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Objective: Many people, especially women, indulge in eating unhealthy food to cope with 
stress. Emotional eating may contribute to obesity and different eating disorders like bulimia 
nervosa and binge eating disorder. The present study aimed to investigate the role of emotion 
dysregulation in emotional eating behavior.

Methods: A sample of 700 adults between the ages of 18 to 50 years was selected via purposeful 
sampling method. The participants completed Dutch Eating Behavior Questionnaire, Childhood 
Trauma Questionnaire, and Difficulties in Emotion Regulation Scale. The data were analyzed by 
Pearson correlation and multiple regression analysis.

Results: Pearson correlation coefficient indicated a significant and positive correlation between 
emotion dysregulation and emotional eating behavior (r=0.30; P<0.001). Also, there was a 
significant and positive correlation between childhood trauma and emotional eating behavior 
(r=0.19; P<0.001). The results of regression analysis also showed that emotion dysregulation 
is the strongest predictor of emotional eating behavior.

Conclusion: Our findings suggest that emotion dysregulation is a key mechanism in the 
development of emotional eating in individuals.
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1. Introduction

motional eating is defined as “the tendency 
to overeat in response to negative emotions 
such as anxiety or irritability” (van Strien, 
Konttinen, Homberg, Engels, & Winkens, 
2016). It implies eating beyond the satia-

tion point or eating in the absence of physiological hunger. 
Emotional eating is characterized by eating unhealthy food 
such as sugary desserts and fast food, which are highly detri-

mental to human health (Carnell, Gibson, Benson, Ochner, & 
Geliebter, 2012). Thus, emotional eating might contribute to 
an unhealthy lifestyle and cause severe weight problems like 
being overweight or obese over time (e.g. Braet et al.,2008; 
Bryant, King, & Blundell, 2008). In addition, the longitudinal 
study of Stice et al. (2002) illustrated that emotional eating is 
an important predictor of binge eating. 

Binge eating is defined as eating large amounts of food 
in short periods of time while experiencing loss of con-
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trol over eating. Binge eating is a major sign of the Binge 
Eating Disorder (BED) and bulimia nervosa (American 
Psychiatric Association, 2013). In fact, emotional eating 
behavior is considered as a way to cope with negative 
emotions and experiences and is different from eat-
ing in the state of physical hunger (Doğan, Tekin, & 
Katrancıoğlu, 2011). Although emotional eating behav-
ior helps the person to overcome negative thoughts and 
feelings, it is not much effective in solving problems and 
leads to an increase in weight, obesity, and general health 
problems, such as hypertension and diabetes (Doğan et 
al., 2011). 

One of the important factors in emotional eating behav-
ior is emotional dysregulation, which is defined as a diffi-
culty in the regulation of affective states and self-control 
in emotion-related behaviors (Mennin, Heimberg, Turk, 
& Fresco, 2005). This variable consists of several com-
ponents, including emotional awareness, understanding 
of other’s emotions, ability to accept emotional distress, 
and ability to involve in purposeful activities when expe-
riencing emotions (Gratz & Roemer, 2004). 

Difficulty in emotion regulation has roots in different 
factors, including genetic factors and childhood traumas, 
especially emotional abuse during childhood. People 
with emotion regulation problems tend to use maladap-
tive emotion regulation strategies, such as substance and 
alcohol abuse and dissociative experiences. Emotional 
eating, in fact, is attributed to maladaptive emotion regu-
lation strategies in which effective emotion regulation is 
affected by eating behavior (Zysberg & Rubanov, 2010). 

The multidimensional model of emotion regulation, 
proposed by Gratz and Roemer (2004), was selected 
as the theoretical framework of the present study. This 
model emphasizes adaptive response to emotional dis-
tress in contrast to rigid control or suppression of emo-
tional arousal. Impairment in one or several aspects of 
this model may reflect emotion dysregulation.

Child maltreatment is a general term used to describe 
all forms of child abuse, neglect, physical abuse, sexual 
abuse, disregard, emotional abuse, and recently, fam-
ily violence (Bücker et al., 2012). Exposure to child-
hood trauma is largely associated with a group of de-
velopmental and psychological outcomes in adulthood 
(Cicchetti, Rogosch, Gunnar, & Toth, 2010; Heim & 
Nemeroff, 2001), such as eating disorders and addiction 
(Burns, Fischer, Jackson, & Harding, 2012). Children 
who are mistreated are at a greater risk of depression, 
Post-Traumatic Stress Disorder (PTSD), and substance 
abuse rather than other children. In addition, depression, 

PTSD, and substance abuse have higher comorbidity 
with obesity (De Wit et al., 2010; Hemmingsson, Johans-
son, & Reynisdottir, 2014; Pagoto et al., 2012), which 
may result from an increase in emotional eating (Talbot, 
Maguen, Epel, Metzler, & Neylan, 2013). People who 
have experienced maltreatment in their childhood are at 
a higher risk for using maladaptive coping strategies, in-
cluding stress-induced emotional eating (Evers, Stok, & 
de Ridder, 2010). 

