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Abstract

Background Overcontrol is a transdiagnostic phenotype which has been associated with restrictive eating disorders
and depression. It is characterised by traits such as cognitive and behavioural inflexibility, risk aversion, suppression of
emotional expression, reduced reward sensitivity and higher temperamental anxiety. Two aspects of the overcontrol
phenotype (inflexibility and the suppression of emotional expression) have been particularly linked with poorer
mental health. Additionally, social connectedness has been shown to protect against mental health symptom
severity. The current study aimed to test whether the relationship between these factors and mental health symptom
severity, namely, eating disorder and depression, is mediated by social connectedness.

Methods Routine data were collected for adolescents with restrictive eating disorders presenting to either
outpatient or intensive day programme treatment in a specialist eating disorder service. Four cross-sectional
mediation analyses were planned. The first two models aimed to test the mediating role of social connectedness on
the relationship between inflexibility (model 1) and the suppression of emotional expression (model 2) on eating
disorder symptom severity. The second two models aimed to test the mediating role of social connectedness on the
relationship between inflexibility (model 3) and the suppression of emaotional expression (model 4) on depression
symptom severity. Baseline weight and comorbid mental health symptom severity were controlled for in each model.

Results The sample consisted of 109 adolescents (mean age=15.21 years, 96.3% female). Current findings indicate
that social connectedness did not statistically mediate the relationships between inflexibility and eating disorder
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symptom severity (model 1; Path ab 3=.02, 95% bootstrap Cl 0.0002-0.05). The planned analysis examining the
relationship between the suppression of emotional expression and eating disorder symptoms (model 2) was not
tested as the variables did not significantly correlate. Findings also indicated that social connectedness statistically
mediated the relationships between both inflexibility (model 3; Path ab $=.82, 95% bootstrap Cl 0.33-1.40) and the
suppression of emotional expression (model 4; Path ab 3=.38, 95% bootstrap Cl 0.13-0 .69) on depressive symptoms.

Conclusions Findings suggest targeting social connectedness, as is the case in Radically Open Dialectical Behaviour
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Therapy (RO DBT), may be a useful way to improve treatment outcomes for young people with restrictive eating
disorders and co-morbid depressive symptoms. This fits with qualitative data that shows that taking a holistic
approach during treatment, as opposed to being overly symptom focused, is needed and valued by young people

and their family members.
Plain english summary

Inflexibility and suppressing emotional expression have both been linked with poorer mental health. The current
study aimed to test whether the relationship between these factors is indirectly impacted by the quality of young
people’s social connections (known as social connectedness). Data from 109 adolescents with restrictive eating
disorders were examined. Four cross-sectional mediation analyses were planned. The first two analyses aimed to
test the impact of social connectedness on the relationship between inflexibility (model 1) and the suppression
of emotional expression (model 2) on eating disorder symptoms. The second two aimed to test the impact

of social connectedness on the relationship between inflexibility (model 3) and the suppression of emotional
expression (model 4) on depression symptom severity. Findings show that social connectedness did not impact
the relationship between inflexibility and eating disorder symptom severity (model 1). Assumptions of model 2
were not met, thus this planned analysis was not completed. Findings did show that social connectedness impacts
the relationships between both inflexibility (model 3) and the suppression of emotional expression (model 4) on
depressive symptoms. Together, findings suggest that targeting social connectedness may be a useful way to
improve depressive symptoms for young people with restrictive eating disorders.

Keywords Adolescent, Depression, Eating disorders, Radically open dialectical behaviour therapy, Dialectical

behaviour therapy, Overcontrol

Background

Overcontrol is a transdiagnostic phenotype character-
ised by traits such as cognitive and behavioural inflex-
ibility, risk aversion, suppression of emotional expression,
reduced reward sensitivity and higher temperamental
anxiety [23, 40]. It is associated with excessive inhibitory
control and is theorised to result from the interaction
of neurobiological, environmental, and learning factors
[40]. Overcontrol is also implicated in the development
and maintenance of a range of mental health difficulties,
such as treatment refractory depression [40, 41], restric-
tive eating disorders [8, 32, 35], obsessive—compulsive
personality disorder [40], and paediatric anxiety disor-
ders [23].

