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A B S T R A C T   

Previous research has suggested that emotion regulation strategies (ERSs) are associated with abnormal eating 
behaviors and attitudes (AEBs). Available data have demonstrated that frequent rumination, a major maladap-
tive ERS, is associated with elevated AEBs, whereas adaptive ERSs, such as problem-solving and cognitive 
reappraisal, showed negative associations with AEBs. Most previous studies examined the association of a single 
ERS with AEBs. Therefore, any significant associations between an individual ERS and AEB reported in previous 
research might stem from spurious correlations. The current cross-sectional study sought to examine simulta-
neous associations of four ERSs (rumination, problem-solving, distraction, and cognitive reappraisal) with two 
categories of ED symptoms (i.e., drive for thinness and bulimic symptoms) in early adolescents in Japan (ages 
10–15, N = 5301). Participants self-reported their use of the different ERSs and the ED symptoms. We found 
certain ERSs were uniquely associated with levels of drive for thinness and bulimic symptoms even after con-
trolling for body mass index, depression, and socioeconomic status. Particularly, frequent rumination in both 
boys and girls was associated with a severe drive for thinness and bulimic symptoms. Regarding adaptive 
strategies, frequent uses of problem-solving was associated with decreased bulimic symptoms only in girls, with 
the effect size being small. In addition, contrary to our expectation, greater use of distraction was associated with 
elevated AEBs, except the association with drive for thinness in boys. Although this study extended findings of 
previous research, prospective studies are required to clarify the causal relationship between ERSs and eating 
pathology.   

1. Introduction 

Abnormal eating behaviors/attitudes (AEBs), symptoms of eating 
disorders (EDs), commonly develop during adolescence. One nationally 
representative study demonstrated that the median age of onset for EDs 
was around 12 years and that girls were at an increased risk for devel-
oping EDs (Swanson et al., 2011). Moreover, the prevalence of AEBs 

during adolescence is also recognized in non-Western cultures. For 
example, one study in Japan revealed that 45% of girls experienced food 
restriction, and over 30% engage in frequent binge eating (Nakai et al., 
2014). Also, research conducting in different cultures and societies has 
reported gender differences in AEBs, with girls being more likely to 
exhibit elevated AEBs than boys (Ito et al., 2016; Ivanova et al., 2017; 
Swanson et al., 2011). Elevated AEBs are associated with the 

Abbreviations: ERS, Emotion regulation strategies; AEBs, Abnormal eating behaviors/attitudes; SES, Socioeconomic status; BMI, Body Mass Index; NIMSES, Non- 
intrusive Measure of SES. 
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development of EDs, such that 32% of adolescent females with bulimic 
symptoms progressed to bulimia nervosa onset by the time of an 8-year 
follow-up (Stice et al., 2013). Therefore, a better understanding of AEBs 
maintenance during adolescence has the potential to promote mental 
health among adolescents. 

Empirical research has suggested that the development and/or 
maintenance of AEBs is associated with maladaptive emotional regula-
tion. One study among patients with bulimia nervosa showed that high 
negative affect contributed to the occurrence of bulimic symptoms 
(Goldschmidt et al., 2014). Furthermore, prospective studies among 
non-clinical adolescents found that an increased negative affect pre-
dicted the onset of EDs within subsequent years (Rohde et al., 2015). In 
addition, some researchers have considered binge eating and food re-
striction as maladaptive strategies in regulating an aversive affect (e.g., 
Smyth et al., 2007). In line with these findings, one prospective study in 
a sample of adolescents living in the same community has demonstrated 
that maladaptive emotion regulation contributes to the onset of multiple 
psychopathologies, including EDs (McLaughlin et al., 2011). Another 
prospective study of adolescent girls demonstrated that deficits in 
adaptive emotion regulation mediated the relationship between 
temperament, which is highly related to negative affect, and impul-
siveness leading to binge eating (Goldschmidt et al., 2017). Thus, 
adaptive strategies that modulate negative affect could alleviate AEBs. 
Therefore, any strategies to promote or restrict adaptive emotion regu-
lation seem to play a critical role in alleviating AEBs during adolescence. 

Studies among early adolescents have indicated that major emotion 
regulation strategies (ERSs), which are broadly divided into adaptive 
and maladaptive, are the response styles (rumination, problem-solving, 
and distraction) and cognitive reappraisal (Abela et al., 2012; DeCicco 
et al., 2014). Rumination, a consistent pattern of thoughts and behaviors 
that focus attention on one’s negative emotions (Nolen-Hoeksema & 
Morrow, 1991), is a major maladaptive strategy. One meta-analysis 
study revealed that rumination was positively associated with eating 
pathology (Smith et al., 2018). Aligning with this finding, cross- 
sectional studies have demonstrated that rumination is associated with 
food restriction, body dissatisfaction, or bulimic symptoms in adults 
with and without EDs (Dondzilo et al., 2016; Startup et al., 2012; Wang 
et al., 2017). Similarly, a prospective study found that elevated rumi-
nation predicted increased bulimic symptoms among middle-school 
girls in a metropolitan area (Nolen-Hoeksema et al., 2007). 

