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During situations that threaten personal adequacy, people high in self-compassion are kind and caring toward
themselves, mindful of their distress, and recognize that being imperfect is part of the human experience. There-
fore, self-compassion may offset certain disorders (e.g., eating disorders) associated with environmental threats
(e.g., thinness-related pressures). In this cross-sectional study, we explored self-compassion's associations with
threats involving thinness-related pressures (from friends, family, partners, and media), thin-ideal internaliza-
tion, and disordered eating among an online sample of 435 U.S. community women. Findings indicated that
self-compassion buffered the links from media thinness-related pressure to disordered eating and thin-ideal
internalization. Furthermore, higher self-compassion was directly associated with fewer perceived thinness-
related pressures, lower thin-ideal internalization, and lower disordered eating. Collectively, these findings add
to the growing conceptualization of self-compassion as beneficial to eating behavior and help justify pursuing rig-
orous longitudinal and clinical examinations of self-compassion as a protective factor of disordered eating.

© 2014 Elsevier Ltd. All rights reserved.
1. Introduction

To advance the study of eating disorders, researchers need to identi-
fy protective factors that prevent or ameliorate its risk factors
(Striegel-Moore & Cachelin, 1999; Tylka & Kroon Van Diest, 2014). For
instance, protective factors could help women cope with thinness-
related pressures and view them as less threatening, prevent the occur-
rence of thin-ideal internalization, and/or reduce disordered eating
directly.

One variable likely to be protective in the domain of eating behavior
is self-compassion. Self-compassion is the tendency to respond to
personal threats by treating oneself with kindness and nonjudgmental
understanding, being open to (rather than disconnected from or rumi-
nating on) distress, and realizing that struggles and pain are common
within humanity (Neff, 2003). Self-compassion is different from self-
esteem, which distances people from confronting their personal inade-
quacies, preempting their distress (Neff & Vonk, 2009). Much research
supports self-compassion as beneficial to well-being, especially during
difficult situations (Breines & Chen, 2012; Leary et al., 2007; Neff,
2003; Neff et al., 2005).

Studies have started investigating how self-compassion is
beneficial to women's eating behavior. Among college women,
self-compassion is inversely linked to disordered eating (Kelly,
1 614 292 5817.
790@buckeyemail.osu.edu
Vimalakanthan, & Carter, 2014; Webb & Forman, 2013) and posi-
tively linked to intuitive eating (Schoenefeld & Webb, 2013).
Female patients with eating disorders reported lower self-
compassion than community women (Breines, Toole, Tu, & Chen,
2014; Ferreira et al., 2013), and higher increases in self-
compassion early in treatment aided recovery for patients with
eating disorders (Kelly, Carter, & Borairi, 2014). A self-
compassion induction reduced restrained eaters' distress and
disinhibited eating after consuming snack food (Adams & Leary,
2007).

Yet, studies have not investigated how women high in self-
compassion handle thinness-related pressures, which are ubiquitous
for women in Western culture (Buote, Wilson, Strahan, Gazzola &
Papps, 2011) and are established risk factors for thin-ideal internal-
ization and disordered eating (Stice, 2002). By definition, those high
in self-compassion respond to situations that threaten their personal
adequacy by treating themselves with kindness and nonjudgmental
understanding (Neff, 2003), which are inconsistent with thin-ideal
internalization and disordered eating. Thus, we conceptualized
thinness-related pressures as situational threats to personal adequa-
cy and hypothesized that self-compassion would moderate by
weakening the links from thinness-related pressures to thin-ideal
internalization and disordered eating. Further, we hypothesized
that self-compassion would be directly associated with lower thin-
ideal internalization and lower disordered eating, as people high in
self-compassion judge themselves less harshly and engage in
less harmful behavior compared to those low on self-compassion
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(Leary et al., 2007). Last, we hypothesized that self-compassion
would be inversely associated with thinness-related pressures.
Because people high in self-compassion interpret difficult situations
more accurately and with greater equanimity (Leary et al., 2007),
they may be less likely than those low in self-compassion to per-
ceive thinness-related pressures from interpersonal and media
encounters.

