
ORIGINAL ARTICLE

The Role of Romantic Attachment in Women’s
Experiences of Body Surveillance and Body Shame

Danielle C. DeVille • Frances I. Ellmo •

Wesley A. Horton • Mindy J. Erchull

Published online: 21 February 2015

� Springer Science+Business Media New York 2015

Abstract Self-objectification, body surveillance, and body shame have been

widely researched in the context of early attachment and interpersonal relationships;

however, no research to date had been conducted on the role of romantic attachment

styles. In the current study, we examined the role of romantic attachment in

women’s (n = 193) experiences of body surveillance and body shame. We hy-

pothesized a model in which anxious and avoidant attachment positively predicted

body shame through the intervening variable of body surveillance and then revised

the model to incorporate a direct path from anxious attachment to body shame. The

revised model had good fit to our data. Our research suggests that body surveillance

and body shame are outcomes of insecure romantic attachment in adulthood. While

this was true for both insecure attachment styles, anxious attachment, in particular,

was a stronger predictor of both body surveillance and body shame. We discuss the

potential implications of these findings in the context of prior research on self-

objectification and relationship contingency, self-esteem, and rejection fears.

Keywords Self-objectification � Body surveillance � Body shame � Anxious adult
attachment � Avoidant adult attachment

Introduction

Proposed by Fredrickson and Roberts [12], objectification theory is grounded in the

media’s pervasive sexualization of the female body and the impact of the ‘male

gaze.’ The negative effects of objectification on women are numerous and have

been studied for decades [1]. Objectification impacts women of various ages [38],
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ethnicities [3, 11] and sexual orientations [9, 18, 43]. Individuals who internalize the

sociocultural sexualization of the body are likely to engage in self-objectification,

viewing their body from an observer’s perspective [12].

Self-objectification is often operationalized as body surveillance [25], which

involves the habitual evaluation of one’s body in comparison to cultural standards of

attractiveness [22]. Women who engage in body surveillance focus on how their

bodies look and may disregard how their bodies feel or function [22].

The effects of self-objectification are wide-ranging. Self-objectification has been

found to lead to problems with mental health and social well-being [4, 21].

Depressive symptomatology is a commonly studied outcome of self-objectification

[7, 30]. Research also indicates that self-objectification is a predictor of disordered

eating [16, 26, 28, 40]. Other negative outcomes experienced by those who self-

objectify include poor body esteem [20, 21], decreased psychological well-being

[21], increased anxiety [24, 30], increased likelihood of substance abuse [5], and

decreased academic and cognitive performance [13–15].

However, the act of viewing one’s body from the perspective of an outsider may

not be inherently harmful. Many of the negative outcomes associated with habitual

self-objectification are believed to be the result of internalized body shame, a sense

of inadequacy resulting from the inability to achieve the unattainable cultural

standards of attractiveness endorsed by Western media (e.g., very thin, young,

muscular [22]). In this way, self-objectification or body surveillance is believed to

indirectly lead to negative outcomes through the intervening variable of body

shame.

Women’s anticipation of the male gaze and internalization of beauty norms are

central to objectification theory. While most women experience objectification,

several individual circumstances influence the extent to which women internalize

the observer’s perspective. One factor that plays a role in the likelihood that a

woman will succumb to self-objectification is the quality of her relationships.

The relationships that influence body concern and self-objectification begin as

early as childhood. Research indicates that early social feedback, negative peer

evaluation and teasing influence the development of girls’ perceptions of their

bodies [6]. Families also play a role in shaping the experience of self-objectification

and body dissatisfaction [21, 31], and insecurely attached preadolescent girls are

more likely to be preoccupied with thinness and body shape [19].

