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Abstract
There is a call in the eating disorders field to identify factors that not only reduce eating
pathology, but that also promote positive mental health and well-being in individuals with eating
disorders. Yet, little is known about factors that might accomplish both of these goals. Self-
compassion refers to the desire to respond to one’s own distress in a mindful, caring, and
understanding manner, coupled with the motivation to prevent and alleviate it. Self-compassion
has been found to be associated with reduced eating pathology in people with eating disorders,
but no research has examined whether it might also give rise to more positive mental health in
this population. However, theoretical and empirical research conducted in diverse non-clinical
samples suggests that treating oneself in a self-compassionate manner, both on a given day or in
general, can promote markers of positive mental health and well-being. Three longitudinal
studies spanning different contexts, durations, and eating disorder populations sought to test the
overarching hypotheses that treating oneself with more self-compassion than others or than one’s
typical level, such as on a given day or following brief periods of time, would be associated with
increased markers of positive mental health (i.e., positive affect, social safeness, and adaptive
coping behaviours) in individuals with eating disorders. Study 1 utilized a two-week daily diary
design to explore whether daily and trait (i.e., average) levels of self-compassion promoted
positive affect and social safeness (i.e., a sense of social connection and belonging) in a
community sample of women with typical and atypical anorexia nervosa who were not seeking
treatment for their eating disorder. Multilevel modelling revealed that, consistent with
hypotheses, higher levels of self-compassion on a given day, than the previous day, and on
average over the study period, were associated with greater positive affect and social safeness. In

Study 2, a two-week daily diary investigated whether daily and trait levels of self-compassion
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predicted adaptive coping behaviours in a community sample of women with symptoms of
bulimia nervosa. In line with my hypotheses and the findings from Study 1, multilevel modelling
revealed that natural upward fluctuations in self-compassion levels from day to day, and trait or
average self-compassion levels over the study period, were generally associated with the use of
more adaptive coping strategies. Study 3 examined the links between self-compassion and social
safeness over a 12-week period in a transdiagnostic sample of individuals receiving inpatient or
day hospital treatment for their eating disorder. Multilevel modelling revealed that, as
hypothesized, periods of increased self-compassion were associated with a greater subsequent
sense of social safeness. Further, consistent with my hypothesis, higher average levels of self-
compassion over the course of the 12 weeks of eating disorder treatment were associated with
more social safeness. In sum, the current findings largely lend support for my overarching
hypothesis: that one’s ability to treat themselves with more self-compassion than is typical for
them, including on a given day or over a brief period of time, or than other people, is associated
with improved positive mental health. Importantly, the current findings highlight the potential
clinical benefits of incorporating self-compassion practices into both eating disorder treatments
and the daily lives of individuals with eating disorders. This way of compassionate self-relating,
which can be learned, may have a significant, multifaceted impact. Self-compassion
interventions have already been shown to help reduce harmful eating behaviors in previous
research; however, the current findings suggest that these practices might also enhance markers
of positive mental health in eating disorder samples. Therefore, directly targeting self-
compassion could provide an effective way to achieve the shared goals of both clinicians and
individuals with eating disorders: reducing symptoms of the disorder and enhancing overall

quality of life.
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General Introduction and Literature Review
Introduction to Eating Disorders
Definitions and Classification of Eating Disorders

Eating disorders are a group of insidious and severe mental disorders that are
characterized by marked disturbances in eating behaviours, overall self-evaluation, and in some
instances (i.e., anorexia nervosa) dangerously low body weight (American Psychiatric
Association [APA], 2022). The fifth edition of the Diagnostic and Statistical Manual of Mental
Disorders, Text Revision (DSM-5-TR) recognizes a total of five eating disorders: anorexia
nervosa, bulimia nervosa, binge eating disorder, other specified feeding and eating disorders, and
avoidant/restrictive food intake disorder (ARFID). However, anorexia nervosa, bulimia nervosa,
and binge eating disorder are the most common eating disorders examined within the literature
(Costandache et al., 2023).

Anorexia nervosa. Anorexia nervosa is characterized by a restriction of one’s required
energy intake leading to significantly low body weight, an intense fear of weight gain or
becoming fat, and a distorted perception of one’s own body shape or weight (APA, 2022).
Individuals diagnosed with anorexia nervosa can be further differentiated into two subtypes,
restricting type or binge-eating/purging type, based on the behavioural features of the disorder
(APA, 2022). Individuals with anorexia nervosa restricting type achieve significant weight loss
or maintain their low body weight via dieting, fasting, and/or excessively exercising, whereas
those with binge-eating/purging type engage in recurrent episodes of binge eating and/or
compensatory behaviours (e.g., self-induced vomiting, laxative use) to prevent weight gain

(APA, 2022). The severity of the disorder is determined based on an individual’s body mass



index (BMI), a metric of body fat based on one’s height and weight, and ranges from mild (i.e.,
BMI of > 17 kg/m?) to extreme (BMI < 15 kg/m?; APA, 2022).

Bulimia nervosa. Bulimia nervosa is characterized by recurrent episodes of binge eating
followed by inappropriate compensatory behaviors, both occurring at least once a week for a
period of three months. Individuals with bulimia nervosa report an overall self-evaluation that is
unduly influenced by their body shape and weight (APA, 2022). According to the DSM-5-TR
(APA, 2022), a binge is defined as a discrete period of time (e.g., a 2-hour period) during which
an individual consumes an objectively large amount of food, together with a perceived loss of
control over their eating. In order to prevent weight gain, individuals with bulimia nervosa may
engage in a number of compensatory behaviours, such as self-induced vomiting, caloric
restriction, excessive exercise, or laxative misuse (APA, 2022). The frequency with which
individuals engage in inappropriate compensatory behaviours determines the severity of the
disorder, ranging from mild (i.e., engaging in an average of 1-3 inappropriate compensatory
behaviours per week) to extreme (i.e., an average of 14 or more compensatory behaviours; APA,
2022).

Binge-eating disorder. Binge-eating disorder is characterized by recurrent binge eating
episodes that occur at least once per week for three months (APA, 2022). These binge eating
episodes are associated with eating more quickly than usual, eating until a point of discomfort,
eating large quantities of food without feeling physically hungry, eating alone due to feelings of
embarrassment, and/or feelings of guilt or disgust afterwards, and are associated with marked
distress (APA, 2022). Unlike anorexia nervosa binge-eating/purging type or bulimia nervosa,
individuals with binge-eating disorder refrain from the use of inappropriate compensatory

behaviours. The severity of the disorder is specified based on the frequency of binge eating



episodes per week, ranging from mild (i.e., 1-3 binge-eating episodes per week) to extreme
severity (i.e., 14 or more binge-eating episodes per week; APA, 2022).

Other Specified Feeding or Eating Disorders. Other Specified Feeding or Eating
Disorders is a diagnostic category that applies to instances in which individuals present with
eating- or feeding-related disturbances that cause significant distress and impairment but do not
meet full diagnostic criteria for another feeding or eating disorder (APA, 2022). There are a
number of presentations that might be specified using this “other specified” designation. For
instance, atypical anorexia nervosa is used to describe cases in which individuals meet full
criteria for anorexia nervosa, except for the low weight criterion (APA, 2022). Individuals who
meet full diagnostic criteria for bulimia nervosa or binge-eating disorder but engage in
disordered eating behaviours less frequently or for a shorter duration than required would be
classified as bulimia nervosa (of low frequency and/or limited duration) or binge-eating disorder
(of low frequency and/or limited duration), respectively (APA, 2022). Additional “other
specified” diagnoses include purging disorder, in which an individual engages in recurrent
purging behaviours (e.g., self-induced vomiting) in the absence of binge eating, and night eating
syndrome, characterized by recurrent episodes of eating after awakening from sleep or by eating
large quantities of food after an evening meal (APA, 2022).

Canadian population data estimates that approximately two to three percent of the
population will meet diagnostic criteria for an eating disorder at any given point in time, equating
to approximately 725,800 to 1,088,700 of Canadians (Statistics Canada, 2016; National Initiative
for Eating Disorders, 2017). Specifically, findings from large-scale community-based studies
conducted in Ontario, Canada suggests that the lifetime prevalence of anorexia nervosa is

approximately 0.16% and 0.66% for individuals whose sex assigned at birth was male and



female, respectively. Further, the lifetime prevalence of bulimia nervosa based on this study is
estimated to be 0.13% to 1.46% for individuals whose sex assigned at birth was male and female,
respectively (Woodside et al., 2001; National Initiative for Eating Disorders, 2017). Despite the
prevalence of eating disorders, a large proportion of individuals with eating disorders are never
diagnosed (Bryant et al., 2022) or access treatment (Penwell et al., 2024), resulting in these
individuals experiencing prolonged periods of suffering with the widespread consequences of the
disorder.
Risk Factors for Eating Disorders

There is consensus within the literature that eating disorders are best understood as the
product of complex interactions between biological, social, and psychological factors (Barakat et
al., 2023; Culbert et al., 2015). Research into biological factors contributing to eating disorders
often highlight the role of genetic factors and variations in gene expression (Culbert et al., 2015;
Thorton et al., 2011). For instance, findings from twin and family studies have demonstrated that
there is a moderate-to-high heritability of anorexia nervosa, bulimia nervosa, and binge-eating
disorder, as well as disordered eating symptoms (Culbert et al., 2015). These findings suggest
that eating disorders run in families, with familial studies demonstrating that an individual is 11
times more likely to develop anorexia nervosa, 9.6 times more likely to develop bulimia nervosa,
and 2.2 times more likely to develop binge-eating disorder, if they have a familial history of the
respective disorder (Thorton et al., 2011). While genetic factors might increase an individual’s
vulnerability to develop an eating disorder, genetic effects in and of themselves are not sufficient
to causally predict the development of an eating disorder.

Socially, individuals’ immediate environment, such as exposure to family members

displaying disordered eating behaviours (Canals et al., 2009), as well as their broader cultural



climate, such as exposure to Western thin ideals (Keel & Klump, 2003), can contribute to a
heightened risk of developing an eating disorder. There have been a range of social and
environmental factors linked to the development of eating disorders. For instance, research
suggests that children are at a greater risk of developing an eating disorder if they perceive a lack
of emotional connectedness (Huemer et al., 2012) or warmth from their parents (Krug et al.,
2016; Micali et al., 2017), if they observe their parents to be engaging in disordered eating
behaviours (Watson et al., 2018; Watkins et al., 2011), and if they are subject to external
criticism of their body shape or weight (Lydecker et al., 2018). Further, individuals who have
been exposed to traumatic or abusive experiences, particularly early in life, are at an increased
risk of developing an eating disorder, particularly binge/purge types (i.e., bulimia nervosa, binge-
eating disorder, and anorexia nervosa-binge/purge type; Barakat et al., 2023). More broadly,
leading sociocultural theories of eating disorders highlight the role of society’s thin and
muscularity ideals, suggesting that individuals internalize these ideals, become dissatisfied with
their bodies, and engage in efforts to alter their bodies to more closely align with society’s ideal
body types (Keel & Klump, 2003).

Psychological factors, such as certain personality types or neurocognitive processes, have
also been implicated in the etiology of eating disorders. For instance, longitudinal research
generally suggests that negative emotionality, perfectionism, and impulsivity are predictive of
disordered eating behaviours (Barakat et al., 2023). Further, impaired neurocognitive processes,
such as deficits in cognitive flexibility or inhibitory control, are correlated with eating pathology,
though future work is needed to determine the extent to which these processes precede the
development of eating disorders (Culbert et al. 2015). Relatedly, research has highlighted the

potential links between eating disorders and autism spectrum disorder, with the risk of



developing a feeding and/or eating disorder being higher in women with autism; however, little
is known about the nature and potential mechanisms underlying these associations (Adams et al.,
2024). Together, these biological, social, and psychological factors may interact with one another
to increase an individual’s vulnerability to an eating disorder.

Impact of Eating Disorders

There is a myriad of medical, psychological, and social costs associated with eating
disorders (Klump et al., 2008). Physically, eating disorders can lead to brain atrophy (Kerem &
Katzman, 2003; Miihlau et al., 2007), cardiac abnormalities (Casiero & Frishman, 2006),
osteoporosis (Soyka et. al., 2002), and electrolyte imbalances (Mehler, 2011). These medical
consequences can persist post-recovery (Roberto et al., 2010) and increase the likelihood of
chronic medical illnesses (Udo & Grilo, 2019) and premature death in affected individuals (Keel,
et al., 2003; Mitchell & Crow, 2006). Cognitively, individuals with anorexia nervosa and bulimia
nervosa display executive functioning deficits (e.g., challenges switching tasks), difficulty
making decisions, and impulsive patterns of responding (Cavedini et al., 2004; Roberts et al.,
2007; Stedal et al., 2021; Tchanturia et al., 2007). Such cognitive impairments, such as
difficulties recalling visual information, have been associated with reduced quality of life in
individuals with eating disorders (Hamatani et al., 2016).

Individuals with eating disorders also experience marked impairments in emotional
functioning; this is evidenced by the high degree of comorbidity between eating disorders and
mood, anxiety, post-traumatic stress, personality, and substance use disorders (Hambleton et al.,
2022; Martinussen et al., 2016). Indeed, epidemiological research had found that approximately
87.3% of adults with anorexia nervosa, 94.4% with bulimia nervosa, and 93.8% with binge-

eating disorder meet criteria for at least one additional psychiatric disorder (Udo & Grilo, 2019).



Further, findings consistently reveal that individuals with eating disorders, regardless of subtype,
report challenges with emotion regulation (Brockmeyer et al., 2014; Ruscitti et al., 2016) and
turn to more maladaptive emotion regulatory strategies in times of increased distress (Prefit et
al., 2019). These emotion regulatory challenges are thought to contribute to the development and
maintenance of eating pathology, such that restrictive and/or binge eating are often construed as
a maladaptive way of evading unpleasant mood states (e.g., Haynos & Fruzzetti, 2011,
Heatherton & Baumeister, 1991; Smyth et al., 2007).

Beyond the intrapersonal challenges experienced by individuals with eating disorders,
converging evidence suggests that individuals with eating disorders experience marked
interpersonal difficulties. Indeed, interpersonal challenges are considered a “core” part of eating
disorders given that they may play a role in the development and maintenance of these disorders,
as well as develop as a consequence of them (Connan et al., 2007; Hartmann et al., 2010;
O’mahony & Hollwey, 1995; Mcintosh et al., 2000). Research conducted in diverse eating
disorder samples suggests that individuals with eating disorders experience greater levels of
interpersonal distress than their non-clinical counterparts, including difficulties asserting their
needs, feeling anxious in social situations, and being highly sensitive to perceived criticism or
signs of rejection (Arcelus et al. 2013; Atlas, 2004; Hartmann, 2010; Troop et al., 2003).
Individuals with eating disorders have also been found to report deficits in their social skills
(Arcelus et al., 2013; Grissett & Norvell, 1992; Wagner et al., 1987) and report greater
impairments in social functioning across domains (e.g., at work/school, social/leisure, extended
family; Herzog et al., 1986). These social impairments are thought to interfere with individuals’
abilities to develop and maintain meaningful relationships, and may contribute to the smaller

social networks (Tiller et al., 1997), perceived lack of social support (Limbert, 2010; Makri et



al., 2022; Tiller et al., 1997), and overall feelings of loneliness (Levine, 2012; Makri et al., 2022)
that are reported by individuals with eating disorders.

Finally, it is important to emphasize that the burden of eating disorders extends beyond
the individual to friends, family, and society. For instance, carers, family members, and romantic
partners of individuals with eating disorders can experience feelings of distress, hopelessness,
and burnout (Batchelor, 2022; Huke & Slade, 2006; Treasure et al., 2001). From a societal
perspective, eating disorders result in significant economic burden, ranging from costs to the
health care system (Streatfeild et al., 2021; Striegel-Moore et al., 2008) to productivity costs
incurred when affected individuals take time off work (e.g., Ling et al., 2016). In light of the
medical, psychological, social, and societal implications of eating disorders, extensive efforts
have been made to develop effective interventions aimed at ameliorating eating disorder
symptoms in affected individuals.

Current Approaches to Eating Disorder Treatment

Over the past two decades, significant advancements have been made in the development
and evaluation of psychotherapeutic interventions for eating disorders (Jansingh et al., 2020), as
well as in the creation of national (Couturier, et al., 2020; Ontario Health, 2023a; Ontario Health,
2023b) and international practice guidelines (e.g., American Psychiatric Association, 2023; Hay
et al., 2014; National Institute of Clinical Excellence, 2020) aimed at applying this research to
guide treatment decisions. There is consensus within the literature, as well as among practice
guidelines, that the majority of individuals with eating disorders would benefit from structured
psychological treatment (Bryson et al., 2024). Outpatient treatment is typically considered the
initial approach for individuals with eating disorders (Hilbert et al., 2017). However, clinical

guidelines suggest that partial or full-time hospitalization may be necessary for those who do not



respond to outpatient care or who are at an increased risk for medical complications; this
includes individuals with low body weight, physical deterioration (e.g., low heart rate),
behavioral issues (e.g., refusing food), or environmental challenges (e.g., insufficient family
support; Hilbert et al., 2017).

Cognitive and behavioral approaches are commonly recommended as the first-line
treatment for eating disorders across various care settings (Costandache et al., 2023; Hilbert et
al., 2017). Through the use of behavioural interventions and cognitive restructuring, these
treatments aim both to target the core symptoms, such as restrictive eating and/or inappropriate
compensatory behaviors, and to assist individuals in achieving and maintaining a healthy weight
that is appropriate for their age and biological sex (Fairburn, 2008).

An increasing amount of research supports the effectiveness of Cognitive Behavioural
Therapy-Enhanced (CBT-E) as the first-line treatment for adults with anorexia nervosa, bulimia
nervosa, binge-eating disorder, and other specified feeding or eating disorders. Indeed, CBT-E is
currently one of the most widely used and recommended approaches in the treatment of eating
disorders (Hilbert et al., 2017; Kass, et al., 2013; Muratore & Attia, 2021). CBT-E, which was
originally derived from Cognitive Behavioural Therapy for Bulimia Nervosa (CBT-BN), is an
individualized and transdiagnostic approach aimed at addressing eating disorder pathology that
underlies multiple eating disorders, such as an overevaluation of shape and weight, rather than a
specific eating disorder diagnosis, such as anorexia nervosa (Fairburn, 2008, p. 23). There are
various versions and intensities of CBT-E that are designed to meet individuals’ unique
treatment needs; these include protocols of longer duration for individuals with significantly low
body weight or who are receiving care in inpatient or intensive outpatient facilities, a version for

individuals under the age of 18, and a version adapted for group use (Fairburn, 2008).



Fairburn (2008), the founder of CBT-E, notes that the 20-session “focused” version that
focuses exclusively on eating disorder pathology should be considered the “default” version, and
thus, is considered suitable for the majority of individuals. A meta-analysis of 21 studies, ten of
which were randomized control trials, demonstrated that CBT-E is an efficacious treatment for
adults and older adolescents with a broad range of eating disorder diagnoses (Atwood &
Friedman, 2019). These findings are corroborated by systematic reviews and meta-analyses
evaluating the effectiveness of CBT-E for adults and adolescents in naturalistic, routine clinical
settings, suggesting that clinicians who are trained in CBT-E can achieve similar outcomes to
those in university research settings (Ost et al., 2024; Ryan et al., 2015; Wergeland et al., 2024).
However, it is important to note that there is a limited body of literature comparing CBT-E to
other forms of treatment, with existing findings suggesting that the effects of CBT-E on weight
gain and recovery rates might be comparable to other forms of treatment, such as psychodynamic
therapy or treatment as usual (Zipfel et al., 2014).

