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ABSTRACT

The aim of present study was to investigate thegiogiship of difficulties in emotion regulation tvimental health.
We selected 331of first male high school studeltslg ages) by the use of multi-stage cluster sagpphethod.
We gathered the data by the use of two scalesydirgy Difficulties in Emotion Regulation Scale aBéneral
Health Questionnaire and analyzed by Pearson'setation test and multivariate regression. The ofbéa results
indicated there was a significant relationship beén difficulties in emotional regulation with mdntaealth

(p<0.05). The multivariate regression analysis taded that emotional declaration deficit at mosddack of
emotional awareness at least in DIER (predictivealdes) predicate changes in mental health (cigarvariable).
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INTRODUCTION

Psychopathologists have long speculated that prabie emotion regulation play a central role in taéhealth and
the development and maintenance of psychiatricrdése and maladaptive behaviors. Indeed, the ntgjofithe
disorders found in the curremiagnostic and Statistical Manual of Mental Disorsldl] include at least one
symptom reflecting a disturbance in emotion.

Some mental health problems, like conflicts, fakjrand losses at times seem to conspire to ruiwashumans
have an extraordinary capacity to regulate the Em®toccasioned by such travails. Importantly, ¢hesgulatory
efforts largely determine the impact such diffi@gtwill have on our mental and physical well-befihgy, 23].

Given its importance to adaptive functioning, itnist surprising that research on emotion regulakias a long
history. Past work has investigated the cellulapomses to stress, the behavioral consequenceesptireg specific
regulatory strategies, and the neural systems wedoin simple forms of affective learning and sbbiehavior in
rodents and nonhuman primates [9, 23].
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In recent years, research on emotion regulatiorehtered a new phase as functional imaging studiesgulatory
phenomena in humans have developed rapidly. Thasvtgr has facilitated investigation of human analegs
affective behaviors studied in animals, but, peshagore importantly, has allowed study of the enrotiegulatory
power of higher cognitive control processes thatdifficult to study in animal models. In so doirgyrent work on
the ‘hot’ control of emotion draws on rapidly demeing cognitive neuroscience models of the ‘coldhtrol of

attention and memory [5, 12].

Therefore, the purpose of this study is to invegtghe relationship of difficulties in emotion uégtion with mental
health.

Literature Review

Emotion

Bagozzi et al. (1999) define emotions as “menttiest of readiness that arise from appraisals oftev@ one’s own
thoughts”. Negative emotions, such as anger oitritisn, typically stem from blocking one’s goaligsire, or
rights [16]. Emotions can shape human experientiEs positive (satisfactory) or negative (painfulpfolding a
wide array of responses that can develop in vafiouss of Psychopathology, social difficulties grtuysical illness
[25]. Therefore, understanding how humans regula¢ér emotions is an important aspect of sciencewed at
humans’ well being.

Emotion Regulation

Emotion regulation is a topic that means differ¢hings to different people. For instance, developiale
psychopathologists tend to emphasize the regulafiegts of emotion itself on behavior (e.g., exteeanxiety).
Adult psychopathologists tend to focus on emotiegufation as behavior, or what people do with amouatheir
emotional experience. Here, we focus on emotionuladign as a behavior, while recognizing that eoml

responding itself can, at times, limit or narrovhaeoral options. In this direction, emotion redida refers to a
heterogeneous set of actions that are designeditence “which emotions we have, when we have theamd how
we experience and express them” [24].

The Psychological study of how humans regulate mmsthas a long history [28, 47]. A continuous thaje of
emotional regulation is to organize people’s nurasrprocesses for regulating their emotions. An @ggh is
continuously and clearly to perceive emotions aosier the different points in emotion-generafiv&nomena
processes in which emotions are regulated [25].

With respect to the issue of emotion regulationpgsrand John (2003) indentify that individuals winge

suppression emotion regulation are more reluctashare their negative and positive emotional egpee. On the
contrary, individuals who use reappraisal, fee¢ fre express and share their emotions. Gross (k¥@8ys that two
different emotion regulations (reappraisal and seggion), have quite different responses in indiaid. He shows
that suppression in contrast enhances the phystalogpmponents of emotional responses.

In this manner, the different factors, such agdliffies in emotion regulation affect on teens’ amealth [17, 26,
40, 41, 486].

