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Abstract 

Evidence suggests that adult romantic attachment could be reflected in the quality of 

life, with self-esteem acting as a contributing factor. The aim of the research is to 

investigate the relationships between adult romantic attachment, quality of life, and 

self-esteem and the mediation effect of attachment and lack of self-esteem in young 

adults. A sample of 144 international college students (38 male, 102 female, 4 non-

binary; Mean age 21.63, SD=1.63) was recruited online and completed the digitized 

questionnaires for demographics, romantic attachment, self-esteem, and quality of 

life. Participation was voluntary and withdrawal was possible at any time. Mediation 

analyses were conducted for Self-Esteem (mediator) between Attachment types 

(predictor) and Quality of life (h1) and for Attachment (mediator) between Self-

Esteem (predictor) and Quality of Life; multiple regression between Attachment types 

(predictors) and Quality of Life (h3) and an independent samples t-test between 

attachment types and Quality of Life (h4). Results revealed significant mediation of 

self-esteem (lack of) between attachment and quality of life and a mediation effect of 

avoidant attachment between self-esteem and quality of life. Only Avoidant 

Attachment predicted quality of life, in which participants with anxious attachment 

scored higher levels compared to those with avoidant attachment. Findings contribute 

to our understanding of the individuals’ subjective experiences and provide insight 

into different aspects that could be addressed in clinical practice. Limitations in terms 

of measurements’ lack of heterogeneity were acknowledged, and future research 

designs are suggested regarding sample recruitment, and measurement approaches. 
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Introduction 

Evidence suggests that the attachment style of adult individuals could be 

reflected in the quality of their relationships and act as a distinct aspect of the 

foundation of romantic relationships (Pietromonaco & Beck, 2019). Specifically, 

partners who have secure attachments tend to form healthier interactions with each 

other and therefore have a more substantiated relationship. In contrast, partners with 

insecure attachment types, such as anxiety-based and/or avoidance-based attachment 

styles, tend to be associated with compromised factors of quality of life (e.g. physical, 

mental, and social) (Pietromonaco & Beck, 2019). 

Furthermore, the partners’ quality of life, which is the subjective experience of 

one’s overall approach and disposition to life, is influenced by the combination of 

personal and interpersonal aspects that include health-related and psychological 

aspects (Darban et al., 2020). Individuals with insecure attachment styles in their 

interpersonal relationships have been found to present poorer overall psychological 

and health-related well being (Darban et al., 2020), in contrast to individuals with 

secure attachment, who tend to have a higher quality of life and more proactive 

behaviors (Huntsinger & Luecken, 2004). Under that scope, research has suggested 

that compromised attachment styles may negatively influence the individual's 

capability to form a well-balanced life in general (Darban et al., 2020; Huntsinger & 

Luecken, 2004). 

Moreover, the individual’s self-esteem, which is the subjective notion of self-

regard and worth, appears to be influenced by one’s attachment (Yasemin Erol & 

Orth, 2016). Specifically, it has been shown that partners with higher self-esteem tend 

to experience healthier relationships and overall satisfaction with their significant 

other (Yasemin Erol & Orth, 2016), as opposed to individuals with insecure 
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attachment styles and lower self regard (Doinita, 2015). However, other research 

suggested that only anxious attachment style could be related to low self-esteem and 

not avoidant attachment (Foster et al., 2007). 

Additionally, self-esteem has been regarded as a contributing factor in 

developing a better quality of life. To be specific, individuals with higher self regard 

levels tended to experience more fulfilling work-related outcomes, improved physical 

states, and overall better mental health, thus contributing to a more beneficial way of 

life on a personal and interpersonal level (Yasemin Erol & Orth, 2016). On the other 

hand, lack of self esteem has been found to predict poorer subjective well-being in 

regards to overall mental health stability (Shen et al., 2021), quality of life, and 

happiness in general (Mohammad, 2008).  

Interestingly, further research has suggested self-esteem to be a distinct 

mediating factor between relationships’ attachment and overall mental health quality 

(Marrero-Quevedo et al., 2018). That means, lack of self-esteem, combined with 

insecure attachment styles, could predict lower levels of quality of life, although 

further evidence has suggested that the relationships could be re-expressed in terms of 

attachment serving as a mediator between self-esteem and quality of life (Shenet al., 

2021). 

