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Abstract

Few studies have examined adult ADHD's connection to negative urgency, a form of
impulsive emotion dysregulation. Adults high in ADHD symptoms may be more prone to
negative urgency due to neural differences in self-regulation, reward and emotion. Identifying
malleable personality traits that buffer the relationship between ADHD and negative urgency is
crucial. Attachment style, closely tied to emotion regulation, could interact with ADHD
symptoms, amplifying the risk of negative urgency. My studies examine 1) the relationship
between adult ADHD symptoms and negative urgency and 2) the interaction effect of attachment
style and ADHD symptoms on negative urgency. In two studies (one pre-registered replication),
ADHD symptoms (inattentiveness and hyperactivity-impulsivity) were positively associated with
negative urgency. Fearful avoidant attachment consistently increased the relationship between
ADHD symptoms and negative urgency, suggesting high ADHD symptoms paired with fearful
avoidance increases the propensity to cope with negative emotions via negative urgency. These
results build upon prior research on emotion dysregulation in adult ADHD and may guide

targeted, attachment-focused therapy for emotion dysregulation in adult ADHD.
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Introduction

Attention deficit hyperactivity disorder (ADHD) is a neurodevelopmental disorder
characterized by an age-inappropriate level of inattentiveness and/or hyperactivity-impulsivity
that causes functional impairment across multiple settings (American Psychiatric Association,
2013). For diagnosis, individuals may score high in one or both of the main symptom categories:
inattentiveness and hyperactivity-impulsivity. Inattentive symptoms include persistent and
impairing difficulty sustaining attention, completing tasks, listening to others, managing time,
avoiding careless mistakes, and remembering essential items and activities (American
Psychiatric Association, 2013). Hyperactive-impulsive symptoms include persistent and
impairing amounts of fidgeting, restlessness, talking, interrupting others, difficulty in staying in
one place and difficulty waiting their turn (American Psychiatric Association, 2013). ADHD
onset occurs in childhood, affecting 5-7% of children and adolescents and 3-5% of adults
(Roberts et al., 2015). There is a large body of literature connecting emotion dysregulation and
ADHD. However, ambiguity exists in which aspects of emotion regulation are diminished in
ADHD and some forms of emotion dysregulation have gained little research attention.
ADHD and Emotion Dysregulation

Emotion regulation is an effortful process to modify or lessen an emotional state to
achieve a goal (Gross et al., 2015), while emotion dysregulation is an inability to modify or
lessen emotions that interferes with achieving goals and daily functioning (Cole et al., 2019;
Thompson, 2019). Several studies find a relationship between ADHD and emotion
dysregulation. Meta-analyses reveal elevated emotion dysregulation in ADHD across childhood,
adolescence, and adulthood (Beheshti et al., 2020; Bunford et al., 2020; Maire et al., 2020).

Emotion dysregulation in children with ADHD predicts ADHD symptom persistence into



adulthood and subsequent impairment in occupational, educational, driving, and financial
outcomes (Barkley & Fischer, 2010). In adult ADHD, persistent emotion dysregulation predicts
functional impairment (Boldadki et al., 2019). Emotion dysregulation in ADHD is not better
explained by comorbid psychiatric disorders (Barkley & Fischer, 2010) and is elevated in non-
comorbid ADHD (Skirrow & Asherson, 2013). Additionally, it lessens in response to stimulant
medication in adult ADHD (Moukhtarian et al., 2017). A twin study reveals emotion
dysregulation shares heritability with ADHD (Astenvald et al., 2022), and neuroimaging research
points to fronto-limbic neural network differences as an explanation for emotion dysregulation in
ADHD (Franke et al., 2018; Nigg & Casey, 2005).

The strong cumulative evidence that emotion dysregulation is prevalent in ADHD across
the lifespan has implications for diagnostic protocols. For example, in the DSM-5, emotion
dysregulation is a supporting feature of the ADHD diagnosis (American Psychiatric Association,
2013). Others have argued emotion dysregulation should be a core component of the disorder
(Soler-Gutiérrez et al., 2023). However, the significant heterogeneity in emotion dysregulation
definitions across studies has resulted in no cohesive understanding of emotion dysregulation in

ADHD. Further, there are some types of emotion dysregulation that have little or no research.

Negative Urgency: An Emotion Dysregulation Facet Relevant to ADHD

One type of emotion dysregulation understudied with ADHD is emotion-based
impulsivity, which is one’s inability to control impulsive behaviour during heightened emotional
states. Emotion-based impulsivity is divided into positive and negative urgency. Positive urgency
involves engaging in impulsive behaviour following positive affect, whereas negative urgency
involves engaging in impulsive behaviour following negative affect (Cyders & Smith, 2007;

Whiteside & Lynam, 2001). Those high in negative urgency maladaptively regulate emotional



distress through impulsive behaviours, offering short-lived relief that ultimately has greater costs
in the long term (Anestis et al., 2007). For example, problem gamblers report engaging in
impulsive behaviours as a coping strategy for emotional distress (Kim et al., 2019.). Negative
urgency relies upon negative reinforcement because impulsive behaviours produce short-lived
relief from negative affect increasing the likelihood of repeating the impulsive behavior.
However, this pattern of behaviour does not develop adaptive coping skills in the long term

(Cyders et al., 2016).

Negative urgency is a risk factor for a broad list of risky maladaptive behaviours and
psychopathology. Negative urgency is associated with elevated substance use disorders (Anestis
et al., 2007; Berg et al., 2015; Coskunpinar et al., 2013; Dir et al., 2013), behavioural addictions
(Kim et al., 2019), non-suicidal self-injury (Berg et al., 2015; Dir et al., 2013; Peckham et al.,
2020), suicidality (Anestis et al., 2011; Berg et al., 2015), binging and purging behaviours
(Anestis et al., 2007; Berg et al., 2015; Dir et al., 2013), borderline personality disorder (Berg et
al., 2015), excessive reassurance-seeking (Anestis et al., 2007), and aggression (Bresin, 2019).
ADHD is comorbid with many similar conditions. For example, ADHD is associated with
greater levels of substance use disorders (Ohlmeier et al., 2008; Roberts et al., 2014), non-
suicidal self-injury (Allely, 2014; Swanson et al., 2014; Taylor et al., 2014), suicidality (Taylor
et al., 2014), and binging behaviours (EI Archi et al., 2020). The overlapping comorbidities

between ADHD and negative urgency warrant investigation of a relationship between the two.

