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ABSTRACT

Key words

Objective. This article introduces a Spanish version of the Generalized Expectancies for
Negative Mood Regulation Scale (NMR-S) and tests the reliability and the validity of the new
questionnaire.

Methods. A sample of 360 students from Chile completed the NMR-S along with instru-
ments measuring depressive symptoms, social desirability, coping, and emotion regulation.
Results. A factor analysis indicated that the NMR-S has a one-dimensional structure. The
reliability of the new instrument was o. = 0.89. The concurrent validity of the NMR-S was
supported by correlations with measures of coping, emotion regulation, and depressive symp-
toms. Furthermore, the NMR-S predicted depressive symptoms when controlling for emotion

requlation and coping.
Conclusions.
the NMR-S.

The findings are the first evidence to support the reliability and validity of

Mental disorders; mood disorders; personality tests; validation studies as topic;
adaptation, psychological; questionnaires; Chile.

Most mental disorders are associated
with affective dysregulation. Mood and
emotion disturbances are a diagnostic
criterion of anxiety, mood, and person-
ality disorders (1, 2). Accordingly, re-

1 Schoen Klinik Roseneck, Prien am Chiemsee,

Germany.

Centro de Medicina Reproductiva y Desa-
rrollo Integral del Adolescente, Facultad de
Medicina, Universidad de Chile, Santiago, Chile.
Send correspondence to: Vania Martinez,
vmartinezn@med.uchile.cl

Department of Psychology, California State Uni-
versity, Fullerton, California, United States of
America.

Department of Psychology, Illinois State Univer-
sity, Normal, Illinois, United States of America.

5 Hospital Clinico, Universidad de Chile, Santiago,
Chile.

Institut fiir Klinische Psychologie, Klinikum Stutt-
gart, Stuttgart, Germany.

Psychologisches Institut, Universitdt Heidelberg,
Heidelberg, Germany.

2

Rev Panam Salud Publica 31(2), 2012

searchers pay increasing attention to the
link between psychopathology and af-
fect regulation deficits (3, 4). The Gener-
alized Expectancies for Negative Mood
Regulation (NMR) Scale (5) has made
important contributions to advances in
this area (6-23).

The NMR Scale measures “the expec-
tancy that some behavior or cognition
will alleviate a negative mood state” (5).
Response expectancies theory (24, 25)
makes an important prediction about this
construct. According to this theory, ex-
pectancies have a self-confirming effect:
information that is congruent with an ex-
pectancy is given priority over incongru-
ent information during processing. Be-
cause of selective processing, perceptions
and experiences tend to be consistent with

one’s expected nonvolitional response.
Thus, NMR expectancies influence the
success of mood regulation strategies:
believing that one can engage in strategies
to reduce a negative mood makes these
strategies more efficacious (26).
Additionally, Rotter’s social learning
theory (27) predicts that NMR expectan-
cies influence the likelihood of engaging
in attempts at mood repair. When in a
negative mood, people with high NMR
expectancies should be more likely to
use NMR strategies than people with low
NMR expectancies. Thus, NMR expec-
tancies should increase the effectiveness
and frequency of mood regulation at-
tempts, with the consequence that people
with strong NMR expectancies are more
successful at regulating their negative
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moods (26). Substantial evidence sup-
ports the mood-enhancing effect of NMR
expectancies: numerous studies have
shown that NMR expectancies correlate
negatively with depression, even after
controlling for actual coping (6, 26, 28).

The NMR Scale has played a central
role in a large number of studies on men-
tal health and mental disorders. In the
beginning, these studies used the NMR
Scale only with nonclinical samples.
For instance, several studies found that
NMR expectancies predicted depression
and anxiety prospectively in student
samples (7-10). Furthermore, empirical
evidence indicates that NMR expectan-
cies buffer the negative consequences
of stress: using samples of students and
police officers, two studies found that
greater stress was associated with in-
creasingly more distress and depression
when subjects had low NMR expectan-
cies (6, 11).