While problem-solving and cognitive reappraisal are major adaptive 
ERSs (Naragon-Gainey et al., 2017), there has been a limited number of 
studies examining their associations with AEBs. In a meta-analysis, 
problem-solving (i.e., conscious attempts to change a stressful situa-
tion) was negatively associated with eating pathology (Aldao et al., 
2010). Conversely, other cross-sectional studies in a sample of college 
students with and without EDs reported that problem-solving was not 
associated with a drive for thinness and binge eating (Koff & Sangani, 
1997; Paxton & Diggens, 1997). Regarding reappraisal (i.e., a strategy to 
generate positive interpretations of a stressful situation to reduce 
distress; Gross, 1998), an experimental study in adults with EDs 
demonstrated that reappraisal resulted in a decrease in body dissatis-
faction and bulimic symptoms (Fitzpatrick et al., 2019). Conversely, one 
meta-analytic study revealed that reappraisal was weakly associated 
with eating pathologies (Aldao et al., 2010). 

Distraction, the purposeful act of shifting attention away from dis-
tressing thoughts toward more pleasant or neutral thoughts and activ-
ities (Nolen-Hoeksema & Morrow, 1991), is a controversial strategy. 
Some researchers have pointed to distraction as being counterproduc-
tive (Craske & Barlow, 2008), while others consider it a valid strategy 
for regulating aversive emotions (Linehan, 1993). Aligning with these 
differences in definition, previous studies reported inconsistent results 
regarding the association with AEBs. One study among patients with EDs 
indicated that the use of distraction behavior resulted in a decrease in 
body dissatisfaction and bulimic symptoms (Fitzpatrick et al., 2019), 
while another cross-sectional study of non-clinical female 

undergraduates indicated frequent use of distraction was positively 
correlated with a drive for thinness and binge eating (Koff & Sangani, 
1997). 

In summary, previous studies of the associations between ERSs and 
AEBs during early adolescence have reported inconsistent findings, 
indicating that further research is required. In addition, several studies 
have indicated that individuals typically use multiple ERSs simulta-
neously (Aldao & Nolen-Hoeksema, 2013), and some ERSs are strongly 
correlated with each other (Seligowski & Orcutt, 2015). Based on this 
evidence, any significant association between an individual ERS and 
AEBs reported in prior studies might stem from spurious correlations via 
the effects of other ERSs. Although numerous studies have examined 
associations between multiple ERSs (i.e., response styles) and other 
psychological symptoms, such as depressive symptoms (e.g., Abela 
et al., 2012), few have examined simultaneous associations of multiple 
ERSs with AEBs. Furthermore, several studies have demonstrated that an 
individuals’ cultural background affects the function of ERSs (e.g., De 
Vaus et al., 2018); therefore, associations of ERSs with AEBs may differ 
across cultures. Despite this, only a small number of studies have 
examined the associations between ERSs and AEBs among early ado-
lescents in Eastern countries. 

Given these limitations, the current cross-sectional study sought to 
examine the simultaneous associations of the four ERSs (i.e., rumina-
tion, problem-solving, reappraisal, and distraction) with AEBs in a large 
sample of early adolescents in Japan, controlling for body mass index 
(BMI) and depressive symptoms; which have been found to be associated 
with development and maintenance of AEBs (e.g., Dondzilo et al., 2016). 
This study aims to provide insight into ERSs relationship to AEBs con-
trolling for the effects of other ERSs during early adolescence, as well as 
cultural differences in associations between the major ERSs and AEBs. 
We hypothesized that higher levels of rumination and lower levels of 
problem-solving, reappraisal, and distraction would be associated with 
greater AEBs. This hypothesis was based on previous findings showing 
the associations of these ERSs with negative affect, especially depressive 
symptoms, which have been shown to be associated with AEBs. As such, 
adolescents who use problem-solving, distraction, or reappraisal more 
frequently would be more likely to exhibit fewer depressive symptoms 
(e.g., Abela et al., 2012; Murayama et al., 2017). 

2. Methods 

2.1. Participants and procedures 

Students from the fourth through ninth grades (ages 9–15 years)1 in 
all public elementary and junior high schools in a city in the Chūbu 
region of Japan participated in this study. The students’ parents pro-
vided consent for their child’s participation. Students with parental 
consent were allowed to answer self-reported questionnaires in the 
classroom. This study received approval from the Research Ethics 
Committee of the Hamamatsu University School of Medicine to which 
the last author belongs (E15-328-1). The response rate in the current 
study was 95.5%, and the final sample consisted of 5301 students (2726 
boys and 2575 girls, 4th grade: n = 884, 5th grade: n = 876, 6th grade: n 
= 923, 7th grade: n = 909, 8th grade: n = 898, 9th grade: n = 811). 

2.2. Measures 

The students completed the following self-report questionnaires, 
except for the Non-Intrusive Measure of Socioeconomic Status (NIM-
SES), which their parents completed. The reading levels of each item in 

1 In the Japanese school system, almost no students repeat a grade in 
elementary or junior high school. Therefore, students in each grade have a 
specific age range: students in fourth grade are aged 9 to 10 years, while stu-
dents in the ninth grade are aged 14 to 15 years. 
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these scales are appropriate for the current sample. 

2.2.1. Emotion regulation scale for elementary and middle school students 
The Emotion Regulation Scale for Elementary and Middle School 

Students (ERS-MS; Murayama et al., 2017) was used to measure how 
frequently children and adolescents use the four ERSs in general. This 
scale contains 16 items grouped into four subscales: rumination (four 
items), problem-solving (four items), cognitive reappraisal (five items), 
and distraction (four items). Adolescents respond to each item using a 
four-point scale (1 = almost never, 4 = almost always), and higher scores 
indicate more frequent use of the ERSs. The ERS-MS has demonstrated 
good reliability and validity among Japanese adolescents (Murayama 
et al., 2017). In the current study, Cronbach’s alphas were 0.804, 0.835, 
0.798, and 0.694 for the rumination, problem-solving, appraisal, and 
distraction subscales, respectively. 

