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ABSTRACT
Objective: Until recently, studies have focused their attention on the different ways individuals 
regulate their emotions. What remains to be known are the reasons underlying individuals’ 
emotion regulation choices and their consequences. In this cross-sectional study, we aimed to 
provide preliminary evidence on individual differences in how emotion goals, emotion regula-
tion strategy choice, and individuals’ mental health are associated.
Method: A sample of 400 Portuguese adults from the community was used.
Results: Pro-hedonic goals were associated with the use of less suppression, more emotion 
communication, and more positive reappraisal, which in turn were associated with better 
mental health. Contra-hedonic goals were associated with the use of more suppression and 
less positive reappraisal, which in turn were associated with worse mental health. Finally, 
impression management goals were associated with the use of more suppression and more 
rumination, and less emotion communication, which in turn were associated with worse 
mental health.
Conclusions: Overall, our findings seem to suggest that emotion goals are linked to indivi-
duals’ mental health via emotion regulation strategies.

KEY POINTS
What is already known about this topic:

(1) Emotion regulation has important implications for the individuals’ psychological well- 
being.

(2) Emotion goals are likely to influence emotion regulation strategy choice.
(3) Emotion goals seem to influence individual’s psychological well-being.

What this topic adds:
(1) Pro-hedonic goals were associated with the use of less suppression, more emotion 

communication, and more positive reappraisal which in turn were associated with better 
mental health.

(2) Contra-hedonic goals were linked to depression and anxiety via the use of more suppres-
sion and less positive reappraisal.

(3) Impression management goals were linked to depression, anxiety, and stress via the use 
of more suppression, more rumination, and less emotion communication.
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Emotion regulation (ER) refers to the process “by 
which individuals influence which emotions they 
have, when they have them, and how they experience 
and express these emotions” (Gross, 1998, p. 275). For 
many years, the literature on ER focused its attention 
on individual differences in ER strategies use and on 
how effective they are in terms of its intra and inter-
personal consequences (e.g., Cheung et al., 2015; 
DeSteno et al., 2013; English & Eldesouky, 2020). 
More recently, however, researchers started to pay 
attention to the factors that influence ER strategy 
choice with a focus on emotion goals (i.e., how indi-
viduals want to feel). Indeed, some recent studies 

have suggested that the way individuals want to 
feel seems to influence the strategies they choose to 
regulate their emotions (e.g., English et al., 2017; 
Millgram et al., 2019; Wilms et al., 2020). What remains 
to be known are the consequences of ER even when it 
contributes (or does not) to the successful attainment 
of emotion goals. Little evidence exists on the asso-
ciation between emotion goals and well-being, but 
the available studies suggest that they are linked, 
with hedonic and eudaimonic motives being asso-
ciated with higher psychological well-being (Huta & 
Ryan, 2010; López-pérez & McCulloch, 2021; Ortner 
et al., 2018).
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As Mauss and Tamir (2014) highlighted, ER and its 
impact on individuals’ well-being can only be under-
stood in the context of emotion goals. This is precisely 
the aim of this study: to explore the links between 
emotions goals, ER choice, and psychological function-
ing in terms of depression, anxiety, and stress 
symptoms.

Emotion goals

According to Mauss and Tamir (2014) emotion goals 
are a type of affect goals and refer to “the cognitive 
representation of a particular emotional state that is 
the desired endpoint” (p. 361) being essential to ER 
since they “determine whether people engage in emo-
tion regulation, which emotions they attempt to reg-
ulate, when they cease their emotion regulatory 
efforts, and people’s satisfaction with their emotion 
regulation attempts” (p. 361). For these reasons, it is 
essential to understand emotion goals in terms of their 
implications for ER and their impact on individuals’ 
well-being.

Contrary to expectations, emotion goals are not 
limited to pleasant emotions. While most studies 
have found that individuals desire to attain hedonic 
goals (i.e., maximize positive emotions and minimize 
negative ones), in some cases they can desire to attain 
contra-hedonic goals, aiming to maximize negative 
emotion or minimize positive emotions (Riediger 
et al., 2009; Tamir & Ford, 2009, 2012; Tamir, 2016). 
Thus, both types of goals (hedonic or contra-hedonic) 
involve the selection of an ER strategy that increases or 
decreases a specific emotion. For instance, research 
has shown that if individuals want to decrease their 
emotions, they will be more likely to use distraction or 
suppression strategies to regulate their emotions; on 
the contrary, if they want to increase their emotions 
(whether positive or negative), they will be more likely 
to use rumination to regulate their emotions (Millgram 
et al., 2019).