These patterns continue into adulthood. One relationship factor that may be

worth considering is romantic attachment in adulthood. There are two dimensions to

attachment styles in adulthood: anxiety and avoidance. In the context of adult

attachment, ‘‘anxiety’’ is the extent to which an individual experiences fears of

abandonment or rejection in close relationships, whereas ‘‘avoidance’’ may manifest

as a fear of intimacy or a reluctance to trust in others [2]. While people who are

securely attached tend to exhibit appropriate levels of self-sufficiency and closeness

in their relationships, those with insecure attachment styles generally trend toward

the extremes of the anxiety-avoidance continuum in their relationships. Insecure

attachment in adulthood has been established as a predictor of constructs associated

with self-objectification, such as disordered eating [8] and body dissatisfaction [41].
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Anxious romantic attachment and fear of intimacy are associated with poor body

image and dysfunctional appearance investment in adult women [6].

While there is some research on the connection between insecure adult

attachment and body dissatisfaction, there are fewer studies that specifically

examine the association between adult attachment styles and self-objectification.

Likewise, self-objectification has been linked to problems within romantic

relationships (e.g., [44]) but there have been no studies to date on the role of

anxious or avoidant attachment in self-objection. For example, Sanchez and

Broccoli [32] found that women who were primed with the idea of romantic

relationships were more likely to experience state self-objectification. Furthermore,

Sanchez and Kwang [34] found that women were more likely to experience body

shame when they felt a pressing need to be in a relationship, such that their self-

esteem was contingent upon having a partner. While Sanchez and Kwang suggested

that future research examine the role of adult attachment styles in the experience of

self-objectification there has been no additional research exploring the role of adult

attachment styles in self-objectification and body shame.

Our goal for the current study was to better understand the role of adult

attachment styles in women’s experience of body surveillance and body shame. We

developed a hypothesized model (see Fig. 1) to explain the relationships between

anxious and avoidant adult attachment styles, body surveillance, and body shame.

We hypothesized that anxious and avoidant adult attachment would positively

predict body surveillance and that body surveillance would, in turn, predict body

shame. We also hypothesized that our attachment variables would indirectly predict

body shame through surveillance.

Method

Participants

Our sample consisted of 193 women between the ages of 18 and 30. The average

age of participants in our sample was 21.72 (SD = 3.26). Participants identified as

heterosexual (76.2 %), homosexual (2.1 %), and bisexual (12.4 %); 9.8 % of

participants indicated that they identified with a sexual orientation that was not

Fig. 1 Hypothesized model
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listed. The majority of our participants identified as White/Caucasian (83.4 %);

5.20 % identified as Hispanic, 2.1 % identified as Asian, and 1.6 % identified as

Black/African American. 7.8 % of our participants identified with an ethnicity that

was not listed. The majority of our participants had completed some college

education (66.8 %). Participants also reported having received a Bachelor’s degree

(20.2 %), having completed a Master’s or Doctoral degree (6.2 %), having a high

school diploma (3.1 %), completing some high school (3.1 %), having received an

Associate’s degree (2.1 %), or having completed trade school (0.5 %).

Procedure

Participants were recruited using a snowball sampling technique through social

networking websites including Facebook, Twitter, and Reddit. Recruitment

messages described our investigation as a study on feelings about one’s own body

and one’s approaches to relationships. The messages also encouraged potential

participants to share the link with others who would be interested in the study and to

repost the link on other sites. Participants were given the option to follow a link to

our survey on SurveyGizmo.com, where they read and agreed to a statement of

informed consent. After completion of the anonymous survey, participants were

directed to a debriefing page. Participants received no monetary incentive or

external reward for their efforts.

Measures

Experiences in Close Relationships Scale

The Experiences in Close Relationships Scale-Short Form [42] is a self-report

measure that assesses anxious and avoidant adult attachment styles. Responses on

this scale range from 1 (strongly disagree) to 7 (strongly agree). A sample item from

the anxious attachment subscale is ‘‘I need a lot of reassurance that I am loved by

my partner,’’ and a sample item from the avoidant attachment subscale is ‘‘I am

nervous when partners get too close to me.’’ In the original investigation,

Cronbach’s alphas were .78 (anxiety subscale) and .84 (avoidance subscale); in our

study, Cronbach’s alphas were .79 (anxiety subscale) and .87 (avoidance subscale).

