Childhood Trauma’s Modifying Effect on Reward and Punishment Sensitivities’
Associations with Eating Disorder Symptoms
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RS and PS were measured by self-report through the Sensitivity to
Punishment/Sensitivity to Reward Questionnaire (SPSRQ).

* BE and restriction were measured by self-report through the Eating
Pathology Symptoms Inventory (EPSI).

Implications:
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