Several other behaviorally focused psychotherapies for anorexia nervosa, bulimia
nervosa, and binge-eating disorder, have gained increased attention in clinical research and
treatment. Third-wave cognitive-behavioral interventions, such as dialectical behavior therapy
(DBT; Linehan, 2014) and acceptance and commitment therapy (ACT; Hayes et al., 2012),
emphasize the role of acceptance and mindfulness in helping individuals better tolerate distress
and reduce their reliance on maladaptive coping strategies. These interventions have been found
to produce moderate-to-large improvements in eating disorder symptoms across different
diagnoses, both immediately following treatment and at follow-up (Linardon et al., 2017;

Linardon et al., 2019). However, meta-analytic findings indicate that these third-wave
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approaches do not outperform traditional cognitive-behavioral therapy or other active treatments
in general (Linardon et al., 2017).

Family-based approaches, such as Maudsley Family Therapy, are considered one of the
most effective forms of treatment for children and adolescents with eating disorders. Family-
based therapy heavily focuses on the process of weight restoration rather than the cognitive or
affective parts of the disorder (Lock & Le Grange 2012). Parents play a crucial role in
facilitating this process, similar to staff members on an inpatient unit (Lock & Le Grange 2012).
There is extensive evidence to suggest that family-based therapy is effective at restoring weight
and reducing eating pathology for children and adolescents with anorexia nervosa, particularly
when provided in the early stages of the illness (Austin et al., 2024; Lock et al., 2010; Sim et al.,
2004; Treasure et al., 2020). However, there is some evidence to support the use of family-based
treatment for children and adolescents with bulimia nervosa (Le Grange, Lock, et al., 2003; Le
Grange, Crosby, et al., 2007; Le Grange, 2015), as well as preliminary support for its use with
adult populations (Chen et al., 2016).

In sum, there is compelling evidence to suggest that existing psychological interventions
can effectively reduce eating disorder symptoms in affected individuals. However, long-term
follow-up studies suggest that a significant proportion of individuals who receive treatment for
their eating disorder are unable to sustain their treatment gains over extended periods of time
(Eielsen et al., 2021; Miskovic-Wheatley et al., 2023). For instance, a six-year longitudinal study
of individuals with eating disorders (n = 793) revealed that approximately 50-52% of individuals
with anorexia nervosa and bulimia nervosa, 60-64% of individuals with binge-eating disorder,
and 57-80% of individuals with an eating disorder not otherwise specified were considered

recovered (i.e., no longer meeting DSM-IV or DSM-V criteria for an eating disorder) at follow-
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up (Castellini et al., 2011). Moreover, relapse rates ranged from 16-26% for participants who
were considered to be in full remission by the end of treatment (Castellini et al., 2011). A
subsequent 17-year longitudinal study examined the outcomes of a transdiagnostic sample of
adult patients (n = 80) who were previously admitted to an inpatient eating disorders unit.
Findings revealed that, among the 62 living patients, approximately 50% had not recovered and
21% were partially recovered at follow-up (Eielsen et al., 2021). Perhaps more concerning than
the low rates of remission is the fact that individuals who are considered remitted and recovered
from their eating disorder continue to experience significantly more eating-related symptoms
than healthy controls, such as increased body image disturbances (Eshkevari et al., 2013), body
dissatisfaction (Harper et al., 2017), and lower body mass index (Tomba et al., 2019). These
findings suggest that, although some individuals experience reductions in eating pathology
following traditional eating disorder treatment, a considerable number continue to be impacted
by residual symptoms. As such, there is potential for enhancing current interventions to more
effectively meet the needs of individuals with eating disorders.

Several studies across eating disorder samples demonstrate that individuals with eating
disorders also continue to exhibit markers of poor mental health and lower quality of life
following eating disorders treatment (Ackard et al., 2014; Bloks et al., 2001; Brockmeyer et al.,
2013; Daley et al., 2008; Harrison et al., 2014; Holtkamp et al., 2005; Tomba et al., 2017; Tomba
et al., 2019). For instance, research suggests that individuals who no longer meet diagnostic
criteria for an eating disorder following treatment continue to report poorer quality of life in
psychological (e.g., thinking and feeling negatively about themselves), cognitive (e.g.,
difficulties concentrating), as well as work and school domains (e.g., poor performance or leaves

of absence) relative to healthy controls (Ackard et al., 2014; Tomba et al., 2019). Further,
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recovered individuals with both anorexia nervosa (Brockmeyer et al., 2013) and bulimia nervosa
(Daley et al., 2008) report having lower self-esteem than healthy controls. While findings
suggest that there are improvements in psychological well-being following treatment, these post-
treatment levels of well-being continue to be lower than those reported by healthy controls
(Tomba et al., 2017). Individuals with eating disorders who receive treatment and are considered
medically recovered also continue to experience more social impairments relative to healthy
controls, such as a experiencing a lack of pleasure and interest in social activities, difficulties
establishing and maintaining close relationships, having fewer positive social relationships with
others, and being more interpersonally sensitive than individuals without eating disorders
(Harrison et al., 2014; Holtkamp et al., 2005; Tomba et al., 2017). Together, these findings
underscore the importance of continuing to investigate psychological interventions that not only
reduce eating disorder symptomology, but also address the psychosocial impairments associated
with the disorder.
Perspectives on Eating Disorder Recovery

Understanding definitions and perspectives on eating disorder recovery is critical when
contextualizing the efficacy of current approaches to eating disorders treatment. Although
traditional definitions of eating disorder recovery exclusively focused on the physical (e.g., body
mass index) and behavioural (e.g., abstinence from binge eating and purging) indicators of
change, contemporary research emphasizes the importance of also considering
psychological/cognitive factors (e.g., body image disturbances; Bachner-Melma et al., 2006;
Bardone-Cone et al., 2018; Bardone-Cone et al., 2010). Problematically, no unitary definition of
recovery exists at present, resulting in difficulties assessing the effectiveness of interventions for

individuals with eating disorders, both in research and clinical contexts (Bardone-Cone et al.,
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2018). Thus, there has been a call in the literature to establish a more comprehensive and holistic
definition of recovery (Bardone-Cone et al., 2018), with increased efforts to incorporate the
voices of individuals with lived experience who are experts in the experience of navigating
eating disorders and the process of recovery (e.g., Kenny & Lewis, 2023; Musi¢ et al., 2022).

Research examining the perspectives of individuals with lived experience suggests that
the overemphasis on physical and behavioural markers of recovery overlooks the perceived
importance of psychosocial factors, such as quality of life, social connection, and the ability to
adaptively cope with challenges (BjoRk & Ahlstrom, 2008; de Vos et al., 2017; Linville et al.,
2012). Qualitative findings indicate that individuals with lived experience perceive healthy social
relationships (e.g., having warm, satisfying, and trusting relationships with others that are
pleasurable; BjoRk & Ahlstrom, 2008; Bowlby et al., 2015; Darcy et al., 2010; de Vos et al.,
2017; Kenny et al., 2019), the ability to cope with negative emotions (e.g., noticing, allowing,
and tolerating negative emotions; BjoRk & Ahlstrom, 2008; Federici & Kaplan, 2007), and
psychological well-being (e.g., positive feelings about oneself and one’s worth; Noordenbos &
Seubring, 2006; Kenny et al., 2019) as essential components of eating disorder recovery. The
development of adaptive coping strategies to help individuals more effectively manage
challenging emotions or situations is also considered to be imperative to the recovery process by
individuals who have previously undergone treatment (McDonald et al., 2021). Finally, a handful
of studies also suggest that individuals with lived experience report that learning how to be kind,
caring, and understanding toward themselves—rather than self-critical—is an important part of
the recovery process (BjoRk & Ahlstrom, 2006; Federici & Kaplan, 2007).

Concerningly, there appears to be notable discrepancies between how clinicians and those

with lived experience perceive the factors that are important to eating disorder recovery.
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Although patients and clinicians tend to agree that abstaining from weight-control behaviours
and having a more balanced overall self-evaluation, for example, are central to recovery, patients
perceive psychological, emotional, and social factors to be substantially more important to
recovery than clinicians do (Emanuelli et al., 2012; Noordenbos & Seubring, 2006). This
overemphasis on behavioural factors and underemphasis on psychosocial factors is also reflected
in the outcomes researchers tend to focus on in the field of eating disorder research. For instance,
a systematic review of 126 studies examining predictors of eating disorder treatment outcomes
revealed that over 80% of the included studies used symptom remission as the primary outcome
variable (Vall & Wade, 2015). Together, these findings highlight an important call in the
literature—particularly from individuals with lived eating disorder experience—to broaden the
focus of research and interventions to encompass domains related to positive mental health.
Beyond Symptom Reduction: The Importance of Positive Mental Health
Conceptualizing Mental Health: The Dual-Continuum of Mental Health

Traditionally, mental health has been conceptualized on a single bipolar continuum, with
positive mental health and negative mental health existing on opposing ends on the same
continuum (Keyes, 2005). According to these early conceptualizations, (positive) mental health
and mental illness are considered to be mutually exclusive states, such that an individual is either
considered mentally well or mentally ill (Iasiello & Van Agteren, 2020; Keyes, 2005). These
early conceptualizations were reasonable given that the empirical research on the etiology and
treatment of psychopathology advanced at a faster rate than personality psychology, the latter of
which has largely informed theories on positive mental health (Keyes, 2005; Smith, 1959). In
support of this traditional bipolar model of mental health were the consistent findings that

individuals who did not experience symptoms of mental illness, such as anxiety or depression,
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generally functioned better than those who did (Keyes, 2005; Sartorius, 2001). Over time, the
concept of mental health became virtually synonymous with the absence of mental illness.
Consequently, clinical research and interventions have primarily focused on targeting symptoms
of mental illness in an effort to improve overall mental health (Iasiello & Van Agteren, 2020).

The bipolar model of mental health has been widely criticized within the literature, with
researchers rejecting the assumption that the absence of mental illness is sufficient for assuming
overall mental health (Herron & Trent, 2000; lasiello & Van Agteren, 2020; Jahoda, 1958). For
instance, many have criticized the arbitrary nature of the point on the continuum where an
individual transitions from a state of mental illness to mental health, the lack of consideration of
sociocultural factors that might impact this point on the continuum, as well as the apparent sense
of hopelessness associated with attempting to improve one’s mental health if they are diagnosed
with a mental illness (Herron & Trent, 2005; Iasiello & Van Agteren, 2020). Together, these
early criticisms have paved the way for alternative conceptualizations of mental health.

A dual-continuum or dual-factor model has been proposed as an alternative to the bipolar
model of mental health, offering a more holistic conceptualization of mental health (Keyes,
2005). According to this dual-continuum model, mental health is considered to be more than the
mere absence of illness, and instead, is a “‘complete” state that includes positive mental health
and well-being (Iasiello & Van Agteren, 2020; Keyes et al., 2002; Keyes, 2005; Lamers, 2012;
Seligman & Csikszentmihalyi, 2000; Westerhof & Keyes, 2010). Thus, this model
conceptualizes mental illness and positive mental health as two distinct yet correlated constructs,
with the latter referring to feeling good, such as by experiencing positive emotions, and
functioning well in life, such as by creating and maintaining meaningful interpersonal

relationships or managing complex environmental demands (Keyes, 2005). Accordingly,
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individuals can simultaneously vary in the extent to which they experience both symptoms of
mental illness and positive mental health. Consistent with this dual-continuum model of mental
health is the published definition of mental health by the World Health Organization (WHO),
which states that mental health is more than the absence of illness and defines it as “a state of
mental well-being that enables people to cope with the stresses of life, realize their abilities, learn
well and work well, and contribute to their community” (WHO, 2022, para. 1).

Support for the Dual-Continuum of Mental Health. There have been extensive efforts
made to determine whether the association between mental health and mental illness is best
captured by a bipolar or dual-continuum model. In his initial test of the dual-continuum model,
Keyes (2005) examined the associations between mental health and mental illness using a
nationally representative sample of 3,032 adults, ages 25 to 74, in the United States. A
confirmatory factor analysis revealed that a model with mental health and mental illness entered
as two separate, but related, factors proved to be a better fit for the data than the single-factor
model in which mental health and mental illness were entered as a single dimension. Keyes
(2005) concluded that these findings lend support for the proposed dual-continua model of
mental health.

More recently, lasiello and van Agteren (2020) conducted a scoping review of the
literature empirically testing whether mental health and mental illness are indeed two distinct
constructs. A total of 81 peer-reviewed articles of varying methodological designs (i.e., cross-
sectional, longitudinal, mixed-methods, and experimental intervention) were included in the
review. These studies included data from a total of 20 countries, participants across the lifespan
(age range = 10.5 -70.3 years), and from both clinical (» = 13) and non-clinical (n = 47)

populations. Further, the majority of studies contained sample sizes greater than 500 people (n =
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50), with 38 of the studies containing samples of more than 1,000 people. Findings from this
scoping review revealed that, across studies, the data best fit the two-factor model proposed by
Keyes (2005), further supporting the theory that positive mental health and mental illness operate
as two distinct constructs with some degree of overall.

Beyond obtaining statistical support for the factor structure of this model, researchers
have queried whether it is clinically possible for an individual with symptoms of a mental illness
to experience positive mental health. Indeed, Huppert (2005) noted that it is difficult to imagine
an individual who is experiencing severe psychopathology, such as severe depression, who is
also able to function well psychologically. However, findings across clinical populations have
empirically demonstrated that individuals are able to experience moderate-to-high levels of
mental health despite the presence of psychopathology. For instance, qualitative data gathered
from individuals with schizophrenia reveal that these individuals can continue to enjoy positive
social relationships, meaningful work, physical health, and positive emotions, despite the
presence of severe mental illness (Eklund et al., 2012). A large national study (N = 3,032)
conducted in the United States found that, among the 14.1% of the adult population that met
diagnostic criteria for major depressive disorder, two thirds were considered to be “flourishing”
(i.e., defined as having optimal levels of positive mental health; Keyes, 2005) or to have
moderate mental health (Keyes, 2002). The 2012 Canadian Community Health Survey—Mental
Health (n = 25,113 households, representing 28.3 million Canadians) revealed that
approximately 10.1% of Canadians aged 15 years or older (i.e., approximately 2.8 million
Canadians) met diagnostic criteria for at least one mental disorder, 4.5% and 4.7% of whom
endorsed flourishing or moderate mental health, respectively (Gilmour, 2014). More broadly,

cross-sectional research involving individuals diagnosed with mood (Schotanus-Dijksta et al.,
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2019; Seow et al., 2016), anxiety (Schotanus-Dijksta et al., 2019), personality (Cramer et al.,
2006), and developmental disorders (Mazurek et al., 2013) consistently shows that while
individuals with these conditions report poorer mental health compared to the general
population, there is significant variation in the extent to which they experience markers of
positive mental health, even in the presence of psychopathological symptoms. These findings
further suggest that mental health and mental illness are distinguishable from one another.
Beyond research conducted at the between-persons level, recent research utilizing
ecologically valid approaches has suggested that daily fluctuations in positive mental health is
also possible within individuals with diagnosable mental illness. For instance, using a two-week
daily diary design, Kashdan and McKnight (2013) demonstrated that although individuals with
social anxiety disorder generally reported lower levels of well-being than healthy controls, there
was significant variability in the extent to which individuals with social anxiety disorder
endorsed different indicators of well-being from one day to the next. In other words, despite the
persistent presence of mental illness (i.e., social anxiety disorder), individuals were still able to
experience some days of greater well-being, such as more positive emotions or improved self-
esteem, than others (Kashdan & McKnight, 2013). Similarly, using an eight-day daily diary
paradigm, Panaite and Cohen (2021) found that individuals who met criteria for depression
continued to report day-to-day changes in positive affect, the number of positive events they
experienced, and the extent to which they had positive interactions with others. Future research is
needed to further elucidate the extent to which markers of positive mental health fluctuate within
individuals with mental illness, but these preliminary results indicate that even individuals
experiencing significant mental health concerns are capable of experiencing changes in their

positive mental health from one day to the next.
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De Vos and colleagues (2018) were the first to explore whether the dual continuum of
mental health could be applied to eating disorder populations, examining different dimensions of
well-being (i.e., social, emotional, and psychological well-being), in a sample of Dutch
individuals with eating disorders who were applying for outpatient treatment (n = 468 females).
The authors examined a transdiagnostic sample of individuals with eating disorders for their
investigation, many of whom reported eating disorders of long duration (Mauration = 10.9 years)
and having received previous psychiatric treatment (i.e., 85% of the sample). Consistent with the
dual continuum model of mental health, the authors found moderate to high-moderate negative
correlations between markers of well-being and psychopathology, suggesting these to be related
but distinguishable phenomena. Interestingly, despite the presence of severe eating pathology,
approximately 60.9% (n = 285) of the sample reported moderate levels of well-being, and 13%
(n = 61) reported high well-being or flourishing. A subsequent network analysis study conducted
by de Vos and colleagues (2021) provided further support for the dual continuum model of
mental health in individuals with eating disorders (n = 905), demonstrating that different
domains of mental health and eating disorder symptomology were weakly to moderately related
to one another. Taken together, and in line with conclusions by de Vos et al. (2021), these results
underscore the importance of adopting a broader focus on mental health and well-being in the
psychological treatment of eating disorders, rather than exclusively focusing on
psychopathology.

The Need to Address Positive Mental Health in People with Eating Disorders

To date, eating disorder researchers, clinicians, and treatment developers have almost

exclusively focused on treating the symptoms of ‘mental illness’ in individuals with eating

disorders — that is, the physical (e.g., body mass index; BMI) and behavioural (e.g., binge eating,
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purging, dietary restriction) symptoms of the disorder. The primary focus on eating disorder
symptoms within the literature is understandable given the myriad of health-related
consequences associated with the physical and behavioural aspects of these disorders. However,
in step with the expanded definitions of mental health put forth by Keyes (2005) and the World
Health Organization (2022), and more recent perspectives on recovery (e.g., Kenny et al., 2019),
I would argue that the paucity of research on positive mental health in the eating disorders is
problematic for several reasons.

First, individuals with eating disorders experience impairments in domains outside of
their eating, such as in their interpersonal relationships (Broberg et al., 2001; Hartmann et al.,
2009), general affect (Kitsantas et al., 2003), and ability to cope with adversity (Ball & Lee,
2000; Bloks et al., 2001; Corstorphine et al., 2007; Wagener & Much, 2010). Collectively, these
impairments might reduce motivation for eating disorder treatment (Pauli et al., 2017) and hinder
treatment outcomes (Beresin et al., 1989; Cockell et al., 2004; Davies et al., 2011), while also
negatively impacting quality of life (Jenkins et al., 2011), which is undesirable in and of itself.
Second, existing eating disorders interventions are typically only moderately effective at
ameliorating eating pathology and fail to restore indicators of well-being (e.g., social and
emotional functioning) to non-clinical levels, even after symptoms are successfully ameliorated
(Abraham et al., 2006; de la Rie, 2005; Keel et al., 2000; Rorty et al., 1999). Aside from leaving
individuals with eating disorders in a state of suboptimal metal health, these residual
impairments can leave individuals vulnerable to future relapses (Keel et al., 2005). Finally, there
is a disparity between the ways in which clinicians and individuals with eating disorders construe
eating disorder recovery, such that affected individuals rank psychological, emotional, and social

criteria, such as “being in touch with one’s own feelings,” and “being able to make contact with
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others,” as more important to their recovery than clinicians (Emanuelli et al., 2012); however,
these criteria are not the primary target of current interventions.

