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ABSTRACT
WENDY PETERSON BROWN
ADULT ATTACHMENT STYLE, RELATIONSHIP SATISFACTION, AND BODY
DISSATISFACTION IN WOMEN
AUGUST 2011
Attachment style is an integral piece to personality that affects many facets of life.
The fulfillment and satisfaction experienced in relationships, specifically romantic
relationships, is an essential desire for most people and influences their health, wellbeing, and happiness (Bowlby, 1988; Shaver & Mikulincer, 2006). Individuals who feel
secure in their relationships tend to fare better overall, experience more relational
satisfaction, and have fewer psychological consequences (i.e. , depression or anxiety)
related to their relationships (Feeney, 2002; Hazan & Shaver, 1987; Shaver &
Mikulincer, 2002). Further, insecurely attached individuals use more destructive coping
strategies to manage their interpersonal feelings (Gaines et al. , 1997), putting them at
increased risk for the development of negative behaviors and self-beliefs such as body
dissatisfaction (McKinley & Randa, 2005 ; Troisi et al. , 2006). Because of the pressures
of modem culture, body dissatisfaction and other body image concerns are an alarming
phenomenon and may be related to attachment style (Cash, Theriault, & Annis, 2004;
Cheng & Mallinckrodt, 2009; Greenwood & Pietromonaco, 2004; Troisi et al. , 2006) and
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relational satisfaction (Friedman, Dixon, Brownell, Whisman, & Wilfley, 1999; Hoyt &
Kogan, 2001; McKinley & Randa, 2005) in women. The purpose of the current
investigation was to assess the relationships between adult attachment style, body
dissatisfaction, and intimate partner relationship satisfaction in women. Women from a
college sample completed (a) a demographic questionnaire, (b) the Experiences in Close
Relationships Scale (ECR; Brennan, Clark, & Shaver, 1998), (c) the Satisfaction subscale
of the Investment Model Scale (Rusbult, Martz, & Agnew, 1998), and (d) the Body Shape
Questionnaire (BSQ; Cooper, Taylor, Cooper, & Fairburn, 1987). Results indicated both
styles of insecure attachment (anxious and avoidant) experienced decreased romantic
relationship satisfaction but only the anxiously attached individuals experienced increased
body dissatisfaction. Inconsistent with prior research, there was not a relationship between
relationship satisfaction and body dissatisfaction (Cash, Theriault, et al. , 2004; Friedman
et al. , 1999; McKinley & Randa, 2005). Further, relationship satisfaction did not
moderate the relationship between an anxious attachment and body dissatisfaction,
implying that attachment style is a robust factor in the prevalence of body dissatisfaction.
Implications for future directions are discussed.
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CHAPTER I
INTRODUCTION
Adult Attachment Style, Relationship Satisfaction, and Body Dissatisfaction in Women
The basis of most interpersonal relationships reflects an ability to connect,
communicate, and interact with others (Bowlby, 1969; Miller & Stiver, 1997). How
individuals begin to form and maintain such connections is the foundation of attachment
research (Bowlby, 1969). These relationships are created and sustained throughout life
and are influenced by internal psychological constructs as well as by external forces such
as social, cultural, and familial experiences. The motivational impact of such experiences
affects feelings about the self as well as shape behaviors and personality (Hazan &
Shaver, 1987; Stacke1i & Bursik, 2003) . Thus, the early influences of life play an
imp01iant and intricate role in shaping future patterns of connection, such as those within
romantic relationships. Having fulfilling romantic relationships is an important part of
most people's lives and the quality of such relationships influences the health, well-being,
and happiness of people throughout their existence (Bowlby, 1988; Shaver & Mikulincer,
2006). Thus, to study the impact of attachment, relationship satisfaction, and their
influences on psychological and mental health contributes greatly to furthering the
understanding sunounding the intricacy of human connection.
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Attachment is labeled as either secure or insecure. Secure individuals effectively
cope with stress, seek and receive support when needed, and generally feel worthy of
love and acceptance. Conversely, insecure individuals are more vulnerable to
dysfunctional coping, having more interpersonal difficulties, and feeling negatively about
themselves (Hazan & Shaver, 1987; Lopez, 1995; Mikulincer & Shaver, 2003).
In all, attachment is a complex construct that impacts the social, personal,
psychological, and familial dynamics influencing human behavior and interaction
(Bowlby, 1969). Further, the impact that early childhood experiences have over the
lifespan seem to create certain interactional patterns and ways of being that become a part
of personality (Bowlby, 1969; Hazan & Shaver, 1987; Stackert & Bursik, 2003). It also
appears that adult attachment is related to intimate partner relationship satisfaction
(Hazan & Shaver, 1987; Shaver & Mikulincer, 2002) and individuals with an insecure
adult attachment struggle more within their relationships than do those with a secure
adult attachment (Feeney, 1999; Hazan & Shaver, 1987).
The satisfaction experienced within the context of romantic relationships stands
out as an impo1iant piece of satisfying connections as well as an integral component for
personal happiness and well-being. Relational satisfaction is defined as feeling positive
affect, attraction, and gratification for a partner and for the overall relationship (Impett,
Beals, & Peplau, 2001; Rusbult, 1983). People with a secure attachment express more
positive feelings about their partners and have more positive interactions than do
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insecurely-attached individuals (Feeney, 2002; Gable, Reis, & Downey, 2003; Treboux,
Crowell, & Waters, 2004). This pattern has been linked to increased relationship
satisfaction and the desire to maintain relationships (Arriaga, Slaughterbeck, Capezza, &
Hmurvic, 2007; Shaver & Mikulincer, 2006). Thus, individuals who feel comfortable
with themselves and secure in their relationships experience increased relational
satisfaction and demonstrate appropriate affect regulation.
The management of emotions (affect regulation) plays an imp01iant role in
relationship satisfaction. Affect regulation consists of an attunement or awareness of
emotions that translates into positive communication, emotional control , and appropriate
articulation of affect (Land, Rochlen, & Vaughn, 2011). Individuals who can effectively
regulate their emotions seem to possess more positive coping resources that can assist
them during difficult situations. Securely attached individuals have more coping skills
along with a more positive self-view than do insecurely attached individuals (Sumer &
Cozzarelli, 2004). Conversely, individuals with an insecure attachment have more
ineffective and often detrimental or dysfunctional ways of coping (McKinley & Randa,
2005; Troisi et al. , 2006).
Examples of dysfunctional coping strategies include pessimistic beliefs, negative
attitudes, withdrawal, explosions of anger, avoidance, detachment (Shaver & Mikulincer,
2006), or compulsive types of behaviors such as drug use or eating disorders. Eating
issues have become increasingly prevalent (Presnell, Beaiman, & Stice, 2004; Stice &
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Shaw, 2002), and women in particular with poor coping behaviors, such as limited affect
regulation, extreme need for external validation, and low self-esteem seem more at risk
for developing body image issues such as body dissatisfaction. More specifically, women
who are overly concerned with how they are perceived by their partners due to their
anxious attachment style and fear of rejection seem more vulnerable to social pressures
and control issues (Greenwood & Pietromonaco, 2004; Troisi et al., 2006). Such
hypersensitivity to the perceptions of others, when combined with poor coping strategies,
is linked to poor relationship satisfaction (Greenwood & Pietromonaco, 2004; Mikulincer

& Shaver, 2004). As a result, not only is insecure attachment linked to lower relationship
satisfaction, but it may also be a risk factor for body dissatisfaction and other body image
issues.
How people, specifically women, feel about their bodies is a large piece of their
self-image (Cash, Theriault, et al. , 2004; Cheng & Mallinckrodt, 2009). When examining
the relationship between body satisfaction and attachment, researchers have found that
higher body dissatisfaction is associated with a secure attachment and decreased anxious
feelings, while an anxious attachment is linked to increased body surveillance and body
dissatisfaction (Cash, Theriault, et al. , 2004; Cheng & Mallinckrodt, 2009; McKinley &
Randa, 2005; Troisi et al., 2006). Further, insecurely attached women are more concerned
about body shape and thinness (Sharpe et al., 1998), which are both aspects of body
dissatisfaction.
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Because attachment, relationship satisfaction, and body dissatisfaction seem to
have a strong relationship, it would behoove researchers to further examine how these
three constructs are intricately connected. Researchers (Brennan & Shaver, 1995; Cash,
Theriault, et al., 2004; McKinley & Randa, 2005) have found significant relationships
between having an anxious attachment and body dissatisfaction, and with having an
anxious attachment and experiencing lower relational satisfaction. Although the research
is limited on the interaction among the three variables of adult attachment, relationship
satisfaction, and body dissatisfaction, there appears to be a commonality amongst them
all; having a insecure adult attachment style negatively impacts relationship satisfaction
(Shaver & Mikulincer, 2006) and leads to poor coping (McKinley & Randa, 2005; Troisi
et al., 2006), which is often associated with body dissatisfaction in women (McKinley &
Randa, 2005). While some researchers have examined the negative impact of
dysfunctional coping and have linked it to lower relationship satisfaction and attachment
(Cash, Theriault, et al. , 2004; McKinley & Randa, 2005 ; Troisi et al. , 2006), currently
there is a limited understanding of the interacting effects among the three variables of
adult attachment, relationship satisfaction, and body dissatisfaction. The current study
provides a simultaneous understanding of the association between these variables and
integrates them into a more complete conceptualization of their impact on one another.

Statement of Purpose
The purpose of the current study was to examine the relationships and interactions
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among adult attachment style, intimate partner relationship satisfaction, and body
dissatisfaction in women. It was hypothesized that an insecure adult attachment style would
be related to lower romantic relationship satisfaction. It was also hypothesized that an
anxious attachment style would be negatively related to body satisfaction and having a high
level of body dissatisfaction would be negatively related to relationship satisfaction.
Moreover, it was predicted that lower relationship satisfaction would strengthen the effects
of the relationship between anxious attachment and body dissatisfaction. Finally, it was
predicted that relationship satisfaction would moderate the relationship between attachment
and body dissatisfaction. More specifically, feeling positive about the relationship would
act as a protective factor against body dissatisfaction despite having an insecure
attachment.
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CHAPTER II
LITERATURE REVIEW
The purpose of this chapter is to review and conceptualize the current literature
regarding the three variables of this study. First, an introduction to the attachment
research will be provided followed by sections on relationship satisfaction, and body
dissatisfaction. The section will end with the hypotheses for the study.

Attachment
Historical Background
The impact early childhood experiences have on the lifespan development of
people remains one of the enduring interests of developmental psychologists (Lopez &
Brennan, 2000). Over the last 60 years, an increased amount of attention has focused on
the role that childhood attachment has on people's social, interpersonal, and cognitive
functioning (Lopez & Brennan, 2000). From the inception of the study of early
attachment, Bowlby (1969) theorized that early interactions with caregivers guide
people's understandings and perceptions of themselves, others, and their external world
(Waters, Hamilton, & Weinfield, 2000).

Childhood attachment. According to Bowlby's theory, from birth, humans are
inherently interested in other humans and look to form attachments with them (Bowlby,
1969, 1970). Humans are motivated to maintain proximity to caregivers because of the
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need for survival and protection (Bowlby, 1969, 1973; Cassidy, 1999; Mikulincer &
Shaver, 2004). Certain biologically indicative attachment behaviors such as smiling,
cooing, or crying bring caregivers closer to their children either to soothe or increase the
relational interactions (Cassidy, 1999). Over time, caregiver level and consistency of
responsiveness helps children develop an understanding of how to trust and interact in
cunent and future relationships (Bretherton & Munholland, 1999; Mikulincer & Shaver,
2004).
Bowlby (1969, 1973) also highlighted that childhood attachments impact
individuals' self-understanding, emotional regulation, and the ability to form other
meaningful connections. Theoretically, attachment security is created through
consistently healthy interactions whereby individuals are able to explore their
environment and can rely on specific people to provide them with a sense of safety and
support (Mikulincer & Shaver, 2004). Bowlby further addressed the strong connection
between attachment and emotion and noted that a variety of powerful emotions including
joy, anxiety, love, sonow, loss, and rejection are experienced in the formation and
maintenance of attachment relationships. Thus, these early attachment patterns become
imperative for meaningful affect regulation through instilling a sense of confidence
within children and an ability to trust the intentions of others (Bowlby, 1969, 1973 ).
Having the ability to modulate emotions, children are better apt to maintain current and
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future attachments by actively seeking protection and understanding how to regain a state
of homeostasis during times of difficulty (Cassidy, 1999).
The attachment system is activated in times of distress because this is the time
when infants are driven toward regaining a sense of proximity, comfort, and safety
(Bowlby, 1973; Mikulincer & Shaver, 2004). When children are in a state of distress,
they are predisposed to seek out closeness to their primary caregivers as a means to
supply protection and increase the chances of survival (Cassidy, 1999). Once security and
comfort have been achieved, children feel safe and can further explore their
environments.

Individual differences in childhood attachment. Ainsworth, Blehar, Waters,
and Wall (1978) took Bowlby's (1969) theory and empirically tested it. They observed
mother-child interactions under various conditions of comf011 and distress. The
development of the "Strange Situation" refined attachment theory into an observable
examination of early childhood attachment behavior patterns (Lopez, 1995). In short,
Ainsworth et al. (1978) found that differences in the quality of a mother's responsiveness
and consistency were related to different patterns of infant attachment (Slade, 1999). As a
result, three primary pattems of attachment were identified: secure, anxiousambi valent/resistant, and avoidant. Securely attached infants experienced their mothers as
responsive and comforting. The anxious-ambivalent infants experienced their matemal
interactions as inconsistent and often varied their emotional responses between anger and
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discomfort upon reunion (Ainsworth et al., 1978; Lopez, 1995). The avoidant group was
believed to have experienced consistent rejection from their primary caregiver in times of
fear or desired protection (Ainsworth et al., 1978; Bretherton, 1985). Further, Main and
Solomon (1986) identified a fourth category of attachment, the disorganized/disoriented
sty le. These infants demonstrated confused and inconsistent patterns of interaction (Main
& Solomon, 1986; Slade, 1999). Additional research has shown that infants in this latter
category often have mothers who are severely psychologically distressed or experienced
early trauma or chronic abusive relationships (Main & Solomon, 1990). Fmthermore,
increased levels of contextual stress early in life impact a caregiver' s ability and
availability (Belsky, Steinberg & Draper, 1991).

Internal working models of attachment. Interactions with caregivers, both
consistent and unpredictable, helps people understand and conceptualize the world
around them, including their interpersonal and intimate relationships. Similar to the idea
of schemas, internal working models create an expectation of what will occur in future
interactions. In short, the internal working models of attachment become internalized
pieces of personality and form the basis for interactional behaviors in other relationships
(Bretherton & Mulholland, 1999). Specifically, these internal working models are
comprised of beliefs and attitudes that people hold about themselves as wo1ihy of love
and that caregivers are available when needed (Bartholomew & Horowitz, 1991 ;
Bretherton & Mulholland, 1999).
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Thus, if during a distressing situation an individual's needs are consistently met
with availability and support from the primary attachment figure, a secure internal
working model of attachment develops (Bretherton, 1985). These individuals express a
sense of self that is seen as valuable and capable. Conversely, if an individual's needs are
not consistently met, an insecure working model of attachment develops. Within this
working model of attachment individuals experience feelings of defectiveness and
unworthiness (Bretherton & Munholland, 1999). This defective view of the self is based
on working models that early attachment figures were unavailable or rejecting, leading to
insecure attachments (Bretherton & Munholland, 1999). This phenomenon appears most
relevant during early experiences of stress (Belsky et al., 1991 ).

Hierarchical classification of attachment. The need for closeness and proximity
is desired in other relationships, besides the primary attachment relationship; however,
children will typically prefer the primary attachment figure over others (Bowlby, 1969;
Cassidy, 1999). In fact, attachment can be described in a hierarchical nature where there
is a primary attachment figure, typically the mother or father, and other individuals (i.e. ,
siblings, relatives, day-care providers) with whom the child forms close attachments
(Bowlby, 1969; Cassidy, 1999). These other attachment relationships can also provide
security and assist children with feeling comfort, acceptance, and relief during difficult or
fear-provoking experiences (Baiiholomew & Horowitz, 1991; Hazan & Shaver, 1987;
Mikulincer & Shaver, 2004). Although children prefer the comfort provided by a primary
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attachment figure when distressed, in the absence of a primary caregiver, children can
likely find comfort from other attachment figures (Cassidy, 1999). As children age and
spend more time with other people, there are opportunities for additional attachments to
develop with peers, teachers, and later with romantic partners. These latter attachments
will most likely become the central relationships for the individual, even though the
parent-child attachment is often maintained throughout the lifespan (Cassidy, 1999).
What remains imp01iant is how these early attachment relationships influence the
functioning of an individual. The sensitivity and flexibility of the care provided to
children seems to influence the security of their attachment to the caregiver (Cassidy,
1999; Main & Solomon, 1990; Roisman, Fortuna, & Holland, 2006; Waters, Merrick,
Treboux, Crowell, & Albersheim, 2000). It appears that individuals with at least one
secure attachment, generally preferably with a parent, function better than individuals
with no secure attachments (Cassidy, 1999; Main & Solomon, 1990). Individuals with
secure attachments will respond more effectively to difficult situations and those with
insecure attachments may struggle to cope. Much of the attachment research posits that
such patterns of attachment are relatively stable throughout the lifespan (Bretherton &
Munholland, 1999; Mikulincer & Shaver, 2004); however, there appears to be some
debate between the stability of attachment and the variability of attachment due to certain
environmental or contextual factors, such as the revisionist model (Belsky et al. , 1991 ;
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Cassidy, 1999; Fraley, 2002; Waters, Merrick, et al., 2000).An interesting facet to this
debate is that both sides appear to hold merit and should be addressed.
Prototype vs. revisionist perspectives of attachment. Much of the work on
adult attachment contends that attachment should be conceptualized as experienced
throughout the lifespan and notes that it may or may not be impacted by other factors
(Bretherton & Munholland, 1999; Fraley, 2002; Mikulincer & Shaver, 2004). Fraley
(2002) researched two perspectives of adult attachment: the revisionist and prototype
perspectives. The revisionist perspective speculates that the mental representations of
early attachments are revised and often challenged with respect to ongoing life
experiences and may not correspond exactly to the mental representations of later adult
attachments. This is similar to the concept of earned security that theorizes some
individuals overcome negative early childhood attachment experiences and become
securely attached in their adulthood but may still experience some negative consequences
(i.e., more depressive symptoms) (Bowlby, 1988; Roisman et al. , 2006). The concept of
earned security provides support that individuals who were once labeled as insecure can
become securely attached adults (Bowlby, 1988) and function positively within their
interpersonal relationships.
Moreover, stressful life events, such as parental loss, trauma, abuse, or a
debilitating illness may increase the likelihood that children who were once labeled as
securely attached could stmggle with attachment security in their early adulthood (i.e.,
13

becoming insecurely attached) (Waters, Hamilton, et al., 2000). Therefore, it appears that
attachment security may change based on factors related to resiliency, the environment,
and various personality factors and can be conceptualized as an enduring occurrence
throughout the lifetime (Bretherton & Munholland, 1999; Mikulincer & Shaver, 2004 ).
On the other hand, the prototype perspective assumes that childhood attachments
are maintained throughout lifespan development and the individual uses the early
attachment with the caregiver as a prototype or base for later life experiences. Both
perspectives contend that attachment may be stable throughout life but that there is room
for change in attachment patterns (Fraley, 2002). The primary difference between the two
perspectives is that the prototype perspective contends that the early representations
remain unchanged whereas the revisionist perspective assumes that both early and current
representations are malleable over time (Fraley, 2002) and attachment behaviors may
change or be revised in response to various life experiences (Bretherton & Munholland,
1999; Mikulincer & Shaver, 2004).
The results ofFraley's (2002) work, and the work of others (Waters, Merrick, et
al., 2000; Waters, Hamilton, et al., 2000) indicated that attachment security is somewhat
stable over early adulthood but that early mental representations may be affected by
certain experiences that could impact later interpersonal interactions. These findings have
led researchers to believe that such changes in attachment are not arbitrary but related to
severe contextual issues, such as trauma and abuse (Waters, Merrick, et al. , 2000). As
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mentioned previously, such experiences can impact an individual's future relationships
and may account for the flexibility and transitions within adult attachment.

