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Abstract 

Self-regulation is a topic of interest in many areas of well-being, including eating pathology. 

In previous research, both positive and negative relationships between self-regulation of 

eating behaviour (SRoEB) and well-being have been found. A factor that could give more 

insight into these conflicting results is perfectionism. Perfectionism is a personality trait that 

has been found to be correlated with both SRoEB and well-being. In this study, it was 

researched whether and how SRoEB influences well-being, and whether perfectionism 

moderates this relationship. A quantitative cross-sectional survey was executed to measure the 

three variables. Participants were students with mainly Dutch or German nationalities aged 

18-26 (N=132). After analysing the data, a positive linear effect of SRoEB on well-being was 

found. However, no significant moderation was found for perfectionism on the relationship 

between SRoEB and well-being. In future research, it is of importance to gain more 

knowledge about factors that underly the dysfunctional properties of high SRoEB, in order to 

better understand and help individuals with disordered eating or eating disorders.  
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Introduction 

In recent years, social media has become an important topic of interest in research. 

Especially due to the COVID-19 pandemic, social media usage increased in the Netherlands 

(Bremmer, 2021). Social media usage has shown to significantly influence well-being through 

social comparison, which can lead to disordered eating, such as strict self-regulation of eating 

behaviour (Arigo et al., 2013; Brooks, 2015; Meier & Johnson, 2022). One facet that can 

significantly influence eating behaviour and well-being is perfectionism (Ballesio & 

Lombardo, 2020; Gaudreau & Verner-Filion, 2012). Perfectionism has been shown as a factor 

that can influence well-being both positively and negatively (Moate et al., 2019). 

Furthermore, perfectionism has been found to be a risk factor in the development of 

disordered eating (Bardone-Cone et al., 2017). In order to investigate the manner in which 

well-being, perfectionism and disordered eating are related, this paper focused on 

investigating the influence of the trait perfectionism on the relationship between self-

regulation of eating behaviour and well-being amongst university students. 

Well-being 

Well-being can be described as feeling healthy, happy, and judging life positively 

(Diener et al., 1997; Veenhoven, 2008, as cited in Centers for Disease Control and Prevention 

(CDC), 2018). Individuals with high well-being experience positive emotions, lack of 

negative emotions, satisfaction with life, positive functioning, and fulfilment (Andrews & 

Withey, 1976; Diener, 2000; Ryff & Keyes, 1995, as cited in CDC, 2018). Due to the increase 

of social media usage and decrease of social contact during the COVID-19 pandemic, 

subjective well-being (SWB) has decreased among college students (Brooks, 2015; Zolopa et 

al., 2022). SWB is a person’s evaluation of their life (Diener, 2009). High SWB consists of 

three facets; being satisfied with one’s life, experiencing high levels of positive emotions, and 

experiencing low levels of negative emotions (Diener, 2009). The increased social media 
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usage over the last few years can result in lowered SWB, with positive emotions (happiness) 

decreasing and negative emotions increasing. Phenomena involving negative emotions 

experienced through social media are social comparison and envy, which is also linked to 

lowered well-being (Meier & Johnson, 2022). In college, social comparison among students 

especially arises from their perceived body image and comparing their body with those 

perceived as more attractive (Arigo et al., 2013). These comparisons contribute to body 

dissatisfaction, which can lead to disordered eating behaviours, such as restrictive eating 

(Arigo et al., 2013). 

Self-regulation of eating behaviour 

Over the past years, self-regulation has become a topic of great interest due to its 

implications for health and well-being (McClelland et al., 2017). Furthermore, it has been 

argued that one of the key concepts for improving our comprehension of development and 

psychopathology is self-regulation (Posner & Rothbart, 2000, as cited in Laceulle et al., 

2017). A definition for self-regulation is a person's ability to control and alter their emotions, 

thoughts, and behaviours while disregarding default responses, in order to achieve higher 

goals (Singh & Sharma, 2018; Vohs & Baumeister, 2004). Regulating oneself refers to 

controlling oneself to be in line with preferred personal standards. In psychology, self-

regulation also implies the efforts of the psychological self to resist temptation and overcome 

anxiety (Vohs & Baumeister, 2004).        