There is an apparent need to promote positive mental health among individuals with
eating disorders; yet little is known about how to do so. One proposed approach has been the use
of positive psychology interventions (e.g., Enrique et al., 2018; Enrique et al., 2020; Harrison et
al., 2015) which aim to promote positive emotions, behaviours (e.g., problem-solving strategies)
and cognitions (Schueller & Parks, 2014; Parks & Biswas-Diener, 2013). To my knowledge,
only three studies have explicitly tested the effects of positive psychology interventions for
individuals with eating disorders. First, Harrison and colleagues (2015) examined the effects of a
five-session “Positivity Group” on subjective happiness and life satisfaction among eight
adolescents (aged 11-18) in an inpatient setting. This group was comprised of five different
positive psychology interventions: (1) looking out for three good things in one’s life each day;
(2) writing gratitude letters; (3) random acts of kindness; (4) looking at pictures of one’s
favourite person and directing loving-kindness towards them; and (5) identifying one’s strengths.
While no statistical analyses were conducted, descriptive data revealed that eating disorder
patients reported “meaningful” changes in their level of happiness and life satisfaction post-
intervention. Second, Enrique and colleagues (2018) tested whether a four-week “Best Possible
Self” exercise, a positive psychology intervention which prompts participants to imagine the
ideal future in which they reach all their goals, could enhance positive affect and optimistic
thinking in people with eating disorders. After a single session, individuals who received the
positive psychology intervention reported more optimistic thinking than those in a control group;
however, there were no significant differences in participants’ positive affect at this time point.

At the end of the one-month training period, there were no significant differences in either
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outcome measure between the two conditions. Finally, Enrique and colleagues (2020) tested
whether this same four-week intervention could enhance positive emotions and optimistic
thinking among seven inpatient women (aged 13-38) with eating disorders. Once again, the
intervention failed to yield significant changes in positive affect or optimistic thinking. Taken
together, findings suggest that positive psychology interventions may elicit subjective changes in
positive mental health among individuals with eating disorders; however, data from follow-up
assessments suggest there are few sustained benefits gained from these interventions.

The need to promote positive mental health among individuals with eating disorders,
coupled with the scarcity of research examining how to do so, highlights an avenue for necessary
inquiry. Currently, researchers have attempted to explicitly promote positive mental health via
exercises and interventions aimed at augmenting positive mood states; however, findings from
these initiatives fail to generate compelling outcomes. One possible explanation for these null
findings is that these approaches rely on inducing positive mood states without also addressing
the high degree of emotional suffering that people with eating disorders experience. While
directing attention away from one’s suffering may elicit temporary improvements in one’s mood,
these improvements are likely to be short-lived (Lazarus & Folkman, 1984) and may fail to
validate one’s distress and suffering (Shenk & Fruzzetti, 2011). A failure to acknowledge and
validate one’s emotions by deliberately suppressing or avoiding them, such as by attempting to
shift one’s attention to positive stimuli, may perpetuate feelings of distress over time (e.g.,
Dryman & Heimberg, 2018; Hayes et al., 1996; Panayiotou et al., 2014). Additionally, avoiding
negative emotions may reinforce maladaptive beliefs about emotional suffering that individuals
with eating disorders are already known to experience, such as the belief painful emotions are

inherently bad and something to be avoided (Corstorphine, 2006; Gilsenti et al., 2023; Trincas et
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al., 2016; Vuillier et al., 2021). These may be some of the reasons why the above-reviewed
positive psychology interventions fail to yield sustained changes in outcomes related to positive
mental health (Enrique et al., 2018; Enrique et al., 2020).

Another possible explanation stems from the fact that positive psychology interventions
may fail to fundamentally alter the negative and critical ways individuals with eating disorders
relate to themselves. Indeed, individuals with eating disorders have a known tendency to direct
critical and punitive responses toward themselves in response to perceived inadequacies, failures,
or other threats to the self (Duarte et al., 2016; Goss & Allan, 2009). Accordingly, self-criticism
can be conceptualized as a maladaptive defense strategy that is activated by feelings of shame
and aims to improve or correct personal attributes (e.g., one’s body weight) to protect the self
(Gilbert & Irons, 2005; Gilbert & Procter, 2006); however, these harsh self-attacks can act to
maintain and perpetuate feelings of shame. Aside from contributing to eating disorder pathology
(Goss & Allan, 2009) this negative way of self-to-self relating is linked to depressive symptoms
(Luyten et al., 2007), as well as compromised social interactions (Zuroff et al., 1995) and
psychosocial functioning (Dunkley et al., 2009). A potentially more effective and long-lasting
way to promote positive mental health among individuals with eating disorders is by equipping
them with a way of relating to their suffering that is more caring, validating, and less critical, and
thereby more conducive to sustained well-being: self-compassion.

An Introduction to Self-Compassion
Conceptualizations of Self-Compassion

Gilbert’s Conceptualization. Gilbert (1989, 2005, 2014) provides a rich theoretical

framework for the origins of self-compassion that is grounded in Tibetan Buddhist psychology

and evolutionary psychology, and draws on the nature of social motivational systems. According
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to Gilbert (2000, 2005), our capacity for self-compassion is rooted in an evolved capacity and
motivation to provide care for others and seek care for ourselves. For instance, caregivers have
the capacity to detect and appropriately respond to signs of distress in their young (e.g., a parent
comforting a child when they are crying; Gilbert, 2005). Conversely, mammals have evolved to
seek and respond to signals of care from others; for instance, infants make distress calls to alert
their caregivers of their unmet needs and are responsive to signals of caregiving from them (e.g.,
an infant being soothed by a caregiver’s touch; Gilbert, 2005). While these evolved capacities to
seek and provide care are social in nature, Gilbert proposed that our ability to be self-aware
enables us to direct these care-oriented capacities inward (Gilbert, 2005). That is, humans can
notice when they themselves are distressed, as well as respond to their own distress with care and
warmth, just like an external caregiver might. As such, Gilbert defines self-compassion as a
motivational process, in which individuals are motivated to attend to and engage with their own
suffering, as well as motivated to commit to actions that will alleviate and prevent their distress
in ways that are conducive to their overall well-being (Gilbert, 2005).

Gilbert (2005, 2009, 2015) theorizes that beyond fostering feelings of inner soothing and
safeness, treating oneself with compassion plays a critical role in adaptive emotion regulation.
Specifically, Gilbert (2005, 2015) proposed that humans have evolved three broad emotion
regulatory systems: the threat system, drive system, and soothing system. The threat system
evolved to quickly detect threats, and when active, gives rise to negative emotional states, such
as sadness, shame, anxiety, and anger (Gilbert, 2010). This system is physiologically linked with
the release of stress hormones via the hypothalamic-pituitary-adrenal (HPA) axis and the
activation of the sympathetic nervous system (Hasper, 2023). These physiological responses

serve to prepare the body to fight, flight, or freeze when faced with threatening experiences
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(Gilbert, 2014). The drive system evolved to motivate individuals to engage in goal-directed
behaviours that are perceived as rewarding, and when activated, is associated with activating
positive affective states, such as happiness or excitement (Gilbert, 2010). This system is highly
influenced by the reward centre of the brain that releases dopamine (Gilbert, 2014). However,
the overactivation of the drive system can contribute to addictive, compulsive, or perfectionistic
behaviours in order to move individuals toward their goals (Goss & Allan, 2009; Seiler et al.,
2022). The chronic overactivation of the threat and drive system are often observed in clinical
populations, such as individuals with depression, anxiety, and eating disorders (Kontis &
Theochari, 2012).

Finally, the soothing system is activated in response to signals of care and compassion—
from oneself or others—and facilitates feelings of safeness and contentment, also referred to as
relaxed positive affective states (Gilbert, 2010). The soothing system is linked to the increased
release of hormones associated with pleasure and social affiliation, such as endorphins and
oxytocin (Gilbert, 2014). Additionally, this system is associated with the activation of the
parasympathetic nervous system via the vagus nerve, as evidenced by increased heart rate
variability and salivary alpha-amylase secretion (Arch et al., 2014; Porges, 2007). Importantly,
Gilbert (2009, 2010, 2015) proposes that treating oneself with compassion can serve to balance
these three affect regulatory systems in a manner that is conducive to one’s overall well-being,
such as ‘toning down’ the threat system in individuals experiencing elevated levels of anxiety or
the drive system in individuals who are highly perfectionistic.

Neff’s Conceptualization. Neff (2003a) has proposed a conceptually distinct, yet related,
definition of self-compassion to Gilbert’s (2005) that draws on Buddhist psychology. Neff

(2003a) purports that self-compassion is a positive self-attitude that involves treating oneself in a
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similar manner that one would treat a friend who was going through a difficult time. Similar to
Gilbert (2005), Neff (2023a) states that self-compassion entails a tender, nurturing response to
one’s distressing emotions. Specifically, according to Neff (2003a), self-compassion is
comprised of three distinct, yet interrelated, facets: mindfulness, self-kindness, and common
humanity. Mindfulness involves taking a non-judgmental and observer-like stance towards one’s
distressing emotions or perceived inadequacies, rather than overidentifying or fusing with them
in a way that exacerbates suffering. Self-kindness involves directing feelings of care and support
towards one’s thoughts, emotions, and behaviours, as opposed to directing hostility or harsh
criticisms towards the self. Finally, common humanity involves recognizing that suffering and
imperfections are inherent to the human condition; this recognition fosters a sense of
connectedness to others amidst one’s suffering, rather than feelings of shame or isolation.
Together, these three facets are thought to work in tandem to alleviate suffering and promote
well-being (Neff, 2003a).
Measures of Self-Compassion

The first and most widely used measure of self-compassion is the Self-Compassion Scale,
developed by Neff (2003b). Mapping onto Neff’s conceptualization of self-compassion, the Self-
Compassion Scale is comprised of 26 items assessing the positive (i.e., mindfulness, self-
kindness, common humanity) and negative (i.e., overidentification, self-judgment, isolation)
components of self-compassion. Accordingly, the Self-Compassion Scale prompts individuals to
reflect on the extent to which they behave in a compassionate (e.g., “When I’'m going through a
very hard time, I give myself the caring and tenderness I need”’) or uncompassionate (“When
times are really difficult, I tend to be tough on myself”’) manner toward themselves during

difficult times. In her original development and validation of the Self-Compassion Scale, Neff
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proposes and found support for two factor structures: a six-factor structure, with each factor
representing one of the six positive or negative facets of self-compassion, and a single factor
structure, representing a global measure of self-compassion (Neff, 2003b). At present, the Self-
Compassion Scale is the most commonly used measure of self-compassion to date and has been
adapted to reduce the number of items (Raes et al., 2011), assess state-levels of self-compassion
(Neff, Toth-Kiraly, et al., 2021), as well as assess self-compassion in individuals of different
ages (e.g., Neff, Bluth, et al., 2021) and who speak different languages (e.g., Kotsou & Leys,
2016; Veneziani et al., 2017).

Despite the fact that the Self-Compassion Scale is used in the vast majority of research on
self-compassion, critics of the measure have questioned the scale’s psychometric properties and
theoretical consistency (e.g., Brenner et al., 2017; Muris et al. 2016; Muris et al., 2018). For
instance, critics have questioned the generalizability of the scale’s factor structure. Specifically,
while research across contexts, languages, and populations largely replicates the six-factor
structure, findings are inconsistent when it comes to a single higher order factor (i.e., a total self-
compassion score), suggesting that perhaps computing a total self-compassion score might not fit
the data in some language translations of the measure (Brenner et al., 2017; Castilho et al.,
2015). Further, some researchers have argued that using the reverse-scored items that measure
uncompassionate tendencies (i.e., overidentification, self-judgment, isolation) when computing
an overall measure of self-compassion might inflate the negative associations observed between
self-compassion and psychopathology, and fails to map onto other conceptualizations of self-
compassion in the field (i.e., that self-compassion is not merely the inverse of self-criticism;
Montero-Marin et al., 2016). Accordingly, these latter researchers argue on a behalf of a two-

factor model of self-compassion, proposing that the measure is best used by creating one
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‘positive’ factor, representing self-compassion, and one ‘negative’ factor, representing self-
criticism (Brenner et al., 2017). Nonetheless, there have been ongoing efforts by Neff and other
compassion-based researchers to aptly respond to these criticisms, with these researchers
continuing to provide ample support for the validity of the Self-Compassion Scale, including as a
single-factor structure (e.g., Neff, 2016; Neff, Long, et al., 2018; Neff, Téth-Kirdly, et al., 2019).

Gilbert and colleagues (2017) developed the Compassionate Engagement and Action
Scales, a novel measure of self-compassion that maps onto Gilbert’s (2005) conceptualization of
self-compassion. The Compassion for Self subscale assesses Gilbert’s (2005) two theoretical
components of self-compassion: (1) one’s motivation to notice and engage with one’s own
distress, and (2) the ability to cope in ways that are helpful, rather than harmful, to one’s well-
being (Gilbert et al., 2017). Preliminary findings suggest a moderate correlation between Gilbert
and colleagues’ (2017) and Neff’s (2003b) measures of self-compassion (» = 0.60). While the
Compassionate Engagement and Action Scales offer a promising approach to measure self-
compassion, additional research into the psychometric properties and utility of the scale is
needed.

More recently, alternative approaches to measuring self-compassion have emerged within
the literature. For instance, recent researchers have created a single face-valid item of self-
compassion (i.e., “I have high self-compassion”) to measure self-compassion rapidly in time-
limited research (e.g., experience sampling studies; Zhang et al., 2022). Other researchers have
sought to measure self-compassion by coding open-ended qualitative responses to vignettes
depicting challenging events (Redden et al., 2021). Nonetheless, these alternative approaches to
measuring self-compassion are still in their infancy and have garnered limited empirical support

to date. At present, the Self-Compassion Scale continues to be the leading measure used in the
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field of self-compassion research (Muris & Otgaar, 2020; Neff, 2023), and thus, the current
literature review largely refers to research utilizing the Self-Compassion Scale, or variations of
it.

Measures of Self-Compassion: From Between-Persons to Within-Person

To date, researchers have largely conceptualized self-compassion as a stable trait variable
(Neft, 2003a), using Neff’s (2003b) Self-Compassion Scale to examine how individuals typically
act towards themselves during difficult times. As a result, research on self-compassion often
utilizes cross-sectional designs to examine the associations between self-compassion and other
variables of interest at the between-persons level. Results from these between-persons studies
often suggest that individuals who are generally more self-compassionate than others experience
greater well-being and fewer psychopathological symptoms, for example. Problematically,
conceptualizing self-compassion solely as a trait variable fails to account for the findings that the
extent to which an individual treats themselves with compassion may change according to time
(Kelly & Tasca, 2016), context (Watermann, 2020), and with intervention (Ferrari et al., 2019).
Further, these trait-based operationalizations and forms of measurement contradict alternative
perspectives on self-compassion, which suggest that self-compassion is a skill that is amenable to
change via intervention and practice (Gilbert, 2000; Salzberg, 2009).

While relatively novel to the field of self-compassion, personality researchers have long
contended that personality variables that were once conceptualized to be stable, trait-like
qualities of a person, such as extraversion or emotional stability, tend to fluctuate substantially
within a given person, from one time point to another (Fleeson, 2001; Fleeson, 2004).
Accordingly, focusing on individuals’ average tendencies may fail to capture meaningful

differences in functioning that occur at the within-person level (Funder, 2008). In recent years,
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research on self-compassion has started to more intentionally examine the ways in which self-
compassion naturally fluctuates within a given person, such as from one day to the next, as well
as whether these fluctuations are associated with changes in cognitive, emotional, and/or
behavioural outcomes (e.g., Breines et al., 2014; Ewert et al., 2022; Kelly & Stephen, 2016).
Daily diary studies conducted in diverse non-clinical samples suggest that approximately 23% to
50% of the variability in self-compassion scores occurs at the within-person level, and
approximately 50% to 77% of the variability in self-compassion scores occurs between-persons
(Breines et al., 2014; Dupasqueir et al., 2020; Ewert et al., 2022; Gavrilova & Zawadski, 2023;
Kelly & Stephen, 2016; Li et al, 2020; Mey et al., 2023). These findings highlight that a
moderate degree of variability in self-compassion scores is accounted for by day-to-day, within-
person fluctuations, which in turn, appear to meaningfully influence outcome variables, such as
body image (Kelly & Stephen, 2016), alcohol use (Biehler et al., 2024), as well as affective well-
being and stress reactivity in daily life (Mey et al., 2023).

Daily diary studies have also been used to explore the extent to which self-compassion
fluctuates within individuals with eating disorders. Interestingly, despite their lower baseline
levels of self-compassion than non-clinical groups (Ferreira et al., 2013; Kelly et al., 2014),
individuals with eating disorders exhibit significant variability in the extent to which they treat
themselves with compassion from one day to the next. Indeed, findings from two-week daily
diary studies demonstrate that approximately 43% and 44% of the variability in self-compassion
scores occurred at the within-person level in individuals with anorexia nervosa (Kelly et al.,
2020) and bulimia nervosa (Katan & Kelly, 2021), respectively. Importantly, these within-person
fluctuations in self-compassion levels have been linked to cognitive and behavioural eating

disorder symptoms (Katan & Kelly, 2021; Kelly et al., 2020), highlighting the necessity of
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considering both within- and between-person levels of self-compassion in relation to clinical
outcomes in future research on people with eating disorders.

Although there is now consensus that self-compassion scores vary within a given person,
little is known about contextual factors that give rise to higher state or daily levels of self-
compassion. Research on self-criticism has found that momentary self-criticism is impacted by a
number of situational factors, including one’s affective state, ability to tolerate distress,
willpower, the extent to which they perceive criticism from others, as well as their physiological
states (e.g., being tired and hungry; Veilleux et al., 2024). Given the negative associations
between self-compassion and self-criticism (Neff, 2003b), it is plausible that similar contextual
factors might influence one’s ability to treat themselves compassionately in a given moment or
on a given day. Further, there is some preliminary evidence that being exposed to other people
treating themselves self-compassionately may influence one’s own state self-compassion levels
in a ‘contagious’ manner (Miller & Kelly, 2020). However, future research is needed to elucidate
external factors that might influence self-compassion in daily life, such as exposure to life
stressors.

Self-Compassion Promotes Positive Mental Health

Converging evidence from non-clinical samples suggests that self-compassion plays a
critical role in promoting positive mental health and well-being (e.g., Neff et al., 2007). Cross-
sectional findings from North American community and college samples reveal that self-
compassion is positively associated with several outcomes related to well-being, including
positive affect, life satisfaction, emotional intelligence, and self-esteem (e.g., Neff et al., 2018;
Zessin et al., 2015). Self-compassion has also been linked to markers of social well-being; for

instance, self-compassion has been positively linked to feelings of social connectedness, a
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tendency to initiate interpersonal interactions and engage in self-disclosure, and reduced feelings
of loneliness (Akin, 2010; Bloch, 2018).

Psychophysiological research suggests that treating oneself with compassion stimulates a
cascade of neurobiological responses that promote positive affect, feelings of safeness, reduced
anxiety, and social affiliation (Engen & Singer, 2015; Gilbert, 2009; Kirschner et al., 2019),
similar to that observed in instances of received compassion from others. For instance, receiving
compassion — either from oneself or another person—activates the parasympathetic nervous
system, stimulating the release of oxytocin, reducing cortisol levels (i.e., the stress hormone),
and activating the left prefrontal cortex (i.e., a brain region associated with positive emotions,
such as joy and excitement), and increasing heart rate variability (Gilbert et al., 2009; Gilbert,
2014; Kirby et al, 2017; Rockliff et al., 2008; Wang et al., 2019). These findings suggest that
individuals may experience similar physiological benefits from treating themselves with
compassion, even in the absence of external forms of support. Importantly, the series of
physiological reactions that occur in response to self-compassion is linked to markers of social
well-being, including interpersonal approach behaviour and feelings of social safeness, with
social safeness referring to a sense of comfort, warmth, and connectedness in one’s interpersonal
relationship (Depue & Morrone-Strupinsky, 2005; Gilbert, 2009).

In addition to promoting emotional and social well-being, a mounting body of literature
has revealed a positive association between self-compassion and adaptive coping behaviours, the
latter of which is a key component of mental health (WHO, 2022). For instance, findings from a
recent meta-analysis of 136 samples revealed that self-compassion was positively associated
with adaptive coping behaviours (» = .306), such as engaging in problem-solving efforts (e.g.,

planning) or seeking support from others (Ewert et al., 2021). While comparatively limited, a
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handful of studies also suggests that trait self-compassion levels may affect the ways in which
individuals cope with adversity on a given day. For instance, college women who were higher in
trait self-compassion reported receiving greater levels of social support on days of increased
distress over an eight-day daily diary (Dupasquier et al., 2020). Similarly, higher trait levels of
self-reassurance, a construct that is closely related to self-compassion, have been linked to higher
daily and average levels of received social support among college students (Hermanto et al.,
2017).

