Articles Section

Journal of Evidence-Based Psychotherapies,
Vol. 21, No. 2, September 2021, 163-190.

A NEW INSTRUMENT FOR ASSESSMENT
OF EMOTION REGULATION: THE EMOTION
REGULATION INTERVIEW-REVISED FORM

Pelin Bintas-Z6rer ™, Orcun Yorulmaz*

1 Department of Psychology, Faculty of Letters, Dokuz Eylul University, Izmir, Turkey.

Abstract

The main purpose of the present study is to adapt the Emotion Regulation
Interview (ERI) into Turkish and to examine its psychometric properties,
while at the same time, to revise it by extending its scope in terms of
emotions, emotion regulation (ER) strategies, and the efficacy measures
related to ER strategies. For this purpose, various adjustments have been
made to the original interview form, resulting in the Emotion Regulation
Interview-Revised Form (ERI-RF). The ERI-RF evaluates the regulation of
the emotions (i.e., anxiety, sadness, anger) experienced in romantic
relationships, recognizing that emotions and ER mostly emerge in close
relationships. A total of 138 participants in romantic relationships were
interviewed using the ERI-RF, and second interviews were conducted with
31 of the participants for the assessment of test-retest reliability. Results
showed that the ERI-RF had good validity results, and the use of some ER
strategies to certain emotions demonstrated sufficient test-retest reliability.
It was concluded that the ERI-RF, as an assessment tool for the evaluation
of a wide range of ER strategies based on the most frequently experienced
emotions, has sufficient psychometric properties, and that its use in different
samples in feature studies may yield useful results.

Keywords: emotion; emotion regulation; process model; interview; romantic
relationships.

Introduction

Emotions play an essential role in the life of the individual, and have a
variety of intrapersonal functions, such as aiding in decision-making or
strengthening memory, and as well as interpersonal functions, such as catalyzing
social relationships (Gross, 2014; Gross & Thompson, 2007; Levenson, 1999).
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Despite these beneficial properties, emotions sometimes need to be regulated (i.e.,
when their type, intensity or duration is inappropriate for the situation) (Gross, 2014).
Emotion regulation (ER) is defined as a process in which one can affect various
factors related to emotion (i.e., the emotions that one has, and when and how he/she
experiences and expresses them) (Gross, 1998b). In Gross’ (1998b; extended in
2015) process model of emotion regulation, which is one of the most well-known
models of ER, five main ER processes are presented corresponding to different time
points in the emotion-generation process. Under the category of antecedent-focused
ER, which occurs immediately before an emotional response, a. situation selection
refers to the approach to, or avoidance of, a certain situation in order to achieve the
desired emotional state, b. situation modification refers to the modification of the
situation to change its emotional effect, c. attentional deployment involves shifting
attention to different aspects of the situation, or detracting altogether from the
situation, d. cognitive change involves changing the meaning of the situation to alter
its impact; and as a response-focused ER that emerges after the generation of the
emotional response, e. response modulation includes altering the physiological,
experiential or behavioral elements of emotional response, such as increasing or
decreasing the emotional expressions like the suppression of facial expression
(Gross, 1998b, 1999; Gross & Thompson, 2007). Among recent factors that have
attracted the attention of researchers in clinical psychology, ER, in this
conceptualization, is considered a transdiagnostic factor (e.g., Aldao & Nolen-
Hoeksema, 2010; Kring & Sloan, 2010). Previous studies have generally reported
difficulties in ER being associated with such psychopathologies as post-traumatic
stress disorder, anxiety and depressive symptoms (e.g., Aldao et al., 2010; Moore et
al., 2008; Seligowski et al., 2015), while regulating emotions effectively is
associated with psychological well-being in terms of, for example, life satisfaction,
self-esteem, and the experience of more positive and fewer negative emotions (Gross
& John, 2003).

A variety of measures have been developed for the evaluation of different
strategies and difficulties in ER, most of which are based on self-report, among
which the Emotion Regulation Questionnaire (Gross & John, 2003) and the
Difficulties in Emotion Regulation Scale (Gratz & Roemer, 2004) are most
commonly used. Although the self-report format has some advantages, such as rapid
evaluation and reaching a large number of people, it comes with some limitations,
particularly in the emotion context. First, ER is actually experienced momentarily,
and so assessment based on the general statements in these measures is difficult.
Furthermore, the situation or the emotional experience aimed to be evaluated are
generally not clear. As a further limitation, these instruments only focus on one
dimension, such as the presence/absence of the strategy or its frequency, but not the
efficacy of the ER strategy in question. Finally, as emotions and these regulation
strategies are embedded in daily life, some statements in self-report measures may
be unable to capture the real sense, and so may be easily misunderstood by the
participants (e.g., Lee et al., 2017).
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The Emotion Regulation Interview (ERI) (Werner et al., 2011) was
developed to circumvent some of the limitations of the available self-report
instruments, being a more comprehensive and detailed assessment tool based on an
interview format. The ERI is a clinician-administered structured interview that
includes the seven ER strategies (i.e., situation selection, situation modification,
attentional deployment, cognitive change, suppression, relaxing body, acceptance)
associated with the five main ER processes, in accordance with the process model.
The ERI was applied for the first time by Werner et al. (2011) in a socially anxious
population. The ERI assesses the use of ER strategies in different situations that
evoke social anxiety and also the self-efficacy of three of these strategies (i.e.,
cognitive change, suppression and acceptance) are evaluated comprehensively in a
range of 0-100%. It is worthy of note that the ERI focuses on a single emotion, and
evaluates only the intrapersonal aspect of ER, although individuals experience a
wide variety of emotions in daily life, and may regulate these emotions in an
interpersonal way, including seeking or receiving social support from others
(Hofmann, 2014; Rimé, 2007; Zaki & Williams, 2013). It is thus important to take
these issues into account in the interview form.

Although several self-report measures have been adapted into Turkish for
the assessment of this concept in the Turkish context (e.g., Difficulties in Emotion
Regulation Scale, Ruganci & Gengdz, 2010; Emotion Regulation Questionnaire,
Totan, 2015), there has as yet been no attempt to adapt such a detailed and novel
assessment tool as this interview form. It has been established that ER is actually
both an intrapersonal and interpersonal concept (Hofmann, 2014; Rimé, 2007; Zaki
& Williams, 2013), although current tools focus primarily on its intrapersonal nature,
and beyond social anxiety, this is important also for other emotions. Accordingly, in
the present study, initially we aimed to adapt the ERI into the Turkish language, and
at the same time, to revise it by extending its scope in terms of emotions, ER
strategies and efficacy measure of the ER strategies. In other words, we wanted to
develop the ERI-Revised Form (ERI-RF) by including items related to the
interpersonal nature of ER, other strategies that can be adjusted for some salient
emotions, and a standard efficacy measure for all ER strategies.

