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Summary  

 

The following research report considers Buying-Shopping Disorder (BSD) in the context of its 

social and personality-tied ramifications with the focus on partnership and partnership 

satisfaction. A group of 46 treatment-seeking individuals with BSD was compared to 46 

matched individuals from the German general population with regard to partnership status. 

Partnership satisfaction was examined in a subgroup analysis of 23 patients with BSD and 31 

control participants in partnerships. Hypotheses anticipated similar partnership status in both 

groups and lower partnership satisfaction in the BSD group, associated with higher 

comorbidity, higher symptom severity and longer BSD duration. Assessments used include the 

Pathological Buying Screener (PBS) as a measure of BSD symptomatology, the PHQ-9 module 

for depression and the GAD-7 scale for general anxiety disorder as measures of comorbidity, 

as well as the German version of the Quality of Marriage Index (QMI-D) for the analysis of 

partnership satisfaction. Results confirmed comparable partnership status in both groups with 

23 patients with BSD (50%) and 31 control participants (67%) in partnerships (p = 0.090). No 

significant difference was found in partnership satisfaction between individuals with BSD and 

persons from the general population. Symptoms of depression and general anxiety showed a 

correlation with partnership satisfaction solely in the group of control participants. In the BSD 

group, partnership satisfaction presented a negative correlation with BSD duration. Although a 

difference in partnership satisfaction between patients with BSD and individuals of the general 

population could not be confirmed, the findings illustrate the complexity of the disorder and 

support the view of BSD as a separate psychological disorder. Further research should assess 

the possibility of couple interventions in treatment options and explore the influence of a BSD 

personality of partnership dimensions.  
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Zusammenfassung 

 

Die vorliegende Arbeit untersucht pathologisches Kaufen und Partnerschaftszufriedenheit im 

Kontext der sozialen und persönlichkeitsbezogenen Auswirkungen der Erkrankung. Eine 

klinische Gruppe von 46 Personen mit pathologischem Kaufverhalten wurde hinsichtlich des 

Partnerschaftsstatus mit 46 Personen aus der deutschen Allgemeinbevölkerung verglichen. 

Zusätzlich erfolgte eine Subgruppenanalyse zur Partnerschaftszufriedenheit von 23 

Patient_innen1 und 31 Kontrollproband_innen in Beziehungen. Die entwickelten Hypothesen 

erwarteten einen ähnlichen Partnerschaftsstatus in beiden Gruppen und eine geringere 

Partnerschaftszufriedenheit der Patient_innen verbunden mit einer höheren Komorbidität, 

einem höheren Schweregrad der Symptome und einer längeren Krankheitsdauer. Zu den 

verwendeten Messinstrumenten gehörten der Pathological Buying Screener (PBS) als Maß für 

die BSD-Symptomatik, das PHQ-9-Modul für Depression und die GAD-7-Skala für 

generalisierte Angststörungen als Maß für die Komorbidität sowie die deutsche Version des 

Quality of Marriage Index (QMI-D) zur Analyse der Partnerschaftszufriedenheit. Die 

Ergebnisse bestätigten einen vergleichbaren Partnerschaftsstatus in beiden Gruppen mit 23 

Patient_innen mit pathologischem Kaufverhalten (50%) und 31 Kontrollpersonen (67%) in 

Partnerschaften (p = 0,090). Es zeigte sich kein signifikanter Unterschied in der 

Partnerschaftszufriedenheit beider Gruppen. Eine negative Korrelation zwischen 

Partnerschaftszufriedenheit und Symptomen einer Depression bzw. einer generalisierten 

Angststörung zeigte sich nur in der Gruppe der Kontrollproband_innen. In der Gruppe der 

Personen mit pathologischem Kaufverhalten zeigte die Partnerschaftszufriedenheit eine 

negative Korrelation mit der Krankheitsdauer. Obwohl kein Unterschied in der 

Partnerschaftszufriedenheit zwischen Patient_innen mit pathologischem Kaufverhalten und 

Kontrollproband_innen bestätigt werden konnte, veranschaulichen die Ergebnisse die 

Komplexität der Verhaltensstörung und stützen die Ansicht, dass BSD ein eigenständiges 

Phänomen darstellt. Weitere Forschung sollte die Möglichkeit von Paarinterventionen als 

zusätzliche Therapieoption prüfen und den Einfluss bestimmter Persönlichkeitszüge auf die 

Partnerschaftsdynamik in Personen mit pathologischem Kaufverhalten untersuchen, um ein 

vollständigeres Gesamtbild der Erkrankung auszuarbeiten. 

                                                 
1 In der vorliegenden Arbeit wird die Gender Gap entsprechend des Leitfadens von Dr. Bärbel Miemitz, 

Gleichstellungsbeauftrage der Medizinischen Hochschule Hannover, verwendet. Miemietz, B., 2019. Gender Gap 

und Glottal Stop: Informationen zu geschlechtergerechtem Sprechen und Schreiben. MHH Digitale Medien. 
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1 Introduction 

1.1 Definition and prevalence of buying-shopping disorder 

In the research field of consumer behavior, Faber et al. (Faber and O'Guinn, 1992) were among 

the first to explore various negative aspects of consumer behavior existing alongside “good and 

functional” aspects of buying. They developed a screening instrument that reliably identified 

individuals with buying-shopping disorder (BSD) by using 7 different dimensions shown to 

significantly distinguish persons with BSD from other consumers (Faber and O'Guinn, 1992).  

The authors defined compulsive buying as “chronic, repetitive purchasing that becomes a 

primary response to negative events or feelings […], becomes very difficult to stop and 

ultimately results in harmful consequences” (Faber and O'Guinn, 1992).  McElroy et al. further 

underscored this definition by emphasizing that personal, social, marital or occupational 

distress or financial or legal problems may contribute to dysfunctional consumer behavior 

(Black, 2001; McElroy et al., 1994). 

BSD has found increasing regard over the past years, with research evolving from the case-

descriptions of McElroy (McElroy et al., 1994) to a complex discussion on its inclusion in the 

future International Classification of Diseases (Brand et al., 2020; Müller et al., 2019a).  

However, there continues to be a lack of consensus among the scientific community on the 

categorization of the disorder as a distinct construct. In the 1990’s, McElroy and colleagues 

provided some of the first detailed descriptions of BSD. They portrayed the loss of control in 

the absence of mania/ hypomania that results in time-consuming buying episodes (McElroy et 

al., 1994).  Persons suffering from BSD find their pathology in the act of buying and usually 

discard, hide, hoard or give away the often unused items (Müller et al., 2015a). Already early 

on, Christenson and colleagues described the chronicity of BSD that often begins in adolescence 

or early adulthood and accompanies individuals throughout their lifetime (Christenson et al., 

1994).  Indeed, studies have reported a seeming increase of prevalence in Western communities, 

for example in a study investigating BSD tendencies in Germany and Denmark from 2010 to 

2012 (Hubert et al., 2014).  Prevalence estimates reported in a recent review range from 1.8% 

in Hungary to 8.1% in Germany (West) and 10.3% in Brazil (Müller et al., 2019a), and a 

specific study examining prevalence in Germany in 2015 demonstrated a point prevalence of 

4.8% (Müller et al., 2015b), all indicating the magnitude of BSD as a contemporary disorder. 
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1.2 The BSD personality and comorbidity 

In light of these high prevalence numbers, one may ponder the impact of a capitalistic and 

materialistic society on an increase in shopping. Dittmar and others even demonstrated the 

influence of materialistic values on BSD (Dittmar, 2005; Estévez et al., 2020).  Nevertheless, 

research shows that the development of BSD goes hand in hand not only with materialism but 

also with specific personality traits and comorbidities (Claes et al., 2018; Müller et al., 2019a; 

Müller et al., 2010b).   

Several researchers have characterized individuals with BSD as persons with dependent, 

avoidant personality traits and low-self-esteem who at the same time are self-centered and 

hedonistic (Challet-Bouju et al., 2020; DeSarbo and Edwards, 1996; Müller et al., 2010a).  

DeSarbo and Edwards (1996) described the presumed opinion of others as a principle 

motivation for individuals with BSD, fitting to a lack of self-confidence.  In addition, further 

observations recount the use of passive-avoidance coping strategies, avoidant personality traits 

(Müller et al., 2010a; Otero-López and Villardefrancos, 2014), and a lack of decisiveness and 

commitment (Claes et al., 2018) which compliments the idea of dysfunctional and vulnerable 

personality features.  Uzarska et al. (2019) thus postulated that individuals with BSD are driven 

towards pathological buying rather through their personal deficiencies and pleasure-seeking 

than through an antisocial or reserved nature.  