Self-Compassion is Associated with Reduced Eating Disorder Symptomology

Within the literature on eating pathology, research on self-compassion has been
overwhelmingly focused on its associations with eating disorder-related outcomes. Broadly,
findings within this literature base consistently demonstrate that self-compassion serves a
protective function against eating disorder symptomology (e.g., de Carvalho Barreto et al., 2018;
Kelly & Tasca, 2016), while also promoting adaptive eating behaviours and positive attitudes
toward one’s body (e.g., Homan & Tylka, 2015; Schmidt et al., 2019). However, it is important
to note that research conducted in clinical, eating disorder samples, is seemingly limited when
compared to the large body of extant literature in non-clinical samples.

Cross-sectional research has consistently demonstrated that individuals with eating
disorders report significantly lower levels of trait self-compassion than the general public
(Ferreira et al., 2013; Kelly et al., 2014). This is likely linked, at least in part, to the high levels
of self-criticism experienced by individuals with eating disorders (Paranjothy & Wade, 2024),
which has been found to reduce self-compassion over time (Tobin & Dunkley, 2021).
Problematically, individuals with eating disorders who might benefit most from treating

themselves with compassion report greater barriers to doing so than their non-clinical
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counterparts (Kelly et al., 2014). For instance, individuals with eating disorders often endorse
being fearful of the perceived negative consequences associated with self-compassion, such as
worrying that they will become a weak person or that their personal standards will drop (Geller
et al., 2019; Geller et al., 2020; Kelly et al., 2021). These barriers have been found to interfere
with individuals with eating disorders’ willingness to engage with and subsequently benefit from
interventions designed to increase self-compassion (Geller et al., 2020; Kelly et al., 2013).

Despite the differences in dispositional levels of self-compassion, findings regarding the
potential benefits of trait self-compassion on eating disorder related outcomes are surprisingly
similar for clinical and non-clinical populations. For example, research conducted in both eating
disorder and non-eating disorder samples suggest that individuals who report higher levels of
trait self-compassion report less eating pathology (de Carvalho Barreto et al., 2018; Ferreira et
al., 2014; Kelly & Tasca, 2016; Pullmer et al., 2019; Taylor et al., 2015) and engage in fewer
maladaptive eating behaviours (e.g., binge eating, restrictive dieting; Katan & Kelly, 2021;
Taylor et al., 2015), as well as report less body image concerns (Cadena et al., 2024; Lonergan et
al., 2019; Modica, 2019; Webb et al., 2016; Wollast et al., 2020). Further, cross-sectional
findings from longitudinal research spanning three to eight months in duration have
demonstrated that higher self-compassion scores at a preceding timepoint predicted less eating
pathology at a subsequent time point in clinical (Kelly & Tasca, 2016) and non-clinical (Fresnics
et al., 2019; Linardon & Messer, 2023; Turk et al., 2021) populations.

Naturally occurring fluctuations in self-compassion have also been linked to reduced
eating disorder symptomology in clinical and non-clinical samples (e.g., Breines et al., 2013;
Katan & Kelly, 2021; Kelly & Stephen, 2016; Thegersen-Ntoumani et al., 2017). A daily diary

study conducted with undergraduate women found that on days when they treated themselves
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with more compassion than usual, they reported a greater ability to eat in accordance with their
body’s hunger and satiety cues (i.e., intuitive eating), as well as reported greater body
appreciation and satisfaction (Kelly & Stephen, 2016). Breines and colleagues (2014) found that
on days that college women were more self-compassionate about their appearance than usual,
they reported lower levels of disordered eating. Thegersen-Ntoumani and colleagues (2017) later
found that in situations where young women from the general population reported higher levels
of appearance-related self-compassion, they experienced less anxiety about others' perceptions of
their bodies, were less driven by the desire to be thin, and felt more satisfied with their bodies.
Preliminary evidence from research conducted in college samples suggests that higher than usual
levels of self-compassion on a particular day can promote adaptive responding in the face of
body-image related stressors (e.g., interactions with body-focused others), such as eating more
intuitively and showing a greater appreciation for one’s body (Miller et al., 2019).

Although individuals with eating disorders report lower levels of trait self-compassion
relative to non-clinical groups, evidence from daily diary studies indicates that they experience
significant day-to-day variability in self-compassion levels, and that this variability is
meaningfully related to eating disorder symptoms. As previously mentioned, daily diary studies
conducted in individuals with anorexia nervosa (Kelly et al., 2020) and bulimia nervosa (Katan
& Kelly, 2021) suggest that approximately half of the variability in self-compassion scores occur
at the within-person, or daily, level. Using a two-week daily diary design, Kelly and colleagues
(2020) demonstrated that on days that women with anorexia nervosa (N = 33) reported higher
levels of self-compassion than is typical for them, they also reported lower levels of eating
pathology. However, at the between-persons level, higher average levels of self-compassion

during the two weeks were not related to eating pathology, suggesting that within-person
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fluctuations in self-compassion might be more relevant to eating pathology among individuals
with anorexia nervosa than trait levels (Kelly et al., 2020). Katan and Kelly (2021) subsequently
demonstrated that on days that individuals with bulimia nervosa (N = 124) reported treating
themselves more compassionately than usual, they reported lower levels of dietary restraint,
clinical impairment associated with their eating disorder symptoms, and were less likely to
engage in binge eating and inappropriate compensatory behaviours.

Finally, findings across both eating disorder and non-eating disorder samples suggest that
self-compassion levels are amenable to change via compassion-based interventions (e.g., self-
compassion letter-writing; Compassion-Focused Therapy; Gale et al., 2014; Kelly & Waring,
2018), and that these interventions can effectively reduce eating disorder-related symptoms (e.g.,
Gale et al., 2014; Kelly & Carter, 2015; Rahimi-Ardabili et al., 2017; Steindl et al., 2017; Turk &
Waller, 2020). For instance, brief self-compassion interventions, ranging in length from a single
session (Gracias & Stutts, 2024; Grey et al., 2022; Moffitt et al., 2018) to three-weeks (e.g.,
Albertson et al., 2015), have been found to significantly reduce body image and appearance
concerns, weight dissatisfaction, body shame, and fat phobia (i.e., negative beliefs about people
of higher weight; Gracias & Stutts, 2024), while enhancing body appreciation; these
intervention-related improvements were maintained at three-weeks (Grey et al., 2022) and three-
months follow-up (Albertson et al., 2015). Furthermore, Adams and Leary (2007) demonstrated
that highly restrictive eaters who were primed to respond to diet violations with self-compassion,
compared to those in a control condition, were less likely to engage in binge eating as a way of
coping with the guilt associated with the dietary lapse.

A number of studies have also demonstrated that increasing self-compassion levels

through Compassion Focused Therapy (Gilbert, 2009, Gilbert, 2014) can reduce eating disorder
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symptoms among individuals with eating disorders (Gale et al., 2012; Kelly et al., 2016; Millard
et al., 2023). Based on Gilbert’s (2005) conceptualization of compassion, Compassion Focused
Therapy integrates techniques from cognitive-behavioural therapy and mindfulness-based
approaches to address feelings of shame and self-criticism by encouraging individuals to increase
their capacity for compassion (Gilbert, 2014; Gilbert & Procter, 2006). Gale and colleagues
(2012) were the first to demonstrate that Compassion Focused Therapy (CFT) could alleviate
eating disorder symptoms in a clinical eating disorders sample. Specifically, the authors found
that incorporating a 16-week CFT program into a standard outpatient CBT-based eating
disorders program significantly reduced eating disorder symptoms in a transdiagnostic sample.
Consistent with these findings, Kelly et al. (2016) demonstrated that a 12-week CFT group,
provided as an adjunct to standard evidenced-based treatment for eating disorders, yielded
greater improvements in self-compassion, fears of self-compassion, and eating pathology
compared to treatment as usual.

Using a randomized control trial, Kelly and Carter (2014) compared the efficacy of a
three-week Compassion Focused Therapy self-help intervention to a behavioural strategies
intervention and a waitlist control condition in a sample of individuals with binge eating
disorders. The authors found that both active intervention conditions reduced the frequency of
binge eating episodes compared to the control condition. However, the compassion-focused
intervention was more effective than both the behavioural strategies intervention and control
condition at reducing eating, weight and shape concerns, and at increasing self-compassion.
Although both self-compassion and behavioral strategies emerged as effective ways to address
the behavioral symptoms of binge-eating disorder, cultivating self-compassion appeared to

uniquely reduce the cognitive and emotional symptoms of the disorder (Kelly & Carter, 2014).
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Since these seminal papers, there have been efforts to continue to identify novel and potentially
more accessible ways of cultivating self-compassion in individuals with eating disorders, such as
via self-compassion letter writing tasks (Kelly & Waring, 2018) or through low-intensity
interventions that integrate elements of compassion-based practices (Duarte et al., 2017).

It is evident that self-compassion is a key predictor of eating pathology. Individuals with
and without eating disorders who are generally more self-compassionate than others or who treat
themselves more compassionately on a given day or in a given moment report significant
reductions in behavioural and psychological eating disorder symptoms. Further, interventions
designed to directly target self-compassion are effective at increasing average levels of self-
compassion, reducing fears of self-compassion, and reducing eating disorder symptoms in both
clinical and non-clinical groups. However, research has yet to explore whether self-compassion
might not only reduce eating disorder pathology, as has been demonstrated, but additionally
promote indicators of positive mental health in individuals with eating disorders
An Argument for Self-Compassion as a way to Promote Positive Mental Health in Eating
Disorder Populations

Returning to the importance of fostering positive mental health in people with eating
disorders, and the lack of evidence regarding ways to do so, I propose that the development of
self-compassion may be a promising avenue. At present, positive psychology interventions
aimed at directly addressing positive mental health in individuals with eating disorders—by
encouraging positive thoughts, feelings, and behaviours—appear to have limited efficacy in
producing meaningful and sustained improvements in markers of positive mental health in this
population (Enrique et al., 2020). As previously suggested, one potential explanation for this is

that positive psychology interventions, which focus on replacing ‘negative’ internal experiences
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with positive ones, may fail to acknowledge and address the high degree of suffering that
individuals with eating disorders experience. While redirecting one’s attention to positive or
pleasurable experiences might momentarily augment positive move states, the emphasis on
thinking, acting, or feeling more positively may inadvertently reinforce individuals’ tendency
toward experiential avoidance, thereby perpetuating feelings of distress over time (Dryman &
Heimberg, 2018; Hayes et al., 1996). Furthermore, negative emotions often serve as signals that
important emotional needs, such as the need for connection, validation, or safety, are not being
met (Greenberg, 2002; Greenberg, 2021; Greenberg, 2022; Timulak, 2015, p. 11). By diverting
attention away from these emotions, individuals might miss the opportunity to identify and
effectively address these unmet needs, both of which are critical in fostering positive mental
health and well-being (Greenberg, 2021; Shahar, 2020; Timulak, 2015).

There is theoretical and empirical reason to believe that self-compassion might promote
markers of positive mental health in individuals with eating disorders in ways that these positive
psychology interventions do not. Treating oneself with compassion involves a desire to engage
with, rather than avoid, one’s suffering, coupled with a motivation to act in helpful ways to
alleviate it (Gilbert, 2005; Neff, 2003a). Self-compassion is theoretically proposed to promote a
calm and soothed affective state through the activation of the soothing system, a proposition that
has been empirically supported in non-clinical groups (Kirby et al, 2017; Rockliff et al., 2008).
Thus, it is probable that helping individuals with eating disorders soothe themselves and reduce
distress in times of need via self-compassion will enhance their capacity to experience positive
mood states. However, self-compassion may also bolster other markers of positive mental health
that are lacking within eating disorder samples. For instance, self-compassion could prompt the

use of adaptive coping behaviours in response to adversity by motivating individuals to engage
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with and approach their distress in adaptive ways, such as by seeking emotional support from a
trusted other, rather than rely on unhelpful behaviours, such as eating disorder symptoms, to
evade it (Haynos & Fruzzetti, 2011; Heatherton & Baumeister, 1991). Thus, the benefits of self-
compassion could be twofold: it could increase positive mental health while also reducing the
symptoms of mental illness (i.e., eating pathology). Identifying a transdiagnostic skill, such as
self-compassion, that could accomplish both goals could act to innovatively streamline and
enhance the efficacy of eating disorder treatments.

To illustrate how self-compassion might promote positive mental health in the daily lives
of individuals with eating disorders, one might imagine an individual, Alex, who has been
experiencing longstanding difficulties with restrictive eating, excessive exercise, and body
dissatisfaction. Although Alex experiences daily stressors related to their eating and body image,
on this particular day, they received unexpected criticism from their supervisor about a mistake
they made at work. Being a high achiever and perfectionist, this feedback leaves Alex
overwhelmed with feelings of incompetency, shame, and feeling as though they are a failure.
Gilbert (2005, 2009) and Neff (2003a) propose that in this difficult situation, adopting a self-
compassionate orientation might involve Alex pausing to mindfully acknowledge and allow the
emotions they are experiencing, while also making a deliberate effort to offer kindness,
understanding, and warmth. For instance, Alex’s internal dialogue may sound like, “Right now, I
am feeling really upset, embarrassed and like a failure. This really hurts. It makes sense that I am
feeling this way given that I really care about my job and always try my best, but making a
mistake does not mean that I am a failure, it means that I am human.” This act of extending
gentleness, kindness, and care toward themselves would theoretically activate their

parasympathetic nervous system and soothe their feelings of threat, as well as reduce any urges

41



they may have to immediately “fix” the situation. According to Gilbert (2005), by
compassionately engaging with their distress, Alex would experience a motivation to respond to
it in a caring way and implement behaviours that they believe would be helpful, such as taking a
few deep breaths or reaching out to a supportive friend, rather than engaging in harmful
behaviours, such as overexercising or undereating. Thus, the act of practicing self-compassion in
a moment of distress is likely to both enhance Alex’s momentary experiences of positive affect
and/or social connectedness, and over time, might elicit lasting changes in their overall mental
health and well-being.
Summary

Individuals with eating disorders report marked impairments in domains beyond their
eating behaviours: they experience low levels of positive affect, poor interpersonal relationships,
and tend to rely on avoidant and potentially dangerous coping behaviours when faced with
distress (Ball & Lee, 2000; Connan et al., 2007; Kitsantas et al., 2003). In other words, they not
only experience high levels of mental illness, but also poor (positive) mental health. Indicators of
positive mental health are closely related to increased life satisfaction (Busseri, 2018),
motivation for eating disorders treatment (Pauli et al., 2017), and better eating disorder treatment
outcomes (Davies et al., 2011), and thus, it is imperative that researchers and clinicians identify
ways to promote it. Indeed, this call to action is in step with the growing need to assess and study
mental health more holistically, not merely focusing on reducing symptomology, but also
promoting positive psychological functioning (Keyes, 2005; WHO, 2022). Self-compassion
might represent one promising way to promote positive mental health among individuals with
eating disorders. To date, the links between intra- and interindividual differences in self-

compassion and eating pathology have been well-established. However, research in the eating
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disorders has yet to explore whether these between-person and within-person fluctuations in self-
compassion can also contribute to indicators of positive mental health. Thus, pursuing this
avenue of research will further our theoretical understanding of the benefits self-compassion can
offer to individuals with eating disorders.

In addition to the possible theoretical implications, addressing these gaps in the literature
can have significant implications for the treatment of eating disorders. For instance, discovering
such an association would strengthen the rationale to integrate self-compassion training into
current eating disorder interventions and/or offer standalone self-compassion training to the
many people with eating disorders who are not motivated to work directly on changing their
eating disorder behaviours. Further, evidence that daily fluctuations in self-compassion
contribute to positive mental health may suggest that, by cultivating a self-compassionate
perspective on a given day, individuals with eating disorders may be able to enjoy greater
emotional, psychological, and social well-being. These day-to-day improvements in positive
psychological functioning may act to motivate individuals with eating disorders to practice self-
compassion more intentionally, depending on the immediacy of the observed effects following
practice.

Aims of the Current Program of Research

The overarching goal of this dissertation is to investigate the potential links between self-
compassion and markers of positive mental health in individuals with eating disorders. In three
longitudinal studies, conducted in different contexts (i.e., daily life and intensive eating disorder
treatment) and with diverse eating disorder populations (i.e., anorexia nervosa, bulimia nervosa,
and eating disorder not otherwise specified), this dissertation sought to investigate the within-

person, between-persons, and temporal relations between self-compassion and indicators of
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positive mental health, namely, positive affect, social safeness (i.e., the warm and soothing
affective state that stems from feeling cared for and connected to others; Gilbert, 2008), and
adaptive coping behaviours. Of particular interest was determining whether the associations
between self-compassion and markers of positive mental health emerged irrespective of
participants’ eating pathology, both on a given day, during a given period of time, and on
average.

Study 1 utilized a two-week daily diary study to examine the unique contributions of trait
(i.e., between-persons) and daily (i.e., within-person) self-compassion to positive affect and
social safeness in a community sample of women with anorexia nervosa (AN) and atypical
anorexia nervosa who were not receiving eating disorder treatment. To examine whether
increased self-compassion precedes positive emotional states, this study additionally tested
whether increases in self-compassion from the preceding day influenced individuals’ positive
affect and social safeness. Study 2 employed a two-week daily diary study to examine the
contribution of trait, daily, and day-to-day changes in self-compassion to the use of adaptive
coping behaviours (i.e., problem-solving, emotional social support, and instrumental social
support) in a community sample of women with bulimia nervosa. Study 3 utilized a 12-week
longitudinal study design, in which individuals with various eating disorders who were attending
an intensive eating disorders treatment program (i.e., inpatient or day hospital) completed
questionnaires on five separate occasions over the course of treatment. This study investigated
the contribution of between-persons self-compassion levels and within-person changes in self-
compassion to social safeness during eating disorder treatment, as well as the potential within-
person reciprocal associations between social safeness and self-compassion. Together, findings

from this doctoral dissertation would be the first to link self-compassion to indicators of positive
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mental health in individuals with eating disorders. Further, the present findings might have
powerful theoretical and practical implications for the ways in which researchers and clinicians
can adapt existing interventions or create novel interventions to promote positive mental health

within eating disorder populations.
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Study 1: Self-compassion promotes positive mental health in women with anorexia
nervosa: A two-week daily diary study
The following content contained in Study 1, representing the accepted version of the
published article, has been adapted and reproduced with publisher permission under a Creative

Commons Attribution-NonCommercial License from:

Katan, A., Kelly, A. C., & Geller, J. (2025). Self-compassion promotes positive mental health in
women with anorexia nervosa: A two-week daily diary study. Eating Disorders: The Journal of

Treatment and Prevention, 33(2), 198-213. https://doi.org/10.1080/10640266.2024.2346373

Introduction

Background

Self-compassion entails attending to one’s own suffering with tenderness, nonjudgment,
and understanding, together with a desire to prevent and alleviate it (Gilbert, 2005; Neff, 2003).
Research suggests that self-compassion levels can vary both between people, with some
individuals reporting higher trait levels of self-compassion than others (Neff, 2003), as well as
within a person, with self-compassion levels fluctuating higher on some days than others (Kelly
& Stephen, 2016). Both higher daily (Katan & Kelly, 2021; Kelly et al., 2020) and trait (Turk &
Waller, 2020) self-compassion levels have been linked to reduced eating pathology in
individuals with eating disorders, and interventions designed to enhance self-compassion levels
have been found to effectively reduce eating disorder symptoms (Turk & Waller, 2020). While
these findings highlight the beneficial role that the development of self-compassion can play in
reducing symptoms of mental illness in people with eating disorders, it would also be valuable to
know whether self-compassion may play a role in promoting positive mental health in this

population.