Due to a lack of research, the purpose of the study is to contribute to our 

understanding of the individuals’ subjective experiences and to address the literature 

gaps by providing insight on the relationship between romantic attachment, self-

esteem, and quality of life in college students.  
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Theoretical Framework 

Attachment style  

Attachment could be characterized as a profound psychological milestone in 

an individual's efforts to relate to other people. According to Bowlby (1969), from an 

early age, since language acquisition has not yet been developed, infants tend to 

develop particular sets of communication skills in order for their caregiver to be 

aware of the infant’s primary needs. The importance of the parent’s response was 

primarily emphasized due to its possible impact on the later parent-infant bond 

facilitation (Bowlby, 1969). Based on research conducted by Ainsworth et al. (1978), 

infants’ behavioral responses may be differentiated into different categories during the 

caregiver’s absence: a) secure attachment, in which the infant’s notion of security and 

safety towards the caregiver has been created and a loving relationship is established; 

b) anxious-resistant insecure attachment, in which the infant would exhibit an 

overwhelming number of distressed emotional responses and a higher difficulty in 

regulating their emotions; c) the anxious-avoidant attachment style, in which the 

infant shows little to no signs of normal distress, appears unengaged in general, 

avoids communicating with their parents, and manages their attention elsewhere by 

ignoring other people (Ainsworth et al., 1978). 

According to Hazan and Shaver (1987), it was suggested that similar 

behavioral expressions and responses encountered in the aforementioned attachment 

styles would later manifest themselves in the individual’s romantic relationships. In 

later romantic relationships, reduced levels of distress in relationships and a low 

desire to resist proximity may be associated with secure attachment (Brennan et al., 

1998). Regarding insecure attachment, anxiety-based attachment could be 
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characterized by a high degree of distress in interpersonal relationships and a low 

desire to resist proximity, while avoidance-based attachment styles could be 

characterized by elevated levels of fear and aversion to any kind of interpersonal 

intimacy and proximity (Brennan et al., 1998). 

 

Quality of Life and attachment 

According to the World Health Organisation (WHO), quality of life is defined 

as "an individual's perception of their position in life in the context of the culture and 

value systems in which they live and in relation to their goals, expectations, standards, 

and concerns" (World Health Organisation, n.d.). Adding to that, the combination of 

personal and interpersonal aspects that include health-related and psychological 

aspects (Darban et al., 2020) could be considered a more clinical perspective on the 

matter of an individual's quality of life.  

Regarding interpersonal relationships, the attachment basis could be 

considered as a fundamental contributor to the individuals’ quality of life. According 

to Pietromonaco and Beck (2019), insecure attachment styles may be associated with 

the manifestation of various psycho-physiological problems. Individuals with insecure 

attachment styles in their interpersonal relationships were found to have lower overall 

psychological and health-related well-being in their daily lives (Darbanet et al., 2020), 

including in student populations (Turan et al., 2016); in contrast, individuals with a 

secure attachment formation basis appeared to have higher quality of life estimation 

and proactive behaviors (Huntsinger & Luecken, 2004). Evidence has indicated that 

either anxious attachment or avoidant attachment could be related to maladaptive 

stress responses, impulsive behavior, proneness to physical ailments, and decreased 

recuperation span from them (Pietromonaco & Beck, 2019). Under that scope, 
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research has been suggested that compromised attachment styles may negatively 

influence the individual's capability to lead a well-balanced life in general (Darban et 

al., 2020; Huntsinger & Luecken, 2004). 

 

Self esteem and attachment style 

Based on Rosenberg (1965), self-esteem refers to one’s overall subjective 

perception and assessment of one’s own thoughts and feelings as well as one’s 

positive or negative attitude towards themselves. Furthermore, self-esteem may be 

considered as a psychological/personality aspect that contributes to the evaluation and 

judgment of one’s own position in a given circumstance (personal or interpersonal) 

(Alesi et al., 2012).  

Regarding interpersonal/romantic relationships, self-esteem has been found to 

impact the overall quality of the relationship. According to Yasemin Erol & Orth 

(2016), the subjective notion of self-regard/worth could be influenced by the 

attachment basis in a person’s relationships. Specifically, it was shown that partners 

who consider themselves with positive regard tend to experience healthier 

relationships and overall satisfaction with their significant other (Yasemin Erol & 

Orth, 2016), as opposed to individuals who experience insecure attachment styles and 

lower self-regard (Doinita, 2015).  

However, other research suggested that only anxiety-based insecure 

attachment style could be related to low self-esteem and not avoidant attachment 

(Foster et al., 2007). Additionally, previous research has even suggested a non-

existent relationship between the two concepts, with self-esteem not predicting the 

quality of relationships (Baumeister et al., 2003). Under that scope, the relationship 
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between self-esteem and insecure attachment, on the basis of which is influenced and 

to what extent the individual’s life quality is impacted, is still unclear. 