  The level of self-regulation one possesses can influence well-being. Research 

indicates a positive linear relationship between self-regulation and well-being (Gagnon et al., 

2016; Garzón-Umerenkova et al., 2018). This expresses itself by self-regulation leading to 

increased feelings of autonomy, fulfilment, sense of meaning and competence (Van Genugten 

et al., 2016). Additionally, a lack of self-regulation skills can lead to poor psychological well-

being due to not reaching a desired goal (Van Genugten et al., 2016).    
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 A field in which reaching goals is an important characteristic is in the field of eating 

behaviour and eating disorders (EDs). Self-regulation of eating behaviour (SRoEB) has also 

become a central topic in many pathologies. A definition of SRoEB is suppressing one’s 

impulse to consume food in order to adhere to certain weight goals (Johnson et al., 2012). For 

example, people suffering from obesity lack SRoEB, leading to an unhealthy eating pattern 

(De Ridder et al., 2012). Furthermore, using self-regulation skills in obesity interventions has 

led to successful outcomes (Teixeira et al., 2015).       

 However, SRoEB does not always result in positive outcomes. Disordered eating, 

including forms strict SRoEB, is associated with lowered psychological well-being (Verstuyf 

et al., 2012). For example, students with EDs report using more self-regulated strategies, 

while having a relatively low level of life satisfaction and a relatively high level of negative 

affect (Kitsantas et al., 2003). This decrease in well-being can in part be explained by the 

Dietary Restraint Theory proposed by Polivy and Herman (as cited in Verstuyf et al., 2012). 

According to this theory, restraining what you eat creates a heightened attention to food 

intake. This can result in an excessive cognitive emphasis instead of an intuitive emphasis on 

food regulation, decreasing sensitivity to physiological signals of satiety and hunger (Verstuyf 

et al., 2012). Strong emotional challenges, such as not receiving information on when to 

consume food, can defeat homeostasis, which in turn can lead to lowered SWB (Land et al., 

2012). In sum, the relationship between SRoEB and well-being can be either positive or 

negative. The question remaining is what makes SRoEB functional behaviour, and what 

makes SRoEB dysfunctional behaviour.   

Perfectionism  

One personality trait with both functional and dysfunctional effects on well-being is 

perfectionism. Perfectionism can be defined as a personality trait involving a desire to be 

flawless and having extremely high standards, accompanied by excessive critical evaluation 
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of one’s ability to reach these standards (Flett & Hewitt, 2002, as cited in Stoeber et al., 

2020). The relationship between well-being and perfectionism can be both negative and 

positive, depending on different types of perfectionists. Moate et al. (2019) studied the 

relation between these different types of perfectionists and emotional well-being. Adaptive 

perfectionists, individuals who set high standards for themselves but can accept not reaching 

these standards, were found to perceive less stress and negative emotions compared to non-

perfectionists (Moate et al., 2019). Maladaptive perfectionists, individuals who set high 

standards for themselves and are critical of themselves when they cannot meet these 

standards, were found to perceive more stress and negative emotions compared to non-

perfectionists (Moate et al., 2019). Furthermore, the self-discrepancy theory by Higgins 

suggest that one’s actual self can be either consistent or discrepant from one’s ideal self (Lo & 

Abbott, 2019). According to this theory, maladaptive perfectionists are uncertain in their 

capacity to meet their standards because of potentially larger discrepancies between how they 

actually are and how they desire to be, whereas adaptive perfectionists have more realistic 

pursuits for success because of smaller discrepancies (Lo & Abbott, 2019). Consequently, 

these large discrepancies in maladaptive perfectionists lead to poorer psychological well-

being, compared to adaptive perfectionists (Hanley & Garland, 2017, Lo & Abbott, 2019). 

Self-regulation of eating behaviour and perfectionism 

Perfectionism is also an important factor in disordered eating. Brown et al., (2012) 

state that the trait perfectionism often is an important characteristic of symptoms of disordered 

eating. Perfectionism can lead individuals to adhere to certain rules attached to eating, which 

can successively increase vulnerability to symptoms of disordered eating (Brown et al., 2012). 

A study by Forbush et al. showed that students with disordered eating patterns show higher 

levels of perfectionism than those without disordered eating patterns, in which the strongest 

positive correlation was between perfectionism and extreme SRoEB (2007). Furthermore, a 



8 
 

 

study among college women has shown that maladaptive perfectionism has a positive effect 

on disordered eating (Barnett & Sharp, 2016). One form of perfectionism that can be viewed 

as maladaptive perfectionism is Self-Critical Perfectionism (SCP). SCP is described by 

Dunkley as a trait involving self-criticism when goals are not reached, worries about making 

mistakes, and fears concerning failing to meet expectations of others (as cited in Solomon-

Krakus et al., 2022). Research found the trait SCP is related to strict SRoEB (Solomon-

Krakus et al., 2022). This behaviour is again associated with lowered well-being (Verstuyf et 

al., 2012).           