2. Materials and methods

2.1. Participants

Data were analyzed from 435 community women from 47 U.S.
states. Average age was 28.14 (SD = 5.45, range 18–40). Participants
identified as White (73.3%), Asian American (8.7%), African American
(8.5%), Latina (4.8%), or multiracial (4.6%). They reported beingmarried
(33.0%), involved in a long-term relationship (40.1%), single (25.4%), or
divorced/separated (1.4%).Mostwomen (87.8%) reported at least a year
of undergraduate education, and 15.4% reported at least a year of
graduate education. Median annual household income fell in the
$45,000–$60,000 category. Average body mass index (BMI) was 24.81
(SD= 5.31).

2.2. Measures

2.2.1. Perceived Sociocultural Pressures Scale (PSPS; Stice, Ziemba, Margolis
& Flick, 1996)

The PSPS assessed participants' thinness-related pressures from
friends, family, partners, and media. Its eight items (e.g., “I've felt
pressure from my family to lose weight”) are rated along a 5-point
scale ranging from 1 (never) to 5 (always). The two item responses for
each thinness source are averaged; higher scores indicate greater
thinness-related pressures. Among women, the PSPS has evidenced
internal consistency reliability, 2-week test–retest reliability, and
construct validity (Stice et al., 1996). In our sample, Cronbach's alphas
were .82 for friend pressure, .89 for family pressure, .89 for partner
pressure, and .77 for media pressure.

2.2.2. Self-compassion Scale—Short Form (SCS-SF; Raes, Pommier, Neff &
Van Gucht, 2011)

The 12-item SCS-SF measured the extent participants are compas-
sionate towards themselves. Its items (e.g., “When I am going through
a very hard time, I give myself the caring and tenderness I need”) are
rated along a scale ranging from 1 (almost never) to 5 (almost always).
Item responses are averaged; higher scores indicate greater self-
compassion. Among women, the SCS-SF was highly correlated with
the original SCS (Raes et al., 2011) and demonstrated internal consisten-
cy reliability and criterion-related validity (Raes, 2011). Cronbach's
alpha was .89 in our sample.

2.2.3. Internalization subscale of the Sociocultural Attitudes towards
Appearance Questionnaire (SATAQ-I; Heinberg, Thompson & Stormer,
1995)

The 8-item SATAQ-I measured participants' thin-ideal internaliza-
tion. Its items (e.g., “I wish I looked like a swimsuit model”) are rated
along a scale from 1 (definitely disagree) to 5 (definitely agree). Item
responses are averaged; higher scores indicate greater thin-ideal inter-
nalization. Among women, the SATAQ-I evidenced internal consistency
reliability and construct validity (Heinberg et al., 1995). Cronbach's
alpha was .90 in our sample.

2.2.4. Eating Attitudes Test-26 (EAT-26; Garner, Olmsted, Bohr, & Garfinkel,
1982)

The 26-item EAT-26 assessed participants' disordered eating atti-
tudes and behaviors. Its items (e.g., “I have gone on eating binges
where I feel that I may not be able to stop”) are rated along a scale
ranging from 1 (never) to 6 (always). Continuous scoring was used to
allow for the full range of responses, which reduces skewness in non-
clinical samples (Mazzeo, 1999). Item responses are averaged, and
higher scores indicate greater disordered eating. The continuously
scored EAT-26 evidenced internal consistency, stability across a
3-week period, and construct validity among women (Mazzeo, 1999).
Cronbach's alpha was .89 in our sample.
2.3. Procedure

The study was approved by the Institutional Review Board at The
Ohio State University. Participants were recruited from Amazon
Mechanical Turk (MTurk), whereby workers receive monetary com-
pensation for completing “hits” (surveys and other tasks) online.
MTurk is increasingly being used to collect data for psychological
research, and much evidence upholds the reliability and validity of
data gathered from MTurk (Buhrmester, Kwang & Gosling, 2011).

This study was advertised to female workers from the U.S. who
achieved at least a 98% approval rate and completed at least 100 hits.
It was described as investigating the “relations between eating habits
and personality.” Interested participants were provided with links to
the online consent sheet and survey. All measures were
counterbalanced. Women each received $1.00 for participating.

