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Abstract

Introduction—The role of interpersonal factors has been proposed in various models of eating 

disorder (ED) psychopathology and treatment. We examined the independent and interactive 

contributions of two interpersonal-focused personality traits (i.e., social avoidance and insecure 

attachment) and reassurance seeking in relation to global ED psychopathology and depressive 

symptoms among women with bulimia nervosa (BN).

Method—Participants were 204 adult women with full or subclinical BN who completed a 

battery of self-report questionnaires. Hierarchical multiple OLS regressions including main effects 

and interaction terms were used to analyze the data.

Results—Main effects were found for social avoidance and insecure attachment in association 

with global ED psychopathology and depressive symptoms. In addition, two-way interactions 

between social avoidance and reassurance seeking were observed for both global ED 

psychopathology and depressive symptoms. In general, reassurance seeking strengthened the 

association between social avoidance and global ED psychopathology and depressive symptoms.
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Conclusion—These results demonstrate the importance of reassurance seeking in 

psychopathology among women with BN who display personality features characterized by social 

avoidance.
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1. Introduction

Interpersonal factors have been emphasized in models of the development and maintenance 

of bulimia nervosa (BN)1 and form the foundation of interpersonal psychotherapy for eating 

disorders (EDs) (e.g., IPT).2 An extensive body of research has examined a variety of 

interpersonal factors in relation to ED psychopathology. For instance, research suggests that 

individuals with EDs display greater socio-emotional difficulties in comparison to healthy 

controls3 (and such difficulties are associated with increased severity and chronicity of ED 

symptoms). Furthermore, individuals with EDs are often biased toward rejection and 

avoidant of social reward.4 Individuals with EDs also tend to demonstrate more insecure 

attachments compared to healthy individuals (see Zachrisson & Skårderud, 2010 for a 

review)5. A number of factors may contribute to these interpersonal deficits and their 

association with ED psychopathology, particularly certain personality traits related to 

negative interpersonal styles.

Two related, yet distinct, interpersonally-focused personality traits include social avoidance 

and insecure attachment. Within this context, social avoidance is characterized by social 

detachment, poor social skills, and interpersonal difficulties, whereas insecure attachment is 

conceptualized as involving fear of abandonment and rejection by significant others, fear of 

separation, and seeking proximity to others. Research indicates that social avoidance and 

insecure attachment are associated with severity of ED psychopathology among individuals 

with EDs.6–7 Furthermore, individuals with bulimia nervosa (BN) score higher on both of 

these interpersonal personality dimensions compared to healthy controls,8–9 suggesting that 

they may be particularly salient for individuals with BN. Of note, insecure attachment and 

social avoidance are associated with elevated depressive symptoms,10–12 which are highly 

prevalent among individuals with BN. These interpersonal personality traits can be 

conceptualized as dispositional factors that increase individuals’ risk of psychopathology.13 

More specifically, dispositional personality traits may interact with other individual 

difference variables to intensify risk for various psychological symptoms. For example, 

individuals with a socially avoidant personality may be at greater risk for depressive 

symptoms and ED psychopathology, but this link may be weaker or stronger based on the 

presence of other individual difference variables (e.g., fear of negative evaluations, rejection-

sensitivity).

Reassurance seeking, an interpersonal behavior that involves excessive seeking of approval 

and reassurance from others, has received limited attention in the ED literature. Reassurance 

seeking is generally discussed as a maladaptive interpersonal behavior.14 Reassurance 

seeking may function as a form of rumination focused on insecurities involving others rather 
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than being solely internally focused, which is the more typical ruminative style. Also, 

individuals may not always receive the reassurance that they desire from others or may 

discount others’ attempts to confirm positive feelings about them, which may result in 

distress. Further, others may experience annoyance due to excessive reassurance seeking15 

or may become frustrated when their attempts to reassure are rejected,16 leading to 

problematic interpersonal relationships. In the limited existing literature on reassurance 

seeking in relation to ED psychopathology, findings suggest that this construct is associated 

with bulimic symptoms and prospectively predicts increases in ED symptoms in nonclinical 

samples.17–18 In addition, the extant literature has shown that reassurance seeking is closely 

related to depression.9 Consistent with interpersonal models of depression and EDs,2,19 

reassurance seeking may be associated with increased ED psychopathology and depressive 

symptoms by creating interpersonal conflict and hindering the development of healthy social 

relationships.

