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Despite the fact that attentional control is oftenused as anemotion regulation strategy, empirical researchhas yet
to examine the relationship between attentional control and emotion regulation difficulties. Therefore, the aim of
the current study was to examine the unique associations between attentional control in terms of specific emo-
tion regulation difficulties (i.e., with emotional clarity and awareness, impulse control, emotional acceptance, the
ability to engage in goal directed behavior when upset, and access to effective emotion regulation strategies
when upset). Participants were 355 undergraduate students (67.9% female; Mage = 19.38, SD = 2.08,
Range = 18–42 years) who completed self-report measures for course credit. Partially consistent with hypoth-
eses, after controlling for the effects of gender, negative affect, and non-criterion emotion regulation difficulties,
greater attentional control was significantly associated with fewer difficulties with emotional clarity (2.7% vari-
ance) and the ability to engage in goal-directed behavior when upset (6% variance). These findings suggest that
interventions that focus on improving attentional control (e.g., mindfulness training, attention biasmodification)
may be useful in improving difficulties with emotion regulation.

© 2016 Elsevier Ltd. All rights reserved.
Keywords:
Attention
Attentional control
Emotion regulation
1. Introduction

Emotion regulation is broadly defined as the ability to adaptively en-
hance or dampen momentary emotional experiences and encompasses
emotional regulatory strategies, such as situation selection, attentional
deployment, cognitive reappraisal, and suppression (Gross, 1998). Re-
cent conceptualizations of emotion regulation suggest that it is a multi-
dimensional construct comprised of: (1) being aware of one's emotions
and clear about which emotion is being experienced; (2) the ability to
control impulsive behaviors when experiencing negative emotions;
(3) acceptance of one's emotional responses; (4) the ability to engage
in goal directed behavior when experiencing negative emotions; and
(5) the ability to access to effective emotion regulation strategies
when experiencing negative emotions (Gratz & Roemer, 2004). Extant
work has found that greater difficulties across these emotion regulation
domains are associated with anxiety and depression symptomatology,
including generalized anxiety disorder, posttraumatic stress, health
anxiety, obsessive-compulsive symptoms, panic attacks, social anxiety
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disorder, and major depression (Bardeen & Fergus, 2014; Brockmeyer
et al., 2012; Fergus & Bardeen, 2014; Mennin, McLaughlin & Flanagan,
2009; O'Bryan, McLeish, Kraemer, & Fleming, 2015; Salters-Pedneault,
Roemer, Tull, Rucker, & Mennin, 2006; Tull & Roemer, 2007). Deficits
in emotion regulation are also central to other psychological disorders,
such as borderline personality disorder, eating disorders, and substance
use disorders (Axelrod, Perepletchikova, Holtzman, & Sinha, 2011;
Gianini, White, & Masheb, 2013; Salsman & Linehan, 2012).

