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Abstract 1 

Background: Emotion dysregulation is proposed as a key factor within eating disorder 2 

pathology. However, less is known about specific emotion regulation difficulties 3 

experienced by adolescents with varying levels of eating disorders symptoms. The present 4 

study examined the relationship between eating disorder behaviors and specific facets of 5 

emotion dysregulation, and differences in emotion dysregulation between eating disorder 6 

diagnostic groups. Method: Participants were 2783 adolescents, 11-19 years (M = 14 7 

years, 9 months, SD = 1 year, 6 months), who completed self-report measures as part of 8 

the EveryBODY study. Adolescents were identified as not having eating disorder 9 

symptoms (n = 2122) or meeting diagnostic criteria for symptoms of specific eating 10 

disorder, including: anorexia nervosa or atypical anorexia nervosa (n = 57), bulimia 11 

nervosa (n = 136), binge-eating disorder (n = 57), other specified feeding or eating 12 

disorder characterized by binge eating or purging (n = 381), and unspecified feeding or 13 

eating disorder (n = 30). Results: Binge eating, driven exercise, and fasting were each 14 

uniquely associated with emotion dysregulation, whereas purging was not. Similar 15 

findings were obtained within specific domains of emotion dysregulation. Findings from 16 

diagnostic groups showed a significant main effect of diagnosis on overall emotion 17 

dysregulation and most domains of emotion dysregulation. Adolescents with eating 18 

disorder symptoms consistently reported higher emotion dysregulation compared to those 19 

without these symptoms. Conclusions: Findings indicate that emotion dysregulation is a 20 

key factor across eating disorder pathology, and potential treatment target across the 21 

spectrum of eating disorder diagnoses in adolescents. 22 

Keywords: Emotion dysregulation; Emotion regulation difficulties; Eating disorders; 23 

Disordered eating; Adolescence 24 
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Emotion dysregulation across the span of eating disorder symptoms: Findings from a 1 

community sample of adolescents 2 

Emotion dysregulation has been found to commonly co-occur with eating disorders in 3 

both adults and adolescents (Lavender et al., 2014; Weinbach et al., 2018). Emotion 4 

dysregulation refers to difficulties with regulating negative emotions and encompasses both 5 

cognitive and behavioral aspects relating to the identification of emotions, such as emotional 6 

awareness, and modulation of emotional responses, such as accessing emotion regulation 7 

strategies (Gratz & Roemer, 2004). Notably, there is increasing research demonstrating its 8 

association with a wide range of eating disorders, which appears largely unrelated to specific 9 

eating disorder diagnoses (Brockmeyer et al., 2014; Prefit et al., 2019; Svaldi et al., 2012). 10 

Consistent with this notion, the transdiagnostic model of eating disorders includes aspects of 11 

emotion dysregulation as a core factor within eating pathology, most notably “mood 12 

intolerance” (sensitivity to and problems tolerating intense negative emotions, resulting in 13 

avoidance) (Fairburn et al., 2003). What remains relatively unexplored are the specific 14 

difficulties in emotion regulation experienced by adolescents with eating disorder symptoms, 15 

and how these may differ across diagnostic groups (nine eating disorder diagnoses are 16 

recognized by the DSM-5: anorexia nervosa (AN), bulimia nervosa (BN), binge-eating 17 

disorder (BED), other specified feeding/eating disorders (OSFEDs): atypical anorexia 18 

nervosa (AAN), bulimia nervosa of low frequency and/or limited duration (s-BN), binge-19 

eating disorder of low frequency and/or limited duration (s-BED), purging disorder (PD), 20 

night eating syndrome (NES), and unspecified feeding or eating disorder (UFED)). 21 

Importantly, to more comprehensively understand the relationship between emotion 22 

dysregulation and eating disorder pathology, these associations should be examined at the 23 

onset of eating disorder symptoms, which typically occur during adolescence or young 24 

adulthood (Nagl et al., 2016). Characterizing these associations further will not only have 25 
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important implications for advancing our knowledge of the specific emotion regulation 1 

difficulties faced by adolescents with eating disorder symptoms, but inform to what extent 2 

emotion dysregulation-based treatments, such as dialectic behavioral therapy or integrative 3 

cognitive affective therapy, may be applicable for adolescents. 4 

A widely used and clinically applicable conceptualization of emotion dysregulation is 5 

that of Gratz and Roemer (2004) (see Gross (1998) for other perspectives on emotion 6 

regulation). They proposed that emotion dysregulation includes six distinct but related 7 

dimensions: lack of awareness of emotional responses, lack of clarity of emotional responses, 8 

non-acceptance of emotional responses, limited access to emotion regulation strategies, 9 

difficulties controlling impulses when experiencing negative emotions, and difficulties 10 

engaging in goal-directed behaviors when experiencing negative emotions. This 11 

conceptualization is clinically-informed, increasing the applicability of findings to clinical 12 

practice, and the proposed dimensions relate directly to other emotion-related factors 13 

commonly examined (e.g., alexithymia, negative urgency), allowing for meaningful 14 

comparisons with such constructs. 15 

Research among adults has found few differences in emotion dysregulation across 16 

diagnostic groups (Harrison et al., 2010; Monell et al., 2018; Ruscitti et al., 2016). However, 17 

some studies have found lower emotion dysregulation in adults with AN (particularly the 18 

restricting subtype) compared to those with BN, BED, and OSFED (Anderson et al., 2018; 19 