ADHD'’s underlying neurobiological differences in executive functioning, reward
sensitivity, and emotional processing (Grimm et al., 2021; Soler-Gutiérrez et al., 2023) could
also increase vulnerability to negative urgency. Some studies find some association between

ADHD and negative urgency, however, the results are inconsistent across studies. One study



found negative urgency interacted with a lack of premeditation to predict inattentive symptoms
in men but not women (Gomez & Watson, 2023). Another study found that negative urgency and
substance use disorders were elevated in adults with combined inattentive and
hyperactive/impulsive subtypes of ADHD (Lopez et al., 2015). The few studies examining this
relationship are inconsistent and warrant further research to make conclusions. One purpose of
the current studies is to clarify whether ADHD symptoms are associated with negative urgency. I
propose that adults with ADHD may be higher in negative urgency based on ADHD’s
neurobiological vulnerabilities, ADHD’s connection broadly to emotion dysregulation, shared

comorbid disorders, and prior studies suggesting some form of association.

Potential Moderator: Attachment Style

If it is confirmed that adult ADHD symptoms are linked to higher negative urgency,
identifying modifiable influences to lessen their relationship has beneficial implications for the
disorder trajectory. Attachment style has the potential to influence their relationship. Unlike most
intrinsic personality traits, attachment style is unique because it is derived largely from early
caregiver relationships in childhood and prior romantic relationships in adulthood (Ainsworth et
al., 1978; Bartholomew & Horowitz, 1991). Therefore, it is a personality trait that could be
modifiable through early intervention. Attachment style is a viable candidate for influencing the
relationship between ADHD and negative urgency because attachment style influences emotion
regulation. Moreover, prior research on caregiver relationships, a proxy for attachment style,
shows positive outcomes for those with ADHD. Lastly, ADHD and attachment style start in
childhood and continue to develop throughout adolescence, offering ample time for interaction

between ADHD symptoms and attachment style to influence emotion regulation.



Basics of Attachment Theory

Attachment theory suggests that the attachment behavioral system evolved as a necessity,
motivating children to seek out their caregivers for protection, food, and socio-emotional needs
(Bowlby 1969/1982). When distressed, children engage in proximity-seeking behaviors signaling
their need for caregiver support (Ainsworth et al., 1978). Consistent and appropriately responsive
caregivers thwart the child’s distress allowing the child to develop a secure base in a caregiver.
If caregivers are unavailable or unresponsive to the child’s proximity-seeking behaviors, the
child will resort to secondary attachment strategies, including anxiety or avoidance (Main, 1990).
Attachment anxiety involves a preoccupation with the caregiver's availability to provide security
and heightened efforts to gain the caregiver’s attention. Attachment avoidance includes distrust
of others, excessive self-reliance, and denial of one’s attachment needs (Main, 1990). Persistent
use of attachment-related anxiety or avoidance is maladaptive because they result in excessive
activation or suppression of negative emotions, respectively (Mikulincer & Shaver, 2019).

Attachment style is a persistent pattern of expectations, emotions, and behaviours within
close relationships which is formed by past experiences and continues into adulthood (Bowlby
1988; Mikulincer & Shaver, 2005). The four adult attachment styles are secure, anxious-
preoccupied, dismissive-avoidant, and fearful-avoidant (Bartholomew & Horowitz, 1991).
Secure individuals have low anxiety and avoidance, fostered by consistent caregiver
relationships. Secure individuals feel comfortable depending on others while maintaining a
healthy amount of independence. Insecure attachment stems from inconsistent early caregiver
relationships, leading to a persistent reliance on secondary attachment strategies. The three styles
of insecure attachment are dismissive-avoidant, anxious-preoccupied, and fearful-avoidant.

Dismissive-avoidant individuals have high avoidance and low anxiety, manifesting in excessive



independence and distrust of others. Anxious-preoccupied individuals have high anxiety and low
avoidance, manifesting in a high need for intimacy, excessive reassurance from partners, and
hypervigilance toward rejection. Fearful-avoidant individuals have high avoidance and anxiety,

manifesting in a conflictual desire for and discomfort with emotional closeness.

Attachment Styles and Emotion Dysregulation

Attachment style influences emotion dysregulation, making it a good candidate to
moderate the relationship between ADHD and negative urgency (Mikulincer & Shaver, 2019).
Secure individuals feel confident in their lovability, competence and ability to rely on others'
support, serving as resiliency against daily negative emotions and distress (Mikulincer & Shaver,
2019). Securely attached individuals are less likely to appraise threats catastrophically, feel more
confident managing threats and employ more adaptive emotion regulation strategies (Mikulincer
& Shaver, 2019). Secure attachment is associated with lower psychological distress and post-
traumatic stress disorder symptoms after traumatic events (Shallcross et al., 2014). The resiliency
and coping skills associated with secure attachment could suppress the relationship between
ADHD symptoms and negative urgency. For example, perceiving threats as less extreme and
manageable may allow individuals with high ADHD symptoms to effectively regulate emotions
elicited by the threat rather than resort to negative urgency to quell negative emotions.

Anxious-preoccupied individuals excessively activate and ruminate on negative
emotions. For example, Anxious-preoccupied individuals automatically attend to distressing
stimuli, hindering task performance (Silva et al., 2012). Following social exclusion, anxious-
preoccupied individuals show increased dorsal anterior cingulate cortex and anterior insula
activity, two regions involved in distress (DeWall et al., 2012). Additionally, anxious-

preoccupied individuals reported the highest intensity of negative emotions for sad memories



compared to other attachment styles (Mikulincer & Orbach, 1995). Anxious-preoccupied
individuals' hyperactivation of negative emotions may intensify the link between ADHD and
negative urgency. For example, anxious-preoccupied attachment may intensify negative
emotions, which individuals high in ADHD symptoms cannot regulate effectively and instead
resort to negative urgency to cope with negative emotions.

Dismissive-avoidant individuals excessively suppress negative emotions. In response to
stress, dismissive-avoidant individuals employ cognitive distancing (Holmberg et al., 2011) and
have difficulty accessing negative memories (Mikulincer & Orbach, 1995). While dismissive-
avoidant individuals excel at suppressing negative emotions under normal conditions (Fraley &
Shaver, 1997), high cognitive loads can disrupt this ability (Chun et al., 2015). Dismissive-
avoidant individuals experience the most mental health deterioration amid chronic stressors
(Berant et al., 2008). Overall, dismissive-avoidant attachment is associated with faulty inflexible
emotion regulation. For those high in ADHD symptoms, this attachment style may be ineffective
at regulating negative emotions. Therefore, I predict dismissive-avoidant attachment would
intensify the relationship between ADHD and negative urgency.

The literature on fearful avoidant individuals’ emotion regulation is sparse. Given their
high anxiety and avoidance, fearful-avoidant individuals may oscillate between excessive
activation and suppression of negative emotions. The effortful process of managing conflicting
motivations of anxiety and avoidance may exacerbate negative emotions, which could be
especially difficult for those with ADHD to manage. Therefore, fearful-avoidant attachment may

heighten the relationship between ADHD symptoms and negative urgency.



Figure 1.

