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Abstract 

Although many forms of emotion regulation exist, one that may have direct effects on 

physical and mental health is eating to regulate emotions. Eating linked to one’s 

emotional state is characterized as both an emotional relief and a form of dysfunctional 

coping (D’Arrigo, 2007). This study addresses two hypotheses: (1) women eat to regulate 

their emotions to sustain relational well-being more so than men, and (2) women who eat 

to regulate emotion have lower physical and psychological well-being than men or 

women who do not. The participant sample included a total of 91 couples (N=182), 

ranging in age from 18 to 69 years old (M=26.8). Participants must have been over the 

age of 18, in the first year of their relationship, and cohabitating. Hypotheses were tested 

using a series of dyadic multilevel models that included two predictor variables, eating to 

regulate emotion and gender, and ten outcome variables: physical functioning, role 

limitations due to physical health, role limitations due to emotional problems, 

energy/fatigue, pain, general health, emotional well-being, relational love, relational 

conflict, and relational ambivalence. Hypothesis (1) was not supported by the results of 

this study, while hypothesis (2) was partially supported. For the outcome variable 

physical functioning, there was a significant main effect in women,	  such	  that	  women	  

who	  reported	  higher	  levels	  of	  eating	  to	  regulate	  emotion	  showed	  poor	  physical	  

functioning. Results from this study may have implications for coping strategies and 

regulating dynamics between romantic partners.  

 

 

Keywords: eating, emotion regulation, well-being, romantic partnerships, gender 
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Emotion Regulation: An Exploration of the Associations Between Gender, Emotional 

Eating, and Well-being 

Emotion is a complex, dynamic process that involves multiple subcomponents 

including subjective experience, expressive behavior, action tendencies, and 

physiological responses (Gross 1998; 1999). Most psychological studies focus on the 

personal and individual aspects of emotion, but our emotional lives mostly exist through 

interactions with others. These can include familiar, friendly, and romantic interactions, 

and all require a certain degree of emotion regulation.  Emotion regulation is a 

multifaceted concept involving modifying, controlling, and analyzing one’s emotional 

state (Thompson, 1994). Although many forms of emotion regulation exist, one that may 

have direct effects on physical and mental health of an individual is the act of eating to 

regulate emotions. Existing literature on this topic often focuses on women with 

disordered eating or mental disorders and their emotional impact on their male romantic 

partner. No current studies focus on the role of gender in emotional eating, without 

disordered eating or mental illness, in relation to physical, psychological, and relational 

well-being in a romantic partnership. Since	  there	  is	  not	  much	  research	  focused	  on	  

emotional	  eating	  and	  well-‐being,	  the	  present	  study	  explores	  associations	  between	  

different	  aspects	  of	  well-‐being	  (physical,	  psychological,	  and	  relational),	  along	  with	  

potential	  gender	  differences.	   

 

Eating to Regulate Emotion 

 Healthy individuals have the ability to understand their own emotional 

experiences and to act appropriately to cope with them. This effective emotion regulation 
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is crucial for social interactions with peers (Rubin & Rose- Krasnor, 1986) and the 

successful management of stressful experiences at home (Cummings, Pellegrini, 

Notarious, & Cummings, 1989).  Emotion expression and emotion regulation are closely 

linked and both are often attempted to be executed with appropriate behavior. Behaviors 

for managing emotions often include something quiet and not disruptive like physical 

exercise or reading a book (Pearlin, 1978). An example of a disruptive form of emotion 

regulation can be very excessive yelling, crying, or violence. For some, this attempt at an 

“appropriate” mode of emotion regulation evolves into emotional eating. Eating might be 

considered for some an outlet for emotion regulation that is not disruptive to others 

because it is a calm and quiet activity that can be easily hidden if necessary. Eating linked 

to one’s emotional state is characterized as both emotional relief and a form of 

dysfunctional coping (D’Arrigo, 2007). It relies on emotion-oriented coping strategies 

and avoidance distraction for both eating disordered and healthy women alike (Spoor, 

2007). For some, food is seen as a reward, nurturing, and a form of excitement in this 

emotion regulation context.  