As difficulties with emotion regulation appear to be a common fac-
tor underlying many different types of psychopathology (i.e., trans-
diagnostic), an important next step in this line of work is to identify
malleable factors that may improve one's ability to effectively regulate
emotions. For example, one study found that lower levels of distress tol-
erance are significantly associatedwith the use of maladaptive emotion
regulation strategies (e.g., rumination, suppression, avoidance; Jeffries,
McLeish, Kraemer, Avallone, & Fleming, 2016). Additionally, greater
trait mindfulness is associated with fewer emotion regulation difficul-
ties (Vujanovic, Bonn-Miller, Bernstein, McKee, & Zvolensky, 2010),
and this association appears to be partially accounted for by coping
self-efficacy, which was negatively associated with emotion regulation
difficulties (Luberto, Cotton, McLeish, Mingione, & O'Bryan, 2014). Last-
ly, fear of body sensations, which is closely tied to anxiety sensitivity
(i.e., fear of anxiety and arousal related sensations; Reiss & McNally,
1985), has also been demonstrated to predict lack of emotional clarity
and emotional nonacceptance among individuals endorsing recent
uncued panic attacks (Tull, Rodman, & Roemer, 2008).
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Another factor to examine in this regard is attentional control, de-
fined as the ability to maintain attention on a desired stimulus by
resisting the urge to shift attention elsewhere as well as the ability to
shift attention to a desired stimulus by avoiding focusing on extraneous
stimuli (Derryberry & Reed, 2002; Derryberry & Rothbart, 1988). Extant
research has demonstrated significant associations between deficits in
attentional control and numerous forms of psychopathology (Bardeen,
Fergus, & Orcutt, 2015; Judah, Grant, Mills, & Lechner, 2014; Macatee
et al., 2016; Ólafsson et al., 2011; Reinholdt-Dunne, Mogg, & Bradley,
2013). Indeed, poorer attentional control is associated with greater
symptoms of general anxiety, depression, worry, and obsessive-com-
pulsive symptoms (Judah et al., 2014; Macatee et al., 2016; Ólafsson et
al., 2011; Reinholdt-Dunne et al., 2013). Moreover, attentional control
abilities are significantly lower among individuals diagnosed with gen-
eralized anxiety disorder and obsessive compulsive disorder relative to
nonclinical controls (Olatunji, Ciesielski, & Zald, 2011).

According to the process model of emotion regulation, attentional
deployment is considered to be an antecedent-focused emotion regula-
tion strategy thatmay be implemented in order to regulate themomen-
tary experience of emotions (Gross, 1998). Specifically, adaptively
regulating one's attention away from a negative emotion-inducing
stimulus that is competing with a desired stimulus happens earlier in
the emotion generation process, thereby preventing the emotion from
persisting longer than desired and, in turn, preventing the use of poten-
tially more maladaptive emotion regulation strategies later in the emo-
tion generation process (e.g., suppression). On the other hand, greater
attentional control may allow individuals to sustain attention,when ap-
propriate, on negatively valenced stimuli, thereby allowing the emotion
to habituate rather than engaging in maladaptive regulatory strategies.
Thus, attentional control may largely override the habitual use of strat-
egies responsible for the exacerbation and maintenance of psychopa-
thology (e.g., avoidance, suppression).

In line with this theory, higher levels of attentional control are asso-
ciated with better recovery from a negativemood induction (Bardeen &
Read, 2010), less fearful responding to laboratory-induced panic symp-
toms (Richey, Keough, & Schmidt, 2012), and lower levels of self-report-
ed rumination (Tortella-Feliu et al., 2014). Further, poorer attentional
control has been shown to interact with distress intolerance, anxiety
sensitivity, and experiential avoidance in predicting greater posttrau-
matic stress disorder symptoms and anxiety symptoms (Bardeen &
Fergus, 2016; Bardeen, Tull, Stevens, & Gratz, 2014). Attentional control
also serves as an explanatory mechanism underlying the relationship
between negative repetitive thinking aimed at regulating emotion
(i.e., worry, rumination) and symptoms of anxiety and depression
(Mills et al., 2016). Longitudinalwork also suggests that attentional con-
trol may protect against the development of posttraumatic stress symp-
toms (Bardeen et al., 2015).

