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Abstract

Background: There are different assumptions about the factors responsible for the genesis and maintenance of eating disorders.
Each of the two main types of eating disorders results from a complex interaction of emotional and psychological factors.
Objectives: The purpose of the current research was to study the relationship between symptoms of eating disorders and worry
about body image, attachment styles, and cognitive emotion regulation strategies, among a sample of students at Ahvaz Jundisha-
pur University.
Materials and Methods: The study sample consisted of students of Ahvaz Jundishapur University of Medical Sciences, 2011 - 2012.
The research participants were selected with use of multistage random sample from various colleges. Our research tools were the
eating attitudes questionnaire (EAT-26), the Worry about body image questionnaire, the attachment styles questionnaire, and a
questionnaire on cognitive emotion regulation strategies. Pearson correlation and stepwise regression methods, with inter and
stepwise methods, were used during data analysis.
Results: The results of this research indicated that worry about body image, an avoidant attachment style, negative cognitive
emotion regulation strategies, and secure attachment style in regression equation remained significant (P < 0.0001). Results also
showed that worry about body image, an anxious attachment style, an avoidant attachment style, and negative cognitive emotion
regulation strategies were significant in the regression equation, predicting 19% of the variance in the eating disorder symptoms.
Conclusions: Concerns about body image, an avoidant attachment style, and cognitive strategies to regulate negative emotions
were the strongest predictors for eating disorder symptoms. Based on current research findings, an avoidance attachment style,
concerns about body image, and negative emotion regulation cognitive strategies increase eating disorder symptoms in students.
Because attachment styles correlate with eating disorders, we recommend promoting parenting practices with efficacy training,
and that counselors and psychologists use psychotherapy packages based on positive attitudes towards body image and cognitive
emotion regulation strategies, to gain better therapeutic and educational outcomes.
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1. Background

The attention given to eating disorders by researchers,
clinicians, and the public has increased significantly over
the past decade (1). As stated in the diagnostic and statis-
tical manual of mental disorders (fourth edition), eating
disorders are described as severe disturbances in eating
behavior and are divided into three categories: bulimia,
anorexia nervosa, and unspecified disorders. Many men
and women are afraid of being fat, and because they want
to be thinner, they go on diets or change their eating habits
in order to lose weight (2). Researchers have explored sev-
eral possible causes of eating disorders. There are differ-
ent assumptions about the factors responsible for the gen-

esis and maintenance of eating disorders. Both of the main
types of eating disorders result from the complex interac-
tion of biological, social, cultural, and psychological fac-
tors. In addition to these factors, it has been shown that
psychological factors, such as self-esteem, perfectionism,
and OCD-like symptoms, are associated with eating prob-
lems.

In theoretical models, a distorted body image is often
considered the core pathology in people with eating dis-
orders (3). Disturbances in cognitive, emotional, and be-
havioral elements related to body image play a role in the
pathology of both anorexia nervosa and bulimia (4). Ac-
cording to one study (5), eating attitudes are positively re-
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lated to body image dissatisfaction and negatively related
to ideal body image. Certain beliefs (the need to be thin-
ner) and behaviors (being on a diet) lead to the develop-
ment of eating disorders. Stice (2002) showed that low lev-
els of body image satisfaction can increase the possibility
of eating disorders (6). Therefore, people who are generally
dissatisfied with their body images are more vulnerable to
developing an eating disorder (7).

It has also been assumed that attachment styles play a
key role in the emergence and development of eating dis-
orders symptoms (8), but because of a shortage of studies
on this relationship the true nature of this role is still un-
known (9). A 2012 study investigating the relationship be-
tween attachment styles and eating disorders in athletes
showed that an insecure attachment style (anxious and
avoidant) leads to eating disorders in women, through the
mediating roles of low self- esteem, depression, and per-
fectionism (10). There is agreement among researchers
that insecure attachment styles and the pathology of eat-
ing disorders share many similarities (10). It is still not very
clear which insecure attachment styles are more related
to the symptoms of eating disorders, and findings in this
area are often contradictory, partly because most studies
do not distinguish between anxious and avoidant insecure
attachment styles (10). For example, some studies found
that an anxious attachment style is more correlated with
body image dissatisfaction (11) and disturbed eating atti-
tudes and behaviors (12). Furthermore, an avoidant attach-
ment style has been related to dietary restraint and symp-
toms of anorexia nervosa (8). More broadly, an avoidant at-
tachment style has been found to be more strongly related
to eating disorders (13).