Emotion goals are of high importance because they 
set the target for ER (e.g., excitement or calmness), 
shape the direction of ER (i.e., increase or decrease an 
emotion), and influence ER choice (as previously 
described) (Millgram et al., 2020). They can take differ-
ent forms: how individuals are trying to change an 
emotion (increasing or decreasing a specific emotion) 
and the reasons underlying that regulation that are not 
necessarily emotional (English et al., 2017). Regarding 
the underlying reasons for regulating emotions, two 
types of goals were proposed by Tamir (2009, 2016): 
hedonic goals and instrumental goals. Hedonic goals 
target a momentary emotional experience and are 

usually linked to the desire of maximizing pleasure 
and minimizing pain (pro-hedonic goals) or the con-
trary (contra-hedonic goals); and instrumental goals 
target future potential benefits (non-emotional out-
comes) that will be achieved by regulating emotion 
in a specific way (Tamir, 2009, 2016). These instrumen-
tal goals can be of different nature according to the 
motives underlying them. Tamir (2016) identified four 
types of instrumental goals – performance goals (the 
desire to successfully perform an activity), epistemic 
goals (the desire to attain desirable information), social 
goals (the desire to influence social interactions), and 
eudaimonic goals (the desire to attain autonomy, com-
petence, and sense of meaning in life). Additionally, 
Eldesouky and English (2019a) proposed that social 
goals should be divided into two categories – social 
goals for the self and social goals for others. The first 
would include impression management goals (i.e., 
appearing in a certain way to others) and the second 
would include pro-social goals (i.e., influencing rela-
tionships for the sake of others).

Some authors considered that individuals may have 
a typical profile of emotion regulation goals (Eldesouky 
& English, 2019b). However, evidence from daily emo-
tion regulation studies has suggested that emotion 
goals can vary across situations (English et al., 2017; 
Wilms et al., 2020, 2021). Additionally, some studies 
have suggested that individuals with psychopatholo-
gies are likely to differ in how much they want to feel 
certain emotions, being especially motivated to feel 
more negative emotions (Arens & Stangier, 2020; 
Millgram et al., 2020). For example, in one study 
Millgram et al. (2015) found that more depressed indi-
viduals wanted to feel less happy and sadder in com-
parison to non-depressed individuals. Yet, authors also 
recognize that these individual differences in emotions 
goals have consequences not only for ER but also for 
individuals’ mental health since emotion goals can 
contribute to either triggering or maintaining psycho-
pathology (Millgram et al., 2020).

Emotion regulation and emotion goals

The (extended) process model of ER proposed by Gross 
(2001, 2015a) highlights the role of goals in ER, by 
proposing the existence of a valuation system that 
allows individuals to evaluate situations according to 
their internal or external world and resolve discrepan-
cies between their actual state and their desired state 
by taking an action. The model considers that ER 
unfolds over time and has different stages (in which 
are presented different emotion goals) namely identi-
fication (with a focus on whether to regulate emotion), 
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selection (with a focus on what strategy to use), and 
implementation (with a focus on the process and out-
comes of implementing a particular tactic) (Gross,  
2015a). Several strategies can be used to regulate 
emotions. They have been grouped into five cate-
gories: situation selection, situation modification, 
attentional deployment, cognitive changes, and 
response modulation (Gross, 1998). The first four are 
antecedent focused since they act before a response is 
generated, and the last one is response focused since it 
occurs after a response is generated (Gross, 1998,  
2015b). In our study, we used ER strategies from the 
three last categories: attentional deployment, namely 
rumination; cognitive change, namely positive reap-
praisal; and response modulation, namely expressive 
suppression, and emotion communication. Situation 
selection and situation modification were not included 
due to the paucity of studies about these types of 
strategies and the lack of instruments to assess it 
through self-report.

Expressive suppression and emotion communica-
tion were chosen because they have important social- 
communicative and affiliative functions that are essen-
tial for individuals’ psychological functioning (Ben- 
Naim et al., 2013; Butler et al., 2003). Also, they do 
not represent opposite sides of the same construct 
and have different consequences for intrapersonal out-
comes (Cameron & Overall, 2018). Rumination and 
positive reappraisal were chosen because they have 
different effects on individuals’ psychological function-
ing (rumination is considered a less adaptive strategy 
to regulate emotions and is considered 
a transdiagnostic factor for anxiety and depression; 
McLaughlin & Nolen-Hoeksema, 2011). Positive reap-
praisal, on the other hand, is considered a more adap-
tive strategy to regulate emotions and is considered 
a key resilience mechanism moderating the relation-
ship between stressors and negative outcomes 
(Riepenhausen et al., 2022)

Recently, a few studies started to explore the links 
between emotion goals and ER choice. Eldesouky and 
English (2019b) found that individuals who pursue pro- 
hedonic goals or pro-social goals are more likely to use 
antecedent-focused strategies such as reappraisal and 
distraction, while individuals who pursue impression 
management goals or contra-hedonic goals are more 
likely to use response-focused strategies such as sup-
pression. English et al. (2017) found that instrumental 
goals are linked to the use of suppression, pro-hedonic 
goals are linked to the use of distraction and reapprai-
sal, and contra-hedonic goals are linked to the use of 
suppression. Finally, Wilms et al. (2020) found that 
social goals are linked to the use of suppression, and 

that strategies that can change the emotional experi-
ence (i.e., antecedent-focused) are important for 
attaining pro-hedonic goals.