46


https://creativecommons.org/licenses/by-nc/4.0/deed.en
https://creativecommons.org/licenses/by-nc/4.0/deed.en
https://doi.org/10.1080/10640266.2024.2346373

The World Health Organization (WHO) purports that mental health is more than the
absence of illness and defines it as “a state of mental well-being that enables people to cope with
the stresses of life, realize their abilities, learn well and work well, and contribute to their
community” (WHO, 2022, para. 1). Accordingly, research suggests that mental health is best
conceptualized on a dual continuum that includes two distinct, yet negatively correlated,
dimensions: mental illness and (positive) mental health (Keyes, 2005). Consistent with this dual
continuum model is the finding that individuals, including those with eating disorders, can still
flourish and have high levels of well-being when experiencing symptoms of mental illness (de
Vos et al., 2018).

The limited positive emotional and social experiences reported by people with eating
disorders highlights the importance of attending to and bolstering mental health in this
population. For instance, individuals with eating disorders experience blunted positive affect,
both in general (Kitsantas et al., 2003) and in response to pleasant events (Cardi et al., 2012).
Further, these individuals report fewer positive experiences in their interpersonal relationships,
such as a lack of perceived security and belonging (Nunez, 2019; Tasca & Balfour, 2014). A
perceived sense of warmth, belonging, and connectedness in one’s relationships, which Gilbert
(2009) refers to as social safeness, has been found to be particularly elusive for individuals with
eating disorders; instead, individuals with eating disorders tend to feel inferior to others and to
fear negative evaluations from others (Pinto-Gouveia et al., 2014). Together, these fears leave
individuals with eating disorders feeling unsafe or threatened in their social world and motivate
these individuals to isolate themselves from others (Gilbert, 2000, 2007). Given the reduced
emotional and social quality of life that individuals with eating disorders experience (Jenkins et

al., 2011), there is a call in the field to identify ways of enhancing positive psychosocial
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functioning in this population (de Vos et al., 2018; Mitchison et al., 2016). This movement
toward discovering ways to bolster positive mental health in individuals with eating disorders is
consistent with emergent holistic conceptualizations of eating disorder recovery, informed by
those with lived experience, that highlight the integral roles of social connectedness and
emotional well-being to recovery (Kenny & Lewis, 2023).

There is reason to believe that alongside its role in reducing eating disorder symptoms,
self-compassion may bolster positive mental health in people with eating disorders. From a
theoretical perspective, self-compassion is proposed to activate the soothing system, an emotion
regulatory system that developed in tandem with the attachment system and that evolved to
regulate threat-related feelings like fear and shame (Gilbert, 2009, 2014). When individuals feel
cared for, by self or others, the soothing system is thought to be activated and promotes feelings
of safeness, contentment, and well-being (Gilbert et al., 2008). Feelings of safeness, in turn,
motivate individuals to be curious, playful, savour the present moment, engage in new
experiences, and interact with rather than avoid other people, all of which can further enhance
positive emotions and reinforce a sense of social safeness (Gilbert, 2009, 2014, 2020). From an
empirical standpoint, research evidence from community and college samples also links trait
self-compassion to key indicators of positive mental health. Indeed, individuals higher in the trait
of self-compassion tend to report more social safeness (Akin & Akin, 2015), positive affect (Neff
et al., 2007), adaptive coping (Ewert et al., 2021), emotional intelligence (Heffernan et al., 2010),
as well as relational (Lathren et al., 2021), psychological (Baer et al., 2012), and general well-
being (Zessin et al., 2015). Further, findings examining fluctuations in self-compassion levels
within a person suggest that treating oneself with more compassion than usual on a given day or

in a given moment can facilitate more health-promotive behaviours (e.g., healthy and balanced
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eating; Li et al., 2020), positive affect (Mey et al., 2023), greater life satisfaction (Zhang et al.,
2022), and greater subjective well-being (Zhang et al., 2021). Taken together, there is compelling
theoretical and empirical research, derived from outside of the eating disorders literature, to
suggest that self-compassion plays an important role in promoting positive mental health.

To our knowledge, only one study has examined whether self-compassion is associated
with positive mental health in people with eating disorders. Katan and Kelly (2023) uncovered
evidence for this link in women who met DSM-5 criteria for bulimia nervosa. They found that
higher daily self-compassion levels and trait levels of self-compassion were both generally
associated with greater use of adaptive coping strategies, a key component of positive mental
health (WHO, 2022). While these findings offer preliminary support for the links between daily
and trait self-compassion with positive mental health, it remains unknown whether the positive
associations between self-compassion and well-being extend to other intra- and interpersonal
domains of mental health in people with eating disorders. It also remains unknown whether self-
compassion plays a similar mental health-promoting role in people experiencing other types of
eating disorders, such as anorexia nervosa. Addressing this gap in the literature would allow us
to determine whether, in addition to facilitating reduced eating pathology, the practice of self-
compassion could allow individuals with eating disorders to enjoy greater well-being, an
additionally important outcome.

The Present Study

The goal of the present study was to examine whether self-compassion would be
associated with greater positive mental health in people with eating disorders. Given the
resources involved in collecting clinical data, we decided to examine our research questions in a

pre-existing dataset in our lab. This dataset consisted of repeatedly administered self-report
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questionnaires completed over a two-week period by women with AN or atypical AN who were
not seeking treatment for their eating disorder. The multilevel data structure of the dataset
allowed us to examine the link between self-compassion and mental health at both the between-
and within-persons levels. The two variables related to positive mental health were social
safeness and positive affect. With these as criteria variables, we sought to test the hypotheses that
(1) individuals with AN who were higher in their typical level of self-compassion would
generally report greater mental health; and (2) higher levels of self-compassion within a person
(2a) on a given day or (2b) than the previous day would be positively associated with greater
mental health. We expected the contributions of self-compassion to positive mental health to
emerge even when controlling for daily and average eating disorder pathology.
Method

Participants
Recruitment

This study was approved by the University of Waterloo’s office of research ethics (ORE
#19069). Participants were recruited from online and poster advertisements on a Canadian
university campus and in the community as part of a larger study between October 2013 and
August 2016. Study advertisements indicated that, to be eligible to participate, individuals must:
be female and 17 years of age or older; watch what they eat; and have a body mass index (BMI)
between 15-19. Advertisements also indicated that eligible participants would receive up to $100
CAD in appreciation of their time. The BMI range was later expanded to include individuals
with an atypical anorexia nervosa presentation.

Interested participants completed a semi-structured interview via telephone with a trained

research assistant to determine whether they met DSM-5 criteria for AN or atypical AN. During
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this screening call, individuals were asked to provide information about their height, weight
history (i.e., highest, lowest, average, and current weight), restrictive eating behaviours, body
dissatisfaction, and fear of weight gain. Individuals were also asked about their current eating
disorder treatment and substance use. Individuals who reported behaviours consistent with a co-
morbid substance use disorder or who were currently enrolled or seeking treatment for their
eating were excluded from the study. Individuals’ responses to the interview questions were
reviewed by a registered clinical psychologist before being invited to participate. Eligible
participants had a follow-up in-person meeting with a trained research assistant during which the
study procedures were reviewed, written informed consent was obtained, and participants’ height
and weight were collected.
Sample Characteristics

A total of 572 individuals expressed interest in the study, and 343 were successfully
contacted and assessed by a trained research assistant. Forty-seven of the assessed individuals
were deemed eligible and invited to participate, 34 of whom completed at least one daily diary.
Consistent with recommendations for handling missing data in daily diary studies (Griffiths et
al., 2018), participants (n = 2) who completed fewer than three surveys were removed from the
final dataset. Further, any nightly surveys that were completed after 5:00 a.m. (n = 13) were
omitted from the final analyses. This time cut-off was selected as it seemed more likely to
represent, in practical terms, early morning the following day rather than late night the preceding
day. We wanted to ensure that participant’s nightly responses reflected their experiences that day
without being affected by the following day’s experiences.

The final sample was comprised of 32 women with a mean age of 22.1 (SD = 4.2, range =

18-39) and mean BMI of 17.8 kg/m? (SD = 1.2, range = 15.4-20.0). A sample of this size
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exceeds the minimum recommendation of 30 at the between-persons level (i.e., level-2) needed
to yield adequate statistical power when conducting multilevel modelling (Maas & Hox, 2005),
and thus was considered sufficiently powered to test the present hypotheses. Given the multilevel
data structure, the 14-day study period served to optimize statistical power at the within-persons
level (i.e., level-1) while simultaneously minimizing the burden on participants (Bell et al.,
2010).

The ethnic breakdown of the final sample was: 38% White, 28% Chinese, 13% South
Asian, 6% Southeast Asian, 6% Korean, 3% Black, 3% Arab, and 3% did not respond.
Approximately 25% of participants reported receiving a formal eating disorder diagnosis, with
all participants confirming that they were not receiving nor were they on a waitlist to receive
treatment at the time of their study participation. Results from the diagnostic screening suggest
that 75% (n = 24) and 25% (n = 8) of participants met the diagnostic criteria for AN and atypical
AN, respectively. Among these participants, 72% (n = 23) met criteria for the restricting subtype
and 28% (n = 9) for the binge-purge subtype.
Procedure

Participants first completed a battery of baseline questionnaires assessing their eating
disorder symptoms and general self-attitudes. Next, as part of a larger ecological momentary
assessment study, participants were asked to report on their level of positive affect and social
safeness seven times each day for two weeks: six times in response to semi-random signals
throughout the day (i.e., signal-contingent recordings) and once each night before bed (i.e.,
interval-contingent recordings). Participants’ daily eating disorder symptoms, as well as their
daily self-compassion levels, were assessed each night of the study as part of the interval-

contingent recordings. To minimize the likelihood of missing data and participant dropout,
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flexibility was provided to participants around the two-week study period such that any data that
were obtained within four days of participants’ final study day were retained.
Measures

All measures were adapted for state and/or daily use. Omega values for all day-level
variables were computed as an estimate of reliability at the within-persons (ow) and between-
persons (o) level (Geldhof et al. 2014).
Self-compassion

Daily self-compassion was assessed using a total score from the 12-item Self-
Compassion Scale-Short Form (SCS-SF; Raes et al., 2011). The SCS-SF assesses the three main
components of self-compassion, including Self-Kindness, Common Humanity, and Mindfulness,
as well as each component’s negative counterpart, namely, Self-Judgment, Isolation, and Over-
identification, respectively (Neff, 2003; Raes et al., 2011). Participants used a five-point scale,
ranging from 1 (not at all) to 5 (frequently), to indicate how often they behaved in the stated
manner “today” (e.g., “I gave myself the caring and tenderness I needed;” “I tried to be
understanding and patient towards those aspects of my personality I don’t like”). This measure
demonstrated a high degree of internal consistency (0w =.81; o = .85).
Social Safeness

Social safeness was assessed using an amended seven-item version of the Social Safeness
and Pleasure Scale (SSPS; Gilbert et al., 2008) that was adapted for the assessment of state social
safeness. Using a five-point scale ranging from 1 (very slightly or not at all) to 5 (extremely),
participants rated the extent to which they experienced their social relationships to be soothing,
safe and reassuring (e.g., “I feel connected to others,” “I feel understood by people”) since the

last time point. Participants’ SSPS scores across all time points within a given day were averaged
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to determine participants’ daily level of social safeness; this composite score demonstrated a
high degree of internal consistency at the within-persons (®ow = .93) and between-persons (0B =
.995) level.

Positive Affect

Positive affect (PA) was assessed using the 10-item PA subscale from the Positive and
Negative Affect Schedule (PANAS; Watson et al., 1988). Using a five-point scale ranging from
1 (very slightly or not at all) to 5 (extremely), participants rated the extent to which they were
currently experiencing each positive emotion (e.g., inspired, enthusiastic, excited). Daily PA was
computed by averaging participants’ PA scores across all time points on a given day. This
measure of PA demonstrated a high degree of internal consistency at both levels (ow=.89; o =
97).

Body Mass Index (BMI)

Participants’ height and weight were measured by a trained research assistant at the start
of the study, with standard precautions taken to ensure accurate data (e.g., shoes and outdoor
clothing removed, pockets emptied). The collected information was then used to compute their
objective BMI (kg/m?).

Eating Disorder Symptoms

The presence and severity of eating disorder symptomology was assessed on a nightly
basis using select items from the Eating Disorder Examination Questionnaire (EDE-Q; Fairburn
& Beglin, 1994). Due to the repeated administration of this measure, an abbreviated six-item
version of the original 28-item EDE-Q was created to include one item from each of the four
subscales (i.e., restraint, eating concerns, shape concerns and weight concerns), as well as the

key DSM-5 criteria for AN (e.g., deliberately trying to limit food intake and fear of weight gain).
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These six items were aggregated to generate a composite measure of daily eating disorder
symptoms; this measure demonstrated an acceptable degree of internal consistency at the within-
persons (0w = .72) and between-persons (op = .93) level.
Analytic Approach

Given the hierarchical data structure whereby days (level-1) were nested within
participants (level-2), multilevel modeling using maximum likelihood estimates was used to
analyze the data. All analyses were conducted using PROC MIXED in SAS 9.3. Criterion
variables were participants’ raw scores across all available days on positive affect and social

safeness. Two sets of multilevel models were conducted for each criterion variable. Effect sizes

were computed for the fixed effect components in all models using semi-partial R? (Edwards et
al., 2008).
Model 1: Examining the Contribution of Trait and Daily Self-Compassion

Model 1 aimed to test hypotheses 1 and 2a, that trait and daily self-compassion,
respectively, would be associated with positive affect and social safeness. To do so, self-
compassion was entered as a within-persons (level-1) and between-persons (level-2) predictor
variable, both of which were entered as fixed effects. Level-2 (i.e., trait) self-compassion
represented participants’ mean self-compassion scores across all available study days. Level-1
(i.e., daily) self-compassion was computed by subtracting a participant’s average self-
compassion score across the two-weeks from her self-compassion score on a given day (Snijders
& Bosker, 2012). Accordingly, daily self-compassion represented the extent to which a
participant’s self-compassion level on a particular day differed from her average level of self-
compassion. To control for the effects of eating pathology, both on a given day (i.e., daily eating

pathology) and over the course of the study (i.e., average eating pathology), level-1 and level-2
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eating pathology variables were created using the same aggregation and disaggregation
procedures delineated above (Snijders & Bosker, 2012) and were entered as covariates.
Participants’ BMI at baseline was entered as a level-2 covariate but was subsequently removed
due to its nonsignificant contribution to any of the models. Finally, a random intercept was
included in the model.
Model 2: Examining the Contribution of Day-To-Day Changes in Self-Compassion

Model 2 aimed to test hypothesis 2b that changes in self-compassion from the preceding
day would be associated with positive affect and social safeness, controlling for the contribution
of eating pathology. A difference self-compassion score was computed and added to the model
as a level-1 fixed effect; this represented the difference between a participant’s self-compassion
score on a given day (i.e., at time ¢) and the previous day (i.e., at time #-1). A difference score
was computed in the same manner for eating pathology and added to the model as a level-1
covariate; this allowed us to control for the possibility that changes in eating disorder symptoms
from one day to the next would contribute to changes in the criterion variable. For each criterion
variable (e.g., positive affect), a lag version of the criterion variable (e.g., lagged positive affect)
was calculated and added as a level-1 covariate; this represented a participant’s score on the
criterion variable on the preceding day. As in Model 1, BMI was initially added as a level-2
covariate, however, was subsequently removed due to its nonsignificant contribution to any of
the models.

Results

Preliminary Analyses

Participants completed an average of 9.8 surveys (SD = 3.7) over the two-week study

period. The aggregation of participants’ self-compassion scores over the two-weeks revealed a

56



mean self-compassion score of 3.1 out of 5 (§D = 0.7; range = 1.0-4.0), as well as a mean
standard deviation of 0.5 (range = 0.2-1.1). The intraclass correlations, descriptive statistics, as
well as the within-persons and between-persons correlations for all study variables are provided
in Table 1.

Table 1

Descriptive statistics and between- and within-persons correlations between study variables

M SD  ICC 1 2 3 4
1. Eating Pathology 3.4 1.0 82 - -.03 -.16* 01
2. Self-Compassion 3.0 0.6 .56 -25% - 65" 68"
3. Positive Affect 2.3 0.7 76 -.06 36™" - 797"
4. Social Safeness 2.9 1.1 .90 .03 37 38" -

Note. Means and standard deviations for all variables were based on mean levels across the two
weeks. Between-persons correlations are above the diagonal and within-persons correlations are
below.

p<.05,"p<.01, " p<.001.

Central Analyses

Findings revealed that both daily and trait self-compassion were positively associated

with positive affect and social safeness when controlling for daily and mean eating disorder
symptoms (see Model 1, Table 2). Consistent with Hypothesis 1, women with AN and atypical
AN who reported higher average levels of self-compassion over the two weeks reported greater
levels of positive affect and social safeness. Consistent with Hypothesis 2a, on days when these
women reported a higher level of self-compassion than usual, they also reported higher levels of
both of these indicators of mental health. Consistent with Hypothesis 2b, findings revealed that
increases in self-compassion from the preceding day were significantly associated with higher

levels of both positive affect and social safeness (see Table 3). Effect sizes for the observed

associations ranged from small to large: there was a large effect of trait self-compassion, a
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medium effect of daily self-compassion, and a small effect of increases in self-compassion from

the preceding day on both criterion variables (Cohen, 1992).

Table 2

Unstandardized regression coefficients (B), standard errors, and effect sizes (R’g) for fixed effects from

Model 1
Dependent  Fixed Effect
Variable
B SE df 95% CI R’
Positive Intercept 0.05 0.54 28 [-1.07,1.16]
Alffect Within Persons Predictors
Daily Eating Pathology -0.001 0.05 251  [-0.10, 0.09] <.01
Daily Self-Compassion 0.25™ 0.04 251  [0.17,0.33] 13
Between Persons Predictors
Mean Eating Pathology -0.03 0.09 28 [-0.21, 0.15] <.01
Mean Self-Compassion 0.76™" 0.14 28 [0.48, 1.04] 53
Social Intercept -1.01 0.84 28 [-2.74,0.71]
Safeness Within Persons Predictors
Daily Eating Pathology 0.09 0.05 249 [0.00, 0.18] .01
Daily Self-Compassion 0.27"" 0.04 249  [0.19,0.35] 15
Between Persons Predictors
Mean Eating Pathology 0.08 0.14 28 [-0.20, 0.37] .01
Mean Self-Compassion 1.23™* 0.21 28 [0.79, 1.66] .55

*p<.05,"p<.01,"p<.001.
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Table 3
Unstandardized regression coefficients (B), standard errors, and effect sizes (R’g) for fixed

effects from Model 2

Dependent Fixed Effect

Variable
B SE df 95% CI R’
Positive Intercept 223" 0.13 30 [1.96, 2.49]
Affect Lagged Positive Affect 021™  0.06 233 [0.10, 0.33] .06
Difference Eating Pathology 0.003 0.04 233 [-0.07, 0.08] <.01
Difference Self-Compassion 0.14™" 0.03 233 [0.08, 0.20] .08
Social Intercept 297 0.21 29 [2.55, 3.40]
Safeness [ agged Social Safeness 0.36™" 0.06 223 [0.23, 0.48] 13

Difference Eating Pathology 0.01 0.04 223 [-0.06,0.08] <.01
Difference Self-Compassion 0.13™ 0.03 223 [0.07, 0.20] .08

*p<.05,"p<.01,"p<.001.
Discussion

The present study was the first to examine whether self-compassion can contribute to
markers of positive mental health, namely positive affect and social safeness, in women with
eating disorders. Consistent with hypotheses, findings at the trait-level suggest that women with
AN and atypical AN who generally respond to their own distress with relatively more self-
compassion report higher levels of positive affect and social safeness. As hypothesized, findings
at the within-persons level revealed that day-to-day fluctuations in self-compassion also
contributed to participants’ experience of positive affect and social safeness. Specifically, on
days when individuals with AN and atypical AN responded to personal distress with more
compassion than was typical for them, they reported more positive mood states and a greater
sense of safeness, comfort, and warmth in their social relationships. In addition, individuals

reported higher levels of social safeness and positive affect on days when they treated themselves
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with more compassion than the previous day. Taken together, findings from the present study
highlight the contribution of trait, daily, and day-to-day fluctuations in self-compassion to
markers of positive mental health in individuals with eating disorders.