Taken together, extant research indicates that both emotion regula-
tion difficulties and attentional control are associated with psychopa-
thology (Bardeen et al., 2015; Judah et al., 2014; Macatee et al., 2016;
Ólafsson et al., 2011; Olatunji et al., 2011; Reinholdt-Dunne et al.,
2013). Moreover, better attentional control seems to result in improved
emotion regulation abilities (e.g., Bardeen & Fergus, 2016; Bardeen &
Read, 2010; Bardeen et al., 2014; Mills et al., 2016; Richey et al., 2012;
Tortella-Feliu et al., 2014; Vine & Aldao, 2014). However, no research,
to date, has examined the role of attentional control in terms of specific
emotion regulation difficulties. Such an investigation of the specific
emotion regulation difficulties, as opposed to emotion regulation diffi-
culties more broadly, is necessary in order to identify specific targets
for prevention and intervention efforts. Moreover, determining which
of these difficulties is most influenced by attentional control may
point to specific populations for which attention-related interventions
may be most relevant and effective. Therefore, the aim of the current
study was to examine unique associations between attentional control
in terms of specific emotion regulation difficulties among college stu-
dents. This population is particularly appropriate for the current
investigation given that young adulthood is often when symptoms of
psychopathology emerge (Kessler et al., 2005). Thus, using a sample of
college students provides us the ability to examine these issues among in-
dividuals who are particularly “at-risk” for developing psychopathology,
which is necessary to better understand the role of psychopathological
risk factors. It was hypothesized that, after controlling for the effects of
gender, negative affect, and each of the non-criterion emotion regulation
difficulties, better attentional control would be significantly associated
with fewer difficulties with emotional clarity, emotional awareness, im-
pulse control, emotional acceptance, the ability to engage in goal directed
behavior when upset, and access to effective emotion regulation strate-
gies when upset. Gender was chosen as a covariate on an a priori basis
due to well-documented gender differences in rates of disorders where
emotion regulation difficulties are prominent (e.g., depression, anxiety;
McLean, Asnaani, Litz, & Hofmann, 2011; Nolen-Hoeksema, 2001) as
well as gender differences in attentional control and emotion regulation
(Gratz & Roemer, 2004; Nolen-Hoeksema, 2012;Ólaffson et al., 2011;
Zlomke & Hahn, 2010). Negative affect was chosen as a covariate given
its relation to both attentional control and emotion regulation and in
order to ensure that findings were not due to a broad-based propensity
to experience negative mood states (Bradley et al., 2011; Jefferies,
Smilek, Eich, & Enns, 2008). Non-criterion emotion regulation difficulties
were controlled for in order to test for specificity of attentional control to
each of these domains.

2. Method

2.1. Participants

Participants were 355 undergraduate psychology students (67.9%
female; Mage = 19.38, SD = 2.08, Range = 18–42 years). In terms of
the racial composition of the sample, 86.2% self-identified as Caucasian,
6.8% African American, 3.9% Asian, 2.5%multiracial, 0.3% American Indi-
an or Alaskan Native, and 0.3% as Native Hawaiian or other Pacific Is-
lander. Only 2.8% of the sample reported Hispanic ethnicity.

2.2. Measures

2.2.1. Positive and negative affect schedule (PANAS)
The PANAS (Watson, Clark, & Tellegen, 1988) is ameasure of general

positive and negative emotional states commonly used in psychopa-
thology research (Watson, 2000). In the present study, only the nega-
tive affect subscale (PANAS-NA) was used as an index of the broad-
based disposition to experience negative affective states (e.g., anger,
anxiety, depression, guilt). Higher scores on this measure indicate a
greater tendency to experience negative affect. Internal consistency
for the PANAS-NA in the current sample was good (α = 0.87).

2.2.2. Attentional control scale- short form (ACS-S)
TheACS-S (Judah et al., 2014) is a 12-item self-reportmeasure that is

a shortened version of the Attentional Control Scale (ACS; Derryberry &
Reed, 2002). Specifically, the ACS-S removes eight of the original ACS
items that did not load onto either of the two identified factors (Judah
et al., 2014). Respondents indicate on a 4-point Likert-type scale (1 =
almost never to 4 = always) the extent to which each item applies to
them. The ACS-S assesses two aspects of attentional control: focusing
(i.e., “When I need to concentrate and solve a problem, I have trouble fo-
cusingmy attention”) and shifting (i.e., “It is easy forme to alternate be-
tween two different tasks”). Higher scores on the ACS-S indicate a
greater capacity to regulate attention. The ACS-S has demonstrated
good internal consistency and adequate concurrent validity, such that
higher levels of attentional control are significantly positively correlated
with lower levels of cognitive failures, worry, and social anxiety (Judah
et al., 2014). As the total score has demonstrated good psychometric
properties (Judah et al., 2014) and to be consist with previous research
(e.g., Bardeen& Fergus, 2016), only theACS-S total scorewas used in the
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current study. Internal consistency for the ACS-S in the current sample
was adequate (α = 0.78).

