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two variables did not change. As a result of the REM analysis, it was seen that
the generalised effect size of the relationship between difficulties in emotion
regulation and depression was moderate (0.52). Considering the scanning
process within the scope of this study, it can be stated that there are too many
measurement differences and deficiencies in reporting.

Emotion regulation strategies that people use in their daily lives and interpersonal relationships have recently
attracted considerable attention. These strategies are known to be adaptive or maladaptive (Gross & Thompson,
2007; Kring & Sloan, 2010). Studies have revealed that especially rumination and suppression among emotion
regulation strategies are associated with depression (Aldoa et al., 2010; Nolen-Hoeksema & Aldoa, 2011; Min
et al., 2013; Diising et al., 2021). Regulation of positive and negative emotions is very important for healthy
functioning (Kring & Werner, 2004).

Emotion regulation is known as the individual's capacity to use strategies to regulate emotional experiences.
According to this capacity level, in emotion regulation processes, all factors of emotion such as emotions,
thoughts, physiological reactions and behaviors are changed or maintained voluntarily or involuntarily (Gross,
1998). Emotion regulation is the processes used to remember, experience, control or change an individual's
negative or positive emotion (Bridges et al., 2001). Dahl (2001) sees emotion regulation as the effort of
individuals to manage their emotions.

Emotion regulation is known as the regulation of positive and negative emotions. In terms of their
characteristics and their impact on human evolution, emotion regulation skills and strategies may differ for
negative and positive emotions (Fredrickson, 2003; Fredrickson et al., 2008). Negative emotions mobilize
people to take actions that help them survive in moments that are seen as a threat to human life (Fredrickson
et al., 2008). Since this is not seen in individuals with emotion regulation difficulties, they are known to be
prone to psychopathologies (Aldoa & Nolen-Hoeksema, 2010). The effects and nature of emotion regulation
may differ. The strategies preferred by the person, the moment of using these strategies, the goals of emotion
regulation and the context affect the success and adaptation of emotion regulation strategies (Gross &
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Thompson, 2007). The Emotion Regulation Process Model emphasizes that people regulate their emotions in
order to increase their positive emotions and decrease their negative emotions (Gross, 1998). In this respect, if
strategies that function like reappraisal commonly lead to positive outcomes, it is expected that everyone will
always use reappraisal instead of suppression (which can lead to some negative outcomes) (Gross, 2008).
However, the emotion regulation strategies used by individuals may differ and Gross (1998) explained that
this is because individuals have different goals for emotion regulation.

Emotions play an important role in behavioral responses, recalling an important memory, facilitating
interpersonal communication and decision-making. Maladaptive emotional reactions are known to be involved
in many psychopathologies. Considering all these, it is seen how important a role successful emotion regulation
plays in the well-being of individuals (Gross & Thompson, 2007).

Emotional dysregulation is defined as the maladaptive strategies that individuals use against the intense
emotions they experience. This situation can be assessed as an inability to use the functional aspects of
emotions and a decrease in cohesion (Gross, 2013). Emotional dysregulation is known to have a
multidimensional structure. Accordingly, dimensions such as not being aware of emotional experience,
difficulty in understanding and accepting emotions, focusing on the goal in case of emotional arousal, and
having difficulty in impulse control express emotion dysregulation (Gratz & Roemer, 2004). These dimensions
usually interact to cause problems in the individual's emotional, cognitive, and behavioral systems. Emotion
dysregulation can lead to maladaptive behaviors as it causes difficulties in regulating negative emotions (Aldao
et al., 2010).

Many psychiatric disorders in DSM-V are related to emotion and emotion regulation processes. When the
related literature is examined, it is seen that there are studies examining psychopathologies and emotion
regulation together (Aldoa et al., 2010; Martin & Dahlen, 2005). In a study examining the relationship between
emotion regulation and psychopathology groups, it was found that avoidance, suppression and rumination
emotion regulation strategies had more effect on psychopathologies (Aldao et al., 2010).