Proposed Interaction of ADHD and Attachment Style on Negative Urgency.
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To my knowledge, no research has explored attachment style's role in moderating the link
between ADHD and negative urgency. However, there is research on caregiver relationships'
influence on ADHD outcomes. Studies indicate that greater parental warmth towards children
with ADHD positively correlates with reduced symptoms over time (Shelleby & Ogg, 2020).
Parental ADHD symptoms may impact children with ADHD's attachment style due to the high
heritability of the disorder (Larsson et al., 2014). Parental ADHD symptoms are positively
associated with home chaos, inconsistent discipline, and non-supportive responses to children's
negative emotions, potentially heightening attachment insecurity in children with ADHD
(Mokrova et al., 2010; Woods et al., 2021). Insecure attachment is higher in individuals with
ADHD compared to the general population (Storebg et al., 2016; Wylock et al., 2023).
Therefore, attachment style is a crucial trait to examine as a buffer for the connection of ADHD
symptoms and negative urgency.

Current Studies
Study 1 explores the correlation between ADHD symptoms (inattentiveness and

hyperactivity-impulsivity) and negative urgency in adults. Hypothesis 1 predicts a positive



association between inattentiveness and negative urgency. Hypothesis 2 predicts a positive
association between hyperactivity-impulsivity and negative urgency. If confirmed, these findings
would underscore negative urgency as a risk factor for adults with high ADHD symptoms.
Additionally, Study 1 also examines how attachment style moderates this relationship. I will
separate all four attachment styles because they are distinct theoretical concepts, and grouping
them may diminish the insight gained from the analyses. Hypothesis 3 predicts secure attachment
style will diminish the relationship between inattentiveness and negative urgency, while anxious-
preoccupied, dismissive-avoidant, and fearful-avoidant styles will strengthen it. Hypothesis 4
predicts that a secure attachment style will diminish the relationship between hyperactivity-
impulsivity and negative urgency, while anxious-preoccupied, dismissive-avoidant, and fearful-
avoidant styles will strengthen it. Hypothesis 3 and 4 align with research suggesting secure
individuals have resilient emotion regulation, whereas all three insecure attachment styles have
emotion dysregulation. If Hypotheses 3 and 4 are confirmed, this would indicate that for those
high in ADHD symptoms, secure attachment serves as a form of protection against negative

urgency. Study 2 is a pre-registered replication testing the same four hypotheses again.

Study 1
Methods

Participants and Procedure

Participants were recruited through online advertisements, posters, and in-class
presentations between September and December 2019 as part of a larger longitudinal study.
Wave 1 data, collected in 2019, is not part of this study. Two and a half years later, participants
from Wave 1 were eligible for three phases in Wave 2. Phase 1 measured inattentive and

hyperactive-impulsive symptoms between February and May of 2022. Phase 2 (May to



September 2022) measured the participant’s attachment style. Phase 3 (September to December
2022) measured negative urgency and follow-up measures of inattentive and hyperactive-
impulsive symptoms. Participants received compensation for the completion of each study phase
in Wave 2. Participants (N = 61; modal age = 21 age-range = 18-22 years old; female = 66%;
male = 27%; gender minority = 5%) completed the initial ADHD, attachment style, and negative
urgency scales. 54 participants completed the 6-month follow-up ADHD scales (modal age = 21;

age-range = 18-22 years old; female = 65%; male = 30%; gender minority = 5%").

Materials

ADHD Subclinical Symptom Scale. Participants completed a six-item questionnaire
adapted from the DSM-5 ADHD criteria. The scale included three hyperactivity-impulsivity
items (“Restless, always up on the go” “Excitable, impulsive” “Made inappropriate noises when
you shouldn’t have”) and three inattentiveness items (“Failed to finish things you started”
“Daydreamed” “Distractible or attention span was a problem”). Participants selected the
response that best described them in the past year, ranging from not at all to very much on a 4-
point Likert scale. Scores for each symptom category were averaged separately, as ADHD
subtypes do not necessitate high scores in both. Higher scores indicated greater symptom

severity.

Negative Urgency. Participants reported their tendency to engage in impulsive decisions
following negative emotions. A four-item subscale from Cyders et al. (2014) Short UPPS-P
Impulsive Behavior Scale measured negative urgency (“When I feel bad, I will often do things I

later regret in order to make myself feel better now.” “Sometimes when I feel bad, I can't seem to

! Sample size limited due to attrition rate of larger longitudinal study. Results were obtained via exploratory
analyses. Participants had to complete 3 different phases of study to complete all three questionnaires used in current
study.
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stop what [ am doing even though it is making me feel worse.” “When I am upset, I often act
without thinking.” “When I feel rejected, I will often say things that I later regret.”). Participants
indicated how much they agreed with each statement on a 5-point Likert scale. Scores were
averaged, with higher scores indicating greater levels of negative urgency.

Attachment Style. Hazan and Shaver’s (1987) 3-item adult attachment scale measured
participants’ levels of avoidance and anxiety on a 5-point Likert scale. Rather than Hazan and
Shaver's original 3-category model (secure, anxious, avoidant), I adopted a four-category model
in line with current attachment style models (secure, anxious-preoccupied, dismissive-avoidant,
fearful-avoidant). The anxiety item and avoidance item were the two dimensions used to derive
the four attachment styles (Brennan et al., 1998), with each style categorized as -/+ 1 SD from
the mean avoidance and anxiety score (see Appendix A).

Data Analysis

Hyperactive-impulsive and inattentive scores were analyzed separately, as ADHD
subtypes do not necessitate high scores in both. Inattentive and hyperactive-impulsive symptoms
were measured twice, allowing for a within-sample replication of results. Time 1 (T1) and Time
2 (T2) represent the initial and six-month follow-up ADHD scale measures. For T1 analyses, [
included all participants who completed T1 ADHD symptoms scales regardless of whether they
completed T2 to avoid limiting the sample size even more. For Hypotheses 1 and 2, I ran four
correlations to test the association between ADHD symptoms and negative urgency. For
Hypotheses 3 and 4, four moderated multiple regressions (Model 3 in PROCESS, Hayes 2013)
examined the interaction effect of attachment style and ADHD symptoms on negative urgency.
Each regression entered either inattentiveness (T1/T2) or hyperactivity-impulsivity (T1/T2) as

the X variable. Attachment avoidance and anxiety were moderators (W and Z, respectively).
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Negative urgency was the Y variable for all regressions. The data met the assumptions for
moderation and there were no outliers. Continuous independent and moderator variables were

mean-centered. | set statistical significance at p < .05 for each hypothesis.