The present study

It is now widely recognized that ER has important 
implications for individuals’ psychological well-being 
(e.g., Dawel et al., 2021; Hu et al., 2014; Saxena et al.,  
2011). However, less is known about the factors that 
predict the choice of ER strategies as well as about the 
consequences of that choice. Recently, emotion goals 
emerged as an important factor associated with the 
use of specific ER strategies (e.g., Eldesouky & English,  
2019b; English et al., 2017; Greenaway et al., 2021; 
Wilms et al., 2020). Also, there is some evidence that 
goals are associated with psychological well-being 
(Huta & Ryan, 2010; López-pérez & McCulloch, 2021; 
Ortner et al., 2018) and psychopathology (e.g., 
Millgram et al., 2020). For this reason, in this cross- 
sectional study, we aimed to provide preliminary evi-
dence on individual differences about how emotion 
goals, emotion regulation strategies choice, and indi-
viduals’ mental health are associated.

In this study, we examined the associations 
between emotion goals, ER, and mental health 
because our focus was to identify the role played 
by malleable targets of interventions (such as emo-
tion goals and ER) in individuals’ mental health and 
because our sample included adults from the com-
munity. Specifically, we aimed to examine the 
potential mediating role of ER on the link between 
emotion goals and mental health. Yet, we acknowl-
edge that alternative models could also be tested 
since some previous studies have suggested that 
the links between ER and mental health are likely 
to be bidirectional (e.g., Dawel et al., 2021; De 
France et al., 2019), and that those with poor men-
tal health may choose to regulate their emotions 
towards specific negative emotions (e.g., Arens & 
Stangier, 2020; Millgram et al., 2015).

Thus, we expected that specific emotion goals will 
be linked to mental health through specific ER stra-
tegies. Specifically, we expected that pro-hedonic 
goals and pro-social goals would be associated with 
the use of more positive reappraisal while impression 
management goals and contra-hedonic goals would 
be associated with the use of more expressive sup-
pression, more rumination, and less emotion com-
munication (Eldesouky & English, 2019b; English 
et al., 2017; Wilms et al., 2020). Consequently, we 
expected that emotion communication and positive 
reappraisal would be associated with better mental 
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health (in terms of less depression, anxiety, and 
stress) while expressive suppression and rumination 
would be associated with poor mental health (more 
depression, anxiety, and stress) (Cheung et al., 2015; 
DeSteno et al., 2013; English & Eldesouky, 2020; 
McLaughlin & Nolen-Hoeksema, 2011; Riepenhausen 
et al., 2022).

Method

Participants

Participants were 568 Portuguese adults from the 
community recruited through social networks. 
However, only 400 participants (75.5% women) 
were included in this study since 168 were 
excluded because they did not finish the question-
naire. Women had a mean age of 34.93 (SD = 12.10) 
and men of 37.05 (SD = 13.50). Most of the partici-
pants were involved in a romantic relationship 
(69%) for, on average, 10.74 years (SD = 11.30). 
More than half of the participants held 
a university degree (67.2% of women and 58.2% 
of men) and most were professionally active 
(71%). The remaining participants were students 
(13%), unemployed (10%), under sick leave (3%), 
or answered: “in other situation” (2%).

Measures

Emotion goals
Emotion goals were measured using the Emotion 
Regulation Goals Scale (ERGS) developed by 
Eldesouky and English (2019b). The ERGS has 18 
items and assesses individual differences in emotion 
regulation goals through 5 subscales: pro-hedonic 
goals (3 items; item example “To keep feeling positive 
emotion (e.g., joy, contentment)?”), contra-hedonic 
goals (3 items; item example: “To feel more negative 
emotion (e.g., anger, sadness)?”), performance goals (3 
items; item example: “To stay focused on a task you’re 
working on?”), pro-social goals (5 items, item example: 
“To make someone else feel good?”), and impression 
management goals (4 items; item example: “To have 
others approve of you?”). Items are rated on a Likert 
scale ranging from 1 (never) to 7 (always).

In this study, a 16-item version of the scale was 
used. Confirmatory factor analysis and item response 
theory analysis showed that item 1 and item 7 should 
be removed since they presented low factor loadings 
and low discrimination – thus the 5-factor structure 
with 16 items presented a moderate to good fit (as 
reported in Brandão et al., 2022). Cronbach’s alpha for 

this study was .81 for contra-hedonic goals, .78 for pro- 
social goals, and .87 for impression management goals. 
The Spearman-Brown coefficient (that is here reported 
because these dimensions have only two items) was 
.81 for pro-hedonic values and .86 for performance 
goals indicating good internal consistency.

