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ABSTRACT 

Individual differences in attachment security are known to have a considerable impact on 

both subjective and psychological well-being. The presence of a secure attachment 

relationship has repeatedly been linked to more positive well-being, whereas higher 

levels of insecure attachment (i.e., higher anxiety and/or avoidance) are related to poorer 

well-being outcomes (e.g., Diener & Diener-McGavran, 2008; La Guardia et al., 2000; 

Ryan & Deci, 2001; Shaver & Mikulincer, 2002). Although this relationship has been 

studied extensively, subjective and psychological well-being are rarely examined 

together. Following recent recommendations to assess well-being comprehensively (e.g., 

Chen et al., 2013; Samman, 2007), the present study simultaneously evaluated subjective 

and psychological well-being to gain a better understanding of the relative influence of 

attachment and the potential mediators of interest on each outcome. The primary focus of 

current study examined the potential mediating role of two constructs as well as 

difficulties in emotion regulation and self-compassion, as these factors have been 

minimally examined to date and previous investigations have yielded inconclusive or 

conflicting results. It was expected that individuals who reported greater attachment 

anxiety and/or avoidance would endorse greater difficulties in emotion regulation, the use 

of less adaptive emotion regulation strategies, and lower levels of self compassion; these, 

in turn, would contribute to poorer subjective and psychological well-being. To examine 

these hypotheses, 386 participants completed a series of online questionnaires measuring 

attachment, subjective and psychological well-being, emotion regulation strategies, 

difficulties in emotion regulation, and self-compassion. The findings for emotion 

regulation revealed six of the eight measures acted as significant mediators in the 
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relationship between attachment and well-being. Furthermore, the results revealed self-

compassion acted as a significant mediator in the relationship between attachment and all 

indices of well-being. The theoretical and clinical implications of these findings and 

directions for future research are discussed.  

 

Keywords: attachment, subjective and psychological well-being, emotion regulation, self-

compassion 
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Introduction  

The ability to form close, satisfying bonds with others is a hallmark of positive 

adjustment. Attachment theory, developed by John Bowlby (1988), theorizes that the 

quality of one’s early childhood relationships, particularly the degree of warmth and 

responsivity demonstrated by caregivers, exerts long-lasting impacts on relationships, 

behaviour, and well-being across the lifespan. Although individual differences in 

attachment were initially conceptualized as categorical (i.e., secure versus insecure), 

current investigations measure attachment continuously across two dimensions: anxiety 

and avoidance (Gillath et al., 2016). According to this model, individuals who score 

relatively low on both dimensions are said to have secure attachment, whereas 

individuals scoring higher on either or both dimensions are deemed to have more 

insecure attachment.  

Bowlby (1988) suggested that secure attachment arises from a warm and 

supportive relationship with an attachment figure. Such a relationship fulfills an 

individual’s needs for intimacy and belongingness, provides the platform to confidently 

explore one’s environment and gain self-regulatory skills, and offers a secure base and 

safe haven to return to in times of distress. By comparison, attachment insecurity arises 

from interactions with an inconsistent, unresponsive, or emotionally unavailable 

caregiver who fails to meet the child’s needs for comfort or support; as a result, the child 

learns others cannot be relied on in times of need (Cassidy & Kobak, 1988; Mikulincer et 

al., 2003). From such early experiences, individuals with high attachment anxiety learn to 

fear abandonment or rejection and, later in life, they tend to pursue overly-close 

relationships with others. In contrast, those with high avoidance persistently avoid 
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intimacy or dependence in their relationships to avoid being disappointed if others fail to 

meet their emotional needs (Brennan et al., 1998). 

Attachment theory postulates that the quality of one’s close relationships has a 

vital impact on well-being (WB); therefore, it provides a suitable framework for 

investigations focused on factors influencing well-being outcomes. Two models of WB 

have dominated the psychological literature: subjective well-being and psychological 

well-being. Subjective WB encompasses individuals’ subjective judgements of their 

satisfaction with life, as well as the relative levels of positive and negative emotional 

states they experience (Diener, 1984). In contrast, psychological WB comprises one’s 

ability to flourish in one’s life through the achievement of life goals, achieving a sense of 

purpose, and self-actualization (Ryff, 1989). There is significant evidence that individual 

differences in attachment security influence both subjective and psychological WB: the 

presence of a secure attachment relationship has repeatedly been linked to more positive 

WB, whereas more insecure attachment (i.e., higher anxiety and/or avoidance) is related 

to poorer WB outcomes (e.g., La Guardia et al,. 2000; Ryan & Deci, 2001; Shaver & 

Mikulincer, 2002). Although there is new evidence that these two conceptualizations may 

be more closely related than previously thought (e.g., Chen et al., 2013; Linley et al., 

2009), subjective and psychological WB have traditionally been studied as distinct 

constructs. Given that both models have theoretical merit and provide unique information 

about the nature of WB, finding a way to study this broad concept using the principles of 

both conceptualizations has been identified as an important goal for the field (Chen et al., 

2013; Samman, 2007). In the present study, both subjective and psychological WB were 

assessed to provide a more comprehensive understanding of the relationships between 
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individual differences in attachment security and overall WB. Furthermore, the current 

study examined the potential mediating role of difficulties in emotion regulation and self-

compassion on this relationship.  

 The ability to effectively regulate one’s emotions in a socially acceptable manner 

is intrinsically linked to overall WB and the maintenance of satisfying relationships 

(Gross et al., 2006). Emotion regulation (ER) involves the “processes by which 

individuals influence which emotions they have, when they have them, and how they 

experience and express these emotions” (Gross, 1998, p. 275). Engagement in adaptive 

ER strategies (e.g., cognitive reappraisal) has been linked to numerous positive outcomes, 

including greater subjective and psychological WB (Gross et al., 2006; Haga et al., 2009; 

Quoidbach et al., 2010). In contrast, difficulties in ER, including the habitual use of 

maladaptive regulatory strategies (e.g., expressive suppression), are related to poorer WB 

outcomes and greater risk of psychopathology (Aldao et al., 2010; Bradley, 2000; 

Garnefski et al., 2001).  

Individual differences in attachment are also theorized to play a demonstrable role 

in ER (Mikulincer et al., 2003; Pietromonaco et al., 2006). The early life experiences of 

insecurely-attached individuals prevent them from gaining appropriate coping and self-

regulation skills; therefore, they often engage in maladaptive patterns of ER (Mikulincer 

& Shaver, 2016). Such difficulties in ER contribute to heightened and prolonged periods 

of distress that are theorized to detrimentally impact mental and physical health (Bradley, 

2000). To date, only a few studies have examined how difficulties in ER influence the 

relationship between attachment insecurity and WB, and these have found mixed results 

(Arsiwalla, 2017; Karreman & Vingerhoets, 2012; Leece, 2008; Montgomery-Graham, 



 

4 

 

2015). The limited literature has focused on very specific populations of interest, with 

methodological limitations (e.g., reliance on correlational analyses). Therefore, the 

present study was designed to build upon these results using a more representative 

sample and sophisticated methodology, to further our understanding into the 

consequences of ER difficulties in the relationship between attachment and WB.  

The second potential mediator of interest in the current study is self-compassion 

(SC). SC involves extending kindness, acceptance, and understanding towards oneself, 

particularly in times of suffering or when faced with evidence of one’s failures or 

inadequacies (Neff, 2003). This construct has been theoretically and empirically linked to 

both subjective and psychological WB (Baer et al., 2012; Zessin et al., 2015) as well as 

other positive outcomes, including lower rates of depression symptoms (Krieger et al., 

2013), self-criticism (Shapira & Mongrain, 2010), and rumination (Neff, Kirkpatrick, & 

Rude, 2007). SC has also been theoretically linked to attachment. Neff and McGehee 

(2010) suggested that being raised in a safe, secure, and supportive environment allows 

children to develop positive self-perceptions as well as a sense of caring and compassion 

towards themselves. In contrast, children raised in environments characterized by 

uncertainty, insecurity, and a lack of parental support may learn to be self-critical and 

ashamed of their failures, thus contributing to lower SC. Despite these intuitive 

theoretical relationships, the influence of individual differences in SC on WB has rarely 

been studied through the lens of attachment theory; therefore,  one goal of the current 

study was to bridge this gap in the literature by empirically investigating the potential 

mediating effects of SC in the relationship between attachment security and WB.  
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1.1 Attachment Theory 

 Attachment theory was developed by John Bowlby, a British psychoanalyst who 

proposed that infants form a strong emotional and physical bond, called an attachment 

bond, to their caregiver, the “attachment figure” (Bowlby, 1969). Bowlby suggested that 

the quality of a child’s interactions with their attachment figure in infancy, along with the 

attachment figure’s level of responsivity to the child, form the foundation of how 

individuals perceive themselves and others throughout life. These early experiences are 

thought to have longstanding effects on health and well-being across the lifespan.  

Bowlby (1973) suggested individuals hold mental representations of the self and 

others, called internal working models, that are created and shaped through repeated 

interactions with the attachment figure in early infancy. Individuals with responsive, 

affectionate caregivers develop positive representations of themselves as being accepted 

by others and worthy of love, and others as emotionally available, caring, and reliable 

(Cassidy, 2000). In comparison, individuals raised by unresponsive or emotionally 

unavailable caregivers develop negative internal working models. They perceive 

themselves as unworthy of love and affection, and expect others to be unavailable, and 

indifferent to their needs (Cassidy, 2000; Pietromonaco & Feldman Barrett, 2000). 

Internal working models are theorized to be relatively stable over time; therefore, 

expectations of the self and others formed in childhood typically persist into adulthood 

and have long-standing effects on how individuals interact socially and within close 

relationships (Bowlby, 1979; Hazan & Shaver, 1987).  

Bowlby (1969/1982) also postulated that humans behave in predictable ways 

under stress or threat to elicit comfort or protection from attachment figures; he called 
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this concept the attachment behavioural system. Attachment-related behaviours (e.g., 

vocalizing distress or seeking physical proximity) are theorized to be present across the 

lifespan. In childhood, such behaviours help children survive and get their needs met; 

however, they are also valuable in adulthood to mitigate stress and gain comfort and 

affection from romantic partners (Bowlby, 1988; Mikulincer & Shaver, 2016).  

Attachment figures (i.e., parents in childhood, romantic partners in adulthood) are 

thought to be essential to WB because they serve several vital roles (Bowlby, 1979, 

1988). Firstly, the attachment figure provides a safe haven in times of stress or threat; this 

is both a physical and emotional safe haven, as the attachment figure reliably provides 

protection, emotional support, and/or comfort when the individual is distressed. 

Secondly, the attachment figure acts as a secure base from which the individual can 

explore their environment, engage in novel pursuits, and develop their own talents and 

abilities. These functions motivate individuals to engage in proximity seeking in order to 

be physically and emotionally close to their attachment figure. A sense of security is 

achieved when the attachment figure is reliably available to act as a safe haven and 

secure base; however, periods of physical separation or emotional unavailability of the 

attachment figure can elicit extreme distress in the individual, leading to enduring 

insecurity. This insecurity arises when attachment figures are unavailable or unresponsive 

to bids for comfort or support, such that the individual learns others cannot be relied on in 

times of need (Ainsworth & Wittig, 1969; Waters & Cummings, 2000). The perception of 

others as unreliable may lead to decreased proximity seeking and increased reliance on 

self-regulation of emotions and behaviour; however, in other cases, perceptions of 
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attachment figure unavailability may lead individuals to escalate their bids for attention in 

an effort to avoid being abandoned (Bartholomew & Horowitz, 1991).  

 Given the critical role of the attachment figure in promoting one’s sense of safety 

and security, children and adults often display “separation distress” at the real or 

perceived separation from or loss of the attachment figure (Mikulincer & Shaver, 2016). 

Differences in the expression of distress and other attachment behaviours towards major 

attachment figures have formed the basis of an immense body of research in the area of 

attachment theory, as researchers have explored how these individual differences 

influence internal characteristics (e.g., ER, SC, personality), the quality of one’s 

interpersonal relationships, and other long-term outcomes (e.g., WB across the lifespan). 

Research spanning the last five decades supports Bowlby’s proposition that all 

individuals are born with an evolutionary drive to seek proximity to a caregiver who can 

protect them and provide for their emotional needs (Ainsworth et al., 1978; Mikulincer & 

Shaver, 2016). We now know that nearly all infants form an attachment bond; however, 

these bonds are not necessarily secure (Cassidy, 1999).  

1.1.1 Individual Differences in Attachment. A vast body of literature has 

explored how individuals differ in the quality of their attachment bonds. Mary Ainsworth 

and her colleagues were the first to empirically investigate and describe different 

attachment behaviours using the “Strange Situation” procedure (Ainsworth & Wittig, 

1969; Ainsworth et al., 1978). After observing the behaviour of young children and their 

mothers when separated, reunited, and in the presence of strangers, Ainsworth and her 

colleagues (1978) described three unique patterns of attachment-related behaviour: 

secure, anxious-ambivalent, and anxious-avoidant. Secure infants appeared comfortable 
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exploring their surroundings and in the presence of strangers and were easily comforted 

after being separated from their mothers. In contrast, anxious-ambivalent children tended 

to remain physically close to their mothers, displayed high levels of distress when 

separated, and were disinterested or difficult to soothe upon reunion. Lastly, anxious-

avoidant children were unique in their tendency to display very little emotion when 

separated or reunited with their caregiver; instead, they tended to avoid or ignore their 

mothers (Ainsworth et al., 1978). Ainsworth concluded these three patterns of attachment 

behaviour were the result of and a response to mothers’ responsivity and level of warmth 

towards their child (Ainsworth et al., 1978; Mikulincer & Shaver, 2016).  

 In the wake of Bowlby and Ainsworth’s influential work describing attachment 

behaviours and bonds in infancy and early childhood, other researchers extended 

attachment theory to elucidate the role of attachment bonds in adulthood. One of the most 

seminal contributions was the work of Hazan and Shaver (1987), who used Bowlby’s 

theory as a framework to explain the development of romantic love in adulthood. These 

researchers proposed that attachment bonds formed in childhood evolve into “romantic 

attachment” with a partner in adulthood. Thus, romantic relationships in adulthood serve 

the same functions (i.e., providing safety and security) as the attachment bond between 

the child and caregiver in childhood.  

1.1.2 Categorical Models of Attachment. Following Ainsworth and colleagues’ 

(1978) descriptions of attachment styles in young children, Hazan and Shaver (1987) 

proposed a categorical model of individual differences in adult attachment behaviours. 

Their findings indicated adult attachment largely mirrored attachment behaviours 

observed in infancy, leading Hazan and Shaver (1987) to assert three styles were also 
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appropriate for characterizing adult attachment: secure, anxious-ambivalent, and anxious-

avoidant. According to their model, secure adults see themselves as worthy of love and 

affection, and believe in romantic love; therefore, they possess the capability to build and 

maintain intimate relationships characterized by trust and happiness. By comparison, 

adults with anxious-avoidant attachment have romantic relationships characterized by 

emotional volatility and a fear of intimacy; therefore, they are uncomfortable becoming 

close to others and tend not to depend on romantic partners for support.  Lastly, anxious-

ambivalent adults were described as particularly insecure, harbouring doubts about their 

worthiness as a romantic partner and fears of abandonment. Because of these insecurities 

and their desire to merge completely with a romantic partner, anxious-ambivalent 

individuals were characterized by the tendency to fall in love easily and frequently; 

however, this disposition led to difficulties finding true love. Hazan and Shaver’s (1987) 

empirical investigation of these categories supported their assertion that early attachment 

experiences influence romantic relationships in adulthood: compared to securely attached 

individuals, individuals with insecure attachment reported poorer relationships with their 

parents during childhood and shorter, less satisfying romantic relationships.  

Hazan and Shaver’s categorical descriptions of adult attachment were further 

developed by Bartholomew and Horowitz (1991), who proposed that four attachment 

styles could be delineated using Bowlby’s (1973) concept of internal working models of 

the self and others. According to Bartholomew and Horowitz (1991)’s model, secure 

individuals hold positive working models of both themselves and others: the self is 

believed to be worthy of love and affection, and others are perceived to be responsive and 

capable of providing love. These internal beliefs lead secure individuals to be 
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comfortable developing close relationships and being autonomous. Individuals described 

as preoccupied view themselves negatively (as unworthy of love) but view others 

positively; hence, preoccupied individuals actively and repeatedly seek the acceptance of 

others as a measure of their own self-worth. As a result of this orientation towards others, 

these individuals are preoccupied with relationships and very fearful of rejection or 

abandonment. The third style, fearful-avoidant, encompasses negative views of both the 

self and others, in which the self is perceived as unlovable, and others are deemed to be 

unreliable and untrustworthy. Fearful-avoidant individuals anticipate others will be 

rejecting and therefore avoid developing close or intimate relationships as a protective 

mechanism. Finally, individuals with a positive view of self but a negative view of others 

are categorized as dismissive-avoidant. These individuals perceive themselves as worthy 

of love but consider others to be unreliable and unable to provide love and affection. To 

protect themselves from the disappointment of others failing to meet their needs, 

dismissive-avoidant individuals avoid intimacy and are fiercely autonomous 

(Bartholomew & Horowitz, 1991).  

The categorical models of adult attachment proposed by Hazan and Shaver (1987) 

and Bartholomew and Horowitz (1991) sparked significant investigation into individual 

differences in attachment, in relation to a variety of interpersonal and intrapersonal 

factors; however, some researchers noted several limitations arising from the categorical 

approach. First, emerging research suggested categorical classifications of individual 

attachment styles were not stable over time; for example, Baldwin & Fehr (1995) found 

that 30 percent of adults had a new attachment style classification when retested. This 

result led some researchers to question the validity of categories for individuals whose 
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attachment styles may border or overlap. Secondly, new data contradicted the assumption 

that individuals could only fall into one attachment category. When attachment styles 

were measured continuously, Bartholomew and Horowitz’s (1991) established categories 

were not mutually exclusive; rather, individuals’ self-reported attachment behaviours 

could fall into more than one category (Collins & Read, 1990). Together, these 

limitations challenged whether multiple individuals within a given category could 

reliably be expected to display the same patterns of attachment behaviour (i.e. could an 

anxious-avoidant individual exhibit more dismissive behaviours than another person in 

the same category?). Critics suggested that the categorical approach ignored or 

minimized valuable within-group variance that could help predict individual differences 

in outcomes (Gillath et al., 2016). As criticisms mounted, some researchers in the field 

began to consider whether a dimensional approach may be more appropriate for 

characterizing attachment styles.  

1.1.3 The Dimensional Model of Attachment. In response to the growing 

critique of the categorical approach, a variety of new self-report measures were 

developed to assess attachment continuously (Gillath et al., 2016). These included the 

Adult Attachment Scale (AAS; Collins & Read, 1990), Attachment Style Questionnaire 

(Feeney et al., 1994), and the Adult Attachment Questionnaire (AAQ; Simpson et al., 

1996), along with unnamed scales by Brennan and Shaver (1995). In an effort to 

summarize and elucidate which self-report measure best represented adult attachment, 

Brennan and colleagues (1998) conducted an extensive factor analytic study on all 

existing self-report measures of attachment. Their factor analysis revealed two 

overarching factors, anxiety and avoidance, that characterized the items of established 
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self-report measures and the attachment behaviours they represented. Thus, Brennan and 

colleagues (1998) postulated that adult attachment could be best explained as falling 

along two continuous dimensions, anxiety and avoidance, rather than discrete categories.  

Attachment anxiety is characterized by concerns regarding the calibre of close 

others’ affection as well as fears of separation or abandonment; these anxieties are 

manifested in a preoccupation with relationships and the tendency to seek out others for 

validation of the self (Brennan et al., 1998). By comparison, attachment avoidance is 

characterized by a devaluation of close relationships and the evasion of intimacy or 

dependence on others (Brennan et al., 1998; Ravitz et al., 2010). According to this 

dimensional approach, a prototypically secure individual would score low on both 

dimensions. To date, this two-dimensional conceptualization of attachment is supported 

by robust empirical evidence (see Ravitz et al., 2010 for a review) and has been 

recommended as a more valid method of conceptualizing and measuring individual 

differences in attachment than categorical approaches (e.g., Fraley et al., 2015; Fraley & 

Waller, 1998; Mikulincer & Shaver, 2016; Stein et al., 2002). As such, this approach is 

widely accepted and used in the attachment literature today. 

1.2 Well-Being 

Humans have an innate drive to pursue happiness, enjoy positive experiences, and 

maintain optimal psychological functioning. Together, these ideal states comprise the 

broad concept of well-being (Ryan & Deci, 2001). What constitutes WB or an optimal 

experience of life has been explored in the philosophical and psychological literature for 

centuries (Diener et al., 1999). Such investigations range from attempts to answer the 

everyday question of “how are you?” as a measure of WB among individuals, to the 
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assessment of WB across whole nations (e.g., Diener & Oishi, 2000; Healy & Cote, 

2001). Within psychology, the way in which WB is studied empirically is highly 

dependent on one’s school of thought. Of the various conceptualizations of WB that have 

emerged in the literature, two distinct but overlapping approaches have dominated and 

garnered significant research support: subjective well-being (Diener, 1984) and 

psychological well-being (Ryff, 1989). Each perspective is consistent with a particular 

philosophy of WB. Subjective WB emerged from the hedonistic philosophical 

perspective, which proposes that WB arises from achieving states of happiness and/or 

pleasure, while simultaneously avoiding pain or suffering. In contrast, psychological WB 

is consistent with the eudaimonic philosophical approach, which suggests that WB stems 

from self-actualization or the fulfillment of one’s true potential (Ryan & Deci, 2001). 

Diener and Ryff’s conceptualizations have provided the foundation for understanding, 

quantifying, and comparing levels of WB across individuals and between nations; 

therefore, an overview of these conceptualizations is warranted.   

1.2.1 Subjective Well-Being. Subjective WB is a broad term encompassing how 

an individual evaluates their life. Subjective WB was originally conceptualized by Diener 

(1984), who suggested this is not a single construct, but involves both emotional and 

cognitive evaluations of one’s life (Diener, 1984; Diener & Chan, 2011). As a result, 

subjective WB is often conceptualized as the combination of cognitive and affective 

evaluations of one’s WB, with each aspect being measured separately to provide a more 

comprehensive assessment (Diener et al., 1999).  

According to Diener and his colleagues, the cognitive aspect of subjective WB is 

best described as life satisfaction, which involves an individual’s subjective judgement of 
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the global quality of their life according to individually-set standards (Diener et al., 1985; 

Shin & Johnson, 1978). In this approach, the appraisal of life satisfaction arises through 

comparisons between personal experiences and standards of what is a satisfying life. This 

subjective standard aims to reduce external influences or biases of what society and/or 

researchers deem important to a satisfying life (Diener et al., 1985). Following this 

subjective framework, Diener and his colleagues (1985) designed a multidimensional 

measure of life satisfaction (the Satisfaction with Life Scale; SWLS) that measures 

respondents’ overall evaluations of their life, rather than rating their satisfaction with 

specific domains that some individuals may value more than others (e.g., health, wealth, 

or happiness). Diener’s perspective on the subjective nature of cognitive WB has been 

widely adopted by researchers who study individual WB, as evidenced by the notable 

number of citations his seminal paper on life satisfaction has received (over 28,000).  

The second component of Diener’s (1984) subjective WB framework is affective 

or emotional WB. Diener and colleagues (1999) conceptualize affective WB as the 

degree of positive and negative affect that individuals experience. Alternative definitions 

of this construct in the broader WB literature often conflate affective WB with happiness, 

often placing more emphasis on positive affect alone (Argyle et al., 1989; Hills & Argyle, 

2002; Kozma & Stones, 1980; Lyubomirsky & Lepper, 1999; Seligman, 2002).  Diener’s 

(1984) perspective proposes that positive and negative affect are distinct constructs or 

dispositional dimensions; therefore, it is valuable to measure these states separately to 

obtain a global assessment of an individual’s affective WB (Crawford & Henry, 2004; 

Diener et al., 1995; Watson et al., 1988). Positive affect is characterized by various 

pleasurable emotions and interest in or engagement with one’s environment, whereas 
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negative affect involves subjective distress and disengagement from one’s life and 

activities (Crawford & Henry, 2004). Ideally, high affective WB involves frequent 

experiences of positive affect and infrequent experiences of negative affect (Diener, 

1984; Diener & Seligman, 2002; Watson et al., 1988). This conceptualization differs 

from other definitions of affective WB that focus solely on positive affect.  

Affective WB is commonly measured using self-report scales which assess the 

degree to which an individual is experiencing or has experienced distinct positive and 

negative emotional states (Diener et al., 2009). One of the most frequently used measures 

of affective WB (cited over 28,000 times) is the Positive and Negative Affect Schedule 

(PANAS; Watson et al., 1988), in which participants rate their experiences of 20 discrete 

emotional states. Of these, ten items are positively valenced (e.g., proud, excited) and ten 

are negatively valenced (e.g., irritable, ashamed). Despite being the most popular 

approach to measuring affective states, some criticisms of the PANAS have arisen. 

Specifically, the PANAS has been criticized for including items that are not actually 

considered to be emotions (e.g., “active”, “strong”, “alert”) while omitting emotions that 

are thought to be closely associated with WB (e.g., joyful or happy, jealous or envious; 

Corno et al., 2016; Diener et al., 2010). Secondly, the PANAS has been criticized for 

being limited in its scope, suggesting its items only capture specific feelings and miss 

broad pleasant or unpleasant states (i.e., a respondent may feel very discontented but not 

identify feeling certain negative emotions on the scale; Diener et al., 2009). Furthermore, 

the choice to measure intensity of specific affective experiences has been criticized. 

Some critics (e.g., Diener et al., 2010) have suggested measuring frequency or duration of 

affective experience may be a more valuable marker of affective WB (e.g., how often you 
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feel joyful, rather than the intensity of that joy). Finally, others have noted high-intensity 

or high-arousal emotions may not be representative of ideal affective states outside 

Western cultures; therefore, high scores on the PANAS may not reflect optimal WB 

among culturally diverse respondents (Tsai et al., 2006). To address these limitations of 

the PANAS, Diener and colleagues (2010) developed an alternative tool to measure 

affective WB, the Scale of Positive and Negative Experience (SPANE), that focuses on 

frequency of broad emotional states (e.g., feeling “good” or “pleasant). This tool was 

used in the current study to assess a broader range of affective states than traditionally 

measured within this body of literature.   

1.2.2 Psychological Well-Being. In contrast to hedonistic, affect-focused 

conceptualizations of subjective WB, psychological or eudaimonic WB focuses on living 

in accordance with one’s values and goals to gain personal fulfillment and self-

actualization. Waterman (1993) suggested eudaimonic WB is achieved when individuals’ 

activities are congruent with their true self; this state allows the individual to feel alive 

and authentic. Unlike hedonism, in which happiness and pleasure are the salient markers 

of WB, psychological WB is achieved when an individual feels challenged and is striving 

to meet their goals (Ryan & Deci, 2001; Waterman, 1993).    

One of the most popular conceptualizations of psychological WB comes from the 

work of Ryff (1989; Ryff & Keyes, 1995). Ryff’s multidimensional conceptualization of 

psychological WB is grounded in both developmental and clinical psychology, 

particularly theories related to positive functioning across the lifespan. Ryff’s theoretical 

framework integrated the influential contributions of numerous psychologists, including 

Jung’s (1933) process of individuation, Buhler’s (1935) basic life tendencies, Jahoda’s 
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(1958) criteria for positive mental health, Erikson’s (1959) psychosocial stages, Allport’s 

(1961) notion of psychological maturity, Rogers’ (1961) description of self-actualization 

and the fully functioning person, Maslow’s (1968) further conception of self-

actualization, and Neugarten’s (1973) personality styles across the lifespan. From this 

diverse body of work, Ryff (1989) developed six subscales of positive psychological 

functioning that provided a broader, theoretically-based scope of WB beyond happiness 

and positive/negative affective states. 

As defined by Ryff (1989; 1995), positive psychological WB is comprised of: a 

positive attitude towards one’s self and positive evaluation of one’s life (Self-

Acceptance); the capacity for forming fulfilling interpersonal relationships characterized 

by warmth, affection, love, and empathy (Positive Relations with Others); the ability to 

think, behave, and evaluate oneself independently of others’ views (Autonomy); an 

internal sense of personal growth and progress (Personal Growth); the ability to cultivate 

an environment that is conducive to one’s needs and goals and engage with that world in 

a positive way (Environmental Mastery); and a sense of directedness and fulfillment in 

the pursuit of personally-meaningful goals (Purpose in Life). Higher scores on each 

subscale represent mastery of that aspect of psychological WB, whereas low scores 

represent poorer functioning in that area of an individual’s life (Ryff, 1989; Ryff & 

Keyes, 1995). For example, an individual scoring high on the Purpose in Life subscale 

likely has identified personally-relevant life goals and has a sense of how he or she can 

reach these goals; by comparison, a low-scoring individual may lack goals and a sense of 

direction for their future (Ryff, 1989).   
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To date, research examining WB and its correlates has used both Diener’s and 

Ryff’s models of WB extensively (Su et al., 2014). To bridge the gap between these 

orientations, some researchers choose to measure subjective and psychological WB 

simultaneously to gain a comprehensive understanding of the relationship between these 

concepts. Unfortunately, the inclusion of both models can dramatically extend 

administration time for participants; therefore, this method is unappealing in many cases. 

The original Ryff scales have been specifically criticized for their length (120 items) and 

factor structure (e.g., Abbot et al., 2006; Burns & Machin, 2009; Kafka & Kozma, 2002; 

Springer & Hauser, 2006; van Dierendonck, 2004), and modified short forms developed 

to address these issues have demonstrated poor psychometric properties (Abbot et al., 

2006; Ryff & Keyes, 1995; Springer & Hauser, 2006). Consequently, Ryff and others 

(Burns & Machin, 2009; van Dierendonck, 2004; Springer & Hauser, 2006) have 

discouraged the use of short forms in social and clinical investigations.  

Given that both subjective and psychological models of WB have theoretical 

merit and provide unique information about the nature of WB as a whole, finding a way 

to study this broad concept using the principles of both orientations has been emphasized 

as an important goal for the field (Chen et al., 2013; Samman, 2007). In recent years, 

Diener and colleagues (Diener et al., 2010; Su et al., 2014) began developing briefer 

measures of psychological WB to complement their existing measures of emotional and 

cognitive WB. In their development of these measures, they reviewed and integrated a 

varied literature on the constructs and qualities which are essential to psychological WB. 

Notably, this literature includes theoretically-similar constructs of flourishing and 

thriving; these terms are sometimes used interchangeably with psychological WB due to 
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their theoretical overlap (Seligman, 2002). Diener and colleagues’ (2010) framework 

relied heavily on the highly-influential work of Ryff (1989) and Ryan and Deci (2001), 

whose humanistic-existential perspective of psychological needs suggested elements of 

competence, purpose and fulfillment, meaningful relationships with others, and self-

acceptance are critical to psychological WB. Diener and colleagues (2010) also expanded 

this foundational conceptualization to include additional concepts related to positive 

psychological WB, such as engagement in meaningful pursuits (Csikszentmihaliyi, 1990; 

Seligman, 2002), behaving in ways that contribute to others’ WB (Brown et al., 2003), 

having social capital and meaningful connection to others (Putnam, 2000), and optimism 

(Scheier et al., 2001).   

Using this broad and integrative theoretical framework, Diener and colleagues 

created two new measures intended for use with existing tools assessing emotional and 

cognitive WB. First, they designed a brief measure of psychological flourishing (the 

Flourishing Scale) with eight items representing one’s sense of meaning and competence, 

meaningful relationships with others (e.g., having supportive, rewarding relationships; 

helping others), positive self-worth/self-respect, engagement in meaningful activities, and 

happiness. More recently, Su and colleagues (2014) developed the longer Comprehensive 

Inventory of Thriving (CIT) to measure a broader range of constructs associated with 

psychological WB, including both the presence of positive traits (e.g., optimism, 

autonomy) and low levels or absence of negative traits (e.g., loneliness, lack of control). 

Initial investigations using the CIT and FS are promising, as these measures successfully 

predicted health outcomes while demonstrating incremental validity with existing 

measures of psychological WB (e.g., Singh et al., 2016; Su et al., 2014). Hence, the 
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inclusion of such comprehensive measures in empirical investigations of WB (such as the 

present study) provides a valuable integrative perspective of what contributes to optimal 

functioning.   

1.2.3 Correlates of Well-Being. A discussion of WB and investigation of factors 

that contribute to individuals’ WB inherently must include reflection on how having high 

or low WB impacts different areas of one’s life. One important caveat to this discussion 

is clarifying the relationship between WB and psychopathology. Intuitively, low levels of 

WB may be manifested in the absence of happiness, high levels of stress, an inability to 

fulfill life goals, or other indices of poor mental health; however, the literature suggests 

the relationship between WB and psychopathology is not so simple. Various authors 

(e.g., Keyes, 2002; Ryan & Deci, 2001) argued that flourishing or positive mental health 

(as determined by higher subjective and psychological WB) are not equivalent to the 

absence of mental illness. Indeed, these researchers emphasize that mental health and 

mental illness do not represent two ends of the same continuum. Instead, a person living 

with a mental health diagnosis (e.g., anxiety or depression) may still report high life 

satisfaction and sense of fulfillment, although they may not be flourishing. Paradoxically, 

individuals without any form of psychopathology may still report poor psychological 

WB, low life satisfaction, or few positive emotions (DiTommaso et al., 2015; Keyes, 

2002).  For example, in a large national survey of mental health among adults, Keyes 

(2002) found that only 17 percent of adults without major depression were considered to 

be flourishing in their lives, but 35 percent of adults with depression reported very good 

or excellent psychological health. Furthermore, a small proportion of flourishing adults 

(5%) reported a major depressive episode in the past year. Based on these results, Keyes 
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(2002) concluded poorer WB likely puts individuals at greater risk of depression or other 

forms of mental illness; however, the association between poorer WB and mental illness 

is only moderate.  

Despite these assertions, there is still significant evidence that poorer WB can 

have adverse consequences for mental health. Compared to healthy controls, lower 

psychological and subjective WB have been reported in individuals with various forms of 

psychopathology, including anxiety and depression (Edmondson & MacLeod, 2015; 

Tramonti et al., 2016), and schizophrenia (Ferhava et al., 2016; Strauss et al., 2012; 

Uzenoff et al., 2010). For example, Edmondson and MacLeod (2015) found that 

individuals with depression scored lower than controls on all dimensions of 

psychological WB, but particularly in areas of self-acceptance and environmental 

mastery. Such results suggest symptoms of mental illness may impair individuals’ 

perceptions of themselves, their sense of control over their environment, and their 

confidence in their ability to reach goals and achieve their fullest potential. As a result of 

these cumulative findings, some clinical researchers have called for therapeutic 

interventions for mental illness (e.g., depression and anxiety) to focus on improving 

patients’ overall WB, rather than treating symptoms alone (Fava, 1999; Layous et al., 

2011; Ruini & Fava, 2012). Improving WB is a vital goal, as an overwhelming body of 

literature has demonstrated that higher levels of subjective and psychological WB are 

related to a vast array of positive outcomes. 

In their recent review, De Neve, Diener, Tay, and Xuereb (2013) list numerous 

“objective” benefits of having greater WB. Optimal levels of WB and happiness have 

been linked to more frequent and higher quality social interactions (Edwards & Cooper, 
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1988; Lyubomirsky et al., 2005; Mehl et al., 2010; Myers, 2000), higher sociability, 

greater perceived social support, and more satisfying relationships (Boehm & 

Lyubomirsky, 2008; Diener & Chan, 2011; Diener & Seligman, 2002), greater curiosity 

and interest in prosocial activities (Leitzel, 2001), greater generosity and volunteerism 

(Graham et al., 2004; Morrison et al., 2011; Oishi et al., 2007), the capability to delay 

gratification in the pursuit of long-term goals (Aspinwall, 1998; Ifcher & Zarghamee, 

2011), greater optimism and use of adaptive coping strategies (Diener & Chan, 2011), 

and a lower risk of suicide (Koivumaa-Honkanen et al., 2001). Furthermore, positive 

affect and greater WB have also been associated with various benefits in the workplace, 

including greater originality and creativity (Baas et al., 2008; Davis, 2009; George & 

Zhou, 2007; Jovanovic & Brdaric, 2012), higher productivity and better job performance 

(Oswald et al., 2015; Peterson et al., 2011), higher job satisfaction, lower rates of 

absenteeism, and less employee turnover (Bowling et al., 2010; Pelled & Xin, 1999); and 

greater financial earnings compared to less happy coworkers (De Neve et al., 2012; De 

Neve & Oswald, 2012).  

