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Abstract

Objective: Research suggests that college is a risky period for changes in eating behavior and 

beliefs. Although social health determinants relate to health behavior changes, research has not 

explored subjective social status, one’s societal standing, in terms of eating expectancies among 

college students. The present study examined the emotion dysregulation in association between 

subjective social status and eating expectancies among college students.

Participants: Participants were a diverse sample of 1,589 college students (80.4% females; Mage 

= 22.2 years, SD = 5.27) from an urban university.

Results: Results showed a significant indirect association of subjective social status via emotion 

dysregulation in relation to expectancies of eating to help manage negative affect, to alleviate 

boredom, and to lead to feeling out of control.

Conclusion: These findings provide evidence that college students with lower subjective social 

status may have a higher risk for dysregulated emotions, and consequently, expressing maladaptive 

eating expectancies.
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Entering college is a significant life event which is consistently associated with changes in 

lifestyle and health behaviors.1,2 Among lifestyle behaviors, disordered eating has been 

found to increase within the first year of college2 and is highly prevalent on college 
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campuses.3,4 For example, Eisenberg and colleges4 found that roughly 13.5% of female 

students and 3.6% of male students screen positive for clinically significant symptoms of 

disordered eating reflected through a broad range of concerns (eg, worry about losing 

control over eating, perceptions of thinness/fatness).4 Further, among college students, such 

disordered eating is associated with a host of negative consequences, including excessive 

weight gain,5 problematic substance use,6 and poorer psychological health.7

To better understand the nature of disordered eating, researchers have increasingly found 

merit in applying expectancy theory.8 Expectancy theory posits that expectancies reflect 

learned relations between behaviors and their consequences that become stored in memory 

and guide future behavioral choices.9 There are several distinct expectancies for eating that 

can vary both between and within individuals (eg, eating helps manage negative affect, 

eating alleviates boredom, and eating leads to feeling out of control).10 As such, two 

individuals may eat for different reasons, and one individual may eat for multiple types of 

reasons. Eating expectancies have been found to be associated with various clinically-

relevant aspects of disordered eating (eg, binge eating, restricting).11 For example, among 

college students, expectancies of eating to help manage negative affect and expectancies of 

eating to alleviate boredom have been associated with eating in order to cope with aversive 

emotional states.12 Furthermore, Hohlstein and colleagues10 found that, among college 

students, expectancies of eating to help manage negative affect, expectancies of eating to 

alleviate boredom, and expectancies of eating to lead to feeling out of control were related to 

bulimic symptoms. Thus, enhancing efforts to understand eating expectancies may facilitate 

knowledge of disordered eating among college students.

Notably, there has been increased interest in better understanding how health behaviors are 

impacted by social determinants of health (eg, social interactions and relationships, 

economic factors).13 Of social determinants of health, subjective social status, a measure of 

one’s relative standing in society, has consistently been found to be related to health 

behavior and choices.14 For instance, subjective social status has emerged as a robust 

predictor of health status and such effects are not attributable to income and educational 

level.15,16 Yet, research examining subjective social status and eating behavior and processes 

is highly limited, particularly among college students. Of available work, one study found 

that experimentally induced perceptions of low subjective social status resulted in greater 

caloric intake.17 However, to our knowledge, there has been no empirical test of the 

relationship between subjective social status and eating expectancies among college 

students. Given the growing diversity among college campuses,18 in conjunction with the 

high prevalence of disordered eating among this population,4 there is need to empirically 

examine how subjective social status may relate to eating expectancies among college 

students.

Importantly, existing work has suggested that the link between subjective social status and 

health behaviors may be through psychological pathways.14 Specifically, there is a growing 

body of literature suggesting emotion dysregulation is one transdiagnostic (psychological) 

mechanism that may link subjective social status to various types of maladaptive health 

behaviors (eg, problematic eating, smoking).19–21 Emotion dysregulation reflects difficulties 

engaging a set of abilities wherein one can observe, understand, evaluate, and differentiate 
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one’s emotions and subsequently access strategies to regulate emotions and control 

behavioral responses.22,23 Among college students, emotion dysregulation has consistently 

been found to be related to disordered eating19,20 as well as maladaptive eating expectancies.
24