Respondents were removed from the data set if they took the survey
more than once (n=4), reported beingmale (n=2), failed at least one
of three embedded validity questions (e.g., “Please do not answer this
item so we know you are paying attention”; n = 16), or terminated
the study before completion (n = 11).
3. Results

3.1. Analytic strategy

The percentage of missing items was very low (M= 0.27%); conse-
quently, we used available item analysis. All variables except age and
BMI had acceptable skewness and kurtosis; univariate outliers for age
and BMI were detected and their cases were removed. Five
multivariate outliers detected via Mahalanobis distance were also
deleted. We calculated means, SDs, and Pearson r correlations for the
study variables (see Table 1).

We conducted two hierarchical moderated regressions: the first for
thin-ideal internalization and the second for disordered eating. All pro-
posed predictors, moderators, and interactions were centered. In Step 1,
the four sources of thinness-related pressure (friend, family, partner,
and media) were entered. In Step 2, self-compassion was entered. In
Step 3, four interaction terms (each pressure source × self-compassion)
were entered. For significant interactions, a simple slopes analysis was
conducted to determine the associations between the predictor and
criterion at−2 SD and +2 SD levels of the moderator.
3.2. Self-compassion and thin-ideal internalization

As predicted, self-compassion was directly associated with
lower thin-ideal internalization, and the interaction between
media thinness-related pressure and self-compassion uniquely con-
tributed to thin-ideal internalization (see Table 2). The three re-
maining interactions were not significant. When self-compassion
was low, media thinness-related pressure predicted thin-ideal in-
ternalization, β = .588, t (434) = 6.40, p b .001. When self-
compassion was high, this association was nonsignificant, β =
.136, t (434) = 1.46, p = .144. Hence, self-compassion buffered
the relationship between media thinness-related pressure and
thin-ideal internalization.



Table 1
Variable means, standard deviations, and correlations.

Variable M SD Range 1 2 3 4 5 6

1. Thin pressure: friends 1.83 0.92 1–5 –

2. Thin pressure: family 2.13 1.14 1–5 .62⁎ –

3. Thin pressure: partners 1.93 1.00 1–5 .58⁎ .47⁎ –

4. Thin pressure media 3.54 1.09 1–5 .39⁎ .39⁎ .30⁎ –

5. Self-compassion 2.90 0.69 1–5 − .22⁎ − .26⁎ − .20⁎ − .29⁎ –

6. Thin-ideal internalization 3.09 1.00 1–5 .35⁎ .29⁎ .34⁎ .41⁎ − .31⁎ –

7. Disordered eating 2.51 0.66 1–6 .41⁎ .40⁎ .45⁎ .46⁎ − .39⁎ .47⁎

Note. N = 435. ⁎p b .001. The significance levels of the correlations presented above were not altered when age and BMI were controlled.
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3.3. Self-compassion and disordered eating

As hypothesized, self-compassion was directly associated with
lower disordered eating, and the interactions between (a) media
thinness-related pressure and self-compassion and (b) family
thinness-related pressure and self-compassion were significant
(see Table 2). When self-compassion was low, media thinness-
related pressure predicted disordered eating, β = .588, t (434) =
6.40, p b .001. When self-compassion was high, this association was
nonsignificant, β = .171, t (434) = 1.93, p = .055. Self-compassion
therefore buffered the relationship between media thinness-
related pressure and disordered eating. Due to the direction of the
second interaction, it is more useful to conceptualize low family
thinness-related pressure as buffering the relationship between
self-compassion and disordered eating. When family thinness-
related pressure was low, self-compassion was related to disordered
eating in an inverse direction, β=− .434, t(434) =−4.65, p b .001,
yet this relationship was nonsignificant when family thinness-
related pressure was high, β = − .161, t (434) = −1.50, p = .136.
3.4. Self-compassion and thinness-related pressures

Women higher in self-compassion perceived lower thinness-related
pressures from friends, family, partners, and media (see Table 1). There-
fore, self-compassion was inversely related to women noticing thinness-
related pressures.
Table 2
Hierarchical moderated regressions predicting thin-ideal internalization and disordered eating