Adult Attachment
Although Bowlby (1969) and others (Bretherton & Munholland, 1999; Mikulincer
& Shaver, 2004) have noted, attachment is relatively stable throughout the lifespan there
is still debate concerning the flexibility and/or continuity of attachment (Bowlby, 1988;
Fraley, 2002). Despite Bowlby's (1988) work concerning the concept of earned security,
much of the attachment research contends that unless there is a significant life-altering
contextual shift (abuse, trauma, extreme loss) attachment will remain consistent and
transfer relatively unchanged into adulthood (Waters, Merrick, et al., 2000; Waters,
Hamilton, et al. , 2000). Bowlby (1969) and Ainsworth et al. (1978) expanded on the
continuity of attachment when they theorized that early emotional bonds transfer into
adult relationships in the fo1m of romantic love. Hazan and Shaver (1987) extended this
idea and found that attachment, specifically Ainsworth et al. 's (1978) three styles of
attachment (secure, anxious-ambivalent, avoidant) do in fact translate from infant parentchild attachment into adult romantic love relationships. Their findings were consistent
with those of Bowlby (1969, 1988) and Ainsworth et al. 's (1978) that securely attached
individuals are comfortable trusting others, anxious individuals are preoccupied with fear
of rejection and loss and have difficulty getting close, and avoidant individuals are
generally uncomfortable depending on others (Hazan & Shaver, 1987).
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Following the work of Ainsworth and her colleagues (1978), Bartholomew and
Horowitz (1991) proposed a four-category adult attachment classification system
consisting of the secure, dismissing, preoccupied, and fearful attachment types. Their
work was based on the positive and negative internal working models that people have
about themselves and others.
Positive view of others

PREOCCUPIED

SECURE

Negative
view of self

Positive
view of self

FEARFUL

DISMISSING

Negative view of others

Figure 1. Bartholomew & Horowitz's attachment style based on model of
self and others (1991, p. 227).
As seen in Figure 1, Bartholomew and Horowitz (1991) speculated that secure
individuals exhibit a more positive mental working model , or views of the self, and
perceive themselves as worthy, independent, accepting and are generally comfortable
with others (Bartholomew & Horowitz, 1991; Mikulincer, 1995). Preoccupied individuals
experience a negative sense of self but have a positive view of others, often becoming
16

enmeshed or overly concerned with their relationships (Mikulincer, 1995). Dismissingavoidant people have a positive self-model but avoid or detach from close relationships to
avoid rejection. People exhibiting the fearful-avoidant style have negative views of
themselves and also feel untrusting and rejecting of others. A person with a fearfulavoidant style of attachment also fears interpersonal rejection (Bartholomew & Horowitz,
1991).
Further, research in adult attachment has noted two dimensions that encompass
both the three-category (Ainsworth et al., 1978; Hazan & Shaver, 1987) and fourcategory (Bartholomew & Horowitz, 1991) attachment models (Brennan, Clark, &
Shaver, 1998). Brennan et al. note that the dimensions of attachment anxiety and
attachment avoidance can further explain these individual attachment style differences
seen in adulthood, which encompass the domains of affect management within adult
intimate-partner attachment relationships (Brennan et al., 1998; Mikulincer & Shaver,
2003; 2004).
The attachment anxiety dimension is composed of a chronically overactive
attachment system defined by a hypervigilance during difficult periods, a fear of rejection
and loss, and a strong desire for closeness. Individuals high in attachment anxiety have
internal working models that they are undeserving of love and may be inclined to
misinterpret emotional cues, which increases their experiences of anxiety and fear
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(Mikulincer & Shaver, 2005). They rarely feel satisfied with their relationships and are in
a constant state of security-seeking (Brennan et al., 1998; Mikulincer & Shaver, 2005).
The attachment avoidance dimension is comprised of chronic mistrust and
emotional distancing defined by an emotional deactivation during relationally stressful
times. Individuals high in attachment avoidance disengage emotionally and behaviorally
in their romantic relationships (Mikulincer & Shaver, 2005; Shaver & Mikulincer, 2002)
as their tendency for emotional suppression detaches them from both self and from others
(Bartholomew & Horowitz, 1991; Lopez, 1995; Mikulincer & Shaver, 2004). These
individuals have difficulty with closeness, often seem aloof, and struggle to emotionally
express themselves, which acts as a defense against the possibility of rejection (Brennan
et al. , 1998; Lopez, 1995; Mikulincer & Shaver, 2004).
The aforementioned dimensions, anxious and avoidant, are different from the
secure attachment style that, when activated by certain cues, allow individuals to
appropriately and confidently seek reassurance, comfo1i, and care from their partners
(Brennan et al. , 1998). The actions of secure individuals contrast sharply with the
security-seeking behaviors and internal working models of individuals high on either the
anxious or avoidant dimensions, which often remain unchanged from their early
experiences with ineffective caregivers. Specifically, anxiously attached individuals
experience a hyperactivated attachment system during periods of distress and are so
dependent on others for their sense of self that they never feel fully satisfied in their
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interactions (Bartholomew & Horowitz, 1991; Brennan et al., 1998). Further, avoidantly
attached individuals emphasize independence and while they have a low level of anxiety
related to fears of abandonment, they go to great lengths to avoid closeness in
relationships (Brennan et al., 1998). Their difficulty trusting others further complicates
their relationships and their overly independent nature consequently distances them from
others (Brennan et al., 1998; Mikulincer & Shaver, 2004).
An additional question addresses the cultural fluidity of such attachment variance
from person to person. Because of the unique and variable influences of ethnicity and
multiculturalism, it seems negligent to ignore possible differences in how people
experience themselves and others when affected by their cultural values or expectations
(Fioro, Consedine, & Magai, 2009). Thus, what follows is a brief review of the impact of
cultural variables on attachment.

Attachment and Cultural Variables
Bowlby (1969) believed in the cultural universality of attachment, noting nonWhite cultures will experience similar benefits and detriments of varying attachments.
Wang and Ratanasiripong (2010) provided support for this idea in their study of Chinese
American college students where they concluded individuals with a more secure
attachment from both cultures experienced fewer symptoms of depression, were more
willing to be emotionally expressive, and had less interpersonal social difficulty. Further,
they noted individuals with an insecure avoidant attachment were less likely to
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emotionally express themselves and more prone toward social difficulty. Further,
attachment anxiety has been associated with a negative mood for African American,
Asian American, Hispanic American, and Caucasian American individuals, indicating
overall that an anxious attachment negatively impacts mood and social functioning (Wei,
Russell, Mallinckrodt, & Zakalik, 2004 ).
Little research has been conducted on the variance among different attachment
styles across race and ethnicity and the concluding results have been mixed. Some of the
most recent research in this domain has provided evidence that Asian Americans and
Hispanic Americans may experience more attachment-related anxiety than Caucasian
Americans and African Americans. Further, Asian Americans might be more prone
toward attachment avoidance than Caucasian Americans (Wei et al., 2004). Other
research (Lopez, Melendez, & Rice, 2000) addressing adult attachment has compared
college students from intact and divorced families supporting the idea that African
American college students, as well as Hispanic American students, report higher levels of
attachment avoidance compared to their Caucasian counterpaiis. However, the same
researchers found no difference in attachment anxiety among Hispanic American,
African American, or Caucasian American students. Perhaps acculturation and/or cultural
differences illicit an increased sense of mistrust directed at the dominant cultural that
causes individuals from marginalized groups to avoid intimacy within individual
interpersonal relationships (Lopez et al. , 2000). This is important because it could
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provide some understanding about how unearned privilege in the dominant culture
impacts the interpersonal functioning within marginalized populations.
Due to issues of acculturation, cultural expectations, and interpersonal cultural
dynamics, the above differences should be acknowledged but interpreted with caution.
Although Bowlby (1969) reported on the universality of attachment, newer research has
challenged his view. There is some evidence that ideal adult attachment styles may vary
from culture to culture. For example, Wang and Mallinckrodt (2006) asked
undergraduate students from Taiwan and the United States to complete the Experiences
in Close Relationships scale (ECR) based on how an "emotionally and psychologically
healthy person of your own gender in your culture" (pp.196) might respond. The
Taiwanese students endorsed more avoidance and anxiety items than their U.S.
counterparts, providing some evidence that cultural identity and expectations may be
influential in defining healthy attachment (Wang & Mallinckrodt, 2006). Perhaps cultural
expectations and values impact the interactional patterns within cultures. Fmiher, these
issues may become increasingly complicated, however, when individuals struggle to
assimilate and acculturate within a new culture where they may misinterpret or
experience relational difficulties.

Attachment and Romantic Relationships
Some of the most important and enduring adult experiences happen in the context
of romantic relationships. In especially stressful or fearful situations, adults with different
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attachment styles experience their intimate relationships differently (Brennan & Shaver,
1995; Hazan, Campa, & Gur-Yaish, 2006). Feeling safe in a relationship provides
positive cognitive and emotional effects on people's health and is correlated with
happiness in life (Baumeister & Leary, 1995). Experiences of positive affect in
interpersonal interactions appear to strengthen the relationships people already have
established. Securely attached adults typically perceive their partners as accessible,
responsive, and trustworthy (Brennan & Shaver, 1995; Hazan & Shaver, 1987; Lopez,
1995) and have a higher likelihood of seeking support in stressful situations (Mikulincer
& Shaver, 2004). Conversely, an insecure attachment is linked to stressful affect such as
anxiety, jealousy, and helplessness (Baumeister & Leary, 1995). Specifically, anxiously
attached adults are more likely to express intense and clingy behaviors (i.e., need to be
physically near their partners) in their relationships, whereas avoidantly attached
individuals may place more judgment and fault in their paiiners (Brennan & Shaver,
1995; Hazan & Shaver, 1987). There is also evidence that individuals with an insecure
attachment style (anxious or avoidant) have a higher propensity toward alcohol or drug
use during times of stress (Brennan & Shaver, 1995), providing suppo11 that insecurely
attached individuals have inadequate coping resources and struggle to effectively tolerate
certain life sh·essors.
Because of their difficulty coping with complex emotions and stress in their lives,
insecurely attached individuals experience themselves and others more negatively.
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Cassidy and Kobak (1988) identified such attachment insecurity in terms of

hyperactivating and deactivating strategies. Hyperactivation is related to attachment
anxiety and describes an over-arousal of the attachment system (i.e., constant fear of
rejection). Individuals who have a tendency toward attachment anxiety display continual
attempts to maintain proximity and gain support, very often through controlling behaviors
(i.e., making demands or threats) (Cassidy & Kobak, 1988; Mikulincer & Shaver, 2005).
These individuals place more focus on their partners than on themselves, ruminate on
negative thoughts, and have great difficulty disengaging from painful feelings (Shaver &
Mikulincer, 2002). Attachment avoidance is associated with a deactivation strategy which
involves maintaining emotional distance (i.e., refusal to address emotions and disregard
for the feelings of others) and remaining independent in relationships (Cassidy & Kobak,
1988; Mikulincer & Shaver, 2003; Shaver & Mikulincer, 2002). These strategies of
insecurity are associated with emotional discomfort and difficulty with expression, which
appears linked to both intrapersonal and interpersonal relational engagement.
Further, it has been suggested that securely attached individuals have a positive
self-view, whereas anxiously attached individuals have a negative sense of self in the face
of difficult situations. The hyperactivation strategies of the anxious individuals, coupled
with their fear of rejection, impact how they feel about themselves and about others. They
seem to rely on their internal working models that they are unlovable and unworthy and
thus, experience themselves and their relationships as negative (Mikulincer, 1998).
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Interestingly, individuals with an avoidant-type style have a positive sense of self that is
most apparent during difficult situations; however, they have a fragile image of others
and cannot tolerate difficult emotions. In response, they detach from emotionally
arousing experiences, such as arguments or disagreements with loved ones, which
perpetuates their isolation from others (Mikulincer, 1998). Based on such research,
scholars in the field of adult attachment have begun to investigate the importance of
affect and emotional expression in relationships, as it appears integral to the development
and maintenance of interpersonal connection.

Attachment, Romantic Relationships, and Affect Regulation
An undeniable piece of relating with security and closeness in interpersonal
relationships is the experience of both positive (i.e., joy, pride, excitement) and difficult
(i.e., disappointment, rejection, loss) emotions (Mikulincer & Shaver, 2005). Much of the
literature on adult attachment supports Bowlby' s (1969; 1973) initial belief that
attachment experiences are a core feature of effective emotional regulation (Mikulincer &
Shaver, 2005) and that attachment behavior is most noticeable when people are distressed
or in fearful situations and in need of support (Bowlby, 1988). Overall, increased
difficulty with affect regulation in insecure adults predicts more distress and difficulty in
their interpersonal relationships (Lopez, 1995). This pattern of attachment behavior is
noticeable throughout the lifespan (Bretherton, 1985; Pistole & Anicle, 2003) and is
dependent on the support received which is influences emotional well-being.
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The literature in the field provides evidence that having an insecure adult
attachment style, which tends to result in an inability to regulate affect and the
development of psychological distress, is associated with dysfunctional coping (Brennan
& Shaver, 1995; Shaver & Mikulincer, 2002). Specifically, there appears to be a strong
relationship between having an avoidant attachment style and an increased motivation to
drink alcohol (Brennan & Shaver, 1995). Moreover, research has shown strong
relationships between eating disordered behavior and a preoccupied, or anxious, style of
attachment. Anxiously attached individuals also reported increased frustration, need for
closeness, and jealousy, specifically in relation to their body dissatisfaction (Brennan &
Shaver, 1995). Further, the relational quality and satisfaction experienced by individuals
with such deficient coping is also greatly impacted and often impaired by attachment
style (Gaines et al., 1997; Sumer & Cozzarelli, 2004).

Relationship Satisfaction
Social psychologists who study intimate relationships have enhanced our
understanding of issues related to intimacy, commitment, and satisfaction (Cox, Wexler,
Rusbult, & Gaines, 1997). Satisfaction experienced within romantic relationships is
integral for assessing commitment levels as well as overall investment in the relationship
(Rusbult, 1983). Researchers have noted that relationship satisfaction is associated with
positive health outcomes, a positive sense of self, and an interest in others (Feeney, 2002 ;
Shaver & Mikulincer, 2006). Relationship satisfaction has been defined as feeling
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positive affect, attraction, and gratification for a partner and for the overall relationship
(Impett et al., 2001; Rusbult, 1983). Much research has concluded that the level of
satisfaction people feel within their relationships is directly associated with relational
commitment and investment (Arriaga, 2001; Rusbult, 1983; Rusbult, Johnson, &
Morrow, 1986; Van Lange et al., 1997).
More specifically, Rusbult's (1983) investment model stands out as an important
and comprehensive analysis of relationship satisfaction. This model specified that people
are increasingly satisfied in their relationships if the rewards (i.e. , sharing common
interests or values) are high, costs (i.e. , unattractive traits) are low, and quality of other
mate alternatives is low. Others have expanded on this model and provided further
support that marital satisfaction is associated with positive relational-interactions,
including compromise, and is inversely related to haimful behaviors such as criticism
(Feeney, 1996, 2002; Haggerty, Hilsenroth, & Vala-Stewart, 2009). In other words,
feeling satisfied within an intimate relationship increases the likelihood of constructive
communication leading to an increased attachment to a partner.
Overall, relationship satisfaction leads to an increased commitment in the
relationship, which is often associated with less likelihood of relationship termination
(Arriaga, 2001 ; Rusbult et al. , 1986). Arriaga and colleagues (2001 ; 2007) speculated
that relational commitment is driven by several factors besides satisfaction including
having a strong attachment to a partner, having positive thoughts about a partner, doing
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spontaneous acts of kindness, and being less bothered by partner flaws . Thus, having a
weaker attachment to a partner appears to decrease both commitment and relationship
satisfaction, which is linked to a higher likelihood of relationship termination (Arriaga et
al., 2007; Impett et al. , 2001; Rusbult, 1983). Therefore, individuals with more insecure
(i.e., anxious or avoidant) attachment, or what the previous authors referred to as a
weaker attachment, leads them to have less intimacy and closeness with others; they are
likely to harbor an internalized fear of rejection. Furthermore, some research has pointed
to cultural differences in attachment orientations (Kuan Mak, Bond, Simpson, & Rholes,
2010; Markus & Kitayama, 1991), leading researchers to wonder about the impact of
cultural n01ms on relationship satisfaction and attachment.

