsive  depression

Effortful control  -0.301**  -0.065** 0.093** -0.264* -0.216** 0.407**
Surgency -0.065** -0.034 -0.277** 0.006 0.010 -@001

Negative affect 0.407** 0.404** 0.292** 0.409** 095 0.426**

Affiliativeness 0.093**  0.080** 0.084** 0.076** 0.30** 0.012

**p< 0.01, *p< 0.05
Correlation between Temperament and Internalizing $mptoms

The relation between temperamental factors aretnatizing symptoms are
established in earlier studies also. In the presamdy the following correlations
were established. The first temperamental factdorifl control (EC) has got
significantly high negative correlation with intatizing symptoms such as Social
phobia(r = -0.301, p<0.01), panic disorder (r= 50p6<0.01), Generalized Anxiety
(GA, r = -0.264, p<0.01), Obsessive Compulsive (O€;0. 216,p<0.01),
Depression (MD, r = -0. 407, p<0.01). Significasitive relation to Separation
Anxiety (SA, r=0.093,p<0.01),

The temperamental factor surgency (SU) has goifgigntly high negative
correlations with internalizing symptoms such asiaophobia (SP, r = -0.065,
p<0.01), Separation Anxiety (SA, r = -0.277, p<0,(dnd Depression (MD, r = -
0.010,). Positive correlation was found betweenigatsorder (PD, r = -.034,
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p<0.01), Generalized Anxiety (GA, r = 0.006), Ols$es Compulsive (OC, r =
.010).

Negative affect (NA) has got significantly high gtove correlation with
internalizing symptoms such as social phobia(SP, 0407,p<0.01),panic
disorder(PD, r= 0.404, p<0.01), ,Separation AnX®d, r= 0.292 , p<0.01),
Generalized Anxiety (GA, r= 0.409,p<0.01),0Obsess@empulsive (OC, r=
0.395,p<0.01) and Depression (MD, r= 0.426,p<0.01)

Affiliativeness (AF) has got significantly high gitive correlation with
internalizing symptoms such as social phobia (SPs r0.093,p<0.01),panic
disorder(PD, r = 0.080, p<0.01), Separation AnXef, r = 0.084, p<0.05),
Generalized Anxiety (GA, r = 0.076, p<0.01), ObsessCompulsive(OC, r =
0.130,p<0.01).Less significant positive correlatiomas found with Major
Depression (MD, r = 0.012).

Table 16

Correlation between Family Environment and Inteinalg Symptoms ( n=2041)

Internalizing Symptoms

Family

Environ- Social Panic Separation Generalized  Obsessive Depression
ment phobia Anxiety anxiety anxiety Compulsive b
(rje.'a“on.s“'p 0.129%  -0.181**  -0.238* -0.024 -0.173% -0.171%
imension

personal

growth -0.098**  -0.101** -0.175** -0.030 -0.085** -0.063**
dimension

system

maintenance -0.123** -0.043 -0.108** 0.018 -0.113** -0.037
dimension

**p<0.01, *p< 0.05

Correlation between Family Environment and Internalizing Symptoms

The Important Family environment variables werdaRenship Dimension
(RD), Personal Growth Dimension and System MainteaeDimension.The Major
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Internalizing symptoms were Social Phobia, Panixiély, Separation Anxiety,
Generalized Anxiety Disorder and Obsessive CompellsiSymptoms and

Depression

Significantly high negative correlations were fdutetween RD and
internalizing symptoms. The internalizing symptoamslyzed were social phobia ( r
= -0.129 , p<0.01),Panic Symptoms(r = -0.181, p¥)).@eparation Anxiety(r = -
0.238, p<0.01),Generalized Anxiety (r = -0.024),&dssve Compulsive( r = -0.085,
p<0.01), and Depression (r =-0.249,p<0.01). Adl #bove findings indicate that as
family relationship dimensions become poorer theanclkes of developing

internalizing symptoms also will be higher.

Personal Growth Dimension (PG) of Family Enviromin&cale has got
significantly high negative correlation with intatizing symptoms such as Social
Phobia (SP,r = -0.098, p<0.01), Panic Disorder (P9;0.101, p<0.01), Separation
Anxiety(r = -0.175,p<0.01) Generalized Anxiety (r =0.030),0Obsessive
Compulsive(OC, r = -0.085,p<0.01), Major DepressiofMD, r =-
0.063,p<0.01).Personal growth dimension is thusrgrortant factor which has got

significant role in the development of internalgisymptoms in adolescents.

System Maintenance Dimension (SA) of Family Enmiment Scale shows
significantly high negative correlation with Socihobia (r = -0.123, p < 0.01),
Separation Anxiety (SA, r =-0.108, p<0.01), andgIsgnificant negative correlation
with Panic Disorder (PD, r= -0.043), Obsessive Cuolsige (OC, r = -0.113),
Depression (MD, r =-0.037),

But with Generalized Anxiety (GA, r =0 .018) thadation is not significant.
"Children raised in a home with little emotionalpegssiveness have difficulties
reading emotion cues during conversations and éxkhess effective emotion

expression" (Halberstadt, 1998).

In families marked by a lack of cohesion and supphildren who receive

nonsupportive reactions to emotion are more likelyemain emotionally aroused,
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become more sensitive to anger, and become dystedulwhen experiencing

negative emotion (Eisenberg, Fabes, & Murphy, 1996)

Family environments high in conflict and low in mveh place children at an
increased risk for a variety of emotional and bébraV problems .In contrast, warm,
responsive parents seem to have well-regulatedireni). "The effects of family
conflict and support differ in impact dependingamld gender, with girls appearing
to be more sensitive to negative family emotionhinate. Parents’ level of
expressiveness, family conflict, support, and coleeess make important
contributions to their adolescents’ emotion leagnihistory” (Adrian, Zeman,
Erdley, Lisa, Homan, and Sim, 2009).

SECTION 3.
PATH WAY ANALYSES

Path analysis was conducted on the regressiomrtbef understand the
direct and indirect effects of the variables susHaanily environment, temperament
and emotion regulation difficulties of adolesceintsgon internalizing disorders such
as anxiety and depression in order to propose raddekffective early management
of these disorders. It has been also hypothesihatl the emotion regulation
difficulties also mediate the relation between fignenvironment, and temperament

to anxiety and depression.

In order to test the hypothesized models pathyaralwere conducted using
AMOQOS, to further understand the direct and indieftécts of all the variables under
study on different internalizing symptoms/disorderSix models predicting
internalizing symptoms /disorders were tested.tHingediated models were prepared
and tested hypothesizing that Difficulties in Emati Regulation serves as a
mediator between independent variables -family remvnent, temperament and

dependent variable internalizing disorders.
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In the next steps the direct effect models westetebased on the hypothesis
that family environment, temperament and emotioarelyulation have got direct

effects on internalizing disorders.

In the next stage based on the significance op#tk coefficients and model
fit indices, significant paths were consideredtfa final accepted model.

The following indices were used to estimate theofi the current tested
models. Thex2 model fit statistic was not used. Chi square sema reach
significance rather readily as sample size incigase it is not generally the best
indicator of fit when the sample size is high.duld still be useful though, even if it
were significant for all models, because it woudther differentiate the models, if
its value was much smaller for one model than theo(Byrne, 2001). A number of
other indices of fit were used including GFI (goeds of fit index, This should
exceed 0.9 for a good model.), AGFI (adjusted GRbuld exceed 0.9 for a good
model ),NFI (The Normed Fit Index Values of 0.9higher indicate good fit ), CFlI
(The Comparative Fit Index, Acceptable model fiindicated by a CFI value of
0.90 or greater.), RMSEA (Root Mean Square ErroApproximation ,A value of
.08 or less indicates adequate fit and a valuB.@® or less indicates a close to
excellent fit ), and AIC ( Akaike information Criten, the model with smallest AIC

is preferred). (Ingram, Cope, Harju, & Wuensch, @00

Previous research has implicated family envirortmeamd temperamental
factors in internalizing disorders. It was expectesim the previous research that
these variables would influence internalizing syonpé through emotion
dysregulation (Suveg, Morelen, Brewer &Thomassidl®, Hsieh, 2010., Arndt,
Wendy, Hoglund & Fujiwara,2013).

In order to select the best accepted model fderdint disorders, first a full
mediation model with difficulties in Emotion Regtitm was prepared. Then
alternative models were prepared by adding newsplasised on the hypotheses, in
order to compare with the full mediation model.dHythe best accepted model was

selected based on the significance of the modabs.irSportant models were
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prepared for Social Phobia, Panic Anxiety, SepamatAnxiety, Generalized

Anxiety, Obsessive Compulsive Anxiety and Deprassio
PATH MODEL FOR SOCIAL PHOBIA

As stated in the fourth revised edition of the dhastic and Statistical
Manual of Mental Disorders, social phobia is a p&yogical disorder marked by
evident and constant fear and anxiety in situationslving social evaluation or
unfamiliar people. The onset of social phobia tinested to occur between the ages
of 12 to 15yrs and usually affects 3 to 5% of ysutisocial anxiety would hinder or
change one’s ability to be fully expressive. Them® many potential factors
involved in the development of social phobia sushemperamental factors, familial
factors etc" (Chan, 2010). In the current study adtempt has been made to
understand how these factors are mediate by thHeemde of difficulties in
regulating emotions which has been considered tonleeof the important factors in

anxiety disorders.
MODEL 1 FOR SOCIAL PHOBIA

In the first Model, which was shown in Figure 6hiah is considered as
Baseline Model or Full Mediation Model was assesstatistically for the fit of the
data. The model was prepared assuming that allptibs were mediated by
Difficulties in Emotion Regulation (DERS), considwey this variable as a mediator.
The direct path from DERS to Social Phobia (SP) @pms was assessed. The
output from AMOS shows that the path coefficienswgynificant with= 0.086, p
= 0.000. Also the model fit indices were found te 6FI=0.953, AGFI=0.899,
NFI=0.898, CFI=.0900, AIC = 525.331, RMSEA=0.088heTmodel fit indices
shows that the data fit was adequate for the mddet. path coefficient shows a
significant positive effect of Difficulties in Emioin Regulation (DERS) on Social
Phobic symptoms. This indicates that a unit chamg®ifficulties in Emotion

Regulation (DERS) results in 0.09 unit changesadai& phobic symptoms.

This model has been taken as Baseline model.tidddl models were assed
to find out whether DERS completely or only patjiamediated the relations
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between Family Environment variables such as Relakip Dimension, Personal
Growth Dimension, and System maintenance Dimensaod temperamental
variables, such as effortful control, surgency, ateg affect and affiliativeness to
internalizing symptoms of Social Phobia in adolescgrls.
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Figure 6 Model 1 DERS mediates paths from Family Environméariables (RD,
PG,SM), Temperament Variables ( EC,SU,NA and Af) Sacial Phobia (SP).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SP=Soélhbbia.
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Recent studies have taken the importance of emoégulation difficulties
as an important risk factor for internalizing sympts and the current findings are in
line with current research studies. "A weak ematlamderstanding is found to be
the best predicator of social anxiety disorder antbtional rejection is the best
predicator of the social anxiety disorder along hwiGAD. Poor emotional
understanding best predicted a diagnosis of Séthabia and non-acceptance of
emotions best predicted comorbid Generalized Agxaet Social Phobia” (Mennin,
McLaughlin, and Flanagan,2009).

Evidence suggests a contributing role of exaggdrategative emotional
reactions, attenuated positive emotional reactioasd emotion regulation
difficulties in producing functional impairment (Fraer and Kashdan, 2012).

Children whose parents shows more positive atisatied to display more
positive emotion with peers and be more socialljpgetent at preschool. Parental
involvement has also been found to support childremtial attempts to use active
Emotion Regulation strategies. Also, parental supfy autonomy is thought to
relate to children’s capacity for effective selGudation (Feng, Shaw, Kovacs, Lane,
O’Rourke, and Alarco, 2008).

According to Gross & Munoz (1995), "People requisdequate
selfregulatory resources to effectively monitor ithemotional responses and
simultaneously attend to situational cues durisgecessful social interaction which
is deficient in people with social anxiety symptdms

MODEL 2 FOR SOCIAL PHOBIA

As shown in Figure 7, Model 2 was prepared by ragldi direct path from
Relationship Dimension (RD) of the family environmhevariables. It has been
compared with the Baseline model. The path coefiiifi was found to be -0.261, p
= 0.000.The path was found to be significant. Iswaerpreted as, a unit change in
Relationship Dimension (RD), according to this mpdesults in -0.261unit changes
in Social Phobic symptoms. Also the fit indicesevound to satisfy the acceptance
of the model. The current path also improved theral model with values such as
GFI=0.956, AGFI=0.901, NFI= 0.902, CFI=0.910, AIC481.560, RMSEA=0.079.

From overall results it was found that the direathpfrom Relationship Dimension
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(RD) enhanced the model fit compared to Baselinel@ljoindicating that RD has

got both direct and indirect effect on Social Plaol@P) and Difficulties in Emotion

Regulation (DERS) only partially mediates the pdatiwus this path was taken up for
the next model testing.
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Figure 7 Models 2 DERS mediates paths from Family EnvirentmVariables (
PG,SM), Temperament Variables ( EC,SU,NA and ARJ aBocial Phobia and
partially mediates the paths between RD and Sétiabia(SP).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SP=Soélhbbia
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Relationship between family communication patteemsl difficulties in
emotion regulation in a recent study showed tharethis a direct relationship
between conformity and conversation orientation ahfficulties in emotion
regulation. Thus if conformity increases, difficaft in students’ emotion regulation
will also increase. At the same time, if conveatiorientation increases,
difficulties in emotion regulation will decreaseEmotion regulation process is
greatly the outcome of interactions between fanaihd the environment which
affect the way the individual adapt with varioutiations. Thus in short, families’
interactions can affect this adaptability both indimect way as well as with
mediation of emotion regulation”. ( Reisy, AliJawaard, Shojaei, Ahmadzade, and
Monfared, 2013).The finding in our study was supgdrby the above research

work.

Thus further paths were added to the model inraenderstand the actual

role of Emotion regulation difficulties.
MODEL 3 FOR SOCIAL PHOBIA

In this model an additional path was drawn fromrsBeal Growth
Dimension (PG) of the family environment variablesnternalizing Behaviour, i.e.
Social Phobic symptoms(Figure 8). The model fiiged were checked and noted as
GFI=0.956, AGFI=.0901, NFI=0.902, CFI=0.910, AIC183.384, RMSEA= 0.079).
The model fit indices were in the acceptable ralgg.not resulted in an improved
fit compared to Model 2. Moreover the path coedfiti 3= -0.010, p = 0.675), from
Personal Growth Dimension (PG) to Social Phobia) (%8s found to be not
significant. Personal Growth Dimension (PG) indejmily exerts very little
influence on Social Phobia, but the influence tgtowifficulties in Emotion
Regulation (DERS) was found to be significant. tBe direct path from Personal
Growth Dimension (PG) to Social Phobic symptoms was$ taken for further
calculations for a better model, with the assummptibat the effect of Personal
Growth Dimension (PG) was fully mediated by Ouffities in Emotion Regulation
(DERS). Personal Growth Dimension, when in comhbamatvith DERS results in
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increased chance for the development of intermglidymptoms such as Social
Phobia.
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Figure 8 Model 3 DERS mediates paths from Family Environtméariables ( SM),
Temperament Variables ( EC,SU,NA and AF) and 3delobia and partially
mediates the paths between RD ,PG and Social 8(8b).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SP=Soélhbbia
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Four important components of the emotional envirent of the family that
likely affect the development of Emotion regulatiarchildren according to Morris,
Silk, Steinberg, Myers, and Robinson (2008). "Theerall predictability and
emotional stability of the environment; parentapestations and maturity demands;
the degree of positive emotionality expressed i@ tamily; and the degree of
negative emotionality expressed in the family. Rede in developmental
psychopathology in this context stresses the rélenootion regulation (ER) in
development, and has linked difficulty in regulgtimegative emotions such as anger

and sadness to emotional and behavioral problems".
MODEL 4 FOR SOCIAL PHOBIA

As shown in Figure 9,in the present model a dipathway was specified
from System Maintenance Dimension(SM) to Social #&@&P) .The path
coefficient from System Maintenance Dimension (SM)Social Phobia(SP) was
not statistically significantpE0.049, p = 0.280). The model was checked and
interpreted with the Path model fit indices andorégd as, GFI=0.956, AGFI=0.901,
NFI=0.902, CFI=0.900, AIC = 494.215, RMSEA= 0.08B% path coefficient was
insignificant and model fit indices not resultedaimy improvement in the model fit
compared to Model 2. So this path was also remdneed the next step of model
testing. Difficulties in Emotion Regulation (DERS)ere fully mediates the path

from System Maintenance Dimension to Social Pdobi

Suveg, Morelen, Brewer and Thomassin (2010) frdwirtinvestigation
model for Emotion Dysregulation concluded that figmenvironment influence
anxiety levels through emotion dysregulation. Hgninteractions laiden with
negative affect influence youth through the direobdeling of dysregulated

emotions.

Remens (2012) examined "the positive relationdigfpveen parental use of
reappraisal as an emotion regulation strategy amgastive responses to youth
negative affect helped frequent outcomes in an iemdbcused treatment protocol

for anxiety and depression".
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Figure 9 Model 4 DERS mediates paths from Family Environtariable (PG),
Temperament Variables ( EC,SU,NA and AF) and $detmobia and partially
mediates the paths between RD ,SM and Social R{&®iB)

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SP=Soélhbbia
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MODEL 5 FOR SOCIAL PHOBIA

Figure 10 shows that, a direct pathway was spdcffem Temperamental
variable Effortful Control (EC) to Social PhobiaR8n order to check the mediating
role of Difficulties in Emotion Regulation to Tenmaenent Effortful Control. As can
be seen in Table , this model fit the data well eegllted in an improved fit as
compared with Model 2 . .The path from Effortful i@l (EC) to Social Phobia
(SP) was significan3€ -.119, p = 0.000). The model fit indices were [EF962,
AGFI=0.922, NFI= 0.921, CFI=0.914, AIC = 456.4F0\ISEA=0.072). The model
resulted in an improved fit over Model 2. Thus segjing direct and indirect effects
of Effortful Control (EC) on Social Phobia (SP). hd negative path coefficient
shows that higher effortful control is a good irat@r against internalizing
symptoms even in the presence of difficulties intiovoregulation. So the model
incorporated the direct path from Effortful Contralith the assumption that
Difficulties in Emotion Regulation (DERS) only peity mediates the relation
between Effortful Control and Social Phobic Sympsom

Effortful control is the ability to voluntarily fmus and shift attention and to
voluntarily inhibit or initiate behaviors, and incles behaviors such as delaying and
these processes are integral to emotion regulatiffortful control is believed to
reflect dispositional differences in regulationdazan be used to manage emotional,

as well as less emotional, facets of functionifgbthbart and Bates, 2006).

Low effortful control is associated with and predi behavior problems in
preschool and school-aged populations. "Childrero vae able to control their
attention and behavior are expected to manage ¢naitions, plan their behavior,
and develop and utilize skills needed to get alatp others and to engage in

socially appropriate behavior" (Eisenberg, Hofexd & aughan, 2007)
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Figure 10 Model 5 DERS mediates paths from Family Environm¥&atiable
(PG,SM) and Temperament Variables ( SU,NA and Ad)Sbcial Phobia and
partially mediates the paths between RD and E®&btmal Phobia (SP).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SP=Soé&lhbbia
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MODEL 6 FOR SOCIAL PHOBIA

The next stage comprises all the accepted pathsinodel 5 and direct path
from Temperament Surgency (SU). As shown in figlite a direct path from the
temperamental Sugency (SU) was checked througlessign analysis. The Model
fit indices obtained (GFI=0.963, AGFI=0.932, NFI8R5, CFI=0.918, AIC =
451.525, RMSEA=0.065) better fit was indicated frra above model 5. Also the
path coefficient was found to be significant indezhbyp = -0.047, p = 0 .009. The
negative effect of Surgency (SU) on Social Phobtacates that low surgency leads
to Social phobic symptoms in girls along with Diffities in emotion regulation.
Also Surgency exerts independent effect on SociabbRR Symptoms. The
significant path coefficient along with slightly tiber fit indices shows acceptance of
the model. So this direct path was carried ovethtonext stage of analysis. Thus
Difficulties in Emotion Regulation (DERS) partiallyjnediates the path from
Surgency (SU) to Social Phobia (SP).

The current findings were supported by a Dutchdytaf 10- to 12-year-
oldchildren showed that Shyness and High-InterRigasure (both of which loaded
onto a Surgency factor) were associated with degfegroblems. "Shyness was
positively related to internalizing problems andgakévely with externalizing
problems. The reverse relationship was observed Hgh-Intensity Pleasure”
(Oldehinkel, Hartman,De Winter, Veenstra, & Ornif04).

Another recent study concluded that "Anxiety syomps were predicted by
Behavioural Inhibition, early negative family affeand family stress in middle
childhood. Findings stressed the relative impaganf temperament and family
factors in the development of both shyness andensymptoms during childhood"
( Volbrecht& Goldsmith,2013

Eisenberg, Fabes & Murphy (1996) found that lowogam regulation and

high emotionality (whether positive or negativeggicted behavior problems.
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Figure 11 Model 6 DERS mediates path and Social Phobiapantklly mediates
the paths between RD , EC , SU and Social PhaB)a(S

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SP=Soé&lhbbia
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MODEL 7 FOR SOCIAL PHOBIA

Model 7 was prepared by adding a direct path fidegative Affect (NA) to

Social Phobia (SP), along with other paths from BMdils shown in figure 12. The
path coefficient was found to bg= 0.177, p = 0.000, statistically significant
indicating a direct positive effect of Negative &t on Social Phobic Symptoms.
The model fit indices were also significant andedbas (GFI=0.975, AGFI=0.945,
NFI=0.934, CFI=0.920, AIC = 338.595, RMSEA=0.05h€eTnew path significantly
improved the fit of the model compared to Modelbus Negative Affect (NA) has
got both direct and indirect effect on Social Plo{P). Difficulties in Emotion
Regulation (DERS) only partially mediate the patbnf Negative Affect to Social
Phobia. The positive effect of Negative Affect amctal Phobic Symptoms indicates
that as negative affect exist as a predispositicadolescents , there is high chance
for internalizing behaviour, which is again compted by the presence of
Difficulties in Emotion Regulation (DERS). Thushias been assumed that Negative
Affect as important risk factor in Psychopatholagfyemerging anxiety symptoms.

