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Abstract

The Difficulties in Emotion Regulation Scale (DERS) is a widely-used, theoretically-driven, and
psychometrically-sound self-report measure of emotion regulation difficulties. However, at 36-
items, the DERS may be challenging to administer in some situations or settings (e.g., in the
course of patient care or large-scale epidemiological studies). Consequently, there is a need a
briefer version of the DERS. The goal of the present studies was to develop and evaluate a 16-item
version of the DERS — the DERS-16. The reliability and validity of the DERS-16 were examined
in a clinical sample (N = 96) and two large community samples (Ns = 102 and 482). The validity
of the DERS-16 was evaluated comparing the relative strength of the association of the two
versions of the DERS with measures of emotion regulation and related constructs,
psychopathology, and clinically-relevant behaviors theorized to stem from emotion regulation
deficits. Results demonstrate that the DERS-16 has retained excellent internal consistency, good
test-retest reliability, and good convergent and discriminant validity. Further, the DERS-16 showed
minimal differences in its convergent and discriminant validity with relevant measures when
compared to the original DERS. In conclusion, the DERS-16 offers a valid and brief method for
the assessment of overall emotion regulation difficulties.

Keywords
emotion regulation; short version; self-report measure; assessment; experiential avoidance

Emotion regulation broadly refers to the intrinsic and extrinsic processes involved in
monitoring, evaluating, and modulating emotional reactions in order to accomplish one's
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goals (Thompson, 1994). Inherent within this definition of emotion regulation is the idea
that emations are functional, providing information about our environment and mativating
behaviors that may facilitate adaptation to situational demands (Izard & Ackerman, 2000).
Conversely, difficulties in the awareness, understanding, or modulation of emotion may
interfere with adaptation and contribute to a wide range of negative outcomes. Indeed, a
rapidly growing body of research offers support for the role of emotion regulation
difficulties in multiple forms of psychopathology and maladaptive behaviors (for reviews,
see Cichetti, Ackerman, & lzard, 1995; Gratz & Tull, 2010; Gross & Jazaieri, 2014; Kring &
Werner, 2004; Sheppes, Suri, & Gross, 2015). Given the obvious clinical relevance of
emotion regulation, the past decade has also seen the development and validation of
numerous self-report measures designed to assess various aspects of the emotion regulation
construct.

Although there are several empirically-supported measures of various dimensions of
emotion regulation difficulties (e.g., emotional nonacceptance, lack of emotional awareness
and clarity; Bagby, Taylor, & Parker, 1994; Hofmann & Kashdan, 2010; Simons & Gaher,
2005) and putatively adaptive and maladaptive emotion regulation strategies (e.g., emotional
avoidance, expressive suppression; Gross & John, 2003; Taylor, Laposa, & Alden, 2004),
one comprehensive measure of emotion regulation difficulties that has received extensive
attention within the literature is the Difficulties in Emotion Regulation Scale (DERS; Gratz
& Roemer, 2004). The DERS is a 36-item self-report measure that assesses individuals'
typical levels of difficulties in emotion regulation. The DERS is based on a clinically-useful
conceptualization of emotion regulation that was developed to be applicable to a wide
variety of psychological difficulties and relevant to clinical applications and treatment
development (Gratz, 2007; Gratz & Tull, 2010). Specifically, the conceptual definition of
emotion regulation on which the DERS is based emphasizes the functionality of emotions
and focuses on adaptive ways of responding to emotional distress, including the: (a)
awareness, understanding, and acceptance of emotions; (b) ability to control behaviors when
experiencing negative emotions; (c) flexible use of situationally-appropriate strategies to
modulate the intensity and/or duration of emotional responses, rather than to eliminate
emotions entirely; and (d) willingness to experience negative emations as part of pursuing
meaningful activities in life (see Gratz & Roemer, 2004; Gratz & Tull, 2010).

There is extensive support for the construct validity of the DERS. Scores on the DERS have
been found to be associated with multiple forms of psychopathology, including
posttraumatic stress disorder (Tull, Barrett, McMillan, & Roemer, 2007), borderline
personality disorder (Gratz, Rosenthal, Tull, Lejuez, & Gunderson, 2006), major depression
(Ehring, Tuschen-Coffier, Schniller, Fischer, & Gross, 2010), eating disorders (Whiteside et
al., 2007), and generalized anxiety disorder (Salters-Pedneault, Roemer, Tull, Rucker, &
Mennin, 2006). In addition, emotion regulation difficulties as assessed by the DERS are
related to a number of maladaptive behaviors thought to serve an emotion regulating
function, such as deliberate self-harm (Gratz & Roemer, 2008), substance use (Tull,
Bardeen, DiLillo, Messman-Moore, & Gratz, 2015), risky sexual behavior (Tull, Weiss,
Adams, & Gratz, 2012), and purging behavior (Lavender et al., 2014). The DERS has also
demonstrated associations with biological (e.g., magnitude of rostral anterior cingulate
cortex activation; Li et al., 2008), psychophysiological (e.g., heart rate variability; Berna,
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Ott, & Nandrino, 2014), neurological (e.g., amygdala habituation; Goodman et al., 2014),
and behavioral (e.g., persistence on laboratory-based distress-inducing tasks; Gratz et al.,
2006; Tull, Gratz, Latzman, Kimbrel, & Lejuez, 2010) indices of emotion regulation.
Finally, scores on the DERS have been found to change in response to treatments that target
emotion regulation, including an emotion regulation group therapy (Gratz, Bardeen, Levy,
Dixon-Gordon, & Tull, 2015; Gratz, Tull, & Levy, 2014) and dialectical behavior therapy
(Ben-Porath, Federici, Wisniewski, & Warren, 2014), suggesting that the measure is
sensitive to change over time and has utility in treatment outcome research.

