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Abstract
Previous research suggests that insecurely attached individuals may, in some cases, have a higher risk of developing negative health
symptoms than securely attached ones. We conducted two studies (Study 1, n = 191; Study 2, n = 216) aimed at broadening this
finding. We analysed the relationships between two distinct dimensions of insecure attachment (anxious and avoidant) and several
classes of negative physical andmental health symptoms. Additionally, we placed emotion regulation difficulties in the role of potential
mediator of these relationships. Our results indicated that both anxious and avoidant attachment were positively related to health
symptoms on the level of bivariate correlations. However, when both of themwere controlled within one mediationmodel, it was only
attachment anxiety, and not attachment avoidance, that proved to be a significant, positive predictor of most health symptom classes:
vegetative, agoraphobic, social phobia symptoms and global symptom severity index (which reflects a broad range of negative health
symptoms). These relationships were indeed mediated by emotion regulation difficulties. Our results support the notion that (1)
different dimensions of insecure attachment can have differential consequences for physical and mental health, and (2) emotion
regulation can be one of the mechanisms that explain the links between attachment and health.
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Introduction

It seems that strong social support and an ability to form healthy
and stable relationships can have far reaching benefits for quality
of life, psychological and physical health and wellbeing (e.g.,
Cohen and Janicki-Deverts 2009; Holt-Lunstad et al. 2010;
Uchino 2006). In fact, forming and sustaining social ties that
are safe and satisfying seem to be a basic human desire.
Deprivation of this need, especially in early childhood, can influ-
ence the way people function in relationships in their adult life,
and can contribute to creating adult insecure attachment patterns
(e.g., Bartholomew 1993; Bowlby 1982; Fraley and Shaver
2000). On the basis of several decades of research, researchers
have created various classifications of insecure attachment. One
such classification that is most visible in the literature is the
division into anxious (or anxious-ambivalent) and avoidant at-
tachment (Brennan et al. 1998). Although both of these behav-
ioral tendencies are referred to as Binsecure^ attachment, they
predict a fairly distinct pattern of behaviors both in the domain
of close relationships, and beyond this domain (Harms 2011; Li
and Chan 2012; Mickelson et al. 1997).
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Anxiously attached individuals are characterized by perva-
sive feelings of nervousness or unease about their close rela-
tionships, may be more focused on the threat of a partner leav-
ing them, can react more negatively in the case of negative
events in a relationship, and are prone to experiencing more
feelings of worry and unworthiness (Feeney and Noller 1996;
Fraley and Shaver 2000; Li and Chan 2012). Because of a
smaller tolerance of ambiguity in relationship situations, they
can require higher commitment from their partner, be more
sensitive to signals of lack of commitment and have a higher
tendency to react with negative emotions in such cases. On the
other hand, avoidant individuals are characterized by a tenden-
cy to disengage in situations of close relationships, experience
feelings of discomfort when depending on others, avoidance of
intimacy and high preference for self-reliance. An avoidant
attachment is also associated with attributing less value to so-
cial support and social relations in general (e.g., Edelstein and
Shaver 2004; Feeney and Noller 1996; Li and Chan 2012).
Both of these attachment patterns develop as a response to
early-life feelings of rejection or high unpredictability and un-
reliability in the child-parent relationship (e.g., Bartholomew
1993; Egeland and Sroufe 1981; Fraley and Shaver 2000).

Previous research has shown that attachment can influence
health and health behavior (Feeney 2000; Maunder and Hunter
2001; Pietromonaco et al. 2015). For example, West et al.
(1986) suggested that insecure (i.e., anxious and avoidant) at-
tachment can lead to health problems through three different
mechanisms. Specifically, insecure attachment may: (a) give
rise to nonspecific vulnerability to stress, which – in turn –
can predispose individuals to experiencing health symptoms;
(b) negatively influence one’s ability to effectively form and
utilize social support networks, which decreases availability of
support; (c) affect the way individuals appraise and react to life
events. This model has received empirical support through the
years of research on this topic (e.g., Feeney 2000;Maunder and
Hunter 2001; Pietromonaco et al. 2013). Additionally, previous
research has indicated that insecure attachment may also con-
tribute do developing health symptoms by influencing the
choice of health behaviors. Insecurely attached individuals
may exhibit poor preventive health behaviors, less adherence
to health promotion activities andmore frequent engagement in
risky behaviors (Ahrens et al. 2012; Huntsinger and Luecken
2004; Scharfe and Eldredge 2001).

Broadly, previous research seems to be largely in agree-
ment about the higher risk of developing health symptoms
among insecurely attached individuals. However, there is
more doubt about two important, specific points: (a) similari-
ties and differences in terms of health consequences between
different patterns of insecure attachment (e.g., avoidant vs.
anxious attachment), and a related issue of (b) differential
consequences of insecure attachment patterns for different
classes of health symptoms. For example, Kotler et al.
(1994) reported that an avoidant, but not anxious attachment