Depression, which is known as one of the most common psychiatric disorders today (Oztiirk & Ulusahin,
2014) and literally defined as depression, is defined as a set of symptoms such as unhappiness, hopelessness,
sadness, pessimism, stagnation, and reluctance (Tiirkgapar, 2019). Studies on depression have emphasized the
importance of emotion regulation processes in the onset and maintenance of depression (Joorman & Quinn,
2014). It is known that maladaptive emotion regulation strategies are seen with negative life events and
depression symptoms (Stikkelbroek et al., 2018).

Depression is known to be associated with poor emotion regulation strategies (Joormann & Stanton, 2016).
The views on this hypothesis have been explained by mood adaptation hypotheses (Ellis et al., 2009).
Depressed mood is thought to increase the intensity of negative emotional reactivity. In addition, the lack of
positive emotions in depression has a negative effect on the intensity of positive emotional reactivity (Bylsma
et al., 2008). Individuals' negative cognitive evaluations and cognitive distortions cause the emergence of
negative emotions (Tiirkcapar, 2019). The mood adjustment hypotheses emphasize that changes in emotion
regulation may be related to people's negative mood. However, research shows that the decrease in emotional
reactions of people with depression is valid not only for pleasurable stimuli but also for unpleasant stimuli
(Rottenberg et al., 2005). In addition to the studies examining the relationship between emotion regulation and
depression, the emotion context insensitivity hypothesis is also prominent. It suggests that depression
differentiates individuals' emotional responses from context to context (Ellis et al., 2009). It is observed that
depressed individuals show decreases in their reactions to both positive and negative emotional cues
(Rottenberg, 2005).

Studies have shown that rumination, self-blame, catastrophizing, reduced positive reappraisal and acceptance,
which are sub-dimensions of emotion regulation, affect depression independently of gender (Martin & Dahlen,
2005). In a study examining emotion regulation and depression with different samples, it was found that there
was a strong relationship between depressive symptoms and catastrophizing, rumination and diminished
positive reappraisal (Ehring et al., 2008; Min et al., 2013; Aldoa & Nolen-Hoeksema, 2011; Rozemarijn et al.,
2022).

Rumination, which emphasizes repetitive focus on individuals' negative emotions and their causes, is
associated with depression (Garnefski et al., 2002). At the same time, studies have found that rumination
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strategy has a positive predict on negative affect (Watkins & Teasdale, 2001) and affects the severity of
depression symptoms (Just & Alloy, 1997). Studies show that adaptive emotion regulation strategies such as
reappraisal have a negative effect on depression symptoms (Arditte & Joormann, 2011). Catastrophizing,
which is defined as focusing on the negative aspects of stressful events, also predicts depression (Sullivan et
al., 1995).

The current study aims to examine the relationship between emotion regulation and depression through meta-
analysis. As a result of the literature review, not many meta-analysis studies on the relationship between
depression and emotion regulation were found. To the best of our knowledge, there are three recent
comprehensive reviews on major depressive disorder and self-reported emotion regulation (Aldao et al., 2010;
Joormann & Stanton, 2016; Liu & Thompson, 2017). In the meta-analysis study conducted by Aldao et al.
(2010), it was found that the effect size of depression was high with rumination and avoidance strategies,
moderate with suppression and problem solving strategies, and low with acceptance and reappraisal strategies.
However, the literature review related to this study was conducted in 2008. Furthermore, Aldao et al. (2010)
did not only focus on samples diagnosed with depression, but also considered a wider range of
psychopathologies as well as samples defined by self-reported symptoms of depression. Likewise, Joormann
and Stanton (2016) reviewed studies with both clinical and non-clinical samples. More recently, Liu and
Thompson (2017) reviewed a wide range of studies investigating emotion regulation strategies with more
narrowly defined major depressive disorder. They focused their review on individuals diagnosed with major
depressive disorder using validated diagnostic interviews. In addition to self-report measures of emotion
regulation, they included a range of different study designs, including laboratory and naturalistic assessments.
The review provides an important overview of the field of emotion regulation in major depressive disorder and
offers valuable directions for future clinical trials and research. More specifically, they found that individuals
with current and recovered major depression reported more rumination and less acceptance compared to
healthy controls. They also report that the current status of suppression is unclear, as results from studies have
not been consistent. However, the reviews by Liu and Thompson (2017) and Joormann and Stanton (2016) do
not appear to be based on systematic literature reviews as no such procedure was reported. Therefore, studies
that potentially should have been included in the scope of the research may have been omitted. Furthermore,
he did not apply meta-analytic procedures within the scope of the relevant study. Quantification of the findings
may illuminate group differences in self-reported emotion regulation. Furthermore, such methods enable
moderator analyses to investigate whether certain characteristics have an effect on emotion regulation.
Considering the studies on the variables addressed within the scope of the research, it is thought that addressing
the relationships between depression and emotion regulation variables in a holistic manner will be beneficial
to the literature. Therefore, this study examined the relationship between emotion regulation and depression in
a holistic manner through meta-analytic method. For this aim, answers to the following questions were sought:

What is the average effect size of the relationship between emotion regulation and depression?

Does the effect size of the relationship between depression and emotion regulation differ significantly
according to the moderator variables of publication year, target population type and research area?

Method

In this section, the data collection process, the process of determining the criteria, the validity and reliability
of the measurement results related to the coding form, and data analysis are discussed. This study was designed
with the meta-analysis method. Meta-analysis is seen as a method based on combining the statistical findings
of quantitative studies in a systematic way (Borenstein et al., 2009). Meta-analysis is a method that focuses on
a series of studies with appropriate methods to summarize data addressing the same question using similar
criteria (Hedges & Olkin, 1985), correcting artificially created differences between studies (Schmidt & Hunter,
2015) and combining them in a systematic way (Dinger, 2020). The aim of meta-analysis is to use data from a
series of studies to obtain information about effect size by performing operations on various constructs
(Hedges, 1982).

Data Collection Process

In the international literature, it is recommended to use the flow diagram within the scope of the PRISMA
statement and to follow the PRISMA guidelines in systematic review and meta-analysis studies in order to
accurately perform and improve the presentation and reporting of systematic review and meta-analysis studies
(The PRISMA Group, 2009). Almao et al. (2010) conducted a study on a similar topic. In the meta-analysis
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study conducted by Almao et al. 114 studies conducted between 1986-2010 were included in the meta-analysis.
For this reason, within the scope of this study, studies conducted between 2010-2022 were scanned. In this
context, two researchers independently scanned the studies published in TR-Dizin, , PubMed, ERIC,
EBSCOHost, ProQuest, SAGE and Elsevier databases between 2010 and 2022, in which the SFL was used.
The reason for selecting these databases is that they publish publications mainly in the fields of psychology,
psychological counselling and guidance, and the publications are open access and generally include journals
with high impact. In this context, it is considered that the studies examined in the current study can provide
content validity. The mentioned databases were searched with the keywords "Emotion Dysregulation",
“Difficulties in Emotion Regulation”, “Major Depressive Disorder” and "Depression", and a total of 4582
studies were examined according to their titles and abstracts. Then, the same studies were removed and the
full texts of the remaining studies were examined and the inclusion criteria were determined. The inclusion
criteria are as follows:

The study examined the relationship (correlation) between emotion dysregulation and depressionThe study
includes statistical information required for meta-analysis, such as correlation coefficient and sample size.

The study includes Pearson correlation coefficient or statistics used to calculate Pearson correlation coefficient

The study includes information on publication language, research area, sample characteristics and year
variable.

Twenty-eight studies that met the specified inclusion criteria were identified and the research was conducted
using the information obtained from these 34 studies. In order to make the screening part of the study
transparent, the flow diagram proposed by PRISMA is presented in Figure 1 (PRISMA, 2009).

Figure 1. Flow Diagram
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Data Analysis

After the identical studies were removed, the full texts of the remaining studies were analyzed. At this stage,
inclusion criteria were determined. The criteria determined are; i) ULAKBIM, and ELSEVIER databases, ii)
the correlation between depression and emotion regulation was reported, iii) the sample group, sample size,
average age of the sample, scale form or number of items were included in the study, iv) the sample group
consisted of Turkish individuals and v) the language of the study was English or Turkish. According to the
inclusion criteria, the studies were coded by two researchers and the percentage of inter-coder agreement was
90% and the Krippendorff Alpha coefficient was .88, and these results were considered as an indicator of high
inter-coder reliability. As a result of compliance with the inclusion criteria and inter-coder reliability, it was
determined that there were 37 studies suitable for meta-analysis and meta-analysis was performed with 37
studies. All analyses of the study were conducted using JAMOVI and R software.

