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ABSTRACT 

 

Emotional Eating (EE) encompasses the 

excessive consumption or deprivation of 

food as a response to negative emotions, 

known as emotional overeating (EO) and 

undereating (EU) respectively. Attachment 

appears to be associated with EE. Studies 

suggest that stress and perceived stress 

levels are linked to Emotional 

Dysregulation (ED) and EE. Research 

indicates that the relationship between 

difficulties in emotion regulation and 

perfectionism with symptoms of eating 

disorders (ED) is mediated by emotional 

eating and cognitive restraint regarding 

eating. The present study aims to explore 

whether different levels of attachment 

dimensions (anxiety, avoidance), perceived 

stress, and perfectionism (DA & CM) yield 

distinct categories of EE. The design of the 

present study is independent measures. 

Snowballing technique was employed for 

the facilitation of the study. 227 participants 

were included (Mage= 29.45, SD= 9.79). 

The study necessitates the utilization of four 

self-report instruments, specifically the 

Revised Adult Attachment Scale (RAAS), 

the Perceived Stress Scale (PSS), the Frost 

Multidimensional Perfectionism Scale 

(FMPS) with a particular focus on its DA 

and CM subscales, and the Salzburg 

Emotional Eating Scale (SEES). Factorial 

Independent Measures ANOVA was 

facilitated. The only statistically significant 

result yielded consist of the interaction 

effect between attachment avoidance levels 

and perceived stress levels on emotional 

eating scores. The results regarding the 

insignificant effect of attachment anxiety 

levels (high, low), attachment avoidance 

levels, perceived stress levels and 

perfectionism levels on EE appear to be 

contradictory considering previous research. 

 

Keywords: Attachment Dimensions, 

Emotional Eating behaviours, 

Perfectionism, Perceived Stress 

 

INTRODUCTION 

The term "Emotional Eating" (EE) 

encompasses the excessive consumption or 

deprivation of food as a response to 

negative emotions, known as emotional 

overeating (EO) and undereating (EU) 

respectively. It has been proposed that 

common factors underlie both EO and EU 

(Herle et al., 2017) e.g.  parenting styles, 

which are associated with attachment, 

perceived intensity of stress as well as 

perfectionism (Wang & Li, 2017). While 

numerous studies have established a 

correlation between eating disorders (ED) 

and attachment (e.g., Zachrisson & 
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Skårderud, 2010), the existing research 

linking EE and attachment is relatively 

limited (Emond et al., 2016; Mamo & 

Louka, 2022). Research in the field of EE is 

crucial for identifying risk factors and 

triggers, as well as establishing the 

association between EE and mental health 

issues. This knowledge serves as a 

foundation for formulating effective 

interventions, given the potential impact of 

EE on physical health, such as obesity 

(Dakanalis et al., 2023). Furthermore, EE is 

conceptualized as a maladaptive mechanism 

for regulating emotions (Brytek-Matera, 

2021), emphasizing the necessity of 

investigating this phenomenon in order to 

develop appropriate interventions. In the 

present paper EE will be discussed 

considering attachment, perceived stress and 

perfectionism. 

 

Emotional Eating 

The Salzburg emotional eating scale 

examines effects of basic emotions, 

entailing also positive emotions, on 

overeating and undereating (Meule & 

Reichenberger, 2018). Findings align with 

Macht's model (2008), indicating increased 

eating during sadness, decreased eating 

during anger/anxiety and unchanged 

patterns of eating in happiness (Meule & 

Reichenberger, 2018). However, research 

also suggests that positive emotions may 

induce overeating, which is associated with 

more dysregulated eating (Bongers et al., 

2013). The most prevalent theories of EE 

exhibit variations in their focal points and 

accentuations regarding (a) the capacity to 

perceive and interpret internal bodily 

sensation (interoception), (b) cognitive 

mechanisms that underpin decision-making 

and self-control, and (c) the acquisition of 

behaviours through experiences and 

environmental cues (learning processes) 

(Reichenberger et al., 2020). 

Dysregulated interception appears to be 

associated with EE as well as attachment 

insecurity, since it is suggested that parental 

responsiveness/unresponsiveness of the 

infant ΄s needs regarding food encompasses 

the conceptualization of interoceptive states 

and it is associated with alterations in brain 

structures responsible for interoceptive 

processes e.g. reduced insular volume 

(Oldroyd, Pasupathi & Wainryb, 2019). 

Furthermore, the restraint theory suggests 

that strict dieting rules can lead to 

overeating when deviated from, while 

emotional factors disrupt cognitive control 

(Herman & Polivy, 1980). Limited self-

regulation theory proposes that chronic 

stress or negative affectivity deplete 

resources, reducing inhibitory control over 

emotional eating (Vohs & Heatherton, 

2000). The affect regulation model (Booth, 

1994) posits that the rewarding aspects of 

consuming appetizing food counteract 

negative emotions, reinforcing future 

engagement through negative reinforcement 

and hence operant conditioning. Repeated 

pairing of negative emotions and eating can 

further lead to classical conditioning, 

resulting in increased motivation to eat in 

the presence of negative emotions (Macht & 

Simons, 2011). The escape theory suggests 

that individuals with binge eating tendencies 

may engage in such behaviours to escape 

negative self-awareness triggered by 

unpleasant emotional states (Heatherton & 

Baumeister, 1991). Emotional eating can be 

understood also considering the role of 

dopaminergic circuits in eating and their 

reinforcing effects on experiences that elicit 

pleasure (Berridge, 2009). Yet, the 

abovementioned theories and research do 

not differentiate why certain individuals 

engage in undereating while others resort to 

overeating in response to negative emotions. 