In order for a measure to have broad clinical and research utility, however, it must be brief.
Indeed, given the limited time and resources of community clinicians, only measures that are
brief and can be easily incorporated into standard assessments or administered during
ongoing sessions are likely to be utilized. Moreover, shorter measures are often preferable in
certain research contexts, such as clinical trials that require repeated assessments (e.g.,
assessment of change in symptoms on a weekly basis) or the measurement of change across
multiple indices and epidemiological studies and other large-scale research endeavors. Thus,
although the DERS has strong empirical support, its clinical and research utility would likely
be further improved by shortening the measure. To this end, we sought to develop a short
form of the DERS that would adequately assess the overarching construct of emotion
regulation difficulties in as brief a way as possible, thereby broadening its applicability
across a wider range of clinical and research settings.

Primary Aims of this Research

The primary aims of the present research were to develop a brief version of the DERS (the
DERS-16) and evaluate its psychometric properties. Consistent with recommendations for
scale development in general and the development of short forms of scales in particular
(Hinkin, 1998; Smith, McCarthy, & Anderson, 2000), we used independent samples for
scale development and evaluation, as well as independent administrations of the short
version and original version of the DERS. We also examined the convergent and
discriminant validity of the DERS-16 item in two additional samples, in order to provide
further information on the construct validity of this measure in large community samples.

In Study 1, both the DERS-16 and the original DERS were administered and their
associations with measures of relevant constructs (including psychiatric symptoms and
clinically-relevant behaviors thought to stem from emotion dysregulation) were examined
and compared. In Study 2, the relative strength of the associations of the 36-item and 16-
item versions of the DERS with measures of (a) emotion regulation and related constructs
(including emotional functioning, experiential avoidance, and mindfulness), (b)
psychopathology (including depression, anxiety, and borderline personality disorder
symptoms), and (c) clinically-relevant behaviors theorized to stem from emotion regulation
deficits (including deliberate self-harm and substance abuse) were examined in two large
community samples. We hypothesized that the strength of these associations would be
comparable for the 36-item and 16-item versions of the DERS.
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Development of the DERS-16

Study 1

Items for the DERS-16 were selected from the 36 items in the original DERS on the basis of
both item-total correlations and considerations regarding content validity. This procedure
improves the chance of preserving high internal consistency and excluding items with the
most error variance while simultaneously maintaining the breadth of the construct being
measured (Smith et al., 2000). Items that were very similar in wording or that correlated
highly (r>.90) with another item were also excluded to reduce scale length and redundancy.
The scale reduction procedure was led by the principal investigator of the present study and
developer of the full-length DERS (KLG) to assure content preservation.

Item-total correlations and inter-item correlations were obtained from the original study of
the 36-item DERS (Gratz & Roemer, 2004). Item reduction based on item-total correlations
less than r= .50 resulted in the elimination of 9 items. The remaining 27 items represented
five of the six original subscales (i.e., all except the lack of emotional awareness subscale).
Findings that none of the items from the lack of emotional awareness subscale was retained
on the basis of the item-total correlations are consistent with past research indicating that
this subscale is less strongly associated with the overall DERS score than the other subscales
(Neumann, van Lier, Gratz, & Koot, 2010; Tull et al., 2007; Tull et al., 2010). Given
evidence that this subscale (as operationalized in the original measure and distinct from
emotional clarity) may be less relevant to the overarching construct of emotion dysregulation
as assessed with the DERS (see Bardeen, Fergus, & Orcutt, 2012), no additional items from
this subscale were added to the short version.