Emotional eating is typically identified using self-report questionnaires, which 

often measure beliefs about emotional eating rather than true behavior. However, a recent 

study has shown the effectiveness of a new measurement in identifying emotional eaters 

(Bongers, 2013). The Single Target Implicit Association Test (ST-IAT) is a measure of 

automatic mental associations between concepts in memory (1998, Greenwald). This is a 

computer-based measure in which participants must rapidly pair a target-concept with an 

attribute.  The faster responses by the participant, meaning the easier pairings, are 

interpreted as more strongly associated in the memory of the participant. The Bongers 
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(2013) study had a target-concept of food and two attributes of “emotional” and 

“neutral”. Two separate ST-IATs were used to account for positive and negative 

emotions. After these tests a short film was used to prime positive, negative, or neutral 

emotions. Participants were then asked to taste a milkshake. Participants who scored high 

on both the ST-IATs, meaning they were “emotional eaters”, ate more during the positive 

emotion prime than the negative. Interestingly, positive emotional eaters drank more of 

the milkshake than non-emotional eaters.    

 

Emotional Eating and Physical Well-being 

Emotional eating can often lead to overconsumption, which can then create even 

more negative feelings such as lack of self-control or motivation and self-consciousness 

(Arnow, Kenady, & Agias, 1995). These feelings may lead some individuals to frequent 

episodes of emotional eating which contribute to rapid weight gain, obesity, and failed 

dieting (Kemp, 2013). Emotional eaters also tend to eat more energy-dense foods 

compared to non-emotional eaters, causing further weight gain (Oliver et al, 2000). 

Although physiologically negative affect can actually result in a loss of appetite due to 

distress and elevated blood sugar (Bohon et el, 2009), many individuals eat anyway to 

cope with strong emotions for the short-term gratification of food consumption. This 

coincides with affect regulation theory which states that people would rather be happy 

than sad and therefore attempt to alleviate negative feelings as quickly as possible 

(Kemp, 2013).  

Although it is obvious how emotional eating could contribute to weight gain, it is 

also possible it may be related to other physical health indicators, such as energy and 
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fatigue, physical functioning, pain, role limitations, and general health. This may be true 

because eating is being abused in the case of emotion regulation. However there is no 

current literature on this, so the present study investigates emotional eating’s relation to 

multiple physical health indicators. 

 

Emotional Eating and Psychological Well-being 

Emotional eating and its relation to overconsumption and weight gain can clearly 

produce negative psychological well-being effects such as feelings of failure, defeat, and 

self-consciousness. Overeating is a temporary way to feel more positive and happy when 

experiencing negative emotions for some people (Mick & Demoss, 1990). However, 

studies have shown that individuals classified as emotional eaters can engage in emotion 

regulation activity across the spectra of emotions. As previously mentioned the Bongers 

(2013) study suggested that positive affect was also shown to contribute to emotional 

eating. Participants who were evaluated as “emotional eaters” ate more after being 

primed with a positive emotion rather than a negative emotion. Aside from positive or 

negative affect, other aspects of psychological well-being can also be related to food 

consumption. For example an increase in cognitive demand can effect how much food is 

eaten for some people. In a study, participants who were classified as “restricted eaters” 

ate more with a heavier cognitive load than classified “unrestricted eaters” (Ward, 2000).  

 

Emotional eating and relational Well-being 

In a romantic partnership, an individual’s coping strategy of eating can have a 

significant effect on the partnership as a whole. Ironically, there are many influences for 
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eating to regulate emotion that come specifically from a romantic partnership. For 

example, couple dissatisfaction can contribute to a partner’s emotional eating because it 

leads to frustration and arguments (Gagnon- Girouard, 2010). A partner may eat in order 

to relieve themselves of the anger they are experiencing with their partner, and because it 

is an excuse to leave the house or place of argument. Additionally to avoid displeasure 

from their partners, some individuals suppress their negative emotions (Butler, 2010). 

This can be translated to emotional eating in some individuals. Interestingly however, 

many studies also suggest that overweight couples will either gain or lose weight together 

only if they try to accomplish it together (Sobal, 2001). This demonstrates the huge 

impact partners have on each other, for better or for worse.  