In addition to these social and occupational advantages, various physical benefits 

have been attributed to greater happiness and WB, including improved cardiovascular 

and endocrine functioning (Bhattacharyya et al., 2008; Kiecolt-Glaser et al., 2002; 

Steptoe et al., 2005), lower risk of heart disease and stroke (Boehm & Kubzansky, 2012; 

Boehm et al., 2011; Davidson et al., 2010; Ostir et al., 2001), stronger immune responses 

(Cohen et al., 2003), and lower rates of obesity (Kubzansky et al., 2012). Moreover, 

individuals reporting more happiness and less negative affect are more likely to engage in 

positive health behaviours including healthier eating (Blanchflower et al., 2012; Garg et 
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al., 2007), lower rates of smoking (McCann, 2010; Strine et al., 2008), and regular 

exercise (Boehm & Kubzansky, 2012; Grant et al., 2009). Consequently, it is 

unsurprising that greater WB is associated with greater longevity, even when controlling 

for a variety of other factors including diet, socioeconomic status, and health status – in 

other words, the happier you are throughout your lifetime, the longer you may live (Chida 

& Steptoe, 2008; Danner et al., 2001; Diener & Chan, 2011; Russ et al., 2012; Wiest et 

al., 2011).  

Taken together, research indicates that the pursuit of WB – in emotional, 

cognitive, and psychological forms – is an unequivocally critical goal for individuals and 

societies at large. Evidence of the importance of attaining and maintaining WB can be 

seen in the multitude of self-help resources available to help individuals in their pursuit of 

optimal states of WB, self-actualization, and happiness. Understanding factors that 

influence this process is an important goal for scientists in this field, to elucidate what 

matters most in the pursuit of WB. Individual differences in attachment style have been 

frequently examined as a predictor of WB; therefore, attachment theory offers an 

appropriate, well-established theoretical framework for the current study.  

1.3 Attachment and Well-Being 

Humans have a fundamental need to belong; this drives us to form and maintain 

strong interpersonal relationships (Baumeister & Leary, 1995). This need to relate to 

others is so critical that the presence of close, fulfilling relationships has been ranked as 

one of the most influential contributors to happiness and WB, above factors such as 

wealth or physical health (Myers, 1999). Accordingly, Bowlby’s (1973, 1988) attachment 

theory, with its focus on importance of early relationships, offers an advantageous 
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theoretical framework to explore how individuals’ close relationships impact various 

aspects of WB.  

In their widely-cited review of WB, Ryan and Deci (2001) suggested that the 

presence of a secure attachment relationship likely has a significant positive impact on 

WB because this relationship fulfills the individual’s fundamental need to belong. Ryan 

and Deci’s proposal of the attachment figure’s role in promoting WB is compatible with 

both Diener (1984) and Ryff’s (1989) theories. Consistent with Diener’s model, a secure 

attachment relationship contributes to positive subjective WB by increasing happiness 

and positive emotionality. These arise directly from the affection, comfort, and support 

received from the attachment figure, as well as more deeply through the satisfaction of 

the need to belong. The contributions of a secure attachment relationship to WB are 

equally clear in Ryff’s model: greater psychological WB is attained through the process 

of self-actualization, which begins with the exploration of one’s environment and 

development of autonomy and competencies in childhood. Moreover, Ryff and Singer 

(2000) emphasized that the establishment of high-quality ties to another person, which 

they described as interpersonal flourishing, represents a distinct and critical component of 

psychological WB – indeed, they suggested the existence of “close, meaningful ties to 

others is an essential feature of what it means to be fully human” (p.31).  

In addition to the theoretical congruence of Bowlby’s attachment theory with both 

Diener and Ryff’s theories of WB, there is abundant empirical support for the positive 

association between attachment security and WB. Specifically, individuals with secure 

attachment (i.e., low attachment anxiety and avoidance) report greater subjective and 

psychological WB, greater life satisfaction, and less distress than their less-secure 
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counterparts across a variety of WB indices (e.g., Diener & Diener-McGavran, 2008; La 

Guardia et al., 2000; Nicholls et al., 2014; Ryan & Deci, 2001; Yang et al., 2008).  

Conversely, the absence of a secure, fulfilling interpersonal relationship can be 

detrimental to positive adjustment and WB. A large body of literature has indicated that 

attachment insecurity (high levels of anxiety and/or avoidance) is linked to various 

indices of poorer WB. For example, insecure attachment is associated with greater rates 

of anxiety (Borkovec et al., 2004; Chorpita & Barlow, 1998; Koohsar & Bonab, 2011), 

depression (Conradi & de Jonge, 2009; Monti & Rudolph, 2014; Shaver et al., 2005), 

loneliness (DiTommaso et al., 2003; DiTommaso et al., 2015; Pielage et al., 2005), and 

chronic pain (Davies et al., 2009; Kratz et al., 2012). In addition, individuals who report 

greater attachment insecurity engage in more risky behaviours that negatively impact 

WB, such as greater misuse of alcohol and drugs (e.g., Caspers et al., 2005; Kassel et al., 

2007) and more risky sexual behaviours (e.g., Ahrens et al., 2012; Bogaert & Sadava, 

2002; Paulk & Zayac, 2013) compared to more securely-attached individuals. There is 

clear evidence that the association between attachment insecurity and poorer WB exists 

across the lifespan, as this relationship has been demonstrated across a variety of age 

groups, including adolescents (Yang et al., 2008), young adults (Li & Zheng, 2014; Sirois 

et al., 2016; Wei et al., 2011), and older adults (Zhang et al., 2016; Li & Fung, 2016). 

Understanding why this association occurs, or how attachment insecurity may contribute 

to experiences of poorer WB across the lifespan, has been a focus of numerous 

researchers.  

1.3.1 Attachment Security and Well-Being. Tenets of attachment theory, 

including the role of internal working models, can be utilized to explain the relationship 
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between attachment security/insecurity and differing levels of WB. According to this 

perspective, individuals with more secure attachment can respond more effectively to life 

stressors because of their stable, positive views of themselves and others (Cassidy & 

Kobak, 1998; Bartholomew & Horowitz, 1991). They see themselves as deserving of 

happiness and generally equipped with inner resources to cope effectively when stress 

arises. Furthermore, they believe others will be available to support them in times of 

stress or need (i.e., when their internal resources are insufficient to cope with life 

stressors). This expectation arises from positive interactions with their caregivers and 

feelings of security beginning in early childhood (Cassidy & Kobak, 1988; Mikulincer et 

al., 2003). As a result of these working models, secure individuals readily seek out social 

support (i.e., proximity seeking to major attachment figures) and engage in other adaptive 

coping strategies to manage stress effectively (Mikulincer et al., 2003). By comparison, 

individuals with high attachment anxiety and/or avoidance do not share these positive 

views of themselves and others, which may have negative implications for their WB and 

related outcomes.  

1.3.2 Attachment Anxiety and Well-Being. Attachment researchers have 

identified several factors that likely contribute to poorer WB among individuals with high 

attachment anxiety. One of the predominant characteristics of individuals with high 

anxiety is exaggerated threat appraisal: individuals who report high attachment anxiety 

perceive their environment to be exceedingly threatening (Shaver & Mikulincer, 2002). 

This heightened threat perception leads to an overactive stress response, characterized by 

hypervigilance and preoccupation with threat. Shaver and Mikulincer (2002) suggested 

that individuals with high attachment anxiety are constantly monitoring their 
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surroundings for threat cues, which leads them to detect social and physical threats more 

often than secure individuals, and over-exaggerate the potential negative consequences of 

these threats. Subsequently, these cues are held longer in working memory as the 

individual ruminates on their meaning, leading to more states of more intense and 

prolonged distress. This tendency to over-exaggerate threat has been linked to greater 

threat-related rumination and worries, catastrophic beliefs, and excessive dependence on 

close others for support in times of stress (Mikulincer & Florian, 1998; Mikulincer & 

Shaver, 2003; Porter et al., 2007).  

In addition to hypervigilance and overestimation of threat, individuals with high 

attachment anxiety also experience exaggerated stress responses to threat (Maunder et al., 

2006). These individuals report greater subjective stress in response to attachment-related 

and non-attachment-related threat, compared to individuals with lower anxiety and either 

high or low attachment avoidance (i.e. secure or dismissing individuals; Ditzen et al., 

2008; Kidd et al., 2011; Kidd & Sheffield, 2005; Maunder et al., 2006). Moreover, 

attachment anxiety is linked to heightened physiological responses (i.e., elevated HPA 

axis reactivity), as measured by elevated cortisol responsivity (e.g., Luecken, 2000; 

Powers et al., 2006; Quirin et al., 2008; van Bakel & Riksen-Walraven, 2004). This 

physiological dysregulation has been attributed to adversity or stressful experiences in 

early childhood (Heim & Nemeroff, 1999). Infants experience distress when caregivers 

are unavailable or unresponsive to the infant’s needs (e.g., experiences of maternal 

withdrawal, non-nurturance, or neglect). This chronic stress adversely impacts the 

development of the hypothalamic pituitary-adrenal (HPA) axis, leading to dysregulated 

or exaggerated stress responses across the lifespan (Heim & Nemeroff, 1999; Taylor, 
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2010; Teicher et al., 2003). These exaggerated or inappropriate responses to real or 

perceived threat are postulated to contribute to greater rates of anxiety and depression, 

along with other symptoms of psychopathology, among individuals with high attachment 

anxiety (Chorpita & Barlow, 1998; Shaver et al., 2005).  

 In addition to exaggerated threat appraisal and heightened stress responsivity, 

individuals with high attachment anxiety tend to have pessimistic views of the world and 

themselves. They view events as generally outside their control (external locus of 

control) and have low expectations of their own abilities to cope with threat (Chorpita & 

Barlow, 1998; Dilmac et al., 2009; Mikulincer et al., 2003). These maladaptive views 

lead to poorer coping overall, with both perceived and actual threats. Taken together, it is 

unsurprising that these correlates of high attachment anxiety preclude individuals from 

establishing and maintaining optimal levels of WB. 

 1.3.3 Attachment Avoidance and Well-Being. Similar to those with high 

attachment anxiety, individuals with high avoidance tend to experience poorer WB and 

less positive emotional states compared with more secure individuals (Conradi & de 

Jonge, 2009; Chorpita & Barlow, 1998; Jinyao et al., 2012; Koohsar & Bonab, 2011). 

Attachment theory suggests individuals with high avoidance manage stress and threats to 

WB differently than those with high anxiety. Rather than remaining hypervigilant 

towards potential threats in their environment, individuals with high avoidance tend to 

disengage in response to stressors (Cassidy & Kobak, 1988). This pattern of 

disengagement manifests in how avoidant individuals manage their interpersonal 

relationships, behave in stressful situations, and perceive their own abilities to cope with 

environmental or attachment-related threats.  
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As a result of early childhood experiences in which caregivers were unavailable 

or unresponsive in times of need, individuals with high attachment avoidance rarely seek 

out others for support, which  is thought to mitigate the likelihood that they will 

experience further disappointment or rejection if others fail to meet their needs (Cassidy 

& Kobak, 1988). Generally, high attachment avoidance is displayed in efforts to 

maximize emotional and physical distance within close relationships, as well as active 

attempts to minimize intimacy or dependence on others (Mikulincer et al., 2003). Thus, 

individuals with high avoidance strive to maximize their independence and self-reliance, 

depending heavily on their own internal resources to manage stressful situations. 

Dismissing individuals, in particular, possess a positive working model of self and, 

therefore, report greater confidence in their ability to cope with stress, endorse an internal 

locus of control, care less about others’ approval, and report higher self-esteem than 

persons with high anxiety (Blysma et al., 1997; Park et al., 2004). By comparison, 

although individuals characterized as fearful also try to minimize emotional intimacy 

with relationship partners, their self-worth is still contingent to a degree on others’ 

approval, leading to lower self-esteem and less confidence in their abilities to cope 

independently (Blysma et al., 1997; Park et al. 2004).   

In contrast to the exaggerated threat appraisal exemplified in high attachment 

anxiety, individuals with high avoidance tend to actively ignore and distance themselves 

from various forms of threat (Shaver & Mikulincer, 2002). This behaviour can include 

ignoring or suppressing reminders of personal weaknesses, memories of interpersonal 

failures, or any thoughts that evoke high distress or feelings of vulnerability (Fraley & 

Shaver, 1997; Mikulincer et al., 2003). In extreme cases, individuals with high avoidance 
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may go to great lengths to escape threat, by denying personal deficiencies, refuting 

information or views that differ from their own, or even refusing to engage in novel or 

challenging tasks which pose any risk of failure. All of these defensive behaviours are 

motivated by the need to avoid threat; some attempt to pre-emptively evade personal 

threat or feelings of distress, whereas others aim to minimize negative emotional states 

after the perceived threat has been encountered (Fraley, Garner, & Shaver, 2000).  

Given the paradoxical motivation of individuals with higher attachment avoidance 

to deny threats to one’s WB, it is unsurprising that examinations of stress responses 

among such individuals have found mixed results. Physiological studies exploring HPA 

axis reactivity have been inconsistent in explaining how individuals with high avoidance 

react when under stress (Kidd et al., 2011; Powers et al., 2010; Smeets, 2010). In some 

stress-inducing tasks, individuals with high avoidance have demonstrated blunted cortisol 

responsivity; however, other evidence suggests similar cortisol responsivity to individuals 

with secure or high-anxiety attachment styles. For example, Kidd and colleagues (2011) 

found that fearful individuals (high avoidance, high anxiety) demonstrated blunted 

cortisol levels during a stressful task; however, dismissing individuals (high avoidance, 

low anxiety) showed cortisol reactivity that was similar to secure and preoccupied 

individuals. By comparison, Powers and colleagues (2006) found that men who identified 

as fearful (high avoidance, high anxiety) and women who reported high avoidance (both 

fearful and dismissing styles) demonstrated higher cortisol reactivity than all other 

groups. In another physiological study, Smeets (2010) found no statistically significant 

relationship between attachment avoidance and physiological reactivity to stress among 

healthy participants.  
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Taken together, these inconsistent results suggest individuals with high avoidance 

may experience similar levels of physiological reactivity as other groups but may actively 

attempt to manage or mitigate attachment-related stress in a variety of ways. One 

possibility is indicated in avoidant individuals’ subjective reports of stress: across a 

variety of studies, dismissing individuals consistently report lower subjective stress than 

fearful or preoccupied groups, despite similar levels of physiological arousal (e.g., Ditzen 

et al., 2008; Kidd & Sheffield, 2005; Maunder et al., 2006). Reporting lower perceived 

stress may be an attempt to deny or suppress psychological distress, which avoidant 

individuals would perceive as indicative of personal vulnerability or threat to their well-

being (Ditzen et al., 2008). Alternatively, the mixed patterns of cortisol reactivity 

demonstrated in the literature may be a product of the interaction between high 

attachment avoidance and anxiety among fearful individuals in particular.  

The extreme efforts of individuals with high avoidance to suppress or ignore 

perceived threats can have a variety of negative consequences for WB. Tendencies to 

maintain low levels of intimacy and closeness in relationships can be damaging in the 

long term, leading to greater social isolation, low perceived social support, and loneliness 

(DiTommaso et al., 2015; Ditzen et al., 2008; Kidd & Sheffield, 2005). Moreover, 

attempts to ignore or suppress negative emotions may backfire or fail, leading to 

prolonged periods of distress and high arousal without the relief that accompanies social 

support or comfort from others (Dozier & Kobak, 1992). High attachment avoidance has 

also been linked to other defensive tendencies such as refusing to acknowledge fears or 

triggers of anxiety, and projecting negative traits onto others (Mikulincer et al., 1990; 

Mikulincer & Horesh, 1999).  
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These efforts to deny vulnerability, coupled with a strong desire for independence 

and self-reliance, pose barriers for these individuals to seek help and/or disclose their true 

level of distress. Indeed, individuals with high avoidance, particularly those with low 

anxiety (i.e., dismissing), perceive help-seeking as risky; therefore, they tend to be less 

willing to disclose distress, are less likely to seek help from mental health professionals, 

and report lower expectations that therapy will be beneficial (Shaffer et al., 2006; Vogel 

& Wei, 2005). These impediments reduce the likelihood that individuals with high 

avoidance will receive therapeutic services that could greatly improve their WB, which is 

unfortunate as they experience high rates of anxiety and depression in spite of their 

efforts to avoid negative emotionality (Conradi & de Jonge, 2009; Chorpita & Barlow, 

1998; Jinyao et al., 2012).    

Overall, insecure attachment appears to have negative long-term implications for 

WB. Although the relationship between attachment anxiety and poorer WB outcomes 

seems clearer, there is a lack of consensus on mechanisms influencing stress responsivity 

and WB for attachment avoidance. Therefore, additional research is needed to elucidate 

the nuances of these relationships, including examining factors that may influence 

differing responses between individuals with high attachment avoidance, high anxiety, or 

both. The current study examined possible mediators that may better explain the 

processes by which those with high attachment insecurity experience poorer WB 

outcomes. Identifying such influential factors may be highly beneficial in assisting 

individuals with insecure attachment to attain optimal subjective and psychological WB.  
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1.4 Emotion Regulation as a Potential Mediator 

Emotion regulation (ER) is one factor anticipated to play a role in the relationship 

between attachment and WB. Humans are motivated to regulate their emotions in 

socially-desirable ways in order to adapt to their environment and fulfill their 

belongingness needs (Gross, 2014; Singh & Mishra, 2011). As a result of the 

fundamental importance of emotions in everyday life, it is unsurprising that a significant 

body of literature has explored how ER is linked to various forms of WB, as well as 

individual differences in attachment.  

One of the most commonly-cited definitions of ER comes from the work of Gross 

(1998), who proposed ER involves the “processes by which individuals influence which 

emotions they have, when they have them, and how they experience and express these 

emotions” (Gross, 1998, p. 275). These efforts to modulate emotional reactions (both in 

intensity and duration) can be automatic and implicit, or controlled, conscious, and 

explicit (Cole et al., 1994; Gross, 2014; Singh & Mishra, 2011). Implicit ER occurs 

without conscious effort, such as instinctively suppressing one’s emotions to avoid 

possible rejection or ridicule. In contrast, explicit ER involves active and conscious 

attempts to adjust the experience and expression of emotions in a given situation (e.g., 

telling oneself to remain calm when feeling angry or scared; Gross, 2014; Gyurak & 

Etkin, 2014).  

Gross (1998; 2014) suggested that individuals may flexibly and dynamically 

employ a number of different ER strategies to adapt and respond to their environment 

effectively, For example, individuals may learn to use more than one regulatory strategy 

simultaneously or in quick succession if a primary strategy is unsuccessful in regulating 
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the undesired emotion effectively. Gross (1999) suggested ER strategies fall into two 

categories, antecedent-focused and response-focused strategies, based on the timing of 

the regulation strategy relative to the emotional experience. Antecedent-focused 

strategies are employed prior to an emotion being fully experienced in order to adjust the 

emotional experience itself, whereas response-focused strategies are engaged after the 

emotion is already experienced to moderate the behavioural expression of that emotion 

(Gross & John, 2003; Singh & Mishra, 2011).  

1.4.1 Cognitive Reappraisal and Expressive Suppression. Two ER strategies 

that have received substantial attention are cognitive reappraisal and expressive 

suppression. Cognitive reappraisal, an antecedent-focused strategy, involves cognitively 

modifying the meaning of an event to influence one’s emotional response to it. 

Reappraisal may be used to reframe external situations (e.g., a failed interview is a great 

learning experience) or internal states (e.g., feelings of anxiety before a test will help 

improve performance). In comparison, expressive suppression is a response-focused 

strategy which involves conscious efforts to inhibit emotional or behavioural responses to 

an event when emotionally aroused (e.g., keeping oneself from frowning when receiving 

bad news; Gross, 1998; Gross & Levenson, 1993). Suppression can also involve masking 

one’s true emotions in favour of more socially-acceptable behaviours, such as forcing 

oneself to appear upbeat around others despite feeling sad internally (English et al., 

2012). These two strategies have different aims: adjusting emotional experience and 

emotional expression, respectively, in order to maintain social convention and mitigate 

negative social consequences (Gross et al., 2006).  
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Within the ER literature, many studies have compared the affective, cognitive, 

and social consequences of reappraisal and suppression (Cutuli, 2014; Gross, 2002). 

Firstly, experimental studies have indicated that reappraisal and suppression have 

different effects on affective experience. Reappraisal is believed to alter the trajectory of 

an emotional response, leading to an alternative emotion than otherwise would have been 

generated (Gross, 1998; John & Gross, 2004). As a result, reappraisal can successfully 

decrease both the subjective intensity of negative emotional experiences, as well as the 

expression of these emotions, without any impact on physiological arousal (Richards & 

Gross, 2000). By comparison, suppression appears to effectively control the behavioural 

manifestation of emotional responses; however, there is little evidence this strategy 

actually decreases the intensity or subjective experience of emotions (Gross, 1998; Gross 

& Levenson, 1993; Singh & Mishra, 2011). Physiological examinations of suppression 

have revealed individuals who suppress negative emotions experience higher 

physiological arousal and increased sympathetic activation of the cardiovascular system, 

compared to individuals who use reappraisal or who make no effort to adjust their 

emotional response (e.g., Gross & Levenson, 1993, 1997; Mauss et al., 2007; Hayes et 

al., 2010).  

Examinations comparing the cognitive consequences of ER strategies have 

revealed that suppression is more cognitively effortful than reappraisal (Singh & Mishra, 

2011). Because suppression involves attempts to control the behavioural expression of 

emotion while an individual is experiencing it, he or she may have to repeatedly engage 

in suppression to maintain their preferred behavioural response. This process is thought 

to be extremely taxing, leading to detrimental cognitive consequences, such as poorer 



 

36 

 

recall of social and factual details and biased recall of negative memories (Chang et al., 

2018; Richards et al., 2003; Richards & Gross, 1999, 2000). In contrast, reappraisal 

occurs early in the emotional experience; therefore, it is effective at altering subjective 

emotional experiences without requiring ongoing effort. As a result, reappraisal does not 

impair memory and may even improve memory for important social details (Hayes et al., 

2010; Richards et al., 2003; Schmeichel et al., 2008). 

Empirical research also suggests reappraisal and suppression have differing social 

consequences (Cutuli, 2014; Singh & Mishra, 2011). The cognitive demands required to 

suppress emotional responses may interfere with working memory and attentional 

processes, leading to more impaired social interactions (Singh & Mishra, 2011). 

Suppression impacts social interactions indirectly: individuals fail to take up the 

information needed to respond effectively to others because their resources are taxed by 

ongoing suppression (Cutuli, 2014). In contrast, cognitive reappraisal does not have the 

same deleterious impact on social interactions, as individuals have more cognitive 

resources available to attend to social and behavioural cues from others and respond 

appropriately (Butler et al., 2003; Richards et al., 2003).   

Suppression also appears to be detrimental for relationship partners. For example, 

conversational partners interacting with individuals engaging in suppression experience 

greater subjective and physiological stress than when interacting with persons using 

reappraisal (Butler et al., 2003; Richards et al., 2003). This effect has been attributed to 

the atypical or inhibited responsivity of those using suppression, as it is associated with 

fewer cues that allow others to understand their needs and wants, which can be frustrating 

for partners. This breakdown of social communication inhibits rapport building and 
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relationship formation and contributes to lower levels of social support and poorer 

relationship functioning (Butler et al., 2003; Gross & John, 2003). This effect is typically 

not reported by partners of those who tend to use reappraisal, which further highlights its 

advantage over suppression.  

Taken together, this literature suggests modifying one’s expression of an emotion 

once experienced is more challenging than altering the emotion altogether. Overall, the 

effortful control required for suppression has negative consequences in affective, 

cognitive, and social domains, whereas cognitive reappraisal seems to be an effective 

regulation strategy with fewer deleterious consequences. Given the demonstrated benefits 

of reappraisal, this strategy is perceived to be a more adaptive and preferred coping style 

than suppression (Gross, 2014; Mendes et al., 2003; Tomaka et al., 1993). Predictably, 

cognitive reappraisal has been linked to healthier functioning and more optimal WB 

outcomes compared to suppression (Haga et al., 2009; Singh & Mishra, 2011).  

1.4.2 Emotion Dysregulation as an Alternative Conceptualization. An 

alternative approach to examining ER is through the lens of dysregulation. Gratz and 

Roemer (2004) proposed that investigations into ER deficits represent a worthwhile and 

critical avenue for research, particularly as these deficits pertain to the development and 

maintenance of mental health difficulties and resulting influences on WB.  

 Gratz and Roemer (2004) reviewed and contrasted several clinical theories of ER 

and suggested several emotional skills that are required for adaptive ER. Firstly, 

individuals must have the capacity to experience, label, and differentiate emotions; this 

awareness and understanding of emotional changes allows individuals to monitor their 

emotions and respond adaptively to situational demands (Thompson & Calkins, 1996; 
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Thompson et al., 2008). Secondly, adaptive ER involves accepting negative emotional 

states, rather than trying to control or suppress them. As mentioned previously, attempts 

to suppress or otherwise control emotions are generally ineffective, leading to heightened 

states of negative emotion and greater physiological arousal (Gross & Levenson, 1993, 

1997; Hayes et al. 2010). Instead, accepting negative emotional states without judgement 

of one’s own emotional experience may contribute to better long-term outcomes and 

reduce risk of psychopathology (Hayes et al., 1999; Linehan, 1993). Thirdly, effective 

ER allows individuals to control their behavioural responses by reducing the intensity or 

duration of an emotional response. This becomes particularly important for managing or 

inhibiting undesirable or impulsive behaviours which may have negative social 

consequences (Linehan, 1993; Melnick & Hinshaw, 2000). Lastly, the ability to use 

different emotion regulation strategies interchangeably and flexibly is associated with 

more adaptive regulation. This flexibility allows individuals to adjust their regulatory 

strategy if it initially proves ineffective and/or modify their behavioural response to a 

situation to meet their goals (Bonanno et al., 2004; Cole et al., 1994). When assessed 

together, these four facets provide a more comprehensive picture of individuals’ overall 

ER abilities (Gratz & Roemer, 2004). According to their model, deficits in any of these 

areas are indicative of difficulties with ER, or greater dysregulation overall, which may 

contribute to psychopathology and/or poorer WB outcomes.  

 Based on their comprehensive and novel conceptualization of ER, Gratz and 

Roemer (2004) devised a new measure, the Difficulties in Emotion Regulation Scale 

(DERS), to address limitations of current measures for assessing emotion dysregulation. 

This tool evaluates individuals’ ER abilities across four areas: awareness and 
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understanding of emotions, acceptance of emotions; the ability to control emotions and 

behaviour; and flexible use of regulatory strategies. To date, the DERS model has gained 

wide acceptance as a valid and reliable measure of emotion dysregulation. The DERS has 

been used to evaluate ER difficulties in a variety of populations, including substance 

users (e.g., Fox et al., 2007; Fox et al., 2008), adolescents and adults who engage in non-

suicidal self-injury (e.g., Gratz & Roemer, 2008; Perez et al., 2012; Victor & Klonsky, 

2016), individuals with post-traumatic stress (e.g., Tull et al., 2007), and persons with 

anxiety disorders (e.g., Mennin et al., 2007) and eating disorders (e.g., Racine & Wildes, 

2013; Svaldi et al., 2012; Whiteside et al., 2007). Evaluations using the DERS model 

have also revealed difficulties in ER are associated with numerous clinical symptoms that 

may be present in the general population at sub-clinical levels, including disordered 

eating behaviours, symptoms of anxiety and depression, poor behavioural inhibition and 

impulse control, heightened emotional intensity, and the perception that emotions are 

beyond one’s control (Fox et al., 2008; Gratz & Roemer, 2008; Mennin et al., 2007; 

Perez et al., 2012; Racine & Wildes, 2013; Weinberg & Klonsky, 2009). As such, Gratz 

and Roemer’s (2004) model of ER offers a valuable addition to our understanding of 

adaptive regulation, by allowing researchers to assess difficulties that are present across 

both clinical and non-clinical populations. Using this measure alongside other established 

indices of ER may be invaluable to expand our insights into individual differences in ER 

abilities, as well as how these differences influence WB.  

1.4.3 Emotion Regulation and Well-Being. The ability to manage emotions in 

an adaptive manner is linked to greater mental and physical WB. When performed 

effectively, appropriate ER allows individuals to respond effectively to demands from the 
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environment, participate in satisfying interpersonal interactions, and engage in goal-

driven behaviours (Gross, 2014; Singh & Mishra, 2011). Unfortunately, when individuals 

are unable to successfully regulate their emotions, they are more likely to experience 

periods of pronounced distress and adverse social consequences, which, in turn, may 

contribute to poorer WB and even experiences of psychopathology (Aldao et al., 2010; 

Mennin et al., 2007).  

Various empirical studies and reviews have compared how different ER strategies 

affect WB outcomes (e.g., Aldao et al., 2010; Haga et al., 2009; Quoidbach et al., 2010; 

Schafer et al., 2017). ER strategies that are considered to be adaptive, such as cognitive 

reappraisal, problem-solving, and acceptance, are linked to an array of positive 

consequences including greater life satisfaction and optimism, higher levels of self-

esteem, less negative affect, and greater psychological WB (Garnefski et al., 2001; 

Garnefski & Kraaij, 2006; Garnefski et al., 2004; Gross et al., 2006; Haga et al., 2009; 

John & Gross, 2004; Kashdan & Steger, 2006; Quoidbach et al., 2010). Socially, 

individuals who engage in adaptive ER strategies tend to be well-liked, have closer 

relationships, and report greater social support (Gross et al., 2006). Theoretically, the use 

of positive regulatory strategies also has benefits for physical health, via promoting 

positive emotionality and mitigating stress (DeSteno et al., 2013; Koole, 2009; Sapolsky, 

2007; Tugade et al., 2004). For example, experiencing more frequent positive emotions 

and lower stress has been linked to lower likelihood of cardiovascular disease (Boehm & 

Kubzansky, 2012) and stronger immune responses (Cohen et al., 2003), among other 

benefits (for larger review, see page 23 of this document).  
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In contrast to these encouraging findings, reviews of the ER literature 

overwhelmingly suggest difficulties in ER are a risk factor for poorer WB (Kring & 

Werner, 2004; Schafer et al., 2017). Chronic deficits in the successful regulation of 

emotions are linked to both mental and physical health problems (Bradley, 2000; Kring & 

Werner, 2004; Moore et al., 2008) and ineffective affect regulation has been cited as a 

factor contributing to poor resilience in the face of stressful life events (Moore et al., 

2008). Individuals who report habitual use of maladaptive regulatory strategies (e.g., 

suppression) or general difficulties with ER report a plethora of negative consequences, 

including less positive affect, more negative affect, poorer coping skills, lower self-

esteem and life satisfaction, less optimism about the future, and poorer quality of life 

(Haga et al., 2009; John & Gross, 2004; Kranzler et al., 2016; Racine & Wildes, 2013; 

Sendzik et al., 2017; Subic-Wrana et al., 2014; Verzeletti et al., 2016). From an 

interpersonal perspective, emotion dysregulation is associated with poorer social 

interactions, more negative first impressions, lower social support, greater loneliness and 

relationship dissatisfaction, and poorer romantic relationship quality (Butler et al., 2003; 

Chervonsky & Hunt, 2017; John & Gross, 2004; Sheldon et al., 1997).  

Various researchers have suggested numerous reasons why maladaptive ER has 

such a myriad of negative impacts on WB and interpersonal functioning (Butler et al., 

2003; Cutuli, 2014; Gross, 2002; Singh & Mishra, 2011). Firstly, strategies such as 

suppression or avoidance are inefficient or unsuccessful in reducing the subjective 

experience of emotions, thereby prolonging distress (Gross, 1998; Gross & Levenson, 

1993). Secondly, attempting to modulate or mitigate emotional responses may lead to 

feelings of inauthenticity, as individuals present themselves in socially acceptable yet 
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internally-incongruent ways to avoid disapproval or social rejection. Being acutely aware 

of this inauthenticity may lead to symptoms of depression, as well as lower life 

satisfaction and/or lower self-esteem (English & John, 2013; John & Gross, 2004; 

Sheldon et al., 1997). Interpersonally, the tendency to suppress authentic emotional 

experiences interferes with the transfer of important social information to others (Butler 

et al., 2003; Chervonsky & Hunt, 2017; Rime, 2009).  

In extreme cases, the inability to effectively modulate and/or tolerate negative 

emotions, coupled with the adverse consequences of such difficulties, increases one’s 

propensity for various forms of psychopathology (Aldao et al., 2010; Bradley, 2000; 

Cutuli, 2014; Gross & Munos, 1995; Whiteside et al., 2007). Meta-analytic reviews 

comparing different ER strategies reveal the habitual use of maladaptive strategies (e.g., 

avoidance, suppression, rumination) is associated with greater psychopathology, whereas 

frequent use of  adaptive strategies (e.g., reappraisal, problem-solving, acceptance) is 

linked to fewer clinical symptoms (Aldao et al., 2010; Schafer et al., 2017). This body of 

evidence has led researchers to include emotion dysregulation in several theoretical 

models of mental disorders, suggesting that this factor contributes to the development and 

maintenance of borderline personality disorder (Crowell et al., 2009; Linehan, 1993), 

eating disorders (Fairburn et al., 2003; Svaldi et al., 2012), and generalized anxiety 

disorder (Mennin et al., 2005), among others.  

 In conclusion, the ER literature identifies adaptive ER as contributing to healthier 

intrapsychic and interpersonal functioning. Unfortunately, ER deficits have detrimental 

impacts on WB, leading to poorer social and psychological outcomes. Having a better 
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understanding of the links between these constructs can lead to more effective 

interventions for persons with ER difficulties, in order to maximize WB outcomes.    

1.4.4 Emotion Regulation and Attachment. The attachment bond with the 

caregiver in early life plays an integral role in the development of individuals’ ER 

capabilities. In infancy and young childhood, children have yet to develop the skills 

necessary for self-regulation; therefore, parents engage in various behaviours to 

extrinsically regulate their infants’ emotion (Shaver & Mikulincer, 2014). For example, 

parents may soothe a crying child to reduce negative emotions such as fear. Parents also 

engage in behaviours to increase positive emotions, such as playing peek-a-boo with 

infants to incite smiles or laughter. As a result of this process, young children learn to 

seek physical closeness with their attachment figures when distressed (Cooper et al., 

1998). This proximity-seeking behaviour is considered the infants’ primary attachment 

strategy to regulate their emotions (Bowlby, 1969/1982).  

For many children, the presence and responsivity of the attachment figure is 

typically enough to provide emotional comfort and allay fears, because the caregiver is 

presumed to provide protection from threat (Bowlby’s “safe haven” role). However, 

when a caregiver fails to provide security in times of threat or need, proximity seeking 

does not neutralize unpleasant emotions. As a result of this failure to modulate the young 

child’s distress, they learn distressing emotions cannot be controlled or regulated 

effectively, and that such emotions are associated with negative consequences (e.g., being 

rejected by a caregiver; Cooper et al., 1998). In an effort to gain security and satisfy their 

regulatory needs, young children learn to engage in alternative strategies to gain attention 

and comfort from the primary caregiver and to ultimately relieve their distress– these 
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behaviours are called secondary attachment strategies (Bowlby, 1973). Secondary 

attachment strategies are employed to satisfy activation of the child’s attachment system 

(which draws them to their caregiver) and successfully reduce distressing emotions 

associated with the unresponsive caregiver (Mikulincer et al., 2003). Although these 

strategies are initially helpful to help the child survive (i.e., by gaining the attention of 

caregivers in infancy), habitual use of secondary strategies becomes maladaptive in 

adulthood (Shaver & Mikulincer, 2014). 

Infants with insecure attachment – high anxiety and/or avoidance – use very 

different secondary attachment strategies to get their emotional needs met and gain 

proximity to their caregivers in times of threat. These learned behaviours, which are a 

response to inconsistent or unavailable attachment figures, typically persist into 

adulthood, at which time they continue to influence ER and impact relationship 

functioning (e.g., approach or avoidance of others; Pietromonaco et al., 2006). 

Individuals with high attachment anxiety tend to use hyperactivating strategies to gain 

attention of attachment figures, whereas those with high avoidance use deactivating 

strategies to dampen their emotional responsivity and minimize reliance on others for 

emotional support (Cassidy & Kobak, 1988; Mikulincer et al., 2003; Shaver & 

Mikulincer, 2002). These differing strategies are thought to be the product of a 

subconscious decision regarding the emotional availability of attachment figures. Those 

with higher attachment anxiety view the attachment figure favourably as a viable option 

for regulation; therefore, they try to gain closeness. In contrast, those with high avoidance 

deem the attachment figure untrustworthy and likely to be unresponsive, so they distance 
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themselves emotionally and physically (Collins & Feeney, 2000; Pietromonaco & 

Feldman Barrett, 2000; Pietromonaco et al., 2006).  