An extensive examination of BSD personality traits, as described with Costa and McCrae’s Big 

Five Model (Costa and Mc Crae, 1992), distinguished two clusters of BSD individuals: one as 

“resilient and overcontrolled” and the other as “undercontrolled/emotionally dysregulated” with 

more severe BSD and interpersonal problems (Müller et al., 2010a).  The study showed a 

variance of personality traits yet linked neuroticism, low agreeableness and low 

conscientiousness to higher BSD pathology. This supports the idea of a self-centered 

disposition as described above. Furthermore, Müller et al. described the manifest comorbidity 

of BSD with lifetime prevalence of 62.6% for depression, 57.3% for anxiety disorder (Müller 

et al., 2010b) and 40% for hoarding disorder (Müller et al., 2009).  In later research, a 

comparison to sexual addiction, Internet gaming disorder, Internet addiction, and gambling 

disorder showed that individuals with BSD had a "poorer general psychopathological state" 

with regards to comorbidities and overall distress (Granero et al., 2016b).  It therefore proves 

important to regard the various possible influences of additional mental disorders when 

analyzing BSD phenomena. 
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1.3 BSD classification 

Especially because of the pronounced comorbidity, a constant discussion concerning the 

classification of BSD prevails.  Researchers such as Nicoli de Mattos et al. considered BSD a 

"self-medication strategy” for other present mental disorders (Nicoli de Mattos et al., 2016).  

On the other hand, clinicians recount that the therapy of comorbidities does not positively 

influence BSD, thus viewing it as an independent diagnosis (Müller et al., 2010b).  Likewise, 

an analysis of the effect of anxiety, depression, and negative urgency concluded that solely 

negative urgency predicted BSD (Billieux et al., 2008).  This coincides with impulse-control 

disorders where a quick, unplanned reaction to stimuli occurs without consideration of the 

ensuing negative consequences (Stanford et al., 2009).  Several studies have described the 

influence of positive and negative urgency prior to buying episodes and the immediate yet short-

lived relief ensuing (Challet-Bouju et al., 2020; Müller et al., 2012; Rose and Segrist, 2014; 

Verplanken and Sato, 2011). Due to reoccurring buying sprees to release negative emotions, 

researchers have argued for an obsessive-compulsive classification.  The National Institute of 

Mental Health (NIMH) describes Obsessive-Compulsive Disorder (OCD) as a “chronic and 

long-lasting disorder in which a person has uncontrollable, reoccurring thoughts (obsessions) 

and/or behaviors (compulsions) that he or she feels the urge to repeat over and over” (The 

NIMH Information Resource Center).  However, the individuals suffering from OCD generally 

do not enjoy the repetitive behavior, and, as argued by Müller et al., “buying cognitions are not 

ego‐dystonic, and the [BSD] behaviors [are] usually not […] as ritualized” (Müller et al., 

2015a).    

In recent years, several researchers propose a categorization as a behavioral addiction (Brand 

et al., 2020; Granero et al., 2016b; Lawrence et al., 2014; Müller et al., 2019a). Brand et al. 

defined behavioral addiction in accordance with the ICD-11 (WHO, 2019) as encompassing a 

loss of control, “increasing priority of (and preoccupation with) […], and continuation or 

escalation of [the behavior] despite experiencing negative consequences. In addition, the 

behavioral pattern must lead to significant impairment in personal, family, social, educational, 

occupational, or other important life domains” (Brand et al., 2020; WHO, 2019).  Support for 

this classification stems among other things from observations of similarities to substance-use 

disorders (Billieux et al., 2008) as well as apparent cognitive deficits among individuals with 

BSD concerning, e.g., decision making (Derbyshire et al., 2014).  Furthermore, studies have 

indicated the presence of further constructs in BSD usually attributed to substance-addiction, 

such as craving reactions (Vogel et al., 2019) as well as attentional bias towards shopping-

related cues and implicit associations (Trotzke et al., 2020).  Clearly, BSD finds an overlap with 
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multiple, diverse psychiatric patterns and disorders and researchers continue their attempt to 

distinguish the various facets of the phenomenon (Müller et al., 2019a). 

1.4 Partnership status and satisfaction  

Several psychiatric disorders that have been compared to BSD are associated with relationship 

problems, higher divorce rates, less new-formed relationships, and lower quality of life 

(Chamberlain and Grant, 2019; Maske et al., 2017; Mojtabai et al., 2017; Wieser et al., 2016).  

However, BSD partnership status seems to remain uninfluenced by the disorder. This is in line 

with the demographic data of several studies examining BSD that show no difference in 

partnership status between individuals with BSD and control groups or the general population 

(Black et al., 1998; Koran, 2006; Leite and Silva, 2016; Müller et al., 2016; Otero-López and 

Villardefrancos, 2014; Voth et al., 2014).  In a study comparing BSD to sexual addiction, 

Internet gaming disorder, Internet addiction, and gambling disorder, fewer individuals suffering 

from the other addictive behaviors were in a relationship in comparison to individuals suffering 

solely from BSD (Granero et al., 2016b). Nonetheless, the reason for this remains uncertain. 

Importantly, marital and partnership satisfaction is described as a key to stability and life 

satisfaction (Fincham and Beach, 2010; Granero et al., 2016b; Wang et al., 2019).  One could, 

therefore, suppose that being in a relationship helps individuals with BSD to overcome 

difficulties. However, when comparing the general population to treatment-seeking patients 

with BSD, Müller et al. found a relationship status to be protective against BSD tendencies only 

in the control group without positive effects on BSD severity in patients (Müller et al., 2016).  

In view of this discrepancy, one can likewise assume the average presence of partnership as a 

result of the dependent personality features of individuals with BSD.   

 

All the same, an ordinary partnership status does not predict the quality of the partnership, as 

individual behavior supporting the relationship is important for long-term marital satisfaction 

(Fincham and Beach, 2010; Givertz et al., 2016). For example, quarreling in couples of 

individuals suffering from pathological gambling led to less satisfied partnerships (Koschel et 

al., 2017). Specifically, economic and public health research shows that quarrels about money 

and finances reflect “the most intense disagreements within married couples” (Baryła-

Matejczuk et al., 2020).  As BSD frequently leads to overspending, debt, or financial difficulties 

(Christenson et al., 1994; Maraz et al., 2015; Müller et al., 2015a), there is reason to believe 

that this would negatively affect partnership satisfaction. Economy research has likewise linked 

financial stress to lower partnership satisfaction and stipulates negative relationship satisfaction 

as a possible drive for overspending (Britt-Lutter et al., 2008). In fact, 68% of women screened 
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for BSD in a study by Miltenberger et al. reported negative effects on their partnerships 

(Miltenberger et al., 2003), just as in McElroy’s early case studies individuals reported 

relationship discord and divorce (McElroy et al., 1994).  The probability for an unsatisfied 

partnership may also stem from the rather self-centered personality attributed to individuals 

with BSD (Aleksandra Uzarska et al., 2019).  In addition, a longitudinal study on depression, 

one of the main comorbidities in BSD, showed a bidirectional effect between marital conflict 

and depressive symptoms (Whisman and Uebelacker, 2009), illustrating that marital discord 

may even worsen psychopathology.  Epstein and McCrady describe the corresponding 

cognitive-behavioral model in their study on Behavioral Couples Treatment and substance 

abuse, stating that stimuli and incentives from personal, family, environment or social factors 

precede substance use and over time lead to an increased abuse by establishing pathways of 

positive and negative affirmation (Epstein and McCrady, 1998). McCrady illustrated in two 

studies that negative cues from family or partners could serve as antecedents for alcohol 

consumption in persons with alcohol addiction (Epstein and McCrady, 1998; McCrady et al., 

2002).  Especially due to the fact that more individuals with BSD are in partnerships than 

individuals suffering from other disorders, there is a need for more information concerning the 

quality of these relationships in order to indicate the necessary direction for further research. 

 

1.5 Hypotheses 

In order to add a piece to the puzzle of BSD as an independent disorder, the work concerning 

this thesis aimed at exploring the role of partnership satisfaction within a clinical sample. The 

hypotheses were fourfold: 

(1) Partnership status will not differ significantly between the BSD and control groups; 

(2) Patients with BSD will be less satisfied in their partnerships than the control participants; 

(3) Higher symptom severity of BSD will be related to lower partnership satisfaction in both 

groups;  

(4) Longer BSD duration in the patient group will be related to lower partnership satisfaction. 

Moreover, lower partnership satisfaction was expected to correlate with more symptoms of 

depression and anxiety in both samples. 