  A possible explanation for negative effects of maladaptive perfectionism as opposed 

to adaptive perfectionism on well-being and SRoEB is that perfectionism interacts with the 

relation between SRoEB and well-being. According to Cummins et al. (2002), personality 

moderates the relationship between external experiences, such as eating, and SWB in different 

directions. If a challenge occurs, it depends on one’s personality how this affects their SWB. 

Neuroticism is one personality trait that negatively moderates this challenge between an 

external experience and SWB, leading to lowered well-being (Cummins et al., 2002). 

Perfectionism and neuroticism have been found to be positively correlated (Stricker et al., 

2019). Therefore, it is possible that perfectionism also negatively moderates this challenge, 

and hence perfectionism could also negatively moderate the relation between SRoEB and 

well-being. Furthermore, personality has also been shown to have a moderating role in the 

relationship between social comparison and well-being (Gerson et al., 2016). As social 

comparison can lead to SRoEB (Arigo et al., 2013), it is possible that personality, and 

therefore perfectionism, also has a moderating role between SRoEB and well-being. 

Additionally, it was found that maladaptive personality traits may be crucial in the experience 

of low well-being in individuals with EDs (de Vos et al., 2021). As mentioned previously, 
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perfectionism is a personality trait that has maladaptive properties, and therefore it could play 

a crucial, negative role in the relationship between SRoEB and well-being. 

Target group 

To investigate the role of perfectionism in SRoEB and well-being, a fitting target 

group had to be established. Disordered eating is most common in young adults, with the age 

21 being the most common age for developing an ED (Ward et al., 2019). Moreover, 

academic examination stress has been shown to increase symptoms of disordered eating, such 

as strict SRoEB, in female university students (Costarelli & Patsai, 2012). Furthermore, 

psychological well-being among students has become a concern and therefore of great interest 

in research (Lee & Anderman, 2020). On top of this, it has been shown that perfectionism 

should be considered in increasing well-being among students, as students are more likely to 

be maladaptive perfectionists than other population groups (Christman, 2012; Lee & 

Anderman, 2020). Hence, students were the focus of the current study. Additionally, 

disordered eating is more common in females than in males (National Institute of Mental 

Health, n.d.). However, research also indicated that males are often overlooked in research on 

EDs, as the current classifications of EDs are female-centred (Murray et al., 2017). EDs or 

disordered eating often expresses itself differently in males than in females, leading to men 

not seeking treatment and being underdiagnosed (Spratt et al., 2022). Thus, focusing merely 

on women might overlook an important part of the target population. Therefore, university 

students were the target group of this research, in which both females and males were 

included.  

Current research  

 In the current study, the goal is to get a greater insight into whether and how the trait 

perfectionism influences the relationship between SRoEB and well-being, making SRoEB 

dysfunctional. In the current Western society, difficulties in regulation of eating behaviour are 
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prevalent, leading to significant psychological problems (Thompson & Stice, 2001; Verstuyf 

et al., 2012). Additionally, well-being among students has decreased over the last years 

(Zolopa et al., 2022). Therefore, uncovering the underlying mechanisms behind SRoEB and 

how it affects well-being among students are of great importance. As mentioned previously, 

personality traits can moderate the relationship between external experiences, such as eating, 

and well-being. Thus, it was proposed that perfectionism moderates the relationship between 

SRoEB and well-being. Furthermore, students with disordered eating patterns, which is 

associated with lowered well-being, show higher levels of, especially maladaptive, 

perfectionism than those without disordered eating patterns (Christman, 2012; Forbush et al., 

2007, Verstuyf et al., 2012). Hence, it was proposed that the perfectionism could be what 

makes the relationship between eating behaviour and well-being disordered and negative, 

making SRoEB dysfunctional. Therefore, perfectionism is expected to negatively moderate 

the relationship between SRoEB and well-being (see Figure 1). The central question of this 

study was: How does the trait perfectionism influence the relationship between self-regulation 

of eating behaviour and well-being amongst university students? To answer this question, two 

hypotheses were formulated: 

H1: Students with higher levels of SRoEB experience higher levels of well-being. 