The distributions of Cronbach's Alpha coefficients are not normally distributed. Therefore, the distribution of
reliability coefficients was normalized by using Bonett (2002) transformation. The reliability generalization
study was carried out using the coefficients obtained as a result of the transformation, and the comments were
made by converting the last value obtained into Cronbach's Alpha coefficient. In determining whether the
studies evaluated within the scope of meta-analysis show a heterogeneous distribution, that is, in determining
the sources of variability of reliability values within the scope of individual studies, the Q statistic, the 12
statistic, which is a function of the Q statistic, and the lower and upper confidence interval for the generalized
reliability value were used. Considering that Bonett's VC model is basically a random effects model (Holland,
2015) and that the random effects model is a more realistic representation of the real world (Field, 2003b), the
random effects model (REM) was preferred in the research. For the estimation of between-study variance
under REM, the Sidik-Jonkman estimator, which has better features and produces better results than other
estimators, was preferred.

During the coding of the studies selected according to the criteria for inclusion in the meta-analysis, the
following study characteristics were considered: (i) study name, (ii) author(s) name, (iii) year of publication,
(iv) language of publication, (v) reliability coefficient, (vi) type of reliability, (vii) sample size, and (viii)
sample type. The studies were coded by two researchers according to the specified characteristics, and the
percentage of inter-coder agreement was 93% and the Krippendorff Alpha coefficient was .91, and these results
were considered as an indicator of high inter-coder reliability.

The present meta-analysis study, like other meta-analysis studies, has some limitations. The first one is the
limitations of the meta-analysis method itself. Within the scope of the study, only the studies in which
Cronbach's alpha value was calculated and only the studies conducted within the scope of Turkey sample were
evaluated. At the same time, only articles were reviewed within the scope of the study. Although all of the
postgraduate studies of individual researchers were reached, only those that were published and open to the
access of readers could be reached due to the different dates of acceptance and publication of the articles in
accordance with the publication policies of peer-reviewed scientific journals. Although a rich keyword pool
was created for individual studies obtained with the help of search engines and databases, the fact that studies
that were not shown or could not be reached as a result of the search could not be included in the list is seen
as another important limitation. In addition, the study is limited to the analysis of coded moderator variables.

Within the context of the study, funnel diagram, Egger's regression test and Kendall's tau were used to examine
publication bias. In addition, the fail-safe N method was also used to obtain information about how many
studies with an effect size value of zero should be conducted in order to eliminate the significance of the meta-
analysis result. Within the scope of the study, the year of publication (2010 and later), sample type
(healthy/others), language of publication (English/Turkish) and field of study (Psychology/Psychiatry) were
considered as moderator variables. Meta-regression and Analog ANOVA were used to determine the effect of
these moderator variables on the variability of reliability estimation.
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Findings and Interpretations

In this section, publication bias findings are presented first, followed by heterogeneity, effect size and
moderator analysis findings.

Findings and Interpretations on Publication Bias

Within the context of the research, before calculating the average effect size of the meta-analysis, evidence for
the detection of publication bias in the studies examined within the scope of the analysis was sought. For this
purpose, Mullen et al.(2001) formula, funnel plot, Egger's linear regression test, Kendall's tau value, and Duval
and Tweedie clipping and filling method were used.

Mullen et al.(2001) pointed out that the resilience of the results of meta-analysis studies against future studies
can only be realized when the value calculated using the formula N/(5k+10) is greater than 1. Using the relevant
formula, it was determined that the value obtained for the total population of 15750 people was greater than 1
(80.77). The fact that the calculation results for these values are greater than 1 can be interpreted as the
publication bias of this meta-analysis study is very low.

One of the most widely used methods for collecting visual evidence of publication bias is the funnel plot.
Figure 2 shows the funnel plot.

