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Self-compassion,  treating  oneself  as  a loved  friend  might,  demonstrates  beneficial  associations  with  body
image and  eating  behaviors.  In  this  systematic  review,  28  studies  supporting  the  role  of self-compassion
as  a protective  factor against  poor  body  image  and  eating  pathology  are  reviewed.  Findings  across
various  study  designs  consistently  linked  self-compassion  to lower  levels  of  eating pathology,  and  self-
compassion  was  implicated  as  a  protective  factor  against  poor  body  image  and  eating  pathology,  with  a
few exceptions.  These  findings  offer  preliminary  support  that  self-compassion  may  protect  against  eating
elf-compassion
ody image
isordered eating
ating disorder

pathology  by:  (a)  decreasing  eating  disorder-related  outcomes  directly;  (b)  preventing  initial  occurrence
of  a risk  factor  of  a maladaptive  outcome;  (c)  interacting  with  risk  factors  to interrupt  their  deleterious
effects;  and  (d) disrupting  the mediational  chain  through  which  risk  factors  operate.  We  conclude  with
suggestions  for future  research  that  may  inform  intervention  development,  including  the  utilization  of
rotective factor
ating pathology

research  designs  that  better  afford  causal  inference.
© 2016  Elsevier  Ltd. All  rights  reserved.
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Introduction

Recent work has called for the investigation of protective fac-
ors that modify, ameliorate, or otherwise alter factors known to
e linked to poor body image and eating pathology (Tylka & Kroon
an Diest, 2015). Better understanding these links in correlational
esearch represents an important step toward identifying poten-
ial protective factors that may  be shown in causal research to
uffer or mediate the described associations. Maladaptive envi-
onmental and interpersonal factors shown to be associated with
oor body image and disordered eating include experiences of
exual objectification and culturally, interpersonally, and family-
ediated appearance pressures and messages (Tylka & Kroon Van
iest, 2015). In theory, protective factors could disrupt or inter-
ct with an array of body image-related variables implicated in
he etiology of eating pathology, for example, thin-ideal internal-
zation, self-objectification, poor interoceptive awareness, body or
ppearance comparisons, body dissatisfaction, and drive for thin-
ess (e.g., Ainley & Tsakiris, 2013; Bailey & Ricciardelli, 2010; Stice,
002; Tylka & Hill, 2004).

elf-Compassion as a Potential Protective Factor

Self-compassion is a multi-dimensional construct based on the
ecognition that suffering, failure, and inadequacy are part of the
uman condition, and that all people—oneself included—are wor-
hy of compassion (Neff, 2003a). Self-compassion is optimally
ituated to address the etiological equifinality of poor body image
nd disordered eating, given its strong empirical formulation as
n adaptive affect regulation and coping strategy (e.g., Neff, Hsieh,

 Dejitterat, 2005; Sirois, Kitner, & Hirsch, 2015). Neff (2003a)
onceptualized self-compassion as comprising three interrelated
imensions: (a) self-kindness, being kind and understanding of
neself, rather than engaging in self-judgment and criticism, (b)
indfulness, holding aversive thoughts and feelings in balanced

wareness rather than over-identifying with them, and (c) common
umanity,  viewing one’s experiences as a natural extension of those
xperienced by all individuals rather than as isolating and separate.

Following Tylka and Kroon Van Diest (2015), we propose that
elf-compassion may  operate as a protective factor against poor
ody image and eating pathology through four primary path-
ays. First, self-compassion may  directly mitigate the maladaptive

utcomes of poor body image or eating pathology. Second, self-
ompassion may  prevent the initial occurrence of a risk factor (e.g.,
hin-ideal internalization) of a maladaptive outcome (e.g., eating
athology). Third, self-compassion may  interact with a risk factor
o interrupt its deleterious effects. Statistically, this is referred to
s moderation, whereby a variable such as self-compassion alters
he strength or direction of the relationship between a predictor
e.g., social comparisons) and a criterion (e.g., body dissatisfaction;
arazsia, van Dulmen, Wong, & Crowther, 2013).

Fourth and relatedly, self-compassion may  disrupt the media-
ional chain through which risk factors operate. Mediator variables
re conceptualized to partially or fully explain the relationship
etween a given predictor and a criterion over time (Karazsia et al.,

013). As previously suggested (Tylka & Kroon Van Diest, 2015),
elf-compassion may  moderate (i.e., buffer or protect against) the
ffects of mediating risk factors (e.g., thin-ideal internalization)
hat may  otherwise lead to disordered eating, a process statistically
 .  .  .  .  . . . .  . .  .  . . . . . .  .  . . . . . .  . . . . .  . . .  . . . .  . . .  . . . . .  . . . .  .  . . . .  . .  . . .  .  .  .  . . .  .  .  . . . . . .  . . .  130

referred to as mediated moderation (Karazsia et al., 2013). Notably,
there is considerable overlap between these categories. Self-
compassion likely acts at multiple levels and through multiple
pathways simultaneously (Tylka, Russell, & Neal, 2015).

Present Review

Articles to date have reviewed empirical correlates of self-
compassion, theoretical/empirical support behind interventions
theorized to increase self-compassion (Barnard & Curry, 2011),
and associations between self-compassion and psychopathology
(MacBeth & Gumley, 2012). No reviews to date have examined
evidence implicating self-compassion as a protective factor in the
context of body image and eating pathology, a gap addressed by
the current systematic review.

Method

Search Design

A literature search was  conducted to identify studies that
reported on the relationship between self-compassion, body
image-related factors, eating disorder (ED) diagnosis, and disor-
dered eating behaviors. Where mediational analyses were reported
between self-compassion and outcomes related to body image,
psychosocial variables included in the analysis (i.e., variables not
limited to body image) are reported.

Eligibility Criteria

Eligible studies were required to investigate the empirical
relationship of self-reported self-compassion to at least one vari-
able related to body image or eating pathology, and be original,
peer-reviewed, and written in English. Excluded studies included
theoretical articles, qualitative reports, and single-participant case
studies. Given the preliminary nature of the topic area, no studies
were excluded on the basis of methodological limitations or the
gender, age, and type of sample.

Search Strategy

Studies were identified through database searches of
EBSCOhost-indexed CINAHL, Academic Search Premier and
PsycINFO, as well as reviewing the references of relevant papers.
For the systematic review, these search terms were used (in AND
combinations) with the keyword “self-compassion”: body dissat-
isfaction, body image, body, body image dysphoria, body image
disturbance, body esteem, body preoccupation, self-objectification,
objectified body consciousness, body surveillance, body shame,
appearance, social physique anxiety, body appreciation, body
image avoidance, body image flexibility, interoception, interocep-
tive awareness, body awareness, weight concerns, eating disorder,
eating pathology, disordered eating, anorexia, bulimia, binge eating
disorder, bulimic, binge, binge eating, food restriction, restrained
eating, rigid restraint, rigid dietary restraint, restrict, diet, dieting,

eating, thinness, drive for thinness, exercise, compulsive exercise.
For parsimony, unless referring to specific outcomes, we refer to
these in aggregate as “body- and ED-related outcomes.” Again, for
parsimony, we use the term “outcomes” to refer to cross-sectional,
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ment evidenced the most significant decreases in eating disorder
symptoms over 12 weeks, a pattern also observed to a lesser degree
in patients who  evidenced relatively smaller early decreases in
Fig. 1. PRISM diagram e

rospective, and experimental studies, with the caveat that there
re no true outcomes in cross-sectional and prospective research.

The search period was from July 1, 2003, following the initial
perationalization of the self-compassion construct (Neff, 2003b),
o November 5, 2015. Titles and abstracts were twice screened by
he first author. Those determined potentially eligible were indexed
or full screening. Articles were included or discarded after the
uthor twice reviewed each full text against the eligibility criteria.
ig. 1 describes the search process and outcome.

Results

Overall, 28 studies warranted inclusion, with an array of
esigns ranging from cross-sectional to prospective longitudinal
nd intervention/experimental (Table 1). Unless otherwise speci-
ed, reported studies employed samples of predominantly White
ace/ethnicity. To facilitate, the review findings are structured
ccording to the four pathways through which self-compassion
ay  act as a protective factor, followed by review of treatment stud-

es. In the first section, direct associations between self-compassion
nd eating pathology are reviewed. The second section examines
iterature supporting the hypothesis that self-compassion may  pre-
ent the initial occurrence of body image-related risk factors for
ating pathology. The third section reviews evidence implicating
elf-compassion as a buffer against body- and ED-related outcomes,
hile the fourth section considers research suggesting that self-

ompassion may  disrupt the mediational chain fostering body- and
D-related outcomes. The final section reports treatment studies of
elf-compassion for ED-related outcomes.

ection 1: Self-Compassion and Eating Disorder

ymptomatology

To better elucidate whether self-compassion has a direct inverse
ssociation with eating pathology, as posited by the first pathway,
ing the search strategy.

this section reviews related literature in clinical and non-clinical
samples.