Another study showed that students’
anxiety before an examination had a
negative impact on their performance
only when their NMR expectancies were
low (12). Furthermore, problematic al-
cohol consumption was found in adults
and adolescents with low NMR expec-
tancies (13, 14). To conclude, NMR ex-
pectancies have turned out to be an im-
portant individual resource protecting
against mental health problems.

During the past few years, an increas-
ing number of studies used the NMR
Scale with clinical samples. Several pub-
lications reported that clinical groups
had lower NMR expectancies than con-
trols. This result was observed for pa-
tients with eating disorders (15), for pa-
tients with major depression (16, 17), for
subjects who had attempted suicide (18),
and for patients who were being treated
for alcohol and drug addiction (19).

Furthermore, NMR expectancies have
been found to predict the functional
impairment of female survivors of child-
hood abuse, even when controlling for
the influence of symptoms of posttrau-
matic stress disorder (PTSD) and inter-
personal problems (20). A recent study
observed that NMR expectancies corre-
lated with the number of mental disor-
ders comorbid to depression. Depressed
patients with low NMR expectancies
seemed to be at increased risk for co-
morbidity (17). In conclusion, the studies
mentioned suggest that NMR expectan-
cies play an important role in the etiol-
ogy of mental disorders.

130

Pfeiffer et al. ® Generalized expectancies for Negative Mood Regulation Scale

This hypothesis was supported by
three psychotherapy studies, in which
changes in NMR expectancies were asso-
ciated with concurrent and future symp-
tom changes. Cloitre and colleagues
introduced a cognitive-behavioral treat-
ment for PTSD related to childhood
abuse (21). They reported that NMR
expectancies increased more in the treat-
ment group than in a wait-list group.
Furthermore, increases in NMR expec-
tancies predicted future reductions of
PTSD symptoms during treatment (21,
22). Similarly, a longitudinal study on
cognitive-behavioral therapy for depres-
sion observed that the more NMR expec-
tancies increased during psychotherapy
the better were patients’ prognoses after
termination of treatment (23).

The examples mentioned show that
NMR expectancies have received a lot of
attention from the research community.
However, the opportunity to conduct in-
ternational research on NMR expectan-
cies is limited. The NMR Scale has been
translated into Hebrew (18), German (16,
29), and Japanese.® Thus, it is possible to
conduct studies on NMR expectancies
only with a small fraction of the world
population. Spanish is the second most
widely spoken language in the world,
with 329 million native speakers (30).
This article introduces a Spanish version
of the NMR Scale, the NMR-S.

The current study assessed the psy-
chometric properties of the NMR-S, in-
cluding its factor structure and internal
consistency. The English language NMR
Scale is one-dimensional (5), with a coef-
ficient o ranging from 0.80 to 0.92 (5, 31).
Furthermore, this study sought to vali-
date the NMR-S by testing its construct
validity. The NMR-S should correlate
negatively with depressive symptoms
(26) and have only a modest correlation
with social desirability. The reported
correlations of the NMR Scale with the
Crowne-Marlowe Social Desirability
Scale (SDS-CM) (32) range between 0.20
and 0.23 (5). Consistent with previous
research, the NMR-S should be related to
emotion regulation and coping strategies
(26). More precisely, the NMR-S should
correlate positively with reappraisal,
problem solving, and seeking social sup-

8 Mearns J, Miyahara E, Tresno F, Watabe Y, Kono
K, Takashima E. Creating a Japanese measure of
generalized expectancies for negative mood regu-
lation [conference presentation]. At: 21st Annual
Association for Psychological Science Convention,
San Francisco, California, 22-25 May 2009.

port and negatively with suppression
and avoidance. These associations have
been reported for the English language
NMR Scale (14, 33). The study also tested
whether the NMR-S predicted depres-
sive symptoms independently from
other constructs. The NMR-S should
predict variance in depressive symp-
toms in a cross-sectional design beyond
what is predicted by emotion regulation
strategies and coping (6, 26, 28).

To conclude, this article introduces the
NMR-S as a Spanish version of the NMR
Scale (5). The following study assesses
the reliability and validity of the new
instrument by means of its internal con-
sistency, its factor structure, its construct
validity, and its incremental validity.