Some romantic partnerships directly address the issue of food consumption and its 

effect on the couple, but not always in the best ways. For example partners tend to 

attempt to control the behaviors and actions of their spouses in regards to creating a 

healthier lifestyle. As has been noted in previous studies, some partners are selfishly 

motivated to control their spouses eating behaviors (Tucker, 2000). Interestingly, some 

studies highlight changes in relationship dynamics when one partner gains or loses 

weight while the other does not. These changes can include jealousy, depression, and 

body image dissatisfaction and have a negative effect on the couple as a whole. Overall 

food, body weight, body image, and relationship satisfaction are all linked whether 

people are aware of it or not (Tantleff-Dunn, 1995). Therefore individual coping 

strategies, partner interaction, and physical health in relation to food and food 

consumption all impact each other in a variety of ways.  
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Eating to Regulate Emotion and Gender 

Most research on the topic of emotional eating focuses on women who are either 

overweight or who have eating disorders, (Kaplan & Kaplan, 1957). Yet eating to 

regulate emotion is not limited to only women or to individuals with specific eating 

issues. However research has suggested, “women more often use avoidant emotion 

coping strategies, have lower self-efficacy in relation to emotion regulation, and possess 

fewer emotion regulation strategies” (Butler, 2011). Specifically in romantic partnerships, 

women have also shown to suppress anger more so than men (Benjamin & Kamin-

Shaaltiel, 2004). As previously discussed, such emotion suppression can lead to 

emotional eating in some individuals. Although the female gender seems to dominate this 

field of psychology, it is important to assess the role of both genders in a study.   

  

Research Question and Hypotheses 

Clearly eating to regulate emotion can influence many aspects of an individual’s 

life including their physical, psychological, and relational well-being. Although most 

current research on this topic involves either obese or eating disordered women, I aim to 

study gender as a moderator for emotional eating and its three main well-being correlates. 

I hypothesize that women eat to regulate their emotions to sustain relational well-being 

more so than men, and that women who eat to regulate emotion have lower physical and 

psychological well-being than men or women who do not.  
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Methods 

Participants and Recruitment 

The sample included a total of 91 couples (N=182), ranging in age from 18 to 69 

years old (M=26.8).  Approximately 40.11% of the participants were European 

American, 31.87% non-Hispanic white, 20.33% identified as “other”,, 3.30% were Asian 

American, 1.65% African American., and 0.55% Native Hawaiian or Pacific Islander. 

Approximately 67.59% of participants had an income between 0$-$25,000, 15.38% were 

between %25,000- $50,000, 11.54% were between $50,000- $75,000, 2.75% earned 

$75,000 - $100,000, 0.55% were between $100,000 - $150,000 and 1.10% earned over 

$150,000.  About half (46.15%) of the participants had some college education while 

28.02% had undergraduate degrees, 12.64% had a high school education, 1.65% had less 

than that, and 8.79% had graduate degrees. Participants for this study were 18 years of 

age or older and in their first year of living together regardless of marital status. People 

could not participate if they had children, major physical or mental problems, or were 

dieting.    

Recruitment for this study was done via advertisements on Craigslist, widespread 

university emails, and flyers at local community areas. Individuals interested in 

participating emailed or called the Research Assistant (RA) to set up a phone-screening 

interview. After a brief overview of the study and an agreement to participate, the RA 

continued with the screening interview questions. If eligible for the study after these 

questions, the individual confirmed with their partner and the RA that the partner will 

participate. After receiving a random ID number and the URL to access the online 

baseline questionnaire, the RA scheduled an in-person laboratory session.  
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Procedures 

 The data for this current study came from the baseline survey of a larger study 

that also included a lab session, daily diaries, and physical measurements. The 

participants used an ID password to access the baseline survey online. It was an hour long 

and they got paid $10.00 to complete it. Prior to filling out the survey, participants 

received a process of informed consent form that outlined the procedure of the study and 

explained the concepts of voluntary participation and confidentiality. The baseline survey 

began with demographic questions. It then asked a series of questions about the 

participant and their partner, often using scales to answer them. Topics included 

relationship satisfaction, partner satisfaction, emotions and emotion regulation, physical 

measurements and activity, stress, communication, and food.  

