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a b s t r a c t

Background: The Difficulties in Emotion Regulation Scale (DERS: Gratz and Roemer, 2004) is a measure
of emotion-regulation capacities with good construct validity, testeretest reliability and internal
consistency. Factor analytic studies have produced mixed results, with the majority of studies sup-
porting the original 6-factor model while several studies advance alternative 5-factor models, each of
which raises questions about the psychometric validity of the Lack of Emotional Awareness factor. A
limitation of prior psychometric studies on the DERS is the reliance on healthy subjects with minimal
impairment in emotion regulation. The current study assesses the construct validity and latent factor
structure of the DERS in a large sample of adult psychiatric inpatients with serious mental illness
(SMI).
Methods: Inpatients with SMI (N ¼ 592) completed the DERS, Acceptance and Action Questionnaire
(AAQ-2), Patient Health Questionnaire (PHQ-SADS), and research diagnostic interviews (SCID I/II) at
admission.
Results: DERS total scores were correlated with AAQ-2 (r ¼ .70), PHQ-Depression (r ¼ .45), PHQ-Anxiety
(r ¼ .44) and moderately correlated with PHQ-Somatization (r ¼ .28). Confirmatory factor analysis
indicated that five and six-factor model produced equivalent fit indices. All factors demonstrated positive
correlations with the exception of difficulty engaging in goal-directed behavior and lack of emotional
awareness.
Conclusions: The DERS is a strong measure with excellent internal consistency and good construct val-
idity. Caution is warranted in discarding the six-factor model given the equivalence with the five-factor
model, particularly in light of the body of clinical research evidence utilizing the full scale.

© 2014 Elsevier Ltd. All rights reserved.
1. Introduction

Impairments in emotion regulation are pervasive among in-
dividuals with serious mental illness (SMI). Such impairments
contribute to hospitalization because damaging impulsive behavior
frequently necessitates protective care. Counterproductive and
potentially dangerous concomitants of dysregulated emotion
include anger outbursts, disordered eating, substance abuse, non-
suicidal self-injury, and suicide attempts. Accordingly, research
ston, TX 77035, USA.
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has emerged in recent years linking maladaptive emotion-
regulation strategies to various forms of physical and emotional
impairments (Aldao and Nolen-Hoeksema, 2010a,b; Aldao and
Nolen-Hoeksema, 2012). A popular measure of emotion regulation
used in clinical and academic settings is the Difficulties in Emotion
Regulation Scale (DERS: Gratz and Roemer, 2004). Despite its
popularity and strong concurrent and predictive validity, there is a
relative dearth of psychometric results from psychiatric pop-
ulations with serious mental illness. This gap in the literature is
particularly problematic given the fact that the DERS is used
extensively in psychiatric research as a predictor of psychopathol-
ogy, in treatment trials as a mediator variable, and as a primary
outcome variable. The current study addresses this gap by
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investigating the construct validity and latent factor structure of
the DERS in a large adult inpatient sample with a high burden of
illness and SMI.1

Adults who are unable to down-regulate emotions in reaction
to stressful life events are likely to experience prolonged severe
distress that may manifest in diagnosable depression and/or
anxiety (Nolen-Hoeksema et al., 2007; Mennin et al., 2007) and
other forms of psychopathology. In the past decade research
linking impairment in emotion regulation with specific disorders
include borderline personality disorder (Gratz et al., 2006), mood
disorders (Campbell-Sills et al., 2006), alcohol abuse (Baker et al.,
2004; Sher and Grekin, 2007) substance abuse (Fox et al., 2007,
2008; Gratz and Tull, 2010), and generalized anxiety disorder
(Roemer et al., 2009). A recent study found that the relationship
between emotion-regulation skills and severity of psychological
symptoms was completely mediated by the ability to modify
negative emotions (Berking et al., 2012). A second study found
that impaired emotion-regulation capacities fully mediated the
relationship between interpersonal stress and depression (Moriya
and Takahashi, 2012). Recent evidence indicates that improve-
ment in DERS scores (particularly improvements in DERS diffi-
culties with impulse control and goal-directed behaviors
subscales) partially mediated the incidence and frequency of non-
suicidal self-injury during and after cognitive behavioral therapy
(Slee et al., 2008). This evidence adds to a growing body of
research indicating the importance of improved emotion regula-
tion in mediating treatment outcomes (Axelrod et al., 2011;
Berking et al., 2011, 2012; Diener et al., 2007; Gratz and
Gunderson, 2006; Mazaheri et al., 2013).