Relationship Satisfaction and Cultural Variables
The ways in which people relate and function within their relationships is heavily
influenced by cultural nom1s, expectations, and the understandings of their interactional
patterns (Berscheid, 1995). The socialization process of children is framed by their
cultural orientations (Keller et al. , 2007), which most likely impacts their relational
styles. For instance, in individualistic cultures, more emphasis is placed on the
development of individual self-constructs, whereas in collectivist cultures more emphasis
is placed on connectedness with others (Markus & Kitayama, 1991 ). Therefore,
maintaining a sense of relational connection is heavily reinforced in collectivist cultures
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and, as a result, ruptures within relationships appear to have a stronger impact within the
dynamics of the relationship and overall relationship satisfaction (Kuan Mak et al., 2010).
In support of this claim, Friedman et al. (2010) looked at attachment avoidance
styles within couples from Mexico, Hong Kong, and the United States. Their results
pointed to higher levels of relationship distress in couples from Mexico and Hong Kong,
both collectivistic cultures, when compared to couples from the U.S. Thus, when there
was a threat to the connectedness within the couple, individuals from the collectivist
societies experienced greater distress than people from an individualist culture (Friedman
et al. , 2010). The significance of connection within the collectivist cultures appeared to
have higher importance when compared to couples from the U.S. Kuan Mak et al. (2010)
provided similar support with their findings that within both a U.S. and Hong Kong
sample of romantic partnered relationships, there was evidence that individuals who have
insecure attachments, primarily avoidant, perceived less relationship satisfaction.
However, individuals from the Hong Kong culture were more greatly affected than their
U.S. counterparts when a threat to the connectedness of the relationship was present.
Other aspects of cultural diversity have been the focus of relational research,
including the dynamics within heterosexual, gay, and lesbian relationships. Recent
research has concluded that same-gender intimate partner relationships have comparable
levels of relationship satisfaction when compared to other-gender relationships (Balsam,
Beauchaine, Rothblum, & Solomon, 2008; Kurdek, 2001; Roisman, Clausell, Holland,
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Fortuna, & Elieff, 2008), and that equality of involvement and equality of power within
relationships may be related to increased relationship satisfaction in both lesbian and
heterosexual couples (Kurdek, 2005; Peplau, Padesky, & Hamilton, 1982). Overall, it
appears that as positive involvement and positive interaction increases so does the quality
of the relationship regardless of the sexual orientation of the couple (Balsam et al., 2008).
Thus, it appears that one of the most salient aspects of relationship satisfaction is
the interactional quality and style within an intimate-partnered relationship, regardless of
cultural identity variables. How we interact and cope, especially during difficult times, is
highly dependent on our styles of attachment (Bartholomew & Horowitz , 1991; Brennan
& Shaver, 1995; Hazan & Shaver, 1987). Thus, it seems important to address the impact
of attachment on relationship satisfaction.

Relationship Satisfaction and Attachment
Research in the area of adult attachment and relationship satisfaction has
overwhelmingly concluded that securely attached individuals experience more relational
satisfaction than do insecurely (i.e., anxious or avoidantly) attached individuals (Butzer &
Campbell, 2008; Erwin, Salter, & Purves, 2001; Feeney, 2002; Hazan & Shaver, 1987;
Pistole, 1989; Shaver & Mikulincer, 2002; Shaver & Mikulincer, 2006). As a result,
individuals who feel trust, security, and are able to effectively communicate have higher
levels of relational satisfaction than those who experience the world as a fearful and
untrusting place. This idea further supports Arriaga (2001) and Rusbult's (1983)
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contentions that attachment, commitment, and communicative patterns all impact
relationship satisfaction.
Experiences within interpersonal relationships have a long-lasting impact on
personal and emotional fulfillment. In short, people learn about themselves through
interactions with others (Miller et al., 2004). As a result, an individual's selfunderstanding and identity are partly created through interpersonal relationships.
Therefore, individuals must possess the ability to fom1 attachments or connections with
others in order to establish a positive sense of self and identity (Miller et al., 2004). Thus,
individuals who internalize a positive sense of self tend to have stable and nourishing
attachments in which they feel safe, supported, and cared for by others as well as feel
positively about themselves. In all, these more healthy relationships are the basis of
relational satisfaction (Arriaga et al. , 2007; Feeney, 2002; Irnpett et al., 2001; Rusbult,
1983).
Moreover, having a confident sense of self influences the positivity people
perceive in others. Generally speaking, people with a secure attachment express more
positive feelings about their partners and interact more positively than do those with an
insecure attachment (Feeney, 2002; Gable et al., 2003; Treboux et al., 2004). Partners
who express empathy, for example, experience increased relational satisfaction and also
have a greater ability for displaying appropriate affect in their interactions (Davis &
Oathout, 1987). Perceived relational satisfaction is also associated with relationship
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security (Brennan & Shaver, 1995), meaning that feeling secure with a partner increases
feelings of safety, trust, and consistency, which have all been linked with positive selffeelings as well as with satisfying interpersonal interactions (Baumeister & Leary, 1995;
Brennan & Shaver, 1995; Hazan & Shaver, 1987). Further, how people perceive their
partners' intentions is significantly affected by the satisfaction experienced in the
relationship, which has been linked to attachment style (Davis & Oathout, 1987; Shaver
& Mikulincer, 2006).
Shaver and Mikulincer (2006) noted that intimacy, commitment, and
communication are important components not only for relationship duration, but also for
overall relational satisfaction. For example, researchers have found that women whose
paiiners are securely attached and comfortable with closeness report more positive things
about their relationships, experience more closeness and trust, perceive less negative
interactions and rep01i more positive partner behavior (Feeney, 2002), have better
communication, experience longer-lasting relationships (Collins & Read, 1990; Feeney,
2002; Shaver & Mikulincer, 2006), and have less likelihood of divorce (Stackert &
Bursik, 2003). Because of the affirming nature of such interactions, securely attached
individuals have more investment in the relationship, which increases their desire to
maintain and commit to the relationship (Gaines et al. , 1997; Rusbult, 1983 ; Shaver &
Mikulincer, 2006). The more committed people feel within their relationships, the more
satisfaction they are likely to experience (Arriaga, 2001; Rusbult, 1983; Rusbult et al.,
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1986). Fenney (1996) also described the link between a secure attachment, relationship
satisfaction, and experiences of giving and receiving positive partner care. This idea
further strengthens the connection between the importance of positive beliefs,
interactions, and communication on relationship satisfaction.
However, in more insecure attachments, anxiously attached people experience
more dinginess and jealously, whereas avoidantly attached individuals experience less
trust in their relationships (Brennan & Shaver, 1995). When people are unable to trust
their partners or overly placate to appease their partners, they diminish their ability to
fully appreciate and satisfy their own needs within their romantic relationships (Brennan
& Shaver, 1995), thus decreasing their overall satisfaction. Further, individuals who feel
less commitment to their relationships, as is more typical for insecurely attached people,
(Erwin et al. , 2001 ; Shaver & Mikulincer, 2006) communicate less effectively (Erwin et
al. , 2001; Feeney, 2002) and have higher rates of cheating on their pa1iners (Shaver &
Mikulincer, 2006).

Relationship Satisfaction, Attachment, and Communication
Closeness and attachment within relationships have been associated with
increased intimacy and mutual involvement, or the reciprocal communication between
partners. This enhanced intimacy and mutual involvement is related to relational
satisfaction in securely attached individuals (Erwin et al. , 2001; Feeney, 2002). Overall,
research on partner communication during times of distress has found that secure and
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preoccupied individuals appear more attentive and interested than the dismissive or
avoidant individuals, who display limited interest and less verbal communication
(Guerrero, 1996). Not only do dismissive (avoidant) individuals feel uncomfortable with
communication and intimacy but they view others negatively and exhibit increased
negative relational interactions (Cann, Norman, Welbourne, & Calhoun, 2008; Guerrero,
1996; Sumer & Cozzarelli, 2004). The communication styles, commitment to maintain
the relationship, and intimacy expressed during conversations of securely attached
individuals assist them in dealing with relational issues. However, preoccupied, or
aIL"Ciously attached, people have a negative self view, lack confidence in their
relationships, fear rejection, and look to their relationships to fill their needs for
dependency (Bartholomew & Horowitz, 1991; Guerrero, 1996). Their internal working
models create within them feelings of defectiveness, where they crave external
validation. Thus, their attentiveness and involvement is often riddled with anxiety and
negativity (Guerrero, 1996; Sumer & Cozzarelli, 2004), decreasing their overall relational
satisfaction.
Others (e.g. , Feeney, 1994) have focused on the specific communicative factors of
recognition, disclosure of information, and the ability to negotiate, and found that those
who feel less emotionally anxious while communicating with their partners experience
more relational satisfaction. More specifically, individuals who feel more security, less
apprehension, and perceive good intentions (Stackert & Bursik, 2003) from their partners
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are more satisfied within their relationships (Feeney, 1994). These findings provide
further support for the connection between healthy communication and relational
satisfaction and give credence to the importance in the possible differences in how the
relationship is perceived.

Relationship Satisfaction, Attachment, and Perceptual Differences
Hazan and Shaver (1987) proposed that romantic love is similar to the early
attachment process but that love is experienced differently because of the differences in
individual attachment histories. When securely attached individuals experience love as
positive and affectionate, they experience greater relational satisfaction than do those
with an insecure attachment (Shaver & Mikulincer, 2006). More specifically, securely
attached partners describe their feelings of love as happy, trusting, accepting, and
supportive whereas avoidant partners describe love as filled with a fear of intimacy and
jealousy. Finally, anxious paiiners articulate their feelings oflove as obsessive, filled
with extreme jealousy, and a strong desire for reciprocity. Thus, individuals with
different attachment styles have different beliefs and perceptions about love, the
availability of their partners, and their own love-worth (Hazan & Shaver, 1987).
Individuals who are labeled with either an anxious or avoidant attachment express
significantly more relational-specific inational attitudes about emotions, such as
believing that anger is unacceptable, that disagreements are detrimental, or by having
extreme and unrealistic expectations (i.e., an expectation of mind reading from their
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partners). These attitudes and beliefs are likely related to a diminished self-concept,
which is due to mental models that developed in early familial or interpersonal
relationships (Stackert & Bursik, 2003). Individuals who have an insecure style of adult
attachment are more likely to adhere to irrational relationship beliefs which decrease their
overall relationship satisfaction (Stackert & Bursik, 2003). Therefore, these insecure
internal working models impact insecure individuals as they tend to define their
relationships more pessimistically, view their partners more negatively, experience
decreased trust in their partners, and perceive less support overall from their partners
(Shaver & Mikulincer, 2006). Such psychological and behavioral patterns are most
apparent during times of distress and conflict.
Conflict is an inevitable part of any relationship and during times of distress and
conflict, couples tend to react to and interpret transgressions differently (Creasey & Ladd,
2005; Pistole & A1Ticale, 2003). The types of conflict style vary within couples and are
defined by how each member of the couple responds to the relational discrepancy (Cann
et al. , 2008) and is a function of their perceptual differences. For example, securely
attached individuals rely on an integrative conflict style, which is described as concern
for self and for partner in resolving conflict. This style has been linked to relationship
satisfaction and exemplifies the idea of how people hold positive views of the self and of
others. On the other hand, the dominating and obliging conflict styles, as seen in those
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with an insecure (anxious or avoidant) attachment, are predictive of decreased relational
satisfaction and either negative views of the self, of others, or of both (Cann et al., 2008).
Researchers in the field of relational satisfaction and conflict management have
found differences between the attachment styles and how conflict is addressed. Securely
attached individuals tend more likely to use productive and reciprocally-focused
strategies to deal with conflict (Creasey & Ladd, 2005; Pistole, 1989). Securely attached
individuals feel less threat from arguments, report less fighting overall, and express more
appropriate communication during times of distress (Pistole & Arricale, 2003).
Furthennore, in times of intense conflict, insecurely attached individuals react with more
defensive responses and enact more destructive coping strategies and behaviors than do
those with a secure attachment (Gaines et al. , 1997). Specifically, avoidant individuals
react by retreating, conflict avoidance, or neglect and anxious individuals react with
increased dinginess or submissiveness (Gaines et al. , 1997; Pistole & Arricale, 2003). In
all, individuals who can manage stressful and conflicting interactions with their pariners
have longer relationships and report increased relational satisfaction (Feeney, 2002;
Shaver & Mikulincer, 2006).

Relationship Satisfaction, Attachment, and Internal Working Models
As mentioned earlier, internal working models of relationships are created in
childhood and are based on the availability and responsiveness of caregivers (Brethe1ion

& Munholland, 1999; Shaver & Mikulincer, 2006). Caregiver accessibility impacts

36

feelings of safety and the ability to trust others, thus impacting attachment style (Belsky
et al. 1991; Haggerty et al., 2009; Shaver & Mikulincer, 2006; Treboux et al., 2004). The
belief that one is significant and capable is based on an internal working model from
which primary caregivers were supportive, while the belief that one is incapable or
defective is based on an internal working model from which early attachment figures
were rejecting (Bretherton & Munholland, 1999), leading to insecure attachment. Thus,
attachment style impacts behaviors and interactions and has the potential to greatly
impact relationships with others through the perceptions and expectations of relationships
(Hazan & Shaver, 1987; Stackert & Bursik, 2003). For example, more positive, or secure,
internal working models are related to happiness and higher relational quality and
satisfaction in both married and dating couples (Sumer & Cozzarelli, 2004). Therefore,
the importance of an individual ' s internal working model of attachment within the
context of relational satisfaction is a likely contributor to relationship outcome, the
perception of the partner, and the interpersonal interactions within the relationship.
Internal working models shape beliefs and expectations, and impact how
individuals think or feel about themselves and about others (Sumer & Cozzarelli, 2004 ).
Thus, a positive view of the self and of others is associated with a decrease in the
perception of negative partner attributes. Further, a strong working model of self (secure
attachment) appears related to the ability to process information about partners ' behaviors
and intentions accurately (Cann et al. , 2008 ; Sumer & Cozzarelli, 2004) whereas a more
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negative model of self (insecure attachment) seems to predispose individuals toward
holding negative beliefs, initiating negative interactions, and creating aggressive
verbalizations as a means to confirm or align with internal working models (Cann et al.,
2008; Feeney, 2002; Sumer & Cozzarelli, 2004). This self-deprecating behavior is likely
linked to insecure persons' often flawed internal responses of interpersonal interactions
as untrustworthy and unreliable. Therefore, the strategies initiated by each person's
model, both the positive and negative, impact relational satisfaction and leads to either
higher or lower relational satisfaction, respectively (Cann et al., 2008; Sumer &
Cozzarelli, 2004).

Relationship Satisfaction, Attachment, and Affect Regulation
Embedded within individual internal working models is the ability to respond to
and deal with emotions (affect regulation). One of the hallmarks ofrelationships is
emotional expression (Baiiholomew & Horowitz, 1991). The expression of emotion is
often influenced by the reactions of paiiners and by the beliefs people have about the
intentions of their partners. Because they feel safe in their relationships and generally
positive about themselves, securely attached individuals carry a belief that they can
control their emotions and typically understand how to engage emotionally with others
(Shaver & Mikulincer, 2002). Having the ability to appropriately regulate emotions and
embody a positive model of self seems to act as a positive coping mechanism during
difficult situations (Sumer & Cozzarelli, 2004) .. Moreover, securely attached individuals
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have been shown to have more effective coping skills (i.e., communication, affective
regulation) as well as positive self-views than do insecurely attached individuals (Sumer
& Cozzarelli, 2004 ). Additionally, securely attached people view others in trusting ways
and are responsive and dependable within their relationships (Pistole & Arricale, 2003;
Shaver & Mikulincer, 2002), and believe that their partners' positive intentions are
genuine. In tum, they feel love and joy regarding their relational interactions (Mikulincer
& Shaver, 2005). Because they believe the intentions of their partners, they are able to
moderate and manage their emotions in especially stressful times, can respond in
controlled manners, and attempt to resolve their conflicts appropriately (Lopez &
Brennan, 2000). Such behaviors increase relational involvement and connection, which
affect intimacy and closeness.
Additionally, securely attached individuals experience higher levels of intimacy,
warmth, and reciprocity in their relationships (Bartholomew & Horowitz, 1991) and are
viewed as less aggressive and anxious (Pistole & Arricale, 2003) than their insecurely
attached cow1terparts. Intimacy and reciprocity in relationships have also been linked to
relational satisfaction and gratification for the relationship (Aniaga, 2001; Rusbult et al. ,
1986). Further, secure individuals are less likely to perceive interpersonal conflict as
threatening, experience less fighting, and express more conflict resolution than those with
insecure attachments. These traits encourage intimacy, which enhances relational
satisfaction. As might be expected, anxiously attached individuals experience the most
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stress and anxiety whereas avoidant-style individuals expressed low levels of intimacy in
their relationships (Bartholomew & Horowitz, 1991; Lopez, 1995). Thus, it appears that
the link between relational intimacy and relational satisfaction is important in
understanding the dynamics within intimate partner relationships and may be a
consequence of attachment style.
Among married couples, relational satisfaction was improved when both partners
could attend to and effectively regulate their emotions (Feeney, 1996, 1999, 2002).
Individuals who experienced less comfort with closeness and had higher anxiety about
the relationship expressed less positive emotions and more negative emotions (Feeney,
1999). Those with an anxious or avoidant attachment style experience decreased levels of
closeness while those with an anxious attachment also express more emotional anxiety
within the context of their relationships (Brennan et al. , 1998; Lopez, 1995; Mikulincer &
Shaver, 2004). Detachment and experienced anxiety affects how these individuals feel
about themselves and about the types of emotions they feel are appropriate to express
(Davis & Oathout, 1987). For instance, individuals with a poor model of self look to
please others and may feel that expressing anger is unacceptable. Their relational
satisfaction is indirectly affected by their stifled emotions, their negative feelings about
themselves (i.e. , feelings of defectiveness or unworthiness), and their feelings of
inadequacy (Cann et al., 2008; Stackert & Bursik, 2003; Sumer & Cozzarelli, 2004).
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Thus, feeling poorly about the self influences both emotional expression and
interpersonal interaction, which consequently impacts relational satisfaction.
Insecurely attached individuals have difficulty coping with complicated emotions,
seem to experience themselves and others more negatively, and may often revert to
dysfunctional means to deal with difficulty. By initiating poor coping strategies, insecure
individuals perpetuate their negative self-views and the irrational beliefs that are a part of
their internal working models (Cann et al., 2008; Sumer & Cozzarelli, 2004).
Dysfunctional coping strategies such as pessimistic beliefs, negative attitudes,
withdrawal, explosions of anger, avoidance, detachment (Shaver & Mikulincer, 2006), or
compulsive types of behaviors such as drug use or eating disorders reiterate their negative
self views and perpetuate their insecure attachments and poor relational functioning .
Recently, the incidences of body image-related disorders (i.e., body dissatisfaction) have
become increasingly more common and troublesome (Presnell et al., 2004; Stice &
Whitenton, 2002). The connection between body dissatisfaction and relational
functioning is an important concept to address, specifically because feelings about the
self influence and are influenced by relational interactions.