Much of the existing research on reassurance seeking and interpersonal personality 

dimensions has focused on attachment anxiety. In fact, some research suggests that 

reassurance seeking is the manifestation of an anxious attachment that results in a propensity 

for excessively seeking reassurance from others to combat their fears of rejection and 

abandonment.20 A number of studies have supported an association between reassurance 

seeking and increased attachment anxiety.20–21 Less is known about reassurance seeking 

among those who are socially avoidant. However, previous studies have found that social 

anxiety22 and shyness23 are associated with reassurance seeking. Because socially avoidant 

individuals often lack perceived competence in social situations and may be inclined to 

believe that others possess unfavorable opinions about them, they may seek reassurance 

from others regarding their feelings toward them.

1.1. Current Study

Numerous etiological/maintenance models of both ED psychopathology and depression 

highlight the role of interpersonal factors, with avoidance of social experiences and fear of 

rejection/abandonment often addressed as particularly salient1,2 The importance of 

reassurance seeking in relation to ED psychopathology and depression has been similarly 

emphasized14,41 although the extent to which such behaviors may influence the association 

between personality factors and ED psychopathology or depression symptoms is unclear. 

Guided by the existing theoretical and empirical literature, the current study thus examined 

interpersonal personality traits (i.e., social avoidance and insecure attachment) and 

reassurance seeking behaviors in relation to ED psychopathology and depressive symptoms 

among women with BN. Importantly, this study extends previous research in this area by 

addressing both 1) theoretically relevant interpersonal personality traits in relation to two 

forms of psychopathology, and 2) reassurance seeking as an interpersonal factor that may 

modify the association between dispositional personality factors and each form of 

psychopathology.

Consistent with models conceptualizing personality traits as dispositional factors associated 

with risk of psychopathology symptoms, the first goal of this investigation was to examine 

the extent to which social avoidance and insecure attachment were uniquely related to ED 

Mason et al. Page 3

Compr Psychiatry. Author manuscript; available in PMC 2017 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



psychopathology and depressive symptoms. It was hypothesized that social avoidance and 

insecure attachment would be uniquely positively associated with both ED psychopathology 

and depressive symptoms. Further, consistent with conceptualizations suggesting that other 

individual difference variables may modify associations between dispositional factors and 

psychopathology symptoms, the second goal of this investigation was to examine 

interactions between the interpersonal personality traits (i.e., social avoidance and insecure 

attachment) and reassurance seeking in relation to ED psychopathology and depressive 

symptoms. Given that reassurance seeking behaviors may lead to maladaptive interpersonal 

relationships, it was hypothesized that these interactions would be significant for both ED 

psychopathology and depressive symptoms. Specifically, it was anticipated that reassurance 

seeking would strengthen the associations between interpersonal personality traits (i.e., 

social avoidance and insecure attachment) and both forms of psychopathology.

2. Method

2.1 Participants and Procedure

Participants were 204 adult women with full (n = 161; 78.9%) or subclinical (n = 43; 21.1%) 

BN. The mean age of onset was 18.2 years (SD = 5.1) for women with full syndrome BN 

and 19.2 years (SD = 6.9) for women with subclinical BN. Regarding treatment history, 

68.6% previously received psychotherapy for an ED. Approximately 32% of the sample 

reported currently taking antidepressants. The sample was primarily Caucasian (90.6%) with 

a mean age of 25.7 years (SD = 8.9). Mean body mass index (BMI) using self-reported 

height and weight was 23.0 kg/m2 (SD = 5.3). The sample consisted primarily of full time 

students (60%), with an income distribution as follows: 27.9% reported less than $10,000, 