The hyperactivation characteristic of individuals with high attachment anxiety 

typically manifests in high emotionality in the face of threat or possible social rejection. 

These individuals perceive themselves as helpless and incapable of self-regulation; 

therefore, they are overly dependent on relationship partners as a source of protection and 

emotional comfort (Mikulincer & Florian, 1998; Mikulincer & Shaver, 2003; Shaver & 

Hazan, 1993). In response to threats to WB, these individuals seek closeness with their 

attachment figure. In adulthood, this manifests in a strong orientation towards romantic 

partners, as the anxious individual is constantly monitoring for signs of attachment figure 

availability (e.g., to provide comfort and/or support) and engaging in persistent efforts to 

elicit the partner’s affection, attention, and support. Hyperactivating behaviours are often 

perceived as clingy or controlling, as the anxious person strives to maintain physical 

proximity and create emotional “oneness” within their relationship through words or 

actions (e.g., expressing sadness or anger to elicit a desired response from their partner). 

Despite these behaviours, anxious individuals experience persistent worries of 

abandonment and a lack of confidence that partners will provide love and support 

(Mikulincer & Shaver, 2003; Mikulincer et al., 2004). Hypervigilance to new threats 

perpetuates the cycle of high distress and chronic attachment-system activation; excessive 

reassurance-seeking behaviours can lead to negative perceptions of anxious individuals as 

being overbearing, smothering, or even hostile in their efforts to gain emotional relief 

(Feeney, 1995; Rodriguez et al., 2015).  
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In comparison to anxious individuals’ efforts to maintain emotional closeness 

within relationships to help them cope with stress, individuals with high attachment 

avoidance respond to threats to WB by emotionally disengaging and distancing 

themselves from others. These “deactivating” behaviours aim to minimize or ignore 

threat and reduce one’s need to rely on others for support (Cassidy & Kobak, 1988). For 

example, avoidant individuals pay little attention to threat-related cues, deny when they 

are experiencing stress, or avoid stressful situations altogether (Cassidy & Kobak, 1988; 

Fraley et al., 1998; Holmberg, Lomore, Takacs, & Price, 2011; Pietromonaco et al., 

2006). When faced with threat, avoidant individuals try to suppress or inhibit emotional 

responses that would elicit comfort or support from others, as these responses run counter 

to their efforts to minimize intimacy within close relationships (Shaver & Mikulincer, 

2014). This behaviour is thought to be an attempt to deactivate the attachment system to 

prevent disappointment and frustration at others’ failures to provide comfort or 

assistance. It also serves to protect avoidant individuals from having to admit they are 

vulnerable and in need of assistance or support from others (Mikulincer & Shaver, 2007). 

Unfortunately, efforts to avoid or suppress emotional responses are often ineffectual, 

leading individuals with high avoidance to cope with maladaptive strategies such as 

substance use or other risky behaviours which pose additional threats to WB (Aldao et 

al., 2010; Caspers et al., 2005). Furthermore, the desire for self-reliance limits social 

support-seeking, leading to social isolation and further disconnection from potential 

sources of support (Mikulincer & Shaver, 2003). 

 In conclusion, despite fulfilling needs for survival in infancy, it seems secondary 

attachment strategies fail to act as effective ER strategies in adulthood. Those with high 
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attachment anxiety lean too heavily on relationship partners for emotional reassurance, 

which paradoxically leads to the rejection or abandonment they fear so vehemently. 

Conversely, individuals with high avoidance ignore or suppress all personally threatening 

thoughts or emotions, while simultaneously distancing themselves from others who could 

offer support or assistance in times of real need. These behaviours preclude insecurely 

attached individuals from developing adaptive methods of coping with negative emotions 

or stressful events in adulthood; these deficits are believed to increase vulnerability to 

poorer WB in a variety of forms.    

1.4.5 Attachment, Emotion Regulation, and Well-Being. By adulthood, 

individuals are expected to have developed internal coping skills and the capability to 

self-soothe. As a result, many adults do not need to immediately seek proximity to their 

primary attachment figure in times of stress, but can postpone proximity seeking or 

withstand stress on their own by relying on internal resources and problem-solving 

abilities (Collins & Feeney, 2000; Pietromonaco et al., 2006; Shaver & Mikulincer, 

2014). Secure individuals view themselves as capable of taking on challenging situations 

(due to the presence of a secure base and safe haven), as well as having access to a 

comforting and supportive secure base in times of need; therefore, they have 

opportunities to learn to self-regulate. However, the early life experiences of insecurely 

attached individuals prevent them from gaining appropriate coping and self-regulation 

skills; therefore, they engage in maladaptive patterns of regulation such as avoidance, 

suppression, or excessive reassurance seeking in times of stress (Mikulincer & Shaver, 

2016). These divergent trajectories of ER abilities are anticipated to have a considerable 

impact on WB.  
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There are various theoretical explanations for how difficulties with ER may 

impact the WB of insecurely attached individuals. Affectively, ER deficits influence 

individuals’ experiences of distress. Individuals with high anxiety perceive stressful 

events as more threatening and engage in frequent threat-related rumination and worry; 

these tendencies perpetuate chronic states of distress (Feeney, 1995; Mikulincer & 

Shaver, 2003; Porter et al., 2007). In contrast, individuals with high avoidance cope by 

ignoring or suppressing stress; however, these strategies fail to eliminate negative 

affectivity and can perpetuate high physiological arousal (Gross, 1998; Gross & 

Levenson, 1993). In both cases, the regulatory strategies employed by anxious and 

avoidant individuals contribute to heightened and prolonged periods of distress which are 

detrimental to mental and physical health (Bradley, 2000; Mikulincer & Shaver, 2003; 

Moore et al., 2008; Porter et al., 2007).  

Karreman and Vingerhoets (2012) suggested ER could also be influential to 

insecurely attached individuals’ WB via a cognitive pathway, specifically by impacting 

individuals’ appraisals of their ability to cope with stressful events. Individuals with high 

attachment anxiety have poor expectations of their own abilities to cope with life 

stressors; therefore, they rely excessively on others for emotional support (Chorpita & 

Barlow, 1998; Dilmac et al., 2009; Mikulincer & Florian, 1998). However, bids for 

support and comfort may not satisfy their emotional needs, leading to chronic states of 

distress and high emotionality (Mikulincer et al., 2003; Singh & Mishra, 2011). 

Comparatively, those with high avoidance also appraise stressful life events as 

threatening; however, they perceive themselves as capable of coping with these threats 

independently (Blysma et al., 1997; Park et al., 2004). As a result, avoidant individuals 
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engage in very little support seeking, which would protect against threats to WB. 

Although this positive self-view may theoretically buffer against threat, it is unclear 

whether this perception is enough to counteract the negative impacts of deactivating 

strategies on WB.  

To date, explorations of the relationships between attachment, ER, and WB have 

been limited in the literature. A handful of studies have examined associations these 

constructs using correlations (e.g., Bigdeli et al., 2013; Chae & Kwak, 2015; Liliana & 

Nicoleta, 2014); however, few have framed ER as a possible mediator. Using a sample of 

community adults recruited online, Karreman and Vingerhoets (2012) investigated 

whether ER and resilience could mediate the relationship between attachment style and 

WB. They reported mixed results for their anticipated mediations: as expected, the 

positive relationship between secure attachment and WB was partially mediated by 

higher reappraisal, while lower reappraisal fully mediated the negative association 

between preoccupied attachment (high anxiety, low avoidance) and WB. Unexpectedly, 

dismissing attachment (low anxiety, high avoidance) predicted higher WB, which was 

fully mediated by higher reappraisal and resilience. In this study, suppression did not 

emerge as a significant mediator among any analyses. Karreman and Vingerhoets’ (2012) 

model was replicated in a sample of homeless women (Montgomery-Graham, 2015). In 

this study, reappraisal and suppression failed to act as mediators. This result was 

attributed to unreliability of Gross’s measure (the ERQ) with this population, as 

participants struggled with item wording.  

Lecee (2008) explored whether difficulties in ER (i.e., negative affect, emotional 

awareness, emotional clarity, acceptance of emotions, and accessing regulatory 
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strategies) mediated the link between attachment anxiety and avoidance and subjective 

WB. Regression analyses revealed only two facets of emotion dysregulation, lack of 

emotional clarity and difficulties accessing different regulatory strategies, significantly 

predicted subjective WB and were eligible for mediation analyses. These analyses 

revealed both facets were statistically significant partial mediators between attachment 

anxiety and subjective WB, whereas only lack of emotional clarity was a significant 

partial mediator between avoidance and WB. 

Arsiwalla (2017) evaluated difficulties in ER and sleep difficulties as two 

potential mediators in an examination of young adults’ romantic attachment and health. 

In this investigation, emotion dysregulation was not significantly related to indices of 

mental or physical health; therefore, it could not be evaluated independently as a 

mediator. When evaluated together with sleep difficulties, there was a significant 

mediating effect such that individuals with high attachment anxiety reported greater 

emotion dysregulation (poor impulse control and ineffective use of regulatory strategies); 

greater dysregulation predicted more sleep difficulties, which in turn were associated 

with poorer health outcomes. Arsiwalla (2017) concluded biological difficulties (i.e., 

sleep problems) played a larger role than emotion dysregulation in this sample.     

Altogether, there is limited literature examining the role of emotion dysregulation 

as a possible mediator in the relationship between attachment and WB. Moreover, results 

of prior investigations into these associations have yielded mixed results. This may be 

due in part to limited comparability of measurement tools and/or specific populations 

chosen. Existing studies have used both categorical and dimensional measures of 

attachment, as well as measures of specific ER strategies (i.e., Gross’ 2003 model of 
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reappraisal and suppression) and broader emotion dysregulation. Such use of differing 

models limits the ability to compare results across studies. Furthermore, with the 

exception of one representative community sample (Karreman & Vingerhoets, 2012), the 

small sample sizes and limited diversity (e.g., homeless women, young adults) of existing 

samples may also be contributing to inconclusive results of this burgeoning area. Given 

the paucity of empirical investigations examining attachment, ER, and WB together, as 

well as inconsistencies in measurement across existing studies, there is great need for 

additional studies to deepen our understanding of the relationships between these 

constructs.   

1.5 Self-Compassion as a Potential Mediator 

A second factor expected to have an impact on individual differences in WB, 

particularly in times of stress, is self-compassion (SC). As defined by Neff (2003 a, b), 

SC encompasses feelings of kindness and understanding towards oneself, particularly in 

times of suffering. More specifically, Neff ‘s definition suggests SC involves three 

central characteristics: feelings of kindness and caring towards the self; recognition of 

one’s own suffering as part of the human condition and openness to experiencing this 

suffering; and a nonjudgmental attitude towards one’s own failures and inadequacies. 

When combined, these three components interact to form a self-compassionate state of 

mind.  

In her seminal papers, Neff (2003 a, b) argued why SC differs from several 

existing self-related constructs in the literature. First, Neff clarifies that although SC is 

self-focused, it differs from being selfish or egotistical; instead, SC involves recognition 

that the self, like others, deserves compassion in times of anguish. Secondly, Neff 
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emphasizes that SC is distinct from self-esteem; self-esteem is heavily influenced by 

others’ perceptions and evaluations of the self, whereas SC is based on one’s perceptions 

and feelings towards oneself. A last important distinction made by Neff (2003a) is that 

SC is distinct from self-pity and may even represent the polar opposite of self-pity. Self-

pity tends to exaggerate feelings of disconnect from others, as one’s suffering is 

perceived as unique and intolerable. In comparison, SC allows us to acknowledge our 

suffering, while realizing that others also experience hardship; therefore, personal trials 

spark empathy and greater connection to others who are also struggling. The distinction 

between SC and self-pity epitomizes an essential tenet of Neff’s conceptualization of SC: 

she uses dialectics to place her three aspects of SC on opposite poles from non-self-

compassionate or self-pitying traits.  

1.5.1 Three Facets of Self-Compassion. The first dialectical aspect of Neff’s 

conceptualization is self-kindness versus self-judgement. Self-kindness involves the 

ability to feel warmth and empathetic understanding towards oneself in the face of 

personal failures or inadequacies. Furthermore, self-kindness involves recognition that 

personal flaws and imperfection are typical of all individuals; therefore, experiencing 

failure is part of the human experience and should be treated with kindness (as you would 

treat another person kindly when they fail). Those with self-kindness face problems or 

difficult life experiences without judgement or anger towards themselves. This 

perspective represents the opposite of self-judgement, in which individuals habitually 

engage in self-criticism and judgement of their thoughts, emotions, and actions, resulting 

in perceptions of the self as being unacceptable or worthless (Neff, 2003a, b).  
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The second aspect of SC involves the feeling of being connected to others’ 

experiences versus feeling isolated in personal suffering. Neff (2003) refers to this facet 

as common humanity versus isolation. In times of self-pity, individuals become self-

absorbed in their negative feelings, believing their suffering is distinct and uniquely 

painful. This can lead to an inflated sense of the extent of one’s suffering, while 

minimizing or ignoring the reality that others also experience suffering and discontent. 

The result of this egocentric process is often emotional disconnection from others, which 

may isolate the individual from much-needed sources of support. By comparison, a self-

compassionate mindset helps individuals remain cognizant that suffering is part of the 

human experience; therefore, the individual is not alone in their anguish. This recognition 

mitigates exaggerated or distorted views of one’s own distress and allows the individual 

to feel compassion for their experiences in a more balanced way (Neff, 2003 a, b).  

The third and final aspect of SC is the degree to which individuals engage in their 

emotions, which Neff (2003) refers to as mindfulness versus over-identification. 

Emotional self-absorption, which is characteristic of self-pity, often manifests in “over-

identification” with one’s feelings; at such times, individuals are completely immersed in 

their negative emotional experiences, with little ability to rationally appraise the 

appropriateness of these emotional responses. Alternatively, some individuals cope by 

repressing or avoiding negative emotional states, which does not allow for a 

compassionate response to real experiences of pain and suffering. Instead of overreacting, 

wallowing in pain, or suppressing negative emotions following negative feedback or 

stress, the self-compassionate individual is able to observe and label their emotional 

experiences without becoming completely absorbed in them or avoiding them completely 
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(Neff, 2003a, b). This ability to maintain a clear perspective is characteristic of 

mindfulness, a balanced state of mental awareness in which one accepts emotions and 

thoughts with openness and acceptance, rather than judgement (Bishop et al., 2004). 

Mindful acceptance of one’s personal suffering protects the individual from future self-

criticism and mitigates feelings of isolation from others, leading to a more positive 

mindset (Frederickson, 2001, Neff, 2003a).  

Taken together, the three characteristics of SC interact and maintain each other, 

thereby contributing to more positive outcomes. Self-compassionate individuals can 

maintain more balanced and objective perspectives when they are not self-absorbed, 

leading to increased happiness and feelings of connectedness (Campos et al., 2016; Neff, 

2003a; Neff & Vonk, 2009). Given this natural theoretical link, researchers have recently 

begun exploring the role of SC in promoting WB, with encouraging results.  

1.5.2 Self-Compassion and Well-Being. There is growing recognition that SC 

promotes WB (Barnard & Curry, 2011; Neff & Costigan, 2014; Zessin et al., 2015). In 

Neff’s original conceptualization of SC (2003 a, b), SC reflected a healthy attitude 

towards oneself. According to Neff, individuals with greater SC can acknowledge their 

limitations and failures in a clear-headed way, knowing that no individual is infallible or 

exempt from failure or suffering. This perspective allows individuals to face failures or 

setbacks with patience and forgiveness, rather than self-criticism. Moreover, this 

nonjudgmental attitude towards one’s weaknesses allows the individual to make changes 

for the better, by challenging and rectifying maladaptive patterns of behaviour, thoughts, 

or emotional expression. In this vein, SC may act as a protective factor, allowing 

individuals to be more resilient in the face of suffering or threats to their WB.  
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 This conceivable link between SC and WB has been demonstrated by Neff and 

others in several studies. In the infancy of this construct, many researchers initially 

examined the association between mindfulness and WB. When evaluated alone, 

mindfulness has been linked to more positive psychological health outcomes (see Keng et 

al., 2011 for a review).  For example, mindfulness is associated with greater life 

satisfaction (Fredrickson et al., 2008; Kong et al., 2014), psychological WB (Baer et al., 

2008; Brown & Ryan, 2003; Josefsson et al., 2011), more frequent positive emotions and 

decreased risk of depressive symptoms (Fredrickson et al., 2008; Brown & Ryan, 2003), 

and greater use of positive reappraisal (Hanley & Garland, 2014). Given that mindfulness 

represents only one facet of SC, it is expected that SC will also be related to similar 

positive outcomes. Indeed, the literature, including reviews (e.g., Barnard & Curry, 2011) 

and meta-analyses (e.g., Zessin et al., 2015), confirm the three-faceted construct of SC is 

beneficial in promoting WB.  

In empirical investigations, SC predicted a number of positive outcomes, such as 

psychological WB (Baer et al., 2012; Hollis-Walker & Colosimo, 2011; Neff, 

Kirkpatrick, & Rude, 2007; Van Dam et al., 2011), higher quality of life (Van Dam et al., 

2011), and greater self-efficacy and self-esteem (Baker & McNulty, 2011). Moreover, 

people with greater SC report more happiness (Hollis-Walker & Colosimo, 2011; Shapira 

& Mongrain, 2010), optimism (Neff & Vonk, 2009; Shapira & Mongrain, 2010), and 

gratitude (Breen et al., 2010) compared to those who report lower SC. In an interpersonal 

context, SC has been shown to contribute to positive relationship functioning via more 

cooperative conflict resolution, greater perspective taking, and greater motivation to 

apologize and correct interpersonal mistakes (Baker & McNulty, 2011; Breines & Chen, 
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2012; Neff & Beretvas, 2013; Neff & Pommier, 2013; Yarnell & Neff, 2013).  Although 

the majority of studies have examined the benefits of WB among college students and 

adults, these findings have also been replicated among adolescents (e.g., Bluth et al., 

2017; Galla, 2016; Neff & McGehee, 2010) and older adults (e.g., Batts-Allen et al., 

2012; Homan, 2016; Phillips & Ferguson, 2013). This body of encouraging results was 

confirmed in a meta-analysis of 79 studies by Zessin and colleagues (2015), whose 

findings revealed a clear link between SC and WB. Specifically, SC was more strongly 

associated with psychological and cognitive WB (life satisfaction), compared to weaker 

but still significant associations with affective WB (Zessin et al., 2015).  

Beyond these positive correlates, SC has been postulated to play a protective role 

in mitigating psychological distress. This assertion arose after several studies 

demonstrated more self-compassionate people report fewer symptoms of anxiety and 

depression (e.g., Neff, Rude, & Kirkpatrick, 2007; Raes, 2011; Van Dam et al., 2011). A 

meta-analysis by MacBeth and Gumley (2012) supported these findings, revealing SC is 

associated with lower levels of psychopathology (i.e., predominantly symptoms of 

depression, anxiety, and stress); MacBeth and Gumley cautioned it is yet unclear whether 

lower levels of psychopathology are related to higher positive SC traits (i.e., self-

kindness, mindfulness, and connection) or, conversely, low levels of negative facets of 

SC (i.e., self-judgement, isolation, and emotional over-identification).  

Various researchers have suggested several ways in which SC may contribute to 

optimal states of WB (Zessin et al., 2015). Firstly, the cognitive mindset of SC, 

characterized by a tendency to view mistakes and negative experiences in a balanced, 

non-judgemental way, may contribute to a greater sense of WB in different ways. For 
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example, individuals with greater SC are less likely to dwell on their past errors and 

negative life experiences in a harsh and self-critical way. This inclination towards more 

balanced or even positive recollections leads to more positive autobiographical 

memories, which, in turn, contribute to more positive WB (Diener, 1984; Diener & Ryan, 

2009; Feist et al., 1995; Zessin et al., 2015). A second postulation is that by moderating 

negative reactions to adverse events and self-relevant threats to WB, SC acts as a buffer 

against the negative emotionality and self-criticism that are characteristic of depression 

and anxiety (Leary et al., 2007; Neff, Kirkpatrick, & Rude, 2007). SC may also protect 

against short-term fluctuations in WB; although individuals may experience a temporary 

drop in their life satisfaction and/or positive affect following a negative life event, SC 

may modulate this relative “drop” in subjective WB compared to the individual’s status 

quo (Diener et al., 2006; Zessin et al., 2015).  

A third posited link between SC and WB focuses on how SC influences coping. 

Greater SC has been linked to more adaptive coping in times of stress (Batts-Allen & 

Leary, 2010; Leary et al., 2007; Neff et al., 2005). For example, Neff, Hsieh, and 

Dejitterat (2005) found that students with greater SC reported using less avoidance-

oriented strategies in the face of academic failure or threats to their self-esteem. In 

addition, Leary and colleagues (2007) found higher SC was associated with greater use of 

cognitive restructuring, leading to less frequent negative thought patterns (e.g., self-

criticism, rumination). A final possibility is that SC contributes to WB by influencing 

goal-setting and achievement (Barnard & Curry, 2011). If SC buffers against negative 

emotions and cognitions experienced after a setback or goal not being met, individuals 

with greater SC may be more motivated to continue striving towards their goals and 
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eventually reach greater states of fulfillment and self-actualization (Barnard & Curry, 

2011; Zessin et al., 2015). Although a precise understanding of how SC yields its 

protective effects is missing, the literature clearly indicates this construct contributes to 

achieving and maintaining positive psychological and subjective WB.  

1.5.3 Self-Compassion and Attachment. There is growing recognition that early 

childhood experiences may play a role in the development of SC later in life.  Neff and 

McGehee (2010) proposed that early childhood experiences and subsequent attachment 

security influence individual differences in SC in adolescence and adulthood. According 

to these researchers, being raised in a secure environment (i.e., one that provides a sense 

of safety and security) aids in the development of positive self-concept, along with belief 

of the self as worthy of care and compassion. In addition, attachment figures who provide 

nurturance also tend to model compassionate or forgiving responses to failure; these 

teach the child to respond to their own mistakes with kindness. In contrast, individuals 

raised in environments characterized by uncertainty, insecurity, and a lack of parental 

support may learn to be self-critical and ashamed of their failures. Neff and McGehee 

(2010) suggested self-criticism and a lack of self-acceptance are internalized as a result of 

critical or rejecting responses from parents following the child’s mistakes or failures. 

Unfortunately, this sense of unworthiness often perpetuates into adulthood.  Generally, 

these hypothesized relationships have been supported by empirical studies: individuals 

with insecure attachment report lower levels of SC than more secure peers (Joeng et al., 

2017; Mackintosh et al., 2018; Neff & Beretvas, 2013; Neff & McGehee, 2010; Raque-

Bogdan et al., 2011; Wei et al., 2011).  
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Following the hypotheses of Neff and McGehee (2010), other researchers have 

attempted to explain in greater detail why individuals with greater anxiety and/or 

avoidance are less able to cultivate a self-compassionate mindset (Mackintosh et al., 

2018). Several possible explanations have emerged. Due to their negative perceptions of 

self and hypervigilance towards threat, persons with high anxiety are more likely to be 

self-critical, have exaggerated emotional reactions to stress, and perceive their suffering 

as uniquely distressing (Mikulincer & Shaver, 2002; Wei et al., 2011). These 

characteristics are discordant with SC; therefore, people with high attachment anxiety 

may report lower self-kindness, mindfulness, and poorer sense of common suffering. 

Individuals with high avoidance tend to respond to stress with by isolating themselves 

and inhibiting their emotional responses (i.e. deactivation; Cassidy & Kobak, 1988; 

Mikulincer & Shaver, 2002); therefore, they may also report lower SC due to greater 

isolation and lower mindfulness. Unlike those with high anxiety, people with higher 

avoidance may perceive themselves as worthy of kindness. As a result, avoidant 

individuals sometimes report similar levels of self-kindness to secure individuals, which 

may contribute to inconsistencies in the literature regarding the relationship between 

attachment avoidance and SC (e.g., Raque-Bogdan et al., 2011; Wei et al., 2011). One 

goal of the current study was to contribute to the growing literature in this area by further 

elucidating the nature of this relationship.       

1.5.4 Attachment, Self-Compassion, and Well-Being. SC has been theoretically 

and empirically linked to both attachment and WB (Mackintosh et al., 2018; Zessin et al., 

2015). Attachment likely contributes to the development of SC (Neff & McGehee, 2010), 

which, in turn, is associated with greater subjective and psychological WB (Zessin et al., 
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2015). Individuals with secure attachment are expected to have higher SC; this positive 

mindset buffers against stress, leading to more positive WB. Conversely, individuals with 

insecure attachment may have trouble practicing SC towards themselves; greater self-

criticism, sense of isolation in suffering, and extreme emotional reactivity may all 

contribute to poorer WB and/or experiences of psychopathology. Thus, SC is 

hypothesized to act as a mediator in the relationship between attachment security and 

WB.   

To date, a few studies have examined the potential mediating role of SC in the 

relationship between attachment and different indices of WB. Raque-Bogdan and 

colleagues (2011) examined the relationship between attachment, SC, and mental health 

in an undergraduate sample. Their results revealed that SC partially mediated the 

negative association between attachment anxiety and mental health (b = -1.93), as well as 

avoidance and mental health (b = -0.96). Using separate samples of undergraduates and 

community adults, Wei and colleagues (2011) evaluated SC as a possible mediator 

between attachment and subjective WB. Results indicated that SC partially mediated the 

relationship between attachment anxiety and lower subjective WB in both samples; 

however, SC only partially mediated the link between avoidance and lower WB among 

community adults. Using the four-category model of attachment in an adolescent sample, 

Neff and McGehee (2010) found that SC acted as a significant partial mediator in the 

relationship between three attachment styles (secure, preoccupied, and fearful) and WB, 

as measured by connectedness, depression, and anxiety. Recently, Homan (2018) 

provided preliminary evidence that SC acts as a mediator in the relationship between 

secure attachment and psychological WB, in a sample of older adults (mean age = 70.4). 
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Homan (2018) found adults with more secure attachment reported greater SC, which in 

turn was related to greater psychological WB in several areas. This result is encouraging; 

however, it remains to be seen whether SC’s mediating effect is present in a younger 

sample.   

   Despite clear theoretical connections, the potential mediating effects of SC in the 

relationship between attachment and WB have been minimally examined to date. 

Existing studies have limited comparability due to differing measurement of attachment 

(i.e., categorical and dimensional approaches) and WB (i.e., subjective WB, 

psychological WB, mental health symptomology). Exploration of how attachment and SC 

influence psychological WB is particularly warranted, as it has rarely been the outcome 

of interest. Moreover, a proportion of existing samples have not been representative of 

the general population (i.e., undergraduates, older adults); therefore, further investigation 

of these relationships with a large, representative sample will contribute to the literature 

in this area. The current study expanded upon work previously done by Wei et al. (2011) 

and Homan (2018) in a large community sample, to shed light on how attachment anxiety 

and avoidance may differ in relation to SC across various forms of WB.  

1.6 The Current Study 

 There is overwhelming evidence that attachment bonds formed in early childhood 

have a substantial impact on individuals’ affect regulation, interpersonal relationships, 

and overall well-being in adulthood (Haga et al., 2009; Mikulincer et al., 2003; Ryan & 

Deci, 2001). Insecure attachment, characterized by high attachment anxiety and/or 

avoidance, is associated with greater emotion dysregulation, the use of more maladaptive 

regulatory strategies, and less compassion towards oneself in times of stress. When 
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combined, these characteristics are likely to have long-term adverse impacts on 

individuals’ mental and physical health. The purpose of the current study was to further 

our understanding of how these factors influence WB outcomes, with a particular focus 

on the possible mediating roles of ER (both specific strategies and difficulties in 

regulation more generally) and SC in the relationship between attachment security and 

WB. The present investigation had several unique aspects which contributed to the 

literature and further elucidate how and why these constructs are related. 

The current study investigated how individual differences in ER influence WB 

using two complimentary assessments of this construct. Empirical studies infrequently 

assess affect regulation from more than one perspective simultaneously; therefore, the 

inclusion of multiple measures of emotion regulation/dysregulation in the current study 

provided a more comprehensive evaluation of how individual differences in this 

fundamental task influence WB outcomes (i.e., subjective and psychological WB). 

Furthermore, few studies have evaluated ER as a possible mediator in the relationship 

between attachment and WB, and these investigations have yielded mixed results. 

Suppression has not emerged as a significant mediator in existing studies. Given its 

known association with poorer WB, further exploration into the role of this strategy is 

merited, particularly to build our understanding of its impacts for insecurely attached 

individuals. Additionally, few studies have examined specific difficulties in ER (e.g., lack 

of emotional awareness, non-acceptance of emotions) as they relate to the WB of 

insecurely attached individuals. As studies to date have discrepant findings, the current 

investigation examined which strategies are most important in predicting greater WB, 
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which may have important clinical implications for working with individuals with ER 

deficits.  

The present study also contributed to the limited empirical evidence on the role of 

SC for insecurely-attached individuals. A large body of work has established that SC 

predicts better mental and physical health, and acts as a protective factor against stress 

and psychopathology; however, to date only a few studies have examined this 

relationship using an attachment framework. Findings from the small set of existing 

studies indicate SC buffers against threats to WB for individuals with high anxiety; 

however, its contribution to WB for those with higher avoidance is less clear. Therefore, 

one purpose of the current investigation was to clarify the extent to which SC acts as a 

protective mechanism for those with higher attachment avoidance. This information may 

be particularly influential for interventions aimed at building SC among insecurely 

attached individuals. Moreover, there has been very limited investigation into the 

mediating role of SC in the relationship between attachment and psychological WB; 

therefore, the current results contributed to our understanding of the relationships 

between these constructs.  

Finally, the current study was unique in the inclusion of measures to assess 

subjective and psychological WB simultaneously. There is growing recognition that these 

two models of WB are more related than originally thought; as evidenced by recent factor 

analyses which revealed subjective and psychological WB, although statistically distinct, 

fall under an overarching higher factor of WB (Chen et al., 2013; Linley et al., 2009). 

This has led to the suggestion that subjective WB may even be a prerequisite for positive 

psychological WB; therefore, they should be evaluated together (e.g., Kashdan et al., 
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2008; Waterman, 2008). The current study included Diener’s new integrative measures of 

psychological WB, together with well-established measures of subjective WB, for a more 

comprehensive model of this construct. This complementary assessment provided a novel 

perspective and contribution to the existing literature in this area, by contributing to our 

understanding of the nuanced relationships between ER, SC, and each form of WB. 

Specifically, one goal of the current study was to elucidate whether these relationships 

are consistent across different types of WB, or distinct; which may inform future 

directions for research and clinical intervention.  

1.6.1 Hypotheses. Based on the preceding literature review, the following 

hypotheses were proposed (see Table 1 in section 4.2 for review):  

H1: Individuals with more insecure attachment (i.e., higher attachment anxiety and/or 

avoidance) would report poorer WB (i.e., lower life satisfaction, more frequent negative 

emotions, less frequent positive emotions, lower flourishing and thriving).  

H2: Individuals with more insecure attachment (i.e., higher attachment anxiety and/or 

avoidance) would report less use of cognitive reappraisal and greater use of suppression 

as primary ER strategies.   

H3: Individuals with more insecure attachment (i.e., higher attachment anxiety and/or 

avoidance) would report greater difficulties with ER. Specifically, positive associations 

are expected between attachment anxiety and avoidance and the six DERS subscales.  

H4: Cognitive reappraisal will be associated with greater WB, whereas expressive 

suppression and difficulties in ER would be associated with poorer WB. 

H5: Individuals with insecure attachment (i.e., high attachment anxiety and/or avoidance) 

would report less SC (i.e., total score on the SCS).  
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H6: Greater SC would be associated with positive WB (i.e., greater life satisfaction, more 

positive emotions, less negative emotions, greater flourishing and thriving).  

H7: Cognitive reappraisal, expressive suppression, and difficulties in ER were anticipated 

to act as significant mediators in the relationship between attachment (anxiety and 

avoidance) and WB. Individuals with higher anxiety and/or avoidance were expected to 

report lower reappraisal and higher suppression, which would each contribute to poorer 

WB. Furthermore, it was hypothesized that individuals with higher attachment anxiety 

and/or avoidance would report greater difficulties in ER, which would consequently have 

a negative influence on WB. 

H8: SC was expected to act as a significant mediator in the relationship between 

attachment (anxiety and avoidance) and WB. Specifically, individuals with higher 

attachment anxiety and/or avoidance were expected to have lower SC, which in turn 

would contribute to poorer WB (i.e., lower life satisfaction, less positive emotions, more 

negative emotions, lower flourishing and thriving). 
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Methods 

2.1 Participants 

In order to determine the appropriate sample size for the current study, an a priori 

power analysis was conducted using G*Power (Faul et al., 2007). Given the large number 

of planned statistical analyses, alpha was set conservatively at .01 to reduce the 

probability of making a type I error. Results of the power analysis revealed a sample size 

of 160 would be necessary to detect a medium effect (f2 =.15) at alpha = .01 and standard 

level of power = .80. To ensure sufficiently powered analyses considering participant 

attrition or other concerns, as well as greater ability to generalize results to the greater 

population with a representative sample, a minimum of 300 participants were initially 

sought. As online recruitment progressed, concerns regarding attrition and data quality 

(e.g., possible rushed or careless responding) prompted data collection to continue 

beyond the minimum N initially set to meet a new goal of 300 viable cases for planned 

analyses.  

A total of 548 participants were recruited using Amazon’s Mechanical Turk; 

however, a large portion of these individuals (i.e., 12.8%) were not included in the final 

sample as they failed to complete the full test battery. Beyond participant drop-out, 

another considerable number of participants (i.e., 17.0%) were removed due to 

anomalous patterns of responding and/or inconsistencies in their data (see section 3.1 for 

detailed description of data screening processes). Following data screening procedures, 

the final sample included data provided by 218 females, 166 males, and two participants 

who identified as gender non-binary (N = 386). The sample was exclusively North 

American, as all participants included in the final sample reported living in the United 
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States (N = 250) or Canada (N = 133) with the exception of one participant who indicated 

that they were living in India at the time of completion and two participants who did not 

report their country of origin. Given that participants were drawn from the community, 

the majority were older than those typically found in university samples (females:  

M = 39.84; SD = 12.56; males: M = 33.68 years; SD = 10.60 years; age range 18-72). The 

older nature of the sample was also reflected in the fact that nearly half of participants 

(48.8%) were married or in common-law partnerships at the time of data collection, and 

these relationships tended to be long-term (M length = 9.38 years; SD = 10.68). For 

complete overview of all the demographic and descriptive statistics please see Tables 3 

and 4, respectively. 

2.2 Materials  

2.2.1 Demographics Questionnaire. Prior to completing the main measures of 

interest, participants first completed a short demographics questionnaire to gather 

information to describe the sample. Participants were asked to report their age, gender, 

sexual orientation, ethnicity, country of residence, current relationship status and length 

of current relationship, educational background, and current living arrangement (see 

Appendix B). Demographic characteristics of the sample are reported in Table 3. 

Following the demographics questionnaire, participants completed eight additional 

measures (described below). Reliability coefficients for each measure are presented in 

Table 4.  

2.2.2 Experiences in Close Relationships Scale (ECR; Brennan et al., 1998; 

Appendix C). The attachment style of each participant was measured using the 36-item 

ECR, which measures attachment across close relationships. This scale assesses 
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individual differences in adult attachment along two dimensions, anxiety and avoidance, 

with 18 items measuring each dimension. Respondents were given 36 statements 

describing their relationships with close others (e.g. “I worry a lot about my 

relationships”) and asked to rate their level of agreement with each statement on a 7-point 

Likert scale (1 = Strongly disagree to 7 = Strongly agree). Scores on the ECR can range 

from 7 to 126. Higher scores on each dimension are indicative of greater attachment 

anxiety and/or avoidance, whereas lower scores on both dimensions reflect a more secure 

attachment style. The anxiety and avoidance subscales demonstrated strong internal 

consistency (α = .92 and .94, respectively) when initially published (Brennan et al., 

1998). Subsequently, the ECR has been widely used in attachment research and has well-

established construct validity and reliability across several translations (e.g. Alonso-

Arbiol et al., 2008; Conradi et al., 2006; Fraley, Waller, & Brennan, 2000; Olsson et al., 

2010).  