was linked to maladaptive style of emotional control (suppres-
sion), which was related to emotion focused coping style. This
variable was, in turn, connected to negative psychological and
physical health symptoms. Moreover, Gouin and others
(Gouin et al. 2009; see also: Picardi et al. 2007) showed that
attachment avoidance is related to immune system dysregula-
tion (higher inflammatory response) during marital conflict,
with no such effect for anxious attachment. Differently,
Feeney and Ryan (1994) found that attachment anxiety is
linked to higher levels of negative health concerns compared
with attachment avoidance (the latter dimension was not re-
lated to severity of reported symptoms). Nielsen and col-
leagues (Nielsen et al. 2017) investigated attachment patterns
as predictors of anxiety symptoms. For this group of symp-
toms, when both avoidant and anxious attachment were
controlled for, only attachment anxiety contributed to higher
symptom severity. Concurrently, research by Stanton and
Campbell (2014) showed that both anxious and avoidant at-
tachment were related to negative health consequences, but
this relationship was stronger for an anxious attachment, than
for an avoidant attachment. Moreover, when both attachment
patterns were posed in the role of joint predictors of health
outcomes, only attachment anxiety served as a significant pre-
dictor, while attachment avoidance no longer predicted health
outcomes (Stanton and Campbell 2014). In the study by
Rapoza and colleagues (Rapoza et al. 2016), both anxious
and avoidant attachment were correlated with decreased social
support (r = −.21 and r = −.20 respectively) but only an anx-
ious attachment was related to increased physical (r = .26) and
psychological symptoms (r = .31). However, when social sup-
port and both attachment patterns were included in the regres-
sion analysis as joint predictors of psychological and physical
symptoms, anxious attachment predicted higher severity of
both classes of symptoms, while avoidant attachment emerged
as a protective factor, negatively related to severity of psycho-
logical health problems (relation with physical symptoms was
not significant) (Rapoza et al. 2016). While the short review
that we provided above makes no pretense of being exhaus-
tive, the discussed examples provide a clear illustration of
significance of considering factors like attachment pattern
and different symptom groups when studying health-related
effects of attachment.

Besides investigating relationships between attachment
and health symptoms, researchers have also been interested
in variables that may best explain this relationship. One such
hypothesized variable is emotion regulation. Emotion regula-
tion has an important place within attachment theory itself.
Attachment styles are formed by child-parent interaction pat-
terns. In the process of interacting with their caregiver, an
infant can learn specific behavioral, cognitive and affective
responses that help him/her attain attachment goals (Bowlby
1977). As anxious attachment can often be formed as a re-
sponse to an unreliable or inconsistent caregiver, anxiously
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attached individuals may learn to exaggerate or upregulate
their emotion to attract a caregiver’s attention or affect the
caregiver’s responses. Avoidant attachment is often character-
ized by shielding from negative emotions by downregulating
one’s own emotional responses or using distraction in an in-
teraction with a caregiver who is seen as rejecting or unavail-
able (Bowlby 1977; Mikulincer and Shaver 2005; Mikulincer
et al. 2003; Shaver and Mikulincer 2002). In other words,
although emotion regulation and attachment dimensions are
distinct constructs, specific regulatory strategies can be
thought of as characteristic of particular attachment patterns.
In agreement with this hypothesis, some researchers suggest
that insecure attachment may contribute to difficulties in affect
regulation, and these difficulties can in turn contribute to shap-
ing negative consequences for psychological and physical
health (Cassidy 1994; Fuendeling 1998; Mikulincer et al.
2003; Waters et al. 2010). In other words, the proposition is
that emotion regulation difficulties, or maladaptive styles of
emotion regulation, can serve as a potential mediator in the
relationship between insecure attachment and health out-
comes. However, not many researchers have actually empiri-
cally tested this hypothesis, especially taking into account
different health symptom groups and differentiating between
distinct insecure attachment patterns.

Research conducted by Kotler and colleagues (Kotler et al.
1994) that was mentioned before, provided some support for
this hypothesis and showed that an avoidant attachment was
connected to an emotion-focused style of coping and mal-
adaptive strategies of affect regulation (e.g., affect suppres-
sion, self-blame, wishful thinking). These variables were, in
turn, related to negative psychological and physical health
symptoms. Marganska et al. (2013) showed that emotion dys-
regulation was a significant mediator of the relationship be-
tween attachment styles and (a) depressive symptoms and (b)
generalized anxiety disorder, in a student sample.
Additionally, Marques et al. (2018) showed that, among wom-
en in the postpartum period (up to 12 months after giving
birth), difficulties in affect regulation mediated the relation-
ship between attachment anxiety and attachment avoidance,
on the one hand, and the mental health symptoms: depression
and anxiety, on the other hand. Nielsen and colleagues
(Nielsen et al. 2017) conducted a study based on the results
obtained from 90 clinically anxious and 57 non-clinical par-
ticipants. Results indicated that emotion regulation difficulties
mediated the relationship between anxious attachment and
anxiety symptoms, while attachment avoidance was not relat-
ed to emotion dysregulation, or to anxiety symptoms. As il-
lustrated by the examples given above, while previous re-
search provides evidence for the role of emotion regulation
in attachment-health relationship, research directly testing
such mediational models often focuses on explaining the se-
verity of symptoms that are characteristic of mood disorders,
e.g., depression or anxiety (for a meta-analysis, see Malik

et al. 2015). This is understandable, as this class of symptoms
is most closely associated with emotional control difficulties,
which constitutes a strong basis for investigating the described
mediational models. However, this is also a limitation of pre-
vious studies, as the mediational role of emotional dysregula-
tion in the relationship between attachment and symptom
groups not as strongly connected with mood disorders has
received less research attention. One of the main aims of our
current research was to investigate if emotion dysregulation is
a reliable and consistent mediator of the relationship between
insecure attachment and health, across a variety of health
symptom classes, some of which fall outside of the mood
disorders domain: bodily pain, vegetative symptoms, social
phobia symptoms, agoraphobic symptoms and depressive
symptoms.

Summing up, the present research aims to contribute to the
discussed issues on three levels: (1) clarify the predictive val-
ue of two distinct, insecure adult attachment patterns: anxious
and avoidant, on several groups of psychological and physical
health symptoms (vegetative symptoms, agoraphobic symp-
toms, social phobia symptoms, depressive symptoms, pain);
(2) investigate if emotion regulation difficulties can mediate
the described relationships between attachment dimensions
and health across different symptom classes (listed above).
For some of these symptoms (agoraphobic or social phobia
symptoms), there is a lack of such empirical tests. (3)
Investigate the described issues and replicability of obtained
findings on the basis of two studies, characterized by different
research group demographics and a different data gathering
method: student group (Study 1, paper-and-pencil) and a more
diverse group of participants, with more variety with respect
to age (18–77 years, Study 2, web-based).