Emotion regulation strategies
Emotion suppression was measured with the Emotion 
Regulation Questionnaire (ERQ) developed by Gross 
and John (2003). It has 10 items that are rated on 
a Likert scale ranging from 1 (strongly disagree) to 7 
(strongly agree). It measures two emotion regulation 
strategies: expressive suppression and cognitive reap-
praisal. For this study, we only used the expressive 
suppression subscale, composed of 4 items (item 
example: I keep my emotions to myself”. Cronbach’s 
alpha was .80.

Emotion communication was measured with the 
Stanford Emotional Self-Efficacy Scale (SESES) devel-
oped by Giese Davis et al. (2004). It has 15 items scored 
on a 10-point scale ranging from 1 (not at all confident) 
to 10 (completely confident). In this study, we used only 
the subscale communicating emotions in relationships 
(5 items) and we adapted the instructions as well as 
Likert scale options to measure individuals’ use of 
communication to deal with their emotions (as used 
in previous studies, e.g., Brandão et al., 2020). For 
example: “Ask for the emotional support I need from 
my spouse/partner or closest friend”) − 1 (strongly dis-
agree) to 7 (strongly agree). Cronbach alpha was .69.

Rumination and positive reappraisal were measured 
with the Cognitive Emotion Regulation Questionnaire 
(CERQ) developed by Garnefski and Kraaij (2006). The 
CERQ has 36 items scored on a 5-point Likert scale 
ranging from 1 ((almost) never) to 5 (almost) always) 
that evaluates nine dimensions: Self-blame, Blaming 
others, Acceptance, Refocusing on planning, Positive 
refocusing, Rumination, Positive reappraisal, Putting 
into perspective, and Catastrophizing (each one with 
4 items). In this study, we used only the subscale 
rumination (item example “I dwell upon the feelings 
the situation has evoked in me) and the subscale posi-
tive reappraisal (item example: “I think that the situa-
tion also has its positive sides”). Cronbach alpha was .89 
for rumination and .87 for positive reappraisal.

Depression, anxiety, and stress
Depression, anxiety, and stress were measured using 
the Depression, Anxiety, and Stress Scale-21 (DASS-21) 
developed by Lovibond and Lovibond (1995). The 
DASS-21 has 21 items scored on a Likert-type scale 
ranging from 0 (did not apply to me at all) to 4 (applied 
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to me very much, or most of the time). It measures 
depression (item example “I felt that I had nothing to 
look forward to”, anxiety (item example “I experienced 
trembling (e.g., in the hands)”), and stress (item example 
“I felt that I was using a lot of nervous energy”) (each 
dimension is composed of 7 items). Cronbach’s alpha 
in this study was .91 for depression, .89 for anxiety, and 
.90 for stress.

Procedure

This study was approved by the Ethics Committee of 
CIP – Universidade Autónoma de Lisboa (reference 
number: 01–2020). Data was collected online using 
Limesurvey – a secure online survey system hosted by 
the university. The link of the survey was shared and 
posted on the authors’ personal networks and on 
specific groups (e.g., university’s Facebook page; stu-
dents’ Facebook pages) (between February 2020 and 
February 2021 – data collection was suspended dur-
ing some months after the covid lockdown). The 
initial page of the survey depicted the main goals of 
the study (i.e., to explore motives underlying ER 
choice), participants’ tasks, assurance of confidential-
ity and anonymity, and an informed consent box, 
mandatory to proceed with the survey. Participants 
did not receive any type of incentive to participate in 
the study.

Data analysis

The IBM SPSS Statistics (version 26.0) was used to 
conduct preliminary analysis namely means, stan-
dard deviations, and bivariate Pearson correlations 
among study variables. Structural equation model-
ling was used to test the proposed model. This 

analysis was conducted using AMOS (version 26.0). 
The maximum-likelihood estimation (ML) method 
was used. The model fit evaluation was based on 
the following indicators: the Comparative fit index 
(CFI), the Goodness of Fit Index (GFI), the Tucker- 
Lewis index (TLI), the root-mean-square error of 
approximation (RMSEA), and the standardized root 
mean residual (SRMR). CFI, GFI, and TLI values were 
considered adequate when higher than .90; RMSEA 
and SRMR values were considered adequate when 
smaller than .08 (Browne & Cudeck, 1992; Hu & 
Bentler, 1999).

Mediation was examined by considering direct and 
indirect effects using bootstrap resampling procedures 
(MacKinnon et al., 2004). The bias-corrected bootstrap 
90% confidence interval (CI) for the unstandardized 
effects was reported. Bootstrap tests for all indirect 
effects were obtained by following the procedure pre-
sented by Sadler et al. (2011).

Measurement invariance (configural, metric, and 
scalar invariances) between women (n = 302) and 
men (n = 98) was examined using multi-group invar-
iance. We ran an unconstrained model and a model 
with cross-group constraints. The fit of both models in 
terms of the chi-square difference test value and the 
CFI and RMSEA difference values were compared. 
Invariance was established if we found non- 
significant Δχ2 tests between the two models (Bollen,  
1989) and if we found a value of the change in CFI and 
RMSEA smaller than (or equal) to 0.01 (Chen, 2007).

