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Abstract

Emotion regulation is a powerful predictor of youth mental health and a crucial ingredient of interventions. A growing body
of evidence indicates that the beliefs individuals hold about the extent to which emotions are controllable (emotion control-
lability beliefs) influence both the degree and the ways in which they regulate emotions. A systematic review was conducted
that investigated the associations between emotion controllability beliefs and youth anxiety and depression symptoms. The
search identified 21 peer-reviewed publications that met the inclusion criteria. Believing that emotions are relatively con-
trollable was associated with fewer anxiety and depression symptoms, in part because these beliefs were associated with
more frequent use of adaptive emotion regulation strategies. These findings support theoretical models linking emotion
controllability beliefs with anxiety and depression symptoms via emotion regulation strategies that target emotional experi-
ence, like reappraisal. Taken together, the review findings demonstrate that emotion controllability beliefs matter for youth
mental health. Understanding emotion controllability beliefs is of prime importance for basic science and practice, as it will
advance understanding of mental health and provide additional targets for managing symptoms of anxiety and depression

in young people.
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Introduction

The association between emotion regulation and youth men-
tal health, in particular depression and anxiety symptoms,
is well established (Moltrecht et al., 2021; Schaefer et al.,
2017). This work has raised important questions regard-
ing what leads young people to engage in emotion regula-
tion. A growing body of evidence indicates that the beliefs
young people hold about the extent to which emotions are
controllable (emotion controllability beliefs) influence both
emotion regulation and subsequent mental health. This idea
has critical implications for basic science and practice as it
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provides a better understanding of antecedents of emotion
regulation and points to targets for intervention. Yet, no sys-
tematic review of this emergent body of research has been
undertaken. This article provides such a review, focusing
on the extent to which emotion controllability beliefs are
associated with symptoms of youth anxiety and depression
and the emotion regulation mechanisms accounting for these
links.

Emerging research and recent theorizing suggest that
emotion controllability beliefs play a major role in young
people’s depression and anxiety symptoms (Crawford et al.,
2021; De Castella et al., 2013; Ford & Gross 2019). Cur-
rent theoretical models (Ford & Gross, 2019; Kneeland &
Dovidio et al., 2016) propose that these beliefs influence
anxiety and depression symptoms via emotion regulation
strategies that target emotional experience, like cognitive
reappraisal. Individuals who believe emotions are relatively
controllable are more likely to attempt to regulate their emo-
tions and to persist in these efforts. Conversely those who
believe they have little control over their emotions will be
less motivated to engage in emotion regulation and perhaps
expend less effort in doing so. For example, when anxious
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about an upcoming test, one person may believe there is very
little they can do about their anxiety symptoms, whereas
another may believe they can—if they wish to—successfully
decrease their anxiety symptoms as they head into the test.
This person might, in turn, be more motivated to engage
in emotion regulation and be more successful in doing so.
After all, it only makes sense to attempt to exert control if
one believes these attempts will be successful. In the words
of Ford et al. (2018), this distinction is between beliefs that
emotions can be shaped and modulated according to one’s
will versus emotions arriving unbidden and departing of
their own accord.

Emotion controllability beliefs tend to be normally dis-
tributed, from believing one has very little to a great deal of
control over emotions, with most individuals falling in the
middle (Becerra et al., 2020). They are thus conceptualized
as a meaningful individual-difference variable. Importantly,
these beliefs appear to not yet be fixed during adolescence
(Ford et al., 2018), indicating this is a particularly impactful
time to intervene, preventing a potential decline in beliefs
about controllability before they become more fixed in
adulthood.

The idea of examining people’s emotion controllability
beliefs is rooted in Bandura’s (1997) work on self-efficacy
and the work of Carol Dweck and colleagues on ‘self-
theories’(Diener & Dweck, 1978; Dweck, 2006), which
encompasses the fundamental beliefs individuals hold about
whether intelligence can be controlled and changed. Subse-
quent research on beliefs about intelligence and, later, about
emotion (Tamir et al., 2007) has used different labels for
these beliefs, including self-theories, implicit theories, lay
theories, and mindsets (King & dela Rosa, 2019; Schroder
et al., 2015; Tamir et al., 2007). In this review, the term
beliefs is used as it refers to a single idea about emotions
rather than an organized set of beliefs that would consti-
tute a theory or a mindset, and because it is not clear how
implicit (versus explicit) these beliefs are. Similarly, exist-
ing research has used different labels for the dimension of
controllability, including malleable (versus entitative) and
growth or incremental (versus fixed). Here, the term con-
trollability is used because it most concretely and precisely
communicates the core of the belief: the extent to which
emotions are controllable.