The path was preserved for the final model.

The variable Negative affect was identified as mmportant variable in the
prediction of emotion dysregulation or difficulti@s emotion regulation in a recent
study (Anto and Jayan, 2013).

"Socially anxious people have decreased positifectaand other positive
psychological experiences, even after controlliegprdssive symptoms, and have
less frequent and less intense emotional respangmditive social events. Also
Socially anxious people express less positive emstioverall pay less attention to
their emotions and have more difficulty in desarigpitheir emotions”. (Jurétiand

Ziv¢i¢-Becirevi¢, 2013)
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Figure 12 Model 7 DERS mediates paths from Family Environm¥&atiable
(PG,SM), Temperament Variable ( AF) and Social Fdaind partially mediates the
paths between RD , EC ,SU ,NA and Social Phold#3.(S

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SP=Soé&lhbbia
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MODEL 8 FOR SOCIAL PHOBIA

The final figure 13 represents ,Model 8,which ipmoated a direct path
from Affiliativeness Temperament (AF) to Socialddic Symptoms (SP).The path
coefficient form AF to SP was found to pe 0 .045, p =0.006. It was found to be
statistically significant. The fit indices GFI=0%7 AGFI=0.956, NFI=0.945,
CFI=0.924, AIC = 333.489, RMSEA= 0.050 indicatkattthe current path can be
added to the present model. Thus Afiliativenesdaoth direct and indirect effect
to Social Phobic Symptoms. DERS only partially nagels the current path. Thus in
the final accepted model Difficulties in Emotiondréation (DERS) fully mediates
paths from PG and SM. All other paths are partiatigdiated by Difficulties in
Emotion Regulation (DERS).

In a study conducted by Shen and Zhang (2012) stidhat at the student
level, Effortful Control and Affiliativeness wereogitively related to adolescents’
reappraisal whereas Surgency was inversely coecelaith reappraisal after gender,
grade level and parent's education were controlkd Negative Affect (NA)

positively predicted suppression.

Thus the current model for Social Phobic symptamsadolescent girls
indicated that Difficulties in Emotion regulatios & core factor. Along with family
and temperament variables. The early detectiomzarthgement based on the above
relations may help children to manage the earlynssigf the symptoms of

internalizing symptoms such as Social Phobia.

Recent researches also support the same findigsh, Westermann, and
Lincoln (2012) conducted an explorative study tealaine the associations between
emotion regulation facets and social anxiety in timgmal population. N= 149
healthy volunteers participated in an internet-dasérvey. Hierarchical regression
analyses showed that anxiety of interactive saitahtions is associated with non-
acceptance of negative emotions, impulse contfbtdities, and lack of functional
emotion regulation strategies over and above thpaaih of age and general

psychopathology".
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Figure 13 Model 8 DERS fully mediates paths between PG, 8Mito Social
Phobia but partially mediates paths between RDC, &U, NA ,AF. and Social
Phobia (SP)

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SP=Soélhbbia
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Model Fit Indices and path coefficients for Soéhlobia (n=2041).

Model ~ GFI AGFI NFI CFl  AIC RMSEA S1g. of
Beta

Model1l:

Full 0953 0.899 0.898 0900 525331 0088 0.086 0.000

mediation

';";’r?i‘:f: RD 9956 0001 0902 0910 491560 0.079 -0.261 0.000

Model 3: 956 0.901 0902 0910 493384 0079 -0.010 0.675

PG Partial

Model4: 956 (0901 0.902 0900 494215 0080 0049 0.280

SM Partial

Model5: = 1962 0922 0921 0914 456430 0072 -0.119 0.000

EC Partial

Model6: 953 0932 0925 00918 451.525 0065 -0.047 0.009

SU Partial

Model 7: = 4975 (0945 0934 0920 338595 .055 0177 0.000

NA Partial

Model8: 0975 0956 0945 0924 333489 050 0.045 .006

AF Partial

Note : GFI (goodness of fit index, should exceed for a good model ), AGFI (adjusted
GFI Values near to 0.9 or above good fit ),NFI (TWermed Fit Index Values of .9 or
higher indicate good fit ), CFl (The Comparativé Fdex, CFI value of 0.90 or greater.
indicates good fit), RMSEA (Root Mean Square EobApproximation ,A value of .08 or
less indicates adequate fit and a value of 0.06ssrindicates a close to excellent fit ), and

AIC ( Akaike information Criterion, the model wimallest AIC is preferred).

Research on undergraduate students by Miller(208&)p comparisons of

traditional survey data revealed evidence of lessitipe affect, greater negative

affect, and broad emotion regulation deficits inhbthe SP and GAD groups when

compared with non-anxious controls.
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Studies also show that the three variables ematgulation difficulties,
temperament and family environment has got definiie in the emergence of
Social Phobia. which was supported by recent rebear The absence of effective
emotion regulation skills may be a specific risktéa in the development and
maintenance of childhood anxiety, as anxious chaildtypically exhibit marked

difficulties regulating their emotions efficient{izisenberg and Spinrad 2004)

"Individuals with Social anxiety reported greatese of avoidance and
expressive suppression than healthy controls, db aselesser self-efficacy in
implementing cognitive reappraisal and expressiygpeession. Findings highlight
specific emotion regulation deficits in Social atyl’ (Werner, Goldin, Ball,
Heimberg and Gross, 2011)

Findings of the study conducted by Carthy, Horégdter,and Gross (2010)
shows that heightened experienced negative efieztiaboratory context with mild-
to-moderate level of threatening stimuli suggebtt in real-life, anxious children
may suffer even more intense experiences of negativotion. Frequent failures to
regulate emotions may lead to overwhelming negatikgerience, early termination

or impaired performance in the emotional situation.

The study findings supported earlier models. "FamEmotional
Environment, including expression of certain emmasiocontributes to the formation
of adolescents’ formation of early schema aboutr@mmte emotional expression.
Families where expressivenesss is low will have adegbtive influence on its
developing members. Also high temperamental reigtivas found to result in

Dysregulated emotions” (Suveg, Morelen, Brewer Bmomassin, 2010).

Thus it can be summarized based on the hypothésdsRelationship
Dimension, Personal Growth Dimension and Systemniaance dimensions of
Family Environment have negative impact on Sochallic Symptoms. But only for

Relationship dimension the impact was statisticsigyificant.

Temperamental factors such as Effortful Controdl 8urgency have got

significant negative impact on Social Phobic SymmoEffortful Control (EC) and
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Surgency(SU) has got positive effect on Social phaymptoms which can be
interpreted as low EC and SU contribute directlg anthe presence of and in the
presence Difficulties in Emotion Regulation to mm&izing symptoms. Negative
Affect and Affiliativeness in the current study svex significant positive impact on
Social Phobic symptoms, indicating more risk if shevariables overwhelm an
individual. Also High positive effect for variablesuch as Negative Affect and
Affiliativeness on Social Phobic symptoms in ginglicate that, the predisposed
negative affect and increased need for affiliatesmindependently and in presence

of DERS results in anxiety /social phobic symptoms.

As was hypothesized Difficulties in Emotion regida fully mediated the
relation Personal growth and System maintenanceermiions of family
environment which indicate a defective family enniment influence Social Phobic
symptoms through Emotion regulation DifficultiesRelationship dimension of
family environment has got both direct and indireftect on Social Phobic
symptoms. All the Temperamental Factors such asrtfif Control, Surgency,
Negative Affect and Affiliativeness have got botinedt effect and indirect effect
through DERS.

PATH MODEL FOR PANIC DISORDER

Panic disorder among adolescents tends to resgrable among adults with
regard to physiological symptoms. Accompanying dio@ms and panic attacks are
fairly frequent at this age (Hannesdottir & Olletidi 2007).Panic disorder is
diagnosed if the child suffers at least two uneigxganic or anxiety attacks—
which means they come on suddenly and for no reasalfowed by at least one
month of concern over having another attack, logiagtrol, or “going crazy.” A
panic attack includes at least four of the follogvsymptoms: Feeling of imminent
danger or doom, The need to escape, Rapid heartBeaating, Trembling,
Shortness of breath or a smothering feeling, Fgetii choking, Chest pain or
discomfort, Nausea or abdominal discomfort, Dizgger lightheadedness, sense of
things being unreal, depersonalization, Fear ahtpsontrol or “going crazy”, Fear

of dying, Tingling sensations, Chills or hot flushélore than panic disorder, panic
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symptoms during anxiety and stress in general @ojom was found to be very

common especially in adolescent population.

The current study proposes a model for panic desprin which an attempt
has been made based on previous research workplore the mediating role of
emotion regulation difficulties in the relation eten family environments,
temperament to Symptoms of Panic anxiety. By takadglescent girl's emotion
regulation factors into account, the current stedplored the possibilities of the
relation between these variables. The study wasobtige first steps to explore the
influence of emotion regulation based on the Kepalpulation. Effective emotion
regulation strategies may help adolescents fronigeapable and effective and in

turn may help to escape from problem behaviour.

The current study integrated emotion regulatidficdities into the model as
a mediator between family environment and tempenankhis allowed us to test
whether any association between the familial aspaod inherent temperament
operated through children’s emotion regulation aoted for additional unique
variance on anxiety symptoms, especially panic $gmp. The following models

explain the above concepts.
MODEL 1 FOR PANIC DISORDER

In Model 1, Difficulties in Emotion Regulation (ES) was found to be
fully mediates the paths from family environmenttéas (RD, PG, SM) and
Temperamental Factors (EC, SU, NA and AF) to P&ymptoms (Internalizing
Behaviour).As can be seen from the figure 14, thadel fit the data which was
indicated by the path model fit indices such as=BF56, AGFI=0.90, NFI=0.95,
CFI=0.90, AIC =525.331, RMSEA = 0.08. The directttpdrom Difficulties in
Emotion Regulation (DERS) to PD was significanthafit= 0.086, p = 0.000. The
direct positive effect of D Difficulties in EmotioRegulation (DERS) indicates that
a unit change in DERS cause 0.08 unit changes mcPymptoms. So the full
mediation model was significant. As shown in eardiridies the there is significant

relation between emotion regulation difficultiesdaRanic Symptoms such that
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individuals who have more difficulty in handling etion regulation difficulties tend

to have more chance for Panic symptoms.
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Figure 14 Model 1. DERS fully mediates the paths from faneihvironment
factors (RD, PG, and SM), Temperamental Factors @€ NA and AF) and Panic
Symptoms (PD).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenanBemension,
EC=Effortful Control, SU=Surgency, NA=Negative Afte PD=Panic Disorder
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The six dimensions of Difficulties in Emotion Région (DERS) include
lack of awareness of emotional responses, lacKawity of emotional responses,
nonacceptance of emotional responses, limited act¢esemotion regulation
strategies perceived as effective, difficultiestooifing impulses when experiencing
negative emotions, and difficulties engaging in Igbeected behaviors when
experiencing negative emotions. "Anxiety and degpwessymptoms are associated

with these factors of emotion regulation difficaktl. (Gratz & Roemer, 2004)

Along with earlier findings of worse emotionalagty for PD patients
Baker, Holloway, Thomas, Thomas & Owens in 2004ntbuhat PD patients
reported greater emotional awareness. It may ketlibahypervigilance for internal
sensations commonly associated with panic disoreults in increased attention
allotted toward emotional states accompanied bghtened physiological arousal,
thus leading to the reporting of greater awareness.

"The nonacceptance of emotions and use of expmligravoidant emotion
regulation strategies may also have a paradoxmegiative effect, as attempts to
avoid emotions may actually result in increasedres and dysregulation. Extent
with which internal sensations are perceived asiguolis, and thus, threatening”
(Tull &Romer, 2007).

Emotion regulation difficulties such as nonaccepé& experiential
avoidance, and/or a lack of emotional clarity masutt in emotions being perceived
as uncontrollable and unpredictable—two factors cWhi according to
Bouton,Mineka, and Barlow ,2001 c.f Cisler, et @010) are associated with
heightened fear and anxiety among individuals whpegence panic attacks,
increasing the extent to which fear conditioningynoacur. The nonacceptance of
emotions and use of experientially avoidant emotegulation strategies may also
have a paradoxical, negative effect, as attemptavtnd emotions may actually

result in increased distress and dysregulation.

Baker et al., 2004 c.f Cisler, et al, 2010 fouhdttPD patients, compared to
healthy controls, reported a greater tendency pp&ss and constrict the experience
and expression of negative emotions. Individual® véxperience panic attacks
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exhibit a tendency to fear and avoid the experientepanic-related internal
sensations. Study also found that individuals wiganic disorder may
catastrophically misinterpret bodily sensations oasged with emotions that
produce physiological sensations similar to anXiety

Evidence suggests that nonclinical and clinicahgas of individuals who
experience panic attacks are more likely to relyaonidant coping strategies in

response to emotionally salient events.

Using this model as Base line Model, additionaldeis were assessed to
understand whether DERS fully or only partially na¢eld the relations between
Family Environment Variables such as RD, PG, SM aato Temperamental
Variables such as EC,SU,NA and AF. Several pathe wedded to understand more

about the mediation role of Emotion Regulation idiffties in Panic Symptoms.
MODEL 2 FOR PANIC DISORDER

Figure 15 shows the Model 2, where the direct ctffef Relationship
Dimension (RD) on Panic Symptoms (PD) was testedpg®cifying an additional
path in Baseline Model from Relationship Dimens{®D). As can be seen in table,
this model fit the data well, and resulted in anrnowed fit from Baseline Model
The model fit indices indicated were GFI=0.96, AGK85, NFI=0.85, CFI=0.89,
AIC = 491.560,RMSEA=0.079. The path from RD to RaSymptoms (PD) was
found to be significanf3E& -0.261, p = 0.000), suggesting direct and indisftects
of Relationship Dimension (RD) on Panic Symptomd)(FDue to the improved fit,
this model was used in further model testing oéctipathways from other variables
to PD.

Relationship Dimension (RD) has direct negatiffeat on Panic Symptoms
(PD), (= - 0.261, p < 0.001) .This is interpreted as & uohange in Relationship
Dimension (RD) produces -0.261 unit changes indP&ymptoms (PD). Family
cohesion, expressiveness and openly expressedctathtribute to Relationship
Dimension. Family relations mould the child’'s emotl and behavioural

development in many ways. The emotional climat¢heffamily, family’s positive
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emotional expressivity and modeling etc (Morris,lkSiSteinberg, Myers&
Robinson, 2007) are stressed as important factorsmany studies. As family
cohesion and expressiveness etc. become weaker,ish@gh chance of emergence

of anxiety especially panic symptoms in children.
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Figure 15 Model 2 DERS mediates paths from Family Environtriéariables (
PG,SM), Temperament Variables ( EC,SU,NA and AR} Banic Symptoms and
partially mediates the paths between RD and Pamgp®ms(PD)

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, PD=Pabisorder
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"Children growing up in an environment failing poovide consistent and
appropriate opportunities for development are nlikgly to internalize negative
self-perceptions or self-schemas also in combinatith temperamental factor such
as negative affect results in emotion regulatidfiadilties which in turn, increase
the risk of psychopathology” (Josefsson, Jokelaptddinen, Cloninger.,Pulkki-
Raback, Merjonen, Hutri-Kéhonen , & Keltikangas12p Thus for further model
evaluation the direct path from Relation ship Disien was carried over to next

stage.
MODEL 3 FOR PANIC DISORDER

In Model 3, as shown in Figure 16, the direct @ffef the next family
environment variable Personal Growth Dimension(B&)Panic Symptoms (PD)
was tested by specifying an additional path in M@&deThe fit indices were
GFI=0.96, AGFI=0.82, NFI=0.85, CFI=0.88, AIC = 4984, RMSEA=0.079. The
path from Personal Growth Dimension(PG) to Panim@pms (PD) was found to
be not significant with path co-efficient=-0.010, p = 0.675. This model failed to
significantly improve the fit over Model 2. The pawas therefore removed from the
model. This result indicates that DERS fully meeththe relation between Personal
Growth Dimension (PG) and Panic Symptoms (PD) anerpreted that Personal
Growth Dimension if defective with poor independenfor children and low
cultural, moral and religious orientation may beeoanrisk factor in the presence of

Emotion Regulation Difficulties.

Personal Growth Dimension is characterized bypedédence, achievement
orientation, intellectual-cultural orientation, ietrecreational orientation, and
moral-religious emphasis. "When a child’'s emotiodi&hate is negative, coercive
or unpredictable, children are at risk in beconthighly emotionally reactive, due to
frequent, unexpected emotional displays or becatisenotional manipulations and
experience negative emotion which causes emotiosredulation that shapes
behavioural problems" (Adrian, Zeman, Erdley ,Lidaman & Sim, 2009).
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Figure 16 Model 3 DERS mediates paths from Family EnvirenimVariables (
SM), Temperament Variables ( EC,SU,NA and AF) afhnic Symptoms and
partially mediates the paths between RD , PG aadicFSymptoms.(PD)

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, PD=Pahisorder
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MODEL 4 FOR PANIC DISORDER

Figure 17 shows that in order to check whetheffidilties in Emotion
Regulation fully mediates the relation between &yst Maintenance
Dimension(SM) and  Panic Symptoms, an additione¢ctl path from System
Maintenance Dimension (SM) to Panic Symptoms waswdr The statistical
analysis for the model fit shows indicators such asGFI=0.96, AGFI=0.81,
NFI=0.85, CFI=0.88, AIC = 494.384, RMSEA=0.078. Tpath co-efficient from
SM to PD was found to b = 0.049, p =0.280. Just like the earlier moddie t
current model failed to significantly improve theodel fit over the Model 2 which
was evident from the model fit indicators. The pats therefore removed from the
model and the result indicated that DifficultiesEmotion Regulation (DERS) fully
mediated the relation between System maintenameergiion and Panic Symptoms.

Several studies support the association betweeityfanvironment and anxiety.

The variables organization and conti@yether defines system maintenance

dimension.

One family practice that has gained attentionit®potential protective role
in fostering positive outcomes for children, adokds, and emerging adults and
that may contribute to the development of self-tagon is the practice of family
routines and rituals. There is evidence that famdutines and rituals enhance
outcomes of adolescents. Therefore, these posfaweily experiences during
adolescence may facilitate emotional developmedt s&if-regulation in emerging
adulthood as well (Yoon, 2012).

Adolescence is a period when the element behalicamrd psychological
control is a developmental task associated withilfacmaracteristics. "Associations
between behavioral control and affect dysregulatm@ay be u-shaped, with optimal
levels providing a safe environment in which onen @eal with ones affect.
Problems related with these factors in turn aftbet development of internalizing

problems in girls" (Neumann, 2010).
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Figure 17 Model 4DERS mediates paths from Family Environment VagdBG),
Temperament Variables (EC, SU, NA and AF) and P&ymptoms and partially
mediates the paths between RD, SM and Panic SynsigRim.

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, PD=Pabisorder

When adolescents perceived greater cohesion,aabyt and support from
their parents, which enhances the emotional climpétesitively influences their
emotion regulation (Yoon, 2012). Children, who dxhgreater emotional insecurity



Resull and Viscussion 141

in response to familial conflict, will have elevdtievels of internalizing problems
(Fosco and Grych, 2007). Suveg (2010) proposesethation dysregulation would
fully mediate the relation between the family eranél environment and symptoms
of anxiety, which was found to be significant fdnet System Maintenance

Dimension of the Family Environment Scale in thegent study.
MODEL 5 FOR PANIC DISORDER

Model 4 with direct path from SM to Panic Sympto(RD) was rejected.
Thus as shown in Figure 18, in Model 5, a direthgrom Effortful Control(EC) to
Panic symptoms was attempted to understand théioatidbn of the model. The fit
indices were the following GFI=0.96, AGFI=0.85, NBI89, CFI=0.89, AIC =
456.430, RMSEA=0.065. This data fit the model ibeiter way. Also the path
coefficientp =-0.119, p =0.000 from EC to PD has found toigeiBcant. Effortful
Control(EC) has got an independent negative etied®anic Symptoms (PD) with
an effect size of 0.119.which indicates that a ghénge in Effortful Control(EC)
exerts -0.119 unit changes in Panic Symptoms (RENd current model Difficulties
in Emotion Regulation (DERS) partially mediates tie¢ation between Effortful
Control and Panic Symptoms. There was found toifeetdand indirect effects from
Effortful Control to Panic Symptoms. This model wased for further model

analysis.

During adolescence young students gain highel levgnitive ability with
brain maturation so as to improve their abilityrégulate emotions, including more
flexible reappraisal strategy, which has importamplications for their social
competence and adjustment. For example, adolescénksw EC suffered the
disruption of normal developmental process and yw&eed particularly higher risk

for psychological disorder (Muris & Ollendick, 2005

"Negative affect, positive affect, and effortfubntrol are shown to be
distinct factors with significant stability ovemie. There are unique relationships
between negative affect and effortful control wanxiety.The strength of the
relationship between negative affect and anxiett isast partially dependant on the
individual’s level of effortful control".( Pe rezdgar and Fox,2005).
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Figure 18 Model 5 .DERS mediates paths from Family Environtm&ariable
(PG,SM),Temperament Variables ( SU,NA and AF) arahi® Symptoms and
partially mediates the paths between RD, EC aadic’Symptoms(PD).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, PD=Pahisorder

Effortful control represents abilities to regulatehavior and control

attention .Effortful control has been linked to lbathyness and fear as separate
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temperament dimensions. Main components of effortiontrol are inhibitory
control, which involves the ability to recognizedastop the use of inappropriate
responses and attentional control, which inclutiesabilities to maintain focus and
shift attention when necessary. This is very imgoartin the management of the
symptom control in PD, which will be defective imich individuals. "Effortful
Control is thought to be a source of resilience,ictvhprotects children from

developing psychological problems” (Sheikh, 2013).
MODEL 6 FOR PANIC DISORDER

As shown in Figure 19, In Model 6, another dirpath was drawn from
Surgency (SU) to Panic Symptoms (PD) in order teckhfor an improved model.
The model fit indices were  GFI=0.96, AGFI=0.81=0.87, CFI=0.90, AIC =
451.525, RMSEA=0.061. The fit indices were betterthis model compared to the
earlier model. Also the path coefficient from Surge to Panic Symptoms was
found to bep = -0.119, p =0.009, which is found to be significalhus this path
was also accepted to the current model as thedités and path coefficient was
found to be good. Thus Surgency exert both direct imdirect effect on Panic
Symptoms. And Emotion Regulation Difficulties haget partial mediation role
with Surgency on Panic Symptoms. High surgency hildeen independently
influence the PANIC Symptoms with an element ofliesce.