 

Self esteem and Quality of life 

Self-esteem has been regarded as a contributing factor in developing a quality 

of life in several domains. To be specific, individuals who reported higher levels of 

self-regard tended to experience more fulfilling work-related outcomes, improved 

physical states, and overall better mental health, thus contributing to a more beneficial 

way of life on a personal and interpersonal level (Yasemin Erol & Orth, 2016). On the 

other hand, low self-esteem has been found to be a contributing factor to predicting 

poorer subjective well-being in regards to overall mental health stability (Shen et al., 

2021).  

Further evidence has been provided by a study aimed at investigating the 

relationship between self-esteem and quality of life in college students. According to 

Mohammad (2008), there was a statistically significant relationship between self-

esteem levels and quality of life, with lower scores of self-esteem predicting lower 

levels of aspects of quality of life and happiness in general, with the results presenting 

no differences between male and female participants (Mohammad, 2008). 

 

Self esteem as mediator 

According to Marrero-Quevedo et al. (2018), evidence suggests the notion of 

self-esteem being considered as a distinct mediating factor between relationship 

attachment and the overall quality of mental health. Based on their research, it was 

suggested that lower scores on self-esteem, combined with lower scores on either 
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insecure attachment styles, could predict lower levels of quality of life in several 

domains (Marrero-Quevedo et al., 2018). On the contrary, according to Kaprale 

(2014), individuals that formed secure attachments presented higher scores on self-

esteem and showed greater satisfaction with life (Kaprale, 2014). 

However, further evidence has suggested that the relationships could be re-

expressed through the scope of attachment as a mediator between self-esteem and 

quality of life. According to Shen et al. (2021), both anxious and avoidant attachment 

styles mediated the relation between self esteem and aspects of psychological well-

being, with lower levels of self-esteem predicting higher levels of insecure 

attachment, which in turn impacted overall mental health outcomes (Shen et al., 

2021). However, due to a lack of additional research, such a notion needs to be further 

investigated. 

 

Research Aim 

Thus, the aim of the research is to investigate the relationships between adult 

attachment in romantic relationships, quality of life and self-esteem. Specifically, the 

potential mediation effect of self-esteem in the relationships between romantic 

attachment and quality of life as well as the mediating effect of romantic attachment 

between self-esteem and quality of life will be investigated. Finally, the potential 

discrepancy between participants’ romantic attachment types in the overall quality of 

life will be investigated. 

The purpose of this study is to contribute to our understanding of the 

subjective experiences of individuals, which in turn may provide insight to clinicians 

on the different aspects that could be addressed in clinical practice. 
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Research hypotheses 

H1: Self-esteem (lack of) will significantly mediate the relationship between 

romantic attachment and quality of life. Attachment style (anxiety/avoidance) is the 

predictor variable, self-esteem the mediator and quality of life the dependent variable. 

H2: Attachment style will significantly mediate the relationships between 

Self-Esteem (lack of) and Quality of life. Self-esteem (lack of) is the predictor, 

Attachment (anxiety/avoidance) is the mediator and Quality of life the dependent 

variable. 

H3: Attachment styles (anxious/avoidant) will predict low scores of Quality of 

life. Attachment types are the predictors and Quality of Life the dependent variable. 

H4:  There will be significant difference in the mean score of quality of life 

between participants with Anxious and Avoidant attachment. Attachment style is the 

independent variable and Quality of Life the dependent variable. 
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Method 

Design. 

A combination quantitative within and between subjects design will be used. 

Anxious Attachment, Avoidant Attachment, Self-Esteem (lack of) and Quality of life 

were the chosen variables related to the hypotheses testing and were measured in 

continuous scales. Participants’ Age was also used for sample analysis. Attachment 

style served as the predictor, Slef-Esteem (lack of) as mediator and Quality of Life as 

the dependant variable in the first hypothesis whereas in the second Attachment was 

the mediator and Self-Esteem (lack of) as the predictor. Also, Attachment styles 

served as predictors (h3) and grouping factor (h4) and Quality of Life as the 

dependant variable in both.  

 

Participants. 

The sample consisted of 144 international students (38 male, 102 female, 4 

non-binary) from the department of Social and Behavioral Sciences at Utrecht 

University with an age range from 21 to 24 years old (M=21.63, SD=1.63). 