MATERIALS AND METHODS
Participants

A total of 360 participants completed
this study. They were students at the
Universidad de Chile and were recruited
in seminars or on the university campus.
Participants” mean age was 21 years
(standard deviation = 2; range = 18-29).
Most subjects were female (n = 255,
70.8%), and a smaller proportion were
male (n = 100, 27.8%; missing: n = 5,
1.4%). Subjects were informed that par-
ticipation in the study was voluntary.
They provided written informed consent
before admission to the study. The study
protocol was approved by the ethics
committee of the Faculty of Medicine of
the Universidad de Chile.

Measures

Subjects completed questionnaires as-
sessing NMR expectancies, depressive
symptoms, social desirability, emotion
regulation, and coping.

The NMR-S was developed jointly
by native Spanish speakers in Chile,
Spain, and the United States of America
so the NMR-S would be applicable to
populations in several Spanish-speak-
ing countries. Individuals from Chile
and Spain independently translated the
English language NMR Scale. The two
versions were merged into one transla-
tion that both translators agreed on. The
merged version was back-translated by
a Spaniard, and the back-translation was
compared with the original English ver-
sion. In the United States, bilingual indi-
viduals proposed slight modifications,
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to which the translators from Chile and
Spain agreed. To aid comprehension,
the instructions were condensed with-
out sacrificing content. The resulting
NMR-S consists of 30 items, which all
begin with “When I am upset, I believe
that . . .” (“Cuando estoy mal de dnimo,
creo que . . .”). A sample item is “When
I am upset, I believe that I can feel bet-
ter by doing something creative.” Re-
sponse options for the items range from
1 (strong disagreement) to 5 (strong
agreement). The scale includes 10 items
referring to behavioral strategies, 10
items concerning cognitive strategies,
and 10 general items.’

The second edition of the Beck Depres-
sion Inventory (BDI-II) has 21 items as-
sessing symptoms of depression. There
is substantial evidence for its reliability
and validity in research and clinical
practice (34). Participants completed the
Chilean adaption of the BDI-II (35).

The SDS-CM (32, 36) is the instrument
most commonly used for measuring a
response bias due to social desirability.
It contains 23 true—false items describing
socially undesired but common behav-
iors as well as desired but uncommon
behaviors. A high score indicates that
subjects endorse a number of unlikely
responses. The second and the fifth au-
thor chose the SDS-CM from Argentina
(36) for this study because this instru-
ment seemed to be a sound translation
of the SDS-CM that would be well suited
for application in a Chilean sample.

The Emotion Regulation Question-
naire (33, 37) measures two kinds of
emotion regulation. First, it is possible
to modify an emotion by cognitively
reappraising the emotion-eliciting event.
Second, the emotional response can be
controlled by suppressing it.

The Coping Strategy Indicator (38,
3910 consists of 33 items comprising
three scales. The problem-solving scale
includes strategies that directly aim to
solve the problems that cause the stress-
ful situation. Seeking support refers to
coping by seeking support from the
social environment to deal with the situ-
ation. Avoidance comprises behaviors to
distract oneself from the problem—for
instance, daydreaming or fantasizing.

9 The NMR-S is available from the corresponding

author.

Kramp U, Buitrén P, Cartes L, Fernandez G, Var-
gas, G. Adaptacion chilena del indicador de estra-
tegias de afrontamiento (CSI) [poster]. At: III
Congreso Chileno de Psicologia, La Serena, Chile,
5-7 November 2008.
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Statistical analyses

Cronbach’s o as a measure of internal
consistency was used to estimate the reli-
ability of the NMR-S. Single items were
analyzed by means of the corrected item-
total correlations. As previous studies re-
ported corrected item-total correlations
below 0.30 for some of the behavioral and
cognitive items of the NMR Scale (26, 29),
7, 2 0.20 was chosen as the criterion for in-
cluding items in the final NMR-S. In order
to investigate the structure of the NMR-S,
a common factor analysis was combined
with a scree test and parallel analysis (40,
41). The associations between the NMR-S
and other measures were tested by means
of Pearson’s correlation coefficient. The
incremental validity of the NMR-S was
analyzed by linear regression analysis.