Emotions and Emotion Regulation

The study of emotion has a long history in psychglavith a good deal of attention paid to descigbindividual

differences in the regulation of emotional stat@sr view of emotion is drawn largely from Ekman ebavidson

(1994), who conceived of emotions as a complexo$etognitive, behavioral, and physiological respmgo

internal and external stimuli [28]. We believe tleahotions are adaptive and provide vital inforntatregarding
internal or external events. They help motivateoactoften triggering behavioral responses suclagsoach or
avoidance) and communicate information to othetgholigh the experience of negative emotion is foumdhany

forms of psychopathology, we do not view negatimegon itself as unhealthy. Instead, we believe rablems
with emotion regulation often underlie psychopatiggl Our view of emotion regulation correspondsiany ways
to the definition put forward by Gross (1998), wHescribes emotion regulation as “the processes lughw
individuals influence which emotions they have, wiieey have them, and how they experience and sxphese
emotions” . Gross also suggests that the processgafating emotions can lie along a continuuminff@onscious,
effortful, and controlled regulation to unconscipe§fortless, and automatic regulation”. In psychthology, this
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often involves regulation of negative emotional @xpnces, such as anxiety or low mood, but it aloinvolve the
regulation of the experience and expression oftipesinood.

Difficulties in Emotion Regulation

Problems with emotion regulation are central to ynforms of psychopathology [10, 23]. One way tosslfy
psychiatric disorders is to consider the degreati@h emotions, reported within their syndromalgamtation, are
over- or underregulated. For example, emotion wedeiation is common to disorders such as borderlin
personality disorder, posttraumatic stress disoréed many of the anxiety disorders, in which indinals
experience intense emotions that they find diffidalregulate. On the other end of the spec tredisorders in
which overregulation of emotion becomes problematich as in obsessive—compulsive personality désonn
still other disorders, such as bipolar disordepobpgms exist with emotion dysregulation. Indeedybpgms with
emotion regulation have been implicated as a ketpfan mood and anxiety disorders [8, 43].

Emotion regulation difficulties also may arise whiéie strategies are intact but they are implemeptastly, in
inflexible, context-insensitive ways that are ofitline with one’s long-term personal goals in mértealth. In
psychopathological populations, inappropriate immatation of intact strategies is often seen inesashere
emotion regulation strategies that were helpfudhitdhood are now unhelpful in adulthood [52].

It is believed that adaptive emotion regulationoiwes choosing and implementing regulation stratgdhat are
appropriate for the context, appropriate for howtoalable the internal and external events are] are in
accordance with one’s long-term goals [4, 32, 29, 4

An important skill needed for adaptive situatiomeston is the ability to understand which futuituations will
induce which emotional experiences. People arecurate at predicting their emotional responses utniré
scenarios and endanger their well-being [19]. Thizarticularly the case for people with schizopiae

Researchers’ View on Emotion Regulation

Researchers have shown that they are poor at fireditow much pleasure they will derive from a fatwevent
(anticipatory pleasure). Yet once they experiencevaarding event like having a cigarette or spegdime with a
family member, persons with schizophrenia repartilsir amounts of consummatory pleasure as healbmyrals
[18]. Similarly, persons with depression often urdéimate how much they will enjoy a particular vend they
avoid it [31].

Overall, there is theoretical [3, 43], experimerital 26], and clinical [43] evidence confirming tinealadaptive
nature of expressive suppression for healthy aduits individuals with psychopathology. Suppressilthough

theoretically used in efforts to decrease emoti@xaleriencing, appears to paradoxically increaggatine emotion

in healthy people [26] and people with anxiety [@fften, a goal of emotion regulation is decreasedative

emotional experience; therefore, expressive supjmess a maladaptive emotion regulation strateggahse it does
not decrease negative feelings and it increases phgsiological arousal. Furthermore, the habigigdpression of
positive emotions can have interpersonal conse@sei8uppression of positive emotional expressiomasdaptive
in that it decreases affiliation and closeness. fitmeexpressive behavior is essential for commuiigawhat one

wants and influencing the actions and feelingstbéis [27].

Researchers suggest that experiential avoidanagtaira many mood and anxiety disorders [29, 33tefdtance of
one’s internal reactions (thoughts, feelings, irspa| and sensations) refers to allowing one’s iceecto proceed
without resisting them in any way. The practiceasteptance allows the rise and passage of ematiitheut
attempts to avoid or control the experience [49].

Mental Health

Mental illness is a term that describes a varidtypsychiatric (emotional, perceptual, thinking, abehavioral)
problems that vary in intensity and duration, andymecur from time to time. Major mental illnessaslude
Anxiety, Mood, Eating, and Psychotic Disorders. kéérllnesses are diagnosable conditions that requiedical
treatment as well as other supports [21].

