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INTRODUCTION

A growing body of evidence indicates an association between insomnia and emotion dysregulation (ED) [1]. However, a quantitative estimate of the interrelationship is lacking in

the literature and some issues remain:

|. ED is often considered as a uniform construct, while different conceptualizations exist for it. Some refers to ED as more frequent implementation of maladaptive emotion
regulation (ER) strategies and/or reduced ability to use adaptive ER strategies [2]. Others emphasize ED represents dispositional difficulty in the multiple aspects of ER [3].

Il. Despite theoretical and intervention implications investigating sleep and emotion variables (and the links between them) depend to factors such as age, gender, and health-
related status of individuals, these potential factors that might moderate the link between insomnia and ED are not well understood.

We integrated the effect sizes (ESs) of available findings on insomnia-ED interrelations through a meta-analytical approach, and quantitatively represent the link between

insomnia and ED. We specified health-related status (i.e., ), mean age, female ration as well as ED aspect (i.e., difficulties in ER, adaptive/maladaptive ER strategy) as potential
moderators, and performed a series of meta-regression analyses to assess whether the insomnia-ED link varies due to these potential moderators.
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Figure2: Contour-enhanced funnel plots displaying all effect sizes from (A) correlational and (B) group
comparison studies.
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