Results

Preliminary results

Table 1 included the means, standard deviations, and 
bivariate correlations of all study variables. Pro- 

Table 1. Means, standard-deviation, and bivariate correlations among study variables (N = 400).
M (SD) 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12.

Emotion Goals
1. Pro-hedonic 4.98 (1.33) -
2. Contra-hedonic 2.49 (1.16) −.186** -
3. Performance 5.10 (1.21) .460** −.051 -
4. Pro-social 4.77 (1.08) .532** .093 .465** -
5. IM 4.19 (1.42) .204** .217** .226** .589** -
ER
6. Suppression 3.60 (1.59) −.136** .241** .041 .110* .191** -
7. EC 5.07 (1.26) .284** −.116* .090 .080 −.091 −.514** -
8. Rumination 3.20 (1.03) −.012 .126* .035 .191** .292** .108* −.116* -
9. PR 3.51 (.99) .446** −.202** .178** .228** .030 −.179* .205** .208** -
Symptomatology
10. Depression 1.68 (.66) −.275** .313** .130 .069 .258** .348** −.378** .357** −.271** -
11. Anxiety 1.46 (.53) −.169** .280** −.025 .100* .251** .281** −.269** .401** −.222** .682** -
12. Stress 1.96 (.64) −.177** .308** .004 .062 .221** .236** −.261** .377** −.237** .725** .739** -

Note. M = mean; SD = standard-deviation; ER = emotion regulation; IM = impression management; EC = emotion communication; PR = positive reapprai-
sal; *p < .05; **p < .01.
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hedonic goals were negatively associated with sup-
pression, depression, anxiety, and stress, and positively 
associated with emotion communication and putting 
into perspective. Contra-hedonic goals were positively 
associated with suppression, rumination, depression, 
anxiety, and stress, and negatively associated with 
emotion communication and positive reappraisal. 
Performance goals were only positively associated 
with positive reappraisal. Pro-social goals were posi-
tively associated with suppression, rumination, posi-
tive reappraisal, and anxiety. Impression management 
goals were positively associated with suppression, 
rumination, depression, anxiety, and stress.

In terms of emotion regulation strategies, suppres-
sion and rumination were positively associated with 
depression, anxiety, and stress; emotion communica-
tion and positive reappraisal were negatively asso-
ciated with depression, anxiety, and stress.

Mediational model

The proposed model did not provide a good fit to 
the data (χ2 (5) = 34.75; p < .001; χ2/df = 6.95; CFI = 
.98; GFI = .99; SRMR = .03; RMSEA = .12, pclose < 
.001, 90% CI .086, .162). Thus, we examined a more 
parsimonious model in which non-significant paths 
were removed (because pro-social goals and perfor-
mance goals were not significantly related to either 
emotion regulation strategies and depression, 

anxiety, and stress, they were not included in the 
model). This final model provided a good fit to the 
data (χ2 (14) = 50.55; p < .001; χ2/df = 3.61; CFI = .97; 
GFI = .98; SRMR = .05; RMSEA = .08, pclose = .016, 
90% CI .058, .108) and accounted for 37%, 32%, 
31% of the total variance of individuals’ depression, 
anxiety, and stress, respectively. Standardized direct 
effects are presented in Table 2. The final model is 
presented in Figure 1.

We found a negative association between pro- 
hedonic goals and depression and suppression, and 
a positive association between pro-hedonic goals and 
emotion communication and positive reappraisal. We 
found a positive association between contra-hedonic 
goals and depression, anxiety, stress, and suppression 
and a negative association between contra-hedonic 
goals and positive reappraisal. We found a positive 
association between impression management goals 
and depression, emotion communication, positive 
reappraisal, and a negative association between 
impression management goals and suppression.

Also, we found a positive association between 
suppression and depression and anxiety; a negative 
association between emotion communication and 
depression, anxiety, and stress; a positive association 
between rumination and depression, anxiety, and 
stress; and, finally, a positive association between 
positive reappraisal and depression, anxiety, and 
stress.

Table 2. Significant direct associations between emotion goals, emo-
tion regulation strategies, and depression, anxiety, and stress (N =  
400).