Figure 2. Funnel Chart
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In a funnel chart, studies are expected to be symmetrically distributed around the uncertainty line (the line that

cuts the overall effect size for reliability). Although Figure 2 shows that the effect sizes of individual studies
are approximately symmetrically distributed to the right and left of the overall effect size, this interpretation is

499



AKSU ET AL

subjective (Borenstein et al., 2013). For a more objective interpretation, Egger's regression test should be
utilized. The fact that the result of Egger's Linear Regression test (EggerValue= --4.49, p=0.0873>0.05) was
not statistically significant is another indication that there is no evidence of publication bias. Moreover, the
Begg and Mazumdar rank correlations statistic was examined in terms of contributing/not contributing to the
lack of asymmetry in the funnel plot. When the Begg and Mazumdar rank correlations statistic is analyzed, it
is concluded that there is no asymmetry in the funnel chart (Kendall's Tau= -0.350, p=0.169>0.05). Finally,
the Duval and Tweedie trimming and filling test result was examined and it was concluded that there was no
difference between the observed and actual effect sizes. As a result of the tests on the asymmetry of the funnel
chart, it was concluded that the funnel chart was symmetrical and there was no evidence of publication bias.

When the studies on publication bias in recent years are examined, it is stated that publication bias is mostly
caused by significance levels and p-hacking, and therefore, it is recommended to interpret the outputs obtained
as a result of p-curve and p-uniform analyses in the process of collecting evidence on publication bias
(Simonsohn et al., 2014a; Harrer et al., 2019). For this aim, the results obtained from the p-curve analysis were
finally interpreted in terms of examining publication bias. Figure 3 shows the result of the p-curve publication
bias analysis.

Figure 3. P-Curve Plot

100% — \ . —_— :Zlose"-.‘-:-:l p-curve

Percentage of test results

0% -

01 02 03 04 05
p-value

e observed p-curve includes

re no non-signfficant resuits

tistically significant (p < .05) results, of which 37 are p < .025.

Figure 3 shows that the observed p-curve includes 37 studies at p<0.05 significance level and all of the studies
are at p<0.025 significance level. The blue line represents the observed p-curve and the power estimate for the
observed p-curve is 99%. In conclusion, when all the statistics and visualizations regarding publication bias
were analyzed, it was determined that there was no evidence of publication bias.

Within the context of the study, the numerical output of the meta-analysis regarding the Fail-Safe N, which is
a way of defining the p-value, was also analyzed. The fact that the p-value for the Fail-Safe N is smaller than
the alpha value (p<0.001) indicates that the study is a strong study with low reliability. Within the scope of the
study, it was determined that the p value for the Number of Error Protections was less than the alpha value of
0.05 (FSN=115083, p<.001). According to this result, it can be said that the study is a strong study with a high
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level of reliability.
Findings and Interpretations on Risk of Bias

In order to evaluate the risk of bias in the research, a study identified as an outlier (Keles-Altun & Atagiin,
2019) was excluded from the analysis and the meta-analysis was performed again. As a result of the repeated
analysis based on the random effects model, it was determined that the effect size obtained increased from
0.522 to 0.529. However, since this difference was very low, it was concluded that there was no risk of bias
within the scope of the study.

Findings and Interpretation on Generalized Effect Size

Following the process of searching for evidence of publication bias related to the studies included in the sample
of the study, the generalized effect size should be calculated within the context of the preferred random effects
model, taking into account the sampling frame of the study. Table 1 shows the overall effect size and the upper
and lower confidence interval values for the overall effect size.

Table 1. Output for General Effect Size
Model Effect Size Standard Error z p CI Lower CI Upper
REM 0.522 0.02 22.5 <.001 0.47 0.56

When Table 1 is examined, it is observed that the generalized effect size value for the relationship between
depression and emotion regulation is 0.52 with an error of 0.02. The lower limit of the generalized effect size
is 0.47 and the upper limit is 0.56 at 95% confidence interval. When the point estimate value of 0.52 and the
lower and upper confidence interval values of the generalized effect size are interpreted considering the effect
size classification of Cohen et al. (2011), it can be said that the generalized effect size value is moderate.
Another output of the meta-analysis is the forest plot. Figure 4. shows the forest plot.