Gratz and Roemer (2004) developed the 36-item Difficulty in
Emotion Regulation Scale (DERS) demonstrating good internal
consistency (Cronbach's a from .80 to .89), testeretest reliability
(r ¼ .88), and construct validity. Exploratory factor analysis of 357
undergraduate college students indicated that six dimensions best
represented the factor structure: 1. Nonacceptance of emotional
responses (NER), 2. Difficulty engaging in goal-directed behavior
when experiencing negative emotions (DEG), 3. Impulse control
difficulties when experiencing negative emotions (ICD), 4. Lack of
emotional awareness (LEA), 5. Limited access to emotion regulation
strategies (LAS), and 6. Lack of emotional clarity (LEC). Subsequent
confirmatory factor analytic studies utilized large samples of non-
clinical adults and adolescents finding equivocal results. For
example, Neumann and colleagues (using the Dutch translation)
found evidence confirming the original 6 factor model utilizing a
sample of 870 non-clinical adolescent subjects (Neumann et al.,
2010). Similarly, an Italian version of the DERS utilizing 323 stu-
dents found evidence supporting the six factor model (Giromini
et al., 2012). Yet, in a sample of 1045 undergraduate females,
Bardeen (Bardeen et al., 2012) found the Awareness dimension did
not represent the same higher-order emotion-regulation construct
as the other dimensions. Notably the proposed first-order five-
factor model in the Bardeen study (excluding the dimension of
Awareness) was considered more parsimonious than the original
six-factor model. Significant limitations of the above studies were
the restricted range of DERS scores and lack of demonstrable psy-
chopathology in the samples; furthermore, the Bardeen study
excluded male subjects, thus limiting generalizability.
1 Kessler defines SMI as meeting one or more of the following criteria during the
past 12 months: one or more DSM-IV/CIDI mental disorders, suicide attempt with
serious lethality of intent, work disability, or substantial limitation as the result of a
mental disorder, bipolar I disorder, a behavioral disorder with associated serious
violence or criminal behavior, or any disorder that resulted in 30þ days out of role
in the year (Kessler et al., 2010).
The single exception to the utilization of non-clinical sample
was a study of 218 adolescents with serious mental illness under-
going psychiatric treatment (Perez et al., 2012). The authors
confirmed the original 6-factor model and determined that the
DERS Strategies factor provided moderately good sensitivity and
specificity for identifying cases of non-suicidal self-injury (cutoff
score of 21.5 provided optimal sensitivity and specificity balance in
discriminating individuals with a lifetime history of self-harm). The
current study addresses this gap in the adult literature by assessing
the construct validity and latent factor structure of the DERS in a
large sample of adult psychiatric inpatients with multiple co-
occurring psychiatric disorders, significant burden of illness, and
impairment in daily functioning. Measures of experiential avoid-
ance, depression, anxiety, and somatization were correlated with
DERS total score. Confirmatory factor analyses examined 5 and 6-
factor models reported in the literature. Based on prior research
we hypothesized: 1. Construct validity would be supported by the
AAQ-2 correlation with DERS total score, 2. Confirmatory factor
analysis would support a 6-factor model.