Body Dissatisfaction
Body dissatisfaction is a negative perception of one' s body weight, shape, and
size that can cause behavioral, cognitive, psychological, and affective disturbances
(Bearman, Presnell, Martinez, & Stice, 2006; Glauert, Rhodes, Byrne, Fink, & Grammer,
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2009; Wade, George, & Atkinson, 2009). Several features of body dissatisfaction include
feeling highly self-conscious of the body, constantly monitoring the body (also called
body surveillance), feeling shame about the shape of the body, feeling fat, and criticizing
the body (Calogero, Herbozo, & Thompson, 2009; Smeets, Jansen, & Roefs, 2011). In
all, women are more dissatisfied with their bodies than men and are more susceptible to
the negative affect (i.e. , depression and low self-esteem) associated with body
dissatisfaction (Glauert et al. , 2009; Wade et al., 2009). Moreover, body dissatisfaction
has been shown as a risk factor for eating pathology and eating disorders (Gowers &
Shore, 2001; Krones, Stice, Batres, & Orjada, 2005; Presnell et al., 2004; Stice & Shaw,
2002; Stice & Whitenton, 2002; Wade et al., 2009), leading researchers to seek out the
risk factors associated with body dissatisfaction.
Social comparison theory states that people search out standards against which
they compare themselves, and gain much of their social identities from such comparisons
(Festinger, 1954). When women continually compare themselves to others, or to an
unrealistic thin-ideal , they often feel dissatisfied and unfavorably about their own
physical selves. Such self-criticism often leads to self-disgust and body dissatisfaction
(Krones et al., 2005; Myers & Crowther, 2009). It has been well-documented that the
inundation of media images and pressures from peers, parents, and culture to maintain a
certain size and weight are culprits in the chronicity of body image disturbances like body
dissatisfaction and eating disorders (Bearman et al., 2006; Krones et al. , 2005 ; Stice &
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Whitenton, 2002; Wade et al., 2009). The constant exposure to the media images leads to
an internalization of the thin-ideal which often results in body dissatisfaction, negative
affect, and an increase in dieting behaviors in women (Krones et al., 2005; Myers &
Crowther, 2009).
Limited social support from peers and families have also been explored as
variables impacting body dissatisfaction (Bearman et al. , 2006; Krones et al., 2005; Stice
& Whitenton, 2002). Researchers have speculated that a lack of social support within
interpersonal relationships may promote body dissatisfaction (Stice, Presnell, & Spangler,
2002; Stice & Whitenton, 2002). Overall, girls and women who feel supported, accepted,
and secure in their interpersonal environments have more positive feelings about
themselves and about their bodies and those who feel rejected may attribute the lack of
support to their bodies (Beaiman et al. , 2006; Stice & Whitenton, 2002). Thus,
experiences within relationships appear to influence body dissatisfaction. Consequently,
how people feel about themselves is important to their self-concept, which inevitably
impacts their interactions with others (McKinley & Randa, 2005).
Interestingly, some researchers have found differences with how culture plays a
role in body dissatisfaction (Grabe & Hyde, 2006; Kronenfeld, Reba-Harrelson, Von
Holle, Reyes, & Bulik, 2010; Ogden & Elder, 1998). Thus, what follows is a briefreview
of how cultural variables may influence the expression and prevalence of body
dissatisfaction.
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Body Dissatisfaction and Cultural Variables
Within the United States, body dissatisfaction among women is high (Grabe &
Hyde, 2006) and has alarmingly become an almost normative part of U.S. culture (Sabik,
Cole, & Ward, 2010). There have been discrepant findings between ethnic backgrounds
as to the degree of body dissatisfaction among women (Grabe & Hyde, 2006). However,
the overall consensus remains that White American women experience more body
dissatisfaction than non-White American women (Cash, Monow, Hrabosky, & Perry,

2004; Wildes & Emery, 2001). Specifically, Black women report higher levels of body
satisfaction, repo1i more acceptance of larger body sizes, and experience less cultural
pressure regarding weight compared to their White counterparts (Grabe & Hyde, 2006;
Kronenfeld et al., 201 0; Ogden & Elder, 1998; Streigel-Moore, Schreiber, Pike, Rodin, &
Wilfley, 1995; Wildes & Emery, 2001).
Nonetheless, the literature on other non-White ethnicities and other cultural
groups is unclear (Grabe & Hyde, 2006). For instance, researchers in one study found
that in some Latin American cultures fuller-figured women are perceived as healthier
(Gil-Kashiwabara, 2002). On the other hand, some researchers have focused on the link
between traditional feminine gender roles in many Latin( a) cultures and the increased
concerns over the physical body (Grabe & Hyde, 2006). This concern appears to subject
Latina women to experience higher body dissatisfaction comparable to levels reported by
White women. Interestingly, McComb and Clopton (2002) found that Latina college
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women reported higher body dissatisfaction than did White women. However, others
(e.g., Suldo & Sandberg, 2000) have found that White women do in fact experience
higher body dissatisfaction compared to Latina women.
Further, the literature on Asian American women is equally as conflicting with
some researchers (Akan & Grilo, 1995) reporting lower body dissatisfaction in Asian
American women compared to White women while others (e.g. Koff, Benavage, &
Wong, 2001; Sanders & Heiss, 1998) have found comparable rates of body
dissatisfaction between Asian American and White American women. These findings call
into question the idea that non-White women are more protected against or at the least
experience less body dissatisfaction than White women.
Perhaps some of the discrepancy can be accounted for by sociocultural theory,
which assumes a link between social pressures (i.e. , peers, family, media) and body
dissatisfaction (Dittmar, 2005). It appears that the extent to which women internalize the
pressures from social sources is directly related to their body image and dissatisfaction
(Bergeron & Senn, 1998; Dittmar, 2005). Perhaps Black women, who tend to describe
beauty in terms of personality (i.e., pride, confidence, attitude) (Grabe & Hyde, 2006)
may be less influenced by the messages from the media and the dominant White culture.
Conversely, Asian American women, who tend to focus more on physical attributes of
beauty (Grabe & Hyde, 2006), may find more relevance in the media images of beauty
and wish to conform to such propaganda leading them to internalize the messages, which
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consequently increases their body dissatisfaction. Regardless of the degree of
internalization or cultural influence, what remains constant is that most women from
most ethnic groups experience some form of body dissatisfaction (Phares, Steinberg, &
Thompson, 2004).
Further, the literature comparing body dissatisfaction between heterosexual and
lesbian women has also been conflicting. Many researchers have suggested that lesbian
women may be less influenced by the social pressures and internalization of the thin-ideal
(Bergeron & Senn, 1998; French, Story, Remafedi, Resnick, & Blum, 1996). However,
other research has countered this claim, finding little evidence that lesbian women
experience lower levels of body dissatisfaction than heterosexual women (Beren,
Heyden, Wilfrey, & Grilo, 1996; Peplau et al., 2009). Thus, it seems premature to
conclude that lesbian women are less influenced by the cultural messages about body
image and body size and may be just as susceptible to the social body ideals at
heterosexual women. Because of the conflicting nature of much of the research on body
dissatisfaction and diversity, it appears other variables, such as relationship satisfaction,
may act as mediating variables impacting the level of severity of body dissatisfaction.

Body Dissatisfaction and Relationship Satisfaction
Body image and overall body satisfaction are heavily influenced by feelings about
the self, which impact relationships, specifically romantic relationships. As this literature
is reviewed, readers should note that the majority of research in this domain is based on

46

heterosexual couples. For instance, Friedman, Dixon, Brownell, Whisman, and Wilfley
(1999) reported that marital satisfaction was related to body satisfaction and others have
found similar results in heterosexual dating relationships (Evans & Stukas, 2007; Hoyt &
Kogan, 2001 ). Although the research in this area is relatively limited, the majority of
research supports the idea that there is a relationship between how people feel about their
physical bodies and their satisfaction within their relationships.
Body dissatisfaction is a complex and often subjective phenomena because of the
many factors that have been used to define it. For the purposes of this research, body
dissatisfaction will be defined more specifically as a negative body image consisting of a
harmful perception of the body, negative feelings about the shape and size of the body,
negative or unrealistic perceptions of the weight of the body, critical smveillance of the
body, and excessive examination of the body (Cheng & Mallinckrodt, 2009; Smeets et
al. , 2011 ; Troisi et al., 2006). Such scrutiny and negative views of the body is often
refened to as body monitoring. Body monitoring, also known as body surveillance, is a
component of body dissatisfaction that can be defined as a constant surveillance of the
size, shape, and physical appearance of the body. This constant monitoring may act as a
fonn of control to cope with and prevent the possibility of rejection by a romantic partner
(McKinley & Randa, 2005). Increased body monitoring (body surveillance) has been
defined by negative feelings about the shape and size of the body (Smeets et al., 2011)
and is also related to the feeling that physical attractiveness is more important than the
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true physical functions of the body, which has been linked to decreased relationship
satisfaction (Downs, James, & Cowan, 2006).
Women continue to feel the pressure to remain a certain size both before and
during their romantic relationships (Sheets & Ajmere, 2005). This concept appears
especially relevant for women with poor self-esteem (Sheets & Ajmere, 2005). Murray,
Holmes, and Griffin (2000) reported that self-esteem is related to how one sees the self
and to th overall satisfaction within relationships. Individuals with poor self-esteem are
mor inclined toward self-deprecation (Sciangula & Morry, 2009) and have been shown
to hold mor

kewed beliefs about their partners ' feelings and intentions, which appears

as ociated with body hatred and dissatisfaction as well as with lower relational
satisfaction (Murray et al. 2000; Sciangula & Mon-y, 2009). Such constant concern and
mi attribution for partners ' intentions d er ases relational satisfaction (Sciangula &
Morry, 2009). Inversely, those with high self-esteem repo1i more relational satisfaction
and feel mor confident about their beli fs about their partners ' intentions. Those with
higher

lf-e t mare al o more satisfied with their bodies (Boye , Fletcher, & Latner,

2007) and d cri be lower levels of body shame and body surveillance than do those with .
lower self-e t em (Downs et al. , 2006).
Perceiving oneself as overweight is related to poor self-esteem in women. Further,
the fi dback from others about weight-related issues may be especially relevant within
romantic relation hips (Sheets & Ajmere, 2005) due to the rejection felt by such
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feedback. Evans and Stukas (2007) reported that women who seek out negative bodyrelated feedback from their partners are more likely to have higher body dissatisfaction,
have low self-esteem, and negative self-views. They may look for negative feedback as a
way to validate th ir negative feelings about themselves. When women receive feedback
they perc ive as negative, their self-beliefs are further strengthened, which impacts how
th y £ 1 about th ir partn r and their overall relationship satisfaction (Evans & Stul<as,
2007).
h t and

Jm r (2005) further examined the weight concerns of women and

found that w m n told t lo e weight by their male partners reported a decrease in
r lation hip ati f: ction. Furth r women who are dissatisfied in their relationships are
mor di a.ti fi d with th ir bodies (Hoyt & Kogan, 2001 ), indicating that their
p r pti n

f th ir own bodi

influenced the satisfaction they experienced in their

relation hip . Thus it app ar that with women, there is a reciprocal relationship between
r lation hip ati fa tion and body satisfaction, meaning that how women feel about their
b di

aff ct th ir r lation hip and how women feel about their relationships affects

h w they fe 1 about th ir bodies.
Overall, wom n with high r relationship satisfaction tend to feel better about their
bodi s ( ri dman et al. 1999). Perhaps having a fulfilling and satisfying relationship acts
a a protectiv barrier a a.inst the pre sure to be thin. Nonetheless, more recent research
sugg

t that women' p re ptions about their bodies impact both partners in the
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relationship (Boyes et al., 2007). Women with higher body dissatisfaction were more
likely to have partners who were less satisfied with the overall relationship (Boyes et al.,
2007). In short, body dissatisfaction is a pervasive facet that impacts more than just the
partner with body image issues.
For women, body dissatisfaction and negative feeling about weight and the shape
of th body hav been associated with heightened social anxiety, a fear of intimacy,
di comfort and difficulty in romantic relationships (Cash, Theriault, et al. , 2004;
McKinley & Randa, 2005). pecifically, body di satisfaction suggests increa ed
di c mfort and incr a d n d for approval in social situations (Cash, Theriault, et al. ,
2004; McKinl y & Randa, 2005). F aring or exp riencing anxiety with regard to
intimacy wa al o relat d to a di atisfi d body image in women, furthering the idea that
b d imag concern impact many asp ct of a relation hip. Further, being fearful of
intimacy nc urag

dis ngagem nt and anxi ty within relationships, which increases the

overall di comfort and dysfunction for partners ( a h, Theriault, et al , 2004). However,
the anxi ty w m n fi l within both the ocial and intimate context as related to their
body image may b r fl ctive of th ir int mal working model of attachment and re ult
in a display of b havi ors that are indicative of their attachment styles. Thus, researchers
hav

xamin d th r lationship of body dissatisfaction and attachment, which supports

the perva iven

of attachment within many areas of life.
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Body Dissatisfaction and Attachment
Currently, there is limited research on the link between adult attachment and body
dissatisfaction; however, the research that is available suggests a strong link between
anxious attachment and body image issues, such as body dissatisfaction (Cash, Monow,
et al. , 2004; Cash, Theriault, et al. , 2004; Cheng & Mallinckrodt, 2009; Greenwood &
Pietromonaco, 2004; Ward, Ramsay, & Treasure, 2000). How people feel about their
bodies is a large piece of their self-image that is built on their interactions with their early
caregivers as well as with romantic partners (Cash, M01Tow, et al. , 2004; Cash, Theriault,
et al. , 2004; Cheng & Mallinckrodt, 2009).Women who recall positive, supportive, and
accepting interactions with their parents, as defined by a secure attachment, appear more
resi tant to internalizing social media messages (Cheng & Mallickrodt, 2009). In fact,
positive body satisfaction has been associated with having a secure attachment and
having decreased feelings of anxiety (McKinley & Randa, 2005). However, many
individuals who suffer severe body dissatisfaction, or even worse, from chronic eating
disorders, have reportedly experienced unavailable caregivers and often felt unloved and
unwo1ihy and consequently developed insecure attachments (Suldo & Sandberg, 2000).
Women who develop poor self-views and negative mental models about themselves seem
more prone to body image and body dissatisfaction issues (McKinley & Randa, 2005).
The negative self-image makes these individuals increasingly vulnerable to the
evaluations and judgments of others (Cheng & Mallinckrodt, 2009), which leads to poor
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coping strategies and overall negative feelings. Troisi and colleagues (2006) examined
women with anorexia or bulimia and concluded that their body dissatisfaction was in fact
related to an anxious attachment, lending further support for the link between attachment
anxiety and body dissatisfaction.
Having insecure attachment anxiety has been linked to increased body
surveillance, or a constant scrutiny over the shape of the body, which may be seen as an
attempt to control fears of interpersonal rejection (McKinley & Randa, 2005) in women.
Further, women who suffer severe body dissatisfaction and eating disorders experience
an often excessive need for approval (Troisi et al. , 2006) and an extreme fear of
interpersonal rejection and loss (Becker, Bell, & Bellington, 1987). These same fears
often define an anxious style of attachment (Brennan et al., 1998; Mikulincer & Shaver,
2005). To remedy the possibility of feeling rejection, they develop ineffective coping
strategies to manage their feelings. For these individuals, their body dissatisfaction is
linked to their limited sense of self-worth and fear of rejection (Troisi et al., 2006).
The need for approval, often expressed by women with severe body
dissatisfaction, may also be exacerbated by a constant obsession with the body and with
what others think (Troisi et al. , 2006). Because people who are anxiously attached, or
insecurely attached, also depend more heavily on external validation, or the need for
approval from others, to maintain their sense of self, it is possible that women with an
anxious attachment are more susceptible to social expectations and the influences of
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others, and they seek out validation, such as striving for the ultra-thin female ideal
(Greenwood & Pietromonaco, 2004). Troisi et al. (2006), along with others (Cash,
Morrow, et al., 2004; Cash, Theriault, et al., 2004), also found that anxiously attached
women have more body dissatisfaction, weight concerns, and lower self-esteem than do
securely attached women and the best predictor of body dissatisfaction is a need for
approval. Feeling dissatisfied with the physical body is related to a desire from approval
and acceptance from romantic partners and is associated with a preoccupied, or anxious,
attachment and decreased feelings for the romantic partner (Cash, Theriault, et al., 2004).
Based on such research, it appears that interpersonal relationships are integral to body
image, and that poor body image can be detrimental to body satisfaction.
Further, women with an anxious attachment reported wanting to resemble an
idealized female celebrity, which was significantly related to body surveillance and
shame about the shape and size of the body (Greenwood & Pietromonaco, 2004). These
findings provide further credence that women with an anxious attachment style and low
self-esteem look to others to define themselves. Often, they experience intense pressure
and shame when they cannot live up to the perceived ideal (Greenwood & Pietromonaco,
2004). On the other hand, avoidantly attached individuals do not have the same
vulnerability because of the ambivalence they have for what others think and the negative
images they hold of others (Cash, Theriault, et al., 2004; Greenwood & Pietromonaco,
2004). Thus, the anxiously attached individual ' s reliance on others for acceptance and
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validation creates a need to look to others for how to act, feel, and look. This pattern can
be detrimental to self-esteem and body satisfaction, as well as to relationships with
others. Moreover, individuals who feel either secure or indifferent to the opinions of
others appear to be protected from some of the social pressures initiated by others (Cash,
Morrow, et al. , 2004; Cash, Theriault, et al., 2004).
In addition to the reliance on others for acceptance and validation as part of the
explanation of the relationship between attachment and body image, it is also noted that
being fearful of rejection is associated with less positive feelings about the health-related
processes and functions of the body (McKinley & Randa, 2005) and more concern with
the overall appearance of the body (Becker et al., 1987; Troisi et al. 2006). Furthem1ore,
having an insecure, or anxious, attachment has been linked to a drive for thinness (Sharpe
et al. , 1998; Suldo & Sandberg, 2000), which provides further support for the idea that
individuals with an anxious attachment look to others for how to feel about themselves.
As a result, these individuals, who experience low self-worth and negative body image,
are at an increased risk for feelings of body dissatisfaction, eating pathology (Myers &
Crowther, 2009; Stice et al., 2002), and a host of other psychological problems (i.e.,
depression and anxiety) (Presnell et al., 2004; Stice & Beam1an, 2001).
The experience of trauma is an additional experience that elicits extreme rejection
and betrayal and is often exacerbated by the need for control over future environments
and interaction (Mallinckrodt, McCreary, & Robertson, 1995). Mallinckrodt and
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colleagues examined the relationship between attachment, sexual abuse, family
dynamics, and eating pathology and found that childhood incest survivors were more
inclined to be anxiously attached and had the highest rates of eating pathology and
dysfunctional body image compared to others who were not sexually abused. The incest
survivors reported the most dysfunctional family environment with umesponsive and
emotionally unavailable parents (Mallinckrodt et al., 1995). These results further support
the idea that individuals who come from detached and insecure family environments are
at increased risk for dysfunctional coping and may manage their anxiety about their body
image through various strategies such as negative self-beliefs, body obsession, body
dissatisfaction, and eating disorders.
Generally speaking, all individuals have a need to feel accepted and often rely on
others to influence their feelings and self-esteem. People may rely on negative influences
to define themselves and often feel poorly when they cannot meet the expectations of
others. Body dissatisfaction is more pervasive in some cultures, is a consequence of such
reliance on the impressions of others, and is linked with feeling uncomfortable and
unacceptable within relationships (Cash, Theriault, et al., 2004; Greenwood &
Pietromonaco, 2004). Because having discomfort with intimacy and within relationships
has been associated with having an anxious attachment and overall lower relationship
satisfaction, it appears plausible that adult attachment, relationship satisfaction, and body
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dissatisfaction could also be related and impact one another. Thus, it becomes important
to examine the influence of all three variables on each other.