Figure 4. Forest Graph
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Considering the data on the effect sizes of the studies included in the study, it is seen that the effect size values
for the studies vary between 0.76 (Haselgruber et al., 2021) and 0.21 (Ata et al., 2020). When the statistical
results of the reliability values of the studies are evaluated holistically, it is noticeable that the reliability of all
37 of the 37 studies constituting the sample is above the acceptable level. The forest plot also includes study
weights. The size of the square representing each study in the forest plot shows the weight of the study. When
the study weights in the forest plot are analyzed, it can be said that the weight of the study conducted by Wu
et al. (2013) is the highest.

After analyzing the forest graph, the heterogeneity statistics in Table 2 were analyzed.

Table 2. Heterogeneity Statistics

I df Q p
%94.23 36 371.352 <.0001

Table 2 shows that the result of Cochran's Q Test is statistically significant (Q ~ (df = 36) ~ = 371.352,
p<.0001). In other words, the change in effect size is larger than expected from sampling error. According to
this result, it can be said that the actual effect size varies according to the studies. The I* statistic, another
statistic that provides information about heterogeneity, shows the rate of change in the observed effect size
that can be attributed to sampling error. Table 2 shows that I’= 94.23%. I* provides information about the
degree of inconsistency of the findings of the studies within the scope of meta-analysis and reflects the extent
to which the confidence intervals obtained from different studies overlap with each other (Borenstein et al.,
2009). The I? value obtained within the scope of meta-analysis is a relatively large I* value and this value
means that the effect size varies significantly across studies. In addition to the Q and I* statistics, the lower
limit value of 0.47 and the upper limit value of 0.56 in the 95% confidence interval for the mean effect size
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provide information about how widely effect sizes vary between populations (based on standard deviation).
Considering the statistically significant result of the Q statistic, the relatively high I* value and the relative
width of the estimation interval, it can be said that there is a heterogeneity that needs to be examined. Within
the context of the research, moderator analyses were used to explain the sources of heterogeneity.

Moderator Analysis

Meta-analysis finally examined whether the studies included in the analysis showed heterogeneous
distribution. The heterogeneity of the combined studies was determined by Q test and I* value. In this
framework, one of the aims of the study was to determine the differentiation of the relationship between
depression and emotion regulation in terms of subgroups related to the language of publication, diagnosis and
research field variable. Moderator analysis results are presented in Table 3.

Table 3. Distribution of Effect Sizes According to Subgroups of Moderator Variables

Moderator Levels of
. Moderator k ESmean ESiower ESupper df QB P
Variable .
Variables
Language of Turkish 23 0.495 0.434 0.551 1 3.24 0.072
publication English 14 0.578 0.507 0.640
Healthy 26 0.584 0.573 0.595
Sample type Other 11 0549 0512 0.583 ! 3.64 0.056
Psychiatry 10 0.496 0.390 0.588
Rescarch area Psychology 27 0.538 0485  0.587 ! 0.57 0.449

The moderator analysis output regarding the sub-problem "Is there a statistically significant difference between
the effect sizes of the studies according to the language of publication?" is given in the first row of Table 3.
Within the scope of the relevant moderator analysis, the value to be examined for determining the sources of
heterogeneity is the Q value. When the moderator analysis result for the first row is examined, it is concluded
that there is no statistically significant difference between the effect sizes of the publication language
(Turkish/English) variable (Q=3.24; p=0.07>.05). Accordingly, whether the studies are published in Turkish
or English does not change the effect size.

The output of the moderator analysis conducted for the sub-problem "Is there a statistically significant
difference between the effect sizes of the studies according to the target sample type?" is given in the second
row of Table 3. Within the scope of the relevant moderator analysis, the value to be examined for determining
the sources of heterogeneity is the Q value. When the moderator analysis result for the second row is analyzed,
it is concluded that there is no statistically significant difference between the effect sizes of the target sample
type (healthy/others) variable (Q= 3.64; p=0.056>.05). Accordingly, whether the target group is healthy or
non-healthy does not change the effect size of the studies.

The output of the moderator analysis conducted for the sub-problem "Is there a statistically significant
difference between the effect sizes of the studies according to the research area?" is given in the third row of
Table 3. Within the scope of the relevant moderator analysis, the value to be examined for determining the
sources of heterogeneity is the Q value. When the moderator analysis result for the third row is examined, it is
concluded that there is no statistically significant difference between the effect sizes of the research field
(psychiatry/psychology) variable (Q=0.57; p=0.44>.05). Accordingly, whether the research field of the studies
is psychiatry or psychology does not change the effect size.