Effect predictor-> outcome B SE p

Pro-hedonic -> depression −.111 .02 .003
Pro-hedonic -> suppression −.144 .06 .004
Pro-hedonic -> EC .316 .05 .000
Pro-hedonic -> PR .423 .03 .000
Contra-hedonic -> suppression .164 .06 .000
Contra-hedonic -> PR −.124 .04 .006
Contra-hedonic -> depression .149 .02 .001
Contra-hedonic -> anxiety .146 .02 .001
Contra-hedonic -> stress .191 .02 .001
IM -> suppression .186 .06 .000
IM -> EC −.156 .04 .001
IM -> rumination .292 .04 .000
IM -> depression .080 .02 .020
Suppression -> depression .094 .02 .014
Suppression -> anxiety .081 .01 .035
EC -> depression −.197 .02 .000
EC -> anxiety −.113 .02 .014
EC -> stress −.142 .02 .000
Rumination -> depression .327 .03 .000
Rumination -> anxiety .409 .02 .000
Rumination -> stress .386 .03 .000
PR -> depression −.208 .03 .000
PR -> anxiety −.240 .02 .000
PR -> stress −.248 .03 .000

Note. B = Standardized estimate; S = standard error; EC = emotion communica-
tion; PR = positive reappraisal; IM = impression management.
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In terms of indirect effects (presented in Table 3), we 
found that: pro-hedonic goals were associated with 
depression and anxiety through suppression, emotion 
communication, and positive reappraisal, and with 
stress through emotion communication and positive 
reappraisal. Specifically, pro-hedonic goals were asso-
ciated with less suppression which in turn was asso-
ciated with less depression and less anxiety; pro- 

hedonic goals were associated with more emotion com-
munication and positive reappraisal which in turn were 
associated with less depression, anxiety, and stress.

Additionally, contra-hedonic goals were asso-
ciated with depression and anxiety through sup-
pression and positive reappraisal, and with stress 
through positive reappraisal. Specifically, contra- 
hedonic goals were associated with more 

Figure 1. Mediational model without non-significant paths. Note. *p < .05; **p < .01; ***p < .001.

Table 3. Bootstrap test for indirect associations for the model with emotion goals as independent variables, emotion regulation 
strategies as mediators, and depression, anxiety, and stress as outcomes (N = 400).

Bias-corrected 90% CI for mean indirect effect

Effect B SE p Lower Upper

Pro-hedonic -> suppression -> depression .13 .03 .006 .089 .191
Pro-hedonic -> EC -> depression −.06 .02 .010 −.085 −.032
Pro-hedonic -> PR -> depression −.09 .02 .008 −.134 −.051
Pro-hedonic -> suppression -> anxiety .15 .03 .012 .103 .197
Pro-hedonic -> EC -> anxiety −.03 .02 .017 −.066 −.011
Pro-hedonic -> PR -> anxiety −.10 .02 .009 −.143 −.066
Pro-hedonic -> EC -> stress .13 .03 .006 .097 .190
Pro-hedonic -> PR -> stress .13 .03 .007 .087 .181
Contra-hedonic -> suppression -> depression .14 .03 .006 .106 .200
Contra-hedonic -> PR -> depression .15 .03 .005 .111 .209
Contra-hedonic -> suppression -> anxiety .15 .03 .012 .112 .203
Contra-hedonic -> PR -> anxiety .16 .03 .014 .113 .206
Contra-hedonic -> PR -> stress .03 .01 .015 .009 .054
IM -> suppression -> depression .02 .01 .009 .004 .032
IM -> EC -> depression .03 .01 .020 .012 .055
IM -> rumination -> depression .10 .02 .004 .066 .152
IM -> suppression -> anxiety .01 .01 .000 .029 .093
IM -> EC -> anxiety .02 .01 .040 .003 .038
IM -> rumination -> anxiety .12 .02 .004 .090 .170
IM -> EC -> stress .02 .01 .014 .007 .045
IM -> rumination -> stress .11 .03 .006 .077 .159

Note. B = Standardized estimate; S = standard error; p = bootstrap bias corrected p values. EC = emotion communication; PR = positive reappraisal;  
IM = impression management.
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suppression which in turn was associated with more 
depression and anxiety; contra-hedonic goals were 
negatively associated with positive reappraisal, 
which in turn was associated with more depression, 
anxiety, and stress.

Finally, impression management goals were asso-
ciated with depression through suppression, emotion 
communication, and rumination, and with anxiety and 
stress through emotion communication and rumina-
tion. Specifically, impression management goals were 
associated with more suppression which in turn was 
associated with more depression; impression manage-
ment goals were associated with less emotion commu-
nication which in turn was associated with more 
depression, anxiety, and stress; impression manage-
ment goals were associated with more rumination 
which in turn was associated with more depression, 
anxiety, and stress.

Measurement invariance

Fit indices for invariance tests are presented in Table 4. 
Non-significant Δχ2 between the two models and ΔCFI 
and ΔRMSEA smaller than 0.01 were found, suggesting 
invariance (i.e., that model is similar across men and 
women).

Discussion

The aim of this study was to provide preliminary evi-
dence on individual differences about how emotion 
goals, emotion regulation strategies choice, and indi-
viduals’ mental health are associated. While some stu-
dies have shown that emotion goals are likely to be 
associated with well-being (Huta & Ryan, 2010; López- 
pérez & McCulloch, 2021; Ortner et al., 2018) as well as 
ER choice (Eldesouky & English, 2019b; English et al.,  
2017; Wilms et al., 2020), to our knowledge this is the 
first study that explored the mediating role of ER stra-
tegies on the link between emotion goals and indivi-
duals’ mental health.