Within emotion controllability beliefs, a distinction can
be made between beliefs about the controllability of emo-
tions in general (a belief that ‘if they want to, people can
change the emotions they have’; general emotion controlla-
bility belief) and a belief about one’s own, personal capacity
to control one’s own emotions (a belief that ‘if I want to,
I can change the emotions I have’; personal emotion con-
trollability belief). The two might be similar in that general
emotion controllability beliefs might inform and be informed
by personal beliefs. At the same time, there might also be
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important differences in that, at least in principle, what one
believes people in general can do with their emotions might
diverge from what one believes oneself can do. For example,
a person might think that people in general can control their
emotions, but they personally have little capacity to do so.
In turn, the two types of beliefs might have distinct implica-
tions for mental health. It is thus important to consider this
distinction when examining emotion controllability beliefs.
The literature also includes a small number of studies that
have used second person statements in their measures (e.g.,
“You can learn to control your emotions”). Ford et al. (2018)
note the ambiguity of measures where items are in this sec-
ond person form, as it is unclear whether the respondent is
referring to themselves or others.

Another potentially important distinction comes from the
target of the emotion controllability belief. Specifically, just
like people might hold different beliefs about emotion versus
intelligence (Tamir et al., 2007) they might hold different
beliefs about different emotional targets, including anxiety-
related versus depression-related emotions. For example,
someone might believe emotions are relatively controlla-
ble when thinking about anxiety but less controllable when
thinking about sadness. Therefore, where available, research
that has identified emotion controllability beliefs with dis-
crete emotion targets has been considered.

Current Study

Emotion regulation strategy and how it relates to youth men-
tal health and well-being has been well documented. Recent
theory and a growing body of evidence suggests that emo-
tion controllability beliefs are a key antecedent of emotion
regulation and are associated with symptoms of anxiety and
depression in young people. Despite the basic-scientific and
practical importance of these links, no systematic review of
the scientific evidence base has been conducted. The cur-
rent study systematically reviewed the literature on emotion
controllability beliefs and symptoms of anxiety and depres-
sion in young people aged 14-24 years. The overarching
research question was to what extent, and by what process
are emotion controllability beliefs associated with symptoms
of anxiety and depression in young people? Specifically, the
review examined distinctions between personal and general
beliefs, cognitive reappraisal and suppression, anxiety and
depression, and the influence of age and gender.
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Methods
Procedure

A systematic review was conducted following guidance
by Gough et al. (2017). The literature search was initially
carried out in August 2021 and updated in February 2023,
using Ovid PsycINFO and Web of Science. Table 1 pro-
vides a summary of the included studies (see https://osf.
10/wb259/ for the full protocol, including search strategy)
and Fig. I provides the flow diagram, illustrating the iden-
tification, screening, and inclusion processes. No studies
were excluded based on year of dissemination.

All articles identified in the literature search were
added to the EPPI Reviewer (Web) software. Duplicates
were removed and the remaining articles were screened
by MS and HM based on the inclusion and exclusion
criteria detailed below. Inter-rater reliability regarding
each article’s eligibility for inclusion was 96.8% for title
and abstract screening and 91.3% for full text screening.
Any disagreements were discussed until a consensus was
reached. Further scrutiny and cross-checking were carried
out with the remaining articles at both the title/abstract
and full-text screening stages.

This review was co-designed to utilize input from a
Youth Panel of 8 individuals with lived experience of
depression and/or anxiety symptoms (M, 19.25). Mem-
bers were recruited via social media and were diverse in
terms of location, with individuals from Bermuda, India,
Nigeria, Rwanda, and the United Kingdom. The Youth
Panel met three times throughout the review process. A
Clinician Panel was also assembled that met twice and
included three clinicians working with young people
with symptoms of depression and anxiety. The panels
helped inform the research team’s thinking in areas such
as search terms, directions for future research, and dis-
semination of outputs for key stakeholder groups.

Inclusion Criteria

The following study designs were included in the system-
atic search:

e Cross-sectional studies identifying associations
between emotion controllability beliefs and symptoms
of anxiety and/or depression.

e Longitudinal studies identifying associations over time
between emotion controllability beliefs and symptoms
of anxiety and/or depression.

e Experimental studies including interventions focused
on emotion controllability beliefs and broader inter-
ventions which include a component targeting emotion
controllability beliefs.

e (Qualitative or mixed methods studies that examine
emotion controllability beliefs and symptoms of anxi-
ety and/or depression.

Participants:

e  We only included studies in which the participant mean
age fell between 14 and 24 years.

Measures:

e We included studies that examined emotion controllabil-
ity beliefs AND one or more of the following: anxiety,
depression, mental illness, mental health, psychological
health, well-being.

Language of review:

e We only reviewed studies reported in English. However,
there were no restrictions regarding language of assess-
ment or geographical location of studies.

Exclusion Criteria
The following were excluded from the systematic search:

Unpublished manuscripts.

Encyclopedia entries.

Conference abstracts and presentations.

Book reviews and chapters.

Letters and editorials.

Review and conceptual articles.

Studies recruiting individuals with neurodevelopmental
conditions.

Data Extraction

Information relating to the following study characteristics
was collected: study aims, conceptualization of emotion
controllability beliefs, context, geographic location, research
design, participant characteristics, data collection methods,
data analysis methods, findings, and stated implications.