 

Attachment dimensions & EE 

Attachment theory posits that the 

caregiver΄s responsiveness and the quality 

of the caregiver-infant relationship have 

implications for the individual ΄s 

interpersonal relationships and self-

perception (Bowlby, 1973). A secure 

attachment style develops from a healthy 

relationship, while the caregiver ΄s 

unresponsiveness to the infant ΄s needs leads 

to insecure attachment styles (IAS) namely 
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dismissing, preoccupied, and fearful 

(Bartholomew & Horowitz, 1991). The 

Integrative Model of the Activation and 

Dynamics of the Attachment System 

(IMADAS) suggests that individuals with 

IAS and negative perceptions of others 

(dismissing, fearful) employ deactivating 

strategies, and those with positive 

perceptions (preoccupied) use 

hyperactivating strategies. These strategies 

entail the degree to which attachment 

related cues are avoided or searched for in 

times of perceived threat. Fearful 

attachment involves conflicting desires for 

closeness and distrust, possibly leading the 

attachment system to remain activated, even 

though the behavioural strategies employed 

indicate a tendency towards deactivation 

(Shaver & Mikulincer, 2002). 

Attachment dimensions (anxiety, 

dependency, avoidance) are vital for the 

conceptualization of IAS (Brennan et al., 

1998). High attachment anxiety (fearful, 

preoccupied) leads to strong inclination for 

merging and seeking proximity to others, 

emphasizing negative emotions, worrying 

and using hyperactivating strategies 

(Birnbaum et al., 1997; Mikulincer & 

Florian, 1995; Mikulincer & Orbach, 1995; 

Simpson et al., 1992). High attachment 

avoidance (dismissing, fearful) reduces 

reliance on others, relying on oneself, using 

deactivating strategies, suppressing stress 

and help-seeking and avoiding emotional 

stimuli (Fuendeling, 1998; Mikulincer & 

Orbach, 1995; Simpson et al., 1992). Hence, 

via this conceptualization fearful 

attachment, characterized by high anxiety 

and avoidance, combines both deactivating 

and hyperactivating strategies. 

Stapleton and Mackay (2014) explore the 

predictive power of attachment styles on 

EE. They employ an alternative scoring 

method by Karlsson et al. (2000) using the 

Three Factor Eating Questionnaire (TFEQ; 

Stunkard & Messick, 1985) to measure EE. 

Their results indicate that only preoccupied 

attachment style predicts EE. This finding 

may be influenced by the focus of the TFEQ 

scale, which primarily assesses disinhibited 

eating, a component associated with 

overeating in response to emotions. 

Additionally, the sample composition and 

inclusion criteria of the study, consisting of 

healthy and overweight individuals recruited 

from online platforms addressing weight-

related concerns, might have shaped the 

reported findings where social support for 

managing overeating challenges is 

commonly sought. 

Taube-Schiff et al. (2015) examine 

attachment styles and emotional eating in 

bariatric candidates using the Emotional 

Eating Scale (EES) to assess EE considering 

anger, anxiety, and depression, with greater 

scores in EES demonstrating greater EE 

behaviour. Their results reveal a positive 

direct effect of attachment anxiety on the 

EE-anger subscale, indicating that 

individuals with higher attachment anxiety 

are more prone to EE in response to anger. 

Conversely, attachment avoidance 

demonstrates a negative direct effect on the 

EE-stress subscale, suggesting that 

individuals with higher attachment 

avoidance are less inclined to engage in EE 

during stressful situations. However, it is 

important to note that the interpretation of 

the inverse relationship between attachment 

avoidance and the EE-stress subscale should 

consider the EES's emphasis on overeating 

as part of EE. Furthermore, the study's 

limitations, such as the absence of a control 

group, restrict the generalizability of the 

findings. Recent research by Nancarrow et 

al. (2018) indicates higher attachment 

anxiety and lower attachment avoidance 

among individuals on the bariatric surgery 

waiting list, implying a preoccupied 

attachment style, which may also be a bias 

within the population selected in the 

research of Taube-Schiff et al., (2015) that 

may influence EO in relation to EE-anger 

scores, rather than attachment anxiety alone. 

A recent meta-analysis by Faber, Dube, and 

Knauper (2018) suggests that higher levels 

of attachment insecurity, specifically 

attachment anxiety and attachment 

avoidance, are associated with increased 

unhealthy eating behaviours. These 
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behaviours include bulimia, binge eating, 

dieting, EE and consumption of unhealthy 

food. Among the scales used in the studies 

analysed, the only ones corresponding to EE 

consist of the Emotional Eating Scale (EES) 

and the Eating Self-Efficacy Scale (ESES). 

For the EES the difficulties in interpreting 

the findings considering EU are already 

discussed above and the ESES investigates 

eating patterns in socials situations 

alongside EE (Lombardo et al., 2020). 

Hence it appears that scales employed in 

some studies do not address the EU 

dimension of EE, even though their findings 

are portraying to do so.   

 

Perceived stress & EE 

Studies suggest that stress and perceived 

stress levels are linked to Emotional 

Dysregulation (ED) and Emotional Eating 

(EE) (Hey & Williams, 2013; Shen et al., 

2020). Notably, higher levels of perceived 

stress have been found to be associated with 

subsequent binge eating behaviour (Smith et 

al., 2021). Additional findings indicate a 

positive correlation between perceived 

stress and EE, with increases in one variable 

corresponding to increases in the other 

(Carpio-Arias et al., 2022; Ling & Zahry, 

2021; Sims et al., 2008). However, it is 

important to consider the limitations of 

these studies, such as the failure to account 

for confounding variables, including anxiety 

disorders (Carpio-Arias et al., 2022; Ling & 

Zahry). Moreover, the use of scales that do 

not differentiate between specific emotional 

eating categories (emotional overeating and 

emotional undereating), limits our 

understanding of the factors contributing to 

the manifestation of EO over EU. As a 

result, these studies not only lack evidence 

for a causal relationship between perceived 

stress and emotional eating but also fail to 

demonstrate associations between EU, EO 

and perceived stress levels. Yet, a deeper 

understanding of the scales employed in the 

corresponding studies, the meaning of 

higher scores in scales and the findings 

unfold a more informed comprehension of 

the existing literature. In the research of 

Ling and colleagues (2021), who employed 

the EES, it is suggested that the higher the 

levels of perceived stress the higher the EE 

behaviours. Yet, due to the nature and 

scoring of the EES, higher scores indicate 

overeating behaviour and hence their results 

indicate that greater levels of stress are 

associated with overeating. The same 

applies for the results in the Sims and 

colleagues’ study (2008) and the study of 

Caprio-Arias et al (2022), since the latter 

employ the emotional eater questionnaire 

which was designed for obesity (Garaulet et 

al., 2012). Hence, it appears that existing 

studies do not investigate emotional 

undereating behaviours in relation to 

perceived stress.  