 2.2.3 Satisfaction with Life Scale (SWLS; Diener et al., 1985; Appendix D). 

Participants’ cognitive well-being was measured using the SWLS, a 5-item scale 

designed to measure an individual’s satisfaction with their life. The SLWS is designed to 

be a subjective appraisal based on the individual’s own perceptions of what constitutes a 

satisfactory life. Respondents rated their level of agreement to statements on a 7-point 

Likert scale (1 = Strongly disagree to 7 = Strongly agree). Higher scores reflect a high 

degree of satisfaction with respondents’ lives to date; lower scores reflect dissatisfaction 

with life. This brief measure of cognitive WB is the most commonly used scale of life 

satisfaction, with evidence of strong validity and reliability demonstrated across 
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numerous samples and translations (α =.79-.92; e.g., Glaesmer et al., 2011; Gouveia et 

al., 2009; Pavot et al., 1991; Pavot & Diener, 1993, 2008; Vassar, 2008).  

2.2.4 Flourishing Scale (FS; Diener et al., 2009; Appendix F). Participants’ 

psychological WB was estimated using the Flourishing Scale, an 8-item self-report scale 

designed to provide a very brief assessment of this construct. Items of the FS assess the 

respondent’s perceptions of their success in a variety of areas related to personal 

achievement and relationships, by asking them to rate their level of agreement with 

various statements on a 7-point Likert scale (1 = Strongly disagree to 7 = Strongly agree). 

Higher scores are indicative of positive psychological WB and confidence in one’s inner 

strengths, whereas lower scores on the Flourishing Scale represent dissatisfaction or 

unhappiness at one’s self and/or achievements. The FS demonstrated good psychometric 

properties in both initial testing (α = .87) and subsequent validation studies using several 

diverse samples (α = .78-.88, e.g., Hone et al., 2014; Silva & Caetano, 2013; Singh et al., 

2016; Sumi, 2014; Tong & Wang, 2017).  

2.2.5 Comprehensive Inventory of Thriving (CIT; Su et al., 2014; Appendix G). 

Participants’ psychological WB was also measured using the Comprehensive Inventory 

of Thriving, a 54-item self-report measure assessing 7 dimensions: mastery, autonomy, 

engagement in one’s life, sense of meaning, positive relationships, subjective WB, and 

optimism. The CIT also measures 18 sub-facets within these dimensions for a more 

comprehensive picture of individuals’ WB. Participants rate their level of agreement to 

each item (e.g., “I get to do what I’m good at every day”) on a 5-point Likert scale (1 = 

Strongly disagree to 5 = Strongly agree). Higher scores on the CIT are indicative of 

greater psychological WB. The CIT was originally tested on five diverse U.S. samples 



 

70 

 

(ranging in age, ethnicity, and SES) and demonstrated excellent psychometric properties 

(α = .71-.96; Su et al., 2014). Additional studies with international samples have 

supported its reliability and validity (e.g., Duan et al., 2018; Wiese et al., 2018).  

2.2.6 Scale of Positive and Negative Experience (SPANE; Diener et al., 2009; 

Appendix E). Affective WB was measured using the SPANE, a 12-item self-report 

measure of positive and negative experiences and feelings. The SPANE asked 

participants to rate the frequency with which they experienced twelve different feelings 

(six positive, six negative) over the past month, using a five-point Likert scale (1 = Very 

rarely or never, to 5 = very often or always). Higher scores indicate more frequent 

positive or negative emotional experiences, respectively, over the course of the past 

month. Scores were totalled for positive feelings (SPANE-P) and negative feelings 

(SPANE-N) separately. These subscales were then used to derive an overall affect 

balance score (SPANE-B), which represents the relative balance between an individual’s 

positive and negative feelings.   

The SPANE differs from other well-established measures of emotional WB (e.g., 

the Positive and Negative Affect Scale, or PANAS; Watson et al., 1988) by capturing 

broader pleasant and unpleasant states which are expected to be present and relevant 

across cultures, rather than solely investigating specific emotions. Moreover, the SPANE 

is unique as it asks respondents to rate the frequency at which they experience each 

emotional state, rather than rating the intensity of emotions when they are experienced; 

this is designed to be more representative of global affective WB (Diener et al., 2009). 

Initial tests of the SPANE with college students yielded strong internal consistency (α = 

.80 -.88) and appropriate convergent validity with other measures of well-being (Diener 
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et al., 2009). Subsequent investigations of the SPANE in diverse community samples 

have confirmed its solid psychometric properties (Diener et al., 2010; Jovanovic, 2015; 

Li et al., 2013; Rahm et al., 2017; Silva & Caetano, 2013; Singh et al., 2016; Sumi, 2014) 

and even found that the SPANE performed better than the PANAS when predicting WB 

(Jovanovic, 2015).  

2.2.7 Emotion Regulation Questionnaire (ERQ; Gross & John, 2003; Appendix 

H). Respondents’ ER styles were measured using the ERQ, a 10-item self-report measure 

of an individual’s ability to regulate their emotions. This widely used measure assesses 

the use of two alternate strategies of emotional control: cognitive reappraisal and 

expressive suppression. Respondents rated their level of agreement to statements (e.g., “I 

control my emotions by not expressing them”) on a 7-point Likert scale (1 = Strongly 

disagree to 7 = Strongly agree). Satisfactory validity and reliability for the reappraisal (α 

= .75-.80) and suppression (α = .68-.76) subscales were initially established (Gross & 

John, 2003), with additional evidence of validity and reliability reported across a variety 

of populations and languages (e.g. Abler & Kessler, 2009; Balzarotti et al., 2010; Cabello 

et al., 2013; Wiltink et al., 2011).  

 2.2.8 Difficulties in Emotion Regulation Scale (DERS-18; Victor & Klonsky, 

2016; Appendix I). Emotion dysregulation was measured using the DERS-18, an 18-item 

assessment assessing six areas in which individuals may have ER difficulties: 1) lack of 

emotional awareness, 2) lack of emotional clarity, 3) non-acceptance of emotions, 4) 

impulse control difficulties, 5) trouble engaging in goal-directed behaviour, and 6) 

limited ability to use a variety of regulatory strategies. Respondents were asked to 

indicate how often they experience certain thoughts or behaviours when feeling “upset” 
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on a 5-point Likert scale (1 = almost never, 5 = almost always), with higher scores 

suggesting more problems with ER. The DERS-18 was developed as a brief version of 

the original DERS (Gratz & Roemer, 2004), comprised of the statistically strongest items 

from the original measure. In initial testing, the DERS-18 demonstrated excellent 

reliability and validity across five diverse samples, with strong internal consistency for 

individual subscales (α = .77-.90) and total score (α = .91). Comparisons of factor 

structure and psychometric properties indicate the DERS-18 performs similarly to the 

original measure; therefore, it was deemed to be an appropriate brief substitute to reduce 

participant strain during administration (Hallion et al., 2018).  

2.2.9 Self-Compassion Scale (SCS; Neff, 2003; Appendix J).  Participants’ levels 

of SC were measured using the 26-item SCS. Respondents were asked to indicate how 

often they think, feel, or behave in certain ways, on a 5-point Likert scale (1 = Almost 

never to 5 = Almost always). Neff (2003) conceptualizes SC as comprising six key sub-

components: self-kindness versus self-judgement, common humanity versus isolation, 

and mindfulness versus over-identification of emotions; therefore, the SCS provides 6 

subscale scores to estimate an individual’s level of self-compassion in each area. 

Alternatively, an individual’s overall trait-level self-compassion can be assessed using a 

total score; in which higher scores represent greater levels of compassion towards oneself 

in times of suffering or strife. Appropriate internal consistency has been established using 

the SCS subscales (α =.71-.86; e.g., Petrocchi et al., 2014; Williams et al., 2014) and total 

score (α =.87; e.g., Allen et al., 2012). Additional evidence of the validity and reliability 

of the SCS has subsequently been established in diverse clinical and community samples 

(e.g., Allen et al., 2012; Williams et al., 2014; Petrocchi et al., 2014).  
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2.3 Procedure 

Participants were recruited for the current study online, using Amazon’s 

Mechanical Turk (MTurk) website. MTurk is a reliable and efficient way to collect online 

data that allows researchers to sample a diverse population of respondents who can 

participate online, conveniently from any location (Buhrmester et al., 2011; Paolacci & 

Chandler, 2014). MTurk has gained popularity as an attractive and appropriate alternative 

to traditional undergraduate convenience samples for social science research (Goodman 

et al., 2012; Paolacci & Chandler, 2014). Mturk participants demonstrate similar or even 

superior rates of attention during psychological research compared to university 

participant pools (e.g., Hauser & Schwarz, 2016; Klein et al., 2014), leading to 

comparable reliability to laboratory-collected data (Buhrmester et al., 2011). 

Furthermore, a growing body of descriptive research has demonstrated that MTurk 

participants have similar gender and ethnic composition to undergraduate samples, 

although the average age of Mturkers tends to be older (i.e., mean age approximately 10 

years older, or in their 30s; Goodman et al., 2012; Johnson & Borden, 2012; Paolacci & 

Chandler, 2014). Consistent with previous research using MTurk recruitment, descriptive 

statistics of the current sample revealed the average age of participants in the present 

study was 37.1 years and approximately 30% of respondent identified as ethnically 

diverse (i.e., non-European descent). As such, the current sample is more generalizable to 

the general population than a typical North American undergraduate sample.  

Potential participants accessed the survey through the Amazon Mechanical Turk 

website. On the recruitment screen, potential participants were invited to participate in a 

study called “How do your emotions and the way you feel about yourself influence your 
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quality of life?” The advertisement also provided a brief description outlining the general 

focus of the current study. Specifically, the description read “You are invited to complete 

a survey examining how your emotional experiences and the way you feel about yourself 

and your life influences your overall quality of life.” Although there were no specific 

exclusion criteria limiting participation in the current study, a location requirement was 

set in MTurk’s recruitment parameters. The target population of interest was North 

Americans, so respondents were limited to those residing in either Canada or the United 

States. In the final sample, 65% of participants reported being from the United States, and 

the remaining 35% were Canadian residents. 

Participants recruited through MTurk who were interested in participating were 

given a link to the Qualtrics survey page where the questionnaire package was hosted. 

The survey link led directly to the informed consent form, which outlined the purpose 

and objectives of the study, as well as the confidential and voluntary nature of 

participation (Appendix A). The informed consent form also included contact 

information for the principal investigator and the supervising faculty member in the event 

participants required clarification regarding any aspect of the study. Respondents who 

consented to participate in the study were automatically directed to the questionnaire 

package. Those who did not provide consent were denied access to the remainder of the 

survey; instead, they were thanked for their time and directed back to the MTurk website.  

Consenting participants first completed the demographics questionnaire, followed 

by the remainder of the self-report questionnaire package. Specifically, the package 

included: the ECR (Brennan et al., 1998), SWLS (Diener et al., 1985), FS (Diener et al., 

2009), CIT (Su et al., 2014), SPANE (Diener et al., 2009), ERQ (Gross & John, 2003), 
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DERS-18 (Victor & Klonsky, 2016), and SCS (Neff, 2003). All measures following the 

demographics questionnaire were administered in a counterbalanced way to minimize 

order effects. Several procedures were used to assess participants’ sustained attention and 

effort while completing the questionnaires. First, participants were required to manually 

fill in several questions of the demographics questionnaire rather than choose from a 

checkbox list. Abnormal responses to these manual entry items were reviewed and used 

to identify potential use of artificial survey completion software. Secondly, several 

attention check items were included sporadically throughout the survey package. 

Attention check items are simple statements designed to ascertain if the participant is 

reading items attentively, rather than answering quickly or at random (e.g., “If you are 

paying attention choose Strongly Agree”). When respondents failed any of the attention 

checks, indicating inattention and/or poor effort, their responses were reviewed further 

for possible exclusion from the final analyses (see section 3.1 for full description of data 

screening process). 

After participants completed the questionnaire package, a debriefing screen 

(Appendix A) appeared which thanked them for their participation. The debriefing screen 

also offered more specific information regarding the study’s general aims and 

hypotheses, as well as links to relevant websites for those interested in reading more 

about the constructs described (e.g., subjective well-being, self-compassion). The 

debriefing page also included contact information for the primary investigator and 

supervising faculty member, the University of New Brunswick’s Research Ethics Board 

(REB), and online and telephone counselling services for participants who may have 

required such services (although completion of the questionnaire package was not 
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anticipated to cause significant distress). After the debriefing was complete, participants 

were provided with a code that they were instructed to enter on the MTurk website to 

receive their compensation. Respondents were paid $1.00 (USD) for their participation, 

which was transferred directly to their PayPal account through the MTurk system. 

Results 

3.1 Data Conditioning  

3.1.1 Data Screening and Cleaning. The raw dataset was screened and cleaned 

prior to conducting the principal analyses. As part of this process, all collected responses 

were first assessed for data collection errors by ensuring no responses fell beyond their 

appropriate range. The data was collected and compiled automatically through Qualtrics; 

therefore, a review of the frequency statistics revealed no responses that fell outside of 

their possible range. The validity of the data was also assessed by examining each case 

for computer generated responses. A review of the manual entry items revealed no 

anomalous responses and provided no evidence suggesting the use survey completion 

software.  

Following initial screening, participants’ responses to attention checks embedded 

within the survey were reviewed for accuracy. Cases that failed 100% of the attention 

checks were excluded from further analyses, as the reliability of these responses was 

questionable and had a high likelihood of poor effort or careless responding. Next, cases 

that failed 50% or more of attention checks were identified and screened further by 

checking their IP address location, completion time, and manual entry responses. As 

mentioned previously, recruitment parameters were set in MTurk requiring participants to 

be from Canada or the United States; however, visual review of IP addresses suggested a 
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small proportion of respondents were not North American. Cases that failed 50% or more 

attention checks in combination with a non-North American IP address and/or anomalous 

completion times (i.e., under 7 minutes or above 40 minutes) were excluded from further 

analyses given their potential for poor reliability (e.g., poor comprehension of English 

language, poor effort, or careless responding). Finally, the completion time and IP 

addresses of remaining participants were reviewed. The remaining sample had 

appropriate (i.e., North American) IP addresses. To maximize the integrity of the data, 

participants who took less than 7 minutes were excluded as there was a high likelihood of 

rushed responding (note: the estimated completion time was 15-20 minutes). As a result 

of these screening measures, a total of 93 cases (out of the original 548) were excluded 

from principal analyses.  

 3.1.2 Consideration of Missing Data. After responses were downloaded from 

Qualtrics, it became apparent that a substantial portion of the respondents had withdrawn 

from the study after completing only the demographics questionnaire. Such instances of 

participant drop-out (N = 49) were identified by visually inspecting the data rather than 

conducting a more formal missing data analysis. These cases were subsequently removed 

from the dataset. Once the most severe instances of participant dropout were identified, 

SPSS missing values analysis module was used to assess the extent of missing data 

among participants who completed some proportion of the measures beyond the 

demographics questionnaire. Based on this analysis, incomplete cases with 30% or more 

missing data (N = 20) were removed from the dataset (Allison, 2001). 

 In addition to the case level analyses, the missing values module was used to 

evaluate the amount of data missing at both the item and scale level. None of the 
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demographic variables or scales were found to be missing more than 5% of their data; 

therefore, pairwise deletion of particular cases was not warranted in the principal 

analyses.  

 3.1.3 Univariate Outliers and Normality. Potential univariate outliers were 

initially identified by reviewing the standardized scores for each of the variables. 

Consistent with convention, scores which were z = +/- 3.29 from their mean and 

discontinuous from their distribution were deemed univariate outliers (Aguinis, et al., 

2013; Tabachnick & Fidell, 2013). Not surprisingly, given the large size of the sample, 

this review did reveal several outlying scores on various variables of interest. 

Specifically, three outliers were identified on the Emotional Clarity subscale of the DERS 

(z = 3.39 for all). Furthermore, two outliers were found on the Flourishing Scale (z = 3.39 

for both), the Cognitive Reappraisal subscale of the ERQ (z = -3.52 & -3.30), and the 

Support (z = -3.63 for both) and Engagement (z = -3.72 for both) subscales of the CIT. 

Solitary deviant cases were identified on the Respect (z = -3.68) and Self-efficacy (z = -

3.67) subscales of the CIT. The raw scores of each of these outlying cases were further 

reviewed. Given that the range of mean scores for these variables was relatively small (1-

5 for the ERQ and CIT; 1-15 for the DERS), these univariate outliers were deemed not to 

be truly discontinuous and to represent meaningful variability within the sample. To 

further examine the possible influence of these cases, descriptive statistics were run with 

and without univariate outliers and the distributions did not change dramatically. As a 

result, these cases were not adjusted and were maintained in the dataset to not lose 

additional power.  
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 After examining univariate outliers in the sample, the data was examined for 

violations of normality. Given the considerable sample size of the current study, formal 

significance tests of skewness and kurtosis were not used as research suggests they are 

overly conservative in large samples (Field, 2009; Tabachnick & Fidell, 2013). Instead, 

the normality of the data was assessed both statistically and graphically by reviewing the 

skewness and kurtosis statistics, as well as histograms and normal probability plots for 

each of the scaled scores.  Consistent with the visual review of the graphical analyses, a 

review of the normality statistics revealed no major violations as the skewness and 

kurtosis values ranged from -.989 to 1.081 and -1.022 to 1.140, respectively.  

 3.1.4 Multivariate Outliers. As part of the conditioning process, the data were 

also analyzed for multivariate outliers using Mahalanobis’ distance. Cases with 

Mahalanobis’ distances that were both large and discontinuous were deemed multivariate 

outliers and were consequently deleted in an iterative fashion (Aguinis et al., 2013; 

Tabachnick & Fidell, 2013). Following this stepwise plan for case removal, a single case 

was identified as a multivariate outlier (Mahalanobis’ D = 63); therefore; this case was 

subsequently removed from the final analyses. Data conditioning resulted in a final 

sample of 386 participants. 

3.2 Descriptive Statistics 

 Means and standard deviations were computed for all variables of interest. The 

current sample reported moderate levels of attachment anxiety (M = 3.34, SD = 1.27) and 

avoidance (M = 3.34, SD = 1.21). These mean scores are similar to previous 

examinations of adult attachment (e.g., Ditzen et al., 2008; Homan, 2016, Wei et al., 
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2011) and only slightly higher than a recent, comparable sample of MTurk participants 

(e.g., Baker et al., 2017; M = 2.99, SD = 1.39). 

 With regards to the WB indices of interest, participants generally reported 

moderate satisfaction with life overall (SWLS: M = 22.56, SD = 8.14) and a relatively 

high sense of flourishing in their lives (FS: M = 42.60, SD = 9.31). Furthermore, review 

of participants’ scores on the CIT reveals a group with a relatively strong sense of 

thriving in their lives. The overall total mean score was 3.63 (SD = .70), out of a 

maximum score of 5.00. Across the 18 subscales of the CIT, with the exception of the 

community subscale (M = 2.97, SD = .99), participants’ mean scores were consistently 

greater than 3.40. Average scores across the other 17 subscales ranged from 3.46 (SD = 

1.07; life satisfaction) to 4.02 (SD = .74; support). Results of the current study are similar 

to CIT subscale mean scores originally reported by Su and colleagues (2014), which 

ranged from 2.70 (SD = .59; Negative emotions subscale) to 4.20 (SD = .82; Support 

subscale) among a representative sample of US adults.  

Consistent with life satisfaction and psychological WB, participants generally 

reported a strong sense of emotional WB. On average, the current sample reported more 

frequent positive emotions on the SPANE (SPANE-P: M = 21.55, SD = 5.36) compared 

to negative emotions (SPANE-N: M = 14.11, SD = 5.61); t (385) = 14.66, p <.001. 

Overall, respondents’ scores reflected generally balanced emotional experiences with a 

tendency towards more frequent positive emotions (SPANE-B: M = 7.44, SD = 9.97; 

range = -21.00 to 24.00).  

The levels of subjective and psychological WB reported by the current sample are 

consistent with other groups of community-based adults (e.g., Hone et al., 2014; Koohsar 
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& Bonab, 2011; Silva & Caetano, 2013; Singh et al., 2016; Tong & Wang, 2017). For 

example, Koohsar and Bonab (2011) reported a comparable SWLS mean score (M = 

23.86, SD = 5.47) to the current sample. Likewise, Silva and Caetano (2013) reported 

very similar results for the Flourishing Scale (M = 42.92, SD = 6.10), SPANE-Positive 

affect (M = 23.67, SD = 4.27), SPANE-Negative affect (M = 14.92, SD = 4.90), and 

SPANE-Balanced Affect (M = 8.83, SD = 7.79).  

Participants’ scores in the areas of ER and SC were also within expected ranges 

and consistent with previous samples. When asked how often they employed specific ER 

strategies (i.e., cognitive reappraisal and expressive suppression as measured by the 

ERQ), participants in the current study reported more frequent use of reappraisal (M = 

3.71, SD = 0.76) relative to suppression (M = 2.89, SD = 0.88); t (385) = 13.15, p < .001. 

This pattern is similar to other published studies examining adult attachment and ER 

(e.g., Caldwell & Shaver, 2012; Karreman & Vingerhoets, 2012); although the latter 

authors reported slightly higher mean scores of 4.33 and 3.52 for reappraisal (t (1016) = -

10.62, p < .001) and suppression (t (1016) = -8.84, p < .001), respectively.  

Participants’ general difficulties in ER were assessed using the DERS-18. Overall, 

current participants reported greatest difficulty in the area of goal-directed behaviours (M 

= 8.41, SD = 0.76). Average scores for the remaining five subscales of the DERS were 

very similar to each other: emotional awareness (M = 6.87, SD = 2.54); non-acceptance 

of negative emotions (M = 6.75, SD = 3.52); limited access to regulation strategies (M = 

6.71, SD = 3.44); impulse control (M = 5.81, SD = 3.09); and emotional clarity (M = 5.58, 

SD = 2.78). As expected, the present sample’s mean scores were lower than a clinical 

sample of psychiatric inpatients, but comparable to a community-based sample recruited 
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online. Di Blasi and colleagues (2018) reported DERS-18 mean subscale scores ranging 

from M = 5.22 (SD = 2.88; for impulse control; t (763) = 2.75, p = .15) to M = 7.81 (SD = 

13.61; for goal-directed behaviours; t (391) = 0.87, p = .38) in a sample of community-

based adults. In contrast, a study of psychiatric inpatients by Bentley and colleagues 

(2020) found slightly higher DERS-18 subscale scores in the range of M = 6.50 (SD = 

3.44; for impulse control; t (209) = -2.05, p = .04) to M = 10.02 (SD = 6.59; for goal-

directed behaviours; t (133) = -2.81, p < .001).  

Of the limited published studies using the DERS-18, not all have reported mean 

scores for the six subscales. As such, participants’ full-scale mean scores were also 

calculated so they could be directly compared to existing research. The average DERS-18 

total score for the sample (sum of all items) was 40.15 (SD = 14.12), out of a possible 

maximum score of 90. This finding was consistent with full-scale scores reported by 

MacIssac (2018; M = 38.67, SD = 11.53; t (697) = 1.53, p = .13) and Cui and colleagues 

(2018; M = 39.34, SD = 11.87; t (755) = 0.89, p = .37) in two samples of university 

students. Comparatively, the mean DERS-18 total score found in the current study was 

lower than published samples with clinically significant concerns. For example, MacIssac 

(2018) found higher emotion dysregulation (M = 49.69, SD = 6.80) among university 

students who engaged in non-suicidal self injurious behaviours in the past year. Based on 

the few available studies using the DERS-18 to date, results of the current study suggest 

respondents’ average responses (both subscales and total scores) were lower than samples 

with clinically significant traits; however, there was substantial variability in scores 

across the sample, indicating some participants may have more significant ER difficulties 

(as would be expected in a representative community-based sample of adults).    
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Review of SC scores revealed the current sample had a moderate level of SC (M = 

3.19, SD = 0.83).  For the present study, following the recommendations of Neff (2018), 

total SC scores are reported as mean scores rather than as the sum. In the current sample 

the average SC score was comparable to other samples of community-based adults such 

as Baker and McNulty (2011; M = 3.37, SD = 0.71; t (226) = -2.04, p = .06), as well as 

samples of undergraduate students (e.g., Joeng et al., 2017; M = 3.14, SD = 0.59; t (857) 

= 1.03, p = .30). As expected, the level of SC reported by the current community-based 

sample was greater than clinical samples (e.g., M = 2.21, SD = 0.46; Mackintosh et al., 

2018; t (458) = 9.68, p < .001).  

Overall, all variables of interest in the current study were found to have normally 

distributed variability. Review of the minimum and maximum scores for each measure 

indicates the participants have diverse perspectives and experiences of attachment, WB, 

ER, and SC. Given this variability, the present sample can be generalized to North 

Americans, specifically those who have internet access. See Table 4 for a complete 

overview of the descriptive statistics for each measure.  

3.3 Preliminary Analyses  

Before proceeding with the principal analyses, a series of analyses were used to 

assess relationships between demographic variables (e.g., age and gender differences) 

and each variable of interest. One-way t-tests or one-way ANOVAs were used for all 

analyses involving categorical variables (e.g., gender, sexual orientation, relationship 

status), whereas correlations were used to evaluate relationships among continuous 

demographic variables and the principle measures of interest. These preliminary analyses 
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revealed gender, relationship status, and age were significant confounds, whereas other 

demographic variables (e.g., sexual orientation, educational status) were not.  

T-test results revealed males and females had similar scores on the majority of 

variables (i.e., non-significant differences on the SWLS and FS, as well as all scales of 

the SCS, SPANE, and CIT). Significant gender differences were found on two subscales: 

the suppression subscale of the ERQ, as well as the emotional clarity subscale of the 

DERS. Specifically, males had higher scores than females on both of these variables, 

indicating that, compared to women, men reported greater use of suppression, t(382) = 

3.70, p < .001, as well as greater difficulties in emotional clarity (i.e., differentiating 

between different emotions), t(382) = 2.74, p < .01. The ANOVA results revealed that 

relationship status had a considerable influence on participants’ patterns of responding. 

Specifically, significant group differences were found on a number of variables 

including: attachment anxiety, F(3, 381) = 4.11, p = .007; attachment avoidance, F(3, 

379) = 12.27, p < .001; the SWLS, F(3, 381) = 10.62, p < .001; and the FS, F(3, 381) = 

5.86, p = .001. In light of these results, gender and relationship status were controlled for 

in all analyses.  

Pearson Product Moment Correlation coefficients were calculated to assess 

whether there were significant associations between participant age and key variables. 

Correlation results revealed that age was significantly associated with several of the 

variables. For example, age was significantly related to attachment anxiety, r(384) = -.34, 

p < .001, the emotional clarity subscale of the DERS, r(384) = -.38, p < .001, and the CIT 

total score, r(384) = .12, p = .02. Overall, the significant correlations between age and 
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key variables were modest, ranging from ±.12 to .38. Thus, the influence of age was also 

controlled for in all subsequent analyses.  

3.4 Correlational Analyses 

 Pearson correlations were performed to examine the associations between each of 

the variables of interest and to inform the principal analyses. Anxiety and avoidance were 

significantly related, r(384) = .36, p < .001 (Table 5). This association was unsurprising, 

given recent meta-analytic research on psychometric properties of the ECR (Cameron et 

al., 2012). In light of this finding, avoidance was entered as a covariate in each of the 

multivariate analyses in order to identify the unique effect of attachment anxiety on the 

variables of interest, and vice versa for anxiety. 

Attachment anxiety and avoidance were significantly associated with all indices 

of WB. Specifically, attachment anxiety was significantly and negatively related to life 

satisfaction (SWLS), flourishing (FS), overall sense of thriving (CIT), experiences of 

positive emotions (SPANE-P), and balanced affective experiences (SPANE-B), with r 

values ranging from -.27 to -.49 (p < .001). Compared to anxiety, the negative 

associations between attachment avoidance and these measures were slightly stronger, 

r(384) = -.44 to -.56, p < .001. Unsurprisingly, anxiety and avoidance were moderately 

and positively related to the sole negatively-valenced outcome: experiences of negative 

emotions (SPANE-N), r(384) = .55 and .48, respectively; p < .001. Taken together, these 

findings are consistent with previous research indicating greater attachment insecurity 

(i.e., higher scores on anxiety and avoidance) is associated with a variety of poorer WB 

outcomes (e.g., Conradi & de Jonge, 2009; Chorpita & Barlow, 1998; Jinyao et al., 2012; 
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Koohsar & Bonab, 2011; Ryan & Deci, 2001). Correlations between attachment and WB 

are presented in Table 5.  

Zero-order correlations between the six WB measures (SWLS, FS, CIT, and three 

SPANE subscales) are also presented in Table 5. As expected, there were strong positive 

associations between all positively-valanced measures of WB (r values ranging .68 to 

.91, p < .001), whereas the sole negatively-valanced measure (SPANE-N) was negatively 

related to all other indices of WB, r(384) = -.51 to -.91, p < .001. Correlations between 

the SPANE-N and other SPANE subscales were also strong, r(384) = -.65 to -.91, p < 

.001. Finally, there was a very strong correlation between the SPANE-P and SPANE-B, 

r(384) = .90, p < .001 (Table 5). Zero-order correlations between individual subscales of 

the CIT ranged considerably, from .14 to .83 (Table 16). To maximize power in the 

primary analyses, the CIT total score was used instead of the 18 individual subscales.  

 Attachment anxiety and avoidance were both significantly related to the cognitive 

reappraisal and suppression subscales of the ERQ in expected directions. Specifically, 

anxiety and avoidance were both negatively associated with cognitive reappraisal, r(384) 

= -.31 and -.26, respectively; p < .001, and positively associated with suppression, r(384) 

=.28 and .61, respectively; p < .001. Interestingly, cognitive reappraisal and suppression 

were not significantly related to one another, r(384) = -.08, p = .10 (Table 6).  

 Correlational analyses examining relationships between attachment and 

difficulties in ER (i.e., the DERS subscales) were also performed. In general, anxiety was 

significantly associated with greater ER difficulties, r(384) = .50 to .67, p < .001. The one 

exception was a non-significant relationship between attachment anxiety and the 

emotional awareness subscale of the DERS, r(384) = .10, p = .50. Similarly, attachment 
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avoidance was also related to greater ER difficulties, although these relationships were 

somewhat weaker than those with anxiety, r(384) = .26 to .48, p < .001; z = -2.29, p = 

.02. With the exception being emotional awareness, correlations among the five of the six 

DERS subscales were moderately strong, r(384) = .43 to .71, p < .001 (Table 6). 

Emotional awareness was not significantly related to difficulties in goal-directed 

behaviours, r(384) = .09, p = .08, and had relatively weak relationships with the four 

remaining emotion dysregulation subscales, r(384) = .14 to .29, p < .01. See Table 6 for 

correlations between attachment and ER, as well as all subscale correlations within the 

DERS.  

The associations between cognitive reappraisal, suppression, difficulties in ER, 

and several indices of WB (SLWS, FS, CIT, SPANE) were also examined using Pearson 

correlations. As expected, cognitive reappraisal was associated with greater WB and 

more frequent positive emotions, r(384) = .30 to .50, p < .01, but less frequent negative 

emotions, r(384) = -.45, p < .01. In contrast, suppression was negatively associated with 

WB and positive emotions, r(384) = -.23 to -.31, p < .01, and positively associated with 

negative emotions, r(384) = .27, p < .01. Greater difficulties in ER, as measured by the 

DERS subscales, were associated with lower levels of WB (r(384) = -.18 to -.59, p < 

.01), fewer positive emotions (r(384) = -.26 to -.51, p < .01), and more frequent negative 

emotions, r(384) = .251 to .649, p < .01. Together, these findings suggest specific ER 

strategies and difficulties play a significant role in WB. These correlations are presented 

in Table 7. 

 Zero-order correlations between attachment and SC revealed that, consistent with 

expectations, greater attachment anxiety and avoidance were associated with lower levels 
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of SC overall, r(384) = -.59 and -.34, respectively; p < .001. This trend was consistent for 

different subscales of the SCS, with stronger negative associations between attachment 

insecurity and negatively valanced subscales of self-judgement, isolation, and over-

identification, r(384) = -.36 to -.69, p <.001, compared to positively valanced SCS 

subscales of self-kindness, common humanity, and mindfulness, r(384) = -.21 to -.35, p 

<.001. Correlations within the SCS ranged in strength, r(384) = .35 to .81, p <.001. 

Correlation statistics are presented in Table 8.  

 Lastly, correlations examining the relationships between SC and indices of WB 

revealed strong associations between overall SC and life satisfaction, flourishing, and 

overall thriving scores, r(384) = .50 to .70, p < .001. At the subscale level, SC had the 

strongest correlations with the CIT (r(384) = .52 to .61, p <.001), followed by the FS, 

(r(384) = .47 to .58, p <.001), and the SWLS, (r(384) = .35 to .46, p <.001), respectively.  

Furthermore, SC demonstrated significant positive associations with positive 

emotionality, r(384) = .45 to .62, p <.001, and balanced affect, r(384) = .41 to .68, p 

<.001, whereas it was negatively correlated to negative emotionality, r(384) = -.28 to -

.65, p <.001.  These findings provide preliminary support for investigating SC as a 

potential mediator in the relationship between attachment insecurity and WB. See Table 9 

for all correlations between SC (total score) and WB.  

3.5. Principal Statistical Analyses 

 Hypotheses 1 through 6 were assessed using a series of hierarchical multiple 

regression analyses. To account for the number of planned analyses, alpha values were 

set conservatively at α = .01. In each model, age, gender, and relationship status were 

entered on the first step as controls to maintain consistency. By controlling for any 
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variance accounted for by demographic variables, the analyses reflected the unique 

relationship between each block of predictor variables and the outcomes of interest. 

Multicollinearity (i.e., statistical redundancy between predictors of interest) was assessed 

for each regression analysis by examining tolerance and variance inflection factor (VIF) 

metrics. Tolerance scores were acceptable across all regression analyses performed; 

therefore, no adjustments (e.g., removal of redundant variables) were necessary.  

 Hypotheses 7 and 8 were assessed using mediation models, which were analyzed 

using Hayes’ (2012) PROCESS macro. PROCESS is a statistical tool developed for both 

SPSS and SAS that can be used for modelling and estimating mediation, moderation, and 

moderated mediation relationships. Using the ordinary least squares (OLS) regression 

framework, PROCESS provides researchers with model coefficients as well as 

automatically generating bias-corrected confidence intervals to test for indirect effects 

(Hayes, 2012; Mackinnon et al., 2004). PROCESS offers greater statistical power over 

previous approaches for testing mediation by using bootstrapping, a nonparametric 

resampling technique that generates a designated number of random samples (e.g., 

10000) from an existing dataset, with replacement of the data each time. Biased-corrected 

bootstrapping was chosen to detect mediation effects in the current study because this 

method offers greater power than other traditional tests of mediation (e.g., Baron and 

Kenny steps or Sobel test; Fritz & MacKinnon, 2007). Bootstrapping achieves greater 

power by generating random samples from the existing dataset (with replacement) to 

create a “bootstrapped” sampling distribution from which confidence intervals can be 

computed. These confidence intervals can subsequently be used as indices of statistical 

significance. When using this approach, the indirect or mediated effect is considered 
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statistically significant when the range between the upper and lower bound does not 

contain zero. In cases when the confidence interval around the mediator’s effect contains 

zero, there is a possibility that the true effect is also zero; therefore, statistical 

significance cannot be concluded. In addition to confidence intervals, the PROCESS 

macro also allows for traditional null hypothesis testing to assess the significance of 

direct and indirect effects.  

One particular benefit of the PROCESS macro is that it allows researchers to 

simultaneously test up to 10 mediators in a single analysis. This is advantageous as 

PROCESS calculates specific indirect effects for each mediator, thereby allow 

researchers to compare effect sizes between different mediators of interest (Hayes, 2012, 

2013). In the current study, parallel multiple mediator analyses were used in Hypothesis 7 

to determine the degree to which ER mediates the relationship between attachment and 

WB outcomes. 

 3.5.1. Hypothesis 1 (H1). The first hypothesis stated that individuals with more 

insecure attachment (i.e., higher attachment anxiety and/or avoidance) would report 

poorer WB (i.e., lower life satisfaction, lower psychological well-being, less frequent 

positive emotions, more frequent negative emotions). This hypothesis was fully 

supported, as attachment anxiety and avoidance predicted poorer WB across all indices 

(see Table 10).  

 For each regression analysis, age, gender, and relationship status were entered as 

controls on the first step, then attachment anxiety and avoidance were entered as 

predictors on at the second step. Six regressions were conducted with various indices of 

WB as criterion variables: the SWLS (i.e., life satisfaction), the FS (i.e., psychological 
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WB/flourishing), the CIT (i.e., psychological WB/thriving), and the positive, negative, 

and balanced affect subscales of the SPANE (i.e., emotional WB).  