H2: Perfectionism negatively moderates the relationship between SRoEB and well-being.  
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Figure 1 

Model of the moderation 

 

Methods 

Design 

The design of this study consisted of a quantitative cross-sectional survey. Data was 

collected on students, with all participants being in the same group. The survey measured 

three variables, two independent variables and one dependent variable. The independent 

variables were SRoEB and perfectionism. The dependent variable was well-being.  

Participants 

Individuals who could participate in the survey were young adults (age 18-26) who 

were studying at a university of college at the time of taking part in the study. To recruit the 

participants, convenience sampling was used. Participants were recruited using the test subject 

pool called SONA from the University of Twente, as well as the social media platform 

WhatsApp and the website SurveyCircle. Students studying at the BMS faculty of the 

University of Twente could obtain so called ‘SONA points’ needed for their studies by 

partaking in the study. Participants from other universities and colleges did not receive a 

reward for filling in the survey. In total, 143 participants took part in the survey. 1 participant 

had to be excluded because they indicated not to be a student currently, and 1 participant had 
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to be excluded due to their age. From these participants, 94 (66.7%) were female, 45 (31.9%) 

were male, and 2 (1.4%) were non-binary or a third gender. The mean age of the participants 

was 21.73 (SD=2.25), with a minimum age of 18 and a maximum age of 26. Furthermore, 73 

(51.8%) participants were from the Netherlands, 52 (36.9%) participants were from Germany 

and 16 (11.3%) participants had another nationality.   

Materials 

In order to measure the model, a survey was created. Besides demographical 

questions, the survey consisted of three existing measurement scales, with each scale  

measuring a separate variable. To see the complete survey, see Appendix A. 

Mental Health Continuum - Short Form (MHC-SF) 

The first questionnaire used was the Mental Health Continuum – Short Form (MHC-

SF) (Keyes et al., 2008). This measurement scale was used to measure the dependent variable 

well-being. The MHC-SF measures three dimensions of well-being using 14 items. The first 

three items measure emotional well-being, the next five items measure social well-being and 

the last six items measure psychological well-being. Each item measures a specific dimension 

of well-being. Emotional well-being consists of happiness, interest in life and satisfaction 

with life. One such item is ‘During the past month, how often did you feel happy’. Social 

well-being includes social contribution, social integration, social actualization, social 

acceptance, and social coherence. One item in this subscale is ‘During the past month, how 

often did you feel that people are basically good’. Lastly, psychological well-being contains 

self-acceptance, environmental mastery, positive relations with others, personal growth, 

autonomy, and purpose in life. An example of this subscale is the item ‘During the past 

month, how often did you feel confident to think or express your own ideas and opinions’ 

(Lamers et al., 2011).          

 Participants responded based on how often they felt or experiened an item in the past 
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month using a 6-point Likert scale, ranging from ‘never’ to ‘every day’ (Lamers et al., 2011). 

The questionnaire can be assessed by summing the scores, with a total score ranging from 0 to 

70. In a study concerning a normal student population, a total score with a mean of 41.9 (SD 

= 13,9) was found (Yeo & Suárez, 2022). The subscale emotional well-being ranged from 

from 0 to 15, the subscale social well-being from 0 to 25, and the subscale psychological 

well-being from 0 to 30. Participants who answer with ‘every day’ or ‘almost every day’ to at 

least 1 of the 3 items from the emotional well-being subscale and 6 of the 11 items from the 

other two scales combined, could be categorized as ‘flourishing’. When participants indicate 

to feel at least 1 of the 3 items of the emotional well-being scale and 6 out of 11 items from 

the other two scales combined as ‘never’ or ‘once or twice’, they would be categorized as 

‘languishing’. All participants that score differently were categorized as ‘moderately mentally 

healthy’ (Keyes, 2009).         

 The reliabilty of the MHC-SF is good, with a high internal reliability of the total 

MHC-SF (α = 0.89) and the subscales of psychological well-being (α = 0.83) and emotional 

well-being (α = 0.83), and an adequete internal reliablity for the subscale social well-being (α 

= 0.74). The MHC-SF also seems to be valid, as both the discriminant validity and the 

convergent validity are good (Lamers et al., 2011). 

Almost Perfect Scale-Revised (APS-R) 

The second questionnaire used was the Almost Perfect Scale-Revised (APS-R) 

(Slaney et al., 2001). This measurement scale is a 23-item scale used to measure the 

independent variable perfectionism. The APS-R contains three subscales: Standards, Order, 

and Discrepancy. The subscale Standards consists of 7 items, one of which being ‘I have high 

standards for my performance at work or at school’. The subscale Order entails 4 items, 

including the item ‘I like to always be organized and disciplined’. Lastly, the subscale 

Discrepancy has 12 items, with one of them being ‘I often feel frustrated because I can’t meet 
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my goals’.            