Neurohormonal studies suggest that chronic 

stress may induce alterations in appetite-

regulating hormones, leading to overeating, 

while acute stress may suppress appetite 

(Ans et al., 2018; Dallman, 2010; Gold & 

Chrousos, 2002). From a biological 

perspective acute stress, as commonly 

observed, tends to elicit a state of 

heightened vigilance termed the "fight-and-

flight response," which entails the activation 

of the sympathetic-adrenal-medullary 

system, subsequently leading to the release 

of catecholamines such as adrenaline and 

noradrenaline. Specifically, noradrenaline 

has been demonstrated to exert its influence 

on appetite suppression amidst acute stress. 

Further effects of catecholamines 

encompass elevation of blood pressure, 

augmentation of heart rate, and reduction in 

blood supply to the digestive system, 

kidneys, and dermal tissues (Batterham et 

al., 2003; Halford, 2001). Yet, the presence 

of deficient interoceptive awareness, 

alexithymia, attenuated functioning of the 

hypothalamic-pituitary-adrenal axis (HPA) 

and impaired regulation of emotions can 

collectively instigate stress-induced 

episodes of excessive eating (van Strien, 

2018). Such factors are associated also with 

attachment insecurity (Oldroyd, Pasupathi, 

& Wainryb, 2019; Khodarahimi et al., 2016; 

McCormicka, McElwainb, & Telzera, 

2019). Interoception pertains to an 
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individual's capacity to perceive and 

monitor internal bodily signals (Garfinkel et 

al., 2015). Hence, it is suggested that 

deficient interoceptive awareness may result 

in reduced ability to perceive and monitor 

internal bodily signals related to hunger and 

satiety. Research also explains the 

association between emotional eating and 

emotion dysregulation suggesting the 

possible regulatory role of emotional 

overeating (Trompeter et al., 2022). Hence, 

findings suggest that from a biological 

perspective the normative response to high 

perceived stress constitutes restriction of 

food intake but in the presence of certain 

factors high perceived stress is associated 

with emotional overeating. Thus, no 

information can be obtained regarding 

emotional undereating from such findings. 

 

Perfectionism & EE 

Perfectionism is conceptualized as a 

multidimensional construct entailing two 

primary dimensions: perfectionistic 

strivings and perfectionistic concerns. 

Perfectionistic strivings involve the 

establishment of ambitious goals and high 

standards as a means to pursue perfection. 

On the other hand, perfectionistic concerns 

pertain to an individual's self-esteem being 

contingent upon the degree to which their 

own self-imposed standards are met (Frost 

et al., 1993). The latter is associated with 

emotion-related distress in clinical and non-

clinical cases (e.g., Limburg et al., 2017; 

Stoeber & Otto, 2006), with research 

demonstrating causal effects of the latter on 

negative affectivity, where high 

perfectionism is present (Hummel et al., 

2023). It is suggested that perfectionism can 

entail hypervigilant monitoring for goal 

attainment and it can also foster behaviours 

like social isolation, anxiety regarding 

performance, low mood as well as 

procrastination (Shafran, Cooper & 

Fairburn, 2002). The association between 

perfectionism and procrastination is 

suggested to be mediated by fear of failure 

and ego depletion (Zhang, Bai & Yang, 

2022). The fear of failure can also explain 

anxiety related to performance. Social 

isolation influenced by perfectionism can be 

viewed as a response to negative affectivity 

entailed in perfectionism and considering 

the IMADAS model, it can pose a 

deactivating strategy (Shaver & Mikulincer, 

2002). Research indicates that the 

relationship between difficulties in emotion 

regulation and perfectionism with symptoms 

of eating disorders (ED) is mediated by 

emotional eating and cognitive restraint 

regarding eating. The researchers conclude 

that challenges in regulating emotions may 

play a more crucial role than perfectionism 

in elucidating the manifestation of ED 

symptoms. (Mohorić et al., 2022). Another 

study suggests that high levels of 

perfectionism explain a significant portion 

of the variance in eating disorder symptoms 

among individuals who have limited access 

to adaptive strategies for regulating 

emotions. However, among individuals with 

greater access to adaptive strategies, 

perfectionism does not appear to 

significantly contribute to eating disorder 

symptoms (Donahue et al., 2018). Hence, it 

appears that perfectionism entails negative 

affectivity and the presence of emotional 

regulation difficulties as well as limited 

access to adaptive strategies for regulating 

emotions contribute to disordered eating and 

potentially to emotional eating behaviours. 

Maladaptive perfectionism has been 

suggested to have a positive association 

with perceived stress (Shafique, Gul & 

Raseed, 2017), IAS (Pishva & Besharata, 

2011) and disordered eating (Merwin et al., 

2022). It has been proposed that adaptive 

perfectionism indirectly influences EE 

through stress, while maladaptive 

perfectionism has both direct and indirect 

associations with EE through stress (Wang 

& Li, 2017). However, the role of the 

perfectionism in the distinct EE behaviours 

(EO & EU) employed is not investigated. 

Conversely, a more recent study suggests 

that only specific dimensions of 

perfectionism, namely Doubts about actions 

(DA) and Concern over Mistakes (CM), 

which are entailed in maladaptive 
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perfectionism as classified by Soenens et al. 