Evidence suggests that two core features of overcon-
trol—inflexibility and the suppression of emotional
expression—may be particularly linked with poorer men-
tal health. Inflexibility has been associated with increased
symptoms of depression and other mental health difficul-
ties [50, 53, 58], as well as greater experiences of stigma
[36]. Similarly, the increased use of suppression of emo-
tional expression as an emotion regulation strategy has
been shown to be associated with reduced positive affect
[20], higher social anxiety [17] and poorer mental health
[33].

Overcontrol has also been suggested to contribute to
perceived social isolation and poorer relationship qual-
ity [22, 31, 32, 40, 41], pointing to a potential relational
pathway linking overcontolled personality traits and
mental health symptoms. Studies have shown that the
quality of interpersonal relationships is tied to well-being
and mental health outcomes [11]. Strong social ties have
been identified as a protective factor against depression,
including during the COVID-19 pandemic [15, 39, 54,
55]. A recent meta-analysis also found that loneliness, a
proxy for low social connectedness, is also predictive of
symptoms of anxiety, self-harm and particularly depres-
sion [42].

Taken together, social connectedness, inflexibility and
the suppression of emotional expression appear to be
important factors to consider in understanding mental
well-being. From the available data, it seems clear that
all three factors impact mental health, however, little
empirical attention has been given to how these factors
may interact for young people with restrictive eating dis-
orders presenting to treatment. Furthermore, the direc-
tion of influence between these inter-connected variables
remains somewhat unclear. In one study of 349 adults
in the USA, psychological flexibility and the suppres-
sion of emotional expression significantly moderated the
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relationship between social isolation and mental well-
being [50]. Therefore, social connectedness may not only
be influenced by inflexibility and suppression but could
also impact its effect on mental health. This may be par-
ticularly key during the adolescent developmental win-
dow given emerging data demonstrating a bidirectional
relationship between social context and brain maturation
[37].

Within Radically Open Dialectical Behaviour Therapy
(RO DBT; [40]), a novel intervention targeting emotional
overcontrol, social connectedness is conceptualized as a
key mechanism of change. Specifically, it is proposed that
increasing social connectedness mediates the impact of
overcontrolled traits such as inflexibility and emotional
suppression, on outcomes, rather than social connect-
edness being a downstream consequence of these traits
[31].

Given this theoretical framework and the exist-
ing empirical gaps, the current study aimed to exam-
ine whether social connectedness mediates the
relationships between inflexibility, the suppression of
emotional expression, and symptoms of depression and
eating disorders in a clinical sample of treatment-seeking
adolescents with restrictive eating disorders.

Method

Participants

A convenience sample of adolescents (11-18 vyears)
presenting for Radically Open Dialectical Behaviour
Therapy (RO DBT) treatment between 2015 and 2024
at the Maudsley Centre for Child and Adolescent Eat-
ing Disorders (MCCAED) were eligible for this study. An
adolescent-adapted transdiagnostic RO DBT treatment
programme that specifically targets overcontrol oper-
ates at MCCAED. See previous publications for an out-
line of service structures [49, 51], as well as the content,
structure, experience and outcomes of the RO DBT pro-
gramme [7—10].

This study included young people with an eating dis-
order referred for RO DBT-informed treatment. All had
either a) received eating disorder focused family therapy
[9, 18] but continued to experience high levels of eating
disorder behaviours and cognitions that interfered with
daily functioning despite partial or full weight restora-
tion, and/or b) they presented to the RO-DBT-informed
Intensive day Treatment Programme (ITP) due to partial
or poor response to outpatient treatment. See previous
literature for further details on the ITP programme and
outcomes [8, 48] and experience [13, 24, 25].

Ethical approval and consent to participate

This project was approved by the South London and
Maudsley (SLAM) Child and Adolescent Mental Health
(CAMHS) Service Evaluation and Audit Committee
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(Reference: 769). As this study constitutes service evalu-
ation or audit, NHS Research Ethics Committee approval
was not required. SLaM CAMHS service evaluation and
audit approval allows for analysis and publication of ano-
nymised data extracted from case files without written
consent from participants or carers. Outcome measures
were administered as part of routine clinical care. All
methods were performed in accordance with the stipu-
lated guidelines and regulations.

Data collection and outcome measures
Self-report outcome measures were collected by clinical
staff as part of routine clinical assessment at entry into
the RO DBT programme. When possible, measures vali-
dated for adolescents were utilised, as described below.
Otherwise, adult measures were used.