Studies with clinical ED samples. Five articles assessed self-
compassion and eating pathology in clinical ED samples. In a
cross-sectional study of 34 ED outpatients from Portugal, the self-
kindness dimension of self-compassion predicted 37.6% of variance
in eating pathology (Ferreira, Matos, Duarte, & Pinto-Gouveia,
2014). Fear of self-compassion (e.g., “I feel that I don’t deserve to
be kind and forgiving to myself”), drawn from the Compassion-
Focused Therapy (CFT) paradigm, was observed as the strongest
predictor of disordered eating in 97 Canadian ED patients1 when
entered with body mass index (BMI), self-compassion, and self-
esteem in multivariate analyses (Kelly, Vimalakanthan, & Carter,
2014). Findings from these studies reflect that ED outpatients with
greater self-kindness and less fear of self-compassion report lower
eating pathology.

The temporal relation between self-compassion and ED pathol-
ogy was  also examined in two  prospective longitudinal studies
reported in a series of three articles from a research group in
Canada (Kelly & Carter, 2014; Kelly, Carter, & Borairi, 2014; Kelly
et al., 2013). In both longitudinal studies, predominantly female
ED patients were assessed from baseline entry into standard eat-
ing disorder treatment and at 3, 6, 9, and 12 weeks of treatment.
In the first article (n = 74), lower self-compassion and higher fear
of self-compassion at baseline significantly correlated with eating
pathology (Kelly et al., 2013). The second article (n = 97), which
included participants from the first article, observed that patients
who demonstrated greater gains in self-compassion early in treat-
self-compassion (Kelly, Carter, et al., 2014). In the third article

1 The same sample was utilized in Kelly, Carter, Zuroff, and Borairi (2013).
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Table 1
Key findings of research examining associations between self-compassion and body- and ED-related outcomes.

Study Design Measure Sample Key Findings

Adams and Leary
(2007)

Experimental
manipulation

Self-compassionate eating
attitudes Revised Rigid Restraint
Scale

Undergraduate females in U.S.
(N = 84)

Highly restrictive participants in
self-compassion/doughnut preload condition
consumed less candy than no-preload
participants.
Highly restrictive participants in
preload/no-self-compassion did not
compensate for having already eaten a
doughnut by reducing subsequent candy
intake, relative to those in self-compassion
condition.

Albertson et al. (2014) RCT compared
3-week
self-compassion
group receiving
weekly podcasts to
wait-list control
group

Self-Compassion Scale
Body Shape Questionnaire
Body Shame subscale of Objectified
Body Consciousness Scale
Body Appreciation Scale

Multigenerational females in
the U.S. endorsing body image
concerns (N = 228)

Intervention group improved significantly in
self-compassion, body appreciation, body
dissatisfaction, body shame, and contingent
self-worth based on appearance post-program,
relative to controls.
All findings held at 3-month follow-up.

Breines et al. (2014) Study 1:
Daily diary

Study 1:
State appearance-related
self-compassion
Rosenberg Self-Esteem Scale
Modified disordered eating scale

Undergraduate females in U.S.
Study 1, N = 95

Study 1:
Higher self-compassion days linked to lower
disordered eating levels.

Study 2:
Cross-sectional

Study 2:
State appearance-related
self-compassion
State self-esteem
Body Shame subscale of Objectified
Body Consciousness Scale
Anticipated disordered eating
Lab-based restrained eating

Study 2, N = 158 Study 2:
Self-compassion predicted lower body shame,
disordered eating behavior, lower weight-gain
concerns as a motive for restrained eating, and
lower self-punishment as motive for not
eating.
Body shame mediated relationship between
self-compassion and anticipated disordered
eating, and between self-compassion and
weight gain concern motives for eating.

Daye et al. (2014) Cross-sectional Self-Compassion Scale, Short-Form
Caregiver Eating Messages Scale,
Objectified Body Consciousness
Scale

Undergraduate females in U.S.
(N = 322)

Same sample as Schoenefeld
and Webb (2013)

Self-compassion negatively predicted body
surveillance and body shame, but not
appearance control beliefs.
Self-compassion moderated the link between
restrictive and critical caregiver eating
messages and both body surveillance and body
shame.
Self-compassion did not moderate links
between pressure to eat caregiver eating
messages and body surveillance/body shame,
or between either type of caregiver eating
message and appearance control beliefs.

Duarte et al. (2015) Cross-sectional Self-Compassion Scale
Figure Rating Scale
Social Comparison Through
Physical Appearance Scale

Undergraduate females in
Portugal (N = 662)

Lower self-compassion fully mediated
association between body dissatisfaction and
psychological quality of life.

Ferreira et al. (2014) Cross-sectional Self-Compassion Scale
ED Examination Questionnaire
Shame Experiences Interview
Impact of Event Scale-Revised
Centrality of Event Scale

Eating disorder outpatients in
Portugal (N = 34)

Self-compassion positive subscale
(self-compassion), but not the negative
composite (self-judgment), predicted eating
pathology.
Self-compassion positive composite
moderated the positive influence of
low/medium, but not high, shame memories
on eating pathology.

Ferreira et al. (2011) Cross-sectional Self-Compassion Scale
Body Image Acceptance and Action
Questionnaire
BMI

General population in Portugal
(N = 679)

Body image flexibility was positively
correlated with self-compassion dimensions of
self-kindness, common humanity, and
mindfulness.

Ferreira et al. (2013) Case–Control Self-Compassion Scale
Other As Shamer Scale
ED Inventory
ED Examination Questionnaire

Female ED outpatients
(N = 102)
Women from general
population in Portugal
(N = 123)

Same sample as Pinto-Gouveia
et al. (2014)

ED patients evidenced lower scores of
self-compassion than non-patients.
In both groups, external shame predicted drive
for thinness and lower self-compassion.
In ED patients, lower self-compassion fully
mediated positive link between external
shame and drive for thinness, while partial
mediation was observed among non-patients.



T.D. Braun et al. / Body Image 17 (2016) 117–131 121

Table  1 (Continued)

Study Design Measure Sample Key Findings

Gale et al. (2014) Retrospective
analysis of
community-based
CFT treatment
program

ED Examination Questionnaire
Sterling ED Scale
Clinical Outcomes in Routine
Evaluation outcome measure

ED patients in England
(N = 139)

Significant improvements in psychological
distress, self-esteem, self-directed hostility,
perceived external control, bulimic and
anorexic dietary cognitions and dietary
behaviors, binge eating, and excessive exercise
(vomiting, laxative, and diuretic use marginally
significantly reduced).
BN (bulimia nervosa) and to a lesser degree
EDNOS (eating disorder not otherwise
specified) patients demonstrated greatest
improvement, AN (anorexia nervosa) the least.

Homan and Tylka
(2015)

Cross-sectional Self-Compassion Scale, Short Form
Body Comparison Orientation
subscale from Body, Eating, and
Exercise Comparison Orientation
Measure
Body Appreciation Scale
Contingencies of Self-Worth Scale

Combined sample of female
undergraduates (n = 42) and
women  from MTurk (n = 221)
in U.S. (N = 263)

Self-compassion moderated negative
associations between body comparison and
body appreciation, and appearance-contingent
self-worth and body appreciation, such that
these associations disappeared for women
high in self-compassion.

Kelly and Carter (2015) RCT compared
Compassion-
Focused Therapy to
behavioral
intervention

Self-Compassion Scale
ED Examination Questionnaire
Center for Epidemiological Studies
Depression Scale
Fears of Self-Compassion Scale

Persons with binge eating
disorder in Canada (N = 41)

Interventions reduced weekly binge days more
than control condition.
Self-compassion intervention more effective in
reducing global ED pathology, weight and
eating concerns more than behavioral and
control conditions.
Self-compassion intervention produced
greater improvements in self-compassion than
control condition.
Lower baseline fears of self-compassion in the
self-compassion group predicted greatest
improvements in ED pathology and depressive
symptoms.

Kelly and Carter (2014) Prospective cohort Self-Compassion Scale-Short Form
ED  Examination Questionnaire

ED patients in Canada (N = 89) Self-compassion did not significantly increase
over time in AN-BP (AN purging) and AN-R (AN
restricting) groups.
Self-compassion significantly increased over
time in BN and EDNOS groups.