Finally, the role of emotion regulation in the devel-
opment of eating disorders has received significant em-
pirical attention. Cognitive emotion regulation strategies
are responses to emotion-provoking situations that peo-
ple use to modify the strength or type of their emotional
experiences, or to modify the situation (14). In general,
positive (adaptive) emotion regulation strategies are nega-
tively related to psychopathology and negative (maladap-
tive) emotion regulation strategies are positively corre-
lated with clinical disorders (14). One study showed that
maladaptive emotion regulation strategies manage the re-
lationships between fear of body image and symptoms of
eating disorders and depression (15).

As mentioned before, the goal of this study was to
examine the relationship between eating disorder symp-
toms and worry about body image, attachment styles, and
cognitive emotion regulation strategies, among students
at Ahvaz Jundishapur University of Medical Sciences. The
prevalence of eating disorders and distorted body image
in Iran is almost similar to that in western countries. The

population in Iran is young, and this young population has
access to the worldwide media. In addition, most previ-
ous studies have investigated eating disorders in female
populations, but it is now accepted that in recent years,
body dissatisfaction and other concerns about weight and
appearance have increased among men and male adoles-
cents: about one-third of them wish to have a thinner body,
and another one-third wish for a bigger and more muscu-
lar body (16).

2. Objectives

Some previous studies explored abnormal attitudes to-
wards eating, body image, styles of attachment, and types
of cognitive emotion regulation strategies among the Ira-
nian population, with alarming results. Further study in
this area is important to enhance prevention and treat-
ment methods. To be able to provide effective interven-
tions for student clients, Iranian psychologists need to in-
crease their knowledge and understanding of the psycho-
logical factors and mechanisms involved in eating behav-
iors. Therefore, the goal of this study was to determine the
role of worrying about body image, attachment styles, and
cognitive emotion regulation strategies more precisely.

3. Materials andMethods

In this study, the target population includes all of the
students attending Ahvaz Jundishapur University of Med-
ical Sciences during the 2nd semester of 2011 - 2012. The
sample consists of 302 students who were selected from
several colleges using a random multistage cluster sam-
pling method. First, 5 colleges were randomly selected
from the 7 colleges in the university, then 4 classrooms
were randomly selected from each college, and finally half
of the students in every classroom were randomly selected.
302 completed questionnaires were received back from the
students. The inclusion criteria were being 20 - 28 years
of age and giving consent to participate in the research.
The exclusion criteria were providing incomplete or dis-
torted answers. The questionnaires were only given to the
students who agreed to participate in the study and who
met the qualifications. 313 sets of questionnaires were col-
lected, but 11 sets were discarded because they had incom-
plete or distorted answers. Accordingly, 302 sets of ques-
tionnaires were used for data analysis.

3.1. Research Tools

3.1.1. Eating Attitudes Test-26 (EAT-26)

The EAT-26 is a 26-item measure that assesses the symp-
toms and characteristics of eating disorders by asking re-
spondents about eating and their body. Validity has been
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obtained in the form of correlations between the EAT-26
and similar measures in males and females (17). Also, the
EAT-26 distinguishes between males and females that have
or don’t have symptoms of eating disorders (18). The test
uses a five-point Likert scale with answer options ranging
from always to never (19). A Cronbach’s alpha of 0.94 has
been reported for a sample of women (19). A score of 20 or
higher on the EAT-26 is thought to indicate a probable eat-
ing disorder (20).