(2005), are linked to EE. Specifically, the 

study suggests that high levels of DA and 

CM are related to restricted eating, whereas 

lower levels are associated with emotional 

overeating (Brotóns & Giráldez, 2022). The 

non-significant associations between the 

Organization (O) subscale of the 

Multidimensional Perfectionism Scale 

(MPS) and EE are attributed to the 

association between O and positive 

achievement, striving, and work habits that 

indicate a characteristic of healthy 

perfectionism (Hawkins, Watt & Sinclair, 

2006; Frost & Marten, 1990) and hence it is 

suggested that it is not related with 

disordered eating. However, recent study 

has revealed that both high adaptive and 

maladaptive perfectionism are linked to 

symptomatology of anorexia nervosa 

(Haynos et al., 2018). Moreover, the non-

significant effect of the Parental 

Expectations (PE) subscale (measuring 

perceptions of demanding and critical 

parents) on EE (Brotóns & Giráldez, 2022)  

is attributed to the fact that PE appears to 

contribute the least variance to the overall 

perfectionism measure (Frost & Marten, 

1990). Nevertheless, the scales employed in 

the study primarily focus on emotional 

overeating and concerns regarding weight, 

with no measurement of restricted eating, 

emotional undereating, or symptoms of 

anorexia nervosa. Consequently, the study's 

claim of high DA and CM being related to 

restricted eating lacks clarity due to the 

scales’ scope of measurement. 

 

Rationale & Hypotheses 

The available literature suggests that 

attachment dimensions, EE, ED exhibit 

associations, and different levels of 

attachment anxiety and attachment 

avoidance lead to distinct patterns of eating 

behaviour (Beijers et al., 2021; Gander, 

Sevecke & Buchheim, 2015). Additionally, 

perceived stress and perfectionism 

demonstrate positive links with EE 

behaviour (Carpio-Arias et al., 2022; Wang 

& Li, 2017). Furthermore, attachment 

dimensions, perceived stress, and 

perfectionism are interconnected. However, 

the existing literature faces limitations: 1) 

the correlational nature of the studies 

prevents causal interpretations, 2) the 

utilization of scales yielding a single EE 

score overlooks the EE dimentions, 3) some 

studies misinterpret the employed scales, 4) 

limited study designs with a small number 

of participants investigating complex 

phenomena and unaccounted confounding 

variables, and 5) inconsistent findings 

regarding e.g. the relationship between high 

perceived stress and binge eating, anorexia 

nervosa, EE, and ED, as acute stress is also 

associated with restrictive eating 

behaviours. The present study aims to 

explore whether different levels of 

attachment dimensions (anxiety, avoidance), 

perceived stress, and perfectionism (DA & 

CM) yield distinct categories of EE. The 

present study also aims to address some 

limitations of the previous research by 

employing a design that demonstrates causal 

relationships between the investigated 

variables and by utilizing a scale that 

captures both the emotional undereating and 

overeating behaviours. The hypotheses of 

the present study consist of: there are sole 

main effects of the levels (high, low) of 1) 

attachment anxiety, 2) attachment 

avoidance, 3) perceived stress levels and 4) 

perfectionism dimensions (DA & CM) on 

EE as well as there are two-way, three-way 

and four-way main interactions between 

attachment anxiety levels, attachment 

avoidance levels, perceived stress levels and 

perfectionism dimension levels on EE. 

 

MATERIALS & METHODS 

Design 

The design of the present study is 

independent measures. There are four 

independent variables (IVs): attachment 

anxiety with two levels (high and low), 

attachment avoidance with two levels (high 

and low), perceived stress with two levels 

(high and low) and perfectionism with two 

levels (high and low). The dependent 

variable consists of emotional eating scores 
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(DV). Hence, the IVs in this design 

constitute nominal variables whereas the 

DV is scale. The rationale for selecting this 

design stems from the research hypotheses 

of the study that aim to investigate the 

effects of the IVs on the DV as well as the 

effect of the interaction of IVs on the DV. 

Since there are multiple IVs and the 

participants are only allocated in one group 

of each IV, the most suitable design is 

independent measures (Maxwell, Delaney & 

Kelley, 2018).  

 

Participants 

Snowballing technique was employed for 

the facilitation of the study. G*power 

yielded that for the facilitation of the present 

study and for obtaining a power of 0.95, 210 

participants were requested. 231 participants 

took part in the present research, of which 4 

were excluded due to missing data. Hence, 

227 participants (159 females and 69 males) 

were included with an age mean of 29.45 

years old and standard deviation of 9.79 

years. The criteria for inclusion in this study 

require that participants be of legal adult age 

and possess the ability to comprehend 

written English for the purpose of 

completing the questionnaire. The criteria 

for exclusion, in turn, encompass the 

presence of a mental health disorder 

diagnosis and the recent occurrence of a 

distressing major event within the past 

month, such as a break-up or personal 

illness, which results in experiencing 

psychological distress that is not 

characteristic of the individual's typical day-

to-day existence or overall stress levels. The 

exclusion criteria aim to ensure that the 

answers provided by the participants will 

not be effected by the presence of a mental 

health disorder nor the occurrence of a life 

event. Considering demographics regarding 

education 18.08% of participants had a High 

School degree, 50.66% had a bachelor’s 

degree, 27.33% has a Master's degree and 

3.96% had a PhD. Considering 

demographics regarding relationship status 

40.09% of the participants were single, 

38.30% of the participants were in a 

committed relationship, 18.08% were 

married and 12.35% choose "other", 

suggesting an in-between state of single and 

committed relationship.  

 

Materials 

The present study necessitates the utilization 

of four self-report instruments, specifically 

the Revised Adult Attachment Scale 

(RAAS, Collins, 1996), the Perceived Stress 

Scale (PSS, Cohen et al., 1983), the Frost 

Multidimensional Perfectionism Scale 

(FMPS, Stober, 1998) with a particular 

focus on its DA and CM subscales, and the 

Salzburg Emotional Eating Scale (SEES, 

Meule, Reichenberger, Blechert, 2018). 

These measures are essential to the 

successful execution of the present research 

endeavour.  