In order to develop the ERI-RF, we first extended the scope of the emotions
by including anxiety, sadness and anger, which are reported to be the most
experienced and regulated in daily life and in interpersonal relationships (e.g., Gross
et al., 2006; Heiy & Cheavens, 2014). Considering the notion that emotions and ER
mostly emerge in social interactions, especially in close relationships (e.g., Andersen
& Guerrero, 1998; Gross et al., 2006; Oatley & Duncan, 1992, 1994; Planalp, 1999;
Scherer et al., 1988), it is aimed to adapt the ERI to the Turkish context by taking
into account situations that cause anxiety, sadness and anger in romantic
relationships, being considered to be one of the most important interpersonal
relationships in adult life (Whisman & Baucom, 2012), while other interpersonal
relationships might be more diverse and may have a confounding effect. Thus, in
addition to making a comprehensive assessment of ER, which affects well-being and
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quality of life (Gross & John, 2003) through different emotions, a suitable basis was
formed for the evaluation of interpersonal ER.

Second, although the ERI covers a variety of the ER strategies included in
Gross’ (1998b) process model, it does not include some of the strategies that can be
used to regulate the most frequently experienced emotions in daily life, which will
be addressed in the ERI-RF. Accordingly, the scope of the ERI-RF has been
extended with the addition of two further intrapersonal strategies, namely rumination
and response modulation (including substance use and/or self-medication and/or
self-harm and/or eating), which are compatible with the process model (Pefia-
Sarrionandia et al., 2015). Moreover, the ERI evaluates intrapersonal ER, through
which individuals regulate their emotions internally. Considering ER mostly
emerges in interpersonal relationships, and includes not only intrapersonal but also
interpersonal aspects (Hofmann, 2014; Rimé, 2007; Zaki & Williams, 2013), two
strategies that refer to interpersonal ER which is defined as “using social interactions
to regulate one’s own or others’ emotions” (Zaki & Williams, 2013, p. 804) are also
included in the ERI-RF, being the social support-seeking strategy (“intrinsic
interpersonal regulation”; regulating one’s own emotion by initiating social
interaction, Zaki & Williams, 2013), and the extrinsic regulation (“extrinsic
interpersonal regulation”; regulation of emotion by someone else, Zaki & Williams,
2013). The items of some of the measures in literature including interpersonal ER
were used for the probes and examples of intrinsic and extrinsic interpersonal
regulation (e.g., Hofmann et al., 2016; Lee et al., 2017; Myers, 1996; Niven et al.,
2011). Thereby, the ERI-RF has been developed into an assessment tool
incorporating many strategies that evaluate intrapersonal ER in detail, and at the
same time, ER strategies that can evaluate interpersonal ER, which is often neglected
by ER theories and is considered a limitation of many measures in the field
(Hofmann, 2014).

Third, since the present study is not conducted with the socially anxious
population, and therefore there are no specific expectations in terms of the self-
efficacy of the ER strategy used, it was aimed to assess the efficacy of the strategy,
and to define the efficacy clearly and consistently for all strategies (the definition of
efficacy differed in the three strategies evaluated in terms of self-efficacy in the
original form). In ER literature, “efficacy” has been defined as the change in the
target emotion through the use of the ER strategy (e.g., Carthy et al., 2010), therefore,
in the present study, whether the use of the ER strategy decrease the target negative
emotion has been questioned for the efficacy. To address the issue of the ERI being
considered limited by the researchers in terms of its assessment of efficacy for only
three of the ER strategies, the ERI-RF efficacy measures have been arranged to cover
all ER strategies included in the revised form. Consequently, the ERI-RF evaluates
the frequency of use of 11 ER strategies (i.e., situation selection, situation
modification, attentional deployment, rumination, cognitive change, suppression,
relaxing body, response modulation, social support-seeking, extrinsic regulation and
acceptance), and assesses their efficacy in decreasing the anxiety, sadness and anger
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experienced in romantic relationships. In the present study, the validity and
reliability of the ERI-RF are examined in a sample of romantically involved
participants. In future studies, researchers and practitioners will be able to make use
of the ERI-RF for the comprehensive evaluation of ER in specific situations and
emotions, without experiencing the known limitations of self-report measures.

Method

Participants

The sample of the present study was actually a part of larger research project
examining the dyadic relationships between ER strategies, attachment orientations,
and relational, subjective and psychological well-being. The ERI-RF was
administered to 138 adult participants (69 male; 69 female) who had been in a
heterosexual romantic relationship for at least 6 months. The inclusion criteria for
the study were: over the age of 18, no physical violence in their relationship, and no
current psychotic disorders, life-restricting neurological conditions or health
problems preventing them from filling out the questionnaires. The mean age of the
sample was 28.61 (SD=10.09, in a range of 18-59), 36.2% of the participants were
married and 42% were cohabiting. The mean duration of the romantic relationships
of the participants was 7.22 years, and the education level of the vast majority of the
sample was university and above (88.4%).

Instruments

The Emotion Regulation Interview-Revised Form (ERI-RF)

This subsection describes the original ERI form and the new revised form,
together with the development process of the latter form. The ERI is a structured
clinical interview developed initially by Werner et al. (2011) for the evaluation of
ER in accordance with Gross’ (1998b; extended in 2015) process model. The original
interview evaluates seven ER strategies (i.e., situation selection, situation
modification, attentional deployment, cognitive change, suppression, relaxing body,
acceptance), corresponding to the five main ER processes. In the original study,
Werner et al. (2011) applied the ERI particularly in cases of social anxiety, exposing
the participant to a simple relevant emotion induction paradigm, and then asking
them to evaluate their use of regulation strategies in such situations, as well as in
some social situations they had encountered in the previous month. The participants
were asked to rate their use frequency of each of the seven regulation strategies
(ranging from 0% = never; or not at all, to 100% = always) and the self-efficacy of
three of these strategies (i.e., cognitive change, suppression, acceptance; in a range
of 0 = not, to 100 = completely). Generally speaking, each ER strategy on the
interview form can expected to be related to the self-report scale with the same
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content. Accordingly, significant correlations were reported between the ERI-
situation selection frequency with the avoidance subscale of the social anxiety
measure (r=.55), the ERI-attentional deployment frequency with the distraction
subscale of a response styles measure (r=.25); and the ERI-cognitive change and
suppression frequencies with the cognitive reappraisal (r=.27) and suppression
(r=.21) subscales of another ER scale, respectively. The test-retest coefficients of the
ER strategies, included in the ERI, obtained following a second interview 4 months
later, were between .62 and .77.