RESULTS

Internal consistency, item analyses,
and structure of NMR-S

The internal consistency of the NMR-S
was o = 0.89. Corrected item-total correla-

Original research

tions ranged between 0.22 and 0.60, with
a mean of 0.43. Table 1 shows that four
items had a correlation smaller than 0.30.
The corrected item-total correlations dif-
fered among the three item groups. The
behavioral and cognitive items tended to
show smaller correlations with the total
scale score than did the general items;
only behavioral and cognitive items fell
below 7, = 0.30 (behavioral: mean r, =
0.35, range = 0.22-0.44; cognitive: mean
7, = 041, range = 0.26-0.56; general:
mean r;, = 0.53, range = 0.41-0.60).

The results of a common factor anal-
ysis indicated that the NMR-S has a
one-dimensional structure (Kaiser—
Meyer-Olkin measure of sampling ad-
equacy = 0.89). Table 1 includes factor
loadings from the first unrotated factor,
illustrating that all items had positive
loadings and most had loadings higher
than 0.30. The scree test was consistent
with the extraction of one factor. The
first factor had an eigenvalue of 6.88 and
explained 22.94% of the variance. The
following factors consistently had eigen-
values around 1 (factor 2: 1.45, factor 3:
1.01, factor 4: 0.87, factor 5: 0.65). Parallel

TABLE 1. Means, standard deviations, corrected item-total correlations (r,), and factor loadings
of items of the Spanish language NMR Scale (n = 360)

Item Item group M SD Iy Loading?
NMR 1 General 4.00 0.95 0.56 0.65
NMR 2 General 4.20 0.88 0.60 0.68
NMR 3° General 417 1.00 0.53 0.61
NMR 4 Cognitive 3.30 1.21 0.26 0.25
NMR 5P Behavioral 3.77 1.14 0.33 0.33
NMR 6 Behavioral 4.39 0.87 0.34 0.35
NMR 7 Cognitive 3.90 1.13 0.34 0.36
NMR 8> General 4.03 1.00 0.50 0.55
NMR g° Cognitive 3.93 1.14 0.54 0.58
NMR 10 General 3.35 1.13 0.44 0.48
NMR 11° Behavioral 3.42 1.32 0.44 0.46
NMR 12 Cognitive 3.10 1.17 0.44 0.47
NMR 13 Behavioral 3.72 1.04 0.24 0.24
NMR 14° General 3.91 1.18 0.59 0.65
NMR 15 Cognitive 417 0.90 0.40 0.42
NMR 16 Cognitive 2.53 1.20 0.29 0.33
NMR 17 Behavioral 3.37 1.21 0.22 0.22
NMR 18P Behavioral 3.88 1.05 0.40 0.41
NMR 19° General 3.33 1.23 0.41 0.44
NMR 20 General 3.89 0.98 0.51 0.56
NMR 21° Cognitive 3.73 1.15 0.38 0.43
NMR 220 Behavioral 3.68 1.11 0.31 0.31
NMR 23 Behavioral 415 0.95 0.34 0.33
NMR 24P General 3.88 1.06 0.54 0.62
NMR 25° Cognitive 3.38 1.25 0.56 0.61
NMR 26 Behavioral 4.00 1.00 0.40 0.41
NMR 27° General 3.50 1.24 0.58 0.63
NMR 28P Cognitive 3.83 1.15 0.47 0.49
NMR 29 Cognitive 3.50 1.14 0.44 0.47
NMR 30° Behavioral 3.16 1.30 0.44 0.46

Notes: M: mean, SD: standard deviation, r,: corrected item-total correlation, NMR: Negative Mood Regulation.
2 Factor loadings are on the first unrotated factor extracted using principal axis factoring.
bThese items are negative and were reversed before statistics were calculated.
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analysis also extracted one factor. The
95th percentile random data eigenvalues
of the first two factors were 1.66 and 1.55.

Validity

The correlation matrix for all study
variables is presented in Table 2. As
predicted, the NMR-S correlated sub-
stantially with symptoms of depression.
There was a significant positive correla-
tion with social desirability. The NMR-S
correlated positively with reappraisal,
problem solving, and seeking support
coping and it correlated negatively with
suppression and avoidance coping.