 

2 Materials and Methods 

Recruitment of subjects and planning of the present inquiry occurred in the context of a study 

concerning cognitive processes and response inhibition in patients seeking treatment for BSD 
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(Vogel et al., 2019). The test battery encompassed a variety of questionnaires concerning BSD 

symptoms, psychiatric comorbidities and social background followed by three neurocognitive 

tests examining craving and response reaction to visual shopping cues. Testing occurred in the 

German language under the supervision of Birte Vogel or Giulia Schäfer within the time span 

of 1.5 to 2 hours, either in the Medical School of Hannover or a secluded room in the subject’s 

home. After a short introduction, participants filled out the questionnaires and afterwards 

completed the tests on a laptop or PC.  Analysis was divided into analysis of neurocognitive 

processes (Vogel et al., 2019) and analysis of background comorbidities and social factors. For 

the later, the key question was to examine BSD and partnership satisfaction.  The results have 

been published in the International Journal of Mental Health and Addiction with the author of 

this doctoral thesis as first author (Schäfer et al., 2018). 

 

2.1 Subjects 

2.1.1 BSD group 

Individuals with BSD were recruited from a pool of patients undergoing psychotherapy in the 

Department of Psychosomatic Medicine and Psychotherapy at the Medical School of Hannover 

(n = 34) as well as in partnering Clinics: the Department of Psychiatry at the University of Basel 

(n = 7), the salus Clinic Friedrichsdorf (n = 3), and the Center for Behavioral Addiction 

Research at the University of Duisburg-Essen (n = 2).  Patients had to score over the threshold 

for BSD in the Pathological Buying Screener (PBS; Müller et al., 2015b; see Assessments). The 

diagnosis of BSD was verified by clinical interviews conducted by experienced 

psychotherapists in the respective hospitals. 

Control participants were recruited by word-of-mouth in Hannover and Berlin as well as 

through flyers and posters throughout the city of Hannover. These were selected to match the 

age (± 1) and gender of previously tested patients.  Confoundment due to tendencies towards 

pathological buying and shopping was controlled by employing the cut-off value of the PBS 

(Müller et al., 2015b). Two control participants were subsequently excluded due to high scores 

in the PBS. For the subsequent study, the subgroup of participants declaring they were in a 

partnership at the time of testing was analyzed.  The recruitment of participants occurred from 

October 2016 to August 2017. All participants were of age, gave written informed consent, and 

were proficient in the German language. The study was approved by the ethics committee of 

the Hannover Medical School (No. 3360-2016). 
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2.2 Assessments 

2.2.1 Pathological Buying Screener 

The PBS (Müller et al., 2015b) was employed for the measurement of BSD symptoms. The 

questionnaire consists of 13 items with a 5-point Likert scale (“never” = 1 to “very often” = 5). 

Questions involve, e.g., buying motivation, financial and social difficulties due to BSD, and 

attempts at self-control regarding BSD. Higher PBS total scores indicate more BSD symptoms. 

Cronbach’s α determining internal reliability for the PBS total score in this study sample was 

0.98. 

2.2.2 Quality of Marriage Index 

Partnership satisfaction was evaluated through the German version (Zimmermann et al., 2015) 

of the Quality of Marriage Index (QMI-D) (Norton, 1983). The QMI-D consists of six items 

with the first five rated on a 7-point Likert scale (“strongly disagree” = 1 to “strongly agree” = 

7). The last item describes the overall marital satisfaction and is rated on a 10-point Likert scale 

(“very unhappy” = 1 to “perfectly happy” = 10). The questionnaire scores from 6 to 45, 

expressing greater marital satisfaction with a higher score. The continuous QMI-D total score 

as well as the cutoff score of ≥ 34 representing a “happy to perfectly happy” partnership and 

< 34 describing an “unhappy to rather happy” partnership were used for the analysis 

(Zimmermann et al., 2015). Cronbach’s α for the QMI-D total score in this study sample was 

0.96. 

2.2.3 Patient Health Questionnaire Module for Depression (PHQ-9) and Generalized Anxiety 

Disorder Questionnaire (GAD-7) 

The two comorbidities depression and general anxiety disorder were analyzed in order to view 

possible confoundments concerning partnership satisfaction. The nine-item Patient Health 

Questionnaire module for depression (PHQ-9) (Kroenke et al., 2001) refers to, e.g., disinterest, 

sleep problems, and lack of appetite over the past two weeks. Answers are given on a 4-point 

scale (“not at all” = 0 to “nearly every day” = 3).  The questionnaire was validated as a self-

administered diagnostic instrument with a score of ≥ 10 showing an 88% sensitivity and 88% 

specificity for a major depressive disorder (Kroenke et al., 2001).   Cronbach’s α in this study 

sample was 0.92. The seven-item Generalized Anxiety Disorder Questionnaire (GAD-7) 

(Spitzer et al., 2006) surveys for, e.g., nervousness, restlessness, worry, and fearfulness over 

the past 2 weeks, using a 4-point scale (“not at all” = 0 to “nearly every day” = 3). A score of 

≥ 10 has an 89% sensitivity and 82% specificity for generalized anxiety disorder (Spitzer et al., 

2006). Cronbach’s α for the GAD-7 in this study sample was 0.92. 
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2.3 Statistical Analysis 

Statistical analyses were performed with IBM SPSS Statistics Version 24. χ2 tests were 

employed for the analysis of categorical variables such as gender and at-risk diagnoses based 

on questionnaire cut-off scores. Continuous data were described using medians (Mdn) and 

interquartile ranges (IQR) and analyzed using nonparametric tests (Mann-Whitney U test, 

Spearman’s rho) due to a lack of normal distribution. This pertained to data for age, school 

years, and questionnaire data (i.e., Kolmogorov-Smirnov test, Shapiro-Wilk test at the < 0.001 

α level). In addition, variances differed between samples for most of the continuous variables. 

Values of p < 0.05 were considered to be statistically significant. Due to the sample size of the 

subgroup “participants in partnership”, effect size estimates were employed. Cohen’s r was 

used for Mann-Whitney U tests and the ϕ coefficient for χ2 statistics (Fritz et al., 2012).  For 

both estimates, 0.1 – 0.3 refers to a small effect, 0.4 – 0.5 refers to a medium effect, and more 

than 0.5 represents a large effect (Cohen, 2003). 

 

3 Results 

3.1 Total sample 

Table 1: Descriptive data for the total sample 

  

 
Note. a Data available from n  = 91 participants 

BSD = buying-shopping disorder, PBS = Pathological Buying Screener, PHQ-9 = Patient Health Questionnaire 

module for depression, GAD-7 = Generalized Anxiety Disorder Questionnaire 

 

Source: Schäfer et al. Buying-Shopping Disorder and Partnership Satisfaction. Int J Ment Health Addiction 17, 

247–257 (2018). https://doi.org/10.1007/s11469-018-0016-4 

 
BSD group Control group 

 

 

n = 46 n = 46 Test statistic p 

Gender n (%) n (%)   

      female 35 (76) 34 (74)   

      male 11 (24) 12 (26)  X2
(1)

 = .06 p = .810 

 
Mdn (IQR) Mdn (IQR) 

  

Age 46.50 (17.50) 47.00 (17.25) U = 1046.50 p = .928 

Education (years)a 10.00 (2.50) 13.00 (2.00)  U = 666.50 p = .003 

PBS 51.50 (15.75) 19.00 (5.00)  U < .001 p < .001 

PHQ-9  12.50 (12.25) 3.50 (3.00)  U = 308.00 p < .001 

GAD-7  11.50 (6.25) 3.00 (4.00)  U = 200.00 p < .001 
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Demographic characteristics for the total sample (N = 92) differed significantly only in the 

duration (years) of education, with participants of the control group having an approximately 

three years longer duration of education than participants in the BSD group (see table 1).  As 

expected, the total PBS scores in the BSD group (Mdn = 51.50, IQR = 15.75) were significantly 

higher compared to the control group (Mdn = 19.00, IQR = 5.00). Likewise, the PHQ-9 and 

GAD-7 scores were significantly higher in patients compared to the control group.  Information 

regarding BSD duration was collected retrospectively and is therefore only available for 37 

patients, ranging from 1 to 44 years (Mdn = 10, IQR = 13).  

 

3.2 Participants in partnerships 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1:  Subject recruitment and inclusion 

Note. BSD = Buying-Shopping Disorder; P - = without partnership; P + = in partnership; PBS = Pathological 

Buying Screener 

 

3.2.1 Demographics and QMI-D 

With 23 patients with BSD (50%) and 31 control participants (67%) in partnerships, there was 

no significant group difference regarding partnership status (χ2 (1) = 2.87, p = 0.090, ϕ = 0.18).  