11.8% reported $10,000 to $20,000, 10.8% reported $20,000 to $30,000, 11.3% reported 

$30,000 to $40,000, and 38.2% reported greater than $40,000. Participants were recruited 

through ED clinics and community advertising from five sites in the Midwestern United 

States. Diagnoses were established via a telephone interview, during which Diagnostic and 

Statistical Manual of Mental Disorders, 4th edition (DSM-IV)24 criteria for BN were 

assessed. Subclinical BN was defined as (a) objective binge eating and compensatory 

behavior occurring at least once per week over the past three months, or (b) compensatory 

behavior occurring at least once per week along with subjective binge eating. Participants 

initially provided informed consent and then completed a battery of self-report 

questionnaires. The research was approved by the Institutional Review Boards at each 

participating institution.

2.2 Measures

2.2.1 Dimensional Assessment of Personality Psychopathology – Basic 
Questionnaire (DAPP-BQ)—The DAPP-BQ25 is a self-report measure of personality 

pathology traits. The current study used two subscales of the DAPP-BQ which measured 

specific interpersonally-relevant personality traits: social avoidance (e.g., “I never know how 

to act when there are other people around;” 16 items; α = .93) and insecure attachment (e.g., 

“I hate being separated from someone I love even for a few days;” 16 items; α = .91). 

Participants rated each statement on a scale ranging from 1 (strongly disagree) to 5 (strongly 
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agree). The subscales of the DAPP-BQ have demonstrated adequate psychometric properties 

among psychiatric samples25, and have been used in a variety of studies of EDs.26–28

2.2.2 Depressive Interpersonal Relationships Inventory-Reassurance Seeking 
Subscale. (DIRI-RS)—The 4-item DIRI-RS14 is a self-report measure of reassurance 

seeking. Participants responded to items on a scale ranging from 1 (no, not at all) to 7 (yes, 
very much). A sample item is “Do you often find yourself asking the people you feel close 

to how they truly feel about you?” Joiner and Metalsky14 established the factor structure and 

validity of the DIRI-RS. Cronbach’s alpha for the measure was .92 in the current sample.

2.2.3. Eating Disorder Examination – Questionnaire (EDE-Q)—The 36-item EDE-

Q29 is a self-report measure of ED psychopathology that includes subscales assessing shape 

concern, weight concern, eating concern, and restraint. Participants rated items on a scale 

ranging from 0 to 6 with response options varying across items. The EDE-Q has shown 

excellent reliability and validity.30 Good concordance rates have been shown between the 

EDE-Q and the Eating Disorder Examination interview.32 In this study, only the EDE-Q 

Global score, the mean of the four subscales, was used (α = .89).

2.2.4 Inventory of Depressive Symptomatology – Self-Report (IDS-SR)—The 

IDS-SR33 is a 30-item scale that measures depressive symptoms (e.g., sadness, changes in 

appetite, loss of interest). Participants rated items on a scale ranging from 0 to 3 with 

severity-based response options for each item, e.g., 0 (I do not feel sad), 1 (I feel sad less 
than half the time), 2 (I feel sad more than half the time), and 3 (I feel sad nearly all of the 
time). The IDS-SR is strongly associated with other established measures of depressive 

symptoms.34 Cronbach’s alpha for this measure was .90 in the current sample.

2.3 Data Analysis Strategy

Zero-order correlations were calculated to examine bivariate relationships between variables. 

Two hierarchical multiple ordinary least squares (OLS) regressions were calculated with 

global ED psychopathology and depressive symptoms as the dependent variables. In step 1 

of each model, main effects for social avoidance, insecure attachment, and reassurance 

seeking, as well as a covariate (standardized BMI), were entered. In step 2 of each model, 

two-way interactions between the interpersonal personality traits (i.e., social avoidance and 

insecure attachment) and reassurance seeking were entered. Variables included in interaction 

terms were centered to reduce multicollinearity and facilitate interpretation.