Attachment, Relationship Satisfaction, and Body Dissatisfaction
The research on the joint influence of adult attachment, relationship satisfaction,
and body dissatisfaction has been extremely sparse (Cash, Theriault, et al., 2004; Cheng
& Mallinckrodt, 2009; Greenwood & Pietromonaco, 2004; McKinley & Randa, 2005).

However, there are relationships among all three variables that warrant fmiher
examination. Brennan and Shaver (1995) found that individuals with an anxious
attachment had a general lack of intrapersonal and emotional awareness and were more
prone toward pathological eating behaviors and body dissatisfaction. Moreover, body
image and interpersonal satisfaction has been linked to an insecure attachment in women
(Cash, M01Tow, et al. , 2004 ; Cash, Theriault, et al., 2004). Nonetheless, although the
research is clear on the relationship between each of these variables individually and
between one another (e.g., pairs of variables), little attention has been paid to the
connection of all three variables together.
Much of the past research has discussed the negative influence that poor coping
has on relationship satisfaction and attachment but has neglected to address the
intrapersonal style of using dysfunctional coping, such as criticism of the physical
appearance of the body, excessive exercise, restricted eating, which often led to body
dissatisfaction. These behaviors and feelings are often used to control and further
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influence uncomfortable feelings. Body dissatisfaction has become increasingly common
in W estem cultures (Lake, Staiger & Glowinski, 2000) and is an additional means by
which women project their negative experiences onto themselves. Individuals with an
anxious attachment typically feel poorly about themselves and about their relationships
(Bretherton & Munholland, 1999; Shaver & Mikulincer, 2006), and feeling negatively
about their bodies is an additional means by which to frniher validate their negative
feelings. Such feelings strengthen the mental models that they are unwmihy,
unacceptable, and unlovable. The current study was an investigation of the link between
the three variables and provided a unique view into the association among adult
attachment, relational satisfaction, and body dissatisfaction in women.

Purpose of Study and Summary of Hypotheses
The purpose of the current study was to examine the relationship among adult
attachment styles, relationship satisfaction, and body dissatisfaction in women. Because
these variables are both theoretically and empitically com1ected, the hypotheses for the
current study were as follows:

Hypothesis 1: It was hypothesized that relationship satisfaction would be
inversely or negatively related to anxiety about abandonment and avoidance of closeness
(i.e. , insecure attachment). Additionally, it was predicted that relationship satisfaction
would be positively related to reported lower levels of anxiety about abandonment and
lower levels of avoidance of closeness (i.e., a secure attachment).
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Hypothesis 2: It was hypothesized that lower levels of anxiety about
abandonment and lower levels of avoidance of closeness (i.e., a secure attachment) would
result in lower levels of reported body dissatisfaction (higher body satisfaction). Further,
it was hypothesized that body dissatisfaction would be positively related to anxiety about
abandonment and avoidance of closeness, and that anxiety about abandonment (anxious
attachment) would be a stronger predictor of body dissatisfaction than would avoidance
of closeness ( avoidant attachment).

Hypothesis 3: It was hypothesized that relationship satisfaction and body
satisfaction would be directly or positively related. Specifically, it was predicted that
higher levels of reported relationship satisfaction would be associated with lower levels
of reported body dissatisfaction and that lower levels of reported relationship satisfaction
will be associated with higher levels of body dissatisfaction.

Hypothesis 4: It was hypothesized that relationship satisfaction (both high and
low levels) would moderate the relationship between higher levels of anxiety about
abandomnent combined with lower levels of avoidance of closeness (i.e., an anxious style
of insecure attachment) and higher levels of reported body dissatisfaction (See Figures 2
and 3).
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High Relationship
Satisfaction

Anxious Attachment
Style

1

Lower Body
Dissatisfaction

Figure 2. High relationship satisfaction was expected to be associated with a decrease in
body dissatisfaction despite an anxious attachment.

Low Relationship
Satisfaction

Anxious Attachment
Style

1

Higher Body
Dissatisfaction

Figure 3. Low relationship satisfaction was expected to relate to an increase in the
strength of the relationship between an anxious attachment and body dissatisfaction.

59

CHAPTER III
METHODOLOGY
Participants
The participants were students recruited from a primarily women's public
university in the southwest. All students were currently enrolled in either Developmental
Psychology or Introduction to Psychology and received class credit for their participation.
Students were also provided an alternative for class credit to avoid coercion. All
participants were recruited via the primary investigator and research chair, word of
mouth, and flyers (Appendix A) given to the professors for circulation in their
classrooms. All participants were at least 18 years of age. To avoid being non-exclusory
in students ' effo1is to obtain their required experiential credit, both men and women were
allowed to pa1iicipate in this study and received class credit; however, for the pmposes of
this research, only the scores of the women were used in data analysis. Furthermore,
because the current study examined romantic relationship satisfaction, individuals who
have never been involved in an intimate partner romantic relationship were also excluded
from the data analysis.
A total of 383 individuals participated in this study: however because of the need
to exclude men, individuals who have never been partnered, and outliers, only the data
from 358 individuals were used for analysis purposes. The remaining cases were
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subsequently deleted. The mean age of participants was 20. 77 years old (SD= 5. 73) with
a range of 18-53 years. A power of .83-.95 was obtained, to detect a medium effect size
(d=.24-.36). Further, frequency distributions were conducted on these demographic
variables and can be seen in Table 1.
Table 1

Descriptive Statistics for Relationship Status, Year in School, Income, Ethnicity, and
Sexual Orientation

Ctmently in a
Relationship

Fre uency

Percent

Yes

230

64.2

No

128
358

35.8
100.0

Divorced
Paitnered
Living Together
Married
Separated
Single
Widowed
Prefer to not say

8
148
26
27

2.2
41.3
7.3
7.5
.8
38.3
.3
2.2
100.0

Total
Relationship Status

')

.)

137
1
8
358

Total
Year in School

189
94
53
11
11
358

First Year
Sophomore
Junior
Senior
Other
Total

61

52.8
26.3
14.8
3.1
3.1
100.0
(continued)

Table 1 (cont'd)

Descriptive Statistics for Relationship Status, Year in School, Income, Ethnicity, and
Sexual Orientation
Frequency

Percent

$0-$20,000
$20,001-$40,000
$40,001-$60,000
$60,001-$80,000
$80,001-$100,000
Over $100,000

121
69
55
40
40
31
356

33.8
19.3
15.4
11.2
11.2
8.7
99.4

African American
Asian American
Hispanic
White
Other

80
30
86
142
19
357

22.3
8.4
24.0
39.7
5.3
99.7

Bisexual

21

Income

Total
Ethnicity

Total
Sexual Orientation

309
16
12
Total
358
Note: Data not adding up to a total of 100 are reflective of missing data.
Heterosexual
Gay/Lesbian
Other

5.9
86.3
4.5
3.4
100.0

Procedure

The principal investigator contacted the Undergraduate Psychology Research
Committee and obtained pe1mission to utilize students emolled in the Introduction to
Psychology and Developmental Psychology classes during the Fall 2010 semester. The
study was placed on the Psychdata website where the students were able to access it for
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their paiiicipation. Interested participants went to the website designated for this study,
read the instructions for participation (Appendix B), and filled out the various
instruments. Additionally, when participants logged onto the website they were provided
with an informed consent form (Appendix C) and were asked to read through the form
and electronically sign before they began answering the questionnaires. Within the
infonned consent, participants were told participation was strictly anonymous. After
completing all instruments, which took about 20-40 minutes of the participants' time, the
paiiicipants were then forwarded to a separate website where they listed their naine, their
course professor's name, and the specific course for which they were receiving the credit,
which maintained the anonymity of the data in the study. After all data were collected,
the principal investigator created lists for each professor to note credit for participation in
the study. At the conclusion of the study, all paiiicipants were provided with a phone
number and e-mail address for the primary investigator if they had questions or concerns.
Additionally, participants were told to contact the primary investigator if they were
interested in the results of this study. Finally, all participants were provided with a list of
mental healthcare providers, which they could access and print from the website.

Measures
The study participants completed four psychometric measures in the following
order: (a) a Demographic Questionnaire, (b) an attachment measure, the Experiences in
Close Relationships Questionnaire (ECR; Brennan et al. , 1998), (c) a relationship
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satisfaction measure, the Satisfaction subscale from the Investment Model Scale (IMSS;
Rusbult et al., 1998), and (d) a feelings about body shape measure, the Body Shape
Questionnaire (BSQ; Cooper et al., 1987).
Demographic Questionnaire
The Demographic Questionnaire (Appendix D) was developed by the primary
researcher for this study. The demographic questionnaire consisted of 11 questions that
asked questions about the participants' relationship status, age, gender, ethnic
background, socioeconomic status, and sexual orientation. Descriptive data are included
in Table 1.
Experiences in Close Relationships Questionnaire
The Experiences in Close Relationships questionnaire (ECR; Brennan et al., 1998)
was a 36-item measure of the particiants' feelings about and experiences within their
intimate relationships and was designed to measure adult attachment in romantic
relationships (Appendix E). Participants rated items on a 7-point Likert-type scale, where
1 was strongly disagree and 7 was strongly agree. Scores were calculated on two
subscales; Attachment Anxiety (i.e. , fear of rejection and abandonment) and Attachment
Avoidance (i.e. , discomfort with closeness and dependency on others). The 18-item
Anxiety subscale contains items regarding to one' s perceptions of the self being
comfortable around others and consisted of items such as "I worry about being alone"
and "I worry a fair amount about losing my partner." The 18-item Avoidance subscale
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was a measure regarding one's views of others and consisted of items such as "I don't
feel comfortable opening up to romantic partners" and "I try to avoid getting too close to
my partner." Of the 36 items, 10 were reverse-scored to help safeguard against
respondents' al ways reporting in one direction over another. Scores ranged from 18-126
for each scale (anxiety and avoidant). In the study, participants were asked to respond
regarding their own feelings about their current or most recent relationship. Within both
dimensions, lower scores represented more positive relationships with others and higher
scores represented greater anxiety/avoidance within relationships. Descriptive data are
shown in Table 2. In past research, the ECR generally has shown good internal
consistency and reliability with a Cronbach's alpha score ranging from .91 to .94
(Brennan et al., 1998). The current study also found good internal consistency for both
the anxiety subscale (a=.91) and the avoidance subscale (a=.93) (See Table 2).
Table 2

Descriptive Statistics and Internal Consistency Reliabilities for Scales and Subscales
Scale Range
Measure
Minimum Maximum
ECR
Anxiety
19.00
120.00
Avoidance
18.00
112.00
IMSS
12.00
70.00
BSQ
34.00
193.00
Note: ECR = Experiences in Close Relationships; IMSS
Subscale; BSQ = Body Shape Questionnaire.

65

]\If

=

SD

a

69.19
20.41
.91
50.87
19.12
.93
53.78
13.78
.96
92.86
38.14
.97
Investment Model Satisfaction

The ECR is a widely used measure in attachment research and its psychometric
properties have been continuously validated. Brennan et al. (1998) reported satisfactory
discriminant and convergent validity. The avoidance and attachment subscales of the
ECR correlate highly with other constructs that measure attachment. For instance,
Attachment Avoidance is correlated with discomfort with closeness (r = .86) whereas
Attachment Anxiety is correlated with fear of abandonment (r = .82).

Satisfaction Subscale Questionnaire
The Satisfaction subscale from Rusbult et al. 's (1998) Investment Model scale was
used to assess participants' level of relationship satisfaction (Appendix F). The full scale
measures four constructs, including commitment level and three subgroups to account for
it: satisfaction level, investment size, and quality of alternatives; however, for the purposes
of this study, the Satisfaction subscale was the only part of the measure utlized. The
Satisfaction subscale was comprised of 10 items (e.g. , "My partner fulfills my needs for
intimacy" and "My relationship is close to ideal"). Items were scored on a 7-point Likerttype scale, where 1 was Don 't Agree At All and 7 was Completely Agree. Scores ranged
from 10 to 70. Higher scores indicated higher relationship satisfaction, while lower scores
indicated lower relationship satisfaction. Descriptive data are shown in Table 2. In previous
research, the Satisfaction subscale showed good internal consistency and reliability with a
Cronbach' s alpha score ranging from .92 to .95 (Rusbult et al., 1998). Researchers have
also found that the Satisfaction subscale was c01Telated with other constructs of
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adjustment (r = .69) and relational satisfaction (r = . 79) leading to solid convergent
validity. The current study also had good internal consistency and reliability with a
Cronbach' s alpha score of .96 (See Table 2).
Body Shape Questionnaire
The Body Shape Questionnaire (BSQ; Cooper et al., 1987) was a 34-item measure that
exan1ined overall concerns about body image preoccupation and body shape and size,
specifically with the subjectivity of feeling overweight (Appendix G). The BSQ has been
used by others to assess body dissatisfaction, with a specific focus on body shape and
weight (Smeets et al. , 2011). Example items included "Has being naked, such as when
taking a bath, made you feel fat?" and "Have you felt ashamed of your body?"
Paiiicipants responded based on how they felt about their body shape in the past month.
Responses were on a six-point likert scale, where 1 was Never and 6 was Always, with a
possible range of 34 - 204. Higher scores indicated increased body preoccupation whereas
lower scores indicated lower body preoccupation. Descriptive data ai·e shown in Table 2.
The BSQ has a high concurrent validity with other measures of body image (i.e., the body
dissatisfaction subscale of the Eating Disorder Inventory (EDI; Gamer, Olmstead, &
Polivy, 1983) and the Eating Attitudes Test (EAT; Gamer & Garfinkel, 1979). The BSQ
has also shown moderate discriminate validity, specifically where women who expressed
concern about their weight and shape, in addition to women who were diagnosed with
Bulimia Nervosa, had significantly higher BSQ scores. Cronbach's alpha scores have also
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been found to be generally strong, ranging from .88 to .97 (Cooper et al., 1987). The
current study found a Cronbach's alpha score of .97, indicating good reliability (See Table
2).
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CHAPTER IV
RESULTS
The results of this study are presented in the following chapter. The preliminary
analyses are reviewed first, followed by the hypotheses.

Statistical Analyses
Preliminary Data Screening
Before conducting the data analyses, the dataset was reviewed for missing data.
Participants who completed at least 80% of the items on a scale were given a score for
that scale. This score was calculated by computing the mean of the items that were
completed by an individual participant and then expressing the within-person mean as a
proporti on of the hi ghest possible mean of the items. This latter proportion was then
multipl ied by the total number of items in the scale, giving a corrected total score.
Because there were no specific guidelines for missing data and to avoid losing too many
participants, the researcher decided to allow for data to be included if 80% were
completed. Participants who did not complete at least 80% of the items in a scale were
excluded from analysis for that particular scale. Data screening procedures were also
conducted to assess outliers and normalcy of distribution (i.e., skewness and kurtosis).

69

Descriptive Analysis
Scale ranges, means, standard deviations, and internal consistencies are shown in
Table 2. In addition, zero-order correlations were computed to assess intercorrelations
(See Table 3). For categorical demographic variables, frequencies, and percentages see
Table 1.

Table 3

Intercorrelations between Variables
ECR
(Anxiety)

ECR
(Avoidance)

IMSS

BSQ

.22**
-.27**
ECR (Anxiety)
.27**
.1 2*
-.57**
ECR (Avoidance)
-.07
IMSS
BSQ
Note. ECR = Experiences in Close Relationships; IMSS = Investment Model Satisfaction
Subscale; BSQ = Body Shape Questionnaire.* p < .05, one-tailed. **p < .01 , one-tailed.

Tests of Differences by Demographics
To determine if demographic variables were associated with the independent or
dependent variables, a series of ANOVA's were conducted. These ANOVA's compared
variable scores based on ethnicity, current relationship status, and sexual orientation.
Because some significant differences were found, several post hoc analyses were
conducted to identify some explanations for the differences.
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Preliminary Analysis
Preliminary analyses were performed to observe the data and examine the
variables (See Tables 1 and 2). Outliers were identified by using data screening
procedure, and the normalcy of the variables was explored. Further, data from male
participants and individuals who had never experienced an intimate partner relationship
were excluded from analysis. Results indicated that all of the quantitative demographic
variables were right-skewed, and outliers were detected on several variables, all of which
suggest that median values and inter-quartile ranges would be apt sample descriptions.
Thus, the data were not transformed because of the nature of the statistics used. Other key
quantitative variables of the study were skewed with the exception of ECR Anxiety,
which appeared nom1ally distributed. Given the large sample used in this study, we can
assume that the population from which the data came was primarily skewed (see Table
2).

As noted in Chapter III, internal consistencies of the ECR, IMSS and BSQ were
investigated (See Table 2). Coefficient alphas for the two subscales on the ECR (anxiety
and avoidance), the IMSS subscale, and the BSQ ranged from .91 (ECR anxiety subscale)
to .97 (BSQ), indicating high reliability and good integrity. Because the reliability was
high with each scale, no items were eliminated.
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Additionally, correlation coefficients were also computed to examine
intercorrelations among variables (See Table 3). Results indicated there was a correlation
between scores on the ECR anxiety subscale and the BSQ as well as between the ECR
anxiety and avoidance subscales and the IMSS. These results will be addressed in more
detail below.

Tests of Differences by Demographics
To detennine if demographic variables were associated with the independent or
dependent variables, a series of one-way ANOVA 's were conducted. These ANOVA's
compared variable scores based on relationship status, year in school, socioeconomic
status, ethnicity, and sexual orientation. The one-way ANOVA' s found differences when
comparing ethnicity on several scales.
Tukey post hoc comparisons of the ethnic groups found some interesting
multicultural differences. It appears that African American women responded
significantly differently than White and Latina women on the BSQ measure, indicating
that African American women endorsed less body dissatisfaction (i.e. , higher body
satisfaction). Results indicated differ~nces between these ethnic groups on the BSQ and
ECR (Avoidance) scales (See Table 4).
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Table 4

Analysis of Variance Comparing Variables Between Ethnicity
Mean
p
F
Square
Between Groups
ECR (Anxiety)
1008.20
4
252.10
0.60
.66
ECR (Avoidance)
3761.20
4
940.30
2.70
.03*
IMSS
1127.10
4
281.80
1.50
.20
BSQ
4
4716.90
.01 **
18867.50
3.30
Note: ECR = Experiences in Close Relationships; IMSS = Investment Model Satisfaction
Subscale; BSQ = Body Shape Questionnaire. Significant at the *p < 0.05 level.
Significant at the **p < 0.01 level.
Variable

Sum of
Squares

df

More specifically, African American women responded with lower body
dissatisfaction than did Hispanic and White women on the BSQ (See Tables 5 and 6).