2. Methods

2.1. Participants

There were no exclusion criteria for the current study and no
patients declined participation. Participants were all 592 in-
dividuals consecutively admitted to a specialized psychiatric hos-
pital (July 2012eAugust 2013) with an average length of
hospitalization of 48 days (SD ¼ 20.3). Gender distribution was
relatively even: 301 were women (51%) and 292 were men (49%).
Average age was 36.2 years (SD ¼ 14.9). Participants were Cauca-
sian (91.3%), multiracial (5.4%), African American (1.5%), Asian
(1.2%), American Indian (.2%) and Pacific Islander (.2%). Thirty-seven
patients identified as being of Hispanic or Latino ethnicity (6.2%).
Education level was above the national average with 89% indicating
some college experience. A majority (63%) of participants were not
working in the 30 days prior to admission.

2.2. Procedures

Data were collected as part of the hospital's Adult Outcomes
Project to assess treatment response (Allen et al., 2009). All mea-
sures used in the current study were collected within 72 h of
admission and were part of a larger battery of assessments. As-
sessments were conducted via a hospital-wide web survey on
laptop computers. This project was a clinical outcomes project,
conducted with all patients. All assessments were designed and
implemented as an element of routine clinical care and integrated
into treatment planning and monitoring of progress, thus no pa-
tients declined participation. Patients and their treatment teams
were provided with profile scores and feedback regarding diag-
nostic findings. In addition, they were informed that the findings
were used to evaluate the effectiveness of treatment and for
research purposes. Use of the project's datawas approved by Baylor
College of Medicine's Institutional Review Board (IRB).

2.3. Measures

Demographic variables and history of psychiatric hospitaliza-
tion and psychiatric service usage were assessed using a stan-
dardized patient information survey (Fowler and Allen, 2013). The
Difficulties in Emotion Regulation Scale (Gratz and Roemer, 2004) is
a 36-item self-report measure assessing difficulties in emotion
regulation. Items are rated on a 5-point scale with ordinal response
options, ranging from 1 (almost never, 0e10%) to 5 (almost always,



Table 1
Descriptive statistics.

Minimum Maximum Mean SD Skew Kurtosis

DERS-NER 6.0 30.0 16.6 6.7 .33 �.81
DERS-DEG 5.0 25.0 17.2 4.9 �.32 �.74
DERS-ICD 6.0 30.0 14.9 6.1 .59 �.41
DERS-LEA 6.0 30.0 16.8 5.6 .16 �.69
DERS-LAS 8.0 40.0 22.8 8.1 .08 �.89
DERS-LEC 5.0 25.0 13.4 4.7 .30 �.54
DERS total 36.0 171.0 101.7 26.8 .02 �.46
AAQ-2 total 7.0 49.0 31.3 10.1 �.38 �.33
PHQ-9 depression .0 27.0 13.1 7.4 �.02 �1.06
GAD-7 anxiety .0 21.0 10.5 6.2 .02 �1.13
PHQ-15 somatization .0 23.0 8.6 4.7 .47 �.16

Note: NER ¼ non-acceptance of emotional responses. DEG ¼ difficulties engaging in
goal-directed behavior. ICD ¼ impulse control difficulties. LEA ¼ lack of emotional
awareness. LAE ¼ limited access to emotion regulation. LEC ¼ lack of emotional
clarity.