Inflexibility

The 4-item Inflexibility subscale of the Five Factor Obses-
sive Compulsive Inventory — Short Form (FFOCI; [28,
46]) was used to assess inflexibility. The FFOCI has not
been validated for children and adolescents, although has
been used with adolescents previously [7-9]. The FFOCI
has good discriminant validity and internal consistency
with undergraduate university samples [28].

Suppression of emotional expression

The suppression subscale of the Emotion Regulation
Questionnaire (ERQ; [29]), a 6-item subscale of the full
10-item measure, was used to examine the suppression of
emotional expression. This subscale specifically assesses
how much someone inhibits the behavioural expres-
sion of their emotions to regulate themselves. The ERQ
has demonstrated good reliability and validity [29], good
internal consistency [45], and has been used with adoles-
cents [7-9, 26].

Social connectedness

The Social Connectedness Scale (SCS-R; [38]) is a
20-item self-report scale used to assess connectedness
that an individual feels in their social environment. Low
scores are indicative of low levels of perceived social con-
nectedness. This measure shows good internal consis-
tency and validity with an adult sample [38], however has
not been validated with adolescents.

Symptoms of depression

The Moods and Feelings Questionnaire (MFQ; [2]) was
used to screen for symptoms of depression. It consists of
33 items and is designed for use with children and young
adults. Scores of 27 and higher indicate the presence
of depression [16, 56]. It has been shown to have good
validity, reliability and internal consistency with adoles-
cents [52].
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Eating disorder symptoms

Over the course of treatment for this real-world clini-
cal sample, two different measures to assess eating dis-
order symptom severity were used. The Eating Disorder
Inventory — 3rd Version (EDI-3; [21]) was used between
February 2015—January 2019 and the Eating Disorder
Examination Questionnaire for Adolescents (EDE-Q-A
[12]) between August 2018——August 2023. For young
people who completed both the EDI and EDE-Q-A
(n=15) in the period between August 2018—January
2019, EDI-3 data were used.

The EDI-3 consists of 91 items organised into 12 pri-
mary scales. Five composite scales and a global score can
be derived from the 12 subscales, including an eating dis-
order risk composite. The EDI-3 is widely used and has
published adolescent norms [21]. The EDE-Q-A is also
a validated instrument of eating disorder symptoms with
available adolescent norms [12]. Given the use of two dif-
ferent measures during the recruitment period, a z-score
was calculated and used in all analyses for the total
sample.

Eating disorder diagnosis was confirmed during the
initial assessment based on information gathered during
the clinical interview and self-report data provided on
the Development and Well-being Assessment (DAWBA;
[27]). The DAWBA is a structured diagnostic assessment
tool that generates predicted DSM-V (American Psychi-
atric [1]) and ICD-10 (World Health [57]) psychiatric
diagnoses. It was completed prior to attending the initial
assessment.

Planned statistical analysis

A series of bivariate correlations were initially conducted
between all variables of interest. Thereafter, four simple
cross-sectional mediation analyses using ordinary least
squares path analysis were conducted to investigate the
relationship between the factors of interest.

Simple (Hayes model 4) mediation models in the PRO-
CESS macro [30] were used for these analyses, which
were run in SPSS version 29 [34]. A total of four mod-
els were planned: two for eating disorder symptoms and
two for depressive symptoms. Percentile bootstrap confi-
dence intervals (95%; seed =031216) based on 5000 boot-
strap samples are reported for the indirect effect (path
ab) in each model.

The first mediation model (model 1) was tested with
eating disorder symptomatology (ED z-score) as the
dependent variable, inflexibility (FFOCI-inflexibility
subscale score) as the independent variable, and social
connectedness (SCS-R total score) as the mediator. The
second planned mediation model (model 2) included eat-
ing disorder symptomatology (ED z-score) as the depen-
dent variable, the suppression of emotional expression
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(ERQ-suppression) as the independent variable, and
social connectedness (SCS-R total score) as the mediator.

Two mediator models were then tested with depressive
symptoms (MFQ total score) as the dependent variable.
The first (model 3) included inflexibility (FFOCI-inflexi-
bility subscale score) as the independent variable and the
second (model 4) included suppression of emotional sup-
pression (ERQ-suppression) as the independent variable.
Social connectedness (SCS-R total score) was entered as
the mediator in both models.