Figure 2.
Moderated Multiple Regressions in Study 1
X Variable Moderator W Moderator Z Y Variable
; Inattentiveness at 5
Regression 1 L o Negative
Time 1 Avoidance Anxiety Urgency
. Inattentiveness at
Regression 2
= Time 2
i Variables remains the same
Regression 3 Hy p e?_‘acnwry
= Impulsivity at Time 1
Regression 4 Hyperactivity-
Impulsivity at Time 2 r ' r

Note. Four moderated multiple regressions are required because ADHD symptoms were measured at two
different points and inattentiveness and hyperactivity-impulsivity are analyzed separately.

Figure 3.
Moderated Multiple Regression Model for Hypothesis 3 and 4

Attachment-related
avoidance

Attachment-related

anxiety X.

Inattentiveness/
Hyperactivity- y Negative Urgency
Impulsivity

Note. Adapted version of Model 3 from PROCESS (Hayes 2013). Attachment style moderates the
relationship between ADHD symptoms and negative urgency.
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Results

Correlation Analysis

Hypothesis 1. Inattentiveness at time 1 was positively associated with negative urgency
scores, r = .46, p <.001 (see Figure B1). Inattentiveness at time 2 (follow-up) was positively
associated with negative urgency scores, » = .47, p <.001 (see Figure B2).

Hypothesis 2. Hyperactivity-impulsivity at time 1 was positively associated with
negative urgency scores, » = .39, p <.01 (see Figure B3). Hyperactivity at time 2 (follow-up)
was positively associated with negative urgency scores, » = .37, p < .01 (see Figure B4).
Moderated Multiple Regressions

Hypothesis 3. There was no significant interaction effect of inattentiveness at time 1 and
attachment style (inattentiveness (T1) x avoidance x anxiety) b =.23,se =.13,¢=1.72, p =.09,
95% CI =[-.04, .50]. Similarly, there was no significant interaction effect of inattentiveness at
time 2 and attachment style (inattentiveness (T2) x avoidance x anxiety) b = .19, se =.10, t =
1.78, p =.08, 95% CI = [-.03, .40]. Simple slope analysis demonstrated that fearful-avoidant
attachment interacted with inattentiveness (T1) to significantly predict greater negative urgency,
b=1.02,se=.34,t=2.99, p <.01, 95% CI =[.34, 1.70] Secure attachment also interacted with
inattentiveness (T1) to significantly predict greater negative urgency, b =.71, se = .26, t=2.70, p
<.01, 95% CI =[.18, 1.23]. When inattentiveness was measured six months later (T2), simple
slope analysis demonstrated that again fearful-avoidant attachment interacted with
inattentiveness (T2) to significantly predict greater negative urgency, b =.77,se =.29,t=2.77,p
<.01,95% CI=1.21, 1.33]. At time 2, secure attachment no longer significantly interacted with
inattentiveness to predict greater negative urgency, b = .46, se = .24, t=1.93, p =.06, 95% CI =

[-.02, .95]; although, the results were close to reaching significance.

13



Hypothesis 4. There was no significant interaction between hyperactivity-impulsivity at
time 1 and attachment style (hyperactivity-impulsivity (T1) x avoidance x anxiety), b = .18, se =
17, t=1.06, p >.05, 95% CI = [-.16, .53]. There was significant interaction between
hyperactivity-impulsivity at time 2 and attachment style (hyperactivity-impulsivity (T2) x
avoidance x anxiety), b = .33, se =.15,t=2.16, p <.05, 95% CI =[.02, .64]. Simple slope
analysis demonstrated none of the attachment styles were significantly positively associated with
hyperactivity-impulsivity (T1) and negative urgency; though, fearful-avoidant individuals were
close to reaching significance (p = .06). When hyperactivity-impulsivity was measured six-
months later (T2), simple slope analysis demonstrated that only fearful-avoidant attachment was
positively associated with the relationship between hyperactivity-impulsivity and negative

Figure 4.

Study 1 Interaction of Attachment Style and Inattentiveness on Negative Urgency
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Figure 4. a) A non-significant interaction effect (p = .09) of inattentive symptoms at time 1 (T1) and
attachment style on negative urgency. Simple slope analysis: The simple slope of inattentiveness (T1) on
negative urgency for secure attachment was positive and significant (p <.001). The simple slope of
inattentiveness (T1) on negative urgency for anxious-preoccupied attachment was non-significant (p =
.49). The simple slope of inattentiveness (T1) on negative urgency for dismissive-avoidant attachment
was non-significant (p > .05). The simple slope of inattentiveness (T1) on negative urgency for fearful-
avoidant attachment was positive and significant (p <.01). b) A non-significant interaction effect (p =
.08) of inattentive symptoms at time 2 (T2) and attachment style on negative urgency. Simple slope
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analysis: The simple slope of inattentiveness (T2) on negative urgency for secure attachment was non-
significant (p = .06), but approaching significance. The simple slope of inattentiveness (1T2) on negative
urgency for anxious-preoccupied attachment was non-significant (p = .88). The simple slope of
inattentiveness ('12) on negative urgency for dismissive-avoidant attachment was non-significant (p >
.05). The simple slope of inattentiveness (T2) on negative urgency for fearful-avoidant attachment
showed a positive significant effect (p <.01).

Figure 5.
Study 1 Interaction of Attachment Style and Hyperactivity-Impulsivity on Negative Urgency
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Figure 5. a) A non-significant interaction effect (p > .05) of hyperactivity-impulsivity at time 1 (T1) and
attachment style on negative urgency. Simple slope analysis found no indication of interaction effect
between any attachment style and hyperactivity-impulsivity (T1). Only fearful-avoidant attachment was
close to reaching a positive significant relationship (p = .06). b) There was a significant interaction effect
(p <.05) of hyperactivity-impulsivity symptoms at time 2 (T2) and attachment style on negative urgency.
Simple slope analysis: The simple slope of hyperactivity-impulsivity (T2) on negative urgency for secure
attachment was non-significant effect (p > .05). The simple slope of hyperactivity-impulsivity (1T2) on
negative urgency for anxious-preoccupied attachment was non-significant effect (p > .05). The simple
slope of hyperactivity-impulsivity (T2) on negative urgency for dismissive-avoidant attachment was non-
significant (p > .05). The simple slope of inattentiveness (T2) on negative urgency for fearful-avoidant
attachment showed a positive significant effect (p <.001).
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Table 1

Simple Slopes Analysis Across Four Moderated Moderation Regressions, Study 1

Inattentiveness T1  Inattentiveness T2 1}n11}£)13§£?$glt¥i lHrgg)flrs iflilt;lazlé
N=61 N=54 N=61 N=54
b t b t b t b t
Secure 1 2.70%* 46 1.93 45 1.40 42 1.10
Preoccupied 31 .70 -.05 -.16 27 34 -43 -1.34
Dismissive -.02 -.07 23 74 14 .59 31 .84
Fearful 1.02 2.99%* 7 2.78%* 1.10 1.95 1.35 3.75%%*