Individuals exposed to interpersonal trauma during 
childhood face greater difficulties in emotion regulation 
(Cloitre, Miranda, Stovall-McClough, & Han, 2005; Van 
der Kolk, Roth, Pelcovitz, Sunday, & Spinazzola, 2005). 
Secure attachment appears to be crucial for the devel-
opment of adaptive emotion regulation (Mikulincer & 
Shaver, 2008). In contrast, insecure attachment has been 
found to be positively associated with disordered eating 
(Ward, Ramsay, & Treasure, 2000), and emotion dysregu-
lation has been reported to mediate this relationship (Ty & 
Francis, 2013). It has been suggested that eating disorder, 
including binge eating, vomiting, and restriction behavior, 
may alleviate negative emotion (Cooper, Wells, & Todd, 
2004; Corstorphine, Waller, Lawson, & Ganis, 2007).

Despite the presence of studies that link trauma with 
emotional maladaptation and psychopathology, the rela-
tionship between these potential factors has not yet been 
adequately proven in the literature. Therefore, more re-
search is needed on the relationship between these fac-
tors, especially in both sexes. So, the aim of the present 
study was to investigate the relationship among emotion 
dysregulation, childhood trauma, and emotional eating 
behavior and identify the role of these variables in emo-
tional eating behavior. 

2. Methods

This is a descriptive-cross sectional study conducted on 
700 male and female adults, aged 18 to 50 years, who 
were recruited from parks, cultural centers, and public li-
braries in Tehran using the purposeful sampling method. 
The following measures were used in the present paper: 

The questionnaire for assessing demographic variables 
assessed demographic variables such as age, gender, 
marital status, education level, weight, height, and his-
tory of psychiatric disorders.

The Dutch Eating Behavior Questionnaire (DEBQ) is 
a 33-item self-report scale that consisted of three sub-
scales; each item was answered on a 5-point Likert scale 
ranging from 1 (‘never‘) to 5 (‘very often‘). It evaluated 
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the presence of three types of disturbed eating behavior: 
restrained eating, external eating, and emotional eating. 
The DEBQ has a good reliability in both clinical and 
non-clinical obese samples (van Strien et al., 1986). In 
this study, Cronbach’s α of the DEBQ was=0.95.

The Difficulties in Emotion Regulation Scale (DERS) 
is a 36-item self-report scale that consisted of six sub-
scales. Its items were rated on a 5-point Likert-type scale 
ranging from 1 to 5. Higher scores indicated more diffi-
culty in regulating emotions. The DERS has a high inter-
nal consistency (0.93), and all its subscales have Cron-
bach’s alphas greater than 0.80. In the present study, the 
internal Cronbach’s alpha was 0.78.

The Childhood Trauma Questionnaire (CTQ) was de-
veloped by (Bernstein, Ahluvalia, Pogge, & Handelsman, 
1997), and its final 34-item version was developed in 
1998. The items are rated on a 5-point Likert-type scale 
that assessed five subscales, i.e., physical abuse, emotion-
al abuse, physical neglect, emotional neglect, and sexual 
abuse. The CTQ has relatively high validity and reliabil-
ity. Using test-retest and Cronbach’s alpha methods, (Ber-
nstein et al., 1997), reported the reliability of different fac-
tors of the CTQ to be from 0.79 to 0.94 (Bernstein et al., 
1997). Ebrahimi et al. (2013) found the reliability of the 
total scale and its subscales to be from 0.81 to 0.97; these 
values indicate a high relia-bility of the CTQ. In the pres-
ent study, the internal Cronbach’s alpha was 0.84.

Similar forms of questionnaires were randomly clas-
sified and distributed among the participants. The par-
ticipants first received a brief explanation of the study 
and its objectives. Those who showed their willingness 
to participate in the study were given consent forms, 
and those who returned their informed consents were 
given the questionnaires to complete. Moreover, before 
completing the questionnaires, the participants received 
instructions on how to complete them. Study data were 
analyzed using the Pearson correlation coefficient and 

multiple regression analysis. All analyses were conduct-
ed using SPSS software V. 20.

3. Results

A total of 700 adults (51.7% women; 48.6% men) com-
pleted the questionnaires. According to Table 1, 58.8% of 
the participants described their marital status as single, 
38.4% as married, and 2.8% as divorced. Demographic in-
formation of participants, such as gender, age, marital sta-
tus, weight, and height are presented in the Tables 1 and 2.