Discussion and Conclusion

The aim of the current meta-analysis study was to evaluate the studies on the relationship between emotion
regulation difficulties and depression level with the help of meta-analysis method. In line with this purpose,
meta-analysis was conducted with 37individual studies (N= 15750) that met the inclusion criteria. In addition
to the study purpose, moderator analyses were conducted to determine whether there was a possible statistical
difference on the relationship between emotion regulation difficulties and depression according to the language
of publication, sample type and research area. The findings obtained from these analyses were analyzed and it
was found that there was no significant difference in the relationship between emotion regulation difficulties
and depression in all subgroups. Since emotion regulation abilities and depression is a complex structure, it
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can be highly affected by culture (Aldoa et al., 2010). This situation can be affected by culture due to the
expressiveness of emotions (Chen et al., 2022). In some cultures, emotional problems, difficulties in emotion
regulation, mental health problems or depression may be perceived as a source of shame (Giromini et al.,
2012). This may inhibit the recognition of emotional problems, sharing them with others and help-seeking
behaviours. Because, in some cultures, forms of emotional expression may differ (Cheung et al., 2020).
Cultural norms in which emotional expression is accepted or suppressed may affect a person's emotion
regulation skills. In the current study, since the number and effect sizes of the articles published in Turkish and
English are similar, it can be stated that there is no bias in the context of culture.

Within the scope of the study (Aldao et al., 2020) in which similar variables were used with emotional
dysregulation and depression variables used in this study, it was observed that mixed samples resulted in larger
effect sizes for the relationships between emotion regulation strategies and psychopathology. Considering this
result, sample type was used as a moderator variable in the related study (Aldao et al., 2010). When the sample
characteristics of the studies were analysed, it was seen that there was no difference between the effect sizes
and the relationship between emotion regulation difficulties and depression did not change according to the
sample characteristics. This result related to the sample type in the related study differs from the findings of
Aldao et al. (2010). However, it should be taken into consideration that the relationships between emotion
regulation and psychopathology are not different when two extreme groups such as healthy and unhealthy are
compared (Kraft et al., 2023).

When the literature is examined, there are studies indicating that the relationships between psychological
variables may vary in terms of worldviews, ideologies, values and concepts (Schwartz & Bardi, 2001;
Matsumoto, 2006). Considering that the language of broadcasting can also be a variable related to the cultural
context, the language of broadcasting was used as a moderator variable in the study. In the emergence of this
result, it was concluded that the relationship between depression and emotion dysregulation was at a similar
level in studies conducted in our country and studies conducted abroad, in other words, this relationship did
not differ according to country or culture. This result is similar to the result of Hu et al. (2014) that culture is
not a significant moderator variable between cognitive reappraisal and mental health between Eastern and
Western cultures.

Considering that the concepts of emotion dysregulation and depression are among the study subjects of both
psychology and psychiatry research (Berking & Wupperman, 2012), the variable of research area
(psychology/psychiatry) was used as a moderator variable in the study. It was concluded that the relationship
between depression and emotion dysregulation was at a similar level in psychiatry and psychology, in other
words, this relationship did not differ according to research area. Although the related variable was accepted
as a moderator variable in the scope of the research, it was determined that there was no variability between
the two fields that constitute the study area in the relationship between emotion regulation and depression.

Within the context of the study, the results of 37 studies were evaluated by meta-analysis method in order to
examine the relationship between emotion regulation difficulties and depression. In the study, it was
determined that the effect sizes of the studies ranged between 0.21 and 0.76; at the same time, all of the effect
sizes of the studies were positive and the generalized effect size value was 0.52, and according to this value, it
was concluded that there is a relationship between emotion dysregulation and depression (Be et al., 2013).
According to this result, studies examining the relationship between emotion regulation difficulties and
depression show that there is a positive and moderate relationship between the two variables as a whole.
Accordingly, when the studies conducted in different languages, in different fields and with different samples
are evaluated as a whole, it is determined that emotion dysregulation positively increases the level of
depression. It can be stated that the generalized effect size value calculated according to the random effect
model represents a moderate effect according to Cohen et al.'s (2007) classification. It was observed that the
effect size value obtained regarding the relationship between emotion regulation difficulties and depression
was similar to the research results (Akcan & Tagdren, 2020; Giizel et al., 2021; Keles-Altun & Atagiin, 2019;
Wu et al., 2019).