Mallorquí-Bagué et al., 2018), and higher emotional inhibition in women with BN compared 20 

to those with AN (Forbush & Watson, 2006). In contrast, other studies have found higher 21 

emotion suppression in women with AN compared to those with BN (Danner et al., 2014), 22 

and lower overall emotion dysregulation, and fewer difficulties in regards to emotional 23 

clarity, engaging in goal-directed behavior, and accessing emotion regulation strategies, in 24 

adults with BED compared to individuals with BN (Brockmeyer et al., 2014; Svaldi et al., 25 
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2012). However, effect sizes of reported differences were typically small. Cumulatively, this 1 

research suggests that emotion dysregulation is evident across eating disorder diagnoses, with 2 

little variation in the specific difficulties experienced. Importantly, these findings suggest that 3 

the most marked differences emerge when comparing individuals with BN and BED, 4 

diagnoses that are both characterized by binge eating. However, findings among adults may 5 

be limited due to longer duration of illness (Austin et al., 2020) and frequent diagnostic 6 

crossover (Castellini et al., 2011; Eddy et al., 2008). Therefore, focusing on adolescents who 7 

are in earlier stages of illness is likely to assist in delineating the unique profile of emotion 8 

dysregulation among distinct eating disorder phenotypes.   9 

A dearth of research has examined differences in specific domains of emotion 10 

dysregulation and how these may vary across diagnostic groups among adolescents. In the 11 

only study to date to focus on adolescents, Weinbach et al. (2018) found that adolescents with 12 

an eating disorder characterized by binge eating/purging (e.g., BN) reported greater emotion 13 

dysregulation compared to these without those features (e.g., AN restrictive subtype). 14 

Similarly, Anderson et al. (2018) examined a combined sample of treatment-seeking adults 15 

and adolescents with AN and BN, finding that individuals with an eating disorder 16 

characterized by binge eating/purging (i.e., AN-binge/purge subtype and BN) reported greater 17 

emotion dysregulation across all domains, compared to individuals with an eating disorder 18 

not characterized by these features (i.e., AN-restrictive subtype). However the use of subtypes 19 

within AN has been debated (Eddy et al., 2002; Peat et al., 2009) and future studies should 20 

investigate whether AN as a diagnosis overall is distinct from other diagnostic groups in the 21 

specific emotion regulation difficulties experienced by adolescents. Overall, the limited 22 

evidence available in adolescence indicates that those with an eating disorder characterized 23 

by binge eating/purging may experience greater emotion dysregulation than those without 24 

these features. 25 
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 These findings are consistent with the transdiagnostic model of eating disorders 1 

(Fairburn et al., 2003), which proposes a bidirectional relationship between emotion 2 

dysregulation (conceptualized as mood intolerance) and binge eating and purging, but not 3 

dietary restraint or driven exercise. From this theoretical framework, it is posited that 4 

individuals with an eating disorder that is characterized by binge eating and/or purging would 5 

experience greater levels of emotion dysregulation compared to individuals with eating 6 

disorders that are not characterized by these features.  7 

In contrast, affect regulation models of eating disorder behaviors suggest that 8 

individuals engage in these behaviors in attempts to regulate their aversive emotions (Polivy 9 

& Herman, 1993). Such models have been proposed not only for binge eating and purging, 10 

but also fasting (Haynos & Fruzzetti, 2011) and driven exercise (Kolar & Gorrell, 2021). 11 

These models would posit no differences between diagnostic groups in emotion 12 

dysregulation. However, empirical support has been mixed (Engel et al., 2013; Haedt-Matt & 13 

Keel, 2011; Kolar et al., 2020; Smyth et al., 2007). Thus, further research is needed to fully 14 

understand the role of emotion dysregulation across the spectrum of eating disorders. 15 

 A noteworthy limitation of previous research is the focus on the full syndrome 16 

disorders only (AN, BN, and BED), with few studies including individuals with OSFEDs. 17 

While AN, BN, and BED are representative of individuals seeking treatment, adolescent 18 

prevalence rates in the wider community of OSFEDs typically exceed those of AN, BN, and 19 