2.2.2. Abnormal eating behavior questionnaire for elementary and junior 
high school students 

The Abnormal Eating Behavior Questionnaire for Elementary and 
Junior High School Students (ABQ-EJ; Ito et al., 2016) was used to 
measure recently exhibited AEBs. This self-reported scale contains 14 
items grouped into two subscales, drive for thinness, which relates to 
eating restrictions and body dissatisfaction (eight items), and bulimic 
symptoms, concerned with binge eating and purging (five items). Ado-
lescents respond to the items using a four-point scale (1 = almost never, 4 
= almost always), and higher scores indicate a higher level of AEBs. The 
ABQ-EJ has demonstrated good reliability and validity in a Japanese 
adolescent sample (Ito et al., 2016). In the current study, Cronbach’s 
alphas were 0.854 and 0.762 for drive for thinness and bulimic symp-
toms, respectively. 

2.2.3. NIMSES 
The NIMSES (Ito et al., 2019) was used to measure socioeconomic 

status (SES). This tool comprises 14 items that indirectly assess SES, 
including household goods or lifestyles. A prior study in a sample of 
Japanese parents confirmed the NIMSES’ reliability and validity (Ito 
et al., 2019). Possible total scores range from 0 to 100, with higher 
scores indicating greater SES, and internal consistency was acceptable in 
the current sample (α = 0.729). 

2.2.4. Body mass index 
Participants’ height (m) and body weight (kg) were measured to 

calculate their BMI (weight (kg) / height (m2)). 

2.2.5. Birleson depression self-rating scale for children 
Depressive symptoms were measured using the Japanese short 

version of the Birleson Depression Self-Rating Scale for Children, which 
has been validated in Japanese samples (DSRS-C; Birleson et al., 1987; 
Namikawa et al., 2011). The scale comprises nine items rated using a 
four-point scale (1 = never, 4 = very often), and higher scores indicate 
greater depressive symptoms in the past week. In the current study, 
Cronbach’s alpha was 0.799. 

2.3. Statistical analyses 

To examine the associations of the ERSs with AEBs in concert, we 
performed a multiple regression analysis, entering gender, grade, BMI, 
and depressive symptoms as covariates. As BMI increases with age 
during adolescence (Rohde et al., 2015), in the analysis, we used stan-
dardized scores for BMI, which were calculated based on the national 
data reported by the government (Ministry of Education, Culture, 
Sports, Science and Technology, 2019). Additionally, because a previous 
study indicated gender differences in AEB levels and effects of ERSs on 
psychopathology (Murayama et al., 2017; Swanson et al., 2011), we 
stratified the results of the regression analyses by gender and examined 
the differences in estimates using Wald test statistics. Owing to the 

Bonferroni correction, the p-value of each Wald test was 0.006 (0.05/8). 
The full information maximum likelihood estimation approach was 
applied to handle missing data. Mplus Version 7.31 (Muthen & Muthen, 
2015) was used for the multiple regression analysis and PASW Statistics 
18.0 (SPSS) for other analyses. 

3. Results 

3.1. Missing and descriptive data 

Data for all variables except SES were missing for less than 5% of the 
sample (n < 251). Regarding SES, 30.3% (n = 1608) of the parents failed 
to answer completely. However, although there were no systematic 
differences between students with and without missing data regarding 
gender, more parents of 9th and 8th graders did not respond to the items 
measuring SES than parents of students in the other grades. 

The means, standard deviations, and intercorrelations among the 
variables of interest are illustrated in Table 1. The coefficient of the 
skewness of each variable was under 3 (Skew = − 0.41–0.06), and all the 
variables were normally distributed. Rumination was positively corre-
lated with drive for thinness and bulimic symptoms in boys and girls (r 
= 0.21–0.31, ps < 0.001). The correlation coefficients of the other ERSs 
with the AEBs were small, although some were significant. 

3.2. Unique associations of ERSs with AEBs 

Table 2 illustrates the results of a multiple regression analysis 
examining the associations of the ERSs with AEBs. Variance inflation 
factors in the analyses were under 2.33, and none of the data were 
affected by multicollinearity. Rumination demonstrated a significant 
association with drive for thinness (boys β = 0.22; girls β = 0.25, ps <
0.001). A Wald test indicated that the relationship was stronger for girls 
than boys. Also, in girls, elevated distraction was significantly related to 
the severity of the drive for thinness (β = 0.12, p < .001). The other 
strategies did not demonstrate such significant associations. 

Regarding bulimic symptoms, rumination had significant associa-
tions for boys and girls (β = 0.20 and 0.16, ps < 0.001, respectively). 
Additionally, elevated distraction was significantly related to severe 
bulimic symptoms in boys and girls (β = 0.12, p < .001; β = 0.09, p =
.007, respectively), whereas problem-solving was negatively associated 
with bulimic symptoms only in girls (β = − 0.08, p = .022). 

4. Discussion 

The present study examined the simultaneous associations between 
four ERSs and AEBs in a large sample of early adolescents. Consistent 
with prior research, greater rumination was related to elevated AEBs. 
Contrary to our expectation, however, distraction was positively asso-
ciated with AEBs. 