Assessment of Quality and Relevance of Study

Following data extraction, the quality of the evidence
from the included studies was evaluated using Kmet
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Table 1 Age, gender, racial and/or ethnic identity, sample, and country of participants

Study

Age of participants

Gender of participants Racial and/or ethnic

identity of participants
(as reported in original
article)

Caprara et al. (2008)

Caprara et al. (2010)
Caprara et al. (2013)

Crawford et al. (2021)

Daniel et al. (2020)

De Castella et al. (2013) M=19.1,SD=1.6

Di Gunta et al. (2022)

Ford et al. (2018)

King & dela Rosa
(2019)

M=18.7,18.9,19.5
$D=09,1.0, 1.5

1271 F, 1199 M

M=12.81,8D=0.77 227F, 225M
M=20.86, SD=0.88 225F, 178 M

M=12.03,SD=2.38 381F, 301 M

M=2037,8D=295 84F,29M

145F, 71 M

M=1556,SD=0.77 48F,55M
M=155 83F, 53 M

M=1894,SD=1.73 260F,95M

Italian sample: Almost
all participants were
of Italian extract. US
sample: Non-Hispanic
Caucasian 71%, His-
panic 10%, Other 5%.
Bolivian sample: not
reported.

Not reported

Study 1: All of Italian
extract. Study 2: U.S.
sample was non-
Hispanic Caucasian
(67%), Hispanic
(10%), Asian (9%),
and Native Ameri-
can (8%), with other
groups accounting for
less than 2%.

67.9% White, 11.3%
African American,
9.1% Asian/Pacific
Islander, 6.0% multi-
racial, 4.8% other,
and 0.9% American
Indian/Alaskan
Native, 12.8% Latinx

Self-reported racial
composition: 68.14%
white, 7.08% African
American/black,
15.93% Asian, 1.77%
Middle Eastern,
7.08% multiple races;
self-reported ethnic-
ity: 2.65% Hispanic

45% White Caucasian,
12% Chinese, 8%
South/East Asian, 8%
Hispanic, 8% African
American, 6% Mixed,
5% Indian, 4% Mexi-
can, and 3% Other

Not reported

82% Caucasian, 7%
African American, 2%
Latino/Hispanic, 4%
Asian/Island Pacific,
and 5% other/multira-
cial participants

100% Filipino

Sample Country of resi-
dence of partici-
pants

University Italy, USA, Bolivia

High School Ttaly

University/Community Italy & USA

Primary/Middle/High ~ USA
School

University, Elevated USA*
anxiety

University USA

High School Italy

High school USA

University Philippines

@ Springer



Adolescent Research Review

Table 1 (continued)

Study Age of participants

Gender of participants Racial and/or ethnic Sample

identity of participants
(as reported in original
article)

Country of resi-
dence of partici-
pants

Kneeland et al. (2016) M =21.6,SD=4.19

Mesurado et al. (2018) M =14.70, SD=0.68

Niditch & Varela M=14.82, SD=1.71
(2012)

Perchtold et al. (2019) M=22.42,SD=3.15
Russell et al. (2021) M=15.1,SD=2.8
Schroder et al. (2015) M=19.42,SD=1.31

Schroder et al. (2019) M =18.07, SD=0.33

Skymba et al. (2020) M=16.17,SD=1.16

Tamir et al. (2007) M=18.22, SD=0.66

Tang et al. (2022) M=16.8 SD=0.36
Weems et al. (2015) M=13.39,5D=1.53

Zhu et al. (2021) M=20.65,SD=1.34

59F,30M

225F, 192M
78 F,46 M

67F,59M
100F,47M
284 F, 102 M

236 F, 70 M

316 F, 106 M

245F, 192M

T7F,6 M
561 F, 497 M

1409 F, 326 M

43 (48.3%) White, University
10 (11.2%) African
American/Black, 16
(18.0%) Asian or
Pacific Islander, 6
(6.7%) Latino/His-
panic, and 14 (15.7%)

Multiracial

Not reported High school

Caucasian (n=68), Middle/High school
African American
(n=37), Latino
(n=11), Asian Ameri-
can (n=06), or of other
races or ethnicities
(n=2)
Not reported University
Not reported Community

Study 1: European University
American (86.6%),
African-American
(5.7%), Biracial
(3.1%), Asian (2.8%),
Latino/Hispanic
(2.6%), and Native
American (0.5%).

Study 2: Not reported.

Not reported University

46.9% White, 29.6% University, High school
Asian, 14.5% Latinx,
6.4% African Ameri-
can, and 2.6% other/
multiracial

59% Caucasian, 29% University
Asian, 12% Latino,
5% African Ameri-
can, and 4% Native
American

Not reported High school

91% African American, Disaster exposed,
6% ‘mixed African- Primary/Middle/High
American/other,’ School
1% Hispanic, 1%
Euro-American, 0.5%
Asian, and 0.5% other

Study 1: 100% Chinese. University
Study 2: 94.8%
Chinese, 2.5% non-
Chinese, 2.7% did not
identify

USA

Spain
USA

Austria/Germany*
Australia*
USA

USA

USA

USA

China
USA

China

In age column, M = mean, SD = standard deviation. In gender column F = female, M = male

*Indicates country of university or first author affiliation when no other information on country of participants was provided

+Also included recruitment via social media in other English-speaking countries: UK, USA, Canada, NZ
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Fig. 1 Flow diagram of the
study selection process