 Participants could answer the statements using a 7-point Likert scale, ranging from 

‘strongly disagree’ to ‘strongly agree’. A higher score indicates a higher level of 

perfectionism, in which high levels on the subscale Standards best identify perfectionistic 

tendencies (Rice and Ashby, 2007). In a study concerning a normal student population, 

Standards had a mean of 38.8 (SD = 6.9), Order had a mean of 23.0 (SD = 4.6), and 

Discrepancy had a mean of 57.1 (SD = 12.8) (Kira et al., 2018). The classification of different 

types of perfectionists is based on the subscales Standards and Discrepancy. If the subscale 

Standards has a score of 42 or higher, a participant is classified as a perfectionist. 

Additionally, if a participant scores 42 or higher on Discrepancy, they are classified as a 

maladaptive perfectionist. If the score on this scale is lower than 42, they are classified as an 

adaptive perfectionist (Rice & Ashby, 2007).      

 The APS-R has a good reliability, with good to excellent scores for internal 

consistency on the subscales (α = 0.82 to α = 0.92). Furthermore, the ASP-R is a valid 

measure, having a good construct validity (Slaney et al., 2001). 

Self-Regulation of Eating Behaviour Questionnaire (SREBQ) 

 The last questionnaire used was the Self-Regulation of Eating Behaviour 

Questionnaire (SREBQ) (Kliemann et al., 2016). This measurement scale is a 5-item scale 

that measured the independent variable SRoEB. The SREBQ assesses the ability of people to 

control and manage their eating behaviour in order to accomplish and/or maintain their eating 

goals (Kliemann et al., 2016). The questionnaire starts with questions regarding healthy eating 

intentions, in order to possibily exclude participants that did not have these. One of these 

questions is: ‘Do you intend to have a healthy diet?’. Subsequently, the 5-items can be 

answered, with one of the items being ‘I give up too easily on my eating intentions’.  

 The items were answered using a 5-item Likert scale, with answers ranging from 
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‘never’ to ‘always’. To score the SREBQ, the mean of the 5 items has to be calculated. A 

mean score lower than 2.8 indicates low ability to self-regulate, a mean score between 2.8 and 

3.6 indicates medium ability to self-regulate, and a mean score higher than 3.6 indicates high 

ability to self-regulate (Kliemann et al., 2016). In a normal student population, a mean of 3.19 

(SD = .7) was scored on the SREBQ (Da Cunha Goncalves, 2020).   

 The SREBQ is reliable measure, with an acceptable internal reliablity (α = 0.75). 

Furthermore, the construct validity of the SREBQ is good, indicating a positive correlation 

with other, more general measures of self-regulation. Likewise, the SREBQ has a good 

discriminant validity (Kliemann et al., 2016).  

Procedure 

Participants were invited to take part in the online survey using Qualtrics 

(www.qualtrics.com). The survey could be filled in on a laptop, phone, or tablet. By clicking 

the corresponding link, participants were led to the beginning of the survey. First, participants 

were briefly explained what the research was about in an opening statement. Afterwards, 

participants were asked to read the informed consent and indicate whether they agreed. For 

the opening statement and informed consent, see Appendix B. Subsequently, participants 

answered demographic questions about their age, gender and nationality. After the 

demographics, questions from the MHC-SF, the APS-R, and lastly the SREBQ were 

answered. The time spend filling in the complete survey was 10 to 15 minutes. Once all 

questions were answered, participants were thanked for their participation.  

Data analysis 

 In order to answer the hypotheses, several analyses were executed. IBM SPSS 

statistics (Version 28) was used to analyse the data. As participants need to be eligible to fill 

in the SREBQ, 9 participants that did not meet the requirements had to be excluded. In total, 

analyses were performed on 132 individuals. Subsequently, total scores for participants on all 
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measurements were created. As all measurements use different response options, z-scores 

were created of the total scores. Once this was done, descriptive analyses were performed on 

the MHC-SF, the APS-R, and the SREBQ to gather a better understanding of the nature of the 

participants. Pearson’s correlations were used to test the correlations between the variables. 