The RAAS encompasses three distinctive 

subcategories, with each section comprising 

a total of six items. The three subcategories, 

namely CLOSE, DEPEND, and ANXIETY, 

are designed to evaluate and quantify a 

person's proficiency in expressing intimacy 

and their ability to rely on others in times of 

need, along with their propensity for feeling 

apprehensive and insecure about being 

rejected or unloved respectively. In order to 

measure attachment avoidance, the items of 

close (e.g. I find it relatively easy to get 

close to people) and depend (e.g. I find it 

difficult to allow myself to depend on 

others) are computed collectively and 

reversed scoring in particular items is 

necessary. Anxiety is measured with 6 items 

(e.g. I often worry that other people don't 

really love me). RAAS is scored in a Likert 

scaling with 5 points yielding the degree of 

relatedness to each statements, ranging from 

not at all characteristic of me=1 to very 

characteristic of me=5. Hence, higher scores 

in the dimension of anxiety and avoidance 

yield greater insecurity about being rejected 

or unloved and ability to rely on others in 

times of need respectively. For the RAAS, 

studies have reported good construct 

validity and high internal consistency with 

Cronbach's alpha coefficients ranging from 

0.77 to 0.89 for the anxiety subscale and 
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0.80 to 0.90 for the avoidance subscale 

(Fraley et al., 2000; Gillath et al., 2005).  

The PPS constitutes a 10-item scale with 

questions (e.g. In the last month, how often 

have you been able to control irritations in 

your life?)  investigating stress levels within 

the previous month employing a 5-point 

Likert Scaling ranging from never=0 to very 

often=4. Questions 4, 5, 7, and 8 require 

reversed scoring and the higher the overall 

score in the PSS the higher the perceived 

stress levels. The PSS has shown good 

construct validity and high internal 

consistency with Cronbach's alpha 

coefficients ranging from 0.78 to 0.91 in 

different studies (Cohen & Williamson, 

1988; Lee, 2012).  

The FMPS measures perfectionistic 

tendencies employing four sub-scales that 

assess multifaceted dimensions of 

perfectionism, namely: (1) the apprehension 

towards mistakes and uncertainty regarding 

actions, (2) the exaggerated distress 

regarding parental expectations and 

evaluations, (3) the imposition of 

excessively elevated personal standards, and 

(4) the preoccupation with precision, order, 

and organization. In the present study only 

the 13 items (e.g. If I fail at work/school, I 

am a failure as a person) regarding the 

apprehension towards mistakes and 

uncertainty regarding actions were 

employed. FMPS employs a 5-point Likert 

scaling ranging from strongly disagree=1 to 

strongly agree=5. Higher scores 

demonstrate higher perfectionism 

tendencies and more specifically for the 

subscales employed, greater concern over 

mistakes (CM) and doubts about actions 

(DA). For the FMPS subscales of DA and 

CM, construct validity and internal 

consistency has been reported to be good, 

with Cronbach's alpha coefficients of 0.78 

and 0.84, respectively (Frost et al., 1990).  

The SEES is self-report measure that 

indicates emotional eating behaviours (both 

overeating and undereating) in the presence 

of emotions that are clustered in 4 

categories consisting of anger-related, 

sadness-related, happiness-related and 

stress-related emotions. It consists of 20 

items in total e.g. When I feel optimistic…  

and entails a 5-point Likert scale to address 

the presented statements ranging from I eat 

much less than usual=1 to I eat much more 

than usual=5 with lower scores indicating 

emotional undereating and higher scores 

indicating emotional overeating. The SEES 

has also demonstrated good internal 

consistency, with a Cronbach's alpha 

coefficient of 0.94 as well as good construct 

validity (Meule et al., 2018). 

The data collection process was facilitated 

online, employing Google Forms which 

appears to be a mean widely used in the 

post-covid research field (e.g., Ladas et al., 

2020) and hence additional materials 

employed for the present study consist of 

Google Forms, with which the Information, 

Consent and debrief forms as well as the 

questionnaires were distributed. Moreover, a 

password-protected computer, where the 

data were processed and SPSS for the 

analysis of the data were used.   

 

PROCEDURE 

Initially, the study participants were issued 

invitations via e-mail to partake in the 

research as well as the Google Forms link 

leading to the questionnaires. The 

invitations were sent to students, who were 

encouraged to share the form with their 

social circle. These invitations, which also 

contained pertinent information about the 

study and the participants' confidentiality, 

anonymity, and right to withdraw from the 

research, were subsequently followed by a 

consent form, where they provided their 

consent to participate in the study. 

Afterwards, the participants completed a 

series of questionnaires, in the form 

provided, which included demographic 

questions (age, sex, relationship status and 

highest educational level achieved), the 

Revised Adult Attachment Scale, the 

perceived stress scale (PSS), the Frost 

Multidimensional Perfectionism Scale 

(FMPS), but only with the subscales of DA 

and CM, and the Salzburg Emotional Eating 

Scale (SEES). Finally, the participants were 
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presented with a debriefing form, which 

outlined the true purpose of the study, as 

well as their right to withdraw within two 

weeks from participation. The debriefing 

form included contact information for the 

researcher and supervisor in case 

participants wished to withdraw from the 

study or had further questions. The entire 

process of questionnaire completion and 

form reading took approximately 10-15 

minutes. Participants were also asked, in 

case they were willing to, to distribute the 

link to individuals within their social circle. 

Lastly, participants were thanked for their 

participation in the present study. 

 

RESULT 

Data screening 

Firstly, the independent variables 

(attachment anxiety, attachment avoidance, 

perceived stress and perfectionism) were 

converted from numerical to nominal 

employing median split in order to obtain 

high and low categories for each IV. The 

categories were formulated as following 

based on the medians: low attachment 

avoidance <35 (113 participants), high 

attachment avoidance ≥35 (114 

participants), low attachment anxiety <18 

(115 participants), high attachment 

anxiety≥18, (112 participants) low 

perfectionism <33 (111 participants), high 

perfectionism ≥33 (116 participants), low 

perceived stress<20 (105 participants) and 

high perceived stress ≥20 (122 participants). 