~
Initial search results
PsycINFO = 65
Web of Science = 2136
~
Total records identified Total duplicates removed
(n=2201) _ (n=10)
J

Records excluded based on
title and abstract screening:
Not reported in English language
(n=1)

Records after duplicates
removed (n=2191)

Not primary research (n=34)
Did not assess ECB (n=1937)
Mean age outside 14-24 years
(n=77)

Did not assess anxiety or
depression (n =13)
Participants with neuro-

szelopmental disorders (n=41)/
ﬂecords excluded based on \

full text screening:

Records after title and
abstract review

(n=88)

Not primary research (n=2)
Did not assess ECB (n=28)
Age range (n=25)

Did not assess anxiety or

depression (n=11)
Participants with neuro-

Qevelopmental disorders (n=1) /

Records after full text
and included in review

(n=21)

et al.’s (2004) standard quality assessment criteria. For
20 of the 21 studies, the quantitative checklist was used.
Three items from the original checklist were discarded,
as they related to random allocation and blinding within
intervention studies, which applied to only one of the
included studies. This resulted in an 11-item checklist
being used for the quantitative studies. For Criterion 2,
Is the study design evident and appropriate? only studies
using experimental or longitudinal designs were accorded
the maximum score. For Criterion 3, Is the Method of sub-
Jject/comparison group selection or source of information/
input variables described and appropriate? those studies
that used the ambiguous second person scales were given

@ Springer

a maximum score of 1. The one qualitative study in the
review was evaluated using Kmet et al.’s (2004) 10-item
quality assessment criteria for qualitative studies.

For both the quantitative and qualitative checklists, items
were scored as not meeting (0), partially meeting (1), or fully
meeting (2) each criterion (see Tables 2 and 3). To calcu-
late the overall quality score for each study, the scores were
summed and divided by the highest possible score (22 for
the quantitative checklist, 20 for the qualitative checklist).
Studies were also given a relevance rating (low/medium/
high), based on how useful the study was in addressing the
overarching research question of the review.
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Table 3 Quality assessment of qualitative studies

Quality criteria for qualitative studies

Relevance

Quality Score

(Max. 1)

Conclusion Reflexivity

Theory Sampling Methods Analysis Verification

Context

Design

Question

Study

Medium

0.85

2

Tang et al. (2022)

fully meeting criteria

not meeting, 1 =partially meeting, 2=

0=

connection to a theoretical framework/wider

body of knowledge; Sampling =sampling strategy described, relevant and justified; Methods=data collection methods clearly described and systematic; Analysis=analytic methods clearly

described and systematic; Verification

clear and appropriate; Context=clear context for study; Theory=

Quality Criteria: Question=sufficiently described question/objective; Design

use of verification procedure(s) to establish credibility; Conclusions =conclusions supported by results; Reflexivity=reflexivity of the account. Quality

usefulness of the study in addressing the research questions for this review

all scores divided by the maximum score of 22. Relevance =

Score

Data Synthesis

Studies were synthesized using a Framework Synthe-
sis approach, as described in Gough et al. (2017). This
approach involved developing an initial conceptual frame-
work at the outset of the review process to organize stud-
ies into groups based on relevant dimensions associated
with the overarching research question. It also allowed for
further categories to emerge during the synthesis as the
literature was reviewed.

Results
Quality and Relevance Ratings

Quality and relevance ratings for each study are presented
in Tables 2 and 3. The quality score columns demon-
strate all studies score higher than 0.75 indicating that all
reviewed studies were judged to be of sufficient quality
for the analysis.

There was more variability in the relevance rating given
to each study which assessed how useful study findings
were for addressing the research question for this review.
High relevance studies were centrally focused on the asso-
ciation between emotion controllability beliefs and symp-
toms of anxiety/depression and gave substantial consid-
eration to mechanisms linking them. Medium relevance
studies had some focus on the association between anxi-
ety/depression symptoms and gave some consideration to
mechanisms. Low relevance studies had some focus on
the association between emotion controllability beliefs
and anxiety/depression symptoms. Ten of the studies were
judged to be highly relevant to this review, 9 of medium
relevance and 2 of low relevance.

Emotion Controllability Beliefs and Symptoms
of Anxiety

Cross-sectional and longitudinal studies found that believ-
ing emotions are relatively controllable was consistently
associated with fewer symptoms of anxiety in young peo-
ple. Of the 21 studies in the review, 11 assessed symp-
toms of anxiety. Table 4 presents the key findings of these
studies and is structured by the type of measure that was
used to assess emotion controllability beliefs (general vs.
personal vs. anxiety/depression specific).