Kelly, Carter, et al.
(2014)

Prospective cohort Self-Compassion Scale-Short Form
ED  Examination Questionnaire

ED outpatients in Canada
(N = 97)

Same sample as Kelly et al.
(2013) and Kelly,
Vimalakanthan, and Carter
(2014)

Greater gains or smaller decreases in
self-compassion early in treatment linked to
greater decreases in eating disorder symptoms
over 12 weeks.

Kelly et al. (2013) Prospective cohort Self-Compassion Scale, Short Form
Fears of Self-Compassion Scale
ED Examination Questionnaire

ED outpatients in Canada
(N = 74)

Same sample as Kelly, Carter,
et al. (2014) and Kelly,
Vimalakanthan, and Carter
(2014)

Those low in self-compassion and high in fear
of  self-compassion at baseline demonstrated
no change in eating disorder symptoms across
12 weeks, in contrast to patients with other
levels of baseline compassion and fear of
self-compassion.
Patients higher in baseline self-compassion
experienced reductions in ED symptoms
independent of fear of self-compassion, while
patients lower in baseline self-compassion
only evidenced improvements in ED symptoms
if  their fear of self-compassion was also low.

Kelly, Vimalakanthan
and Carter (2014)

Case–Control Self-Compassion Scale, Short Form
Fears of Self-Compassion Scale
Rosenberg Self-Esteem Scale
ED Examination Questionnaire
BMI

Female undergraduates
(N = 155) in Canada
ED patients (N = 97) in Canada

Same ED sample as Kelly, Carter,
et al. (2014) and Kelly et al.
(2013)

Same undergraduate sample as
Kelly, Vimalakanthan and Miller
(2014)

ED patients indicated higher fear of
self-compassion, lower self-compassion than
did student sample.
In patients, fear of self-compassion was
strongest predictor of eating pathology.
In students, low self-compassion was strongest
predictor of global eating pathology and
subscales. Low self-compassion and fear of
self-compassion predicted greater Eating
concerns in students.
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Table 1 (Continued)

Study Design Measure Sample Key Findings

Kelly, Vimalakanthan
and Miller (2014)

Cross-sectional Self-Compassion Scale
Rosenberg Self-Esteem Scale
ED Examination Questionnaire
Body Image Acceptance and Action
Questionnaire
BMI

Female undergraduates
(N = 153) in Canada

Same sample as Kelly,
Vimalakanthan and Carter
(2014)

Self-compassion negatively predicted
global eating pathology and subscales,
and positively predicted body image
flexibility.
Self-compassion moderated
associations between BMI  and global
eating pathology and weight concerns,
and between body image flexibility
and BMI.

Liss and Erchull (2015) Cross-sectional Self-Compassion Scale, Short Form
Objectified Body Consciousness
Scale
Eating Attitudes Test 26
Patient Health Questionnaire
BMI

Female undergraduates high
(n = 106) and low (n = 104) in
self-compassion in U.S.

Low self-compassion women reported
greater body surveillance, body shame,
negative eating attitudes, and
depression.
Among women low in
self-compassion, mediational paths
between body surveillance and body
shame, and from body surveillance to
negative eating attitudes, were
significantly stronger than for women
high in self-compassion.

Magnus et al. (2010) Cross-sectional Self-Compassion Scale
Rosenberg Self-Esteem Scale
Social Physique Anxiety Scale
Obligatory Exercise Questionnaire

Female exercisers (N = 252) in
Canada

Self-compassion predicted lower levels
of  social physique anxiety and
obligatory exercise.

Mosewich et al. (2011) Cross-sectional Self-Compassion Scale
Rosenberg Self-Esteem Scale
Social Physique Anxiety Scale
Obligatory Exercise Questionnaire
Objectified Body Consciousness
Scale for Youth

Adolescent female athletes
(N = 151) in Canada

Self-compassion predicted objectified
body consciousness, body surveillance,
and body shame, but not obligatory
exercise.

Pinto-Gouveia et al.
(2014)

Cross-sectional Self-Compassion Scale
Other As Shamer Scale
Striving to Avoid Inferiority Scale
Social Comparison Through
Physical Appearance Scale
The Forms of Self-Criticizing and
Self-Reassuring Scale
ED Inventory
ED Examination Questionnaire

Pooled sample of female ED
outpatients (n = 102) and
women from general
population (n = 123) in
Portugal (N = 225)

Same sample as Ferreira et al.
(2013)

Social rank mentality (i.e., social
comparison through physical
appearance, external shame, and
pressure to compete to avoid
inferiority) was linked to drive for
thinness via higher levels of
self-criticism and lower levels of
self-compassion.

Pisitsungkagarn et al.
(2013)

Cross-sectional Self-Compassion Scale
Rosenberg Self-Esteem Scale
Body Appreciation Scale

Female undergraduates
(N = 302) in Thailand

Self-compassion significantly
moderated the positive relationship
between body image satisfaction and
self-esteem. Those with high
self-compassion were less likely to
evidence a correlation between body
image satisfaction and self-esteem.

Przezdziecki et al.
(2013)

Cross-sectional Self-Compassion Scale
Body Image Scale (breast-cancer
specific)
Depression Anxiety and Stress
Scale-21

Breast cancer survivors who
finished active treatment
(N = 279) in Australia

Lower levels of self-compassion
partially mediated the positive
association between body image
disturbance and distress.

Schoenefeld and Webb
(2013)

Cross-sectional Self-Compassion Scale
Distress Tolerance Scale
Body Image
Acceptance and Action Scale
Intuitive Eating Scale

Female undergraduates
(N = 322) in U.S.

Same sample as Daye et al.
(2014)

Self-compassion had a significant
indirect effect on intuitive eating
scores via the mediator of body image
flexibility, but not distress tolerance.

Stapleton and Nikalje
(2013)

Cross-sectional Self-Compassion Scale
Rosenberg Self-Esteem Scale
Body Image Avoidance
Questionnaire
Intuitive Eating Scale
BMI

Female undergraduates in
Australia (N = 137)

Self-compassion predicted body image
avoidance behaviors.
Results disappeared when intuitive
eating was included in the model.

Taylor et al. (2015) Cross-sectional Self-Compassion Scale, Short Form
Mindful Eating Questionnaire
Eating Attitudes Test 26
BMI

Undergraduates (N = 150) in
U.S.

Self-compassion predicted mindful
eating and negatively predicted ED
symptomatology and BMI.
No moderation observed of the link
between self-compassion and BMI  or
ED symptomatology by mindful eating.
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Study Design Measure Sample Key Findings

Tylka et al. (2015) Cross-sectional Self-Compassion Scale, Short Form
Perceived Sociocultural Pressures
Scale
Thin Ideal subscale of the
Sociocultural Attitudes Toward
Appearance Questionnaire
Eating Attitudes Test 26

Community women (N = 435)
in U.S.

Self-compassion moderated
relationship between media
thinness-related pressure (but not
friend, family, or partner, i.e.,
interpersonal pressures) and thin-ideal
internalization.
Self-compassion moderated the
relationship between media
thinness-related pressure (but not peer
or partner pressures) and disordered
eating.
At  low family thinness pressure,
self-compassion and disordered eating
were inversely linked, with this
relationship becoming non-significant
at high levels of family thinness
pressure.

Wasylkiw et al. (2012) Cross-sectional Study 1:
Self-Compassion Scale
Rosenberg Self-Esteem Scale
Body Shape Questionnaire
Body Appreciation Scale
Weight Concerns subscale of Body
Esteem Scale

Female undergraduates from
Canada
Study 1, N = 142

Study 1:
Self-compassion predicted body
preoccupation, body appreciation, and
weight concerns.

Study 2:
Self-Compassion Scale
Center for Epidemiological Studies
Depression Scale
Revised Rigid Restraint Scale

Study 2, N = 187 Study 2:
Self-compassion did not predict body
preoccupation, restrained eating.
In model predicting body
preoccupation from all
self-compassion subscales, only
self-judgment was significant.
Self-compassion predicted eating guilt,
and partially mediated the relationship
between body preoccupation and
depressive symptoms.

Webb and Forman
(2013)

Cross-sectional Self-Compassion Scale, positive
subscale composite.
Emotional Tolerance Scale
Unconditional Self-Acceptance
Scale
Binge Eating Scale

Undergraduates (N = 215) in
U.S.