Criterion: thin-ideal intern

Step Predictors β t R2

1 .232
Thin pressure from friends .130 2.17⁎

Thin pressure from family .008 0.14
Thin pressure from partners .174 3.29⁎⁎

Thin pressure from media .304 6.45⁎⁎⁎

2 .261
Thin pressure from friends .126 2.14⁎

Thin pressure from family − .016 −0.29
Thin pressure from partners .163 3.15⁎⁎

Thin pressure from media .265 5.63⁎⁎⁎

Self-compassion − .180 −4.09⁎⁎⁎

3 .278
Thin pressure from friends .109 1.76
Thin pressure from family − .013 −0.24
Thin pressure from partners .186 3.43⁎⁎⁎

Thin pressure from media .272 5.80⁎⁎⁎

Self-compassion − .159 −3.49⁎⁎⁎

Friend pressure × self-compassion − .037 −0.62
Family pressure × self-compassion .022 0.41
Partner pressure × self-compassion .078 1.42
Media pressure × self-compassion − .133 −2.97⁎⁎

Note. N= 435. Two hierarchical regressions are shown; values in the columns left of the vertic
criterion, and values in the columns right of the vertical dashed line represent one hierarchical re
for age and BMI, although the significance levels of these values were not altered when age an
⁎p b .05. ⁎⁎p b .01. ⁎⁎⁎p b .001.
4. Discussion

Our findings support that self-compassion is connected to eating
behavior in beneficial ways for community women. Self-compassion
was inversely related to two central risk factors of eating disorders as
well as disordered eating itself, suggesting that self-compassion is
inconsistent with perceiving thinness-related pressures, internalizing
the socially prescribed “thin ideal” as a personal standard, and reporting
disordered eating attitudes and behaviors. Furthermore, media
thinness-related pressure was not related to thin-ideal internalization
and disordered eating for women high in self-compassion. That is,
when women high in self-compassion are confronted with the omni-
present media images of the thin ideal (Buote et al., 2011), they are
less likely to interpret these images as thinness-related pressure,
adopt the thin ideal as a personal standard, and engage in disordered
eating. Collectively, these findings extend broad assertions that self-
compassion helps individuals interpret situations as less of a personal
threat and therefore judge themselves less harshly when they deviate
from societal expectations (Leary et al., 2007) to the more specific do-
main of eating behavior.

Our findings highlight the clinical importance of nurturing self-
compassion in community women. Evidence suggests that self-
compassion interventions are effective. After receiving an 8-week
mindfulness self-compassion workshop, community adults experi-
enced gains in self-compassion and well-being, which were main-
tained at a 1-year follow-up (Neff & Germer, 2013). Mindfulness-
based approaches have also been found to decrease binge eating
.

alization Criterion: disordered eating

ΔR2 ΔF β t R2 ΔR2 ΔF

.232 32.51⁎⁎⁎ .330 .330 52.75⁎⁎⁎

.068 1.22

.114 2.19⁎

.260 5.26⁎⁎⁎

.307 6.98⁎⁎⁎

.029 16.68⁎⁎⁎ .379 .049 33.67⁎⁎⁎

.061 1.29

.083 1.65

.248 5.20⁎⁎⁎

.259 5.99⁎⁎⁎

− .234 −5.80⁎⁎⁎

.017 2.51⁎ .386 .020 3.58⁎⁎

.055 0.98

.104 2.04⁎

.248 5.00⁎⁎⁎

.267 6.24⁎⁎⁎

− .202 −4.85⁎⁎⁎

− .015 −0.28
.111 2.26⁎

.002 .040
− .137 −3.35⁎⁎⁎

al dashed line represent one hierarchical regression with thin-ideal internalization as the
gressionwith disordered eating as the criterion. The values presented abovedonot control
d BMI were controlled.
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and emotional eating across many samples (Katterman, Kleinman,
Hood, Nackers & Corsica, 2014).

