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Abstract: There is evidence to suggest that compulsive buying has all the elements of addictive behaviour and can become a 

psychological problem requiring intervention. The behaviour itself can be triggered by difficulties and distress and generate 

positive benefits for wellbeing in the short term. Longer term effects can be guilt, anxiety, and depression this sparking a 

negative affectivity cycle. Interest in the area has been reignited by the growth in online shopping during the recent COVID-19 

Pandemic. This study aimed to explore a stress process model of shopping addiction by assessing the relationship between 

perceived stress, relationship satisfaction, rejection sensitivity, resilience, self-efficacy, loneliness, healthy lifestyle and 

wellbeing in female emerging adults. The study was based on an online survey of 332 females aged between 18-26 years and 

used questionnaire data collection. Data were analysed using correlations and path analysis with AMOS 26 software. Results 

show strong direct relationships between loneliness, rejection sensitivity and shopping addiction, with inverse relationships 

with resilience, self-efficacy, and relationship satisfaction. There is a reciprocal relationship between wellbeing and shopping 

addiction, which appears to be a symptom of underlying emotional difficulties. As a widespread and ultimately damaging 

behaviour it is suggested that it should be taken more seriously than is currently the case. 
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1. Introduction 

Excessive and compulsive shopping have been recognised 

as symptoms of addictive behaviour for over one hundred 

years [1]. Evidence shows that compulsive buying contains 

the main behavioural elements associated with other 

addictions [2]. Compulsive or mindless buying has been 

shown to reduce negative mood and is used as a coping 

method in which context it has also been referred to as retail 

therapy [3]. There is some evidence that females are more 

prone to compulsive buying [4]. 

There have been several studies exploring the neurological 

correlates of compulsive buying. One involved a neurological 

assessment of compulsive buyers and concluded there were 

no neurological deficits but did show that compulsive buyers 

were more prone to lifetime depression, mood and anxiety 

disorders, impulsivity, and some symptoms of ADHD [5]. 

Another study found that compulsive buyers were more 

sensitive to cues for reward and were more reactive to cues 

related to items [6]. There is a consistent link between 

compulsive buying and failures to self-control and regulate 

behaviour [7]. 

One study draws on materialism as an explanation 

suggesting that compulsive buying is driven by materialistic 

concerns [8]. There are four potential explanations for 

materialist’s engaging in compulsive buying cited in the 

literature. One relates to suggested conflict between self-

centred and more collectivist values leading to more negative 

affect [9]. Another suggests that the motivation to buy is 

centred on establishing a sense of identity through symbolic 

consumption [10]. Thirdly there is a suggestion that 

materialists hold unrealistic expectations and buying 

compensates for disappointment [11]. Finally, there is the 

suggestion that materialism leads to loneliness and buying 

compensates [12]. 

Escape Theory postulates that when people deviate from 

their own self-perception, that self-awareness becomes 

difficult to face and people are motivated to escape; one form 
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of escape is in compulsive buying [8, 13]. Most of the research 

identifies loneliness as a factor in shopping addiction and as a 

negative self-perception it would be a candidate for escape 

[14]. These authors show that rejection sensitivity, defined as a 

tendency to expect and overreact to social rejection [15], is 

related to self-directed negative cognitions. Rejection 

sensitivity is a key factor in loneliness [16, 17], and is related 

to social isolation, difficult relationships, and negative affect 

[18]. It has also been shown to be related to internet addiction 

[19]. 

One study found a strong correlation between compulsive 

buying and compulsive hoarding though the study did not 

explicate the causes or consequences of either [20]. Others 

developed a theoretical framework to explain compulsive 

buying in terms of antecedents, response, and consequences 

[21]. They suggest a long list of antecedents including, 

compulsivity, low self-esteem, negative affect, loneliness, 

arousal seeking, fantasizing, credit usage, materialism, affect 

intensity, and impulsivity [21, p. 111]. These are a list of factors 

that have been identified from research and there is likely to be 

overlap. They list responses as non-low normative evaluations 

and impulse control. Consequences are split into short-term 

(emotional lift, isolation, increased self-esteem, debt and guilt), 

and long-term (depression, low self-esteem, debt, relationship 

problems, guilt, and legal issues). It is likely in reality that this is 

not a linear but rather a cyclical model where consequences 

become antecedents in an ongoing cycle of compulsion. 