Temperamental factors low Surgency and high negatffect, already
established as high risk factors for problematicaw&urs together with difficulties
in emotion regulation produces a path which makesirtdividual more susceptible

for disorder.

"High temperamental Surgency/extraversion is eelato assertiveness,
positive emotions. So it is acting as a resili@ttdr for the management of anxiety
symptoms in children" (Festen, Hartman, Hogendétaan, Prins, Moorlag, &
Nauta,,2013). Thus in the model for Panic Sympt@usggency as got independent

direct relation to Panic Symptoms.
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Figure 19 Model 6 .DERS mediates paths from Family Environm¥ariable
(PG,SM),Temperament Variables ( NA and AF) and ®&ymptoms partially
mediates the paths between RD , EC ,SU and Pampt8ms(PD)

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, PD=Pahisorder.
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MODEL 7 FOR PANIC DISORDER

In Model 7, a direct path was added to the currentel from Negative
Affect (NA) TO Panic Symptoms (PD) along with andimect effect through
Difficulties in Emotion Regulation (DERS). Figur® 8hows the current model. The
model fit was checked with the following indices GFI=0.98, AGFI=0.90,
NFI=0.91, CFI=0.93, AIC = 338.595, RMSEA=0.059. élhe path coefficient was
found to bep = 0.177, p =0.000.The path co efficient indicabattthere is
significant positive impact exerted by Negative &&ff independently on Panic
Symptoms (PD). A unit change in Negative Affect s=810.117 unit changes in
Panic Symptoms. The path coefficient along wittded fit indices shows that this
path when added to the model improves the fit arddilve Affect (NA) directly
and indirectly exerts effect on PD. Thus Difficatiin Emotion Regulation (DERS)
partially mediates the relation between Negaf¥fect (NA) to Panic Symptoms

(PD). The path was taken for the next step of medaluation.

Negative Affect (NA) is susceptible to negative ations, which is
consistent with the dimension of Neuroticism andoagsted with internalizing
problems according to the findings of Shen & Zh&jl2.

Negative Affectivity (includes negative affectiyjtshyness and avoidance;
linked to Neuroticism and to Gray's Behavioral Imkon System).Baker,
Holloway, Thomas, Thomas & Owens (2004) found Bt patients, compared to
healthy controls, reported a greater tendency pprEss and constrict the experience

and expression of negative emotions.

"Highly negative parents may not be teaching chidappropriate means of
regulating their emotions, whereas children in ntmknced and positive emotional
households may be more adept at managing the wegsfect that arises during

parental conflict episodes” (Fosco and Grych, 2007)

Thus negative affect has been found to be an irapbindependent variable

in the current model.
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Figure 20 Model 7 DERS mediates paths from Family Environm¥ariable
(PG,SM), Temperament Variable ( AF) and Panic Spmg and partially mediates
the paths between RD , EC ,SU, NA and Panic Symgt¢PD)

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, PD=Pahisorder
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MODEL 8 FOR PANIC DISORDER

In model 8 a direct path from temperamental faétffiliativeness(AF) to
Panic Symptoms (PD). The Model fit indices for therent model was GFI=0.98,
AGFI=0.90, NFI=0.91, CFI=0.94, AIC = 451.525, RMSERAO061. The path
coefficientp = 0.045, p =0.006. The path coefficient along witbdel fit indices
shows that this path when added to the model ingwdkie fit and Affiliativeness
(AF) directly and indirectly exerts effect on PDhus Difficulties in Emotion
Regulation (DERS) partially mediates Affiliativese§AF) to Panic Symptoms
(PD). The path was taken for the final model. TMmdel 8 was found to be the
most adequate model for the current study wherentbael fit indices were found to
be better compared to the Baseline model. Fit aglisuch as smallest AIC and
lower RMSEA value for the current model. Thus fanke Symptoms, the Model 8

(figure 21) was found to be adequate.

Children with temperamental characteristic suchpameness to negative
affect, and higher reactivity, are more likely tavke problems with regulating

emotions later on and end up with psychopathol@wp$s and Munoz, 1995).

"When a child’'s emotional climate is negative, robgee or unpredictable,
children are at risk in becoming highly emotionaligactive, due to frequent,
unexpected emotional displays or because of enaitiananipulations and
experience negative emotion which causes emotioregdiation that shapes

behavioural problems” (Adrian, Zeman, Erdley, Lidaman & Sim, 2009).

All children have a temperament that will influeniheir emotions and how
they adapt to change in their environments. Childréth difficult temperaments
face a higher risk for adjustment problems unddawosrable family conditions or
poor parenting. "A child's temperament charactiegstan intensify with a clashing
parenting style. Children with difficult temperam®rare more vulnerable or prone
to the effects of family stress, discord, and nggathild-parent relationships than
children with easy temperaments, who are moreieasito such effects". (Richters,
2010)
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Figure 21 Model 8 DERS fully mediates paths between PG, SM aPanic
Symptoms but partially mediates paths between REC,, SU, NA ,AF and Panic
Symptoms (PD)..

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, PD=Pabisorder
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Table 18
Model Fit Indices for Panic Symptoms (n=2041)

Model GFI AGFI NFI CFl  AIC RMSEA 8 Sége'tgf
Modell:
Ful 096 090 095 090 525331 008 008 0.000
mediation
Model2: 595 085 085 089 491.560 0.079 -0.261 0.000
RD Partial
Model3: 96 082 085 0.88 493384 0079 -0.010 0.675
PG Partial
Model4: 596 081 085 0.88 494215 0078 0049 0.280
SM Patrtial
Model®: 096 0.85 087 0.89 456430 0065 -0.119 0.000
EC Partial
Model 8: 95 087 087 0.90 451525 0061 -0.119 0.009
SU Patrtial
Model 7: 598 0.00 0091 0.93 338595 0059 0177 0.000
NA Partial
Model8: = 95 090 0091 0.94 333489 0051 0045 0.006
AF Partial

Note : GFI (goodness of fit index, should exceed for a good model ), AGFI (adjusted
GFI Values near to 0.9 or above good fit ),NFI (TMermed Fit Index Values of .9 or
higher indicate good fit ), CFl (The Comparativé Fidex, CFI value of 0.90 or greater.
indicates good fit), RMSEA (Root Mean Square EobApproximation ,A value of .08 or
less indicates adequate fit and a value of 0.06swrindicates a close to excellent fit ), and
AIC ( Akaike information Criterion, the model wimallest AIC is preferred).

The study findings for the current model was sumized as follows: Based
on the hypotheses, it was found from the models ttiea Relationship Dimension,
and Personal Growth Dimension of Family Environtmesve negative impact on
Panic Symptoms and System Maintenance dimenslonssspositive impact. But

only for Relationship dimension the impact wasistiagally significant.
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Temperamental factors such as Effortful Controdl 8urgency have got
significant negative impact on Social Phobic SymmoEffortful Control (EC) and
Surgency (SU) have got positive effect on Panicgms which can be interpreted
as low EC and SU contribute directly and in thespree of and in the presence
Difficulties in Emotion Regulation to internalizingymptoms such as panic
symptoms. Negative Affect and Affiliativeness shawsgnificant positive impact
on Social Phobic symptoms, indicating more negatiyeact when these factors are
more in an individual. Also High positive effectrfeariables such as Negative
Affect and Affiliativeness on Panic Symptoms indeathat, the predisposed
negative affect and increased need for affiliatesmindependently and in presence
of Emotion regulation difficulties( DERS) results ianxiety especially, Panic
symptoms.

As was hypothesized Difficulties in Emotion redida fully mediated the
relation between Personal growth dimension, Systemmtenance dimensions of
family environment and Panic Symptoms which indicat defective family
environment influence panic symptoms through Emmotiegulation Difficulties.
Relationship dimension of family environment has lgath direct and indirect effect
on Social Phobic symptoms. And in the current m&ightionship Dimension has
got highest independent impact on Panic Symptomsipared to other variables.
All the Temperamental Factors such as Effortful @anSurgency, Negative Affect
and Affiliativeness have got both direct effect amdirect effect through Difficulties

in Emotion Regulation to anxiety such as panic sypms.
PATH MODEL FOR SEPARATION ANXIETY

Separation anxiety is the only anxiety disordestiyorestricted to infancy,
childhood, or adolescence. Developmentally inappatg excessive, persistent, and
unrealistic worry about separation from attachnfigpires, most commonly parents
or other family members are the most important attaristics of this anxiety
disorder. This type of anxiety would appear to lssogiated with anxious
attachment. Overprotective, over controlling anérbycritical parenting styles that

limit the development of autonomy and mastery mégo acontribute to the
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development of anxiety disorders in children witmperamental vulnerability.
Rejection and control by parents may be positivellated to later anxiety and
depression (Rapee, Kennedy, Ingram, Edwards, Swe@@®5). In adolescents,
somatic complaints and school refusal are most comrivlany studies reported a
declining a declining prevalence of Separation &tkias children grow beyond

adolescence.

Studies in youths with Separation Anxiety showt titmey display distress
before separation or during attempts at separdti@mldren with separation anxiety
disorder exhibit varying degrees of avoidant bebtawvithat correlate with the
severity of their symptoms. This kind of anxietyadolescents and school children
significantly interferes with daily activities amtkvelopmental tasks". (Dabkowska,
Araszkiewicz, Dabkowska &Wilkosc, 2011).

From the earlier studies it was evident that emrimental factors might have

a stronger influence in Separation Anxiety thaotimer childhood anxiety disorders.
MODEL 1 FOR SEPARATION ANXIETY

In Model 1,as shown in Figure 22 ,taken as a HBaseModel with
Difficulties in Emotion Regulation (DERS) as fullyjediating the paths from
family environment factors (RD,PG,SM), Temperameft&ctors (EC,SU,NA and
AF)and Separation Anxiety (Internalizing Behavjolis can be seen from the
figure this model fit the data adequately, whichswadicated by the path model fit
indices such as

GFI = 0.95,AGFI=0.890,NFI=0.900,CFI=0.910, AIC 23690, RMSEA =
0.081).The direct path from DERS (Emotion Regulatidifficulties ) to SA was
significant with = 0.045, p = 0.000.A unit change in Difficulties Emotion
Regulation (DERS) causes 0.045 unit changes inr8epa Anxiety. The direct
positive effect of Difficulties in Emotion Regulati (DERS) to Separation Anxiety
indicates that Emotion regulation is an essentiament which when defective
causes chances for internalizing symptoms in adetgsgirls. Form the results the

effect size was found to be comparatively low. Thén be further interpreted
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keeping this model as baseline model. Other hypothd paths were tested for

improved fit of the model.

477

336

Figure 22 Model 1 DERS fully mediates the paths from fanghwironment factors
(RD, PG, and SM), Temperamental Factors (EC, SU,aNé& AF) and Separation
Anxiety (SA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SA=Sep@amAnxiety
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According to Eisenberg and Spinrad (2004), emotion regulation ba
viewed as a voluntary and goal-directed procesgaiat modifying emotional states
to achieve social and biological adaptation, ad a®lindividual goals. "Emotion
regulation strategies helps an individual to bagatie thoughts and actions and for
better adjustment. Thus Emotion regulation is apadrtant aspect in separation
anxiety, where the child suffers more from in d@hiio handle the novel situation

and also difficulty dissipating or decreasing nagaémotions" (Macklem, 2008).

Heightened intensity of emotions, poor understagdif emotions, negative
reactivity to emotions, and maladaptive managermaeamotions demonstrated both
common and specific relationships to most typesrofiety symptoms (Mennin ,

Holaway , Fresco, Moore and Heimberg , 2007).

In a study by Suveg and Zeman (2004), reported lese of adaptive
regulation methods and more dysregulated expresgisadness, worry, and anger
was common among children with anxiety symptoms $&me idea was expanded
by Carthy ,Horesh ,Apter and Gross,2010 that "amsichildren reported to have
greater intensity and frequency of negative emalioesponses relative to controls,
deficits in using reappraisal in negative emotiosaliations and corresponding
deficits in reappraisal self-efficacy, and over lialce on emotion regulation
strategies that increase the risk of functionalammpent, intense negative emotion,
and low emotion regulation self-efficacy” . Thush@t models with family and

temperament variables were proposed.
MODEL 2 FOR SEPARATION ANXIETY

In Model 2, specifying an additional path in BaselModel the direct effect
of Relationship Dimension (RD) on Separation Anxieas tested. Figure 23 shows
the details of the paths for this model. The mofielindices indicated were
GFI=0.95, AGFI=0.890, NFI=0.880, CFI=0.899, AIC 2%812, RMSEA=0.077.
The model fit indices shows that the fit indicesreavadequate but not improved the
fit of the model from the Baseline Model with resp& model indices .Also the
path from RD to SP was found to be not significgdst 0.020, p = 0.653). This
suggests that the effect from Relationship Dimangm Separation Anxiety was
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fully mediated by Difficulties in Emotion RegulatioDERS). So the direct path
from Relationship Dimension to Separation Anxiedg lbeen removed and not taken

for further analysis.
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Figure 23Model 2 DERS mediates paths from Family Envinent Variables (
PG,SM), Temperament Variables ( EC,SU,NA and AR} arBSeparation Anxiety
(SA) and patrtially mediates the paths between RiDSeparation Anxiety(SA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SA=Sep@ammAnxiety.
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Family factors and its relation have been studnethe context of anxiety.
But the specific role of different dimensions ofmiis&y environment was not much
researched in the context of specific internalizgynptoms, such as separation
anxiety. Compared to other anxiety symptoms thpe tgf anxiety follows a distinct

path.

"Child characteristics, such as children’s vulbdity to experiencing
negative emotions, moderate relations between Yarodntext variables and
children’s Emotion Regulation, such that childrehonare high in reactivity are
most at risk for developing emotion regulatory idiffties when living in a negative

family environment" ( Morris, Silk,, Myers, anBobinson,2007).

The current model explains that family context dimel relationship factors
were fully mediated by a child’'s emotion regulatidiifficulties. Thus family
environment in combination with child’s emotion wation difficulties together

contribute to symptoms of anxiety.
MODEL 3 FOR SEPARATION ANXIETY

In the next Model a direct path was indicated fr@nother family
environment variable, Personal Growth Dimension)(BQnternalizing Behaviour,
Separation Anxiety Symptoms (SA) (Figure, 24). Timedel fit indices were
checked and noted as (GFI=0.95, AGFI=0.890, NFIB0,.8CFI=0.889, AIC =
625.269, RMSEA=0.077). The model fit indices warehe acceptable range. But
not resulted in an improved fit compared to thediae Model. Moreover the path
coefficient = -0.014, p = 0.516), from PG to SA was found to dmain not
significant. So the path was not taken for furthalculations for a better model,
with the assumption that the effect of PG was Al mediated by DERS.

Thus personal growth factors along with emotiogutation difficulties of

the child results in anxiety.
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Figure 24 Model 3 DERS mediates paths from Family EnvirenmVariables
(RD, SM), Temperament Variables ( EC,SU,NA and ARJl aSeparation Anxiety
and partially mediates the path between PG apadi@tion Anxiety (SA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SA=Sep@raAnxiety
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MODEL 4 FOR SEPARATION ANXIETY

Model 4 (Figre,25)was prepared by drawing a dipath another important
family environment variable System maintenance dsman (SM) to Separation
Anxiety (SA).The model was checked by the Path rhétdendices from SPPSS-
AMOS and reported as GFI=0.95, AGFI=0.892, NFI=0,868FI=0.889, AIC =
623.247, RMSEA=0.071). The path coefficient wastibto be= 0.068, p = 0.118.
As path coefficient was insignificant and model ifidices not resulted in any
improvement in the model fit, this path was alsmeoged from the next step of
model preparation. Difficulties in Emotion Regutatti(DERS), here fully mediates

the path from System Maintenance Dimension ta&epn Anxiety.

So it was evident from the evaluations that fangtwironment variables
along with Difficulties in emotion regulation (DER&ave got an important role in
the development and maintenance of Separation Anggmptoms in children and

adolescents.

The effect of all the family factors in the studsere fully mediated by
Difficulties in Emotion Regulation (DERS) indicagnthat low cohesiveness,
independence, organization, control etc contribute youth’s formation of
defective emotion regulation strategies which imthave significant influence in

the onset of anxiety symptoms (Suveg, Morlen,Brefv&homasin, 2010).

"Children whose parents are accepting and respensitheir emotions are
often able to adaptively regulate their emotiomowever, children whose parents
punish or disregard their emotions often have mdiféculty regulating their

emotions” (Hilt, Hanson and Pollak, 2011).
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Figure 25 Model 4 DERS mediates paths from Family Environméariable (RD
and PG), Temperament Variables ( EC,SU,NA and Ald) Separation Anxiety and
partially mediates the path between SM and Sejparétnxiety.(SA)

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SA=Sep@raAnxiety



Resull and Viscussion 159

MODEL 5 FOR SEPARATION ANXIETY

Temperament was found to be an important inheedatnent in the
development of childhood psychopathology. One efukell studied temperamental
factors was Effortful Control (EC). A direct pathragvdrawn from EC to Separation
Anxiety, as shown in Figure 26, in order to chebk tole of this factor in the
present model 5. The path coefficient and modehéliices were reported. The path
coefficientp = -0.064, p =0.001 shows a significant positivieeaf on Separation
Anxiety. The model fit indices were GFI=0.95, AGPI890, NFI=0.890,
CFI1=0.900, AIC = 615.447, RMSEA=0.069. The moddl ifidices were also
indicated improved model fit. The path has beeretalkp for the next stage of
model preparation with the inference that DERSigllytmediates the path from EC
to SA. Effortful Control has got both direct anddirect effect on Separation
Anxiety. Difficulties in Emotion Regulation partlglmediate the relation. The low

Effortful Control (EC) directly acts as s risk facfor separation anxiety in children.

Earlier studies shows that "children and adolesceth anxiety disorders
could have different temperaments and charactefilggoin accordance with
diagnostic groups, which imply the specific pathggblogical mechanism of each
anxiety disorder" (Soo-churl et al., 2009 cf. Dalvkka, Araszkiewicz, Dabkowska
&Wilkosc, 2011).

Effortful control has been directly correlated c¢hildren with pro-social
behavior, better coping skills, and low levels a$tbss. So "the dysregulated
emotions are managed focusing Effortful controlnglavith emotions. When the
emotions are dysregulated, there is maximum prdibabf resulting in disorder".
(Eisenberg, Valiente, Spinrad, Cumberland, Liewis&e 2009).
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Figure 26 Model 5 DERS mediates paths from Family Environméatiable (RD,
PG, and SM), Temperament Variables ( SU,NA and &f{J Separation Anxiety
and partially mediates the path between EC andr8gpa Anxiety (SA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SA=Sep@amAnxiety
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MODEL 6 FOR SEPARATION ANXIETY

Thus in the next stage as shown in Figure 27ngaVaith indirect paths from
all variables and direct path from Effortful Cortranother path was added to the
model to further analyze the effect of this path. divect path from the
temperamental Surgency (SU) was checked througlessign analysis. The Model
fit indices obtained were GFI=0.97, AGFI=0.901, NE&B91, CFI=0.901, AIC =
436.608, RMSEA=0.069) indicates a better fit frame above model 5. Also the
path coefficient was found to be significant indezhbyp= -0.241, p =0.000 .this
path was carried over to the next step in modepamaion. A unit change in
Surgency produces -0.241 unit changes in Separatigiety (SA).As the fit indices

were found to be significant the current path wasied over to next stage.

In most of the studies the temperamental factog&wcy has been reported
as a protective factor, very few studies reportsdrale in girls. Also it has been
more discussed in the area of externalizing symptomboys. Here in our study
Surgency (SU) independently produces a negativectefdn Separation Anxiety
Symptoms and thus acting as a resilient factor iemgbrtant temperament in the

context of separation anxiety.

The total effect indicates that Surgency even ghospecific component of
temperament that is characterized by a disposgfaectivity, positive emotionality
and high approach tendencies (Rothbart,2011) whencaombination with
Difficulties in Regulating Emotions ( DER) producssgnificant negative impact.
Extraversion/surgency is related to greater exteing problems (acting out) and to

fewer internalizing problems (fear, sadness, lolfresteem)( Rothbart,2007).

In Separation anxiety behavioral inhibition refee@ consistent tendency to
display fear and withdrawal in unfamiliar situatsowhich the child tries to avoid.
"Behaviorally inhibited children are introvertedasdy embarrassed or socially
avoidant. It is usually evident by age two. Thek#deen are more likely than non-
inhibited ones to exhibit significant levels of &ty, especially Separation anxiety"
(Dallaire,& Weinraub,2005)
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Figure 27Model 6 DERS mediates paths from Family Environméariable (RD,
PG, and SM), Temperament Variables (NA and AF) @eparation Anxiety and
partially mediates the paths between RD, EC , SiU 8aparation Anxiety (SA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SA=Sep@raAnxiety



Resull and Viscussion 163

MODEL 7 FOR SEPARATION ANXIETY

Model 7 was prepared by adding a direct path fidegative Affect (NA) to
Separation Anxiety (SA), along with other pathsvir®odel 6.Figure 28 shows the
details of the paths to Separation Anxiety. Thénmatefficient was found to bg=
0.163, p =0.000, statistically significant indicegi a direct positive effect of
Negative Affect on Separation Anxiety. The modeliriidices were also significant
and noted as GFI=0.98, AGFI=0.911, NFI=0.902, CH868, AIC = 337.157,
RMSEA=0.065. The new path was found to be signifiiggimproved the fit of the
model compared to Model 6. Thus Negative Affect |Nras got both direct and
indirect effect on Separation Anxiety (SA). Diffites in Emotion Regulation
(DERS) only partially mediate the path from Negatikffect (NA) to Separation
Anxiety (SA). Thus it has been assumed that Negaffect as an important risk
factor in Psychopathology of emerging anxiety syong. The path was preserved
for the final model. Negative affect as a predigjms paves a way to emergence of
anxiety. But when it is associated with Difficukien Emotion Regulation the risk is

enhanced in girls.

