
Study 1: Initial Findings

Independent Variables:
• Attachment anxiety (M = 3.85, SD  = 1.56) and 

Attachment avoidance (M = 2.95 SD  = 1.10).
Mediators
• Latent Factor including Self-Regulation (M = 

3.18 SD  = 1.05), Body Listening (M = 3.31 SD  = 
1.00), and Trust (M = 3.60, SD  = 1.03).

• Gratitude (M = 4.49,SD  = 1.15)
Dependent Variable
• PERMA Well-Being (M = 6.61, SD  = 1.66).
• Perception of Health (M = 6.87, SD  = 2.05).

Method
 N = 284 Turkish Participants (194 women 90 men, 
Mage = 30.80, SD = 7.95).

• We demonstrated a two-factor latent structure.
• Factor 1: self-regulation, body listening, and trust.
• Factor 2: attention regulation, emotional awareness, and 

noticing which showed excellent fit in our structural 
equation modeling.

• Factor 1 did not mediate the relationship between 
attachment anxiety and well-being or perceived health, 
whereas Factor 2 did with negative emotions.

• Avoidant attachment reflects a pattern of disembodiment 
and reduced gratitude, undermining well-being and 
perceived health. 

• In contrast, attachment anxiety appears to involve 
heightened interoceptive awareness, which may partially 
buffer its negative effects on mental well-being and health 
perception.

• Does higher levels of interoceptive attention lead to higher 
social anxiety for Individuals with attachment anxiety?

• Narcissistic personality traits hyperactivate, while borderline 
personality traits involve ignoring bodily signals, with lower 
trust and self-regulation.

• These findings suggest that interoception-based 
interventions may help regulate well-being and perceived 
health in individuals with attachment insecurities.

• Attachment anxiety develops in response to inconsistent caregiving and is characterized by hyperactivating strategies, heightened emotional 
reactivity, and sensitivity to social rejection. It is associated with increased activity in the anterior cingulate cortex (ACC) and anterior insula (AI).

• Attachment avoidance develops in response to neglectful caregiving and is characterized by deactivating strategies, emotional suppression, and 
self-reliance. It is linked to reduced ACC and AI activity (1).

• These regulatory strategies may shape interoception—the ability to detect and regulate internal bodily signals (e.g., noticing, emotional awareness, 
attention regulation, trust in bodily sensations).

• Research suggests:
• Attachment anxiety → higher noticing & emotional awareness
• Attachment avoidance → lower attention regulation & body trust (2).
• Interoception plays a key role in health and well-being, consistent with social safety theory, which emphasizes how social experiences shape 

physiological regulation (3)
• Additionally, gratitude, defined as attention to positive experiences, is strongly associated with mental well-being, optimism, and lower stress (4)
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Results 

95% CI

Type Path β SE Lower Upper

Indirect Avo ⇒ Factor (1)  ⇒ PERMA -.10 .04 -.15 -.05

Avo ⇒ Factor (1)   ⇒ PH -.10 .05 -.15 -.04

Avo ⇒ Gra ⇒ PERMA -.10 .04 -.15 -.05

Avo ⇒ Gra ⇒ PH -.04 .04 -.08 -.000

Anx ⇒ Factor (1) ⇒ PERMA -.01 .02 -.06 .03

Anx ⇒ Factor (1)   ⇒ PH -.01 .03 -.05 .03

Anx ⇒ Gra ⇒ PERMA .01 .02 -.02 .04

Anx ⇒ Gra ⇒ PH .003 .01 -.01 .01

Study 2: Replicated Study

Method
 N = 416 Polish participants (340 women, 73 men, 
Mage = 33.70, SD = 12.80).

Independent Variables:
• Attachment anxiety (M = 3.52, SD  = 1.38) and 

Attachment avoidance (M = 2.65 SD  = 1.14).
Mediators
• Latent Factor(1) including Self-Regulation (M = 2.55 

SD  = 0.97), Body Listening (M = 2.82, SD  = 1.03), and 
Trust (M = 3.01, SD  = 1.07).

• Latent Factor(2) including Attention-Regulation (M = 
2.66 SD  = 0.90), Emotional Awareness (M = 3.32, SD  = 
1.02), and Noticing (M = 3.09, SD  = 0.94).