2.2.3. Difficulties in emotion regulation scale (DERS)
The DERS (Gratz & Roemer, 2004) is a 36-item self-report measure

that assesses difficulties regulating negative emotional states. Respon-
dents indicate on a 5-point Likert-type scale (1 = almost never to 5 =
almost always) the extent to which each item applies to them. Six do-
mains of emotion regulation difficulties are assessed: (1) lack of emo-
tional clarity (e.g., “I have no idea how I am feeling”); (2) lack of
emotional awareness (e.g., “When I'm upset I acknowledge my emo-
tions”-reverse scored); (3) impulsivity (e.g., “When I becomeupset I be-
come out of control”); (4) nonacceptance of emotional responses (e.g.,
“When I'm upset, I become embarrassed for feeling that way”); (5) dif-
ficulties engaging in goal directed behavior (e.g., “When I'm upset, I
have difficulty getting work done”); and (6) limited access to emotion
regulation strategies (e.g., “When I'm upset, I believe I will remain that
way for a long time”). Higher scores indicate represent greater difficul-
tieswith emotion regulation. TheDERS shows high internal consistency,
good test-retest reliability, and adequate construct validity (Gratz &
Roemer, 2004). Internal consistency ranged from good to excellent
(α = 0.84 to 0.90) for the DERS subscales.

2.3. Procedure

Undergraduate psychology students at a large, urban universitywho
were ages 18 and over and enrolled in psychology courses with a re-
search requirement orwhere the instructor granted extra credit for par-
ticipating in research were eligible to participate in the study.
Information about the study was posted on a psychology department
research study site (i.e., Sona), and interested students signed up
through Sona and were provided with a link to complete study mea-
sures online at their convenience. Study data were collected and man-
aged using REDCap (Research Electronic Data Capture), a secure, web-
based application designed to support data capture for research studies
(Harris et al., 2009). In order to ensure anonymity, information regard-
ing participants' IP addresses was not collected. Participants were
granted course credit for their participation. The Institutional Review
Board approved all study materials and procedures prior to data
collection.

2.4. Data analytic plan

First, bivariate correlations were computed to examine the relation-
ship between all study variables. Then, hierarchical multiple linear
Table 1
Descriptive statistics and intercorrelations among predictor and criterion variables.

1 2 3 4 5 6 7

1. Gender – 0.16⁎⁎ −0.18⁎⁎ 0.08 −0.16⁎⁎ 0.09 0.
2. PANAS-NA – – −0.38⁎⁎ 0.52⁎⁎ 0.04 0.52⁎⁎ 0.
3. Attentional Control – – – −0.39⁎⁎ −0.06 −0.22⁎⁎ −
4. DERS-Clarity – – – – 0.44⁎⁎ 0.49⁎⁎ 0.
5. DERS-Aware – – – – – 0.11⁎ 0.
6. DERS-Impulse – – – – – – 0.
7. DERS-Nonaccept – – – – – – –
8. DERS-Goals – – – – – – –
9. DERS-Strategies – – – – – – –