BED (e.g., Mitchison et al., 2019). Additionally, previous research has mainly relied on 20 

clinical samples, which are limited in their generalizability due to low rates of treatment-21 

seeking (Hart et al., 2011; Trompeter, Bussey, Forbes, Mond, et al., 2021). Lastly, previous 22 

studies have solely focused on identifying group differences between eating disorder groups, 23 

without identifying potential associations with specific eating disorder behaviors. Thus, it 24 

remains unknown whether potential differences between disorder groups in emotion 25 
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dysregulation are likely due to the association between emotion dysregulation and specific 1 

behaviors such as binge eating or purging. 2 

To address these limitations, the current study aimed to examine whether more 3 

frequent binge eating, and more frequent purging were associated with higher levels of 4 

emotion dysregulation, as opposed to other eating disorder behaviors (i.e., fasting and driven 5 

exercise). It was hypothesized that (1) all eating disorder behaviors would be associated with 6 

emotion dysregulation, but that this association would be stronger for binge eating and 7 

purging compared with fasting and driven exercise. 8 

Moreover, the current study examined the specific emotion regulation difficulties 9 

related to the self-reported symptom presentations that characterize each of the DSM-5 eating 10 

disorders. It was hypothesized that (2) adolescents with eating disorder symptoms would 11 

exhibit higher levels of emotion dysregulation across all domains specified by Gratz and 12 

Roemer (2004) compared to adolescents without eating disorder symptoms. Further, in line 13 

with previous research among adolescents (Weinbach et al., 2018), it was hypothesized that 14 

(3) adolescents with self-reported symptoms of eating disorders that are characterized by 15 

binge eating/purging (i.e., symptoms of BN, BED, s-BN, s-BED, PD, or NES) would report 16 

greater emotion dysregulation compared to adolescents with eating disorder symptoms that 17 

are not characterized by these features (i.e., symptoms of AN, AAN, or UFED). As the 18 

current study used self-report data to determine diagnostic groups, we will be referring to 19 

symptom groups (e.g., “AN symptoms”) throughout the study.  20 

Methods 21 

Participants and procedure 22 

Data used in the current study derive from the second wave of the EveryBODY study, 23 

a questionnaire-based study of eating disorders and body image concerns among Australian 24 

high school students (see Trompeter et al., 2018 for the detailed study methodology). High 25 
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school students completed an online survey during class time, which included a range of self-1 

report measures. Participants came from four independent schools and four government 2 

schools, that varied in socio-economic status (SES), as indicated by the Index of Community 3 

Socio-Educational Advantage - a standardized (M = 1000, SD = 100) measure of educational 4 

advantage (Australian Bureau of Statistics, 2016). Scores ranged from 915 to 1134 5 

(M = 1057.38, SD = 62.24) in the current study. This mean is within one standard deviation of 6 

the standardized mean, indicating that the SES of the included schools was similar to the 7 

Australian average. Data were used from all participants who completed the emotion 8 

dysregulation measure (n = 2783, 1453 girls, 1316 boys, and 14 nonbinary). Participants were 9 

aged between 11-19 years (M = 14 years, 9 months, SD = 1 year, 6 months). The majority of 10 

participants were born in Australia (83.2%), followed by Asia (11.7%), Europe (2.1%), 11 

Oceania (1.3%), Africa (0.9%), North America (0.6%), and other (0.1%). 4.8% of participants 12 

identified as Aboriginal/Torres Strait Islander. 13 

Adolescents reporting self-reported symptoms that would meet diagnostic criteria 14 

based on self-report data for a probable eating disorder (n = 661) were separated into specific 15 

categories: AN symptoms (n = 22), BN symptoms (n = 136), BED symptoms (n = 57), AAN 16 

symptoms (n = 35), s-BN symptoms (n = 51), s-BED symptoms (n = 16), PD symptoms 17 

(n = 51),  NES symptoms (n = 202), or UFED symptoms (n = 30). Additionally, 61 18 

participants met criteria for more than one OSFED diagnosis. Participants who did not meet 19 

criteria for any of these disorders were classified as having no disorder (n = 2122). Given the 20 

low prevalence rate of some groups (e.g., AN symptoms), the following groups were 21 

combined to allow for more meaningful comparisons: AN symptoms and AAN symptoms 22 

(“AN/AAN symptoms”); s-BN symptoms, s-BED symptoms, PD symptoms, NES symptoms 23 

and symptoms for multiple-OSFED (“binge eating/purging OSFED symptoms”). Together, 24 

six distinct groups were formed: no disorder (n = 2122), AN/AAN symptoms (n = 57), BN 25 
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symptoms (n = 136), BED symptoms (n = 57), binge eating/purging OSFED symptoms 1 