Daniel et al. (2020) found that in a sample of young
people with elevated social anxiety symptoms, those
who believed emotions were relatively controllable had
fewer symptoms of anxiety (r=—.27). King & dela Rosa
(2019) found a similar pattern when using a second person
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measure of emotion controllability beliefs with university
students, yet with a smaller (though still statistically sig-
nificant), effect size (r=—.11). Conversely, a much larger
effect size (r=—.74) was found between emotion control-
lability beliefs and anxiety symptoms in Russell et al.’s
(2021) study of young people with cystic fibrosis. In the
studies that used anxiety-specific measure of emotion con-
trollability beliefs, similar patterns were found. Schroder
et al.’s (2015) cross-sectional study found that their Theory
of Anxiety (TOA) measure had consistently stronger cor-
relations with all anxiety outcomes (rs = —0.35 to —0.44)
than Tamir’s (2007) general emotion controllability beliefs
measure (rs=—0.09 to —0.29). Zhu et al. (2021) used a
similar anxiety-specific scale and found a strong negative
correlation between beliefs that emotions are controllable
and anxiety symptoms (r = —.53).

The current review also identified two longitudinal stud-
ies that examined emotion controllability beliefs and anxiety
symptoms in young people. Schroder et al.’s (2019) study
provides some evidence, at least in the short term, for the
proposition that young people’s emotion controllability
beliefs precede anxiety symptoms: they found that prior
week’s ‘growth anxiety mindset’ contributed, beyond base-

Mediators considered

N/A
N/A

lable was associated with fewer
depression, anxiety, and stress

ated with anxiety symptoms
beyond level of exposure to
hurricanes in youth

e Believing emotions are control-
symptoms

e Anxiety-specific ECBS associ-
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Skymba et al., 2020), with the exception of Skymba et al.’s
(2020) Study 2 which found a strong association between
emotion controllability beliefs and depression symptoms
for the 14—18-year-old group (r=—.52). The effect sizes in
studies that used a personal emotion controllability beliefs
measure were also mostly in the weak to moderate range
(r=—.15 to r=—.45; Caprara et al., 2008, 2010; Daniel
et al., 2020; De Castella et al., 2013; Di Giunta et al., 2022;
Mesurado et al., 2018). However, in Russell’s (2021) study
looking at emotion controllability beliefs in young people
with cystic fibrosis, their novel measure of personal emo-
tion controllability beliefs was strongly negatively correlated
with depression symptoms (r=—.78). Additionally, Zhu
et al. (2021) used a depression-specific measure of emotion
controllability beliefs and found moderate to strong corre-
lations with depression symptoms in two different analyses
(r=-.47 and r=-.50).

There is also longitudinal evidence supporting the link
between emotion controllability beliefs and depression
symptoms, providing insight into the direction of this rela-
tionship. Five of the reviewed studies examining depression
symptoms used a longitudinal design. In the first study to use
the ITES measure, Tamir et al. (2007) found that believing
emotions were controllable before starting university was
associated with fewer symptoms of depression at the end of
the students’ first year of undergraduate study (r=—.14).
However, they did not control for baseline depression
symptoms, making it difficult to determine whether emo-
tion controllability beliefs predicted change in symptoms of
depression. Schroder et al. (2019) also found associations
between anxiety-focused emotion controllability beliefs and
symptoms of depression across a five-week period, while
Caprara et al. (2010) found links between personal emotion
controllability beliefs and depression symptoms up to four
years later (r=—.27). Some of the reviewed studies tested
models in the opposite direction, examining whether depres-
sion symptoms predicted emotion controllability beliefs.
Mesurado et al. (2018) tested three different models, each
using a different measure of emotion controllability beliefs
and found that depression symptoms at Time 1 did not pre-
dict emotion controllability beliefs relating to despondency
or anger but did predict emotion controllability beliefs relat-
ing to positive emotions at Time 2. Crawford et al. (2021)
also tested both directions and found that emotion control-
lability beliefs predicted depression symptoms 18 months
later, but depression symptoms did not predict subsequent
emotion controllability beliefs.

In the only qualitative study of the review, the secondary
school students who were interviewed following a class-
room-based universal prevention program for depressive
symptoms reported that they did not believe they could con-
trol negative emotions using strategies such as reappraisal
or mindful breathing. Instead the participants argued that

@ Springer

avoidance strategies were more effective and believed that
more cognitively engaged strategies, such as reappraisal,
were only effective at a later stage, when the intensity of the
negative emotion has reduced (Tang et al., 2022).

While the longitudinal studies offer support for the view
that emotion controllability beliefs exert a causal influence
on both anxiety and depression symptoms, further evidence
is needed. One way of testing these causal hypotheses more
directly is through experimentally manipulating these beliefs
and measuring the effects of such manipulations on mental
health outcomes.

Emotion Controllability Beliefs and Experimental
Manipulation Studies

Of the 21 studies that met the inclusion criteria, only one
used an experimental design. In this study, Kneeland et al.
(2016) randomly allocated participants from a community
sample (M,,. = 21.6, SD=4.19) to an ‘emotions are control-
lable’ (n=41) or ‘emotions are uncontrollable’ condition
(n=48). The experimental manipulation involved partici-
pants reading a one-page passage which presented fictitious
data and quotations to convey the argument that emotions
were either controllable or uncontrollable. Following this,
all participants were asked to complete an impromptu, brief
speech task that was designed to elicit symptoms of anxi-
ety. As predicted by the authors, those who were induced to
see their emotions as being controllable were more likely to
use cognitive reappraisal to regulate their anxiety symptoms
during the speech task. However, no link was found between
this increased use of reappraisal and anxiety symptoms.