Note: Gender: 1 =Male, 2 = Female; PANAS-NA: Positive Affect Negative Affect Schedule-Neg
Short Form (Derryberry& Reed, 2002); DERS-Clarity: Difficulties in Emotion Regulation Scale-La
tion Regulation Scale-Lack of Emotional Awareness subscale (Gratz& Roemer, 2004); DERS-Imp
Roemer, 2004); DERS-Nonaccept: Difficulties in Emotion Regulation Scale-Nonacceptance of N
Emotion Regulation Scale-Difficulties Engaging in Goal-Directed BehaviorWhen Upset subscale
Access to Emotion Regulation Strategies When Upset subscale (Gratz & Roemer, 2004).
⁎ p b 0.05.
⁎⁎ p b 0.01.
regression (Cohen, Cohen, West, & Aiken, 2003) was used to examine
the unique association between attentional control (ACS-S) and each
of the six specific emotion regulation difficulties (i.e., lack of emotional
clarity [DERS-Clarity], lack of emotional awareness [DERS-Aware], im-
pulse control difficulties [DERS-Impulse], nonacceptance of negative
emotional responses [DERS-Non-accept], difficulties engaging in goal-
directed behavior when upset [DERS-Goals], and limited access to emo-
tion regulation strategies when upset [DERS-Strategies]). Separate
models were constructed for each of the criterion variables. At step
one of each model, gender (coded as 1 = male, 2 = female), negative
affect, and each of the non-criterion DERS subscales were entered as co-
variates in order to control for these theoretically relevant factors. At-
tentional control was entered at the second step of the model in order
to estimate the amount of variance accounted for by this variable. A
Bonferroni correction was applied in order to adjust for multiple com-
parisons and reduce the likelihood of Type I error. The critical p value
of 0.05 was divided by six (i.e., the number of regression analyses con-
ducted), yielding an alpha of 0.008.
3. Results

Associations between all study variables are presented in Table 1.
Gender was positively correlated with negative affect (r = 0.16,
p b 0.01), DERS-Goals (r = 0.15, p b 0.01), and DERS-Strategies (r =
0.16, p b 0.01), and negatively correlated with attentional control
(r=−0.18, p b 0.05) and DERS-Aware (r=−0.16, p b 0.01). Negative
affect was significantly correlated with all DERS subscales excluding
awareness (r range: 0.46–0.66). Attentional control was significantly
correlated with negative affect (r=−0.38, p b 0.01) and all DERS sub-
scaleswith the exception of awareness (r range:−0.22 to−0.44). Each
of the DERS subscales were significantly correlated with one another (r
range: 0.11 to 0.69, all p's b 0.05) with the exception of nonsignificant
correlations between DERS-Aware and DERS-Nonaccept, DERS-Goals,
and DERS-Strategies.

Results from the regression analyses are presented in Table 2. In
terms of DERS-Clarity, step one accounted for 52.5% of the variance,
and negative affect (β = 0.24, t = 4.68, p = 0.000), DERS-Aware
(β = 0.40, t = 10.52, p = 0.000), and DERS-Strategies (β = 0.21, t =
3.06, p = 0.002) were significant covariates. Step two of the model
accounted for 3% of unique variance, and greater attentional control
was significantly associated with fewer difficulties with emotional clar-
ity at this step (β=−0.19, t=−4.55, p=0.000). Please refer to Table
2 for results of regression analyses for DERS-Aware, DERS-Impulse, and
DERS-Nonaccept. Although step one was significant for each model, at-
tentional control was not significantly associated with these emotion
8 9 M SD Observed range Possible range

10 0.15⁎⁎ 0.16⁎⁎ – – – –
56⁎⁎ 0.46⁎⁎ 0.66⁎⁎ 21.30 6.93 10–44 10–50
0.28⁎⁎ −0.44⁎⁎ −0.34⁎⁎ 30.01 5.72 14–46 12–48
47⁎⁎ 0.33⁎⁎ 0.56⁎⁎ 11.53 4.10 5–25 5–25
09 −0.08 0.08 15.48 5.05 6–30 6–30
56⁎⁎ 0.45⁎⁎ 0.67⁎⁎ 11.23 4.45 6–26 6–30

0.42⁎⁎ 0.69⁎⁎ 12.61 5.67 6–30 6–30
– 0.63⁎⁎ 15.23 4.90 5–25 5–25
– – 17.42 6.96 8–40 8–40

ative Affect Subscale (Watson et al., 1988); Attentional Control: Attentional Control Scale-
ck of Emotional Clarity subscale (Gratz & Roemer, 2004); DERS-Aware:Difficulties in Emo-
ulse: Difficulties in Emotion Regulation Scale-Impulse Control Difficulties subscale (Gratz&
egative Emotional Responses subscale (Gratz & Roemer, 2004); DERS-Goals: Difficulties in
(Gratz & Roemer, 2004); DERS-Strategies: Difficulties in Emotion Regulation Scale-Limited



Table 2
Unique associations between attentional control and emotion regulation difficulties.