 Findings revealed the overall model predicting life satisfaction (SWLS) was 

statistically significant, explaining 25.5% of the variance in life satisfaction, R2 = .26, 

F(5,372) = 25.48, p < .001. In this model, age and relationship status accounted for an 

initial 6.3% of the variance, and in Block 2, attachment explained an additional 19.3% of 

the variance in life satisfaction. The model for flourishing (FS) was also significant, 

accounting for 31.8% of the overall variance, R2 = .32, F(5,372) = 34.75, p < .001. In this 

case, relationship status explained 3.2% of the variance, subsequently attachment anxiety 

and avoidance accounted for an additional 28.6% of the variance in flourishing. Thirdly, 

the overall model predicting thriving (CIT) was significant, explaining 38.9% of the 

variability in this outcome, R2 = .39, F(5,372) = 47.33, p < .001. More specifically, 

relationship status explained 2.3% of the variance, whereas attachment explained the bulk 

of the variability in thriving (36.2%).  

When examining the regression results for the SPANE-P subscale, the overall 

model was statistically significant, R2 = .53, F(5,372) = 28.49, p < .001, accounting for 

27.7% of the variability in participants’ positive emotional experiences. Specifically, the 

contribution of relationship status was small (1.7% of the variance), with attachment 

accounting for 26.0% of the variance in positive emotionality. In the case of negative 

emotionality (SPANE-N), the overall model was significant and explained 39.7% of the 

variance in participants’ negative emotional experiences, R2 = .40, F(5,372) = 49.08, p < 

.001. In this analysis, age accounted for 5% of the variance and attachment explained 

34.7%. Lastly, the overall model predicting participants’ experiences of balanced affect 
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(SPANE-B) was significant, explaining 38.6% of the variability. Demographic variables 

explained a small portion (2.7) of the variance, and attachment accounted for 35.9% of 

the variance in participants’ balanced experiences of both positive and negative emotions. 

With the exception of the SPANE-N, attachment avoidance consistently demonstrated 

stronger contributions to WB outcomes compared to anxiety. See Table 10 for all H1 

regression statistics.  

3.5.2. Hypothesis 2 (H2). The second hypothesis specified that greater 

attachment insecurity (i.e., higher attachment anxiety and/or avoidance) would predict 

less use of cognitive reappraisal and greater use of suppression. Two regression analyses 

were performed with age, gender, and relationship status entered as controls on the first 

step, and attachment anxiety and avoidance were entered as predictors on at the second 

step. Hypothesis 2 was partially supported: attachment anxiety and avoidance predicted 

cognitive reappraisal in the expected direction; however, only avoidance predicted 

suppression (see Table 11).  

The overall model predicting cognitive reappraisal was statistically significant 

and accounted for 12.4% of the variance in this emotion regulation strategy, R2 = .12, 

F(5,372) = 10.05, p < .001. In this case, 3.7% of the variance was explained by age, and a 

modest 8.7% explained by attachment.  For suppression, the overall model was also 

significant, explaining 40.4% of the variability in this regulatory strategy, R2 = .40, 

F(5,372) = 50.40, p < .001. In this analysis, gender accounted for 3.8% of the variance, 

with the additional 36.6% explained by attachment avoidance. The contribution of 

anxiety was not statistically significant, although trending in the expected direction, β = 

.09, p = .051.  
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3.5.3. Hypothesis 3 (H3). The third hypothesis anticipated that individuals with 

higher attachment anxiety and/or avoidance would report greater difficulties with ER. 

Specifically, higher levels of attachment anxiety and avoidance were expected to predict 

greater difficulties across the six DERS subscales. Consistent with hypotheses 1 and 2, 

each regression analysis had age, gender, and relationship status entered as controls on 

the first step, with attachment anxiety and avoidance entered as predictors on at the 

second step. Six regressions were performed to test H3, and results indicated this 

hypothesis was fully supported.  

The overall model for the first DERS subscale, difficulties in emotional 

awareness, was statistically significant, R2 = .14, F(5,372) = 12.25, p < .001. In total, 

14.1% of the variability in emotional awareness was accounted for, with 13.3% explained 

by attachment avoidance alone. Attachment anxiety and demographic variables did not 

significantly predict poor emotional awareness. The second model, with difficulties in 

emotional clarity as the outcome, was significant, R2 = .45, F(5,372) = 59.88, p < .001, 

accounting for a total of 44.6% of the variance. In this model, age predicted 14.7% of the 

variance in emotional clarity, and attachment anxiety and avoidance explained an 

additional 29.9%. The overall model predicting difficulties in goal-directed behaviours 

was also significant, accounting for 26.7% of the variability, R2 = .27, F(5,372) = 27.16, 

p < .001. In this model, demographic variables did not significantly predict any 

variability in the outcome variable, and thus, most of the variance (25.1%) was accounted 

for by attachment anxiety and avoidance.    

The fourth regression focused on difficulties with impulse control; this overall 

model accounted for 35.5% of the variance, R2 = .36, F(5,372) = 41.00, p < .001. 
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Specifically, age and attachment anxiety significantly predicted difficulties in impulse 

control, explaining 7.4% and 28.1% of the variance, respectively. Attachment avoidance 

did not significantly predict impulse control difficulties in this model. The fifth 

regression model, predicting difficulties in accepting negative emotions (i.e., non-

acceptance of emotions), was significant and explained 34.1% of the variance in this 

outcome, R2 = .34, F(5,372) = 38.53, p < .001. In this model, age accounted for 2.4% of 

the variability in non-acceptance, and attachment (i.e., anxiety and avoidance) explained 

an additional 31.7%. Lastly, the overall model predicting limited access to ER strategies 

was significant, accounting for 43.0% of the total variance, R2 = .43, F(5,372) = 56.19, p 

< .001. Here, age and gender explained 4.9% of the variance; subsequently, attachment 

anxiety and avoidance explained an additional 38.2%. See Table 12 for statistics of each 

model. 

3.4.4. Hypothesis 4 (H4). Hypothesis 4 predicted that cognitive reappraisal would 

predict greater WB, whereas expressive suppression and difficulties in ER would predict 

poorer WB. This hypothesis was fully supported by the following results.  

To test H4, six hierarchical multiple linear regressions were performed with the 

SWLS (i.e., life satisfaction), the FS (i.e., psychological WB), the CIT (i.e., 

psychological WB), and the positive, negative, and balanced affect subscales of the 

SPANE (i.e., emotional WB) as criterion variables. Following demographic variables 

(i.e., age, gender, relationship status) in the first step, the reappraisal and suppression 

subscales of the ERQ (i.e., ER strategies) and the six subscales of the DERS (i.e., ER 

difficulties) were entered together on the second step.  
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The first regression investigated the relative predictive power of ER variables in 

predicting life satisfaction. The overall model was statistically significant, accounting for 

34.6% of the variability, R2 = .35, F(11,368) = 17.68, p < .001. In this model, age and 

relationship status accounted for 6.4% of the variance in life satisfaction, while ER 

accounted for an additional 28.1%. Six of the eight ER subscales were significant 

predictors: cognitive reappraisal, suppression, difficulties in emotional awareness, 

difficulties in goal-directed behaviours, difficulties with impulse control, and limited 

access to emotion regulation strategies. Difficulties in emotional clarity and non-

acceptance of negative emotions did not significantly predict life satisfaction in this 

model. 

The overall model for the second regression, predicting flourishing, was 

significant and explained 45.1% of the variance, R2 = .45, F(11,368) = 27.43, p < .001.  

Specifically, relationship status and ER accounted for 3.2% and 41.9% of the variance, 

respectively. Among the ER variables, only cognitive reappraisal, suppression, 

difficulties with emotional awareness, and limited access to regulation strategies emerged 

as significant predictors of flourishing (see Table 13). Age, gender, and the four 

remaining ER predictors (i.e., emotional clarity, goal-directed behaviour, non-acceptance 

of emotions, and impulse control difficulties) did not significantly predict flourishing.  

When thriving was entered as the criterion of interest, the overall model 

significantly predicted 50.6% of the total variance, R2 = .51, F(11,368) = 34.34, p < .001. 

Among the demographic covariates, only relationship status significantly predicted 

thriving (2.6% variance explained). Five of the eight ER predictors were significant 

(cognitive reappraisal, suppression, difficulties in emotional awareness, difficulties with 



 

96 

 

impulse control, and limited access to regulatory strategies) and accounted for 48.0% of 

the variance in thriving. Age, gender, emotional clarity, goal-directed behaviours, and 

emotional non-acceptance were not significant predictors of thriving in this model.  

Similar to previous models, the overall model predicting positive emotional 

experiences (SPANE-P) was statistically significant, explaining 42.6% of the total 

variability in participants’ experiences of positive emotions, R2 = .43, F(11,368) = 24.79, 

p < .001. In this model, relationship status accounted for 1.7% of the variance, whereas 

ER accounted for 40.8%. Specifically, five of the eight ER variables entered were 

significant predictors of positive emotionality: cognitive reappraisal; difficulties with 

emotional awareness; emotional clarity; impulse control; and limited access to regulation 

strategies. Suppression, non-acceptance of emotions, and goal-directed behaviours did 

not significantly predict positive emotional experiences, nor did age or gender.  

The overall model for negative emotionality (SPANE-N) was also significant, 

explaining 53.1% of the variance in participants’ experiences of negative emotions, R2 = 

.53, F(11,368) = 37.80, p < .001. More specifically, age and ER explained 4.9% and 

48.2% of the variance, respectively. Among the ER predictors, cognitive reappraisal, 

difficulties in emotional clarity, difficulties in goal-directed behaviours, and limited 

access to regulatory strategies (four out of eight variables) significantly predicted 

negative emotionality. The remaining predictors were not significant: gender, relationship 

status, suppression, difficulties in emotional awareness, impulse control, and non-

acceptance of emotions. 

Finally, the sixth regression model predicting experiences of balanced affect 

(SPANE-B) was significant and explained 52.8% of the variance overall, R2 = .53, 
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F(11,368) = 37.37, p < .001. Gender made a small predictive contribution (2.7%) and the 

remaining 50.1% was explained by ER. In this model, four predictors (cognitive 

reappraisal, difficulties in emotional awareness, difficulties in goal-directed behaviours, 

and limited access to regulatory strategies) were statistically significant. Suppression, 

difficulties with emotional clarity, impulse control, and emotional non-acceptance were 

not significant predictors of the SPANE-B (see Table 13 for hypothesis 4 model 

statistics).  

3.4.5. Hypothesis 5 (H5). Hypothesis five predicted attachment insecurity (i.e., 

high attachment anxiety and/or avoidance) would predict lower total scores on the SCS. 

One hierarchical linear regression was performed with demographic variables (age, 

gender, and relationship status) and attachment (avoidance and anxiety) entered as 

predictors on the first and second steps respectively, with SC as the criterion. Results of 

this test fully supported hypothesis 5. Specifically, the overall model predicting SC 

significantly accounted for 41.3% of the variance, R2 = .41, F(5,372) = 52.44, p < .001. In 

this model, age and gender explained an initial 5.9% of the variance, followed by an 

additional 35.4% explained by attachment anxiety and avoidance. Model statistics for H5 

are presented in Table 14.  

3.4.6. Hypothesis 6 (H6). For hypothesis 6, it was expected that greater SC would 

significantly and uniquely predict more positive WB as measured by six criterion 

variables: the SWLS (i.e., life satisfaction), the FS (i.e., psychological WB), the CIT (i.e., 

psychological WB), and the positive, negative, and balanced affect subscales of the 

SPANE (i.e., emotional WB). Greater SC was hypothesized to predict higher levels of all 

criterion variables except for negative emotionality. For that sole variable, a negative 
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relationship was expected in which SC would predict less frequent experiences of 

negative emotions. Hypothesis 6 was assessed using six hierarchical multiple regressions, 

with demographic variables (i.e., age, gender, relationship status) entered in the first step, 

and SC in the second step. All relationships were statistically significant in the expected 

directions; therefore, hypothesis 6 was fully supported.  Model statistics are presented in 

Table 15.  

The first regression tested an overall model predicting life satisfaction. This 

model was significant, R2 = .32, F(4,375) = 44.86, p < .001) and accounted for 32.4% of 

the variance in participants’ SWLS scores. Specifically, age and relationship status 

predicted 6.4% of the variability in life satisfaction, with 25.9% being explained by SC. 

In the second regression predicting flourishing, the overall model was also significant; 

42.5% of the variance in FS total scores was explained, R2 = .43, F(4,375) = 69.36, p < 

.001. In this model, relationship status and SC accounted for 3.2% and 39.3% of the 

variability in flourishing, respectively. The third model, with thriving as the criterion of 

interest, significantly predicted 50.2% of the total variance, R2 = .50, F(4,375) = 94.53, p 

< .001. Within this model, the variance in participants’ CIT total scores was explained 

uniquely by relationship status (2.6%) and SC (47.6%). 

When the SPANE subscales were tested as criterion variables, all three models 

were statistically significant (see Table 15 for model statistics). For positive emotions 

(SPANE-P), 41.3% of the variance was explained, R2 = .41, F(4,375) = 66.02, p < .001. 

Specifically, SC accounted for most of the variance (39.6%) in the model, with a small 

proportion explained by relationship status (1.7%). In the case of negative emotionality 

(SPANE-N), the model accounted for 39.5% of the overall variability, R2 = .40, F(4,375) 
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= 61.19, p < .001, with age and SC explaining 4.9% and 34.6%, respectively. Lastly, 

47.5% of the variability in participants’ balanced affective experiences (SPANE-B) was 

explained by the overall model, R2 = .40, F(4,375) = 61.19, p < .001. In this final 

regression, gender explained 2.7% of the variance in SPANE-B scores, with an additional 

44.8% accounted for by SC. 

3.4.7. Hypothesis 7 (H7). In hypothesis 7, it was anticipated that cognitive 

reappraisal, expressive suppression, and difficulties in emotion regulation would act as 

significant mediators in the relationship between attachment (anxiety and avoidance) and 

WB. Specifically, individuals with higher anxiety and/or avoidance were expected to 

report lower reappraisal and higher suppression, which would each contribute to poorer 

WB. Furthermore, it was hypothesized that individuals with higher attachment anxiety 

and/or avoidance would report greater difficulties in ER, which would consequently have 

a negative influence on WB.  

Hypothesis 7 was tested using Hayes’ (2012) PROCESS macro. PROCESS was 

chosen because this program allows researchers to test the direct and indirect effects of 

several mediators using only one statistical test, while controlling for other possible 

mediators in the model. For this analysis, the cognitive and suppression scales of the 

ERQ, as well as the six DERS-18 subscales (i.e., emotional awareness, emotional clarity, 

goal-driven behaviours, impulse control, nonacceptance of emotions, and limited access 

to regulatory strategies) were entered as mediators and tested simultaneously. The two 

criterion variables, attachment anxiety and avoidance, were entered into the model 

simultaneously so that each dimension’s effects could be determined while controlling 

for the effects of the other. Six indices of WB were entered as outcome variables: life 
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satisfaction (SWLS), flourishing (FS), thriving (CIT), positive and negative emotionality 

(SPANE-P and SPANE-N, respectively), and balanced affect (SPANE-B). As such, a 

total of six models were tested, with confidence intervals based on 10,000 bootstrapped 

samples being used as indices of statistical significance in each of these mediational 

models. Bootstrap confidence intervals of 95% and α = .05 were used to assess 

significance. Overall, this suite of analyses provided partial support for hypothesis 7. 

The first model tested the effects of the eight ER mediators on the relationship 

between attachment insecurity and life satisfaction (SWLS). As seen in Figures 1 and 2, 

results of this analysis revealed several significant indirect effects. Specifically, the 

relationship between attachment anxiety and life satisfaction was partially mediated by 

three DERS subscales: emotional clarity [b = .56, CI: .14, 1.04], impulse control [b = .97, 

CI: .43, 1.55], and limited access to regulatory strategies [b = -1.61, CI: -2.32, -.99]. 

Furthermore, the relationship between attachment avoidance and life satisfaction was also 

partially mediated by three variables. Specifically, significant indirect effects were 

demonstrated by three DERS subscales: emotional awareness [b = -.31, CI: -.60, -.05], 

emotional clarity [b = .31, CI: .07, .61], and limited access to regulatory strategies [b = -

.61, CI: -1.03, -.28]. Cognitive reappraisal also approached significance as a partial 

mediator for both anxiety and avoidance; however, the 95% bootstrapped confidence 

interval included zero in both cases [Anxiety: b = -.17, CI: -.39, .005; Avoidance: b = -

.12, CI: -.31, .003]. The remaining three mediators (suppression, difficulties in goal-

driven behaviours, and nonacceptance of emotions) did not emerge as significant 

mediators in this model. Closer examination of the path coefficients identified three non-

significant a pathways (i.e., between attachment anxiety and DERS emotional awareness; 
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anxiety and suppression; avoidance and DERS impulse control), which precluded these 

variables from playing a mediation role in the current and subsequent mediational 

analyses.  

The second model investigated the indirect effects of the eight potential mediators 

on the relationship between attachment insecurity and flourishing (Figures 3 and 4). In 

this model, the relationship between anxiety and the FS was partially mediated by two 

variables: cognitive reappraisal [b = -.47, CI: -.79, -.21] and the DERS-limited access to 

regulatory strategies subscale [b = -1.43, CI: -2.14, -.80]. In the case of avoidance, three 

significant mediators emerged: cognitive reappraisal [b = -.33, CI: -.63, -.10], the DERS 

emotional awareness subscale [b = -.56, CI: -.91, -.26], and the DERS limited access to 

regulatory strategies subscale [b = -.55, CI: -.96, -.23] each partially mediated the 

relationship between avoidance and flourishing. The remaining five variables (DERS 

emotional clarity, goal-driven behaviours, impulse control difficulties, nonacceptance of 

emotions, and suppression) failed to significantly mediate the relationship between 

attachment insecurity and flourishing.  

Thriving (as measured by the CIT) was entered as the outcome of interest in the 

third model (Figures 5 and 6). Results of this analysis revealed only two significant, 

albeit small, indirect effects on the relationship between attachment anxiety and thriving. 

Specifically, this relationship was partially mediated by cognitive reappraisal [b = -.03, 

CI: -.05, -.01] and the limited access to regulatory strategies subscale of the DERS [b = -

.12, CI: -.17, -.08]. The relationship between avoidance and the CIT was also partially 

mediated by the aforementioned mediators (cognitive reappraisal: [b = -.02, CI: -.04, -

.006]; limited access to regulatory strategies: [b = -.05, CI: -.08, -.02]), as well as 
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additional modest mediation by the DERS emotional awareness subscale [b = -.03, CI: -

.06, -.01]. The other four subscales of the DERS (i.e., emotional clarity, goal-driven 

behaviours, impulse control difficulties, and nonacceptance of emotions), as well as the 

suppression subscale of the ERQ, were not significant mediators in this model.  

In the fourth model (Figures 7 and 8), the relationship between attachment 

insecurity and positive emotionality (SPANE-P) were tested together with the eight 

mediators of interest. Results of this analysis indicated three mediators had significant 

indirect effects for both anxiety and avoidance. Specifically, DERS- emotional clarity 

[Anxiety: b = .38, CI: .19, .67; Avoidance: b = .21, CI: .06, .41], DERS-limited access to 

regulatory strategies [Anxiety: b = -1.08, CI: -1.46, -.74; Avoidance: b = -.41, CI: -.66, -

.21], and cognitive reappraisal [Anxiety: b = -.20, CI: -.34, -.08; Avoidance: b = -.14, CI: 

-.27, -.04] were all significant partial mediators. In addition, DERS- impulse control 

partially mediated the relationship between anxiety and the SPANE-P [b = .35, CI: .07, 

.65], whereas the DERS- emotional awareness subscale was a significant partial mediator 

between avoidance and the SPANE-P [b = -.31, CI: -.52, -.14]. In this model, three 

variables (i.e., suppression, DERS goal-driven behaviours, and DERS nonacceptance of 

emotions) did not emerge as significant mediators.  

Potential mediating effects of the eight variables on the relationship between 

attachment insecurity and negative emotionality (SPANE-N) were assessed in the fifth 

model (Figures 9 and 10). Three predictors emerged as significant partial mediators 

between anxiety and negative emotions (all p < .001): cognitive reappraisal [b = .20, CI: 

.09, .36], DERS- difficulties with goal-driven behaviours [b = .35, CI: .18, .54], and 

DERS-limited access to regulatory strategies [b = .55, CI: .23, .91]. Similarly, the same 
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three emotion regulation variables partially mediated the relationship between avoidance 

and the SPANE-N: cognitive reappraisal [b = .14, CI: .04, .27], DERS- difficulties with 

goal-driven behaviours [b = .10, CI: .01, .21], and DERS-limited access to regulatory 

strategies [b = .21, CI: .07, .40]. The remaining five predictors (suppression, DERS 

emotional awareness, emotional clarity, impulse control difficulties, and nonacceptance 

of emotions) did not significantly mediate the relationship between attachment and 

negative emotions.  

The sixth and final mediational model (Figures 11 and 12) evaluated the 

relationship between attachment and balanced affective experiences (SPANE-B). 

Similarly to the previous model, three variables emerged as significant partial mediators 

for both anxiety and avoidance: cognitive reappraisal [Anxiety: b = -.40, CI: -.65, -.19; 

Avoidance: b = -.28, CI: -.55, -.08], DERS- difficulties with goal-driven behaviours 

[Anxiety: b = -.49, CI: -.83, -.18; Avoidance: b = -.14, CI: -.33, -.01], and DERS-limited 

access to regulatory strategies [Anxiety: b = -1.63, CI: -2.27, -1.04; Avoidance: b = -.62, 

CI: -1.03, -.28]. In addition, a fourth partial mediator was found for the relationship 

between avoidance and the SPANE-B: the DERS-emotional awareness subscale was also 

a significant partial mediator [b = -.34, CI: -.64, -.08]. Consistent with the previous model 

for SPANE-N, several predictors did not have a significant indirect effect (i.e., 

suppression, DERS emotional clarity, impulse control, and nonacceptance of emotions). 

See figures 1 through 12 for mediation models and all path coefficients for H7. 

3.4.8. Hypothesis 8 (H8). For the final hypothesis, SC was expected to act as a 

significant mediator in the relationship between attachment (anxiety and avoidance) and 

WB. Specifically, individuals with higher attachment anxiety and/or avoidance were 
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expected to report lower SC, which in turn would contribute to poorer WB (i.e., lower 

life satisfaction, poorer psychological WB (flourishing/thriving), less positive and 

balanced emotions, and more negative emotions). Consistent with the previous 

hypothesis, hypothesis 8 was evaluated through a mediational analysis using the 

PROCESS macro (Hayes, 2012). Unlike the multiple mediator model used in hypothesis 

7, the total SCS score was specified as the sole mediator for hypothesis 8. As with H7, 

attachment anxiety and avoidance were entered simultaneously so that each dimension’s 

effects could be determined while controlling for the effects of the other. In total, twelve 

analyses were performed for six theoretical models, with the ECR’s anxiety and 

avoidance subscales as criterion variables and the six well-being indices as outcome 

variables (i.e., the SWLS, FS, CIT, SPANE-P, SPANE-N, SPANE-B). 

Results of these mediations revealed SC fully mediated the relationship between 

attachment anxiety and life satisfaction [b = -1.36, CI: -1.87, -.92], flourishing  

[b = -1.89, CI: -2.45, -1.38], and thriving [b = -.15, CI: -.20, -.11]. Furthermore, SC 

partially mediated the relationship between anxiety and emotional WB (i.e., the three 

subscales of the SPANE): positive emotions [b = -1.19, CI: -1.49, -.91], negative 

emotions [b = .84, CI: .59, 1.14], and balanced affect [b = -2.03, CI: -2.58, -1.54].  In the 

case of attachment avoidance, SC acted as a partial mediator between avoidance and all 

six WB outcomes: life satisfaction [b = -.71, CI: -1.08, -.39], flourishing [b = -.99, CI: -

1.45, -.55], thriving [b = -.71, CI: -1.08, -.39], positive emotions [b = -.62, CI: -.91, -.36],  

negative emotions [b = .44, CI: 24, .68], and balanced affect [b = -.08, CI: -.12, -.05]. In 

light of these findings, H8 was fully supported (see Figures 13 through 18 for mediation 

models and path coefficients).  
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3.4.9. Summary of Principal Analyses. All hypotheses outlined in the current 

study were fully supported, with the exception of H7, which was partially supported. As 

expected, higher attachment insecurity (i.e., anxiety and avoidance) significantly 

predicted poorer WB (H1), less frequent use of cognitive reappraisal (H2), more frequent 

use of suppression (H2), more difficulties in ER (H3), and less SC (H5). In each 

regression analysis, attachment significantly predicted each outcome over and above key 

demographic variables (i.e., age, gender, and relationship status). Furthermore, the 

potential mediators of interest (i.e., cognitive reappraisal, suppression, difficulties in ER, 

and SC) each acted in expected ways. Specifically, more frequent use of cognitive 

reappraisal predicted greater WB (H4), whereas more frequent suppression and greater 

ER difficulties predicted poorer WB (H4). Moreover, greater SC also predicted greater 

WB (H6).  

Multiple mediator analyses for H7 revealed partial support for this hypothesis, as 

some, but not all potential mediators demonstrated statistically significant indirect effects. 

Results for the ERQ indicated that cognitive reappraisal partially mediated the 

relationship between attachment (anxiety and avoidance) and five WB outcomes: 

flourishing, thriving, positive emotions, negative emotions, and balanced affect.  

Cognitive reappraisal did not significantly mediate the relationship between attachment 

(anxiety or avoidance) and life satisfaction. Surprisingly, the suppression subscale of the 

ERQ failed to significantly mediate any of the relationships between attachment and WB.  

Five of the six DERS subscales acted as significant partial mediators between 

attachment and WB. More specifically, the emotional awareness subscale partially 

mediated the relationship between avoidance and several outcomes: life satisfaction, 
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flourishing, thriving, positive emotions, and balanced affect. However, emotional 

awareness did not significantly mediate the relationship between attachment anxiety and 

any WB measure. Secondly, the emotional clarity subscale partially mediated the 

relationship between attachment (anxiety and avoidance) and two WB outcomes: life 

satisfaction and positive emotions. Thirdly, the difficulties in goal-driven behaviours 

subscale partially mediated the relationship between attachment (anxiety and avoidance) 

and two outcomes: negative emotions and balanced affect. Fourth, the difficulties in 

impulse control subscale acted as a partial mediator in the relationship between 

attachment anxiety and two outcomes: life satisfaction and positive emotions. Difficulties 

in impulse control did not act as a significant mediator between avoidance and any WB 

outcomes. Finally, the limited access to regulatory strategies subscale partially mediated 

the relationship between attachment (anxiety and avoidance) and all six WB indices. 

Unexpectedly, the nonacceptance of negative emotions subscale from the DERS failed to 

significantly mediate any relationships between attachment and WB. 

Mediation analyses for H8 also revealed SC demonstrated significant indirect 

effects between attachment insecurity and all six indices of WB (H8). In most analyses, 

SC acted as a partial mediator in the relationship between attachment anxiety/avoidance 

and well-being outcomes. Furthermore, SC fully mediated the relationship between 

attachment anxiety and three measures of WB: the SWLS, FS, and CIT. As mentioned 

above, summary statistics of all principal analyses can be found in Tables 10-15 and 

Figures 1-18.  
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Discussion 

Living a happy, satisfying life is a life-long goal for most individuals. The 

presence of close, fulfilling relationships has been ranked as one of the most influential 

contributors to happiness and WB, with individuals placing more importance on close 

relationships than wealth or physical health (Myers, 1999; Ryan & Deci, 2001). Given 

the critical role of relationships in both psychological and physical WB, attachment 

theory was chosen as an interpersonally-directed theoretical framework for the current 

study. To date, the role of early attachment experiences in shaping WB has been 

theoretically and empirically established in the literature. Attachment insecurity (i.e., 

greater attachment anxiety and avoidance) has deleterious effects on WB across the 

lifespan, whereas secure attachment is consistently linked to greater WB (e.g., Ryff & 

Singer, 2000; Shaver & Mikulincer, 2016; Wei et al., 2011; Yang et al., 2008). In the 

current study, individuals with greater attachment insecurity reported poorer cognitive, 

affective, and psychological WB, which aligns with a myriad of existing studies 

indicating that attachment insecurity decreases WB (e.g., Karreman & Vingerhoets, 2012; 

Jinyao et al., 2012; La Guardia et al., 2000; Porter et al., 2007; Waldinger et al., 2015). 

With these associations well established in the literature, researchers have shifted focus to 

explore mediators of the relationship between attachment and well-being. 

4.1 Goals of the Current Study 

 The current study aimed to broaden our understanding of the relationships 

between attachment, WB, ER, and SC. More specifically, the primary goal was to explore 

the possible mediating roles of ER and SC on the relationship between attachment 

insecurity and WB. Two complementary measures of ER were included (i.e., specific ER 
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strategies and domains of ER difficulties) to provide a more comprehensive evaluation of 

how individual differences in this fundamental task affect WB outcomes. The current 

study also aimed to expand our limited understanding of the relationship between SC and 

attachment, with particular attention to how SC affects WB for those with high 

attachment avoidance. Findings from the small set of existing studies have demonstrated 

that SC protects against threats to WB for individuals with high anxiety; however, its 

contribution to WB for those with higher avoidance has been less clear to date (Neff & 

McGehee, 2010; Wei et al., 2011). Lastly, a key objective of the present study was to 

determine whether the potential mediating effects of ER and SC were consistent across 

different types of WB. To meet this goal, subjective and psychological WB were 

measured concurrently; this follows previous calls to evaluate these constructs together 

(e.g., Chen et al., 2013; Kashdan et al., 2008; Waterman, 2008). Before discussing the 

present findings, the distinctions between different WB constructs will be reviewed.  

4.1.1 Revisiting Well-being.  The domains of WB measured in the present study 

emerge from two distinct philosophical perspectives. Subjective WB reflects the hedonic 

perspective, in which one achieves optimal WB through the pursuit of life satisfaction 

and positive affect, while simultaneously minimizing suffering and negative affect 

(Diener et al., 1999; Ryan & Deci, 2001). Subjective WB is often measured on two 

domains: cognitive and affective WB. Cognitive WB (also referred to as life satisfaction) 

arises from a subjective judgement of the overall quality of one’s life, according to 

standards that are personally valued by the individual (Diener et al., 1985; Shin & 

Johnson, 1978). The second facet, affective WB, measures respondents’ emotional 

experiences: the degree of positive and negative affect that they experience (Crawford & 



 

109 

 

Henry, 2004; Diener et al., 1999; Lyubomirsky & Lepper, 1999), as well as the relative 

balance between these (Diener et al., 2010). In contrast, psychological WB arises from 

the eudaimonic perspective, which focuses on optimal functioning and fulfillment of 

one’s potential (Ryan & Deci, 2001). Although descriptions of eudaimonic WB vary, this 

state often encompasses the pursuit of worthwhile goals, achieving autonomy and 

mastery over one’s pursuits, building and maintaining satisfying relationships, and 

deriving meaning from such activities (Ryan & Deci, 2001, Ryff, 1989; Seligman, 2002; 

Waterman, 1993). While theoretically distinct, subjective and psychological WB are 

considered to be closely related. Consistent with this claim, empirical investigations have 

provided substantial statistical evidence: various factor analyses have demonstrated that 

measures of hedonic and eudaimonic WB load on separate, yet highly correlated, factors 

(e.g., Gallagher et al., 2009; Joshanloo, 2016; Joshanloo et al., 2013; Robitschek & 

Keyes, 2009).  

 In addition to their philosophical foundations, distinctions can also be made 

between subjective and psychological WB on a temporal level. As its name suggests, 

subjective WB is influenced by one’s context and emotional functioning; therefore, it can 

be highly variable over time (Diener, 2014). This instability is particularly relevant for 

affective WB, which is often measured in brief time frames (e.g., the past few weeks; 

Diener et al., 2009; Watson et al., 1988). Such assessments (i.e., capturing daily or 

weekly fluctuations in mood) may be quite susceptible to changing life circumstances. 

Similarly, measures of life satisfaction ask respondents to reflect upon their lives at a 

single point in time (Diener et al., 1985); such evaluations are also likely to fluctuate 

based on life events. For example, significant events such as losing one’s job or divorce 
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may lead individuals to report greater dissatisfaction with their lives; however, there is 

evidence that short-term, reactionary appraisals may shift considerably when measured a 

few months later (Clark et al., 2008).  

 In comparison to subjective WB, psychological WB appears to be more stable, as 

the pursuit of fulfillment and optimal functioning that characterizes psychological WB 

represents an ongoing process, rather than a discrete state (Frederickson, 2004; Ryan & 

Deci, 2001). Some authors (e.g., Steger, 2016) postulate that Ryff’s (1989) components 

of psychological WB (e.g., self-acceptance, autonomy, personal growth) can be 

conceptualized as a set of skills or traits that promote positive functioning. As these traits 

develop, they drive individuals to build more skills and strengthen qualities that promote 

greater psychological WB in the long term (Frederickson, 2004). This suggestion is 

supported by recent longitudinal evidence: Joshanloo (2019) found that high levels of 

psychological WB predicted future psychological WB at 10 and 20 years. Such a finding 

suggests that psychological WB is relatively stable or even increases over time; therefore, 

it may represent a more reliable measure of individuals’ overall WB compared to 

subjective WB (Joshanloo, 2019). In the context of the current study, the theoretical and 

temporal differences between subjective and psychological WB represent distinct 

outcomes: subjective WB (i.e., cognitive and affective WB) represents more short-term, 

cross-sectional appraisals of WB, whereas psychological WB signifies more long-term, 

global assessment of WB.  

4.2 Discussion of Findings  

The discussion of the current study’s findings will be presented in the context of  

the primary goals of the study: exploring the mediating effects of ER and SC on the 
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relationship between attachment insecurity and WB, as well as identifying how these 

indirect effects varied across the domains of WB measured (i.e., cognitive, affective, and 

psychological WB). These findings (i.e., principal analyses for H7 and H8) are presented 

in Table 2 and described in more detail below. A variable pattern of results emerged: 

three of the nine mediators of interest (SC and two ER variables) consistently mediated 

the relationship between attachment and all forms of WB. An additional three ER 

constructs emerged as inconsistent mediators, each with a unique pattern of partial 

mediation between attachment and certain WB outcomes. Unexpectedly, two ER 

variables demonstrated no statistically significant indirect effects. Overall, the results 

revealed more similarities across the various forms of WB than differences; however, 

there are some noteworthy discrepancies. Prior to discussing these findings from the 

mediation analyses, it is important to note that initial regression analyses (H1 through 

H6) were generally supported as hypothesized (Table 1). Unexpected results are 

discussed in conjunction with results of H7 and H8.   
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Table 1 

Main Hypotheses and Associated Principal Analyses 

Hypothesis Statistical Analyses  Contribution to 

the Literature 

Hypothesis  

Confirmed 

Higher attachment 

anxiety/avoidance would be 

associated with poorer 

subjective and psychological 

well-being. 

Pearson Correlations 

and Hierarchical 

Multiple Regressions 

Replication 

(SWB) 

Unique (PWB) 

Full support 

Higher attachment 

anxiety/avoidance would be 

associated with less cognitive 

appraisal and greater 

suppression. 

Pearson Correlations 

and Hierarchical 

Multiple Regressions 

Replication Partial 

support 

Higher attachment 

anxiety/avoidance would be 

associated with greater 

difficulties with emotion 

regulation.  

Pearson Correlations 

and Hierarchical 

Multiple Regressions 

Replication Full support 

Cognitive reappraisal would 

be associated with greater 

SWB and PWB, whereas 

expressive suppression and 

DERS would be associated 

with poorer SWB and PWB. 

Pearson Correlations 

and Hierarchical 

Multiple Regressions 

Replication 

(SWB) 

Unique (PWB) 

Full support 

Higher attachment 

anxiety/avoidance would be 

associated with lower SC.  

Pearson Correlations 

and Hierarchical 

Multiple Regressions 

Replication Full support 

Greater self-compassion 

would predict positive SWB 

and PWB.  

Pearson Correlations 

and Hierarchical 

Multiple Regressions 

Replication 

(SWB) 

Unique (PWB) 

Full support 

The relationship between 

attachment, SWB, and PWB 

would be mediated by 

reappraisal, suppression, and 

DERS.  

Multiple Mediations Unique Partial 

support 

The relationship between 

attachment, SWB, and PWB 

would be mediated by SC.  