Table 5

Multiple Comparison Based on Ethnicity
Variable

Ethnicity

Mean
Standard
Difference
EITor
BSQ
African American
Asian
-15.52
8.10
Hispanic
-17.67
5.94
White
-16.63
5.35
Other
-23 .99
10.34
Note: BSQ = Body Shape Questionnaire. Significant at the *p < 0.05 level.
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p
.31
.026*
.017*
.141

Table 6
Variable Means and Standard Deviations Based on Ethnicity

Ethnicity

ECR
ECR
IMSS
BSQ
(Anxiety)
(Avoidance)
African American
66.60 (20.38)
52.95 (17.25)
51.73 (13.80)
79.51 (40.51)
Asian American
72.57 (20.23)
55.10 (16.23)
52.67 (12.73)
95.03 (33.88)
Hispanic
68.75 (22.39)
52.31 (17.72)
54.83 (12.76)
97.18 (37.77)
White
69.99 (19.20)
46.85 (19.47)
55.28 (13.88)
96.15 (35.73)
Other
70.41 (21.40)
56.29 (28.44)
49.24 (17.95) 103.50 (45.51)
TOTAL
69.16 (20.43)
50.74 (19.02)
53.83 (13.77)
92.86 (38.19)
Note. Standard deviations are in parentheses. ECR = Experiences in Close Relationships;
IMSS = Investment Model Satisfaction Subscale; BSQ = Body Shape Questionnaire.
Although there appeared to be a significant difference between groups on the
ECR Avoidance scale, (F (4, 343) = 2.65 , p

=

.033), this finding was not followed up on

because the "Other" ethnic group was involved in the significant difference. Because the
researcher could not identify the specific ethnicities of the individuals who endorsed this
ethnicity, there was no way to identify the difference.
Analysis of Hypotheses

The four hypotheses examined within this study examined the relationship
between adult attachment, relationship satisfaction and body dissatisfaction. Results from
the analysis are presented in this section.
Hypothesis 1

Hypothesis 1 examined the relationship between relationship satisfaction and the
scores on the ECR (i.e. , attachment style). More specifically, the total score on the IMSS
was regressed on the anxiety and avoidance subscales of the ECR, and the results were
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statistically significant (see Table 7). A moderate relationship was observed, with inverse
relationships manifested as was predicted. Hypothesis 1 was confirmed.
Table 7
Multiple Regression of Relationship Satisfaction with Anxiety and Avoidance

Variable
B
SE
Beta
t
ECR Anxiety
-.083
.031
-.123
-2.750
ECR Avoidance
-.390
.033
-.541
-11.940
Intercept
79.344
2.390
0.000
33.201
R = .5 86, R 2 = .343 , Adj-R2 = .339, SE = 11.205, F (2,345) = 90.015, **p < .001
Note: SE is Standard Error

p

.007*
.001 **
.001

Hypothesis 2
The second hypothesis explored the relationship between an insecure
attachment (anxious and avoidant styles) and body dissatisfaction, with specific interest
noting an anxious attachment would be a stronger predictor of body dissatisfaction than
an avoidant attachment. A multiple regression analysis between the BSQ and anxiety and
avoidance subscales of the ECR found that an anxious attachment style was a predictor of
body dissatisfaction but an avoidant attachment style was not (see Table 8). In all,
because the anxiety subscale of the ECR appeared to be a predictor of body
dissatisfaction, it was a stronger predictor than the avoidant subscale. Thus, Hypothesis 2
was partially supported, indicating a direct or positive relationship between attaclunent
anxiety and body dissatisfaction.
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Table 8
Multiple Regression of Body Dissatisfaction with Anxiety and Avoidance

Variable
B
SE
Beta
t
ECR (Anxiety)
.375
.102
.201
3.672
ECR(Avoidance)
.129
.109
.064
1.178
Intercept
60.283
8.017
0.000
7.519
2
2
R = .227, R = .051, Adj-R = .046, SE= 37.255 , F (2,341) = 9.236, **p < .001
Note: SE is Standard Error

p
.001 **
.240
.001

Hypothesis 3
This third hypothesis examined the relationship between relationship satisfaction
(IMSS) and body dissatisfaction (BSQ), specifying that individuals with a greater
relationship satisfaction would express lower body dissatisfaction and individuals with
more negative feelings about their relationship satisfaction would experience more body
dissatisfaction. The total scores on the BSQ and IMMS were analyzed with Pearson's
product-moment correlation coefficient. No significant correlation was found (r =-.068, p
> .05). Therefore, Hypothesis 3 was not supported.

Hypothesis 4
This final hypothesis examined the moderating effect of relationship
satisfaction (IMSS) on attachment (ECR) and body dissatisfaction (BSQ). Specifically,
the hypothesis predicted that individuals who endorsed an anxious style of attachment
(ECR-Anxiety) but a positive sense of relationship satisfaction (IMSS) would not endorse
as much body dissatisfaction (BSQ) when compared to individuals with an anxious style
of attachment and a less positive sense of relationship satisfaction.
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According to Baron and Kenny (1986), a moderator is a variable that impacts the
strength and/or direction between a predictor and outcome variable. More specifically, a
moderator is an additional variable that impacts the zero-order c01relation between the
predictor and outcome variables (Baron & Kenny, 1986). Moderation entails that the
relationship between a predictor and outcome variable changes as a result of the
moderator variable and statistical analysis measures the change effect of the predictor
variable on the outcome variable when accounting for the moderator (Baron & Kenny,
1986).
To assess this hypothesis, the total score on the BSQ and scores on the ECR
subscale Anxiety about Abandonment (anxious attachment) were submitted to analysis
with Pearson's product-moment correlation coefficient to examine the basic relationship
between the two variables before investigating the moderating process. The significance
of the correlation between the BSQ and the scores on the ECR were assessed in a onetailed test (r = .218,p < .001). Then, the partial co1Telation of the BSQ total and ECR
Anxiety was computed, which controlled for the total score on the IMSS. While the
partial correlation was statistically significant, (r = .208, p < .001 ), the zero-order and
paiiial correlations were effectively the same value (r ~ .21) indicating that relationship
satisfaction had no impact on the relationship between body satisfaction and anxiety
about closeness. As a result, Hypothesis 4 was not supported (See Figure 4).
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Relationship
Satisfaction

Anxious Attachment
Style

l

.21••·
Body Dissatisfaction

.22***

Figure 4. Moderating effect of relationship satisfaction on anxious attachment style and
body dissatisfaction.
Note: This model combines figures 2 and 3. ** p < .01 *** , p < .001.

Summary
The results concluded that Hypothesis 1 was confirmed indicating that higher
relationship satisfaction was related to both lower reported levels of anxiety and
avoidance in relationships (i.e. , a more secure attachment). Thus, those citing a secure
attachment reported higher levels of relationship satisfaction. Further, higher levels of
atL--<iety about abandonment and higher levels of avoidance of closeness (i.e., an insecure
attachment) resulted in lower levels of reported relationship satisfaction, meaning
individuals who indicated an insecure attachment reported less relationship satisfaction.
This is consistent with previous research, which will be addressed in the discussion
chapter.
Next, Hypothesis 2 was partially confomed noting a direct relationship between
an anxious style of attachment and higher body dissatisfaction. Thus, individuals
reporting higher levels of anxiety about abandonment experienced higher levels of body
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dissatisfaction. However, there was not a significant relationship between having an
avoidant style of attachment and increased level of body dissatisfaction. Nonetheless, it
appears having higher anxiety about abandonment (anxious attachment) is a better
predictor of body dissatisfaction than is having higher avoidance of closeness ( avoidant
attachment) or having lower anxiety about abandonment and lower avoidance of
closeness (secure attachment). These results are also consistent with previous research
and will be addressed further in the discussion.
In addition, Hypothesis 3 was not confirmed. Thus, based on this research, it
appears there is not a significant relationship between relationship satisfaction and body
dissatisfaction. This result is in conflict with much of the research described earlier. A
discussion of this discrepancy with will be addressed in the next chapter.
Finally, because Hypothesis 4 was contingent on the statistical significance of
hypothesis 3, Hypothesis 4 was also not confim1ed. Thus, relationship satisfaction did not
have a moderating effect on the relationship between an anxious attachment and body
dissatisfaction. In short, there was no effect between the already existent relationship
between anxious attachment and body dissatisfaction, meaning relationship satisfaction
was neither a protective factor nor a further detriment to the relationship between
attachment and body dissatisfaction. This finding will be discussed in f11rther detail in
relation to other research within the discussion chapter.
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CHAPTER V
DISCUSSION
Included in this chapter is a discussion of the results. First, a summary of the
preliminary analyses are reviewed, followed by a description of the hypotheses, and a
discussion about the meaning of the results. Next a review of the implications, directions
for future research, and limitations study will be addressed. Finally, a summary of the
study will conclude the chapter.
The purpose of the current study was to explore the relationships between
attachment anxiety and avoidance, intimate partner relationship satisfaction, and body
dissatisfaction. It was hypothesized that women with an insecure adult attachment style
would experience decreased romantic relationship satisfaction. In addition, it was
hypothesized that women with attachment anxiety would experience higher body
dissatisfaction. This study also hypothesized lower relationship satisfaction would be
related to higher body dissatisfaction. Fmther, it was speculated that low levels of
relationship satisfaction would strengthen the already existent relationship between
attachment anxiety and body dissatisfaction. Lastly, it was hypothesized that women with
an insecure attachment, but who felt positively about their intimate partner relationship
(relationship satisfaction), would be somewhat protected from experiencing high levels of
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body dissatisfaction (i.e., that relationship satisfaction would moderate the relationship
between attachment and body dissatisfaction).

Summary of Findings
Preliminary analyses were performed to observe the relationship among
attachment, relationship satisfaction, and body dissatisfaction. Results indicated that
women who reported a secure attachment (low avoidance and low anxiety) experienced
higher levels of intimate-paiiner relationship satisfaction. This finding is consistent with
prior research (Butzer & Campbell, 2008; Erwin et al,, 2001; Feeney, 2002; Hazan &
Shaver, 1987; Pistole, 1989; Shaver & Mikulincer, 2006), thus providing additional
support for the link between attachment and relationship satisfaction. Further, women
who endorsed either an avoidant or anxious (both insecure) style of attachment reported
lower levels of intimate-paiiner relationship satisfaction. This finding also provides
support for prior research that has concluded people with insecure attachments
experience less pleasure within their intimate-partner relationships (Brem1an & Shaver,
1995; Shaver & Mikulincer, 2006). In short, individuals who feel secure and safe within
their relationships experience higher levels of relationship satisfaction than those who
experience the world a fearful and untrusting place. These findings are important to
consider, because they addresses the resiliency, communicative styles, and patterns of
conflict resolution within interpersonal relationships (Erwin et al. , 2001; Feeney, 2002;
Shaver & Mikulincer, 2006). By understanding the link between attachment style and
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satisfaction within intimate-partner relationships, individuals as well as mental health
professionals can use this insight to help clients develop new coping skills and instill new
patterns of communication that facilitate increased relational connection because their
relational difficulty may be influenced by partners with insecure patterns.
In addition to examining the relationship between attachment and relationship
satisfaction, it was also found that women with an attachment anxiety did endorse higher
body dissatisfaction; however, the same relationship was not observed for women who
experienced attachment avoidance or a secure style of attachment. Much of the previous
research has found similar effects for women with an anxious style of attachment (Cheng
& Mallinckrodt, 2009; Greenwood & Pietromonaco, 2004; Ward, Ramsey, & Treasure,

2002), indicating that the type of insecure attachment matters with respect to the
experience of body dissatisfaction. More specifically, women with an anxious style of
attachment may be more at risk for experiencing body-related concerns (Bartholomew &
Horowitz, 1991; Stackert & Bursik, 2003; Troisi et al. , 2006). A possible explanations for
this might relate to the need for approval and external validation expressed by anxiously
attached women (Cash, Morrow, et al., 2004; Cheng & Mallinckrodt, 2009; Greenwood
& Pietromonaco, 2004). Research has shown individuals with an avoidant style of
attachment generally feel less investment with their interpersonal connection, express less
need for approval , and thus, may not be as affected by issues of body dissatisfaction that
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are often an extension of a need for validation (Cash, Theriault, et al., 2004; Greenwood
& Pietromonaco, 2004).
As noted previously, women with poor self-views and negative mental models, as
seen in anxiously attached individuals, tend to experience more worry about their
romantic relationships (Mikulincer, 1995). Their negative self-view often leads to a
preoccupation with the perceptions and judgments of others (Cheng & Mallinckrodt,
2009; Troisi et al. , 2006). To compensate for their need for approval and fear of rejection,
anxiously attached individuals may develop ineffective coping skills (Troisi et al. , 2006),
creating a greater need for external validation and increased vulnerability to certain social
influences, like the thin-ideal (Greenwood & Pietromonaco, 2004). Thus, this finding is
imp01iant, because it provides suppo1i that individuals with an anxious style of
attachment may manage their anxiety with their body image through various strategies
such as body surveillance, controlled eating, and negative thoughts about the size and
shape of the body, which have all been linked to extreme body dissatisfaction (Calogero
et al., 2009; Wade et al. , 2009).
Incongruent with previous research (Hoyt & Kogan, 2001; Murray et al. , 2000;
Sciangula & Mony, 2009), the link between relationship satisfaction and body
dissatisfaction was not supported in the current study. In short, lower relationship
satisfaction was not related to higher body dissatisfaction. This finding is important
because on some level it addresses issues of resiliency and cultural protection for some

83

women. As mentioned previously, the sample was recruited from a primarily women's
university that enlists feminist values and beliefs. Perhaps the message of university and
its focus on the principles of gender, power, voice, equality, and feminist thought
(D' Abundo, 2009) affects the student population to be less reliant on the perceptions of
others, which has been shown to influence feelings about the bodies (Cheng &
Mallinckrodt, 2009 ; Sciangula & Morry, 2009). Additionally, undergraduate psychology
students at the university are typically required to take a course on Women's Studies as
well as a Multicultural course. Perhaps the knowledge and awareness provided in these
courses presents additional protection from the messages of patriarchy and the thin-ideal
influenced by mainstream media. Thus, this finding provides supp01i for the buffering
influence of feminist thought and its messages of empowerment, acceptance, and
expansive awareness about the variable messages that influence women (APA, 2007;
Ballou & Brown, 2002). Research such as the current investigation might strengthen the
idea that women who hold more feminist ideals may feel better about themselves overall,
which implies less of a need for external validation and more reliance on oneself.
Additionally, the sample characteristics may have influenced the finding that
there was no relationship between relationship satisfaction and body dissatisfaction.
Roughly 60% of the sample endorsed a non-white ethnicity and previous research has
found that non-White cultures report less body dissatisfaction than the White dominant
culture (Gil-Kashiwabara, 2002; Grabe & Hyde, 2006; Kronenfeld et al., 2010). Further,
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there could also be differences in how various cultural expectations and experiences
influence the dynamics within relationship (Markus & Kitayama, 1991). Perhaps the
sample university for this study attracts more minority students and students with more
feminist values who are less reliant on the impressions of others or of the body-image
messages from the dominant culture.
Furthermore, although there was a significant correlation between an anxious
style of attachment and an increased endorsement of body dissatisfaction, relationship
satisfaction did not impact or influence the relationship between adult attachment and
body dissatisfaction. Thus, it appears relationship satisfaction neither protects against nor
exacerbates body dissatisfaction, implying that attachment style is a stronger predictor of
dysfunctional self-views, vulnerability to the perceptions of other (or societal
expectations), poor coping, and body dissatisfaction than is relationship satisfaction.
Although this finding was not significant for the purpose of this study, this result is still
important because it provides support for the robustness of attachment and seems
consistent with Fraley's (2002) prototypic perspective that early representations with
caregivers remain mostly unchanged throughout the lifetime.
Additionally, the current study found several multicultural differences that are
noteworthy. African American women responded significantly differently than White and
Latina women on the BSQ measure, revealing that African American women endorsed
lower levels of body dissatisfaction (i.e., more body satisfaction). This finding appears
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consistent with previous research that has found African American women typically
report lower levels of body dissatisfaction, report more acceptance of larger body sizes,
and experience less cultural pressure regarding weight when compared to White women
(Grabe & Hyde, 2006; Jefferson & Stake, 2009; Kronenfeld et al., 2010; Ogden & Elder,
1998; Streigel-Moore et al., 1995; Wildes & Emery, 2001).
Interestingly, Latina women responded similarly to the White women in the
study, implying not all non-White cultures are protected from the messages of beauty
from the dominant majority culture. This is similar to some research (Boroughs,
Krawczyk, & Thompson, 201 O; Erickson & Gerstle, 2007; Grade & Hyde, 2006) and
contrary to others (Gil-Kashiwabara, 2002) indicating more research should be done in
this area to address the discrepancies. Some explanation for this may lie in the
characteristics of the geographic location of the sample. In general, the population in
South and Southwest Texas has a richer diversity of Latin(a) influence, providing some
support for the higher Latina endorsement on the demographic scale. Perhaps because of
the higher population of Latina women in Texas there is more internalization, blending,
and acculturation with the dominant culture that much of the positive body image
influence within Latina cultures (Gil-Kashiwabara, 2002) is lost in the acculturation
process to the dominant culture (Ayala, Mickens, Galindo, & Elder, 2007; Gowen,
Hayward, Killen, Robinson, & Taylor, 1999). Further, there could be an additional effect
of blending Latina culture with the dominant culture when addressing the importance of

86

adherence to traditional feminine gender roles in some Latina cultures (Grade & Hyde,
2006). If Latina women are encouraged to follow a more traditional approach to gender
roles, they may feel additional pressure to match the thin-ideal within the dominant
culture within which they reside (Ayala et al. , 2007; Gowen et al., 1999). This idea
provides some validation for the increased pressure experienced by members of a
minority culture to assimilate and acculturate to the messages of the dominant culture
(Ayala et al., 2007; Gowen et al. , 1999), however it is still a question that needs
additional research (Erickson & Gerstle, 2007).
Beyond the fact that the finding concerning African American women's
resiliency against body dissatisfaction provides support for previous research (Jefferson
& Stake, 2009; Kronenfeld et al. , 2010), it also addresses the influence that certain
cultural ideals, messages, and expectations within African American communities may
have on individual self-concepts. Perhaps African American women are more rejecting of
White cultural nom1s because they do not see such expectations as relevant to their ethnic
features (i .e. , hair, skin tone, facial features). Social comparison theory notes individuals
seem to be more heavily impacted when they are being compared to others with similar
features (Festinger, 1954). White women and Latina women often share similar features
and may be more susceptible to comparison based on such features . Because there are
fewer representations of African American women in mainstream media, the possibility
that African American women are less influenced by ce1iain standards of Eurocentric
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beauty, like weight, BMI, and size, remains (Jefferson & Stake, 2009). Further, some
research has reported on the importance and salience of different features within varying
cultures and has noted weight-related characteristics may be less important within
African American cultures (Bond & Cash, 1992; Boroughs et al., 2010; Jefferson &
Stake, 2009) when compared to the dominant White culture. However, African American
women may be more susceptible to social comparison when they are physically
compared to other African American women on hair, skin tone, or facial features (Bond
& Cash, 1992). Thus, future research may benefit by addressing this difference and
exploring if other cultures experience different body-related dissatisfaction (i.e., facial
features , skin tone, body size) similarly to the Americanized thin-ideal or ifthere is in
fact some level of cultural resiliency that protects some individuals from beauty-related
dissatisfaction.