Of the remaining 27 items, no items were excluded due to a high correlation (r> .90) with
another item. To balance content and brevity considerations, the 15 items with the highest
item-total correlation were initially retained in order to maintain high internal consistency.
Of these 15 items, one item was excluded due to overlapping content and similarity with the
other retained items, and another was excluded because its overarching subscale was already
sufficiently represented by other items. Three additional items from the original DERS were
then included in order to retain at least two items from each subscale (except for the lack of
emotional awareness subscale) and cover the broad scope of emation regulation difficulties.
These additional items were chosen based on the following criteria: (a) a high item-total
correlation (at least > .50), and (b) complete agreement by study authors that the item best
represented or improved the construct validity of the subscale in question. This procedure
resulted in a 16-item solution that was considered optimal for a short version of the DERS.
The items included in the DERS-16 are presented in the Appendix. This 16-item version of
the DERS demonstrated good internal consistency (a =.92) and was strongly associated
with the original 36-item version (r=.93) in the original validation sample (Gratz &
Roemer, 2004).

In order to provide evidence for the utility and validity of the DERS-16, both the original 36-
item DERS and the DERS-16 were administrated in a clinical sample and their respective
correlations with relevant constructs compared.
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Participants and Procedure

Measures

Study 1 included 96 women enrolled in an acceptance-based emotion regulation group
therapy for deliberate self-harm at 14 different psychiatric outpatient clinics throughout
Sweden. Inclusion criteria included: (a) being a woman over 18 years of age; (b) meeting at
least three diagnostic criteria for borderline personality disorder (BPD); and (c) having a
history of deliberate self-harm with at least three episodes in the past six months. Exclusion
criteria consisted of: (d) primary diagnoses of a psychotic disorder, bipolar | disorder,
current (past month) substance dependence, or another acute primary diagnosis (e.g.
anorexia nervosa) that required immediate treatment; (e) current life circumstances that
would interfere with treatment (e.g. ongoing domestic abuse); and/or (f) insufficient Swedish
language skills.

The study was approved by the Regional Ethics Review Board in Stockholm, Sweden. All
participants enrolled in the treatment study completed the Mini-International
Neuropsychiatric Interview Version 6 (Sheehan et al., 2010) in order to assess the presence
of mood and anxiety disorders and the Structured Clinical Interview for DSM-IV Axis 11
Personality Disorders — Borderline Personality Disorder Module (First, Gibbon, Spitzer,
Williams, & Benjamin, 1997) to assess symptoms of BPD. Participant characteristics are
presented in Table 1. Participants also completed a series of internet-administered self-report
measures prior to the initiation of treatment. The original 36-item DERS and the DERS-16
were administrated separately on the same day or up to six days apart from each other; the
median and mean number of days between assessments was 0 (IQR = 0-1.5) and 0.84 (SD =
1.39), respectively. The DERS-16 was presented before the original DERS for 34
participants and in the reversed order for the remaining 64 participants. The DERS-16 was
also administered twice for 31 participants to assess its test-retest reliability, with the second
administration occurring between 7 to 14 days (Mean = 8.32; SD = 1.58) after the first
administration.

Emotion regulation—The original Difficulties in Emotion Regulation Scale (DERS;
Gratz & Roemer, 2004) is a 36-item self-report measure that assesses individuals' typical
levels of emotion dysregulation across six domains: nonacceptance of negative emotions,
inability to engage in goal-directed behaviors when distressed, difficulties controlling
impulsive behaviors when distressed, limited access to emotion regulation strategies
perceived as effective, lack of emotional awareness, and lack of emotional clarity.
Respondents rate the extent to which each item applies to them on a 5-point Likert-type
scale from 1 (a/most never) to 5 (almost always). As such, total scores on the DERS can
range from 36 to 180. The DERS has been found to demonstrate good test-retest reliability
(py= .88, p<.01) and adequate construct and predictive validity (Gratz & Roemer, 2004;
Gratz & Tull, 2010). Items were recoded so that higher scores indicate greater emotion
dysregulation, and a sum was calculated. The Swedish version of the DERS was back-
translated into English and scrutinized by KLG to ensure no discrepancies between the
English and Swedish versions.
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As described previously, the shortened version of the Difficulties in Emotion Regulation
Scale (DERS-16) consists of 16 items that assess the following dimensions of emotion
regulation difficulties: nonacceptance of negative emotions (three items), inability to engage
in goal-directed behaviors when distressed (three items), difficulties controlling impulsive
behaviors when distressed (three items), limited access to emotion regulation strategies
perceived as effective (five items), and lack of emotional clarity (two items). As with the
original DERS, respondents rate the extent to which each item applies to them on a 5-point
Likert-type scale from 1 (a/lmost never) to 5 (almost always). Total scores on the DERS-16
can range from 16 to 80, with higher scores reflecting greater levels of emotion
dysregulation.

Psychiatric symptoms—The 21-item version of the Depression Anxiety Stress Scales
(DASS-21; Henry & Crawford, 2005) was used to assess the severity of depression, anxiety,
and stress symptoms in the past week. Items are rated on a 4-point Likert-type scale ranging
from O (Did not apply to me at all) to 3 (Applied to me very much, or most of the time).
Scores are summed separately for each subscale, and multiplied by two. The DASS-21
demonstrates adequate reliability and construct and discriminant validity (Henry &
Crawford, 2005).