Positive dimensions of self-compassion
indirectly impacted binge eating
severity through mediators of both
emotional tolerance and unconditional
self-acceptance.
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Sabiston, Sedgwick, & Tracy, 2011).
Other studies examined self-compassion in relation to a broader
n = 89), which included a different sample, patients with anorexia
ervosa restricting (AN-R) type and binging/purging (AN-BP) type
videnced comparable trajectories across ED treatment, with no
hanges in self-compassion observed. Patients with bulimia ner-
osa (BN) and eating disorder not otherwise specified (EDNOS)
emonstrated increased self-compassion across treatment, with
he average rate of improvement in these groups greater than for
he average of the AN-R and AN-BP groups (Kelly & Carter, 2014).
verall, these three analyses suggest a consistent pattern link-

ng self-compassion with lower levels of ED symptomatology and
reater gains in eating disorder treatment.

Comparison of non-clinical to clinical ED samples. Two
tudies compared the associations between self-compassion and
isordered eating in non-clinical and clinical ED samples. An inves-
igation in Portugal using the same sample as Pinto-Gouveia,
erreira, and Duarte (2014) observed negative correlations
etween self-compassion and bulimic symptomatology in both
atients with eating disorders (n = 102) and a non-patient sample

f women (n = 123; Ferreira, Pinto-Gouveia, & Duarte, 2013). The
bserved correlations were stronger in the clinical ED sample, and
elf-compassion scores were significantly lower in the clinical ED
roup compared to the non-clinical group. Extending these find-
ngs, a Canadian study compared 97 ED outpatients1 to 155 college
students,2 and found that ED patients evidenced higher fears of
self-compassion and lower self-compassion than did the student
sample (Kelly, Vimalakanthan, & Carter, 2014). Both studies sug-
gest ED patients report lower self-compassion and higher fears of
self-compassion than do non-clinical samples.

Studies with non-clinical samples. Eight articles utiliz-
ing cross-sectional research designs examined the associations
between self-compassion and body- and ED-related outcomes with
non-clinical samples. The relationship between self-compassion
and exercise-related outcomes was  examined in two studies from
Canada. Among a sample of 252 female exercisers, self-compassion
correlated negatively with obligatory exercise, a measure of com-
pulsory exercise related to exercise habits and attitudes toward
exercise and body image, even after controlling for self-esteem
(Magnus, Kowalski, & McHugh, 2010). Among a sample of 151
adolescent athletes, however, no significant bivariate or multivari-
ate association between self-compassion and obligatory exercise
was found after adjusting for self-esteem (Mosewich, Kowalski,
array of body- and ED-related outcomes. In a community sample

2 The same sample utilized in Kelly, Vimalakanthan, and Miller (2014).
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f 435 women from the U.S., self-compassion was associated with
ower disordered eating and thin-ideal internalization (Tylka et al.,
015). Among U.S. undergraduates, self-compassion was  nega-
ively associated with ED symptomatology (N = 150; Taylor, Daiss,

 Krietsch, 2015), and self-compassion and its positive-valenced
omponents (self-kindness, common humanity, and mindfulness)
as negatively associated with binge eating severity in a sam-
le predominantly comprised of students of color from the U.S.
N = 215; Webb & Forman, 2013). Similar findings were observed
n a study of 153 Canadian female undergraduates,3 whereby self-
ompassion was inversely related to global ED pathology and eating
oncerns, weight concerns, shape concerns, and dietary restraint
Kelly, Vimalakanthan, & Miller, 2014).

In one article reporting on two studies conducted with Canadian
emale undergraduates, the first study (N = 142) revealed signifi-
ant correlations between self-compassion and its positively and
egatively valenced dimensions and body preoccupation, concerns
bout weight, and body appreciation. In multivariate analyses,
elf-compassion was inversely related to body preoccupation and
oncerns about weight, and positively related to body apprecia-
ion, even after adjusting for self-esteem (Wasylkiw, MacKinnon, &

acLellan, 2012).
The second study (N = 187) in this article observed that self-

ompassion was inversely associated with eating guilt, but not
estrained eating, while the high self-kindness, low self-judgment,
nd low isolation components of self-compassion, operationali-
ed by the Self-Compassion Scale (Neff, 2003b), were correlated
ith these outcomes (Wasylkiw et al., 2012). The high mindfulness

nd low over-identification components of self-compassion were
ignificantly associated with eating guilt, but not restrained eat-
ng, and the self-compassion dimension of common humanity was
ot associated with either outcome. In multivariate analyses, self-
ompassion significantly inversely predicted eating guilt, but not
estricted eating, after adjusting for self-esteem.

Two studies reported in one article with U.S. samples of predom-
nantly Asian-American undergraduate women used a prospective
esign and an experimental design (Breines, Toole, Tu, & Chen,
014). The first employed a daily diary design to examine link-
ges between self-compassion and disordered eating (N = 95) over

 4-day period. Adjusting for self-esteem, lower levels of disor-
ered eating were observed on days when participants reported
igher levels of state appearance-related self-compassion, opera-
ionalized with a modification of the Self-Compassion Scale tailored
o bodily appearance/experience. In the second study (N = 158),
tudents were administered a lab-based assessment of restrained
ating and self-report questionnaires (Breines et al., 2014). Self-
ompassion for perceived physical flaws was linked to lower
nticipated disordered eating, adjusting for self-esteem. Also,
mong women higher on a lab-based measure of dietary restraint,
igher self-compassion was linked to lower weight gain concern
nd self-punishment motives for restrained eating.

Taken together, these findings suggest that self-compassion
elates inversely to body- and ED-related outcomes in both non-
linical and clinical ED populations, with significantly lower levels
f self-compassion and higher fear of self-compassion documented
mong ED patients. However, causality (i.e., assertions that low
elf-compassion causes body- and ED-related outcomes) cannot be
nferred from these studies. As such, this literature offers only pre-
iminary support for the hypothesis that self-compassion may  act

s a protective factor via its associations with lower levels of body-
nd ED-related outcomes.

3 Drawn from the same sample utilized in Kelly, Vimalakanthan, and Carter
2014).
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Section 2: Self-compassion, Maladaptive Body Image
Variables, and Protective Factors

We  now consider preliminary evidence in support of the sec-
ond pathway through which self-compassion may operate as a
protective factor: preventing the initial occurrence of a risk factor
of a maladaptive outcome. In this section, we review associations
between self-compassion and risk factors for the development of
eating pathology, including sociocultural factors and poor body
image and eating behaviors.

Maladaptive body image variables.

Bivariate and multivariate findings. Eleven studies examined
bivariate and multivariate associations between self-compassion
and maladaptive body image variables. These findings are orga-
nized using the general framework of the tripartite influence
model, which implicates media, peer, and familial interactions as
pivotal in fostering the internalization of sociocultural appearance
norms and appearance comparisons, with corresponding resultant
increases in body dissatisfaction and eating pathology (Keery, van
den Berg, & Thompson, 2004). Also reported are variables related
to objectification theory, which implicates similar, sociocultural
factors in the development and maintenance of eating pathology
among women  (Fredrickson & Roberts, 1997).

Media and interpersonal pressures and thin-ideal internaliza-
tion. Two  studies from the U.S. assessed constructs related to the
tripartite influence model’s three factors: media, family, and friend
appearance-related pressures. In the first study of 435 commu-
nity women, self-compassion was  negatively linked to media and
interpersonal (family, friends, and partners) pressures to be thin, as
well as thin-ideal internalization (Tylka et al., 2015). In the second
study of 322 undergraduate females,4 participants with a greater
recollection of receiving restrictive/critical caregiver eating mes-
sages (e.g., “parent commented that you were eating too much”),
reported lower self-compassion. Self-compassion was unrelated to
pressure to eat caregiver eating messages (e.g., “parent . . . made
you eat despite the fact that you were full”; Daye, Webb, & Jafari,
2014).