*p<.05, ¥ p< .01, ** p < 001

Discussion

As predicted in Hypothesis 1 and 2, inattentiveness and hyperactivity showed

consistently significant positive associations with negative urgency. Then, I examined

attachment style as a moderator. Simple slopes analysis revealed a consistent pattern that fearful-

avoidance was associated with a positive relationship between ADHD symptoms (inattentiveness

and hyperactivity-impulsivity) and negative urgency. This suggests fearful-avoidant individuals

who are high in either ADHD symptom domain are at increased risk of negative urgency, and

thus more prone to act impulsively following negative emotions. Surprisingly, secure attachment

was associated with a positive relationship between ADHD symptoms (inattentiveness and

hyperactivity-impulsivity) and negative urgency. This conflicts with the majority of the research

suggesting secure individuals have enhanced emotion regulation and resiliency against negative

emotions (Mikulincer & Shaver, 2019). Both anxious-preoccupied and dismissive-avoidant

attachment did not have a significant association with the relationship between ADHD symptoms
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and negative urgency. This suggests if individuals are anxious-preoccupied or dismissive-

avoidant, it may act as a buffer between ADHD and negative urgency.

Rationale for Replication

The data collected for study 1 was part of a larger study spanning three years, with data
collection occurring at four different points. Of the 313 participants who completed the initial
study, 61 completed the ADHD scales measured at time 1, the attachment style questionnaire,
and the negative urgency scale. Only 54 individuals completed the follow-up ADHD scales
measured at time 2. The sample sizes at T1 and T2 are small due to large attrition rates, which
greatly limits the statistical power and increases the risk of false positives. Additionally, there is
a risk of non-response bias due to longitudinal data collection methodology (Prince, 2012).
Although the remaining participants did not differ in gender, age, ethnicity, nationality, or
parental education from the original participants who provided data in Wave 1 or Wave 2, there
is a risk of non-response bias in other domains. For example, there could be systematic
differences in the level of motivation and commitment necessary to complete all three study
phases. This data collection method may also be biased against those high in inattentive ADHD
symptoms, who experience difficulty with time management and keeping appointments, which
could result in not completing the three phases of Wave 2 data collection. The 61 and 54
participants may systematically differ in relevant personality from the 313 initial participants.

This could make this sample systematically non-representative of the larger population.

Study 2

Methods
Study 2 replicates Study 1 with a larger sample size. Unlike Study 1, all questionnaires

are administered in a single sitting, and the attachment-style questionnaire better reflects current
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models of attachment. I pre-registered Study 2 (https://osf.io/ngsm8), predicting that ADHD

symptoms would significantly positively predict negative urgency, aligning with Study 1's
results. Additionally, I predicted secure attachment would lessen the relationship between

ADHD and negative urgency, contradicting Study 1's results. This decision was grounded in
theoretical reasoning rather than the results of Study 1 because of Study 1's aforementioned
limitations. Exclusions were planned for individuals failing a comprehension check, a measure of
participant’s attention during the study. However, due to sample size concerns and potentially
excluding those high in inattentive ADHD symptoms, no exclusions were made based on this

criterion.

Participants and Procedure

Participants enrolled in an undergraduate psychology course at the University of Alberta
completed the online study to receive class credit (N = 186; modal age = 19; age range = 18-39;
females = 63%; males = 30%, gender minority = 3.1%)?. Ethics approval was granted by the

University of Alberta Human Research Board (Pro00138713).

Materials

ADHD Subclinical Symptom Scale. Participants completed the six-item ADHD self-

report scale used in Study 1 to measure inattentiveness and hyperactivity-impulsivity.

Negative Emotion-based Impulsivity. Participants completed the 4-item negative

urgency self-report scale used in Study 1.

2 G*Power analysis indicated a sample size of 385 would be sufficient to achieve a power of .80 for a moderated
multiple regression analysis (Model 3 in PROCESS, Hayes 2013). Due to time constraints, participant data
collection was stopped at 186.
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Experience in Close Relationships Questionnaire. Adult attachment style was
measured via the 36-item Experience in Close Relationships-Revised (ECR-R) questionnaire,
with 18 items measuring avoidance and 18 items measuring anxiety (Fraley et al., 2000).
Avoidance and anxiety were the two dimensions used to derive the four attachment styles
(Brennan et al., 1998). Each attachment style was categorized as -/+ 1 standard deviation from

the mean ECR-avoidance and ECR-anxiety score.

Data Analysis

Using the same model as Study 1, two moderated multiple regression analysis (Model 3
in PROCESS, Hayes 2013) examined the interaction effect of ADHD symptom scores and
attachment style on negative urgency. Unlike Study 1, ADHD symptom scores were only
measured once. The first moderated multiple regression entered inattentiveness as the X variable
and the second entered hyperactivity-impulsivity as the X variable. For both regressions,
attachment-related avoidance and attachment-related anxiety variables were entered as
moderator variables W and Z, respectively. Negative urgency was entered as the Y variable for
both regressions.
Results
Correlation Analysis

Hypothesis 1. Inattentiveness was positively associated with negative urgency scores, » =
.38, p <.001, replicating Study 1’s results and pre-registered the prediction (see Figure B5).

Hypothesis 2. Hyperactivity-impulsivity was positively associated with negative urgency

scores, r = .25, p <.001, replicating Study 1’s results and the pre-registered prediction (see

Figure B6).
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Moderated Multiple Regressions

Hypothesis 3. There was no significant interaction effect of inattentiveness and
attachment style (inattentiveness x avoidance x anxiety) b =-.11,se =.11, #=-1.00, p > .05,
95% CI=[-.31, .10]. Simple slope analysis demonstrated that secure attachment significantly
interacted with inattentiveness to predict greater negative urgency for only secure, b = .26, se =
A1,t=2.41, p <.05, 95% CI=[.05, .47], and dismissive-avoidant individuals, b = .52, se = .17,
t=13.02, p <.01,95% CI=1.18, .86]. However, anxious-preoccupied, b = .26, se = .15, t = 1.82,
p =.07,95% CI =[-.02, .55], and fearful-avoidant individuals were close to reaching
significance, b = .29, se =.15, t = 1.90, p =.06, 95% CI =[-.01, .59]. See table 2 for a
comparison of simple slopes analysis across Study 1 and 2.