Based on previous research that we discussed above (e.g.
Feeney and Ryan 1994; Feeney 2000), we hypothesize that
attachment anxiety will have stronger relationships with
health symptoms than attachment avoidance, and that
attachment-health relationships will be mediated by emotion
regulation difficulties, across all symptom classes.

The other thing worth noting pertains to the measurement
and classification of adult attachment. A common classifica-
tion of attachment patterns - also present in our analyses - is
based on the assessment of two attachment dimensions: at-
tachment avoidance and attachment anxiety. On the basis of
the scores obtained for these two dimensions, individuals can
be subsequently assigned to attachment types or categories.
Typologies of three or four attachment subtypes (e.g.,
Bartholomew and Horowitz 1991) are the most popular in
the attachment literature. However, as such classifications re-
duce the precision of measurement and statistical power of the
study (Fraley and Waller 1998), we opted to adopt a dimen-
sional approach. In such an approach, securely attached indi-
viduals are those who obtained low scores on both anxious
and avoidant attachment dimensions.
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Study 1

Method

Participants and Procedure

Study 1 was conducted with 199 Polish-speaking participants.
Because of numerous cases of missing data, responses from 8
participants were excluded from the analysis. The resulting
sample consisted of 191 participants, 125 women (66%), 65
men (34%, 1 person did not declare his/her gender), aged 18–
33 (M = 22.58, SD = 2.86), recruited at the university library.
All participants were students. Respondents filled out a series
of questionnaires, the order of which was randomized between
participants: Experiences in Close Relationships-Revised
Scale, Difficulties in Emotion Regulation Scale, Symptom
Checklist 27-plus. Participants also filled out other measures
that are not relevant to the present study.

Measures

Experiences in Close Relationships-Revised (ECR-R) by
Fraley et al. (2000), Polish version adapted by Lubiewska
and collegues (Lubiewska et al. 2016), is a 36-item self-report
measure aimed at the assessment of adult attachment dimen-
sions in terms of attachment-related anxiety (18 items) and
attachment-related avoidance (18 items). For each of the state-
ments, participants provide their answers on a scale from 1
(strongly disagree) to 7 (strongly agree). Examples of specific
items include I often worry that my partner doesn’t really love
me for the anxiety scale, or I prefer not to show a partner how
I feel deep down for the avoidance scale. The questionnaire
achieved high internal consistency in our study (avoidant at-
tachment subscale: α = .89, anxious attachment subscale:
α = .87) and in previous studies using this measure (α = .92
for avoidant attachment subscale and α = .88 for anxious
attachment, Lubiewska et al. 2016).

The Symptom Checklist-27plus (SCL27-plus) by Hardt
(2008), Polish version adapted by Kuncewicz et al. (2014),
is a self-report screening measure for mental and physical
health difficulties. It contains five scales focused on different
classes of symptoms: depressive (5 items), vegetative (5
items), agoraphobic (4 items), social phobia symptoms (5
items) and pain (6 items). General score – global severity
index – is based on an average score for items constituting
five described subscales. For vegetative, agoraphobia, social
phobia and pain symptoms, participants rate how often the
specific symptoms occur in general, from 0 (never) to 4 (very
often), whereas for depressive symptoms the answer options
indicate the number of days in the time frame of the last two
weeks, in which individual experienced a particular symptom:
0 (never), 1 (1–2 days); 2 (3–7 days), 3 (8–12 days), 4 (13–
14 days). Examples of items include: feeling blank inside,

would rather be dead (depressive symptoms); dizziness, heart
palpitations (vegetative symptoms); fear to leave the house,
feeling spacey (agoraphobic symptoms); others do not like
me, feeling unwanted (social phobia symptoms); headaches,
chest pain (pain). Moreover, assessment of lifetime depression
and a screening question for suicidality are included in the
questionnaire – these items are, however, beyond the scope
of this article and are not included in the analysis. Reliability
indices for SCL27-plus obtained in our study (global severity
index: α = .87, depressive symptoms: α = .87, vegetative
symptoms: α = .69, agoraphobic symptoms: α = .78, social
phobia symptoms: α = .84, and pain: α = .52) were compara-
ble to those obtained in previous studies for the Polish version
of the questionnaire, although slightly lower for the pain sub-
scale (global severity index: α = .90, depressive symptoms:
α = .81, vegetative symptoms: α = .79, agoraphobic symp-
toms: α = .80, social phobia symptoms: α = .83, and pain:
α = .72; Kuncewicz et al. 2014).

Difficulties in Emotion Regulation Scale (DERS) by
Gratz and Roemer (2004), Polish adaptation by Czub
(2012), is a 36-item self-report measure assessing emotion
regulation difficulties, including non-acceptance of emo-
tional responses, difficulties engaging in goal-directed be-
havior while upset, emotional impulse control problems,
lack of emotional awareness, limited access to emotion
regulation strategies while experiencing emotions, and
lack of emotional clarity. Average of answers for all 36
questionnaire items constitutes a general score. The an-
swer options are provided within 5-points Likert scale,
from 1 (almost never) to 5 (almost always). Examples of
items include When I’m upset, I become angry with myself
for feeling that way and When I’m upset, I acknowledge
my emotions. The questionnaire consists of 6 subscales,
but in the presented research we analysed DERS scores
only on the basis of a general score. Internal consistency
for the Polish version of DERS in the current study was as
high (α = .93) as for the original version (α = .93; Gratz
and Roemer 2004).