4.1. Association between rumination and eating pathology 

As expected, the regression analyses showed that adolescents with 
higher rumination had a more severe drive for thinness and bulimic 
symptoms, although the observed effect sizes were small to medium.2 

These findings were consistent with previous studies among adolescents 
that examined the association of rumination with AEBs without 
removing the effects of other ERSs (e.g., Nolen-Hoeksema et al., 2007). 
Thus, this study provides evidence of the fact that regardless of the ef-
fects of other ERSs, rumination is a robust risk factor for maintenance of 
both drive for thinness and bulimic symptoms across cultures. 

Regarding the association of rumination with the drive for thinness, a 

2 Acock (2014) has argues that an effect size is small when β is <0.20, 
moderate when β is 0.2–0.5, and large when β is >0.5. 
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significant gender difference was found; girls showed a stronger asso-
ciation. This is the first study to demonstrate a gender difference in the 
relationship between rumination and drive for thinness. This finding 
may relate to gender differences in body dissatisfaction, measured by the 
subscale “drive for thinness” of the ABQ-E and the function of rumina-
tion. Multiple studies have shown that girls/women are more likely to 
exhibit body dissatisfaction (e.g., Chen et al., 2015), which begins to 
emerge among girls aged 5–7 (Perez et al., 2018). Also, several studies 
across cultures have demonstrated that individuals feel body dissatis-
faction by experiencing the gap between the thin-ideal body shape or 
weight prevalent in the modern society and their own actual ones (Stice 
et al., 1994; Uragami et al., 2013). Regarding the function of rumina-
tion, some studies have suggested that rumination leads individuals to 
perseverate on negative information (Joorman & Gotlib, 2008). 
Considering this evidence together, girls with more frequent rumination 
may pay more attention to their body shape/weight, which they 
consider less desirable than what they view as an ideal body type, which 
leads to the perception that the association of rumination with drive for 
thinness is stronger in girls than boys. 

4.2. Associations between adaptive strategies and eating pathology 

Regarding the associations between adaptive strategies (i.e., 
problem-solving and reappraisal) and AEBs, the regression analyses 
demonstrated that the frequent use of the problem-solving strategy was 
associated with decreased bulimic symptoms only in girls. However, it is 
necessary not to overestimate this result. Despite this significant asso-
ciation in girls, the actual regression coefficient was small. Aligned with 
this finding, the Wald test did not show any gender differences in the 
association between problem-solving and bulimic symptoms. Consid-
ering these findings and the non-significant associations between reap-
praisal and drive for thinness/bulimic symptoms, the contributions of 
adaptive ERSs to the maintenance of AEBs during early adolescence 
seem to be limited. In line with this view, a prior study suggested that 
adaptive ERSs were less likely to relate to psychopathology than mal-
adaptive ones (Aldao et al., 2010). Therefore, regardless of cultural 
differences, problem-solving and reappraisal could be less likely to play 
critical roles than maladaptive ones in the maintenance of AEBs during 
early adolescence. 

4.3. Relationship of distraction with eating pathology 

Contrary to our expectation, although the effect sizes were small, the 
regression analyses revealed that greater levels of emotional regulation 
by distraction were associated with elevated levels of drive for thinness 
and bulimic symptoms, except the association with drive for thinness in 
boys. To our knowledge, this is the first study to demonstrate the posi-
tive associations of distraction with AEBs during early adolescence. 
These findings could reflect the view that distraction may be a form of 
avoidance, which is characteristic of EDs (Rawal et al., 2010). One study 
among healthy adults showed that individuals are prone to emotional 
regulation by distraction when facing high-intensity emotions, as it 
provides short-term relief (Sheppes et al., 2012). Also, Sheppes et al. 
(2012) suggested that rigid uses of disengagement strategies in low 
emotional situations become maladaptive over the long-run, resulting in 
the development of psychopathology. Based on the evidence that chil-
dren and early adolescents have not yet developed enough skills to self- 
regulate or even tolerance for aversive affect (e.g., Fritz et al., 2019), it is 
understandable that some early adolescents may intensively rely on 
distraction, which early adolescents easily channel, in order to regulate 
negative affect and then become habituated to use the strategy even in 
low emotional environments, which Sheppes et al. (2012) also have 
suggested. In line with this view, other researchers (Hunt, 1998) have 
pointed out that the chronic use of distraction prevents individuals from 
facing and coping with situations eliciting negative affect, suggesting 
that distraction functions as a form of avoidance. Considering these 

findings, when compared to adults, early adolescents may be more likely 
to use distraction rigidly, which turns distraction into avoidance 
behavior. Therefore, it may be important to inform early adolescents 
about adaptive uses of distraction for short-term relief. 

4.4. Clinical implications 

Based on the findings of this study, which are consistent with pre-
vious findings across different cultures, amelioration of rumination 
based on treatments and preventive interventions should be emphasized 
to alleviate AEBs during early adolescence. Although research in the 
West has indicated a negative correlation between rumination and 
problem solving (Nolen-Hoeksema et al., 2008), this study of a sample of 
Japanese adolescents showed positive correlations between these vari-
ables, which was consistent with previous findings in the East (Mur-
ayama et al., 2017). Therefore, encouraging adolescents in Eastern 
countries to use problem-solving strategies, especially cognitive ones 
like reflection, a type of rumination involving an active inward focus on 
distress to solve a negative situation (Treynor et al., 2003), might 
ironically lead to more use of rumination, resulting in severe AEBs. 
Considering this perspective, clinical psychologists or school counselors 
should encourage early adolescents to use behavioral problem-solving 
strategies, such as utilizing social supports around them. Aligning with 
this view, one study suggested that social support is a critical factor for 
the treatment of patients with EDs (Linville et al., 2012). Therefore, 
encouraging early adolescents to use behavioral problem-solving stra-
tegies seems to play a critical role in reducing rumination use and 
alleviating levels of AEBs. 