Extreme temperaments can create risk factors Foldren, as specific
temperament characteristics can be seen noted dg warning signs for
maladaptive behavior. "Negative emotionality is thdd's reaction to stressors with
high degrees of emotions including anger, irriiépil fear or sadness
(Richters,2010).Anxious children may be more vudinég to frequent experiences of
negative emotions than non-anxious individuals"r(i@a Horesh, Apter and Gross,
2010).
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Figure 28 Model 7 DERS mediates paths from Family Environment Vagabl
(RD,PG, and SM), Temperament Variable ( AF) andpa$a&tion Anxiety and
partially mediates the paths between RD , EC ,SAJgNd Separation Anxiety.

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SA=Sep@raAnxiety
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MODEL 8 FOR SEPARATION ANXIETY

Figure 29 indicates a Model with temperamentaltoiacAffiliativeness
(AF).In Model 8, a direct path was drawn from A#iiveness to Separation
Anxiety. The path coefficienf= 0.043, p =0.008 was found to be statistically
significant with a positive effect of Affiliativerss (AF) on Separation Anxiety (SA).
No much study has been reported based on thisblaran Adolescents. But our
study result clearly indicated that higher predsgmbAffiliativeness (AF) along with
other variables resulted in enhancing the charmeddveloping Separation Anxiety
symptoms in adolescent girls. The model fit indieese GFI= 0.98, AGFI=0.920,
NFI=0.905, CFI=0.907, AIC = 332.361, RMSEA=0.05heTdata was found to fit
the model adequately and resulted in an improvedThius the inference in the
current stage was that Affiliativeness has got baitlect and indirect effect on
Separation Anxiety, and Emotion Regulation Diffices DERS only partially

mediates this path.

Human affiliative behaviors are essential for gingsical and psychological
wellbeing and normal development of individuals,dampairments in these
behaviors are clearly associated with maladaptinerpersonal patterns and
psychiatric disorders. "As affiliativeness is a pmramental factor which is a
prosocial tendency to wanting to be close to otHersn and sustain close contacts
with others. Individuals who have difficulty adjusy with strange or novel

situations will have definite difficulties” (Shen \&ang, 2012).

A Korean study (Soo-churl et al., 2009 c.f DabkkaysAraszkiewicz,
Dabkowska &Wilkosc, 2011) evaluated temperament@ratacter of children and
adolescents with anxiety disorders, in part subjasth separation anxiety, using the
Junior Temperament and Character Inventory (JTSdparation anxiety disorder
was not associated with any temperament and clearaot the JTCI, opposite to
others anxiety diagnosis. But our finding was fodade contradicting the above
result showing more influence of temperamentaldi@con Separation Anxiety.

Children with difficult temperament in families diigh conflict have the

most susceptibility to both internalizing and ertdizing behaviors, whereas
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children of easy temperaments displayed less ialieing and externalizing
behaviors, regardless of family conflict (Ramos,eiu Gottfried, Bathurst, &
Oliver, 2005).

20.32
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Figure 29 Model 8. DERS fully mediates paths between BI%, SM and
Separation Anxiety, but partially mediates pathsween EC, SU, NA, AF.and
Separation Anxiety (SA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, SA=Sep@raAnxiety
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Thus the final model of Separation Anxiety in Aeltent girls shows that
the paths from all the family environmental varebivere mediated by DERS. But
all the temperamental variables were only partiaigdiated by DERS and all these
paths have direct effect on Separation Anxiety ($iA¢ final accepted model is as

shown in Figure 29.

Table 19

Model Fit Indices and Path Coefficient for SepavatiAnxiety as Dependent
Variable (n=2041).

Model  GFI AGFI NFl CFI AIC RMSEA p 2%
Modell:
Full 0.95 0.890 0.900 0.910 623.690 0.081 0.045 0.000
mediation
'\P";’r‘fi‘;'f: RD 995 0890 0880 0899 625812 0077 0.020 0.653
';,";’r‘ﬂiz'l& PG 595 0890 0880 0889 625269 0077 -0.014 0516
Model4: — ho5 0891 0880 0900 623.247 0076 0068 0.118
SM Partial
'\P":r‘fi‘;'l& EC 495 0890 0890 0900 615447 0.069 -0.064 0.001
';,";’r‘ﬂiz'l& SU 097 0901 0891 0901 436.608 0069 -0.241 0.000
Model 7: 0.98 0911 0.902 0.905 337.157 0.065 0.163 0.000
NA Partial
'\P":r‘fi‘;'l& AF 098 00920 0905 0907 332.361 0051 0.043 0.008

Note : GFI (goodness of fit index, should exceed for a good model ), AGFI (adjusted
GFI Values near to 0.9 or above good fit ),NFI (TMermed Fit Index Values of .9 or
higher indicate good fit ), CFl (The Comparativé Fidex, CFl value of 0.90 or greater.
indicates good fit), RMSEA (Root Mean Square EobApproximation ,A value of .08 or
less indicates adequate fit and a value of 0.06ssrindicates a close to excellent fit ), and
AIC ( Akaike information Criterion, the model wigdmallest AIC is preferred).
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Parenting stress, parental psychopathology, amdilyfafunctioning are
associated with child anxiety (Victor, Bernat, Bagin &Layne, 2007). Separation
anxiety would appear to be a core form of anxiéit s associated with anxious
attachment. Overprotective, overcontrolling, an@rbvcritical parenting styles that
limit the development of autonomy and mastery mégo acontribute to the
development of anxiety disorders in children witmperamental vulnerability.
Rejection and control by parents may be positivellated to later anxiety and
depression.

From the model for Separation Anxiety it has beencluded that all the
family variables (RD, PG, &SM) with temperamentallnerability become more
active in the presence of Difficulties in Emotionedrilation (DERS). Thus
management of anxiety in adolescents and childnenld give much importance to
emotion regulation skills. This should be implenaehtvith the help of parents and

teachers in order to get more lasting effect tédcan.

The model findings can be summarized as followsthie current model
Difficulties in emotion regulation (DERS) fully medes the path between family
environment variables such as , Relationship DimoensPersonal growth and
System maintenance dimensions which indicates actie¢ family environment

influence Separation Anxiety through Emotion regioin Difficulties.

All the Temperamental Factors such as Effortfulnt@a, Surgency,
Negative Affect and Affiliativeness have got botinedt effect and indirect effect
through DERS to Separation Anxiety, where emotiegutation difficulties exerts
influence partially. Effortful Control and Surgendyas got positive effect on
Separation Anxiety which can be interpreted as EWvand SU contribute more to
internalizing symptoms and in the presence Diftiesl in Emotion Regulation.
High positive effect for variables such as Negathéect and Affiliativeness on
separation Anxiety symptoms in girls indicate ttliag predisposed negative affect
and increased need for affiliativeness independeatid in presence of DERS

Separation anxiety. Among all the variables Surgemas got greatest effect on
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Separation Anxiety. The findings can be utilizeteetively for training for normal

children and also for management of anxiety.
PATH MODEL FOR GENERALIZED ANXIETY

Generalized Anxiety (GA) is a chronic anxiety diser, defined on the basis
of pervasive, excessive worry. Individuals with &atized Anxiety (GA) mainly
focus their attention on potential future catadtiex leading to decreased awareness
in the present moment. "Most of the theories of&alized Anxiety (GA), highlight
the role that avoidant, negative responses tornatezxperiences seem to play in
Generalized Anxiety (GA)" (Roemer, Salters-Pedite&isman, Orsillo, Mennin,
2009).

The role of family factors , temperament and eorotregulation were
independently investigated in lot of studies, botthe current research these
variables were studied together to propose a ¢tieal model which can be further
used in management of these symptoms from the okl itself by parents and

teachers and also by clinicians.

The above purpose was served by preparing a baseiodel, in which
Difficulties in Emotion Regulation (DERS) was cahsied as fully mediating the
paths from family environment variables (RD, PG &Ml) and temperament
variables (EC, SU, NA and AF).

MODEL 1 FOR GENERALIZED ANXIETY

In the current baseline model ,as shown in Fig@@ethe path from
Difficulties in Emotion Regulation (DERS) to Genkzad Anxiety was found to be
statistically significant wittf= 0.065, p =0.000. A unit change in DERS can preduc
0.065 unit changes in Generalized Anxiety. The rhditlendices were calculated
and it was found to be GFI=0.954, AGFI=0.881, NF8fD, CFI=0.901, AIC =
512.151, RMSEA=0.071.This was found to be adequitte acceptable fit indices.
Keeping this full mediation model as Baseline ModeVeral other models were
attempted to find out the best fitting model fore ticurrent data with family
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environment and temperament variables along witbtem regulation difficulties
(DERS).

477

336

Figure 30 Model 1 .DERS fully mediates the paths from Famfdgvironment
(RD,PG and SM),Temperament variables (EC,SU,NA ARJ and Generalized
Anxiety (GA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, GA= Geaslezed Anxiety
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In this stage our findings go along with earliesgarches on difficulties in
emotion regulation in people who develop anxietymgioms. Research has
confirmed that individuals who endorse symptomsGaineralized Anxiety (GA)
report greater negative emotional impulse strengibgative expressivity, and
reactivity to their emotions ,less clarity aboutdamore difficulty understanding
their emotional responses (Mennin, Heimberg., Rurlresco, 2005), more
difficulty engaging in goals when distressed , desk ability to repair negative
mood than controls which indicate emotion regulatidifficulties (Salers-
Pedneault,Roemer, Tull,Rucker,&Mennin,2006).

"Youngsters with generalized anxiety have diffigulunderstanding
emotional experiences and have little skill or ipikto modulate their intense
emotions .Not only do they experience more inteersetions than their peers, they
are more negative, are less able to calm themsedwes have more physiological
symptoms after an anxiety producing experience" niMe Heimberg,Turk
&Fresco,2002).

Emotional intensity and impaired regulation styse provided the greatest
discrimination between anxious and nonanxious grofijgndividuals and best
predicted a diagnosis of Generalized Anxiety (ManmvicLaughlin, & Flanagan,
2009).

Thus emotion regulation difficulties in the forrhlow emotional clarity and
awareness may contribute to generalized anxietydks (Mennin, Heimberg, Turk,
& Fresco, 2005).Later in 2007 the same points vetressed in another study by
Mennin, Holaway, Fresco, Moore and Heimberg as dltened intensity of
emotions, poor understanding of emotions, negateactivity to emotions, and
maladaptive management of emotions demonstrated bamthmon and specific
relationships to self-reported symptoms of geneedli anxiety disorder, major

depression, and social anxiety disorder" .

An emotion regulation treatment for GAD was pragmb®y Mennin, Turk,
Heimberg, and Carmin, 2002 which chiefly aimed raehoration of the suffering

associated with pathological worry and anxiety. ldoer, recovery from debilitating
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worry is best achieved when effective emotion ratjoih skills are attained. Hence,

the goal of treatment extends beyond symptom Rexuct

MODEL 2 FOR GENERALIZED ANXIETY
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Figure 31Model 2. DERS mediates paths from Family Environtéariables (PG
and SM), Temperament Variables (EC, SU, NA and afgJ Generalized Anxiety
and partially mediates the paths between RD ane@épred Anxiety (GA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, GA= Geaslezed Anxiety
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Compared to the Baseline Model in this stage aditiadal path was
indicated directly from Relationship Dimension (RBf) Family environment was
drawn (Figure 31) to check the efficacy of the modde path coefficient and
model fit indices were taken in to account to diégcthe effect of the path .The path
coefficient p= -0.152, p =0.000 was found to be statisticallgngicant. Also
Relationship Dimension (RD) exerts a direct negatimpact on Generalized
Anxiety. Model fit indices shows better fit with FB=0.956,AGFI=0.901,
NFI=0.910, CFI=0.905, AIC = 485.975, RMSEA=0.071uShthe results are
interpreted as Difficulties in Emotion RegulatioifRS) has got partial mediation
with the path from Relationship Dimension to Gelieeal Anxiety. Relationship
Dimension has got both direct and indirect effectGeneralized Anxiety. Thus this
path was found to be valid in the further assesswiemodel fit.

Family relationships have been a major focus skaech, especially to
identify risk and protective factors during adoksce. The environment that
children experience affects their overall growthl @evelopment of the character as

well as self regulation.

"Research suggests that individuals with GenegdliAnxiety have been
influenced by their relationships with family, fneés, and romantic partners Turk,
Mennin, Fresco, & Heimberg, 2000)".

MODEL 3 FOR GENERALIZEDANXIETY

In the next stage of evaluation a direct path agded form Personal Growth
Dimension to Generalized Anxiety (GA). Figure 32wsis the details of the model.
Compared to model 2 the data not produced significaprovement in fit indices
and the path coefficient was also not significafilhe model fit indices were
GFI=0.956, AGFI=0.901, NFI=0.901, CFI=0.903, AIC874921, RMSEA=0.070.
Also path coefficient wag= 0.004, p =0.817.So this path was removed from the
model. The inference is that the effect form PeasoBrowth Dimension to
Generalized Anxiety was fully mediated by EmotioregRlation Difficulties
(DERS).
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Figure 32 Model 3 DERS mediates paths from Family Environtméariables
(SM), Temperament Variables ( EC,SU,NA and AF)a@éneralized Anxiety and
partially mediates the paths between RD,PG ancf@éned Anxiety(GA)

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, GA= Geslezed Anxiety.
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Personal growth dimension comprises subvariablet ss independence,
achievement orientation, moral, religious and caltuiaspects. All these factors
when defective, adversely affect an individual ine tpresence of Emotion
Regulation difficulties.

MODEL 4 FOR GENERALIZEDANXIETY

Figure 33 shows a revised model for Generalizedigty. An additional
direct path was drawn from System Maintenance Dgioen(SM) to Generalized
Anxiety. The path coefficient was statistically mificant with p = - 0.080, p =
0.005. The path exert a direct negative effect endgalized Anxiety (GA) with a
unit change in System Maintenance Dimension(SM)lted in -0.080 unit changes
in Generalized Anxiety. Also the model fit indicgisows improved fit compared to
Model 2 indicated by GFI=0.957, AGFI=0.912, NFI803, CFI=0.906, AIC =
480.212, RMSEA=0.068.Due to the improved fit of thea, this model was taken
for further model analysis. The results show thdtt&s got both direct and indirect
effect on Generalized Anxiety and Difficulties imigtion Regulation (DERS) only
partially mediates the effect from System Mainter@Dimension to Generalized
Anxiety. Thus Organization and Control in a famigve got direct impact on

Generalized anxiety.

"More than 3000 young people were followed ovewrdOin a study
concluded that poor family environment was sigaifity associated with
generalized anxiety disorders but not with othexiety disorders (Beesdo, Pine ,
Lieb and Wittchen ,2010)".

"Former research has linked parenting dimensiath s overprotection
and rejection to both internalizing and externalizproblems, these same family
factors may yield domain-specific risk effects whba temperament of the child if
taken into account. The dispositional risk to depgbsychopathology may not only
be enhanced but also buffered by factors withinfaingly. Studies explained family
context as the most proximal factor for interfeemdth the pursuit of autonomy is
parental overprotection. Overprotection is charamtd by fearfulness and anxiety
for the child’s safety and intrusive behavior byrgrds. This parental behavior
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hinders adolescents from achieving a sense of aotgpnReactions to parental
overprotection can be both withdrawal (internakiginand rebelliousness or

aggressiveness (externalizing)".
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Figure 33Model 4 DERS mediates paths from Family Environméariable (PG),
Temperament Variables ( EC,SU,NA and AF) and Gaized Anxiety and
partially mediates the paths between RD,SM ande@dized Anxiety (GA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, GA= Geslezed Anxiety
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The family context can also have protective effecdn developing
psychopathology in terms of facilitating achievemenf autonomy and
belongingness: Giving children special attentiorgigng for approved behavior,
showing unconditional love, and being supportivestéo the pursuit of
belongingness (Sentse, Veenstra, Lindenberg, Varhaid Ormel, 2009)

"Children’s characteristics, such as vulnerabiliby experiencing negative
emotions, moderate relations between family contexiables and children’s ER,
such that children who are high in reactivity arestmat risk for developing emotion
regulatory difficulties when living in a negativanhily environment (Eisenberg &
Morris, 2002)".

MODELS5 FOR GENERALIZEDANXIETY

A new model was proposed as shown in Model5 ([ei@4). A direct path
from Effortful Control (EC) which is a temperamentzariable was drawn to
Generalized Anxiety (GA). The model fit indices agwen below. GFI=0.965,
AGFI=, NFI=0.908, CFI=0.912, AIC = 433.482, RMSEAB66. The path
coefficientp = -0.093, p = 0.000. The model fit indices showschmimprovement
compared to Model 4. Also the path coefficient wasnd to be statistically
significant .Thus the assumption was that DERS qalstially mediated the path
from Effortful Control to Generalized Anxiety. Thuakis direct path was added to
the model. Thus Effortful Control (EC) has got batinect and indirect effect on
Generalized Anxiety (GA).

Temperament has been studied in many researchasiagortant factor in
anxiety disorders. In our study the combined eftddemperament and Difficulties
in Emotion Regulation (DER) has been emphasizeénasion and its factors have
been found to have great relevance in the maintenahanxious symptoms in to
adulthood.

Studies of temperament from early childhood to lthdod have
demonstrated inverse relationships between negadifectivity and effortful

control. Effortful control is also positively retd to the development of conscience



Resull and Viscussion 178

and appears as a protective factor in the developroé behavior disorders
(Rothbart, Ellis, Rueda, & Posner, 2003).
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Figure 34 Model 5 DERS mediates paths from Family Environmériable (PG),
Temperament Variables ( SU,NA and AF)and Genezdlianxiety and partially
mediates the paths between RD,SM,EC and Geneataliagiety (GA).

Note: DERS=Difficulties in Emotion Regulation, RDeRtionship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, GA= Geaslezed Anxiety
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Effortful Control (EC also moderates the effectsnegative affectivity on
behavioural problems of children. Highly negativaldren will be less likely to
show problems when they have higher Effortful CoinEC) (Rothbart, 2007).

MODEL 6 FOR GENERALIZEDANXIETY

The next model tested includes a direct path ftemperamental Surgency
to Generalized Anxiety as shown in Figure 35. Tloeleh fit indices identified were
GFI=0.965, AGFI=0.918, NFI=0.908, CFI=0.912, AlC133.482, RMSEA = 0.066.
The fit indices were not enhanced for the accepgtasfcthe model. Moreover the
path coefficient was found to be statistically sagnificant withp = -0.008, p =
0.486. The direct path was removed from the model Sairgency has got
insignificant path coefficient and fit indices natlicated improved fit. Thus it was
assumed form the model that Difficulties in EmotiBegulation (DERS) fully
mediate the effect from Surgency to GeneralizedidgGA).

Surgency is characterized by positive emotionalitygh approach
tendencies, activity and sensitivity to rewards.g8acy dimensions such as activity
level and high intensity pleasure could be consideftypical” boy behaviours
(Luthra, 2013).

"Surgency which is composed of shyness and fean isnportant factor in
externalizing and internalizing symptoms. Low levef Surgency (low activation
and/or high inhibition) results in internalizinggimems" (Rothbart, 2011).

Thus in the current sample more than the dirdecefthe indirect effect of
Surgency with Difficulties in Emotion Regulation FHRS) as mediator is a
significant finding. The role of cultural factorb@ild be taken account in future

studies.
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Figure 35 Model 6 DERS mediates paths from Family Environméariable (PG),
Temperament Variables ( NA and AF) and Generalidediety and partially
mediates the paths between RD, SM, EC,SU to Gernedahnxiety(GA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, GA= Geslezed Anxiety
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MODEL 7 FOR GENERALIZED ANXIETY

Model 7 was prepared by adding a direct path fidegative Affect (NA) to
Generalized Anxiety (GA), along with other pathenfr Model 6.Figure 36 shows
the current model under discussion. The path aoeffi was found to bg= 0.107, p
=0.000, statistically significant indicating a ditgositive effect of Negative Affect
(NA) on Generalized Anxiety (GA). A unit change MNegative Affect(NA)
produces 0.170 unit changes in Generalized Anxi@#%).The model fit indices
were also significant and noted as GFI=0.975, AGH33, NFI=0.911,
CFI=0.913, AIC = 336.725, RMSEA=0.063. The new paths found to be
significantly improved the fit of the model compdr®o Model 6. Thus Negative
Affect (NA) has got both direct and indirect effeon Generalized Anxiety
(GA).Thus it was found that Difficulties in EmotioRegulation (DERS) only
partially mediates the path from Negative AffecNA) to Generalized Anxiety
(GA). Thus it has been assumed that Negative Affscimportant risk factor in
Psychopathology. Also shows that along with EmofrReygulation Difficulties the
effect of such predisposition was very much promedn The path was preserved

for the final model.

Children and adolescents with anxiety disordergehdifficulty handling
worries, sadness, and anger. This may be due tonttvese degree to which they
experience negative emotions. They generally hidgtle ¢onfidence in their ability

to deal with intensely aroused negative emotions€§ and Zeman, 2004).

"Dysfunctional patterns of interaction and adveeswironmental factors
results in negative affectivity which inturn causeternalizing problems in girls"
(Putnam et al., 2001).
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Figure 36 Model 7 DERS mediates paths from Family Environméuriable (PG),
Temperament Variables (SU and AF)and Generalizexiedy and partially
mediates the paths between RD, SM, EC, NA and @éned Anxiety(GA).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, GA= Geslezed Anxiety
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MODEL 8 FOR GENERALIZEDANXIETY

As shown in Figure 37, Model 8 incorporated a dirgpath from
Affiliativeness(AF) to Generalized Anxiety (GA). €model has been checked with
its data for improved fit. The path coefficient fahe direct path from
Affiliativeness(AF) to Generalized Anxiety (GA) waound to bef= 0.026, p
=0.016. It was found to be statistically signifitaThe fit indices such as
GFI=0.975, AGFI=0.945, NFI=0.913, CFI=0.914, AIC333.145, RMSEA=0.055
indicates that the current path can be added to present model. Thus
Affiliativeness (AF) has got both direct and indir@ffect to Generalized Anxiety
(GA).Emotion Regulation Difficulties ( DERS) onlyagially mediates the current
path. Thus in the final accepted model DERS fullgdmtes paths from Personal
Growth Dimension and Surgency. All other paths @néy partially mediated by
Emotion Regulation Difficulties (DERS).