Statistical Analysis

Correlation analyses were conducted with the use of IBM
SPSS 21, and mediation models were tested with path
analysis approach, using Amos software (Arbuckle
2013). For mediation models, we evaluated our effects
using bootstrapping with 5000 iterations. The strength of
the indirect effects was tested with 95% biased-corrected
bootstrapped confidence intervals. As participants in
Study 1 differ from participants in Study 2 in terms of
their demographic characteristics (different age and gender
structure) our mediation models were controlled for the
effects of age and gender.
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Results

Means and standard deviations for the entire sample, as
well as for women and men separately are presented in
Table 1. The conducted statistical comparisons showed that
women obtained higher scores for global severity index:
t(188) = 2.05; p = 0.042, and vegetative symptoms: t(188) =
2.01; p = 0.046. There were no significant differences for oth-
er variables (Table 1).

Zero-order correlations for variables included in the anal-
ysis are presented in Table 2.

Both avoidant and anxious attachment were significantly,
positively related to the global severity index of the SCL27-
plus questionnaire, which reflects a broad range of physical
and mental health symptoms. Anxious attachment was signif-
icantly, positively related to depressive, vegetative, agorapho-
bic, and social phobia symptoms, but not to pain severity.
Attachment avoidance was positively related to depressive,
agoraphobic and social phobia symptoms, but not to pain
and vegetative symptoms. Both attachment dimensions were
also significantly, positively connected to difficulties in emo-
tion regulation (DERS general score). Moreover, participants
who declared greater emotion regulation difficulties also re-
ported a higher degree of health problems – this pattern was
observed for every group of symptoms, as well as the global
severity index (see Table 2).

Mediation Analyses In the next step, to test the mediating role
of emotion regulation difficulties (ER difficulties) in the rela-
tionship between insecure attachment dimensions (attachment
vs. avoidance) and various groups of mental health symptoms,
we performed a series of mediation analyses. Within the tested
models, both insecure attachment dimensions were placed in
the role of simultaneous predictors of health problems, while
experienced ER difficulties served as a potential mediator. We
created separate models for each of our dependent variables:
global symptom severity index (SCL27-plus questionnaire
general score, model a) depressive (b), vegetative (c),

agoraphobic (d), social phobia symptoms (e) and pain (f). In
the next part of this section, we present the results obtained for
these mediation models (see Fig. 1). Models were controlled
for the effects of age and gender. None of the effects of these
demographic variables on health symptoms and emotion reg-
ulation difficulties were significant. For all models, attach-
ment anxiety significantly predicted emotion regulation diffi-
culties, while the same effect for avoidant attachment was
significant on a trend level (β = .12, p = .061). Both insecure
attachment dimensions were also moderately, positively cor-
related (Fig. 1).

In the first model, the global severity index of the SCL27-
plus questionnaire served as a main dependent variable. As
shown in Fig. 1 (model a), when both attachment avoidance
and anxiety were placed in the role of simultaneous predictors,
only attachment anxiety significantly predicted the global se-
verity index score. Moreover, this effect was partially mediat-
ed by emotion regulation difficulties (DERS general score),
95%CIbc = 0.135 to 0.297.

For depressive symptoms (Fig. 1, model b), when effects of
both attachment dimensions were accounted for, only attach-
ment anxiety was a significant predictor of depressive symp-
toms severity. This relation was also partially mediated by
emotion regulation difficulties, 95%CIbc = 0.130 to 0.291.

In the nextmodel (Fig. 1,model c), we analysed the predictive
value of insecure attachment patterns and ER difficulties on veg-
etative symptoms. Results indicated that a positive relationship
between attachment anxiety and vegetative symptoms was fully
mediated by ER difficulties, 95%CIbc = 0.064 to 0.222. Avoidant
attachment was not significantly related to this class of health
symptoms, both in terms of total effect and direct effect.

Attachment anxiety, but not attachment avoidance, had a
significant, positive impact on the severity of agoraphobic
symptoms reported by participants (Fig. 1, model d). This re-
lation was partially mediated by ER difficulties, 95%CIbc =
0.038 to 0.187.

Mediation analyses also indicated that both attachment
anxiety and attachment avoidance positively predicted social

Table 1 Means and standard
deviations for all variables
included in the analysis (Study 1,
n = 190, 125 women, 65 men)

Mean (SD)

Variables Entire Sample Women Men

1. ECR-R Attachment anxiety 3.45(1.15) 3.48(1.15) 3.40(1.15)

2. ECR-R Attachment avoidance 3.21(0.95) 3.15(0.98) 3.34(0.86)

3. SCL Global severity index 2.17(0.56) 2.23(0.55) 2.06(0.56)

4. SCL Depressive symptoms 2.11(0.88) 2.15(0.91) 2.05(0.85)

5. SCLVegetative symptoms 2.16(0.65) 2.23(0.65) 2.03(0.64)

6. SCL Agoraphobic symptoms 1.70(0.77) 1.78(0.80) 1.57(0.69)

7. SCL Social phobia symptoms 2.45(0.87) 2.51(0.91) 2.34(0.81)

8. SCL Pain 2.30(0.71) 2.37(0.66) 2.18(0.80)

9. DERS General score 2.36(0.59) 2.40(0.60) 2.30(0.57)
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phobia symptoms (Fig. 1, model e). ER difficulties partially
mediated the relationship between attachment anxiety and so-
cial phobia symptoms (95%CIbc = 0.128 to 0.287) and fully
mediated the relationship between attachment avoidance and

social phobia (indirect effect significance was on a trend level:
95%CIbc = −0.002 to 0.123, p = .055).