Participants were recruited over the internet through Utrecht University’s online 

platform and were requested to complete a digitized questionnaire (Qualtrics) that was 

provided through an open invitation. Participant’s age and unfinished questionnaires 

were considered as the exclusion criteria. This study was part of a larger project 

investigating the relationship between romantic relationships, attachment, self-esteem 

and quality of life and included several additional variables 

 

Instruments. 
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Demographics Questionnaire: A demographics questionnaire was developed 

to capture additional variables such as participant’s age and gender (see Appendix A). 

Experience in Close Relationships Scale (ECR-R) (Fraley et al., 2000): The 

ECR-R measures individuals on two subscales of attachment, avoidance and anxiety, 

and consists of 36 items. Individuals with Avoidant Attachment are uncomfortable 

with closeness and prefer independence whereas people with Anxious Attachment are 

afraid of rejection and abandonment (Fraley et al., 2000). Answers are measured on a 

7-point Likert scale, from 1 = totally disagree to 5 = Almost Always. The overall 

score of each dimension is derived by averaging the items’ score of each dimension 

after the relevant reversed items have been recorded. Low scores indicate securely 

attached individuals, whereas high scores indicate attachment insecurity difficulties, 

specifically in relation to anxiety and avoidance. Reliability for each dimension is 

established with α=.93 for anxiety and α=.95 for avoidance (.70 being the lowest 

desirable threshold) (see Appendix A). 

Rosenberg Self Esteem Scale (Rosenberg, 1965): The scale is comprised with 

10 items that assess self-esteem levels. It is a unidimensional scale and all items are 

measured in a four-point Likert scale ranging from strongly agree to strongly disagree 

(Rosenberg, 1965). The scale's internal consistency was found reliable and estimated 

to be .77, with a minimum coefficient of reproducibility at least 0.90. Higher scores 

indicate lack of self esteem (see Appendix A). 

Quality of Life Scale (QOL) (Burckhardt et al., 1989;Flanagan, 1978): The 

QOLS is a 16-item instrument that measures five conceptual domains of quality of 

life: material and physical well-being, relationships with other people, social, 

community and civic activities, personal development and fulfillment, recreation and 

independence. All items are measured on a 7-point Likert scale ranging from 
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7=”delighted” to 1=”terrible”. Scores are added to obtain one overall score or three 

scores for, a) relationships and material well being, b) health and functioning, and c) 

personal, social and community commitment. Higher overall scores indicate higher 

overall quality of life (Burckhardt et al., 1989;Flanagan, 1978) (see Appendix A). 

Regarding the scale’s reliability and internal consistency, it is found to be reliable 

with a Cronbach’s α ranging from α =.82 to .92. 

 

Data Collection Procedure. 

Participants were requested to voluntarily complete a digitized form 

(Qualtrics) of the four questionnaires which was provided through an open invitation 

through Utrecht University’s online platform in the department of Social and 

Behavioral Sciences. Participant’s information sheets and a consent form (see 

Appendix H) were provided to read about the study. After completion, all data were 

imported into a statistical analysis software (SPSS) for further analysis. 

 

Ethical Considerations.  

Ethics approval was obtained under number 21-2088 by the Ethical Review 

Board of the Faculty of Social and Behavioural Sciences of Utrecht University before 

the study commenced. Data confidentiality was ensured by fully abiding by the rules 

and regulations of GDPR (2018) and Utrecht University’s research conduct policy 

including ethical aspects, data management and privacy issues. Participation was 

voluntary and withdrawal from participation was possible at any time throughout the 

procedure by exiting the platform. 

 

Data analysis. 
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Concordant with the study’s aim, four mediation analyses were conducted via 

the forth model of the PROCESS macro for mediation procedures (Hayes,2013) in 

SPSS. A bootstrap of 10000 re-samples leeway was used for the estimation of the 

mediating effect of Self-Esteem (lack of) between Attachment (predictor) and Quality 

of Life (dependent) in the first hypothesis and Attachment (anxious/avoidant) between 

Lack of Self-Esteem (predictor) and Quality of Life (dependent) in H2, after taking 

into consideration the minimum recommended amount of 5000 re-samples (Hayes, 

2009) (the higher the number the more reliable the result). Secondly, a multiple 

regression was used with Attachment styles as predictors and Quality of Life as 

dependent variable. Lastly, an independent samples t-test was implemented with 

Attachment styles as a grouping factor and Quality of Life as the dependent variable. 

Additionally, descriptive statistics were estimated for all variables including 

participants’ age so as to discover means/Standard deviations. 
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Results 

Means and standard deviations were calculated for the variables (table 1) 

participants’ mean age was 21.63. Anxious and Avoidant attachments had low scores 

of M=3.25 with a SD=1.00 for Anxious Attachment and M=2.99 with a SD=1.08 for 

Avoidant Attachment indicating a low diversified range (1.00 being considered a low 

score and 7.00 high score). 