3. Results

Zero-order correlations between depressive symptoms and social avoidance, insecure 

attachment, and reassurance seeking were .56 (p < .001), .36 (p < .001), and .36 (p < .001), 

respectively. Zero-order correlations between global ED psychopathology and social 

avoidance, insecure attachment, and reassurance seeking were .36 (p < .001), .30 (p < .001), 

and .29 (p < .001), respectively.

Results of the hierarchical multiple OLS regressions are displayed in Table 1. For global ED 

psychopathology, there were significant main effects for social avoidance (β = .30, p < .001) 
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and insecure attachment (β = .16, p = .04), with higher scores associated with greater global 

ED psychopathology. Similarly, for depressive symptoms, there were significant main 

effects for social avoidance (β = .51, p < .001) and insecure attachment (β = .16, p = .02), 

with higher scores associated with greater depressive symptoms. There was no main effect 

for reassurance seeking for global ED psychopathology (β = .09, p = .27) or depressive 

symptoms (β = .06, p = .40). Additionally, there was a significant two-way interaction 

between social avoidance and reassurance seeking for both global ED psychopathology (β 
= .14, p = .04) and depressive symptoms (β = .18, p = .004; see Figure 1). Specifically, 

higher levels of reassurance seeking strengthened the association between social avoidance 

and global ED psychopathology, as well as social avoidance and depressive symptoms. 

There was not a significant interaction between insecure attachment and reassurance seeking 

for global ED psychopathology (β = .03, p = .68) or depressive symptoms (β = −.09, p = .

15). The full models explained 21% of the variance in global ED psychopathology and 39% 

of the variance in depressive symptoms.

4. Discussion

This study examined the independent and interactive contributions of social avoidance, 

insecure attachment, and reassurance seeking in relation to global ED psychopathology and 

depressive symptoms among women with BN. Results were generally consistent with the 

first hypothesis. Specifically, both insecure attachment and social avoidance were uniquely 

positively associated with global ED psychopathology and depressive symptoms. This 

finding is consistent with conceptualizations of these personality traits as dispositional 

factors that may increase risk for symptoms of these two forms of psychopathology. Also, 

results correspond to studies that have found greater social avoidance and insecure 

attachment in BN.8–9 Further, reassurance seeking was associated with both depressive 

symptoms and global ED psychopathology at the zero-order level, but was not uniquely 

associated with either dependent variable when accounting for the other variables and 

covariate. The second hypothesis was partially confirmed. Specifically, there were 

significant interactions between reassurance seeking and social avoidance for both 

depressive symptoms and global ED psychopathology, but interactions between reassurance 

seeking and insecure attachment were nonsignificant for both forms of psychopathology. 

Thus, these findings suggest that reassurance seeking is an interpersonal behavior that 

modifies the association between the dispositional factor of social avoidance and two forms 

of psychopathology (i.e., depressive symptoms and global ED psychopathology).

With regard to social avoidance, the current results suggest that women with BN who are 

higher in social avoidance generally report more depressive symptoms and greater global ED 

psychopathology. There are several possible explanations for this finding. For instance, 

socially avoidant women may have poorer self-regulation, may not elicit protective benefits 

of social support, and may be socially isolated and anxious, increasing the risk of 

psychopathology.35–38 Alternatively, it is possible that greater depressive symptoms and 

global ED psychopathology promote increased social avoidance. Insecure attachment was 

also uniquely related to increased global ED psychopathology and depressive symptoms. 

Given evidence linking insecure attachment with body dissatisfaction,6–7,39 one potential 

explanation for this finding is that those with an insecure attachment may engage in eating 
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disorder symptoms like purging in an attempt to achieve or maintain an appearance that they 

believe is appealing to others with the goal of lessening the chance of abandonment. This 

pursuit may cause women to become overly concerned and dissatisfied with their shape and 

weight if they do not perceive the approval they desire. Insecure attachment may be related 

to depressive symptoms through a number of factors such as dysfunctional attitudes (e.g., 

inappropriate beliefs about the self and world) and low self-esteem as well as interpersonal 

stressors.40 Finally, the absence of a main effect for reassurance seeking suggests that this 

construct is not independently associated with global ED psychopathology and depressive 

symptoms when controlling for interpersonally-relevant personality traits, although it does 

interact meaningfully with social avoidance in relation to global ED psychopathology and 

depressive symptoms.