Social appearance comparisons or judgments. Three studies
examined linkages between self-compassion and variables related
to social appearance comparisons. In Ferreira et al.’s (2013) sam-
ples of 102 female ED patients and 123 women from the general
population in Portugal, external shame, the endorsement of beliefs
that others look down upon and negatively judge the self, neg-
atively predicted self-compassion in both groups. In a study of
662 Portuguese female undergraduates, self-compassion was  nega-
tively associated with body dissatisfaction and social comparisons
through physical appearance, the tendency to assess one’s social
attractiveness and ranking by comparing one’s physical appear-
ance to others (Duarte, Ferreira, Trindade, & Pinto-Gouveia, 2015).
Relatedly, negative associations between self-compassion, body
comparisons, and appearance self-worth were observed in a sample
of 263 U.S. female undergraduates and community women (Homan
& Tylka, 2015).
Objectification theory. Three studies examined constructs
related to objectification theory. In a sample of 252 Canadian
women exercisers, self-compassion was negatively correlated with
and, after controlling for self-esteem in multivariate analyses,

4 The same sample utilized in Schoenefeld and Webb (2013).
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in samples of female undergraduates from the U.S. (N = 322;
Schoenefeld & Webb, 2013)5 and Australia (N = 137; Stapleton &
Nikalje, 2013), and was  positively associated with and predictive of
T.D. Braun et al. / Bod

nversely predictive of social physique anxiety, the degree of anxi-
ty experienced when perceiving evaluation or observation of one’s
hysique (Magnus et al., 2010). In a sample of 151 Canadian adoles-
ent female athletes, Mosewich et al. (2011) replicated the negative
ssociation between self-compassion and social physique anxi-
ty, as well as self-compassion’s negative association with body
urveillance, or habitually monitoring one’s appearance as a form
f self-objectification, and body shame, or the experience of painful,
elf-conscious affect due to the perception that one’s body fails to
eet sociocultural appearance norms (Noll & Fredrickson, 1998). In
ultivariate analyses, self-compassion significantly inversely pre-

icted body surveillance and body shame, but not social physique
nxiety. These findings were partially replicated in a sample of 322
.S. undergraduate females, whereby self-compassion was  nega-

ively linked with body shame and body surveillance, and unrelated
o appearance control beliefs (Daye et al., 2014).

Body dissatisfaction and related variables. Three studies
xamined associations between self-compassion and body dis-
atisfaction, as well as variables linked to body dissatisfaction.
egative associations between self-compassion and both body dis-

atisfaction and drive for thinness were observed in an article
Pinto-Gouveia et al., 2014) that pooled the ED patient and gen-
ral Portuguese population samples (N = 225) from Ferreira et al.
2013). Self-compassion also was negatively linked to body image
isturbance in an Australian sample of 279 breast cancer survivors
Przezdziecki et al., 2013). In an article containing two  studies con-
ucted with Canadian female undergraduates, body preoccupation
as inversely related to self-compassion and its dimensions in the
rst study (N = 142; Wasylkiw et al., 2012). In the second study
ithin this article (N = 187), however, global self-compassion failed

o account for additional variance in body preoccupation when self-
steem was controlled, and only the low self-judgment dimension
f self-compassion accounted for added variance in body preoccu-
ation.

Self-compassion has also been assessed in relation to body
mage avoidance, which refers to the behavioral avoidance and
rooming habits associated with negative body image (e.g., “I will
ot go out socially if I will be “checked out”; Rosen, Srebnik,
altzberg, & Wendt, 1991). In a sample of 137 female undergrad-
ates from Australia, global self-compassion, as well as aspects of
elf-compassion, were negatively related with body image avoid-
nce (Stapleton & Nikalje, 2013). Self-compassion explained unique
ariance in body image avoidance after accounting for self-esteem,
lthough this association disappeared when intuitive eating, a style
f eating based on physiological hunger and satiety cues rather than
ituational/emotional cues (Tylka, 2006), was added to the model
Stapleton & Nikalje, 2013).

Across the diverse samples and studies reviewed here, self-
ompassion has been linked with lower media and interpersonal
hinness pressures, thin-ideal internalization, social appearance
omparisons, body surveillance, body shame, body dissatisfaction,
nd drive for thinness. These findings suggest that self-compassion
s inversely associated with the risk factors articulated in the tri-
artite influence model and objectification theory, and therefore

end preliminary support to the hypothesis that self-compassion
ay  serve a protective role against such risk.

Mediation models. We  now consider cross-sectional research
ndings suggesting that lower levels of self-compassion may  facil-

tate or mediate the relationship between the initial occurrence of
 risk factor and a maladaptive ED-related outcome; that is, the risk

actor is linked to an ED-related outcome at least in part due to low
evels of self-compassion. Three articles from Portugal examined

hether self-compassion mediates (i.e., explains) associations
etween social comparison, poor body image, and disordered
e 17 (2016) 117–131 125

eating. In samples of female ED patients (n = 102) and women
from the general population (n = 123) of Portugal, self-compassion
partially mediated the positive link between external shame and
drive for thinness in the non-clinical group, and fully mediated
this association in the group of ED patients (Ferreira et al., 2013).
Lower self-compassion did not mediate the relation between body
dissatisfaction and drive for thinness in the non-clinical group;
however, it partially mediated this relationship in the group of ED
patients. The second article, pooling these two  samples (N = 225),
revealed that self-compassion partially mediated the association
between social ranking mentality, a construct related to social
comparisons, inferiority, and competition, and drive for thinness
(Pinto-Gouveia et al., 2014). In the third study with undergraduate
females (N = 662), self-compassion partially mediated associations
between appearance-related comparisons and psychological qual-
ity of life, and fully mediated the link between body dissatisfaction
and this psychological quality of life (Duarte et al., 2015).

Two  studies also examined whether self-compassion explained
associations between poor body image and psychological health.
Self-compassion partially mediated the relation between body
image disturbance and distress in the sample of Australian breast
cancer survivors (N = 279; Przezdziecki et al., 2013), and between
body image preoccupation and depression in one of the samples of
Canadian female undergraduates (N = 187; Wasylkiw et al., 2012).

All studies examining self-compassion as a mediator found that
low levels of self-compassion partially or fully connected various
risk factors to eating pathology. While limiting conjecture due to
their cross-sectional design, these findings court speculation that
higher self-compassion may  circumvent risk factors (e.g., drive for
thinness) known to foster eating pathology.

Protective factors related to positive body image and eating
behavior.

Bivariate and multivariate findings.
Body image flexibility. Three studies examined self-compassion

in relation to the Acceptance and Commitment (ACT) construct of
body image flexibility, referring to the ability to tolerate and expe-
rience challenging body-related experiences or cognitions (e.g.,
body dissatisfaction) without requisite impairments in daily life
(Sandoz, Wilson, Merwin, & Kellum, 2013). In a sample of the
Portuguese general population (N = 679), self-compassion was pos-
itively related to body image flexibility (Ferreira, Pinto-Gouveia, &
Duarte, 2011). Self-compassion was  also positively correlated with
body image flexibility in a study of 322 U.S. female undergraduates
(Daye et al., 2014) and a sample of 153 Canadian female undergrad-
uates, even after adjusting for self-esteem (Kelly, Vimalakanthan,
& Miller, 2014).

Body appreciation. Associations between self-compassion and
body appreciation were examined in three cross-sectional studies.
Self-compassion was  positively associated with body appreciation
in a sample of 263 female undergraduates and community mem-
bers from the U.S. (Homan & Tylka, 2015), and among female
undergraduates from Canada (N = 142; Wasylkiw et al., 2012) and
Thailand (N = 302; Pisitsungkagarn, Taephant, & Attasaranya, 2013).

Intuitive and mindful eating. Three cross-sectional studies
examined self-compassion in relation to positive eating behaviors.
Self-compassion was  positively associated with intuitive eating
mindful eating in U.S. undergraduates (N = 150; Taylor et al., 2015).

5 The same sample utilized in Daye et al. (2014).
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with numerous body- and ED-related outcomes. Despite several
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The reviewed associations raise important questions regarding
he relative predictive or treatment utility of self-compassion com-
ared to other protective factors. Research examining protective
actors through which self-compassion may  act on ED-related
imensions seeks to better understand the relationships between
uch variables.

Mediation models. The effects of self-compassion on body- and
D-related outcomes may  be mediated by other protective factors,

 research question examined in two cross-sectional studies with
ndergraduate females from the U.S. In the first study (N = 215),
fter adjusting for BMI, path analyses revealed self-compassion to
e indirectly associated with lower binge eating severity through
nconditional self-acceptance and emotional tolerance, or the will-

ngness to experience, rather than avoid, difficult emotions related
o overeating (Webb & Forman, 2013). In the second study (N = 322),
djusting for self-esteem and BMI, self-compassion was positively
elated to intuitive eating through body image flexibility, but not
istress tolerance (i.e., the capacity to experience negative emo-
ional states in response to various contexts; Schoenefeld & Webb,
013).