(n = 381), UFED symptoms (n = 30). Criteria for diagnostic groups were adopted from a 2 

recent prevalence study (Mitchison et al., 2019). 3 

Measures 4 

Emotion Dysregulation. Emotion dysregulation was measured using the Difficulties 5 

in Emotion Regulation Scale – Short Form (DERS-SF; Kaufman et al., 2016), a short form of 6 

18 items from the original 36-item Difficulties in Emotion Regulation Scale (Gratz & 7 

Roemer, 2004). The scale examines emotion dysregulation along the six original dimensions: 8 

non-acceptance of emotional responses (e.g., When I’m upset, I feel guilty for feeling that 9 

way), difficulties engaging in goal-directed responses (e.g., When I’m upset, I have difficulty 10 

concentrating), impulse control difficulties (e.g., When I’m upset, I become out of control), 11 

lack of emotional awareness (e.g., I pay attention to how I feel [reverse scored]), lack of 12 

emotion regulation strategies (e.g., When I’m upset, it takes me a long time to feel better), and 13 

lack of emotional clarity (e.g., I am confused about how I feel). Participants rated how 14 

frequently each statement applied to them on a 5-point scale (1 = almost never to 5 = almost 15 

always). Responses on each subscale were averaged, with higher scores reflecting greater 16 

emotion dysregulation in each domain. The DERS-SF exhibits sound psychometric properties 17 

among adolescents (Kaufman et al., 2016). The total score exhibited good internal 18 

consistency (Cronbach’s α = .91; McDonald's ω = .92), as did the subscales (awareness: 19 

Cronbach’s α = .84; McDonald's ω = .84, clarity: Cronbach’s α = .85; McDonald's ω = .86, 20 

non-acceptance: Cronbach’s α = .87; McDonald's ω = .87, strategies: Cronbach’s α = .90; 21 

McDonald's ω = .90, impulse control: Cronbach’s α = .91; McDonald's ω = .91, goals: 22 

Cronbach’s α = .92; McDonald's ω = .92).  23 

Eating disorder diagnosis and behaviors. Participants’ eating disorder behaviors 24 

were assessed using items from the Eating Disorder Examination Questionnaire (EDE-Q; 25 
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Fairburn et al., 2008) to obtain a frequency score for binge eating, purging (combined 1 

vomiting and laxative use), driven exercise, and fasting. Using an open response format, 2 

participants report the frequency of each behavior over the previous 28 days. All eating 3 

disorder behaviors were treated as continuous variables, with higher scores indicating higher 4 

frequency of the behavior.  5 

To determine participants’ probable eating disorder diagnosis, various self-report 6 

questionnaires were utilized, in line with Mitchison et al. (2019) – see supplementary 1. The 7 

EDE-Q (Fairburn et al., 2008) examined participants' current weight and height, which was 8 

used to calculate BMI percentile, recent weight loss, frequency of extreme weight control 9 

behaviors (fasting, strict dieting, detoxes, insulin misuse, and other drug use for weight loss), 10 

and weight/shape concerns. The Night-Eating Questionnaire (Allison et al., 2008) examined 11 

both behavioral and psychological symptoms of night-eating syndrome (NES). Additionally, 12 

participants completed questions regarding the avoidance of foods not linked to weight loss, 13 

distress of binge eating, and additional features of BED. Distress was assessed using the K10 14 

Psychological Distress Scale (Kessler et al., 2002), and quality of life impairment was 15 

assessed using the Pediatric Quality of Life Scale (Varni et al., 2001). 16 

Data analysis plan 17 

The analysis plan was preregistered on the Open Science Framework 18 

(https://osf.io/ewyv7/?view_only=96093e8f2cd841af9ec5746dca2e4dfd). All deviations from 19 

the a priori analytic plan are explicitly mentioned below. 20 

Data were analyzed in IBM Statistical Packages for the Social Sciences (SPSS, 21 

Version 24). In the a priori analysis plan, we planned to run all analyses controlling for age, 22 

however, age was identified as a potential moderator in the ANCOVA and MANCOVA, 23 

violating the assumption of homogeneity of regression slopes. Given this violation, we were 24 

faced with the decision to either remove age as a covariate or include age as a moderator. We 25 

about:blank
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decided to conduct analyses without controlling for age, as this approach was more closely 1 

aligned with the aims of the paper. Results from alternative analyses with age as a moderator 2 

are reported in Supplementary 2. To aid the interpretation of these findings, correlations were 3 

computed and presented in Table 1. As can be seen, age had a small, but significant 4 

association with emotion dysregulation and eating disorder behaviors (except driven 5 

exercise).   6 

First, regression models were used to examine the association between frequency of 7 

specific eating disorder behaviors (binge eating, purging, fasting, and driven exercise) in the 8 

total sample and level of total emotion dysregulation, and emotion dysregulation domains. 9 