In order to assess normal distribution, 

histograms, z scores, skewness and kurtosis 

as well as tests of normality namely 

Shapiro-Wilk test and the Kolmogorov-

Smirnov test were checked. While skewness 

and kurtosis for every group were between 

the values of -1.96 and 1.96, the z scores 

yielded one outlier, with a z score greater 

than 3, the normality tests yielded 

statistically significant results in the groups 

of low perfectionism, high perceived stress, 

low and high attachment avoidance as well 

as high attachment anxiety. Simultaneously, 

histograms indicated 7 more participants as 

deviating from normal distribution in their 

corresponding groups.  For the participants 

with the deviating scores the following rule 

of replacing scores was followed: for those 

having greater scores than the rest of the 

category e.g., high attachment anxiety, the 

mean and the standard deviation of the 

category were obtained and their emotional 

eating scores was replaced with mean + 1 

standard deviation, whereas for those having 

lower scores than the rest of the category, 

their scores were replaced with mean- 1 

standard deviation. After facilitating these 

changes, z scores histograms and normality 

tests were obtained again and the values 

were in accordance with the parametric 

assumptions (-3<z scores>3, normality 

tests>0.05 p-value). Homogeneity of 

variance was checked employing Levene ΄s 

test, which yielded no statistically 

significant result.  

 

Descriptive Statistics 

Factorial Independent Measures ANOVA 

was facilitated employing SPSS software to 

investigate the effect of high and low levels 

of attachment avoidance, attachment 

anxiety, perceived stress and perfectionism 

on emotional eating scores as well as the 

interaction effect between attachment 

avoidance levels and attachment anxiety 

levels, attachment avoidance levels and 

perceived stress levels, attachment 

avoidance levels and perfectionism levels, 

attachment anxiety levels and perceived 

stress levels, attachment anxiety levels and 

perfectionism levels,  perceived stress levels 

and perfectionism levels on emotional 

eating scores. Additionally, investigations 

regarding three-way interaction effects 

between a)attachment anxiety levels, 

attachment avoidance levels and perceived 

stress levels, b) attachment anxiety levels, 

attachment avoidance levels and 

perfectionism levels, c) attachment anxiety 

levels, perceived stress levels and 

perfectionism levels, d) attachment 

avoidance levels, perceived stress levels and 

perfectionism levels on emotional eating 

scores as well as the four-way interaction 

effect between attachment anxiety, 
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attachment avoidance, perceived stress, and 

perfectionism on emotional eating scores 

were facilitated. The mean of emotional 

eating scores only for the statistically 

significant effects, specifically the 

interaction effect between perceived stress 

levels and attachment avoidance on 

emotional eating scores is shown in Table 1.  

Table 1. Mean of emotional eating scores 

(with standard deviations) in the interaction 

between low and high avoidant attachment 

and high and low perceived stress 

categories. 
 

Avoidance Perceived stress 

 Low High 

Low M= 54.32, SD= 2.18 M= 60.21, SD= 1.95 

High M= 60.63, SD= 1.75 M= 57.38, SD= 1.8 

M= mean score, SD= standard deviation 

 

Considering the table, it appears that 

individuals with low attachment avoidance 

levels eat more when having high perceived 

stress levels (m=60.208, std=1.947) 

compared to having low perceived stress 

levels (m=54.324, std=2.180). Moreover, it 

appears that individuals with high 

attachment avoidance eat less when having 

high perceived stress levels (m=57.375 

std=1.797), compared to having low 

perceived stress levels (m=60.625 

std=1.746). In order to further discuss these 

differences in the means, the p-value of 

significance regarding the interaction effect 

on emotional eating scores is needed as well 

as the effect size of the interaction. 

STATISTICAL ANALYSIS 

Data were analysed using a 2 (Attachment 

anxiety levels) x 2 (Attachment avoidance 

levels) x 2 (Perceived stress levels) x 2 

(Perfectionism levels) Factorial Independent 

Measures ANOVA.  Effect sizes were 

calculated, and power analysis were also 

conducted. The only statistically significant 

result yielded consist of the interaction 

effect between attachment avoidance levels 

and perceived stress levels on emotional 

eating scores, F (1,211) =5.630, p= .019, 

ω²= -.02, η²= .00075. In order to address the 

direction of the interaction effect Graph 1 

needs to be interpreted as well. 

 
Graph 1. The interaction effect between perceived stress levels and attachment avoidance levels on 

emotional eating scores. 
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It appears that the lower the perceived stress 

and the higher the attachment avoidance the 

higher the emotional eating scores, whereas 

the higher the perceived stress and the 

higher the avoidance the lower the 

emotional eating scores. Also, the higher the 

perceived stress and the lower the 

attachment avoidance, the higher the 

emotional eating scores, whereas the lower 

the perceived stress and the lower the 

avoidance, the lower the emotional eating 

scores. 

 

DISCUSSION 

The results of the present study yield no 

main effect of the levels of attachment 

anxiety on EE behaviours, no main effect of 

levels of attachment avoidance on EE 

behaviours, no main effect of levels of 

perceived stress on EE behaviours and no 

main effect of specific perfectionism 

dimensions (DA & CM) on EE behaviours. 

Also, the results yield no main two-way, 

three-way and four-way interactions 

between levels of attachment anxiety, levels 

of attachment avoidance, levels of perceived 

stress and levels of specific perfectionism 

dimension on EE behaviours, with the 

exception of a main interaction between 

levels of avoidance and levels of perceived 

stress on EE. More specifically, the data 

suggests that low perceived stress and high 

attachment avoidance group demonstrate 

higher scores of EE and hence EO, whereas 

high perceived stress and high avoidance 

group demonstrates lower scores of EE and 

hence EU. Furthermore, high perceived 

stress and low avoidance group 

demonstrates higher scores of EE and hence 

EO, while low perceived stress and low 

avoidance levels are associated with lower 

scores of EE. 

 

Attachment & EE 

The results regarding the insignificant effect 

of attachment anxiety levels (high, low) and 

attachment avoidance levels (high, low) 

appear to be contradictory considering 

previous research, the existing bibliography 

and theoretical conceptualization (Emond et 

al., 2016; Faber, Dube & Knauper, 2018; 

Herle et al., 2017; Shaver & Mikulincer, 

2002; Stapleton & Mackay, 2014; Taube-

Schiff et al., 2015). However, a deeper 

understanding of the scales and designs 

employed in the corresponding studies as 

well as the way their findings were 

interpreted can aid the comprehension of 

this inconsistency. In Taube-Schiff et al. 