4.5. Limitations 

The current findings should be considered in the context of certain 
limitations. First, owing to the cross-sectional study design, we cannot 
make causal inferences, and prospective studies are required to clarify 
these associations’ temporal nature. If rumination and distraction do 
predict elevated AEBs, preventive interventions or psychoeducation for 
early adolescents should focus on reducing the frequencies of mal-
adaptive ERSs, especially rumination. Second, the study relied on self- 
report measures, which are vulnerable to inaccurate reporting. One 
study suggested that individuals are more likely to underestimate the 
frequency of AEBs in self-reporting than in interview-based assessments 
(Mond et al., 2004). Finally, the current study did not explore the as-
sociations between ERSs and AEBs in adolescents diagnosed with EDs. It 
would be useful to replicate this study in such a population. 

Role of funding sources 

This study was supported by Japan Society for the Promotion Science 
(JSPS) KAKENHI Grant Numners 16K17310 and18H01086. 

CRediT authorship contribution statement 

Yasuo Murayama: Conceptualization, Writing original draft, 
Writing review, Editing. Hiroyuki Ito: Data curation, Formal analysis. 
Megumi Hamada: Investigation. Nobuya Takayanagi: Investigation. 
Mitsunori Myogan: Investigation. Katsuaki Suzuki: Supervision. 
Masatsugu Tsujii: Funding acquisition, Project administration. 

Declaration of competing interest 

None. 

Acknowledgments 

We would like to thank Editage (www.editage.jp) for English lan-
guage editing. 

Y. Murayama et al.                                                                                                                                                                                                                             

http://www.editage.jp


Eating Behaviors xxx (xxxx) xxx

6

References 

Abela, J. R. Z., Hankin, B. L., Scheshko, D. M., Fishman, M. B., & Stolow, D. (2012). 
Multi-wave prospective examination of the stress-reactivity extension of response 
styles theory of depression in high-risk children and early adolescents. Journal of 
Abnormal Child Psychology, 40, 277–287. https://doi.org/10.1007/s10802-011- 
9563-x. 

Acock, A. C. (2014). A gentle introduction to Stata (4th ed.). Texas: Stata Press.  
Aldao, A., & Nolen-Hoeksema, S. (2013). One versus many: Capturing the use of multiple 

emotion regulation strategies in response to an emotion-eliciting stimulus. Cognition 
and Emotion, 27, 753–760. https://doi.org/10.1080/02699931.2012.739998. 

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies 
across psychopathology: A meta-analytic review. Clinical Psychology Review, 30, 
217–237. https://doi.org/10.1016/j.cpr.2009.11.004. 

Birleson, P., Hudson, I., Buchnan, D. G., & Wolff, S. (1987). Clinical evaluation of a self- 
rating scale for depressive disorder in children (depression self-rating scale). Journal 
of Child Psychology and Psychiatry, 28, 43–60. https://doi.org/10.1111/j.1469- 
7610.1987.tb00651.x. 

Chen, G., Guo, G., Gong, J., & Xiao, S. (2015). The association between body 
dissatisfaction and depression: An examination of the moderating effects of gender, 
age, and weight status in a sample of Chinese adolescents. Journal of Psychologists 
and Counsellors in Schools, 25, 245–260. https://doi.org/10.1017/jgc.2015.6. 

Craske, M. G., & Barlow, D. H. (2008). Panic disorder and agoraphobia. In D. H. Barlow 
(Ed.), Clinical handbook of psychological disorders (4th ed., pp. 1–65). New York: 
Guilford Press.  

De Vaus, J., Hornsey, M. J., Kuppens, P., & Bastian, B. (2018). Exploring the east-west 
divide in prevalence of affective disorders: A case for cultural differences in coping 
with negative emotion. Personality and Social Psychology Review, 22, 285–304. 
https://doi.org/10.1177/1088868317736222. 

DeCicco, J. M., O’Toole, L. J., & Dennis, T. A. (2014). The late positive potential as a 
neural signature for cognitive reappraisal in children. Developmental 
Neuropsychology, 39, 497–515. https://doi.org/10.1080/87565641.2014.959171. 

Dondzilo, L., Rieger, E., Palermo, R., Byrne, S., & Bell, J. (2016). Association between 
rumination factors and eating disorder behaviours in young women. Advances in 
Eating Disorders: Theory, Research, and Practice, 4, 84–98. https://doi.org/10.1080/ 
21662630.2015.1118642. 

Fitzpatrick, S., MacDonald, D. E., McFarlane, T., & Trottier, K. (2019). An experimental 
comparison of emotion regulation strategies for reducing acute distress in 
individuals with eating disorders. Canadian Journal of Behavioural Science, 51, 90–99. 
https://doi.org/10.1037/cbs0000119. 

Fritz, J., Stochl, J., Fried, E. I., Goodyer, I. M., van Borkulo, C. D., Wilkinson, P. O., & van 
Harmelen, A. L. (2019). Unravelling the complex nature of resilience factors and 
their changes between early and later adolescence. BMC Medicine, 17, 203. https:// 
doi.org/10.1186/s12916-019-1430-6. 