Research, Theoretical, and Clinical Implications
Research Implications
The results of this study are impo1iant for a number of reasons. First, the data
from this research validate previous research on the impact of attachment and relationship
satisfaction; specifically, insecurely attached individuals have lower levels of romanticpminer relationship satisfaction and securely attached individuals report higher levels of
romantic-partner relationship satisfaction. Research in the area of adult attachment and
relationship satisfaction has consistently supported this finding (Butzer & Campbell,
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2008; Erwin et al.,2001; Feeney, 2002; Hazan & Shaver, 1987; Pistole, 1989; Shaver &
Mikulincer, 2006). Further, this study also confirms prior research (Cash, Theriault, et al.,
2004; Cheng & Mallinckrodt, 2009; Greenwood & Pietromonaco, 2004; Ward et al.,
2002) on the link between attachment anxiety and higher body dissatisfaction.
Although all the hypotheses were not confirmed, this study does provide further
support for several fundamental ideas on the importance of secure attachment. First, this
study links secure attachment to more positive relational functioning. Future research
might address the positive ways of coping and resiliency for individuals exhibiting a
secure attachment and dete1mine how they can be used to help others who might endorse
a more insecure attachment. Additionally, this study implies that a secure attachment may
act as a buffer against negative relational, external, and/or contextual factors. This idea is
encouraging for researchers who explore the factors implicating overall health and
happiness within the human experience. Other researchers (Baumeister & Leary, 1995)
have commented on the connection between relational quality and overall health, and this
research helps provides support for the connection between a secure attachment style,
relational satisfaction, and positive perception of one's quality oflife. Fmiher, this
research brings thought to the buffering effects of feminist ideals on body dissatisfaction,
implying that women who feel more secure with themselves, as is often the case for
women who ascribe to feminist ideals (Sheldon, 2010) are less reliant on others and on
their relationships to feel good about their bodies (Fingeret & Gleaves, 2004).
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Despite the fact that the current study did not support that relationship satisfaction
mediated the link between an anxious attachment and body dissatisfaction, future
research might find that positive relationship satisfaction may actually act as a buffer
against more severe body dissatisfaction, including the development of eating disorders.
As previous research has addressed, women with higher relationship satisfaction tend feel
better about their bodies (Friedman et al., 1999) and more likely have less severe body
dissatisfaction. Thus, women who may have more insecure attachments, but feel
comfortable and relatively satisfied within their relationships, may not be at the same risk
level for the development of higher levels of body dissatisfaction.

Theoretical Implications
Because, theoretically and empirically, attachment is a concept that impacts
various aspects of a person' s life (Bowlby, 1969; Brem1an et al. , 1998; Hazan & Shaver,
1987; Mikulincer & Shaver, 2005 ; Shaver & Mikulincer, 2002), this study provides
further evidence for its impact on relationship satisfaction and body dissatisfaction. First,
understanding how attachment style influences people' s relationships and their coping
styles has hi gh relevance to the future theoretical understanding human interaction and
development (Gaines et al. , 1997; Greenwood & Pietromonaco, 2004; Mikulincer &
Shaver, 2004). Secondly, if individuals with insecure attachments are more prone toward
dysfunctional relationships (Brennan & Shaver, 1995 ; Feeney, 1994) and are unaware of
their patterns, they may have difficulty changing their behaviors without an
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understanding of the meaning behind such behavior. By being more in tune to both the
risk factors and possible buffering effects of attachment sty le, theory can guide practice
as counselors provide sensitivity and understanding to the uniqueness of connection
while also working toward deepening the therapeutic and relational connection.
Additionally, this study provides further support for the influence of social
comparison theory (Festinger, 1957) on body dissatisfaction and ethnicity. There are
fewer depictions of African American women in the media and those that are depicted
represent a wider range of shapes, sizes, and beauty for comparison (Jefferson & Stake,
2009). This might have an empowering effect for African American women, as they have
increased choice as to what they perceive as acceptable and consistent within their culture
(Schooler, Ward, Merriwether, & Caruthers, 2004). White and Latina women have less
variation and thus have a more limited range of comparison. This is imp01tant to note
because an increased understanding of social comparison research and theory can guide
understanding of the importance of variation in media depictions. This is especially
imp01iant since the U.S. culture seems to be coming more dependent on media
representations as a guide to standards and behaviors.

Clinical Implications
With regard to clinical practice, it is important for clinicians to know of the
impact of attachment on both relationship satisfaction (Shi, 2003; Skourteli & Lennie,
2011) and body dissatisfaction (Elgin & Pritchard, 2006; Troisi et al., 2006). The results
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of this study enhance the understanding and conceptualization of how clients might
perceive their relationships as well as their feelings about their bodies. Because secure
attachment seems to be associated with relationship satisfaction, the therapeutic process
can focus on the impact of the client's attachment difficulties within his or her
relationships. By providing empathy, warmth, cultural sensitivity and cultural awareness,
therapists can emphasize building a secure therapeutic attachment, and positive working
alliance to assist clients in their interpersonal connections with others. Therapist
interventions such as empathic interpretation, reflection of affect, and cognitive and
behavioral challenges can facilitate openness and communication within the therapeutic
space that might increase clients' safety, hopefully influencing more positive
interactional styles. The hope would be that clients could use the therapeutic attachment
as a model to generalize to other relationships. This goal can move from individual to
couple' s counseling where clients can learn to foster safety and security in their
relationships by understanding the strength and impo1iance of their attachment bond.
Additionally, in working with women, it is important for therapists to know that
attachment anxiety may be a risk factor for increased body dissatisfaction (Cash,
Theriault, et al., 2004, Cheng & Mallinckrodt, 2009; Greenwood & Pietromonaco, 2004;
Ward et al. , 2002). The Guidelines for Practice with Girls and Women (APA, 2007)
identifies the influence that culture and socialization may have on women's experiences
and speaks specifically to the inundation of media exposure on women and girls. In
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working with women, therapists should follow these guidelines that clarify the
importance of clinician awareness on issues of gender, socialization, and culture.
Therapists should attend to these issues consistently and vary their practice to account for
the uniqueness of women's issues. Further, this research provided some support for the
static nature of attachment, implying that attachment is a robust aspect of personality and
is less easily changeable. In knowing this, therapists can work more specifically with the .
uniqueness of each client's experience and vary their approaches based on ethnicity,
culture, and sexual orientation (APA, 2007). An example of this might be discussing
experiences of discrimination with minority clients and its impact on their willingness to
trust and connect with others.
This research may also provide different direction for techniques within therapy,
specifically couple's therapy, and could supply the field with new insight into the
detrimental and often hidden coping patterns and interactional styles within relationships
(Gaines et al., 1997; Lopez, 1995; Mikulincer & Shaver, 2004). Since communication
and attachment have been shown to be related to relationship satisfaction (Erwin et al. ,
2001; Guerrero, 1996; Stacke1i & Bursik, 2003), therapists can teach couples how to
increase their communication by using "I" statements, communicate their wants and
needs in non-defensive way, or assist them in understanding the emotional meaning
behind their different styles of behavior. By doing this, couples increase their attachment
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to each other in subtle ways because of the increased emotional responsiveness and
support expressed by both paiiners (Domingue & Mollen, 2009).

Relevance to the Field of Counseling Psychology
In addition to the aforementioned contributions, this study also provides relevant
information to the field of Counseling Psychology, most specifically in increasing the
understanding of how multiple factors influence human psychology and health.
Counseling Psychologists are interested in client development in tem1s of certain social
and psychological difficulties (Gelso & Fretz, 2001), such as relational problems,
communicative concerns, depression or anxiety, and ultimately emphasize a holistic
approach that is focused on the acknowledgement of individual strengths (Lopez et al. ,
2006) and on clients' abilities to solve their own problems. Attachment theory focuses on
the importance of interpersonal relationships and the dynamics that influence feelings and
behaviors that often lead to personal difficulties (Bowlby, 1969; Cassidy, 1999; Hazan &
Shaver, 1987). Understanding more about attachment theory could be useful in helping
both Counseling Psychologists and clients conceptualize how clients respond to their
enviromnents and their problems.
Fmihennore, Counseling Psychologists also often work with individuals who
experience relational issues (i.e. , intimacy, communication, betrayal, loss) (Sable, 1997).
Increased knowledge of how people develop ce1iain patterns of relating to others (i.e.
attachment) could be instrumental for Counseling Psychologists to better understand their
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clients and assist them with increasing the meaning within their experiences (Sable, 1997;
Skourteli & Lennie, 2011). By n01malizing and acknowledging the attachment process,
along with the different dynamics apparent in relationships (i.e., communication patterns,
intimacy, mutuality), Counseling Psychologists provide credence to the processes and
difficulties their clients experience (Slade, 1999). Such respect for the uniqueness of
individual experiences can strengthen the relationship between clients and therapists as
well as encourage growth within clients (Sable, 1997; Skourteli & Lennie, 2011 ). One
hope for this research was to provide increased awareness for therapists to understand
how attachment style may influence behavior and impact the therapeutic work with
clients who may have interpersonal struggles. Through increased understanding of the
clients ' familial and interpersonal experiences, Counseling Psychologists might work to
provide a conective emotional experience for their clients and facilitate new ways for
clients to interact and function in their relationships (Sable, 1997; Skourteli & Lennie,
2011).
In addition, this research could also shed more light on the difference between the
behaviors of insecurely and securely attached individuals (Gaines et al., 1997; Hazan &
Shaver, 1987; Shaver & Mikulincer, 2006). Clients who express more dysfunctional
coping, as a result of their attachment style, may be at an increased risk for the
development of eating disorders, depression, anxiety, or other psychopathology. By
following The Guidelines for Practice with Girls and Women (APA, 2007), Counseling
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Psychologists could facilitate a more expansive understanding for their clients concerning
the impact of socialization on women's emotional and behavioral experiences. Increased
sensitivity to the variability of race, ethnicity, or sexual orientation could assist
Counseling Psychologists in understanding the unique strengths of their clients to
facilitate growth and self-efficacy within their clients. Based on research, such as the
CUITent investigation, Counseling Psychologists can adjust treatment and care by
accounting for these unique circumstances. Helping clients understand the complexity of
their experiences could be instrumental in their treatment and overall psychological wellbeing (Sable, 1997; Skourteli & Lennie, 2011 ).
As a result, Counseling Psychologists might take special consideration in creating
treatment plans or engaging in appropriate confrontation when working with individuals
who are experiencing relational difficulty. When such interpersonal struggle is coupled
with poor self-image and body dissatisfaction, a primary goal might be to improve
clients ' relationships and psychological well-being through their experiences of the
attachment bond with the therapist (Bowlby, 1969; Skourteli & Lennie, 2011; Slade,
1999). By feeling secme within the therapeutic space, the goal of therapy would be to
help the client feel better about himself or herself, which in tum might facilitate a
stronger sense of being and less reliance on happiness through external validation
(Skourteli & Lennie, 2011 ). Once safety is established within the therapeutic space,
Counseling Psychologists can help clients make subtle behavioral changes (i.e.,
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diaphragmatic breathing, journaling, exercise) or learn new skills (i.e., using "I"
statements, attending to voice inflection when distressed, attending to emotions) to
increase their comfort interacting with others. Such knowledge could allow researchers
and Counseling Psychologists to maintain the intentionality and direction of their work,
as many clients who struggle with attachment, relationship problems, or body image
concerns might require unique variations in clinical interpretation and intervention. More
specifically, having knowledge about the variables that contribute to relational difficulties
and body dissatisfaction may help clinicians to focus on those variables throughout their
interventions.
Strengths, Limitations, and Directions for Future Research

In this study, there are notable strengths and limitations. A strength of the current
study is the large sample size. The sample size provided more than adequate power for
the study, which can give the reader confidence in the findings. Furthennore, all scales
demonstrated reliabilities that were consistent with the previous research. Therefore, this
provides another strength, which supports the internal consistency of the instruments.
Finally, although some data were positively skewed, it was expected given the nature of
the variables and the population.
In addition to the strengths, the present study also has some limitations that are
wo1ih noting. First, only women were included in the analysis of data. The study did not
address the attachment styles, relationship satisfaction, or body dissatisfaction of men.
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This was done primarily because the majority of previous research focused on women
and, additionally, the BSQ (Cooper et al., 1987) was constructed from a sample of
women. Nonetheless, one can speculate that the results may have been different if men
were included. Furthermore, the comparisons of men and women might also have offered
some potentially interesting outcomes. In short, some research indicates men and women
may interact differently based on their styles of attachment (Feeney, 1994; Gormley &
Lopez, 2010) and within their intimate-partnered relationships, which may create a
difference in their relationship satisfaction (Feeney, 1994; Shi, 2003). Some researchers
have speculated men may also respond differently regarding their body dissatisfaction
when compared to women (Cash, Mon-ow, et al. , 2004; Cash, Theriault, et al. , 2004;
Elgin & Pritchard, 2006; Myers & Crowther, 2009). Therefore, in the future, it might
behoove researchers to fwiher examine this gender piece.
Second, the sample size was collected from one southwestern university primarily
for women. Thus, this sample is inherently homogenous and is not representative of the
population as a whole. Additionally, using undergraduate psychology students as
participants, with a mean age of 20, limits the generalizability of the results and does not
account for variation in age, education level, or area of study. Furthem1ore, previous
research (Mikulincer & Shaver, 2003) has found that attachment is important in
ma1Tiages and young adult relationships. Unfortunately, little research has been done
looking at attachment in same-gender relationships. However, some research has begun
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to address the different attachment and communicative styles between same-gender and
different-gender couples and has speculated same-gender couples communicate as
effectively and possibly at times more collaboratively than opposite-gender couples
(Domingue & Mollen, 2009). Future research might find encouraging results by
investigating the cultural differences, relationship dynamics, and attachment differences
between same-gender and different gender couples.
Within the current study, 57% of the sample endorsed currently being partnered in
a romantic relationship, with only 8% reported being married. Because of the low
percentage of married participants, these results should be read with caution when
generalizing to married relationships. Although Mikulincer and Shaver (2003) did find
adult attachment as consistent when comparing maiTied and non-married couples, future
research might find it helpful to address any differences between a manied and nonmatTied sample. Furthermore, for future research it might be beneficial to look at a crossnational sample of individuals from varying professions, educational backgrounds, and
generations. Diversity within the sample increases the generalizability and external
validity of the findings, which provides stronger support for the integrity of the reseai·ch
outcome (Berger, Begun, & Otto-Salaj, 2009).
An additional weakness of the study was that participants had an incentive for
their patiicipation. This may have created hastiness or carelessness in responding,
possibly leading to some inaccurate findings. Although incentives can be helpful for
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recruitment purposes (Ballantyne, 2008; Cleary, Walter, & Matheson, 2008), there is
always a possibility of wavering participant motivation, attraction of a specific sample of
individuals, feelings of coercion, or carelessness in responding (Cleary et al., 2008).
Future research might take into account the time it took participants to complete the
measures and exclude outliers (i.e., individuals who completed the full set of surveys in
less than 10 minutes) or might open the study to other groups of individuals who would
not receive an incentive for participation.
Fourth, self-report measures were used, which are subject to bias and are not
always representative of actual behaviors (Donaldson & Grant-Vallone, 2002). Due to
issues such as social desirability, participants may not respond truthfully or in accordance
with their actual experiences (Zerbe & Paulhus, 1987). The use of
observational/qualitative measures in future studies may increase the accuracy and
confidence in the results. For example, using measures such as the Adult Attachment
Interview (AAI; George, Kaplan, & Main, 1985), which is a qualitative measure, might
provide a more accurate representation of an individual's true attachment style.
Additionally, the results of this study were based on correlational data where causality is
not shown. Future research might benefit by using a longitudinal design to examine the
possibility of causality.
Although this study did not specifically examine the different cultural and ethnic
differences of attachment, relationship satisfaction, and body dissatisfaction there was a
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difference found, specifically on the BSQ and Avoidance scale of the ECR (see Tables 4
and 5). Future research should address these multicultural differences to look at issues of
consistency and variation across ethnicities and cultures when it comes to attachment and
body dissatisfaction. Further, this study did not address the difference between
heterosexual and non-heterosexual relationships. With 86.3% of participants endorsing
they were heterosexual, there was little room to compare any potential differences with
the other 13.8% who endorsed a non-heterosexual relationship. Because of the lack of
research with these marginalized populations, the field would benefit from understanding
more about attachment styles, relational satisfaction, and body dissatisfaction within nonheterosexual relationships.