This study aims to revise the ERI in several ways, creating a new form
named as the ERI-Revised Form (ERI-RF). We began by extending its scope with
the inclusion of three different emotions: anxiety, sadness and anger, being those
reported and regulated most frequently in daily life and in interpersonal
relationships, such as in romantic relationships (e.g., Gross et al., 2006; Heiy &
Cheavens, 2014). Considering the context of emotion and ER in close relationships
(e.g., Gross et al., 2006; Planalp, 1999), we changed the focus of the ERI to
interpersonal context by involving situations producing anxiety, sadness, and anger
in the interactions of romantic partners. Second, in order to ensure compatibility with
the original process model, we initially included two further intrapersonal ER
strategies, namely rumination and response modulation (e.g., substance use and/or
self-medication and/or self-harm and/or eating) (Pefia-Sarrionandia et al., 2015).
Then, based on the understanding that emotions are also regulated interpersonally
(Hofmann, 2014; Rimé, 2007; Zaki & Williams, 2013), we added the dimension of
social support-seeking strategy (i.e., intrinsic interpersonal regulation) and extrinsic
regulation (i.e., extrinsic interpersonal regulation) to the ERI-RF. We further drew
upon some other relevant measures in literature assessing intrinsic and extrinsic
interpersonal regulation (e.g., Hofmann et al., 2016; Lee et al., 2017; Myers, 1996;
Niven et al., 2011). Third, we expanded and standardized the efficacy measure (i.e.,
the change in the target emotion through the use of the ER strategy; e.g., Carthy et
al., 2010) to all ER strategies included in the revised form. Finally, the new ERI-RF
was drawn up, comprising 11 different ER strategies that are both intrapersonal and
interpersonal  (i.e., situation selection, situation modification, attentional
deployment, rumination, cognitive change, suppression, relaxing body, response
modulation, social support-seeking, extrinsic regulation and acceptance). The
resulting new-form ERI-RF evaluates 11 regulation strategies in two dimensions,
being those of frequency and efficacy.

The ERI-RF was sent to five expert clinical psychologists studying ER who
evaluated the suitability of the items, and the final version of the ERI-RF was created
taking into account their feedback. Furthermore, a pilot study was carried out to
evaluate the suitability of the strategies included in the ERI-RF in terms of content
and the clarity of the statements, involving five undergraduates majoring in
psychology. Various revisions were made to the ERI-RF in the light of feedback
from the participants in the pilot study.
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The resulting ERI-RF is an interview form for the evaluation of the
frequency of use and efficacy of 11 ER strategies applicable to three emotions. To
begin with, the participants are informed that they should focus on an interaction
with their romantic partners within the last month and to report a situation in which
they experienced anxiety, sadness, and anger of 60 or above on the Subjective Unit
of Distress Scale (SUDS; Wolpe, 1958). The participants are then asked to report the
use frequency of each of the 11 regulation strategies related to a specific condition
and emotion in a range of 0% (never, or not at all) to 100% (always), and to give
specific examples of what they did while applying the strategy to each situation. The
probes of the 11 ER strategies were: “What percent of the time did you
to reduce your anxiety / sadness / anger?” (1) Situation Selection: avoid situations
(2) Situation Modification: modify the situation (3) Attentional Deployment: distract
yourself (4) Rumination: think about the situation repetitively (5) Cognitive Change:
think about the situation differently (6) Suppression: hide visible signs of your
anxiety / sadness / anger (7) Relaxing Body: relax your body (8) Response
Modulation: use substance and/or self-medication and/or self-harm and/or eating (9)
Social Support-Seeking: seek social support (from your partner) (10) Extrinsic
Regulation: consider others (your partner) adopted an attitude that reduce your
anxiety / sadness / anger (11) Acceptance: accept your anxiety / sadness / anger and
make no effort to change. After each probe, the participants also rated the efficacy
of each ER strategy in a range of 0% (not) to 100% (completely): “How efficient
was (e.g., Cognitive Change: trying to think about the situation differently)
to reduce your anxiety / sadness / anger?” The inventory is then applied in the same
format but for another condition that evoked another emotion.

Measures to Assess Validity of the ERI-RF

Emotion Regulation Processes (ERP): The ERP, developed by Schutte et al.
(2009), consists of 28 items including the ER strategies presented by Gross (1998b)
in the process model, and detailed by Gross and John (2003; John & Gross, 2007).
It contains a total of seven ER strategies, including four antecedent-focused
strategies (i.e., situation selection, situation modification, attentional deployment,
cognitive change) and three strategies containing different elements of the response-
focused ER process (i.e., experiential response modulation, behavioral response
modulation, physiological response modulation). Each strategy is assessed by four
items on a 7-point scale (1=strongly disagree, 7=strongly agree). The Cronbach’s
alpha coefficients of ER strategies range between .59 to .96, while the internal
consistency of the antecedent- and response-focused ER were .91 and .85,
respectively. The ERP was adapted to Turkish by Aka (2011), in which the
Cronbach’s alpha coefficients of the regulation strategies were reported to vary
between .51 and .86, while antecedent- and response-focused ER were .86 and .83,
respectively. It has been reported that ERP antecedent- and response-focused ER
subscales have acceptable associations with relevant measures, supporting the
validity of the Turkish form.

The Emotion Regulation Interview-Revised Form 169



Articles Section

Emotion Regulation Questionnaire (ERQ): Developed by Gross and John
(2003), the ERQ consists of 10 items aimed at evaluating individual differences in
two dimensions of ER, namely reappraisal and suppression, with a 7-point response
scale (1=strongly disagree, 7=strongly agree). The Cronbach’s alpha coefficient has
been determined as .79 for reappraisal and .73 for suppression, and the test-retest
coefficient as .69 for both subscales. The ERQ was adapted to Turkish by Totan
(2015). The Cronbach’s alpha coefficients of the Turkish form were reported as .78
for the reappraisal subscale and .71 for the suppression subscale, while the test-retest
coefficients were .67 and .65, respectively. The ERQ reappraisal subscale has been
reported to be associated with emotional self-efficacy, life satisfaction and
happiness, while the suppression subscale has been found to be negatively associated
with perceived self-efficacy in the management of negative affect.

Difficulties in Emotion Regulation Scale-Brief Form (DERS-16): Bjureberg
et al. (2016) designed the DERS-16 as a short form of the original scale (Gratz &
Roemer, 2004), with five subscales (i.e., clarity-lack of emotional clarity, goals-
difficulties engaging in goal-directed behavior, impulse-impulse control difficulties,
strategies-limited access to emotion regulation strategies, and non-acceptance-non-
acceptance of emotional responses), and 16 items rated on a 5-point scale (1=almost
never, 5=almost always). Higher scores indicate greater difficulty in ER. Bjureberg
et al. (2016) reported the DERS-16 to be a reliable (i.e., a=.92, test-retest
coefficient=.85 for total scale) measure with good validity results. Yigit and Guzey
Yigit (2019) adapted the scale to Turkish, and reported satisfactory reliability (i.e.,
a=.92 for total scale, between .78 and .87 for subscales), while the factor structure
was confirmed once more for the Turkish version, with acceptable associations with
the relevant measures, supporting its validity in this culture.