What Processes Link Emotion Controllability Beliefs
and Anxiety and Depression Symptoms?

Theoretical models posit that the more one believes emo-
tions are controllable, the more likely they are to take steps
to regulate their emotions, leading to reductions in symp-
toms of anxiety and depression (Ford & Gross, 2019). This
section examines the indirect effect of emotion controllabil-
ity beliefs on anxiety and depression symptoms in young
people via emotion regulation and related pathways.

A number of studies in this review examined the associa-
tions between emotion controllability beliefs and cognitive
reappraisal and/or expressive suppression (Daniel et al.,
2020; De Castella et al., 2013; Ford et al., 2018; King &
dela Rosa, 2019; Schroder et al., 2015; Tamir et al., 2007).
In all of these studies, a significant positive association was
found between emotion controllability beliefs and cogni-
tive reappraisal (Personal emotion controllability beliefs
rs=—0.24 to — 0.46; General emotion controllability beliefs
rs=—0.17 to — 0.35). In contrast, suppression was only sig-
nificantly associated with emotion controllability beliefs in
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one study out of the three that examined this link. Schroder
et al. (2015) found weak associations between anxiety spe-
cific emotion controllability beliefs and suppression in two
analyses (rs=—0.13 to —0.23).

Links between emotion regulation strategy use and anxi-
ety or depression symptoms have been well established
(Aldao et al., 2010), however, only three of the reviewed
studies specifically tested mediation models that examine
the effects of emotion controllability beliefs on anxiety
and depression symptoms, via emotion regulation. Ford at
al.’s (2018) findings were in line with hypothesized models
showing that general beliefs that emotions are controllable
predicted fewer depressive symptoms, via increased cogni-
tive reappraisal (but not expressive suppression). De Castella
et al. (2013) found a similar effect with cognitive reappraisal
mediating the association between personal emotion control-
lability beliefs and depression symptoms. In contrast, King
and dela Rosa (2019) found that reappraisal only mediated
the link between general emotion controllability beliefs
and positive emotions and not with anxiety and depression
symptoms. This study used a shortened 3-item version of
a commonly used measure of cognitive reappraisal (ERQ;
Gross & John 2003). Internal consistency was not reported
for this adapted scale, and it is possible this may explain
this difference. However, it could also relate to this study
being carried out in the Philippines, one of the few studies
conducted in a non-Western context.

There were also studies that went beyond these two
strategies when examining potential mediators in the link
between emotion controllability beliefs and mental health.
Caprara et al. (2010) investigated the role of interpersonal
variables in the association between emotion controllability
beliefs and mental health outcomes. They found that both
filial self-efficacy (self-efficacy for handling emotions during
interactions with parents) and empathic self-efficacy (self-
efficacy for sensing and responding to someone else’s emo-
tional needs during interactions) mediated the relationship
between personal emotion controllability beliefs and depres-
sion symptoms. Believing that emotions were relatively con-
trollable predicted higher levels of both types of self-efficacy
which in turn predicted fewer symptoms of depression.

Skymba et al. (2020) extended the emotion regulation
findings further by examining conceptually related groups
of emotion regulation and emotion dysregulation measures.
They found that both disengagement (e.g., cognitive avoid-
ance) and emotion dysregulation (e.g., rumination) mediated
the link between general emotion controllability beliefs and
depression symptoms. Specifically, believing that emotions
are controllable led to lower levels of disengagement and
dysregulation and fewer symptoms of depression.

Age and Emotion Controllability Beliefs

As can be seen in Table 1, the current review covers a broad
range of ages (14-24). Twelve of the 21 studies targeted uni-
versity students, nine studies targeted high school students,
three studies examined middle school students, and two stud-
ies targeted primary school students. Due to the number of
different measures used across the studies, it is difficult to
compare some of the studies. However, mean scores on the
most widely used scale, Implicit Theories of Emotion Scale
(Tamir et al., 2007) indicate that across the studies, younger
participants were more likely to believe that emotions are
controllable than older participants.

While few of the reviewed studies examined emotion con-
trollability beliefs and age specifically, of those that did, a
similar trend was observed. Crawford et al. (2021) had the
largest age range of young people (7- to 18-year-olds) and
found that the general belief that emotions were controllable
was negatively correlated with age (r = —.23). Ford et al.
(2018) carried out three separate studies with different par-
ticipant groups, and although their first study of 14—18-year-
olds did not find a link between age and general emotion
controllability beliefs, their second study, which looked at
a younger group of participants across a larger age range
(aged 8-16 years) over a period of 18 months, found that
participants’ beliefs that emotions are controllable decreased
across the period of the study. Their data also indicated that
emotion controllability beliefs may be more closely linked
with puberty than age. This was based on an analysis com-
paring young people who were of different ages and had the
same pubertal status (i.e., prepubertal 4th vs. 7th graders;
pubertal 7th vs. 10th graders) and young people who were
the same age but had a different pubertal status (i.e., prepu-
bertal 7th graders vs. pubertal 7th graders). Furthermore,
based on comparisons with adult participant scores, their
data suggest that beliefs appear to remain relatively stable
after 17-18 years.