J.C. Fowler et al. / Journal of Psychiatric Research 58 (2014) 175e180 177
91e100%). The scale yields a total score (range 36e180) with higher
scores indicative of greater degree of impairment in emotion-
regulation. The DERS has demonstrated excellent internal consis-
tency (Cronbach's a from .80 to .89) and 2-month testeretest reli-
ability (r ¼ .88). In the current sample internal consistency of the
DERS was high (Cronbach's a ¼ .95). The Acceptance and Action
Questionnaire-II (AAQ-II; Bond et al., 2011) was developed to
measure experiential avoidance versus psychological flexibility.
The 7-item AAQ-II has demonstrated good internal consistency
(Cronbach's a ¼ .84), as well as 3-month testeretest reliability
(r ¼ .81). Higher scores are associated with greater experiential
avoidance. In the current sample internal consistency of the AAQ-II
was high (Cronbach's a ¼ .91). Patient Health Questionnaire-
Depression (PHQ-9) is a 9-item screen for depression severity
with excellent internal consistency, construct validity, and
testeretest reliability (Kroenke and Spitzer, 2002). In the current
sample internal consistency of the PHQ-9 was high (Cronbach's
a ¼ .90). The PHQ Generalized Anxiety Disorder Screener (GAD-7)
consists of 7 items assessing anxiety severity, demonstrates excel-
lent internal consistency, construct validity, and testeretest reli-
ability (Kroenke et al., 2001; L€owe et al., 2008). In the current
sample internal consistency of the GAD-7 was high (Cronbach's
a¼ .92). The somatic component of the PHQ (PHQ-15) is comprised
of 15 items that assess over 90 percent of all somatic complaints
encountered in outpatient settings. The PHQ-15 has high internal
consistency, construct validity, and testeretest reliability (Kroenke
et al., 2002). In the current sample internal consistency of the PHQ-
15 was moderate (Cronbach's a ¼ .78). Psychiatric disorders
including personality disorder diagnoses were assessed using the
research versions of the Structured Clinical Interview for DSM-IV
Disorders (SCID-I/II). The SCID-I (First et al., 1997) and SCID II
(First et al., 2002) were administered by master's level researchers
after reviewing pertinent psychiatric and psychosocial evaluations
as well as consulting with the attending psychiatrist.

2.4. Statistical analyses

First, items were screened for missing values, and Little's
Missing Completely At Random (MCAR) test was employed to
gauge the nature of randomness of the missing data. Second,
descriptive statistics and bivariate correlations were assessed for
the DERS, AAQ-2, and PHQ scalesdthe above analyses were con-
ducted in IBM SPSS version 20. Third, confirmatory factor analyses
(CFA) were carried out for the original six factor model (Gratz and
Roemer, 2004) and the more recent first-order five factor model of
DERS based on the adequacy of a higher-order five factor model
(Bardeen et al., 2012). Further, we assessed for the six factor model
and the five factor model of DERS as models with a higher-order
(i.e., second-order) factor. CFA was conducted using Mplus 6.11
software (Muth�en and Muth�en, 2010). Because the DERS items
(N ¼ 590) were treated as ordinal variables (Flora and Curran,
2004), a polychoric covariance matrix and probit regression co-
efficients, rather than a Pearson covariance matrix and linear
regression coefficients, were used in the CFA (Flora and Curran,
2004; Wirth and Edwards, 2007). Robust weighted least squares
estimation with a mean-and variance-adjusted chi-square
(WLSMV) for the CFA was implemented. While the factors were
allowed to correlate, error covariances were fixed to zero, item
factor loadings in each latent factor were freely estimated, and
factor variances were scaled to a value of 1. Based on recommended
guidelines for CFA studies, we inspected the overall chi-square (c2),
Comparative Fit Index (CFI), TuckereLewis Index (TLI), and Root
Mean Square Error of Approximation (RMSEA). The conventional
rule-of-thumb guidelines suggest that a fit is acceptable if CFI and
TLI are .90 or greater, and RMSEA is .10 or less (MacCallum et al.,
1996). However, Hu and Bentler (1999) recommend more strin-
gent criteria suggesting values of CFI and TLI� .95 and for RMSEA as
�.06. As the two models of DERS in the present study are not
nested, model comparison based on chi-square difference test is
not possible (cf. Kline, 2010), and instead visual inspection of the fit
indices were carried out.