Information on partnership status and satisfaction was obtained from participants currently in 

partnerships (n = 54). In this subgroup, no significant differences were found between patients 

with BSD and control participants in gender, age, or the duration of education (table 2).  As 

expected, total PBS scores were significantly higher in the BSD group. Partnership satisfaction 

as assessed by the QMI-D total score as well as the categorical cut-off score of ≥ 34 

(representing a “happy to perfectly happy” partnership) did not reveal any significant difference 

between both groups (see table 2).  
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Table 2:  Descriptive data for the subsample of participants in partnerships 

 

 
Note. a Data available from n = 53 participants, b QMI-D < 34 indicates an “unhappy to rather happy” partnership, 

QMI-D ≥ 34 indicates a “happy to perfectly happy” partnership, c exact Fisher test, one-tailed     

BSD = buying-shopping disorder, PBS = Pathological Buying Screener, PHQ-9 = Patient Health Questionnaire 

module for depression, GAD-7 = Generalized Anxiety Disorder Questionnaire, QMI-D = German version of the 

Quality of Marriage Index 

 
Source: Schäfer et al. Buying-Shopping Disorder and Partnership Satisfaction. Int J Ment Health Addiction 17, 

247–257 (2018). https://doi.org/10.1007/s11469-018-0016-4 

 

 

3.2.2 Partnership satisfaction, BSD, and comorbidities 

Following the one-sided Spearman’s rho test analyses of potential correlations between QMI 

total scores, PBS total scores, PBS duration, PHQ-9 total scores, and GAD-7 total scores, the 

following results were obtained: In the BSD group, there was a negative correlation between 

QMI-D total scores and BSD duration (n = 17, rs = − 0.56, p = 0.009, one-sided). However, 

QMI-D total scores were not significantly correlated with the manifestation of BSD symptoms 

(PBS scores), level of depression (PHQ-9 scores) or anxiety (GAD-7 scores) (see table 3).  In 

control participants, QMI-D total scores negatively correlated with GAD-7/ PHQ-9 total scores 

(see table 3). 

 

 
BSD group Control group 

  

Effect size 
 

n = 23 n = 31 Test statistic p 

Gender n (%) n (%)    

      Female 14 (61) 22 (71)    

      Male 9 (39) 9 (29) χ2
(1) = .61 p = .436 ϕ = .11 

 Mdn (IQR) Mdn (IQR)    

Age 42.00 (19.00) 48.00 (16.00) U = 307.50 p = .391 r = .12 

Education (years)a 12.00 (3.00) 13.00 (2.00) U = 285.00 p = .299 r = .14 

PBS  52.00 (16.00) 20.00 (5.00) U < .001 p < .001 r = .85 

PHQ-9  10.00 (11.00) 4.00 (3.00) U = 147.50 p < .001 r = .50 

GAD-7  9.00 (8.00) 3.00 (4.00) U = 87.00 p < .001 r = .64 

QMI-D  36.00 (18.00) 40.00 (7.00) U = 255.50 p = .077 r = .24 

QMI-Db  n (%) n (%)    

      < 34 8 (35) 4 (13)    

      ≥ 34 15 (65) 27 (87) χ2
(1) = 3.66 p = .057c ϕ = .26 
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Table 3: Correlations between symptoms of Buying-Shopping Disorder, Depression, Anxiety, and 

Partnership Satisfaction 

 

 

 

 

 

 

 

 
Note. BSD = buying-shopping disorder, PBS = Pathological Buying Screener, PHQ-9 = Patient Health 

Questionnaire module for depression, GAD-7 = Generalized Anxiety Disorder Questionnaire, QMI-D = German 

version of the Quality of Marriage Index 

The correlation between QMI total scores, PBS total scores, PHQ-9 total scores, and GAD-7 total scores were 

analyzed for the sub-sample of participants in partnership (n = 54) using one-sided Spearman-Rho tests. 

** p < .001. 

 

Source: Schäfer et al. Buying-Shopping Disorder and Partnership Satisfaction. Int J Ment Health Addiction 17, 

247–257 (2018). https://doi.org/10.1007/s11469-018-0016-4 

 

 

 

4 Discussion  

Inconsistent with previous suggestions that partnership discord may be associated with the 

development or maintenance of BSD symptoms (McElroy et al., 1994; Miltenberger et al., 

2003; Müller et al., 2010c; Marcinko et al., 2006), the findings of the present investigation could 

not support this notion. In the current sample of treatment-seeking individuals with BSD 

compared to age- and gender-matched control participants, the results did not indicate a 

significant difference in partnership status or partnership satisfaction. Furthermore, lower 

partnership satisfaction showed no significant correlation to symptoms of depression and 

anxiety in the patient group, yet a significant correlation was present in the control group. 

Likewise, results did not show a correlation in either group between higher symptom severity 

of BSD, as measured with the PBS, and partnership satisfaction. However, data indicated that 

a longer duration of BSD in the patient group was related to lower partnership satisfaction.  

 

4.1 BSD and partnership status  

Consistent with the first hypothesis, partnership status did not differ significantly between 

patients and control participants, concurrent with populations in existing literature (Black et al., 

1998; Granero et al., 2016a; Koran, 2006; Leite and Silva, 2016; Müller et al., 2016; Otero-

López and Villardefrancos, 2014; Voth et al., 2014).  Due to the described lack of self-

 
BSD group 

n = 23 

Control group 

n = 31  
QMI PBS PHQ-9 QMI PBS PHQ-9 

PBS  -.29   .07   

PHQ-9  -.17 .52 **  -.55 ** .15  

GAD-7  -.28 .30 .76 ** -.55 ** .20 .77 ** 
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confidence and dependent personality structure of individuals with BSD (DeSarbo and 

Edwards, 1996; Müller et al., 2010a), this may be a result of patients depending on partners to 

generate self-confidence, described by Biolcati as “contingent self-esteem” (Biolcati, 2017).  

Moreover, Claes and Müller et al. found a significant degree of "identity confusion” that 

correlated with BSD (Claes et al., 2016). A possible conclusion may be that a partnership 

substitutes stability in view of the BSD individual’s inner instability. 

 

4.2 BSD and partnership satisfaction 

However, this study showed neither a significant distinction between partnership satisfaction in 

the BSD and control groups nor a significant correlation between BSD symptom severity and 

partnership satisfaction.  Although financial problems often lead to more harsh disputes 

between couples (Baryła-Matejczuk et al., 2020), in this study no data was collected on concrete 

quarrels between partners. Therefore, patients may employ passive-avoiding coping strategies 

(Otero-López and Villardefrancos, 2014) that discount their financial problems and create a 

false pleasant reality in order to hide the disorder from their partners (Raab and Neuner).  

Furthermore, researchers report deficits in decision-making under ambiguous situations in 

patients with BSD (Trotzke et al., 2015; Voth et al., 2014).  Patients may view their partnerships 

as “happy” if their partners take over joint responsibility and, thus, alleviate a certain stress and 

instability.  A great difficulty stems from interpretation of patients’ complex personality 

structures. In a community-based sample, extraversion was reported to have a positive 

correlation to relationship satisfaction whereas neuroticism was linked to diminished 

satisfaction (O'Meara and South, 2019).  Both personality traits have been used to describe 

individuals with BSD (Müller et al., 2010a) which may lead to counteracting effects in our 

analysis.  Moreover, in the general population intensity and frequency of conflicts outside of 

the partnership also predicted marital dissatisfaction (Fincham and Beach, 2010) and could act 

as a further confounding factor. 

On the other hand, descriptive data from a sample of 23 individuals with BSD reported only 

three individuals who felt BSD was a cause for relationship problems (Derbyshire et al., 2014).  

However, the lack of a concrete assessment of the relationship problems, the absence of a 

comparison to the control group, and the analysis of non-treatment-seeking individuals with 

BSD limit the possibility to draw conclusions from this information.    
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4.3 Partnership satisfaction and comorbidity 

Interestingly, the correlation between partnership satisfaction (QMI-D total scores) with anxiety 

(GAD-7) and depression (PHQ-9) presented a significantly negative correlation only for the 

control group yet not for the BSD group. This difference demonstrates the typical negative link 

of depression and anxiety on a happy partnership, as seen in the control group, and implies that 

the comparable negative effect in the BSD group must originate from a different phenomenon.  

The correlation in the control group between depression and lower partnership satisfaction 

concurs with research on depression and marital satisfaction (Kronmüller et al., 2011; 

Whisman, 2007). As both groups show similar partnership satisfaction but, contrary to the 

control group, the BSD group lacks a negative correlation to depression, other factors must 

negatively influence their partnerships. The presence of shame and guilt after buying 

(Miltenberger et al., 2003; Müller et al., 2015a), even if still concealed from the partner, bears 

a psychological burden on the patient’s personal partnership satisfaction.  In addition, a lack of 

coping strategies and problem solving skills in individuals with BSD also provide a possible 

obstacle for a functioning and happy partnership (Estévez et al., 2020). However, the 

correlations may prove difficult to interpret due to the wide range of QMI-D total scores in 

patients and the cross-sectional design (see table 2). 