Multiple Mediations Unique Full support 

Note. SWB = subjective well-being; PWB = psychological well-being;  

DERS = difficulties in emotion regulation; SC = self-compassion 
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Table 2 

Summary of Significant Mediations (H7 & H8) 

 
 Cognitive WB Affective WB Psychological WB 

Measure SWLS SPANE-P SPANE-N SPANE-B FS CIT 

 Anx Avoid Anx Avoid Anx Avoid Anx Avoid Anx Avoid Anx Avoid 

Cognitive 

reappraisal 
✓ ✓ ✓   ✓  ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

Suppression             

Emotional 

awareness 

 
   ✓   ✓     ✓  ✓  ✓ 

Emotional 

clarity 
✓ ✓ ✓ ✓          

Goal-driven 

behaviours 
    ✓ ✓ ✓ ✓     

Impulse 

control 
✓   ✓          

Nonacceptance             

Limited access 

to strategies 
✓ ✓ ✓ ✓  ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

Self  

compassion 
✓ ✓ ✓ ✓  ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

  Note. Check marks indicate significant mediation. Anx = Anxiety; Avoid = Avoidance.  
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4.3 Consistent Mediators 

Self-compassion and two ER variables, cognitive reappraisal and the DERS 

limited access to strategies subscale, emerged as consistent mediators of the relationship 

between attachment (i.e., anxiety and avoidance) and all indices of WB (i.e., life 

satisfaction; positive, negative, and balanced affect; flourishing; and thriving). This 

demonstrates the importance of these constructs as mechanisms that promote positive 

WB, regardless of how it is assessed.  

4.3.1. Self-compassion. The current results provide robust empirical evidence 

that SC is a strong mechanism affecting WB across both dimensions of attachment. 

Individuals with higher attachment anxiety and/or avoidance reported lower SC, which in 

turn contributed to lower WB across all indices. These results are consistent with 

previous research demonstrating that insecurely-attached individuals tend to report lower 

SC than their more secure counterparts (e.g., Joeng et al., 2017; Mackintosh et al., 2018; 

Neff & Beretvas, 2013; Raque-Bogdan et al., 2011; Wei et al., 2011) and research 

showing SC acts as a significant mediator of the association between attachment and WB 

(Homan, 2018; Neff & McGehee, 2010; Raque-Bogdan et al., 2011; Wei et al., 2011). 

Notably, SC was the only variable in the current study to demonstrate full mediating 

effects. In particular, SC fully mediated the relationship between anxiety and both 

cognitive and psychological WB, indicating this construct plays a vital role in 

undermining the positive functioning of individuals with high attachment anxiety. In 

comparison, SC acted as a partial mediator between avoidance and all forms of WB. This 

pattern, in which the role of SC is relatively weaker for attachment avoidance, is 

consistent with results of previous research (e.g., Raque-Bogdan et al., 2011, Wei et al., 
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2011). Together these findings indicate SC is a robust mechanism affecting the WB for 

insecurely-attached individuals overall; moreover, it appears to be particularly critical for 

those with higher attachment anxiety. From a theoretical perspective, this variance may 

reflect differences in internal working models.  

Neff and McGehee (2010) postulated that children who experience critical or 

dismissive responses from their caregivers in response to mistakes or failure will learn to 

internalize self-criticism and self-doubt, which will interfere with the development of SC 

later in life. Recurrent experiences of disapproval or rejection teach children that they are 

unworthy of love or affection from others because of their flaws, and this negative self-

concept follows insecure individuals into adulthood (Neff & McGehee, 2010). This 

conceptualization seems particularly applicable to those with high attachment anxiety, 

who tend to be highly self-critical (Cantazar & Wei, 2010; Cassidy, 2000; Pietromonaco 

& Feldman Barrett, 2000). This tendency to judge oneself harshly for mistakes or failure 

is likely to have a myriad of deleterious consequences for WB. For example, self-

criticism likely contributes directly to stronger and more frequent negative emotions such 

as guilt, shame, or anxiety (i.e., poorer affective WB). In terms of psychological WB, 

habitual self-criticism may manifest in lower achievement or goal-setting, as anxiously-

attached individuals see themselves as less capable of handling challenging situations. 

Moreover, individuals with high anxiety consistently look to others for validation, so they 

are less likely to build the internal resources for SC (Neff & McGehee, 2010; Wei et al., 

2011). Individuals with higher attachment anxiety are also prone to lower SC because of 

their characteristic hypervigilance towards threat. Excessive attention to threat increases 

their propensity to overidentify with negative emotions, thereby prolonging their distress 
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(Wei et al., 2011). In contrast, a more self-compassionate mindset allows individuals to 

appraise distressing emotions in a balanced way and frees resources to respond adaptively 

to threat (Bluth & Eisenlohr-Moul, 2017; Kong et al., 2014; Neff, 2009; Neff et al., 

2005).  

In comparison to attachment anxiety, the mechanism by which SC effects WB for 

individuals with high attachment avoidance is less clear. Avoidant individuals’ tendency 

to view themselves positively (Bowlby, 1973) may have a protective effect in that their 

sense of worth may allow them to be kinder towards themselves in the face of failure, 

thereby mitigating some negative consequences on WB (Neff & McGehee, 2010; Raque-

Bogdan et al., 2011). Despite having an ostensibly weaker propensity for internalized 

self-judgement than their anxious counterparts, individuals with higher avoidance may 

have deficits in the other two facets of SC (i.e., mindfulness and common humanity) that 

subsequently contribute to poorer WB. In particular, their tendency to ignore or suppress 

difficult emotions (Cassidy & Kobak, 1988; Shaver & Mikulincer, 2014) may undermine 

their ability to mindfully experience emotions. In doing so, avoidant individuals may 

prolong negative affect, rather than ameliorating it (Gross, 1998; Gross & Levenson, 

1993). By comparison, taking a non-judgmental, accepting stance towards unpleasant 

emotions promotes more adaptive coping (e.g., balanced appraisals of personal threat), 

which has positive benefits for WB (Coffey et al., 2010; Kong et al., 2014; Schutte & 

Malouff, 2011; Wang & Kong, 2014).  

Although the characteristic self-reliance of attachment avoidance may be 

beneficial by limiting the potential for rejection or criticism by others, this defensive 

strategy is likely inconsistent with SC. Efforts to avoid help-seeking leads to greater 
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social isolation; therefore, avoidant individuals miss opportunities to have their negative 

feelings validated and normalized by others (DiTommaso et al., 2015; Ditzen et al., 2008; 

Kidd & Sheffield, 2005). Moreover, they have limited opportunity to build empathy for 

others’ suffering, as their lack of self-disclosure may reduce the number of reciprocally 

intimate disclosures they receive from others (Mikulincer & Nachshon, 1991). This lack 

of connection may hinder avoidant individuals from appreciating that suffering and 

failure are universal experiences, thereby increasing the likelihood that they see their 

trials as uniquely challenging, which may subsequently exacerbate their distress and 

further isolate them from possible social supports. 

It is plausible that insecurely-attached individuals experience poorer WB because 

they are missing the beneficial protective effects of SC that buffer against threats to WB. 

There is emerging evidence that SC builds and reinforces self-efficacy, which promotes 

greater psychological and cognitive WB (Neff, 2011; Zessin et al., 2015). Rather than 

responding to mistakes with self-criticism, individuals with greater SC are more likely to 

evaluate setbacks or failures alongside positive memories or successes (Diener & Ryan, 

2009). This builds a positive cognitive framework that allows individuals to cope more 

adaptively in times of strife, as they can be optimistic that opportunities to succeed will 

arise again in the future. For example, a positive cognitive outlook allows an individual to 

view failures as learning opportunities, adjust reactions or maladaptive behaviours 

following setbacks or negative feedback, and recognize that mistakes are part of life 

(Neff et al., 2007). By mitigating some of the negative internal dialogue associated with 

failure (e.g., self-criticism, disappointment, shame), individuals are more apt to set lofty 

goals for themselves, as well as continue to strive even in the face of setbacks (Barnard & 
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Curry, 2011; Zessin et al., 2015). This can create a positive feedback loop, in which 

individuals (regardless of their level of attachment insecurity) may be more motivated 

and willing to set new and challenging goals for themselves. 

4.3.2. Cognitive Reappraisal. Participants with greater attachment insecurity 

reported less frequent use of cognitive reappraisal, which had adverse consequences for 

all forms of WB. This finding is consistent with research by Karreman and Vingerhoets 

(2012) who reported partial mediating effects of reappraisal on the relationship between 

attachment and WB; however, it runs counter to work by Montgomery-Graham (2015) 

who did not find significant indirect effects. Given the methodological limitations of 

Montgomery-Graham’s study (i.e., participants reported difficulties understanding the ER 

measure), the current results may be construed as an important replication of Karreman 

and Vingerhoets’ (2012) findings.  

From a theoretical perspective, the present findings highlight how infrequent use 

of reappraisal has negative implications for WB in the short and longer-term. A large 

body of literature has demonstrated that insecurely-attached individuals report frequent 

use of avoidant coping strategies, but less frequent use of adaptive ER strategies 

(Bradford et al., 2002; Karreman & Vingerhoets, 2012; Mikulincer & Shaver, 2003; 

Winterheld, 2016). The inability to use reappraisal (or other adaptive ER skills) may 

contribute to more persistent experiences of negative emotionality (Gross, 2014; Singh & 

Mishra, 2011) and may hinder the development of personal resources to facilitate 

adaptive coping (Frederickson, 1998, 2001). These deficits may lead insecure individuals 

to rely on maladaptive coping strategies, which have additional deleterious consequences 
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for overall WB (Aldao et al., 2010; Butler et al., 2003; Mennin et al., 2007; Singh & 

Mishra, 2011).  

Considering the detrimental impacts of poor ER on WB, the present findings 

emphasize the clinical utility of reappraisal as a strategy that can promote WB, 

particularly among individuals with poorer ER and/or insecure attachment. Frequent use 

of cognitive reappraisal has been shown to have numerous benefits for WB (Garnefski & 

Kraaij, 2006; Haga et al., 2009; Karreman & Vingerhoets, 2012). Reappraisal seems to be 

a particularly effective ER strategy because it changes the valence of emotional 

experiences (Richards & Gross, 2000). The ability to alter one’s feelings in the moment 

has a direct impact on affective WB, by allowing individuals to control the degree of 

positive versus negative emotions they experience. Additionally, reappraisal does not 

require ongoing resources to regulate (unlike other strategies such as suppression); 

therefore, greater cognitive and emotional resources are available to respond adaptively 

in stressful situations (Hayes et al., 2010; Richards & Gross, 2000). Shifting one’s 

perception of challenging or distressing experiences on a regular basis may help 

individuals experience more positive emotions and view life more positively overall, 

leading to increases in global assessments of WB such as life satisfaction and thriving 

(Garnefski & Kraaij, 2006; Haga et al., 2009). Lastly, being able to alter emotions in the 

moment also builds self-efficacy of one’s ability to cope with challenging situations 

(Balzarotti et al., 2016; Troy et al., 2013), which promotes aspects of psychological WB 

such as a sense of mastery over one’s life and environment (Bluth & Eisenlohr-Moul, 

2017; Findlay-Jones, 2017; Neff, 2009). This may be particularly important for 

insecurely-attached people because they tend to perceive the world and stressful events as 
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more threatening, which leads to chronic states of distress (DiTommaso et al., 2015; 

Feeney, 1995; Mikulincer & Shaver, 2003; Porter et al., 2007) and, oftentimes, 

psychopathology (Koohsar & Bonab, 2011; Monti & Rudolph, 2014). Overall, the 

benefits of cognitive reappraisal for both short and long-term forms of WB highlight its 

importance and utility in clinical interventions, which will be discussed further in the 

clinical implications section (section 4.7). 

4.3.3. Limited Access to Regulatory Strategies. The third construct that 

emerged as a consistent mediator between attachment and all indices of WB was the 

DERS limited access to regulatory strategies subscale. Respondents with higher 

attachment insecurity reported greater difficulties using ER strategies flexibly when 

distressed, which had deleterious consequences for their cognitive, affective, and 

psychological WB. There are very few investigations of emotion dysregulation as a 

mediator in the relationship between attachment and WB; therefore, this significant 

finding represents an important addition to the small body of existing literature. Lecee 

(2008) reported that this subscale significantly mediated the relationship between 

attachment anxiety and subjective WB; however, it was not significant for attachment 

avoidance. Arsiwalla (2017) found that individuals with high attachment anxiety reported 

more difficulties in this domain, which predicted sleep difficulties that were associated 

with poorer mental health outcomes. In light of these two studies, the current results are 

the first to demonstrate that difficulties in this domain are also relevant to WB outcomes 

for individuals with high attachment avoidance. Moreover, this is the first study to 

demonstrate that these challenges have implications for psychological WB.  
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The DERS limited strategies subscale assesses respondents’ sense of control over 

their emotions when distressed, or conversely, a sense of being overwhelmed or stuck in 

certain emotional states (e.g., “when I’m upset, it takes me a long time to feel better”; 

Gratz & Roemer, 2004). Such items may resonate with insecurely-attached respondents, 

who are prone to experience intense or prolonged distress for various reasons, including: 

their hypervigilance towards threat (Feeney, 1995; Mikulincer & Shaver, 2003; Porter et 

al., 2007); proclivity to high physiological arousal when attempting to cognitively 

downplay threat or suppress emotional responses (Ditzen et al., 2008; Gross & Levenson, 

1997; Mauss et al., 2007; Hayes et al., 2010); or generally when their attempts for 

comfort, safety, or security are not met (Bradley, 2000; Dozier & Kobak, 1992; 

Mikulincer et al., 2003). Moreover, insecurely attached people are also prone to view 

events as outside their control and report lower expectations of their abilities to cope with 

threat (Chorpita & Barlow, 1998; Dilmac et al., 2009; Mikulincer et al., 2003). 

Psychologically, this perceived lack of control over one’s emotions contributes to chronic 

negative mood states, low self-efficacy, and limited motivation (Chesney et al., 2006); in 

such states, individuals may struggle to maintain a sense of purpose (Diaz et al., 2014) or 

engage in values- or goal-directed behaviours (Nyklicek, 2011). 

The DERS limited strategies subscale also reflects respondents’ sense that they 

have limited options available to help them regulate effectively. A paucity of coping 

strategies hinders the ability to respond flexibly and adaptively to one’s environment 

(Thompson et al., 2008). Over the long term, the habitual use of ineffective coping 

strategies has negative impacts on WB, such as: greater subjective distress and poorer life 

satisfaction (Haga et al., 2009; Quoidbach et al., 2010); poorer social functioning 
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(Mikulincer et al., 2003; Singh & Mishra, 2011); and increased risk of psychopathology 

(Aldao et al., 2010). In contrast, the ability to cope flexibly (i.e., the ability to produce 

and implement a new coping strategy in place of an ineffective coping strategy; Kato, 

2012) has proven benefits for mental health and overall WB (Bonanno & Burton, 2013; 

Cheng et al., 2014; Kato, 2015). Beliefs that negative emotional experiences will be 

prolonged or of unbearable intensity, coupled with a perceived lack of coping strategies 

to draw from to ameliorate such negative affect, undoubtedly has adverse effects on WB 

(e.g., Albanese et al., 2019; Sagone & De Caroli, 2014; Yu & Lou, 2018).  

4.3.4. Summary: Consistent Mediators. In summary, respondents with greater 

attachment insecurity reported lower SC, less frequent use of cognitive reappraisal, and 

more difficulties accessing regulatory strategies when distressed; these, in turn, each 

contributed to poorer cognitive, affective, and psychological WB. This pattern 

underscores the value of these factors as significant mechanisms impacting both short and 

longer-term experiences of WB and emphasizes their importance to clinical interventions 

and future study. By helping clients build a strong repertoire of coping skills (e.g., SC, 

cognitive reappraisal) and strengthening clients’ capacity to use these regulatory 

strategies flexibly when distressed, clinical interventions may help enhance WB in the 

short term (e.g., decreasing negative affect and increasing positive affect) while also 

sustaining positive long-term change (i.e., boosting life satisfaction and psychological 

WB; Cheng et al., 2014; Garnefski & Kraaij, 2006; Haga et al., 2009; Kato, 2015). Each 

of the aforementioned variables can be conceptualized as a skill that can be fostered 

(Steger, 2016); once individuals learn to cope more adaptively and flexibly, these skills 

can further promote positive functioning and overall WB across the lifespan.  
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4.4 Non-significant Results 

Two noteworthy non-significant results emerged from the current study. Two ER 

variables, expressive suppression and the DERS non-acceptance of emotions subscale, 

did not significantly mediate the association between attachment and any form of WB. 

These findings merit brief discussion due to their unexpected nature and inconsistency 

with current literature.  

4.4.1. Expressive Suppression. The lack of indirect effects found for expressive 

suppression contrasts with theoretical explorations in the literature, as this strategy is 

generally thought to be detrimental to WB (Cutuli, 2014; Gross, 2002). Although the goal 

of suppression is to reduce or inhibit one’s emotional or behavioural responses, evidence 

suggests that it does not actually decrease the intensity of emotions, nor does it provide 

relief from distress (Gross, 1998; Gross & Levenson, 1993; Singh & Mishra, 2011). 

Additionally, suppressing authentic emotional responses is quite effortful, leaving fewer 

cognitive resources available for other activities. This ongoing drain on resources has 

many intrapsychic consequences, such as: impaired memory; lower self-esteem and life 

satisfaction; and poorer coping skills (Haga et al., 2009; Racine & Wildes, 2013; 

Verzeletti et al., 2016). Suppression also contributes to poorer interpersonal functioning, 

as it has been linked to ineffective communication, lower relationship satisfaction, and 

lower perceived social support in romantic relationships (Butler et al., 2003; Cutuli, 

2014; John & Gross, 2004; Srivastva et al., 2009).  

Although a considerable body of literature indicates suppression is theoretically 

disadvantageous to WB, others testing this model have also reported that suppression 

does not mediate the association between attachment and WB (e.g., Karreman & 



 

124 

 

Vingerhoets, 2012; Montgomery-Graham, 2015). This finding may be a partial artifact of 

measurement, as a number of studies have reported non-significant associations between 

the ERQ suppression subscale and constructs that theoretically should have strong 

relationships, such as negative affect (e.g., Ali & Alea, 2018; Balzarotti et al., 2010; 

Cabello et al., 2013), life satisfaction (e.g., Batistoni et al., 2013; Soto et al., 2011), 

psychological flexibility (e.g., Ioannidis & Siegling, 2015), and rumination (e.g., 

Ioannidis & Siegling, 2015). The measurement of suppression often focuses solely on 

emotional expression, which may be too narrow to capture the full impacts of this 

strategy on WB. Instead, the effects of suppression on WB may occur via other pathways. 

For example, individuals can experience poorer cognitive or psychological WB as a 

result of feeling inauthentic (English & John, 2013; Sheldon et al., 1997). Interpersonally, 

habitual suppression contributes to poorer communication and relationship satisfaction, 

which would likely have detrimental consequences for WB (Butler et al., 2003; Cutuli, 

2014; Srivastva et al., 2009).  

4.4.2. Non-acceptance. The second unexpected pattern of results emerged for the 

DERS non-acceptance subscale. Initial regression analyses indicated the non-acceptance 

subscale failed to significantly predict any of the WB subscales. This pattern was 

surprising because the converse (i.e., an accepting, non-judgemental stance towards one’s 

emotions) has strong links to WB (A-Tjak et al., 2015; Brown & Ryan, 2003; Fang & 

Ding, 2020; Kashdan & Ciarrochi, 2013). Given the non-significant zero order 

correlation between non-acceptance and the outcomes of interest, mediation analyses 

were also non-significant.  



 

125 

 

It is possible that these unanticipated findings are due in part to sample 

characteristics. Items on the non-acceptance subscale ask participants if they experience 

negative emotional reactions (e.g., embarrassment, guilt) in response to feeling “upset.” 

A considerable proportion of respondents in the current sample (26.9%) reported having 

these negative reactions very infrequently (i.e., “almost never”). Such responses may 

reflect a genuine lack of clinically-significant difficulties in this area, particularly if 

respondents have life experiences in which their emotions are validated by themselves or 

others (e.g., being upset is normal and acceptable, not something to be embarrassed or 

guilty about). Alternatively, for some individuals, this may reflect poor insight into their 

own emotional responses. Judging one’s own emotions and reactions is a common 

experience (Flynn et al., 2010; Kivity et al., 2016); however, individuals who are less 

psychologically minded may not recognize such internal reactions or endorse them.  

Empirical investigations of the relationship between attachment, non-acceptance, 

and WB are limited in the literature; therefore, it is difficult to ascertain whether the 

current findings generalize beyond the current sample. Others who have explored 

emotion dysregulation as a possible mediator (e.g., Arsiwalla, 2017; Lecee, 2008) also 

reported non-significant indirect effects for the non-acceptance subscale; however, these 

studies had considerable methodological limitations. From a theoretical and clinical 

perspective, non-acceptance of negative emotions is presumed to have a detrimental 

effect on WB in the short and long term. For example, reacting to one’s feelings and 

thoughts in a critical or judgmental way tends to perpetuate negative thoughts and 

emotions (Finlay-Jones, 2017; Hayes et al., 2010). Conversely, evidence from the clinical 

literature suggests mindfulness and acceptance-based practices that encourage non-
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reactivity to one’s internal experiences (i.e., non-judgmental observation and acceptance 

of thoughts and feelings, even if they are distressing) have overwhelmingly positive 

impacts on psychological functioning (A-Tjak et al., 2015; Fang & Ding, 2020; Kabat-

Zinn, 1994; Gotink et al., 2015; Gu et al., 2015). Given this strong body of evidence, 

replication in the general population as well as clinical samples is necessary to clarify the 

nature of these associations.   

4.5. Inconsistent Results 

 The three remaining possible mediators of interest were ER variables that 

demonstrated unique patterns of mediation between attachment and the various WB 

outcomes.  

4.5.1. Emotional Awareness. Mixed findings emerged for the DERS difficulties 

in emotional awareness subscale, which measures one’s attention to and awareness of 

different emotional states. Preliminary analyses indicated that the emotional awareness 

subscale was not significantly related to attachment anxiety; therefore, its role in the 

relationship between anxiety and WB could not be explored. In contrast, emotional 

awareness emerged as a significant mediator between attachment avoidance and all WB 

outcomes except negative affect. Specifically, greater avoidance was associated with 

poorer emotional awareness, which in turn contributed to poorer WB in all domains 

except negative affect. This pattern was consistent with initial regression analyses, which 

indicated that the DERS emotional awareness subscale predicted poorer WB across all 

outcomes except negative affect.  

These results offer an important contribution to the very limited body of literature 

in this area. Neither Lecee (2008) nor Ariswalla (2017) found emotional awareness to 
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significantly mediate the relationship between attachment and WB; therefore, the current 

study is the first study to report statistically significant indirect effects of emotional 

awareness in this model. Based on the current findings, it would appear that troubles 

recognizing one’s emotions can be detrimental in the short term (i.e., prolonging 

distress); moreover, chronic deficits in awareness seem to have long-term consequences 

as well, at least for those with high attachment avoidance.  

Challenges identifying one’s emotional states are likely a product of avoidant 

individuals’ tendency to distance themselves from their feelings in times of stress 

(Cassidy & Kobak, 1988). Although the aim of deactivation is to down-play or minimize 

threat, this characteristic denial of distress is often counterproductive because it fails to 

neutralize negative emotions, contributes to prolonged states of subjective and 

physiological distress, and distances avoidant individuals from potential sources of social 

support (Aldao et al., 2010; Caspers et al., 2005; Mikulincer & Shaver, 2003). Moreover, 

efforts to distract oneself from emotions often involve maladaptive coping strategies 

(e.g., substance use and other risky behaviours) that have additional adverse 

consequences for WB. Such passive behaviours rarely address the root cause of the 

distress, so suffering is prolonged. Moreover, they can also interfere with the pursuit of 

fulfilling activities, damage the quality of one’s relationships, and impair one’s sense of 

self-acceptance (Aldao et al., 2010). Given these detrimental consequences, it seems clear 

that avoidant individuals’ tendency to ignore or otherwise dismiss emotional experiences 

can have widespread implications for WB.  

The fact that there was no association between emotional awareness and 

attachment anxiety merits further exploration as it runs counter to theoretical 
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expectations. Given their use of hyperactivating strategies, individuals with high 

attachment anxiety experience intense emotional and physiological reactions to stressful 

life events (Cassidy & Kobak, 1988; Mikulincer et al., 2003; Powers et al., 2006; Quirin 

et al., 2008). They also experience emotional spreading, a phenomenon in which one 

negative thought or feeling can quickly trigger others (Mikulincer & Florian, 1998; 

Mikulincer & Orbach, 1995). Not surprisingly, such a cascade can be overwhelming and 

dysregulating (Shaver & Mikulincer, 2002), which is believed to undermine the ability of 

anxiously-attached individuals to differentiate what they are feeling in the moment 

(Monti & Rudolph, 2014). Despite the plausibility of this relationship, evidence from the 

current literature has largely found non-significant relationships between attachment 

anxiety and emotional awareness (Lecee, 2008; Marganska et al., 2013; Marques et al., 

2018; Monti & Rudolph, 2014).  

Although the aforementioned non-significant findings are surprising, researchers 

have provided compelling evidence that psychometric issues with the DERS emotional 

awareness subscale may be at least partially to be blame for the non-significant findings. 

The awareness scale assesses whether an individual understands and is aware of their 

emotions, whereas the other subscales measure how individuals react to their emotional 

experiences (Hallion et al., 2018). It is possible that the awareness scale performs 

differently because noticing one’s emotions may not be as critical to overall ER as 

processes such as acceptance or knowledge of a variety of regulatory strategies (Hallion 

et al., 2018). Psychometric issues with this subscale have included lower internal 

consistency, weak correlations with the DERS total score, small or even non-significant 

inter-correlations with the five other subscales, and poor predictive validity for clinical 
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indices of emotion dysregulation or psychopathology (e.g., Bardeen et al., 2012; Cooper 

et al., 2014; Fowler et al., 2014; Gomez-Simon et al., 2014; Hallion et al., 2018; 

Neumann et al., 2010; Osborne et al., 2017; Ruganci & Gencoz, 2010; Salters-Pedneault 

et al., 2006; Tull et al., 2007; Tull et al., 2010; Weinberg & Klonsky, 2009). Additional 

investigations using revised versions of the Awareness scale or the entire DERS would be 

valuable to clarify the unique relationship between emotional awareness and attachment 

anxiety (Bardeen et al., 2016; Osborne et al., 2017). 

4.5.2. Impulse Control. An unanticipated pattern of results also emerged for the 

DERS difficulties with impulse control subscale. Regression analyses revealed this 

subscale significantly predicted three indices of WB in the opposite direction of what was 

hypothesized. Unexpectedly, difficulties with impulse control (e.g., modulating one’s 

behaviour when upset) predicted greater life satisfaction, a greater sense of thriving, and 

more frequent positive emotions; however, it did not predict flourishing, negative affect, 

or balanced affect. This pattern differs from theoretical expectations (e.g., Racine & 

Wildes, 2013) and other empirical investigations (e.g., Saxena et al., 2011) suggesting 

impulse control difficulties are associated with poorer WB outcomes.  

The mediation results for the DERS impulse control subscale revealed only two 

significant indirect effects. Individuals with greater attachment anxiety reported more 

difficulties controlling their behaviour when distressed, which contributed to greater life 

satisfaction and more frequent positive affect. One possibility for this unusual 

relationship is that highly-anxious individuals are often quite behaviourally inhibited 

(Lopez & Rice, 2006; Mikulincer & Shaver, 2007), so engaging in more authentic 

behaviour (i.e., without caution or effortful control of behaviour) may have positive 



 

130 

 

effects on mood. Alternatively, rare instances of losing control may signal significant 

distress; such behaviour may elicit valuable social support from others that ultimately has 

a positive impact on WB in the short term (Ditzen et al., 2008; Kidd & Sheffield, 2005).  

Interestingly, impulse control difficulties did not have consequences for 

psychological WB among anxious individuals, nor did these challenges play any 

significant role in WB for individuals with high attachment avoidance. One plausible 

explanation for these surprising results is sampling. The community-based sample 

reported very few challenges in this domain, as the overall mean score indicated 

participants “almost never” had trouble controlling their behaviour when upset (M = 5.81 

out of possible 15). The DERS impulse control subscale measures a tendency to behave 

rashly when experiencing distress, which has been named ‘negative urgency’ elsewhere 

in the literature (Cyders & Smith, 2008; Smith & Cyders, 2016). At clinically-relevant 

levels, negative urgency leads individuals to engage in unhealthy behaviours to manage 

unpleasant emotions (e.g., binge eating, substance use, self-harm), which generally have 

detrimental effects on WB over time (Dir, Karyadi, & Cyders, 2013; Smith & Cyders, 

2016; Wolz, Granero, & Fernandez-Aranda, 2017). As the DERS was normed on 

individuals with significant psychopathology (Gratz & Roemer, 2004; Victor & Klonsky, 

2016), the subscale items may reflect challenges in this area that are uncommon in the 

general population (i.e., most individuals are able to exert some level of control over their 

behaviour when upset). It is also possible that this behaviour only has pathological effects 

when it is habitual; in contrast, individuals in the general population may experience 

occasional impulsivity that does not undermine their overall level of WB. Given the 

limited literature exploring the DERS and attachment, future replications are necessary to 
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clarify this anomalous result. For example, this relationship could be examined in clinical 

or non-clinical samples known to have greater difficulties with impulse control (e.g., 

individuals with attention-deficit hyperactivity disorder or traumatic brain injuries) to 

further explore its consequences for WB.  

4.5.3. Goal-directed Behaviours. The final ER variable with a unique pattern of 

associations was the DERS goal-directed behaviours subscale, which assessed 

respondents’ difficulties concentrating and completing tasks when distressed. Preliminary 

regression analyses revealed this subscale predicted three WB outcomes: lower life 

satisfaction (i.e., cognitive WB), more frequent negative affect, and negatively-skewed 

affective balance. In the subsequent mediation analyses, the DERS goal-directed 

behaviours scale acted as a significant partial mediator in the association between 

attachment insecurity and affective WB (specifically, negative and balanced affect), but 

had no significant effect on cognitive or psychological WB. This pattern is consistent 

with findings by Saxena and colleagues (2011), in which goal-directed behaviours 

mediated the relationship between attachment and affective WB, but not cognitive WB.  

These statistically significant effects on affective WB, but not cognitive or 

psychological WB, appear logical when considering what the DERS goal-directed 

behaviours subscale measures. Most items on this subscale focus on difficulties with 

concentration, rather than an inability to meet one’s goals more broadly. Such troubles 

(i.e., an inability to stay on task when distressed) would have immediate impacts on 

mood (i.e., increasing the frequency of negative emotions such as frustration) but may not 

have long-term adverse consequences (e.g., decreasing one’s sense of thriving or life 

satisfaction). Alternatively, the findings may reflect the nature of the community sample, 
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who may not experience clinically-significant difficulties in this area. Over a third of 

respondents in the present sample (35.5%) reported experiencing such challenges “almost 

never” or “sometimes”.  Although individuals in the general population may experience 

periodic bouts of unproductivity when distressed, they may be able to achieve goal-

directed tasks once more regulated. In such cases, taking a break or utilizing coping 

strategies that help reduce distress may be enough to alleviate temporary difficulties 

related to focusing on and completing tasks, as well as the accompanying frustrations. 

Thus, many individuals are likely still able to meet their goals in the long term, thereby 

achieving a healthy sense of life satisfaction and psychological WB.  

In contrast, troubles with concentration and task completion may only have 

implications for WB at clinically-significant levels (i.e., when such difficulties are 

persistent and interfere with daily functioning; Gratz & Roemer, 2004; Victor & Klonsky, 

2016). Consistent with this assertion, research examining the quality of life for 

individuals with significant executive dysfunction (e.g., diagnoses of attention-deficit 

hyperactivity disorder or acquired brain injury) has demonstrated that chronic difficulties 

in task completion led to poorer academic, occupational, and social functioning (Barkley 

et al., 2006; Biederman et al., 2006; Brod et al., 2005; Levine et al., 2011; Stocchetti & 

Zanier, 2016). Such functional impairments have deleterious consequences for WB for 

these individuals, such as higher rates of negative affect (e.g., depression, anger; 

Fleminger et al., 2003; Verdugo et al,. 2019) and poorer life satisfaction (e.g., Juengst et 

al., 2015; Lensing et al., 2015). In light of the current findings, however, it appears that 

ER difficulties that impact behaviour (i.e., troubles with impulse control and staying on 

task when distressed) may not be detrimental to long-term WB among those without 
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clinical diagnoses. Notably, the literature examining these relationships is extremely 

limited, so the present findings must be interpreted with some caution. Replication of this 

study with clinical populations (e.g., those who struggle with attention and/or emotion 

dysregulation across their lifetime) would help ascertain whether chronic difficulties 

meeting one’s goals will have detrimental impacts across various measures of WB. 

Future exploration could also include assessment of how well participants feel they are 

meeting their goals, which would help clarify our understanding of these relationships.  

4.6 Theoretical Implications 

4.6.1. Subjective versus Psychological WB. Several theoretical implications can 

be drawn from the present study. Perhaps most interestingly, the use of multiple WB 

measures revealed that cognitive, affective, and psychological WB are differentially 

impacted by the mediating variables of interest. Three mediators (i.e., cognitive 

reappraisal, DERS limited strategies, and SC) demonstrated consistent mediating effects 

across all WB outcomes; notably, these three constructs were the only variables with 

significant consequences to psychological WB. In comparison, subjective WB was 

affected by a greater number of ER difficulties, albeit less consistently. This finding 

suggests that short-term appraisals of WB may be more sensitive to a range of ER 

difficulties; however, not all ER challenges may be as impactful in the long term (Clark 

et al., 2008; Joshanloo, 2019). For example, difficulties in ER that related to behaviour 

(i.e., impulse control and maintaining goal-directed behaviours when distressed) seem to 

have short-term implications on mood (i.e., impacting affective WB) but do not impact 

global assessments of WB (i.e., cognitive and psychological WB); however, it is not clear 
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from the present study whether these findings generalize to populations with more 

chronic or clinical ER difficulties.  

The current findings also provide intriguing evidence that subjective and 

psychological WB are influenced by different constructs. Given this evidence, it would 

appear as though psychological WB offers a more stable measure of overall WB, whereas 

subjective WB (particularly affective WB) provides a less reliable estimate across the 

lifespan. More broadly, the pursuit of a meaningful life offers more stable, long-term 

benefits for positive psychological functioning compared to briefer states of hedonic 

pleasure (Frederickson, 2004; Joshanloo, 2019; Ryan & Deci, 2001; Steger, 2016). 

4.6.2. Emotion Regulation. The inclusion of two measures of ER with very 

different foci (i.e., two well-known regulation strategies alongside six domains of 

clinically-significant dysregulation) allowed for comparisons that have rarely been 

performed in the existing literature. The various ER constructs had unequal contributions 

to subjective and psychological WB, and these contributions also varied between the two 

dimensions of attachment insecurity.  

 Despite the considerable body of work that has been published on Gross’ (1998) 

model of ER, only two published studies have explored the possible mediating effects of 

cognitive reappraisal and expressive suppression in the relationship between attachment 

and WB specifically (Karreman & Vingerhoets, 2012; Montgomery-Graham, 2015). 

These studies yielded mixed results; therefore, the current study adds to our knowledge of 

these relationships in the context of a large, relatively diverse sample. In the present 

study, cognitive reappraisal performed as hypothesized, whereas the non-significant 

findings for expressive suppression were unexpected and therefore more noteworthy. 
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Although the non-significant role of suppression runs counter to theoretical expectations, 

this result is in line with previous mediation investigations (e.g., Karreman & 

Vingerhoets, 2012) and other studies that found null results when predicting various WB 

outcomes (e.g., Ali & Alea, 2018; Balzarotti et al., 2010; Batistoni et al., 2013; Cabello et 

al., 2013; Ioannidis & Siegling, 2015; Soto et al., 2011). Considering this mixed body of 

research, the role of suppression remains unclear and merits additional exploration.   

The present findings also bridge a gap in the literature by exploring the role of ER 

difficulties in the relationship between attachment and WB, with a specific goal of 

identifying the specific ER deficits with the greatest effect on this association. To date, 

this model has rarely been studied and previous investigations have reported limited 

findings. For example, Lecee (2008) found that only two of the six difficulties in ER 

(limited strategies and emotional clarity) were significant mediators in the relationship 

between attachment and subjective WB in a group of community adults recruited online.  

In the context of this paucity of research, the current study offers novel findings. 