Goldschmidt, A. B., Lavender, J. M., Hipwell, A. E., Stepp, S. D., & Keenan, K. (2017). 
Emotion regulation and loss of control eating in community-based adolescents. 
Journal of Abnormal Child Psychology, 45, 183–191. https://doi.org/10.1007/ 
s10802-016-0152-x. 

Goldschmidt, A. B., Wonderlich, S. A., Crosby, R. D., Engel, S. G., Lavender, J. M., 
Peterson, C. B., … Mitchell, J. E. (2014). Ecological momentary assessment of 
stressful events and negative affect in bulimia nervosa. Journal of Consulting and 
Clinical Psychology, 82, 30–39. https://doi.org/10.1037/a0034974. 

Gross, J. J. (1998). The emerging field of emotion regulation: An integrative review. 
Review of General Psychology, 2, 271–299. https://doi.org/10.1037/1089- 
2680.2.3.271. 

Hunt, M. G. (1998). The only way out is through: Emotional processing and recovery 
after a depressing life event. Behaviour Research and Therapy, 36, 361–384. https:// 
doi.org/10.1016/s0005-7967(98)00017-5. 

Ito, H., Murayama, Y., Hamada, M., & Takayanagi, N. (2019). Non-intrusive 
measurement of socioeconomic status evaluation of its correlation with development 
and adaptation of children. In Proceeding of the 61st Annual Meeting of the Japanese 
Association of Educational Psychology (pp. 80–81). 

Ito, H., Murayama, Y., Katagiri, M., Nakajima, S., Hamada, H., Tanaka, Y., … Tsujii, M. 
(2016). Abnormal eating behavior in elementary and junior high school students: 
Relation to mental health and social maladjustment. Japanese Journal of Educational 
Psychology, 64, 170–183. https://doi.org/10.5926/jjep.64.170. 

Ivanova, M. R., Bakova, D., Semerdjieva, M., Tilov, B., & Raikova, E. (2017). Disordered 
eating attitudes and behaviors: Gender differences in adolescence and young 
adulthood. Journal of Women’s Health Care, 6, 368. https://doi.org/10.4172/2167- 
0420.1000368. 

Joorman, J., & Gotlib, I. H. (2008). Updating the contents of working memory in 
depression: Interference from irrelevant negative material. Journal of Abnormal 
Psychology, 117, 182–192. https://doi.org/10.1037/0021-843X.117.1.182. 

Koff, E., & Sangani, P. (1997). Effects of coping style and negative body image on eating 
disturbance. International Journal of Eating Disorders, 22, 51–56. https://doi.org/ 
10.1002/(SICI)1098-108X(199707)22:1<51::AID-EAT6>3.0.CO;2-1. 

Linehan, M. M. (1993). Cognitive-behavioral treatment for borderline personality disorder. 
New York: Guilford Press.  

Linville, D., Brown, T., Sturm, K., & McDougal, T. (2012). Eating disorders and social 
support: Perspectives of recovered individuals. Eating Disorders, 20, 216–231. 
https://doi.org/10.1080/10640266.2012.668480. 

McLaughlin, K. A., Hatzenbuehler, M. L., Mennin, D. S., & Nolen-Hoeksema, S. (2011). 
Emotion dysregulation and adolescent psychopathology: A prospective study. 
Behaviour Research and Therapy, 49, 544–554. https://doi.org/10.1016/j. 
brat.2011.06.003. 

Ministry of Education, Culture, Sports, Science and Technology. (2019). Heisei 30 nendo 
Gakkou Hoken Toukei Tyousa. Retrieved from http://www.mext.go.jp/component 
/b_menu/other/__icsFiles/afieldfile/2019/03/25/1411703_03.pdf. 

Mond, J. M., Hay, P. J., Rodgers, B., Owen, C., & Beumont, P. J. V. (2004). Validity of the 
Eating Disorder Examination Questionnaire (EDE-Q) in screening for eating 
disorders in community samples. Behaviour Research and Therapy, 42, 551–567. 
https://doi.org/10.1016/S0005-7967(03)00161-X. 

Murayama, Y., Ito, H., Takayanagi, N., Uemiya, A., Nakajima, S., Katagiri, M., … 
Tsujii, M. (2017). Relationships between emotion regulation strategies and 
depressive symptoms and aggressive behavior: Elementary and middle school 
students. Japanese Journal of Educational Psychology, 65, 64–76. https://doi.org/ 
10.5926/jjep.65.64. 

Muthen, L., & Muthen, B. O. (2015). Mplus (Version 7.31). Los Angeles, CA: Muthen & 
Muthen.  

Nakai, Y., Nin, K., & Nom, S. (2014). Eating disorder symptoms among Japanese female 
students in 1982, 1992, and 2002. Psychiatry Research, 219, 151–156. https://doi. 
org/10.1016/j.psychres.2014.05.018. 

Namikawa, T., Tani, I., Wakita, T., Kumagaya, R., Nakane, A., Noguchi, H., & Tsujii, M. 
(2011). Development of a short-form Birleson depression self-rating scale for 
children. Clinical Psychiatry, 53, 489–496. https://doi.org/10.11477/ 
mf.1405101871. 

Naragon-Gainey, K., McMahon, T. P., & Chacko, T. P. (2017). The structure of common 
emotion regulation strategies: A meta-analytic examination. Psychological Bulletin, 
143, 384–427. https://doi.org/10.1037/bul0000093. 

Nolen-Hoeksema, S., & Morrow, J. (1991). A prospective study of depression and 
posttraumatic stress symptoms after a natural disaster: The 1989 Loma Prieta 
earthquake. Journal of Personality and Social Psychology, 61, 115–121. https://doi. 
org/10.1037//0022-3514.61.1.115. 