It is noteworthy that self-compassion was consistently associated with indicators of
positive mental health, even when controlling for participants’ daily and average eating
pathology. These findings suggest that, independent of their dietary restraint, eating concerns,
and weight and shape concerns, individuals with AN and atypical AN may still experience
improvements in their emotional and social well-being by treating themselves with compassion.
While not the focus of the present study, future research would benefit from exploring the
different pathways through which self-compassion might facilitate positive psychological
functioning in individuals with active eating disorders. For example, it might be that, as proposed
by Gilbert (2005), caring for oneself activates the soothing system which, in turn, softens the
defenses that traditionally hinder positive social-emotional experiences. It would be interesting to
test whether this is the case and whether as a result, individuals may be better able to mindfully
engage with and savour pleasant experiences, and be more attuned and receptive to warmth and
support from those around them. Moreover, the capacity for individuals with anorexia nervosa to
experience markers of positive mental health independent of their eating disorder symptoms is
also aligned with the dual continuum model of mental health (Keyes, 2005), and contributes to
the evolving literature base exploring the associations between psychopathology and well-being
in individuals with eating disorders (e.g., de Vos et al., 2018).

Contributions and implications
The present study is one of the first to show that self-compassion can bolster markers of

positive mental health in people with eating disorders. Alongside prior work which suggests that
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self-compassion may facilitate reduced eating disorder symptoms (Turk & Waller, 2020), the
present study highlights an additional, mental health-enhancing benefit. Given that our sample
consisted of individuals who were not seeking treatment for their eating disorder, findings
suggest that for those who are not currently motivated or able to address their current eating
disorder symptoms, the development of self-compassion may still confer greater socio-emotional
well-being. In support of this suggestion is prior research on this same population demonstrating
high adherence to, and psychosocial benefits from, self-compassion practices (Kelly & Waring,
2018). While positive mental health is important to promote in its own right, it is also possible
that improved mental health could enhance motivation for, and later success in, eating disorder
treatment (Geller et al., 2009; Mufioz et al., 2012). Indeed, decreases in psychiatric distress over
five months were associated with improvements in motivation for change in highly ambivalent
individuals with eating disorders (Geller et al., 2009).

It is interesting that treating oneself with more compassion than usual, both on a given
day and than the previous day, was associated with greater feelings of safeness in one’s
interpersonal relationships. While trait self-compassion has been previously found to buffer
against the negative effects of interpersonal concerns on eating pathology (Pinto-Gouveia et al.,
2014), findings from the present study are the first to suggest that the extent to which an
individual treats themselves with compassion might additionally contribute to enhanced feelings
of acceptance, belonging, and connectedness in one’s social relationships. Given that feelings of
social safeness are thought to be particularly important for individuals with eating disorders to
cultivate (Gilbert, 2007; Pinto-Gouveia et al., 2014), the present findings might suggest that
interventions designed to alter the ways in which individuals relate to themselves, even on a

given day, may be meaningfully related to how they experience their relationships with others
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that day and the next day. In addition to establishing the replicability of the observed
associations, future research should employ experimental designs to determine the causal effects
of manipulating daily self-compassion on feelings of social safeness. Given that the measure of
social safeness used in the present study assumed homogeneity in experiences of safeness across
relationships, it might also be interesting to examine whether changes in self-compassion
influence experiences of safeness in all social relationships, or whether contributions differ based
on the nature of the relationship.
Strengths, limitations, future directions

The present study of people with AN and atypical AN was strong in its use of repeated
measurements, both within a day (i.e., positive affect and social safeness) and at the end of each
day (i.e., self-compassion and eating disorder symptoms), to assess the contribution of self-
compassion to positive mental health in an ecologically valid way. However, several limitations
should be addressed in future research. First, the present study was conducted using a non-
treatment seeking sample of women; findings should be replicated in more diverse samples,
including those containing a mix of gender identities and among individuals experiencing more
severe eating disorder symptoms. Second, while daily positive affect and social safeness scores
were derived from aggregating multiple self-reports within a given day, self-compassion was
measured once per day and prompted participants to retrospectively reflect on how they treated
themselves over the course of the day. Although end-of-day measurements are typical in daily
diary studies, such assessments can be subject to retrospective bias (Bolger et al., 2003), and
thus, future work should consider assessing self-compassion at multiple timepoints within a day.
Third, the correlational study design prevents causal inferences regarding the impact of self-

compassion on positive affect and social safeness; future experimental studies are needed.
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Finally, although this study satisfied the minimum recommended sample size of 30 participants
at level-2 needed for multilevel modelling (Maas & Hox, 2005), a larger sample size at level-2
and a greater number of units at level-1 (i.e., days) would allow for even greater statistical
power.
Conclusions

Individuals with eating disorders report impairments in domains related to positive
mental health yet little is known about factors that promote positive psychosocial functioning in
these individuals. The present findings are among the first to suggest that self-compassion may
enhance indicators of both emotional and social well-being in this population. Results revealed
that individuals with AN and atypical AN who generally treat themselves with more self-
compassion, and who treat themselves with more self-compassion than usual and/or than the day

before, may experience improved mental health.
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Study 2: A daily diary study of self-compassion and adaptive coping behaviours in women
with symptoms of bulimia nervosa

Study 1 of this dissertation provided preliminary support for the notion that self-
compassion might contribute to markers of positive mental health, namely, positive affect and
social safeness, in the daily lives of individuals with eating disorders. While informative, there
are various outstanding questions from Study 1 that remain. First, Study 1 relied on a small
community sample of women with anorexia nervosa; however, it remains unclear whether the
associations between self-compassion and markers of positive mental health would emerge in
larger, more strongly powered samples of individuals with different eating disorder diagnoses.
Second, while Study 1 examined the contribution of self-compassion levels to affective markers
of positive mental health, specifically positive affect and social safeness, there is a need to
establish whether self-compassion similarly enhances behavioural markers of positive mental
health, such as the use of adaptive coping behaviours.

Study 2 aimed to extend the findings of Study 1 by broadening the scope of the outcome
variables to assess behavioural markers of positive mental health, as well by using a larger
sample of women with symptoms of bulimia nervosa. Specifically, 124 women with bulimia
nervosa were asked to complete nightly measures of their use of adaptive coping strategies, self-
compassion, and eating disorder symptoms each night for a total of two weeks. Study 2
continued to examine the contribution of self-compassion to markers of positive mental health at
both the within-person level, on a given day and on the preceding day, and the between-persons
level, across the two-week study period. Individuals with bulimia nervosa tend to rely on more
maladaptive coping behaviours to cope with negative emotions or heightened distress than

individuals with anorexia nervosa and healthy controls (Perthes et al., 2021). Thus, elucidating
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whether self-compassion might promote individuals’ use of adaptive coping strategies, which is
a key component of positive mental health (World Health Organization, 2022, para. 1), would be
particularly relevant for individuals with symptoms of bulimia nervosa.

The following content contained in Study 2 has been adapted and reproduced with

publisher permission under a Creative Commons Attribution-NonCommercial-NoDerivs License

from:
Katan, A., & Kelly, A. C. (2023). A daily diary study of self-compassion and adaptive coping
behaviours in women with symptoms of bulimia nervosa. Journal of Eating Disorders, 11,

Article 50. https://doi.org/10.1186/s40337-023-00755-6.

Introduction

Background

There is a call in the eating disorders field to identify factors that not only reduce eating
disorder symptoms but that also bolster mental health. The World Health Organization defines
mental health as ““a state of well-being in which an individual realizes [their] own abilities, can
cope with the normal stresses of life, can work productively and is able to make a contribution to
[their] community” (World Health Organization, 2022, para. 1). At present, there is a substantive
body of literature on people with eating disorders exploring factors and treatment approaches
that reduce eating pathology; however, there is a dearth of research on factors that promote
mental health in this population.
An introduction to adaptive coping

Although there are various components of mental health, the ability to cope adaptively
with stress is particularly relevant to individuals with eating disorders (Ball & Lee, 2000; Troop

et al., 1994). Coping is a multidimensional construct that refers to the cognitive and behavioural
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efforts an individual employs to manage internal and/or external demands that they perceive to
be distressing (Lazarus & Folkman, 1984). Problem-focused coping refers to efforts that are
aimed at eliminating or mitigating the impact of the stressor itself; these efforts can include
planning, suppressing competing demands, and/or asking another person for practical, or
instrumental, support (Carver & Connor-Smith, 2010; Carver et al., 1989). Emotion-focused
coping broadly refers to efforts that are aimed at reducing or managing the distress that is
triggered by the stressor (Carver & Connor-Smith, 2010; Carver et al., 1989). Emotional
avoidance coping strategies involve directing attention away from the stressor, for example, via
denial or distraction, whereas emotional approach coping strategies involve active engagement
with one’s emotions, for example, by letting oneself cry or seeking emotional support from
others (Stanton et al., 2000). Whereas emotional avoidance coping is almost always maladaptive
and linked to psychopathology, problem-focused and emotional approach coping strategies are
regarded as adaptive and related to reduced distress, greater positive mental health, and greater
resilience (Kashdan et al., 2006; Smith et al., 2002).

There is an expansive body of literature suggesting that individuals with eating disorder
symptoms experience high levels of daily distress (Crowther et al., 2001; Dang et al., 2021), with
which they generally cope through emotional avoidance, compromising their mental health (Ball
& Lee, 2000; Bloks et al., 2001; Corstorphine et al., 2007; Janzen et al., 1992).
Self-compassion and adaptive coping

Self-compassion is one factor that may promote more adaptive forms of coping in
individuals with eating disorders. Self-compassion is conceptualized as a motivation to both
attend to one’s suffering from a caring orientation as well as to alleviate and prevent current and

future suffering (Gilbert, 2014; K. Neff, 2003). According to Kristin Neff (2003), self-
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compassion involves approaching personally distressing experiences with a mindful and curious
stance, a spirit of inner-kindness and warmth, and the perspective that suffering is shared by all
humans. Research suggests that self-compassion levels vary between people, with certain
individuals reporting higher trait levels than others (K. D. Neff, 2003), and also within a person,
with a given individual responding to their distress more self-compassionately on some days
compared to other days (Breines et al., 2014; Kelly & Stephen, 2016). In individuals with eating
disorders, both daily (Katan & Kelly, 2021; Kelly et al., 2020) and trait (Kelly et al., 2014; Turk
& Waller, 2020) self-compassion levels have been consistently linked to reduced eating
pathology, and self-compassion interventions have been found to reduce eating disorder
symptoms over time (Gale et al., 2014; Kelly & Carter, 2015; Turk & Waller, 2020). Research
has yet to explore whether self-compassion might also promote mental health, and specifically
adaptive coping, in this population.

There is theoretical and empirical reason to believe that self-compassion might promote
the use of adaptive coping behaviours in individuals with eating disorders. Self-compassion
involves being sensitive to one’s distress with an eye toward alleviating it. As a result, self-
compassion is likely to motivate individuals to experience and make sense of their feelings, and
to enact appropriate strategies to help themselves feel better, e.g., reaching out to trusted others
and/or problem solving (Gilbert, 2005). The empirical association between trait self-compassion
and adaptive coping behaviours has been extensively documented outside of the field of eating
disorders (Chishima et al., 2018; Costa & Pinto-Gouveia, 2013; Leary et al., 2007; Neff et al.,
2005; Sirois et al., 2015) with some evidence suggesting that daily levels of self-compassion are

similarly linked to adaptive coping (Dupasquier et al., 2020; Hermanto et al., 2017). Thus, it
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seems likely that self-compassion might also facilitate adaptive coping in people with eating
disorders.
The present study

Using data from a two-week daily diary, the present study examined whether differences
in (1) average, or trait, self-compassion levels between people, and (2) self-compassion levels
within a person from one day to the next, contribute to variability in adaptive coping behaviours
in women with symptoms of bulimia nervosa. We hypothesized that there would be a greater use
of problem-focused coping strategies (i.e., problem-solving, seeking and receiving instrumental
support) and emotional approach coping strategies (i.e., seeking and receiving emotional
support) (1) among individuals with higher trait self-compassion levels, and (2) on days when
individuals were more self-compassionate than (2a) their personal mean level and (2b) the
preceding day. Given that participants’ eating disorder symptoms may influence their choice of
coping strategies (Fitzsimmons & Bardone-Cone, 2010) and their likelihood of being self-
compassionate (Katan & Kelly, 2021), we sought to examine whether the hypothesized
associations would emerge even when controlling for participants’ average and daily eating
disorder symptoms.

Methods

Study data

This study utilized participant data that was previously analyzed by Katan and Kelly
(2021). While the present research questions and hypotheses are unique from those in the prior
paper and were devised a priori during study development, we acknowledge that the current

study was not preregistered.
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Participants

Participants were 124 cis women (Mage = 26.47, SDqge = 8.31) who were recruited from
online and poster advertisements in the community and from an undergraduate participant pool
as part of a larger study. To be eligible, participants had to meet the following criteria: female, 18
years of age or older, binge eat and compensate for binges (e.g., vomit, use laxatives) on average
at least once per week, minimum body mass index (BMI) of 18.5 kg/m? (Mgmi = 26.75, SDpmi =
5.46), and have nightly internet access.

Interested individuals consented to the pre-screen survey and completed the Eating
Disorder Diagnostic Scale (Stice, n.d.; Stice et al., 2000) via Qualtrics; a trained research
assistant then verified symptoms via telephone to ensure they met DSM-5 criteria for bulimia
nervosa. All participants provided informed consent prior to study participation. Reimbursement
for study participation was an Amazon.ca gift card (up to $50 CAN) and/or study participant
pool credit (for some undergraduate participants). The institutional research ethics board
approved this study, and the study was conducted in accordance with the institution guidelines
and the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans.

Approximately 33% of the sample reported previously receiving a formal eating disorder
diagnosis, and 79% of participants self-identified as having an eating disorder at the start of the
study. Further, 9.7% (n = 12) of participants reported being in eating disorder treatment at the
time of participation; this included outpatient treatment, private therapy, and/or sessions with a
dietician. The ethnic composition of the final sample was 46.0% White, 12.1% Chinese, 12.9%
South Asian, 7.3% Latin American, 5.6% Black, 5.6% Southeast Asian, 1.6% Filipino, 1.6%

Arab, 1.6% Korean, and 5.6% Other.
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Procedure

Participants were asked to complete an online questionnaire about their daily experiences
and eating behaviours via Qualtrics for 14 consecutive nights. A link to the questionnaire was
emailed to participants at 8:00 p.m. each night of their study participation. All participants were
instructed to complete the questionnaire before bed to ensure that all daily eating behaviours
were reflected in their nightly reports.
Measures

The following measures were completed on a nightly basis, each of which was modified
for daily use by instructing participants to respond to each measure based on “today”. Omega
values were computed for each multi-item measure as an estimate of reliability at the within-
persons (ow) and between-persons (wg) level (Geldhof et al., 2014).
Self-compassion

Daily self-compassion was assessed using the 12-item Self-Compassion Scale-Short
Form (Raes et al., 2011). Participants used a five-point scale ranging from 1 (a/most never) to 5
(almost always) to indicate how often they behaved in the stated manner that day (e.g., “When I
was going through a very hard time, I gave myself the caring and tenderness I needed”). This
measure demonstrated an acceptable degree of internal consistency (ww = .76; ®s = .92).
Problem-solving

The 11-item, three-point (1 = not at all to 3 = a lot) Problem-Solving Subscale from the
Coping Strategies Indicator (Amirkhan, 1990) was used to assess the extent to which participants
engaged in problem-focused coping strategies (e.g., planning) to manage a situational stressor
they encountered that day (e.g., “Rearranged things so your problem could be solved”). This

measure demonstrated a high degree of internal consistency (0w =.90; o = .98). This measure
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was added shortly after data collection began, and thus, was not completed by 11/124
participants.
Instrumental social support

Instrumental social support sought. A four-item subscale from the COPE inventory
(Carver et al., 1989) was used to assess social support sought for instrumental reasons.
Participants used a four-point scale ranging from 1 (I didn’t do this at all) to 4 (I did this a lot) to
rate the extent to which they sought instrumental social support in response to difficult or
stressful events that day (e.g., “I talked to someone who could do something concrete about the
problem”). This measure demonstrated a high degree of internal consistency (0w =.87; ©p =
98).

Instrumental social support received. Received instrumental social support was
assessed using a single item adapted from the Social Provisions Scale (i.e., “Another person(s)
helped you with daily tasks like transportation, studying, or other errands”; Cutrona & Russell,
1987). Participants were asked to rate the extent to which others provided them with instrumental
support that day using a seven-point scale, ranging from 1 (not at all) to 7 (very much).
Emotional social support

Emotional social support sought. On a four-point scale ranging from 1 (I didn’t do this
at all) to 4 (I did this a lot), participants rated the extent to which they attempted to seek
emotional social support in response to stressors that day using a four-item subscale from the
COPE inventory (e.g., “I tried to get emotional support from friends or relatives”; Carver et al.,
1989). The scale demonstrated a high degree of internal consistency (ww=.91; ®s = .99).

Emotional social support received. Received emotional social support was assessed

with a one-item measure which was adapted from the Social Provisions Scale (e.g., “You had
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interactions with others in which the other person provided you with a sense of emotional
security and well-being”; Cutrona & Russell, 1987). Participants were asked to rate the extent to
which others provided them with emotional support that day using a seven-point scale, ranging
from 1 (not at all) to 7 (very much).
Eating disorder symptoms

Daily eating disorder symptoms relevant to bulimia nervosa — namely, binge eating and
use of inappropriate compensatory behaviours — were assessed via a series of checklist items.
Each night, participants were provided with the definition of a binge: “an amount of food that
you consider excessive or an amount of food that other people would consider excessive, with an
associated loss of control or the feeling of being driven or compelled to keep eating” (Crosby et
al., 2009; Smyth et al., 2007). They then indicated whether they binged that day (i.e., dummy
coded as: 1 =1 binged; 0 = I did not binge). Participants also indicated which, if any,
compensatory behaviours they engaged in that day from a list of six: vomiting, laxative use,
diuretic use, meal skipping, exercising, and drinking fluids to curb appetite. Days involving any
compensatory behaviour were assigned a score of 1, and those that did not were assigned a score
of 0.
Analytic approach

Multilevel models using maximum likelihood estimates were conducted using PROC
MIXED in SAS 9.3. Criterion variables were participants’ raw scores across all available days on
problem-solving, social support sought for emotional reasons, emotional support received, social
support sought for instrumental reasons, and instrumental support received. Given that past
simulation studies reveal that samples containing 50 or more units at the between-persons level

(i.e., level-2) yield adequate statistical power in multilevel data studies (Maas & Hox, 2005), we

72



considered the present sample of 124 participants to be sufficiently powered to test the between-
persons hypotheses. To optimize statistical power at the within-persons level, while also
minimizing participant burden (Bell et al., 2010), a 14-day period of data collection was selected.
Variable creation

Level-1. A predictor variable representing daily self-compassion was calculated by
subtracting a participant’s mean self-compassion score over the study period from her self-
compassion score on a particular day (Snijders & Bosker, 2012). Thus, daily self-compassion
represented the extent to which a participant’s self-compassion level on a given study day
deviated from her average level of self-compassion over the two-week study period. In addition,
a difference self-compassion score was computed to represent the change in a participant’s self-
compassion level on a given day (i.e., at time ¢) from the previous day (i.e., at time #-1).
Significant positive contributions of daily self-compassion to criteria variables would indicate
that, consistent with Hypothesis 2a, participants report more adaptive coping on days where they
are more self-compassionate than usual. A significant positive contribution of difference in self-
compassion would indicate that participants cope more adaptively on days when they are more
self-compassionate than the day before, consistent with Hypothesis 2b.