Gender and Emotion Controllability Beliefs

Four of the general emotion controllability beliefs studies
addressed gender differences in emotion controllability
beliefs. King and dela Rosa (2019), who included a baseline
measure of ‘trait malleability beliefs’ in their experimental
study, found no gender difference. Tamir et al. (2007) found
no consistent relationship between gender and emotion con-
trollability beliefs. However, Ford et al. (2018) and Crawford
et al. (2021) both found that boys believed emotions to be
more controllable than girls. Neither study found a moder-
ating effect of gender on the association between emotion
controllability beliefs and symptoms of depression.
Skymba et al. (2020) examined a wider range of emo-
tion regulation mediators between general emotion
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controllability beliefs and depression symptoms and found
indications of pathway differences. Specifically, in their
study of 14-18-year-olds, the negative association between
believing emotions are relatively controllable and emotion
disengagement was stronger for boys. They also found a
stronger negative association between believing emotions
are relatively controllable and emotion dysregulation for
girls, and the indirect effect of emotion controllability beliefs
on depressive symptoms, via emotion dysregulation was sig-
nificant for girls but not boys.

In terms of personal emotion controllability beliefs stud-
ies, findings showed no gender differences in these beliefs
(Daniel et al., 2020; De Castella et al., 2013). However, there
were some significant yet small gender differences in emo-
tion controllability beliefs in studies with a focus on specific
aspects of emotion self-efficacy. Caprara et al. (2010) found
that boys had stronger self-efficacy to manage negative
affect; Mesurado et al. (2018) found boys had higher self-
efficacy to manage despondency and distress, and Perchtold
et al. (2019) found that males had higher self-efficacy in
managing negative emotions.

Discussion

A growing body of evidence indicates that emotion control-
lability beliefs influence both the likelihood a young person
will attempt to regulate their emotions, and their subsequent
mental health. Yet, to date, no review of this work has been
undertaken. The current review examined emotion con-
trollability beliefs in young people and how these beliefs
are associated with symptoms of anxiety and depression,
as well as the role that emotion regulation plays in these
links. Taken as a whole, the findings of the reviewed studies
indicate that emotion controllability beliefs matter for both
anxiety and depression, across genders, and across a wide
age range. Effect sizes ranged from small to large, with the
studies of personal emotion controllability beliefs typically
having higher effect sizes than those using general emotion
controllability beliefs measures.

The reviewed studies consistently supported theoretical
models (Ford & Gross, 2019, Kneeland, Dovidio, et al.,
2016) linking emotion controllability beliefs with anxiety
and depression symptoms via emotion regulation strategies
that target emotional experience, such as cognitive reap-
praisal. In contrast, and also consistent with theory, there
was little support for suppression as a mediator. Tamir et al.
(2007) and others (e.g., Ford & Gross 2019) argue this is
because when one is asked about emotion, it calls to mind
emotional experience, rather than expressive behavior and
therefore one would expect emotion controllability beliefs to
be linked with emotion regulation strategies that target emo-
tional experience (such as cognitive reappraisal), and not
those that target emotional expression (such as suppression).

@ Springer

However, this explanation has not yet been directly tested.
As the most widely used measures of emotion controllabil-
ity beliefs are somewhat ambiguous in terms of whether
they are asking respondents about controlling the experi-
ence or expression of emotion, further work on assessing
emotion controllability beliefs is needed to fully understand
the nature of these beliefs and how they relate to different
emotion channels (emotional experience versus emotional
expression).

Kneeland et al. (2016) also point out that motivation
to regulate emotions, underpinned by the belief that emo-
tions are relatively controllable, will only be impactful if an
individual also has the ability to use a particular emotion
regulation strategy (or indeed to regulate social interac-
tions). At the same time, motivation to engage in a strategy
because of a belief that emotions are controllable may be a
necessary precursor to developing emotion regulation skills.
Conceptual models suggest that beliefs that emotions are
controllable versus uncontrollable may set young people on
healthy versus unhealthy trajectories. A healthy trajectory
could involve a young person being motivated to regulate
their emotions, subsequently practicing effective emotion
regulation strategies, and as a result experiencing positive
mental health benefits. This would further confirm their
beliefs, encouraging repeated engagement in emotion regu-
lation strategies and the development of a wider repertoire
of emotion regulation skills over time. An unhealthy tra-
jectory could involve a young person being less motivated
to engage in and practice emotion regulation strategies and
subsequently only develop a limited range of emotion regu-
lation skills, which could exacerbate the impact of challeng-
ing experiences on symptoms of anxiety and depression.

Contextual and Person-Related Factors

The large majority of studies in this review were carried
out in Western contexts, with many of the participant sam-
ples made up of university students. Additionally, only three
studies were carried out in low- and middle-income coun-
tries making it difficult to comment on these contexts with
confidence. Evidence from studies with adult populations
indicates that one’s beliefs are shaped by cultural values
(Tamir & Gutentag, 2017), including those associated with
income, and it is likely that culture also influences the out-
comes of these beliefs.