3. Results

3.1. Psychopathology and level of impairment

Diagnostic profiles and past psychiatric history indicated high
levels of functional impairment and comorbidity consistent with
severe mental illness (Kessler et al., 2010). Eighty-one percent of
patients were diagnosed with at least two co-occurring Axis I dis-
orders with an average of 3.1 (SD ¼ 1.8). Major depressive disorder
were present in 62.9% of the population, 57.9% with an anxiety
spectrum disorder, 54.9% with a substance use disorder, and 7.7%
with a psychotic spectrum disorders. Personality disorders were
present in 32.5% of the sample, including borderline (18.7%), avoi-
dant (13.3%), obsessive-compulsive (5.4%), narcissistic (4.4%), anti-
social (2.6%), personality disorders not otherwise specified (1.0%),
and schizotypal (.6%). Other markers indicative of severe mental
illness included a high number of previous psychiatric hospitali-
zations (M ¼ 2.5, SD ¼ 4.2) and many failed outpatient trials
(M ¼ 7.2, SD ¼ 6.5).

3.2. Missing data

Data were found to be missing completely at random (MCAR) as
depicted by Little's MCAR test [c2 (173, N ¼ 592) ¼ 51.77, p > .05].
Next, the expectation maximization (EM) algorithm was employed
to substitute missing items for DERS, AAQ, and PHQ.

3.3. Descriptives and bivariate correlations

Descriptive statistics for the summed DERS, PHQ scales and
AAQ-2 (Table 1) indicate that total scores for all measures are
normally distributed and that patients report significant impair-
ment in all facets of emotion regulation and symptomatology. The
correlation between DERS total score and AAQ (r ¼ .70, p < .001),
PHQ-Depression (r ¼ .45, p < .001), PHQ-Anxiety (r ¼ .44, p < .001)
and PHQ-Somatic (r ¼ .28, p < .001) were significant with large and
medium correlation coefficients, respectively. The partial correla-
tion between the DERS total score and PHQ-Depression controlling
for PHQ-Somatic was significant (pr ¼ .38, p < .001). Similarly, the



Table 2
Standardized factor loadings the six-factor and the five-factor models of DERS.

Factor Item Factor loading

Model 1 Model 2

NER (a ¼ .91) D11: When I'm upset, I become angry at myself for feeling that way .78 .79
D12: When I'm upset, I become embarrassed .80 .80
D21: When I'm upset, I feel ashamed with myself .89 .89
D23: When I'm upset, I feel like I am weak .82 .82
D25: When I'm upset, I feel guilty .83 .82
D29: When I'm upset, I become irritated with myself .89 .89

DEG (a ¼ .87) D13: When I'm upset, I have difficulty getting work done .85 .85
D18: When I'm upset, I have difficulty focusing on other things .85 .85
D20: When I'm upset, I can still get things doneR .61 .61
D26: When I'm upset, I have difficulty concentrating .84 .84
D33: When I'm upset, I have difficulty thinking about anything else .89 .89

ICD (a ¼ .89) D3: I experience my emotions as overwhelming and out of control .82 .82
D14: When I'm upset, I become out of control .88 .88
D19: When I'm upset, I feel out of control .89 .89
D24: When I'm upset, I feel I can remain in control over my behaviorsR .66 .65
D27: When I'm upset, I have difficulty controlling my behavior .90 .90
D32: When I'm upset, I lose control over my behavior .91 .91

LEA (a ¼ .85) D2: I pay attention to how I feelR .85 e

D6: I am attentive to my feelingsR .90 e

D8: I care about what I am feelingR .81 e

D10: When I'm upset, I acknowledge my emotionsR .69 e

D17: When I'm upset, I believe my emotions are valid and importantR .58 e

D34: I take time to figure out what I am really feelingR .64 e

LAE (a ¼ .91) D15: When I'm upset, I believe I will remain that way for a long time .81 .81
D16: When I'm upset, I believe that I'll end up feeling very depressed .84 .84
D22: When I'm upset, I know that I can find a way to feel betterR .61 .59
D28: When I'm upset, I believe there is nothing I can do to feel better .83 .83
D30: When I'm upset, I start to feel very bad about myself .89 .89
D31: When I'm upset, I believe that wallowing in it is all I can do .73 .73
D35: When I'm upset, it takes me a long time to feel better .80 .80
D36: When I'm upset, my emotions feel overwhelming .86 .87