Hypothesis 4. There was no significant interaction between hyperactivity-impulsivity
and attachment style (hyperactivity-impulsivity x avoidance x anxiety), b =-.21,se =.13, f=-
1.57, p >.05, 95% CI = [-.46, .05]. Simple slope analysis revealed that increased hyperactivity-
impulsivity significantly predicted increased negative urgency for only anxious-preoccupied
individuals, b = .39, se = .17, t = 2.30, p < .05, 95% CI =[.06, .72]. Increased hyperactivity-
impulsivity was not significantly associated with increased negative urgency for secure, b = -.02,
se =.16,¢t=-.10, p > .05, 95% CI = [-.33, .30], dismissive-avoidant, b = .32, se =.21,¢t=1.47,p
>.05, 95% CI =[-.11, .74], or fearful-avoidant individuals, b = .26, se = .15, t = 1.68, p > .05,

95% CI = [-.05, .56]. See table 3 for a comparison of simple slopes results across Study 1 and 2.
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Figure 6
Study 2 Interaction Effect of Attachment Style and ADHD Symptoms on Negative Urgency
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Figure 6. a) A non-significant interaction effect (p > .05) of inattentiveness and attachment style on
negative urgency. Simple slope analysis: The simple slope of inattentiveness on negative urgency for
secure attachment was significant (p < .05). The simple slope of inattentiveness on negative urgency for
anxious-preoccupied attachment was non-significant (p = .07). The simple slope of inattentiveness on
negative urgency for dismissive-avoidant attachment was significant (p < .01). The simple slope of
inattentiveness on negative urgency for fearful-avoidant attachment was non-significant (p =.06),
although close to reaching significance. b) There was no significant interaction effect (p > .05) of
hyperactivity-impulsivity and attachment style on negative urgency. Simple slope analysis: The simple
slope of hyperactivity-impulsivity on negative urgency for secure attachment was non-significant (p >
.05). The simple slope of hyperactivity-impulsivity on negative urgency for anxious-preoccupied
attachment was significant (p < .05). The simple slope of hyperactivity-impulsivity on negative urgency
for dismissive-avoidant attachment was non-significant (p > .05). The simple slope of hyperactivity-
impulsivity on negative urgency for fearful-avoidant attachment non-significant (p > .05).

Discussion

In line with study 1 results and the pre-registered hypotheses 1 and 2, inattentiveness and
hyperactivity were consistently significantly associated with negative urgency. This adds more
evidence indicating negative urgency is an emotion dysregulation facet heightened in ADHD. I
predicted secure attachment would be negatively associated with the relationship between
ADHD symptoms and negative urgency. Surprisingly, across Study 1 and 2, secure attachment
interacted with inattentiveness to predict greater negative urgency. In Study 1, fearful-avoidant

attachment positively interacted with both inattentiveness and hyperactivity-impulsivity to
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predict greater negative urgency. However, in Study 2, this interaction was only close to
reaching significance. As it was close to reaching significance for both inattentiveness and
hyperactivity-impulsivity, it may still suggest fearful-avoidance strengthens the relationship

between hyperactivity-impulsivity and negative urgency.

General Discussion

ADHD and Negative Urgency

Research suggests that adults with ADHD commonly experience emotion dysregulation,
yet studies often overlook negative urgency, an important facet of emotion dysregulation. Prior
studies examining adult ADHD and negative urgency are inconsistent (Gomez & Watson, 2023;
Lopez et al., 2015). I explored whether the ADHD symptoms were positively associated with
negative urgency. Studies 1 and 2 revealed that inattentiveness and hyperactivity-impulsivity
positively correlate with negative urgency. Building on prior research on emotion dysregulation
in ADHD, negative urgency appears to be another facet of emotion dysregulation elevated in this
population. This has important implications for assessing the risk of other comorbid psychiatric
disorders and impairment in adult ADHD. For example, one study found negative urgency
mediated the relationship between ADHD symptoms and substance use, indicating negative
urgency as a potential target for intervention cases with comorbid substance use disorders (Egan
et al., 2017). ADHD and negative urgency are both associated with increased substance use
disorders, behavioural addictions, binging behaviours, non-suicidal self-injury, and suicidality
(Berg et al., 2015; El Archi et al., 2020; Roberts et al., 2014; Taylor et al., 2014). Future studies
could examine whether negative urgency mediates the relationship between ADHD and those co-

morbid disorders as well.

22



Attachment Style Moderation

Confirmation of the link between adult ADHD symptoms and heightened negative
urgency underscores the importance of identifying factors that can mitigate their association. I
examined attachment style as a moderator because, unlike many inherent traits, attachment style
is largely shaped by early caregiver relationships. This offers the potential for modification
through early intervention. Also, secure attachment style is linked to effective emotion
regulation, and insecure attachment styles are linked to emotion dysregulation (Mikulincer &
Shaver, 2019). Therefore, I proposed secure attachment would diminish the relationship between
high ADHD symptoms and negative urgency; whereas the three insecure attachment styles
would strengthen the relationship between ADHD symptoms and negative urgency. My

predictions were mostly not supported, although some themes emerged throughout the results.

Surprisingly, there was a significant positive association of secure attachment on the
relationships between inattentiveness and negative urgency in Study 1 (T1) and Study 2. Study 1
(T2) was also close to reaching significance. This contradicts what I predicted, instead
suggesting that negative urgency may be heightened in securely attached individuals high in
inattentiveness. A speculative explanation is that inattentiveness is associated with more deficits
in executive function and regulatory processing than hyperactivity-impulsivity (Nigg et al.,
2005) and those with secure attachment may not have developed as many strategies to inhibit
motivations to act impulsively. When secure attachment is accompanied by high inattentive
symptoms, poor top-down regulation emotions and behaviours could increase impulsive
behaviours to cope with negative emotions. Secure individuals could also be less concerned
about negative outcomes to relationships when engaging in impulsive actions following negative

emotions. In other words, secure individuals’ confidence that they are lovable may be a
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detriment when coupled with high inattentiveness. Although secure attachment is generally a
beneficial trait, there may be occurrences where it has less positive impacts (McNulty &

Fincham, 2012).

Study 1 (T1 and T2) found a significant positive association of fearful-avoidant
attachment on the relationship between inattentiveness and negative urgency. In Study 2, the
results pointed in the same direction, but were only approaching significance (p = .06). A similar
pattern emerges when looking at fearful-avoidance’s impact on the relationship between
hyperactivity-impulsivity and negative urgency. Study 1 (T1 and T2) found fearful-avoidant
attachment was associated with a positive relationship between hyperactivity-impulsivity and
negative urgency; however, in Study 2, the results pointed in the same direction, but were only
approaching significance (p = .09). This may indicate that fearful avoidance increases the
relationship between ADHD and negative urgency. However, due to the lack of significant
results in Study 2, the consistency in the within-sample replication results of Study 1 may be

characteristic of that sample and not the broader population.