Our results provide support for some of our hypoth-
eses. Pro-hedonic goals were associated with the use 
of less suppression, more emotion communication, 
and more positive reappraisal, which in turn were 
associated with better mental health. Because pro- 

hedonic goals aim to improve emotional experiences 
by maximizing positive emotions and minimizing 
negative ones, they are likely to be associated with 
the use of less suppression that is less effective in 
reducing the experience of negative emotions 
(English et al., 2017; Gross & Levenson, 1997). In fact, 
this association between pro-hedonic goals and the 
use of less emotion suppression was in accordance 
with previous studies (Eldesouky & English, 2019b; 
English et al., 2017).

Pro-hedonic goals were also associated with the use 
of more positive reappraisal. Indeed, similar cognitive 
ER strategies that allow reappraising the events in 
a more positive light are effective in down-regulating 
emotional experience and response to negative events 
(e.g., McRae et al., 2008). Pro-hedonic goals were also 
associated with more emotion communication. This 
result is supported by previous studies showing that 
the expression of emotions can increase the experi-
ence of the associated positive emotional states (e.g., 
Gable et al., 2004). Thus, these strategies seem to con-
tribute to attaining pro-hedonic goals, and, as 
expected, to improve individuals’ mental health since 
they are likely to experience less depressive and anxi-
ety symptoms (and in some cases less stress). As 
pointed out by previous studies (Eldesouky & English,  
2019b; English et al., 2017; Riediger et al., 2009), the 
use of more adaptive strategies to regulate emotions is 
likely to contribute to promoting better psychological 
functioning since they help to improve positive affect 
and reduce negative affect.

Regarding contra-hedonic goals, we found that they 
were linked to depression and anxiety via the use of 
more suppression and less positive reappraisal. As 
expected, contra-hedonic goals were associated with 
greater use of suppression, a pattern found in previous 
studies (Eldesouky & English, 2019b; English et al.,  
2017). As pointed out by Gross and Levenson (1997), 
suppression can be ineffective in reducing negative 
emotions, but it is useful for reducing the experience 
of positive emotions, something that individuals with 
contra-hedonic goals desire to achieve. Contra- 
hedonic goals were also linked to less positive reap-
praisal. This was expected since reappraisal is usually 
effective in reducing negative emotional experiences 
(Gross & Levenson, 1997), which is not consistent with 

Table 4. Test of measurement invariance across sex.
Sex ΔX2 ΔDf p CFI RMSEA ΔCFI ΔRMSEA

Configural 16.51 24 .869 .976 .038 - -
Metric 30.30 30 .450 .970 .041 .0061 −.0031

Scalar 42.34 41 .413 .969 .038 .0012 .0032

Note. 1configural vs metric; 2 metric vs scalar. Δ = change in model fit in relation to the reference model (i.e., unconstrained).
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the desires of individuals with contra-hedonic goals 
(i.e., to experience more negative emotions). 
Surprisingly, contra-hedonic goals were not associated 
with rumination, a strategy that allows for increasing 
negative emotion (Nolen-Hoeksema, 2000). A previous 
study (Heiy & Cheavens, 2014) found that the use of 
rumination did not predict negative mood – thus it is 
possible that rumination is not usually used to 
decrease pleasure and increase negative mood – only 
under specific circumstances or depending on the fre-
quency and/or intensity of rumination (English et al.,  
2017). However, more research is needed to better 
understand this lack of association.

Overall, we found that emotions goals seem to be 
associated with ER strategy choice. However, even 
when suppression or rumination are selected in accor-
dance with individuals’ goals, those strategies may not 
be “effective” since they seem to be associated with 
higher levels of depression and anxiety symptoms. 
Also, the associations between contra-hedonic goals 
and depression, anxiety, and stress showed that other 
factors may be involved in these associations and not 
only the ER strategies used. Thus, contra-hedonic goals 
seem to be associated with costs, as reported in pre-
vious studies (e.g., they were linked to lower average 
working memory performance in comparison to pro- 
hedonic goals; Riediger et al., 2011). More studies are 
needed to better understand the potential costs of 
contra-hedonic goals.

Finally, impression management goals were linked 
to depression, anxiety, and stress via the use of more 
suppression, more rumination, and less emotion com-
munication. Again, the link between impression man-
agement goals and suppression is in accordance with 
previous studies (Eldesouky & English, 2019b; English 
et al., 2017) but the link with less emotion communica-
tion is new. These associations were expected because 
emotional expression has an important role in mana-
ging others’ impressions (Leary & Kowalski, 1990). 
Suppression or avoiding emotion communication can 
be effective strategies to cause a positive impression 
on others since they allow to protect self-image and 
cause a positive image on others. As some studies 
suggest, the expression of some emotions (including 
positive emotions) can have social costs (e.g., 
Greenaway & Kalokerinos, 2017). However, and despite 
the effectiveness of these strategies to attain impres-
sion management goals, our results suggest that these 
goals and the use of these strategies can lead to intra-
personal costs (in terms of depression, anxiety, and 
stress symptoms). With regards to rumination, while 
no previous study has explored these associations, it is 
possible to hypothesize that because individuals aim 

to control information to influence the impression 
formed by others, they can engage in ruminative 
thoughts about themselves and their emotions. 
Because rumination is a strategy that tends to increase 
negative emotions (Nolen-Hoeksema, 2000), it is not 
surprising that when used for impression management 
goals it leads to worse mental health.