Objectified Body Consciousness Scale

We used the body surveillance and body shame subscales of the Objectified Body

Consciousness Scale [22] to assess constructs associated with self-objectification. A

sample item from the body surveillance subscale is ‘‘During the day, I think about

how I look many times.’’ A sample item from the body shame subscale is ‘‘When I

can’t control my weight, I feel like something must be wrong with me.’’ Responses

on these scales ranged from 1 (strongly disagree) to 7 (strongly agree). In the

original investigation, Cronbach’s alphas for the body surveillance and body shame

subscales were reported at .89 and .75, respectively. Reliability in our study was .86

and .89, respectively.
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Results

Body surveillance and body shame were significantly positively correlated with

each other as well as with both attachment variables. Anxious and avoidant

attachment were not significantly correlated. For specific correlations coefficients as

well as descriptive statistics, see Table 1.

Our hypothesized model, in which attachment styles indirectly predicted body

shame via body surveillance, was estimated with path analysis using M-plus version

6.12 with maximum likelihood estimation [27]. The fit of our hypothesized model

was adequate according to recommended standards (e.g., [17, 35]), v2 (2) = 13.17,

p = .001, CFI = .92, SRMR = .05, but modification indices suggested that an

additional direct path from anxious attachment to body shame would improve fit.

Our revised model had good fit to the data, v2 (1) = 4.18, p = .04, CFI = .98,

SRMR = .03, and represented a significant improvement in fit from our

hypothesized model, vD
2 (1) = 8.99, p\ .01. Standardized path coefficients for

our revised model are provided in Fig. 2. Avoidant and anxious attachment

explained 13.6 % of the variance in surveillance (p = .003), and the attachment

variables and surveillance explained 43.8 % of the variance in body shame

(p\ .001). We also tested the indirect effects of avoidant and anxious attachment

on body shame through surveillance. Both avoidant attachment, z = 2.53, p = .01,

and anxious attachment, z = 4.57, p\ .001, had significant indirect effects on body

shame.

Discussion

Our findings build upon prior research that demonstrates the role of interpersonal

influences on the experience of self-objectification, poor body image, and body

shame. While the bulk of prior research focuses more heavily on the role of early

childhood attachment and peer relationships (e.g., [29, 37]), we approached self-

objectification and body shame within the context of adult romantic attachment.

In support of our hypotheses, anxious and avoidant adult attachment styles

positively predicted body surveillance and body surveillance positively predicted

body shame. We also modified our hypothesized model to include a direct positive

Table 1 Means, standard deviations, and correlations

M SD 1 2 3

Anxious attachment 4.00 1.27 –

Avoidant attachment 2.62 1.24 .04 –

Body surveillance 4.73 1.14 .29*** .17* –

Body shame 3.60 1.56 .35*** .22** .63***

Possible scores on all measures could range from 1 to 7

* p\ .05; ** p\ .01; *** p\ .001
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path from anxious attachment to body shame, and the revised model had good fit to

our data. The positive relationships between insecure romantic attachment and body

surveillance and body shame indicated by our research mirrors the relationships

found in prior research between childhood attachment styles and the pursuit of

thinness [19, 39].

The relationship between adult romantic attachment and body surveillance was

stronger for anxious attachment styles than it was for avoidant attachment styles,

and anxious attachment directly predicted experiences of body shame. The greater

relative strength of anxious attachment as a predictor of body surveillance and body

shame paralleled the findings of Cash et al. [6]. While Cash et al. did not consider

the role of self-objectification or body surveillance, they did find that insecure adult

romantic attachment was a positive predictor of body dissatisfaction and that this

relationship was stronger for anxious romantic attachment than for avoidant

attachment. They attributed these findings to heightened sensitivity to social

evaluation and greater overall social anxiety among individuals with anxious

romantic attachment, suggesting that people with anxious attachment styles have

negative working models of self which lead them to perceive themselves as

unworthy or incompetent in relation to others. As such, Cash et al. suggest that

people with anxious attachment styles overvalue the importance of physical

appearance as central to their social acceptability (or lack thereof).