Several authors raised the possibility that believing emo-
tions are relatively controllable may weaken during adoles-
cence. Indeed, there was a general trend across the studies
indicating that younger participants were more likely to
believe that emotions are controllable than older partici-
pants. However, this evidence is still limited, and further
research needs to be carried out using samples with a wider
age range and consistent measures.
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Regarding differences in gender, the findings were largely
mixed. Findings seemed to vary depending upon specific
emotions or valence, with boys/men being more likely to
hold beliefs that negative emotions are controllable and
girls/women being more confident in their beliefs about
controlling the expression of positive emotions. This gen-
der difference could plausibly be explained by early gender
socialization. For instance, girls are taught that emotions are
“natural” for females and may thus subsequently believe they
are not controllable, while boys are taught emotions should
be controlled (e.g., “boys don’t cry”), internalizing a belief
that they can be controlled (Barrett & Bliss-Moreau, 2009).
It is also possible that there may be gender differences in
dispositional precursors of emotion controllability beliefs,
such as negative emotionality.

Other factors, such as psychiatric disorder or levels of
distress also need to be further examined in relation to emo-
tion controllability beliefs—only one study in this review
included a sample with elevated levels of psychological dis-
tress. Future work needs to investigate how emotion con-
trollability beliefs function within different clinical samples.
Although evidence suggests that believing emotions are rela-
tively controllable leads to better mental health outcomes,
this may not be the case for all individuals. For example,
those with Generalized Anxiety Disorder, may already be
overly active in their attempts to control their emotions, and
holding a view that emotions are controllable may in fact
be detrimental for this population (Kneeland Dovidio et al.,
2016).

Limitations

The limitations of this systematic review should be noted.
The review was based on a relatively small number of peer-
reviewed studies that were largely cross-sectional or lon-
gitudinal in design. While the peer review process aims to
increase research quality, it is possible that excluding non-
peer reviewed and unpublished studies from the analysis may
have introduced some bias in the outcomes. Furthermore,
as stated above, there is minimal evidence of how emotion
controllability beliefs relate to young people’s anxiety and
depression symptoms in non-Western contexts. Although
there were no restrictions regarding language of assessment
or geographical location of studies, studies which were not
reported in English were excluded. As a result, studies exam-
ining these constructs in non-English speaking contexts may
have been missed.

Future Directions and Implications for Practice
While the findings of this review are consistent with theoret-

ical models stating that emotion controllability beliefs exert
a causal influence on anxiety and depression symptoms,

further intervention studies and studies that experimentally
manipulate emotion controllability beliefs are needed to test
these causal hypotheses more directly. Future research also
needs to test more complex models. Several of the reviewed
studies indicated that emotion controllability beliefs may be
associated with depression symptoms via different media-
tors. There could also be an interpersonal dimension to the
process, for example, believing emotions are relatively con-
trollable may predict better interpersonal engagement and
subsequently fewer symptoms of depression.

The influence of culture on emotion controllability beliefs
is another area in need of further research. For this to hap-
pen, greater diversity across cultural contexts and study set-
tings is required, including low- and middle-income country
contexts. Several questions remain regarding the influence of
age, gender, and levels of distress on emotion controllability
beliefs. Further work in these areas may help us better under-
stand links between emotion controllability beliefs and young
people’s anxiety and depression symptoms. Finally, this review
has highlighted the importance of having psychometric meas-
ures that can reliably measure emotion controllability beliefs
and distinguish between emotional experience and emotional
expression. The field would also benefit from measures which
better examine valence-specific information, providing data on
both negative and positive emotions.

Regarding implications for practice, there is consistent evi-
dence to suggest that believing emotions are relatively uncon-
trollable may impair a young person’s ability to identify the
need to regulate their emotions. Based on these findings, clini-
cians may want to consider incorporating a measure of emotion
controllability beliefs in their early assessments to help identify
optimal interventions for different individuals. For example,
those who believe emotions cannot be controlled may benefit
most from interventions targeting such beliefs, rather than a
focus on regulatory strategies.

Conclusion

The influence of emotion regulation on youth mental health
is well established. This work has raised important questions
regarding what leads young people to engage in emotion
regulation. A growing body of evidence indicates that emo-
tion controllability beliefs influence both emotion regulation
and subsequent mental health. This review systematically
examined this emergent body of literature. The review syn-
thesized the evidence from cross-sectional, longitudinal,
experimental, and qualitative studies of emotion control-
lability beliefs and examined associations with young peo-
ple’s anxiety and depression symptoms. Consistent links
between emotion controllability beliefs and symptoms of
both anxiety and depression were found, with beliefs that
emotions are relatively controllable being associated with
fewer symptoms of anxiety and depression. The review
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also examined the mediating role of emotion regulation in
these associations. The evidence suggests that believing
emotions are controllable is associated with more adaptive
emotion regulation (e.g., cognitive reappraisal), which in
turn relates to fewer symptoms of anxiety and depression.
Taken together, the review findings demonstrate that emo-
tion controllability beliefs matter in youth emotion regu-
lation, anxiety, and depression symptoms. Understanding
emotion controllability beliefs is of prime importance for
basic science and practice, as it will allow us to advance
understanding of youth mental health and provide potential
additional targets for managing symptoms of anxiety and
depression in young people.
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