 

4.4 Partnership satisfaction and BSD symptom severity 

Similarly, contrary to our third hypothesis, no correlation was found in either group between 

partnership satisfaction and BSD symptom severity, as measured with the PBS. For the BSD 

group, one possible explanation is that patients were especially aware of their pronounced BSD 

severity as most were undergoing or had undergone psychological treatment at the time of the 

study.  As the individuals with BSD generally proved satisfied in their partnerships, the relative 

homogeneity concerning severity of the disorder might have canceled out a possible correlation. 

With regards to the group of control participants, PBS scores remained beneath the cut-off value 

of ≥29 yet proved somewhat higher than data in the large community-based sample analyzed 

for validation of the PBS questionnaire (M = 20.03 and SD = 3.31 versus M = 17.27 and SD = 

5.74 in Müller et al., 2015b).  One can assume that more BSD symptoms in the control group 

could reflect the consumerist culture in our capitalist society (Kanner and Soule, 2005), e.g. 

when looking at the PBS items “at times you don’t feel good and […] you feel better when you 

go buying” or “you buy more than you had planned” (Müller et al., 2015b).  Research on 

middle-class married consumers regarding the influence of spending-behavior on relationship 

satisfaction shows that one’s personal spending as well as joint spending as a couple has no 
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direct influence on partnership satisfaction, only overspending done by the partner alone (Britt-

Lutter et al., 2008). This supports the idea that, even in control participants showing more BSD 

tendencies, a direct influence on their personal partnership satisfaction is unlikely.  

 

4.5 Partnership satisfaction and BSD duration 

Nonetheless, in the present study the long-term burden of the disorder (BSD duration) did 

correlate with lower partnership satisfaction. According to Müller et al., one of the predominant 

personality disorders in individuals with BSD is the avoidant personality disorder (15–37%) 

(Müller et al., 2019a).  Even an avoidant individual can only ignore the social and financial 

ramifications of extensive shopping sprees and psychological strain for a limited amount of 

time. When the façade crumbles, it may lead to greater strain on the partnership. This is in 

accordance with research on depression showing a decrease in marital quality after 10 years 

(Kronmüller et al., 2011). A confoundment due to a decrease in partnership satisfaction over 

time seems improbable, as research following married couples over 18 years showed a tendency 

towards an increase in relationship satisfaction (O'Meara and South, 2019).   

 

4.6 QMI-D as partnership assessment 

The QMI-D was chosen as the instrument to measure partnership satisfaction due to its global 

view on partnership (Norton, 1983).  This avoids possible variance and complex weighting of 

items such as joint interests, sexual satisfaction, or handling finances, as present in the Dyadic 

Adjustment Scale (Spanier, 1976), which may vary in relevance for different partnerships. 

According to Beach et al. (2005), it proves sensible to dichotomize marital satisfaction as either 

happy or unhappy, which is possible using the QMI-D cut-off score. Furthermore, Zimmermann 

and colleagues concluded that the German version of the QMI provides a reliable and efficient 

assessment for clinical and research work (Zimmermann et al., 2015), and further studies, such 

as Givertz et al.’s analysis of commitment and interdependence in married couples, likewise 

employ this measure (Givertz et al., 2016). According to data on the German general population 

and the QMI-D, the QMI-D total scores are extremely similar to those of control participants in 

the present study, indicating the selection of an appropriate sample (see table 4; Zimmermann 

et al., 2019).  One must note that in the community-based sample, men estimated their 

relationship quality significantly higher than women (Zimmermann et al., 2019). The gender 

differences in the present study are not included in our argumentation due to the small sample 

size of male individuals with BSD. 
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   Table 4: Comparison of QMI-D total scores with a community-based sample 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Note. In Partnership = Individuals in partnership, BSD = buying-shopping disorder, QMI-D = German  

   version of the Quality of Marriage Index 

 

4.7 Strengths and limitations 

The present study bears strengths as well as limitations. As seen above, sample demographics 

and characteristics showed good consistency with the general population and BSD populations. 

Age, education, and partnership status proved comparable between both groups (Müller et al., 

2019a), whereas the rate of comorbidity drew a clear distinction between a healthy control 

group and patients (see table 1 and 2). Furthermore, the BSD sample included a somewhat 

greater percentage of men (around 31%) compared to other clinical samples (~ 13% in Nicoli 

de Mattos et al., 2016; ~ 24% in Müller et al., 2019b).  Although gender does not seem relevant 

concerning BSD symptoms (Billieux et al., 2008), a Brazilian sample described greater 

relationship submissiveness in men suffering from BSD than in women (Nicoli de Mattos et 

al., 2016). This may in turn affect the analysis of partnership satisfaction.  In spite of this, a 

further strength of the study is the clinical sample of individuals with BSD who were assessed 

through interviews with experienced mental health professionals. This is in contrast to several 

studies examining BSD in non-clinical samples such as university students (e.g. Harvanko et 

al., 2013), members of self-help groups (e.g. Hanley and Wilhelm, 1992) or members of the 

general population with high scores on BSD screening instruments (e.g. Challet-Bouju et al., 

2020; Lawrence et al., 2014).   

However, the sample also bears limitations. Although the number of participants proves 

substantial for a clinical population with high symptom severity, the moderate number of 

patients with BSD in the subsample of participants in partnership may have led to the small 

 
General population   Control Group BSD Group 

(Zimmermann et al., 2019) (Schäfer et al., 2018) 

N = 1431 N = 46 N = 46 

In Partnership 73%  67%  50% 

QMI-D total score n = 1045  n = 31  n = 23 

Men  n = 687  n = 9  n = 9 

M (SD) 39.49 (5.81)  39.67 (3.91)  29.78 (12.61) 

Women n = 744  n = 22  n = 14 

M (SD) 38.65 (6.91)  38.36 (5.87)  34.14 (11.02) 
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effect size of the results (see effect sizes for QMI-D total and cut-off scores in table 2) and a 

lack of significant effects.   

A further limitation of the present study is the investigation of only one side of the partnership. 

As expressed by Givertz et al., partnership satisfaction is connected to an interdependence 

between partners (Givertz et al., 2016; Hochgraf and McHale, 2020). The author explains the 

results of her study on married couples using Kelley and Thibaut’s interdependence model: A 

satisfied relationship evolves when self-centered preferences transform into relationship-

centered preferences and create a dependence of both partners. A unilateral dependence 

weakens the relationship. Although this contrasts the idea of the BSD personality as being self-

centered, the possibility remains that individuals choose likewise dependent or avoidant 

partners, creating a satisfied relationship dynamic. This speculation emphasizes the future need 

to regard partnerships in individuals with BSD as a dyadic phenomenon with analysis of data 

from both partners. 

The sole employment of self-report questionnaires poses an additional limitation.  Due to the 

majority of patients having undergone treatment, they might show a different understanding 

and evaluation of BSD symptoms, comorbidity, and partnership due to previous analysis in 

group treatment. Concerning the QMI, Fincham and Beach as well as Norton caution a possible 

bias through socially desirable responses (Fincham and Beach, 2010; Norton, 1983). 

Furthermore, one could assume distorted data due to the fact that partnerships were not defined 

as married couples or cohabiting couples but remained open to the participants’ definitions. 

Then again, Britt-Lutter and al. found no significant difference between married and co-habiting 

couples in their analysis of spending behaviors and relationship satisfaction (Britt-Lutter et al., 

2008).  Future studies should include more data on the basic nature of partnerships including 

duration, the number of previous partnerships, and co-habitation. Moreover, the voluntary 

participation of control participants may have led to a self-selection bias through additionally 

present psychological problems or interests in buying. The use of a randomized community 

sample could eliminate this effect.  Lastly, the cross-sectional study design limits the possibility 

of causal interpretations and the interaction between partnership satisfaction and BSD over 

time. 

 

4.8 Conclusions and future implications 

Although the present study showed no relationship between BSD symptoms and partnership 

satisfaction, a lengthy BSD duration was associated with lower partnership satisfaction. The 

analysis of BSD symptomatology and partnership dimensions introduces new considerations 
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on the BSD personality and illustrates an evident distinction to other psychological disorders. 

This adds to the indispensable information for the classification of BSD as an individual 

disorder. In view of lower remission rates for depression in couples presenting with marital 

discord (Whisman and Baucom, 2012) and the assumed chronicity of BSD (Black et al., 2016), 

longitudinal analysis of couple dynamics in individuals with BSD seems crucial.  

The impact of BSD duration on partnership satisfaction marks the importance of maintaining a 

stable and helpful relationship as a means of support for overcoming BSD.  In the general 

population, increased stress did not affect partnership satisfaction when husbands gave their 

wives sufficient support (Fincham and Beach, 2010). Moreover, this is in accordance to a 

“stress-buffering effect” seen in women with alcohol addiction supported by their husbands and 

consequently having less alcohol problems (Windle and Windle, 2019).  Thus, partners may 

play a relevant role in future interventions. 