Thus figure 37 was taken as the final model fon€&alized Anxiety (GA)
extracted from the current research indicated filoeresults as shown in table 20.

The model with better fit indices was accepted.

Mennin, McLaughlin and Flanagan (2009) found tkatotion regulation
difficulties are associated with generalized arxidisorder (GAD) and social

phobia.

Emotions are dysregulated among individuals witlADG That s,
"individuals with GAD experience marked difficultynderstanding their emotional
experience and possess few skills to modulate #mwotions. These deficits cause
persons with GAD to experience emotions as subggtiaversive and to engage in
strategies to control, avoid, or blunt emotionalpexence” (Mennin, Turk,
Heimberg, & Carmin, 2002).

GAD participants had more difficulty managing themotional reactions.
(Mennin,Heimberg, Turk and Fresco,2004).it has béefluenced by family
environment which was also supported by Suveg €80D5) in their study

demonstrated a significant difference between obildvith anxiety disorders and
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controls on one sub scale of family environmentes¢expressiveness) but not on

other (control).

Figure 37 Model 8 DERS mediates paths from Family Environméariable (PG),
Temperament Variable (SU) and Generalized Anxatg partially mediates the
paths between RD, SM, EC, NA, AF and Generalizexidty.

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, GA= Geslezed Anxiety
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Model Fit Indices and path coefficient for Gené&ratl Anxiety ( n=2041).

Model ~ GFI AGFI NFI CFl  AIC RMSEA Slg. of
Beta
Model1l:
Full 0954 0.881 0.900 0.901 512.151 0.071 0.065 0.000
mediation
';";’r‘:i‘;'f: RD 5956 0901 0910 0905 485975 0071 -0.152 0.000
Model 31 yoc6 0.001 0901 0903 487.921 0070 0004 0.817
PG Partial
Model4: 4957 0912 0903 0906 480212 0068 -0.080005
SM Partial
ModelS: g 965 0.918 0905 0912 431.968 0.064 -0.093 0.000
EC Partial
Model 6: g gse 0018 0908 00912 433482 0066 -0.008 0.486
SU Partial
Model 7:
© 0975 00933 0911 0913 336.725 0063 0.107 0.000
NA Partial
Model8: 7975 0045 0913 0914 333145 0055 0026 0.016
AF Partial

Note : GFI (goodness of fit index, should exceed for a good model ), AGFI (adjusted
GFI Values near to 0.9 or above good fit ),NFI (TMermed Fit Index Values of .9 or
higher indicate good fit ), CFl (The Comparativé Fidex, CFl value of 0.90 or greater.
indicates good fit), RMSEA (Root Mean Square EobApproximation ,A value of .08 or
less indicates adequate fit and a value of 0.06ssrindicates a close to excellent fit ), and
AIC ( Akaike information Criterion, the model wimallest AIC is preferred).

A family environment that encourages maladaptitrategies in negative

emotional situation encourages the emergence ofegnxlisorders. Thompson

emphasizes the important role of parents and faemigronment and suggests that it

is largely within the parent-child relationship thehildren learn about emotion

regulation in the service of attaining their goals
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Individuals with GAD have emotional reactions thatcur more easily,
quickly, and intensely than is the case for mogteptpeople (i.e., heightened
emotional intensity). They may frequently experistrong negative affect, which
may be elicited by situations that are not as etwoedor other people.( Turk,

Heimberg, Luterek, Mennin, and Fresco, 2005).

"Studies shows that individuals with GAD have el reactions that
occur more easily, quickly, and intensely tharhiss ¢ase for most other people (i.e.,
heightened emotional intensity). They may frequeettperience strong negative
affect, which may be elicited by situations thae arot as evocative for other
people”. (Turk, Heimberg, Luterek, Mennin and Feex005).

Mennin and collegues (2005) found that analogukedinical GAD samples
exhibited difficulties understanding emotions, rtegareactivity to emotions, and
an inability to self-soothe following the experienof a negative emotion in
comparison to healthy control participants. Funtih@re, such emotion regulation
difficulties were predictive of GAD status even whsontrolling for worry, anxiety,
and depressive symptom severity. "A more recerdystlso found that emotion
regulation difficulties reliably predicted GAD ab®and beyond the experience of
non-clinical panic attacks and panic disorder"s(€i Bunmi O. Olatunjf,Matthew
T. Feldner, and Jphn P. Forsyth, 2010)

Mennin, Heimberg, Turk, and Fresco (2002) haveitpdsan emotion
regulation model of GAD in which they proposed thatividuals with GAD not
only have emotion generative processes more intdmse most, but also have
deficiencies in altering their emotional experiendéhey posited that intense
regulatory efforts are instigated, typically wow suppression, leading to opposite

of intended results.

Research has confirmed that individuals who ermdssggmptoms of GAD
report greater negative emotional impulse strengibgative expressivity, and
reactivity to their emotions, less clarity aboutdamore difficulty understanding

their emotional responses , more difficulty engggim goals when distressed and
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less ability to repair negative mood than cont{®semer,Lee, Salters-Pedneault,
Erisman, Orsillo,& Mennin, 2009)

Compared with nonanxious participants, individualth GAD also report
less clarity regarding emotions, more difficultyerdifying emotions, and more
difficulty describing emotions, as well as morerfeé anxiety, anger, and positive
emotions (Turk, Heimberg, Luterek, Mennin, & Fres2005).

From the model for Generalized anxiety the folloyvconclusions can be
derived .In the current model emotion regulatioffiailties (DERS) fully mediates
the path between Personal growth dimension of faemlironment which indicates
independence ,achievement orientation etc providedhe family when become
defective there is possibility that the child depeEmotion regulation Difficulties
which in turn may act as a causal factor for Galmeed anxiety .Relationship
dimension and system maintenance dimensions ofyf@amvironment have got both
direct and indirect effect on Generalized anxiesgynptoms. Temperamental Factors
such as Effortful Control, Negative Affect and A#itiveness have got both direct
effect and indirect effect through DERS. The effe€tSurgency on Generalized
anxiety in the current model is fully mediated b¥RS. Effortful Control and
Surgency has got positive effect on Generalizedetysymptoms which can be
interpreted as low EC and SU contribute more terirdlizing symptoms and in the
presence Difficulties in Emotion Regulation. Pastieffect for variables such as
Negative Affect and Affiliativeness on Generalizadxiety symptoms in girls
indicate that, the predisposed negative affectinotased need for affiliativeness
independently and in presence of DERS results meigdized anxiety. Among all
the variables Relationship Dimension has got higgative effect on generalized

anxiety
PATH MODEL FOR OBSESSIVE COMPULSIVE SYMPTOMS

Obsessive-Compulsive Disorder (OCD) is a chronid debilitating disease
which is characterized by intrusive thoughts anohgolsive behavior. The lifetime

prevalence rate of OCD in the general populatiogsienated at 2 to 3 percent. The
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incidence of the disease in women is higher tham rmed women are more

susceptible to OCD than men.

In the present study the role of emotion reguiatemd its relation with
environmental factors such as familial factors terdperamental factors have been
studied. The important family related factors arela®onship Dimension (RD),
Personal Growth Dimension (PG) and System MaintemaBimension(SM).
Temperamental Factors include Effortful control JEGurgency (SU), Negative
Affect (NA) and Affiliativeness (AF). It was founthat very few studies evaluated
the effect of such variables in different typesokiety disorders. For understanding
the mediating role of Difficulties in Emotion Regtibn (DERS) and the effects
produced by the other variables on Obsessive Caiveubymptoms several models

were tested.
MODEL 1 FOR OBSESSIVE COMPULSIVE SYMPTOMS

In the present research a model was prepared ®eSSive Compulsive
Symptoms (OC) as dependent variable .Variables aschDifficulties in emotion
regulation (DERS), Family environment Variableseld&ionship Dimension (RD),
Personal Growth Dimension (PG) and System Maintemadimension (SM) ,
Temperamental variables —Effortful Control (EC)rd@ancy (SU), Negative Affect
(NA) and Affiliativeness (AF) were considered adapendent variables. Obsessive
Compulsive Symptoms in children and adolescent® i@rus of interest in many
studies. But more research has to be focusedsratea for the better understanding
and management of the symptoms. In the curreeiareh it has been hypothesized
that Difficulties in emotion regulation (DERS) maths the relation between Family
Environment variables, temperament variables andse&hve Compulsive

symptoms (OC).

Model 1 was prepared in such a way that Diffi@dtin emotion regulation
(DERS) fully mediates the relation between FamilyviEonment variables,
temperament variables and Obsessive Compulsive teymsp(OC).As shown in
figure 38,this model has been considered as theliBasModel. The present model
was checked for its statistical significance thiopgth analytical method in AMOS.
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Figure 38Model 1 DERS fully mediated the paths from Fantityvironment (RD,
PG and SM) ,Temperament variables (EC, SU,NA and ARd Obsessive
Compulsive Symptoms (OC).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, OC =Olsses Compulsive Symptoms.

The results shows that the path coefficipat0.073, p =0.000. The path
model indices were GFI=0.956, AGFI=0.887, NFI=0.889F1=0.888, AIC =
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496.783, RMSEA=0.070.the path coefficient was fotmte significant indicating a
unit change in Difficulties in emotion regulatiodERS) produces 0.073 unit
changes in Obsessive Compulsive symptoms (OC) fiitdaeng has been supported
by earlier researches in this area.

Ghasempour, Akbari, Azimi, llbeygi and Hassanzad2013) in their study
found significant relation between OCD and emotiegulation. They concluded
that the ability to understand and to regulate @mnetis one of the success
principles of life, and that failure in regulatimkgnotions may bring about negative
outcomes such as OCD.Since emotions are socialylusnd can be constructive in
transferring others’ feelings, making social intdi@ns, maintaining and finishing
relations with others, regulating them can playedif/e role in healing anxiety

disorders.

Children and adolescents with internalizing disosd seem to process
emotional information differently than their peefscusing attention on negative or
threatening information. Youngsters who may develogiety disorders focus on

threatening cues in their environment (Macklem,800

Research indicates that individuals with anxi@tgjuding OCD, engage in
maladaptive strategies (e.g., suppression) to asgyahe frequency and experiences
of emotions. There are differences in the ease witich individuals elicit, respond
to, and recover from emotions, as well as individiiferences in acceptance of
emotions. Individual emotion appraisal may impaet tise of maladaptive emotion
regulation strategies in OCD.( Smith, WetterneckytHShort and Bj orgvinsson,
2012).

McCubbin and Sampson (2006) cf. Smith, Wetterndd&rt, Short and
Bj orgvinsson, 2012) investigated the extent toiclwvhan individual feels that
having a certain emotion (e.g., fear/anxiety) isgfaous (i.e., feeling threat from
emotions). They posited that this trait charactieriss related to heightened
awareness of danger, attempts to avoid emotiond, the use of maladaptive

methods to cope with unpleasant emotions



Resull and Discussion 191

Thus more models were tested for understanding rabout the mechanism
through which the proposed variables act up on €ddse Compulsive symptoms
(OC)

MODEL 2 FOR OBSESSIVE COMPULSIVE SYMPTOMS

Figure 39 indicates the new model. Model 2 was gmegh by adding a direct path
from Relationship Dimension (RD) of the family eronment variables to
Obsessive Compulsive symptoms. It has been compeitedthe Baseline model.
The path coefficienf was found to be -0.179, p =0.000.the path coefficwas
found to be significant. Also the fit indices wargerpreted to be adequate for the
data and also improved the overall model with valsach as GFI=0.958,
AGFI=0.899, NFI=0.890, CFI=0.893, AIC = 470.843, BHA=0.069. From overall
results it was found that the direct path from Rihanced he model fit indicating
that RD has got both direct and indirect effectQivsessive Compulsive symptoms
(OC) and Difficulties in Emotion regulation (DER®hly partially mediates the
path. Thus this path was taken up for the nextestdgnodel evaluation.

Previous literature shows that anxious individuseem to share a
combination of factors that may influence theiritgh pattern of emotion regulation,
including: a) heightened emotion reactivity, whichallenges emotion regulation
processes, b) difficulties in generating specifiegulation strategies (e.g.,
reappraisal) and c) a family environment that erages maladaptive strategies in

negative emotional situations (Barrett, Rapee, Ba&ddRyan 1996) .

Suveg,Sood,Comer&Kendell (2009) "in their modelews emotion
regulation as the modification of an emotional teercin response to environmental
demands. This understanding according to many i$tean this area is provided by
the familial factors.More family factors were thuaken up for the model

construction".
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Figure 39 Model 2 DERS mediates paths from Family Environmatiables
(PG,SM), Temperament Variables ( EC,SU,NA and Ak @bsessive Compulsive
Symptoms and partially mediates the paths betwd2mml Obsessive Compulsive
Symptoms (OC).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, OC =Olses Compulsive Symptoms.
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MODEL 3 FOR OBSESSIVE COMPULSIVE SYMPTOMS

In this model, as shown in Figure 40, an additigreth was drawn from
Personal Growth Dimension (PG) of the family enmiment variables to
internalizing Behaviour, Obsessive Compulsive (O sginptoms. The model fit
indices were checked and noted as (GFI=0.958, AGBBES6, NFI=0.870,
CFI=0.864, AIC = 470.603, RMSEA= 0.070). The modtlindices were in the
acceptable range. But not resulted in an improved¢dmpared to the Baseline
Model. Moreover the path coefficient< 0.029, p = 0.134), from PG to OC was
found to be not significant. So the path was nkéemafor further calculations for a
better model, with the assumption that the efféd®@ was also fully mediated by
DERS.

The quality of the caregiving environment and #wvailable overall family
environment factors affect the development of eamotiegulation skills in children
and in turn determine the development of resilfantors against psychopathology
(Laurent, 2014)

Personal Growth Dimension which is composed of efpahdence,
achievement orientation, moral religious and caltuorientation etc when in
combination with emotion regulation difficultiesusees the emergence of anxiety

symptoms.

Thus only the indirect effect of Personal GrowtimBnsion (PG) was

considered in the current model.

According to family systems theory by Bowen, adoénts and parents have
mutual influence on each other throughout the dgmknt process.
"Intrapersonally undifferentiated adolescents hawable with separating thoughts
and feelings and may be enmeshed with their parenmstions which adversely

affect their independence in all the aspects af tlie" (Kivisto, 2011).
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Figure 40Model 3 DERS mediates paths from Family Environméariable ( SM)
and Temperament Variables ( EC,SU,NA and AF) andbseSsive Compulsive
Symptoms and partially mediates the paths betweBnP& and Obsessive
Compulsive Symptoms (OC).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, OC =Olses Compulsive Symptoms.
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MODEL 4 FOR OBSESSIVE COMPULSIVE SYMPTOMS

Model 4,as shown in Figure 41, was prepared bwidigaa direct path from
another important family environment variable Sygstenaintenance dimension
(SM) to internalizing symptom, Obsessive CompulsBsgnptoms(OC).The model
was checked and interpreted by the Path modeidites and reported as (GFI =
0.958, AGFI = 0.856, NFI=.0.870, CFI=0.864, AIC4%¥1.509,RMSEA=0.071).
The path coefficient was found to Be 0.039, p = 0.248. As path coefficient was
insignificant and model fit indices not resultedaimy improvement in the model fit,
this path was also removed from the next step adehpreparation. Difficulties in
Emotion Regulation (DERS), here fully mediates plagh from System maintenance

Dimension to Obsessive Compulsive Symptoms (OC).

System maintenance dimension (SM) was composethatbrs such as
Organization and Control. The perception of the ividial about the
implementation of such factors in their family hgst definite role in their
expression of behaviour. The role of such factorthe current model was expressed

in the context of emotion regulation difficulties.

"The family which enhances the self regulatiomnalividuals with protective
factors such as organisation and control positiveffjuence the development of

emotion regulation skills in adolescents” (Yoon12D

A large community based study conducted by Fe®d.1P concluded that
girls without an adequate reserve of positive eamtrom their family end up with

internalizing symptoms.
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Figure 41Model 4 DERS mediates paths from Family Environment VaagbPG)
and Temperament Variables ( EC,SU,NA and AF) to €9bise Compulsive
Symptoms and partially mediates the paths betweBnSR and Obsessive
Compulsive Symptoms (OC).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, OC =Olses Compulsive Symptoms.
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MODEL 5 FOR OBSESSIVE COMPULSIVE SYMPTOMS

As shown in Figure 42, a direct path was drawmfieffortful Control (EC)
to Obsessive Compulsive Symptoms (OC) in ordeh&xk the role of this factor in
the present model. The path coefficient and modahdices were reported. The
path coefficienp=-0.077, p =0.000 shows a significant positiveeefffon Obsessive
Compulsive Symptoms (OC). The model fit indices ev&1=0.962, AGFI=0.899,
NFI1=0.900, CFI=0.890, AIC = 447.257, RMSEA=0.06he%e indices were found
to improve the overall model fit. Our study findeéngo along with earlier findings
that higher Effortful Control is a good indicat® & acts as a protective factor. The
path has been taken up for the next stage of neaddliation with the inference that
difficulties in emotion regulation (DERS) partialipediate the path from Effortful
Control (EC) to Obsessive Compulsive Symptoms (@fprtful Control (EC) has
got both direct and indirect effect on Obsessiven@alsive Symptoms (OC).

Links between temperament and OCD in children addlescents the
available literature is weak. In childhood, OCD ihgortance of temperament is
underscored, as it might be one expression of #metic factors that contribute to
psychopathology. But in the current study an attelns been made to evaluate the
role of temperament in OCD along with emotion regoh difficulties. The
important temperamental factors for the model a@& BU, NA and AF from

Rothbart’s model of temperament.

"Effortful control as an outcome of the developinehexecutive attention,
including the ability to inhibit a dominant respensn order to activate a
subdominant response, to plan, and to detect efrdmes, Rothbart, & Posner,
2002) act as a positive temperamental factor wheskst the emergence of anxiety
in an individual. Individuals low in effortful cordl may appear to have an inability
to focus on contextual demands of social situatimmgd perceive the needs of the

situation and others".
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Figure 42 Model 5 DERS mediates paths from Family Environment Vadab(
PG,SM) , Temperament Variables ( SU,NA and AF) &imkessive Compulsive
Symptoms and partially mediates the paths betweBnE® and Obsessive
Compulsive Symptoms (OC).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, OC =Olses Compulsive Symptoms.
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Highly negative children will be less likely to @l problems when they
have higher EC (Rothbart, 2007)."In a recent reseam the relation between
temperament and internalizing symptoms in girlevaéts shown that, for girls who
demonstrate high effortful control, it was unexpecto find that as their use of
constructive coping strategies increased, theariatiizing behaviors also increased.
Girls particularly high in effortful control may ppar hyperfocused on the needs
others and therefore when they engage othersiimgttyg solve problems, they do so
more frequently and with more fervor. Such girlsoniend to take action or ask
others for help and support could potentially beappear to be more emotionally
demanding or bossy". "Possibly, girls who are mattentive to others and the
contexts of the situation are also more aware @i tthfficulties solving problems,
and therefore experience more internalizing problehan girls low in effortful
control who have difficulty with constructive copirstrategies” (Blair, Denham,
Kochanoff and Whipple, 2004).

MODEL 6 FOR OBSESSIVE COMPULSIVE SYMPTOMS

The next model tested indicated a direct path ftemperamental Surgency
(SV) to Internalizing behavior, Obsessive Comp@s8ymptoms (OC) as shown in
Figure 43. The model fit indices identified were I61r962, AGFI= 0.870 NFI=
0.870, CFI=0.872, AIC = 449.098, RMSEA=0.070. The ihdices were not
enhanced the acceptance of the model compare@év@mps model 5. Moreover the
path coefficienf3 = -0.006, (p = 0.690) was found to be not sigaific The direct
path was removed from the model as SU has gotnifisignt path coefficient and fit
indices not indicated improvement compared to tlezipus model. The assumption
is that the effect from Surgency to Obsessive Cdsiygl Symptom was fully
mediated by Difficulties in Emotion Regulation (DERThus in the current model

DERS act as a mediator for Surgency.

"Extraversion (surgency) is related to assertigen@ositive emotions, and
sociability, with high scores indicating a tenderoward experiencing pleasure in
novelty (Rothbart, 2011). Most of the studies iis threa are focused towards High

levels of Harm Avoidance and low levels of Novedgeking” (Marco, 2013) .
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Figure 43 Model 6 DERS mediates paths from Family Environment Vagabl
(PG,SM), Temperament Variables ( NA and AF) and é€8bse Compulsive
Symptoms and partially mediates the paths betweBfER,SU and Obsessive
Compulsive Symptoms (OC).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, OC =Olses Compulsive Symptoms.
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In the current study the role of surgency was foundbe indirect through
Difficulties in Emotion Regulation (DERS). The diteeffect is minimal, may be
due to the influence of cultural factors. Teenaigks gre not promoted with novelty

seeking, or to be more assertive in our culture.
MODEL 7 FOR OBSESSIVE COMPULSIVE SYMPTOMS

Model 7 was prepared as shown in Figure 44, byngda direct path from
Negative Affect (NA) to Obsessive Compulsive Synmpso(OC), along with other
paths from Model 6. The path coefficient was foundbe p= 0.127, p =0.000,
statistically significant indicating a direct pogd effect of NA on Obsessive
Compulsive Symptoms (OC). The model fit indicesavalso significant and noted
as GFI=0.973, AGFI=0.904, NFI=0.904, CFI=0.905, AIG 352.993,
RMSEA=0.059. The new path was found to be signiiigaimproving the fit of the
model compared to Model 6. Thus Negative Affect jNfas got both direct and
indirect effect on Obsessive Compulsive Symptom€)(CEmotion Regulation
Difficulties (DERS) only partially mediates the padtom Negative Affect (NA) to
Obsessive Compulsive Symptoms (OC). Thus it wasladed that Negative Affect
independently and along with Difficulties in Emati&kegulation acts as important

risk factor in Psychopathology. The path was presefor the final model.

Crawford, Schrock and Woodruff-Borden (2011) ieithstudy established
the relationship between the child negative affexffprtful control, maternal

negative affect, and internalizing symptoms usiognglex path model.