Theoretically, college students reporting lower subjective social status may experience more 

intense aversive emotional episodes.25 College students that can effectively regulate such 

distress may be able to maintain better control over their cognitive and behavioral responses.
26 However, college students who have difficulties regulating such affective states may be 

more likely to take measures to escape or avoid such aversive states by engaging in eating 

behavior.26,27 As a result, college students may be more apt to adopt maladaptive cognitive 

expectancies related to the function and control of their eating.28,29 Indeed, because of such 

emotion dysregulation, these individuals may experience greater expectancies of eating to 

help manage negative affect, expectancies of eating to alleviate boredom, and expectancies 

that eating will lead to feeling out of control.24 Yet, to our knowledge, there has not been an 

empirical test of an emotion dysregulation model for subjective social status and eating 

expectancies relations among college students. This lack of research is surprising given that 

the proposed model may shed light on clinically relevant psychological pathways involved in 

disordered eating (eg, binge eating). For example, the current model may provide clinical 

guidance and suggest future implications of targeting emotion dysregulation specifically for 

college students experiencing maladaptive eating expectancies because of lower perceived 

social status.

The current study tested the hypothesis that a clinically-important social determinant of 

health factor, subjective social status, would exert an indirect effect on eating expectancies 

via emotion dysregulation among college students (see Figure 1). It was hypothesized that 

higher subjective social status would be negatively associated with emotion dysregulation, 

which in turn, would be related to expectancies of eating: to help manage negative affect, to 

alleviate boredom, and to lead to feeling out of control. It was further hypothesized that any 

effect of subjective social status on eating expectancies via emotion dysregulation would be 

evident over and above variance accounted for by theoretically-relevant covariates, including 

gender, race/ethnicity, and negative affectivity.30–32

Methods

Participants

Participants were 1,589 college students (80.4% females; Mage = 22.2 years, SD = 5.27). 

The sample was racially/ethnically diverse and representative of the university’s student 

body: 29.6% Hispanic (n = 470), 27.2% Asian/Pacific Islander (n = 433), 23.8% White 

(non-Hispanic; n = 378), 14.2% Black (non-Hispanic; n = 226), and 4.7% other race/

ethnicities (n = 74).
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Measures

Demographic questionnaire—A demographic questionnaire was used to collect data, 

including gender, race/ethnicity, and age for descriptive purposes. Gender and race/ethnicity 

were utilized as covariates in the current study.

Positive and negative affect schedule (PANAS)33—The PANAS is a self-report 

measure that assesses the extent to which participants experienced 20 different feelings and 

emotions (eg, distressed, excited). Items are rated on a 5-point Likert-type scale ranging 

from 1 (Very slightly or not at all) to 5 (Extremely). The measure yields two factors, 

negative and positive affectivity. The PANAS has demonstrated strong psychometric 

properties in clinical and nonclinical samples.33,34 The PANAS negative affectivity subscale 

(PANAS-NA) was utilized in the current study (α = .90).

Subjective social status (SSS)14—Subjective social status was assessed with the 

community version of the MacArthur Scale.14 Participants were presented with a picture of 

a 10-rung ladder. Respondents were asked to rate from 1 (worst) to 10 (best) where they 

stand in the community, relative to others, where higher rungs indicate higher status (ie, 

more money, more education, and better jobs). This measure has demonstrated adequate 

reliability and validity in previous work35–37 and has been utilized among racially diverse 

U.S. samples38 adolescents,39 young adults,40 and college students.41

Difficulties in emotion regulation scale (DERS)22—The DERS is a 36-item self-

report measure that assesses how often respondents experience dysregulated emotional states 

on a 5-pont Likert-type scale from 1 (almost never) to 5 (almost always). The DERS 

assesses six subscale facets including Non-Acceptance of Emotional Responses, Difficulties 

Engaging in Goal-Directed Behavior, Impulse Control Difficulties, Lack of Emotional 

Awareness, Access to Emotion Regulation Strategies, and Lack of Emotional Clarity which 

can be summed to create a global index of emotion dysregulation (possible range = 36–180). 

The DERS has strong psychometric properties.22,27 Internal consistency for the DERS total 

score was excellent (Cronbach’s α = .93).

Eating expectancy inventory (EEI)10—The EEI is a 34-item self-report measure used 

to assess the cognitive expectancies of eating. Specifically, the EEI assesses 5 subscale 

facets: eating helps manage negative affect; eating is pleasurable and useful as a reward; 

eating leads to feeling out of control; eating enhances cognitive competence; and eating 

alleviates boredom. Respondents were asked to rate on a 7-point Likert-type scale the degree 

to which they 1 (completely disagree) to 7 (completely agree) for each item. The EEI 

subscales have demonstrated sound psychometric properties among college, clinical, and 

adolescent samples.10,42 Eating helps manage negative affect (Cronbach’s α = .95), eating 

alleviates boredom (Cronbach’s α = .73), and eating leads to feeling out of control 

(Cronbach’s α = .80) were utilized in the current study.