In addition to the primary predictor variables, several level-1 covariate variables were
created. For Model 1, variables representing daily eating disorder symptoms (i.e., binge eating
and use of compensatory behaviours) were created using the dummy-coded procedures outlined
above. No centering procedures were applied as these variables had meaningful zero points
(Enders & Tofighi, 2007). For Model 2, a difference score was computed for both binge eating
and the use of compensatory behaviours; the purpose of this level-1 covariate was to control for

changes in eating disorder symptoms from the preceding day. Additionally, for each criterion
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variable (e.g., problem-solving) in Model 2, a lag version of the criterion variable (e.g., lagged
problem-solving) was computed; this represented a participant’s score on the criterion variable
on the previous day (i.e., at time #-1).

Level-2. As in prior work (e.g., Kelly & Stephen, 2016), trait (i.e., mean) self-
compassion was calculated by taking the mean of participants’ self-compassion scores across all
available study days. Covariate variables representing participants’ trait (i.e., mean) binge eating
and use of inappropriate compensatory behaviours were computed in a similar manner.
Multilevel models

Two multilevel models were conducted for each criterion variable, with each model
being comprised of fixed effects and a random intercept. Initially, BMI was entered as a level-2
covariate in all models but was subsequently removed due to its nonsignificant contribution
across all models; none of the reported findings were affected by the omission of BMI.

Model 1. Model 1 tested Hypotheses 1 and 2a that trait self-compassion and daily self-
compassion, respectively, would be associated with greater use of adaptive coping behaviours,
independent of one’s eating disorder symptoms. In Model 1, self-compassion was entered as a
fixed effects within-persons predictor variable (i.e., daily self-compassion; level-1) and between-
persons (level-2) predictor variable. Binge eating and use of inappropriate compensatory
behaviours were entered as both within-persons and between-persons fixed effect covariate
variables. A random intercept was also included in this model.

Model 2. Model 2 tested Hypothesis 2b, that increases in self-compassion from the
preceding day would be associated with greater use of adaptive coping strategies, when
controlling for the preceding day’s level of adaptive coping and changes in eating disorder

symptoms from the preceding day. To do so, Model 2 was comprised of the following within-
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persons (level-1) fixed effects: a difference self-compassion score, a difference score for both
binge eating and use of inappropriate compensatory behaviours, and a lagged version of the
respective criterion variable. A random intercept was also included in the model.
Results

Preliminary analyses

Participants responded to an average of 12.43 (SD = 2.00) nightly surveys. Within-
persons, the mean self-compassion score over the two weeks was 2.59 out of 5 (SD = 0.59; range
= 1.14-3.97) and the mean standard deviation (i.e., the average variability in daily self-
compassion scores) was 0.45 (range = 0.06—1.07). The descriptive statistics as well as the
intraclass, Pearson (i.e., between-persons), and repeated measures (i.e., within-persons)

correlations for all study variables are presented in Table 4.
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Table 4

Descriptive statistics and between- and within-persons correlations between study variables

M  SD ICC 1 2 3 4 5 6 7 8
1. Self-Compassion 259  0.59 563 - 17 20° 28* 20° 25 07 .05
2. Problem-Solving 183 038 373 .15 - 527 31T 50 38 22" -.03
3. Instrumental Support Sought 170  0.54 378 077 24 - 617 81T 597 12 .06
4. Instrumental Support Received 277 127 352  .11™ 13" 32" - 647 63" 04 .03
5. Emotional Support Sought 187  0.57 355 09" 26" 68 31" - 76 -16 .01
6. Emotional Support Received 325 132 405 14 20 48" 437 55 - -06  .005
7. Binge Eating 531 252 070 -13"" -03 01 -.04 -.03 -.01 - 25T
8. Compensatory Behaviours 11.12 349 194  -08* 001 -03  -003 -02 -0 -01 -

Note. Means and standard deviations for all variables were based on mean levels across the two weeks. Between-persons correlations
are above the diagonal and within-persons correlations are below. Between-persons correlations represent correlations between
person-level means and thus reflect the extent to which participants’ mean scores on the different measures over the two weeks were
related to one another. Within-person correlations represent the extent to which a participant’s scores on different measures on a given
day were related to one another.
p<.05."p<.01."p<.001.
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Central analyses
Problem-solving

In Model 1, which controlled for trait and daily eating disorder symptoms, trait self-
compassion levels were not associated with the use of problem-solving strategies, contrary to
Hypothesis 1, but daily self-compassion levels were positively related (see Table 5). That is,
consistent with Hypothesis 2a, on days when participants were more self-compassionate than
their typical level, they reported using more problem-solving strategies when faced with a
stressful situation. When examining the contribution of day-to-day changes in self-compassion in
Model 2, results revealed that, consistent with Hypothesis 2b, increases in self-compassion levels
from the previous day were associated with a greater use of problem-solving strategies, even
when controlling for changes to eating pathology from the previous day and the previous day’s
problem-solving strategies (see Table 6).
Instrumental social support

Controlling for mean and daily eating disorder symptoms over the two weeks, trait self-
compassion and daily self-compassion were both positively associated with social support sought
and social support received for instrumental reasons in Model 1 (see Table 5). In other words,
consistent with Hypothesis 1, individuals who reported higher average levels of self-compassion
over the study period reported seeking more instrumental support from others and receiving
more instrumental support from others. Further, consistent with Hypothesis 2a, instrumental
support sought and received from others was higher on days of higher-than-usual self-
compassion. Findings from Model 2 revealed that, as predicted in Hypothesis 2b, increases in
self-compassion from one day to the next were associated with greater instrumental social

support sought and received (see Table 6). This finding emerged when controlling for the
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previous day’s instrumental social support sought and received, as well as changes in eating
disorder symptoms from the previous day.
Emotional social support

When controlling for both trait and daily self-compassion, trait self-compassion was
positively associated with social support that was both sought and received for emotional reasons
in Model 1 (see Table 5). Thus, consistent with Hypothesis 1, participants with higher average
levels of self-compassion reported both seeking and receiving more emotional social support.
Daily self-compassion was also positively related to emotional social support sought and
received in Model 1. That is, in line with Hypothesis 2a, on days that participants reported
higher-than-usual self-compassion levels, they also reported seeking and receiving greater levels
of social support for emotional reasons. In Model 2, findings revealed that, consistent with
Hypothesis 2b, increases in self-compassion from the preceding day were associated with greater
emotional support received from others (see Table 6), even when controlling for emotional social
support sought and received on the previous day as well as changes in eating disorder symptoms
from the previous day. However, contrary to Hypothesis 2b, increases in self-compassion from
one day to the next were not associated with emotional social support sought from others in

Model 2
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Table 5

Unstandardized regression coefficients (B), standard errors, and effect sizes (R’g) for fixed effects from

Model 1
Dependent Variable Fixed Effect
B SE df 95% CI R
Problem-Solving Intercept 1.50"* 0.21 108 [1.08,1.91]
Within Persons Predictors
Daily Self-Compassion 0.13"* 0.03 1169  [0.08, 0.18] .02
Daily Binge Eating -0.01 0.03 1169  [-0.06,0.05] <.01
Daily Comp. Beh. 0.02 0.04 1169 [-0.06,0.10] <.01
Between Persons Predictors
Mean Self-Compassion 0.10 0.06 108 [-0.01, 0.22] .03
Mean Binge Eating -0.25 0.18 108 [-0.61, 0.12] .02
Mean Comp. Beh. 0.23 0.17 108  [-0.10, 0.56] .02
Instrumental Intercept 1.27" 0.29 120 [0.70, 1.85]
Social Support Within Persons Predictors
Sought Daily Self-Compassion ~ 0.10  0.03 1391  [0.03,0.16] .01
Daily Binge Eating 0.02 0.04 1391 [-0.05,0.10] <.01
Daily Comp. Beh. -0.05 0.06 1391 [-0.16,0.06] <.01
Between Persons Predictors
Mean Self-Compassion 0.17 0.08 120 [0.01, 0.33] .04
Mean Binge Eating -0.37 0.25 120 [-0.87,0.12] .02
Mean Comp. Beh. 0.23 0.22 120 [-0.21,0.67] .01
Instrumental Intercept 0.91 0.67 120 [-0.41, 2.22] .01
Social Support Within Persons Predictors
Received Daily Self-Compassion ~ 0.33™* 0.0 1392 [0.16,0.50]  <.01
Daily Binge Eating -0.09 0.09 1392 [-0.27,0.08] <.01
Daily Comp. Beh. 0.06 0.14 1392 [-0.22,0.33]
Between Persons Predictors
Mean Self-Compassion 0.60™ 0.18 120 [0.24, 0.97] .08
Mean Binge Eating -0.45 0.58 120 [-1.59, 0.68] .01
Mean Comp. Beh. 0.63 0.51 120 [-0.38, 1.64] .01
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Dependent Variable Fixed Effect
B SE  df 95% CI R
Emotional Social Intercept 1.45™" 0.31 120 [0.84, 2.06]
Support Sought Within Persons Predictors
Daily Self-Compassion 0.12" 0.04 1391  [0.05,0.20] .01
Daily Binge Eating -0.02 0.04 1391  [-0.10, 0.06] <.01
Daily Comp. Beh. -0.02 0.06 1391  [-0.14, 0.10] <.01
Between Persons Predictors
Mean Self-Compassion 0.17 0.08 120 [0.01, 0.34] .03
Mean Binge Eating -0.46 0.27 120 [-0.99, 0.06] .02
Mean Comp. Beh. 0.26 0.24 120 [-0.21, 0.72] .01
Emotional Social Intercept 2.02" 0.70 120 [0.63, 3.42]
Support Received  Within Persons Predictors
Daily Self-Compassion 0.42™" 0.08 1391 [0.27, 0.58] .02
Daily Binge Eating 0.04 0.08 1391  [-0.13, 0.21] <.01
Daily Comp. Beh. 0.02 0.13 1391  [-0.24, 0.27] <.01
Between Persons Predictors
Mean Self-Compassion ~ 0.53™ 0.19 120 [0.15, 0.92] .06
Mean Binge Eating -0.63 0.61 120 [-1.83, 0.58] .01
Mean Comp. Beh. 0.10 0.54 120 [-0.96, 1.17] <.01

Note. Comp. Beh. = Compensatory Behaviours.
'p<.05."p<.01."p<.001.
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Table 6

Unstandardized regression coefficients (B), standard errors, and effect sizes (R’g) for fixed effects from

Model 2
Dependent Variable  Fixed Effect
B SE df 95% CI R
Problem-Solving Intercept 1.68*  0.06 108 [1.56,1.81]
Lagged Problem-Solving 0.09" 0.03 1015 [0.03 0.15] .01
Difference Binge Eating 0.002 0.02 1015 [-0.04,0.04] <.01
Difference Comp. Beh. 0.05 0.03 1015 [-0.01,0.11] <.01
Difference Self-Compassion 0.117 0.02 1015 [0.06,0.15] .02
Instrumental Social Intercept 1.48™  0.06 123 [1.36, 1.61]
Support Sought Lagged Inst. Supp. Sought 0.13"* 0.03 1242 [0.08,0.18] .02
Difference Binge Eating 0.02 0.03 1242 [-0.03,0.07] <.01
Difference Comp. Beh. -0.03 0.04 1242 [-0.11,0.05] <.01
Difference Self-Compassion 0.06" 0.03 1242 [.002,0.12] <.01
Instrumental Social Intercept 2.45™" 0.12 123 [2.20,2.70]
Support Received | 350¢d Inst. Supp. Received 0.11***  0.03 1243 [0.06,0.16 .02
Difference Binge Eating -0.10 0.07 1243 [-0.23,0.03] <.01
Difference Comp. Beh. -0.02 0.10 1243 [-0.22,0.18] <.01
Difference Self-Compassion 0.20" 0.07 1243 [0.05,0.34] .01
Emotional Social Intercept 1.67°"  0.07 123 [1.53,1.80]
Support Sought Lagged Emot. Supp. Sought 0.11™  0.03 1243 [0.06,0.16] .01
Difference Binge Eating -0.01 0.03 1243 [-0.07,0.05] <.01
Difference Comp. Beh. -0.03 0.05 1243 [-0.11,0.06] <.01
Difference Self-Compassion 0.05 0.03 1243 [-0.01,0.12] <.01
Emotional Social Intercept 3.04™  0.14 123 [2.77,3.32]
Support Received [ agoed Emot. Supp. Received ~ 0.07**  0.03 1241 [0.02,0.12] .01
Difference Binge Eating 0.03 0.06 1241 [-0.09,0.15] <.01
Difference Comp. Beh. -0.08 0.10 1241 [-0.27,0.10] <.01
Difference Self-Compassion 0.21" 0.07 1241 [0.08,0.35] .01

Note. Comp. Beh. = Compensatory Behaviours; Inst. Supp. = Instrumental Social Support; Emot. Supp. =

Emotional Social Support. “p <.05. “p <.01. ™*p < .001.
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Discussion

Although self-compassion has been consistently linked to reduced eating pathology in
people with eating disorders, this was the first study to examine whether self-compassion levels
may be associated with indicators of positive mental health in this population. Our 14-day daily
diary study of individuals with symptoms of bulimia nervosa revealed that natural fluctuations in
self-compassion levels from day to day, and trait or average self-compassion levels over this
time period, were generally associated with the use of more adaptive coping strategies. Thus,
these findings suggest that by treating themselves with more self-compassion, individuals with
eating disorder symptoms may experience more positive mental health.

At the between-persons level, trait levels of self-compassion were positively associated
with the seeking and receiving of both instrumental and emotional social support, suggesting that
those individuals with symptoms of bulimia nervosa who generally responded more self-
compassionately to their distress sought and received more social support. Contrary to past
research in non-eating disorder samples (Ewert et al., 2021), trait self-compassion levels were
unrelated to the use of problem-solving strategies. It is possible that the divergent finding is
related to differences in study population — i.e., clinical versus non-clinical — and/or
measurement. We measured trait self-compassion by aggregating daily self-reports of self-
compassion rather than cross-sectionally asking people to report on their typical tendencies, as in
other studies. Although aggregated self-report measures typically yield more reliable
assessments than single administrations of a self-report scale (Roberts, 2018), these forms of
measurement typically only correlate moderately with one another (Augustine & Larsen, 2012)
meaning caution should be taken when comparing our trait-level findings about self-compassion

to past research.
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At the within-persons level, findings revealed that on days when participants were more
self-compassionate than their usual level or than the preceding day’s level, they engaged in more
problem-focused coping aimed at directly reducing stressors, namely problem-solving strategies
(e.g., planning, organizing) and the seeking and receiving of instrumental (i.e., practical) social
support. Similarly, days of higher-than-usual self-compassion were associated with more
emotional approach coping strategies aimed at reducing emotional distress adaptively, like
seeking and receiving emotional social support from others. In addition, increases in self-
compassion from the day before were associated with more emotional support received from
others but were unrelated to efforts to seek emotional social support. Overall, findings at the
within-person level suggest that the day-to-day fluctuations in self-compassion levels that
individuals with bulimia nervosa experience are relevant to their capacity to cope adaptively with
distress.

It is important to highlight that at both the within-persons and between-persons levels,
self-compassion contributed to adaptive coping while controlling for the contributions of
participants’ daily and average eating disorder symptoms (i.e., binge eating and inappropriate
compensatory behaviours). As such, our findings suggest that self-compassion might contribute
to mental health-promoting behaviours independent of how symptomatic individuals are,
reinforcing the notion that mental illness and mental health are not mutually exclusive (Keyes,
2005).

Strengths, limitations, and future directions

The present study had several strengths, including the low attrition rate, high ecological

validity, and use of repeated measurement. However, there are several limitations that highlight

directions for future research. A first limitation of this study lies in the women-only sample.
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Second, a self-report screening tool screened for bulimic symptoms. Future research should
study individuals of other gender identities and incorporate a structured diagnostic interview.
Third, effect sizes were small. Nevertheless, recommendations urge against dismissing small
effects as trivial when the outcome examined is important (Barry et al., 2016) as in the case of
mental health. Fourth, future research should examine the replicability of the present findings, as
well as build on the present work by examining whether self-compassion promotes other markers
of mental health in individuals with eating disorders, such as interpersonal well-being. Fifth,
while our sample size at the between-persons level was consistent with recommendations from
prior research, simulation studies have demonstrated that a sample size of less than 20-40 units at
level-1 (i.e., number of study days) can constrain statistical power (Bell et al., 2014). As such,
future research should consider extending the present study by increasing the number of
responses obtained from each participant, such as by increasing the duration of the study.

Sixth, the correlational study design made it impossible to determine whether there is a
causal effect of self-compassion on the use of adaptive coping behaviours; thus, future research
should employ experimental research designs to determine whether experimentally increasing an
individual’s level of self-compassion impacts their subsequent use of adaptive coping strategies.
Finally, the present study prompted participants to retrospectively report on their level of self-
compassion and use of adaptive coping behaviours at a single timepoint each day. While
common in daily diary studies (Bolger et al., 2003), this form of assessment limits our ability to
disentangle the temporal associations between self-compassion and coping within a given day, as
well as increases the risk of participant responses being subject to recall bias (Bolger et al., 2003;
Parkinson et al., 1995). Future research should address these limitations by collecting data

multiple times throughout a given day using ecological momentary assessment.
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Contributions and Implications

Findings from the present study suggest that there is merit in continuing to investigate
whether day-to-day changes in self-compassion levels affect positive mental health in individuals
with eating disorders. Taken at face value, the present results add further support to the theory
that differences in self-compassion levels, both within a person and between people, are relevant
to adaptive coping, a hallmark of positive mental health. Results specifically highlight that this
link between self-compassion and adaptive coping is present in people with symptoms of clinical
disorders — in this case, eating disorders — an area that had not yet been investigated. Given the
well-established link between greater self-compassion and reduced eating pathology, the present
results also suggest that future research should examine whether this association can be
explained, at least in part, by the use of adaptive coping behaviours. Indeed, it is plausible that
self-compassion reduces the need to engage in eating disorder symptoms indirectly by
facilitating adaptive methods through which to manage distress, a theory that requires empirical
investigation.