Clinically-relevant behaviors—The Deliberate Self Harm Inventory (DSHI; Gratz,
2001) is a 17-item self-report measure that assesses different aspects of deliberate self-harm
(including frequency and type of self-harm behavior) over specified time periods (e.g.,
lifetime or past four months [used in the present study]). The DSHI has demonstrated good
internal consistency, adequate test—retest reliability, and adequate construct, discriminant,
and convergent validity among undergraduate student, community adult, and patient samples
(Fliege et al., 2006; Gratz, 2001; Gratz et al., 2011). Consistent with past research (Dixon-
Gordon, Tull, & Gratz, 2014; Gratz & Tull, 2012; Turner, Layden, Butler, & Chapman,
2013), a deliberate self-harm frequency variable was computed by summing the total
number of deliberate self-harm episodes reported in the past four months and a deliberate
self-harm versatility index was computed by summing the number of different types of
deliberate self-harm behaviors in the past four months (Turner et al., 2013).

The 11-item behavior supplement to the Borderline Symptom List (BSL; Bohus et al., 2001)
assesses past-week engagement in a range of impulsive, self-destructive behaviors (e.g.,
risky sexual behavior, binge eating, purging, and substance abuse). Items are rated on a 5-
point scale ranging from 0 (Not at all) to 4 (Daily or more ofter) and summed to obtain a
total score (Gratz & Tull, 2011).

Observed internal consistency coefficients (Cronbach's a) for all relevant measures are
presented in Table 2.

Analysis Plan

Statistical analyses were conducted using STATA version 13.1 (StataCorp, College Station,
Texas, USA) and R version 3.1.1 (R Development Core Team, R Foundation for Statistical
Computing, Vienna, Austria).
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Internal consistency of the DERS and DERS-16 was examined by calculating Cronbach's a.
Intraclass correlation coefficients were computed to determine the test-retest reliability of
the DERS-16. To examine the feasibility of the DERS-16 and its relative brevity compared
to the original DERS, the mean and median administration times for both DERS versions in
a subsample of participants for which those data were available (7= 94 for the DERS-16; n
=71 for the DERS; n= 70 for both) were calculated and the differences in the mean
administration time of both measures was examined using a paired sample #test. Pearson's
product-moment correlations were conducted to evaluate associations between the DERS
variables and other relevant self-report measures. Confidence intervals for differences
between correlations of the original 36-item DERS and DERS-16 with the relevant self-
report measures were calculated using a method for comparing overlapping correlations for
dependent groups (Zou, 2007). We also tested whether the correlations differed significantly
using a method for comparing dependent (single sample) correlation differences (Steiger,
1980).

Preliminary Analyses

All continuous variables fell within the acceptable range of hormality according to
Tabachnick and Fidell (2001), with the exception of deliberate self-harm frequency
(skewness = 5.03). Following logarithm transformation, this variable approximated a normal
distribution (skewness = -0.05). Means and standard deviations of the DERS and DERS-16
in this sample are presented in Table 3.

Reliability of the DERS-16

Validity

The internal consistency of the DERS-16 was excellent (a=.92). Likewise, test-retest
reliability of the DERS-16 was good (p,;= .85; p<.001).

Table 2 presents the correlation between the original 36-item DERS and the DERS-16, as
well as their respective correlations with the other measures, the differences between these
correlations, and significance tests of these differences. As shown in Table 2, the two
versions of the DERS were significantly correlated with one another and with all other
measures. Furthermore, the correlations of the DERS-16 and original 36-item DERS with
the other measures were very similar (with only minor differences ranging from = .00 to r
=.04) and did not differ significantly from one another (see Table 2). These findings provide
evidence for construct validity equivalence across the DERS-16 and original DERS.

Feasibility of the DERS-16

Providing support for the feasibility of the DERS-16 and its relative brevity compared to the
original 36-item DERS, the average administration time for the DERS-16 was 138.99
seconds (SO = 133.89) with a median administration time of 100 seconds. In contrast, the
average administration time of the DERS was 328.51 seconds (SD = 219.29), with a median
time of 269 seconds. Results of the #test revealed a significant difference in the mean
administration time of the 16-item and 36-item versions, #(69) = 6.51, p < .001.
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To provide further support for the construct validity of the 16-item version of the DERS,
scores on this shortened version of the measure were extracted from the original DERS
administered to two additional community samples within the United States, and the
relations of both the 36-item and 16-item versions of the DERS with additional measures of
emotion regulation and related constructs were examined and compared.

Participants and Procedures

Measures

All methods received prior approval by the Institutional Review Boards of all participating
institutions and all participants provided written consent. Participant characteristics for both
samples are presented in Table 1. Participants in the first sample were 102 adults from the
greater Washington D.C. area recruited using advertisements posted throughout the
community and on-line. The original purpose of this study was to investigate emotional and
cognitive functioning in psychopathology; consequently, advertisements targeted individuals
with mood or behavioral dysregulation.