However, we also found that self-compassion has its limits. When
self-compassion interacted with media thinness-related pressure
to predict thin-ideal internalization and disordered eating, the per-
centages of variance accounted for by the interactions were
relatively low. Self-compassion did not mitigate contributions
from interpersonal (friends, family, and partners) thinness-related
pressures to thin-ideal internalization and disordered eating. Self-
compassion's inverse relationship with disordered eating was non-
significant when family thinness-related pressure was high. These
findings emphasize that societal interventions targeting sources of
thinness-related pressure (especially family members) are also
vital. One program incorporating these interventions, BodySense,
was found to reduce gymnasts' perceived thinness-related pres-
sure within the sport climate (Buchholz, Mack, McVey, Feder &
Barrowman, 2008).

This study contains limitations. First, while cross-sectional research
is a useful first step to understand the complex associations between
self-compassion, eating disorder risk factors, and disordered eating
behaviors, longitudinal research investigating these associations over
time is needed before self-compassion is solidified as a protective factor.
Second, we exclusively used self-report measures. Third, although this
sample is more diverse than the typical college sample, we still need
to examine whether self-compassion operates in the same way across
all social identities.

Role of funding sources
This researchwas supported by the Coca-Cola Critical Difference forWomenResearch

Grant awarded to the first author. This funding source had no role in the study design,
collection, analysis, or interpretation of the data; writing the article; or the decision to
submit the article for publication.

Contributors
Thefirst author designed the study, conducted literature searches, wrote the protocol,

collected the data, and led the process of data interpretation and article preparation. The
second and third authors drafted sections of the Introduction, Methods, and Discussion.
All authors contributed to and have approved the final version of the article.

Conflict of interest
All authors declare that they have no conflicts of interest.

Acknowledgments
We thank Stephanie Austin and Abigail Noblet for their efforts in study

conceptualization.

References

Adams, C.E., & Leary, M.R. (2007). Promoting self-compassionate attitudes toward eating
among restrictive and guilty eaters. Journal of Social & Clinical Psychology, 26,
1120–1144. http://dx.doi.org/10.1521/jscp.2007.26.10.1120.

Breines, J.G., & Chen, S. (2012). Self-compassion increases self-improvement motivation.
Personality and Social Psychology Bulletin, 38, 1133–1143.

Breines, J., Toole, A., Tu, C., & Chen, S. (2014). Self-compassion, body image, and self-re-
ported disorder eating. Self & Identity, 14, 432–448. http://dx.doi.org/10.1080/
15298868.2013.838992.

Buchholz, A., Mack, H., McVey, G., Feder, S., & Barrowman, N. (2008). BodySense: An
evaluation of a positive body image intervention on sport climate for female athletes.
Eating Disorders, 16, 308–321. http://dx.doi.org/10.1080/10640260802115910.

Buhrmester, M., Kwang, T., & Gosling, S.D. (2011). Amazon's Mechanical Turk: A new
source of inexpensive, yet high-quality, data? Perspectives on Psychological Science,
6, 3–5. http://dx.doi.org/10.1177/1745691610393980.
Buote, V.M., Wilson, A.E., Strahan, E.J., Gazzola, S.B., & Papps, F. (2011). Setting the bar: Di-
vergent sociocultural norms for women's and men's ideal appearance in real-world
contexts. Body Image, 8, 322–334. http://dx.doi.org/10.1016/j.bodyim.2011.06.002.

Ferreira, C., Pinto-Gouveia, J., & Duarte, C. (2013). Self-compassion in the face of shame
and body image dissatisfaction: Implications for eating disorders. Eating Behaviors,
14, 207–210. http://dx.doi.org/10.1016/j.eatbeh.2013.01.005.

Garner, D.M., Olmsted, M.P., Bohr, Y., & Garfinkel, P.E. (1982). The Eating Attitudes Test:
Psychometric features and clinical correlates. Psychological Medicine, 12, 871–878.

Heinberg, L.J., Thompson, J.K., & Stormer, S. (1995). Development and validation of the So-
ciocultural Attitudes Towards Appearance Questionnaire. International Journal of
Eating Disorders, 17, 81–89. http://dx.doi.org/10.1002/1098-108X(199501)17:1b81::
AID-EAT2260170111N3.0.CO;2-Y.

Katterman, S.N., Kleinman, B.M., Hood, M.M., Nackers, L.M., & Corsica, J.A. (2014). Mind-
fulness meditation as an intervention for binge eating, emotional eating, and weight
loss: A systematic review. Eating Behaviors, 15, 197–204. http://dx.doi.org/10.1016/j.
eatbeh.2014.01.005.