 

Measures 

All measures for this current study were in the original baseline survey mentioned 

above. The moderator was gender, which is a single item on the questionnaire with male 

and female options. The independent measure in this study was eating to regulate 

emotion. This was measured by using the Eating and Physical Activity as Emotion 

Regulation Scale, (Skoyen, 2013). Only the items on this scale related to eating, not 

physical activity, were used for this study for a total of 8 items (α = 0.85). Each item 

presented a statement such as, “I eat in order to make myself feel less frustrated/angry” 

and the response option was a range from 0 to 4, “never” to “more than once a day”.  

The dependent measures were three different well-being correlates. Physical and 

psychological well-being were both measured by the Short Form Health Survey (Ware, 
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1992). Response options for both correlates were a range from 5 to 0, “all of the time” to 

“none of the time”. Physical well-being was measured using 27 survey items which then 

created 6 scales including physical functioning (α = 0.89), physical role limitations due to 

physical health (α = 0.84), physical role limitations due to emotional problems (α =0.83), 

energy/fatigue (α = 0.78), pain (α =0.77), and general health (α =0.73). These items 

addressed topics such as physical activities, physical limitations, and general health. 

Psychological well-being was measured using 4 of the survey items which then created 

the scale emotional well-being (α =0.78). These items addressed concerns such as 

nervousness, happiness, calmness, and peacefulness.  

Lastly, relational well-being was measured by the Braiker-Kelly Partnership 

Questionnaire (Braiker & Kelly, 1979). 10 items in this questionnaire were in the love (α 

=0.83) scale, 5 items were in the conflict (α =0.75) scale, and 5 items were in the 

ambivalence (α =0.85) scale. The items included topics such as arguing, “belonging”, 

resentment, and closeness. The response option was a range from 0 to 6, “not at all” to 

“very much”.  

 

Data Analysis 

I used a dyadic multilevel model that included two predictor variables.  Eating to 

regulate emotions was one predictor and was centered around the sample mean. Gender 

was a the second predictor with 2 levels: male and female. These variables were included 

as both main effects and in interaction with one another.  The ten outcome variables 

were: physical functioning, role limitations due to physical health, role limitations due to 
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emotional problems, energy/fatigue, pain, general health, emotional well-being, 

relational love, relational conflict, and relational ambivalence. 

 I used the statistical analysis program R to interpret the data. Prior to analysis, I 

checked for outliers and “cleaned up” the data accordingly. This included some reverse 

coding in the Body Satisfaction, Weight Perceptions, Self-Esteem- Adapted from the 

Weight and Lifestyle Inventory (WALI) (Wadden & Phelan, 2002). Coding of this scale 

also needed to be adjusted to correctly align with the questionnaire items in the baseline 

survey. I then viewed the distributions of the possible outcome variables to see if they 

were in normal bell-shape by creating histograms using the R program. I then scaled for 

reliability, checked for high correlations for items within each scale and a high alpha 

within the possible outcome variables. All of this was done for men and women 

separately because participants were in couples, so their data was not independent. 

I then combined the items in the individual scales into mean-scores for each scale, 

which became the data I worked with for the duration of this thesis. I used a pairwise-

complete correlation to determine the positive or negative correlations amongst scales. 

Lastly, I tested the hypotheses by looking for interactions between gender and eating to 

regulate emotions and its effect on the three well- being correlates by using a dyadic 

multiple regression model. 

Results 

Figure 1 is an example of a normally distributed outcome variable for the mean-

scores for the love scale. Notice the graph is bell-shaped, implying that the data for love is 

not drastically skewed. A skewed histogram could mean that there is an outlier in the 

data, possibly an invalid response by the participant or by the coder. Table 1 represents 
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means and standard deviations for each of the outcome variables, which are relevant to 

both of the hypotheses.  