When considering BSD therapy, a review of existing literature has shown an effectiveness of 

group therapy (Hague et al., 2016). In order to add to the existing therapy concepts based on 

social relationships and interpersonal interactions, additional studies should assess the effect of 

supplementary partner-assisted therapy, as used e.g. in OCD and depression therapies 

(Whisman and Baucom, 2012). The paucity of studies concerning partnerships and BSD as well 

as the central role of marital processes and interventions in mental health (Fincham and Beach, 

2010; Whisman and Baucom, 2012) provides the necessary incentive for future research. The 

employment of new assessments such as the Marital Goal Scale (Li et al., 2020) could improve 

the understanding of couple dynamics and the possible supportive role of partners in reducing 

BSD psychopathology (Li et al., 2020). In conclusion, the present considerations are aimed at 

increasing the acceptance of BSD as a mental disorder that reduces individuals’ quality of life 

(Chamberlain and Grant, 2019) and thus offering a perspective for novel interventions and 

research funding. 
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Abstract

The current study aimed at investigating partnership status and quality in 46 patients with

buying-shopping disorder (BSD) and 46 healthy control participants. The Pathological Buying

Screener (PBS) was used to assess the symptom severity of BSD. The German version of the

Quality of Marriage Index (QMI-D) measured partnership satisfaction. With 23 patients with

BSD (50%) and 31 control participants (67%) in partnerships, there was no significant group

difference regarding partnership status (χ2
(1) = 2.87, p = 0.090, ϕ = 0.18). In both groups, QMI-

D scores were not related to BSD symptoms (PBS scores). In patients with BSD, partnership

satisfaction was negatively correlated with BSD duration. Although the results of this cross-

sectional study do not indicate an association between BSD and partnership satisfaction, the

inverse relationship between partnership satisfaction and BSD duration calls for longitudinal

research on the role of partnership satisfaction in the disorder’s progression.

Keywords Buying-shoppingdisorder.Partnership .Partnershipsatisfaction .QualityofMarriage

Index

Starting in the early twentieth century, the topic of buying-shopping disorder (BSD), also called

compulsive buying, pathological buying, or oniomania, found its place not only in popular media

but also in research and case studies. McElroy et al. (1994) set the path for further classification

and characterized compulsive buying through the following: a loss of control when buying/

shopping; significant distress due to excessive buying and its consequences, time-consuming
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shopping, social and financial difficulties as a result of buying, and an absence of mania/

hypomania. In a meta-analysis, Maraz et al. (2016) determined the propensity towards BSD

being 5% in adult representative samples. Although BSD has not yet obtained its own classifi-

cation in the Diagnostic and statistical manual of mental disorders, fifth edition (DSM-5; APA

2013) or the recently released 11th revision of the International Classification of Diseases (ICD-

11;WHO 2018), research over the past years has addressed several aspects of the disorder. Issues

have included the discussion of appropriate classification (i.e., impulse control disorder vs.

behavioral addiction), etiology, and treatment (Müller et al. 2018). Alongside the high BSD

prevalence in today’s consumer society, individuals with BSD exhibit a substantial amount of

psychiatric comorbidities. Around 90% of a treatment-seeking BSD study group suffered from at

least one further psychiatric disorder during their lifespan, most notably depression (62.6%) and

anxiety (57.3%) (Mueller et al. 2010b). Past research further indicated a high prevalence of

hoarding disorder, binge eating disorder, obsessive compulsive disorder, and substance use

disorders in treatment-seeking samples with BSD (for review, see Müller et al. 2015a). Case

studies report great financial difficulties and relationship problems in the course of the disorder,

with individuals suffering from BSD at first trying to hide their excessive shopping (Kellett and

Bolton 2009). The comorbidities and the denial generate a high burden not only for affected

individuals but also for the social network around them, especially partners.

Nevertheless, several findings suggest that there is no significant difference in partnership

or marital status between patients with BSD and the general population (Black et al. 1998;

Koran 2006; Leite and Silva 2016; Müller et al. 2016; Otero-López and Villardefrancos 2014;

Voth et al. 2014). Müller et al. (2016) investigated the association between BSD (measured

with the Compulsive Buying Scale, Faber and O’Guinn 1992) and partnership status in a

female community sample (n = 1153) as well as in a clinical group of female patients with

BSD (n = 157). In this study, 56.1% of female patients with BSD and 55.8% of women from

the general population were in a partnership (Müller et al. 2016). The results further indicated

that females in the community sample with partners displayed less symptoms of BSD than

those without partners, while no significant difference was found in the clinical group of

patients with diagnosed BSD. Only a few studies have found more single or divorced

individuals among individuals exhibiting BSD symptoms in questionnaire results, namely in

a non-clinical group of college students screened for BSD symptoms (Harvanko et al. 2013)

and in a varied group of individuals with self-identified BSD (Hanley and Wilhelm 1992).

Studies comparing BSD to other behavioral addictions, such as Internet gaming disorder,

found a greater percentage of married couples among patients with BSD than among persons

with Internet gaming disorder (Granero et al. 2016). On the whole, at least in clinical samples,

BSD seems less related to partnership status than other psychiatric disorders.

Besides partnership status, partnership satisfaction is considered a central part of subjective

quality of life (Brandtstädter 2011). A meta-analysis investigating 93 studies found a moderate

positive association between marital quality and personal well-being (Proulx et al. 2007). More

importantly, Davila et al. (1997) argued in their Bstress generation model^ that individuals with

lower psychological well-being generate dysfunctional and stressful interactions with their

partners, which in turn may lead to a lower partnership quality. A national survey on marital

distress and DSM-IV psychiatric disorders demonstrated that marital distress was concomitant

with a higher general psychiatric morbidity (Whisman 2007). Moreover, results in the context of

a Brazilian study on family development displayed a bidirectional relationship between symp-

toms of depression andmarital discord (Hollist et al. 2007). Studies investigatingmarital discord

in patients with alcohol use disorder concluded that negative signals from family or partners
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may serve as antecedents for alcohol use (Epstein and McCrady 1998). A longitudinal study of

alcohol use disorder in married individuals from the general population revealed a positive

correlation between an unhappymarriage at baseline and alcohol use after 12 months (Whisman

et al. 2006). With regard to other behavioral addictions, problems with relationship (including

divorce) have been reported in patients with gambling disorder (Griffiths 2004). According to

DSM-5 (p. 586; APA 2013), gambling behavior Bdisrupts personal, family … pursuits.^ This

reflects the bidirectional link between psychiatric disorders and partnership satisfaction.

With respect to BSD, clinicians and researchers reported several cases where partnership

discord was associated with the development or maintenance of BSD symptoms (McElroy et al.

1994; Miltenberger and Redlin 2003; Mueller et al. 2010a; Marcinko and Karlović 2005).

However, there is a lack of empirical data concerning the quality of partnership in patients with

BSD. In order to fill this research gap, the present study examined not only the presence or

absence of a partnership but also its quality in patients with BSD compared to that in a non-clinical

control group. In addition, the relationship between partnership satisfaction and BSD severity as

well as symptoms of depression and anxiety was explored. Given past research, our hypotheses

were fourfold.We hypothesized that (1) the partnership status will not differ significantly between

the BSD and control groups, (2) the patients with BSD will be less satisfied in their partnerships

than the control participants, (3) a higher symptom severity of BSD will be related to lower

partnership satisfaction in both groups, and (4) a longer BSD duration in the patient group will be

related to lower partnership satisfaction. Moreover, lower partnership satisfaction was expected to

correlate with more symptoms of depression and anxiety in both samples.

Materials and Methods

Subjects

The initial sample (in the context of a larger research project: Vogel et al. 2018) included 46

treatment-seeking patients with BSD and 48 control participants, matched by age (± 1 year)

and sex. Treatment-seeking patients with BSD were recruited in a clinical setting at the

Hannover Medical School (n = 34) as well as in the Department of Psychiatry at the University

of Basel (n = 7), in the Salus Clinic Friedrichsdorf (n = 3), and in the Center for Behavioral

Addiction Research at the University of Duisburg-Essen (n = 2). Control participants were

recruited by word-of-mouth and notices in public venues (hospitals, cafés, supermarkets,

libraries). Inclusion criteria for both groups were age ≥ 18 years and sufficient German

language skills. Inclusion criteria for the BSD group was a total score ≥ 29 on the Pathological

Buying Screener (PBS; see below) (Müller et al. 2015b). Additionally, all patients were

assessed via clinical interview by experienced psychologists/psychiatrist in order to confirm

the BSD diagnosis in accordance with the operational diagnostic criteria for BSD proposed by

McElroy et al. (1994). Exclusion criteria for the control group were high symptoms of BSD as

measured with the PBS (Müller et al. 2015b). Two control participants were excluded due to

PBS scores above the cutoff value for BSD of ≥ 29 (Müller et al. 2015b). This resulted in a

final sample of 46 patients with BSD and 46 control participants. For subsequent analyses (i.e.,

partnership satisfaction), a subsample of participants in partnerships was examined (n = 54; 23

patients with BSD and 31 control participants).