 

Table 1  

Means and standard deviations for Age, Attachment dimensions, Self-

Esteem and Quality of Life. 

Variables M SD 

Age 21.63 1.63 

Anxiety Attachment 3.25 1.00 

Avoidance Attachment 2.99 1.08 

Self-Esteem 20.93 4.79 

Quality of Life 84.94 11.57 

 

 

Initially, regarding the scales’ reliability and internal consistency, Cronbach’s 

α test was used for all questionnaires (see Appendix F). For the experiences in close 

relationships scale, Anxiety Attachment revealed an α=.89 and for Avoidance 

attachment α=.94. For the self-esteem scale, Chronbach’s α test revealed α=.88 and 

for the quality of life questionnaire α=.83. 

With regard to homogeneity of variances, histogram graphs were used for all 

variables (Anxiety attachment, Avoidant Attachment, Self-Esteem and Quality of 

Life) and all measurements appeared to reside under the normal curve. In order to 
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establish normality, Box plot graphs were estimated for all variables and no 

significant outliers were observed (see Appendix A). 

 

Hypothesis 1 

 

For the first mediation, Anxious Attachment was used as the predictor 

variable, Self-Esteem as the mediator and quality of life as the dependent variable (see 

Appendix B). Results of the mediation analysis found a statistically significant 

relation between Anxious Attachment and lack of Self-Esteem (B=1.40, SE=.38, 

t(142)=3.68, p<.001) and between lack of Self-Esteem  and Quality of life (B=-.84, 

SE=.19, t(141)=-4.30, p<.001). Anxious Attachment was not significantly related to 

Quality of life (B=-1.58, SE=.93, t(141)=-1.71, p>.05). The indirect effect of the 

model was statistically significant (B=-1.17, SE=.50, 95% CI [-2.32, -.38 ]) but the 

direct effect was not (B=-1.58, SE=.93, 95% CI [-3.41, .25 ]). Thus it could be 

concluded that there was a statistically significant partial mediation (Figure1) 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. 

 Mediation model with regression coefficients for the relationship between 

Anxious Attachment and Quality of Life, mediated by Self-Esteem. 

Note. **=p<.001 
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For the second mediation avoidant attachment was used as the predictor 

variable self-esteem as mediator and quality of life as the dependent variable. Results 

of the mediation analysis found a statistically significant relation of Attachment 

Avoidance to Self-Esteem (lack of) (B=1.18, SE=.36, t(142)=3.28, p<.001) and that 

there was a statistically significant relation between Self-Esteem (lack of) and Quality 

of Life (B=-.68, SE=.18, t(141)=-3.84, p<.001). Furthermore, Avoidant Attachment 

was significantly related to Quality of Life (B=-4.23, SE=.79, t(141)=-5.36, p<.001). 

Both indirect and direct effects of the model were statistically significant with the 

indirect effect (B=-.80, SE=.37, 95% CI [-1.63, -.20]) and the direct effect (B=-4.23, 

SE=.79, 95% CI [-5.79, -2.67]). Thus it could be concluded that there was a 

statistically significant full mediation (Figure 2). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. 

 Mediation model with regression coefficients for the relationship between 

Avoidant Attachment and Quality of Life, mediated by Self-Esteem.  

Note. **=p<.001 
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Hypothesis 2 

For the first mediation, Lack of Self-Esteem was used as the predictor 

variable, Anxious Attachment as the mediator and Quality of Life as the dependent 

variable (see Appendix C). Results of the mediation analysis found that there was a 

significant relation between Lack of Self-Esteem and Anxious Attachment (B=.06, 

SE=.02, t(142)=3.68, p<.001) but not a significant relation between Anxious 

Attachment and Quality of life (B=-1.58, SE=.93, t(141)=-1.71, p>.05). Furthermore, 

Lack of Self-Esteem was significantly related to Quality of Life (B=-.84, SE=.20, 

t(141)=-4.30, p<.001). The indirect effect was not statistically significant (B=-.10, 

SE=.06, 95% CI [-.23, .01]) whilst the direct effect was (B=-.84, SE=.19, 95% CI [-

1.22, -.45]). Thus there was no significant mediation in the model (Figure 3). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For the second mediation, Lack of Self-Esteem was used as the predictor 

variable, Avoidant Attachment as the mediator and Quality of Life as the dependent 

variable (see Appendix C). Results of the mediation analysis revealed that there was a 

significant relation between Lack of Self-Esteemand and Avoidant Attachment 

(B=.06, SE=.02, t(142)=3.28, p<.05) and between Avoidant Attachment and Quality 

Figure 3.  

