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The Affect Regulation Checklist (ARC) was designed to capture affect dysregulation, suppression, and reflection.
Importantly, affect dysregulation has been established as a transdiagnostic mechanism underpinning many forms of
psychopathology. We tested the ARC psychometric properties across clinical and community samples and through
both parent-report and youth self-report information. Clinical sample: Participants included parents (n = 814;
Mage = 43.86) and their child (n = 608; Mage = 13.98). Community sample: Participants included independent samples
of parents (n = 578; Mage = 45.12) and youth (n = 809; Mage = 15.67). Exploratory structural equation modeling sup-
ported a three-factor structure across samples and informants. Dysregulation was positively associated with all forms
of psychopathology. In general, suppression was positively associated with many forms of psychopathology, and
reflection was negatively associated with externalizing problems and positively associated with internalizing problems.
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Emotion regulation is conceptualized as “extrinsic
and intrinsic processes responsible for monitoring,
evaluating, and modifying emotional reactions,
especially their intensive and temporal features, to
accomplish one’s goals” (Thompson, 1994, p. 27).
By contrast, emotion dysregulation is a pattern of
maladaptive emotion regulation strategies or the
absence of adaptive emotion regulation strategies,
both of which interfere with an individual’s goals
(Beauchaine, 2015). These difficulties in adaptive
emotion regulation approaches have been con-
ferred as transdiagnostic risk for externalizing and
internalizing psychopathology at multiple levels of
analysis (Beauchaine & Cicchetti, 2019; Cludius
et al., 2020). Given the centrality of emotion regula-
tion to psychopathology, there is a need for reliable
and valid measures tapping key dimensions of
emotion regulation. Those that provide parallel
versions for reporting by parents, youth, or other

informants are particularly valuable in ensuring
reliability in measurement and differences between
informants.

EMOTION REGULATION MEASURES

One of the most widely used measures to date is
the Emotion Regulation Questionnaire (ERQ; Gross
& John, 2003). The ERQ is grounded in Gross’ Pro-
cess Model of Emotion Regulation (Gross, 2002),
and more recently broadened to the Process Model
of Affect Regulation (Gross, 2015; Gross
et al., 2019). This model conceptualizes emotion
regulation as a multifaceted process from genera-
tion to expression of a response. The construct of
affect regulation (as compared to emotion regula-
tion) is operationalized as superordinate encom-
passing constructs such as coping, defenses, and
mood regulation (Gross, 1998b; Gross et al., 2019).
The 10-item ERQ measures cognitive reappraisal
(e.g., “I control my emotions by changing the way
I think about the situation I’m in”) and expressive
suppression (e.g., “I control my emotions by not
expressing them”) in youth (aged 10–18 years) and
adult samples. Factor analytic findings do not sup-
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port an overarching general latent factor, but rather
only two cognitive-reappraisal and expressive sup-
pression factors (Gross & John, 2003; Gullone &
Taffe, 2012).

The Affect Regulation Checklist (ARC;
Moretti, 2003) differs from other measures of emo-
tion regulation, including the ERQ, by focusing on
the dimensions of dysregulation, suppression, and
reflection. Dysregulation reflects a deficit in adap-
tive emotion regulation strategies in response to
distressing emotions and includes items such as “I
find that my feelings just take over and I can’t do
anything about it” and “when I get upset, it takes
a long time for me to get over it.” In contrast, sup-
pression taps avoidance of emotions through
attempts to control emotions or avoid them
through distraction, with items such as “I try to do
other things to keep my mind off how I feel” and
“I believe it is best to keep feelings in control.”
These two dimensions of emotion regulation com-
monly co-occur and map onto a range of mental
health problems. Particularly valuable is the fact
that dysregulation and suppression capture defin-
ing features of trauma-related mental health prob-
lems reflected in posttraumatic stress disorders that
are characterized by both intrusive and distressing
memories, thoughts, and emotions, coupled with
attempts to suppress or avoid these thoughts and
associated emotions. The ARC is also unique by
introducing a third dimension, which attempts to
capture adaptive aspects of regulation, that is,
reflection. Reflective functioning is defined as the
ability to understand and interpret one’s own and
others’ mental state (Fonagy et al., 1991; Katznel-
son, 2014), and entails skills in identifying, accept-
ing, and constructively reflecting on emotions to
gain insight into oneself and one’s behaviors. The
reflection subscale of the ARC builds on previous
measures of emotion regulation by assessing the
extent to which respondents can constructively
explore their emotions, using items such as “think-
ing about why I have different feelings helps me to
learn about myself” and “thinking about why I act
in certain ways helps me to understand myself.”
Importantly, while other emotion regulation mea-
sures confound the measurement of emotion regu-
lation strategies with specific types of emotions,
such as being upset (Gratz & Roemer, 2004), the
ARC was created to ensure that items are indepen-
dent of emotions with no items linked to a specific
emotional state. Thus, the scale assesses individual
differences in underlying dimensions of emotion
regulation processes rather than specific types of
emotions.

The ARC was informed by Gross’ Process Model
of Emotion Regulation (Gross, 2002), in addition to
a broader review of the emotion regulation litera-
ture and clinical work conducted by the measure’s
author (Moretti, 2003) in settings serving parents
and youth (aged 8–18 years). It provides a set of
parallel measures for parents or other caregivers to
report on their own affect regulation and their
child’s affect regulation, as well as a youth self-
report version. The ARC is comprised of 12 items
scored on a 5-point Likert scale (1 a lot like me to 5
not like me). Past research has shown that youth-
reports on the dysregulation subscale were posi-
tively associated with emotional maltreatment,
reactive and instrumental aggression, depressive
symptoms, and externalizing psychopathology, and
youth-reports on the suppression subscale were
positively associated with depressive symptoms
and externalizing psychopathology (Craig &
Moretti, 2019; Goulter et al., 2019; Moretti &
Craig, 2013; Penney & Moretti, 2010). These studies
have also shown that subscale scores demonstrate
adequate to high internal reliability in self-
reporting high-risk and clinical adolescent samples
(dysregulation, a = .81, .83; suppression, a = .65,
.74; and reflection, a = .80; Craig & Moretti, 2019;
Penney & Moretti, 2010). Research has also demon-
strated good internal consistency of the dysregula-
tion subscale over three 2-year follow-ups among
high-risk adolescents (time 1, a = .81; time 2,
a = .79; and time 3, a = .86; Goulter et al., 2019;
Moretti & Craig, 2013). However, only one study
has published information on the factor structure.
Using a confirmatory factor analytic (CFA)
approach, Penney and Moretti (2010) found sup-
port for the aforementioned three-factor solution in
a self-reporting high-risk adolescent sample
(N = 179; Mage = 15.34 years). However, this study
did not use an exploratory approach, and the psy-
chometric properties of the ARC across clinical and
community adolescent samples and through
parent-report of their child and youth self-report
information are currently unknown.

Associations With Psychopathology

Interest in the roles of emotion regulation and dys-
regulation in the development of psychopathology
has been established in the literature for some time
now. Increasing awareness of the limitations of
using diagnostic categories to capture different
types of mental health conditions (Insel et al., 2010;
Kotov et al., 2017) has led many researchers to
focus on processes that underlie diverse disorders
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and psychopathology at multiple levels (Goulter
et al., 2021). Emotion dysregulation has been par-
ticularly prominent in this research and has been
identified as a transdiagnostic mechanism for both
the development and maintenance of many forms
of psychopathology (Beauchaine & Cicchetti, 2019;
Cludius et al., 2020). Indeed, much research has
shown that emotion dysregulation is a key feature
of externalizing problems among children and ado-
lescents, including attention-deficit/hyperactivity
disorder (ADHD; Graziano & Garcia, 2016) and
oppositional defiant disorder (ODD; Cavanagh
et al., 2017). Emotion dysregulation has also been
associated with conduct disorder (CD), although to
a lesser extent than ADHD and ODD, and more
commonly when CD is comorbid with internalizing
problems (Fanti, 2018). Emotion dysregulation is an
essential feature of anxiety or panic and underpins
many internalizing disorders in youth samples
(Beauchaine, 2015; Gross et al., 2019). Research has
also shown that emotion dysregulation mediates
the association between experiences of early life
adversity and depression (Moretti & Craig, 2013;
O’Mahen et al., 2015), and is associated with non-
suicidal self-injury and suicidality (Hatkevich
et al., 2019; Wolff et al., 2019).

Suppression of emotion also plays a role in psy-
chopathology and has been tied to displaced
aggressive behavior perpetrated postprovocation to
an uninvolved target (Marcus-Newhall et al., 2000;
Scott et al., 2015). This may be because youth who
attempt to suppress their emotions can experience
an increase in emotion dysregulation (Hofmann
et al., 2009). Suppression has also been linked to
anxious and depressive symptomatology (Flynn
et al., 2010; John & Gross, 2004; Sch€afer
et al., 2017). Conversely, reflection helps to inhibit
impulsive behaviors in the context of emotional cir-
cumstances (Fonagy & Luyten, 2018). The conse-
quence of lower reflective capacity is greater
externalizing problems. For example, lower reflec-
tion has been associated with externalizing prob-
lems in a clinical sample of children (Bizzi
et al., 2019), and greater reflection scores have been
shown to reduce externalizing symptoms during
adolescence and into young adulthood (Morosan
et al., 2020). Research has also demonstrated a link
between lower reflective functioning and depres-
sion, but this research has predominantly been
comprised of adult samples (Taubner et al., 2011).
Of the limited studies with adolescents, some
research has found that higher reflective function-
ing is associated with greater self-reported internal-
izing symptoms (Chow et al., 2017). Further

research examining whether affective processes are
associated with multiple forms of psychopathology
among children and adolescents has important
implications for clinical development.

The Present Study

The ARC captures key dimensions of affect regula-
tion including dysregulation, suppression, and
reflection. Preliminary evidence has found support
for a three-factor solution in line with these dimen-
sions with good-to-excellent internal consistency
(Penney & Moretti, 2010). Research to date, how-
ever, has yet to fully examine the measure’s range
of psychometric properties for both parent- and
youth self-report versions. In fact, all prior ARC
research has been mono-informant from the youth
perspective. As previously noted, an important
consideration in mental health assessment is the
role of the informant. Different patterns of symp-
tom endorsement may emerge from parent-report
versus youth self-report information. Meta-analytic
research has found that clinical assessments pro-
duce low-to-moderate cross-informant correspon-
dence (r = .28), with higher correspondence
occurring for observable behaviors (e.g., externaliz-
ing vs. internalizing) or when the behaviors are
within the same context (De Los Reyes et al., 2015).
With regard to emotion regulation, youth may find
it difficult to report on complex emotions. Alterna-
tively, youth may be more knowledgeable of their
own emotions relative to parents. Thus, we also
examined the psychometric properties of the ARC
based on both parent-reports and youth self-report
information.