All participants provided written informed consent, and the study was approved by the

ethics committee of the Hannover Medical School (No. 3360-2016).
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Assessments

The PBS (Müller et al. 2015b) was employed for the measurement of BSD symptoms. The

questionnaire consists of 13 items with a 5-point Likert scale (Bnever^ = 1 to Bvery often^ = 5).

Questions involve, e.g., buying motivation, financial and social difficulties due to BSD, and

attempts at self-control regarding BSD. Higher PBS total scores indicate more BSD symptoms.

Cronbach’s α for the PBS total score in this study sample was 0.98.

The German version (Zimmermann et al. 2015) of the Quality of Marriage Index (QMI-D)

(Norton 1983) was used to evaluate relationship satisfaction. The QMI-D consists of six items,

with the first five rated on a 7-point Likert scale (Bstrongly disagree^ = 1 to Bstrongly agree^ =

7). The last item describes the overall marital satisfaction and is rated on a 10-point Likert scale

(Bvery unhappy^ = 1 to Bperfectly happy^ = 10). The questionnaire employs a one-factor

solution to describe general marital satisfaction with a score ranging from 6 to 45, expressing

greater marital satisfaction with a higher score. The continuous QMI-D total score as well as

the categorical cutoff score of ≥ 34 denoting a Bhappy to perfectly happy^ partnership and < 34

indicating an Bunhappy to rather happy^ partnership was used for the analysis (Zimmermann

et al. 2015). Cronbach’s α for the QMI-D total score in this study sample was 0.96.

The nine-item Patient Health Questionnaire module for depression (PHQ-9) (Kroenke et al.

2001) was employed to assess symptom severity of depression. Items refer to, e.g., disinterest,

sleep problems, and lack of appetite over the past 2 weeks. Answers are given on a 4-point

scale (Bnot at all^ = 0 to Bnearly every day^ = 3). Cronbach’s α in this study sample was 0.92.

The seven-item Generalized Anxiety Disorder Questionnaire (GAD-7) (Spitzer et al. 2006)

was used to assess symptoms of anxiety. Items assess how often a person has felt, e.g.,

nervous, restless, worried, and fearful over the past 2 weeks, using a 4-point scale (Bnot at

all^ = 0 to Bnearly every day^ = 3). Cronbach’s α for the GAD-7 in this study sample was 0.92.

Statistical Analysis

Statistical analyses were performed with IBM SPSS Statistics Version 24. Group differences in

categorical variables were evaluated using χ2 tests. Age, education, and questionnaire data

were not normally distributed (i.e., Kolmogorov-Smirnov test, Shapiro-Wilk test at the < 0.001

α level), and the variances differed between samples for most of the continuous variables.

Therefore, data were described using medians (Mdn) and interquartile ranges (IQR), and non-

parametric tests (Mann-Whitney U test, Spearman’s rho) were employed. Values of p < 0.05

were considered to be statistically significant. As effect size estimates, Cohen’s r was used for

Mann-Whitney U tests and the ϕ coefficient for χ2 statistics (Fritz et al. 2012). For both

estimates, 0.1–0.3 refers to a small effect, 0.4–0.5 refers to a medium effect, and more than 0.5

represents a large effect (Cohen 1988).

Results

Demographics of the Total Sample (N = 92)

Table 1 presents the demographic data for the total sample (including individuals with and

without current partnership). The BSD and the control groups did not differ significantly in

gender and age but in education, and the two groups showed an expected significant difference
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in PBS total scores. As assumed, the clinical group suffered from higher psychopathology (i.e.,

symptoms of anxiety, depression) than the control group. Information regarding BSD duration

was available from 37 patients and ranged from 1 to 44 years (Mdn = 10, IQR = 13). With 23

patients with BSD (50%) and 31 control participants (67%) in partnerships, there was no

significant group difference regarding partnership status (χ2
(1) = 2.87, p = 0.090, ϕ = 0.18).

Participants in Partnerships

Further analyses were conducted regarding the subsample of participants in partnerships (n =

54; 23 patients with BSD and 31 control participants), as seen in Table 2. This subsample was

analogous to the total sample with respect to demographics, though there was no significant

difference in the level of education between patients and control participants. The information

on BSD duration was available from 17 patients and ranged from 5 to 44 years (Mdn = 10,

IQR = 12). As in the total sample, patients with BSD exhibited higher scores on the PBS, the

PHQ-9, and the GAD-7.

Partnership Satisfaction

In order to assess partnership satisfaction for participants in partnerships, the continuous QMI-

D total score as well as the categorical QMI-D cutoff score was compared between groups (see

Table 2). The results showed no significant difference in the QMI-D total score between

patients with BSD and the control group. According to the IQRs, the partnership satisfaction

varied more in the patient group than in the control group. The comparison of categorical

QMI-D data suggests a trend (p = 0.057, ϕ = 0.24) towards more participants with Bhappy to

perfectly happy^ partnerships (QMI-D ≥ 34) in the control group.

For patients with BSD (n = 17), QMI-D total scores were negatively correlated with BSD

duration (rs = − 0.56, p = 0.009, one-sided). When considering possible relationships between

partnership satisfaction, symptoms of BSD, depression, and anxiety in both groups (see Table 3),

QMI-D scores were not significantly correlated with PBS scores. For control participants, a

negative correlation between GAD-7/PHQ-9 total scores and QMI-D total scores emerged. In

contrast, QMI-D was not correlated with GAD-7/PHQ-9 scores in patients with BSD.

Table 1 Descriptive data for the total sample

BSD group Control group

n = 46 n = 46 Test statistic p

Gender n (%) n (%)

Female 35 (76) 34 (74)

Male 11 (24) 12 (26) X2
(1) = 0.06 p = 0.810

Mdn (IQR) Mdn (IQR)

Age 46.50 (17.50) 47.00 (17.25) U = 1046.50 p = 0.928

Education (years)a 10.00 (2.50) 13.00 (2.00) U = 666.50 p = 0.003

PBS 51.50 (15.75) 19.00 (5.00) U < 0.001 p < 0.001

PHQ-9 12.50 (12.25) 3.50 (3.00) U = 308.00 p < 0.001

GAD-7 11.50 (6.25) 3.00 (4.00) U = 200.00 p < 0.001

BSD buying-shopping disorder, PBS Pathological Buying Screener, PHQ-9 Patient Health Questionnaire module

for depression, GAD-7 Generalized Anxiety Disorder Questionnaire

aData available from N = 91 participants
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Discussion

In line with our first hypothesis, patients with BSD did not differ from control participants with

respect to partnership status. Participants were in partnerships to a similar extent in both

groups. This finding supports previous outcomes from different countries which demonstrated

a lack of significant difference in partnership status between individuals with and without BSD

(Koran 2006; Leite and Silva 2016; Müller et al. 2016; Otero-López and Villardefrancos 2014;

Voth et al. 2014).

Contrary to our second and third hypotheses, partnership satisfaction seems to have no

association with BSD. The BSD and control groups did not differ significantly with respect to

partnership quality as measured with the QMI-D. There was a trend towards a higher rate of

Table 3 Correlations between buying-shopping disorder, partnership satisfaction, depression, and anxiety

BSD group (n = 23) Control group (n = 31)

QMI PBS PHQ-9 QMI PBS PHQ-9

PBS − 0.29 0.07

PHQ-9 − 0.17 0.52** − 0.55** 0.15

GAD-7 − 0.28 0.30 0.76** − 0.55** 0.20 0.77**

The correlation between QMI total scores, PBS total scores, PHQ-9 total scores, and GAD-7 total scores was

analyzed for the subsample of participants in partnership (n = 54) using one-sided Spearman’s rho tests.