The results of this investigation indicate that reassurance seeking had minimal impact on 

global ED psychopathology at lower levels of social avoidance. However, at higher levels of 

social avoidance, greater reassurance seeking was associated with elevated global ED 

psychopathology. The pattern of findings was similar for depressive symptoms. Specifically, 

at levels of low social avoidance, greater reassurance seeking was related to lower levels of 

depressive symptoms. In contrast, at higher levels of social avoidance, reassurance seeking 

was associated with elevated depressive symptoms. These results suggest that possessing 

simultaneous tendencies for avoiding social interactions and excessively seeking reassurance 

may represent a risk factor for increased severity of BN and depressive symptoms. 

Reassurance seeking may represent a compulsive and ultimately maladaptive behavior used 

by socially avoidant individuals to regulate emotions and anxiety.22 Because individuals 

with BN who are more socially avoidant may have limited interpersonal connections, 

excessive reassurance seeking may negatively impact the few relationships they do have. 

Previous research has indicated that reassurance seeking may be an expression of an anxious 

attachment.21 Yet, there were no interactions between insecure attachment and reassurance 

seeking associated with either global ED psychopathology or depressive symptoms in this 

sample of women with BN. Further research will be needed to clarify the nature of the 

associations between insecure attachments and reassurance seeking, particularly in relation 

to various forms of psychopathology.

Although the current findings further our knowledge about interpersonal factors, both 

dispositional and behavioral, in relation to global ED psychopathology and depressive 

symptoms among women with BN, some limitations of this study must be noted. First, 

clinical diagnoses were made via telephone interviews, which could have introduced bias in 

diagnostic decisions due to not being able to confirm weight/height. Also, although the 

measures selected for this study are widely used with strong psychometric support, all 

constructs were assessed using self-report questionnaires. Furthermore, the nature of the 

sample limits the generalizability to other populations (i.e., adolescents, ethnic minorities, 

males with BN, and those with EDs other than BN). Additionally, the cross-sectional design 

limits our ability to make inferences about directionality of the effects. Future studies should 

use longitudinal methodologies to examine interpersonal factors as prospective predictors of 

ED psychopathology and depressive symptoms. Finally, many women in the study 

previously received treatment, which may have had an effect on the associations among 

variables.
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Despite these limitations, however, these findings have significant clinical implications for 

the treatment of BN. Notably, these results support the potential utility of assessing and 

addressing high levels of reassurance seeking among those individuals with BN who are 

more socially avoidant. Fairburn41 specifically discussed the importance of addressing 

reassurance seeking in the context of shape checking in cognitive behavioral treatment for 

EDs. Also, insecure attachment may be a meaningful target in treatment, particularly given 

that stressful interpersonal events may act as precipitants of negative affect and subsequent 

ED behaviors.42 Taken together, these findings are of particular relevance to ED treatments 

that focus on or address interpersonal factors as they relate to ED psychopathology, such as 

IPT, integrative cognitive-affective therapy,43 and dialectical behavior therapy.44 Focusing 

on the role of interpersonal factors and the strengthening of adaptive interpersonal skills may 

have utility in alleviating both ED psychopathology and depressive symptoms. Finally, 

because treating long-standing dispositional factors (e.g., personality traits) can be 

challenging,45 treating individual difference variables that are potentially more amenable to 

change (e.g., reassurance seeking) may have clinical utility. Further research is needed to 

determine ways in which reassurance-seeking as a clinical target can be incorporated into 

current treatments for BN, as well as emerging and novel interventions.
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Figure 1. 
Two-way interactions of social avoidance and reassurance seeking predicting global ED 

psychopathology and depressive symptoms. High and low levels of the variables are plotted 

at +1 and −1 standard deviation from the mean.
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