In the last model (Fig. 1, model f), declared pain served as
the main dependent variable. Attachment patterns did not

Table 2 Correlations between all
continuous variables included in
the analysis (Study 1, n = 191)

Variables 1 2 3 4 5 6 7 8 9

1. ECR-R Attachment anxiety –

2. ECR-R Attachment avoidance .29** –

3. SCL Global severity index .43** .21* –

4. SCL Depressive symptoms .42** .16* .70** –

5. SCLVegetative symptoms .23* .04 .73** .33** –

6. SCL Agoraphobic symptoms .31** .15* .69** .31** .44** –

7. SCL Social phobia symptoms .43** .25** .79** .49** .45** .55** –

8. SCL Pain .14 .11 .67** .25** .51** .29** .30** –

9. DERS General score .48** .25* .58** .56** .35** .34** .57** .23* –

* p < .05. ** p < .001

Fig. 1 Statistical mediation models of relationships between attachment
anxiety, attachment avoidance and health symptoms: global severity
index (model a), depressive symptoms (b), vegetative symptoms (c),
agoraphobic symptoms (d), social phobia symptoms (e), and pain (f).
ER difficulties (DERS questionnaire general score) were included in the

models in the mediator role. The coefficients placed within parentheses
represent total effects (effects without controlling for the mediator
variable). Entries are standardized coefficients. + p < .065. * p < .05. **
p < .001. Models controlled for the effects of sex and age (Study 1)
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significantly predict pain symptoms, both before and after the
mediator was introduced into themodel. ER difficulties was the
only positive, significant predictor of reported pain severity.

Discussion

The results of Study 1 showed that it is attachment anxiety that
is a more important predictor of health outcomes, and not
attachment avoidance (Feeney and Ryan 1994). Our results
showed that anxious attachment predicted a higher severity
of depressive, vegetative, agoraphobic, and social phobia
symptoms. Anxious attachment also positively predicted the
global severity index score. These relationships were mediat-
ed by general emotion regulation difficulties, which provides
confirmation of the hypothesis about the role of emotion reg-
ulation for explaining the relations between insecure attach-
ment patterns and negative health symptoms. This result (sig-
nificant mediation through ER difficulties) was consistent
across various symptom classes. Moreover, our results
showed that avoidant attachment was a significant predictor
only for social phobia symptoms.

One limitation of Study 1 was that it was conducted
only among students (i.e., a homogenous sample).
Therefore, in Study 2 we aimed to examine whether the
pattern of results obtained in Study 1 would replicate if
we focus on a more heterogeneous group of participants
(aged between 18 and 77 years old), while also using a
different data-gathering method (online questionnaires,
instead of paper-and-pencil measures).

Study 2

Method

Participants and Procedure

For Study 2, data was collected online by one of the
leading Polish online research panels (Ariadna) in two
separate stages – assessment of difficulties in emotion
regulation and health symptoms was conducted during
the first stage, and a measure of attachment patterns
(ECR-R) was completed on a separate occasion a few
days after. Measures used in Study 2 were administered
to, and completed by, 216 participants. The sample
consisted of 107 females (49.5%) and 109 males
(50.5%), aged from 18 to 77 years old, M = 43.93,
SD = 15.04. More specifically, 11.6% of participants
belonged to the 18–24 age group, 20.8% belonged to
the 25–34 age group; 16.7% were between 35 to 44 years
old; 21.3% between 45 and 54 years; and 29.06% of
participants were 55 years of age or older. All partici-
pants declared Polish nationality.

Measures

In Study 2, we used the same set of measures as in Study 1.
Experiences in Close Relationships – Revised Scale (ECR-

R; Fraley et al. 2000; Polish adaptation: Lubiewska et al.
2016) was used to measure adult attachment anxiety (18
items) and avoidance (18 items) in the sphere of close rela-
tionships. Participants provided their answer on a scale from 1
(strongly disagree) to 7 (strongly agree). Both attachment
anxiety (α = .94) and attachment avoidance subscale
(α = .87) achieved satisfactory reliability.

Difficulties in Emotion Regulation Scale (DERS) by
Gratz and Roemer (2004) was used to measure emotion
regulation difficulties. Similarly as in Study 1, we used
the Polish adaptation of this questionnaire (Czub 2012).
The average of answers for all questionnaire items consti-
tutes a general score, reflecting general emotion regula-
tion difficulties. However, as a result of unintentional
omission in the research procedure, one item was exclud-
ed from this questionnaire (item 25). Consequently, for
Study 2, the average score reflecting general difficulties
in emotion regulation is based on 35, not 36 items. The
answer options are provided within a 5-point Likert scale,
from 1 (almost never) to 5 (almost always). The question-
naire consists of 6 subscales, but in the presented research
we analysed DERS scores only on the basis of a general
score. Internal consistency obtained for DERS in Study 2
was high (α = .94).

As in Study 1, Symptom Checklist-27plus (SCL27-plus)
by Hardt (2008), Polish adaptation by Kuncewicz and
collegues (Kuncewicz et al. 2014), was used to measure
the severity of physical and mental symptoms, which is
the main dependent variable in our analyses. The ques-
tionnaire has a general score (global severity index), along
with 5 subscales, reflecting 5 symptom classes: depressive
symptoms, vegetative symptoms, agoraphobic symptoms,
symptoms of social phobia and pain. For vegetative, ago-
raphobia, social phobia and pain symptoms, participants
rate how often the specific symptoms occur in general,
from 0 (never) to 4 (very often), whereas for depressive
symptoms the answer options indicate the number of days
in the time frame of the last two weeks, during which the
individual experienced a particular symptom: 0 (never), 1
(1–2 days); 2 (3–7 days), 3 (8–12 days), 4 (13–14 days).
Moreover, assessment of lifetime depression and a screen-
ing question for suicidality are included in the question-
naire – these items are however beyond the scope of this
work and are not included in the analysis. Reliability in-
dices obtained in Study 2 for SCL27-plus questionnaire
were satisfactory: global severity index: α = .93, depres-
sive symptoms: α = .88, vegetative symptoms: α = .80,
agoraphobic symptoms: α = .87, social phobia symptoms:
α = .87, and pain: α = .82.
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Statistical Analysis

We used the same statistical procedure as in Study 1. IBM
SPSS 21 and Amos software (Arbuckle 2013) were used to
conduct our analyses. For mediation models, we evaluated our
effects using bootstrapping with 5000 re-samples. Indirect ef-
fects were testedwith 95% biased-corrected bootstrapped con-
fidence intervals. Our mediation models were controlled for
the effects of age and gender.