Given no research has explored the factor struc-
ture and only one study has confirmed hypothe-
sized dimensions (Penney & Moretti, 2010), we
thought it was important to analyze the structure
through an exploratory structural equation model-
ing (ESEM) approach. The work by Penney and
Moretti (2010) used CFA, which assumes that items
load onto only one factor. This assumption can
result in model misfit and inflated latent correla-
tion coefficients (Cooke & Sellbom, 2019; Sellbom
& Tellegen, 2019). In addition, this study used a
small sample of self-report data from a high-risk
adolescent sample who may be experiencing partic-
ularly high rates of affect dysregulation, and the
authors do not provide information on factor load-
ings (including whether specific items cross-
loaded) or factor correlations. To fully understand
the factor structure at the item-level and psychome-
tric properties of the ARC across multiple samples
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(i.e., clinical and community) and informants (i.e.,
parent-report and youth self-report), an exploratory
approach is needed. ESEM is an emerging and
promising method in psychological assessment
combining the strengths of both exploratory (EFA)
and CFA (Marsh et al., 2014). This approach is also
emphasized by experts as a more suitable factor
analytic method (over EFA and CFA; Marsh
et al., 2014; Sellbom & Tellegen, 2019). We hypoth-
esized that a three-factor solution reflecting dysreg-
ulation, suppression, and reflection dimensions
would provide good fit to the data. We calculated
internal reliability of established scale scores
through Cronbach’s alpha (a) and coefficient
Omega (ω) and tested configural, metric, and scalar
invariance comparing (a) clinical sample: parent-
reports versus youth self-reports; (b) community
sample: parent-reports versus youth self-reports;
(c) parent-reports: clinical versus community sam-
ple; and (d) youth self-reports: clinical versus com-
munity sample. Finally, given increasing evidence
that emotion dysregulation is a transdiagnostic
mechanism for many forms of psychopathology,
we examined the external validity of the ARC by
testing whether dysregulation, suppression, and
reflection confer risk for multiple forms of psy-
chopathology, namely ADHD, ODD, CD, general-
ized anxiety disorder (GAD), separation anxiety
disorder (SAD), and major depressive disorder
(MDD). This comprehensive examination of the
psychometric properties of the ARC across popula-
tions (i.e., clinical vs. community) and informants
(parent- vs. youth self-reports) provides an in-
depth evaluation of the ARC as an instrument for
assessing youth emotion regulatory characteristics.

METHOD

Participants

Clinical sample. Pretreatment data were used
from participants in an implementation evaluation
of an evidence-based manualized program that
supports parents of youth with serious behavioral
and social–emotional problems in Canada
(“Connect”; Moretti & Obsuth, 2009; Moretti
et al., 2015, 2017). Caregivers were referred by
community mental health agencies, schools, or hos-
pitals due to concerns about serious mental health
and behavioral problems in their child. Exclusion
criteria were the presence of severe mental health
disorders (psychosis; schizophrenia) or low intel-
lectual functioning (IQ < 70). The present study
included birth parents and other caregivers

(n = 814; 86.1% biological; 85.3% maternal figures;
age 23–73, Mage = 43.86, SD = 8.13) and their chil-
dren (n = 608; 56.6% female; age 7–19,
Mage = 13.98, SD = 2.36). Among parents, 75.1%
identified as white, 9.6% Indigenous (e.g., First
Nations, M�etis, Inuit), 6.1% Asian, 3.9% reported
infrequent responses, and 5.3% did not report eth-
nicity. Parent education (reported by n = 753) ran-
ged from partial high school (8.8%), high school
completion (17.8%), partial college/university
(16.2%), college/university completion (45.9%), and
postgraduate education (3.7%). Youth ethnicity
reported by parents identified 63.9% as white,
14.4% Indigenous (e.g., First Nations, M�etis, Inuit),
5.4% Asian, 8.0% reported infrequent responses,
and 8.4% did not report ethnicity. Parents and
youth each received a $25 honorarium for complet-
ing the questionnaire. Parental consent and youth
assent were collected. All research protocols and
procedures received approval from Simon Fraser
University Office of Research Ethics [#2011 s0284].

Community sample. Participants included
independent parent and youth samples from com-
munities located in Canada who were recruited
through online advertisements on social media
platforms (e.g., Facebook, Twitter, Instagram) from
June to July 2020. It is important to note that in
contrast to the clinical sample, parent and youth
samples in the community samples were unrelated.
Exclusion criteria were not currently living in
Canada, and youth unable to answer consent ques-
tions, which ensure comprehension. To ensure
competency, youth were required to answer two
questions pertaining to the risks and benefits and
two questions regarding the purpose of the out-
lined study (Friedman et al., 2016). A total of 168
adolescents were unable to answer at least one of
the questions correctly and were excluded from the
study. The final sample included 578 birth parents
and other caregivers (93.6% biological; 94.6%
maternal figures; age 30–67, Mage = 45.12,
SD = 5.83)1 and 809 youth (56.2% female; age 12–
18, Mage = 15.67, SD = 1.37). Among parents, 84.6%
identified as white, 5.2% Indigenous (e.g., First
Nations, M�etis, Inuit), 3.5% Asian, 6.5% reported
infrequent responses, and 0.2% did not report eth-
nicity. Parent education (reported by n = 573) ran-
ged from partial high school (1.6%), high school
completion (7.1%), partial college/university

1The sample of youth community parents were reporting on
included 55.2% female aged 12–18 years (Mage = 14.63,
SD = 1.77).
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(17.8%), college/university completion (45.3%), and
postgraduate education (16.8%). Among youth,
73.8% identified as white, 6.7% Indigenous (e.g.,
First Nations, M�etis, Inuit), 8.7% Asian, 10.5%
reported infrequent responses, and 0.4% did not
report ethnicity. All participants who completed
the survey were entered into a draw for a $250
electronic gift certificate to an online store. Parent
and youth consent was collected. All research pro-
tocols and procedures received approval from York
University Office of Research Ethics [#2020–180].

Measures

Affect regulation. Affect dysregulation, sup-
pression, and reflection over the past 6 months
were measured with the 12-item ARC
(Moretti, 2003), which is scored on a 5-point scale
(1 a lot like me to 5 not like me). Factor analytic stud-
ies support a three-factor structure yielding: affect
dysregulation (e.g., “child has a hard time control-
ling their feelings”/“I have a hard time controlling
my feelings”), affect suppression (e.g., “child tries
hard not to think about their feelings”/“I try hard
not to think about my feelings”), and adaptive
reflection (e.g., “child finds that thinking about
why they have different feelings helps them to
learn about themselves”/“thinking about why I
have different feelings helps me to learn about
myself”; Penney & Moretti, 2010). Emerging evi-
dence has shown that the youth-reported dysregu-
lation and suppression are associated with several
forms of externalizing and internalizing psy-
chopathology (Craig & Moretti, 2019; Moretti &
Craig, 2013). This measure has also shown good
psychometric properties across high-risk and clini-
cal samples (Craig et al., 2020; Goulter et al., 2019;
Moretti & Craig, 2013).

Psychopathology. Clinical sample. In the
clinical sample, psychopathology was assessed with
T-scores from the Brief Child and Family Phone
Interview (BCFPI; Cunningham et al., 2000). The
BCFPI is a standardized tool that assesses emotional
and behavioral problems among children and ado-
lescents referred for mental health services (Ander-
son et al., 2018; Cook et al., 2013; Goulter &
Moretti, 2021). Factor analytic studies have identi-
fied six subscales with six items each, tapping differ-
ent domains of functioning related to Diagnostic and
Statistical Manual-IV (DSM-IV; American Psychi-
atric Association, 1994) diagnoses, including ADHD
(e.g., “easily distracted”), ODD (e.g., “defiant, talks
back to people”), CD (e.g., “steals things at home”),

GAD (e.g., “worries about past behavior), SAD (e.g.,
“worries about being separated”), and MDD (e.g.,
“has no interest in usual activities”; Cunningham
et al., 2009). Parents and youth were asked to rate
the frequency that their child/they engaged in each
behavior during the past 6 months on a 3-point Lik-
ert scale (1 never to 3 often). A T-score above 70 is
indicative of clinical concern. BCFPI subscales in
the present study showed good internal consis-
tency based on parent-report (ADHD, a/ω = .85/
.90; ODD, a/ω = .87/.92; CD, a/ω = .71/.80; SAD,
a/ω = .85/.90; GAD, a/ω = .87/.91; and MDD, a/
ω = .89/.93) and youth self-report (ADHD, a/
ω = .82/.85; ODD, a/ω = .81/.87; CD, a/ω = .68/
.77; SAD, a/ω = .83/.92; GAD, a/ω = .87/.91; and
MDD, a/ω = .92/.94).

Community sample. In the community sample,
psychopathology was assessed with T-scores from
the Ontario Child Health Study Scales (OCHS;
Duncan et al., 2019). The OCHS is an informant
and self-report measure of emotional and behav-
ioral problems among children and adolescents.
Furthermore, the OCHS was developed from the
Child Behavior Checklist (Achenbach, 1991) with
permission and prior to copyright. Factor analytic
studies have identified seven subscales, including
ADHD (8 items; e.g., “can’t concentrate, can’t pay
attention for long”), ODD (6 items; e.g., “angry and
resentful”), CD (11 items; e.g., “cruelty, bullying, or
meanness to others”), SAD (7 items; e.g., “avoids
school because of fear of separation from loved
ones”), GAD (6 items; e.g., “anxious or on edge”),
MDD (9 items; e.g., “deliberately harms self or
attempts suicide”), and social phobia (5 items; e.g.,
“afraid of doing things in front of others”). Relia-
bility and validity have been established in com-
munity populations (Duncan et al., 2019). To align
with the BCFPI, social phobia was not used in the
present study. Parents and adolescents were asked
to rate the frequency that their child/themselves
engaged in each behavior during the past
4 months on a 3-point Likert scale (0 never or not
true to 2 often or very true). T-scores were calcu-
lated based on previously established norms
(Boyle et al., 2019). Similar to the BCFPI, a T-score
above 70 is representative of clinical concern.
OCHS subscales in the present study showed
good internal consistency based on parent-report
(ADHD, a/ω = .87/.89; ODD, a/ω = .84/.86; CD,
a/ω = .76/.83; SAD, a/ω = .85/.88; GAD, a/
ω = .86/.90; MDD, a/ω = .85/.89) and youth self-
report (ADHD, a/ω = .81/.87; ODD, a/ω = .72/
.79; CD, a/ω = .68/.74; SAD, a/ω = .83/.86; GAD,
a/ω = .86/.92; MDD, a/ω = .88/.91).
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Analytic Approach