• Gratitude (M = 5.16,SD  = 1.09)
Dependent Variable
• PERMA Well-Being (M = 6.61, SD  = 1.66).
• Perception of Health (M = 6.33, SD  = 2.08).
Covariate
• Maladaptive Personality Beliefs including borderline, 

antisocial, schizoid, narcissistic, avoidant, dependent, 
passive-aggressive, paranoid, histrionic, and 
obsessive-compulsive personality beliefs

Results 2a (After controlling for Covariate)
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Research Gap
1. Can interoceptive skills be modeled as two latent factors:
a) Interoceptive Confidence (Factor 1), including self-regulation ability, body listening, and trust 

in bodily sensations; and
b)Interoceptive Attention (Factor 2), including attention regulation, noticing bodily sensations, 

and emotional awareness?
2. Do higher levels of interoceptive skills buffer (i.e., protect against) the negative relationship 
between attachment anxiety and well-being as well as perceived health with negative 
emotions?
3. Do lower levels of interoceptive skills exacerbate (i.e., dysregulate) the relationship between 
attachment avoidance and well-being and perceived health?
4. Do these relationships remain significant after controlling for maladaptive personality beliefs, 
including borderline, antisocial, schizoid, narcissistic, avoidant, dependent, passive-aggressive, 
paranoid, histrionic, and obsessive-compulsive personality beliefs?

• The results indicated an excellent model fit, 
SRMR = .017, RMSEA = .047, 95% CI [.00, .09], 
CFI = O.99, TLI =0.98, p = .492.

• The results demonstrated that attachment 
avoidance was negatively related to PERMA, 
perceived health, interoceptive skills, and 
gratitude.

• Attachment anxiety was not significantly related 
to any of these variables.

• Interoceptive skills and gratitude were positively 
associated with PERMA and perceived health, 
with the former showing stronger effects than 
the latter.

• The latent factor (1) indicated an excellent model fit, 
SRMR = .032, RMSEA = .061, 95% CI [.04, .08], CFI = 
O.99, TLI =0.96, p = .144.

95% CI

Type Path β SE Lower Upper

Indirect Avo ⇒ Factor (1) ⇒ PERMA -.09 .03 -.14 -.05
Avo ⇒ Factor (1)   ⇒ PH -.11 .05 -.17 -.06

Avo ⇒ Gra ⇒ PERMA -.07 .02 -.10 -.03
Avo ⇒ Gra ⇒ PH -.04 .03 -.08 -.01

Anx ⇒ Factor (1)  ⇒ PERMA .005 .02 -.03 .03
Anx ⇒ Factor (1)   ⇒ PH .01 .03 -.03 .04

Anx ⇒ Gra ⇒ PERMA -.01 .01 -.02 .01

Anx ⇒ Gra ⇒ PH -.01 .01 -.02 .01

Results 2b (After controlling for Covariate)

• The latent factor (2) indicated an excellent model fit, 
SRMR = .018, RMSEA = .058, 95% CI [.04, .07], CFI = 
O.99, TLI =0.96, p = .213.

• Borderline personality was negatively related to 
interoception, whereas narcissism was positively 
related to interoception. 

• Both interoceptive skills and gratitude were 
positively related to PERMA and perceived health, 
with the former showing stronger effects than the 
latter.

95% CI

Type Path β SE Lower Upper

Indirect Avo ⇒ Factor (2)  ⇒ PERMA -.07 .03 -.11 -.03

Avo ⇒ Factor (2)   ⇒ PH -.05 .04 -.10 -.004

Avo ⇒ Gra ⇒ PERMA -.07 .03 -.10 -.04

AVO ⇒ Gra ⇒ PH -.05 .03 -.09 -.02

Anx ⇒ Factor (2)  ⇒ PERMA .04 .02 .01 .06

Anx ⇒ Factor (2)  ⇒ PH .03 .02 .000 .05

Anx ⇒ Gra ⇒ PERMA -.02 .01 -.04 .01

Anx ⇒ Gra ⇒ PH -.01 .01 -.03 .01

• The results demonstrated that attachment avoidance 
was negatively related to PERMA, interoceptive skills 
(latent factor 2), and gratitude, but not to perceived 
health. 

• Attachment anxiety was positively related to 
interoceptive skills (latent factor 2) and negatively 
related to PERMA after controlling for maladaptive 
personality beliefs. 

• Interoceptive skills and gratitude were positively 
associated with PERMA and perceived health.

• Narcissistic and passive-aggressive personality traits 
were positively related to interoceptive skills (factor 2), 
whereas dependent personality traits were negatively 
related.

Conclusion

Disembodiment and Ingratitude: Examining Interoception and Gratitude as 
Mechanisms on the Relationship Between Attachment Insecurities and Well-Being 

and Perception of Health
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