Results

Means and standard deviations for the entire sample, as
well as for women and men separately are presented in
Table 3. Mean values obtained for Study 2 were very similar
to those from Study 1, although respondents in Study 2 de-
clared lower severity of depressive symptoms than those in
Study 1. In contrast to Study 1, results of the Student’s t-tests
showed that there were no significant differences between
women and men with regard to attachment dimensions, health
symptoms and emotion regulation difficulties.

Zero-order correlations for variables included in the anal-
ysis are presented in Table 4.

Our analysis showed that, similarly to the results of the
previous study, attachment anxiety was significantly, positive-
ly related to the global severity index, depressive symptoms,
vegetative symptoms, agoraphobic and social phobia symp-
toms, but not to pain. Attachment avoidance was positively
correlated with agoraphobic and vegetative symptoms, but not
with pain, social phobia and depressive symptoms. Both inse-
cure attachment dimensionswere also significantly, positively,
related to emotion regulation difficulties (DERS general
score). Higher emotion regulation difficulties were also sig-
nificantly related to all health symptom classes, as well as the
global severity index (Table 4) – this also positively replicates
the results obtained in Study 1.

Mediation Analyses In the second step, we created a series of
mediation models, to investigate the mediating role of emo-
tion regulation difficulties in the relationship between anxious
and avoidant attachment dimensions on the one hand, and
mental health symptoms on the other. Within the mediation
models, we included both insecure attachment dimensions as
simultaneous predictors of health problems, while experi-
enced difficulties in emotion regulation served as a potential
mediator. As in Study 1, we created separate models for each
of our dependent variables: global symptom severity index
(SCL general score, model a) depressive (b), vegetative (c),
agoraphobic (d), social phobia symptoms (e), and pain (f). In
the next part of this section we present the results obtained for
these mediation models (see Fig. 2). Models were controlled
for the effects of age and gender. Age was negatively related to
emotion regulation difficulties (β = −.17, p = .007).We did not
obtain significant relationships between demographic vari-
ables (age, gender) and any of the health symptom groups
tested within our models. For all models, both attachment
anxiety and attachment avoidance significantly predicted
emotion regulation difficulties (ER difficulties). As in Study
1, both insecure attachment dimensions were also moderately,
positively correlated (Fig. 2).

In the first model, the global severity index of the SCL
questionnaire served as the main dependent variable (Fig. 2,
model a). Attachment anxiety, but not attachment avoidance,
was a significant, positive predictor of the global severity in-
dex score. These relations became insignificant after introduc-
ing a mediator to the model – our results indicated full medi-
ation, 95%CIbc = 0.045 to 0.220.

In the next model (Fig. 2, model b) we analysed the pre-
dictive value of attachment dimensions and ER difficulties on
severity of depressive symptoms. Our results showed that, for
Study 2, attachment anxiety and attachment avoidance were
not significant predictors of depressive symptoms. Emotion
regulation difficulties, however, positively predicted severity
of this class of symptoms.

Table 3 Means and standard
deviations for all variables
included in the analysis (Study 1,
n = 216, 107 women, 109 men)

Mean (SD)

Variables Entire Sample Women Men

1. ECR-R Attachment anxiety 3.43(1.18) 3.41(1.17) 3.46(1.20)

2. ECR-R Attachment avoidance 3.25(0.83) 3.15(0.78) 3.34(0.87)

3. SCL Global severity index 2.09(0.59) 2.12(0.55) 2.06(0.62)

4. SCL Depressive symptoms 1.80(0.77) 1.77(0.77) 1.83(0.78)

5. SCLVegetative symptoms 2.12(0.67) 2.13(0.61) 2.10(0.73)

6. SCL Agoraphobic symptoms 1.67(0.83) 1.68(0.80) 1.66(0.87)

7. SCL Social phobia symptoms 2.17(0.79) 2.24(0.79) 2.10(0.78)

8. SCL Pain 2.51(0.68) 2.59(0.63) 2.44(0.72)

9. DERS General score 2.27(0.59) 2.24(0.57) 2.30(0.60)
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Results of the third mediation model (Fig. 2, model c)
indicated that ER difficulties fully mediated the relationship
between attachment anxiety and vegetative symptoms,
95%CIbc = 0.033 to 0.160. Avoidant attachment did not

significantly predict this class of health symptoms (although
the effect was close to significance, β = .12, p = .052).

For agoraphobic symptoms (Fig. 2, model d), attachment
anxiety, but not attachment avoidance, had a significant,

Table 4 Correlations between all
continuous variables included in
the analysis (Study 2, n = 216)

Variables 1 2 3 4 5 6 7 8 9

1. ECR-R Anxiety –

2. ECR-R Avoidance .30** –

3. SCL Global severity index .21* .14* –

4. SCL Depressive symptoms .15* .11 .77** –

5. SCLVegetative symptoms .21* .17* .85** .53** –

6. SCL Agoraphobic symptoms .20* .14* .82** .62** .63** –

7. SCL Social phobia symptoms .18* .09 .80** .55** .57** .66** –

8. SCL Pain .11 .07 .72** .36** .68** .40** .39** –

9. DERS General score .31** .28** .64** .53** .46** .62** .57** .38** –

* p < .05. ** p < .001

Fig. 2 Statistical mediation models of relationships between attachment
anxiety, attachment avoidance and health symptoms: global severity
index (model a), depressive symptoms (b) vegetative symptoms (c),
agoraphobic symptoms (d), social phobia symptoms (e) and pain (f).
ER difficulties (DERS questionnaire general score) were included in the

models in the mediator role. The coefficients placed within parentheses
represent total effects (effects without controlling for the mediator
variable). Entries are standardized coefficients. + p < .065. * p < .05. **
p < .001. Models controlled for the effects of sex and age (Study 2)
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positive impact on the severity of agoraphobic symptoms re-
ported by participants. This relation was fully mediated by ER
difficulties, 95%CIbc = 0.043 to 0.210.