To examine factor structure, we conducted ESEM
with oblique Geomin rotation in Mplus 8 (Muth�en
& Muth�en, 2017). Like CFA, ESEM tests an a priori
factor structure; like EFA, ESEM estimates factor
loadings for all indicators on all factors using rota-
tion to simple structure (Marsh et al., 2014; Sellbom
& Tellegen, 2019). Several scholars have suggested
that ESEM may be a more suitable factor analytic
method, particularly in clinical and personality
research contexts (Marsh et al., 2014; Sellbom &
Tellegen, 2019). With regard to factor loadings, we
relied on recommendations of removing items if
the loading is higher than .32 on two or more fac-
tors (Costello & Osborne, 2005). We used the
weighted least squares mean and variance adjusted
(WLSMV) estimator, which handles data as cate-
gorical. This estimator is recommended when
examining a scale with items rated on a Likert
scale, as per the ARC (Sellbom & Tellegen, 2019).
Relative fit indices (e.g., the Akaike information cri-
terion and the Bayesian information criterion) are
not available for models using the WLSMV, and
thus, we relied on absolute model fit indices,
including the Root Mean Square Error of Approxi-
mation (RMSEA), Comparative Fit Index (CFI), and
Tucker–Lewis Index (TLI) to determine the model
fit. Models with RMSEA values <.05 are typically
considered excellent and values <.08 as acceptable
(Brown, 2014; Little, 2013); models with CFI and
TLI values >.95 are considered excellent and values
>.90 as acceptable (Brown, 2014; Little, 2013).

To determine whether model fit was invariant
across clinical and community samples and parent-
reports and youth self-reports, we conducted
multigroup CFA. We examined configural invari-
ance, which refers to identical factor loading pat-
terns (i.e., structure) but no equality constraints
imposed across groups; metric invariance, which
refers to factor loadings constrained to be the same
across groups; and scalar invariance model, which
refers to both the factor loadings and the intercepts
constrained to be the same across groups. Given
that results of chi-squared tests are highly depen-
dent on model complexity and sample size, we
used the change in CFI (DCFI). DCFI values <.01
suggest measurement invariance (Cheung &
Rensvold, 2002).

To examine internal consistency, we calculated
Cronbach’s alpha (a) and coefficient Omega (ω).
Compared to Cronbach’s alpha, coefficient Omega
does not rely on tau equivalence (i.e., that each
item on a scale contributes equally to the total scale

score); and does not assume that items are continu-
ous with normal distributions, that errors are
uncorrelated, and that the measure is unidimen-
sional (Dunn et al., 2014; McNeish, 2018). For coef-
ficient Omega, .70 is the recommended cutoff
score.

To test for external validity, we conducted mul-
tiple regression models by regressing BCFPI (for
the clinical sample) and OCHS (for the community
sample) scores on all three established ARC scale
scores. In this way, we are capturing unique corre-
lates of each ARC dimension. ARC subscales were
mean-scored for these analyses. Because the clinical
and community samples used different measures
of psychopathology, we focused on relative, rather
than absolute, differences in findings to make con-
clusions with regard to replicability across sample
and informant. In these models, youth age and
gender were included as covariates.2

RESULTS

Exploratory Structural Equation Modeling

Clinical sample. Fit indices from the ESEM
testing-correlated three-factor models are shown in
Table 1. In the clinical sample, parent-report was
found to provide adequate fit to the data. Factor
loadings are shown in Table 2, and the three fac-
tors were representative of dysregulation, suppres-
sion, and reflection. In addition, latent correlation
coefficients indicated that dysregulation was posi-
tively associated with suppression (.31; p < .001),
whereas these factors were negatively associated
with reflection (dysregulation: �.18; p < .001; sup-
pression: �.36; p < .001). We note that there was
high cross-loading for item 11 (“my child finds that
thinking about their feelings just makes everything
worse”). Similarly, for youth-report, this model
provided adequate fit to the data and the three fac-
tors were representative of dysregulation, suppres-
sion, and reflection. Importantly, dysregulation was
positively correlated with suppression (.52;
p < .001), and these factors were also positively
correlated with reflection (dysregulation: .15;
p = .017; suppression: .21; p = .003). There was also

2We also repeated analyses with the clinical sample of care-
givers (n = 578; 84.6% biological; 86.7% female; age 27–73,
Mage = 45.06, SD = 7.94) and their children (n = 466; 59.7%
female; age 12–18, Mage = 14.77, SD = 1.49) restricted to samples
of youth aged 12–18 years to closely align with the unrelated
community sample. All findings remained predominantly con-
sistent (see Tables S4–S7).
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high cross-loading for item 11 (“thinking about my
feelings just makes everything worse”).

Community sample. In the independent com-
munity samples, parent-report was found to pro-
vide adequate fit to the data. Factor loadings are
shown in Table 3, and the three factors were repre-
sentative of dysregulation, suppression, and reflec-
tion. Dysregulation was positively correlated with
suppression (.37; p < .001), whereas these factors
were negatively correlated with reflection (dysregu-
lation: �.13, p = .036; suppression: �.20, p = .004).
Item 11 had high cross-loading. Similarly, for youth
self-report, this model provided adequate fit to the
data and the three factors were representative of
dysregulation, suppression, and reflection. Dysreg-
ulation was positively correlated with suppression

(.25; p < .001) and reflection (.16; p = .010), but sup-
pression and reflection were negatively correlated
(�.14; p = .009). Again, item 11 had high cross-
loading.

Because item 11 had high cross-loading above
recommended cutoffs for both clinical and commu-
nity parent-reports and youth self-reports, this item
was removed in all further analyses. As shown in
Table 2 (clinical sample), item 11 loaded more
highly on suppression (.56) than dysregulation (.39)
for parent-reports, whereas this item loaded more
highly on dysregulation (.52) than suppression (.44)
for youth-reports. Given the highest loading was
distinct for parents versus youth in the clinical
sample, it perhaps suggests that this item is inter-
preted differently across these informants. In addi-
tion, as shown in Table 3 (independent community

TABLE 1
Fit Indices From the Exploratory Structural Equation Models for the Clinical and Independent Community Samples

v2 df p CFI TLI RMSEA [90% CI]

Clinical sample
Parent-report 161.92 33 <.001 .98 .96 .07 [.06, .08]
Youth-report 95.18 33 <.001 .99 .98 .06 [.04, .07]

Community sample
Parent-report 71.75 33 <.001 1.00 .99 .05 [.03, .06]
Youth-report 99.14 33 <.001 .99 .98 .05 [.04, .06]

Note. CFI = Comparative Fit Index; CI = confidence interval; RMSEA = root mean square error or approximation; TLI = Tucker–Lewis
Index.

TABLE 2
Factor Loadings for the 3-Factor Model in the Clinical Sample

Parent-Report Youth-Report

Items DYS SUP REF DYS SUP REF

1. Hard time controlling my/their feelings .80 �.00 .09 .77 .05 .08
2. Thinking about why I/they have different feelings helps me/them to learn about myself/

themselves
.03 �.00 .82 .09 �.01 .81

3. Tries hard not to think about my/their feelings .00 .67 �.15 .15 .67 �.02
4. Very hard to calm down when upset .83 �.02 �.01 .91 �.13 �.00
5. Thinking about why I/they act in certain ways helps me/them to understand myself/

themselves
.00 .09 .90 .01 .10 .80

6. Believes it is best to keep feelings in control and not to think about them �.20 .83 �.01 �.19 .81 .04
7. Finds that my/their feelings just take over and I/they cannot do anything about it .78 .01 �.03 .86 �.04 .05
8. Finds that thinking about what’s happened to me/them in my/their life helps me/them to

understand myself/themselves
�.09 �.06 .68 �.02 .15 .73

9. Keeps feelings to myself/themselves �.10 .68 .06 �.00 .53 �.14
10. Takes a long time to get over it when I/they get upset .58 .23 .02 .77 .02 .05
11. Finds that thinking about my/their feelings just makes everything worse .39 .56 �.09 .52 .44 �.22
12. Tries to do other things to keep my/their mind off how I/they feel .13 .65 .08 .07 .54 .08

Note. DYS = dysregulation; REF = reflection; SUP = suppression.
All bolded values were significant at the p < .001 level.

350 GOULTER ET AL.

 15327795, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12779 by Sim

on Fraser U
niversity, W

iley O
nline L

ibrary on [17/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



samples), item 11 loaded highly for both parent-
and youth-reports on dysregulation (.50 and .53,
respectively) and suppression (.45 and .51, respec-
tively). Taken together, this information supports
removing item 11 from further analyses.

Internal Consistency

Clinical sample. Cronbach’s alphas and Omega
coefficient were examined for the three-factor struc-
tures for both parent-report and youth self-report.
In the clinical sample, for parent-report, dysregula-
tion (a/ω = .84/.86), suppression (a/ω = .69/.71),
and reflection (a/ω = .84/.84) demonstrated good
internal consistency. For youth self-report, dysregu-
lation (a/ω = .86/.88), suppression (a/ω = .68/.71),
and reflection (a/ω = .80/.80) demonstrated good
internal consistency.

Community sample. In the independent com-
munity samples, for parent-report, dysregulation
(a/ω = .90/.91), suppression (a/ω = .78/.79), and
reflection (a/ω = .85/.85) demonstrated good inter-
nal consistency. For youth self-report, dysregula-
tion (a/ω = .86/.88), suppression (a/ω = .71/.75),
and reflection (a/ω = .80/.80) demonstrated good
internal consistency.

Measurement Invariance

Parent-reports versus Youth self-reports. Fit
indices from the multigroup CFA are shown in
Table 4. For the clinical sample comparing parent-

reports versus youth self-reports, configural invari-
ance demonstrated acceptable model fit with a CFI
value above .95 and RMSEA value below .10. How-
ever, TLI values did not exceed .95 across any
invariance model and DCFI values were not below
.01 in the metric and scalar models, suggesting that
in the clinical sample, parent-reports and youth
self-reports had a similar factor structure but dis-
tinct loadings and intercepts.

Similarly, for the independent community sam-
ples comparing parent-reports versus youth self-
reports, configural invariance demonstrated accept-
able model fit with CFI and TLI values above .95
and RMSEA value below .10. RMSEA values were
not below .10, and DCFI values were not below .01
in the metric and scalar models, suggesting that in
the community sample, parent-reports and youth
self-reports also had a similar factor structure but
distinct loadings and intercepts.