Relationship Assessment Scale (RAS): The RAS developed by Hendrick
(1988) for the assessment of romantic relationship satisfaction comprises seven
items rated on a 5-point scale (1=low satisfaction, 5=high satisfaction). The
Cronbach’s alpha coefficient was reported to be .86, and the RAS total score was
correlated significantly with other relationship measures. The scale was adapted to
Turkish by Curun (2001), the Cronbach’s alpha coefficient of which was .86.

Depression Anxiety Stress Scales (DASS-21): The DASS was developed for
the evaluation of negative emotional symptoms (Lovibond & Lovibond, 1995). A
total of 42 items are rated on a 4-point scale (O=did not applied to me at all, 3=
applied to me very much, or most of the time), with 14 items each for the depression,
anxiety and stress scales. Lovibond and Lovibond (1995) suggested also the short
form DASS-21, assessing each subscale with seven items, and Henry and Crawford
(2005) evaluated DASS-21 as a valid and reliable measure. The Cronbach’s alpha
coefficients for the depression, anxiety and stress subscales of the DASS-21 were
determined as .88, .82 and .90, respectively. It is also stated that the scale correlated
with other depression and anxiety measures (Henry & Crawford, 2005). The DASS-
21 was adapted to Turkish by Yilmaz et al. (2017), the Cronbach’s alpha coefficients
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of which for the depression, anxiety and stress subscales were .82, .81 and .76,
respectively.

Procedure

The present study was approved by the Ethics Committee of the Faculty of
Letters of Dokuz Eylul University. The participants were reached through
announcements on social media, posters and personal contacts. Potential participants
initially filled out an online information form, and arrangements were made to meet
those who met the inclusion criteria. After obtaining their informed consent, the
participants first completed the questionnaire set, and were then interviewed
separately via the ERI-RF in mixed order for three emotions (i.e., anxiety, sadness,
anger) by the first author. At the end of the interviews, in order to bring balance and
to close the interview with a positive emotion, the participants were asked to describe
a situation in which they had recently experienced positive emotions (e.g., happiness,
joy, excitement, etc.) in their romantic relationship (within the last month if
possible). Each interview took 45-50 minutes, and entire application took an average
of 1 hour for each participant. For the test-retest reliability evaluation, the ERI-RF
was applied to 31 of the participants a second time 4-10 weeks after the first
interview.

Results

Descriptive evaluation of the ERI-RF

The means and standard deviations of the strategy use frequency and
efficacy ratings of each ER strategy included in the ERI-RF for three different
emotions (i.e., anxiety, sadness, anger) experienced in the romantic relationships are
presented in Table 1. In terms of frequency, when considering 50 percent as the mid-
point, it would seem that among the most preferred methods were rumination (>
66%), situation modification (> 54%) and social support-seeking (> 51%) for
regulating these emotions, while relaxing body and response modulation were the
least common (> 20%). In terms of efficacy, extrinsic regulation (> 70%) and social
support-seeking (> 54%), as interpersonal ER strategies, were among the most
effective strategies for all three emotions, while the participants identified
rumination (< 4%), suppression (< 15%) and response modulation (< 26%) as the
least effective strategies in reducing target emotions. Furthermore, after applying the
rumination strategy, which the participants stated to be the least effective approach
to decreasing the target emotions, 68.8% of the participants reported experiencing
an increase in anxiety, 64.5% in sadness and 63% in anger. Suppression, as the
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second least effective strategy for the reduction of target emotions, also increased

the participants’ anxiety (12.3%), sadness (5.8%) and anger (9.4%).

Table 1. Descriptive statistics of use frequency and efficacy of the ERI-RF strategies

172

Frequency Efficacy
ER Strategy Emotion M (SD) M (SD)
Anxiety  42.75(34.53) 30.36 (33.19)
Situation Selection Sadness  42.90 (30.74) 30.43 (32.40)
Anger 39.20 (33.77) 38.26 (35.70)
Anxiety  67.39(30.84) 56.96 (32.46)
Situation Modification Sadness 54.64 (36.41) 47.39 (33.88)
Anger 60.80 (33.16) 47.75(33.44)
Anxiety  49.42 (34.15)  43.33 (29.95)
Attentional Deployment Sadness  52.61 (33.27) 45.07 (31.35)
Anger 43.91 (36.05) 47.46 (30.83)
Anxiety  68.62 (24.38) 2.75 (12.54)
Rumination Sadness  66.16 (25.89) 1.38 (6.96)
Anger 67.25(29.39) 3.33(13.20)
Anxiety  59.13(30.34) 56.09 (28.50)
Cognitive Change Sadness  55.80 (31.83) 56.09 (26.18)
Anger 47.32(33.78) 54.20 (29.17)
Anxiety  42.17 (39.31) 12.54 (25.60)
Suppression Sadness  34.78 (36.81) 7.97 (19.75)
Anger 29.93 (33.19) 14.49 (27.05)
Anxiety  24.49 (34.22) 35.07 (30.12)
Relaxing Body Sadness  22.83 (32.13) 35.94 (30.08)
Anger 32.90(35.31) 44.49 (32.26)
Anxiety  20.65(28.72) 17.66 (24.68)
Response Modulation ~ Sadness ~ 20.22 (28.35)  19.20 (26.22)
Anger 20.94 (29.74)  25.43 (29.77)
Anxiety  56.16 (37.13) 57.97 (31.11)
Social Support-Seeking Sadness  53.48 (38.64)  56.45 (32.10)
Anger 51.67 (36.08) 54.06 (32.88)
Anxiety  55.22 (36.67) 71.38 (27.64)
Extrinsic Regulation Sadness  53.12 (36.04) 70.14 (29.91)
Anger 52.75(35.69) 71.74 (28.59)
Anxiety  35.43(31.53) 28.84 (33.11)
Acceptance Sadness  42.39 (32.70) 32.03 (34.67)
Anger 31.38 (31.33)  26.67 (32.76)
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Aside from quantitative data, the present study also made use of qualitative
data, obtained by asking the participants to what extent they used each ER strategy
for a specific situation, and then what they did while using this strategy. The data
were analyzed using MAXQDA, through which data was obtained about the
techniques used by the participants for each ER strategy. Accordingly, the most
frequently reported techniques for each strategy were as follows: “not bringing
up subjects that will cause a negative emotion” for situation selection;
“attempting to change the situation by trying to resolve the problem” for situation
modification; “trying to distract oneself by doing the things one enjoys” for
attentional deployment; “focusing on the problem or negative thoughts” for
rumination; “considering options other than negative thoughts” for cognitive
change; “trying to look different / normal” for suppression; “breathing deeply”
for relaxing body; ‘“smoking, eating or drinking alcohol” for response
modulation; “expressing the emotion and seeking support from one’s partner”
for social support-seeking; “trying to reduce one’s negative emotions by a partner
explaining his/her perspective” for extrinsic regulation; and “experiencing the
emotion” for acceptance strategy.