Kelly, A.C., Carter, J.C., & Borairi, S. (2014). Are improvements in shame and self-
compassion early in eating disorders treatment associated with better patient
outcomes? International Journal of Eating Disorders, 47, 54–64. http://dx.doi.org/10.
1002/eat.22196.

Kelly, A.C., Vimalakanthan, K., & Carter, J.C. (2014). Understanding the roles of self-
esteem, self-compassion, and fear of self-compassion in eating disorder pathology:
An examination of female students and eating disorder patients. Eating Behaviors,
15, 388–391. http://dx.doi.org/10.1016/j.eatbeh.2014.04.008.

Leary, M.R., Tate, E.B., Adams, C.E., Allen, A.B., & Hancock, J. (2007). Self-compassion and
reactions to unpleasant self-relevant events: The implications of treating oneself
kindly. Journal of Personality and Social Psychology, 92, 887–904. http://dx.doi.org/
10.1037/0022-3514.92.5.887.

Mazzeo, S.E. (1999). Modification of an existing measure of body image preoccupation
and its relationship to disordered eating in female college students. Journal of
Counseling Psychology, 46, 42–50. http://dx.doi.org/10.1037/0022-0167.46.1.42.

Neff, K. (2003). Self-compassion: An alternative conceptualization of a healthy atti-
tude toward oneself. Self and Identity, 2, 85–101. http://dx.doi.org/10.1080/
15298860309032.

Neff, K.D., & Germer, C.K. (2013). A pilot study and randomized controlled trial of the
Mindful Self-Compassion Program. Journal of Clinical Psychology, 69, 28–44. http://
dx.doi.org/10.1002/jclp.21923.

Neff, K., Hsieh, Y., & Dejitterat, K. (2005). Self-compassion, achievement goals, and coping
with academic failure. Self and Identity, 4, 263–287. http://dx.doi.org/10.1080/
13576500444000317.

Neff, K., & Vonk, R. (2009). Self-compassion versus global self-esteem: Two different ways
of relating to oneself. Journal of Personality, 77, 23–50. http://dx.doi.org/10.1111/j.
1467-6494.2008.00537.x.

Raes, F. (2011). The effect of self-compassion on the development of depression symp-
toms in a non-clinical sample. Mindfulness, 2, 33–36. http://dx.doi.org/10.1007/
s12671-011-0040-y.

Raes, F., Pommier, E., Neff, K.D., & Van Gucht, D. (2011). Construction and factorial
validation of a short form of the Self-Compassion Scale. Clinical Psychology &
Psychotherapy, 18, 250–255. http://dx.doi.org/10.1002/cpp.702.

Schoenefeld, S.J., & Webb, J.B. (2013). Self-compassion and intuitive eating in college
women: Examining the contributions of distress tolerance and body image accep-
tance and action. Eating Behaviors, 14, 493–496. http://dx.doi.org/10.1016/j.eatbeh.
2013.09.001.

Stice, E. (2002). Risk and maintenance factors for eating pathology: A meta-analytic
review. Psychological Bulletin, 128, 825–848. http://dx.doi.org/10.1037//0033-2909.
128.5.825.

Stice, E., Ziemba, C., Margolis, J., & Flick, P. (1996). The dual pathway model differentiates
bulimics, subclinical bulimics, and controls: Testing the continuity hypothesis.
Behavior Therapy, 27, 531–549. http://dx.doi.org/10.1016/S0005-7894(96)80042-6.

Striegel-Moore, R.H., & Cachelin, F.M. (1999). Body image concerns and disordered eating
in adolescent girls: Risk and protective factors. In R.H. Striegel-Moore, & F.M. Cachelin
(Eds.), Beyond appearance: A new look at adolescent girls (pp. 85–108). Washington,
DC: American Psychological Association.

Tylka, T.L., & Kroon Van Diest, A.M. (2014). Protective factors in the development of eating
disorders. (in press) In L. Smolak, & M.P. Levine (Eds.), The Wiley-Blackwell handbook
of eating disorders (pages to be determined). New York: John Wiley & Sons.