Previous research with the English
language version of the NMR Scale es-
tablished that NMR expectancies are
positively associated with adaptive or
approach coping strategies, independent
of other important predictors (6, 26, 28).
In this study, the relation between so-
cial desirability and NMR expectancies
was stronger than that usually found
with the English language NMR Scale.
Therefore, partial correlations were ex-
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amined between the NMR-S and mea-
sures of coping and emotion regulation,
with social desirability controlled. As
shown in Table 3, all partial correla-
tions with social desirability controlled
were statistically significant and were
of similar magnitude to the zero-order
correlations.

Similarly, it is important to demon-
strate that associations between NMR
expectancies and coping or emotion reg-
ulation are independent of current mood
state. Accordingly, partial correlations
were examined between the NMR-S and
measures of coping and emotion regula-
tion, with BDI-II scores controlled. Table
3 displays that the associations between
the NMR-S and problem solving and
seeking support as well as reappraisal
remained significant when controlling
for depressive symptoms.

To test the prediction derived from
response expectancy theory that NMR
expectancies are directly associated with
depressive symptoms, a multiple regres-
sion analysis tested the incremental va-
lidity of the NMR-S as a predictor of

TABLE 2. Correlations between Negative Mood Regulation expectancies, social desirability,
coping, emotion regulation, and depressive symptoms (n = 346)

Instrument
Instrument NMR-S SDS-CM CSI-PS CSI-SS CSI-Av ERQ-S ERQ-R
SDS-CM 0.402
CSI-PS 0.292 0.232
CSI-SS 0.282 0.09 0.272
CSI-Av —-0.252 -0.252 -0.162 -0.09
ERQ-S -0.182 -0.05 —-0.162 -0.332 0.212
ERQ-R 0.362 0.13° 0.182 -0.05 -0.03 0.07
BDI-II -0.582 -0.352 -0.252 -0.10 0.422 0.232 —-0.242

Notes: NMR-S: Spanish language Negative Mood Regulation Scale; SDS-CM: Crowne-Marlowe Social Desirability Scale;
CSI-PS: Coping Strategy Indicator, problem solving; CSI-SS: Coping Strategy Indicator, seeking support; CSI-Av: Coping
Strategy Indicator, avoidance; ERQ-S: Emotion Regulation Questionnaire, suppression; ERQ-R: Emotion Regulation Question-

naire, reappraisal; BDI-Il = Beck depression inventory II.
@ P<0.01.

b P<0.05.
TABLE 3. Partial correlations (r) of the Spanish language Negative Mood
Regulation Scale with coping and emotion regulation when controlling for
social desirability and depressive symptoms (n = 346)

r(SDS-CM r (BDI-Il
Variable (instrument) partialed out) partialed out)

Depressive symptoms (BDI-1I) -0.512 NA
Suppression (ERQ) -0.172 -0.06
Reappraisal (ERQ) 0.342 0.292
Problem solving (CSI) 0.228 0.182
Seeking support (CSI) 0.262 0.272
Avoidance (CSlI) -0.172 -0.02
Notes: SDS-CM: Crowne-Marlowe Social Desirability Scale; BDI-Il: Beck Depression Inventory II;
ERQ: Emotion Regulation Questionnaire, CSI: Coping Strategy Indicator; NA: not applicable.
apP<0.01.
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depressive symptoms, independent of
coping and emotion regulation strate-
gies. All predictor variables (i.e., NMR
expectancies, coping, and emotion regu-
lation strategies) were entered simulta-
neously in one step. Thus, the effects of
coping and emotion regulation strategies
on depressive symptoms were statisti-
cally controlled for in order to test the
independent effect of NMR expectancies
on depressive symptoms on statistical
significance. The NMR-S predicted BDI-
II scores significantly, independently ac-
counting for 17.5% of the variance. In
total, the six predictors accounted for
43.8% of the criterion variance. Table 4
presents a summary of this regression
analysis.