Validity and Reliability of the ERI-RF

To evaluate validity, the correlational relationships between the use
frequency of each strategy in the ERI-RF for anxiety, sadness and anger and self-
report measures that assess the same or similar ER strategies were examined initially.
As can be seen from Table 2, the results indicate the presence of significant
associations between the relevant subscales of the measures. The ERI-RF frequency
of use of the suppression strategy for all three emotions were correlated with the
ERQ suppression subscale (r=.30, r=.34, and r=.26 for anxiety, sadness and anger,
respectively); for sadness and anger, the ERI-RF response modulation strategy was
correlated with the impulse subscale in DERS-16 (r=.25 and r=.27, respectively);
for sadness, the ERI-RF situation modification strategy was correlated with the
situation modification subscale in the ERP (r=.18); the ERI-RF cognitive change
strategy was correlated with the cognitive change subscale in the ERP (r=.17) and
the reappraisal subscale in the ERQ (r=.23); and the ERI-RF response modulation
strategy was correlated with the physiological response modulation subscale in the
ERP (r=.21).
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The relationships between the strategies included in the ERI-RF with self-
report measures of other ER strategies were then examined, the correlation
coefficients of which can be seen in Table 2. For instance, frequency of use of the
situation selection strategy in the ERI-RF was associated with the ERQ suppression
subscale for all three emotions (r=.27, r=.25 and r=.32 for anxiety, sadness and
anger, respectively). Moreover, the ERI-RF frequency of use of the social support-
seeking strategy for all three emotions was negatively correlated with the ERQ
suppression subscale (r=-.23, r=-.20 and r=-.20, respectively), and the ERI-RF
perceived extrinsic regulation of the partner for anxiety and sadness were also
negatively correlated with the ERQ suppression subscale (r=-.18 and r=-.20,
respectively). The ERI-RF frequency of use of the situation selection strategy for
anxiety and sadness was associated with the DERS-16 clarity subscale (r=.23 and
r=.25, respectively); for sadness, the ERI-RF frequency of use of the attentional
deployment strategy was correlated with the DERS-16 clarity subscale (r=.19); the
ERI-RF frequency of use of the suppression strategy was correlated with the DERS-
16 non-acceptance subscale (r=.20); and the ERI-RF frequency of use of the
cognitive change strategy was negatively correlated with the DERS-16 strategies
subscale (r=-.22). For anger, the ERI-RF frequency of use of the rumination and
response modulation strategy was associated with the DERS-16 clarity (r=.22 and
r=.18, respectively) and non-acceptance (r=.19 and r=.20, respectively) subscales,
while the ERI-RF frequency of use of the relaxing body strategy was negatively
correlated with the DERS-16 strategies subscale (r=-.21).

The correlations between the ER strategies included in the ERI-RF with
related constructs (i.e., relationship satisfaction, and psychological symptoms) were
also examined for validity, for which the correlation coefficients are presented in
Table 2. Some of the correlations were as follows: the ERI-RF frequency of use of
the social support-seeking strategy and perceived extrinsic regulation of the partner
(as interpersonal ER strategies) for all three emotions were associated with the RAS
(r=.24 and r=.30 for anxiety, r=.17 and r=.18 for sadness, r=.19 and r=.30 for anger,
respectively). On the other hand, the ERI-RF frequency of use of the situation
selection strategy for anxiety and sadness was negatively correlated with the RAS
(r=-.20 and r=-.20, respectively). Moreover, the ERI-RF frequency of use of the
situation selection strategy for anxiety was associated with the DASS-21 anxiety
(r=.20) and stress (r=.20) subscales. The ERI-RF frequency of use of the situation
modification strategy for anxiety, the cognitive change strategy for sadness and the
relaxing body strategy for anger were also associated with the RAS (r=.21, r=.23
and r=.21, respectively). Furthermore, the ERI-RF frequency of use of the situation
modification strategy for anger was negatively correlated with the DASS-21
depression (r=-.18) and stress (r=-.19) subscales. Lastly, the ERI-RF frequency of
use of the acceptance strategy for anger was associated with the DASS-21 depression
(r=.18) and anxiety (r=.20) subscales.
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Based on the relationships identified in current literature, the correlations
within the subscales of the ERI-RF for each emotion were examined separately for
three emotional states, and expected associations were identified between some ER
strategies (see Table 3). Accordingly, frequency of use of the situation selection and
suppression strategies were associated for all three emotions (r=.22, r=.28 and r=.39
for anxiety, sadness and anger, respectively). For anxiety and sadness, frequency of
use of the suppression and social support-seeking strategies were negatively
correlated (r=-.51, and r=-.32, respectively), while social support-seeking and
perceived extrinsic regulation of the partner was positively correlated (r=.43 and
r=.42, respectively). For anger, frequency of use of the rumination and cognitive
change strategies were negatively correlated (r=-.20).

Table 3. Associations among the ERI-RF strategies

1 2 3 4 5 6 7 8 9 10 11

1. Situation
selection
2. Situation 82 i
modification
3. Attentional g% % i
deployment 03 07
-.09 A5 -11
4. Rumination .03 12 -01 -
02 .04 -07
5. Cognitive 8? (1)(5) '_031 (1)2 i
change : :

22° -.08 .07  -.02 .07

6. Suppression .28 -07  .26™ -08 -12 -
.39 -.03 A1 -05 14
-.10 A7 -.06 A1 .00 -.07

/. Ff)%'gx'”g .06 -05 .01 .02 .03 -06 -
y 03 24 12 -03 14 11
11 00 -03 .02 -18 .03 -05
?ﬁfdejg‘t’ﬂfﬁ 12 14 06 .05 -04 .10 200 -
14 05 03 A7 -11 .18 .08
o Social 18 247 -05 17" -0l -51" 19" 04

-24™ 17" .00 19" 16 -32" 05 -12 -

-23™ 19" -15 10 -13 -13 16 -12

-23™ -.00 .08 -.00 .06 -39™ .18" .05 43"