These findings generate intriguing conjecture for future study.
hile self-compassion may  decrease eating pathology directly as

osited in Section 1, these findings infer that its relationship with
D-related outcomes may  be partially or fully mediated by other
onstructs.

ection 3: Self-Compassion as a Buffer to Body- and
ating-related Outcomes

Self-compassion may  be considered a protective factor by
uffering or potentiating the link between various risk factors and
ody- and ED-related outcomes. Here we review studies that have
xamined this hypothesis.

Potential buffer of ED-related outcomes.

Clinical samples. In a study including 34 ED outpatients from
ortugal, self-compassion was found to interact with shame mem-
ries, the extent to which personal memories of shame or trauma
re central to identity, to explain eating pathology (Ferreira et al.,
014). More specifically, those high in self-compassion who also
eported low and medium shame memories reported less eating
athology than did those high in self-compassion and high in shame
emories, suggesting that self-compassion may  be a more acces-

ible intervention target among individuals for whom memories of
hame do not assume central identity salience (i.e., those whom
ave lower over-identification with shameful or traumatic memo-
ies).

One prospective study examined self-compassion as a moder-
tor. In a sample of ED patients from Canada (N = 74), multilevel
odeling revealed that, across 12 weeks of treatment, patients

haracterized by a baseline pattern of low self-compassion and
igh fear of self-compassion demonstrated no change in ED symp-
oms, in contrast with ED symptom improvements witnessed
mong patients with other levels of baseline self-compassion and
ear of self-compassion. Notably, patients higher in baseline self-
ompassion experienced reduction in ED symptoms independent
f fear of self-compassion, while patients lower in baseline self-
ompassion only evidenced improvements in ED symptoms if their
ear of self-compassion was also low (Kelly et al., 2013). These
ndings suggest that low self-compassion may  directly impair
esponsiveness to ED treatment, and thus could be a key target

f intervention.

Non-clinical samples. Several previously described studies
xamined self-compassion as a buffer of ED-related outcomes in
e 17 (2016) 117–131

non-clinical samples. In a sample of 435 U.S. community women,
self-compassion significantly buffered the relationship between
media pressure to be thin and disordered eating; however, self-
compassion did not buffer the relationship between friend or
partner pressures to be thin and disordered eating (Tylka et al.,
2015). Furthermore, self-compassion was  negatively associated
with disordered eating when family pressures to be thin were low,
but this association disappeared at high levels of family pressure.
The authors therefore note the importance of including societal
interventions to target sources of thinness-related pressures from
family members.

In a sample of Canadian female undergraduates, self-
compassion moderated the positive association between BMI  and
global eating disorder pathology, weight concerns, and eating con-
cerns. More specifically, there was  evidence that these dimensions
of eating pathology and BMI  were associated for women with low
and moderate levels of self-compassion but not for women high in
self-compassion (Kelly, Vimalakanthan, & Miller, 2014). However,
self-compassion did not moderate associations between dietary
restraint or shape concerns and BMI. Finally, in a sample of U.S.
female undergraduates, self-compassion did not moderate the rela-
tionship of mindful eating with BMI  or ED symptomatology (Taylor
et al., 2015).

Buffer of body image-related constructs in non-clinical sam-
ples. In a sample of 435 community women  from the U.S., women
high in self-compassion did not experience a relationship between
media pressures to be thin and thin-ideal internalization, yet
women low in self-compassion experienced a strong relationship
between media pressures to be thin and thin-ideal internalization
(Tylka et al., 2014). However, in this sample, self-compassion did
not buffer the links between interpersonal (family, friend, and part-
ner) pressures to be thin and thin-ideal internalization. In a sample
of 322 undergraduate women from the U.S., those low in self-
compassion evidenced stronger links between restrictive/critical
caregiver eating messages (but not pressure to eat caregiver eating
messages) and both body surveillance and body shame, although
self-compassion did not moderate the relationship of either type
of caregiver eating message to appearance control beliefs (Daye
et al., 2014). Undergraduate women  from the U.S. who were low in
self-compassion (n = 104) were also found more likely than those
high in self-compassion (n = 106) to report greater body surveil-
lance, body shame, and negative eating attitudes (Liss & Erchull,
2015).

Undergraduate and community women from the U.S. higher
in self-compassion evidenced no significant inverse link between
body comparison and body appreciation or between appearance-
contingent self-worth and body appreciation, yet these variables
were inversely linked among women lower in self-compassion
(N = 263; Homan & Tylka, 2015). Similarly, in a sample of 303 Thai
female undergraduates, body image appreciation was more likely
to be linked to self-esteem among those with high self-compassion
(Pisitsungkagarn et al., 2013). Last, self-compassion buffered the
negative association between body image flexibility and BMI  in an
analysis of 155 Canadian female undergraduates, with this asso-
ciation disappearing for women high, but not low or average, in
self-compassion (Kelly, Vimalakanthan, & Miller, 2014).

Overall, self-compassion appears a potential buffer against the
association of media thinness pressures, restrictive/critical care-
giver eating messages, BMI, and various dimensions of body image
exceptions, there is sufficient preliminary evidence that self-
compassion may  protect by interacting with various risk factors
of several maladaptive body- and ED-related outcomes to reduce
the likelihood of said outcomes.
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ection 4: Self-Compassion as Disrupting Mediational
hains Through Which Risk Factors Operate

Only one cross-sectional study has examined self-compassion in
his manner. In a sample of female undergraduates high and low in
elf-compassion (Liss & Erchull, 2015), path analyses revealed that
n both groups, body surveillance related to body shame, which in
urn related to negative eating attitudes and depression. A direct
ath was also observed between body surveillance and negative
ating attitudes. Women  lower in self-compassion evidenced sig-
ificantly stronger links for the paths between body surveillance
nd body shame, and from body surveillance to negative eating
ttitudes. This investigation provides preliminary support of Tylka
nd Kroon Van Diest’s (2015) hypothesis that self-compassion may
oderate or buffer the mediational chains through which risk fac-

ors foster eating pathology.

Intervention studies. Four intervention studies have broadly
xamined the influence of self-compassion training on body- and
D-related outcomes. Given their experimental nature, these stud-
es provide the most rigorous insight into the pathways through

hich self-compassion may  function as a protective factor.

Interventions with clinical samples. Two studies examined the
irect effects of self-compassion interventions on dimensions of
ating pathology and psychological health among ED patients. In

 pilot investigation of a community-based treatment program
mong 139 patients with EDs in England, a 4-week psychoedu-
ation module was followed by a 16-week module of Compassion
ocused Therapy for EDs (Gale, Gilbert, Read, & Goss, 2014). Across
he five data collection points, significant improvements were
bserved in psychological distress, self-esteem, self-directed hos-
ility, perceived external control, weight and shape concerns, eating
estraint, and cognitive and behavioral AN and BN symptoms. With
espect to eating behaviors, binge eating and excessive exercise
ignificantly improved, with marginal improvements for vomiting,
axative, and diuretic use. Those with BN and, to a lesser extent,
DNOS, derived substantially greater benefit from the intervention
han those with AN, although the authors note that the improve-

ent rates among those with AN were nonetheless encourag-
ng given the widely-documented treatment refractory nature
f AN.

In the second study (Kelly & Carter, 2015), a randomized con-
rolled trial, 41 patients with binge eating disorder (BED) were
andomized to one of three conditions: Self-compassion based on

 self-help book for overeating derived from Compassion-Focused
herapy (CFT; Goss, 2011), standard behavioral intervention based
n Fairburn’s Overcoming Binge Eating cognitive behavioral therapy
CBT)-based self-help book (Fairburn, 1995), or a wait-list control.
he 6-week interventions comprised two lab sessions three weeks
part, whereby participants were assigned self-help resources
hrough an audio-guided PowerPoint slideshow and instructed to
ractice for the subsequent three weeks.

While both intervention groups reduced weekly binge days
elative to the control condition, the self-compassion intervention
as most effective in reducing global ED pathology, weight,

nd eating concerns, and produced greater improvements in
elf-compassion than the wait-list control condition. By Week
, the average self-compassion participant no longer qualified
or an eating disorder diagnosis relative to other participants.
ower baseline fears of self-compassion in this group predicted

reatest improvements in ED pathology and depressive symptoms,
orroborating prior findings cited here implicating this construct
s an important moderator of outcome in ED interventions. Both
tudies provide compelling evidence that self-compassion may
e 17 (2016) 117–131 127

decrease maladaptive ED outcomes directly, with limitations of
such programs suggested for those high in fear of self-compassion.