Promoting student health and well-being has longnke goal of education policies at the secondanpadevel.
Traditionally, the focus has been on physical heatid the delivery of programs designed to enhhrethy eating
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habits, encourage physical activities, prevent cobaand substance use, and promote sexual heal®b[645].
However mental health, an essential component émgé health and well-being, has been largely absem the
national education agenda [36, 50]. The absenca afental health focus in secondary schools is @dpec
unfortunate given the fact that adolescence idiftastage during which most mental disorders hinedr onset [30,
34, 56].

Mental health problems refer to the more commoumgsfies and adjustment difficulties that affect gbedy from
time to time. These problems tend to happen whaplpeare going through difficult times in life, $uas a
relationship ending, the death of someone closeflicbin relations with family or friends, or ssses at home,
school or work. Feeling stressed or having the laea normal response to the psychological orasatiallenges
most people encounter at some time or another. ldrgalth problems are usually short-term reactitms
particular stressor, such as a loss, painful eweriiness [54].

It is important to play other variables role, likeental health, and physiological health [48], hseathey use weak
encounter ways against stress and have little hofetheir abilities to confront stress [38].

Social and cultural factors are thought to havérgract on psychological and mental health probl30%

Emotion Regulation and Mental Health

Deficits in emotion regulation appear to be relevemthe development, maintenance, and treatmemanbus
forms of psychopathology. Increasing evidence destmates that deficits in the ability to adaptivelype with
challenging emotions are related to depressionddstine personality disorder, substance-use dissydeating
disorders, somatoform disorders, and a varietytléropsychopathological symptoms. Unfortunatelydigs differ
with regard to the conceptualization and assessmieemotion regulation, thus limiting the abilitp tompare
findings across studies [26].

In this manner, the recent study paid these problattention whether there was a correlation betw2idR
(emotion responses non-acceptance, difficultiegeitiing purposive behavior, difficulties in contiol) impulses,
lack of emotional awareness, limit access to DiERtsgies, and lack of emotional clarification) lwihental health
(MH) (somatic signs, anxiety and sleep disordeciamerformance and depression) in the first niggn school
which on the basis can be carried out on otherlpanguture and reached to more positive resilgis, the central
guestion of this study is whether predictive vaealDiER) can predict or explain criterion varialfdH), and how
much each one is.

MATERIALS AND METHODS

Participants

In this study, the statistical population was tingt fmale high school students in Tabriz (N=24@31 of them were
random selected as a statistical sample. The sagnpiethod was the multi-stage cluster. From eactheffirst

male high schools were randomly selected two ctaaad from each class were selected 15 studentedponding
four questionnaires.

Materials

1. Difficulties in Emotion Regulation Scale (App&xnd\). Gratz and Roamer (2004) developed this scale aff-a s
report index that assesses existing difficultiegnmotion regulation in a comprehensive form thaistayg tools in
this manner and has 36 statements and 6 subs&alescales include: 1. Non-acceptance of emoticsdanses
(non-acceptance 2. difficulties in obtaining puigesbehavior (goals), 3. difficulties in impulsertml (impulses),
4. lack of emotional awareness, 5. Limit accessrnuwotional regulation strategies (strategies), anddk of
emotional clarification (clarification). This faateonsists of the statements of (1, 4, 5, 7, Bt sihhows the level of
people’s awareness of their emotion and beingfigddrof these emotions for them.

Results of a studied showed a high internal coesist of the total scale (a=0.93), of non-acceptdne€.85), of
goals (a=0.89), of impulses (a=0.86), of strate@#e®.88), and of clarification (a=0.84), and rewsue test-retest
reliability for the total score (p<0.01, 0.88), 9.6or non-acceptance, 0.69 for goals, 0.57for irsesj 0.68 for
awareness, 0.89for strategies, and 0.80 for aatifin. Its validity indicated a sufficient constriand predictive
validity for the test [22].
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2. General health questionnaire (GHQ-28).The GHA&endix B) was developed by Goldberg and Hiliier
1979 and the 28 items yield four robust factorshveitceptable psychometric properties: somatic symst(e.g.,
run down), anxiety/insomnia (e.g., lost sleep awerry), social dysfunction (e.g., taking longer oteings), and
severe depression (e.g., life not worth living) e ub-scales represented dimensions of symptonggtblat do not
necessarily correspond to psychiatric diagnosisotAl score served as a broad index of psychopaglchnd for
identifying caseness with GHQ-28, the total sulalex was used. All items have a 4-point scorindesysthat
ranges from a 'better/healthier than normal’ optitmough a 'same as usual' and a ‘worse/more ubaal' to a
'much worse/more than usual' option. The simpleeitiknethod scoring [0, 1, 2, 3] was applied anghoadents
with score 9 or more was identified as psycholdga@seness (14). The psychometric properties ofPthiesian
version of GHQ-28 have been acceptable (15). Ftaite, a reliability coefficient was calculated ®HQ-28 (a =
0.89) which demonstrated that the GHQ-28 was iafgrrtonsistent. Its reliability was reported 019% Goldberg
(1988), 0.88 by Cheung and Spears (1994) with sieeofi Cronbach method, 0.93 by Chan (1989).