 After descriptive statistics, inferential statistics were executed. To test H1, a linear 

regression analysis was executed on the variables well-being and SRoEB. Beforehand, the 

statistical assumptions for homogeneity of variances and linearity were tested and met. 

Normality was also tested, but was not met. However, as the sample size is large enough 

(N=132), parametric tests can still be performed on the data (Ghasemi & Zahediasl, 2012). To 

test H2, a moderation regression analysis was performed. The PROCESS macro extension 

(version 4.2) was used for the moderation of perfectionism on the relationship between 

SRoEB and well-being (Hayes, 2022).  

Results 

Descriptive statistics  

Descriptive analyses were executed on the MHC-SF, the APS-R and the SREBQ 

(N=132). Table 1 entails an overview of the means and standard deviations for each variable. 

Results from the MHC-SF indicated that participants had a moderate to high level of well-

being (M = 42.3, SD = 11.3). Descriptives showed 45 participants (34.1%) were flourishing, 

15 participants (11.4%) were languishing, and 72 participants (54.5%) were moderately 

mentally healthy. When looking at the results of the ASP-R, the average participant scored 

low levels of perfectionism based on the Standards subscale, indicating the average 

participant was not a perfectionist (M = 37.3, SD = 6.4). In total, 36 participants were 

perfectionists. From these 36 participants, 25 were maladaptive perfectionists and 11 were 

adaptive perfectionists. 96 participants were classified as non-perfectionists. Lastly, results of 

the SREBQ indicated that participants had medium levels of self-regulatory skills (M = 3.3, 
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SD = .6). Overall, 17 participants had low self-regulatory skills, 84 participants had medium 

self-regulatory skills, and 31 participants had high self-regulatory skills.    

Table 1 

Means and standards deviations of variables (N=132) 

Variable M SD 

Well-being 42.3 11.3 

Emotional WB 10.3 2.8 

Social WB 12.3 4.7 

Psychological WB 19.7 5.4 

Perfectionism 105.4 18.8 

Standards 37.3 6.4 

Discrepancy  47.7 14.0 

Order 20.4 4.0 

SRoEB 3.3 .6 

Correlational analyses were used to test the relationships between the variables. 

Pearson’s correlations of these variables can be found in Table 2. A low, positive correlation 

was found between well-being and SRoEB (r(130) = .227, p = .009). Furthermore, well-being 

had a low, negative correlation with perfectionism (r(130) = -.205, p = .018). SRoEB and 

perfectionism were not significantly correlated.    
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Table 2 

Pearson’s correlations  

N=132 Well-being SRoEB Perfectionism 

Well-being  .227**  -.205* 

SRoEB  .227**   -.087  

Perfectionism -.205*  -.087   

** p<.05 

* p<.01 

Inferential statistics 

A regression analysis was executed, with well-being as the dependent variable and 

SRoEB as the independent variable (CI = 95%). From the regression analysis, it can be stated 

that the overall model was significant. Furthermore, a significant effect of SRoEB on well-

being was found (F(1,130) = 7.052, p = .009), with R2 = .051, suggesting that 5,1% of 

variance is predicted by the model. A low, positive correlation was found between the two 

variables (b = .23). Therefore, H1 can be accepted.      

 In order to answer whether perfectionism has a moderating effect on the relationship 

between SRoEB and well-being, a moderation regression analysis was executed (see Table 3). 

The overall model was significant (F(3,128) = 4.86, p = .003, R2 = .10). However, the 

interaction between SRoEB and perfectionism was not significant  (b = -.13, t(128) = -1.52, p 

= .13). Therefore, H2 cannot be accepted.  
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Table 3 

Moderation perfectionism on SRoEB and well-being 

 b se t p LLCI ULCI 

SRoEB .21 .08 2.55 .01 .0477 .3776 

Perfectionism -.17 .08 -2.13 .03 -.3364 -.0125 

SRoEB* 

Perfectionism 

-.13 .09 -1.52 .13 -.2976 .0394 

Discussion 

The aim of this study was to find out if and how perfectionism in university students 

influences the relationship between SRoEB and well-being. Previous research has shown that 

high self-regulation leads to high well-being. However, when talking about SRoEB, excessive 

self-regulation can create disordered eating, and thus lowered well-being. Personality has 

been shown to moderate the relationship between external experiences, such as eating, and 

SWB. One facet of personality that has been shown to influence both SRoEB and well-being 

is perfectionism. Therefore, in this study, it is investigated if and how SRoEB influences well-

being, and whether this relationship is moderated by perfectionism. To investigate this, a 

quantitative cross-sectional survey was employed. As disordered eating and EDs are most 

common among young adults, this study focused on university students. Based on previous 

research on self-regulation, SRoEB and well-being, it was expected that SRoEB has a positive 

effect on well-being. Furthermore, it was expected that perfectionism moderates the 

relationship between SRoEB and well-being. Results indicated that SRoEB did indeed 

positively relate to well-being. However, perfectionism did not moderate this relationship. 