Negative affect is a potential temperamental facto most of the
psychopathological conditions. Negative affect emlea the development and
expression of emotion regulation difficulties inoéescents. Thus both direct and

indirect effect of Negative affect should b seriguaken in to account.
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Figure 44 Model 7 DERS mediates paths from Family Environment Vaaal{PG
and SM), Temperament Variables (SU and AF) and sddse Compulsive
Symptoms and partially mediates the paths betweRfE®NA and Obsessive
Compulsive Symptoms (OC).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, OC =Olses Compulsive Symptoms.
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MODEL 8 FOR OBSESSIVE COMPULSIVE SYMPTOMS

As shown in Figure 45, Model 8 incorporated a dirgpath from
Affiliativeness (AF) to Obsessive Compulsive Symmpso(OC). The model has been
checked for improved fit. The path coefficient fdhe direct path from
Affiliativeness( AF) to Obsessive Compulsive Symps(OC) was found to bg=
0.120, p =0.000 It was found to be statisticallgngicant. The fit indices
GFI=0.976, AGFI= 0.950, NFI=.912, CFI=0.914, AIC329.888, RMSEA=0.055
indicates that the current path can be added t@rhsent model. Thus AF has got
both direct and indirect effect to Obsessive Comigal Symptoms (OC).
Difficulties in Emotion Regulation (DERS) only piaity mediate the current path.
Thus in the final accepted model for InternalizBghaviour, Obsessive Compulsive
Symptoms, DERS fully mediates paths from Persomaiv@ Dimension of family
environment and temperament Surgency(SU). Allroplaghs are partially mediated
by DERS.

Lyoo et al.cf. Ivarsson & Winge-Westholm, 2004 riduthat "adult OCD
patients differed to controls on harm avoidance; levels of novelty seeking and
self-directedness.the above study concluded ther-ietationships between OCD
and temperament and found low levels of noveltykisgeand self-directedness,
especially in patients with avoidant and obsesstw@pulsive personality

disorders".

Girls were rated as more emotional than boys. iBusvresearch has
indicated gender differences for activity rathertior emotionality, although more
negative emotionality for boys and fear/shynessgfds have been noted (lvarsson
& Winge-Westholm,2004).

"Emotion regulation may be a potential factor e developmental process
which was influenced by temperamental predispasstiand that predicts a more
complex form of adjustment. Researchers addresbm¢ink between temperament
and emotion regulation have found temperament augilation jointly predict

numerous aspects of social functioning, includirarialy skilled behaviors,
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prosocial behavior, adjustment, and peer acceptafiisenberg et al., 2002 cf .

Blair, Denham, Kochanoff and Whipple, 2004).
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Figure 45Model 8 DERS mediates paths from Family Environméartiables (PG,
SM) and Temperament Variables ( SU) to Obsessivaplitsive Symptoms and
partially mediates the paths between RD,EC,NA,ARd ®bsessive Compulsive
Symptoms (OC).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, OC =Olses Compulsive Symptoms.
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Table 21

Model Fit Indices and Path Coefficient for Obses<Bompulsive Symptoms (

n=2041).

Model GFI AGFI NFI CFl  AIC  RMSEA Sig. of
Beta

Modell:

Full 0956 0.887 0.889 0.888 496.783 0.070 0.073 0.000

mediation

Model2: 955 899 0.890 0893 470.843 0069 -0.179 0.000

RD Partial

ModelS: 0958 0856 0870 0864 470.603 0070 0029 0.134

PG Partial

Model4: 958 0856 0.870 0.864 471509 0071 0039 0.248

SM Partial

Model5: = 960 0899 0.900 0890 447257 0061 -0.077 0.000

EC Partial

Model6: s 962 0870 0.870 0872 449.098 0070  -0.006 0.690

SU Patrtial

Model 7: 4973 0004 0904 0905 352993 0059 0127 0.000

NA Partial

Model8: 976 0050 0912 0914 329.888 0055 0120 0.000

AF Partial

Note : GFI (goodness of fit index, should excee? fOr a good model ), AGFI (adjusted
GFI Values near to 0.9 or above good fit ),NFI (TMermed Fit Index Values of .9 or
higher indicate good fit ), CFl (The Comparativé Fidex, CFI value of 0.90 or greater.
indicates good fit), RMSEA (Root Mean Square EobApproximation ,A value of .08 or
less indicates adequate fit and a value of 0.06ssrindicates a close to excellent fit ), and

AIC ( Akaike information Criterion, the model wigmallest AIC is preferred).

Thus from the results as shown in Table 21, thdehwith comparatively

better fit indices and significant path coefficienvere considered as the final
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accepted model. For Obsessive Compulsive Sympto®S) (Model 8 was
considered as a model with comparatively goodriitiges as can be seen from
Table21.Thus this model was considered as the fmaldel for Obsessive
Compulsive Symptoms (OC). Thus from the final modidias been summarized
that Difficulties in Emotion Regulation(DERS) fullmediates the path between
Personal growth dimension and System maintenanceerdiions of family
environment which indicated that family environmevhich provide very few
personal growth factors such as independence aahmvt orientation and also lack
of a system with Organization and Control influenGdsessive Compulsive
symptoms in girls when Emotion regulation skilis absent in them. Relationship
dimension of family environment has got both direstd indirect effect on

Obsessive Compulsive symptoms.

Temperamental Factors such as Effortful Controggdtive Affect and
Affiliativeness have got both direct effect and inedt effect through DERS on.
Obsessive Compulsive symptoms. Effortful Contral &urgency have got negative
effect on Obsessive Compulsive anxiety symptomshwhan be interpreted as low
EC and SU contribute more to internalizing symptoarsd in the presence
Difficulties in Emotion Regulation. Positive effefiir variables such as Negative
Affect and Affiliativeness on Obsessive Compulssyenptoms in girls indicate that,
the predisposed negative affect and increased floeedfiliativeness independently
and in presence of DERS results in Obsessive Camwpulanxiety symptoms.
Among all the variables Negative affect has goatgst direct effect on obsessive
compulsive anxiety. The effect of Surgency on ObisesCompulsive anxiety in the

current model is fully mediated by Emotion ReguatDifficulties (DERS).

Thus it can be concluded that family factors sashpersonal Growth factors
such as independence, achievement orientation Htwtaral —religious orientation
etc are when low in a family where the adolesceritlgcks emotion regulation
skills, chances for obsessive compulsive anxietyesy high. At the same time
family members should prove healthy organizatiod affective control inside the

family, in order to resist against the ill effeat$ emotion dysregulation. Also
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temperament surgency/extraversion in combinatiorth wemotion regulation

difficulties causes anxiety in children.

So according to the findings, management plansldhoclude family
members, especially parents to help children tecéffely handle the symptoms of

obsessive compulsive anxiety.
PATH MODEL FOR DEPRESSION

Depression is a disorder of impaired emotion raguh. Sustained negative
affect and a persistent reduction in positive dff@e the hallmark features of a
diagnosis of a major depressive episode. "Mosheftheorists have suggested that
depression vulnerable and nonvulnerable people atodiifer primarily in their
initial response to a negative event, but in tlability to recover from the ensuing
negative affect. There are Individual differencestie habitual use of specific
emotion regulation strategies, which may play apdrtant role in the onset and

maintenance of depression” (Joormann & Gotlib, 2010

Lifetime prevalence rates of major depressive rdesorange from 10% to
18.5%, however the risk for depression is partitylapronounced during
adolescence. Females tend to report more intemmgliand depressive symptoms
than males across ethnicity. These disorders ildlobod impact ones development
into adulthood thus highlighting the need to preaerd treat internalizing problems
in youth (Bostick, 2012).

Depressive disorder is very common, but depressimaptoms are even
more common, with 10-19 percent of adolescentsrteygosymptoms at moderate
to high levels. Depressed young people use difteard less effective methods for

dealing with negative emotions (Macklem, 2008)

Fox, Halpern & Forsyth. (2008), "the mental heaitreckup approach is
based on the premise that anxiety, as an impoeanhy risk factor of depression,
should be screened earlier in childhood when ashfunctioning is more intact

and before more serious problems can occur. Seaethbrs have proposed that
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prevention programs which target anxiety, in additio depression, may also help

to prevent the development of depression in youth".

In the current study an attempt was made to peogianodel for depression
along with models of anxiety disorders for adolesdemale population. Current
research emphasizes the importance of the variatf@culties in emotion
regulation (DERS) along with variables such as Bkamenvironment and
temperament. It has been hypothesized that variatificulties in emotion
regulation (DERS) mediates the relation betweenljaamd temperament variables.
The prediction was tested using different modelslaswvn below. The adequate

model was selected in the end.
MODEL 1 FOR DEPRESSION

In the present research a model for Depressionprgsared based on the
theoretical assumptions that Family environmentofgcand temperament influence
the development of emotion regulation, which imtact as a mediator between the
above variables to Depression. Depression (MD) w@ssidered as dependent
variable and Difficulties in emotion regulation (BE), Family environment
Variables - Relationship Dimension (RD), Personabvdh Dimension (PG) and
System Maintenance Dimension (SM) , Temperamemtadbles —Effortful Control
(EC), Surgency (SU), Negative Affect (NA) and Ailiveness (AF) as independent
variables. According to the recent theoretical pectives Family environment and
temperament variables are very important in thergemece and maintenance of

depressive symptoms in adolescents.

Based on this assumption a full mediation modek wweepared, where
Difficulties in emotion Regulation (DERS) fully miaded all the paths to
Depression (MD), which is taken as Model.1 (Fig&8¢ and tested statistically with
regression analysis and found out the indices é¢xatain the acceptance of the

model. Path coefficients were also calculated.

The path coefficient for the direct path from Qffities in Emotion
Regulation (DERS) to Depression (MD) was found ¢g3b 0.096, p =0.000. The
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path coefficient was statistically significant indiing a unit change in Emotion
Regulation Difficulties (DERS) causes 0.096 unimges in Depression (MD).
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Figure 46 Model 1. DERS fully mediated the paths from famépvironment
(RD,PG and SM) and temperamental variables (EQY8Wnd AF)to Depression
(MD).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, MD=Deses



Resull and Viseussion 210

The data fit the model as indicated by the fiticed such as GFI=0.948,
AGFI=0.900, NFI=0.899, CFI=0.910, AIC = 580.001, BMA=0.075.All the fit
indices were found to be in the minimum acceptahlege. So this model was
considered as Baseline Model. Models with indepehded direct paths from other
independent variable were also prepared and comhptrefind out whether
Difficulties in Emotion Regulation (DERS) completebr only partially, mediated
the relation between temperament and depression.

From the previous researches, the role of Diffiealin Emotion Regulation
has been discussed in the context of depressioidr&n with bipolar disorder
appear to have poorly regulated arousal systems, tlaey exhibit pronounced
failures of emotion regulation. Children who becodepressed are biased toward
negative emotional information and cannot seem uppgess negative emotion
(Macklem, 2008).

In a recent study it was concluded that difficulggulating emotions is a
symptom of many psychological disorders yet littksearch has examined the
longitudinal relations of particular facets of emat regulation (ER) that may
differentiate between internalizing symptoms. "Bi#nt patterns of varying
emotion facet (dysregulation, inhibition, coping)datype (anger, sadness, worry),
predicted anxiety and depression symptoms. Thay @isposed from the basis of
their study that anxiety and depression are egtitigh distinct patterns of emotion-
related antecedents” (Folk, Zeman, Poon & Dall20&4).

A study of depressed adolescents by Silk, Steglserd Morris conducted
in 2003 showed that these young people experieno@e intense and variable
emotions than their typically developing peers. yilvgere not as competent in
regulating their emotions, self-reported more degike symptoms, and exhibited

difficult behaviors.

Internalizing disorders, such as depression, yikaelvolve deficits in the

ability to down-regulate negative emotions such sasiness or difficulty up-
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regulating and maintaining positive emotions (CoMichel, & Teti, 1994).
Depressed children and adolescents may also ladikyfavith strategies used by
other children and adolescents to ameliorate negatfect, such as problem solving
or cognitive restructuring (Silk, Steinberg, andrkigy 2003).

Emotion regulation can provide an organizing ratlbmder which the role of
many other factors, such as adolescent and paesnperament and emotion
regulation, and parental socialization of child ¢ as well as the interaction
amongst these factors, can be understood to acéoutiie role of the family in
adolescents' risk for depression. Adolescent emotigulation functions as a
mechanism through which temperament and family ggees interact to increase

vulnerability to developing depression (Yap, Aliemd Sheeber, 2007).

From these earlier observations more paths wegekel to understand the
actual mechanism by which family and temperameihience the development of
emotion regulation in adolescent girls and how éhdactors contribute to
Depression.

MODEL 2 FOR DEPRESSION

Figure 47 represents Model 2 and was preparedithyg a direct path from
Relationship Dimension (RD) of the family environmeariables to Depression. It
has been compared with the Baseline model. Thequegfiicientp was found to be
-0.371, p =0.000.The path was found to be sigmficdhe model fit the data
adequately and significantly improved the fit oBarseline model as indicated from
model fit indices such as GFI=0.954, AGFI=0.90E]I#0.900, CFI=0.913, AIC =
506.530, RMSEA=0.072. From overall results it wasnid that the direct path from
Relationship Dimension (RD) enhanced he modehditdating that RD has got both
direct and indirect effect on Depression and EnmotRegulation Difficulties
(DERS) only partially mediates the path. Thus fhash was taken up for the next

stage of model evaluation.

Research has focused the role of family factorghe development of

depression in children and adolescents. Negativdyfanvironments to depression
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in youth have been investigated by many researéfasily support and conflict are

two important factors associated with depression.
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Figure 47Model 2 DERS mediates paths from Family Environtméariables (PG,
SM) and Temperament Variables (EC, SU, NA and AHDPépression and partially
mediates the paths between RD and Depression.

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, MD=Deses
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"Family environments associated with depressigreapto be characterized
by a lack of supportive interactions and high Iewal conflict. The relationship
domain of Family Environment appears to correlabeenstrongly than the other
two domains with depression. Regression analysdégeaata in a research study
showed that family relationship was most predico¥&arious aspects of depression

and self-concept". ltau and Kwok, 2000) .

Family relationship quality is also clearly linkealadolescent mental health,
well-being, and depression according to Mason, $dfarAbraham, Walker and
Tercyak, 2009.

Thus for Relationship dimension the mediating m@i€Emotion Regulation
Difficulties (DERS) was found to be minimal, it hgst direct negative effect on

Depression.
MODEL 3 FOR DEPRESSION

In this model an additional path was indicatedmfré®’ersonal Growth
Dimension (PG) of the family environment variabls internalizing Disorder,
Depression .The model was as shown in Figure 4@. mbdel fit indices were
checked and noted as (GFI=0.955, AGFI=0.908, NRIBD, CFI=0.914, AIC =
498.887, RMSEA= 0.068). The model fit indices werehe acceptable range. But
not resulted in an improved fit compared to theeias Model. Moreover the path
coefficient = -0.047, p = 0.002), from PG to Depression wasdbio be again not
significant. So the path was not taken for furthalculations for a better model,
with the assumption that the effect of Personalwi#noDimension (PG) was also
fully mediated by DERS (Difficulties in Emotion Ragtion.

Personal growth dimension was found to determivee quality of family
functioning. The elements that contribute to peasogrowth dimension are
independence, achievement orientation, intelleatuliiral orientation, active-

recreational orientation, and moral-religious engiha
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Figure 48 Model 3 DERS mediates paths from Family Environtéariables (SM)
and Temperament Variables ( EC,SU,NA and AF) andprBssion and partially
mediates the paths between RD, PG and Depression

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, MD=Desies

Compared to Relationship dimension Personal grofeittors has got
comparatively low relation to depressive symptomadolescent girls of the current
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sample. But when we take the impact from the patas seen that independence,
achievement orientation, intellectual-cultural otagion, active-recreational
orientation, and moral-religious emphasis providgdthe family has got lasting
positive impact on the emotion and behavior ofdreih. With girls, personal growth
dimension was predictive of depression, and petsaawth and system

maintenance together were predictive of self-confiegun and Kwok2000).

Family interactions laden with more negative afiefluence youth through
the direct modeling of dysregulated emotions whiclkurn end up with symptoms
of depression and anxiety (Suveg, Morelen, BrewdrEhomassin,2010)

Thus Personal growth factors have got major ette@epression when the child is

affected with emotion regulation difficulties (DERS
MODEL 4 FOR DEPRESSION

Figure 49 represents Model 4 , prepared by drawirdjrect path  from
another important family environment variable, 8yst maintenance dimension
(SM) to internalizing symptom, Depression (MD).Theodel was checked and
interpreted by the Path model fit indices and reggbas (GFI1=0.955, AGFI=0.907,
NFI=0.902, CFI=0.915, AIC =500.251, RMSEA=0.06The path coefficient was
found to bep= -0.035, p = 0.425. The path coefficient was ingigant .Also the
model fit indices not resulted in any improvementhe model fit. Thus the current
path was also removed from the next step of modepbgration. Difficulties in
Emotion Regulation (DERS), here fully mediates pa¢gh from System maintenance
dimension (SM) to Depression (MD).Thus SM only éxemndirect effect on
Depression through Emotion regulation Difficulti€rganization and control which
contribute System maintenance dimension of famlirenment become crucial in

the presence of emotion regulation difficultiesmldren.

In one study Analysis of variance showed that estisl high on family
relationship, personal growth, and system maintemawere low in different
depression aspects, but high in various self-car@mains .Also cohesive, orderly,

and achieving family environment is conducive torenpositive development in
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adolescents, in terms of lower depression and higbké-concepf{Lau and Kwok
2000). The current study adds to the findings thaiotion regulation difficulties

minimize the protective role of family variables.
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Figure 49Model 4 DERS mediates paths from Temperament Wiasa EC,SU,NA
and AF)and Depression and partially mediates #tbspbetween RD ,PG, SM and
Depression (MD).
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Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, MD=Deses
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Mother-child relations characterized by low wamrahd family cohesion are
found in children and adolescents with depresdBwsijck, 2012).

"Along with the whole family environment how patensocialize the
behaviour of their children, in response to difféaremotions expressed by youths
may have distinct associations with depressive amaé&s. Especially, parental
behaviors that reinforce depressive behavior, recgie aggression, and fail to
positively reinforce positive behavior have eacherbeassociated with youth
depression” (Schwartz, Sheeber, Dudgeon, & All@d22.

Thus further models were tested to evaluate théiatieg role of Emotion
Regulation Difficulties in teenage girls.

MODELS5 FOR DEPRESSION

The nature of temperament and its relation tadtloibd psychopathology has
been long investigated. Effortful Control (EC) waiscussed in many studies in the
context of psychopathology. A direct path was drdsem EC to Depression (MD)
in order to check the role of this factor in thegent model (figure 50). The path
coefficient and model fit indices were reportedeTpath coefficienf= -0.155, p
=0.000shows a significant negative effect on DepvesSymptoms. The model fit
the data well and significantly improved the fitorin model 4. GFI=0.965,
AGFI=0.912, NFI=0.910, CFI=0.916, AIC = 435.472, BHA=0.066. The model
fit indices were also found to be improved the allanodel fit. Our study findings
go along with earlier findings that higher EffottfQontrol is a good indicator as it
acts as a protective factor. The path has beem tageor the next stage of model
preparation with the inference that DERS partiatigdiates the path from Effortful
Control (EC) to Depression (MD). EC has got botrecti and indirect effect on
Depression (MD).

The factor of Effortful Control includes attentanfocusing, inhibitory
control, perceptual sensitivity, and low intengtgasure (Rothbart, Ellis, Rueda and
Posner, 2003). Highly negative children will besldi&ely to show problems when
they have higher EC (Rothbart & Bates, 2006).
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Figure 50Model 5 DERS mediates paths from Family Environméatiable (SM),
Temperament Variables ( SU,NA and AF) and Depoessand partially mediates
the paths between RD,PG and EC and Depression.(MD)

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, MD=Deses.

Low effortful control could be detrimental for gde vulnerable to
depression because they might have difficulty owaiag their lack of approach
motivation. (Eisenberg, Spinard & Eggum, 2010)
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Hershey (1994) cf. Oldehinkel, Hartman, De Win¥eenstraAnd Ormel
(2004) found that children high in Effortful Conknere also high in guilt, shame,

which may predispose to feelings of anxiety andrelegon.

In a model proposed by Zentner and Bates (2008)ctmcept of emotion
regulation has been equated to effortful contral.irsthe current model Effortful
Control (EC) exerts a direct effect to Depressind the influence was found to be
partial through Emotion regulation Difficulties. @hdirect effect was found to be
negative and can be interpreted as a protectiveorfaggainst Depression in
adolescents.

MODEL 6 FOR DEPRESSION

The next stage comprises all the accepted pathsrnodel 5 and direct path
from Surgency (SU). As shown in Figure 51, direathpfrom the temperamental
Surgency (SU) to Depression (MD) was checked tHraegression analysis. The
Model fit indices obtained were (GFI=0.966, AGFIgD1, NFI=0.911, CFI=0.916,
AIC = 435.115, RMSEA=0.067) .No better fit was icatied from the above model
5. Also the path coefficient was found to be ingigant indicated by = -0.026, p
= 0.124.So this direct path was not carried ovetheonext stage of analysis. Thus
DERS fully mediates the path from Surgency to Degion (MD).No direct effect
of Surgency was indicated in the current model. sTHemotion Regulation
Difficulties acts as a mediator in the case of eoay in the present model of

Depression for adolescent girls.

Surgency reflects the degree that a person feghasiastic, excited, joyful,
active, and alert. Anthony, Lonigan, Hooe and, IRisil(2002) in their study found
that "surgency /positive affect directly predictind chance for depression. But in
this model the predictive ability of surgency wasurid to be very low. The
adolescent girls in our study show less signifigastilts on this variable".

Western studies proves that surgency as mostgsrand consistently

correlated with anhedonia, a prominent feature ejomdepression and social
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phobia (Kotelnikova,2012).So the role of surgentgudd be studied independently

in future studies giving importance to children aatblescents in our culture.
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Figure 51Model 6 DERS mediates paths from Family Environméatiable (SM),
Temperament Variables (NA and AF) and DepressioD)l&ind partially mediates
the paths between RD ,PG, EC , SU and Depression.