3.1.2. The Body Image Concern Inventory (BICI)

This self-report paper-and-pencil questionnaire con-
tains 19 items, and was first introduced and validated by
Littleton et al. and Mehrabizade et al. and Abbasi Sarchesh-
meh (21-23). Again, students answer the questions with a
five-point Likert scale ranging between 1 (never) and 5 (al-
ways). Results of a study by Littleton et al. (21) on a sam-
ple of university students showed that the reliability of the
questionnaire based on Cronbach’s alpha was 0.93. Fur-
thermore, the validity coefficient of the questionnaire was
reported as 0.83, through correlation with a self-reported
scale on body dysmorphic disorder. Lundgren et al. (24) de-
termined the reliability of the questionnaire, using Cron-
bach’s alpha, as 0.93, 0.95, and 0.95 for female, male, and
all students, respectively. The fear of negative evaluation of
one’s physical appearance and fear of negative evaluation
scales were used to determine the validity coefficient. The
correlation coefficient of the fear of body image and fear of
negative evaluation of physical appearance scales was 0.55
(r = 0.55) at a significance level of P < 0.001. Furthermore,
the correlation coefficient between the fear of body image
and fear of negative evaluation scales was 0.43 (r = 0.43) at
a significance level of P < 0.001 (24).

3.1.3. The Attachment Styles Questionnaire (ASQ)

The attachment styles questionnaire was created by
Simpson (25). This questionnaire consists of 13 sentences:
5 sentences on secure attachment (1, 2, 4, 6, and 12), 4
sentences on avoidant attachment (5, 7, 10, and 13), and 4
sentences on anxious ambivalent attachment (3, 8, 9, and
11). The answer options are totally agree, agree, almost
agree, disagree, and totally disagree. Questions 2 and 6 are
reverse-coded. The Cronbach’s alpha reliability of the ques-
tionnaire is estimated to be 0.70 (25).

3.1.4. The Cognitive Emotion Regulation Questionnaire (CERQ)

The cognitive emotion regulation questionnaire
(CERQ) is a 36-item questionnaire that assesses nine strate-
gies that people use to handle negative events in their lives
(26). The CERQ uses a five-point Likert scale, and consists
of four scales for negative cognitive emotion strategies
and five scales for positive cognitive emotion strategies. In

previous studies, the CERQ was administered to late ado-
lescents, the general adult population, elderly people, and
psychiatric patients (27). Cronbach’s alpha coefficients of
the subscales across various populations ranged between
0.68 and 0.86, indicating good internal consistency (27). A
study on the general adult population yielded test-retest
correlations of the subscales ranging between 0.48 (re-
focus on planning) and 0.65 (other-blame) (28). In terms
of construct validity, the CERQ scales had the strongest
correlations with the coping inventory for stressful sit-
uations (29) subscales, a result which was in line with
expectations as both scales were argued to measure re-
lated constructs (30). Furthermore, a number of the CERQ
subscales showed moderate to strong correlations with
measures of personality (e.g., the NEO 5-factor personality
test), self- esteem, and self-efficacy, as well as measures of
psychopathology (30).

4. Results

The Pearson correlation coefficient was used to exam-
ine the relationship between worrying about body image,
attachment, cognitive emotion regulation strategies, and
eating disorder symptoms. The stepwise regression anal-
ysis method was used to determine the role of predictor
variables in eating disorder symptoms. Table 1 summarizes
demographic information for the participants.

Table 1. Demographic Information for the Participants

No. (%)

Gender

Male 48 (16.7)

Female 240 (83.3)

Total 288 (100)

Marital Status

Married 16 (5.7)

Single 262 (94.3)

Total 278 (100)

Age

17 - 25 265 (96)

33 - 26 9 (3/2)

34 - 40 2 (0/8)

Total 276 (100)

As Table 1 shows, most of the respondents were female
(83.3%), most were single (94.3%), and most were in the 17 -
25 age range (96%). As Table 2 shows, the mean and stan-
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dard deviation of eating disorder symptoms among the
students was 94.13 and 39.9, respectively.