Previous research also indicates that women who exhibit anxious and avoidant

romantic attachment styles in adulthood may experience a heightened fear of

rejection [23, 29] and feel that their self-worth is contingent upon their ability to find

a romantic partner [34]. Individuals with anxious romantic attachment styles may

seek relationships with a greater sense of urgency [36]. Heightened fears of

rejection and relationship contingency are linked to self-objectification and body

shame [23, 29, 34]. Additionally, women who seek romantic partners with a sense

of urgency have been found to be more likely to experience body shame, which may

be tied to the perception of physical appearance and attractiveness crucial for

finding (or not finding) a romantic partner [33]. Future research is necessary to

determine whether rejection fears and relationship contingent self-worth explain the

relationship between anxious romantic attachment styles and body shame.

Another possible explanation for our findings draws upon the importance of

interpersonal connectedness to overall health and well-being. From this perspective,

Fig. 2 Final path model of the relationships among adult attachment, body surveillance, and body
shame. Standardized path coefficients are reported. **p\ .01; ***p\ .001
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it may be that women who have more secure attachment styles have stronger

interpersonal connections and greater social support, which may buffer against the

internalization of objectification and protect against self-objectification. Cash et al.

[6] found that women who were secure in their relationships tend to view their

bodies more favorably; this may be due to a decreased sensitivity to objectification.

Women who are securely attached may have developed a response that allows them

to avoid internalizing objectification. In the same light, women with anxious or

avoidant attachment styles may have less interpersonal security and, therefore, are

less able to overcome their experiences of objectification. While our data suggest

that anxious and avoidant romantic attachment are positive predictors of self-

objectification and body shame, further research is necessary to corroborate this

idea.

While attachment styles are thought to be generally stable, especially throughout

childhood (e.g., [10]), there is some literature to suggest that romantic attachment in

adulthood is more responsive to change, whether due to important experiences in

relationship (e.g., finding a supportive partner, ending an unhealthy relationship) or

in response to therapy [36]. If this is the case, then our data may point to the

possibility that cultivating a healthier approach to romantic relationships may lessen

the likelihood of self-objectification and body shame in women.

It is important to keep in mind the limitations of this study when interpreting the

results. One issue is the generalizability of this study. Our sample was rather

homogenous in regard to ethnicity, age, sexual orientation, and level of education;

our sample consisted largely of white, heterosexual, college-aged women. There is

literature to suggest that women of different sexual orientations (e.g., [9]) and ethnic

backgrounds (e.g., [3]) experience objectification differently. Our findings may not

apply to more diverse populations. Future research would benefit from including

more diverse samples in order to explore these sociocultural differences and their

relationship to attachment and self-objectification. It may be particularly relevant to

consider the relationship between romantic attachment and self-objectification

across women of different sexual orientations, as objectifying messages that link

relationship success to physical attractiveness are largely aimed at heterosexual

couples.

It should also be noted that the data for this study was collected online, so all

participants had to have access to the internet and a level of comfort with social

media that would allow for them to learn about this study. Additionally, as

participants were not compensated for their participation, those who chose to

complete this brief survey may well have had greater intrinsic interest in the

research topic than those who opted not to.

Lastly, it should be noted that the correlational nature of this study cannot

necessarily predict direction of causation. Therefore, while our hypothesized

direction is supported by previous research (e.g., [6, 32, 34]), it cannot be ruled out

that body surveillance and body shame precipitate the development of anxious and

avoidant adult attachment styles.

Despite these cautions, our research supports the idea that adult romantic

attachment may influence women’s relationships to their bodies, whereas previous

research in this realm has focused largely on the impact of early attachment. Women
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with more insecure romantic attachment styles may be more likely to experience

self-objectification and body shame. Further research is necessary to determine

whether romantic attachment styles are fixed or if they evolve over time in response

to significant relationships, new partners, or the introduction of individual or

couples’ therapy. If romantic attachment styles are subject to change, then

addressing underlying insecure attachment styles and seeking healthier approaches

to relationships may lessen the impact of self-objectification and decrease body

shame.
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