Participants in the second sample included a community sample of 482 young adult women
drawn from a large, multi-site, prospective study of emotion dysregulation and sexual
revictimization. Participants were recruited from four sites in the Southern and Midwestern
United States using random sampling from the community (based on residential mailing
addresses) as well as community advertisements. All questionnaires were completed online
in the laboratory of one of the study sites.

In addition to the measures administered in Study 1 (i.e., the DERS, DASS-21, DSHI
[assessing lifetime prevalence of deliberate self-harm], and BSL Supplement), the following
measures were also administered to one or both of the samples in Study 2 (see Table 4).

Emotion regulation and related constructs—The Acceptance and Action
Questionnaire (AAQ-9; Hayes et al., 2004) is a nine-item self-report measure of experiential
avoidance, or the tendency to avoid unwanted internal experiences (particularly emotions).
Items are rated on a 7-point Likert-type scale ranging from 1 (“never true’) to 7 (“always
true”), and higher scores indicate greater levels of experiential avoidance. The AAQ-9 has
been found to have adequate convergent, discriminant, and concurrent validity (Hayes et al.,
2004). This measure was administered to both samples.

The Affect Intensity Measure (AIM; Larsen & Diener, 1987) is a 40-item self-report
measure that assesses trait affect intensity and reactivity. Participants rate items on a 6-point
Likert-type scale, ranging from 1 ("never’) to 6 (”always”), with higher scores indicating
greater affect intensity and reactivity. Although originally developed as a unidimensional
measure of affect intensity, research indicates that the AIM is multidimensional, assessing
both positive and negative affect intensity and reactivity. This measure was administered to
both samples.
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The Five Factor Mindfulness Questionnaire (FFMQ; Baer, Smith, Hopkins, Krietemeyer, &
Toney, 2006) is a 39-item measure that assesses five distinct facets of mindfulness, including
nonreactivity to inner experience, nonjudgment of inner experience, acting with awareness,
describing, and observing. Items are rated on a 5-point Likert-type scale ranging from 1
(neveror very rarely true) to 5 (very often or always true). Scores on the FFMQ have been
found to have good psychometric properties within samples of undergraduates, adults from
the community, and experienced meditators (Baer et al., 2006; 2008). The full FFMQ was
administered to sample 1 and the acting with awareness and observing subscales were
administered to sample 2.

The White Bear Suppression Inventory (WBSI; Wegner & Zanakos, 1994) is a 15-item, self-
report measure designed to assess the extent to which individuals suppress, and experience
the intrusion of, thoughts. Items are rated on a 5-point Likert-type scale ranging from 1
(strongly disagree) to 5 (strongly agree). Evidence has been provided for the test-retest
reliability (r=.80; Muris, Merckelbach, & Horselenberg, 1996) and construct validity
(Muris et al., 1996; Schmidt et al., 2009; Wegner & Zanakos, 1994) of this measure. This
measure was administered to sample 1 only.

The Affective Lability Scale short form (ALS-SF; Oliver & Simmons, 2004) is an 18-item
self-report measure of affective instability and rapid shifts in emotional experience. Items
are rated on a 4-point Likert-type scale ranging from 0 (very uncharacteristic of me) to 3
(very characteristic of me). The ALS-SF total score demonstrates good construct,
convergent, and discriminant validity (Look, Flory, Harvey, & Siever, 2010). This measure
was administered to sample 1 only.

The Anxiety Sensitivity Index-3 (ASI-3; Taylor et al., 2007) is an 18-item self-report
measure that assesses the fear of anxiety-related sensations due to physical, cognitive, and
social concerns. Respondents are asked to rate each item on a 5-point scale from 0 (very
little) to 4 (very much) based on their level of agreement. Higher scores are indicative of
higher levels of anxiety sensitivity. The ASI-3 has been found to demonstrate adequate
reliability and discriminant, convergent, and criterion-related validity (Taylor et al., 2007).
This measure was administered in both samples.

The Emotion Amplification and Reduction Scales (TEARS; Hamilton et al., 2007) is an 18-
item self-report measure that assesses an individual's perceived ability to modulate the
course and intensity of an emotional response. Items are rated on a 4-point Likert-type scale
from 1 (not at all true for me) to 4 (very true for me). The measure contains two subscales:
emotion reduction (i.e., the perceived ability to reduce the intensity or duration of an
emotional response) and emotion amplification (i.e., the perceived ability to prolong or
intensify an emotional response). The TEARS demonstrates good internal consistency and
construct validity (Hamilton et al., 2007), and was administered to sample 2 only.