Implications  

 Descriptive analyses gave an insight into the sample. Participants in this study showed 

moderate to high levels of well-being. This is in line with other research using the MHC-SF. 
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A study among mostly students in Singapore and Australia also showed moderate to high 

levels of well-being among the participants (Yeo & Suárez, 2022). Furthermore, Dutch 

residents in the age group 16-25 also showed similar scores on the MHC-SF (Santini et al., 

2020). When looking at the APS-R, most participants in this study were not perfectionists. In 

a study among university students, it was also found that the average student was not a 

perfectionist, with similar scores on the subscales (Kira et al., 2018; Vanstone & Hicks, 

2019). However, other studies on university students had significantly more perfectionists in 

their sample, indicating that the current study had relatively low levels of perfectionism 

(Alanna et al., 2022; Moate et al., 2019). Lastly, participants had medium levels of SRoEB in 

this sample. This is in line with other research using the SREBQ, such as a study with a 

sample of mostly Dutch and German university students, which similarly indicated medium 

levels of SRoEB among participants (Da Cunha Goncalves, 2020).  

The first hypothesis stated that higher levels of SRoEB were expected to be associated 

with higher levels of well-being. A significant positive linear effect was found between 

SRoEB and perfectionism, confirming H1. This indicates that high self-regulatory abilities in 

eating behaviour lead to higher well-being. Similar findings were found in research by Garzón 

et al., in which a positive linear relationship was found between self-regulation and well-being 

(2016). Furthermore, the results are also in line with research by Rodríguez et al., who found 

that poor self-regulatory skills significantly predict future mental health issues (2022).  

 Results on the second hypothesis, which proposed a moderation of perfectionism on 

the relationship between SRoEB and well-being, are not in line with previously found 

literature. No significant moderation of perfectionism on the relationship between SRoEB and 

well-being was found, hence rejecting H2. This means that perfectionism does not moderate 

the relationship between SRoEB and well-being. However, the negative non-significant 

moderation was in the expected direction. This could indicate that in a different or larger 
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sample, the moderation might be significant.      

 Several possible explanations can clarify why perfectionism does not moderate the 

relationship between SRoEB and well-being. Firstly, SRoEB and well-being are complex, 

multidimensional concepts, and therefore it could be that perfectionism influences its 

relationship in a different manner. Both perfectionism and SRoEB have a small, significant 

correlation with well-being. Therefore, it could be that both SRoEB and perfectionism 

separately and directly influence well-being. Additionally, as both perfectionism and SRoEB 

show almost equal correlations with well-being, it could be that SRoEB is the moderator in 

the relationship between perfectionism and well-being. Furthermore, it could be that 

perfectionism does influence the relationship between SRoEB and well-being, but through 

mediation instead of moderation.        

 Secondly, as previously mentioned, individual differences in personality have been 

shown to be connected to SRoEB and well-being and its relationship. Therefore, there might 

be other personality facets instead of perfectionism that can explain how SRoEB and well-

being are related. One example is the personality trait neuroticism. Neuroticism has been 

shown to be negatively associated with well-being and positively associated with 

perfectionism (Cummins et al., 2002; Stricker et al., 2019). Likewise, neuroticism has been 

found as a predictor of restrictive eating behaviours (Heaven et al., 2001). Another factor that 

is intertwined with SRoEB and well-being is self-esteem. Low self-esteem has been found to 

be a risk factor for the development of EDs (Colmsee et al., 2021). Additionally, literature 

implies a strong link between well-being and self-esteem (Du et al., 2017). Thus, it could be 

that either self-esteem or the personality trait neuroticism moderates the relationship between 

SRoEB and well-being.          

 A third possible explanation for the lack of a moderation in the current study is the 

environment in which data was collected. When looking at previous research, the focus in the 
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field of SRoEB was mainly on pathology (Colmsee et al., 2021; Kitsantas et al., 2003; 

Teixeira et al., 2015). In the current study, most participants score medium to high scores on 

well-being, indicating low pathology. Furthermore, this sample included relatively little 

perfectionists compared to other studies among students (Alanna et al., 2022; Moate et al., 

2019). It is possible that the moderating effect of perfectionism merely exists in a population 

with high pathology and high perfectionism, and therefore no moderation exists in the current 

setting. 