Mediation model with regression coefficients for the relationship between 

Self-Esteem and Quality of Life, mediated by Anxiety Attachment.  

Note. **=p<.001 
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of life (B=-4.23, SE=.79, t(141)=-5.36, p<.001). Furthermore, Lack of Self-Esteem 

was statistically significantly related to quality of life (B=-.68, SE=.18, t(141)=-3.84, 

p<.001). Both indirect and direct effects of the model were statistically significant 

with the indirect effect (B=-.25, SE=.10, 95% CI [-.46, -.10]) and the direct effect 

(B=-.68, SE=.18, 95% CI [1.03, -.33]). Thus it could be concluded that there was a 

statistically significant full mediation (Figure 4). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hypothesis 3 

 

Concerning the assumption of homoscedasticity, a P-P plot of the standardized 

residuals was calculated . Results indicated that measurements reside close to 

the fitted life thus the assumption of homoscedasticity was established. Furthermore, 

due to low variance inflation factor (VIF) and a higher than .25 tolerance, the 

assumption of absence of multicollinearity was established (see Appendix D). 

For the hypothesis testing, a multiple regression was conducted with 

Attachment types (Avoidant/Anxious) as the predictor variables of Quality of life. 

Results of the multiple regression found that the model significantly predicted Quality 

Figure 4 

Mediation model with regression coefficients for the relationship between Self-

Esteem and Quality of Life, mediated by Avoidant Attachment.  

Note. **=p<.001 
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of Life (F(2,143)=20.44, p<.001, R
2
=.23). However, coefficient analysis found that 

only Avoidant Attachment significantly predicted Quality of life (B=-4.72, p<.001) as 

opposed to Anxious Attachment (B=-.90, p>.05). 

 

Hypothesis 4 

 

To investigate the hypothesis, an independent-samples t-test was used (see 

Appendix E). Results found a statistically significant difference in the mean scores of 

Quality of Life for the two groups (Anxious attachment / Avoidant Attachment), 

t(137)=2.46, p<.05, d=.42. Those with Anxious Attachment scored higher levels of 

Quality of Life (M=87.11, SD=10.43) compared to students with Avoidant attachment 

(M=82.28, SD=12.60) 
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Discussion 

The aim of the research was to investigate the relationships between romantic 

adult attachment, quality of life, and subjective self-esteem with the purpose of 

suggesting a potential explanatory predictive model. Specifically, the potential 

mediation effect of self-esteem in the relationships between romantic attachment and 

quality of life as well as the mediating effect of romantic attachment between self-

esteem and quality of life were investigated. Finally, the potential discrepancy 

between participants’ romantic attachment types in the overall quality of life was 

investigated. 

For the first hypothesis, a statistically significant mediation model was 

provided for both attachment styles, with several subsequent relationships being 

significant. The mediation analysis findings were consistent with previous findings 

indicating that lack of self-esteem, combined with lower scores on either of the 

insecure attachment styles, predicts lower levels of quality of life (Marrero-Quevedo 

et al., 2018). Subsequently, the relationships between Anxious Attachment and lack of 

self-esteem and Avoidant Attachment and lack of self-esteem appear to be concordant 

with previous research in which individuals who experience insecure attachment 

styles and present lower self-esteem (Doinita, 2015; Foster et al., 2007); and 

contradictory to other research which indicated that only anxiety-based insecure 

attachment styles are related to low self esteem and not avoidant attachment (Foster et 

al., 2007). Furthermore, lack of self-esteem appeared to be related to lower levels of 

Quality of life and the results were consistent with previous research findings 

indicating that lack of self-esteem could be related to a more diminished quality of life 

and subjective well being in general (Mohammad, 2008; Shen et al., 2021; Yasemin 

Erol & Orth, 2016). 
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For the second hypothesis, only Avoidant attachment yielded a statistically 

significant mediation effect between lack of self-esteem and Quality of Life. The 

results appear to be partially in line with previous research that indicated both anxious 

and avoidant attachment styles would mediate the relation between self-esteem and 

aspects of psychological well-being, with lack of self esteem predicting higher levels 

of insecure attachment, which in turn impacted overall mental health outcomes (Shen 

et al., 2021). In the subsequent relationships, for the relationships between self esteem 

and either attachment style domain, results appear to challenge previous research 

which suggested a non-existent relationship between the two concepts, with self-

esteem not predicting the quality of relationships (Baumeister et al., 2003). These 

findings provide further insight into the effect of insecure attachment style domains in 

combination with self esteem on quality of life. 