Covariates & sensitivity analysis

Given the correlation between eating disorder symptoms,
depressive symptoms, and weight, each model included
two covariates; (1) weight (percentage of median Body
Mass Index [%mBMI]) and (2) the mental health symp-
tomatology that was not the dependent variable in each
model (i.e. eating disorder symptomatology [ED z-score]
in models 1 and 2 and depressive symptoms [MFQ total
score] in model 3 and 4). Sensitivity analysis was con-
ducted on all models by switching the mediator and
independent variables to confirm the direction of the
relationship between the variables in each model. See
supplementary material.

Power analysis

Power calculations were conducted using the Monte
Carlo Power Analysis tool developed for testing indirect
effects [47]. To achieve a power of 0.80 or more, a sample
size of N>52 (95%CI: 0.86—0.90) is required.

Results

Group characteristics

The sample consisted of 109 adolescents (mean
age=15.21 vyears, sd=1.48, range=11-18). Most

were female (105/109, 96.3%) and White (White Brit-
ish=99/109, 90.8%; Asian British=2/109, 1.8%; Black
British=2/109, 1.8%; Mixed Race=6/109, 5.55). The
majority were diagnosed with anorexia nervosa restric-
tive subtype (AN-R; 74/109, 67.9%) with the remain-
ing diagnosed with anorexia nervosa binge-purge
subtype (AN-BP; 21/109, 19.3%), atypical anorexia ner-
vosa (A-AN; 9/109, 8.3%) and Other Specified Feeding
or Eating Disorder (OSFED)/Eating Disorder Not Other-
wise Specified (EDNOS; 5/109, 4.6%). Approximately two
thirds (n=72/109, 66.1%) scored above the clinical cut-off
on the MFQ (total score of 27 or greater) indicating the
likelihood of depression.

Thirty-nine adolescents (35.8%) came from the outpa-
tient service and 70 (64.2%) from the Intensive day Treat-
ment Programme (ITP). See previous publications for
service descriptions and outcomes [8, 48, 49, 51]. Mean
weight was 87.39%mBMI (sd=12.58, range=66.46 —
172.00). Forty-nine adolescents (45.0%) were considered
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underweight (<85%mBMI). See Table 1 for means and
bivariate correlations between variables entered into
the mediation analyses. Given ED z-score did not sig-
nificantly correlate with the suppression of emotional
expression the assumptions of a mediation analysis were
not met and model 2 was not run. Additionally, as age
was significantly correlated with social connectedness
(see Table 1), the analyses were conducted with age as an
additional covariate (see supplementary material).

The mediating role of social connectedness on the
relationship between inflexibility and eating disorder
symptoms (model 1)

From the first mediation analysis, controlling for baseline
%mBMI and depressive symptoms (MFQ total score),
conducted using ordinary least squares path analysis,
social connectedness did not indirectly influence the
impact of inflexibility on the severity of eating disorder
symptoms. Participants who rated themselves as more
inflexible reported lower social connectedness (path
a, p<.05), and those with lower social connectedness
reported greater severity of eating disorder symptoms
(path b, p<.05). However, the bootstrap confidence inter-
val for the indirect effect (path ab) included zero. As such,
there was no evidence of a significant mediating effect.
The total effect ¢ was also not significant (f=0.02 [95%
CI -0.05 — 0.08], p=0.94, N=85). See Fig. 1 and Table S1.
Sensitivity analysis showed the indirect effect (path ab)
was not significant when the independent variable and
mediator variable were switched in the model (see Table
S4). The pattern of findings remained the same once age
was entered into the model as a covariate (see Table S7).

Table 1 Means and bivariate correlations for all variables
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The mediating role of social connectedness on the
relationship between inflexibility and depressive
symptoms (model 3)

From the third mediation analysis, controlling for base-
line %mBMI and ED z-score, conducted using ordinary
least squares path analysis, social connectedness indi-
rectly influenced the impact of inflexibility on the sever-
ity of depressive symptoms. Participants who rated
themselves as more inflexible reported lower social con-
nectedness (path a), and those with lower social connect-
edness reported greater severity of depressive symptoms
(path b). The bootstrap confidence interval for the indi-
rect effect (path ab) was entirely above zero. The total
effect ¢ was significant (B=1.58 [95% CI 0.64 -2.52],
p=0.001, N=85). See Fig. 2 and Table S2. Again, sensitiv-
ity analysis showed the indirect effect (path ab) was not
significant when the independent variable and mediator
variable were switched in the model (see Table S5). The
pattern of findings remained the same even after age was
entered into the model as a covariate (see Table S8).