Due to issues with normality, bias-corrected bootstrapping (n = 2000) was employed in both 10 

regression models. While not specified in the pre-registered analysis plan, we decided to use 11 

a critical alpha of .01 for the multivariate regression analysis as a conservative cut-off. Effect 12 

sizes were interpreted based on partial eta squared (ηp
2), whereby ηp

2  ≤ .01 is considered a 13 

‘small’ effect, .01< ηp
2  ≤ .06 is ‘moderate’, and .06 < ηp

2 ≤.14 is ‘large’ (Cohen, 1988). 14 

Second, a one-way ANOVA was conducted examining differences by diagnosis in 15 

overall emotion dysregulation. The assumptions of normality and homogeneity of variances 16 

were violated. Bias-corrected bootstrapping (n = 1000) was used to deal with the violation of 17 

normality. Welch’s ANOVA was interpreted to deal with the violation of homogeneity of 18 

variances. The effect size of Welch’s ANOVA was interpreted using omega squared (ω2), 19 

whereby ω2 ≤ .01 is considered a ‘small’ effect, .01< ω2 ≤ .06 is ‘moderate’, and .06 < ω2 ≤.14 20 

is ‘large’ (Cohen, 1988).To examine group differences the Games-Howell post hoc test was 21 

used, given the violated assumption of homogeneity of variances.  22 

Third, to examine differences in the specific domains of emotion dysregulation 23 

domains, a one-way multivariate analysis of variance (MANOVA) was conducted to compare 24 

DERS-SF subscale scores (dependent variables) by diagnosis (independent variable). The 25 
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assumption of linearity was met. However, as the assumption of normality was violated, bias-1 

corrected bootstrapping (n = 1000) was used to deal with this violation. No issues with 2 

multicollinearity were found. Given the unequal group sizes and violations of homogeneity, 3 

Pillai's Trace was interpreted. As above, the Games-Howell post hoc test was used for post-4 

hoc comparisons. Effect sizes of group differences were interpreted based on partial eta 5 

squared (ηp
2). 6 

Results 7 

Associations between eating disorder behaviors and overall emotion dysregulation 8 

 Findings from the regression showed that the overall model was significant F(4, 9 

2772) = 82.59,  p < .001, adjusted R2 = 10.5%. Binge eating (B = .02, [.01; .02], β = .12, p < 10 

.001), driven exercise (B = .01, [.01; .02], β = .08, p = .004), and fasting (B = .04, [.03; .05], 11 

β = .23, p < .001) were significantly associated with overall emotion dysregulation, whereas 12 

purging (B = .01, [-.00; .03], β = .04, p = .093) was not. 13 

Associations between eating disorder behaviors and emotion dysregulation domains 14 

 Results from the multivariate regression analysis showed a significant overall effect 15 

of binge eating (F(6, 2767) = 9.51 p < .001; Pillai’s Trace = .020, ηp
2 = .020), purging (F(6, 16 

2767) = 2.89, p = .008; Pillai’s Trace = .006, ηp
2 = .006), driven exercise (F(6, 2767) = 17 

3.52 p = .002; Pillai’s Trace = .008, ηp
2 = .008),  and fasting (F(6, 2767) = 28.02, p < .001; 18 

Pillai’s Trace = .059, ηp
2 = .059) across the six emotion dysregulation domains. Effect sizes 19 

were small, with the exception of fasting, which showed a moderate effect size. As can be 20 

seen in Table 2, all eating disorder behaviors, with the exception of purging (which was only 21 

significant for the impulse control domain), were significantly associated with the majority of 22 

the individual emotion dysregulation domains. An exception was the awareness domain, with 23 

which none of the behaviors showed a significant association.  24 
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Group differences in overall emotion dysregulation 1 

Results of the one-way ANOVA showed a significant and moderate effect of 2 

diagnostic group, Welch’s F(5, 149.98) = 102.23, p < .001; ω2 = .15. Pairwise comparisons 3 

showed that adolescents in the no-diagnosis group reported significantly lower overall 4 

emotion dysregulation (M = 2.06, SD = 0.64) compared to those with AN/AAN symptoms (M 5 

= 2.79, SD = 0.88; p < .001, d = 0.95), BN symptoms (M = 3.06, SD = 0.78; p < .001, d = 6 

1.40), BED symptoms (M = 3.01, SD = 0.86; p < .001, d = 1.25), binge eating/purging 7 

OSFED symptoms (M = 2.67, SD = 0.76; p < .001, d = 0.87), and UFED symptoms (M = 8 