Procedure

The present sample included university students who participated in a study conducted at a 

large, south-western university. Participants were recruited via flyers and university website 
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postings. Participants received extra credit towards their psychology course as 

compensation. Exclusion criteria included being younger than age 18 and nonproficiency in 

English (to ensure comprehension of study questions). All participants provided informed 

consent which was completed over the internet before proceeding to the online self-report 

survey. Quality assurance questions were placed throughout the survey to protect against 

sporadic responding and ensure the integrity of the data. Identifying information was not 

retained for each participant; there was no link between each participant’s identity and study 

responses. This study protocol was approved by the Institutional Review Board where the 

study took place. The data were collected from September 2015 through May 2017.

Analytic strategy

Sample descriptive statistics and zero-order correlations among study variables were 

examined. Primary analyses included three regression-based path models. In all models, 

covariates included gender, race/ethnicity, and negative affectivity. Subjective social status 

served as the predictor, and emotion dysregulation served as the indirect variable in all 

models (y1–3): (1) expectancies of eating to help manage negative affect, (2) expectancies of 

eating to alleviate boredom, and (3) expectancies of eating to lead to feeling out of control; 

see Figure 1.

Analyses were conducted using bootstrapping techniques through PROCESS, a conditional 

modeling program that utilizes an ordinary least squares-based path analytical framework to 

test for both direct and indirect effects.43 An indirect effect is the product of path a (the 

association between the predictor [x] and the proposed explanatory variable [m]) and path b 
(the association between the proposed mediator variable [m] and the dependent variable [yi] 

controlling for x). As recommended, the confidence intervals around the point-estimate were 

subjected to 10,000 bootstrap re-samplings and 95-percent confidence intervals (CIs) were 

estimated.44–46 The effects can be assumed to be statistically significant if the CIs around 

their product do not include zero.45,47 To further strengthen the specificity and interpretation 

of results, alternative models were tested by reversing the pro-posed mediator for each of the 

three models.44

Results

Bi-variate relations

Zero-order correlations among all study variables are presented in Table 1. Subjective social 

status was negatively correlated with emotion dysregulation (r = –.147, p<.001) and 

expectancies of eating to lead to feeling out of control (r = –.062, p<.05). Emotion 

dysregulation was positively correlated with all criterion variables (r’s = .210–.326, p’s<.

001).

Indirect effects

Regression results are presented in Table 2. The total effects model with subjective social 

status and covariates in the model was significant (R2 = .07, F[4, 1584] = 28.97, p < . 001) 

for expectancies of eating to help manage negative affect. The full model with emotion 

dysregulation accounted for a significant amount of variance (R2 = .11, F[5, 1583] = 40.36, 
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p < . 001). The test of the indirect effect indicated that subjective social status was associated 

with expectancies of eating to help manage negative affect indirectly through the effect of 

emotion dysregulation (a*b = –0.277, SE = 0.084, CI95% = –0.459, –0.129).

For expectancies of eating to alleviate boredom, the total effect model was significant (R2 = .

03, F[4, 1584] = 11.15, p < .001). The full model with emotion dysregulation was also 

significant (R2 = .05, F[5, 1583] = 16.18, p < .001). The test of the indirect effect indicated 

that subjective social status was associated with expectancies of eating to alleviate boredom, 

which occurred indirectly through the greater levels of emotion dysregulation (a b = –0.044, 

SE = 0.015, CI95% =–0.079,–0.020).

In terms of expectancies of eating to lead to feeling out of control, the total effects model 

accounted for significant variance (R2 = .06, F[4, 1584] = 25.88, p < .001). The model with 

emotion dysregulation accounted for additional variance for eating leads to feeling out of 

control (R2=0.12, F[5, 1583] =43.54, p<.001). Results indicated that, in the test of the 

indirect effect through emotion dysregulation, subjective social status was associated with 

expectancies of eating to lead to feeling out of control (a*b=–0.077, SE=–0.023, CI95%= –

0.126, –0.035).