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, MD=Deses
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Thus in the current findings Surgency has got andirect effect through
Emotion Regulation Difficulties to depression. $® tmediating role of Emotion
Regulation Difficulties (DERS) has been proved ine tcurrent model for
Depression.

MODEL 7 FOR DEPRESSION

Figure 52 shows Model 7 for Depression, which wespared by adding a
direct path from Negative Affect (NA) to Depressi@ong with other paths from
Model 6. The path coefficient was found to e 0.165, p =0.000, statistically
significant indicating a direct positive effect Mégative Affect (NA) on Depression
(MD). The model fit indices were also significanhda noted as GFI=0.975,
AGFI=0.933, NFI=0.911, CFI=0.913, AIC = 336.725, BKHA=0.063. The new
path was found to be significantly improved theofithe model compared to Model
6. Thus Negative Affect (NA) has got both directiandirect effect on Depression.
Difficulties in Emotion Regulation (DERS) only piaity mediate the path from NA
to Depression. Negative Affect, as evident fromeotimodels for internalizing
Disorders exerts an independent effect on Depnesgibthe same time when it is

present in children the effect of Emotion Regulatiifficulties were also enhanced.

Negative Affect (NA) encompasses general subjectiistress, anger, fear,
nervousness, dissatisfaction, and unpleasurablegengent found in many aversive
mood states. So independent effect of NegativecAffidA) was found to be more
relevant compared to other temperamental factorslépressive symptoms of
adolescents. Anthony, Lonigan, Hooe and, PhillR@0@) in their study found that
"negative affect is responsible for both anxietyd alepressive symptoms in
adolescent population”. Current researchers in fikisl also supports the same
concept.Lengua et al 1998, cf.Compas, Connor-S&itlJaser, 2004 in a Non-
clinical sample of the age group 9-12yearsNegagivetionality was significantly

related to depression.

Leve, Kim, &Pears (2005) "in a longitudinal studith non clinical sample
found that girls’ internalizing behavior increaseder time and child fear/shyness
predicted internalizing behavior across the 12-gpan”.
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Figure 52 Model 7DERS mediates paths from Family Environment Vaga§M)
,Temperament Variable (SU and AF) and Depressiah @artially mediates the
paths between RD ,PG, EC , NA and Depression (MD).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBomension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, MD=De[sies.

Adolescents with high negative emotionality andv l@ffortful control
reported to have highest level of depressive symatology (Yap, Allen, O’'Shea,
Purasia, Simmons &Sheeber, 2011).
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MODEL 8 FOR DEPRESSION

Model 8, as shown in figure 53, incorporated aedir path from
Affiliativeness (AF) to Depression (MD). The models been checked for improved
fit. The path coefficient for the direct path froiffiliativeness (AF) to Depression
(MD) was found to be= 0.00, p =0.919. It was found to be statisticaliyt
significant. The fit indices were GFI=0.975, AGFI885, NFI=0.913, CFI=0.914,
AIC = 333.145, RMSEA=0.055. The direct path fronfilativeness (AF) to
Depression (MD) was rejected as the path coefficdas not significant and model
fit indices not resulted in an improved fit. Thubeet of Affiliativenes was fully
mediated by Difficulties in Emotion Regulation (DER Thus in the final accepted
model DERS fully mediates paths from SM, SU and ARIl other paths are
partially mediated by DERS. Thus the final acceptextlel for Depression (MD) is
as shown in figure 54.

Affiliativeness is a variable which is not muchudied in most of the
researches. But in the current model also theioelas very much insignificant.
Findings from earlier studies have provided theaideat "depressive mood was
associated with high levels of Affiliativeness, ewghen controlling for differences
in gender. Low Effortful Control, high Affiliativezss, high Negative Affectivity,
and gender (e.g., being female), best predictededsiye mood scores".( Ellis &
Rothbart,2001).But the current study identified ikdfiveness (AF) as exerting its
effect only in the presence of Difficulties in Enwot Regulation to Depression.
Girls with more need for social affiliativeness wefound to have chances of
developing depression when the emotion regulatdls sire not adequate.

Thus for the above model for Depression we carclode that DERS has got
definite role as a mediator with variables suclsgstem maintenance dimension of
Family environment and temperamental factors such %Surgency and
Affiliativeness.DERS only partially mediates the het variables with the
assumption that those variables(RD,PG,EC,&NA) hget independent influence

on Depression.
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Figure 53 Model 8DERS mediates paths from Family Environment VaggR&M),
Temperament Variables (SU) and Depression andafarimediates the paths
between RD, PG,EC,NA,AF and Depression (MD).

Note: DERS=Difficulties in Emotion Regulation,RD=R&onship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, MD=Deses
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Figure 54 Model 9 DERS mediates paths from Family Environment Vagabl
(SM), Temperament Variables (SU,AF) to Depressiad partially mediates the
paths between RD,PG,EC,NA and Depression (MD).

Note: DERS=Difficulties in Emotion Regulation, RDeRtionship Dimension,
PG=Personal Growth Dimension, SM=System MaintenaBimension, EC=Effortful
Control, SU=Surgency, NA=Negative Affect, MD=Desies

Studies in this area show that low Effortful Cohttnd high Negative Affect
scores were predictive of both aggression and dewe mood (Ellis and Rothbart,
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2001). Lower EC and higher Negative affect or eomality would represent a
broad risk factor for both anxiety and depressiehile lower Positive emotionality

or surgency would remain specific to depressidfotglnikova, 2012).

Table 22
Model Fit Indices And Path Coefficients For Depreas( n =2041)

Model GFI AGFI NFI CFI AIC RMSEA B Sége'tgf
Model1:
Full 0.948 0900 0.899 0910 580.001 0.075 0.096 0.000
mediation
'\P";)r‘fglz: RD 9954 0901 0900 0913 506530 0072 -0.371 0.000
Model 3: 0.955 0.908 0.902 0.914 498.887 0.068 -0.047 0.002
PG Partial
Model4: 1 9c5 0.907 0902 0915 500251 0.067 -0.035 0.425
SM Partial
Model 5;

© 0965 0912 0910 0916 435472 0.066 -0.155 0.000
EC Partial
Model6: 4956 0011 00911 00916 435.115 0067 -0.026 0.124
SU Partial
Model 7~ 975 0920 0920 0921 330468 0058 0.165 0.000
NA Partial
Model 8:

. 0.975 00928 00921 0922 332468 0.060 0.000 0.998
AF Partial

Note : GFI (goodness of fit index, should exceed for a good model ), AGFI (adjusted
GFI Values near to 0.9 or above good fit ),NFI (TMermed Fit Index Values of .9 or
higher indicate good fit ), CFl (The Comparativé Fdex, CFI value of 0.90 or greater.
indicates good fit), RMSEA (Root Mean Square EobApproximation ,A value of .08 or
less indicates adequate fit and a value of 0.06swrindicates a close to excellent fit ), and
AIC ( Akaike information Criterion, the model wimallest AIC is preferred).

Emotion dysregulation accounted as a predictothermodel proposed for
depression and suicidality in a study conductedBbgdley, DeFife, Guarnaccia,
Phifer, Fani, Ressler and Westen, 2010.
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"Emotion regulation when becomes constrained, Hegrels of negative
affect may result, which may organize behavior sysvthat are problematic (e.g.,
withdrawal, aggression), ultimately leading to syomps of psychopathology" (Cole
& Hall, 2008 cf. Neumann,2010).Female adolescergyalnerable to mental health
problems as a function of social and environmensil factors (Mason, Schmidt,
Abraham, Walker and Tercyak, 2009). So a speciaVaace is there to the current

study.

The process model of emotion regulation (by Gtosdgpression indicates
that depression vulnerability may be associatett wibre frequent use of emotion
suppression and less frequent use of reapprassljting in the maintenance of
negative emotions triggered by negative life evemtscognitions. "Depression
vulnerable individuals may spontaneously responertmtion suppression which
may maintain the mood, also these individuals @erfiewer benefits from the
emotion regulation skills than controls. An emeggavidence has been proposed by
the investigators that emotion regulation defiare not confined to depression
episodes but as a stable characteristics in thelaj@wental process" (Ehring,
Tuschen-Caffier, Schnu’lle, Fischer and Gross, 2010

The current findings from the model for depressbows that family factors
along with temperamental predispositions when aelduby emotion regulation
difficulties contributes to the emergence of moabrders or symptoms, especially
depression. Management plans focusing on emotigalagon skills acts as a

protective factor in adolescents, even when akiotactors are not positive.

Depressed children and adolescents may also kakty with strategies
used by other children and adolescents to amedionsgative affect, such as

problem solving or cognitive restructuring (Dodge=&rber, 1991).

Findings suggested that "adolescents who are sracgionally labile ( who
have a greater degree of fluctuation in mood state)who report more intense
negative affect, tend to score higher on measuretepressive symptomatology"
(Larson, Raffaelli, Richards, Ham, & Jewell, 1990).
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Family environments characterized by more coheswé less conflictual
relationships, more communication, and higher eegemt in social/recreational
activities are associated with girls have a motpe@ beliefs about the self, world,
and future (Herren, 2009)

A recent study concluded that "for people with réspive symptoms,
negative emotionality may be targeted to prever tbrmation of cognitive
vulnerability factors and may also ameliorate tistrdss that may occur in relation
to brooding and cognitive style. Emotion regulatiwaining may be particularly
important in reducing the frequency, intensity arehctivity associated with
negative emotionality”. (Arger, Sanchez,Simon, Etetulis, 2012) .

Thus from the above model for Depression the ¥ahg points can be
summarized: In the current model Emotion regulattbfficulties( DERS) fully
mediates the path between System maintenance donensf family environment
which indicates family environment with low orgaaiion and control, influence
Depressive symptoms in girls through Emotion reggutaDifficulties. Relationship
dimension and personal growth of family environméas got both direct and
indirect effect on Depression. Among all the vaeabRelationship dimension has
got greatest effect on Depressive symptoms in.girls

Temperamental Factors such as Effortful Contnol Blegative Affect have
got both direct effect and indirect effect througkERS on. Depressive symptoms.
The effect of Surgency and Affiliativeness on Deagien in the current model is
fully mediated by Emotion regulation difficultieDERS). Effortful Control has got
negative effect on Depressive symptoms which camtaeepreted as low Effortful
Control (EC) contributes more to internalizing syomps independently and in the
presence Difficulties in Emotion Regulation. Paogti effect for the variable
Negative Affect on Depressive symptoms in girldigate that, the predisposed
negative affect independently and in presencenobt®n regulation difficulties
DERS results in Depression.

Thus the mediating role of Difficulties in Emotiomegulation on
Organization and Control of Family factors and tenanent such as surgency and
affiliativeness can be utilized in future to estsil improved management of
Depressive symptoms in adolescents by teaching #meation regualation skills by
parents and teachers.
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Above models for internalizing disorders provide information about the
need to consider emotion regulation as a risk faelong with family and
temperamental factors. All the models show the umigyay of influence of these
variables on internalizing disorders. Along with aian regulation difficulties
Temperamental predispositions such as negativectaff@d affiliativeness in
adolescent girls act as potential risk factorslaonk of family cohesion and relations
also act as negative factor. But Effortful contiol all models emerged as an
important resilient factor against anxiety and d@spion even in the presence of
Emotion Regulation Difficulties. Thus current stugsovides an important insight
about the identification and management of anxagtg depression by focusing on
to the emotion regulation skills with the help af@nts and other family members.

The models for Social Phobia, Separation AnxieBanic Disorder,
Obsessive Compulsive Anxiety, and Depression redettiat emotion Regulation
difficulties have got significant mediating rolen most of the models the Family
Environment Dimensions exerts direct influence andirect influence through
Emotion regulation Difficulties. Temperamental Fastsuch as Effortful Control,
Surgency and Affiliativeness when mediated by EortRegulation Difficulties
results in unique expression as anxiety and depresSlegative Affect when it is
combined with emotion regulation difficulties folls a path which was found to be
enhancing the intensity of expression of internagjzsymptoms. The independent
effect of Emotion Regulation Difficulties was alsmmarkable. As variables such as
family Environment and temperamental factors wraoh difficult to manipulate by
therapist, teachers parents or significant othbesmanagement plan can focus on to
Emotion Regulation Difficulties in a very primitivstage itself. The tendency to
internalize depends on many factors, but trainmghis area of how to manipulate
and manage emotion related skills may help in loexgn management of the
problem. One probability of partial mediation etfeof emotion regulation
difficulties with family environment and temperameactors is that in our culture
the structure of family and its influences on chiklelopment and the expression of
predisposed factors follow a unique path compacedVestern culture. Also the
identification and experience of emotion and itengnts by teenagers require
special training. Thus the mediation effect of EimotRegulation Skills should be
taken in to account and management should stam fiee primary school level.



CHAPTER-6
SUMMARY & CONCLUSION
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This chapter deals with, an overview of the imanttaspects of the Research
work, the major findings, their practical implicatis and suggestions for future

research are presented.

» Statement of the Problem

» Variables of the study

* Objectives of the study

» Hypotheses of the study

* Measures used

» Participants

» Statistical Techniques used
* Tenability of the Hypotheses
* Major Findings of the Study
* Implications of the Study

» Limitations and Suggestions for Future Research

It has always been a truth that in everyday lifdhaman beings are exposed
to emotion arousing stimuli. Most of the time peopre much more flexible in
dealing with their emotions. The life period of &skrence evokes a variety of
emotions. As with any time in development, emotionsst be regulated in order to
achieve goals in one’s life. Adolescents who faildarn to regulate their emotions
early in their life periods may exhibit behaviorssaciated with emotion
dysregulation starting from adjustment problemshoonic anxiety and depression.
A large literature exists linking family factors dantemperament to emotion
regulation, also to internalizing and externalizprgblems. But very few researches
explored the actual mechanism through which thaseifs operate. Current study is
a preliminary attempt to identify the role of enwmwtiregulation in the context of
Family Environment and Temperamental factors oflexte@nt girls. In our culture,
while both male and female adolescents experienalelgms related to emotional
functions, female adolescents are at more riskirftarnalizing problems, such as
anxiety and depression. The current findings canubkzed to enhance the

prevention and intervention programmes.
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Reviews of previous literature in the present asaaled that even though
many studies invested time for independently urideding these variables, or in
combination, in various parts of the world, unfortely no such research has been
undertaken in Kerala population. Hence the cursaidy may be relevant especially
giving awareness to Clinicians, teachers and psrabbut the early detection and

management of such problem behaviours.
STATEMENT OF THE PROBLEM

Given the impairing nature of the internalizingatiders such as anxiety and
depression in children and adolescents, the curesearch has attempted to identify
the etiological and maintaining factors of thesesodiers. Despite the strong
relations between family environment, temperamemotion and internalizing
symptoms in adolescent population, relatively scastearch has examined the
actual mechanism by which such factors operatere@urstudy is an attempt to
collectively examine the combined effect of thesgiables in order to prepare a
model which can be used for focusing on to praeentand intervention
programmes.So the problem focused in the studytiiezl ‘Emotion Regulation
Difficulties As A Risk Factor for Internalizing Disorders : A Path Model with

Family Environment and Temperament'.
VARIABLES OF THE STUDY

The present research evaluated the relationshgn@major variables such
as Family Environment, Temperament, Difficulties Emotion Regulation and
Internalizing Symptoms. The sub variables of themia Environment were
Relationship dimension, Personal Growth Dimensiand System maintenance
Dimension. Important Temperamental factors undedystwere Effortful Control,
Surgency, Negative Affect and Affiliativeness. offlties in Emotion Regulation is
another important variable. Finally, Internalizisgmptoms were classified as —
Social Phobia, Panic Disorder, Separation Anxi€gneralized Anxiety, Obsessive

Compulsive Symptoms and Depression.
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The study variables were classified as follows:
1) Independent Variables

Family Environment and its subvariables, and Tempent and its sub

variables

2) Mediator Variable
Difficulties in Emotion Regulation

3) Dependent Variables

Internalizing symptoms such as social phobini® disorder, Separation
Anxiety, Generalized Anxety, Obsessive Compulsiwagoms, and Depression are

taken as Dependent variables
OBJECTIVES OF THE STUDY

1. To examine the relation between family envirentmtemperament, Emotion

regulation Difficulties and internalizing disorders

2. To examine family environment & temperament hpatys through

Difficulties in emotion regulation on Social phobia

 To study the direct and indirect effects of Relasioip dimension,
Personal growth dimension, and system maintenamtengdions of

family environment on Social phobia.

* To study the direct and indirect effects of tempeat factors such as
effortful control, surgency, negative affect andiliativeness on Social

phobia

* To understand the mediating role and impact ofififfies in emotion

regulation on Social phobia.

3. To examine family environment & temperamentthpays through

Difficulties in emotion regulation on Panic disorde
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To study the direct and indirect effects of Relasiop dimension,
Personal growth dimension, and system maintenamtengdions of

family environment on Panic disorder.

To study the direct and indirect effects of tempesat factors such as
effortful control, surgency,negative affect andilafiveness on Panic

disorder.

To understand the mediating role and impact ofi@iffies in emotion

regulation on Panic disorder.

To examine family environment & temperament hpatys through

Difficulties in emotion regulation on Separatiorxeaty

To study the direct and indirect effects of Relasiop dimension,
Personal growth dimension, and system maintenameengdions of

family environment on Separation anxiety.

To study the direct and indirect effects of tempesat factors such as
effortful control, surgency, negative affect andfiliativeness on

Separation anxiety

To understand the mediating role and impact ofi@iffies in emotion
regulation on Separation anxiety.

To examine family environment & temperament hpatys through

Difficulties in emotion regulation on Generalizeakéaety.

To study the direct and indirect effects of Relasioip dimension,
Personal growth dimension, and system maintenametengdions of

family environment on Generalized anxiety.

To study the direct and indirect effects of tempeeat factors such as
effortful control, surgency, negative affect andfiliativeness on

generalized anxiety.
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To understand the mediating role and impact ofi@iffies in emotion

regulation on Generalized anxiety.

To examine family environment & temperament hpatys through

Difficulties in emotion regulation on obsessive qaisive symptoms

To study the direct and indirect effects of Relasiop dimension,
Personal growth dimension, and system maintenameengdions of

family environment on Obsessive Compulsive symptoms

To study the direct and indirect effects of tempesat factors such as
effortful control, surgency, negative affect andfiliativeness on

Obsessive Compulsive symptoms.

To understand the mediating role and impact ofi@iffies in emotion

regulation on Obsessive Compulsive symptoms.

To examine family environment & temperament hpatys through

Difficulties in emotion regulation on Depression.

To study the direct and indirect effects of Relasiop dimension,
Personal growth dimension, and system maintenametengdions of

family environment on d Depression.

To study the direct and indirect effects of tempeeat factors such as
effortful control, surgency, negative affect andfiliativeness on

Depression.

To understand the mediating role and impact ofi@iffies in emotion

regulation on Depression.
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HYPOTHESES OF THE STUDY

1.

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

There will be significant relation between itflties in emotion regulation,

temperament, family environment and internalizirgpcters.

There will be significant relation betweerffl@ulties in emotion regulation

and temperament factors.

There will be significant relation betweerffl@ulties in emotion regulation

and dimensions of family environment.

There will be significant relation betweerffl@ulties in emotion regulation
and different types of Internalizing disorders.

There will be significant relation betweenmperamental factors and

dimensions of family environment.

There will be significant relation betweenmperamental factors and

different types of internalizing disorders.

There will be significant relation betweemeénsions of family environment

and different types of internalizing disorders.

To examine the mediating role of emotion regultatioth temperament and

family environment to internalizing disorders, smodels were proposed. The

common hypotheses for the models were as follows:

2.1.

2.2.

Path model for Social Phobia the following hypothess were proposed.

The effect of family environment and temperatan Social Phobia will be
mediated by Difficulties in Emotion Regulation.

Relationship dimension, personal growth disn@mand system maintenance
dimensions of family environment will have direcégative impact upon
Social Phobia.

Temperamental factors such as effortful @aynsurgency and affiliativeness

will have direct negative impact up on Social Plobi



2.3.

2.4,

3.1.

3.2.

3.3.

3.4.

4.1.

4.2.
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Temperamental factor, Negative affect wildairect positive impact up on
Social Phobia.

Difficulties in Emotion Regulation will haveirect positive impact up on
Social Phobia.

Path model for Panic Disorder the following hypothses were proposed.

The effect of family environment and temperatran Panic Disorder will be

mediated by Difficulties in Emotion Regulation.

Relationship dimension, personal growth disn@mand system maintenance
dimensions of family environment will have direatgative impact Panic

Disorder.

Temperamental factors such as effortful @aynsurgency and affiliativeness

will have direct negative impact up on Panic Disord

Temperamental factor, Negative affect wildairect positive impact up on

Panic Disorder.

Difficulties in Emotion Regulation will hawdirect positive impact up on
Panic Disorder.
Path model for Separation Anxiety the following hyptheses were
proposed

The effect of family environment and temperatnen Separation Anxiety

will be mediated by Difficulties in Emotion Reguita.

Relationship dimension, personal growth dis@mand system maintenance
dimensions of family environment will have directegative impact

Separation Anxiety.

Temperamental factors such as effortful @nsurgency and affiliativeness

will have direct negative impact up on Separationxiaty.



4.3.

4.4,

5.1.

5.2.

5.3.

5.4.

6.1.
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Temperamental factor, Negative affect wildairect positive impact up on

Separation Anxiety.

Difficulties in Emotion Regulation will haveirect positive impact up on

Separation Anxiety.

Path model for Generalized Anxiety the following hpotheses were

proposed.

The effect of family environment and temperatmen Generalized Anxiety
will be mediated by Difficulties in Emotion Reguita.

Relationship dimension, personal growth disn@n and system maintenance
dimensions of family environment will have directegative impact

Generalized Anxiety.

Temperamental factors such as effortful @aynsurgency and affiliativeness

will have direct negative impact up on Generali2extiety.

Temperamental factor, Negative affect wildairect positive impact up on

Generalized Anxiety.

Difficulties in Emotion Regulation will havéirect positive impact up on

Generalized Anxiety.

Path model for Obsessive Compulsive Symptoms the llf@mwving
hypotheses were proposed

The effect of family environment and temperatmemn Obsessive
Compulsive Symptoms will be mediated by Difficuitiein Emotion

Regulation.