Procedure

The present study method was correlation as a igéser research, and the predictive variable (DiEERY the
criterion variable (MH) were examined over the tfirmale high school students in Tabriz. To test shedy
hypothesis, Pearson’s correlation coefficient wats. ITo examine a research question, a multivarneggession
analysis was used to predict a criterion variable.

RESULTS

Criterion variable included mental health, and ek variable consisted of difficulties in ematiagegulation.
Mean and std. deviation are Mean and std. deviaieth4.91 and 5.30 for DIER1, 14.64 and 4.80 f&MR, 14.76
and 4.66 for DIER3, 15.35 and 4.88 for DIER4, 18a8@ 6.00 for DIER5, 10.96 and 3.75 for DIER6 damotion
regulation6, and 89.55 and 18.02 for total of DigRble 1).

Table 1 Descriptive statistics of emotion regulatio and its subscales

N Minimum | Maximum Mean Std. Deviation
Emotion Regulationl] 331 2.00 31.00 14.9124 5.30822
Emotion Regulation?]  33] 5.00 35.00 14.6465 4.8014
Emotion Regulatior | 331 3.0C 27.0( 14.767: 4.6€61F
Emotion Regulation4 331 2.00 30.00 15.3505 4.8851%
Emotion Regulationy 331 7.00 36.00 18.8218 6.00971
Emotion Regulation§| 33] 5.00 25.00 10.9698 3.75286
Total 331 46.00 140.00 89.5559 18.0284(
Valid N (listwise) 331

Mean and std. deviation are 5.2024 and 4.346 fortahdealthl, 5.73 and 4.26 for mental health27 Gu3d 4.11for
mental health3, 5.38 and 5.21for mental healthd,22h66 and 14.22 for total of mental health (€.

Table 2 Descriptive statistics of mental health ands subscales

N Minimum | Maximun Mear Std. Deviatiol
Mental Healthl 331 .00 21.00 5.2024 4.34617
Mental Health2 331 .00 19.00 5.7372 4.26761
Mental Health3 331 .00 21.00 6.3746 4.11853
Mental Health4 331 .00 24.00 5.3837 5.21195
Total 331 1.00 70.00 22.6616 14.22249
Valid N (listwise) | 331

Research hypothesihere is a negative relationship between diffieslin emotion regulation and mental health
level.

Table 3 indicates that correlation coefficient betw DIER and MH is 0.375, at the level of 0.01. @h&a suggests
there is a direct and significant relationship begw DIER and MH, and this hypothesis was approved.
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Table 3 Correlation coefficient of mental health wih difficulties in emotion regulation and its subsales

Variables DIER DIER DIER DIER DIER DIER DIER MH MH MH MH MH
1 2 3 4 5 6 Total 1 2 3 4 Total
DIER1 Pearson Correlatio 1
DIER2 Pearson Correlatioi 0.4 1
DIER3 Pearson Correlatiol 0.3] 0.43 1
DIER4 Pearson Correlatio -0.11 0.1 0.06 1
DIiER5 Pearson Correlatiof  0:43] 0.44 | 0.45 | -0.06 1
DIER6 Pearson Correlatiol 0.14] 027 [ 018 [ 0.29" | 0.25 1
DIER Total | Pearson Correlatioh  0:61] 0.7° [ 0.66° | 0.33" | 0.72° | 057 1
MH1 Pearson Correlatiol 0.15] 0.23" [ 0.09 -0.07 0.11 0.12] 019 1
MH2 Pearson Correlatioi 0.19] 0.3 0.16 0.02 | 025 | 018 | 034 | 0.58 1
MH3 Pearson Correlatioi 0.17] 024 | 0.24 0.1 0.3T 0.2 0.35 | 036 [ 048 1
MH4 Pearson Correlatioi 017] 024 | 0.9 0.02 | 037 | 0.7 0.3T | 05T 0.6 0.47 1
M H Total | Pearson Correlatio 021] 032" | 0.2T 0 033 [ 027 [ 037 | 077 [ 084 | 07T | 0.84 1