ΔR2 t (each predictor) β sr2 p

Criterion variable: Ders-clarity
Step 1 0.53 0.000⁎

Gender 1.29 0.05 0.00 0.198
PANAS-NA 4.68 0.24 0.03 0.000⁎

DERS-Aware 10.52 0.40 0.15 0.000⁎

DERS-Impulse 2.47 0.13 0.01 0.014
DERS-Nonaccept 1.43 0.02 0.00 0.154
DERS-Goals 0.36 0.08 0.00 0.722
DERS-Strategies 3.06 0.21 0.01 0.002⁎

Step 2 0.03 0.000⁎

Attentional control −4.55 −0.19 0.03 0.000⁎

Criterion variable: DERS-aware
Step 1 0.29 0.000⁎

Gender −3.30 −0.15 0.02 0.001⁎

PANAS-NA −2.35 −0.15 0.01 0.019
DERS-Clarity 10.52 0.60 0.23 0.000⁎

DERS-Impulse −0.04 −0.00 0.00 0.965
DERS-Nonaccept −0.25 −0.02 0.00 0.801
DERS-Goals −2.70 −0.16 0.01 0.007⁎

DERS-Strategies −0.23 −0.02 0.00 0.820
Step 2 0.00 0.846
Attentional control 0.19 0.01 0.00 0.846
Criterion variable: DERS-impulse
Step 1 0.49 0.000⁎

Gender −0.56 −0.02 0.00 0.577
PANAS-NA 1.20 0.07 0.00 0.231
DERS-Clarity 2.47 0.14 0.01 0.014
DERS-Aware −0.04 −0.00 0.00 0.965
DERS-Nonaccept 2.80 0.15 0.01 0.005⁎

DERS-Goals 0.85 0.04 0.00 0.397
DERS-Strategies 6.18 0.43 0.06 0.000⁎

Step 2 0.00 0.087
Attentional control 1.72 0.08 0.00 0.087
Criterion variable: DERS-nonaccept
Step 1 0.52 0.000⁎

Gender −0.40 −0.02 0.00 0.686
PANAS-NA 3.00 0.16 0.01 0.003⁎

DERS-Clarity 1.43 0.08 0.00 0.154
DERS-Aware −0.25 −0.01 0.00 0.801
DERS-Impulse 2.80 0.15 0.01 0.005⁎

DERS-Goals −0.99 −0.05 0.00 0.325
DERS-Strategies 7.29 0.48 0.07 0.000⁎

Step 2 0.00 0.592
Attentional control −0.54 −0.02 0.00 0.592
Criterion variable: DERS-goals
Step 1 0.42 0.000⁎

Gender 0.57 0.02 0.00 0.568
PANAS-NA 1.28 0.07 0.00 0.202
DERS-Clarity 0.36 0.02 0.00 0.722
DERS-Aware −2.70 −0.13 0.01 0.007⁎

DERS-Impulse 0.85 0.05 0.00 0.397
DERS-Nonaccept −0.99 −0.06 0.00 0.325
DERS-Strategies 8.33 0.59 0.11 0.000⁎