The Berkeley Expressivity Questionnaire (BEQ; Gross & John, 1995) is a 16-item self-
report measure that assesses three facets of trait emotional expressivity: positive expressivity,
negative expressivity, and impulse strength. Participants rate items on a 7-point Likert-type
scale ranging from 1 (strongly disagree) to 7 (strongly agree). The BEQ demonstrates
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adequate convergent and discriminative validity (Gross & John, 1997). The negative
expressivity and impulse strength subscales were administered to sample 2 only.

Psychiatric symptoms—The Borderline Evaluation of Severity over Time (BEST; Pfohl
et al. 2009) is a 15-item self-report measure of BPD symptom severity, or the degree of
impairment from each of the 9 BPD criteria during the past month. Higher scores indicate
greater BPD pathology. The BEST has demonstrated good test-retest reliability (r= .62) and
convergent and discriminant validity (Pfohl et al. 2009). This measure was administered to
both samples.

Clinically-relevant behaviors—The Alcohol Use Disorders Identification Test (AUDIT;
Saunders, Aasland, Babor, De La Fuente, & Grant, 1993) is a 10-item self-report measure
that assesses hazardous alcohol use and alcohol-related problems over the past year. Items
are summed to provide an overall score of alcohol problem severity. The AUDIT has
demonstrated good internal consistency and criterion-based validity across a range of
clinical and community settings (Reinert & Allen, 2007). This measure was administered to
sample 2 only.

Internal consistency values (Cronbach's ) for all relevant measures are presented in Table 4.

Analysis Plan

Results

As in Study 1, Cronbach's a was calculated to evaluate the internal consistency of the 16-
item and original 36-item versions of the DERS, and Pearson's product-moment correlations
were conducted to evaluate the relative strength of the associations of the DERS versions
with the other self-report measures.

In contrast to Study 1, however, we did not conduct significance tests of differences between
correlations of the 36-item and 16-item versions of the DERS with the other self-report
measures in this study. Specifically, because the 16-item version of the DERS used in these
samples was extracted from the original DERS (vs. being administrated separately), all
responses to the items in the short form are counted twice in these samples; thus, any
random variance or systematic effects that may have occurred in the long form are
reproduced in the short form (see Smith, et al., 2000).

Preliminary Analyses

Reliability

All continuous variables fell within the acceptable range of normality (Tabachnick & Fidell,
2001), with the exception of the deliberate self-harm frequency in both samples 1 and 2
(skewness = 4.26 ; 17.35). Following logarithm transformation, both variables approximated
a normal distribution (skewness < 1.18; 1.70). Means and standard deviations of the
DERS-16 and the original 36-item DERS in these samples are presented in Table 3.

The internal consistency of the 36-item and 16-item versions of the DERS was comparable
and excellent in both samples, with a Cronbach's a ranging from .92 to .95.
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The correlations between the 36-item and 16-item versions of the DERS, as well as their
respective correlations with the other measures and the differences between these
correlations are presented in Table 4. As shown in Table 4, the two versions of the DERS
were highly correlated in both samples and evidenced significant correlations of comparable
magnitude with most of the other measures of emotion regulation and related constructs
(including experiential avoidance, mindfulness, and negative emotionality), psychiatric
symptoms, and most clinically-relevant behaviors. Providing some evidence for the
discriminant validity of both DERS versions, neither was significantly correlated with
positive affect intensity/reactivity (as assessed by the AIM), emotion amplification (as
assessed by the TEARS) or the tendency to notice or attend to internal or external
experiences (as assessed by the FFMQ Observe subscale). Furthermore, although deliberate
self-harm frequency and versatility were not significantly associated with the DERS in
sample 1, the strength of the associations between these variables and the 36-item and 16-
item versions of the DERS were comparable. Furthermore, as shown in Table 4, the
magnitude of the correlations of the 36-item and 16-item versions of the DERS with all
included measures were comparable, with the differences between these correlations ranging
from r=.00 to r= .13 suggesting minimal differences in the construct validity of both
versions.

Discussion

The overarching goal of the present studies was to develop and validate a brief version of the
DERS - the DERS-16. Overall, the DERS-16 was shown to have satisfactory psychometric
properties, similar to those of the original DERS. In addition, evidence was obtained for the
construct validity and reliability of the DERS-16 within three independent and diverse
samples. Specifically, the DERS-16 consistently demonstrated high magnitude correlations
with the original 36-item version of the DERS, excellent internal consistency, good test-
retest reliability, and convergent and discriminant validity. Results suggest that the DERS-16
is a valid and reliable brief self-report measure of overall emotion regulation difficulties.

In terms of convergent validity, the two versions of the DERS demonstrated significant
correlations of comparable strength with the majority of the other measures of emotion
regulation and related constructs, as well as clinically-relevant behaviors. The only
unexpected non-significant association was the lack of a significant association between
deliberate self-harm frequency and versatility and both versions of the DERS in sample 1 of
Study 2. However, the strength of the associations between these variables and both versions
of the DERS were comparable, suggesting that the 16-item version was not less strongly
related to this behavior than the original 36-item DERS.