Regarding the third hypothesis, only Avoidant Attachment style was found to 

statistically significantly predict Quality of life levels as opposed to Anxiety 

Attachment. This is partially concordant with past research which indicated that 

compromised attachment styles may negatively influence the individual's capability to 

form a well-balanced life in general (Darban et al., 2020; Huntsinger & Luecken, 

2004), especially concerning student populations (Turan et al., 2016), such as the 

sample that was used in the current study. However, regarding Anxious attachment, 

results appear contradictory to previous findings highlighting that either anxious 

attachment or avoidant attachment could be related to lower Quality of Life 

(Pietromonaco & Beck, 2019). 

For the fourth hypothesis, an exploratory view on attachment style domains 

and levels of quality of life was attempted in order to further substantiate results from 

the previous hypothesis (h3). In this case, there was a significant difference in the 
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mean scores for Quality of Life between anxious and avoidant attachment, with 

higher scores on Quality of Life for Anxious compared to Avoidant attachment. The 

results provide some explanation for the contradictory findings in earlier research that 

either anxious attachment or avoidant attachment could be related to lower Quality of 

Life (Pietromonaco & Beck, 2019). 

On the matter of the study’s potential limitations, several aspects should be 

considered. First of all, the use of self-reported measures and the impact of perceived 

social desirability bias may be present. As such, participants could have adjusted their 

responses to seem more desirable. Such a notion is particularly of interest for further 

investigation, due to the fact that Quality of life, self-esteem (or lack thereof), and 

romantic relationship quality may have caused distress and thus provided the 

appropriate answers to be perceived as socially desirable. 

Another potential predicament was encountered by the lack of heterogeneity 

of the attachment style variables. Specifically, both mediation models may have been 

affected by the limited variation in the data obtained since the population's levels of 

anxious and avoidant attachment types may not have been high enough to yield 

meaningful results. 

One more potential limitation would be the sample type used in the study. 

Although the aim was to investigate the variables’ relationship in college students in 

general, the majority of participants were gathered from the department of social 

sciences, Clinical Psychology. Thus, a large proportion could be considered a 

convenience sample. Due to the nature of studies in the particular field, participants 

may be accustomed to the concepts investigated in the research and therefore 

provided more compromised or biased answers. 



25 

 

Future research may provide a better understanding of the interactions 

between romantic attachment styles, self-esteem, and quality of life. Initially, 

experimental or quasi-experimental designs may offer a more adequate estimation of 

the relationship between the variables operationalised under a more elaborate scope. 

For instance, the measurement of quality of life and self-esteem as a multifactorial 

concept may provide a clearer understanding of which aspects of self-esteem mediate 

the relationship between Attachment and Quality of life, or which aspects of the 

individual’s quality of life are better predicted by the variables. Further, by 

incorporating a clinically diagnosed population and a control group, a clearer grasp of 

a mediation model may be discovered. Additionally, recruiting participants from other 

fields of study across several different departments and universities may yield further 

insight and provide more generalizable results across college students. Most 

importantly, a longitudinal research procedure could be implemented so as to inspect 

the variables' interaction over time. However, due to potential cost and time-

consuming constraints, a cross-sectional study could be implemented alternatively, so 

as to incorporate and investigate the potential discrepancies at various time points 

throughout development. Finally, on the matter of participant recruitment, a larger and 

more heterogeneous sample should be used by incorporating further demographic 

variables such as age, educational level, socioeconomic status, etc., so as to ensure 

more efficient external validity and generalisability. 
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Appendix A 

Frequencies, histograms and Box-Plot graphs for Age, Anxious/Avoidant 

Attachment, Self-Esteem (lack of) and Quality of Life: 

 

Statistics 

 Age AnxAtt AvoidAtt SelfEst QoL 

N Valid 144 144 144 144 144 

Missing 0 0 0 0 0 

Mean 21,63 3,2535 2,9896 20,9306 84,9444 

Std. Deviation 1,633 1,00591 1,07662 4,79168 11,56543 

Skewness -,317 ,198 ,540 ,089 -,646 

Std. Error of Skewness ,202 ,202 ,202 ,202 ,202 

Kurtosis -,500 -,107 -,393 -,018 1,026 

Std. Error of Kurtosis ,401 ,401 ,401 ,401 ,401 

Minimum 18 1,17 1,06 10,00 44,00 

Maximum 24 6,56 6,11 34,00 110,00 
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gender 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Male 38 26,4 26,4 26,4 