Table 2. Statistical Information on Research Variables

Variables Mean± SD Minimum Maximum

Symptoms of Eating
Disorders

94.13 ± 39.9 0 45

Concerns about Body
Image

80.40 ± 85.11 19 83

Secure Attachment Style 99.14 ± 65.2 7 25

Avoidant Attachment Style 17.11 ± 74.2 5 20

Anxious Attachment Style 42.10 ± 25.3 4 20

Positive Strategies for
Cognitive Emotion
Regulation

40.62 ± 37.12 27 91

Negative Strategies for
Cognitive Emotion
Regulation

55.43 ± 45.8 24 67

As Table 3 shows, there is a positive correlation be-
tween worry about body image and eating disorder symp-
toms (r = 0.29, P = 0.0001). Also, according to this table,
there is no correlation between secure attachment style
and eating disorder symptoms (r = 0.07, P = 0.091). How-
ever, there is a positive correlation between avoidant at-
tachment style and eating disorder symptoms (r = 0.26, P
= 0.0001), and between attachment anxiety style and eat-
ing disorders symptoms (r = 0.27, P = 0.0001). There is
no correlation between positive cognitive emotion regula-
tion strategies and eating disorder symptoms (r = 0.06, P =
0.248), but there is a positive correlation between negative
cognitive emotion regulation strategies and eating disor-
der symptoms (r = 0.25, P = 0.0001).

Table3. Correlation Between Predictive Variables and Symptoms of Eating Disorders

Predictive Variables Criterion Variable
(Symptoms of Eating

Disorders)

Correlation (R) P Value

Concerns about Body Image 0.29 ≥ 0.001

Secure Attachment Style 0.07 0.091

Avoidant Attachment Style 0.26 ≥ 0.001

Anxious Attachment style 0.27 ≥ 0.001

Positive Strategies for
Cognitive Emotion
Regulation

0.06 0.284

Negative Strategies for
Cognitive Emotion
Regulation

0.25 ≥0.001

Table 4 shows that among the targeted predictor

variables, worry about body image, anxious attachment,
avoidant attachment, and negative cognitive emotion reg-
ulation strategies became significant at the P < 0.0001
level in the regression equation. Multiple correlations of
worry about body image, which was entered first in the
regression equation are obtained: R = 0.29 and R2 = 0.08.
With the addition of the anxious attachment style variable
to the equation, R and R2 increased to 0.34 and 0.18, re-
spectively. Adding avoidant attachment style increased R
and R2 increased to 0.39 and 0.15, while adding negative
cognitive emotion regulation strategies to the equation in-
creased R and R2 to 0.41 and 0.17, respectively.

5. Discussion

The purpose of this study was to determine the rela-
tionship between eating disorder symptoms and worry
about body image, attachment styles, and cognitive
emotion regulation strategies among students of Ahvaz
Jundishapur University of Medical Sciences. As shown
in Table 3, there is a meaningful positive relationship
between worry about body image and eating disorder
symptoms. This finding is consistent with the results of
several previous studies (3-7, 30). As mentioned above, in
theoretical models a distorted body image is often consid-
ered the core pathology in people with eating disorders.
According to the social comparison theory, women often
compare themselves with thin models and personalities
in the media, and when they see differences between their
ideal body and their own perceived body, they may go on
a diet or develop an eating disorder. Research on students
has shown that self-esteem is generally lower in women
than in men, and that women build their self-esteem
on constructs such as perfectionism and body image,
differently than men (30). Because of the effects of world
culture, however, men also build part of their self-esteem
on the beauty and fitness of their bodies, and begin to
worry and have preoccupations about their body image.
Similar to women, when they see differences between
their ideal body and their own perceived body, they start
a diet or develop an eating disorder. In general, students
who are dissatisfied with their body shapes are more
vulnerable to developing an eating disorder.