(2015) and Stapleton and Mackay (2014) 

studies only bariatric candidates were 

employed. However, employing such 

participants can entailed confounding 

variables since another study suggested the 

prevalence of high attachment anxiety and 

low attachment avoidance, and thus 

preoccupied attachment style, in such 

groups (Nancarrow et al., 2018). Hence, 

their results suggesting that high attachment 

anxiety (preoccupied & fearful) is 

associated with EE may not in fact convey 

findings regarding high attachment anxiety 

but for preoccupied attachment in specific. 

Also, the misinterpretation of their findings 

due to the lack of acknowledging the focus 

of the scale employed hinders the 

understanding of the relationship between 

attachment avoidance and EE. In EES 

scoring, it is suggested that higher scores 

demonstrate greater EE behaviours. Yet, 

this end of the scale is associated with 

overeating behaviours and thus their 

findings demonstrate and inversely 

proportional between attachment avoidance 

and EE. Nevertheless, they provide 

enlightening findings regarding the potential 

employment of EE as a coping mechanism 

for specific emotions, which in their case 

constitutes the finding that attachment 

anxiety demonstrates a significant result in 

anger-induced overeating. The employment 

of scales that measure EE while 

acknowledging only the EO dimension or 

that simultaneously measure other factors 

such eating patterns in socials situations and 

provide a collective EE score, hinders the 

understanding of EE dimensions and 

induces a difficulty in the interpretation of 

such findings considering the 
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conceptualization of the reasons underlying 

the two distinct EE behaviours.  

Simultaneously, in order to address the EE 

behaviours as a mean of coping with 

emotions in relation to attachment 

dimensions the consideration of coping 

strategies employed according to the 

attachment system is essential. As the 

IMADAS states (Shaver & Mikulincer, 

2002) highly avoidant individuals tend to 

employ deactivating strategies in the 

presence of perceived threat, meaning the 

avoidance of attachment related cues, 

whereas individuals high in attachment 

anxiety (preoccupied) tend to employ 

hyperactivating strategies. Even though the 

fearful attachment is high in attachment 

anxiety as well and entails conflicting 

desires for closeness and distrust, due to the 

simultaneous high attachment avoidance, 

their behavioural strategies are suggested to 

indicate a tendency towards deactivating 

strategies, although their attachment system 

may remain activated. Hence, in the high 

anxiety dimension preoccupied and fearful 

attachments are entailed, with the first 

engaging in hyperactivating strategies and 

the latter engaging in deactivating strategies 

in the presence of threat. Thus, since there 

could be different attachment-related 

activating strategies employed in the high 

attachment anxiety group which could also 

be interpreted in EE behaviours and scores, 

resulting in a non-significant effect of 

attachment anxiety levels on EE behaviours. 

Yet, in this case it would be expected that 

attachment avoidance levels would have a 

statistically significant effect on EE 

behaviours and reduced food intake in the 

presence of negative emotions (Han & 

Kahn, 2017), which is also not supported by 

the present findings. The explanation for 

this may lie to the association between 

attachment avoidance and emotional cut-off 

as well as the mediatory role that emotional 

cutoff is suggested to play in the 

relationship between attachment avoidance 

and eating behaviours. The concept of 

"emotional cutoff" refers to a psychological 

state characterized by the overregulation of 

emotions and difficulties in both 

experiencing and expressing emotions. In 

the context of eating behaviours, it is 

suggested that individuals with a tendency 

towards emotional cutoff may be more 

prone to engage in restricted eating patterns 

(Han & Kahn, 2017). Hence, since in high 

avoidance emotion is overregulated, it might 

be the case that the degree in which 

emotions are experienced plays a role in the 

activation of the attachment system and 

consequently in the employment of 

deactivating strategies and thus EE 

behaviours. This is a concept that can also 

be supported by the only significant 

interaction found in the present study which 

suggests that there is a main interaction 

between the level of perceived stress and 

level of attachment avoidance on EE scores.  

 

Perceived stress 

The results suggest that there is no 

significant effect of perceived stress levels 

on EE behaviours, which appears to be in 

contradiction with previous literature as 

well (Ans et al., 2018; Carpio-Arias et al., 

2022; Dallman, 2010; Gold & Chrousos, 

2002 Ling & Zahry, 2021; Sims et al., 2008; 

Smith et al., 2021). Yet, a deeper 

understanding of the scales, samples and 

findings of such findings can provide with 

reasons to explain the presented 

inconsistencies. The study of Smith et al., 

2021 yeilds that higher levels of perceived 

stress are associated with subsequent 

overconsumption of food. However, this 

study is facilitated in patients diagnosed 

with Binge Eating Disorder (BED) with the 

corresponding theory (Escape theory) 

suggesting that in BED individuals may 

engage in such behaviours to escape 

negative self-awareness triggered by 

unpleasant emotional states (Heatherton & 

Baumeister, 1991). In the studies of Carpio-

Arias et al., 2022 and Ling & Zahry, 2021 it 

is also suggested that high levels of 

perceived stress are associated with EO. 

However, exclusion of individuals with 

anxiety disorders is not mentioned, which 

could be a confounding variable since 
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chronic stress appears to be associated with 

EO behaviours according to neurohormonal 

studies (Ans et al., 2018; Dallman, 2010; 

Gold & Chrousos, 2002). Moreover, in the 

study of Smith et al., 2008 it appears that 

the mean BMI is 31, which is considered to 

fall under the overweight/obese spectrum 

and thus the sample does not constitute a 

representative sample. Neurohormonal 

studies indicate that in cases of high stress, 

appetite is restricted, whereas in cases of 

chronic stress EO is induced (Ans et al., 

2018; Dallman, 2010; Gold & Chrousos, 

2002). Yet, this conceptualization fails to 

acknowledge non-biological factors that 

may alter the response to perceived stress 

and subsequently eating behaviours.  