Figure 1 

 

Table 1 

Outcome Variable Mean (Standard 
Deviation 
Women 

Mean (Standard 
Deviation) 

Men 
Physical Functioning 92(15) 91(22) 

Limitations due to Physical Health 
Problems 

85(30) 90(26) 

Limitations due to Emotional 
Problems 

70(37) 78(32) 

Energy/ Fatigue 52(20) 57(21) 

Emotional Well-Being 69(20) 73(19) 

Pain 80(19) 80(22) 
General Health 63(19) 70(20) 

Love 5.1(1.1) 5(.8) 
Conflict 2(1) 2(1.1) 

Ambivalence .96(.99) 1.4(1.3) 
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 The first hypothesis, women eat to regulate their emotions to sustain relational 

well-being more so than men, was not supported by the results of this study. Eating to 

regulate emotion did have a significant impact on relational well-being, but with no 

gender differences. The second hypothesis, women who eat to regulate emotion have 

lower physical and psychological well-being than men, was partially supported. The 

physical functioning scale was the only significant interaction test between eating to 

regulate emotion and gender, F(1,174) = 5.90, p = .016. This effect is illustrated in Figure 

2 below, which shows that men and women experienced different effects on their 

physical functioning when they ate to regulate emotion. Women were significantly 

affected in a negative way while men had a slight increase in their physical functioning 

although it was not significant. Although this is only one scale within the physical well-

being category, a significant result is exciting nonetheless. 

Figure 2 
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Hypothesis testing of the other outcome variables showed that the interaction 

between gender and eating to regulate emotions was not significant. Therefore gender 

was not a moderator for eating to regulate emotion and its effect on the different well-

being correlates. However after removing this interaction, the relationship between most 

of the physical and psychological well-being correlates and eating to regulate emotions 

was significant. Therefore the data suggests that eating to regulate emotions does have an 

impact on these well-being correlates, but only showed a difference between gender for 

one specific survey item. Table 2 below displays the significant values, p<.05, of the 

other hypothesis tests. The negative B values show that when eating to regulate emotion 

increases by 1, each outcome variable decreased by its specific B value, implying a 

negative effect. Ambivalence	  has	  a	  positive	  B,	  which	  makes	  sense	  since	  higher	  

ambivalence	  represents	  worse	  relational	  well-‐being. 

Table 2 

Outcome Variable B Value T Value P Value 
Limitations due to 
Physical Health 

-6.43 -2.25 .027 

Limitations due to 
Emotional Problems 

-8.42 -2.28 .024 

Energy/ Fatigue -6.29 -2.96 .004 
Emotional Well-
Being 

-5.5 -2.89 .004 

Pain -4.89 2.54 .012 
General Health -4.55 -2.53 .012 
Ambivalence .34 2.68 .009 
 

Summary 

The first hypothesis, women eat to regulate their emotions to sustain relational 

well-being more so than men, was not confirmed in this data analysis. There was not a 

significant difference between gender for this well-being correlate. In fact, analyses for 
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this correlate were the least significant of all the other items tested. As predicted in the 

second hypothesis, eating to regulate emotions had negative effects on women’s well 

being. However, this was only evident for one item, physical functioning, in the physical 

well-being correlate. Therefore, the results did not support my full hypothesis that women 

would experience negative effects on physical and psychological well-being due to their 

coping mechanism of emotional eating. However there were still overall negative effects 

of eating to regulate emotion that do not differ by gender. 

 

Discussion  

My research question came from the common idea that some people eat when 

they are emotional. After some research it seemed that most studies focused on women 

and their eating habits. I was curious as to the role of gender in this topic and developed 

my two hypotheses: (1) women eat to regulate their emotions to sustain relational well-

being more so than men, and (2) women who eat to regulate emotion have lower physical 

and psychological well-being than men or women who do not. Given that my hypotheses 

were only partially supported by my results, there is much still to investigate regarding 

this topic.  

Why Were Psychological and Relational Well-being Not Significant for Gender? 