Strengths and limitations 

This study entails several strengths. Firstly, the current study added to a gap in 

research about the topic. Current research focuses on SRoEB and well-being and its 

relationship, but research on the influence of personality, especially perfectionism, on this 

relationship is limited. Even though much research can be found on the three variables by 

itself or on each other, there is little information on all three variables together. Additionally, 

as SRoEB and its often negative consequences to well-being are prevalent, this study adds to 

a current issue. Furthermore, the measurement scales used have been assessed as valid and 

reliable. All scales have been widely used and shown to measure well-being, SRoEB and 

perfectionism accordingly. Lastly, participants were not exposed to any harmful conditions, 

making this an ethical study.          

 When evaluating this study, certain limitations have to be taken into account as well. 

Firstly, the cross-sectional research design cannot establish causal inferences (Wang & 

Cheng, 2020). Furthermore, all variables are measured once at the same time, and therefore 

transient situational factors, such as affective state, cannot be ruled out (Spector, 2019). 

 Secondly, self-report data is susceptible to several biases. One of which is social 

desirability bias: the propensity of participants to select answers that they perceive to be more 

socially desirable or acceptable as opposed to selecting those that reflect their actual thoughts 
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or feelings (Latkin et al., 2017; Grimm, 2010). This can become an issue when collecting 

personal and/ or sensitive data, which is the case in the current study. Especially eating 

behaviour can be viewed as a sensitive topic, and therefore socially desirable answers have to 

be taken into account. Another bias that is prevalent in self-report questionnaires is reference 

bias: a systematic error that arises from differences in standards used to evaluate one’s own 

behaviour (Lira et al., 2022). For example, it is possible that one participant finds they are 

good at resisting food only when never eating unhealthy, while another participant already 

finds this when eating healthy a few times a week.      

 Lastly, the current study had a small sample size. If the sample would have been 

larger, the effect of the moderation might have also been larger. As the moderation was in the 

expected direction, a larger sample could have yielded a significant moderation.    

Future directions 

 Several steps have to be taken to improve knowledge about the mechanism between 

SRoEB and well-being. First, it is important to get greater insight into what possible factors 

influence the relationship between SRoEB and well-being. It might be interesting to perform 

an interview study on participants who show patterns of disordered eating in order to find out 

what factors and/ or traits affect their thought processes. By covering this, it will be possible 

to identify new factors that might, in part, explain how SRoEB becomes dysfunctional.   

 Another important pathway in future research is to investigate the role of other factors 

in the relationship between SRoEB and well-being, such as neuroticism and self-esteem. As 

mentioned previously, self-esteem and neuroticism are factors that are intertwined in both 

variables. Moreover, research has indicated that self-esteem mediates the relationship between 

mindfulness and well-being (Bajaj et al., 2016). As mindfulness is involved in self-regulatory 

behaviour, investigating the role of self-esteem in the current context might produce 

interesting results. Therefore, it might be that self-esteem can be identified as a moderator or 
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mediator in the model of SRoEB and well-being.       

 Lastly, future research should investigate the current topic in a clinical setting. The 

lack of research in a non-clinical setting, as previously described, might indicate that the 

expected dysfunctional properties of SRoEB merely occur in pathological behaviour. 

Therefore, research in a clinical setting could yield different findings. An interesting approach 

to this might be to compare a clinical group to a control group, in order to find out when 

SRoEB becomes dysfunctional for one’s well-being. 

Conclusion  

 SRoEB has become a central topic in the field of psychopathology. Research indicates 

that SRoEB is associated with well-being in both a positive and negative manner. The 

direction of the relationship between SRoEB and well-being seems to be regulated by 

individual traits, from which perfectionism is a central factor in both SRoEB and well-being. 

In this study, the relationship between SRoEB and well-being and whether perfectionism 

moderates this relationship was researched among university students. The results indicate a 

positive linear relationship between SRoEB and well-being. However, perfectionism did not 

moderate this relationship. In the future, more research is needed to identify the underlying 

mechanisms of SRoEB and its effect on well-being. Nevertheless, the current study gave more 

insight into the underlying mechanisms of SRoEB and uncovered what the next steps in 

research should be.  
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