Clinical versus community samples. For parent-
reports comparing clinical versus independent com-
munity samples, configural and metric invariance
demonstrated acceptable model fit with CFI and TLI
values above .95 and RMSEA value below .10. How-
ever,DCFI valuewas not below .01 in the scalarmodel,
suggesting that parent-reports across clinical versus
community samples had similar factor structure and
loadings, but distinct intercepts.

Similarly, for youth self-reports comparing clini-
cal versus independent community samples, con-
figural and metric invariance demonstrated

TABLE 3
Factor Loadings for the 3-Factor Model in the Independent Community Sample

Items

Parent-Report Youth-Report

DYS SUP REF DYS SUP REF

1. Hard time controlling my/their feelings .81 �.01 .05 .80 �.01 .15
2. Thinking about why I/they have different feelings helps me/them to learn about myself/

themselves
.03 �.05 .81 .05 .02 .78

3. Tries hard not to think about my/their feelings .14 .66 �.06 .32 .64 .01
4. Very hard to calm down when upset .91 .02 .01 .88 .01 .00
5. Thinking about why I/they act in certain ways helps me/them to understand myself/

themselves
�.02 �.01 .89 �.05 �.02 .88

6. Believes it is best to keep feelings in control and not to think about them �.20 .91 .04 �.01 .76 .08
7. Finds that my/their feelings just take over and I/they cannot do anything about it .91 �.01 .11 .85 �.02 �.00
8. Finds that thinking about what’s happened to me/them in my/their life helps me/them to

understand myself/themselves
�.06 .03 .81 .01 .01 .70

9. Keeps feelings to myself/themselves �.09 .75 �.06 �.05 .60 �.03
10. Takes a long time to get over it when I/they get upset .81 .09 �.00 .70 .09 .03
11. Finds that thinking about my/their feelings just makes everything worse .50 .45 �.01 .53 .51 �.05
12. Tries to do other things to keep my/their mind off how I/they feel .03 .68 .20 .25 .53 .13

Note. DYS = dysregulation; REF = reflection; SUP = suppression.
All bolded values were significant at the p < .001 level.

AFFECT REGULATION CHECKLIST 351

 15327795, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12779 by Sim

on Fraser U
niversity, W

iley O
nline L

ibrary on [17/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



acceptable model fit with CFI and TLI values above
.95 and RMSEA value below .10. The DCFI value
was not below .01 in the scalar model, suggesting
that youth self-reports across clinical versus com-
munity samples had similar factor structure and
loadings, but distinct intercepts.

External Validity

Descriptive statistics for all study measures across
clinical and independent community samples and
parent-reports and youth-reports are shown in
Table S1. Correlations of main study variables for
the clinical and independent community samples
are shown in Tables S2 and S3, respectively.

Clinical sample. Results of external validity are
shown in Table 5. In the clinical sample, parent-
reports of dysregulation were positively associated
with all forms of psychopathology. Suppression
was positively associated with GAD and MDD;
there were no other significant associations with
suppression. Reflection was negatively associated
with ADHD, ODD, and CD, and positively associ-
ated with SAD and GAD. Similarly, youth self-
reports dysregulation was positively associated
with all forms of psychopathology. Suppression
was positively associated with ADHD, GAD, and
MDD. Reflection was negatively associated with
ADHD and ODD, and positively associated with
SAD and GAD.

Community sample. Results of external validity
are shown in Table 6. In the independent commu-
nity samples, parent-reports of dysregulation were
positively associated with all forms of psy-
chopathology. Suppression was positively associ-
ated with ADHD, CD, GAD, and MDD. Reflection
was negatively associated with ODD and CD, and
positively associated with SAD and GAD. Youth
self-reports of dysregulation were positively associ-
ated with all forms of psychopathology. Suppres-
sion was positively associated with all forms of
psychopathology, with the exception of SAD.
Reflection was positively associated with GAD and
MDD.

DISCUSSION

Emotion dysregulation has been established as a
transdiagnostic indicator of many forms of psy-
chopathology; thus, there is an important need for
reliable and valid measures. The purpose of the
present study was to test the factor structure and
internal reliability of the ARC across clinical and
independent community samples using parent-
report and youth self-report information to deter-
mine whether these psychometric properties gener-
alized across samples and informants, and to
examine whether ARC dimensions were associated
with several forms of psychopathology related to
DSM disorders. With 11 items, three correlated fac-
tors comprising dysregulation, suppression, and

TABLE 4
Multigroup Confirmatory Factor Analyses Comparing Clinical Versus Independent Community Samples and Parent-Report Versus

Youth-Report

v2 df p CFI DCFI TLI RMSEA [90% CI]

Clinical sample: Parent-report vs. Youth-report
Configural invariance 459.69 82 <.001 .97 – .95 .08 [.08, .09]
Metric invariance 518.41 90 <.001 .96 .01 .95 .08 [.08, .09]
Scalar invariance 676.13 120 <.001 .95 .02 .95 .08 [.08, .09]

Community sample: Parent-report vs. Youth-report
Configural invariance 479.63 82 <.001 .97 – .96 .09 [.08, .10]
Metric invariance 612.41 90 <.001 .96 .01 .95 .10 [.09, .10]
Scalar invariance 844.06 120 <.001 .94 .03 .95 .10 [.09, .10]

Parent-report: Clinical sample vs. Community sample
Configural invariance 522.60 82 <.001 .97 – .96 .09 [.08, .10]
Metric invariance 529.49 90 <.001 .97 .00 .96 .09 [.08, .09]
Scalar invariance 626.57 120 <.001 .96 .01 .97 .08 [.08, .09]

Youth-report: Clinical sample vs. Community sample
Configural invariance 417.43 82 <.001 .97 – .96 .08 [.07, .09]
Metric invariance 432.09 90 <.001 .97 .00 .96 .08 [.07, .08]
Scalar invariance 539.24 120 <.001 .96 .01 .96 .07 [.07, .08]

Note. CFI = Comparative Fit Index; RMSEA = root mean square error or approximation; TLI = Tucker–Lewis Index.
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reflection were identified across samples and infor-
mants, and these dimensions showed acceptable-
to-good internal reliability. Measurement invari-
ance statistics indicated that within both clinical
and independent community samples, parent-
reports versus youth self-reports showed similar
factor structure but distinct loadings and intercepts.
In addition, parent-reports from clinical and com-
munity samples showed similar factor structures
and item loadings but distinct intercepts, as did
youth-reports from clinical and community sam-
ples. With regard to external validity, dysregula-
tion was positively associated with all forms of
psychopathology across samples and informants.
In general, suppression was positively associated
with many forms of psychopathology, and reflec-
tion was negatively associated with externalizing
problems and positively associated with internaliz-
ing problems.

ARC Factor Structure

Current findings add to the literature by support-
ing the utility of a brief measure of emotion

regulation tapping three important regulatory pro-
cesses. This study represents the first effort to test
the factor structure of the ARC through an explora-
tory approach, providing support for the only
other study that examined the ARC using a confir-
matory approach (Penney & Moretti, 2010). Penney
and Moretti (2010) found support for a three-factor
solution using CFA based on self-reports from a
high-risk adolescent sample; however, the authors
did not provide factor loadings and factor correla-
tions or tested a full range of psychometric proper-
ties. We extend these findings by conducting a
comprehensive examination of the psychometric
properties of the ARC across multiple samples and
informants. Results from ESEM identified three
dimensions representative of dysregulation, sup-
pression, and reflection in clinical and community
samples and using parent-report and youth self-
report information. In addition, across samples and
informants, all factors were significantly associated
with each other suggesting that these constructs
are related but distinct. However, the directions of
these associations were distinct across parent ver-
sus youth, which we discuss further in the section

TABLE 5
External Validity With Psychopathology for the Clinical Sample

Parent-Report Youth-Report

B (SE) b p B (SE) b p

ADHD
Dysregulation 4.81 (.42) .38 <.001 5.46 (.43) .51 <.001
Suppression 0.00 (.48) .00 .993 1.11 (.52) .09 .032
Reflection �1.81 (.47) �.13 <.001 �1.10 (.45) �.09 .015

ODD
Dysregulation 6.14 (.38) .50 <.001 5.74 (.40) .56 <.001
Suppression 0.01 (.42) .00 .984 0.64 (.49) .05 .188
Reflection �2.59 (.42) �.19 <.001 �1.38 (.42) �.12 .001

CD
Dysregulation 5.52 (.86) .23 <.001 3.26 (.61) .24 <.001
Suppression 0.56 (.97) .02 .565 1.24 (.75) .08 .097
Reflection �4.09 (.95) �.15 <.001 �1.22 (.64) �.08 .058

SAD
Dysregulation 2.92 (.54) .20 <.001 3.96 (.40) .42 <.001
Suppression 0.65 (.61) .04 .287 0.01 (.49) .00 .989
Reflection 2.91 (.60) .17 <.001 1.48 (.42) .14 <.001

GAD
Dysregulation 3.19 (.52) .22 <.001 4.02 (.39) .40 <.001
Suppression 1.74 (.58) .11 .003 1.76 (.47) .14 <.001
Reflection 4.28 (.58) .26 <.001 2.07 (.41) .18 <.001

MDD
Dysregulation 6.05 (.57) .35 <.001 6.94 (.47) .54 <.001
Suppression 3.54 (.64) .18 <.001 2.16 (.57) .14 <.001
Reflection �1.18 (.63) �.06 .062 �0.40 (.49) �.03 .419

Note. Controlling for youth age and gender. ADHD = attention-deficit/hyperactivity disorder; CD = conduct disorder; GAD = gener-
alized anxiety disorder; MDD = major depressive disorder; ODD = oppositional defiant disorder; SAD = separation anxiety disorder.
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below. The same item on the parent-report (“my
child finds that thinking about their feelings just
makes everything worse”) and youth self-report
(“thinking about my feelings just makes everything
worse”) consistently showed high cross-loadings
across dysregulation and suppression factors in all
samples and, thus, was removed from all further
analyses. This item showed poor distinctiveness in
tapping unique variance associated with dysregula-
tion or suppression. All other items, however,
demonstrated high factor loadings and low cross-
loadings across samples and informants. In addi-
tion, established subscales demonstrated adequate-
to-good internal reliability. Taken together, these
findings support the ARC as a multidimensional
measure.