Five of the six facets of emotion dysregulation were significant mediators, albeit with 

effects from a single significant mediation to full mediation. The DERS limited strategies 

subscale, which assessed respondents’ sense of control over their feelings when 

distressed (i.e., being able to use strategies to regulate oneself) emerged as the only 

consistent mediator between both dimensions of attachment insecurity and all forms of 

WB. One surprising result was that non-accepting responses to one’s emotions (DERS 

Non-acceptance) was not a significant mediator in any relationship. A large body of 

research supports the benefits of taking an accepting, non-judgemental stance towards 

one’s feelings and thoughts as a way to promote positive WB (e.g., A-Tjak et al., 2015; 
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Fang & Ding, 2020; Gotink et al., 2015; Gu et al., 2015; Kabat-Zinn, 1994). This result 

seems theoretically counterintuitive; however, previous studies (e.g., Arsiwalla, 2017; 

Lecee, 2008) have also reported a non-significant result for the Non-acceptance subscale, 

indicating this may not be a wholly anomalous result. Thus, additional replication studies 

are needed to further understand these relationships.  

4.6.3 Self-compassion. The results of the current study also add to the growing 

literature exploring the relationship between SC and WB, as well as between SC and 

attachment insecurity. Prior research suggests that, as a result of being raised in 

environments that were critical, rejecting, or inconsistent, insecurely-attached individuals 

are less likely to have a self-compassionate mindset (Neff & McGehee, 2010). Along 

with the direct consequences of insecure attachment on WB, previous literature suggests 

lower levels of SC place individuals at greater risk for poorer cognitive, psychological, 

and emotional WB (e.g., Baer et al., 2012; Neff & Costigan, 2014; Zessin et al., 2015). 

Building on this empirical foundation, the current study’s findings provide strong 

evidence that the quality of one’s attachment has consequences for the depth of one’s SC 

in adulthood, in support of Neff and McGehee’s (2010) postulation.  

Existing studies examining SC as a mediator in this relationship have measured 

WB a number of different ways, which limits direct comparisons. WB has most often 

been assessed in terms of mental health symptoms (e.g., depression and anxiety; 

Mackintosh et al., 2018; Neff & McGehee, 2010; Raque-Bogdan et al., 2011), rather than 

using well-established measures to assess WB itself. As such, the current study offers a 

unique perspective on this model by measuring subjective and psychological WB 

directly, while also evaluating these constructs concurrently. Besides Homan’s (2018) 
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work with adults over 60 years, no study has examined psychological WB and SC within 

an attachment framework; therefore, the present findings are the first to demonstrate the 

consequences of SC for psychological WB across the lifespan. The consistent pattern of 

mediating effects confirms SC is a powerful mechanism that can either promote greater 

WB in the short and long-term or have adverse consequences when limited, regardless of 

how it is assessed (Barnard & Curry, 2011; Zessin et al., 2015).  

One objective of the current study was to investigate the role of SC in the 

relationship between attachment and WB. Findings from the small set of existing studies 

have demonstrated that SC buffers against threats to WB for individuals with high 

anxiety (Neff & McGhee, 2010; Wei et al., 2011); however, its contribution to WB for 

those with higher avoidance has been less clear to date (Homan, 2018; Raque-Bogdan et 

al., 2011). The present results confirm that SC also plays a role in experiences of WB for 

those with high avoidance; albeit this relationship is weaker compared to the association 

between SC and attachment anxiety. This discrepancy appears to stem, at least in part, 

from differences in working models: early childhood experiences shape whether 

individuals deem themselves worthy of self-criticism or kindness (Cantazar & Wei, 2010; 

Cassidy, 2000). Furthermore, the full mediating effects found between anxious 

attachment and both cognitive and psychological WB demonstrate the critical role that 

SC can play in shifting pathways of WB for those with high attachment anxiety. 

Alternatively, the deleterious effects of attachment anxiety may be compounded in the 

absence of SC’s protective benefits. By increasing compassionate responses to one’s 

struggles and failures, anxious individuals may begin to see themselves as more capable 
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of managing life’s challenges independently, thereby reducing their need to rely on 

others’ for validation and support (Neff et al., 2007; Wei et al., 2011).  

4.7 Clinical Implications  

The results of the current study provide additional support for the importance of 

increasing ER skills and SC in clinical interventions, and underscore how such 

interventions may be particularly beneficial for insecurely-attached individuals. As 

previously suggested by Wei and colleagues (2005), targeting indirect mechanisms of 

WB in clinical practice is likely more effective than targeting attachment itself.  

 Firstly, the current findings bolster support for interventions aimed at improving 

ER skills. Consistent with the results of the current study, deficits in ER are becoming 

widely recognized as a transdiagnostic risk factor contributing to the development and 

maintenance of various forms of psychopathology (Aldao et al., 2016; Calkins et al., 

2019; Moses & Barlow, 2006; Sloan et al., 2017). As a result, emotion dysregulation now 

represents a key target of many therapeutic approaches. Empirically-supported treatments 

such as Dialectical Behaviour Therapy (Linehan, 2015), the Unified Protocol (Barlow et 

al., 2011), and transdiagnostic forms of Cognitive Behavioural Therapy (e.g., 

Transdiagnostic CBT; Norton, 2012; Enhanced CBT for eating disorders; Fairburn et al., 

2008) focus directly on increasing patients’ emotional awareness, decreasing avoidance 

of uncomfortable feelings, and teaching healthy coping skills to manage distress (e.g., 

cognitive reappraisal). There is growing empirical evidence supporting the 

efficaciousness of these treatments in reducing symptoms of psychopathology (e.g., 

distorted cognitions, negative affect, behavioural avoidance) and improving quality of life 

(see Newby et al., 2015 and Sloan et al., 2017 for reviews). 
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The current findings identified two specific ER deficits as factors that adversely 

affect WB in the short and long term: the inability to reappraise situations in a balanced 

way and the inability to flexibly use skills to alter negative emotional experiences. 

Luckily, these deficits often can be addressed with the aforementioned interventions, 

which likely contributes to their effectiveness in improving psychological functioning. 

Increasing clients’ capacity to cope with difficult emotions (i.e., through the development 

of new skills and improving their ability to utilize coping strategies flexibly) can have 

immediate impacts on WB through relatively quick symptom relief (e.g., Finlay-Jones, 

2017; Hayes et al., 2010) and increased self-efficacy in managing distress (Balzarotti et 

al., 2016; Troy et al., 2013). Therefore, the results of the current study add to the large 

body of empirical support indicating the utility of such approaches in improving 

functioning and mental health outcomes.  

The present study also highlighted the distinct value of SC as a mechanism that 

can promote WB in the short and long term. More broadly, these findings support the 

development and use of clinical interventions aimed at increasing SC. Such interventions 

can target the distinctive maladaptive cognitions and significant emotional distress which 

afflict insecurely-attached individuals and hinder them from recognizing others’ suffering 

(Cantazaro & Wei, 2010; Joeng et al., 2017; Kidd et al., 2011; Raque-Bogdan et al., 

2011). 

Existing evidence supports the utility and effectiveness of SC interventions in 

promoting WB across a variety of populations (e.g., Arimitsu, 2016; Bluth & Eisenlohr-

Mohl, 2017; Campo et al., 2017; Friis et al., 2016). In recent years, virtual SC 

interventions have been developed so participants can begin building greater SC from the 
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comfort of their homes. Such programs range in their design, from completely unguided 

self-help modules to online programs offering therapist support and/or group 

communication by video or text. These have become incredibly popular and have also 

proven to be effective in promoting greater SC (Finlay-Jones et al., 2018; Krieger et al., 

2016; Lathren et al., 2018; Neff & Germer, 2013). In addition, informal self-help 

resources such as workbooks (e.g., The Mindful Self-Compassion Workbook; Neff & 

Germer, 2018), mobile applications (e.g., Insight Timer, iMindfulness), and free online 

SC meditations are also readily available. These resources offer a myriad of benefits: they 

are low-cost, anonymous (i.e., reducing stigma), convenient (e.g., participants can engage 

at flexible times and work at their own pace), and more accessible for anyone who 

experiences barriers to traditional mental health services (e.g., underserved populations, 

individuals living in rural communities). As a result, such programs offer a viable way to 

promote WB without the assistance of mental health professionals, which is a valuable 

alternative for the general population.  

There are several ways in which SC may promote positive psychological 

functioning. Teaching SC may foster greater awareness of the detrimental emotional 

consequences of self-criticism (e.g., shame, guilt), thereby motivating individuals to 

engage in greater self-kindness to reduce future distress (Arimitsu, 2016). Increasing 

experiences of positive emotions may promote the development of more personal 

resources to cope with difficult stressors in the future (Frederickson, 1998, 2001; 

Frederickson et al., 2008). Secondly, SC can also foster greater recognition of and 

empathy towards others’ suffering, which promotes more authentic and satisfying 

relationships (Joeng et al., 2017). For individuals with high attachment anxiety, building 
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greater SC may increase their sense of competence in handling difficult setbacks 

independently, rather than having to over-rely on others for support (Neff et al., 2007). 

For those with greater avoidance, building SC may help individuals tolerate their distress 

more effectively and form more meaningful connections with others (Bluth & Eisenlohr-

Moul, 2017; Joeng et al., 2017). Finally, SC may have an additional indirect buffering 

effect by protecting against the development of psychopathology. A self-compassionate 

mindset may help individuals modulate negative cognitions (e.g., worry, self-criticism) 

and feelings (e.g., anxiety, guilt) that often arise in response to adverse life experiences, 

thereby protecting against chronic threats to WB (Bluth & Eisenlour-Moul, 2017; Leary 

et al., 2007; Neff et al., 2007). Encouraging clinical evidence indicates teaching SC can 

help reduce maladaptive cognitions and associated emotions that perpetuate common 

disorders such as anxiety and depression (Arimitsu, 2016).  

Evidence suggests mindfulness is also a critical component of SC’s positive 

effects on WB (Falkenström, 2010; Frederickson et al., 2008; Josefsson et al., 2011; 

Keng et al., 2011; Kong et al., 2014). Individuals with attachment insecurity often 

respond to their mistakes or perceived failures with self-criticism or rumination, which 

results in additional negatively-valanced secondary emotions (e.g., shame, 

embarrassment; Finlay-Jones, 2017). In contrast, mindfulness allows individuals to 

respond to their own thoughts, feelings, and actions in a more accepting way, leading to 

more rapid reductions in distress (Findlay-Jones, 2017). Mindfulness also promotes 

greater awareness of one’s emotions and experiences, thereby allowing individuals to 

respond more effectively to stressors (Coffey et al., 2010; Schutte & Malouff, 2011; 

Wang & Kong, 2014). In addition to SC-specific interventions, popular evidence-based 
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treatments such as Mindfulness-Based Cognitive Therapy (MCBT; Segal et al., 2004), 

Acceptance and Commitment Therapy (ACT; Hayes et al., 1999), and Mindfulness-

Based Stress Reduction (MBSR; Kabat-Zinn, 2003), emphasize present-moment 

awareness and acceptance (i.e., of distressing thoughts, feelings, and sensations) as 

critical pathways towards better psychological functioning. For example, ACT aims to 

improve clients’ psychological flexibility by increasing their capability to experience 

difficult emotions rather than avoiding them, disengage from unhelpful thinking, and 

engage in meaningful, values-driven activities (Hayes et al., 2010). These techniques 

have shown encouraging effects, such as reducing reactivity to stressors and allowing 

individuals to behave in more intentional ways (A-Tjak et al., 2015; Kuyken et al., 2008). 

Like SC-focused interventions, versions of ACT and MBSR are easily accessible online 

or in mobile applications (e.g., ACT Companion: The Happiness Trap App), often at a 

low cost; this makes them excellent options for promoting WB among the general 

population.   

Finally, the results of the current study also highlight the potential clinical value 

of comprehensive assessments of ER difficulties. Identifying certain areas of weakness 

may assist clinicians when choosing the most effective treatment protocols or specific 

interventions to improve ER deficits. As health care increasingly requires brief mental 

health treatments, assessing specific facets of emotion dysregulation could allow 

clinicians to identify the most salient and important treatment targets in order to 

maximize treatment gains in the short term (e.g., increasing emotional awareness, 

building a wider repertoire of skills) and longer term (i.e., improving WB).  
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4.8 Strengths and Limitations 

The current study had several strengths which make it a valuable contribution to 

the literature. One of the primary strengths of this research is its large community-based 

sample, which increases the robustness and generalizability of the present findings. 

Participants were older, more ethnically diverse (27% non-white), involved in longer 

relationships, and had a more equal gender distribution than is regularly found in 

undergraduate samples (Gosling et al., 2010). Additionally, participants were recruited 

from the United States and Canada through MTurk, which expanded the geographical 

diversity of the sample. Recruitment of a more demographically diverse sample allows us 

to draw conclusions that are more generalizable to the general population, while also 

helping to mollify concerns of psychology’s overreliance on undergraduate samples that 

are predominantly white, well-educated, and of moderate or high socioeconomic status 

(Henrich et al., 2010). 

Beyond the specific strengths of the sample, the present project also possesses a 

number of methodological strengths. Firstly, measuring WB from multiple theoretical 

perspectives allows us to compare of how attachment, ER, and SC differentially predict 

different forms of WB. The complementary measurement of ER is a second 

methodological strength in the current study. By asking participants to report on their use 

of specific regulatory strategies, along with broader questions about difficulties they 

might encounter in regulating their emotions, allows us toplausi make more informed 

conclusions about the role of ER on WB within an attachment framework. Furthermore, 

these measurement approaches arise from traditional and clinically-oriented theories of 

ER, which further broadens our understanding of the mechanisms effecting WB.  
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Although the use of MTurk provided access to large and diverse sample, this 

recruitment strategy is not without its limitations. One primary concern of MTurk 

research is self-selection bias. More specifically, some authors have suggested that 

because MTurk operates entirely online, its user base may exclude populations that are 

less technologically inclined or lack reliable internet access (McDuffie, 2019). A second 

common criticism is that workers may be providing insufficient effort and/or attention 

when answering questions. To mitigate this concern in the current study, several 

strategies (e.g., attention checks, time to completion checks) were used during the data 

cleaning process to identify potential participants who did not provide full effort (see 

section 3.1.1 on data screening and cleaning for more detail); however, it is difficult to 

determine with total certainty whether these measures where effective in eliminating all 

instances of invalid responding.   

Beyond the chosen recruitment strategy, there are some methodological 

limitations that merit mention. The most obvious is that the current findings are based 

solely on self-report data, using a cross-sectional design. Although such methods are 

typical in social psychology, they present concerns regarding determinations of causality 

and the veracity of results. For example, the measures used in the present study required 

participants to have relatively good insight into their own relationships and ER processes. 

It is possible that some individuals did not recognize how they regulate or fail to regulate 

their emotions; therefore, having informant reports (e.g., close relationship partners 

answering questions about participants’ ER abilities) would be a valuable addition to 

future research in this area. Positive impression management is also a possibility, as 

participants may have answered in ways that portrayed themselves in a more favourable 
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or socially desirable light when asked questions related to their emotional control, 

relationship quality, and levels of SC. Moreover, some participants may have been 

reluctant to disclose the extent of their ER difficulties or other concerns.  

A final potential limitation of the current study is the use of the DERS as a 

measure of emotion dysregulation. Although using a clinically-designed measure of ER 

provides a unique and valuable perspective to the current findings, it is possible that this 

measure may have been less sensitive to more typical (i.e., non-clinical) difficulties in 

ER. The DERS was normed on samples with significant levels of psychopathology (e.g., 

individuals with self-harming behaviours); therefore, some items may not apply to 

individuals with subclinical traits of psychopathlology.  

4.9 Future Directions  

Building upon some of the strengths of the current findings, future research in this 

area should strive to recruit larger, more diverse samples that better represent the general 

population. Most participants were of European descent and heterosexual; therefore, 

conclusions of the current study may not apply to ethnic or sexual minority groups. 

Future online research should make concerted efforts to recruit particular minority 

populations; such efforts will begin to address criticisms of inclusion in psychological 

research (e.g., Bacigalupe, 2001; Rao & Donaldson, 2015) while simultaneously 

broadening our understanding of the consequences of various factors (including 

attachment, ER, and SC) on WB when individuals have one or multiple intersecting 

minority statuses.   

Secondly, given that SC and ER difficulties are expected to exist between clinical 

samples and the general populations, there may be some utility in replicating the current 
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model in a clinical sample. For example, lower levels of SC have been reported among 

individuals with depression (e.g., Krieger et al., 2013), anxiety (e.g., Werner et al., 2012), 

and chronic health conditions (e.g., Brion et al., 2014; Pinto-Gouveia et al., 2013). 

Likewise, emotion dysregulation has been implicated as a risk factor and even a central 

trait of various forms of psychopathology (e.g., Aldao et al., 2010; Putnam & Silk, 2005; 

Sheppes et al., 2015). Future investigations of the current model may provide valuable 

insights into the consequences of emotion dysregulation and SC on WB among 

individuals with clinically significant mental and/or physical health concerns. Such 

insights could be instrumental in informing clinical practice, by highlighting specific 

areas to target in clinical intervention.  Future work may also consider replicating or 

expanding the current study to explore these relationships among individuals who report 

significantly lower SC than average. Specific exploration of how demonstrably low SC 

contributes to WB may reveal nuanced relationships which are lost within larger samples 

reporting moderate-to-high SC, like the current study. 

 Future research can also build upon the idea of complementary measurement 

emphasized in the present study. In the case of WB, Diener (1984) and Ryff’s (1989) 

theories of subjective and psychological WB were utilized together as the theoretical 

framework. Despite initial consideration, the survey package did not include Ryff’s 

original scales of psychological WB, which are frequently used to measure this construct 

in the literature. Briefer scales were chosen to limit administration time and reduce online 

participant fatigue and/or attrition. Future work could expand upon the current study by 

integrating additional well-established theories and/or measures of WB, such as Ryff’s 

(1989, 1995) full scales of psychological WB or Seligman’s (2002) PERMA model of 
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WB. Such work could be compared to the current findings to ascertain how factors such 

as SC and ER differentially affect various aspects of WB.  

 Finally, many of the relationships in the current study were only partially 

mediated, suggesting other factors are also involved in the relationship between 

attachment and WB. As such, future explorations in this area should continue evaluating 

the roles of ER and SC in the relationship between attachment and WB, alongside other 

factors that may be affecting this relationship. Other mechanisms that may be interacting 

with these factors include self-esteem, locus of control, personality, coping flexibility, or 

various forms of psychopathology. By including such variables in future research, we 

may broaden our understanding of how WB is maintained across the lifespan.  

4.10 Conclusions 

The present study contributes to our understanding of the relationship between 

attachment and WB, with a focus on the possible mediating effects of ER and SC. As 

expected, the findings provide evidence that greater ER difficulties contribute to poorer 

WB, particularly among individuals who are more insecurely attached. Certain deficits 

appeared to be particularly detrimental (i.e., infrequent use of reappraisal, a poor sense of 

being able to cope with distress), whereas other domains of dysregulation (i.e., expressive 

suppression and non-acceptance of one’s feelings) had little significance in the present 

study. This pattern suggests clinical interventions focused on improving ER should focus 

on building insecure individuals’ repertoire of healthy ER skills, so these can be used 

flexibly to manage distress. More broadly, increasing the coping repertoire will also 

improve individuals’ sense that they are capable of coping with negative internal 

experiences, which is likely to have widespread benefits for WB. 
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Secondly, the present findings highlight the important role of SC: individuals with 

greater attachment insecurity reported poorer SC, which in turn contributed to poorer 

WB. Poorer SC appears to be particularly detrimental for those with higher attachment 

anxiety. In light of these findings, it would appear as though SC represents a valuable 

treatment target and bolstering this trait could have a multitude of benefits for overall 

WB. In conclusion, the current study demonstrated the important roles of ER and SC in 

promoting WB across the lifespan.  
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Tables 

Table 3 

Demographic Composition of the Current Sample 

 N Percentage M SD Min Max 

Age   37.11 12.12 18 72 

Gender       

Females 218 56.5% 39.84 12.56 18 72 

Males 166 43.0% 33.68 10.60 18 70 

Other 2 .5%     

Sexual Orientation       

Straight  88.6%     

Gay/Lesbian  2.3%     

Bisexual  7.8%     

Ethnicity       

White/European 281 72.8%     

Black/African American 22 5.7%     

Indigenous/Metis/Native 

American 

4 1.0%     

Asian/Asian American 45 11.7%     

Latino/a or Hispanic 17 4.4%     

Middle Eastern/Arabian 5 1.3%     

Other 12 3.1%     

Educational Attainment       

Less than High School  1.6%     

High school diploma or GED  12.4%     

Some College/University  15.1%     

College/University Degree  52.2%     

Some Graduate School  3.4%     

Graduate/Professional Degree  15.3%     

Living Arrangement       

Live alone  20.2%     

Live with a roommate  10.1%     

Live with a spouse  59.8%     

Live with parents  9.8%     

Relationship Status       

Single 85 22.1%     

Dating/In a relationship 94 24.4%     

Married/ Common-law 188 48.7%     

Separated/Widowed/Divorced 18 4.7%     

Romantic Relationship Length*   9.38 10.68 .1 48  
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       Table 4 

 

  

Descriptive and Reliability Statistics for Each of the Measures 

Scale M SD Min Max 
Cronbach’s 

Alpha 

ECR      

Anxiety 3.34 1.27 1.0 6.72 .93 

Avoidance 3.34 1.22 1.0 6.61 .89 

SWLS  22.56 8.14 5.0 35.0 .93 

FS 42.60 9.32 11.0 56.0 .92 

CIT - Total 3.63 .70 1.59 5.0 .97 

SPANE – Positive emotions 21.55 5.36 6.0 30.0 .94 

SPANE – Negative emotions 14.11 5.61 6.0 29.0 .93 

SPANE – Balanced affect 7.44 9.97 -21.0 24.0 .92 

ERQ       

Cognitive reappraisal  5.70 .99 2.08 7.00 .89 

Suppression 4.92 1.35 1.00 7.00 .79 

DERS-18       

Total score 40.15 14.12 18.0 76.0 .93 

Emotional awareness 6.89 2.54 3.0 15.0 .80 

Emotional clarity 5.58 2.78 3.0 15.0 .86 

Goal-directed behaviour 8.42 3.48 2.0 15.0 .90 

Impulse control 5.81 3.09 3.0 15.0 .90 

Non-acceptance 6.75 3.52 2.0 15.0 .91 

Limited regulatory strategies 6.71 3.44 3.0 15.0 .88 

SCS - Total 3.19 .83 1.08 5.0 .95 
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Table 5 

Zero-order Correlations between Attachment and Measures of Well-being  

Measure 1 2 3 4 5 6 7 8 

1. Attachment anxiety 1 .357** -.274** -.404** -.467** -.333** .549** -.488** 

2. Attachment avoidance  1 -.439** -.500** -.555** -.484** .484** -.533** 

3. Life satisfaction (SWLS)   1 .751** .782** .738** -.511** .684** 

4. Flourishing (FS)    1 .908** .749** -.596** .738** 

5. Thriving (CIT)     1 .811** -.696** .828** 

6. Positive emotionality (SPANE-P)      1 -.650** .904** 

7. Negative emotionality (SPANE-N)       1 -.913** 

8. Balanced affect (SPANE-B)        1 

Note. N ranges from 383 – 386 

*p < .05, **p < .01 
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Table 6 

Zero-order Correlations between Attachment and Measures of Emotion Regulation   

Measure 1 2 3 4 5 6 7 8 9 10 

1. Attachment anxiety 1 .357** -.310** .280** .100 .583** .502** .573** .525** .628** 

2. Attachment avoidance  1 -.259** .612** .358** .435** .286** .260** .404** .401** 

3. ERQ Cognitive 

reappraisal 
  1 -.082 -.370** -.277** -.232** -.319** -.302** -.390** 

4. ERQ Suppression    1 .312** .419** .149** .258** .327** .271** 

5. DERS Emotional 

awareness 
    1 .289** .090 .138** .166** .173** 

6. DERS Emotional clarity       1 .430** .633** .566** .610** 

7. DERS Goal-directed 

behaviours  
      1 .554** .526** .612** 

8. DERS Impulse control        1 .599** .710** 

9. DERS Nonacceptance         1 .658** 

10. DERS Limited 

regulation strategies  
         1 

Note. N ranges from 384 – 386 

*p < .05, **p < .01 
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Table 7 

Zero-order Correlations between Emotion Regulation and Well-being 

Measure 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

1. CogReapp 1 -.082 -.370** -.277** -.232** -.319** -.302** -.390** .298** .497** .504** .437** -.450** .488** 

2. Supp  1 .312** .419** .149** .258** .327** .271** -.239** -.293** -.312** -.228** .271** -.275** 

3. EmoAware   1 .289** .090 .138** .166** .173** -.269** -.408** -.393** -.366** .251** -.338** 

4. EmoClar    1 .430** .633** .566** .610** -.176** -.342** -.423** -.258** .536** -.440** 

5. GoalDir     1 .554** .526** .612** -.274** -.296* -.387** -.340** .543** -.489** 

6. ImpulCon      1 .599** .710** -.126** -.312** -.383** -.258** .539** -.442** 

7. Nonaccept       1 .658** -.242** -.331** -.405** -.335** .520** -.473** 

8. LimStrat        1 -.402** -.504** -.592** -.509** .649** -.639** 

9. LifeSat         1 .751** .782** .738** -.511** .684** 

10. Flourish          1 .908** .749** -.596** .738** 

11. Thriving           1 .811** -.696** .828** 

12. PosEmo            1 -.650** .904** 

13. NegEmo             1 -.913** 

14. BalEmo              1 

Note: N = 386; *p < .05, **p < .01 

CogReapp = ERQ Cognitive reappraisal; Supp = ERQ Suppression; EmoAware = DERS Emotional awareness; EmoClar = 

DERS Emotional Clarity; GoalDir = DERS Goal-directed behaviour; ImpulCon = DERS Impulse Control; Nonaccept = DERS 

Nonacceptance of emotions; LimStrat = DERS Limited Access to Regulatory Strategies; LifeSat = Life Satisfaction (SWLS); 

Flourishing = FS; Thriving = CIT; PosEmo = SPANE- Positive Emotions; NegEmo = SPANE Negative emotionality; BalEmo = 

SPANE Balanced affect 
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Table 8 

Zero-order Correlations between Attachment and Self-compassion 

Measure 1 2 3 4 5 6 7 8 9 

1. Anxiety 1 .357** -.591** -.305** -.605** -.217** -.641** -.370** -.692** 

2. Avoidance  1 -.431** -.345** -.432** -.210** -.420** -.297** -.359** 

3. Self-compassion 

Total  
  1 .832 .857** .700** .821** .802** .846** 

4. Self-kindness    1 .605** .698** .484** .746** .515** 

5. Self-judgement     1 .349** .780** .500** .807** 

6. Common Humanity      1 .362** .706** .361** 

7. Isolation       1 .492** .814** 

8. Mindfulness        1 .560** 

9. Over-identification         1 

     Note: N = 386; **significant at p < .01 
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Table 9  

Zero-order Correlations Between Self-compassion and Well-being 

Measure 1 2 3 4 5 6 7 

1. Self-compassion 1 .499** .631** .700** .621** -.622** .684** 

2. Life Satisfaction  1 .751** .782** .738** -.511** .684** 

3. Flourishing   1 .908** .749** -.596** .738** 

4. Thriving    1 .811 -.696** .828** 

5. Positive Emo.     1 -.650** .904** 

6. Negative Emo.      1 -.913** 

7. Balanced Emo.       1 

      Note: N ranged from 385 to 386; **p < .01 

      Self-compassion = SCS total score; Life Satisfaction = SWLS; Flourishing = FS; Thriving = CIT;  

      Positive Emo = SPANE Positive Emotionality; Negative Emo = SPANE Negative emotionality;  

      Balanced Emo = SPANE Balanced affect 
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Table 10 

Multiple Regression Analyses for Hypothesis 1 – Attachment Predicting Well-being  

 Life Satisfaction (SWLS) Flourishing (FS) Thriving (CIT) 

 ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β 

Predictor             

Step 1 .063**    .032**    .027*    

   Age  -.082 .037 -.122*  .025 .043 .032  .005 .003 .080 

   Gender  -.453 .848 -.028  -.708 .986 -.038  -.062 .074 -.045 

   Rel. Stat  2.550 .515 .273**  1.829 .599 .171*  .098 .045 .123* 

             

Step 2 .193**    .286**    .362**    

   Anxiety  -1.078 .331 -.167**  -1.989 .363 -.270**  -.172 .026 -.313** 

   Avoidance  -2.434 .323 -.364**  -3.049 .353 -.398**  -.252 .025 -.441** 

             

Model R2 .255**    .318**    .389**    

             

Note N = 378. *p < .05, **p < .001 

Rel. Stat = Relationship Status; Anxiety = Attachment anxiety (ECR); Avoidance = Attachment avoidance (ECR). 

 

  



 

 

 

1
5
7
 

    Table 10 (continued) 

    Multiple Regression Analyses Results for Hypothesis 1 – Attachment Predicting Well-being 

 Positive Emotionality (SPANE-P) Negative emotionality (SPANE-N) Balanced Affect (SPANE-B) 

 ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β 

Predictor             

Step 1 .017    .050**    .027*    

   Age  -.010 .025 -.022  -.099 .025 -.214**  .089 .046 .108 

   Gender  -.983 .570 -.093  1.047 .585 .095  -2.030 1.054 -.103 

   Rel. Stat  .749 .346 .122*  -.220 .355 -.034  .969 .640 .085 

             

Step 2 .260**    .347**    .359**    

   Anxiety  -.856 .214 -.202**  1.810 .204 .410**  -2.666 .367 -.339** 

   Avoidance  -1.835 .209 -.418**  1.559 .199 .340**  -3.395 .358 -.416** 

             

Model R2 .277**    .397**    .386**    

     Note N = 378. *p < .05, **p < .001 

     Rel Stat = Relationship Status; Anxiety = Attachment anxiety (ECR); Avoidance = Attachment avoidance (ECR). 
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Table 11 

Multiple Regression Analyses Results for Hypothesis 2 – Attachment Predicting Emotion Regulation Strategies  

 Cognitive Reappraisal (ERQ) Suppression (ERQ) 

 ΔR2 B SE β ΔR2 B SE β 

Predictor         

Step 1 .037*    .038*    

   Age  .009 .003 .150*  -.005 .004 -.069 

   Gender  -.138 .079 -.092  -.281 .093 -.161* 

   Relationship status  .071 .048 .083  -.014 .056 -.013 

         

Step 2 .087**    .366**    

   Anxiety  -.120 .033 -.202**  .063 .032 .090 

   Avoidance  -.107 .032 -.174**  .417 .031 .577** 

         

Model R2 .124**    .404**    

Note N = 378. *p < .05, **p < .001 

Anxiety = Attachment anxiety (ECR); Avoidance = Attachment avoidance (ECR). 
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Table 12 

Multiple Regression Analyses Results for Hypothesis 3 – Attachment Predicting Difficulties in Emotion Regulation 

 Emotional Awareness (DERS) Emotional Clarity (DERS) Goal-directed Behaviours (DERS) 

 ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β 

Predictor             

Step 1 .009    .147**    .017    

   Age  -.008 .012 -.041  -.086 .012 -.374**  -.034 .016 -.120* 

   Gender  -.373 .271 -.074  -.207 .276 -.038  .598 .369 .087 

   Rel. Stat  .123 .164 .043  .016 .167 .005  .081 .224 .021 

             

Step 2 .133**    .299**    .251**    

   Anxiety  -.046 .110 -.023  .939 .097 .428**  1.302 .139 .476* 

   Avoidance  .779 .108 .375**  .605 .095 .265**  .367 .136 .129** 

             

Model R2 .141**    .446**    .267**    

Note N = 378. *p < .05, **p < .001 

Rel Stat = Relationship Status; Anxiety = Attachment anxiety (ECR); Avoidance = Attachment avoidance (ECR). 
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Table 12 (continued) 

Multiple Regression Analyses Results for Hypothesis 3 – Attachment Predicting Difficulties in Emotion Regulation (DERS) 

 
Impulse Control (DERS) Nonacceptance (DERS) Limited Access to Regulatory Strategies 

(DERS) 

 ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β 

Predictor             

Step 1 .074**    .024*    .049**    

   Age  -.073 .014 -.287**  -.049 .016 -.169*  -.061 .016 -.214** 

   Gender  -.169 .319 -.028  .307 .373 .044  .713 .359 .105* 

   Rel. Stat  .318 .194 .090  .206 .227 .051  -.073 .218 -.019 

             

Step 2 .281**    .317**    .382**    

   Anxiety  1.323 .117 .542**  1.262 .134 .454**  1.498 .122 .553** 

   Avoidance  .173 .114 .068  .741 .131 .257**  .593 .119 .211** 

             

Model R2 .355**    .341**    .430**    

Note N = 378. *p < .05, **p < .001 

Rel Stat = Relationship Status; Anxiety = Attachment anxiety (ECR); Avoidance = Attachment avoidance (ECR). 
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Table 13 

Multiple Regression Analyses Results for Hypothesis 4 – Emotion Regulation Predicting Well-being 

 Life Satisfaction (SWLS) Flourishing (FS)  Thriving (CIT) 

 ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β 

Predictor             

Step 1 .064**    .032*    .026*    

   Age  -.084 .037 -.125*  .024 .043 .031  .004 .003 .077 

   Gender  -.455 .844 -.028  -.667 .981 -.036  -.057 .074 -.041 

   Rel. Stat  2.581 .513 .277**  1.829 .596 .172*  .100 .045 .125* 

             

Step 2 .281**    .419**    .480**    

   CogReapp  1.384 .541 .127*  3.525 .567 .284**  .245 .040 .263** 

   Supp  -1.281 .456 -.138*  -1.371 .477 -.130*  -.094 .034 -.119* 

   EmoAware  -.494 .158 -.153*  -.793 .166 -.215**  -.050 .012 -.183** 

   EmoClar  .351 .191 .120  .108 .200 .032  -.007 .014 -.028 

   GoalDir  -.295 .130 -.126*  -.071 .137 -.026  -.016 .010 -.079 

   ImpulCon  .778 .177 .295**  .300 .185 .100  .028 .013 .126* 

   Nonaccept  .008 .141 .003  .107 .147 .040  .006 .010 .031 

   LimStrat  -1.207 .170 -.508**  -1.162 .179 -.428**  -.096 .013 -.474** 

             

Model R2 .346**    .451**    .506**    

Note N = 380. *p < .05, **p < .001 

Rel Stat = Relationship status; CogReapp = ERQ Cognitive reappraisal; Supp = ERQ Suppression; EmoAware = DERS 

Emotional awareness; EmoClar = DERS Emotional Clarity; GoalDir = DERS Goal-directed behaviour; ImpulCon = DERS 

Impulse Control; Nonaccept = DERS Nonacceptance of emotions; LimStrat = DERS Limited Access to Regulatory Strategies 
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Table 13 (continued) 

Multiple Regression Analyses Results for Hypothesis 4 – Emotion Regulation Predicting Well-being 

 
Positive Emotionality (SPANE-P) Negative emotionality (SPANE-N) Balanced Affect (SPANE-B) 

 ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β 

Predictor             

Step 1 .017    .049**    .027*    

   Age  -.011 .025 -.024  -.095 .025 -.206**  .085 .046 .103 

   Gender  .981 .567 -.093  1.049 .585 .095  -2.030 1.051 -.103* 

   Rel. Stat  .761 .345 .124*  -.270 .355 -.042  1.032 .638 .091 

             

Step 2 .408**    .482**    .501**    

   CogReapp  1.538 .333 .216**  -1.543 .315 -.207**  3.081 .561 .232** 

   Supp  -.535 .280 -.088  .382 .265 .060  -.916 .473 -.081 

   EmoAware  -.480 .097 -.227**  .087 .092 .039  -.567 .164 -.144* 

   EmoClar  .236 .117 .123*  .271 .111 .135*  -.035 .198 -.010 

   GoalDir  -.147 .080 -.096  .340 .076 .210**  -.487 .135 -.170** 

   ImpulCon  .333 .109 .193*  .038 .103 .021  .294 .183 .092 

   Nonaccept  -.010 .087 -.007  .076 .082 .048  -.086 .146 -.030 

   LimStrat  -.812 .105 -.521**  .461 .099 .282**  -1.273 .177 -.439** 

             

Model R2 .426**    .531**    .528**    

Note N = 380. *p < .05, **p < .001 

Rel Stat = Relationship status; CogReapp = ERQ Cognitive reappraisal; Supp = ERQ Suppression; EmoAware = DERS 

Emotional awareness; EmoClar = DERS Emotional Clarity; GoalDir = DERS Goal-directed behaviour; ImpulCon = DERS 