There is insufficient evidence to develop an a priori model 

but from the factors identified in the above review one might 

deduce a stress-process model in terms of antecedents, 

response, behaviour and consequences (see Figures 1 and 2). 

Based on stress research any event (or events) which trigger an 

imbalance to homeostasis in the hypothalamus, instigates the 

stress process in the hypothalamic-pituitary-adrenal-axis 

(HPA-axis) [22]. These events can be anything that is 

perceived as a threat by the person ranging from a major life 

event to boredom [23]. The immediate response is in terms of 

fight / flight emotions and attempts to regulate those emotions 

[24]. Compulsive shopping is one behaviour that can help to 

regulate these emotions by reducing emotional arousal (the 

consequence) in the short term. Reduced emotional arousal can 

be experienced in terms of elevated mood, increased sense of 

self-esteem, and sense of established self-efficacy [21]. These 

positive emotions can mask the underlying guilt, anxiety and 

depressed affect in the short term but as reality kicks in and 

negative emotions grow, these feedback into the stress 

appraisal process and the cycles is rejuvenated [21]. 

Empirical research on compulsive buying fell out of fashion 

a decade or more ago but in the context of the Coronavirus 

pandemic in 2019-20 it has increased relevance (The Pandemic 

and shopping addiction - The Hippocratic Post). 

The aim of the current study is to explore the models in 

Figures 1 and 2 by assessing perceived stress, relationship 

satisfaction, rejection sensitivity, resilience, self-efficacy, 

loneliness, good health practices, wellbeing, and shopping 

addiction. 

2. Methods 

Design: Data was collected using questionnaire measures 

in an online survey to explore shopping addiction, perceived 

stress, good health practices, wellbeing, attachment, self-

efficacy, resilience, and loneliness. 

Participants: The sample consisted of 332 female emerging 

adults ranging in age from 18 to 26 years (M =21.26, SD 

=1.89). Of these 231 were in a relationship and 101 were not. 

Measures: Participants were asked for their age and 

relationship status before completing the following measures. 

Shopping Addiction: This was measured using the Bergen 

Shopping Addiction Scale [1], which is a 7-item scale which has 

an internal consistency score of α = .87. 

Resilience is assessed using the Brief Resilience Scale 

(BRS) [25]. The BRS contains six items and scores range 

from 1 = Strongly Disagree to 5 = Strongly Agree. The mean 

of the added scores were then used to indicate resilience, the 

higher the summation score, the higher the level of resilience. 

The Cronbach’s alpha for the current study was 0.69. 

Self-Efficacy was measured using the General Self-

Efficacy scale (GSE) [26]. The summed scores yielded a self-

efficacy score, with higher scores denoting higher levels of 

perceived self-efficacy. Cronbach’s alpha in this study was 

0.76. 

Rejection Sensitivity Questionnaire [15]: The rejection 

sensitivity questionnaire assesses “generalized expectations 

and anxiety about whether significant others will meet one’s 

needs for acceptance or will be rejecting” [15, p. 1329]. The 

18-item scale presents hypothetical requests of people close 

to an individual (e.g “You ask your boyfriend/girlfriend if 

they really love you”, “You ask your parents for extra money 

to cover living expenses”). Participants are required to state 

how anxious they would feel about making the request and 

how they think the person will respond to the request on a 

six-point likert scale. When answering the first part of each 

question, 1 represents “Very Unconcerned” and 6 represents 

“Very Concerned” on the likert scale. For the second part of 

each question 1 represents “Very Unlikely” and 6 represents 

“Very Likely”. It is scored by reversing the likelihood 

estimates for all items, summing these products and dividing 

the total by 18. Internal reliability was satisfactory with a 

Cronbachs alpha value of 0.92. The authors reported a mean 

(std. deviation) of 9.69 (3.07), an internal consistency 

reliability of 0.81 and test-retest reliability of 0.83. 

Loneliness: This was measured by a short 3-item scale 

[27] for use in surveys. It was developed from the R-UCLA 

Loneliness Scale [28]. The scale had an Alpha of .72. 