ARC Measurement Invariance

Measurement invariance statistics indicated equiva-
lent ARC factor structure across samples and infor-
mants. However, within each sample, parent-
reports versus youth self-reports showed distinct
loadings and intercepts. In addition, across both

samples, among parents, dysregulation was posi-
tively correlated with suppression and these factors
were both negatively correlated with reflection.
However, among youth, all factors were positively
correlated with each other (with the exception of
suppression and reflection in the community sam-
ple, which were negatively correlated). The positive
association between dysregulation and suppression
may be reflecting posttraumatic stress symptoms,
such that youth are experiencing intrusive thoughts
coupled with attempts to suppress or limit rumina-
tion of distressing events. These findings also sug-
gest that although dysregulation, suppression, and
reflection are related constructs, they may have dis-
tinct interpretations for parents versus youth. Our
findings may reflect a form of evaluative consis-
tency bias (i.e., the tendency to consistently
endorse a range of characteristics positively or neg-
atively), such that parents concerned about behav-
ioral and mental health problems of their child
may assume that their child is doing poorly across
a range of domains (i.e., high dysregulation and
suppression, and low reflection). The consistency
of these findings with previous research on

TABLE 6
External Validity with Psychopathology for the Independent Community Samples

Parent-Report Youth-Report

B (SE) b p B (SE) b p

ADHD
Dysregulation 6.02 (.42) .54 <.001 4.73 (.33) .50 <.001
Suppression 1.37 (.53) .10 .010 1.78 (.37) .16 <.001
Reflection 0.06 (.48) .00 .904 0.55 (.31) .05 .079

ODD
Dysregulation 7.43 (.37) .66 <.001 5.15 (.33) .55 <.001
Suppression 0.67 (.47) .05 .150 0.77 (.36) .07 .036
Reflection �1.58 (.42) �.12 <.001 0.49 (.31) .05 .115

CD
Dysregulation 6.23 (.47) .50 <.001 3.89 (.43) .35 <.001
Suppression 1.58 (.60) .10 .008 1.87 (.48) .14 <.001
Reflection �1.15 (.54) �.08 .032 0.72 (.41) .06 .080

SAD
Dysregulation 4.61 (60) .33 <.001 4.10 (.40) .39 <.001
Suppression 0.28 (.75) .02 .711 0.68 (.45) .05 .128
Reflection 2.00 (.68) .12 .003 0.74 (.38) .07 .053

GAD
Dysregulation 6.46 (.38) .59 <.001 6.02 (.26) .65 <.001
Suppression 1.18 (.48) .09 .014 1.40 (.29) .13 <.001
Reflection 1.75 (.43) .14 <.001 0.90 (.25) .09 <.001

MDD
Dysregulation 6.11 (.44) .51 <.001 6.71 (.34) .56 <.001
Suppression 2.69 (.55) .18 <.001 3.88 (.39) .27 <.001
Reflection �0.14 (.50) �.01 .782 0.89 (.33) .07 <.001

Note. Controlling for youth age and gender. ADHD = attention-deficit/hyperactivity disorder; CD = conduct disorder; GAD = gener-
alized anxiety disorder; MDD = major depressive disorder; ODD = oppositional defiant disorder; SAD = separation anxiety disorder.

354 GOULTER ET AL.

 15327795, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12779 by Sim

on Fraser U
niversity, W

iley O
nline L

ibrary on [17/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



informant discrepancies (De Los Reyes et al., 2015)
further points to the importance of weighing
youth-reports of emotion regulation problems as
highly as parent-reports as they have privileged
information in this regard (particularly for these
unobservable characteristics). In addition, contex-
tual variation may also inform differences, given
parents observe their child only in certain contexts,
whereas youth “observe” themselves in all con-
texts. Although there was some informant dis-
agreement, differences may reflect certain biases
with each providing unique and valid variance.
From these findings, we conclude that the ARC
should be completed by both caregivers and youth.

When comparing across clinical versus commu-
nity samples, for parent-reports, results showed
similar factor structure and loadings, but distinct
intercepts. Similarly, for youth self-reports, results
showed similar factor structure and loadings, but
distinct intercepts. These findings suggest that the
ARC may be sensitive to differences in affect regu-
lation across samples distinguished by level of risk.

It is important to note that our study collected
data from independent community samples early
in the COVID-19 pandemic. Several studies have
indicated that children and adolescents have expe-
rienced heightened mental health difficulties dur-
ing the pandemic (Craig et al., 2022; Racine
et al., 2020). In addition, parent pathology, such as
depression and stress, is one of the best predictors
of their estimates of their child’s symptoms, and
maternal depression and anxiety have also
increased during the COVID-19 pandemic (Racine
et al., 2021). Given this time has been marked by
great uncertainty, mental health difficulties may be
underpinned by feelings of dysregulation. In order
to cope in this situation, typically developing youth
may attempt to suppress emotions and the result-
ing impact is dysregulation as outward behaviors.
They may also be more “in tune” with their own
suppression and dysregulation processes relative to
parents. However, it is important to reiterate here
that the community sample is comprised of two
independent parent and youth samples, so we state
comparisons between parent-reports and youth-
reports with caution. Also, importantly, equivalent
ARC factor structure was established across sam-
ples, even though our independent community
samples were drawn during COVID-19. This
demonstrates that a further strength of the ARC is
the stability of the factor structure across samples
and stressors. Further research post-COVID-19 with
typically developing samples is needed to confirm
these findings. Overall, current findings support

the ARC as a measure of affect regulation across
multiple samples and informants.

ARC External Validity

Across both samples and informants, dysregulation
was positively associated with all forms of psy-
chopathology. Many researchers recognize that
affect or emotion dysregulation represents a trans-
diagnostic marker underpinning a diverse range of
adjustment problems in childhood and adolescence
(Beauchaine & Cicchetti, 2019; Cludius et al., 2020).
Our findings add to this literature by demonstrat-
ing that the ARC dysregulation dimension has high
external validity, and supports the use of the ARC
in research and clinical settings focused on psy-
chopathology in youth.

With regard to suppression, in the clinical sam-
ple, parent-reports were positively associated with
symptoms of GAD and MDD. These associations
were also established in youth self-reports, in addi-
tion to ADHD symptoms. In the independent com-
munity samples, parent-reports and youth self-
reports of suppression were positively associated
with almost all forms of psychopathology.
Gross (2002) discusses expressive suppression as a
response modulation strategy (i.e., approaches
taken once the response is already generated)
whereby an individual inhibits their outward emo-
tional expression. These types of strategies fre-
quently increase the intensity or duration of the
response, and thus, are often considered as mal-
adaptive in approach (Gross & John, 2003; John &
Gross, 2004). Specifically, expressive suppression is
confined to expression of emotion, and both the
physiological and subjective experience of emotion
may be heightened (Gross, 1998a, 2002). Our find-
ings add to this research demonstrating that sup-
pression is associated with both greater
externalizing and internalizing problems (Flynn
et al., 2010; Scott et al., 2015). Future research
should continue to examine the use of suppression
in clinical versus community youth samples.

In general, reflection was negatively associated
with externalizing problems and positively associ-
ated with internalizing problems. Our findings
support past research showing that greater reflec-
tive capacity may be protective against externaliz-
ing problems among children and adolescents
(Bizzi et al., 2019). With regard to internalizing
problems, some research with adolescent samples
has shown greater reflection is associated with
higher internalizing symptoms (Chow et al., 2017).
The authors suggest that this counterintuitive
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finding may be due to enhanced abstract thinking
during adolescence, and this enriched reflective
capacity can increase adolescents’ sensitivity to
their own emotional state (Chow et al., 2017).
Given the lack of research examining reflective
functioning in youth samples, future research
should further examine whether reflection is a
mechanism underlying youth psychopathology.

Strengths and Limitations

The present study represents the first comprehen-
sive assessment of the ARC psychometric proper-
ties. Methodological strengths of the study include
the examination of the ARC factor structure across
clinical and independent community samples and
parent-reports and youth self-reports. We also per-
formed multiple tests of internal reliability and
measurement invariance, and we examined associ-
ations between established dimensions and several
forms of psychopathology. However, interpretation
of our findings must be considered within the con-
text of some methodological limitations. First, com-
pared to our clinical sample, our community
sample was comprised of independent samples of
parents and youth; thus, comparisons between
parent-reports and youth self-reports in the com-
munity sample should be interpreted with caution.
Second, although our independent community
samples were convenience samples predominantly
recruited via online media, data were collected
during the COVID-19 pandemic. As shown in
Table S1, the youth samples scored similarly across
the range of psychopathologies perhaps suggesting
our clinical and community samples of youth were
more similar than initially expected. These findings
suggest the ARC should also be validated across
levels of youth risk (e.g., lower-risk community
sample, justice-involved). In addition, the parents
across both samples were mostly comprised of
female and white identifying participants, and
youth also largely identified as white. Although
our samples included modest representation of
diverse populations, more research is needed to
examine the ARC factor structure and associations
particularly in fathers and gender and culturally
diverse youth. Replication and generalizability in
developmental science have been emphasized in
recent calls by the scientific community (Duncan
et al., 2014). Third, while our findings point to the
importance of considering how different infor-
mants may contribute distinct information on ado-
lescent mental health, shared method variance
cannot be ruled out as a source of the associations

between constructs. Future research might also
consider determining whether findings are similar
among other informants (e.g., teacher-report) and
across additional contexts (e.g., school) (De Los
Reyes et al., 2013, 2015). Finally, the present study
uses cross-sectional data and so we are unable to
test the predictive validity of the ARC. Given the
role of affect regulation as a transdiagnostic marker
of psychopathology, determining whether the ARC
has predictive utility has important implications
for treatment.

Implications and Conclusions

Our findings provide strong preliminary support
for the ARC as a promising instrument to assess
youth affect regulatory processes across clinical
and community samples and parent-reports and
youth self-reports. We tested multiple indicators of
psychometric properties finding sound support for
internal reliability and external validity with rele-
vant criterion constructs. Although the three-factor
model replicated across samples and informants,
we identified differences in loadings and inter-
cepts. Given the present study was the first effort
to conduct a comprehensive assessment of the
ARC, we emphasize the importance of further
research examining these properties in diverse
samples. In addition, the present study focused on
youth affect regulation and psychopathology; how-
ever, the ARC provides a set of parallel measures
that can be used to assess caregiver’s perception of
their child’s affect regulation, child and adolescent
self-reports of affect regulation, and also care-
giver’s own affect regulation. Given well-
documented findings on the effect of parents’ emo-
tions and psychopathology on child outcomes
(Lynch et al., 2021), future research should examine
the psychometric properties of caregiver’s own
affect regulation, completing a set of brief psycho-
metrically sound affect regulation measures that
will be useful in research and clinical contexts.