Lab-based manipulation in non-clinical sample. In Adams and
Leary’s (2007) seminal experiment of 84 undergraduate females,
women high in restrictive eating who received a self-compassion
induction after consuming a doughnut preload consumed less
candy during a subsequent “taste test” than did such women  who
did not receive the induction; no such findings observed for women
low in dietary restriction. Self-compassion was higher among
those who  received the self-compassion induction than those who
did not, leading authors to conjecture that the doughnut preload
induced lower self-compassion among highly restrictive eaters, in
turn fostering increased candy consumption in a milder variant of
the classic dietary disinhibition effect, a risk factor for binge eating
(Herman & Mack, 1975). The self-compassion induction appeared
to eliminate this effect, suggesting it may  have encouraged highly
restrictive eaters to forgive themselves their dietary ‘transgression.’

These findings illustrate the multiple protective pathways
through which self-compassion may  operate. First, these findings
support that a self-compassion induction directly decreases mal-
adaptive outcomes (i.e., dietary disinhibition) and second, that
self-compassion prevents the initial occurrence of a risk factor (i.e.,
dietary disinhibition) of a maladaptive outcome (e.g., binge eating).
Third, the interaction effect demonstrates that self-compassion
buffers the otherwise deleterious impact of forbidden food con-
sumption on disinhibition among highly restrained eaters. Finally,
that self-compassion buffers two  risk factors (i.e., forbidden food
consumption, disinhibition) among highly restrictive eaters par-
tially supports the postulate that self-compassion interrupts the
mediational chain through which risk factors operate.

Body image intervention in a non-clinical sample. A final
treatment study examined the effect of a self-compassion inter-
vention on dimensions of body image. In a randomized controlled
trial conducted in the U.S., 228 multigenerational females with
body image concerns were randomly assigned to receive three
weeks of self-compassion podcasts based on the Mindful Self-
Compassion (MSC) training protocol (Neff & Germer, 2012) or to a
wait-list control group (Albertson, Neff, & Dill-Shackleford, 2014).
At post-intervention, relative to controls, self-compassion partic-
ipants improved significantly more in self-compassion and body
appreciation, and decreased in body dissatisfaction, body shame,
and contingent self-worth based on appearance, with findings
maintained at a 3-month follow-up. These findings suggest that
self-compassion training decreases maladaptive outcomes directly
(i.e., poor body image), and similarly infers disruption of the medi-
ational chain through which such risk factors may otherwise foster
ED-related outcomes.

Discussion

In aggregate and across a number of study designs and popu-
lations, the reviewed findings indicate beneficial associations
between self-compassion and an array of markers related to body
image and eating pathology. Overall, these empirical and concep-
tual linkages provide support for the suggestion by Tylka and Kroon
Van Diest (2015) that self-compassion may serve as a protective
factor against eating pathology in the following ways:

1. Decreasing ED-related outcomes directly. Across an array of sam-
ples and study designs, the reviewed literature strongly links

dispositional self-compassion to lower ED-related outcomes,
increases in self-compassion during standard ED treatment
to greater improvement in ED-related outcomes, and self-
compassion training to reduction of ED-related outcomes.
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Results for AN, consistent with the broader literature, were less
robust than for those with EDNOS, BN, or BED.

. Preventing the initial occurrence of a risk factor of a maladaptive
outcome. Lower self-compassion was linked with maladap-
tive body image variables, and was suggested to mediate the
relationships between risk factors and body- and ED-related
maladaptive outcomes. Self-compassion was beneficially linked
with other protective factors (e.g., body appreciation, body
image flexibility) that may  prevent the initial occurrence of
risk factors, with several such factors suggested to mediate the
effects of self-compassion on improvements in binge eating
severity and intuitive eating.

. Interacting with a risk factor to interrupt deleterious effects.  Self-
compassion moderated associations between numerous risk
factors and maladaptive outcomes in cross-sectional, longitudi-
nal, and intervention research. In clinical samples participating
in ED or self-compassion interventions, lower baseline self-
compassion and higher fear of self-compassion were linked to
poorer treatment outcomes over time. In non-clinical samples,
those high in self-compassion appeared to be protected from
the connection of numerous risk factors to body- and ED-related
outcomes, with some notable exceptions.

. Disrupting the mediational chain through which a risk factor
operates. The one study to examine moderated mediation sug-
gested stronger mediational links between risk factors among
those lower relative to higher in self-compassion. Clearly, more
research in this area is needed.

ethodological Considerations

Measurement.

Full versus brief Self-Compassion Scale. Most of the reviewed
tudies employed the original 26-item Self-Compassion Scale (SCS;
eff, 2003b) although a number used the 12-item brief version

SCS-SF; Raes, Pommier, Neff, & Van Gucht, 2011), both of which
ssess trait self-compassion. Other studies used versions tailored
or physical appearance or state self-compassion. While the SCS-SF
ndicated a near-perfect correlation with the SCS in three vali-
ation samples, suggesting it an equally valid predictor, SCS-SF
ubscales (i.e., self-kindness, low self-judgment, mindfulness, low
ver-identification, common humanity, and low isolation, account-
ng for the reverse coding applied to negative subscales) are less
eliable than are those from the full form, underscoring the need
o use the full SCS for research examining the differential predic-
ive utility of subscales related to observed outcomes (Raes et al.,
011). In the present review, all studies examining SCS subscales
mployed the full SCS.

Notably, recent validation work in clinical samples supports
 two-factor model theorized to align with the CFT paradigm
Costa, Marôco, Pinto-Gouveia, Ferreira, & Castilho, 2015; Lopez
t al., 2015), comprised of SCS positive (i.e., self-compassionate
ttitudes) and negative (i.e., self-critical attitudes) subscales rather
han a unitary construct or the original six factors posited by Neff
2003b). Neff’s (2015) response to these findings cites empirical evi-
ence that 90% of reliable variance in SCS scores are explicable by
eference to an overall factor across five different population sub-
amples; she also indicated that evidence supported a six-factor
i.e., subscale) structure. The theoretical paradigms supported by
hese factor analyses are highly complementary, yet distinct; social
anking theory underlies Gilbert’s (2010) CFT, while Buddhist

sychology in the Insight tradition undergirds Neff’s, 2003b self-
ompassion formulation. Continued assessment of the SCS factor
tructure by additional and theoretically neutral researchers may
lucidate the most clinically predictive and useful factor structure.
e 17 (2016) 117–131

Moreover, different factor structures may  well prove clinically use-
ful and relevant for diverse populations.

Affective tone of measures. Integrally, self-compassion is con-
ceptualized to function predominantly through one’s capacity to
respond to difficult or painful thoughts, affect, or experiences with
non-judgmental awareness, self-soothing, and warmth (Neff &
Dahm, 2015). As suggested by Daye et al. (2014), one reason for
potential null associations between self-compassion and other con-
structs such as appearance control beliefs may  be the affectively
valenced neutral content of such measures, relative to the SCS.
Thus, while we might theoretically conceptualize self-compassion
as a protective factor against affectively neutral risk factors that
may  foster eating pathology (e.g., internalization of sociocultural
appearance norms), unless such factors are accompanied by suf-
fering and mindful awareness of such suffering, self-compassion’s
protective influence may  be considered at best to function as a
proxy of other, third variables, such as general dispositional mind-
fulness or secure attachment.

Design and sampling. Most studies reviewed were cross-
sectional, indicating the temporal ordering of findings remains to
be elucidated. In particular, all studies assessing mediation were
cross-sectional in design. Because mediation is a process that occurs
over time, mediational testing of data collected at one time-point
precludes truly examining mediation, with such findings signi-
fying little absent replication in longitudinal or well-controlled
designs (Maxwell & Cole, 2007). Further, while intervention studies
all indicated increases in self-compassion, none statistically tested
whether increases in self-compassion mediated the improved out-
comes; this is an important question for future work, given that it
would bring clarity to whether self-compassion could disrupt the
mediational chain through which risk factors operate. Furthermore,
relatively few of the reported studies sampled ED patients, men,
and ethnic/racial minority populations, raising important concerns
with respect to generalizability. Finally, six studies were published
by the same research group from Canada, and five from the same
research group in Portugal, raising the possibility of researcher alle-
giance effects and underscoring the need for replicability of findings
from independent research groups.

Avenues for future research. Self-compassion was examined
in relation to variables from numerous theoretical and clini-
cal frameworks. These included the tripartite influence model
(Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999), dual path-
way model (Stice, 2001), objectification theory (Fredrickson &
Roberts, 1997), and variables related to CFT and ACT. While most
studies considered self-compassion as a predictor, others exam-
ined self-compassion as a mediator between outcomes, as well as
variables through which self-compassion may  act on ED-related
outcomes. That self-compassion emerged a consistently signifi-
cant predictor, mediator, and moderator of outcome across such
frameworks and conceptualizations highlights its utility as a poten-
tial transtheoretical protective factor. Nonetheless, the small and
methodologically variable nature of this literature clearly indi-
cates a continuing need for future investigation in several key
areas.