Nolen-Hoeksema, S., Stice, E., Wade, E., & Bohon, C. (2007). Reciprocal relations 
between rumination and bulimic, substance abuse, and depressive symptoms in 
female adolescents. Journal of Abnormal Psychology, 116, 198–207. https://doi.org/ 
10.1037/0021-843X.116.1.198. 

Nolen-Hoeksema, S., Wisco, B., & Lyubomirsky, S. (2008). Rethinking rumination. 
Perspectives on Psychological Science, 3, 400–424. https://doi.org/10.1111/j.1745- 
6924.2008.00088.x. 

Paxton, S. J., & Diggens, J. (1997). Avoidance coping, binge eating, and depression: An 
examination of the escape theory of binge eating. International Journal of Eating 
Disorders, 22, 83–87. https://doi.org/10.1002/(sici)1098-108x(199707)22:1<83:: 
aid-eat11>3.0.co;2-j. 

Perez, M., Van Diest, A. M. K., Smith, H., & Sladek, M. R. (2018). Body dissatisfaction and 
its correlates in 5- to 7-year-old girls: A social learning experiment. Journal of Clinical 
Child & Adolescent Psychology, 47, 757–769. https://doi.org/10.1080/ 
15374416.2016.1157758. 

Rawal, A., Park, R. J., & Williams, J. M. G. (2010). Rumination, experiential avoidance, 
and dysfunctional thinking in eating disorders. Behaviour Research and Therapy, 48, 
851–859. https://doi.org/10.1016/j.brat.2010.05.009. 

Rohde, P., Stice, E., & Marti, C. N. (2015). Development and predictive effects of eating 
disorder risk factors during adolescence: Implications for prevention efforts. 
International Journal of Eating Disorders, 48, 187–198. https://doi.org/10.1002/ 
eat.22270. 

Seligowski, A. V., & Orcutt, H. K. (2015). Examining the structure of emotion regulation: 
A factor-analytic approach. Journal of Clinical Psychology, 74, 1004–1022. https:// 
doi.org/10.1002/jclp.22197. 

Sheppes, G., Scheibe, S., Suri, G., Radu, P., Blechert, J., & Gross. (2012). Emotion 
regulation choice: A conceptual framework and supporting evidence. Journal of 
Experimental Psychology: Genaral, 143, 163–181. https://doi.org/10.1037/ 
a0030831. 

Smith, K. E., Mason, T. B., & Lavender, J. M. (2018). Rumination and eating disorder 
psychopathology: A meta-analysis. Clinical Psychology Review, 61, 9–23. https://doi. 
org/10.1016/j.cpr.2018.03.004. 

Smyth, J. M., Wonderlich, S. A., Heron, K. E., Sliwinski, M. J., Crosby, R. D., 
Mitchell, J. E., & Engel, S. G. (2007). Daily and momentary and stress are associated 
with binge eating and vomiting in bulimia nervosa patients in the natural 
environment. Journal of Consulting and Clinical Psychology, 75, 629–638. https://doi. 
org/10.1037/0022-006X.75.4.629. 

Startup, H., Lavender, A., Oldershaw, A., Stott, R., Tchanturia, K., Treasure, J., & 
Schmidt, U. (2012). Worry and rumination in anorexia nervosa. Behavioral and 
Cognitive Psychotherapy, 41, 301–316. https://doi.org/10.1017/ 
S1352465812000847. 

Stice, E., Marti, C. N., & Rohde, P. (2013). Prevalence, incidence, impairment, and course 
of the proposed DSM-5 eating disorder diagnoses in an 8-year prospective 
community study of young women. Journal of Abnormal Psychology, 122, 445–457. 
https://doi.org/10.1037/a0030679. 

Stice, E., Schupak-Neuberg, E., Shaw, H. E., & Stein, R. (1994). Relation of media 
exposure to eating disorder symptomatology: An examination of mediating 
mechanisms. Journal of Abnormal Psychology, 103, 836–840. https://doi.org/ 
10.1037/0021-843X.103.4.836. 

Swanson, S., Crow, S., Le Grange, D., Swendsen, J., & Merikangas, K. (2011). Prevalence 
and correlates of eating disorders in adolescents: Results from the National 
Comorbidity Survey Replication Adolescent Supplement. Archives of General 
Psychiatry, 68, 714–723. https://doi.org/10.1001/archgenpsychiatry.2011.22. 