Current findings also have important clinical
implications. There is now a large body of evidence
suggesting that affect or emotion dysregulation
represents an important transdiagnostic mechanism
underpinning many forms of psychopathology. In
addition, there have also been recent calls from the
scientific community outlining the limitations of
the categorical disorder approach and emphasizing
the importance of research identifying processes
that underlie psychopathology (Insel et al., 2010;
Kotov et al., 2017). Our findings identifying links
between ARC dysregulation and all forms of
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psychopathology add to this literature, and we
extend research by demonstrating that other
related affect processes, that is, suppression and
reflection, may also be associated with several
forms of psychopathology. We argue that affect
regulation is a complex construct with several
mutually interacting systems, and research should
examine multiple affect processes together for a
comprehensive understanding of risk and resili-
ence. Our findings suggest that with further
research, the ARC could be used as a screening
measure in clinical and nonclinical populations
alike. Greater accuracy in measuring and screening
affect regulatory processes can help identify those
children and adolescents at heightened risk for a
range of psychopathologies.

FINANCIAL DISCLOSURE

The authors report no financial disclosures.

ACKNOWLEDGEMENT

We thank the parents and youth who participated
in the study.

CONFLICTS OF INTEREST

The authors report no conflicts of interest.

REFERENCES

Achenbach, T. M. (1991). Manual for the Child Behavior
Checklist. Department of Psychiatry, University of Ver-
mont.

American Psychiatric Association. (1994). Diagnostic and
statistical manual of mental disorders (4th ed.). American
Psychiatric Publishing.

Andersson, M., B€ackstr€om, M., Ivarsson, T., R�astam, M.,
& Jarbin, H. (2018). Validity of the brief child and fam-
ily phone interview by comparison with longitudinal
expert all data diagnoses in outpatients. Scandinavian
Journal of Child and Adolescent Psychiatry and Psychology,
6(2), 83–90. https://doi.org/10.21307/sjcapp-2018-009

Beauchaine, T. P. (2015). Future directions in emotion
dysregulation and youth psychopathology. Journal of
Clinical Child & Adolescent Psychology, 44(5), 875–896.
https://doi.org/10.1080/15374416.2015.1038827

Beauchaine, T. P., & Cicchetti, D. (2019). Emotion dysreg-
ulation and emerging psychopathology: A transdiag-
nostic, transdisciplinary perspective. Development and
Psychopathology, 31(3), 799–804. https://doi.org/10.
1017/S0954579419000671

Bizzi, F., Ensink, K., Borelli, J. L., Mora, S. C., &
Cavanna, D. (2019). Attachment and reflective

functioning in children with somatic symptom disor-
ders and disruptive behavior disorders. European Child
& Adolescent Psychiatry, 28(5), 705–717. https://doi.
org/10.1007/s00787-018-1238-5

Boyle, M. H., Duncan, L., Georgiades, K., Wang, L.,
Comeau, J., Ferro, M. A., van Lieshout, R., Szatmari,
P., MacMillan, H., Bennett, K., Janus, M., Lipman, E.
L., & Kata, A. (2019). The 2014 Ontario Child Health
Study Emotional Behavioural Scales (OCHS-EBS) part
II: Psychometric adequacy for categorical measurement
of selected DSM-5 disorders. The Canadian Journal of
Psychiatry, 64(6), 434–442. https://doi.org/10.1177/
0706743718808251

Brown, T. A. (2014). Confirmatory factor analysis for applied
research (2nd ed.). Guilford Press.

Cavanagh, M., Quinn, D., Duncan, D., Graham, T., & Bal-
buena, L. (2017). Oppositional defiant disorder is better
conceptualized as a disorder of emotional regulation.
Journal of Attention Disorders, 21(5), 381–389. https://
doi.org/10.1177/1087054713520221

Cheung, G. W., & Rensvold, R. B. (2002). Evaluating
goodness-of-fit indexes for testing measurement invari-
ance. Structural Equation Modeling, 9(2), 233–255.
https://doi.org/10.1207/S15328007SEM0902_5

Chow, C. C., Nolte, T., Cohen, D., Fearon, R. M., &
Shmueli-Goetz, Y. (2017). Reflective functioning and
adolescent psychological adaptation: The validity of
the Reflective Functioning Scale–Adolescent Version.
Psychoanalytic Psychology, 34(4), 404–413. https://doi.
org/10.1037/pap0000148

Cludius, B., Mennin, D., & Ehring, T. (2020). Emotion
regulation as a transdiagnostic process. Emotion, 20(1),
37–42. https://doi.org/10.1037/emo0000646

Cook, S., Leschied, A. W., Pierre, J. S., Stewart, S. L., den
Dunnen, W., & Johnson, A. M. (2013). BCFPI valida-
tion for a high-risk high-needs sample of children and
youth admitted to tertiary care. Journal of the Canadian
Academy of Child & Adolescent Psychiatry, 22(2), 147–
152.

Cooke, D. J., & Sellbom, M. (2019). An examination of
Psychopathy Checklist-Revised latent factor structure
via exploratory structural equation modeling. Psycho-
logical Assessment, 31(5), 581–591. https://doi.org/10.
1037/pas0000676

Costello, A. B., & Osborne, J. (2005). Best practices in
exploratory factor analysis: Four recommendations for
getting the most from your analysis. Practical Assess-
ment, Research, and Evaluation, 10(1), 1–9. https://doi.
org/10.7275/jyj1-4868

Craig, S. G., Ames, M. E., Bondi, B. C., & Pepler, D. J.
(2022). Canadian adolescents’ mental health and sub-
stance use during the COVID-19 pandemic: Associa-
tions with COVID-19 stressors. Canadian Journal of
Behavioural Science / Revue canadienne des sciences du
comportement. Advance online publication. https://doi.
org/10.1037/cbs0000305

Craig, S. G., Hernandez, C. S., Moretti, M. M., & Pepler,
D. J. (2020). The mediational effect of affect

AFFECT REGULATION CHECKLIST 357

 15327795, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12779 by Sim

on Fraser U
niversity, W

iley O
nline L

ibrary on [17/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.21307/sjcapp-2018-009
https://doi.org/10.1080/15374416.2015.1038827
https://doi.org/10.1017/S0954579419000671
https://doi.org/10.1017/S0954579419000671
https://doi.org/10.1007/s00787-018-1238-5
https://doi.org/10.1007/s00787-018-1238-5
https://doi.org/10.1177/0706743718808251
https://doi.org/10.1177/0706743718808251
https://doi.org/10.1177/1087054713520221
https://doi.org/10.1177/1087054713520221
https://doi.org/10.1207/S15328007SEM0902_5
https://doi.org/10.1037/pap0000148
https://doi.org/10.1037/pap0000148
https://doi.org/10.1037/emo0000646
https://doi.org/10.1037/pas0000676
https://doi.org/10.1037/pas0000676
https://doi.org/10.7275/jyj1-4868
https://doi.org/10.7275/jyj1-4868
https://doi.org/10.1037/cbs0000305
https://doi.org/10.1037/cbs0000305


dysregulation on the association between attachment
to parents and oppositional defiant disorder symptoms
in adolescents. Child Psychiatry & Human Development,
1–11, 818–828. https://doi.org/10.1007/s10578-020-
01059-5

Craig, S. G., & Moretti, M. M. (2019). Profiles of primary
and secondary callous-unemotional features in youth:
The role of emotion regulation. Development and Psy-
chopathology, 31(4), 1489–1500. https://doi.org/10.
1017/S0954579418001062

Cunningham, C. E., Boyle, M. H., Hong, S., Pettingill, P.,
& Bohaychuk, D. (2009). The Brief Child and Family
Phone Interview (BCFPI): 1. Rationale, development,
and description of a computerized children’s mental
health intake and outcome assessment tool. Journal of
Child Psychology and Psychiatry, 50(4), 416–423. https://
doi.org/10.1111/j.1469-7610.2008.01970.x

Cunningham, C. E., Pettingill, P., & Boyle, M. (2000). The
Brief Child and Family Phone Interview (BCFPI). Cana-
dian Centre for the Study of Children at Risk, Hamil-
ton Health Sciences Corporation, McMaster University.

De Los Reyes, A., Augenstein, T. M., Wang, M., Thomas,
S. A., Drabick, D. A., Burgers, D. E., & Rabinowitz, J.
(2015). The validity of the multi-informant approach to
assessing child and adolescent mental health. Psycho-
logical Bulletin, 141(4), 858–900. https://doi.org/10.
1037/a0038498

De Los Reyes, A., Thomas, S. A., Goodman, K. L., &
Kundey, S. M. (2013). Principles underlying the use of
multiple informants’ reports. Annual Review of Clinical
Psychology, 9, 123–149. https://doi.org/10.1146/
annurev-clinpsy-050212-185617

Duncan, G. J., Engel, M., Claessens, A., & Dowsett, C. J.
(2014). Replication and robustness in developmental
research. Developmental Psychology, 50(11), 2417–2425.
https://doi.org/10.1037/a0037996

Duncan, L., Georgiades, K., Wang, L., Comeau, J., Ferro,
M. A., van Lieshout, R., Szatmari, P., Bennett, K.,
MacMillan, H., Lipman, E. L., Janus, M., Kata, A., &
Boyle, M. H. (2019). The 2014 Ontario Child Health
Study Emotional Behavioural Scales (OCHS-EBS) part
I: A checklist for dimensional measurement of selected
DSM-5 disorders. The Canadian Journal of Psychiatry, 64
(6), 423–433. https://doi.org/10.1177/
0706743718808250

Dunn, T. J., Baguley, T., & Brunsden, V. (2014). From
alpha to omega: A practical solution to the pervasive
problem of internal consistency estimation. British Jour-
nal of Psychology, 105(3), 399–412. https://doi.org/10.
1111/bjop.12046

Fanti, K. A. (2018). Understanding heterogeneity in con-
duct disorder: A review of psychophysiological stud-
ies. Neuroscience & Biobehavioral Reviews, 91, 4–20.
https://doi.org/10.1016/j.neubiorev.2016.09.022

Flynn, J. J., Hollenstein, T., & Mackey, A. (2010). The
effect of suppressing and not accepting emotions on
depressive symptoms: Is suppression different for men

and women? Personality and Individual Differences, 49
(6), 582–586. https://doi.org/10.1016/j.paid.2010.05.022

Fonagy, P., & Luyten, P. (2018). Conduct problems in
youth and the RDoC approach: A developmental,
evolutionary-based view. Clinical Psychology Review, 64,
57–76. https://doi.org/10.1016/j.cpr.2017.08.010