With regard to discriminant validity, neither version of the DERS was significantly
correlated with measures of positive emotionality, emotion amplification, or mindful
observing. The absence of significant relations between both DERS versions and the
measure of positive emotionality is consistent with the emphasis on negative emotions
within the conceptualization of emotion regulation difficulties upon which the DERS is
based. Likewise, although efforts to control or change emotional responses are inconsistent
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with the acceptance-based conceptualization of emotion regulation on which the DERS is
based, the focus on controlling behaviors in the context of emotional distress and accessing
effective strategies for modulating the intensity and/or duration of emotional responses is
more relevant to the down-regulation of emotions (as assessed with the TEARS emotion
reduction subscale) than the up-regulation of emotions (as assessed with the TEARS
emotion amplification subscale). Finally, the absence of significant correlations between
both DERS versions and the FFMQ observe subscale is in-line with previous research (Baer
et al., 2006), and suggests that the omission of items from the lack of emotional awareness
subscale from the DERS-16 did not negatively influence the strength of its relation with
measures of awareness-related constructs (relative to the original 36-item DERS).

The DERS-16 was developed and validated in a manner consistent with recommendations
for scale development in general (Hinkin, 1998) and addresses several specific
methodological issues that are common in short-form development in particular (Smith, et
al., 2000). First, when items for the DERS-16 were selected, we combined our review of
item-total correlations with a thorough content analysis with several judges to ensure content
preservation, removing weak items while simultaneously retaining maximal content
coverage. Second, we used independent samples for scale development and evaluation, and
Study 1 used independent administrations of the 16-item and original 36-item versions of the
DERS. Third, it is often assumed that a high correlation between the short and long form
automatically implies evidence of validity for the short form (Smith, et al., 2000). This was
not assumed in the present studies. On the contrary, the validity of the two versions of the
DERS was assessed in multiple samples (clinical and nonclinical) using a range of measures
assessing emotion regulation and related constructs. Finally, we presented data
demonstrating that the short form provides meaningful time savings compared to the original
DERS without losing reliability or validity.

Several limitations warrant discussion. First, to maximize the strength of the association of
the DERS-16 with the original 36-item DERS, no items from the original lack of emotional
awareness were included in the DERS-16 (due to lower item-total correlations). Although
this decision resulted in a measure in which this theoretically-relevant dimension of emotion
regulation is not represented, past research suggests that the exclusion of this dimension
from a measure of overall emotion regulation difficulties would not negatively affect its
construct validity. For example, Fowler and colleagues (2014) conducted a confirmatory
factor analysis of the DERS and found the 6-factor DERS model to be equivalent to a 5-
factor DERS model from which the lack of emotional awareness subscale was removed.
This finding is consistent with evidence that the lack of emotional awareness subscale may
be less relevant to the overarching construct of emotion regulation difficulties as assessed by
the DERS (Bardeen et al., 2012). Moreover, there is evidence to suggest that lack of
emotional clarity (a dimension of emotion regulation that is represented in the DERS- 16) is
more relevant to both psychopathology and the overarching emotion regulation construct
than lack of emotional awareness when emotional awareness and clarity are separated as in
the DERS (e.g., Ehring, Fischer, Schniille, Bosterling, & Tuschen-Coffier, 2008; Fox,
Axelrod, Paliwal, Sleeper, & Sinha, 2007; Salters-Pedneault, et al., 2006; Tull et al., 2007;
Tull, et al., 2010; Tull & Roemer, 2007; Whiteside et al., 2007). Finally, our results
demonstrate that, even in the absence of items assessing lack of emotional awareness, the
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DERS-16 is comparable to the original 36-item DERS in its associations with other related
constructs, including a measure of mindful attending. Nonetheless, it is important to note
that there are some psychiatric disorders (e.g., autism spectrum disorders) for which lack of
emotional awareness may be a particularly relevant dimension of emotion regulation
difficulties. Thus, future research is needed to examine the relevance of a lack of emotional
awareness to a broad range of psychiatric disorders, as well as the extent to which the
DERS-16 adequately captures emotion regulation difficulties across diverse forms of
psychopathology.

Second, and in contrast to Study 1, the two versions of the DERS were not administrated
separately in Study 2. For this reason, any random variance or systematic effects that may
have occurred in the long form were reproduced in the short form. Despite this limitation,
Smith et al. (2000) point out that correlating short and long forms of a measure from a single
administration is a meaningful step in the pilot phase of research collecting preliminary
validity evidence for a new measure. Third, the DERS-16 only provides an overall score of
emotion regulation difficulties, whereas the original DERS provides a total score and six
subscale scores. Although this may limit the amount of information one can obtain from the
DERS-186, there is a substantial amount of research that supports the utility of using a global
score to evaluate emotion regulation difficulties within various forms of psychopathology
(e.g., Kuo, Khoury, Metcalfe, Fitzpatrick, & Goodwill, 2015; Stevens et al., 2013; Tull,
2006; Tull, Stipelman, Salters-Pedneault, & Gratz, 2009) and in predicting maladaptive
behaviors (Gratz & Tull, 2010; Messman-Moore, Walsh, & DiLillo, 2010). That said, future
studies with larger samples than used here may benefit from analyzing the factor structure of
the DERS-16 to determine if meaningful lower-order factors can be identified.