Perceived Stress. Perceived stress was measured using the 

Perceived Stress Scale (PSS); [29]. The PSS-4 is a 4-item 

self-report instrument revised from the 14-item measure of 

global perceived stress. PSS measures the degree to which, 

over the past month, the respondent has considered situations 

as stressful, particularly the perceived unpredictability and 

uncontrollability of such situations (e.g. how often have you 

felt that you were unable to control important things in your 

life?) All items were assessed using a 5-point Likert scale of 
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agreement ranging from 0=Never, 1=Almost Never, 

2=Sometimes, 3=Mostly True, 4=Always True. Cohen, et al. 

(1983) reported a coefficient alpha reliability of .72 for the 4-

item scale 

Psychological wellbeing: The Warwick Edinburgh Mental 

Well-being Scale-short form [30] which is made up of seven 

positively worded items that relate to the different aspects of 

positive mental health. Each item was rated based on the 

experience of the respondent over the past two weeks, with 

items being ranked on a 5-point Likert scale ranging from 1 = 

None of the Time to 5 = All of the Time. The summed item 

scores were used to determine the level of positive mental 

well-being, with a higher score indicative of a higher level of 

positive mental well-being. The Cronbach’s alpha for the 

scale in this study is 0.93. 

The Relationship Assessment Scale (RAS) [31] is a 7-item 

scale that was created to measure overall satisfaction in a 

relationship. It is appropriate for the assessment of dating or 

cohabitating couples as well as for married couples. Its items 

measure an individual’s satisfaction within a specific 

relationship. Lower scores reflect low relationship 

satisfaction while higher scores are indicative of more 

satisfaction within the relationship. The RAS has been shown 

to have solid criterion-based validity as well as good test-

retest reliability [30]. In the current study, the Cronbach 

alpha for the Relationship Assessment Scale was .930. 

The Good Health Practices Scale (GHPS); The GHPS is a 

16-item questionnaire which aims to measure how much the 

participant agrees with engaging with health behaviours. It 

uses a 5-point Likert scale measuring how strongly they 

agree or disagree with the health statements. The scale has 

been shown to have good internal reliability and applicable 

for both genders [32]. The Cronbach Alpha in this data 

was .80. 

Procedure: Following ethical approval from the university 

ethics committee and link to the survey was e-mailed to 600 

female students from which 332 completed and usable 

surveys were returned. 

Compliance with Ethical Standards 

Conflicts of interest/Competing interests: Neither author 

has any conflict of interest. 

All participants gave informed consent. 

3. Results 

Based on the model shown in Figures 1 and 2 the aim of 

this research was to explore the relationship between stress, 

relationship satisfaction, rejection sensitivity, resilience, self-

efficacy, loneliness, shopping addiction, and both good health 

practices and wellbeing. The first stage in analysis involved 

exploring bivariate relations between the variables using 

Pearson Product Moment Correlations as shown in Table 1. 

There are a series of correlations between shopping 

addiction, wellbeing and good health practices with other 

variables that indicate some support for the model. 

 
Figure 1. Theoretical model of compulsive buying. 

 

Figure 2. Theoretical model of selected variables compulsive buying. 
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Table 1. Pearson bivariate correlations. 

 1 3 4 5 6 7 8 9 10 

1. Age          

2. Relationship satisfaction -.12*         

3. Self-efficacy .09 -.38**        

4. Resilience -.02 -.35** .51**       

5. Rejection sensitivity -.03 .33** -.54** -.62**      

6. Loneliness .09 .24** -.54** -.64** .62**     

7. Shopping addiction -.01 .39** -.74** -.72** .69** .71**    

8. Perceived stress -.07 .42** -.76** -.59** .63** .66** .71**   

9. Good health practices .09 -.18** .57** .52** -.48** -.52** -.64** -.66**  

10. Wellbeing -.05 -.26** .59** .59** -.60** -.68** -.73** -.65** .53** 

** p<.01 * p<.05 

To test the model more robustly AMOS 26 software was 

used to examine the fit of variables in the model. The first 

model (Figure 3) looked at a path model of wellbeing. The 

model in Figure 3 was a good fit for the data (χ
2
 (12) = 32.71, 

Cmin/df = 2.73, NFI = .98, IFI = .99, CFI = .99, RMSEA 

= .07). The model supports a negative link between shopping 

addiction and wellbeing. Stress doesn’t link directly to 

shopping addiction, but it has an indirect link via rejection 

sensitivity, loneliness, resilience and self-efficacy. 

Relationship satisfaction has a negative link with shopping 

addiction. 

 

Figure 3. Path Model of the Predictors of Wellbeing. 