 I based my research question off of what I had learned in the existing literature on 

the topic. It was interesting to learn that eating to regulate emotions negatively affected 

one item in physical well-being for women, but not the rest of the items and not the other 

two well-being correlates at all. Results of my data analysis propelled me to ponder what 

details in the study I may have overlooked. After looking at the baseline study again, I 
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found some interesting information in the items for the Short Form Health Survey (Ware, 

1992) used to measure physical functioning. The questions asked the participant to rate 

how their health affects their ability to perform certain activities daily. These activities 

included using a vacuum cleaner and carrying bags of groceries, things that are typically 

done by more females than males. Given that a couple of the 9 items for physical 

functioning were gender specific, the significant result achieved seems less out of the 

blue. 

 A similar situation was not true for the psychological well-being items. These 

items were gender neutral and were basic questions. Specific answers to these items 

would easily identify a negative effect on psychological well-being. However, this was 

measured only using 4 items of the survey. More survey items may have been needed in 

order to address different areas of psychological well-being and develop a more valid 

measurement.  

The Conflict and Problem-Solving Scales (Kerig, 1996) that was used to measure 

relational well-being seemed to have a reliable combination of gender neutral questions 

and plentiful survey question items. Interestingly, results of this measure were the least 

significant of all the other items I analyzed for this study. The survey items used were 

sparse and sometimes gender biased, therefore not optimal for the research question at 

hand.   

 

Implications of the Research 

 This study is one of the first to assess gender as a moderator for eating to regulate 

emotion and its effect on well-being for people in a heterosexual romantic partnership. 
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The significant result of this study may suggest that women prefer a coping strategy of 

eating compared to men. There are many implications given that there was a significant 

negative result in physical functioning for women who used this strategy. For example 

research has shown that the troubles of one partner can affect the other significantly 

(Katz, 1999). Therefore although only women were negatively affected, this can 

eventually have a negative effect on their male partner as well. Additionally from a 

medical standpoint, if eating to regulate emotion is a possible cause, physical troubles of 

one partner may be easily assessed and improved. Therefore couples, therapists, and 

physicians alike could include a question about eating to regulate emotion in the dialogue 

when they are trying to assess personal or physical problems with each other.  

 

Limitations and Future Directions 

 As with many studies, there is a limitation about self-report questionnaires. This is 

a subjective rather than objective mode of measurement that can negatively affect the 

validity of the study. This is especially a major limitation for this study because it 

addresses food and possible unhealthy food habits, which can be sensitive topics for some 

people. Participants may answer the questionnaire how they’d like to act or how they 

think they might act as opposed to the truth on a daily basis. Answers are not based on 

measurable fact but rather internal feelings. Unfortunately although there are other 

measures aside from self-report questionnaires, this is the cheapest and easiest way to 

gather a lot of data quickly. The Single Target Implicit Association Test (ST-IAT), a 

measure of automatic mental associations between concepts in memory previously 

discussed in this paper, has been shown to successfully identify emotional eating (1998, 
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Greenwald). However this is a time consuming measure that would result in a smaller 

sample size. Therefore it is hoped that through the age requirement of 18 years an older 

and the monetary compensation for the participants, everyone completed this study to the 

best of their ability.  

 This study is also limited due to the questionnaire items used. As discussed 

previously, some were not gender-neutral questions, which is a major problem in a study 

focusing on gender as a moderator. Also there was not the same number of survey items 

measuring each well-being correlate, which may skew the data in various ways. An 

improvement on this study would be to use a different scale rather than the Short Form 

Health Survey (Ware, 1992). This may produce more significant results and better assess 

gender as a moderator.  

 

Potential Future Studies 

Future directions of this study are plentiful since the topic lies within food and 

romantic partnerships. New information on improving relationships, losing weight, and 

developing healthy coping strategies will always be welcomed in our society. Since my 

hypotheses were only partially supported, there is much potential for future studies within 

this topic. For example, different modes of measurement could be used to test the same 

question with higher validity. Additionally, studies could be conducted to investigate 

what other coping strategies are most often used in romantic couples and how they relate 

to eating and the three well-being correlates discussed in this paper. I am interested to see 

if there are other more prominent coping strategies and if they are healthier and safer 

options compared to emotional eating.   
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