Table (5) Manual: **. Correlation is significant @he 0.01 level (2-tailed), *. Correlation is sificant at the 0.05 level (2-tailed).
Emotion regulation 1: Non-acceptance of emotioeaionses, Emotion regulation 2: Difficulties inabing purposive behavior, Emotion
regulation 3: Difficulties in impulse control, Enmiot regulation 4: Lack of emotional awareness, Hamtegulation 5: Lack of emotional

awareness, Emotion regulation 6: Limit access tot@nal regulation strategies, Emotion regulationack of emotional clarification, Mental
health 1: Somatic symptoms, Mental health 2: Agfiretomnia, Mental health 3: Social dysfunction ntéé health 4: Severe depression, Mental
health 5: total

Research questiohe central question of this study is that: “Caregictive variable (Di ER) predict or explain
criterion variable (MH)? And how much is each one?”

The DIER1land DIiERS3 variables predict or explain thyo22%, 38%, and 27% of students’ the variancenehtal
health, respectively (Table 4).

Table 4 Results of multivariable regression analysiof MH in terms of ER 1 and ER 3

Model R R Squarg Adjusted R Squdgre  Std. Error@Bktimate
1 2158 .046 .043 13.91239
2 265 .070 .064 13.75740

a. Predictors: (Constant), EmotionRegulationl (ldooeptance of emotional responses), b. Preditoosistant),
EmotionRegulation3 (Difficulties in impulse contyot. criterion variable: Mental Health Total

DiER1 (F (1, 330) =15.88), p<0.000) and DIiER3 (F 830) =12.34), p<0.000) significantly predict stats’
mental health (Table 5).

Table 5 The summary of ANOVA of multivariable regression of MH in terms of ER 1 and ER 3

Model Sum of Squares D Mean Square F Sig.
1 | Regression 3072.663 i 3072.663 15.875 °Q00
Residual 63679.440 32p 193.555
Total 66752.103 33(
2 | Regression 4672.866 2 2336.433 12.345 P.000
Residual 62079.237 328 189.266
Total 66752.103 33(

a. Predictors: (Constant), EmotionRegulation1 (Nmteptance of emotional responses), b. Predic{@snstant), EmotionRegulation3
(Difficulties in impulse control), c. criterion viable: Mental Health Total

Table 6 Results of multivariable regression analys of MH in terms of ER 5, ER2, and ER 6

Model R R Squarg  Adjusted R Square  Std. Error@Bktimate
1 .327 107 104 13.46281
2 387 145 140 13.19268
3 .400 .160 152 13.09350

a. Predictors: (Constant), EmotionRegulation5 (Latlemotional awareness)
b. Predictors: (Constant), EmotionRegulation2 (Diffties in obtaining purposive behavior)
c. Predictors: (Constant), EmotionRegulation6 (ltiegcess to emotional regulation strategies)
d. criterion variable: Mental Health Total
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The DIERS5, DIER2, and DIERG6 variables predict oplain mostly 33%, 38%, and 40% of students’ thearare of
mental health, respectively (Table 6).

DIER5 (F (1, 330) =39.29), p<0.000), DIER2 (F (B03 =27.77), p<0.000) and DIiER6 (F (3, 330) =20,.79)
p<0.000) significantly predict students’ mentallltleéTable 7).

Table 7 The summary of ANOVA of multivariable regression of MH in terms of ER 5, ER2, and ER6

Model Sumof Squares dff Mean Square H Sig.
1 | Regression 7121.715 1 7121.71% 39.293 °.000
Residual 59630.388 32p 181.247
Total 66752.103 33(
2 | Regression 9664.776 2 4832.388 27.165 ’.Qoo
Residual 57087.327 328 174.047
Total 66752.103 33(
3 | Regression 10691.277 3 3563.759 20.787 °.000
Residual 56060.826 32f 171.440
Total 66752.103 33(

a. Predictors: (Constant), EmotionRegulation5 (Latlemotional awareness)
b. Predictors: (Constant), EmotionRegulation2 (Diffties in obtaining purposive behavior)
c. Predictors: (Constant), EmotionRegulation6 (ltiagcess to emotional regulation strategies)

CONCLUSION AND DISCUSSION

Studies argued that external attributions are apemmed by being impulsive, high scores in psyclsoténd
neurotics that have a direct relationship with -aotiial personality and conduct disorders [14].tfkenr studies
support this assertion [53].