3.09, SD = 0.78; p < .001, d = 1.44). Among adolescents eating disorder symptoms, those 9 

with binge eating/purging OSFED symptoms reported lower overall emotion dysregulation 10 

compared to those with BN symptoms (p < .001, d = 0.51).  11 

Group differences in emotion dysregulation domains 12 

Results from the one-way MANOVA showed significant moderate main effect of 13 

diagnostic group (F(30, 13880) = 21.69, p < .001; Pillai’s Trace = .224; ηp
2 = .045). Follow-14 

up one-way ANOVAs showed that diagnostic groups differed in all six domains (see Table 1). 15 

Post-hoc tests (see Table 1) showed that adolescents without eating disorder 16 

symptoms generally reported fewer difficulties across domains compared to adolescents with 17 

eating disorder symptoms, except for the awareness domain where adolescents with BN 18 

symptoms reported fewer difficulties than those without eating disorder symptoms. Among 19 

adolescents with eating disorder symptoms, few differences were evident between groups, 20 

however, adolescents with binge eating/purging OSFED symptoms generally reported fewer 21 

difficulties compared to those with BN symptoms.  22 

Discussion 23 

The current study examined differences in emotion dysregulation across eating 24 

disorder symptoms in a large sample of community adolescents. Results showed that fasting, 25 
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rather than binge eating or purging, emerged as having the strongest association with emotion 1 

dysregulation – both overall and for the specific domains of emotion dysregulation. When 2 

examining symptom profiles, findings demonstrated that adolescents with eating disorder 3 

symptoms reported higher overall emotion dysregulation compared to adolescents with these 4 

symptoms. Similar patterns were observed for the specific emotion dysregulation domains, 5 

whereby adolescents with eating disorder symptoms generally reported greater difficulties 6 

than adolescents without these symptoms. Notably, adolescents with BN symptoms generally 7 

reported the highest levels of emotion dysregulation. 8 

Examining eating disorder behaviors separately showed that rather than binge eating 9 

or purging, symptoms most commonly associated with emotion dysregulation (Fairburn et al., 10 

2003), fasting showed the strongest relationship with emotion dysregulation. Indeed, purging 11 

was only associated with difficulties in impulse control. Thus, the explanation that differences 12 

in emotion dysregulation between eating disorder diagnoses are due to binge eating/purging 13 

behaviors, is not supported. Similarly, there was no obvious pattern of emotion dysregulation 14 

associated with symptoms of eating disorders hallmarked by binge eating/purging compared 15 

to other eating disorder symptoms. This is contrary to findings by Weinbach et al. (2018), 16 

who found that adolescents with an eating disorder characterized by binge eating/purging 17 

reported higher levels of emotion dysregulation compared to those with an eating disorder 18 

without these features. However, that study combined binge eating/purging disorders into a 19 

single category, precluding the detection of differences among these disorders. This may be 20 

an important distinction, as findings from the current study indicate that adolescents with BN 21 

symptoms have higher levels of emotion dysregulation compared to adolescents with binge 22 

eating/purging OSFED symptoms. Further, previous studies have not parsed the effects of 23 

these behaviors from other compensatory behaviors (e.g., exercise or fasting), that may also 24 

be present in BN.  25 
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Taken together, the findings from symptom-level and diagnostic-level analyses 1 

together suggest that while BN symptoms may be associated with particularly heightened 2 

emotion dysregulation, this could be driven primarily by the use of non-purging 3 

compensatory behaviors (such as fasting), and to some extent binge eating. These findings 4 

are consistent with, and extend, population-based research in young adult women with 5 

bulimic-type eating disorders, where findings have shown that levels of general psychological 6 

distress and quality of life impairment are higher among women who engage in non-purging 7 

forms of weight-control than among women who engage in purging behaviors (Mond et al., 8 

2006). However, from these findings it remains unclear why fasting showed the strongest 9 

association with emotion dysregulation among adolescents. Future research should consider 10 

whether this phenomenon is due to, for example, a specific function of fasting to numb 11 

emotional responses (Kaye, 2008), or to earlier onset of fasting compared to other eating 12 

disorder behaviors, such as purging (Bulik et al., 1997). 13 

Findings from the current study are consistent with research among adult clinical 14 

samples (Brockmeyer et al., 2014; Svaldi et al., 2012) in that they provide further evidence 15 

for the transdiagnostic nature of emotion dysregulation across the spectrum of eating 16 

disorders. Moreover, findings underscore the importance of examining the link between 17 

emotion dysregulation at a symptom-level, which may be particularly important due to the 18 

transdiagnostic nature of eating disorder behaviors, such as purging, binge eating, and fasting, 19 

which can and do occur in AN, BN, OSFED, and UFED presentations.  20 

The current study had several strengths, such as the large representative community 21 

sample, the inclusion of OSFED symptoms, and the use of pre-registered analyses. However, 22 

several limitations should be considered. Firstly, diagnostic groups were assigned using self-23 

report measures, which may have impacted classification of diagnostic groups. While the 24 