The mediating role of social connectedness on the
relationship between the suppression of emotional
expression and depressive symptoms (model 4)

A similar pattern of findings was observed in the fourth
mediation analysis. Controlling for baseline %mBMI
and ED z-score, social connectedness indirectly influ-
enced the impact of the suppression of emotional expres-
sion as a means of regulating emotions on the severity
of depressive symptoms. Participants who supressed
their emotional expression more, reported lower social
connectedness (path a), and those with lower social
connectedness reported greater severity of depressive
symptoms (path b). The bootstrap confidence interval for

N Mean SD MFQ SCS-r FFOCI-inflex ERQ-supp %mBMI ED z-score

MFQ 9 39.39 1551 r - - - - - -

- Missing 15 N - - - - - -
SCSr 109 63.28 19.72 r —04717 - - - - -

- Missing 0 N 94 - - - - -
FFOCl-inflex 107 12.74 3.51 r 0276~ 0586 - - - -

- Missing 2 N 94 107 - - - -
ERQ-supp 95 1795 6.14 r 0.241" -0371" 0.282" - - -

- Missing 14 N 93 95 95 - - -
%mMBMI 109 87.39 1258 r 0.344™ —-0364" 0.196" 0.206" - -

- Missing 0 N 85 96 95 87 - -

ED z-score 109 0.00 0.96 r 0.190" -0230" 02617 -0015 0017 -

- Missing 0 N 94 109 107 95 96 -

Age 109 15.21 148 r 0014 ~0.166 0.086 0.030 0210 0210
- Missing 0 N 94 109 107 95 9% %

ED, eating disorder; ERQ-supp, Suppression of Emotional Expression subscale of the Emotion Regulation Questionnaire; FFOCI-inflex, inflexibility subscale of the
Five Factor Obsessive Compulsive Inventory Short Form; MFQ, Mood and Feelings Questionnaire total score; r, Pearson correlation coefficient; SCS-r, revised Social
Connectedness Scale, sd =standard deviation; %mBMI, percentage of median Body Mass Index.

*p<0.05, **p<0.01, ***p <0.001
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Social connectedness

|
! 1
' B=.02 !
I 95% bootstrap Cl: -.0002 —.05) 1

Path a (SCS-R) Path b
p=-1.48 p=-.01
(95% Cl: .2.57 —-.40) (95% Cl: -.03 — -.0005)
p=.008*** p=.04%*
Inflexibility .| Eating Disorder Symptoms
(FFOCI-inflex) Path ¢ - (ED z-score)
B=-.002

(95% Cl: -.07 — .06)

p=.94

Fig. 1 Cross-sectional mediation of the relationship between inflexibility on eating disorder symptom severity and the influence of social connectedness

on this relationship

Social connectedness

1
1
B=.82 !
1

BPath a (SCS-R) [F;ath b
=221 =37
(95% Cl: -3.30 — -1.09) (95% Cl: -.55 —-.20)
p=.001*** p<.001***
Inflexibility _ Depressive symptoms
(FFOCI-inflex) Path ¢ g (MFQ)
B=-.76

(95% Cl: -.18 — 1.69)

p=.11

Fig. 2 Cross-sectional mediation of the relationship between inflexibility on depressive symptom severity and the influence of social connectedness on

this relationship

the indirect effect (path ab) was entirely above zero. The
total effect ¢ was not significant (=0.50 [95% CI -0.01 —
1.00], p=0.052, N=85). See Fig. 3 and Table S3. Sensitiv-
ity analysis showed the indirect effect (path ab) was not
significant when the independent variable and mediator
variable were switched in the model (see Table S6). As
with model 3, the pattern of findings remained the same
even after age was entered into the model as a covariate
(see Table S9).