Table 3 also shows that the relationship between secure
attachment and eating disorder symptoms is not mean-
ingful. This finding is not consistent with the results of
past studies (10, 11, 13, 31, 32). There is, however, a mean-
ingful relationship between insecure attachment styles
(avoidant and anxious-ambivalent attachment styles) and
eating disorder symptoms, as is consistent with the re-
sults of several studies (10, 13, 31, 33). Based on these re-
sults, it appears that having a secure attachment style does
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Table 4. Summary of Stepwise Regression Analysis for Variables Predicting Symptoms of Eating Disorders (N = 302)

Index Multiple Correlation RS F P Value β and B a

Predictive Variables 1 2 3 4

1. Worry about Body
Image

0.291 0.850 27.77 < 0.0001 B= 0.231; β = 0.291; t = 5.27;
P Value = 0.0001

4.53

2. Anxious Attachment
Style

0.344 0.118 20.08 < 0.0001 B = 0.178; β = 0.225; t =
3.88; P Value = 0.001

B = 0.563; β = 0.195; t =
3.38; P Value = 0.0001

0.81

3. Avoidant Attachment
Style

0.399 0.159 18.83 < 0.0001 B = 0.173; β = 0.218; t =
3.85; P Value = 0.0001

B = 0.427; β = -0.148; t =
2.55; P Value= 0.011

B = 0.713; β = 0.208; t =
3.81; P Value = 0.0001

-5.50

4. Negative Strategies
for Cognitive Emotion
Regulation

0.416 0.173 15.53 < 0.0001 B = 0.151; β = 0.191; t = 3.32;
P Value = 0.001

B = 0.344; β = -0.119; t =
2.02; P Value = 0.044

B = 0.679; β = 0.199; t =
3.64; P Value = 0.0001

B = 0.141; β = 0.126; t = 2.21;
P Value = 0.28

-9.52

not prevent eating disorder symptoms and does not im-
munize a person against eating disorders, because other
factors, such as the media, worry about body image, neg-
ative moods, and negative emotion regulation strategies
are powerful enough to cause eating disorders despite the
presence of a secure attachment style.

In the attachment styles questionnaire, participants
get three scores and the highest score shows their style of
attachment. In this study, most of the participants had an
insecure attachment style, so it can be argued that there
is some sort of variation among the obtained scores for
secure attachment, and it may not be a precise measure
for evaluation. There is also a meaningful and positive re-
lationship between an avoidant attachment style and eat-
ing disorders. A significant number of studies on ado-
lescents and adults indicate that there is a relationship
between parenting styles and eating disorders or worries
about weight. These findings indicate that because perfec-
tionist parents have strict control over their children, are
not emotionally accessible, and don’t support their chil-
dren’s independence, they are more likely to have children
with eating disorders. In this condition, an avoidant at-
tachment may form in children, and they may shift their
attention from internal distress towards the outside as a
solution for the problem. Controlling eating behaviors is
a solution for the problem of focusing on the outside and
not attending to internal distress (32).

Anxious attachment also causes a desperate seeking
of approval from other people, and worrying about gain-
ing the love of important people in one’s life. These wor-
ries result in using different methods to maintain pos-
itive attention, such as having cosmetic surgery to in-
crease the beauty of one’s body. Therefore, worrying about
weight can be part of a person’s general worry about him-
self/herself, and results from an internal action model
(“I’m not loveable”). An interesting finding in this study
was that the anxious/ambivalent attachment style was
more related to eating disorders than the avoidant attach-
ment style. According to Davis and Vernon (2002), the
anxious/ambivalent attachment style is less safe than the

avoidant attachment style because it creates a confusion
about whether to get closer to attachments or to avoid
them (33). Unlike people with other styles of attachment,
these groups of people are not able to create comprehen-
sive strategies to regulate negative effects, such as anxiety,
so they are more likely to have eating disorders than people
with avoidant attachment styles (34). Consistent with this,
Kesidi found that during attachment interviews, ambiva-
lent children have a negative attitude towards themselves
and feel worthless, and use fewer defense mechanisms in
comparison with children who have an avoidant attach-
ment style (35).