EDE-Q has demonstrated high agreement with interview assessments in community samples 25 
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(Mond et al., 2004), previous studies have shown that participants tend to report higher 1 

overall scores on the EDE-Q compared to interview, whereas frequency of binge eating 2 

behaviors tends to be higher in interviews compared to the EDE-Q (Binford et al., 2005; 3 

Pretorius et al., 2009). Further, the EDE-Q includes only the past month as a timeframe, 4 

which is in contrast to the 3-month duration criteria in the DSM-5, for both BN and BED 5 

(American Psychiatric Association, 2013). Additionally, distress and impairment were 6 

measured using generic instead of disorder-specific instruments, and as such 7 

distress/impairment may not have been specific to eating disorder symptoms. For this reason, 8 

we chose to focus on symptoms/symptom domains rather than diagnostic subgroups per se. 9 

Further, the current study did not assess potential comorbidities. Thus, the degree to which 10 

other psychological disorders (e.g., borderline personality disorder) could account for the 11 

emotion dysregulation issues observed in the current study cannot be delineated. As such, 12 

future research should consider expanding these findings in clinical samples of adolescents. 13 

Additionally, some of the disorder groups were limited by participant numbers, limiting the 14 

power of the current study. To overcome this limitation, some diagnostic groups were 15 

combined (e.g., AN and AAN symptoms), but were unable to be directly compared. 16 

Importantly, the current study did not examine potential gender differences due to low 17 

numbers in some disorder groups. Future research should consider whether these patterns 18 

differ by gender. Similarly, while the current study initially planned to control for age, these 19 

analyses were not pursued due to violated assumptions. Future research should consider how 20 

these associations differ throughout adolescence to gain further insights into the 21 

developmental pattern of both eating disorder behaviors and emotion dysregulation. Lastly, 22 

the cross-sectional nature of our data prevents us from developing firm conclusions about the 23 

directionality of these relationships. Future research in this area will benefit from prospective 24 

longitudinal study designs.  25 
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Despite these limitations, the current study provides important insights into the 1 

association between emotion dysregulation and eating pathology among adolescents. 2 

Findings from the current study suggest that there are few differences between diagnostic 3 

groups in emotion dysregulation among adolescents, but that those who engage in fasting 4 

may be particularly affected by emotion dysregulation. These findings have important 5 

implications for clinical practice, where treatment approaches that directly target emotion 6 

dysregulation are increasingly implemented (Reilly et al., 2020). While dialectic behavioral 7 

therapy has been increasingly used to treat BN and BED (Linardon et al., 2017), our findings 8 

highlight the potential utility of considering emotion dysregulation when high levels of 9 

fasting are present, independent of diagnostic group. Furthermore, the findings from the 10 

current study have important implications for theoretical models. While emotion 11 

dysregulation has been recognized as a key factor in binge eating and purging behaviors in 12 

the transdiagnostic model of eating disorders (Fairburn et al., 2003), its relationship with 13 

fasting and driven exercise is currently not recognized (see Trompeter et al., 2021 for 14 

review). In line with more recent theoretical models (Haynos & Fruzzetti, 2011; Wildes et al., 15 

2010) and empirical research (Burton & Abbott, 2019; Dakanalis et al., 2014), findings from 16 

the current study suggest that emotion dysregulation may play a pertinent role in the 17 

development and maintenance of fasting and driven exercise among adolescents. 18 

In conclusion, findings from the current study showed that adolescents with eating 19 

disorder symptoms report heightened emotion dysregulation compared to their peers. 20 

Importantly, out of the four eating disorder behaviors considered here, fasting showed the 21 

strongest association with emotion dysregulation. These findings provide meaningful insights 22 

for clinical practice, whereby emotion dysregulation could be a promising treatment target for 23 

adolescents with eating disorders.  24 
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Tables 1 

Table 1: Pearson correlations of all variables 2 

 M (SD) 1 2 3 4 5 6 

1. Emotion 

dysregulation - total 

2.24 

(0.76) 
-      

2. Binge eating 2.68 

(6.08) 
.18** -     

3. Purging 0.38 

(2.39) 
.16** .17** -    

4. Driven exercise 2.83 

(6.68) 
.17** .12** .33** -   

5. Fasting 1.49 

(4.41) 
.29** .20** .29** .29** -  

6. Age (in months) 177.72 

(18.32) 
.11** .11** .06** .03 .09** - 

Note. ** p < .01; * p < .05 3 

  4 
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Table 2. Multivariate regression analysis of emotion dysregulation domains.  1 