Table 2

Simple Slopes Comparison of Inattentiveness and Attachment Style on Negative Urgency

Study 1 T1 Study 1 T2 Study 2

N =61 N=>54 N=186

b t b t b t
Secure 71 2.70%* 46 1.93 .26 241%*
Preoccupied 31 .70 -.05 -.16 .26 1.82
Dismissive -.02 -.07 23 74 52 3.02%%*
Fearful 1.02 2.99%#* 77 2.78%* .29 1.90

*p <.05, ** p<.01, *** p<.001
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Table 3

Simple Slopes Comparison of Hyperactivity-Impulsivity and Attachment Style on Negative
Urgency

Study 1 T1 Study 1 T2 Study 2

N=61 N=>54 N =186

b t b t b t
Secure 45 1.40 42 1.10 -.02 -.10
Preoccupied 27 .59 -43 -1.34 .39 2.30*
Dismissive .14 34 31 .84 32 1.47
Fearful 1.10 1.95 1.35 3.75%** .26 1.68

*p<.05, ¥ p< .01, ** p < 001

There was not a replicated significant interaction effect between ADHD and attachment-
related style on negative urgency. However, in Study 2, there was a significant positive main
effect of attachment anxiety, which is high in anxious-preoccupied attachment (see Table B5 and
Table B6). To my knowledge, there have not been any studies directly testing the relationship
between anxious-preoccupied attachment and negative urgency. Anxious-preoccupied
attachment was an even stronger predictor of negative urgency than inattentiveness or
hyperactivity-impulsivity. These results may be explained by research suggesting anxious-
preoccupied attachment is associated with hyper-activation of negative emotions (DeWall et al.,
2012; Mikulincer & Orbach, 1995; Silva et al., 2012). In anxious-preoccupied individuals,
hyper-activation of negative emotions could increase motivation to alleviate negative emotions
via impulsive behaviour. This also aligns with research suggesting negative urgency is associated

with excessive reassurance seeking (Anestis et al., 2007), which is also a feature of anxious-
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preoccupied attachment. Avoidant attachment did not significantly predict negative urgency. One
explanation could be that avoidant individuals tend not to experience the intensity or frequency
of negative emotions that would persistently motivate them to act impulsively as a coping
method. This could be due to individuals with avoidant-attachment’s ability to suppress emotions
or an overall tendency to avoid situations such as intimate relationships that could bring about

negative emotions (Fraley & Shaver, 1997; Mikulincer & Orbach, 1995).

Limitations

There are several limitations to these studies. First, [ used a dimensional perspective to
measure ADHD symptoms within an undergraduate sample. Therefore, these results may not
apply to those with clinically diagnosed ADHD. However, my sample may capture some of
those who once met the clinical threshold for ADHD but now are sub-threshold as adults which
is often the case in non-persistence ADHD (Franke et al., 2018). Still, replication of this study
with a clinically diagnosed ADHD group and non-ADHD group would offer greater insight into
the relationship between ADHD and negative urgency. Second, all measures are self-report
which could bias the results due to common method variance. Third, the sample size of study 1 is
very small and significantly underpowered. Another study using similar measures and methods
of moderation had a sample of 550 (Gomez & Watson, 2023). For Study 2, the number of

participants for a moderated multiple regression may also be underpowered.

Future Direction and Practical implications

Screening adults with ADHD symptoms for negative urgency could be used to identify
individuals at high risk for other psychopathology. In children with ADHD, those with emotion
dysregulation are more likely to have their ADHD symptoms persist into adulthood (Barkley &

Fischer, 2010). A future study could explore if negative urgency similarly contributes to
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symptom persistence from childhood to adulthood. Also, my results could lead to further
research into prevention and mitigation of negative urgency in individuals with ADHD. There
are no therapeutic modalities directly aiming to alleviate negative urgency in individuals. One
avenue that could reduce the relationship between ADHD and negative urgency is to enhance
individuals with ADHD’s distress tolerance. Distress tolerance is one’s ability to withstand
negative emotional states, which could be helpful for those high in negative urgency (Leyro et
al., 2010). Researching the effect of distress tolerance-focused therapeutic modalities such as
acceptance and commitment therapy or mindfulness based cognitive therapy could be beneficial
in reducing the relationship between adult ADHD symptoms and negative urgency. Lastly, more
research on the influence of attachment style on ADHD and negative urgency could also be
beneficial. For example, longitudinal studies could examine how change in attachment over time

reduces or increases negative urgency in individuals with ADHD.

Conclusion

My studies explore the link between adult ADHD symptoms and negative urgency, as
well as the interaction of attachment style and ADHD symptoms on negative urgency. Both
studies found positive associations between ADHD symptoms (inattentiveness and
hyperactivity-impulsivity) and negative urgency. Fearful avoidant attachment consistently
showed a positive association with the link between ADHD symptoms and negative urgency.
Surprisingly, secure attachment consistently showed a positive association with the relationship
between inattentiveness and negative urgency. These findings extend prior research on emotion
dysregulation in adult ADHD and bridge connections between attachments and ADHD's

influence on emotion dysregulation.
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Appendix A

Avoidance and anxiety means (s.d.) for each attachment style

Attachment-Related Avoidance Attachment-Related Anxiety

1. Secure -1s.d. -1s.d.
2. Preoccupied -1 s.d. +1 s.d.
3. Dismissive +1 s.d. -1s.d.
4. Fearful +1 s.d. +1 s.d.

Note. Secure attachment was measured as -1 SD on the attachment-related anxiety scale and -
1SD on the attachment-related avoidance scale. Anxious-preoccupied attachment was measured
as + 1 SD on the attachment-related anxiety scale and - 1SD on the attachment-related avoidance
scale. Dismissive-avoidant attachment was measured as - 1 SD on the attachment-related anxiety
scale and - 1SD on the attachment-related avoidance scale. Fearful-avoidant attachment style
was measured as + 1 SD on the attachment-related anxiety scale and + 1SD on the attachment-
related avoidance scale.
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Appendix B
Figure B1

Correlation between Negative Urgency and Inattentiveness (T1), Study 1

500
° °
e
L
-
=)
B
@
oo
=]
2
g
[-11]
@
Z
. ®
10| e
1.00 1.50 200 250 3.00 3.50 400
Inattentiveness at Time 1
.
Figure B2

Correlation between Negative Urgency and Inattentiveness (12), Study 1
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Figure B3

Correlation between Negative Urgency and Hyperactivity-impulsivity (T1), Study 1
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Correlation between Negative Urgency and Hyperactivity-impulsivity (12), Study 1
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Figure B5S

Correlation between Negative Urgency and Inattentiveness, Study 2
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Correlation between Negative Urgency and Hyperactivity-impulsivity, Study 2
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Table B1

Interaction Effect of Attachment Style and Inattentiveness (T2) on Negative Urgency, Study 1

b se t p 95% CI
Intercept 2.06 .10 21.09 <.001*** [1.86,2.25]
Inattentiveness (T1) 05 16 312 <0I** [.18,.83]
Avoidance 01 .08 .11 91 [-.15, .17]
Inattentiveness (T1) * Avoidance 00 .14 -.04 .97 [-.28, .27]
Anxiety 09 .08 1.11 27 [-.07, .26]
Inattentiveness (T1) * Anxiety A3 13 1.01 32 [-.13, .40]
Avoidance* Anxiety -15 .06 -2.38 .02%* [-.27, -.02]
Inattentiveness (T1) * Avoidance * Anxiety 23 13 1.72 .09 [-.04, .50]

*p<.05, ¥ p< .01, **p< 00l

Note. Coefficient values for all results are unstandardized.