Finally, two of the three samples in the present studies consisted only of women; thus, the
extent to which the results of these studies generalize to men is unclear. However, it is
important to note that although previous studies of the original DERS revealed gender
differences in some of the DERS subscales (e.g., Gratz & Roemer, 2004; Neumann et al.,
2010; Weinberg & Klonsky, 2009), these differences have not generally been found for the
total score on this measure (Gratz & Roemer, 2004; Tull et al., 2007; Weinberg & Klonsky,
2009). Moreover, Neumann et al. (2010) found preliminary evidence of gender invariance in
the measurement of emotion regulation difficulties on this measure. Nonetheless, future
research examining the validity and reliability of the DERS-16 in larger male or mixed-
gender samples is needed.

In conclusion, given that the two versions of the DERS show similar psychometric
properties, the DERS-16 is a viable replacement for the full-length DERS when a brief
assessment of overall emotion regulation difficulties is required. In addition, within certain
contexts, the DERS-16 has several advantages compared to the original DERS. For example,
clinicians and researchers may find the DERS-16 easier to administer during ongoing
sessions or repeatedly when monitoring treatment progress. Patients would also likely find
the DERS-16 to be less of a burden than the original 36-item version. Finally, the DERS-16
may be more feasible for large scale studies where the space available for measures is
limited (e.g., epidemiological studies).
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Appendix

Difficulties in Emotion Regulation Scale — 16 item version (DERS-16)

1 2 3 4 5

Almost never Sometimes About half Most of thetime  Almost dways
the time

0-10% 11-35% 36-65% 66-90% 91-100%

Please indicate how often the following statements apply to you by writing the appropriate number from the scale above
(1 -5) in the box alongside each item.

1 I have difficulty making sense out of my feelings. [CLARITY*]

| am confused about how I feel. [CLARITY]

When I'm upset, | have difficulty getting work done. [GOALS]

When I'm upset, | become out of control. [IMPULSE]

When I'm upset, | believe that | will remain that way for a long time. [STRATEGIES]
When I'm upset, | believe that I'll end up feeling very depressed. [STRATEGIES]

When I'm upset, | have difficulty focusing on other things. [GOALS]

When I'm upset, | feel out of control. [IMPULSE]

When I'm upset, | feel ashamed with myself for feeling that way. [NONACCEPTANCE]
When I'm upset, | feel like | am weak. [NONACCEPTANCE]

© 0 N o o b~ W N

P
S

When I'm upset, | have difficulty controlling my behaviors. [IMPULSE]

[y
N

When I'm upset, | believe that there is nothing | can do to make myself feel better. [STRATEGIES]

=
w

When I'm upset, | become irritated with myself for feeling that way. [NONACCEPTANCE]

=
~

When I'm upset, | start to feel very bad about myself. [STRATEGIES]

=
&)]

When I'm upset, | have difficulty thinking about anything else. [GOALS]

=
o

When I'm upset, my emotions feel overwhelming. [STRATEGIES]

CLARITY = Lack of Emotional Clarity; GOALS = Difficulties Engaging in Goal-Directed Behavior; IMPULSE = Impulse
Control Difficulties; STRATEGIES = Limited Access to Effective Emotion Regulation Strategies; NONACCEPTANCE =
Nonacceptance of Emotional Responses.

*

Factor as described in the original study of the 36-item DERS (Gratz & Roemer, 2004). This information was not
presented to participants.
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Table 1

Participant demographic and clinical characteristics.

Study 1 Study 2
N =9 Sample1(N=102) Sample2 (N =482)

Age

Mean (SD) 25.37 (6.63)  24.68 (10.27) 21.75 (2.23)

Range 18-49 18-60 18-25
Sex

Female 100 % 63.64 % 100 %
Ethnicity

White - 52.04 % 55.6 %

African Am - 24.49 % 32.2%

Asian - 9.18 % 2.7 %

Latina - 4.08 % 5.8 %
Relationship status

Single 28.12 % 92.86 % 83.33 %
Educational level

High school graduate 49.47 % 6.12 % 16.63 %

Some higher education  10.53 % 69.39 % 51.14 %
Occupation

Full-time student 32.29% 65.98 % 51.98 %
Diagnoses

BPD 68.75 % - -

Any anxiety disorder 81.25% - -
Mood disorder 54.17 % - -

Note. BPD = Borderline personality disorder.
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