Step 2 0.06 0.000⁎

Attentional control −6.35 −0.28 0.06 0.000⁎

Criterion variable: DERS-strategies
Step 1 0.72 0.000⁎

Gender 0.93 0.03 0.00 0.352
PANAS-NA 4.72 0.18 0.02 0.000⁎

DERS-Clarity 3.06 0.12 0.01 0.002⁎

DERS-Aware −0.23 −0.01 0.00 0.820
DERS-Impulse 6.18 0.23 0.03 0.000⁎

DERS-Nonaccept 7.29 0.28 0.04 0.000⁎

DERS-Goals 8.33 0.28 0.06 0.000⁎

Step 2 0.00 0.118
Attentional control 1.57 0.05 0.00 0.118

Note. β = standardized beta weight; sr2 = squared semi-partial correlation.
⁎ p b 0.008.
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regulation difficulties at step two. Interestingly, negative affectwas only
a significant covariate in the DERS-Nonaccept model (β = 0.16, t =
3.00, p = 0.003), and gender was only significant in the DERS-Aware
model (β = −0.15, t = −3.30, p = 0.001), such that being female
was associated with fewer difficulties with emotional awareness. For
DERS-Goals, step one of the model was significant and accounted for
42.3% of the variance. DERS-Aware (β = −0.13, t = −2.70, p =
0.007) and DERS-Strategies (β = 0.59, t = 8.33, p = 0.000) were the
only significant covariates at this step. Step two of themodel accounted
for 6% of unique variance, and greater attentional control was signifi-
cantly associated with fewer difficulties engaging in goal-directed be-
havior when upset (β = −0.28, t = −6.35, p = 0.000). In terms of
DERS-Strategies, step one accounted for 72.1% of the variance, and all
covariates except for gender and DERS-Aware were significant at this
step. Step two of the model was nonsignificant.

4. Discussion

Building on the theoretical and empirical link between attentional
control and emotion regulation (e.g., Bardeen & Read, 2010; Gross,
1998; Richey et al., 2012; Tortella-Feliu et al., 2014), the present inves-
tigation sought to examine the role of attentional control in terms of
specific emotion regulation difficulties (i.e., emotional clarity, emotional
awareness, impulse control, emotional acceptance, the ability to engage
in goal directed behavior when upset, and access to effective emotion
regulation strategies when upset). Consistent with hypothesis, better
attentional control was significantly associated with fewer difficulties
with emotional clarity and the ability to engage in goal-directed behav-
ior when upset. However, attentional control was not associated with
difficulties with emotional awareness, impulse control, nonacceptance
of negative emotional states, or limited access to effective emotion reg-
ulation strategies.

These results suggest that poor attentional control may exacerbate
difficulties with emotion differentiation and engaging in behavior nec-
essary for accomplishing goals despite the presence of negative emo-
tion. It may be that better attentional control allows individuals to
experience more clarity of emotion, perhaps due to a reduction in
threat-related attentional biases, which interfere with the ability to ac-
curately perceive experiences (Koster, Crombez, Verschuere, Van
Damme, & Wiersema, 2006). Indeed, mindfulness, which is known to
improve attentional control, has been found to be associatedwith great-
er emotional clarity (Vujanovic et al., 2010). Better attentional control
may also result in fewer difficulties with the ability to engage in goal-di-
rected behavior when upset, because the ability to focus and redirect at-
tention prevents individuals from becoming absorbed by negative
emotions, thereby allowing them to persist with behavior aimed at
reaching their goals. Although it would be expected that one's capacity
to regulate attention earlier in the emotion generation process would
subsequently impact broader deficits in emotional awareness, impulse
control, acceptance of negative emotional states, and access to effective
emotion regulation strategies, the findings of the current study did not
support this hypothesis. It may be that attentional control is more help-
ful for differentiating emotions once an individual is already aware that
he or she is experiencing them. For example, onemight be highly aware
that they are feeling emotional, but not have the attentional capacity to
differentiate between emotions and subsequently engage in regulatory
behaviors. Moreover, impulse control difficulties involve being behav-
iorally driven by emotion and, therefore, it may be that attentional con-
trol impacts impulse control difficulties indirectly through access to
emotion regulation strategies. In terms of nonacceptance of emotional
responses, it is possible that individuals may still have difficulty
accepting their reactions to negative emotions regardless of their ability
to modulate attention.