LEC (a ¼ .84) D1: I am clear about my feelingsR .77 .70
D4: I have no idea how I am feeling .76 .77
D5: I have difficulty making sense out of my feelings .82 .86
D7: I know exactly how I am feelingR .80 .70
D9: I am confused about how I feel .73 .82

Note: Model 1 ¼ six-factor intercorrelated model. Model 2 ¼ five-factor intercorrelated model.
R: Reverse coded.
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partial correlation between DERS total scores and PHQ-Somatic
after controlling for PHQ-Depressionwas positive (pr¼ .09, p < .05).
Table 3
Factor correlation for six-factor and the five-factor model for DERS.

Correlation NER DEG ICD LEA LAE LEC

NER 1 .56*** .55*** .25*** .80*** .45***
DEG .56*** 1 .72*** .07 .82*** .39***
ICD .55*** .72*** 1 .19*** .76*** .41***
LEA e e e 1 .26*** .80***
LAE .80*** .82*** .76*** e 1 .55***
LEC .45*** .40*** .41*** e .55*** 1

Note: NER ¼ non-acceptance of emotional responses. DEG ¼ difficulties engaging in
goal-directed behavior. ICD ¼ impulse control difficulties. LEA ¼ lack of emotional
awareness. LAE ¼ limited access to emotion regulation. LEC ¼ lack of emotional
clarity. Correlation values in the upper half of the correlation matrix in bold-face are
factor correlation for the six-factor model. Correlation values in the lower half of the
correlation matrix are factor correlation for the five-factor model. ***p < .001.
3.4. Confirmatory factor analytic results

The CFA of the original six-factor intercorrelated model of the
DERS resulted in an acceptable fit, robust c2 (579,
N ¼ 590) ¼ 3325.67, p < .001, CFI ¼ .91, TLI ¼ .91, and RMSEA ¼ .09
(90% C.I. ¼ .087e.093). All factor loadings were significant and
higher than .40 (see Table 3). Factor correlations were found to be
positive and significant except for a non-significant correlation
between the factors of Lack of emotional awareness (LEA) and
Difficulties engaging in goal-directed behavior (DEG; Table 2).
Further, the CFA of the five factor model of the DERS resulted in an
acceptable fit, robust c2 (395, N ¼ 590) ¼ 2635.15, p < .001,
CFI ¼ .92, TLI ¼ .92, and RMSEA ¼ .10 (90% C.I. ¼ .095e.102). All
factor loadings were significant and higher than .40 (see Table 3).
All factor correlations were found to be positive and significant.

Assessing for the higher-order models of DERS indicated that
the six-factor second-order model of DERS results in a weak fit, c2

(588, N ¼ 590) ¼ 5905.02, p < .001, CFI ¼ .83, TLI ¼ .82, and
RMSEA ¼ .12 (90% C.I. ¼ .12e.13). All the factor loadings were sig-
nificant and ranged from .40 to .99. The five factor second order
factor of DERS did not converge well as the factor of limited access
to emotion regulation had a negative residual variance. Hence, the
higher order models of DERS did not emerge as the best models. In
sum, the two first-order models of DERS indicate acceptable and
similar goodness-of-fit indices (e.g., CFI/TLI); hence, the present
findings support both the models. Notably, the dimension of ‘Lack
of emotional awareness’ in the six-factor model was significantly
albeit marginally correlated with three other dimensions of DERS
(NER, ICD, and LAE), and highly correlated with the dimension of
Lack of emotional clarity (Table 3).