 

Perfectionism  

The results of the study suggest that there is 

no significant difference between the high 

and low groups of specific perfectionism 

dimensions regarding EE behaviours. The 

specific perfectionism dimensions 

considered are Doubts about Actions and 

Concerns over mistakes, which are 

suggested to constitute maladaptive 

elements of perfectionism (Soenens et al., 

2005). Yet, the multidimensional scale of 

perfectionism (Frost et al., 1993) entails 

other dimensions as well, which constitute 

adaptive aspects of perfectionism. The 

selection of only two dimensions of the 

scale for the conduction of the study was 

facilitated following the suggestion of 

Bernabéu-Brotóns and Marchena-Giráldez 

(2022), whose findings indicate that higher 

levels of these dimensions of perfectionism 

are related to restricted eating whereas 

lower levels of these dimensions are related 

to overeating behaviours. In order to 

comprehend the insignificant effect of 

perfectionism dimensions on EE in the 

present study two aspects should be 

considered: the scales employed in the 

original study of Bernabéu-Brotóns and 

collegues (2022) and the corresponding 

meaning of the scores yielded by such 

scales as well as the possible effect of 

merely employing two subscales of the 

original perfectionism scale in the study ΄s 

findings.  

Firstly, considering the scales it appears that 

the scales employed in the study of 

Bernabéu-Brotóns and collegues (2022) 

consist of The Emotional Eater 

Questionnaire (EEQ) and the Binge Eating 

Scale (BES). The emotional eater 

questionnaire was designed for obesity 

(Garaulet et al., 2012) and the scoring 

method of the scale suggests that higher 

scores indicate greater emotional eating 

behaviour with examples of the scale items 

being e.g., ¨Is it difficult for you to stop 

eating sweet things, especially chocolate? ¨. 

Likewise, the Binge eating scale explores 

overeating tendencies. Hence, the results of 

the study do not correspond to undereating 

behaviours, rather than aspects of 

behavioural control regarding eating 

behaviours and the overeating aspect of EE. 

Therefore, the insignificant effect of the 

specific perfectionism dimensions (CM and 

DA) on EE in the present study that 

contradicts the findings of Bernabéu-

Brotóns and colleagues (2022) may be 

attributed to the different focus of the scales 

employed in relation to eating behaviours, 

suggesting that emotional eating is not 

dependent on these specific perfectionism 

dimensions.  

Secondly, the employment of merely two 

subscales of the perfectionism scale might 

be associated with the non-significant effect. 

It is suggested that there are distinct clusters 

considering perfectionism that include low 

perfectionism, maladaptive perfectionism, 

and adaptive perfectionism (Rice & Ashby, 

2007). Furthermore, there have been 

observations of composite groups exhibiting 

heightened manifestations of both adaptive 

and maladaptive perfectionism (Gaudreau & 

Thompson, 2010). A meticulous 

examination of the clinical associations 

related to these subsets has revealed that 

individuals exclusively characterized by 

maladaptive perfectionism exhibit the most 

detrimental outcomes, while those 

exclusively characterized by adaptive 

perfectionism display the most favourable 
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outcomes (Stoeber and Otto, 2006). 

Therefore, it can be argued that the 

consideration of only two subscales that are 

entailed in the maladaptive aspect of 

perfectionism without considering the 

entirety of perfectionism may hinder the 

results of the study, since there might be 

differences between individuals having 

more maladaptive perfectionistic tendencies 

and others having mixed (adaptive and 

maladaptive) perfectionistic tendencies that 

might lead to different patterns of eating 

behaviours. 

 

Strengths & Limitations  

The present study is not without limitations, 

and this could be argued to be reflected 

partially by the small effect size. The small 

effect size yielded in the present study 

considering the only significant interaction 

effect between attachment avoidance and 

perceived stress on EE behaviours (ω²= -

0.02, η²= 0.00075), suggesting the non-

generalizability of this interaction effect to 

the general population. The small size effect 

may yield the insufficient statistical power 

as well as the complexity of the variables 

explored. Although in the present study a 

power of 0.95 was obtained, there were 

discrepancies in the number of participants 

in each group, which was probably 

magnified by the employment 4 

independent variables that complicated the 

formation of equal groups in numbers. 

Apart from increasing the complexity of the 

design, the employment of 4 independent 

variables might also increase the possibility 

of Tyle II error, in which there is a 

decreased likelihood of identifying 

meaningful effects. Yet, the present research 

addresses a gap in literature, investigating 

causality in the relationships between 

attachment dimensions, perceived stress and 

specific perfectionism dimensions and EE 

behaviours, acknowledging both overeating 

and undereating behaviours. 

 

Future research  

The need of further research is apparent for 

the conceptualization of emotional 

undereating and emotional overeating 

behaviours is needed in order to 

comprehend the reasons leading some 

individuals to employ overeating behaviours 

whereas others to employ undereating 

behaviours in response to their negative 

emotions. However, such attempts should 

be made by employing scales that address 

both overeating and undereating aspects of 

EE, with caution regarding the 

characteristics of the population selected to 

employ as a sample. Research associating 

perfectionism and EE behaviours can be 

facilitated, while distinguishing between 

perfectionism aspects (low, maladaptive, 

adaptive and mixed) so to investigate if 

different aspects of perfectionism lead to 

distinct EE behaviours. Simultaneously, 

research is needed to investigate if there is a 

causal relationship between attachment 

styles and EE behaviours. For the allocation 

of individuals within attachment groups the 

employment of attachment interviews could 

be beneficial. Lastly, research can be also 

conducted considering the theorization of 

EE as a coping mechanism, demonstrating 

associations between coping styles and the 

two EE behaviours.  

 

CONCLUSION 

In conclusion, it appears that investigating 

the reasons leading to the two EE 

behaviours needs further research in order 

for the phenomenon to be conceptualized. 

The interaction effect between attachment 

avoidance and perceived stress on EE was 

the only effect indicated in the present 

study, with however a small effect size. 

Future research can draw upon the study ΄s 

design, rationale and limitations in order to 

promote a deeper understanding of the 

complex phenomenon of EE, the 

relationship that it shares with the 

attachment system, stress levels and 

perfectionism aspects. 
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