Discussion

This study aimed to explore the possible mediating role
of social connectedness on the relationship between
inflexibility, the use of emotional suppression as an emo-
tion regulation strategy, and symptoms of eating disor-
ders and depression in a treatment-seeking sample of
adolescents with anorexia nervosa and related restrictive
eating disorders. The current findings indicate that social
connectedness does influence the relationships between
both inflexibility and the suppression of emotional
expression on depressive symptoms—two factors that
have been demonstrated to be associated with depres-
sion and poorer mental health [33, 50, 53, 58]. In both
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! Path ab :
| p=.38 |
! (95% bootstrap Cl: .13 —.69) 1

Social connectedness

Patha (SCS-R) Path b

B=-.92 B=-.41
(95% Cl: -.51 —-.33) (95% Cl: -.58 —-24)

p=.003 p<.001***

Suppression of emotional .
: Depressive symptoms

expression > (MFQ)

(ERQ-suppression) PBath c
=12

(95% Cl: -35 - 59)

p=.61

Fig. 3 Cross-sectional mediation of the relationship between the suppression of emotional expression on depressive symptom severity and the influ-

ence of social connectedness on this relationship

mediation models, greater social connectedness reduced
the impact of both inflexibility and the suppression of
emotional expression on depressive symptoms. Findings
indicated that social connectedness did not mediate the
relationship between inflexibility and eating disorder
symptoms. The planned analysis to assess the mediating
role of social connectedness on the relationship between
the suppression of emotional expression and eating dis-
order symptoms was not able to be conducted due to
assumptions not being met. As such, no conclusions can
be made about this from the current study. The overall
conclusions of the study are strengthened by the non-
significant sensitivity analysis findings. This indicates that
social connectedness mediates the relationship between
the variables tested and mental health symptom sever-
ity, but the other factors (inflexibility and suppression of
emotional expression) do not mediate the relationship
between social connectedness and mental health symp-
tom severity.

Taken together the findings highlight the importance
and potential benefit of targeting social connectedness
in treatments for adolescents presenting with restrictive
eating disorders and low mood, particularly for those
reporting higher levels of inflexibility and who suppress
their emotional expression more. For this group, findings
from this study suggest improving social connectedness
may help to buffer against the severity of low mood. Nev-
ertheless, findings suggest that social connectedness does
not seem to protect against the impact of inflexibility on
restrictive eating disorder symptoms themselves. While
not directly impacting eating disorder symptoms, the
findings are encouraging as many young people present

with co-morbid low mood, and social connectedness
is a modifiable factor that can be targeted in treatment.
It also fits with qualitative data that taking a holistic
approach to the young person and family during treat-
ment, as opposed to being overly symptom focussed, is
valued in first-line adolescent eating disorder treatment
[5, 6, 14, 43] and is part of what is perceived to be help-
ful in progressing treatment in more intensive treatment
options [3-6, 13, 25].

In current first line recommended treatments for ado-
lescent restrictive eating disorders, social connectedness
is not identified as a specific treatment target [44]. While
supporting social functioning is likely incorporated into
day-to-day clinical practice, rarely is specific guidance
provided on how to do this. This is one of the core mech-
anisms of change within RO DBT [31, 40]. Although an
evidence base is only beginning to emerge for adolescents
[7-10, 19], the current data support the empirical inves-
tigation of interventions that target social connectedness.
It calls for treatments to take a broad view of psychoso-
cial well-being and a holistic view on treatment targets
in addition to food and eating related behaviours and
psychopathology. The current findings also indicate that
age and developmental stage may also be important to
consider.

Limitations and future directions

While informative, the current findings are limited by
the cross-sectional nature of the data. One study in adult
depression found that improvements in inflexibility and
interpersonal functioning across treatment are associated
with improved outcomes at the end of treatment [22],
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suggesting that not only are these important to consider
at baseline, but they are modifiable during treatment.
Future research examining the temporal shift in social
connectedness and how this impacts symptom severity is
warranted. Similarly, there was no screen for neurodiver-
sity in the current study, which is likely to impact several
of the factors assessed. It would be useful to understand
whether these factors interact differently for people with
Autism and other neurodevelopmental conditions. Nev-
ertheless, the data suggest targeting social connectedness
directly in treatment may be useful in improving mental
health symptoms. Lastly, the current study included two
groups of young people — those attending outpatient and
day programme treatment. Due to a lack of power, sub-
group analyses were not possible. Future research on how
these group may differ in presentation is warranted.

Conclusion

The current findings indicate that self-reported increases
in social connectedness mediate the relationship between
inflexibility and the suppression of emotional expres-
sion as an emotion regulation strategy on depressive
symptoms. There was no evidence that it mediates the
relationship between inflexibility on eating disorder
symptom severity, even though some of these variables
were correlated. The findings highlight the importance of
social connectedness and suggest targeting this directly
in adolescent eating disorder treatment may be ben-
eficial for those presenting with co-morbid depressive
symptoms.
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