Impulse Control; Nonaccept = DERS Nonacceptance of emotions; LimStrat = DERS Limited Access to Regulatory Strategies 
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     Table 14 

     Multiple Regression Analyses Results for Hypothesis 5 – Attachment Predicting Self-compassion 

 Self-compassion (SCS) 

 ΔR2 B SE β 

Predictor     

Step 1 .059**    

   Age  .015 .004 .227** 

   Gender  -.203 .086 -.125* 

   Relationship Status  .036 .052 .038 

     

Step 2 .354**    

   Attachment Anxiety  -.319 .030 -.490** 

   Attachment Avoidance  -.175 .029 -.260** 

     

Total R2 .413**    

         Note N = 378. *p < .05, **p < .001 
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  Table 15 

  Multiple Regression Analyses Results for Hypothesis 6 – Self-compassion Predicting Well-being 

 Life Satisfaction (SWLS) Flourishing (FS) Thriving (CIT) 

 ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β 

Predictor             

Step 1 .064**    .032*    .026*    

   Age  -.084 .037 -.125*  .024 .043 .031  .004 .003 .077 

   Gender  -.455 .844 -.028  -.667 .981 -.036  -.057 .074 -.041 

   Rel. Stat  2.581 .513 .277**  1.829 .596 .172*  .100 .045 .125* 

             

Step 2 .259**    .393**    .476**    

   Self-

compassion 

 5.208 .434 .525**  7.330 .458 .647**  .604 .032 .711** 

             

Model R2 .324**    .425**    .502**    

  Note N = 380. *p < .05, **p < .001 

  Rel. Stat = Relationship status. 
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 Table 15 (continued) 

 Multiple Regression Analyses Results for Hypothesis 6 – Self-compassion Predicting Well-being 

 Positive Emotionality (SPANE-P) Negative emotionality (SPANE-N) Balanced Affect (SPANE-B) 

 ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β 

Predictor             

Step 1 .017    .049**    .027*    

   Age  -.011 .025 -.024  -.095 .025 -.206**  .085 .046 .103 

   Gender  -.981 .567 -.093  1.049 .585 .095  -2.030 1.051 -.103* 

   Rel. Stat  .761 .345 .124*  -.270 .355 -.042  1.032 .638 .091 

             

Step 2 .396**    .346**    .448**    

   Self-

compassion 

 4.220 .265 .649**  -4.135 .282 -.607**  8.355 .467 .690** 

             

Model R2 .413**    .395**    .475**    

  Note N = 380. *p < .05, **p < .001 

  Rel. Stat = Relationship status. 
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Table 16 

Zero-order Correlations Among Subscales of the CIT (Thriving) 

Subscale 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

10. Supp .312 .488 .659 .550 .545 .466 .491 .464 .538 .560 .528 .427 .522 .548 .539 .545 .571 

11. Comm 1 .510 .388 .292 .548 .418 .493 .351 .425 .394 .544 -.001 .457 .476 .515 .519 .284 

12. Trust  1 .532 .316 .529 .421 .406 .365 .425 .437 .454 .136 .390 .511 .508 .545 .372 

13. Resp   1 .533 .585 .489 .581 .395 .556 .648 .566 .379 .571 .608 .571 .614 .556 

14. Lone    1 .514 .482 .560 .379 .745 .505 .492 .556 .572 .556 .556 .615 .783 

15. Bel     1 .522 .631 .430 .611 .560 .637 .260 .648 .624 .667 .647 .536 

16. Eng      1 .667 .519 .584 .592 .571 .624 .605 .591 .561 .601 .514 

17. Mast       1 .519 .705 .651 .753 .267 .743 .662 .691 .700 .585 

18. Learn        1 .493 .457 .494 .281 .392 .430 .363 .437 .369 

19. Accom         1 .607 .675 .436 .756 .751 .758 .724 .698 

20. SE          1 .616 .446 .651 .702 .635 .674 .605 

21. SW           1 .252 .713 .636 .664 .658 .553 

22. Cont            1 .339 .337 .272 .290 .560 

23. Purp             1 .776 .773 .727 .636 

24. Opti              1 .810 .832 .676 

25. Sat               1 .824 .649 

26. Pos                1 .732 

27. Neg                 1 

Note: N = 384 – 386; all significant at p < .01 

Supp = CIT Support; Comm = CIT Community; Trust = CIT Trust; Resp = CIT Respect; Lone = CIT Loneliness; Bel = CIT 

Belongingness; Eng = CIT Engagement; Mast = CIT Mastery of Skills; Learn = CIT Learning; Accom = CIT Accomplishment; 

SE = CIT Self-efficacy; SW = CIT Self-worth; Cont = CIT Lack of Control; Purp = CIT Sense of meaning and purpose; Opti = 

CIT Optimism; Sat = CIT Life Satisfaction; Pos = CIT Positive Feelings; Neg = CIT Negative feelings 
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Figures 

Figure 1 

Mediational Model of the Relationship between Attachment Anxiety and Life Satisfaction, Mediated by Emotion Regulation 
 

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in emotion regulation) 

in the relationship between attachment anxiety and life satisfaction. Although not depicted age, gender, relationship status, and attachment avoidance were 

entered into the analysis as covariates. All values displayed are unstandardized path coefficients. N = 384, *p < .05, **p < .01, ***p <.001 
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Figure 2 

Mediational Model of the Relationship between Attachment Avoidance and Life Satisfaction, Mediated by Emotion Regulation 

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment avoidance and life satisfaction. Although not depicted age, gender, relationship 

status, and attachment anxiety were entered into the analysis as covariates. All values displayed are unstandardized path coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001  
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Figure 3 

Mediational Model of the Relationship between Attachment Anxiety and Flourishing, Mediated by Emotion Regulation 

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment anxiety and flourishing. Although not depicted age, gender, relationship status, 

and attachment avoidance were entered into the analysis as covariates. All values displayed are unstandardized path coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001 
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Figure 4 

Mediational Model of the Relationship between Attachment Avoidance and Flourishing, Mediated by Emotion Regulation 

 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment avoidance and flourishing. Although not depicted age, gender, relationship status, 

and attachment anxiety were entered into the analysis as covariates. All values displayed are unstandardized path coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001 
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Figure 5 

Mediational Model of the Relationship between Attachment Anxiety and Thriving, Mediated by Emotion Regulation 

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment anxiety and thriving. Although not depicted age, gender, relationship status, and 

attachment avoidance were entered into the analysis as covariates. All values displayed are unstandardized path coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001 
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Figure 6 

Mediational Model of the Relationship between Attachment Avoidance and Thriving, Mediated by Emotion Regulation 

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment avoidance and thriving. Although not depicted age, gender, relationship status, 

and attachment anxiety were entered into the analysis as covariates. All values displayed are unstandardized path coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001 
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Figure 7 

Mediational Model of the Relationship between Attachment Anxiety and Positive Emotions, Mediated by Emotion Regulation 

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment anxiety and positive emotions. Although not depicted age, gender, relationship 

status, and attachment avoidance were entered into the analysis as covariates. All values displayed are unstandardized path coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001 

 

  

Attachment 

Anxiety 

Cognitive Reappraisal (ERQ) 

Suppression (ERQ) 

Emotional Awareness (DERS) 

Emotional Clarity (DERS) 

Goal-driven Behaviors (DERS) 

Impulse Control (DERS) 

Nonacceptance (DERS) 

Limited access to regulatory 

strategies (DERS) 

Positive Emotions 

(SPANE-P) 

-.06 

1.07*** 

1.25*** 

1.33*** 

1.20*** 

1.50*** 

-.15*** 

.05 

-.40*** 

.36*** 

-.11 

.26** 

.05 

-.72*** 

1.33*** 

.36 

c` = -.19* (c = -.77***) 



 

 

 

1
7
4
 

Figure 8 

Mediational Model of the Relationship between Attachment Avoidance and Positive Emotions, Mediated by Emotion Regulation  

 

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment avoidance and positive emotions. Although not depicted age, gender, relationship 

status, and attachment anxiety were entered into the analysis as covariates. All values displayed are unstandardized path coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001 
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Figure 9 

Mediational Model of the Relationship between Attachment Anxiety and Negative Emotions, Mediated by Emotion Regulation  

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment anxiety and negative emotions. Although not depicted age, gender, relationship 

status, and attachment avoidance were entered into the analysis as covariates. All values displayed are unstandardized path coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001  
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Figure 10 

Mediational Model of the Relationship between Attachment Avoidance and Negative Emotions, Mediated by Emotion Regulation  

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment avoidance and negative emotions. Although not depicted age, gender, relationship 

status, and attachment anxiety were entered into the analysis as covariates. All values displayed are unstandardized path coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001 
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Figure 11 

Mediational Model of the Relationship between Attachment Anxiety and Balanced Affect, Mediated by Emotion Regulation  

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment anxiety and balanced affective experiences. Although not depicted age, gender, 

relationship status, and attachment avoidance were entered into the analysis as covariates. All values displayed are unstandardized path 

coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001 
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Figure 12 

Mediational Model of the Relationship between Attachment Avoidance and Balanced Affect, Mediated by Emotion Regulation  

 
 

Note. Mediational model illustrating the role played by emotion regulation (i.e., cognitive reappraisal, suppression, and difficulties in 

emotion regulation) in the relationship between attachment avoidance and balanced affective experiences. Although not depicted age, gender, 

relationship status, and attachment anxiety were entered into the analysis as covariates. All values displayed are unstandardized path 

coefficients.  

N = 384, *p < .05, **p < .01, ***p <.001 
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Figure 13 

Mediational Model of the Relationship between Attachment Insecurity and Life Satisfaction, Mediated by Self-Compassion 

 
 

 
Note. Mediational model illustrating the role played by self-compassion in the relationship between attachment insecurity (anxiety and 

avoidance) and life satisfaction. Although not depicted age, gender, and relationship status were entered into the analysis as covariates. All 

values displayed are unstandardized path coefficients. N = 383, *p < .05, **p < .01, ***p <.001 
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Figure 14 

Mediational Model of the Relationship between Attachment Insecurity and Flourishing, Mediated by Self-Compassion 

 

 

 
Note. Mediational model illustrating the role played by self-compassion in the relationship between attachment insecurity (anxiety and 

avoidance) and flourishing (i.e., psychological well-being). Although not depicted age, gender, and relationship status were entered into the 

analysis as covariates. All values displayed are unstandardized path coefficients. N = 383, *p < .05, **p < .01, ***p <.001  
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Figure 15 

Mediational Model of the Relationship between Attachment Insecurity and Thriving, Mediated by Self-Compassion 
 

 
 
 

Note. Mediational model illustrating the role played by self-compassion in the relationship between attachment insecurity (anxiety and 

avoidance) and thriving (i.e., psychological well-being). Although not depicted age, gender, and relationship status were entered into the 

analysis as covariates. All values displayed are unstandardized path coefficients. N = 383, *p < .05, **p < .01, ***p <.001  
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Figure 16 

Mediational Model of the Relationship between Attachment Insecurity and Positive Emotions, Mediated by Self-Compassion 
 

 
 
 

Note. Mediational model illustrating the role played by self-compassion in the relationship between attachment insecurity (anxiety and 

avoidance) and positive emotions (i.e., emotional well-being). Although not depicted age, gender, and relationship status were entered into 

the analysis as covariates. All values displayed are unstandardized path coefficients. N = 383, *p < .05, **p < .01, ***p <.001 
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Figure 17 

Mediational Model of the Relationship between Attachment Insecurity and Negative Emotions, Mediated by Self-Compassion 

 
 

 
Note. Mediational model illustrating the role played by self-compassion in the relationship between attachment insecurity (anxiety and 

avoidance) and negative emotions (i.e., emotional well-being). Although not depicted age, gender, and relationship status were entered into 

the analysis as covariates. All values displayed are unstandardized path coefficients. N = 383, *p < .05, **p < .01, ***p <.001 
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Figure 18 

Mediational Model of the Relationship between Attachment Insecurity and Balanced Affect, Mediated by Self-Compassion 

 

 

 

Note. Mediational model illustrating the role played by self-compassion in the relationship between attachment insecurity (anxiety and 

avoidance) and balanced affect (i.e., emotional well-being). Although not depicted age, gender, and relationship status were entered into the 

analysis as covariates. All values displayed are unstandardized path coefficients. N = 383, *p < .05, **p < .01, ***p <.001 
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APPENDIX A  

Informed Consent Form 

 
PROJECT NAME: How do your emotions and the way you feel about yourself influence 

your quality of life? 

  

Please read the following information carefully before agreeing to participate in this 

research study. 

 

Introduction: You are invited to complete a survey examining how your emotional 

experiences and the way you feel about yourself and your life influences your overall 

quality of life.  

 

Researcher Information: This study is conducted by graduate student Katie O’Connell 

(n3d19@unb.ca), under the supervision of Dr. Enrico DiTommaso from the Department 

of Psychology at the University of New Brunswick- Saint John. In the event that you 

wish to contact Dr. Enrico DiTommaso, you may contact him at (506) 648-5636 or 

rico@unb.ca (this information will be provided to you again after the study is completed). 

 

Procedure: First, you will be asked some general information about yourself. Then you 

will complete a series of survey questionnaires asking about your close relationships, 

how you tend to deal with emotions, and how you feel about your life.  

 

Participation Information: The study will take approximately 25-35 minutes to 

complete, and you will receive $1.00 for your participation. Please note that your 

participation is voluntary and you may withdraw at any time without loss of 

compensation. It is not expected that you will face any risks or discomfort during your 

participation. By participating in this research, you will gain firsthand experience with 

psychological research, and maybe learn more about yourself! 

 

Confidentiality: All of your information will be kept private and confidential and will be 

stored securely in Dr. Enrico DiTommaso’s laboratory on a password-protected USB 

stick. Your responses will be given a randomly assigned identification number to ensure 

your information remains private and cannot be connected back to you. Because this 

website and our software are based out of the USA, it is possible that this survey data 

may be reviewed under provisions of the PATRIOT Act. Results of this study will only 

be reported in combined form, so your individual responses will not be shared.  

 

Additional Contact Information: If you have any ethical concerns about your 

participation in this study and would like to discuss this study with someone not directly 

involved in this research, you may contact Beth Keyes, Chair Research Ethics Board, 

UNB- Saint John (648-5908; reb@unb.ca).  

 

mailto:n3d19@unb.ca
mailto:rico@unb.ca
mailto:reb@unb.ca


 

259 

 

By clicking “Continue,” I confirm that I have read the information on the INFORMED 

CONSENT FORM and volunteer to participate in this study.  I am aware that all records 

are entirely confidential, and that I may discontinue my participation at any point in the 

study without loss of compensation.    

 

Continue 
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Debriefing Page 

 

Thank you for participating in our study today!  This study is looking at how several 

different factors differ between individuals: your emotional connections to others, how 

you manage and express emotions, how kind you are to yourself in difficult times, and 

how satisfied you are with your life. The psychological terms for these concepts are: 

attachment security, emotion regulation, self-compassion, life satisfaction, and well-

being. We are exploring how these factors influence your quality of life.  

 

Specifically, we expected that individuals who report less security in their close 

relationships would be more likely to struggle with managing their emotions and being 

kind to themselves in times of stress. These characteristics may negatively impact quality 

of life and lead to less satisfaction with life and fewer positive emotions. The information 

you provided today will help us better understand how emotions and self-compassion can 

improve quality of life.  

 

If you are interested in learning more about the research or would like to receive a 

summary of the results, please contact the researchers listed below: 

Katie O’Connell, B.Sc. (n3d19@unb.ca) 

Dr. Enrico DiTommaso (648-5636, rico@unb.ca) 

 

If you have experienced any discomfort as a result of your participation in this study, 

please contact the researchers above, or visit one of these websites for mental health 

support/resources: 

Canada: https://www.canada.ca/en/public-health/services/mental-health-services/mental-

health-get-help.html 

USA : http ://www.mentalhealthamerica.net/contact-us 

Crisis lines by country (international): http://www.yourlifecounts.org/need-help/crisis-

lines 

 

If you have any concerns about your participation in this study and would like to speak 

with someone unrelated to this research, you may contact the chair of the University of 

New Brunswick-Saint John Research Ethics Board, Beth Keyes (reb@unb.ca).   

 

If you are interested in learning more about the concepts above, we suggest the following 

websites with more information and related reading: 

 

Attachment: http://labs.psychology.illinois.edu/~rcfraley/attachment.htm 

Emotion regulation: 

http://www.erosresearch.org/index.php/emotion_regulation/an%20easy%20guide/ 

Self-compassion: www.self-compassion.org 

Well-being/life satisfaction: http://labs.psychology.illinois.edu/~ediener/faq.html 

 

Thank you for your participation! 

mailto:n3d19@unb.ca
mailto:rico@unb.ca
https://www.canada.ca/en/public-health/services/mental-health-services/mental-health-get-help.html
https://www.canada.ca/en/public-health/services/mental-health-services/mental-health-get-help.html
http://www.mentalhealthamerica.net/contact-us
http://www.yourlifecounts.org/need-help/crisis-lines
http://www.yourlifecounts.org/need-help/crisis-lines
mailto:reb@unb.ca
http://labs.psychology.illinois.edu/~rcfraley/attachment.htm
http://www.erosresearch.org/index.php/emotion_regulation/an%20easy%20guide/
http://www.self-compassion.org/
http://labs.psychology.illinois.edu/~ediener/faq.html
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APPENDIX B 

Demographics Questionnaire 

Please fill in or check the appropriate answer. 
 

1. How old are you? _____ Years 
 

2. What is your gender?    Male     Female     Other 

 

3. What is your sexual orientation?    Straight    Gay/Lesbian     Bisexual    Other 

(please specify) 

 

4. Country of Residence:   __________________ 

 

5. Which ethnic group do you identify most strongly with?   

 Black or African American   

 Indigenous/Métis/Inuit/American Indian/Native   

 Asian or Asian American 

 Latino/a or Hispanic 

 Middle Eastern or Arabian 

 Hawaiian or other Pacific Islander  

 White/Caucasian or European  

 Two or more ethnicities 

 other (please specify): _________________ 

 

6. What is your current relationship status? 

 Single 

 Dating/ In a relationship 

 Married/Common-law 

 Widowed/Separated/Divorced 

 

7. Length of current relationship: ________ months 

 

8.  If you are not currently in a romantic relationship, have you ever been involved in one six 

months or longer?      Yes   No 
 

9. What is the highest level of education you have attained? 

 Less than a high school diploma or equivalent 

 High school diploma/ GED 

 Some college/university experience 

 College/university degree 

 Some graduate school experience 

 Graduate degree  
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10. Please indicate which statement best describes your current living situation:  

  I live alone 

  I live with a roommate/s 

 I live with my spouse/partner 

  I live with a parent 
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APPENDIX C 

Experiences in Close Relationships (ECR) 

ECR 

The statements below concern how you generally feel in close relationships (e.g., 

with romantic partners, close friends, or family members). Respond to each 

statement by indicating how much you agree or disagree with it, using the following 

rating scale. 1 = strongly disagree, 2 = disagree, 3 = slightly disagree, 4 = 

neutral/mixed, 5 = agree slightly, 6 = agree, 7 = agree strongly. 

 

 
 

1. I prefer not to show others how I feel deep 

down. 
   1      2      3      4     5      6      7 

2. I worry about being rejected or abandoned.    1      2      3      4     5      6      7 

3. I am very comfortable being close to other 

people. 
   1      2      3      4     5      6      7 

4. I worry a lot about my relationships.    1      2      3      4     5      6      7 

5. Just when someone starts to get close to me I 

find myself pulling away. 
   1      2      3      4     5      6      7 

6. I worry that others won’t care about me as 

much as I care about them. 
   1      2      3      4     5      6      7 

7. I get uncomfortable when someone wants to 

be very close to me. 
   1      2      3      4     5      6      7 

8. I worry a fair amount about losing my close 

relationships partners. 
   1      2      3      4     5      6      7 

9. I don’t feel comfortable opening up to others.    1      2      3      4     5      6      7 

10. I often wish that close relationships 

partners’ feelings for me were as strong as my 

feelings for them. 

   1      2      3      4     5      6      7 

11.  I want to get close to others, but I keep 

pulling back. 
   1      2      3      4     5      6      7 

12. I want to get close to others, and this 

sometimes scares them away. 
   1      2      3      4     5      6      7 

13. I am nervous when another person gets too 

close to me. 
   1      2      3      4     5      6      7 

14. I worry about being alone.    1      2      3      4     5      6      7 

15. I feel comfortable sharing my private 

thoughts and feelings with others. 
   1      2      3      4     5      6      7 

16. My desire to be very close sometimes 

scares people away. 
   1      2      3      4     5      6      7 

Strongly 

Disagree 
Strongly 

Agree 
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17. I try to avoid getting too close to others.    1      2      3      4     5      6      7 

18. I need a lot of reassurance that close 

relationship partners really care about me. 
   1      2      3      4     5      6      7 

19. I find it relatively easy to get close to others.    1      2      3      4     5      6      7 

20. Sometimes I feel that I try to force others to 

show more feeling, more commitment to our 

relationship than they otherwise would. 

   1      2      3      4     5      6      7 

21. I find it difficult to allow myself to depend 

on close relationship partners. 
   1      2      3      4     5      6      7 

22. I do not often worry about being abandoned.    1      2      3      4     5      6      7 

23. I prefer not to be too close to others.     1      2      3      4     5      6      7 

24. If I can’t get a relationship partner to show 

interest in me, I get upset or angry. 
   1      2      3      4     5      6      7 

25. I tell my close relationships partners just 

about everything. 
   1      2      3      4     5      6      7 

26. I find that my partners don’t want to get as 

close as I would like. 
   1      2      3      4     5      6      7 

27. I usually discuss my problems and concerns 

with close others. 
   1      2      3      4     5      6      7 

28. When I don’t have close others around, I feel 

somewhat anxious and insecure. 
   1      2      3      4     5      6      7 

29. I feel comfortable depending on others.    1      2      3      4     5      6      7 

30. I get frustrated when my close relationship 

partners are not around as much as I would like. 
   1      2      3      4     5      6      7 

31. I don’t mind asking close relationship 

partners for comfort, advice, or help. 
   1      2      3      4     5      6      7 

32. I get frustrated when my close relationship 

partners are not available when I need them. 
   1      2      3      4     5      6      7 

33. It helps to turn to close others in times of 

need. 
   1      2      3      4     5      6      7 

34. When other people disapprove of me, I feel 

really bad about myself. 
   1      2      3      4     5      6      7 

35. I turn to close relationship partners for many 

things, including comfort and reassurance.     1      2      3      4     5      6      7 

36. I resent it when my relationship partners 

spend time away from me.    1      2      3      4     5      6      7 

Strongly 

Disagree 
Strongly 

Agree 
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APPENDIX D  

Satisfaction with Life Scale (SWLS) 

SWLS 

Below are five statements that you may agree or disagree with. Using the 1 -7 scale 

below, indicate your agreement with each item by placing the appropriate number 

on the line preceding that item. Please be open and honest in your responding. 

 

7 – Strongly agree  

6 – Agree  

5 – Slightly agree  

4 – Neither agree nor disagree  

3 – Slightly disagree  

2 – Disagree  

1 – Strongly disagree 

 

 

In most ways, my life is close to ideal. 
   1      2      3      4     5      6      7 

The conditions of my life are excellent 
   1      2      3      4     5      6      7 

I am satisfied with my life.  
   1      2      3      4     5      6      7 

So far I have gotten the important things I want 

in life. 
   1      2      3      4     5      6      7 

If I could live my life over, I would change 

almost nothing. 
   1      2      3      4     5      6      7 

  

Strongly 

Agree 

Strongly 

Disagree 
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APPENDIX E  

Scale of Positive and Negative Experience (SPANE) 

 

SPANE 

Please think about what you have been doing and experiencing during the past four 

weeks. Then report how much you experienced each of the following feelings, using 

the scale below. For each item, select a number from 1 to 5, and indicate that 

number on your response sheet.  

 

1 = Very Rarely or Never  

2 = Rarely  

3 = Sometimes 

4 = Often  

5 = Very Often or Always  

 

 

Positive   1        2        3        4        5       

Negative   1        2        3        4        5       

Good   1        2        3        4        5       

Bad   1        2        3        4        5       

Pleasant   1        2        3        4        5        

Unpleasant   1        2        3        4        5        

Happy   1        2        3        4        5       

Sad   1        2        3        4        5       

Afraid   1        2        3        4        5       

Joyful   1        2        3        4        5       

Angry   1        2        3        4        5       

Contented   1        2        3        4        5       

 

  

Very 

Rarely or 

Never 

Very 

Often or 

Always 
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APPENDIX F  

Flourishing Scale (FS) 

 

FS 

Below are 8 statements with which you may agree or disagree. Using the 1–7 scale 

below, indicate your agreement with each item by indicating that response for each 

statement. 

 

 

7 = Strongly agree  

6 = Agree  

5 = Slightly agree  

4 = Neither agree nor disagree  

3 = Slightly disagree  

2 = Disagree  

1 = Strongly disagree 

 

 

I lead a purposeful and meaningful life.  1       2       3       4      5       6      7 

My social relationships are supportive and 

rewarding. 
1       2       3       4      5       6      7 

I am engaged and interested in my daily 

activities.  
1       2       3       4      5       6      7 

I actively contribute to the happiness and 

well-being of others. 
1       2       3       4      5       6      7 

I am competent and capable in the 

activities that are important to me. 
1       2       3       4      5       6      7 

I am a good person and live a good life. 1       2       3       4      5       6      7 

I am optimistic about my future. 1       2       3       4      5       6      7 

People respect me.  1       2       3       4      5       6      7 

 

  

Strongly 

Agree 

Strongly 

Disagree 
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APPENDIX G  

COMPREHENSIVE INVENTORY OF THRIVING (CIT) 

Please indicate your agreement or disagreement with each of the following 

statements using the scale below: 

1 = Strongly disagree 

2 = Disagree 

3 = Neither agree nor disagree 

4 = Agree 

5 = Strongly agree 

 

 

1. There are people I can depend on to help 

me.  
     1            2            3            4           5 

2. There are people who give me support 

and encouragement.  
     1            2            3            4           5 

3. There are people who appreciate me as a 

person.  
     1            2            3            4           5 

4. I pitch in to help when my local 

community needs something done. 
     1            2            3            4           5 

5. I invite my neighbours to my home.       1            2            3            4           5 

6. I look for ways to help my neighbours 

when they are in need.  
     1            2            3            4           5 

7. I can trust people in my society.       1            2            3            4           5 

8. People in my neighbourhood can be 

trusted.  
     1            2            3            4           5 

9. Most people I meet are honest.       1            2            3            4           5 

10. People respect me.       1            2            3            4           5 

11. People are polite to me.       1            2            3            4           5 

12. I am treated with the same amount of 

respect as others.  
     1            2            3            4           5 

13. I feel lonely.       1            2            3            4           5 

Strongly 

Disagree 
 

Disagree 

Neutral/

Half and 

Half 

 

 

Agree 
Strongly 

Agree 
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14. I often feel left out.       1            2            3            4           5 

15. There is no one I feel close to.       1            2            3            4           5 

16. I feel a sense of belonging in my 

community.  
     1            2            3            4           5 

17. I feel a sense of belonging in my state or 

province.  
     1            2            3            4           5 

18. I feel a sense of belonging in my country.       1            2            3            4           5 

19. I get fully absorbed in activities I do.       1            2            3            4           5 

20. In most activities I do, I feel energized.       1            2            3            4           5 

21. I get excited when I work on something.       1            2            3            4           5 

22. I use my skills a lot in my everyday life.       1            2            3            4           5 

23. I frequently use my talents.       1            2            3            4           5 

24. I get to do what I’m good at every day.       1            2            3            4           5 

25. I learned something new yesterday.       1            2            3            4           5 

26. Learning new things is important to me.       1            2            3            4           5 

27. I always learn something new every day.       1            2            3            4           5 

28. I am achieving most of my goals.       1            2            3            4           5 

29. I am fulfilling my ambitions.       1            2            3            4           5 

30. I am on track to reach my dreams.       1            2            3            4           5 

31. I can succeed if I put my mind to it.       1            2            3            4           5 

32. I am confident that I can deal with 

unexpected events.  
     1            2            3            4           5 

33. I believe I am capable in most things.       1            2            3            4           5 

34. What I do in life is valuable and 

worthwhile.  
     1            2            3            4           5 

35. The things I do contribute to society.       1            2            3            4           5 

Strongly 

Disagree 
 

Disagree 

Neutral/

Half and 

Half 

 

 

Agree 
Strongly 

Agree 
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36. The work I do is important for other 

people.  
     1            2            3            4           5 

37. Other people decide most of my life 

decisions. 
     1            2            3            4           5 

38. The life choices I make are not really 

mine.  
     1            2            3            4           5 

39. Other people decide what I can and 

cannot do.  
     1            2            3            4           5 

40. My life has a clear sense of purpose.       1            2            3            4           5 

41. I have found satisfactory meaning in life.       1            2            3            4           5 

42. I know what gives meaning to my life.       1            2            3            4           5 

43. I am optimistic about my future.       1            2            3            4           5 

44. I have a positive outlook on life.       1            2            3            4           5 

45. I expect more good things in my life than 

bad.  
     1            2            3            4           5 

46. In most ways my life is close to ideal.      1            2            3            4           5 

47. I am satisfied with my life.       1            2            3            4           5 

48. My life is going well.       1            2            3            4           5 

49. I feel positive most of the time.       1            2            3            4           5 

50. I feel happy most of the time.       1            2            3            4           5 

51. I feel good most of the time.       1            2            3            4           5 

52. I feel negative most of the time.       1            2            3            4           5 

53. I experience unhappy feelings most of the 

time. 
     1            2            3            4           5 

54. I feel bad most of the time.       1            2            3            4           5 

  

Strongly 

Disagree 
 

Disagree 
Neutral/

Half and 

Half 

 

 

Agree 
Strongly 

Agree 
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APPENDIX H 

Emotion Regulation Questionnaire (ERQ) 

 

We would like to ask you some questions about your emotional life, in particular, 

how you control (that is, regulate and manage) your emotions. We are interested in 

two aspects of your emotional life. One is your emotional experience, or what you 

feel like inside. The other is your emotional expression, or how you show your 

emotions in the way you talk, gesture or behave. 

 

Although some of the following questions may seem similar to one another, they 

differ in important ways. Please read each statement, and then choose the choice 

that seems most true for you. 

 

 

 

1. When I want to feel more positive 

emotion (such as joy or amusement), I 

change what I’m thinking about. 

     1            2            3            4           5 

2. I keep my emotions to myself.      1            2            3            4           5 

3. When I want to feel less negative emotion 

(such as sadness or anger), I change what 

I am thinking about. 

     1            2            3            4           5 

4. When I am feeling positive emotions, I 

am careful not to express them. 
     1            2            3            4           5 

5. When faced with a stressful situation, I 

make myself think about it in a way that 

helps me stay calm. 

     1            2            3            4           5 

6. I can control my emotions by not 

expressing them. 
     1            2            3            4           5 

7. When I want to feel more positive 

emotions, I change the way I’m thinking 

about the situation. 

     1            2            3            4           5 

8. I control my emotions by changing the 

way I think about the situation I’m in. 
     1            2            3            4           5 

9. When I am feeling negative emotions, I 

make sure not to express them. 
     1            2            3            4           5 

10. When I want to feel less negative 

emotion, I change the way I’m thinking 

about the situation. 

     1            2            3            4           5 

Strongly 

Disagree 
 

Disagree 
Neutral/

Half and 

Half 

 

 

Agree 
Strongly 

Agree 
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APPENDIX I 

Difficulties in Emotion Regulation Scale (DERS-18) 

 

DERS-18 

Please indicate how often the following statements apply to you by choosing the 

most appropriate number from the scale below. 

 

1 = Almost never (0-10%) 

2 = Sometimes (11-35%) 

3 = About half the time (35-65%) 

4 = Most of the time (65-90%) 

5 = Almost always (90-100%)  

 

1. I pay attention to how I feel.   1        2        3        4        5       

2. I have no idea how I am feeling.    1        2        3        4        5       

3. I have difficulty making sense out of my 

feelings. 
  1        2        3        4        5       

4. I am attentive to my feelings.    1        2        3        4        5       

5. I am confused about how I feel.    1        2        3        4        5        

6. When I’m upset, I acknowledge my emotions.   1        2        3        4        5        

7. When I’m upset, I become embarrassed for 

feeling that way.  
  1        2        3        4        5       

8. When I’m upset, I have difficulty getting work 

done. 
  1        2        3        4        5       

9. When I’m upset, I become out of control.    1        2        3        4        5       

10. When I’m upset, I believe that I will remain that 

way for a long time.  
  1        2        3        4        5       

11. When I'm upset, I believe that I'll end up feeling 

very depressed.  
  1        2        3        4        5       

12. When I'm upset, I have difficulty focusing on 

other things. 
  1        2        3        4        5       

13. When I’m upset, I feel ashamed with myself for 

feeling that way.  
  1        2        3        4        5       

14. When I’m upset, I feel guilty for feeling that 

way.  
  1        2        3        4        5       

15. When I’m upset, I have difficulty concentrating.   1        2        3        4        5       

Almost 

Never 
Almost 

always 
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16. When I’m upset, I have difficulty controlling my 

behaviours.  
  1        2        3        4        5       

17.  When I’m upset, I believe that wallowing in it 

is all I can do. 
  1        2        3        4        5       

18. When I’m upset, I lose control over my 

behaviours.  
  1        2        3        4        5       
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APPENDIX J 

SELF-COMPASSION SCALE 

 

Please read each statement carefully before answering. indicate how often you 

behave in the stated manner, using the following scale:  

1 = Very Rarely or Never  

2 = Rarely  

3 = Sometimes 

4 = Often  

5 = Very Often or Always 

 

How I typically act towards myself in difficult times:  

 

1. I’m disapproving and judgmental about my own 

flaws and inadequacies.  
  1        2        3        4        5       

2. When I’m feeling down I tend to obsess and 

fixate on everything that’s wrong.  
  1        2        3        4        5       

3.  When things are going badly for me, I see the 

difficulties as part of life that everyone goes 

through.  

  1        2        3        4        5       

4. When I think about my inadequacies, it tends to 

make me feel more separate and cut off from the 

rest of the world. 

  1        2        3        4        5       

5. I try to be loving towards myself when I’m 

feeling emotional pain. 
  1        2        3        4        5        

6. When I fail at something important to me I 

become consumed by feelings of inadequacy. 
  1        2        3        4        5        

7. When I'm down and out, I remind myself that 

there are lots of other people in the world feeling 

like I am. 

  1        2        3        4        5       

8. When times are really difficult, I tend to be 

tough on myself.  
  1        2        3        4        5       

9. When something upsets me I try to keep my 

emotions in balance.  
  1        2        3        4        5       

10. When I feel inadequate in some way, I try to 

remind myself that feelings of inadequacy are 

shared by most people.  

  1        2        3        4        5       

11.  I’m intolerant and impatient towards those 

aspects of my personality I don't like.  
  1        2        3        4        5       

Very 

Rarely or 

Never 

Very 

Often or 

Always 
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12.  When I’m going through a very hard time, I 

give myself the caring and tenderness I need. 
  1        2        3        4        5       

13. When I’m feeling down, I tend to feel like most 

other people are probably happier than I am. 
  1        2        3        4        5       

14. When something painful happens I try to take a 

balanced view of the situation.  
  1        2        3        4        5       

15.  I try to see my failings as part of the human 

condition.  
  1        2        3        4        5       

16.  When I see aspects of myself that I don’t like, I 

get down on myself.  
  1        2        3        4        5       

17.  When I fail at something important to me I try 

to keep things in perspective.  
  1        2        3        4        5       

18.  When I’m really struggling, I tend to feel like 

other people must be having an easier time of it.  
  1        2        3        4        5       

19.  I’m kind to myself when I’m experiencing 

suffering.  
  1        2        3        4        5       

20.  When something upsets me I get carried away 

with my feelings. 
  1        2        3        4        5       

21.  I can be a bit cold-hearted towards myself when 

I'm experiencing suffering.  
  1        2        3        4        5       

22.  When I'm feeling down I try to approach my 

feelings with curiosity and openness. 
  1        2        3        4        5       

23.  I’m tolerant of my own flaws and inadequacies.    1        2        3        4        5       

24. When something painful happens I tend to blow 

the incident out of proportion.  
  1        2        3        4        5       

25. When I fail at something that's important to me, 

I tend to feel alone in my failure.  
  1        2        3        4        5       

26.  I try to be understanding and patient towards 

those aspects of my personality I don't like.  
  1        2        3        4        5       
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