However, it is rather surprising that attentional control was not sig-
nificantly associated with access to effective emotion regulation strate-
gies. Given that attentional control may be implemented early on in the
emotion generation process (Gross, 1998), individuals who are able to
effectively focus and shift their attention should, theoretically, have a
greater ability to flexibly respond once the emotion emerges, giving
them greater access to effective emotion regulation strategies. In sup-
port of this idea, research has shown that interventions that promote
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attentional control (e.g., mindfulness training) result in increases in re-
appraisal and decreases in thought suppression (Garland, Gaylord, &
Fredrickson, 2011; Hepburn et al., 2009). Given that this subscale does
not measure specific emotion regulation strategies, but rather one's
ability to respond to emotions in an adaptive manner more generally,
it will be important to examine attentional control as it relates to specif-
ic emotion regulation strategies (e.g., reappraisal, suppression, accep-
tance, avoidance) using multi-method designs.

Also surprising were the non-significant associations between nega-
tive affect and difficulties with emotional awareness, impulse control,
and engaging in goal directed behavior when upset in the regression
models. It may be that negative affect intensity, rather than the tenden-
cy to experience negative affect more broadly, results in difficulties en-
gaging in adaptive behavior (i.e., non-impulsively and in service of
personal goals). Moreover, experiencing various negative emotions at
high frequenciesmay impact one's ability to differentiate negative emo-
tions (i.e., emotional clarity), rather than impacting one's awareness of
them more broadly.

Despite these significant results, there are a number of interpretive
caveats that warrant consideration. First, the current cross-sectional de-
sign prevents temporal inference and causal conclusions from being
drawn. Future studies should utilize longitudinal designs in order to ex-
amine whether attentional control is prospectively associated with
fewer emotion regulation difficulties. Second, the current sample was
relatively homogenous in terms of gender, race, and age. Thus, it will
be important for future studies examine whether these results general-
ize across more diverse samples. Similarly, the current study utilized a
non-clinical sample. Therefore, it remains unclearwhether there are dif-
ferential patterns of associations between attentional control and emo-
tion regulation difficulties among individuals with psychopathology.
Third, the reliance on self-report measures alone may have resulted in
reporting errors and sharedmethod variance. Future workwould bene-
fit from utilizing a multi-method assessment approach incorporating
behavioral attentional control tasks (e.g., Attention Network Test; Fan,
McCandliss, Sommer, Raz, & Posner, 2002) in order to examine relation-
shipswith specific emotion regulation difficulties. Lastly, as an initial in-
vestigation and to be consistent with previous research examining
attentional control in relation to anxiety-related risk factors and anxiety
psychopathology (Bardeen & Fergus, 2016), the current study looked at
attentional control as a global construct. It will be important in future
research to examinewhether there are differential effects of specific as-
pects of attentional control in relation to emotion regulation difficulties.

Despite these limitations, findings from the current study suggest
that better attentional control is associated with fewer difficulties with
regulating emotions in terms of emotional clarity and engaging in
goal-directed activities when upset. Therefore, intervention efforts
aimed at improving emotion regulation difficulties may benefit from
targeting attentional control (e.g., through mindfulness training or at-
tention bias modification; Bar-Haim, 2010; Hakamata et al., 2010;
Segal, Williams, & Teasdale, 2002). Indeed, interventions incorporating
mindfulness have been demonstrated to improve emotion regulation
difficulties (Kumar, Feldman, & Hayes, 2008; Robins, Keng, Ekblad, &
Brantley, 2012; Treanor, Erisman, Salters-Pedneault, Roemer, & Orsillo,
2011), although further investigation is warranted in order to deter-
mine if this is achieved via attentional control. Along these lines,
targeting attentional control may be important in regards to prevention
efforts, either prior to the onset of psychopathology or before symptoms
become functionally impairing, as attentional control may be helpful in
tempering the severity of these specific emotion regulation difficulties
that contribute to the development andmaintenance of various psycho-
logical disorders.
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