.02 .01 .03  -.05 A1 -06 -01 -10 427 -

.02 .04 07 -12 .00 .03 20" .06 -.02

.08 -02 -08 14 -.04 .06 200 -17 -17" -.05

11. Acceptance .04 .03 .02 .03 -.07 21" -15 -05 -21" -.08 -
-10 -09 -08 10 -.06  -19" -15 -.04 .00 -11

support-seeking

10. Extrinsic
regulation

Note. The correlation coefficients in each cell are for anxiety, sadness and anger, respectively.
“p<.05, "p<.01
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For the reliability analysis of the ERI-RF, test-retest reliability was assessed
as it was in the original ERI study (Werner et al., 2011), due to the nature of the
interview form and content. The test-retest reliability and time stability were
examined by reapplying the ERI-RF to 31 of the participants 4 to 10 weeks (M=7
weeks) after the first interview. In the interest of simplicity and clarity, any
associations between the frequencies of the strategies identified during the two
interviews were examined with correlation analyses. The test-retest correlation
coefficients were as follows: .47 for the rumination strategy in situations evoking
anxiety; .69 for the situation selection, .35 for the suppression, and .35 for the
relaxing body strategies in situations evoking sadness; and .49 for the situation
selection, .60 for the cognitive change, .47 for the suppression, .36 for the relaxing
body, and .44 for the response modulation strategies in situations evoking anger in
the romantic relationship. To evaluate the consistency of the emotion levels, the
relationship between the intensity of emotion reported by the participants for the
situations in which they experienced the target emotion in the first and second
interviews was also examined, and no relationships were identified between the
anxiety and sadness levels recorded during the first and second interviews, while
there an association was noted between the anger levels (r=.40, p<.05).

Discussion

In the present study, the ERI, which assesses ER through an interview
approach to eliminate some of the limitations associated with self-report measures,
was adapted to Turkish, and its scope was expanded, and an examination was then
made of the psychometric properties of the resulting ERI-RF. The ERI, which was
used for the first time by Werner et al. (2011) for the assessment of ER in social
anxiety, was revised to include the emotions that are the most experienced and
regulated in daily life and in interpersonal relationships, such as romantic
relationships (i.e., anxiety, sadness, and anger) (Gross et al., 2006; Heiy & Cheavens,
2014). The ERI-RF was developed by making additions to the ER strategies in the
ERI in accordance with the process model and interpersonal ER, and by extending
and standardizing the efficacy measure for all of the ER strategies. Considering that
emotions and ER mostly occur in close relationships (Gross et al., 2006; Planalp,
1999), the interview form was adapted to Turkish for the anxiety, sadness and anger
emotions experienced in romantic relationships, which are considered to be the most
salient observed in the interpersonal relationships formed by adults (Whisman &
Baucom, 2012).

In order to evaluate the validity of the ERI-RF, the associations between the
use frequency of the ER strategies included within the ERI-RF, and the subscales of
the self-report measures that assess the same or similar strategies, were first
investigated, and some significant associations were identified. For example, the
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ERI-RF frequency of use of the suppression strategy was associated with the ERQ
suppression subscale for all three emotions. For sadness, significant relationships
were noted between the ERI-RF frequency of use of the situation modification
strategy and the ERP situation modification subscale; and between the ERI-RF
frequency of use of the cognitive change strategy and the ERP cognitive change and
ERQ reappraisal subscales. In contrast, no similar relationships could be identified
for some of the ERI-RF strategies.

As mentioned previously, in self-report measures that assess ER, the
addressed situation and emotion are somewhat vague (Lee et al., 2017). It is thus
considered that self-report measures generally evaluate not the actual condition, but
the tendency to use certain ER strategies, and assume that the participants use the
reported strategies across time (Aldao et al., 2010), and on the whole, they do not
generally include a real time frame. On the other hand, the addressed situations and
emotions are specific, and include a time frame, which is one month in the ERI-RF.
There is the possibility that the participants may misunderstand the exact content of
the ER strategies in self-report measures. In the ERI-RF, however, examples are
provided for each ER strategy, and if the participants report having used the stated
strategy, the interviewer asks in what way they used the strategy to ensure they are
referring to the target ER strategy, allowing any misunderstandings to be corrected.
The difference in the assessment method may have led to a lack of associations in
some ER strategies with the related self-report measures. That said, given the
emphasis on the contextual use of ER strategies (Aldao, 2013; Bridges et al., 2004),
and the fact that self-report measures assess general use, this can be considered an
expected result. Although it is essential to consider the use of ER strategies in a
contextual and flexible manner, the association between certain ER strategies (e.g.,
situation modification, cognitive change, and suppression) and such traits as
personality characteristics in some studies (e.g., Gross & John, 2003;
Purnamaningsih, 2017) may explain the relationships between some of the ER
strategies included in the ERI-RF with the self-report measures assessing the same
strategy in the present study.

Aside from examining the associations between the strategies in the ERI-RF
and the relevant subscales of self-report measures evaluating the same strategies, the
study also assessed the relationships between the ERI-RF strategies and the other ER
strategies included in self-report measures, the difficulties in ER and other related
constructs for validity. These identified relationships are in some way consistent with
those in previous literature. To illustrate, the ERI-RF frequency of use of the
situation selection strategy was associated with the ERQ suppression subscale for all
three emotions, since both strategies include avoidance. Moreover, the ERI-RF
frequency of use of the social support-seeking strategy was negatively associated
with the ERQ suppression subscale for all three emotions. For anxiety and sadness,
the perceived extrinsic regulation of the partner included in the ERI-RF was also
negatively associated with the ERQ suppression subscale. In other words, as the
tendency to suppress the expression of emotion increases when anxiety, sadness, and
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anger are experienced in the romantic relationship, seeking support from the partner,
which may also include emotional expression (Carver et al., 1989), decreases. As the
suppression increases, the perceived extrinsic regulation of the partner also
decreases. The perceived support of the partner may be low, depending on such
factors as the attachment orientation (Simpson & Rholes, 2012), and the likelihood
of the partner offering support may also diminish due to a lack of expression. This
may be related to the rigid and negative cycle used to conceptualize problems
between couples in various approaches, such as emotionally focused couple therapy
(Johnson, 2004).

For the anxiety and sadness experienced in romantic relationships, the ERI-
RF frequency of use of the situation selection strategy was associated with the
DERS-16 clarity subscale. The ERI-RF frequency of use of the attentional
deployment strategy was also associated with the DERS-16 clarity subscale for
sadness. In other words, as the difficulty experienced of emotional clarity increases,
avoiding situations that evoke anxiety and sadness in romantic relationships, and
distracting attention from situations that evoke sadness experienced in a relationship
also increases. Research has shown that individuals who have difficulty in
identifying and defining their emotions tend to avoid emotions or shift their attention
elsewhere due to their confusion (e.g., Gohm, 2003; Kerns & Berenbaum, 2010).