The results of Pearson correlation coefficient indicate a 
significant and positive correlation between emotion dys-
regulation and emotional eating (r=0.30; P<0.001). This 
means that as the emotion dysregulation increases, the 
emotional eating behavior also increases. The results also 
indicate a significant and positive correlation between 
childhood trauma and emotional eating behavior (r=0.19; 
P<0.001). This finding indicates that as the childhood 
trauma increases, the emotional eating behavior also in-
creases (Table 3). A multivariate regression analysis was 
calculated to predict emotional eating behavior based 
on emotion dysregulation and childhood trauma. A sig-
nificant regression equation was found (F(1, 616)=48.00, 
P<0.00), with an R2 of 0.30 (Table 4).

Furthermore, the comparison of the zero-order cor-
relation values between the two variables showed that 
emotion dysregulation had a stronger role in emotional 
eating. This is because the zero-order correlation for 
emotion dysregulation and emotional eating behavior is 
equal to 0.30.

4. Discussion 

The results of Pearson correlation coefficient indicated 
a significant and positive correlation between emotion 
dysregulation and emotional eating (r=0.30; P<0.001). 
This finding is fully supported by Gratz and Roemer’s 

Table 1. Demographic characteristic of the participants

Variables Frequency Percent

Sex
Men 336 48.3

Women 360 51.7

Marital Statue

Single 409 58.8

Married 267 38.4

Divorced 20 2.8
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model (2004), who also showed that maladaptive strate-
gies of emotion regulation were significant predictors of 
bulimic episodes. Moreover, another study reported that 
exposure to acute and chronic stressors may accelerate 
emotional eating behavior (Adam & Epel, 2007; Micho-
poulos, Toufexis, & Wilson, 2012). 

In our study, childhood trauma exposure had a signifi-
cant positive relationship with emotional eating behav-
ior (r=0.19; P<0.001) in adulthood. This finding is sup-
ported by previous studies that indicated different types 
of childhood trauma are significantly related to eating 
psychopathology (Burns et al., 2012; Michopoulos et 
al., 2015; Moulton, Newman, Power, Swanson, & Day, 
2015). This finding is also consistent with Cloitre, Co-
hen, & Koenen (2006) model in which the caregivers’ 
inappropriate response to the child’s emotional experi-
ence may confuse the child regarding the emotional state 
and may negatively impact the individual’s ability to tol-
erate and regulate their emotions. Thus, emotional eating 
may serve to aide distraction, avoidance, or dampening 
down the experience of negative emotions for individu-

als who have experienced childhood trauma. Important-
ly, our findings are consistent with previous findings that 
indicate childhood trauma make children vulnerable to 
both emotion dysregulation and developing psychopa-
thology in adulthood (Moulton et al., 2015). Therefore, 
according to data, emotional eating in individuals who 
have been exposed to childhood trauma is primarily due 
to difficulties in emotion regulation. 

Therefore, based on the results of previous studies, in-
cluding the findings of Corstorphine, Waller, Lawson, 
and Ganis (2007), we can conclude that when children 
experience trauma, they will find difficulties in emotion 
regulation and use of proper strategies. Therefore, these 
individuals tend to use maladaptive emotion regulation 
strategies, including emotional eating, substance abuse, 
self-harm, and dissociation in their adulthood (Corstor-
phine et al., 2007).

The results of regression analysis also showed that 
emotion dysregulation had a stronger role in emotional 
eating. It indicates that emotion dysregulation should be 

Table 2. Mean and standard deviation of scores of age, weight and height

Variables Mean Standard Deviation

Age

Men 27.84 8.95

Women 31.65 9.50

Total 29.81 9.43

Weight

Men 83.73 16.06

Women 65.60 13.09

Total 74.29 17.16

Height

Men 1.78 0.07

Women 1.63 0.05

Total 1.70 0.09

Table 3. Matrix of the Correlation between the variables

Correlation

Emotional Eating Emotion Dysregulation Childhood Trauma

Emotional eating 1

Emotion dysregulation 0.30* 1

Childhood trauma 0.19* 0.41* 1

* P<0.001 was significant.
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considered in the psychopathology and treatment of indi-
viduals suffering from psychologically eating problems. 

Overall, the findings of this study suggest that preventive 
interventions such as increasing adaptive emotion regulation 
strategies among child maltreatment survivors could de-
crease emotional eating symptoms in adulthood. However, 
there is a need to enhance our understanding of the develop-
ment of emotional eating in an effort to use more practical 
interventions in the area of eating psychopathology.

The findings of the present study should be interpreted 
cautiously because of the following limitations. First, the 
present study was conducted on a non-clinical popula-
tion; therefore, the findings must be generalized cau-
tiously. Second, the study data were also obtained us-
ing self-report instruments that are highly vulnerable to 
certain biases; this may have also affected the validity 
of the results. Finally, the high number of items of the 
study questionnaires, and tiresome and distraction may 
have affected the answers of participants. The present 
study can be replicated in clinical populations. We also 
suggest future studies to examine other eating behavior 
styles such as restrictive and external eating behavior. 
Other researchers and clinicians are also suggested to 
write therapeutic protocols based on the findings of the 
present study and examine their effectiveness.
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