As a result of the literature review, no study findings were found for the purpose of the study. The lack of a
study on a similar topic does not allow for a comparison with the generalized effect size value obtained. Within
the scope of the current study, it is thought that including not only the findings obtained from a single country
but also the findings of studies with different sample characteristics increases the generalizability of the study
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findings. The fact that there is no difference between the studies published in English and Turkish, with
different sample characteristics and different research fields in terms of language of publication, sample
characteristics and field of publication in measuring the effect of emotion dysregulation difficulties on the
relationship between emotion dysregulation difficulties and depression shows that there is no difference
between the theories discussed in terms of both languages of publication and the countries studied. This finding
is thought to be due to the strength of the theories addressing the relationship between emotion regulation
difficulties and depression.

The current meta-analysis study has limitations as in all other studies. The first one is the limitations of the
meta-analysis method itself. The limitation of the current meta-analysis study is that correlational studies
examining the relationship between variables were considered. In addition, only the studies that were
accessible and within the scope of the study were evaluated in the study. Due to the different publication and
acceptance dates of articles within the scope of the publication policies of peer-reviewed scientific journals,
only the studies that were published and open to the access of readers were accessed and evaluated within the
scope of the study. Although keywords were determined for the studies accessed with the help of scientific
search engines and databases, the fact that the studies that could not be accessed could not be included in the
current meta-analysis study is seen as another limitation of the study. When the literature review process within
the scope of the current study was evaluated, it was seen that there was inadequate reporting practice regarding
the studies. As a matter of fact, one of the most important limitations of the study is that 2510 of the 4582
studies accessed in scientific databases could not be included in the analysis due to lack of information. Of the
remaining 2072 studies, 1744 were excluded from the analysis due to missing data and other reasons, and a
total of 328 studies were screened and only 37 of them were included in the analysis. Another limitation is the
use of analog ANOVA analysis, which is sensitive to different variables in subgroup analyses. The current
study is also limited to the analysis of coded moderator variables. It is thought that the low numbers in some
subgroups in the moderator analysis may have affected the results.

In meta-analysis studies, the problem of "publication bias" is encountered as a result of overestimating the
actual population effects (Crocker & Algina, 1986; Pedhazur & Schmelkin, 1991; Thompson, 2003). The
findings obtained as a result of the analyzes conducted within the scope of the current study revealed that there
was no difference according to the language of publication, field of study and sample characteristics. For this
reason, it is recommended that researchers should consider the variables considered in the study while
interpreting the relationship between depression and emotion regulation difficulties and, if necessary, interpret
the results of the analysis by controlling the variables that may cause possible differences.

Although the analysis of the current study with R and JAMOVI programs is considered as a limitation by some
researchers, this is not considered as a limitation within the scope of the study due to the increasing use of
open source and free programs instead of paid and closed-coded programs such as CMA in recent years and
the findings obtained can be supported with richer materials. As a matter of fact, the results of p-uniform
analysis and p-curve publication bias analysis performed within the scope of the study are considered as one
of the superior aspects of the study.

The current study was conducted to determine the relationship between emotion dysregulation and depression,
which is frequently used in the literature, and the generalised effect size value was 0.52. It is thought that this
finding will guide future studies. Since psychopathologies are multi-structured and generally effective on
emotions, determining the effect size between the two variables will be useful for the evaluation of
psychopathologies. In addition, it will provide predictions for multifactor analyses such as structural equation
modeling, which has been done frequently recently. The findings of the present study suggest that individuals
with emotion regulation difficulties that may increase the risk of depression should be monitored and supported
especially closely. In addition, it is an important point that emotion regulation difficulties should be addressed
in depression treatments. Therefore, these findings are of great importance for the development of prevention
and intervention strategies. Training programmes to improve emotion regulation skills, especially for young
people and groups at risk, should also be expanded. These programmes offered in schools, workplaces and
community centres can raise awareness about emotional resilience and emotion regulation from a young age.
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