For the anger experienced in a romantic relationship, the ERI-RF frequency
of use of the rumination and response modulation strategy was associated with the
DERS-16 clarity and non-acceptance subscales. In other words, as the difficulty in
identifying and defining emotions or accepting emotional responses increases,
ruminating about the situation or other elements associated with anger, as well as
such substance use as smoking and drinking alcohol, and self-harm or eating, also
increase when individuals experience anger in their relationships. Previous studies
have reported that rumination can also function as a strategy for making sense of
emotions when there is a lack of emotional clarity (Vine et al., 2014). Smoking and
drinking alcohol are reported to be related with low emotional clarity (Dvorak et al.,
2014; Faulkner et al., 2020), while studies have also shown that non-acceptance of
emotional responses is related with self-harm behavior (Wolff et al., 2019). The ERI-
RF frequency of use of the suppression strategy was also associated with the DERS-
16 non-acceptance subscale for sadness. Thus, as the tendency of emotional non-
acceptance increases, the suppression of the expression of sadness also increases.
Emotional acceptance implies a willingness to experience emotions, even if they are
negative (Campbell-Sills et al., 2006), as otherwise, the expression can be expected
to be suppressed. Research shows that there is a negative relationship between non-
acceptance of emotional responses and emotional expressions, in other words, as the
tendency to non-acceptance increases, attempt to express emotions decreases (Gratz
& Roemer, 2004).

Furthermore, for anger the ERI-RF relaxing body strategy, and for sadness
the ERI-RF cognitive change strategy use frequencies were negatively associated
with the DERS-16 strategies subscale. That is to say, as the difficulties in accessing
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effective strategies decreases, attempts to relax the body increase when experiencing
anger in romantic relationships. Although the anger response can be considered
functional as it provides intimacy (Bowlby, 1973), relaxing the body as a means of
reducing anger may be adaptive, since anger can be destructive in various ways when
not effectively controlled and shown though hostile behavior in interpersonal
relationships such as couple relationships (Liu et al., 2018). The relaxing body
strategy was consistently found to be one of the most effective strategies for the
reduction of anger, and was associated with relationship satisfaction in the present
study. As difficulties in accessing effective strategies decreases, attempts to reduce
sadness through trying to assess the situation differently increases. The cognitive
change strategy is considered to be a functional ER strategy in various contexts (e.g.,
Beck, 1976; Gross & John, 2003), and may also be an effective means of regulating
sadness in romantic relationships. Similarly, the cognitive change strategy was one
of the most effective strategies for reducing sadness, and was found to be associated
also with relationship satisfaction in the present study.

As mentioned previously, examining the relationships between the ER
strategies included in the ERI-RF alongside self-report measures evaluating other
ER strategies or difficulties in ER, while also examining the associations with other
related constructs, has contributed to the validity of the present study. Accordingly,
the associations between the frequency of use of the ER strategies and relationship
satisfaction and psychological symptoms were also examined, and results that
concurred with previous studies were obtained. It is worthy of note that the social
support-seeking strategy and the perceived extrinsic regulation of the partner, which
considers interpersonal ER strategies in the ERI-RF, was associated with
relationship satisfaction for all three emotions. Attachment-based approaches in
particular, such as the Emotionally Focused Couple Therapy (Greenberg & Johnson,
1988; Johnson & Greenberg, 1985) and the Attachment Diathesis-Stress Process
Model (Simpson & Rholes, 2012), agree that sharing emotions and seeking support
from one’s partner, or perceived partner support, contribute to relational and
subjective well-being (Johnson & Greenberg, 1988; Simpson & Rholes, 2012).
Moreover, for anxiety and sadness, the ERI-RF frequency of use of the situation
selection strategy was negatively associated with relationship satisfaction. In other
words, trying to avoid the emergence of these emotions in a relationship actually
affects relationship satisfaction negatively. Similarly, for anxiety experienced in a
romantic relationship, the ERI-RF frequency of use of the situation selection strategy
was also associated with anxiety and stress. Considering all these findings, the
tendency to avoid situations that evoke negative emotions is paradoxically related to
negative results. In other words, trying to avoid situations that can cause this type of
emotions may have a paradoxical effect, with negative emotions tending to increase
for those adopting such a strategy. In related literature, it is stated that avoidance is
related to maladaptive and negative results in a wide variety of contexts (e.g., Hayes,
Bissett, et al., 1999; Mowrer, 1939). On the other hand, the ERI-RF frequency of use
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of the situation modification strategy was associated with relationship satisfaction
for anxiety, and negatively associated with depression and stress for anger
experienced in romantic relationships in the present study. That is to say, since
avoiding situations that can bring about such feelings is associated with negative
consequences, attempting to change these situations may be more functional due to
the increase in positive and the decrease in negative results.

Lastly, for the anger experienced in romantic relationships, the ERI-RF
frequency of use of the acceptance strategy was associated with depression and
anxiety. While the use of the acceptance strategy is considered to be functional when
it is not possible to change the emotion or related situation in general (Berking &
Whitley, 2014), such a strategy should be used only with caution, since the
consequences could be negative in the case of emotions such as anger, and may have
disruptive effects if not handled properly (DiGiuseppe & Tafrate, 2007). Since the
acceptance strategy refers to experiencing emotions without attempting to change,
control or avoid them (Campbell-Sills et al., 2006; Hayes, Strosahl, & Wilson, 1999),
the use of the acceptance strategy when experiencing anger may reinforce the anger
experience, along with such cognitive processes as self-blame or blaming others that
are associated with anger (Martin & Dahlen, 2005). Previous studies have revealed
anger to be associated with anxiety and depression, and to have a negative effect on
quality of life (e.g., Painuly et al., 2011; Sayar et al., 2000).

Based on the relationships between different ER strategies in current
literature, associations among ER strategies included in the ERI-RF were also
examined, and the expected findings were obtained. For example, the relationships
between situation selection and suppression strategies for all three emotions were
expected, in that both strategies are related to avoidance. For both anxiety and
sadness, a negative relationship was identified between the suppression of emotional
expression and hiding one’s anxiety or sadness from one’s partner, and seeking
social support, and a positive relationship between seeking social support and
perceived extrinsic regulation of the partner. These findings were also expected, in
that it may be necessary to share one’s emotions with one’s partner when seeking
support, and sharing one’s emotions may increase the likelihood of obtaining the
said support (Kennedy-Moore & Watson, 2001). For anger, the negative relationship
between rumination and cognitive change strategies is also an expected result, since
cognitive change is generally related to lower negative emotions such as anger
(Gross, 1998a), while rumination may further exacerbate anger due to the focus on
situation-related elements (Bushman, 2002; Ray et al., 2008). Aside from the
expected associations between some ER strategies, the low correlation coefficients
among other strategies are notable in terms of pointing out that the ER strategies
included in the ERI-RF are different structures.