Fonagy, P., Steele, M., Steele, H., Moran, G. S., & Higgitt,
A. C. (1991). The capacity for understanding mental
states: The reflective self in parent and child and its
significance for security of attachment. Infant Mental
Health Journal, 12(3), 201–218. https://doi.org/10.1002/
1097-0355(199123)12:3<201::AID-IMHJ2280120307>3.0.
CO;2-7

Friedman, M. S., Chiu, C. J., Croft, C., Guadamuz, T. E.,
Stall, R., & Marshal, M. P. (2016). Ethics of online
assent: Comparing strategies to ensure informed assent
among youth. Journal of Empirical Research on Human
Research Ethics, 11(1), 15–20. https://doi.org/10.1177/
1556264615624809

Goulter, N., & Moretti, M. M. (2021). Network structure
of callous-unemotional traits and conduct disorder
symptoms among at-risk youth: Multi-informant
reports and gender differences. Research on Child and
Adolescent Psychopathology, 49(9), 1179–1196. https://
doi.org/10.1007/s10802-021-00819-8

Goulter, N., Moretti, M. M., Del Casal, J. M., & Dietterle,
P. (2019). Attachment insecurity accounts for the rela-
tionship between maternal and paternal maltreatment
and adolescent health. Child Abuse & Neglect, 96,
104090. https://doi.org/10.1016/j.chiabu.2019.104090

Goulter, N., Roubinov, D. S., McMahon, R. J., Boyce, W.
T., & Bush, N. R. (2021). Externalizing and internaliz-
ing problems: Associations with family adversity and
young children’s adrenocortical and autonomic func-
tioning. Research on Child and Adolescent Psychopathol-
ogy, 49(5), 629–642. https://doi.org/10.1007/s10802-
020-00762-0

Gratz, K. L., & Roemer, L. (2004). Multidimensional
assessment of emotion regulation and dysregulation:
Development, factor structure, and initial validation
of the difficulties in emotion regulation scale. Journal
of Psychopathology and Behavioral Assessment, 26(1), 41–
54. https://doi.org/10.1023/B:JOBA.0000007455.08539.
94

Graziano, P. A., & Garcia, A. (2016). Attention-deficit
hyperactivity disorder and children’s emotion dysreg-
ulation: A meta-analysis. Clinical Psychology Review, 46,
106–123. https://doi.org/10.1016/j.cpr.2016.04.011

Gross, J. J. (1998a). Antecedent-and response-focused
emotion regulation: Divergent consequences for experi-
ence, expression, and physiology. Journal of Personality
and Social Psychology, 74(1), 224–237. https://doi.org/
10.1037//0022-3514.74.1.224

Gross, J. J. (1998b). The emerging field of emotion regula-
tion: An integrative review. Review of General Psychol-
ogy, 2(3), 271–299. https://doi.org/10.1037/1089-2680.
2.3.271

358 GOULTER ET AL.

 15327795, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12779 by Sim

on Fraser U
niversity, W

iley O
nline L

ibrary on [17/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1007/s10578-020-01059-5
https://doi.org/10.1007/s10578-020-01059-5
https://doi.org/10.1017/S0954579418001062
https://doi.org/10.1017/S0954579418001062
https://doi.org/10.1111/j.1469-7610.2008.01970.x
https://doi.org/10.1111/j.1469-7610.2008.01970.x
https://doi.org/10.1037/a0038498
https://doi.org/10.1037/a0038498
https://doi.org/10.1146/annurev-clinpsy-050212-185617
https://doi.org/10.1146/annurev-clinpsy-050212-185617
https://doi.org/10.1037/a0037996
https://doi.org/10.1177/0706743718808250
https://doi.org/10.1177/0706743718808250
https://doi.org/10.1111/bjop.12046
https://doi.org/10.1111/bjop.12046
https://doi.org/10.1016/j.neubiorev.2016.09.022
https://doi.org/10.1016/j.paid.2010.05.022
https://doi.org/10.1016/j.cpr.2017.08.010
https://doi.org/10.1002/1097-0355(199123)12:3<201::AID-IMHJ2280120307>3.0.CO;2-7
https://doi.org/10.1002/1097-0355(199123)12:3<201::AID-IMHJ2280120307>3.0.CO;2-7
https://doi.org/10.1002/1097-0355(199123)12:3<201::AID-IMHJ2280120307>3.0.CO;2-7
https://doi.org/10.1177/1556264615624809
https://doi.org/10.1177/1556264615624809
https://doi.org/10.1007/s10802-021-00819-8
https://doi.org/10.1007/s10802-021-00819-8
https://doi.org/10.1016/j.chiabu.2019.104090
https://doi.org/10.1007/s10802-020-00762-0
https://doi.org/10.1007/s10802-020-00762-0
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1016/j.cpr.2016.04.011
https://doi.org/10.1037//0022-3514.74.1.224
https://doi.org/10.1037//0022-3514.74.1.224
https://doi.org/10.1037/1089-2680.2.3.271
https://doi.org/10.1037/1089-2680.2.3.271


Gross, J. J. (2002). Emotion regulation: Affective, cogni-
tive, and social consequences. Psychophysiology, 39(3),
281–291. https://doi.org/10.1017/S0048577201393198

Gross, J. J. (2015). Emotion regulation: Current status and
future prospects. Psychological Inquiry, 26(1), 1–26.
https://doi.org/10.1080/1047840X.2014.940781

Gross, J. J., & John, O. P. (2003). Individual differences in
two emotion regulation processes: Implications for
affect, relationships, and well-being. Journal of Personal-
ity and Social Psychology, 85(2), 348–362. https://doi.
org/10.1037/0022-3514.85.2.348

Gross, J. J., Uusberg, H., & Uusberg, A. (2019). Mental ill-
ness and well-being: An affect regulation perspective.
World Psychiatry, 18(2), 130–139. https://doi.org/10.
1002/wps.20618

Gullone, E., & Taffe, J. (2012). The emotion regulation
questionnaire for children and adolescents (ERQ–CA):
A psychometric evaluation. Psychological Assessment, 24
(2), 409–417. https://doi.org/10.1037/a0025777

Hatkevich, C., Penner, F., & Sharp, C. (2019). Difficulties
in emotion regulation and suicide ideation and attempt
in adolescent inpatients. Psychiatry Research, 271, 230–
238. https://doi.org/10.1016/j.psychres.2018.11.038

Hofmann, S. G., Heering, S., Sawyer, A. T., & Asnaani,
A. (2009). How to handle anxiety: The effects of reap-
praisal, acceptance, and suppression strategies on anx-
ious arousal. Behaviour Research and Therapy, 47(5), 389–
394. https://doi.org/10.1016/j.brat.2009.02.010

Insel, T., Cuthbert, B., Garvey, M., Heinssen, R., Pine, D.
S., Quinn, K., Sanislow, C., & Wang, P. (2010).
Research domain criteria (RDoC): Toward a new clas-
sification framework for research on mental disorders.
American Journal of Psychiatry, 167(7), 748–751. https://
doi.org/10.1176/appi.ajp.2010.09091379

John, O. P., & Gross, J. J. (2004). Healthy and unhealthy
emotion regulation: Personality processes, individual
differences, and life span development. Journal of Per-
sonality, 72(6), 1301–1334. https://doi.org/10.1111/j.
1467-6494.2004.00298.x

Katznelson, H. (2014). Reflective functioning: A review.
Clinical Psychology Review, 34(2), 107–117. https://doi.
org/10.1016/j.cpr.2013.12.003

Kotov, R., Krueger, R. F., Watson, D., Achenbach, T. M.,
Althoff, R. R., Bagby, R. M., Brown, T. A., Carpenter,
W. T., Caspi, A., Clark, L. A., Eaton, N. R., Forbes, M.
K., Forbush, K. T., Goldberg, D., Hasin, D., Hyman, S.
E., Ivanova, M. Y., Lynam, D. R., Markon, K., . . . Zim-
merman, M. (2017). The Hierarchical Taxonomy of
Psychopathology (HiTOP): A dimensional alternative
to traditional nosologies. Journal of Abnormal Psychol-
ogy, 126(4), 454–477. https://doi.org/10.1037/
abn0000258

Little, T. D. (2013). Longitudinal structural equation model-
ing. Guilford Press.

Lynch, S. J., Sunderland, M., Newton, N. C., & Chapman,
C. (2021). A systematic review of transdiagnostic risk
and protective factors for general and specific psy-
chopathology in young people. Clinical Psychology

Review, 1–20, 102036. https://doi.org/10.1016/j.cpr.
2021.102036

Marcus-Newhall, A., Pedersen, W. C., Carlson, M., &
Miller, N. (2000). Displaced aggression is alive and
well: A meta-analytic review. Journal of Personality and
Social Psychology, 78(4), 670–689. https://doi.org/10.
1037//0022-3514.78.4.670

Marsh, H. W., Morin, A. J., Parker, P. D., & Kaur, G.
(2014). Exploratory structural equation modeling: An
integration of the best features of exploratory and con-
firmatory factor analysis. Annual Review of Clinical Psy-
chology, 10, 85–110. https://doi.org/10.1146/annurev-
clinpsy-032813-153700

McNeish, D. (2018). Thanks coefficient alpha, we’ll take
it from here. Psychological Methods, 23(3), 412–433.
https://doi.org/10.1037/met0000144

Moretti, M., & Obsuth, I. (2009). Effectiveness of an
attachment-focused manualized intervention for par-
ents of teens at risk for aggressive behaviour: The
Connect Program. Journal of Adolescence, 32(6), 1347–
1357. https://doi.org/10.1016/j.adolescence.2009.07.
013

Moretti, M. M. (2003). Affect Regulation Checklist, Unpub-
lished research measure and data. Simon Fraser
University.

Moretti, M. M., & Craig, S. G. (2013). Maternal versus
paternal physical and emotional abuse, affect regula-
tion and risk for depression from adolescence to early
adulthood. Child Abuse & Neglect, 37(1), 4–13. https://
doi.org/10.1016/j.chiabu.2012.09.015

Moretti, M. M., Obsuth, I., Craig, S. G., & Bartolo, T.
(2015). An attachment-based intervention for parents
of adolescents at risk: Mechanisms of change. Attach-
ment & Human Development, 17(2), 119–135. https://
doi.org/10.1080/14616734.2015.1006383

Moretti, M. M., Pasalich, D. S., & O’Donnell, K. A.
(2017). An attachment-based program for parents and
teens. In H. Steele & M. Steele (Eds.), Handbook of
attachment-based interventions (pp. 375–400). Guilford
Publications.