DISCUSSION

The results clearly show that the
NMR-S has a one-dimensional struc-
ture. This finding matches the results
for the English language version (5).
The internal consistency of the NMR-S
indicates good reliability. The coefficient
o corresponds to results for the English
language NMR Scale (26). However, the
instrument is not absolutely homoge-
neous: the corrected item-total correla-
tions of four items fell below 0.30. These
items were part of the behavioral and
the cognitive item groups. This result is
not unexpected. Previous studies on the
English and the German NMR Scale con-
sistently reported corrected item-total
correlations below 0.30 for some behav-
ioral and cognitive items. The behavioral
and cognitive elements of NMR expec-
tancies were more heterogeneous than
the general component (26, 29).

The correlations of the NMR-S with
depressive symptoms, emotion regula-
tion, and coping were in accordance
with the predictions. This finding sup-
ports the construct validity of the new
instrument. The NMR-S correlated sig-
nificantly with social desirability, which
was not unexpected because believing
in one’s ability to regulate negative
moods is socially desirable. While
the effect size of the association was
larger than that reported for the En-
glish language NMR Scale (5), partial
correlation analyses showed that the
relations between the NMR-S and the
other measures were independent of
social desirability. Equivalent analyses
replicated this result when depressive
symptoms were partialed out. In a test
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TABLE 4. Summary of simultaneous regression analysis for variables predicting
depressive symptoms (n = 347)

Variable (instrument) B coefficient SEB B coefficient
NMR expectancy (NMR-S) -0.24 0.02 -0.492
Problem solving (CSI) -0.12 0.07 -0.07
Seeking support (CSI) 0.16 0.06 0.13°
Avoidance (CSI) 0.51 0.08 0.262
Reappraisal (ERQ) -0.06 0.05 -0.05
Suppression (ERQ) 0.20 0.07 0.12°

Notes: SE: standard error, NMR: Negative Mood Regulation; NMR-S: Spanish language NMR Scale; CSI: Coping
Strategy Indicator; ERQ: Emotion Regulation Questionnaire.

apP<0.01.
b P<0.05.

of the incremental validity of the NMR-
S, the instrument predicted symptoms
of depression significantly in a cross-
sectional design when controlling for
emotion regulation and coping, replicat-
ing numerous studies using the English
and German versions (6, 26, 28).

In sum, the results of this study sug-
gest that the psychometric properties of
the NMR-S are good. However, future
research should extend the evidence on
the new instrument. First, future studies
should investigate its test-retest reliabil-
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ity. Second, the sample of this study was
quite homogeneous: subjects were stu-
dents from Chile and most were female.
Whether the results of this study gener-
alize to heterogeneous nonstudent sam-
ples, to clinical samples, and to Spanish-
speaking samples from countries other
than Chile remains an open question.
Future studies should provide further
evidence on the psychometric properties
of the new instrument. If these stud-
ies show that the present version of
the NMR-S cannot be applied in these
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RESUMEN  Objetivo. En este articulo se presenta la version en espafiol de la Escala de Expecta-
tivas Generalizadas para la Regulacién del Animo Negativo (NMR-S) y se evalda la
R ) confiabilidad y la validez del nuevo cuestionario.
Confiabilidad y validez  Mmétodos. Una muestra de 360 estudiantes de Chile completé la NMR-S junto con
preliminares de la version instrumentos dirigidos a medir sintomas depresivos, deseabilidad social, afronta-
A miento y regulacién emocional.
E?(n eegt‘; ?nglsdé;ralgzﬁ:? dg: Resultados. Un analisis factorial indicé que la NMR-S tiene una estructura uni-
p . dimensional. La confiabilidad del nuevo instrumento fue de o = 0,89. La validez
para Ia,ReguIacmn del concurrente de la NMR-S fue avalada a través de su correlacién con las mediciones
Animo Negativo de afrontamiento, regulacién emocional y sintomas depresivos. Asimismo, la NMR-S
predijo los sintomas depresivos cuando se control6 por la regulacién emocional y el
afrontamiento.
Conclusiones. Los datos presentados son la primera evidencia para avalar la confia-
bilidad y la validez de la NMR-S.
Palabras clave  Trastornos mentales; trastornos del humor; pruebas de personalidad; estudios de
validaciéon como asunto; adaptacién psicoldgica; cuestionarios; Chile.
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