Female 102 70,8 70,8 97,2 

Non-Binary 4 2,8 2,8 100,0 

Total 144 100,0 100,0  

 
 

 

 



32 

 

Appendix B 

Hypothesis 1: Mediation models 

First model: Self-Esteem (mediator), Anxious Attachment (predictor), Quality of Life 

(dependent) 
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Second model: Self-Esteem (mediator), Avoidant Attachment (predictor), Quality of 

Life (dependent). 
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Appendix C 

Hypothesis 2: Mediation models 

First Model: Anxious Attachment (mediator), Self-Esteem (predictor), Quality of Life 

(dependent). 
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Second Model: Avoidant Attachment (mediator), Self-Esteem (predictor), Quality of 

Life (dependent). 
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Apendix D 

Hypothesis 3: Multiple Regression 

 

Model Summary
b
 

Model R R Square 

Adjusted R 

Square 

Std. Error of the 

Estimate 

1 ,474
a
 ,225 ,214 10,25528 

a. Predictors: (Constant), AvoidAtt, AnxAtt 

b. Dependent Variable: QoL 

 

 

 

ANOVA
b
 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 4298,474 2 2149,237 20,436 ,000
a
 

Residual 14829,082 141 105,171   

Total 19127,556 143    

a. Predictors: (Constant), AvoidAtt, AnxAtt 

b. Dependent Variable: QoL 

 

 

 

Coefficients
a
 

Model 

Unstandardized 

Coefficients 

Standardiz

ed 

Coefficients 

t Sig. 

95,0% Confidence 

Interval for B 

Collinearity 

Statistics 

B Std. Error Beta 

Lower 

Bound 

Upper 

Bound 

Toleran

ce VIF 

1 (Consta

nt) 

101,992 3,251 
 

31,372 ,000 95,565 108,419 
  

AnxAtt -,900 ,917 -,078 -,981 ,328 -2,712 ,913 ,865 1,156 

AvoidAtt -4,723 ,856 -,440 -5,515 ,000 -6,416 -3,030 ,865 1,156 

a. Dependent Variable: QoL 
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Collinearity Diagnostics
a
 

Model Dimension Eigenvalue Condition Index 

Variance Proportions 

(Constant) AnxAtt AvoidAtt 

1 1 2,889 1,000 ,01 ,01 ,01 

2 ,067 6,546 ,10 ,27 ,96 

3 ,044 8,108 ,89 ,72 ,03 

a. Dependent Variable: QoL 
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Appendix E 

Hypothesis 4: Independent samples t-test 

 

Group Statistics 

 Group N Mean Std. Deviation Std. Error Mean 

QoL Anxious 82 87,1098 10,43499 1,15235 

Avoidant 57 82,2807 12,60209 1,66919 
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Appendix F 

Cronbach’s (α) reliability tests 

 

Anxious Attachment: 

 

 

Avoidant Attachment: 

 

 

Self-Esteem: 

 

 

Quality of Life: 
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Appendix G 

Questionnaires 

 

Demographics Questionnaire: 

 

What is your age? : ……. 

Gender:    

1) Male 

2) Female 

3) Non-Binary 

4) Prefer not to say 

5) Other 
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Experience in Close Relationships Scale 
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Rosenberg Self Esteem Scale 
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Quality of Life Scale 
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Appendix H 

Participants Information Sheet: 

The Relationship Between Romantic Attachment, Quality of Life and Self-Esteem in Young 

Adults 

  

Information letter 

 

The purpose of this study is to explore the relationship between romantic attachment, 

quality of life and self-esteem in young-adults. The study is conducted by master students in 

context of their master thesis and will presumably not be published. Participants are 

expected to complete three online questionnaires truthfully and answer some questions 

about personal topics, which will take about 10 minutes. The participant does not risk any 

disadvantages when participating in this study. Participation is voluntary and participants 

can quit at any time without having to give any reasons and without consequences for the 

participant. The data collected until the moment of quitting may be used for research. 

Data on personal topics (gender identity, sexual orientation and relationship status) are 

collected to analyse variety within the sample and draw conclusions on the effects of age, 

gender, relationship status, etc. Only personal questions that are necessary to answer the 

research question alone will be requested. The data will be treated confidentially and stored 

anonymously. Only the researchers involved have access to the anonymous data. Personal 

data will not be stored. The retention period for the raw data is 10 years, personal data will 

be retained as long as they are necessary for the purpose for which they were collected. If 

necessary, the anonymized data can be used for follow-up research or for future research 

for any other purpose. 
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Consent Form (digitized) 

 