Conclusions
The present study explored the relationship and interactional effects of adult
attachment style, romantic partner relationship satisfaction, and body dissatisfaction and
provided further support for previous research regarding these variables. Future research
might continue to explore the cultural differences in attachment and examine how these
differences impact the well-being of women and of society as a whole. This study helps
guide and support the current theory on the relational, interpersonal, and behavioral
differences experienced by individuals with different types of attachment (Bartholomew
& Horowitz, 1991; Bowlby, 1969; Brennan et al., 1998; Cassidy, 1999; Hazan & Shaver,

1987; Mikulincer & Shaver, 2003; 2004). It provides further evidence on the importance
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of the connection with others and relational work in therapy and can be used to assist
clinicians in formulating treatment plans that cater to the unique interpersonal issues of
their clients.
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WHAT YOU FEEL IN YOUR RELATIONSHIPS MATTERS!!
How does attachment influence your relationships and your feelings about your body?
Help find out!!
As a student at Texas Women's University you are invited to participate in a study being
conducted by Wendy Peterson Brown (wendycp79@hotmail.com), who is a graduate
student in Counseling Psychology at Texas Woman's University. You will fill out
questionnaires about your experiences within your most recent intimate partner
relationship and your feelings about your body.
To participate, go to the following website link and follow the instructions. The study
should take between 30 and 45 minutes to complete.
www.Studywebsite.com will go here.
In exchange for your participation, you will receive 3 experiential credits for your class
requirement. Thank you for your interest! Your time and investment is greatly
appreciated! !
This study has been approved by the Texas Woman's University Institutional Review
Board and is under the supervision of Jenelle Fitch, Ph.D.Gfitch@twu.edu).
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Instructions
To answer the following questions think of your current or most recent most important
romantic relationship. Answer all questions while thinking about how you experience(d)
both the good and bad aspects of the relationship. While responding, please try to mark
the response that most accurately describes your feelings and beliefs about the romantic
relationship. Remember, there are no right or wrong answers so please be as honest as
possible. After you complete all of the questions, the website will direct you to a page
where you will type your name, your professor' s name, and the name of your course (i.e. ,
Developmental Psychology or Introductory Psychology) so you can receive credit.
Participation in this study is anonymous, and you can stop at any time. The study takes
approximately 30-45 minutes and involves completing a series of questionnaires,
incl uding demographic information. Responses are anonymous and participation is
voluntary. Only data from female participants will be used for this study; however, males
may participate to earn experiential credit for their course. As with any web-based
survey, there is a potential risk of loss of confidentiality in all email, downloading, and
internet transactions. Your participation in this study is greatly appreciated!
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TEXAS WOMAN'S UNIVERSITY
CONSENT TO PARTICIPATE IN RESEARCH
Title: Adult Attachment Style, Quality of Relational Satisfaction, and Body
Dissatisfaction
Investigator: Wendy Peterson Brown, M.A. .................................... 214/499-4489
Advisors: Jenelle Fitch, Ph.D ........................................................... 940/898-2312
Explanation and Purpose of the Research
You are being asked to participate in a research study for Ms. Brown's dissertation at
Texas Woman's University. The purpose of this research is to examine the impact of
adult attachment style on romantic relationship satisfaction and body satisfaction. Only
data from female participants will be used for this study; however, males may participate
to earn experiential credit for their course. You will receive 2 of yoilf required class
experiential credits for your participation in this study.
Research Procedures
For this study, you will be asked to fill out a series of questionnaires related to your
experiences in your relationships and about your feelings about your body via a webbased survey. Your maximum total time commitment in the study is estimated to be
approximately 30-45 minutes. You will be able to fill out the questionnaires at your own
convenience, but be aware that your answers will not be saved to come back to complete
at a later time. Thus, it is required that you complete the entire set of questionnaires at
one time. Once you submit your questio1maires you will be directed to a separate web
page where you will type your name, your professor's name, and the name of your course
(i.e. Introductory Psychology or Developmental Psychology). Please note that this
website is in no way attached to your responses and will be used solely to provide you
with your experiential credit. Your professor will be notified that you received 2 credits
for your participation. Participation will be voluntary and anonymous.
Potential Risks ,
Potential Risks related to your participation in this study include the possibility of a
release of confidential info1mation. Confidentiality will be protected to the extent that is
allowed by law. There is a potential risk of loss of confidentiality in all email,
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downloading, and internet transactions. All participants will be assigned an identification
number to avoid the use of names. No names will be used at any point and the only
opportunity the primary investigator or research assistant might have to possibly view
participant names would be while stamping the participants' forms for class credit.
However, since no names will be associated with participant data, there is no chance that
a participant could be linked to his/her on-line data. All data will be kept on a separate
thumb drive disk that will be password protected and kept in a locked drawer in the
primary investigator's residence and only the primary investigator will have access to this
drawer.
Another risk of participating in this study is possible emotional discomf01i due to the
material in the surveys. If you do experience any emotional discomfo1i regarding any
aspect of any of the questionnaires, you may stop answering the questions at any time.
The investigator will provide you with a referral list of names and phone numbers you
may use if you feel as though you need to discuss your discomfort with a professional.
A third possible risk is your loss of time. The instruments were chosen to be quick, using
like1i scales as opposed to other methods of data collection. As mentioned previously, the
entire packet should take approximately 30-45 minutes to complete. However, you are
free to withdraw from the study at any time.
A final risk relates to any coercion or pressure you may feel for participating in this
study. Please know that your participation in this study is completely voluntary and you
will have several other opportunities to participate in research to earn experiential credit
for your class and may choose to participate in another study if you prefer. Should you
feel any pressure please notify the primary investigator and she will make appropriate
arrangements to facilitate your comfort. Should you feel that you would like to withdraw
from the study, you are free to do so at any time.
Paiiicipation and Benefits
Your involvement in this research study is completely voluntary, and you may
discontinue your participation at any time without penalty. Your participation in this
study will help you meet a class requirement for participation in research studies. If you
are interested, you may receive a summary of the results of this study, which will be
mailed or e-mailed to you upon request.
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Questions Regarding the Study
The researchers will try to prevent any problem that could happen because of this
research. You should let the researchers know at once if there is a problem and they will
help you. However, TWU does not provide medical services or financial assistance for
injuries that might happen because you are taking part in this research.

If you have any questions concerning this research you may ask the researchers; their
phone numbers are at the top of this form. If you have any questions about your rights as
a participant in this research or the way the study has been conducted, you may contact
Texas Woman's University Office of Research and Sponsored Programs at 940-898-3378
or via e-mail at IRB@twu.edu. You may print a copy of this consent form to keep for
your records.
By clicking the "I agree" button below, you acknowledge that you have read this
infonnation and are giving your informed consent to participate in this study. You will
also be provided with a list of mental health service providers that you may print out.

(Button will go here)
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Please answer the following questions in relation to your current or most recent intimatepartner relationship. Please think of only one specific person whom you have been
involved with to answer all of the following questions in regard to that person.
1.

Are you currently in an intimate-partner relationship?
Yes
No
Never been involved in an intimate-partner relationship (If this is true for
you please skip to question 6).

2.

What is/was your relationship with your partner?
Partner/Lover/Boyfriend/Girlfriend
_ _ Spouse
Other, please specify: _ _ _ _ _ _ _ _ _ __

3.

What is your current relationship status?
Divorced
Paiinered
_ _ Living with another
Married
Separated
_ _ Single
Widowed
Prefer not to say

139

4.

How long have you been in your current relationship or how long did your
most recent relationship last?
_ _months __ years

4.a.

If you are not currently in a relationship, how long ago was the break-up?
_ _months __ years

5.

How many intimate-partner relationships have you had in your adulthood?

Please answer the following questions in relation to yomself.

6.

What is your age?

7.

What is your gender? Male

8.

What year are you in school?

Female

Male to Female

_ _ First year
_ _ Sophomore
Junior
Senior
Other

9.

What is the closest to your annual household income?
$0 - $20,000
$20,001 - $40,000
$40,001 - $60,000
$60,001 - $80,000
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Female to Male

- - $80,001 - $100,000
_ _ Over $100,000

10.

. What ethnicity do you consider yourself?
African American
American Indian
Asian or Pacific Islander
_ _ Hispanic/Latino(a)
_ _ White/Non-Hispanic
Other: _ __ _ __ _ _ _ _ (Specify)

11.

How would you describe your sexual orientation?
Bisexual
Heterosexual
_ _

Gay/Lesbian
Other
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Experiences in Close Relationships
Instructions: The following statements concern how you feel in romantic relationships.
We are interested in how you generally experience relationships, not just in what is
happening in a current relationship. Respond to each statement by indicating how much
you agree or disagree with it. Write the number in the space provided to the left, using the
following rating scale:

2

1

Agree strongly

Neutral/Mixed

Disagree Strongly
3

4

5

6

7

___ 1. I prefer not to show a partner how I feel deep down.
___ 2. I wony about being abandoned.
_ _ _ 3. I am very comfotiable being close to romantic partners.
___ 4. I wony a lot about my relationships.
_ _ _ 5. Just when my partner starts to get close to me I find myself pulling away.
___ 6. I worry that romantic partners won't care about me as much as I care about
them.
_ _ _ 7. I get uncomfortable when a romantic patiner wants to be very close.

---

---

---

8. I w01Ty a fair amount about losing my partner.
9. I don't feel comfortable opening up to romantic partners.
1o. I often wish that my partner's feelings for me were as strong as my feelings
for him/her.

---

11. I want to get close to my partner, but I keep pulling back.
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Disagree Strongly

1

Neutral/Mixed
2

3

4

Agree strongly

5

6

7

_ __ 12. I often want to merge completely with romantic partners, and this sometimes
scares them away.
_ __ 13. I am nervous when partners get too close to me.
_ __ 14. I worry about being alone.
_ _ _ 15. I feel comfortable sharing my private thoughts and feeling with my partner.
_ _ _ 16. My desire to be very close sometimes scares people away.
___ 17. I try to avoid getting too close to my partner.

_ _ _ 18. I need a lot of reassurance that I am loved by my partner.
_ _ _ 19. I find it relatively easy to get close to my partner.

---

20. Sometimes I feel that I force my partners to show more feeling, more
commitment.

---

---

21. I find it difficult to allow myself to depend on romantic partners.
22. I do not often worry about being abandoned.

_ _ _ 23. I prefer not to be too close to romantic partners.
_ _ _ 24 . If I can't get my partner to show interest in me, I get upset or angry.
_ _ _ 25. I tell my partner just about everything.
_ _ _ 26. I find that my partner(s) don't want to get as close as I would like.
_ _ _ 27. I usually discuss my problems and concerns with my pa1iner.
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Disagree Strongly
1

2

Neutral/Mixed
3

4

Agree strongly

5

6

7

___ 28. When I'm not involved in a relationship, I feel somewhat anxious and
msecure.
___ 29. I feel comfortable depending on romantic partners.
_ __ 30. I get frustrated when my partner is not around as much as I would like.
_ __ 31. I don't mind asking romantic partners for comfort, advice, or help.
_ __ 32. I get frustrated if romantic partners are not available when I need them.
_ __ 33. It helps to tum to my romantic partners in times of need.
___ 34. When romantic partners disapprove of me, I feel really bad about myself.

---

35. I turn to my partner for many things, including comfort and reassurance.

___ 36. I resent it when my partner spends time away from me.
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Relationship Satisfaction
Indicate the degree to which you agree with each of the following statements regarding
your current relationship.
-----1--------------2--------------3
4 --------------5---------------6--------------7----Agree
Agree
Don't Agree
Completely
Somewhat
At All
1. My partner fulfills my needs for intimacy (sharing personal thoughts, secrets,
etc.)
2. My partner fulfills my needs for companionship (doing things together,
enjoying each other' s company, etc.)
3. My partner fulfills my sexual needs (holding hands, kissing, etc.)
4. My partner fulfills my needs for security (feeling trusting, comf01iable in a
stable relationship, etc.)
5. My partner fulfills my needs for emotional involvement (feeling emotionally
attached, feeling good when another feels good, etc.)
6. I feel satisfied with our relationship.
7. My relationship is much better than others ' relationships.
8. My relationship is close to ideal.
9. Our relationship makes me happy.
10. Our relationship does a good job of fulfilling my needs for intimacy,
companionship, etc.
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BSQ-34
We should like to know how you have been feeling about your appearance over the
PAST F'OUR WEEKS. Please read each question and circle the appropriate number to
the right. Please answer all the questions.

OVER THE PAST FOUR WEEKS:
Never
Rarely
I Sometimes
Often
I
Very often
I
I Always
I

I

I

1

2

.)

'l

4

5

6

1

2

3

4

5

6

1

2

.)

'l

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

.)

'l

4

5

6

1

2

3

4

5

6

1

2

.)

'l

4

5

6

1

2

.)

'l

4

5

6

I
1. Has feeling bored made you brood about your
shape? ................ ... .. ......
2. Have you been so worried about your shape
that you have been feeling you ought to

diet ..... ... .... .... ............... ... ...
3. Have you thought that your thighs, hips or
bottom are too large for the rest of you ? ... ...
4. Have you been afraid that you might become
fat (or fatter)? ........... ... ....
Have
you worried about your flesh being not
5.
finn enou gh? ..... ..............
6. Has fee ling full (e.g. after eating a large meal)
made you feel fat? .........
7. Have you felt so bad about your shape that you
have cried? ........... .......
8. Have you avoided rnm1ing because your flesh
might wobble? ...............
9. Has being with thin women made you feel selfconscious about your shape? .........
10. Have you worried about your thighs spreading
. . d own?. ..... ..
out w l1en s1ttmg
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11. Has eating even a small amount of food made
you feel fat? ..... ...... ........
12. Have you noticed the shape of other women
and felt that your own shape compared
unfavorably? ... ....................
13. Has thinking about your shape interfered with
your ability to concentrate (e.g. while watching
television, reading, listening to
conversations)? .. ........ ... .....
14. Has being naked, such as when taking a bath,
made you feel fat? ..........
15. Have you avoided wearing clothes which make
you particularly aware of the shape of your
body? ...............
16. Have you imagined cutting off fleshy areas of
your body? ....................

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

')

.)

4

5

6

1

2

3

4

5

6

17. Has eating sweets, cakes, or other high calorie
food made you feel fat? ............

1

2

3

4

5

6

18. Have you not gone out to social occasions (e.g.
parties) because you have felt bad about your
shape? ........ .... ...
19. Have you felt excessively large and
rounded? .............

1

2

')

.)

4

5

6

1

2

3

4

5

6

20. Have you felt ashamed of your body? ........

1

2

')

4

5

6

')

.)

21. Has woITy about your shape made you
diet? ..........................................

1

2

.)

4

5

6

22. Have you felt happiest about your shape when
your stomach has been empty (e.g. in the
morning)? ........................
23 . Have you thought that you are in the shape you
are because you lack self-control? ..........

1

2

3

4

5

6

1

2

')

.)

4

5

6

24. Have you worried about other people seeing
rolls of fat around your waist or stomach? ......

1

2

.)

4

5

6

25. Have you felt that it is not fair that other
women are thinner than you? .............

1

2

3

4

5

6
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')

26. Have you vomited in order to feel
thinner? .............................................

1

2

3

4

5

6

27. When in company have your worried about
taking up too much room (e.g. sitting on a sofa,
or a bus seat)? .....................
28. Have you worried about your flesh being
dimply? ............................... ..

1

2

3

4

5

6

1

2

3

4

5

6

29. Has seeing your reflection (e.g. in a mirror or
shop window) made you feel bad about your
shape? ...... ... .. .......... .. .....
30. Have you pinched areas of your body to see
how much fat there is? ...........

1

2

3

4

5

6

1

2

3

4

5

6

31. Have you avoided situations where people
could see your body (e.g. communal changing
rooms or swimming baths)? .........
32. Have you taken laxatives in order to feel
thinner? ... ..... ........

1

2

3

4

5

6

1

2

3

4

5

6

3 3. Have you been particularly self-conscious
about your shape when in the company of other

1

2

3

4

5

6

1

2

3

4

5

6

peopl ? .........
34. Has worry about your shape made you feel you
ought to exercise? .......
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Referral Agencies
Dallas - Ft. Worth area:
Texas Woman's University Counseling Center
Denton, Texas
(940)-898-3801
Galaxy Counseling Center
Gar land, Texas
(972)-272-4429
Timberlawn Trauma Program
Dallas, Texas
(800)-426-4944
Counseling Institute of Texas
Garland, Texas
(972)-494-0160
Friends of the Family
Lewisville and Denton, Texas
(940)-387-5131
The Family Place
Dallas, Texas
(214)-599-2170
Outside of the Dallas- Ft. Worth area:
American Psychological Association Referral Service
1-800-964-2000
http://locator.apahelpcenter.org/
National Register of Health Service Providers in Psychology
http://www.nationalregister.org/
American Board of Professional Psychology Directory of Specialists
http://www.abpp.org/abpp public directory.php
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Ex.AS WOMAU'S lJNtVERSln
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OA l! AS HOUSlO N

Institutional Review Boord
i.')ffi,• f": :.A Rt~~t~rc[-. a:1nd \po ntor~J Prc(."Hon1~
PC) B--:::i:a: .!2.·) f,19 Dento,·1 _ TX 7C:r2(Ld. . -5t,1-9
9'10 398-3!.78 Fo,, <;•,10 ,S 'iS-3,lite rn,::;1·i!

!RB<~fh,'-' -J (~-J~/

August 3, 20 IO
Ms. Wendy Peterson Brown

Dear Ms . Brown :
Re:

Adult Ailachment Style. Relationship Sa1isfaction, and Body Dissatisfaction

1l1e above referenced study has been reviewed by the TWU Institutional Review Board (IRB) and
appeal"l'i to meet our requirements for the protection of individuals' rights.

If applicable, agency approval letters must be submitted to the lRB upon receipt PRIOR to any data
collection at that agency. A copy of the approved consent fonn with the IRB approval stamp and a
copy of the annual/final report arc enclosed . Please use the consent fonn with the most recent approval
date stamp when obtaining consent from your participants. The signed consent forms and final report
must be filed with the Institutional Review Board al lhe completion of the study.
This approval is valid one year from August 3, 2010. t'\ccording to regulations from the Department of
I lea Ith and Human Services, another revie-w by the IRB is required if your project changes in any way,
and the IRU must be notified immediately regarding any adverse events. If you have any questions,
feel free to call the TWU Institutional Review Roard.
Sincerely,

~~dttt,. ,./ _-S ~0. ~-'-~.fu.u, s::>t.2> ·
1

Dr. Kathy DeOrncllas, Chair
Institutional Review Board - Denton
enc.
cc . Dr. Dan Miller, Department of Psychology & Philosophy
Dr. Jenelle Fitch, Department of Psychology & Philosophy
Graduate School
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King., Bonnie
From:
Sent:
To:
Subject:
Attachments:

wendy peterson :..
_
Tuesday, August 10. 2010 5:46 PM
King , Bonnie
Addendum Memo to IRB Application: Adult Attachment Style, Relationship Satisfaction, and
Body Dissatisfaction
Addendum to IRS.doc

Hi Bonnie.
I have atrached a memo addendum to my IRB application that was recently approved on August 3, 2010.
Please let me know if you need any additional information from me. Also, if you have difficulty opening the attachment
let me know.
Thank you.
Wendy Brown

RESEARCH & SPONSORED PROGRAMS

TEXAS WOMAN'S UMIVERSl1Y
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August 10, 2010
Institutional Review Board

Texas Woman's University
PO Box 425619
Denton, TX 76204-5619
Dear Institutional Review Board members :

Re: Adult Attachment, Relationship Satisfaction, and Body Dissatisfaction
1 am writing in regards to my study that was approved by the IRB on August 3, 2010. I would like to
make a small change in how participants \.\-i ll recci ve their course credit. Instead of setting up a time
and place to meet with the participants, they will be directed to a page at the completion of the study to
enter their name, their professor's name, and their course in order to receive credit. This change is being
requested to al low more ease for both the students and professors in the process of collecting the
required participation credits. Additionally, participantc; will be able to complete the entire process online and will not be required to take additional steps to complete their requirement. To ensure
confidentiality, the page ""ill nol be com1ected to any participant data. Because-this change will require
changes to the instructions and consent form, 1 have attached both below. Changes are indicated by
highlighting.
Please let me know if you need further clarification or documentation to support this change. I can be
reached at
. Thank you for your time and consideration.
Sincerely,

Wendy Peterson BrO\vn
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