In the fifth model for Study 2 (depicted on Fig. 2, model e)
we analysed the predictive power of insecure attachment di-
mensions and ER difficulties in explaining social phobia
symptoms severity. Our results showed that attachment anxi-
ety, but not attachment avoidance, significantly predicted se-
verity of social phobia symptoms. ER difficulties fully medi-
ated the relation between anxious attachment and social pho-
bia symptoms, 95%CIbc = 0.041 to 0.197.

In the last model (Fig. 2, model f), declared pain served as a
main dependent variable. As in Study 1, both attachment anx-
iety and attachment avoidance did not significantly predict
pain symptoms. ER difficulties was the only significant pre-
dictor of this symptom group.

Discussion

In Study 2 we replicated the results obtained in Study 1, sug-
gesting that attachment anxiety is a stronger predictor of
health outcomes than attachment avoidance (Feeney and
Ryan 1994). Higher anxious attachment predicted a higher
global severity index score, as well as a higher level of vege-
tative, agoraphobic, and social phobia symptoms. Mentioned
relationships were also fully mediated by emotion regulation
difficulties, which lends further support to the claim about the
role of emotion regulation in explaining the relations between
insecure attachment and health symptoms. When anxious at-
tachment was controlled, avoidant attachment did not signif-
icantly predict any health outcomes.

General Discussion

The main objective of our research was (a) to investigate the
predictive value of two distinct insecure attachment patterns
(i.e., avoidant and anxious) for separate groups of health
symptoms, and (b) to examine the mediating role of emotional
difficulties in the attachment-health relationship, across sever-
al groups of health symptoms.

Broadly speaking, the results of two studies indicated that
anxious attachment may have stronger consequences for qual-
ity of health across a variety of health symptoms, than
avoidant attachment. Even when attachment avoidance was
significantly related to health symptoms on the level of bivar-
iate correlations, when effects of both attachment dimensions
were controlled for, it was attachment anxiety, and not attach-
ment avoidance, that was a significant predictor of most health
symptom classes. Specifically, participants higher in attach-
ment anxiety reported a higher severity of vegetative symp-
toms, agoraphobic symptoms, social phobia symptoms
(Studies 1 and 2) and depressive symptoms (Study 1). High

attachment anxiety was also predictive of higher global sever-
ity index scores (Studies 1 and 2). On the other hand, partic-
ipants high in attachment avoidance declared higher social
phobia symptoms in Study 1 (but not in Study 2). In other
words, we obtained a fairly consistent pattern of results indi-
cating that attachment anxiety has broader, and more reliable
predictive value for health outcomes, than attachment
avoidance.

This pattern of results underlines the notion that insecure
attachment is not a unitary phenomenon, but is characterized
by substantial multidimensionality (e.g., Brennan et al. 1998).
Moreover, multifaceted structure of this construct seems to be
very important and consequential for explaining attachment-
health relationships (Feeney and Ryan 1994; Feeney 2000).
Although frameworks aimed at explaining the mechanisms
that govern the attachment and health relationship seem to
apply to both attachment anxiety and attachment avoidance
(Kotler et al. 1994; Maunder and Hunter 2001; West et al.
1986), our results are in line with previous research showing
negative health consequences for an anxious, but not avoidant
attachment pattern (e.g., Ciechanowski et al. 2002; Feeney
and Ryan 1994; McWilliams and Bailey 2010; Rapoza et al.
2016). However, our findings also go beyond earlier research
results by considering specific symptom classes, for which
avoidance and anxiety effects were previously untested, such
as social phobia and agoraphobic symptoms. Previous re-
search has shown that anxious attachment may be more con-
sequential for health than avoidant attachment, as anxiously
attached individuals may chronically experience higher levels
of anxiety and distress, which can contribute to negative
health consequences. Moreover, they can be hypervigilant to
distress signals and be prone to self-blame for their own state
of health (Feeney 2000; Feeney and Ryan 1994; Marganska
et al. 2013).

The results of our analyses also lend clear support to the
hypothesis that emotion regulation difficulties may be the
mechanism through which attachment patterns can influence
health symptoms (Cassidy 1994; Mikulincer et al. 2003;
Pietromonaco et al. 2015; Waters et al. 2010). Previous re-
search has shown, for example, that emotion regulation medi-
ates the relationship between anxious attachment and mood
disorders (Marganska et al. 2013; Nielsen et al. 2017;
Pascuzzo et al. 2015). In agreement with these results, emo-
tion regulation difficulties mediated all significant effects of
attachment on health, in both of our studies. In light of these
results, it seems possible that people high in anxious attach-
ment have higher levels of health symptoms due to general
problems with emotion regulation.

Importantly, our results contribute to previous knowledge
by providing evidence that emotion regulation can also medi-
ate attachment-health relationships for symptom groups that
are not categorized as mood disorders, like agoraphobic or
social phobia symptoms, for which we did not have such
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evidence in previous studies. Moreover, emotion regulation
difficulties were also a positive predictor of all health symp-
tom classes in Study 1 and Study 2, even when the effects of
attachment dimensions were insignificant. This illustrates the
high importance of emotion regulation to health and is in
agreement with previous literature on this subject (Gross and
Muñoz 1995; Jazaieri et al. 2013; Werner and Gross 2010).
For instance, previous research conducted on representative
samples has shown that emotional competencies (which in-
clude emotion regulation) predict objective health symptoms
indicators (e.g., drug intake or doctor consultations) over and
above other important factors like sex, education, physical
activity, social support or diet habits (Mikolajczak et al. 2015).