Variable B p-value 95% CI partial η2 

Awareness 
Binge eating 
Purging 
Driven Exercise 
Fasting 

 
-.00 
.02 
-.01 
.00 

 
.218 
.141 
.162 
.446 

 
[-.01; .00] 
[-.00; .03] 
[-.01; .00] 
[-.01; .02] 

 
.001 
.001 
.001 
.000 

Clarity  
Binge eating 
Purging 
Driven Exercise 
Fasting 

 
.01 
.01 
.01 
.04 

 
<.001 
.491 
.004 

<.001 

 
[.01; .02] 
[-.01; .02] 
[.01; .02] 
[.03; .05] 

 
.007 
.000 
.003 
.029 

Non-acceptance 
Binge eating 
Purging 
Driven Exercise 
Fasting 

 
.02 
.01 
.01 
.05 

 
<.001 
.214 

<.001 
<.001 

 
[.01; .03] 
[-.01; .03] 
[.01; .02] 
[.04; .06] 

 
.012 
.001 
.006 
.035 

Strategies 
Binge eating 
Purging 
Driven Exercise 
Fasting 

 
.02 
.02 
.01 
.06 

 
.<.001 
.071 

<.001  
<.001 

 
[.01; .02] 
[-.00; .04] 
[.01; .02] 
[.05; .07] 

 
.009 
.001 
.004 
.051 

Impulse control 
Binge eating 
Purging 
Driven Exercise 
Fasting 

 
.02 
.02 
.01 
.04 

 
<.001 
.009 
.004 

<.001 

 
[.02; .03] 
[.01; .04] 
[.00; .02] 
[.03; .04] 

 
.019 
.002 
.003 
.019 

Goals 
Binge eating 
Purging 
Driven Exercise 
Fasting 

 
.02 
-.00 
.02 
.05 

 
<.001 
.755 

<.001  
<.001 

 
[.01; .03] 
[-.02; .02] 
[.01; .02] 
[.04; .06] 

 
.011 
.000 
.006 
.027 

Note. Unstandardized regression coefficients are reported. 2 

  3 
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Table 3. Means (M), standard deviations (SD), and group differences in emotion 1 
dysregulation domains. 2 
 3 
 No ED AN/ 

AAN 
BN BED Binge 

eating/ 
purging 
OSFED 

UFED F  
(5,  

2777) 

ηp
2 Significant+ 

pairwise 
Comparisons 

N 2122 57 136 57 381 30    

Emotion 
Dysregulation 
- Awareness 

3.27 
(1.14) 

3.02 
(1.26) 

3.01 
(.97) 

3.01 
(1.05) 

3.10 
(1.07) 

3.22 
(.94) 

3.38* .006 BN < No-ED 

Emotion 
Dysregulation 
- Clarity 

1.86 
(.91) 

2.56 
(1.03) 

2.83 
(1.06) 

2.72 
(1.03) 

2.55 
(1.04) 

3.06 
(1.02) 

72.47* .115 No-ED < 
AN/AAN, 
BN, BED, 
OSFED, 
UFED 

Emotion 
Dysregulation 
- Non-
acceptance 

1.74 
(.93) 

2.95 
(1.30) 

3.06 
(1.17) 

3.12 
(1.23) 

2.51 
(1.16) 

2.90 
(1.13) 

110.67* .166 No-ED < 
AN/AAN, 
BN, BED, 
OSFED, 
UFED 

OSFED < 
BN, BED 

Emotion 
Dysregulation 
- Strategies 

1.69 
(.93) 

2.83 
(1.34) 

3.13 
(1.22) 

3.06 
(1.20) 

2.59 
(1.24)  

3.23 
(1.09) 

127.85* .187 No-ED < 
AN/AAN, 
BN, BED, 
OSFED, 
UFED 

OSFED < 
BN, UFED 

Emotion 
Dysregulation 
- Impulse 
control 

1.63 
(.91) 

2.12 
(1.20) 

2.90 
(1.23) 

2.74 
(1.39) 

2.32 
(1.15) 

2.64 
(1.27) 

83.01* .130 No-ED <  
AN/AAN, 
BN, BED, 
OSFED, 
UFED 

AN/AAN, 
OSFED < 

BN 
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 Note. * p <.01. +Games-Howell post-hoc test. 1 

 2 
  3 

Emotion 
Dysregulation 
- Goals 

2.19 
(1.12) 

3.28 
(1.42) 

3.43 
(1.12) 

3.44 
(1.14) 

2.94 
(1.15) 

3.47 
(.98) 

76.74* .121 No-ED < 
AN/AAN, 
BN, BED, 
OSFED, 
UFED 

OSFED < 
BN, BED 
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Figures 1 

Figure 1. Group differences in emotion dysregulation domains by diagnosis. 2 
 3 

 5 
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