Specificity analyses

To further strengthen the interpretation of results, alternative models were tested by 

reversing the proposed mediator for each of the three models;44 specifically, emotion 

dysregulation was the predictor, subjective social status was the indirect variable, and all 

three criterion variables remained the same. The indirect effects of the alternate models were 

nonsignificant for expectancies of eating to help manage negative affect (a*b = 0.003, SE = 

–0.003, CI99% = –0.011, 0.002), expectancies of eating to alleviate boredom (a*b = 0.001, 

SE = 0.001, CI99% = –0.001, 0.002), and expectancies of eating to lead to feeling out of 

control (a*b = 0.001, SE = 0.001, CI99% = –0.001, 0.002).

Discussion

The current study examined the role of emotion dysregulation in the relation between 

subjective social status and eating expectancies among a large and highly racially/ethnically 

diverse sample of college students. As hypothesized, subjective social status yielded a 

significant indirect effect through emotion dysregulation on eating expectancies. 

Specifically, lower reported subjective social status was related to increased emotion 

dysregulation, which in turn, was related to greater expectancies of eating to: help manage 

negative affect, to alleviate boredom, and to lead to feeling out of control. The observed 

indirect effects were evident after adjusting for gender, race/ethnicity, and negative 

affectivity. Furthermore, the tested competing models were nonsignificant, which provides 

additional empirical support for the proposed model. The current findings are broadly in line 

with past work high-lighting the association of emotion dysregulation with subjective social 

status48 and eating expectancies24 and uniquely extends past work to indicate that emotion 

dysregulation may play an important mechanistic role in the association between subjective 

social status and eating expectancies among college students.
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It is interesting to note that, although there is theoretical and past empirical support for an 

association between subjective social status and eating behav-iors,17 the direct and total 

association for subjective social status and eating expectancies were nonsignificant in the 

present study. This finding is consistent with at least one other study of college students24 

and suggests that lower subjective social status may by itself not “predispose” college 

students to adopt mal-adaptive eating expectancies among this population. Rather, subjective 

social status “works through” emotion dysregulation in terms of maladaptive eating 

expectancies.

Clinically, the present investigation may serve to conceptually inform the development of 

specialized intervention strategies including targeted weight management or eating 

education programs for college students with lower reported subjective social status. 

Specifically, it may be beneficial to understand and clinically address emotion dysregulation 

to enhance psychological flexibility related to maladaptive eating expectancies (eg, “Eating 

is a way to vent my anger”) and ultimately facilitate change in eating behaviors. Cognitive-

behavioral therapy may be one promising approach to target emotion dysregulation. For 

example, Fairburn and colleagues49 have proposed a transdiagnostic cognitive-behavioral 

intervention to target dysfunctional mood modulatory behavior to improve eating behavior 

and disorders. Future work may benefit from exploring how such therapeutic tac-tics may 

reduce emotion dysregulation among a non-clinical eating disorder college student sample to 

reduce maladaptive expectancies of eating and perhaps facilitate improvements in weight 

management and eating behaviors.

There are several limitations to consider in the current study. First, the data were cross-

sectional in nature, and therefore, did not permit testing of temporal sequencing. Future 

work is needed to determine the directional effects of these relations using prospective 

designs. Second, there is the possibility that the noted relations may be observed, in part, 

because of shared method variance. Future studies may benefit from implementing a multi-

method assessment approach to cross-index the nature of the relations observed in the 

current study. Third, although there was a significant indirect effect of subjective social 

status on eating expectancies through emotion dysregulation, the current study investigated 

only a single, yet novel, underlying mechanism. Future work should therefore focus on 

additional explanatory variables that may underlie this association, including other 

transdiagnostic factors (eg, anxiety sensitivity, distress intolerance, anhedonia). Fourth, 

80.4% of the sample were female college students. Future studies may benefit from 

sampling a larger pool of males from the student population to ensure generalizability of the 

results to college students. Finally, the current study did not screen for the presence of eating 

disorders or measure indices of obesity (eg, body mass index [BMI]). Thus, future work may 

benefit from examining the observed associations as they relate to clinic-ally significant 

disordered eating, BMI, and obesity.

Overall, the current study provides novel empirical support for the role of emotion 

dysregulation in the relation between subjective social status and several maladaptive eating 

expectancies among college students. Future work is needed to replicate and extend the 

present findings using longitudinal methodology and utilizing alternative analytic tactics 

including Structural Equation Modeling.
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Figure 1. 
Conceptual model. Note: a path = Effect of X on M; b paths = Effect of M on Yi; c paths = 

Total effect of X on Yi; c’ paths = Direct effect of X on Yi controlling for M. Three separate 

paths were conducted (Y1–3) with the predictor (X). Covariates included gender, race/

ethnicity, and negative affectivity.
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