4. Discussion

Given the strong contribution of impaired emotion-regulation
capacities to diverse forms of psychopathology, clarifying the
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latent factor structure of measures of emotion regulation and
assessing their psychometric properties in populations with SMI
are fundamental to psychotherapy research and affective neuro-
science. Prior psychometric studies of the DERS relied on large,
relatively homogenous samples of adults with little or no evidence
of psychopathology, leavingmany questions unanswered regarding
the latent factor structure of the measure with clinical populations.
This study addressed several gaps in the DERS literature by
assessing construct validity and factor structure of a well-
established measure of emotion regulation in a sample of pa-
tients with serious mental illness.

Results indicated the DERS total score demonstrated excellent
construct validity in relation to experiential avoidance, approxi-
mating mono-method-mono-trait coefficients between the
DERS and AAQ-II (Campbell and Fiske, 1959). Good construct val-
idity was demonstrated in the DERS moderate correlations with
symptoms related to impairments in emotion regulation that are
common in psychiatric populations, namely, depression, anxiety,
and somatization.

Confirmatory factor analysis indicated that a six factor model
(consistent with Gratz and Roemer, 2004) was equivalent to the
alternative five-factor model. This is the first study indicating that
both five and six factor models evidence good fit in adult inpatients,
and it is in line with a recent psychometric study on adolescent
inpatient sample (Perez et al., 2012). Notably, the five factor model
of DERS (Bardeen et al., 2012) had acceptable fit; however it did not
lead to any improvement in the fit indices over the six-factor
intercorrelated model. Lack of emotional awareness is often dis-
credited for it low correlationwith the other factors (Cho and Hong,
2013; Bardeen et al., 2012); however, one methodological reason
for this finding could be that, in contrast to the other factors, lack of
emotional awareness has all items which are reverse scored. The
six-factor solution includes the scale assessing lack of awareness of
emotions, implying the distinctness of this problem in psychiatric
populations. The importance of awareness of emotions is consistent
with our findings of a high correlation between the DERS total and
the Acceptance and Action Questionnaire. Hayes and colleagues
(Bond et al., 2011; Hayes et al., 2006) define experiential avoidance
as the attempt to control aversive experiences, including emotions,
despite the consequence of interference with pursuit of valued
goals. Caution is warranted in discarding information by adopting a
five-factor model based on samples with little or no psychopa-
thology until further research indicates loss of utility in maintain-
ing a six factor model. As an initial step we conducted post-hoc
correlations between five-and six-factor model total scores with
the construct validation measures. Utilizing Field's formula (Field,
2001) for assessing statistical differences in correlations, results
indicated no significant differences between five and six factor
models correlations with AAQ-II (Z ¼ .77, p ¼ .44), PHQ-9 (Z ¼ .24,
p ¼ .81), GAD-7 (Z ¼ .66, p ¼ .50) and SOM-15 (Z ¼ .03, p ¼ .97).
Caution is also warranted in utilizing the DERS total score as
dependent or independent variables because the five-and six-fac-
tor second-order models produced weak fit. Future research
involving psychiatric patients should focus on subscales as the
primary measures.

5. Conclusions

This is the first study to assess the construct validity and latent
factor structure of the DERS utilizing a large cohort of adult in-
patients with SMI. Results confirm the original six-factor model
identified by the developers, while indicating that the five-factor
model has equivalent fit indices. Nonetheless, the study has
important limitations. The sample does not include outpatients
with less severe forms of psychopathology, and the sample is
predominantly Caucasian and well-educated, limiting the gener-
alizability of findings. Assessment of construct validity was limited
because a second measure of emotion regulation was not used in
the study. Inpatients with SMI and high degrees of psychiatric co-
morbidity may not be generalizable to all psychiatric settings.
Despite this limitation, the present study does address a demand
for research on serious mental illness given its association with its
high prevalence, cost, and burden (Druss and Bornemann, 2010;
WHO, 2004).
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