In sum, our results align with the idea that emotion 
goals guide ER strategy choice (Eldesouky & English,  
2019b; English et al., 2017; Mauss & Tamir, 2014) but 
they also add to the literature by showing that emo-
tion goals are linked to individuals’ mental health 
through ER strategies, in a similar way to men and 
women, as shown by measurement invariance. It is 
important to note, however, that this study focused 
on individual differences in the use of specific emotion 
goals and ER strategies. Like what happens with ER 
strategies, emotion goals seem to vary across contexts, 
as suggested by previous studies that employed dif-
ferent designs to examine emotion goals (e.g., ecolo-
gical momentary assessment) (English et al., 2017; 
Wilms et al., 2020, 2021). Consequently, its impact on 
ER choice as well as on individuals’ psychological func-
tioning may also vary across contexts.

Emotion goals are critical to understanding not only 
why individuals regulate their emotions in a specific 
way but also how that impacts their mental health. 
However, because this is a cross-sectional study, caution 
is needed in interpreting these results. Indeed, it is 
possible that other causal pathways are just as likely 
given the non-recursive nature of this model. Indeed, 
some studies have found that the associations between 
ER and mental health are likely to be bidirectional (e.g., 
Dawel et al., 2021; De France et al., 2019). Additionally, 
studies have shown that more depressed or anxious 
individuals are more likely to experience low positive 
affect and exhibit more deficits in processing and 
responding to emotions (Dryman & Heimberg, 2018) 
or are more likely to regulate their emotions towards 
specific negative emotions (e.g., Arens & Stangier, 2020; 
Millgram et al., 2015). In a recent review (Dryman & 
Heimberg, 2018), a specific type of anxiety (social anxi-
ety) was associated with an overreliance on expressive 
suppression and with ineffective use of cognitive reap-
praisal while depression was associated with an under-
utilization of cognitive reappraisal. Thus, future studies 
are needed, especially longitudinal ones, to better 
understand causality among these variables.

Limitations and future research

This study has some limitations that are worth noting. 
First, the cross-sectional nature of the study does not 
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allow us to infer causality among study variables. 
Second, data were collected using self-report data 
which can lead to some bias (e.g., cognitive processes, 
social desirability, or survey conditions; Bound et al.,  
2001). Also, in terms of ER strategies, self-report only 
allows collecting data regarding explicit forms of ER 
leaving understudied emotion processes that occur 
outside of individuals’ consciousness. Future studies 
should consider using other types of measures and 
include other types of informants.

Third, we focused on the impact of emotion goals 
and ER strategies choice on mental health, but other 
outcomes should be further explored (e.g., interperso-
nal outcomes). Additionally, emotion regulation flex-
ibility was not considered in this study. As highlighted 
by some authors inflexible responses are generally 
maladaptive for mental health and the adaptiveness 
of ER flexibility may also depend on the specific con-
text-strategy pairings in question (Aldao et al., 2015; 
Bonanno et al., 2004). While our results suggested that 
suppression and rumination were linked to more nega-
tive outcomes and positive reappraisal and emotion 
communication were linked to more positive out-
comes, it is important to better understand if these 
patterns of associations remain across different con-
texts, considering emotion goals, since studies have 
suggested that individuals’ goals and ER strategies 
used do vary according to context (e.g., Wilms et al.,  
2020) but they have not explored the consequences of 
that for the individual’s psychological functioning. 
Thus, future studies should continue to employ ecolo-
gical momentary assessment (e.g., daily diaries) to bet-
ter understand the patterns of associations between 
emotion goals, ER, and individuals’ psychological 
functioning.

Finally, our sample is composed mostly of well- 
educated women, so studies with more heteroge-
neous samples in terms of sex and education should 
be conducted. For example, some studies have sug-
gested that individuals from higher socioeconomic 
status (a proxy for education) may be more capable 
of regulating their emotions (e.g., Côté et al., 2010), but 
other studies have suggested that ER may be more 
beneficial for those from low socioeconomic status 
(Troy et al., 2017). Thus, it is possible that the associa-
tions between emotion goals, ER, and mental health 
could be stronger for those with less education, 
income, or socioeconomic status.

Additionally, while measurement invariance was 
obtained across sex, the number of men included in 
this study is small. Thus, a larger sample of men is 
needed to further determine measurement invariance.
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