Relationship dimension, personal growth disn@mand system maintenance
dimensions of family environment will have directegative impact

Obsessive Compulsive Symptoms
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6.2. Temperamental factors such as effortful @nsurgency and affiliativeness
will have direct negative impact up on Obsessivenfalsive Symptoms.

6.3. Temperamental factor, Negative affect wiNéairect positive impact up on
Obsessive Compulsive Symptoms.

6.4. Difficulties in Emotion Regulation will havéirect positive impact up on
Obsessive Compulsive Symptoms.
Path model for Depression the following hypothesesere proposed.

7. The effect of family environment and temperatmam Depression will be
mediated by Difficulties in Emotion Regulation

7.1. Relationship dimension, personal growth disi@mand system maintenance
dimensions of family environment will have directegative impact
Depression.

7.2. Temperamental factors such as effortful @nsurgency and affiliativeness
will have direct negative impact up on Depression.

7.3. Temperamental factor, Negative affect wiNédairect positive impact up on
Depression.

7.4. Difficulties in Emotion Regulation will havéirect positive impact up on
Depression.

METHOD

Participants of the Study

The Sample for the study was selected from edugatiinstitutions mainly

from the Middle, Middle East and Middle West paftKerala. Adolescent girls

studying in 8' standard to plus two classes were taken for stigg.range between

13-17 years was included in the present study. Jdmpling was done using

stratified random sampling technique.
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Measures Used

1) Difficulties in Emotion Regulation QuestionraiiDERS)

2) The Early Adolescent Temperament QuestionrReesed (EATQ-R)
3) Family Environment Scale (FES)

4) Revised Children’s Anxiety and Depression SERIEADS)

5) Personal data sheet
Procedure

Prior appointment was taken from the Principalshef schools which have
been selected for the present study. An awarenesgrgmme, lasting for 40
minutes, was conducted for students about "PsygiealbProblems of Children and
Adolescents". After the awareness programme, tsasgents who were willing to
participate in the study were provided with Questi@res, and the purpose of the
study was explained to them. Confidentiality wasuasd. The four questionnaires:
1) Difficulties in Emotion Regulation Questionnaif®ERS) 2) The Early
Adolescent Temperament Questionnaire-Revised (ER) Q) Family Environment
Scale (FES) 4) Revised Children’s Anxiety and Dspi@n Scale (RCADS) along

with personal data sheet were distributed amongthe

All the materials had printed information. The astigator explained the
instructions clearly and read out each questioaarky, so that all the students were
able to mark their responses in the respectiveeplat the same time and with same
speed. This was done in order to rectify the raqdifficulties of students and also

to prevent incomplete responses. Clarificationsevekeme whenever required.
Statistical Techniques Used

The following statistical techniques were usedtf@ analysis of the data:
Preliminary Analysis, Correlation analysis, and hPatay analysis. Computer
analysis (SPSS version 17) for the preliminary gsialand correlational analysis

and AMOS was used for conducting pathway analysis.
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TENABILITY OF THE HYPOTHESES

Seven Major Hypotheses were formulated in theystidom the results of

the research study the tenability of these Hyp@abéstested:

The first major hypothesis states: There will be ignificant relationships
between the variables Difficulties in Emotion Regution, Temperament,

Family Environment and Internalizing Disorders.

1.1 Difficulties in emotion regulation and temperaent variables have got
significant relation with each other.

It was found that temperament Effortful Controktgot significant negative
relation with emotion regulation difficulties. Teemament factors such as Negative
Affect and Affiliativeness have got significant pibge relation with Difficulties in
emotion regulation. Surgency has got positive i@tatvith Difficulties in Emotion
Regulation, but the relation was not statisticalignificant. Thus the hypothesis is

confirmed, except for Surgency.

1.2. There will be significant relation between Dficulties in Emotion

Regulation and dimensions of family environment.

Family Environment variables such as Relationdbimension, Personal
Growth Dimension and System maintenance Dimensibnsteows significant
negative relation with Difficulties in Emotion Rdgtion. Thus the second
hypothesis is established.

1.3. There will be significant relation between Dficulties in Emotion

Regulation and different types of Internalizing diorders.

Difficulties in Emotion Regulation in the currestudy show statistically
significant positive relation with all the differentypes of Internalizing
Symptoms/disorders, such as Social Phobia, Symptimsanic anxiety (Panic
Disorder, Separation Anxiety, Generalized Anxietyd Depression. Thus the third
hypothesis is also established.
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1.4. There will be significant relation between tmperamental factors and

dimensions of family environment.

Relationship Dimension of Family environment shovesatistically
significant positive relation with temperament tastsuch as Effortful Control and
Affiliativeness and significant negative relatiomthwSurgency and Negative Affect.

Thus the fourth hypothesis is accepted

1.5. There will be significant relation between t@peramental factors and

different types of internalizing disorders.

Temperament Effortful Control has got statistigaflignificant negative
relation with Social Phobia, Panic Symptoms,Geneali anxiety and Obsessive
Compulsive Symptoms and significant positive relatwith Separation Anxiety,
and Depression. Surgency has got Significantly mgbative relation with Social
Phobia, and Separation Anxiety and statisticaliignificant positive relation with
Panic Symptoms. With Generalized anxiety and Olpge$3ompulsive Symptoms
the relation was found to b positive but not statadly significant.Ngeative Affect
has got significantly high positive relation with @e internalizing symptoms. Thus

hypothesis is established except for Surgency.

1.6. There will be significant relation between dnensions of family

environment and different types of internalizing dsorders.

Relationship Dimension of Family Environment shosignificant negative
relation with all the internalizing symptoms. Fangralized anxiety the relation was
established but not, statistically significant. $ogral Growth Dimension of Family
Environment has got significant negative relatiothvall internalizing symptoms,
but for generalized anxiety the relation was nghgicant. System Maintenance
Dimension of family has got Significant negativdat®n with Social Phobia,
Separation anxiety, and Obsessive Compulsive symgptdhe negative relation
with panic anxiety symptoms and positive relatiomhwGeneralized anxiety were

not statistically significant. Thus the hypothdsispartially accepted
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From the models the established hypotheses were

Path model for Social Phobia

2.

2.1.

2.2.

2.3.

2.4.

Difficulties in Emotion Regulation fully mediat¢he relation between
Personal growth dimension, system maintenance dimiesn of family
environment and Social Phobia. All other variablesre only partially

mediated by Difficulties in Emotion Regulation.

In the model for Social Phobia, Relationstiipension, and Personal growth
dimension of family environment have got direct adge impact upon
social phobia. And system maintenance dimensious fat positive impact

on Social Phobia.

Temperamental factors such as effortful abraind surgency have got direct
negative impact on Social phobia, but the impaertex by affiliativeness

was found to be positive.

Temperamental factor, Negative affect hasdyeict positive impact up on

social Phobia.
Emotion dysregulation will have direct pagtimpact up on social phobia.

Thus the hypotheses were partially established.

Path model for Panic Disorder

3.

3.1.

Difficulties in Emotion Regulation fully mediat¢he relation between
Personal growth dimension, System maintenance dilmesn of family
environment and Panic Disorder. All other variablesre only partially

mediated by Difficulties in Emotion Regulation.

In the model for Panic Disorder, Relationshklipnension, and Personal
growth dimension of family environment have gotedir negative impact
upon Panic Disorder and system maintenance dim@nshas got positive

impact on Panic Disorder.
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3.3.

3.4.

4.1.

4.2.

4.3.

4.4,
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Temperamental factors such as effortful abraind surgency have got direct
negative impact on Temperamental factors such fastfef control and
surgency have got direct negative impact on PanisorDer, but

affiliativeness exerts a positive impact on Pansoder.

Temperamental factor, Negative affect has djogct positive impact on

Panic Disorder.

Emotion dysregulation has got direct positapact up on Panic Disorder.
Thus the hypotheses were partially established.

Path model for Separation Anxiety the followingobtheses were proposed.

The relationship between all the family envimamt variables and
Separation anxiety were fully mediated by Difficedt in Emotion
Regulation. But the relationship between all thegerament variables and
Separation Anxiety were only partially mediated Bynotion regulation

difficulties.

Relationship dimension, and System maintenaticeensions of Family
Environment have got direct positive impact on 3afi@en Anxiety. Personal
growth dimension has got direct negative impactSaparation Anxiety.

Thus the hypotheses only partially established.

Temperamental factors such as effortful adrand surgency show direct
negative impact on Separation Anxiety. Affiliatiemss shows a direct

positive impact on Separation Anxiety.

Temperamental factor, Negative affect exartdirect positive impact on

Separation Anxiety.

Emotion dysregulation has shown a directtpesimpact up on Separation

Anxiety.

Thus the Hypotheses were partially established.
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Path model for Generalized Anxiety

5.

5.1.

5.2.

5.3.

The relationship between Personal growth dimoansf family environment,
temperament Surgency and Generalized Anxiety waisdf@o fully mediate
by emotion regulation difficulties. The relationtlween generalize Anxiety
and all other variables were only partially mediatey Difficulties in

Emotion Regulation.

Relationship dimension, and System maintemancdimensions of family
environment shows a direct negative impact on Gdzed Anxiety
.Personal growth dimension has got direct positmpact on Generalized

Anxiety

Temperament factors such as Effortful contnodl surgency exerts direct
negative impact on Separation Anxiety. Affiliatiemss shows a direct

positive impact on Generalized Anxiety.

Negative affect has got significant direcsipge impact on Generalized

Anxiety.

5.4. Emotion regulation difficulties show directsitove impact up on Generalized

Anxiety.

Hypotheses proposed were partially accepted baséie above findings.

Path model for Obsessive Compulsive Symptoms

6.

6.1.

Difficulties in Emotion Regulation fully mediat¢he relation between
Personal growth dimension, system maintenance diimiesn of family
environment and Obsessive Compulsive Symptoms.. oftier variables
were only partially mediated by Difficulties in Etman Regulation

Relationship dimension has got significantecti negative impact on
Obsessive Compulsive Symptoms .Personal growth rdimme and System
maintenance dimensions of family environment shdinect positive impact

on Obsessive Compulsive Symptoms.
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6.3.

6.4.
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Temperament factors such as Effortful contnodl surgency exerts direct
negative impact on Obsessive Compulsive Sympto#ifliativeness

shows a direct positive impact on Obsessive CdsnmuSymptoms.

Temperamental factor, Negative affect hasdyeict positive impact up on

Obsessive Compulsive Symptoms.

Emotion regulation difficulties have got direpositive impact up on

Obsessive Compulsive Symptoms.

Thus the hypotheses were partially accepted.

Path model for Depression

7.

7.1.

7.2.

7.3.

7.4.

The relationship between family environmentialale System maintenance
dimension temperament surgency and Depression wasdfto be fully
mediated by Emotion regulation difficulties. All hatr variables and its
relation to Depression were only partially mediabgdemotion regulation

difficulties.

Relationship dimension, personal growth disn@mand system maintenance
dimensions of family environment have direct negatiimpact on

Depression

Temperament factors such as Effortful contnodl surgency exerts direct
negative impact on Depressive Symptoms. Affiliatiess shows a direct

positive impact on Depression.

Temperamental factor, Negative affect showsct positive impact on

Depression.
Emotion dysregulation has got direct positapact on Depression.

Thus the hypotheses were partially accepted.
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MAJOR FINDINGS OF THE STUDY

1)

2)

3)

4)

5)

6)

7)

8)

The current study provides the following major findings:

Difficulties in Emotion Regulation and Tempemamh are strongly related to

one another.

As temperamental factor effortful control wdteetively functioning in an
adolescent the chances that emotion regulationcualiies will be less for

such individuals.

Temperamental surgency/extraversion has got werak positive relation
with difficulties in emotion regulation in curresample of adolescent girls,
may that the cultural factors do not provide mapgartunities for girls to be

more assertive and extraverted, this factor wasddo be less significant.

Difficulties in emotion regulation are promotetly temperamental

predisposition called negative affect.

Temperament Affiliativeness or the inherentchée relate to others in girls

in the current sample, found to promote emotiomlagn difficulties.

Family Environment factors in general showsrglr negative relation to

Emotion Regulation Difficulties.

Relationship dimension which has been compos#d cohesion,
expressiveness and openly expressed conflict hasng@ble negative
relation with each other. The family which, pareptevide less stressful

relationship factors may foster emotion regulaitioadolescent girls.

Emotion regulation difficulties will be promine when the factors that
provide personal growth of an individual is ladgkinn the family
environment, such as independence, moral religgmascultural orientation

which enhances the personal and social outlo@kahdividual.



9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)
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Organization and control exerted by the famaya whole including parents
and siblings of the adolescent child and imparéngystem of functioning is

an important element for developing emotion regoihaskills.
Family environment and Temperament exert gtretation to each other.

Relationship dimension of family environmerttigh is concerned with the
personal and interpersonal relations inside the iljanenhances the

development and expression of temperamental faffortful control.

Surgency and relationship dimension, both shbigh negative relation to
each other, with an inherent meaning that the hghtionship oriented

factors do not promote surgency or extraversicieeénage girls.

High relationship oriented family environmergduce the chances of

developing predisposition such as negative affect.

Family rich in relationship oriented functiogi foster affiliativeness in

developing children.

Family environment with better Personal growllements are positively
related to the experience of Effortful Control ohogescent girls.

Surgency has got better expression when fasnipprovided with an
environment with more independence, achievememntaiion and better

orientation towards religious, moral and cultuesdtbrs.

Personal growth dimension when not effectivene family, the chances for

developing negative affect is more pronounced.

More independence, achievement orientationpetwide more expression of

the temperament affiliativeness in an individual.

Organization and control which are part otsysmaintenance dimension of
family is positively related to the proper develagh of temperamental

factors effortful control and affiliativeness.
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26)

27)

28)

29)

30)
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Temperament Surgency not much related to tsem maintenance

dimensions such as organization and control.
High negative affect is associated with loggstems in the family.

Emotion regulation difficulties show a stropgsitive relation to all types of

internalizing disorders/symptoms.

Temperament Effortful Control shows strongate@ relation to symptoms
of Social PhobiO Compulsive anxiety. But shows ghipositive relation to

Depression.

Temperament Surgency and symptoms of SociabiBh Panic anxiety,
Separation Anxiety and depression are negativellata® where as
generalized anxiety and obsessive compulsive symgptare positively

related.

Negative affect has got strong positive retatiwith all the types of

internalizing symptoms.

Affiliativeness temperament also has got pasitrelation with all the

internalizing symptoms in the current sample.

Relationship dimension of family environmermashgot strong negative

relation with all internalizing symptoms.

Personal growth dimension of family environinbas got strong negative

relation with all internalizing symptoms.

System maintenance dimension has got stroggtive relation with all

internalizing symptoms, except for Separation ayxie

In the accepted model for Social Phobia, Refatiip Dimension, Personal
Growth Dimension and System Maintenance dimensiofs Family

Environment have negative impact on Social Phoprof@oms.
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32)

33)

34)
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36)

37)
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Model for Social phobiaalso indicated negative impact of Temperamental
factors such as Effortful Control and Surgency aci& Phobic Symptoms.
So low EC and SU contribute directly and in thespreee of and in the
presence Difficulties in Emotion Reguation to SbBihobic symptoms.

Negative Affect and Affiliativeness in the oemt study showed significant
positive impact on Social Phobic symptoms, indisdteat the predisposed
negative affect and increased need for affiliategnindependently and in

presence of DERS results in anxiety /social phepmptoms.

Difficulties in Emotion regulation fully meated the relation Personal
growth and System maintenance dimensions to SBbtiabic symptoms and
for all other factors such as Relationship dimemsyb family environment

and all the Temperamental Factors such as Effofihtrol, Surgency,

Negative Affect and Affiliativeness have ganth direct effect and

indirect effect through DERS.

Model for Panic Symptomsshows that Difficulties in Emotion regulation
fully mediated the relation Personal growth and t&ys maintenance

dimensions of family environment.

Relationship dimension of family environmerashgot both direct and
indirect effect on Social Phobic symptoms. Compdcedll other factors in
the current model Relationship Dimension has gghést independent

impact on Panic Symptoms

All the Temperamental Factors such as Efforifiontrol, Surgency,
Negative Affect and Affiliativeness have got botinedt effect and indirect
effect through Difficulties in Emotion Regulation ainxiety such as panic

symptoms.

Model for Separation Anxiety indicated that Difficulties in Emotion
Regulation (DERS) acts as a mediator for the pdtbsveen family
environment variables- such as , Relationship Dsiwen Personal growth

and System maintenance dimensions- to Separatikiatgnwhich indicates
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43)

44)
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a defective family environment influence Separatiénxiety through

Emotion regulation Difficulties.

All the Temperamental Factors such as Efibrt€ontrol, Surgency,
Negative Affect and Affiliativeness have got botinedt effect and indirect
effect through DERS to Separation Anxiety.

Effortful Control and Surgency has got posgitaffect on Separation Anxiety
which can be interpreted as low EC and SU contilbobre to internalizing
symptoms and in the presence Difficulties in Emo#fegulation. Among all

the variables Surgency has got greatest effecepar@tion Anxiety

High positive effect for variables such as NegaAffect and Affiliativeness
on separation Anxiety symptoms in girls indicatatththe predisposed
negative affect and increased need for affiliategmnindependently and in

presence of DERS Separation anxiety.

Model for Generalized Anxiety shows that [Qiffities in emotion
Regulation (DERS) fully mediates the path betweesrséhal growth
dimension of family environment which indicateskaxf independence, and
achievement orientation, and also inadequate indeeGeneralized anxiety

through Emotion regulation Difficulties.

Relationship dimension and system maintenatiogensions of family
environment have got both direct and indirect effet Generalized anxiety
symptoms. Among all the variables Relationship Disien has got high

negative effect on generalized anxiety

Temperamental Factors such as Effortful Conthégative Affect and
Affiliativeness have got both direct effect andinedt effect through DERS.

Effortful Control and Surgency has got postieffect on Generalized
anxiety symptoms which can be interpreted as lowaa@ SU contribute
more to internalizing symptoms and in the presdigculties in Emotion

Regulation.
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Positive effect for variables such as Negafifiect and Affiliativeness on
Generalized anxiety symptoms in girls indicate ,ttia¢ predisposed negative
affect and increased need for affiliativeness imtelently and in presence of
DERS results in Generalized anxiety.

Model For Obsessive Compulsive AnxietyDERS fully mediates the path
between Personal growth dimension an System maintendimensions of
family environment which indicates a defective fmienvironment
influence Obsessive Compulsive symptoms in girlsirough Emotion
regulation Difficulties.

Relationship dimension of family environmentshgot both direct and

indirect effect on Obsessive Compulsive symptoms.

Temperamental Factors such as Effortful Céntikegative Affect and
Affiliativeness have got both direct effect andinedt effect through DERS

on Obsessive Compulsive symptoms.

The effect of Surgency on Obsessive Compulsingiety in the current
model is fully mediated by DERS.

Effortful Control and Surgency has got posgtieffect on Obsessive
Compulsive anxiety symptoms which can be interprete low EC and SU
contribute more to internalizing symptoms and & pinesence Difficulties in

Emotion Regulation.

Positive effect for variables such as Negafifiect and Affiliativeness on
Generalized anxiety symptoms in girls indicate ,ttia¢ predisposed negative
affect and increased need for affiliativeness imtelently and in presence of
DERS results in Obsessive Compulsive anxiety.

Among all the variables Negative affect hat gyeatest effect on obsessive

compulsive anxiety.

Model for Depression, Difficulties in Emotion regulation (DERS) fully

mediates the path between System Maintenance diomers family
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environment and temperamental factors Surgency Affdiativeness

internalizing symptom Depression.

54)  Greatest negative impact was exerted by thién fiaam Relationship

Dimension to Depression.
55)  Greatest positive impact was exerted by tlle fram Negative affect.
56)  All the internalizing symptoms have got uniguiguence by the factors.

57) Difficulties in Emotion regulation as mediatand risk factor is established
in the study which can be used for later managermietite adolescents who

require management for internalizing problems.
MAJOR IMPLICATIONS OF THE STUDY

The present study was designed to understand iaddotit the relations
between family environment factors, Temperamemtetors, difficulties in Emotion
Regulation, and Internalizing disorders. Althoughaege literature exists linking
family environment factors, temperament, and irdkzmg disorders such as
anxiety and depression, the current research matedl the scope and examined the
mechanism by which the variables relate to anx&tg depression. The .current
study was one of the first attempts to investigheeeffects of these variables as an
integrated system. The present study identifieticdities in emotion regulation as
one way in which temperament and family environmamiables influence different

types of internalizing disorders.

The results from our study have implications fanceptual models for
internalizing symptoms /disorders. This also sutggesonsideration of multiple
variables is necessary to fully understand the ldeweent and maintenance of
anxiety and depression. Findings also support ttiem that difficulties in emotion

regulation is an important factor in psychopathglog

Thus more clinical implications are noted as theseceptual formulations
derived from the current study can be used in tlieggntion and intervention from

an earlier stage of life. The family factors idéetl indicates the role of parents and
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their role in prevention and management attempesngeramental predispositions
are also very important in the future refinementt@fatment for anxiety and

depressive disorders.

The study findings were also helpful for researshe explain the adaptive
and harmful effects of emotion regulation. This bE® implications for parents and
teachers in teaching emotion regulation or prongogmotion regulation strategies

aimed at helping adolescent population, espediedyage girls.

LIMITATIONS OF THE PRESENT STUDY AND SUGGESTIONS FO R
FUTURE RESEARCH

The current study supported the notion that famelyvironment, and
temperament in combination with emotion regulatdfficulties follows distinct
paths for different internalizing disorders. As alé know that prevention is better
than cure, the current study is considered asitialisupport for the early detection
and management of symptoms in a non clinical samplgure studies can
incorporate more predictors of Emotion regulationsuch as parenting styles,
disciplinary methods, coping skills of individuakstc. in order to get more
understanding about the underlining mechanismso Adagitudinal studies in this
area are more recommended by future researcheseFsitdies can incorporate the
participation of parents and also can use compagsoups. A similar study can be
conducted on adolescent boys to understand the anisch through which these
variables operate in them. Our sample was drawm fronon —clinical population.
The results can be only speculatively generalizedlihical population. A similar

study in the clinical sample is also advised.
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