Morosan, L., Ghisletta, P., Badoud, D., Toffel, E., Eliez,
S., & Debban�e, M. (2020). Longitudinal relationships
between reflective functioning, empathy, and external-
izing behaviors during adolescence and young adult-
hood. Child Psychiatry & Human Development, 51(1), 59–
70. https://doi.org/10.1007/s10578-019-00910-8

Muth�en, B. O., & Muth�en, L. K. (2017). Mplus Version 8:
User’s guide. Authors.

O’Mahen, H. A., Karl, A., Moberly, N., & Fedock, G.
(2015). The association between childhood maltreat-
ment and emotion regulation: two different mecha-
nisms contributing to depression? Journal of Affective
Disorders, 174, 287–295. https://doi.org/10.1016/j.jad.
2014.11.028

Penney, S. R., & Moretti, M. M. (2010). The roles of affect
dysregulation and deficient affect in youth violence.
Criminal Justice and Behavior, 37(6), 709–731. https://
doi.org/10.1177/0093854810365446

AFFECT REGULATION CHECKLIST 359

 15327795, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12779 by Sim

on Fraser U
niversity, W

iley O
nline L

ibrary on [17/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1017/S0048577201393198
https://doi.org/10.1080/1047840X.2014.940781
https://doi.org/10.1037/0022-3514.85.2.348
https://doi.org/10.1037/0022-3514.85.2.348
https://doi.org/10.1002/wps.20618
https://doi.org/10.1002/wps.20618
https://doi.org/10.1037/a0025777
https://doi.org/10.1016/j.psychres.2018.11.038
https://doi.org/10.1016/j.brat.2009.02.010
https://doi.org/10.1176/appi.ajp.2010.09091379
https://doi.org/10.1176/appi.ajp.2010.09091379
https://doi.org/10.1111/j.1467-6494.2004.00298.x
https://doi.org/10.1111/j.1467-6494.2004.00298.x
https://doi.org/10.1016/j.cpr.2013.12.003
https://doi.org/10.1016/j.cpr.2013.12.003
https://doi.org/10.1037/abn0000258
https://doi.org/10.1037/abn0000258
https://doi.org/10.1016/j.cpr.2021.102036
https://doi.org/10.1016/j.cpr.2021.102036
https://doi.org/10.1037//0022-3514.78.4.670
https://doi.org/10.1037//0022-3514.78.4.670
https://doi.org/10.1146/annurev-clinpsy-032813-153700
https://doi.org/10.1146/annurev-clinpsy-032813-153700
https://doi.org/10.1037/met0000144
https://doi.org/10.1016/j.adolescence.2009.07.013
https://doi.org/10.1016/j.adolescence.2009.07.013
https://doi.org/10.1016/j.chiabu.2012.09.015
https://doi.org/10.1016/j.chiabu.2012.09.015
https://doi.org/10.1080/14616734.2015.1006383
https://doi.org/10.1080/14616734.2015.1006383
https://doi.org/10.1007/s10578-019-00910-8
https://doi.org/10.1016/j.jad.2014.11.028
https://doi.org/10.1016/j.jad.2014.11.028
https://doi.org/10.1177/0093854810365446
https://doi.org/10.1177/0093854810365446


Racine, N., Cooke, J. L., Eirich, R., Korczak, D. J.,
McArthur, B., & Madigan, S. (2020). Child and adoles-
cent mental illness during COVID-19: A rapid review.
Psychiatry Research, 1–3, 113307. https://doi.org/10.
1016/j.psychres.2020.113307

Racine, N., Hetherington, E., McArthur, B. A., McDonald,
S., Edwards, S., Tough, S., & Madigan, S. (2021).
Maternal depressive and anxiety symptoms before and
during the COVID-19 pandemic in Canada: A longitu-
dinal analysis. The Lancet Psychiatry., 8, 405–415.
https://doi.org/10.1016/S2215-0366(21)00074-2

Sch€afer, J. €O., Naumann, E., Holmes, E. A., Tuschen-
Caffier, B., & Samson, A. C. (2017). Emotion regulation
strategies in depressive and anxiety symptoms in
youth: A meta-analytic review. Journal of Youth and
Adolescence, 46(2), 261–276. https://doi.org/10.1007/
s10964-016-0585-0

Scott, J. P., DiLillo, D., Maldonado, R. C., & Watkins, L.
E. (2015). Negative urgency and emotion regulation
strategy use: Associations with displaced aggression.
Aggressive Behavior, 41(5), 502–512. https://doi.org/10.
1002/ab.21588

Sellbom, M., & Tellegen, A. (2019). Factor analysis in
psychological assessment research: Common pitfalls
and recommendations. Psychological Assessment, 31(12),
1428–1441. https://doi.org/10.1037/pas0000623

Taubner, S., Kessler, H., Buchheim, A., K€achele, H., &
Staun, L. (2011). The role of mentalization in the psy-
choanalytic treatment of chronic depression. Psychiatry:
Interpersonal & Biological Processes, 74(1), 49–57.
https://doi.org/10.1521/psyc.2011.74.1.49

Thompson, R. A. (1994). Emotion regulation: A theme in
search of definition. Monographs of the Society for
Research in Child Development, 59, 25–52. https://doi.
org/10.1111/j.1540-5834.1994.tb01276.x

Wolff, J. C., Thompson, E., Thomas, S. A., Nesi, J., Bettis,
A. H., Ransford, B., . . . Liu, R. T. (2019). Emotion

dysregulation and non-suicidal self-injury: A system-
atic review and meta-analysis. European Psychiatry, 59,
25–36. https://doi.org/10.1016/j.eurpsy.2019.03.004

Supporting Information

Additional supporting information may be found
online in the Supporting Information section at the
end of the article.

Table S1. Descriptive statistics for ARC and
measures of psychopathology.

Table S2. Bivariate correlations between study
variables for the clinical sample for parent-reports
(below) and youth-reports (above).

Table S3. Bivariate correlations between study
variables for the independent community samples
for parent-reports (below) and youth-reports
(above).

Table S4. Fit indices from the exploratory
structural equation models for the clinical sample
aged 12–18 years.

Table S5. Factor loadings for the 3 factor
model in the clinical sample aged 12–18 years.

Table S6. Multi-group confirmatory factor
analyses comparing clinical versus independent
community samples and parent-report versus
youth-report aged 12–18 years.

Table S7. External validity with psychopathol-
ogy for the clinical sample aged 12–18 years.

360 GOULTER ET AL.

 15327795, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jora.12779 by Sim

on Fraser U
niversity, W

iley O
nline L

ibrary on [17/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1016/j.psychres.2020.113307
https://doi.org/10.1016/j.psychres.2020.113307
https://doi.org/10.1016/S2215-0366(21)00074-2
https://doi.org/10.1007/s10964-016-0585-0
https://doi.org/10.1007/s10964-016-0585-0
https://doi.org/10.1002/ab.21588
https://doi.org/10.1002/ab.21588
https://doi.org/10.1037/pas0000623
https://doi.org/10.1521/psyc.2011.74.1.49
https://doi.org/10.1111/j.1540-5834.1994.tb01276.x
https://doi.org/10.1111/j.1540-5834.1994.tb01276.x
https://doi.org/10.1016/j.eurpsy.2019.03.004

	Outline placeholder
	 Asso�ci�a�tions With Psy�chopathol�ogy
	 The Pre�sent Study
	 Par�tic�i�pants
	 Clin�i�cal sam�ple
	 Com�mu�nity sam�ple

	jora12779-note-0002
	 Mea�sures
	 Affect reg�u�la�tion
	 Psy�chopathol�ogy
	 Clin�i�cal sam�ple
	 Com�mu�nity sam�ple


	 Ana�lytic Approach
	 Exploratory Struc�tural Equa�tion Model�ing
	 Clin�i�cal sam�ple

	jora12779-note-0003
	 Com�mu�nity sam�ple

	 Inter�nal Con�sis�tency
	 Clin�i�cal sam�ple
	 Com�mu�nity sam�ple

	 Mea�sure�ment Invari�ance
	 Par�ent-re�ports ver�sus Youth self-re�ports
	 Clin�i�cal ver�sus com�mu�nity sam�ples

	 Exter�nal Valid�ity
	 Clin�i�cal sam�ple
	 Com�mu�nity sam�ple

	 ARC Fac�tor Struc�ture
	 ARC Mea�sure�ment Invari�ance
	 ARC Exter�nal Valid�ity
	 Strengths and Lim�i�ta�tions
	 Impli�ca�tions and Con�clu�sions

	 REFERENCES
	jora12779-bib-0001
	jora12779-bib-0002
	jora12779-bib-0003
	jora12779-bib-0004
	jora12779-bib-0005
	jora12779-bib-0006
	jora12779-bib-0007
	jora12779-bib-0008
	jora12779-bib-0009
	jora12779-bib-0010
	jora12779-bib-0011
	jora12779-bib-0012
	jora12779-bib-0013
	jora12779-bib-0014
	jora12779-bib-0015
	jora12779-bib-0016
	jora12779-bib-0017
	jora12779-bib-0018
	jora12779-bib-0019
	jora12779-bib-0020
	jora12779-bib-0021
	jora12779-bib-0022
	jora12779-bib-0023
	jora12779-bib-0024
	jora12779-bib-0025
	jora12779-bib-0026
	jora12779-bib-0027
	jora12779-bib-0028
	jora12779-bib-0029
	jora12779-bib-0030
	jora12779-bib-0031
	jora12779-bib-0032
	jora12779-bib-0033
	jora12779-bib-0034
	jora12779-bib-0035
	jora12779-bib-0036
	jora12779-bib-0037
	jora12779-bib-0038
	jora12779-bib-0039
	jora12779-bib-0040
	jora12779-bib-0041
	jora12779-bib-0042
	jora12779-bib-0043
	jora12779-bib-0044
	jora12779-bib-0045
	jora12779-bib-0046
	jora12779-bib-0047
	jora12779-bib-0048
	jora12779-bib-0049
	jora12779-bib-0050
	jora12779-bib-0051
	jora12779-bib-0052
	jora12779-bib-0053
	jora12779-bib-0054
	jora12779-bib-0055
	jora12779-bib-0056
	jora12779-bib-0057
	jora12779-bib-0058
	jora12779-bib-0059
	jora12779-bib-0060
	jora12779-bib-0061
	jora12779-bib-0062
	jora12779-bib-0063
	jora12779-bib-0064
	jora12779-bib-0065
	jora12779-bib-0067
	jora12779-bib-0068
	jora12779-bib-0069
	jora12779-bib-0070
	jora12779-bib-0071