Webb, J.B., & Forman, M.J. (2013). Evaluating the indirect effect of self-compassion on
binge eating severity through cognitive-affective self-regulatory pathways. Eating
Behaviors, 14, 224–228. http://dx.doi.org/10.1016/j.eatbeh.2012.12.005.

http://dx.doi.org/10.1521/jscp.2007.26.10.1120
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0010
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0010
http://dx.doi.org/10.1080/15298868.2013.838992
http://dx.doi.org/10.1080/15298868.2013.838992
http://dx.doi.org/10.1080/10640260802115910
http://dx.doi.org/10.1177/1745691610393980
http://dx.doi.org/10.1016/j.bodyim.2011.06.002
http://dx.doi.org/10.1016/j.eatbeh.2013.01.005
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0035
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0035
http://dx.doi.org/10.1002/1098-108X(199501)17:1<81::AID-EAT2260170111>3.0.CO;2-Y
http://dx.doi.org/10.1002/1098-108X(199501)17:1<81::AID-EAT2260170111>3.0.CO;2-Y
http://dx.doi.org/10.1002/1098-108X(199501)17:1<81::AID-EAT2260170111>3.0.CO;2-Y
http://dx.doi.org/10.1002/1098-108X(199501)17:1<81::AID-EAT2260170111>3.0.CO;2-Y
http://dx.doi.org/10.1016/j.eatbeh.2014.01.005
http://dx.doi.org/10.1016/j.eatbeh.2014.01.005
http://dx.doi.org/10.1002/eat.22196
http://dx.doi.org/10.1002/eat.22196
http://dx.doi.org/10.1016/j.eatbeh.2014.04.008
http://dx.doi.org/10.1037/0022-3514.92.5.887
http://dx.doi.org/10.1037/0022-0167.46.1.42
http://dx.doi.org/10.1080/15298860309032
http://dx.doi.org/10.1080/15298860309032
http://dx.doi.org/10.1002/jclp.21923
http://dx.doi.org/10.1080/13576500444000317
http://dx.doi.org/10.1080/13576500444000317
http://dx.doi.org/10.1111/j.1467-6494.2008.00537.x
http://dx.doi.org/10.1111/j.1467-6494.2008.00537.x
http://dx.doi.org/10.1007/s12671-011-0040-y
http://dx.doi.org/10.1007/s12671-011-0040-y
http://dx.doi.org/10.1002/cpp.702
http://dx.doi.org/10.1016/j.eatbeh.2013.09.001
http://dx.doi.org/10.1016/j.eatbeh.2013.09.001
http://dx.doi.org/10.1037//0033-2909.128.5.825
http://dx.doi.org/10.1037//0033-2909.128.5.825
http://dx.doi.org/10.1016/S0005-7894(96)80042-6
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0115
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0115
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0115
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0115
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0125
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0125
http://refhub.elsevier.com/S1471-0153(14)00181-0/rf0125
http://dx.doi.org/10.1016/j.eatbeh.2012.12.005

	Self-�compassion as a moderator of thinness-�related pressures' associations with thin-�ideal internalization and disordere...
	1. Introduction
	2. Materials and methods
	2.1. Participants
	2.2. Measures
	2.2.1. Perceived Sociocultural Pressures Scale (PSPS; Stice, Ziemba, Margolis & Flick, 1996)
	2.2.2. Self-compassion Scale—Short Form (SCS-SF; Raes, Pommier, Neff & Van Gucht, 2011)
	2.2.3. Internalization subscale of the Sociocultural Attitudes towards Appearance Questionnaire (SATAQ-I; Heinberg, Thompso...
	2.2.4. Eating Attitudes Test-26 (EAT-26; Garner, Olmsted, Bohr, & Garfinkel, 1982)

	2.3. Procedure

	3. Results
	3.1. Analytic strategy
	3.2. Self-compassion and thin-ideal internalization
	3.3. Self-compassion and disordered eating
	3.4. Self-compassion and thinness-related pressures

	4. Discussion
	Role of funding sources
	Contributors
	Conflict of interest
	Acknowledgments
	References