With regard to studies, some people have diffiesltin emotion regulation that ER strategies cap laeperson
moderating his/her regulation. DIER has a signiftaalationship with rising age, emotional intelligce, teacher-
student contacts, emotional well-being, increasingtional responses, decreasing stress and depresgpeople
with psychological disorders. ER strategies arduliser mental and counseling clinics, psychologjgisychiatrists,
physicians, teachers, and other involved expeBsiQ, 44, 46, 51].

The present study indicated that DIER variabledasgh contribution in predicting or explaining démts’ mental
health. Similarly, there are some studies supppttiis statement [55, 57].

Limitations were the implementation of DIER scaheldhe use of correlation in results analysis efricent study.
To remove that, researchers must implement othedskiof research designs in different academic graife
different cultural contexts. This study focusedtloa role of educational factors in predicting méhealth. Its more
applicable aspects include allotment of instru@lomaterial and content shares, group discussioientsfic
projects, and so on. The effectiveness of dimesskR strategies on people’ mental health requirese mesearch
in future. The courses of ER training can be cdroa students in schools. Students must be taoghtoderate
negative emotions, because these components giedfdtt on mental health and cause to remedy it.

Our emotion regulation framework may also be usgfudpecifying how different emotion regulatory rhaaisms

may give rise to a “single” diagnosis. For exampe, woman with depression whose job was taken amay use

a few maladaptive emotion regulation strategiesxacerbate her initial upset reaction into a deyg@state. In an
attempt to not feel upset, she may call in sickvtok the next day (situation selection); complaincoworkers

rather than directly communicate with her bossu@ion modification); ruminate about the situati@ttentional

deployment); self-elaborate and resist the neg#tiweghts and emotions related to the situatiogr{itive change);

and suppress her negative feelings (response nimoh)laThe use of these maladaptive emotion regulat
strategies in tandem may not allow the upset fgslio fully arise and dissipate, but rather mayticoute to the

creation of “dirty emotions” that maintain a def@ed mood.

As the previous example makes clear, our proposamheivork urgently needs to be fleshed out by rebear
examining emotion regulation in the context of waitar disorders in individuals of varying ages dratkgrounds.
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Such work will enable us to better understand @y ldysfunctional patterns of emotion regulatiorsayi(2) the
nature and extent of shared versus unique formaradtion dysregulation in different forms of psychtimplogy,
and (3) how these patterns of emotion dysregulatéoy by age, gender, and cultural context.

The Evergreen consultation produced numerous theegesding research and evaluation in child andtyoental
health. Overall, it was noted that research intddcland youth mental health has received less tbi@n
development or funding than other areas of he#ltlvas recognized that all aspects of child andest®nt mental
health had to be built upon the best availableanebe

Consultation participants consistently noted thiaingerventions should apply validated researchhuods to direct
and inform practice. Participants expect governsmémiestablish and enforce research-based stanodfacdse, that
child and youth mental health research be a ndtjmearity for funding, and that such research awaluation be
conducted in a way that meets Iranian needs apactsCanadian diversity.

In all, nineteen strategic directions were ideatffor research and evaluation. In sum, suppontefeearch in health
promotion, prevention, and intervention is essérg@ that the effectiveness, safety, and cost litenéfsuch
initiatives are clearly established. These evatuafirocesses should include young people, theiilitenand their
communities where possible and appropriate. Produaging should be tied to completion of outcomaleation.

A national repository of mental health researchilalgke to professionals, consultants, care workgosing people,
parents/caregivers, and families is advisable. &lsbould be an effort to create cross-jurisdictioci®ss-sectoral,
and linked databases that capture and maintaimeettinformation for research and evaluation pags while
ensuring accepted privacy standards are met.

The importance of research should be made knowyotmg people and families. There is a need to devel
research infrastructure, including establishingpal pf qualified scientists in order to increase tmderstanding of
mental health issues and how best to address th#ants put into building linkages, between heaitoviders and
researchers and partnerships between policy magergice providers, academics, and others are netjuihere
ought also to be a national liaison group to catabke with international partners. Future reseasbbuld
systematically work to use comparable methods deroto clarify the following: which individuals haywhat kinds
of emotion regulation difficulties with; which typeof emotions; and what interventions are mostcéffe in
alleviating these difficulties.
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