Table B2

Interaction Effect of Attachment Style and Inattentiveness (T2) on Negative Urgency, Study 1

b se t p 95% CI
Intercept 1.98 .11 1826 <.001*** [1.76,2.20]
Inattentiveness (T1) 35 .14 249 02%* [.07, .64]
Avoidance .08 .09 81 42 [-.11, 0.26]
Inattentiveness (T1) * Avoidance A2 11 1.04 .30 [-.11,.35]
Anxiety 0 .10 1.06 .29 [-.09, .30]
Inattentiveness (T1) * Anxiety .01 A1 .06 95 [-.22, .24]
Avoidance* Anxiety -08 .08 -1.07 29 [-.24, -.07]
Inattentiveness (T1) * Avoidance * Anxiety 19 10 1.77 .08 [-.03, .40]

*p<.05, **p<.01, *** p<.001

Note. Coefficient values for all results are unstandardized.
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Table B3

Interaction Effect of Attachment Style and Hyperactivity-Impulsivity (T2) on Negative Urgency,

Study 1
b se t p 95% CI
Intercept 2.05 .11 19.29 <.001*** [1.84,2.27]
Hyperactivity-Impulsivity (T1) 49 19  2.66 01%* [.12, .87]
Avoidance .07 .10 75 46 [-.12,.27]
Hyperactivity-Impulsivity (T1) * Avoidance 10 18 .58 .56 [-.25, .45]
Anxiety A5 .09 175 .09 [-.02, .33]
Hyperactivity-Impulsivity (T1)* Anxiety Jd6 .18 .89 38 [-.20, .54]
Avoidance* Anxiety -09 .07 -1.20 23 [-.23,.06]
Hyperactivity-Impulsivity (T1) * Avoidance * 18 17 1.06 99 [-.16, 53]

Anxiety

*p<.05, ¥ p< .01, **p< 00l

Note. Coefficient values for all results are unstandardized.

Table B4

Interaction Effect of Attachment Style and Hyperactivity-Impulsivity (T2) on Negative Urgency,

Study 1

b se t p 95% CI

Intercept 1.98 .10 19.70 <.000*** [1.78,2.19]
Hyperactivity-Impulsivity (T2) 41 .16 2.56 01%* [.09, .74]
Avoidance 20 .09 234 .02% [.03, .38]
Hyperactivity-Impulsivity (T2) * Avoidance 34 15 229 .03* [.04, 64]
Anxiety 14 .09 1.54 A3 [-.04, .33]
Hyperactivity-Impulsivity (T2)* Anxiety .04 13 31 .76 [-.22, .30]
Avoidance* Anxiety -05 .08 -62 .54 [-.20, .11]
Hyperactivity-Impulsivity (T2) * Avoidance * 3315 216 04 (02, .64]

Anxiety

*p <.05, ** p<.01, *** p<.001

Note. Coefficient values for all results are unstandardized.

43



Table B5

Interaction Effect of Attachment Style and Inattentiveness on Negative Urgency, Study 2

b se t p 95% CI
Intercept 3.01 .06 52.02 <.001*** [2.90, 3.13]
Inattentiveness (T1) 33 .07 444 <001*** 18 48]
Avoidance -03 .09  -37 1 [-.20, .14]
Inattentiveness (T1) * Avoidance 09 .10 96 34 [-.10,.29]
Anxiety 49 .09 537 <.001*** [.31,.67]
Inattentiveness (T1) * Anxiety -08 .11 -.68 50 [-.29, .14]
Avoidance* Anxiety -09 .10 -97 34 [-.28,.10]
Inattentiveness (T1) * Avoidance * Anxiety -11 .11 -1.00 32 [-.31,.10]

*p <.05, ** p<.01, ¥** p <.001

Note. Coefficient values for all results are unstandardized

Table B6

Interaction Effect of Attachment Style and Hyperactivity-Impulsivity on Negative Urgency, Study
2

b se t p 95% CI
Intercept 3.02 .06 5024 <.00]%*** [2.90, 3.13]
Hyperactivity-Impulsivity (T2) 24 .09 261 <01** |06, 48]
Avoidance 07 .09 .85 40 [-.10, 41]
Hyperactivity-Impulsivity (T2) * Avoidance 07 .13 33 60 [-.19, .32]
Anxiety 43 .09 490 <.001*** [.26, .61]
Hyperactivity-Impulsivity (T2)* Anxiety Az12 .96 34 [-.12, .35]
Avoidance* Anxiety -16 .10 -1.53 13 [-.36, .05]

Hyperactivity-Impulsivity (T2) * Avoidance * -21 13 -1.57 12

Anxicty [-.46, .05]

*p <.05, ** p<.01, *** p <.001

Note. Coefficient values for all results are unstandardized
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Table C 1

Correlation Matrix, Study 1

Appendix C

Variable 1. 2. 3. 4. 5 6. 7
1. Negative urgency --
2. Inattentiveness T1 459™ --
3. Inattentiveness T2 4697 7617 --
4. Hyperactivity-impulsivity T1 .3917 362 403" --
3. Hyperactivity-impulsivity T1 365" 278" 413" 616" --
6. Attachment anxiety 249 .049 148 013 .054 --
7. Attachment avoidance 185 2817 378" 250 141 108 -
p < .10, * p < .05, ** p < .01, *** p < .001
Table C2
Correlation Matrix, Study 2
Variable 1. 2. 3. 4. 5 6. 7
1. Negative urgency --
2. Inattentiveness 3777 --
3. Hyperactivity-impulsivity 25270 4977 -
4. Inattentiveness (ASRS-V1.1) 4257 7117  461™ -
fAI;}{I;ie]liul\;lty-lmpuls1V1ty 283" 461" 644 599* _
6. Attachment anxiety A64%xEF  226%F  223%%  240%*%  274%* --
7. Attachment avoidance A172% 138 .048 207%* .048 380%** --
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p <.10,* p < .05, ** p < .01, *** p < .001

Note. Variables 4. And 5. are participants’ scores on the Adult ADHD Self-Report Scale (ASRS-
V1.1) Symptom Checklist for inattentiveness and hyperactivity-impulsivity. These are added to

correlation matrix to indicate parallel forms reliability for the 3-item ADHD scales used in Study
2.
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