Y. Murayama et al.                                                                                                                                                                                                                             

https://doi.org/10.1007/s10802-011-9563-x
https://doi.org/10.1007/s10802-011-9563-x
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0010
https://doi.org/10.1080/02699931.2012.739998
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1111/j.1469-7610.1987.tb00651.x
https://doi.org/10.1111/j.1469-7610.1987.tb00651.x
https://doi.org/10.1017/jgc.2015.6
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0035
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0035
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0035
https://doi.org/10.1177/1088868317736222
https://doi.org/10.1080/87565641.2014.959171
https://doi.org/10.1080/21662630.2015.1118642
https://doi.org/10.1080/21662630.2015.1118642
https://doi.org/10.1037/cbs0000119
https://doi.org/10.1186/s12916-019-1430-6
https://doi.org/10.1186/s12916-019-1430-6
https://doi.org/10.1007/s10802-016-0152-x
https://doi.org/10.1007/s10802-016-0152-x
https://doi.org/10.1037/a0034974
https://doi.org/10.1037/1089-2680.2.3.271
https://doi.org/10.1037/1089-2680.2.3.271
https://doi.org/10.1016/s0005-7967(98)00017-5
https://doi.org/10.1016/s0005-7967(98)00017-5
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0085
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0085
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0085
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0085
https://doi.org/10.5926/jjep.64.170
https://doi.org/10.4172/2167-0420.1000368
https://doi.org/10.4172/2167-0420.1000368
https://doi.org/10.1037/0021-843X.117.1.182
https://doi.org/10.1002/(SICI)1098-108X(199707)22:1<51::AID-EAT6>3.0.CO;2-1
https://doi.org/10.1002/(SICI)1098-108X(199707)22:1<51::AID-EAT6>3.0.CO;2-1
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0110
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0110
https://doi.org/10.1080/10640266.2012.668480
https://doi.org/10.1016/j.brat.2011.06.003
https://doi.org/10.1016/j.brat.2011.06.003
http://www.mext.go.jp/component/b_menu/other/__icsFiles/afieldfile/2019/03/25/1411703_03.pdf
http://www.mext.go.jp/component/b_menu/other/__icsFiles/afieldfile/2019/03/25/1411703_03.pdf
https://doi.org/10.1016/S0005-7967(03)00161-X
https://doi.org/10.5926/jjep.65.64
https://doi.org/10.5926/jjep.65.64
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0140
http://refhub.elsevier.com/S1471-0153(20)30368-8/rf0140
https://doi.org/10.1016/j.psychres.2014.05.018
https://doi.org/10.1016/j.psychres.2014.05.018
https://doi.org/10.11477/mf.1405101871
https://doi.org/10.11477/mf.1405101871
https://doi.org/10.1037/bul0000093
https://doi.org/10.1037//0022-3514.61.1.115
https://doi.org/10.1037//0022-3514.61.1.115
https://doi.org/10.1037/0021-843X.116.1.198
https://doi.org/10.1037/0021-843X.116.1.198
https://doi.org/10.1111/j.1745-6924.2008.00088.x
https://doi.org/10.1111/j.1745-6924.2008.00088.x
https://doi.org/10.1002/(sici)1098-108x(199707)22:1<83::aid-eat11>3.0.co;2-j
https://doi.org/10.1002/(sici)1098-108x(199707)22:1<83::aid-eat11>3.0.co;2-j
https://doi.org/10.1080/15374416.2016.1157758
https://doi.org/10.1080/15374416.2016.1157758
https://doi.org/10.1016/j.brat.2010.05.009
https://doi.org/10.1002/eat.22270
https://doi.org/10.1002/eat.22270
https://doi.org/10.1002/jclp.22197
https://doi.org/10.1002/jclp.22197
https://doi.org/10.1037/a0030831
https://doi.org/10.1037/a0030831
https://doi.org/10.1016/j.cpr.2018.03.004
https://doi.org/10.1016/j.cpr.2018.03.004
https://doi.org/10.1037/0022-006X.75.4.629
https://doi.org/10.1037/0022-006X.75.4.629
https://doi.org/10.1017/S1352465812000847
https://doi.org/10.1017/S1352465812000847
https://doi.org/10.1037/a0030679
https://doi.org/10.1037/0021-843X.103.4.836
https://doi.org/10.1037/0021-843X.103.4.836
https://doi.org/10.1001/archgenpsychiatry.2011.22


Eating Behaviors xxx (xxxx) xxx

7

Treynor, W., Gonzalez, R., & Nolen-Hoeksema, S. (2003). Rumination reconsidered: A 
psychometric analysis. Cognitive Therapy and Research, 27, 247–259. https://doi.org/ 
10.1023/A:1023910315561. 

Uragami, R., Kojima, Y., & Sawamiya, Y. (2013). Relation between thin-ideal 
internalization and drive for thinness in male and female adolescents. Japanese 

Journal of Educational Psychology, 61, 146–157. https://doi.org/10.5926/ 
jjep.61.146. 

Wang, S. B., Lydercker, J. A., & Grilo, C. M. (2017). Rumination in patients with binge- 
eating disorder and obesity: Associations with eating-disorder psychopathology and 
weight-bias internalization. European Eating Disorder Review, 25, 98–103. https://doi. 
org/10.1002/erv.2499. 

Y. Murayama et al.                                                                                                                                                                                                                             

https://doi.org/10.1023/A:1023910315561
https://doi.org/10.1023/A:1023910315561
https://doi.org/10.5926/jjep.61.146
https://doi.org/10.5926/jjep.61.146
https://doi.org/10.1002/erv.2499
https://doi.org/10.1002/erv.2499

	Examining simultaneous associations of four emotion regulation strategies with abnormal eating behaviors/attitudes in early ...
	1 Introduction
	2 Methods
	2.1 Participants and procedures
	2.2 Measures
	2.2.1 Emotion regulation scale for elementary and middle school students
	2.2.2 Abnormal eating behavior questionnaire for elementary and junior high school students
	2.2.3 NIMSES
	2.2.4 Body mass index
	2.2.5 Birleson depression self-rating scale for children

	2.3 Statistical analyses

	3 Results
	3.1 Missing and descriptive data
	3.2 Unique associations of ERSs with AEBs

	4 Discussion
	4.1 Association between rumination and eating pathology
	4.2 Associations between adaptive strategies and eating pathology
	4.3 Relationship of distraction with eating pathology
	4.4 Clinical implications
	4.5 Limitations

	Role of funding sources
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgments
	References