Table 4 demonstrates that there was no relationship
between positive cognitive emotion regulation strategies
and eating disorder symptoms. This finding is consis-
tent with previous findings (14). There was likewise a re-
lationship between negative cognitive emotion regulation
strategies and eating disorders, consistent with prior re-
search (14, 29, 33, 36-38). It has been shown that eating
disorders are relatively less correlated with cognitive emo-
tion regulation strategies than with depression and anxi-
ety, but the correlation was present to some extent. Some
scholars suggest that eating is a type of maladaptive cog-
nitive emotion regulation strategy (14). In the same study,
the findings showed that the relationship between adap-
tive cognitive emotion regulation strategies and mental
disorders (anxiety, depression, alcohol abuse, and eating
disorders) is regulated by levels of maladaptive cognitive
emotion regulation strategies. In fact, adaptive cognitive
emotion regulation strategies were negatively correlated
with symptoms of psychopathology, but only when there
were high levels of these strategies. We can argue that
not having positive cognitive emotion regulation strate-
gies does not lead to the formation of eating disorders
symptoms, but having negative cognitive emotion regu-
lation strategies does prompt eating disorder symptoms
(14). Many studies have shown that worrying about one’s
weight is correlated with mood symptoms, especially de-
pression and anxiety (38), and because anxiety and de-
pression are highly correlated with maladaptive cognitive
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emotion regulation strategies, it is possible that our sam-
ple has a high simultaneity with symptoms of anxiety and
depression.

Other findings also support the findings in this study
(i.e. the relationship between maladaptive cognitive emo-
tion regulation strategies and eating disorder symptoms).
For example, previous studies showed that higher sensi-
tivity to reward in young adults is correlated with begin-
ning to use alcohol at a younger age and the use of alco-
hol in nonclinical samples. Similarly, some studies found
that individuals with excessive eating symptoms or eating
disorders showed a higher sensitivity to reward (14). Emo-
tional helplessness, which is chronically higher in people
with emotional dysregulation, empowers the reward sys-
tems in the brain (32). This can become even more pow-
erful in individuals who are sensitive to reward, and this
condition increases bulimia and the use of alcohol. Us-
ing alcohol and food is reinforcing because it satisfies the
hunger drives and reduces the negative effect. Therefore, a
combination of emotional dysregulation and higher sen-
sitivity to reward can be a powerful risk factor in the gen-
esis and maintenance of substance abuse and eating dis-
orders. Some theorists of eating disorders have repeatedly
argued that excessive eating should be considered a cog-
nitive emotion regulation strategy (38). People who regu-
late their emotions by excessive eating are less likely to use
other emotion regulation strategies, because excessive eat-
ing satisfies their need for regulating their emotions. For
example, the relationship between adaptive strategies and
eating disorders might be mediated and regulated by sen-
sitivity to reward. Therefore, individuals who have prob-
lems regulating their emotions are more sensitive to re-
ward, are more likely to use alcohol, drugs, and food to im-
prove their helplessness and intolerable suffering, and are
thus more likely to develop substance abuse and eating dis-
orders (36).

The sample in this study consisted of students, so it
cannot be generalized to clinical samples. Because attach-
ment styles affect eating disorders through some medi-
ators, we suggest that future researchers identify these
mediators. In this study, there was only a documented
relationship between negative cognitive emotion regula-
tion strategies and eating disorders, so we suggest that
researchers investigate negative emotion and negative
mood, and the intensity of the experience of negative emo-
tions in individuals with eating disorder symptoms. Cog-
nitive emotion regulation strategies are new concepts in
psychology, and in this study the relationship between
these strategies and eating disorders symptoms was only
explored in nonclinical samples. We thus suggest that fu-
ture studies explore the relationship between cognitive
emotion regulation strategies and eating disorders in clin-

ical samples.
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