General theoretical considerations. Across findings, opera-
tional parallels emerged best explicated by reference to the
tripartite influence model. Social appearance norms transmitted
through cultural or interpersonal mechanisms facilitate distinct yet

overlapping maladaptive facets related to body image. These con-
structs are predominantly interpersonal in origin, characterized by
latent fear of judgment by others, and related to contingent self-
worth, the belief that external appearance is intrinsically linked
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ith social acceptance and, by extension, self-worth or value. When
he self is perceived as discrepant with the idealized or socially
ccepted self, efforts to attain social acceptance via eating pathol-
gy may  result, further compounding the cycle of shame and social
omparison (Cook-Cottone, Beck, & Kane, 2008). The reviewed find-
ngs support self-compassion as a potent protective factor against
he links in this framework.

However, the tripartite influence model and other sociocultural
odels do not adequately account for the role of affect regulation

r shame as poor body image and eating pathology risk factors, or
xplain the potential roles played by lower self-compassion and
ear of self-compassion in these processes. Pinto-Gouveia et al.’s
2014) social ranking model of eating pathology, drawn from the
FT , marks the first effort to integrate self-compassion into a com-
rehensive and testable theoretical framework. While an excellent
ontribution, we suggest the literature may  further benefit from a
eta-theoretical model to best understand the pathways through
hich dimensions of self-compassion may  protect against body-

nd ED-related outcomes (e.g., Karazsia et al., 2013).

Refining and clarifying pathways of action. The relationship of
elf-compassion to other protective factors, observed here to evi-
ence consistent and positive associations, warrants clarification

n future work. In the broader literature, self-compassion has been
ssociated with transdiagnostic protective factors of psychological
exibility and mindfulness (e.g., Costa & Pinto-Gouveia, 2011; Neff

 Dahm, 2015; Neff & Tirch, 2013). Given the explicit emphasis of
elf-compassion on actively turning toward and soothing experi-
nces of suffering, Neff and Tirch (2013) propose it to theoretically
nrich these transdiagnostic constructs. Their view is supported in
art by findings reported here that self-compassion’s effects par-
ially act through emotional tolerance and body image flexibility
Webb & Forman, 2013), and a study that observed self-compassion
p to ten times more predictive of variance in psychological health
han mindfulness (Van Dam, Sheppard, Forsyth, & Earleywine,
011).

Affect regulation. Indeed, evidence cited here aligns with the
ich conceptualization of self-compassion as an adaptive affect
egulation strategy (Neff & Dahm, 2015). Some research suggests
he influence of self-compassion on health behaviors to function
rimarily through transformation of negative affect into posi-
ive affect (e.g., Sirois, 2015; Sirois et al., 2015), consistent with
vidence demonstrating compassion training to activate neural cir-
uitry implicated in positive emotion and affiliation (e.g., Klimecki,
eiberg, Lamm,  & Singer, 2015). Given the centrality of poor affect
egulation in the etiology and maintenance of EDs (e.g., Heatherton

 Baumeister, 1991), examination of these pathways is an impor-
ant focus of future work. Future research should examine whether
elf-compassion’s role as a protective factor operates directly on
D-related outcomes, or whether characteristics generated as a
esult of self-compassion, such as affect regulation, positive affect,
r effects on other protective factors, better explicate these path-
ays.

Eating behavioral protective factors. Other findings suggested
hat intuitive eating may  be a stronger predictor of ED-related
utcomes (Stapleton & Nikalje, 2013). The theoretical relationship
etween self-compassion and eating behavioral protective factors,
uch as mindful and intuitive eating, thus remains to be clarified.
uture research should utilize theory and consider prevention and
reatment implications when seeking to clarify these associations.
or example, might self-compassion training directly or indirectly

eneralize to intuitive eating, thereby preventing or ameliorating
ther ED-related outcomes, or might optimal outcomes be lever-
ged by simultaneously training both characteristics? Alternately,
s suggested, might intuitive eating be the stronger predictor of
e 17 (2016) 117–131 129

ED-related outcomes and thus, a more comprehensive prevention
or treatment target?

Interoceptive awareness. Operational and empirical parallels
between self-compassion, intuitive eating, and mindful eating
observed here infer self-compassion may  beneficially correspond
to interoceptive awareness, a risk factor for eating pathology
(Tylka & Hill, 2004). However, investigation of self-compassion
in relation to interoceptive awareness was  strikingly absent from
the reviewed literature. Self-compassion training may  directly
or indirectly foster increased interoceptive awareness, and/or be
particularly helpful at inducing self-soothing and non-reactivity
during unpleasant emotional or endogenous hunger and satiety
cues that may  otherwise be suppressed or misinterpreted. These
hypotheses warrant future investigation.

Treatment moderators and attachment orientation. Self-
compassion did not buffer the association of several factors with
ED-related outcomes, including pressure to eat caregiver mes-
sages, interpersonal thinness pressures, and shame memories.
These factors, as well as poor body image, share variance with
constructs related to insecure attachment (e.g., Cash, Thériault,
& Annis, 2004), particularly noteworthy given increasing concep-
tualizations of trait self-compassion as interpersonally facilitated
(e.g., Pepping, Davis, O’Donovan, & Pal, 2015). Several studies cited
here implicated fears of self-compassion as a powerful mitigator
of ED treatment effectiveness, consistent with CFT’s conceptual-
ization of this construct as deriving from the deleterious impact
of adverse early childhood experiences on the attachment moti-
vational system (Gilbert, McEwan, Matos, & Rivis, 2011). Fears of
self-compassion may  interact with insecure attachment, cultural or
interpersonal pressures, and other factors, such as trauma, to pre-
vent self-compassion and foster poor body image and ED-related
outcomes. Overall, these conceptualizations and empirical findings
highlight a potent need to further elucidate the roles of these con-
structs in relation to interpersonal and ED-related outcomes across
preventive and treatment contexts.

Considerations for developing self-compassion. Consideration
of self-compassion’s development or trainability yields important
insight for future research. Self-compassion, similar to mindfulness,
is broadly theorized to develop in two primary ways. In the first,
self-compassion is conceptualized a personality trait stemming
from childhood attachment orientation (e.g., Pepping et al., 2015)
or earned attachment following therapy and other relationships
(Shaver, Lavy, Saron, & Mikulincer, 2007). In the second, self-
compassion is viewed as a trainable attribute enhanced through
explicit training, as in CFT, or via non-explicit or indirect training,
as witnessed in the prospective studies of eating disorder patients
cited here (e.g., Kelly & Carter, 2014) and participation in yoga (e.g.,
Gard et al., 2012).

Each approach may  yield differential efficacy for varied psy-
chosocial or behavioral phenotypes vulnerable to ED-related
outcomes. For example, Mindfulness-Based Cognitive Therapy
(MBCT) views explicit teaching of self-compassion in highly-
critical, depressed patients as less likely to be effective, suggesting
as an implicit administration route that instructors reflect and
mirror a self-compassionate orientation when interacting with
participants (Segal, Williams, & Teasdale, 2013). This relational
method, as well as activities such as mindful yoga that indirectly
facilitate increases in self-compassion, may  be particularly salient
for individuals with high fears of self-compassion. Explicit training
(e.g., CFT or MSC) is similarly likely to play an important preventive

and clinical role, particularly when techniques are relationally
modeled or taught with a compassionate, affiliative presence.
Each approach likely represents an important vehicle of transmis-
sion in different psychosocial phenotypes at risk for or suffering
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D-related outcomes, and the differential efficacy of each warrants
uture investigation.

onclusion

Findings across 28 studies strongly support a role for self-
ompassion as a protective factor in relation to body- and
D-related outcomes. Recent work has suggested expanding inves-
igation of “upward spirals” or aggregations of protective factors
hat engender self-reifying patterns and continuums of positive
sychosocial development (Garland, Fredrickson, Kring, Johnson,
eyer, & Penn, 2010) to research of maladaptive body image

nd EDs (Tylka & Kroon Van Diest, 2015). Given compelling pre-
iminary research suggesting that self-compassion’s effects may
oster other protective factors and potentiate body- and ED-related
utcomes, future research should more comprehensively and rig-
rously assess whether such spirals are fostered by dispositional or
rained self-compassion, and consequently impact body image and
ating behaviors.
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