The test-retest reliability analysis of the ERI-RF revealed significant
associations between the reported frequency of use of the same ER strategy in both
applications, mostly in situations in which the participants experienced anger in their
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relationships. Although a few significant relationships were noted related to
situations in which the participants experienced anxiety or sadness, no significant
results were obtained for many ER strategies. Self-report measures, previously
mentioned as having several limitations, assess the participants’ tendency of use of
certain ER strategies, and thus assume that the participants act in this way to regulate
their emotions in different contexts in time (Aldao et al., 2010). Similar to this
perspective, considering certain ER strategies to be inherently adaptive or
maladaptive is also related to a disregard of the context (Aldao, 2013; Bridges et al.,
2004). In contrast, however, studies have shown that the ER or adaptive and
maladaptive strategies vary from person to person, and even for the same person in
different contexts, depending, for example, on the intensity of emotional situations
(Aldao & Nolen-Hoeksema, 2012; Sheppes et al., 2011, 2014). Accordingly, it has
been suggested that ER strategies should not necessarily be classified as adaptive or
maladaptive by nature (Gross & Thompson, 2007), and that the use of certain ER
strategies in a persistent and nonflexible manner, regardless of the context, may be
associated with psychopathology (Campbell-Sills & Barlow, 2007). In other words,
while the ER strategies used in daily life may vary depending on the context, the
rigid, persistent and non-contextual use of some ER strategies over time has been
linked to psychopathology. Thus, although the test-retest coefficients for many of
the ER strategies in the original study involving individuals with social anxiety
disorders were significant, the findings obtained in the present study that did not
involve a psychopathology group were to be expected. Moreover, even though the
emotions addressed in the two applications were the same, the context in which these
emotions arose was different. The use of ER strategies has been evaluated for
different situations, since there was at least one month between the two applications.
When the intensity of emotions associated with these situations was examined, as
one of the contextual factors associated with the use of ER strategies (Sheppes et al.,
2011, 2014) to assess the consistency, no relationship was noted between the two
applications for anxiety and sadness levels, while the anger levels reported in the
first and second interviews were found to be associated. This finding may provide
an explanation for being found the significant test-retest coefficients mostly for
anger.

The descriptive statistics of the ER strategies, which include frequency of
use and efficacy in decreasing the target emotions in situations evoking anxiety,
sadness or anger, as reported by the participants, revealed some prominent strategies.
For example, it has been reported that rumination and situation modification
strategies were the most frequently used strategies for the regulation of all three
emotions. In other words, when negative emotions were experienced in a romantic
relationship, the participants tended to focus on emotion-related situations, thoughts
and feelings repeatedly, and to try to resolve the problem or conflict by changing the
situation in which these negative emotions emerge. These strategies, however, may
have a different effect on the target emotion, as well as may be considered as an
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attempt to make sense of and change the situation. Situation modification, therefore,
can be used frequently as a practical strategy since it can provide understanding and
support the resolution of the conflict. As mentioned previously, in some cases the
rumination strategy can also support the person in making sense of the situation
(Vine et al., 2014), and so may be used frequently in situations where it is difficult
to understand emotions. As a further important finding, the cognitive change strategy
was one of the most frequently used by participants when experiencing anxiety and
sadness in romantic relationships, but less frequently when experiencing anger.
Sometimes the emergence of anger as a means of concealing more fragile emotions
in interpersonal relationships, especially in couple relationships (Greenberg &
Johnson, 1988; Johnson, 2004), may hinder the use of different approaches to the
situation.

The efficacy ratings of ER strategies in reducing target emotions showed
that extrinsic regulation, which involves the regulation of emotion by the partner, is
one of the most effective strategies for all three emotions, followed by seeking
support from one’s partner. In line with numerous perspectives of the conflicts that
occur in couple relationships, sharing emotions with and seeking or receiving
support from one’s partner are associated with positive results (Johnson &
Greenberg, 1988; Simpson & Rholes, 2012). In the present study, the efficacy of
these strategies in reducing the negative emotions experienced in romantic
relationships supports this perspective. Furthermore, the situation modification
strategy has been reported to be effective in reducing anxiety in romantic
relationships, while the cognitive change strategy has been found to be effective in
reducing the all three negative emotions. Regardless of the context, anxiety is
generally associated with uncertainty about unwanted situations that may occur in
the future (Barlow, 2000). In the present study, the situations in which the
participants experienced anxiety about their relationships were gathered around the
emotions, thoughts and behaviors of their partners in the future, or their perceived
uncertainty regarding the future of their relationship. As such, attempting to change
the situation may be effective in reducing anxiety by decreasing the perceived risk.
As was expected, the cognitive change strategy was effective in reducing all three
negative emotions, since evaluations are directly related to the emergence of all
emotions. This result indicates that the cognitive change strategy is effective in
decreasing negative emotion also when/if used for anger, although it has been
reported to be used most frequently in situations evoking anxiety and sadness in the
relationship, and less so for anger, due to its nature. Lastly, although rumination is
one of the most frequently used ER strategies for the three negative emotions, it has
been shown to be the least effective for the reduction of target emotions. Heiy and
Cheavens’ (2014) study also reported rumination to be one of the most frequently
used strategies in daily life, but not one of the most effective in reducing emotions.
In the present study, 65 percent of the participants reported that using this strategy
led to an increase in all three emotions. There are previous studies that also report
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these kinds of effects with rumination (Bushman, 2002; Nolen-Hoeksema, 2000;
Ray et al., 2008). This finding is important in showing that although it used
frequently in daily life, the rumination strategy can increase negative emotions
further, and have a detrimental effect on well-being. Similarly, using the rumination
strategy when experiencing anger in a romantic relationship was found to be
associated with anxiety and stress in the present study.

In conclusion, the ERI-RF, as a revised version of the ERI that expands its
scope in various aspects, can be said to have sufficient psychometric properties while
providing solutions to the limitations associated with self-report tools, and offers
some advantages over the original form. These include diversifying the emotions
addressed in the interview, adding other strategies that are compatible with the
process model and the interpersonal ER, and evaluating the efficacy of all strategies
in a consistent manner. Furthermore, the comparatively larger sample size in the
present study than in similar studies in which the interview method was adopted can
be considered one of its strengths.

That said, there are several limitations to the present study. The inclusion of
only negative emotions, despite expanding on the range of emotions in the ERI, may
restrict the implications of the study, and so further studies should address also the
regulation of the positive emotions (Gross, 2008) that constitute foundation of
intimate relationships among couples (Levenson et al., 2014). In order to evaluate
the test-retest reliability of the ERI-RF, the second interviews were administered at
least 4 weeks after the first interview, and the process was extended to 10 weeks so
as to increase the participation rate by giving the participants time to attend the
second application. However, since the context of the situations addressed in the two
interviews were different from each other, low or non-significant results were
obtained for some of the ER strategies. Furthermore, although the interview
approach can provide a more reliable assessment of the actual use of ER strategies
than self-report measures, it should be noted that participants may avoid reporting
the use of some strategies (e.g., response modulation strategy which includes
substance use and/or self-medication and/or self-harm and/or eating). Accordingly,
alternative approaches to the detailed examination of these dimensions should be
devised. Lastly, while the focus of the present study was couples, further studies
involving various groups diagnosed with specific psychopathologies may vyield
important information about the different uses of ER strategies.
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