We also tested a path model for good health practices as 

shown in Figure 4. The model was a good fit for the data (χ
2
 

(10) = 14.88, Cmin/df = 1.49, NFI = .99, IFI = .99, CFI 

= .99, RMSEA = .04). Again shopping addiction has a 

negative relationship with good health practices. Stress 

doesn’t have a direct relationship but seems to be mediated 

through rejection sensitivity, loneliness, resilience and self-

efficacy. 
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Figure 4. Path Model of the Predictors of Good Health Practice. 

 

Figure 5. Path Model of the Predictors of Shopping Addiction. 
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The final path model tested looked at the predictive 

relationships with shopping addiction (Figure 5). This model 

was again a good fit for the data (χ
2
 (7) = 15.40, Cmin/df = 

2.20, NFI = .99, IFI = .99, CFI = .99, RMSEA = .06). 

Loneliness and rejection sensitivity have a positive 

relationship with shopping addiction. Stress doesn’t have a 

direct relationship but is indirectly related through rejection 

sensitivity, loneliness, resilience and self-efficacy. Resilience 

and self-efficacy have a direct inverse relationship with 

shopping addiction. 

4. Discussion 

The aim of this study was to explore the model set out in 

Figure 1b through assessing the relationship between 

perceived stress, relationship satisfaction, rejection 

sensitivity, resilience, self-efficacy, loneliness, compulsive 

shopping (shopping addiction), good health practices and 

wellbeing. Bivariate correlation analysis suggests that the 

data may potentially support the model. From the path 

analysis there is further and stronger support for the model. 

The model for wellbeing shows a strong negative relationship 

between shopping addiction, loneliness and wellbeing 

suggesting that compulsive shoppers are more likely to be 

lonely and have lower wellbeing. The link between 

loneliness and wellbeing supports previous evidence [16, 12]. 

From the same model more resilient individuals have better 

wellbeing. Those who are lonely and sensitive to rejection 

are more likely to be addicted to shopping, while those who 

are resilient, self-efficacious, and more satisfied with their 

relationships are less likely to engage in compulsive 

shopping. Stress seems to be to be related to an increase in 

sensitivity to rejection and loneliness, and to a reduction in 

resilience and self-efficacy. These variables seem to mediate 

the impact of stress on both shopping addiction and 

wellbeing. 

The path model for good health practices suggests that 

stress and shopping addiction have a strong negative 

relationship so both related to less healthy lifestyles. 

Resilience and relationship satisfaction relate to more healthy 

lifestyles. Again, those who are lonely and sensitive to 

rejection are more likely to be addicted to shopping, while 

those who are resilient, self-efficacious, and more satisfied 

with their relationships are less likely to engage in 

compulsive shopping. Stress seems to be to be related to an 

increase in sensitivity to rejection and loneliness, and to a 

reduction in resilience and self-efficacy. These variables 

seem to mediate the impact of stress on both shopping 

addiction and wellbeing. 

The final path model looks at shopping addiction as the 

final outcome. This model shows that rejection sensitivity 

and loneliness are related to increased shopping addiction 

while resilience and self-efficacy are related to reductions in 

the same variable. This time wellbeing is also a factor and 

suggests that those with better wellbeing are less likely to 

become shopping addicts. This potentially suggests that the 

relationship between wellbeing and shopping addiction is 

reciprocal and would support the feedback loop in the model. 

The data is cross-sectional and precludes any causal 

claims, but it does suggest that the model provided in Figures 

1 and 2 has some utility. Elements of the model are supported 

by previous research in that loneliness is a factor in shopping 

addiction [16, 12], as is sensitivity to social rejection [18]. 

Rejection sensitivity has been shown to be related to 

problematic relationships [18] and has been related to other 

forms of addiction [33]. 

5. Conclusions 

Shopping addiction may not be a clinical disorder and it 

may not be useful to label it as such, but it does exhibit many 

of the behaviours associated with addiction and does cause 

distress [1-3]. It has become a widespread phenomenon and 

in practical terms it can lead to financial hardship and 

relationship break up [34]. As such there is a need to 

understand it and the current evidence would suggest that it is 

a symptom of underlying problems, a behavioural coping 

mechanism. In contexts such as the Corona Virus Pandemic, 

where other behavioural coping options may be restricted, 

and where compulsive buying is facilitated by online 

shopping availability, it can have a devastating effect on 

families. 
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