It is important to note that the difference between attach-
ment anxiety and avoidance in predicting health outcomes
may be also the result of differences in the subjective evalua-
tion of one’s own health symptoms. Anxious attachment is
characterized by proneness to states of negative emotions,
overvigilance and high sensitivity, which may lead anxious
individual to perceiving their health concerns as more serious
(e.g., Meredith et al. 2008). On the other hand, avoidant indi-
viduals tend to value self-reliance, and avoid help-seeking,
which in the domain of health behaviors manifests itself by,
for example, less frequent visits to health professionals
(Feeney and Ryan 1994; Kotler et al. 1994). These individuals
may be not as willing to report the health symptoms that they
are experiencing. Such an interpretation is in agreement with a
line of research showing that attachment avoidance may be
more strongly related to physiological stress responses than to
self-reported stress, while opposite effects are observed for
attachment anxiety. In other words, subjective responses to
distress (or: perceived distress) may be dampened in the case
of avoidant individuals, and elevated among those anxiously
attached (Diamond and Fagundes 2010; Diamond et al. 2006;
Maunder et al. 2006). Moreover, there is some evidence that
individuals high in anxious attachment have a tendency to
catastrophize their pain and emphasize their negative feelings
to elicit more support from others (Meredith et al. 2008).

Interestingly, we did not find elevated levels of pain symp-
toms for anxiously attached participants, nor for avoidantly
attached ones (consistent across both studies). The pain sub-
scale of the SCL27-plus questionnaire is concerned with phys-
ical symptoms of bodily pain, like chest pain or joints pain.
Such symptoms usually have weaker and less direct psycho-
logical underpinnings than, for example, agoraphobic or so-
cial phobia symptoms. This may be the reason why we did not
obtain significant relations between pain and insecure attach-
ment dimensions. In other words, our results seem to indicate
that adult attachment patterns have more visible connections
with symptoms directly related to the psychological sphere,
compared to symptoms that have less direct psychological
underpinnings (pain), at least in non-clinical samples (like
both of our samples in Study 1 and 2). Most of the previous

studies that indicate a positive relationship between insecure
attachment dimensions and pain severity were based on clin-
ical populations, patients experiencing chronic pain, with a
high level of pain complaints or members of other clinical
groups, like cancer patients (Kolb 1982; Meredith et al.
2008; Mikail et al. 1994; Romeo et al. 2017). Our results
indicated that in the general population, this relation may not
be as reliable – future studies should conduct further tests for
the described pattern.

Although our research led to largely consistent results, we
also obtained some interesting differences between the results
of both of our studies. As mentioned before, the only symp-
tom class that was significantly predicted by attachment
avoidance when anxious attachment was controlled was social
phobia. Participants high in attachment avoidance declared a
higher severity of social phobia symptoms in Study 1, but not
in Study 2. Although the results of the two conducted studies
give, in this case, mixed results, the discussed finding seems
interesting. Among the symptom groups investigated in the
present research, social phobia symptoms seem to have spe-
cial significance in the psychology of avoidant attachment.
The core characteristic of this insecure attachment pattern is
avoidance of engagement in close relationships and distrust
displayed in interpersonal situations, which may be motivated
by a fear of rejection or experiences of rejection in the past
(e.g., Bartholomew 1993; Feeney and Noller 1996). Such a
behavioral description fits perfectly in the picture of social
phobia symptoms, and may explain why an avoidant attach-
ment dimension can be connected to social phobia symptoms
more reliably than to other symptom classes, like agoraphobia
or depression. Although this explanation can be potentially
viable, our studies led to mixed results, which should be rep-
licated and expanded in future research.

In the case of depressive symptoms, Study 1’s participants
(this study was based on a student sample), which were high in
attachment anxiety, declared higher depressive symptoms. This
result is consistent with a branch of previous studies, indicating
that insecurely attached individuals have a greater possibility of
developing depressive symptoms (Carnelley et al. 1994; Malik
et al. 2015; Murphy and Bates 1997; Shaver et al. 2005; Wei
et al. 2005) In Study 2, however, insecure attachment patterns did
not significantly predict depressive symptoms. Our samples in
both studies potentially differed inmany respects (e.g., education,
income – although these variables were not controlled), so the
pattern of results may be a consequence of these differences.
However, another possible explanation pertains to measurement
of this class of symptoms. The SCL-27plus questionnaire only
measures depressive symptoms in relation to the last two weeks
(it is not the case for other groups of symptoms). This feature can
render measurements of depressive symptoms less reliable and
more contaminated by transient mood effects. Future studies
should further investigate these effects with the use of other mea-
sures of depression severity.
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Summing up, our results provide a strong support for the
notion that (1) attachment avoidance and attachment anxiety
differently predict health outcomes, and that (2) emotion dys-
regulation can be one of the mechanisms explaining attach-
ment – health relationships.

Limitations

The most important limitation of the presented studies is its
cross-sectional character. This type of study is not ideal for
investigating causal links between variables. While path
models contain directional effects, path analysis does not es-
tablish causality by itself. Unfortunately, most of the previous
studies investigating links between attachment dimensions,
health symptoms and emotion regulation have a cross-
sectional character. More studies conducted in a longitudinal
fashion are needed. In both of our studies, we also use the
exact same set of measures. For future studies it would be
beneficial to use a variety of measures addressing a wide
scope of health symptoms and insecure attachment patterns.
Moreover, our analysis is based on two studies with sample
sizes of around two hundred participants in each of them
(Study 1, n = 191, Study 2, n = 216). There is still little con-
sensus on the recommended sample size for structural equa-
tion modelling, and the discussion on this topic is still ongoing
(Kline 2011; Sivo et al. 2006; Wang and Wang 2012; Wolf
et al. 2013). However, we created multiple path analysis
models, and one direction for future research is to replicate
the findings presented here using larger sample sizes.
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