BSD buying-shopping disorder, PBS Pathological Buying Screener, PHQ-9 Patient Health Question-

naire module for depression, GAD-7 Generalized Anxiety Disorder Questionnaire,QMI-DGerman version of

the Quality of Marriage Index

**p< 0.001

Table 2 Descriptive data for the subsample of participants in partnerships

BSD group Control group

n = 23 n = 31 Test statistic p ES

Gender n (%) n (%)
Female 14 (61) 22 (71)
Male 9 (39) 9 (29) χ2

(1) = 0.61 p = 0.436 ϕ = 0.11

Mdn (IQR) Mdn (IQR)
Age 42.00 (19.00) 48.00 (16.00) U = 307.50 p = 0.391 r = 0.12
Education (years)a 12.00 (3.00) 13.00 (2.00) U = 285.00 p = 0.299 r = 0.14
PBS 52.00 (16.00) 20.00 (5.00) U < 0.001 p < 0.001 r = 0.85
PHQ-9 10.00 (11.00) 4.00 (3.00) U = 147.50 p < 0.001 r = 0.50
GAD-7 9.00 (8.00) 3.00 (4.00) U = 87.00 p < 0.001 r = 0.64
QMI-D 36.00 (18.00) 40.00 (7.00) U = 255.50 p = 0.077 r = 0.24

QMI-Db n (%) n (%)
< 34 8 (35) 4 (13)
≥ 34 15 (65) 27 (87) χ2

(1) = 3.66 p = 0.057c ϕ = 0.26

BSD buying-shopping disorder, PBS Pathological Buying Screener, PHQ-9 Patient Health Questionnaire module

for depression, GAD-7 Generalized Anxiety Disorder Questionnaire, QMI-D German version of the Quality of

Marriage Index

aData available from n = 53 participants

bQMI-D < 34 indicates an unhappy to rather happy partnership; QMI-D ≥ 34 indicates a happy to perfectly

happy partnership

c Fisher’s exact test, one-tailed
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individuals with Bhappy to perfectly happy^ partnerships in the control group compared to the

BSD group. However, according to the small effect size (ϕ = 0.24), this difference cannot be

considered meaningful. The lack of significant group difference in partnership satisfaction

could be related to the small sample size. However, the QMI-D scores were not related to PBS

scores in both groups, emphasizing that symptoms of BSD did not seem to be associated with

partnership satisfaction. This is different from previous studies in patients with other psychi-

atric disorders such as depression (Whisman and Uebelacker 2009) or alcohol use disorder

(Whisman et al. 2006). Besides the problem of comparing BSD with depressive and alcohol

use disorders and the relatively small sample size of the present study, the contrasting findings

may be explained by the use of different questionnaires to assess partnership satisfaction.

Other studies employed the Dyadic Adjustment Scale (DAS) (e.g., South et al. 2011) or

individual, non-standardized scales, while the present study applied the QMI-D for the

evaluation of partnership satisfaction. On the other hand, the QMI-D has been shown to

provide a reliable and efficient assessment of partnership satisfaction in German samples

(Zimmermann et al. 2015) and was highly correlated with the DAS and other measures of

partnership satisfaction in previous studies (Heyman et al. 1994). The QMI-D was favored in

this study because it Bexclusively evaluates the relationship as a whole^ (Norton 1983, p. 143).

Norton (1983) describes that the dichotomous view on relationship satisfaction refrains from

including possibly confounding factors, such as sex life, religious matters, or agreement on

various issues. Not all couples define these factors as crucial for partnership quality; therefore,

a strongly weighed lack of one of these factors might skew the overall described subjective

feeling of satisfaction.

Future studies concerning partnership quality in patients with BSD should collect additional

information, based on interviews or further marital assessments, regarding possible aspects or

events that may influence partnership satisfaction, such as partnership duration and death or

chronic illness in the family. In addition, evaluation by the patients’ partners should be

included. In research on depression and partnership quality, quality of life and marital

satisfaction had a negative correlation in patients’ spouses with longer duration of untreated

depression but did not affect the patients’ judgment of their marital satisfaction or quality of

life (Aggarwal et al. 2017). Although Aggarwal et al. (2017) in general did not report a

significant difference between patients and spouses regarding marital satisfaction, they found a

difference between partners with regard to marital satisfaction and duration of illness. This

differing perception between two partners regarding partnership quality after longer disease

duration illustrates the complexity of partnership satisfaction and the importance of a holistic

view on relationships. Another study on partnership quality in depression showed a longitu-

dinal association between partners’ verbalized criticism of their depressed partners (patients) at

baseline and the patients’ relationship satisfaction after 10 years (Kronmüller et al. 2011). This

once again emphasizes the importance of considering the partners’ perspective when investi-

gating partnership satisfaction. As patients with BSD often exhibit a dependence on other

peoples’ evaluation (DeSarbo and Edwards 1996), it seems particularly important to include

partners’ evaluations. The lack of effect BSD seems to have on patients’ partnership satisfac-

tion could be based on the more dependent, less autonomous personality style of patients with

BSD (Verplanken and Herabadi 2001) that makes the partnership a crucial anchor for stability

and self-confidence. If already these two factors alone are seen as satisfying, having a partner

in and of itself could already account for a great amount of satisfaction in contrast to the

psychological stress and frustration concerning money, debts, and overspending. However, this

point of view might not be shared by the patients’ partners. Consequently, a greater
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dissatisfaction from the partner’s side could indirectly increase the dissatisfaction and emo-

tional burden for patients with BSD over time (Whisman and Baucom 2012).

When analyzing the BSD group separately, the duration of BSD in patients showed a

negative correlation with partnership satisfaction, which supports our fourth hypothesis.

Patients with BSD may be able to hide their problems from their partners for a longer period

of time and only experience partnership dissatisfaction after several years of struggling with

the disorder and the long-term adverse consequences (i.e., lies, debts, deception, bankruptcy).

At least at the early stage of BSD, it may be experienced as a socially less apparent disorder

when compared to alcohol use or depressive disorders. However, due to the cross-sectional

nature of the study, one cannot draw a causal link between BSD duration and partnership

satisfaction based on the present data. Nevertheless, the findings contribute to increasing

awareness on the role of partnership satisfaction in patients with BSD among mental health

professionals.

Lower partnership satisfaction was expected to be related to more symptoms of depression

and anxiety in both groups. However, the assumed relationship was only present in the control

group. The negative correlation between PHQ-9 scores and QMI-D scores corresponds to past

research on depression and relationship dissatisfaction (Whisman 2007; Whisman and

Uebelacker 2009). The lack of significant correlations between QMI-D scores and measures

of depression and anxiety in the BSD group could be explained by the widespread distribution

of QMI-D scores in this group (Table 2). Another reason for the missing correlation between

variables on a bivariate level could be that an unknown variable besides depression or anxiety

may have affected partnership satisfaction in patients with BSD. Slight partnership dissatis-

faction could be part of a deeper construct originating in the patients’ passive-avoidance

coping strategies and personality structure (Mueller et al. 2009; Otero-López and

Villardefrancos 2014). Some patients with BSD avoid their problems and fall into denial, a

practice they may also use when considering their partnership satisfaction. Patients might deny

problems in their partnership and still report an outward satisfaction in order to uphold their

relationship as a strong pillar of support and self-esteem. Moreover, future research should

determine whether the partner is aware of the BSD problem. A more detailed understanding

will require further research analyzing specific BSD symptoms, psychiatric comorbidity (also

including personality features), and partnership satisfaction.

Overall, the BSD group in this study sample proved comparable to clinical samples inves-

tigated in previous studies on BSD with regard to sociodemographic characteristics and psychi-

atric comorbidity (Mueller et al. 2010b). As expected, the control group showed little psychiatric

comorbidity. Moreover, the QMI-D total scores for men and women in the control group were

extremely close to those in a large-scale sample of the German population (n = 1045, men:

M = 39.49 ± 5.81; women: M = 38.65 ± 6.91) (Zimmermann et al. manuscript in revision).

The study bears some limitations. Considering only the individuals in partnerships, the two

groups’ small and unequal sample sizes need to be kept in mind when interpreting the results.

With regard to control participants, a self-selection bias among volunteers cannot be excluded.

Furthermore, variance in BSD duration and treatment status among patients may have

influenced the answers given on the self-report questionnaires, as some participants possibly

reflected their actions and emotions differently than others.

Different studies show that relationship satisfaction declines over time, while partnership

discord increases over time (Johnson et al. 1999; Birditt et al. 2017). Unfortunately, data on the

duration of the participants’ partnerships were not available. Future studies should collect

information regarding the duration of partnership in order to investigate its influence on the
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relationship between BSD and partnership satisfaction. Moreover, the cross-sectional nature of

the study does not permit causal conclusions, calling for longitudinal studies or model-based

analyses in order to understand the cause-effect relationship between BSD and partnership

dissatisfaction.

Taken together, the results suggest that patients with BSD and community control partic-

ipants without BSD seem to engage in partnerships to a similar extent and do not display great

differences regarding their partnership satisfaction. Nevertheless, the significant influence of

BSD duration on partnership satisfaction in the present cross-sectional study emphasized the

impact the course of BSD has on partnerships and the possible role of denial and avoidance

strategies that perpetuate the disorder. Thus, it remains vital to conduct longitudinal research

on further factors accompanying BSD in order to investigate the influence of partnership

satisfaction on the course of BSD and facilitate early BSD diagnosis and treatment.
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