Although current treatments incorporate teachings to bolster problem-solving and social
skills (Hagan & Walsh, 2021), the present findings, if corroborated by future work, might
suggest that an individual’s ability to employ these strategies in their daily life can vary based on
their daily level of self-compassion. Therefore, interventions or strategies known to target and
increase self-compassion, like compassion-focused therapy (CFT; Gilbert, 2009) and self-
compassionate letter writing (Kelly & Waring, 2018), may not only help to reduce eating
disorder pathology, as found in prior research (Turk & Waller, 2020), but also help individuals
with symptoms of bulimia nervosa respond to challenges in their daily life more adaptively and

enjoy greater mental health. Furthermore, treatment approaches that focus on the development of
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self-compassion could be uniquely beneficial for individuals who are not ready or motivated to
work directly on changing their eating disorder behaviours but who are interested in improving
their quality of life. Indeed, past research found that adults who had not sought treatment for
their eating disorder were motivated to engage with, and ended up adhering to, an intervention
comprised of self-compassion practices (Kelly & Waring, 2018).
Conclusions

The present findings are the first to suggest that self-compassion may promote certain
aspects of positive mental health in individuals with eating disorder symptoms. Findings suggest
that, independent of how much they are bingeing and purging, being more self-compassionate
than others with symptoms of bulimia nervosa, than their typical level, and/or than their
preceding day’s level, may promote the use of adaptive coping in individuals with symptoms of
bulimia nervosa. While preliminary, the present findings highlight an understudied, yet
potentially fruitful direction for future research, namely, exploring whether encouraging
individuals with eating disorder symptoms to treat themselves with compassion can have

beneficial consequences for their positive mental health.
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Study 3: Self-compassion promotes social safeness in patients with eating disorders: A 12-
week longitudinal study

The collective findings from Study 1 and Study 2 suggest that higher self-compassion
levels on a given day, than the preceding day, and on average, can promote markers of positive
mental health in the daily lives of individuals with different eating disorders, independent of their
levels of eating pathology. Both Study 1 and Study 2 used community samples of individuals
with eating disorders, and while all participants met diagnostic criteria for an eating disorder, it
remains unknown whether similar associations would emerge in individuals with more severe
eating disorders receiving higher levels of care. Furthermore, the preceding studies both
employed brief, two-week, daily diary designs. Although these paradigms allow for the
examination of temporal associations from one day to the next, the short duration of these study
designs precludes the ability to establish whether self-compassion contributes to higher levels of
positive mental health over extended periods of time and over the course of treatment. Finally,
both prior studies were the first to document a positive association between self-compassion and
markers of positive mental health in individuals with eating disorders. Accordingly, it is
important to begin to determine the replicability of the observed associations.

In Study 3, I sought to address some of these remaining questions by examining the
associations between self-compassion and social safeness over the course of approximately 12
weeks in a transdiagnostic eating disorder sample of individuals undergoing intensive hospital-
based treatment for their eating disorder. Given that Study 1 demonstrated a positive association
between self-compassion and social safeness at the between-persons level in a sample of women
with anorexia nervosa, I was eager to determine the replicability of this finding in a larger,

transdiagnostic sample of individuals with eating disorders. Extending the findings of Study 1,
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Study 3 additionally aimed to explore the temporal dynamics between self-compassion and
social safeness, testing whether periods of increased self-compassion over the course of
treatment subsequently predicted greater social safeness. Thus, evidence that self-compassion
could contribute to markers of positive mental health in individuals with severe eating disorders
who are undergoing treatment could extend the findings from the preceding studies in this
dissertation in theoretically and practically important ways.

The following content contained in Study 3 has been adapted and reproduced with

publisher permission under a Creative Commons Attribution 4.0 International License from:

Katan, A., Carter, J. C., & Kelly, A. C. (2025). Self-compassion promotes social safeness in
patients with eating disorders: A 12-week longitudinal study. British Journal of Clinical

Psychology. Advance online publication. https://doi.org/10.1111/bjc.12542

Introduction

Background

Social safeness is defined as the pleasant, warm, and soothing affective state that stems
from feeling cared for, connected to, and validated by others (Gilbert et al., 2008). One's ability
to experience feelings of social safeness is proposed to be shaped, at least in part, by one's early
attachment experiences with their primary caregivers (Gilbert, 2009). Ample research suggests
that, from birth, infants are highly attuned to non-verbal communication signals from caregivers,
such as tone of voice or facial expressions (Cozolino, 2014; Siegel, 2020). These non-verbal cues
of care are thought to serve an integral role in the organization of infants' physiological and
affective systems (Cozolino, 2014; Siegel, 2020). Gilbert (2005) proposed that consistent
exposure to nurturing and attentive caregivers in early life promotes the development of the

soothing system—an affect regulatory system that stimulates feelings of contentment, safeness,
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and calm in response to cues of warmth and affiliation. In contrast, individuals who are deprived
of nurturing and affectionate experiences in their early environments have an underdeveloped
soothing system, and thus may struggle to feel safe in their social world (Brophy et al., 2020).
Importantly, early rearing experiences, coupled with the development of the soothing system,
influence the ways in which individuals experience their social world into adulthood.
Specifically, research suggests that children who are raised by nurturing caregivers go on to
experience more social safeness as adults; that is, they develop the capacity to feel safe,
supported in, and soothed by social interactions with others (Kelly & Dupasquier, 2016; Matos et
al., 2013). Conversely, individuals who lack these nurturing experiences and/or experienced
neglect, abuse, or criticism during rearing tend to find social interactions threatening and
aversive (Miiller et al., 2019). As a result, these latter individuals may anticipate negative
evaluations from others (Asmari et al., 2022), display aggressive behaviours towards others (Lee
& Hoaken, 2007) and/or withdraw from social relationships (Maxfield et al., 2023), all
characteristics of feeling socially unsafe.

The ability to feel socially safe and soothed by the presence of others has been associated
with a breadth of positive mental health outcomes and has been proposed to buffer against
psychological vulnerability factors and psychopathological symptoms (Gilbert, 2010; Gilbert et
al., 2009; Kelly et al., 2012). For instance, empirical findings reveal that higher levels of social
safeness are positively associated with psychological well-being (Nguyen et al., 2022; Oliveira et
al., 2022), life satisfaction (Maziriri et al., 2022; Satici et al., 2015), positive affect (Armstrong et
al., 2021) and resilience (Chakroborty & Vohra, 2021). In contrast, individuals who report low
levels of social safeness endorse greater psychosocial vulnerability factors and

psychopathological symptoms, such as increased self-criticism, feelings of shame, depressive

&9



symptoms, avoidant and paranoid traits, as well as low self-esteem (Kelly et al., 2012; Marta-
Simdes et al., 2017). Together, empirical research highlights the importance of social safeness to
adaptive psychological functioning.

There is a compelling body of theoretical and empirical evidence suggesting that one's
early-life experiences play an instrumental role in one's capacity to feel socially safe in one's
interpersonal relationships. There is also mounting evidence to suggest that feeling socially safe
has important implications for one's mental health and well-being and protects against
psychological vulnerabilities and psychopathological symptoms. Together, these findings
suggest favourable long-term social and emotional outcomes for individuals with positive rearing
experiences; however, they also highlight a concerning trajectory for individuals with suboptimal
caregiving experiences. Specifically, findings suggest that those who experienced poorer quality
attachment relationships as children tend to experience low social safeness as adults, potentially
leading to compromised mental health. Therefore, it is crucial to explore methods through which
adults can enhance their feelings of social safeness that can be targeted through psychological
intervention.

Promoting Social Safeness: The Role of Self-Compassion

Gilbert (2005) proposed that individuals can stimulate a soothed affective state in
themselves through the practice of self-compassion. Self-compassion is defined as a motivation
to engage with one's own suffering, coupled with the desire to prevent and alleviate suffering
(Gilbert, 2009). Self-compassion enacts the same evolved social-motivational systems of
caregiving and care-receiving that are at play in interpersonal interactions (Hermanto & Zuroff,
2016) and involves the following: (1) extending kindness and understanding towards oneself

during times of distress, (2) adopting a curious and non-judgmental stance towards one's

90



negative emotions and perceived inadequacies, and (3) recognizing that suffering is part of the
common human experience (Neff, 2003). While initially conceptualized as a trait-like variable,
self-compassion levels have been demonstrated to vary within a person from one day to the next
(Breines et al., 2013; Kelly & Stephen, 2016), and to change in sustained ways over short
(Albertson et al., 2015; Smeets et al., 2014) and longer (Dundas et al., 2017; Sommers-
Spijkerman et al., 2018) periods of time via compassion-based interventions. Self-compassion is
thought to promote feelings of safeness and contentment through the activation of the same
soothing system that enables distressed infants to be calmed by an attentive caregiver (Gilbert,
2005) and indeed psychological and physiological research supports this theory (Kirschner et al.,
2019).

There are various ways in which the development of self-compassion might promote
feelings of social safeness. When evoking a caring stance towards oneself, emotional memories
of having been cared for by others are likely to be implicitly or explicitly activated (Gilbert,
2005; Marta-Simdes et al., 2016), instilling a sense of feeling supported by and connected to
others. It is also possible that an openness to receiving care that is required when practising self-
compassion (Hermanto & Zuroff, 2016) orients self-compassionate people to be more attentive
and receptive to cues of care in their interpersonal, not just intrapersonal, world. Furthermore, by
promoting a soothed physiological state, which is known to downregulate the threat-detection
system, individuals may dedicate fewer attentional resources to monitoring potential threats and
have greater cognitive resources available to attend to, process, and receive indicators of care and
acceptance from others (Gilbert, 2024; Gilbert & Procter, 2006; Taylor et al., 2010). Consistent
with this proposition, individuals higher in self-compassion report greater social support seeking

and receiving during times of distress (Dupasquier et al., 2018, 2020) and significantly less
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avoidance of social situations (Gerber et al., 2015). Moreover, interventions that foster self-
compassion significantly reduce the fear of receiving compassion from others (Kelly et al., 2016)
as well as the fear and avoidance of social interactions more generally (Teale Sapach & Carleton,
2023).

While there is theoretical reason to believe that self-compassion might promote feelings
of social safeness, to our knowledge, only two studies have directly investigated their
interrelationship. Akin and Akin (2015) found that individuals with higher trait levels of self-
compassion had higher levels of social safeness. Katan et al. (2025) demonstrated that women
with anorexia nervosa who reported being more self-compassionate on average, on a given day,
or than the previous day, also reported greater levels of social safeness. Although these findings
provide initial support for the link between self-compassion and social safeness, it remains
unknown whether, within a given person over time, changes in self-compassion can subsequently
elicit changes in social safeness. Addressing this gap in the literature would yield stronger
conclusions regarding the cultivation of self-compassion to promote feelings of social safeness,
and generate much needed practical recommendations for individuals and clinical populations
who struggle to feel socially safe.

The Present Study

The primary aim of this study was to examine whether increases in self-compassion
levels within a given person give rise to increased feelings of social safeness. A longitudinal
study design would uniquely enable the investigation of temporal dynamics between self-
compassion and social safeness over an extended period of time. Although this treatment
program did not center primarily around the development of self-compassion as in a compassion-

focused therapy treatment, self-compassion was encouraged throughout the program's various
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group therapy sessions. Furthermore, patient self-compassion and social safeness levels were
found to increase over time throughout this treatment program in past research (Kelly & Carter,
2014). More broadly, individuals with eating disorders are known for their low levels of social
safeness (Isaksson et al., 2022), and these socio-emotional deficits contribute to their disordered
eating symptoms (Ferreira et al., 2018; Pinto et al., 2017). Thus, this population and treatment
context provided a great opportunity within which to examine increased self-compassion as a
facilitator of social safeness.

We first sought to test the hypothesis that, following periods of increased self-
compassion, individuals would report higher levels of social safeness (H1). Given evidence that
social safeness might give rise to self-compassion (Kelly & Dupasquier, 2016), we also sought to
explore the bidirectionality of these associations by examining whether periods of increased
social safeness would be associated with subsequently higher levels of self-compassion. Our
second aim was to examine the associations between self-compassion and social safeness at the
between-persons or ‘trait’ level. In line with the findings by Akin and Akin (2015) and Katan et
al. (2025), we predicted that individuals with higher average levels of self-compassion over the
course of eating disorder treatment would also report greater average levels of social safeness
(H2). Given that eating pathology has been negatively associated with social safeness (Isaksson
et al., 2022) and with interpersonal functioning more broadly (Hartmann et al., 2009), and that
social safeness and self-compassion levels differ across eating disorder diagnostic subtypes (e.g.,
anorexia nervosa, bulimia nervosa; Kelly & Carter, 2014), we controlled for eating disorder
symptom severity and diagnosis in all analyses. Once again, we aimed to explore the

bidirectionality of the cross-sectional associations by also examining whether higher average
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levels of social safeness over the course of treatment would be associated with greater self-
compassion.
Method

Study data

Given the time, resources, and participant burden associated with collecting clinical data,
the present study utilized participant data that were collected between 2010 and 2012 as part of a
larger longitudinal study on the role of self-compassion in group-based eating disorders
treatment (Kelly & Carter, 2014). However, the research questions and hypotheses tested in the
present paper are unique and have not been previously examined.
Participants
Recruitment

This study was approved by the University Health Network Research Ethics Board
(REB# 10-0383-A). Participants were recruited from an urban interdisciplinary hospital-based
treatment program for eating disorders offering group-based inpatient and day hospital treatment.
All patients were assessed for an eating disorder via a semi-structured interview based on the
then-used DSM-IV-TR with a registered clinical psychologist and received an eating disorder
diagnosis prior to admission to the treatment program. In their pre-admission orientation session,
patients were asked whether they would be willing to be contacted by a member of the research
team to learn more about and potentially participate in a study exploring psychosocial
functioning and eating disorders. Those who were willing were contacted by the researcher who
met with them briefly before their treatment began to provide an overview of the study and

obtain consent.
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Sample Characteristics

The final sample was comprised of 86 individuals, approximately 92% of whom
identified as female. The sample had a mean age of 28.15 (SD = 9.76; range = 17-57) and mean
BMI of 20.81 kg/m? (SD = 5.61; range = 13-44). The diagnostic composition of the sample,
based on the then-used DSM-IV-TR, was: 26.7% anorexia nervosa — restricting type; 18.6%
anorexia nervosa — binge/purge type; 29.1% bulimia nervosa; and 25.6% eating disorder not
otherwise specified. Approximately 28.9% of the sample was admitted to the inpatient program
and 71.1% were admitted to the day hospital program.
Procedures and Materials

All participants in the present study actively engaged in either group-based inpatient or
day hospital treatment services. Over the course of the 12 weeks, individuals participated in
group psychotherapy sessions and behavioural interventions (e.g., adhering to a meal plan, eating
meals under supervision) from a cognitive-behavioural model. The focus was medical
stabilization, including nutritional rehabilitation and weight restoration for individuals of low
weight, and symptom amelioration, such as eradicating binge eating and inappropriate
compensatory behaviours. Patients also participated in other manualized groups, such as
dialectical behaviour therapy, anxiety management, and interpersonal therapy and sexuality.
Although there were no compassion-specific groups or interventions integrated into treatment at
the time of the study, cultivating compassion for oneself was indirectly encouraged throughout
participation in the other treatment groups.

As part of a larger study, participants were asked to complete questionnaires at
approximately five separate time points over the course of their study participation: once during

their initial pre-admission session, and then again via an online survey link roughly every three
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weeks for a total of 12 weeks of treatment (i.e., at approximately weeks 3, 6, 9, and 12). To
minimize missing data and participant dropout, flexibility was provided to participants around
these three-week timeframes with the exact timing of their survey completions modeled in the
data.
Eating Disorder Symptoms

Eating disorder symptomology was assessed using the 36-item Eating Disorder
Examination Questionnaire (EDE-Q; Fairburn & Beglin, 1994). The EDE-Q is comprised of four
subscales (i.e., Dietary Restraint, Shape Concern, Weight Concern, and Eating Concern) that are
aimed at assessing the nature, frequency, and severity of eating disorder symptomology.
Participant responses across these subscales were averaged to generate a Global score of eating
disorder symptom severity ranging from 0 to 6, with higher scores suggesting greater levels of
eating disorder psychopathology. This measure demonstrated an excellent degree of internal
consistency at baseline (Cronbach’s alpha = .92).
Self-compassion

Self-compassion was assessed at each time point using the 12-item Self-Compassion
Scale-Short Form (SCS-SF; Raes et al., 2011). Using a five-point scale, ranging from 1 (not at
all) to 5 (frequently), participants indicated the extent to which they typically act in various
compassionate and uncompassionate ways toward themselves during difficult times (e.g., “When
I’'m going through a very hard time, I give myself the caring and tenderness I need.”). The SCS-
SF demonstrated a high degree of internal consistency at baseline (Cronbach’s alpha = .86).
Social Safeness

Social safeness was assessed using the 11-item Social Safeness and Pleasure Scale

(SSPS; Gilbert et al., 2009). Participants used a five-point scale, ranging from 1 (very slightly or
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not at all) to 5 (extremely), to indicate the extent to which they experienced their social
relationships to be soothing, warm, and reassuring (e.g., “I feel easily soothed by those around
me”’), as well as how connected they feel to others (i.e., “I feel connected to others”). The SSPS
had an excellent degree of internal consistency at baseline (Cronbach’s alpha = .94).

Analytic Approach

Multilevel modelling using maximum likelihood estimates were conducted for
preliminary analyses using PROC MIXED in SAS 9.4. Maximum likelihood estimation handles
missing data by utilizing all available participant data at both the within-person and between-
persons level to estimate the model parameters, thus enabling the inclusion of all participant data
(Snijders & Bosker, 2012). Given that participants were undergoing psychological treatment at
the time of their study participation, we anticipated that scores on self-compassion (i.e.,
predictor) and eating pathology (i.e., covariate) would change linearly over time. Because we
were not interested in examining linear changes in these variables as a result of time spent in
treatment, but rather in examining the within-person coupling of self-compassion and social
safeness over time, we produced detrended within-person scores to remove the effect of time
from each of the predictors (see Curran & Bauer, 2011).

First, we rescaled our time variable by subtracting each time value from the grand mean
of time (i.e., 5.15 weeks). Second, ordinary least squares (OLS) regressions were conducted for
each participant, where time was entered as the predictor variable and self-compassion, eating
pathology, and social safeness were entered as separate criterion variables. The intercepts from
these regression analyses were obtained and grand-mean centered to provide between-persons
(i.e., level-2) scores on self-compassion, eating pathology, and social safeness for each

participant. These level-2 scores, also referred to as “average” levels in the present study,
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represent participants predicted scores on each variable (e.g., social safeness) at the mean of time
(i.e., at 5.15 weeks). Third, we computed detrended within-person (i.e., level-1) variables at time
‘¢’ by using the residuals that were obtained from the OLS regression analyses. Fourth, we
computed lagged variables (i.e., the level of a given variable at #-1) for each criterion variable,
allowing us to control for scores on the criterion variable at the previous time point. Finally, we
computed two sets of difference scores for each of our predictor variables (i.e., self-compassion
and eating pathology) to determine the difference in an individual’s scores on a given variable
between ¢ and #-/, and between ¢ and #-2. Given that participants generally completed the
questionnaire measures every three weeks, these difference scores represent differences in an
individual’s scores on a given variable over the course of approximately 3 weeks (i.e., difference
between ¢ and #-1) and 6 weeks (i.c., difference between ¢ and 7-2) of treatment.
Central Analyses

The criterion variable was participants’ raw scores across all available time points on
social safeness. Two multilevel models were conducted with social safeness as the criterion
variable, each of which included a random effect of time and eating disorder diagnosis as a fixed
effect. The self-compassion difference score variables (i.e., Difference Self-Compassion T1 and
Difference Self-Compassion T2) were our primary predictors and were entered as level-1 fixed
effects in two separate models. Two eating pathology difference scores were computed in a
similar manner and entered as covariates to the respective model. Lagged variables were
computed for the criterion variable (i.e., lagged social safeness) and were entered as a covariate
fixed effect in the respective model to control for a participant’s level of the criterion variable at

the previous time point (e.g., social safeness at #-1), when predicting their level at the subsequent
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time point (e.g., social safeness at 7). Self-compassion and eating pathology were also entered as
between-persons fixed effects in all models, with the latter representing a covariate.

In order to examine whether the associations between self-compassion and social
safeness may be bidirectional, additional multilevel models were conducted in which raw self-
compassion scores across all available time points was entered as the dependent variable, and
social safeness scores (i.e., the previously conceptualized criterion variable) was entered as both
a level-1 predictor (i.e., difference from the preceding one or two time points) and level-2
predictor (i.e., mean social safeness score across time points).

Results
Preliminary Analyses

Participants completed an average of 3 surveys (SD = 1.77) over the 12-week study
period, with participants missing between one and four surveys over the 12 weeks.
Approximately 57% of the sample were observed to complete three or more surveys throughout
their study participation. Aggregating participants’ self-compassion and social safeness scores
across all available surveys, after removing the effect of time, revealed a mean self-compassion
score of 2.23 (SD = 0.77) and a mean social safeness score of 1.52 (SD = 1.07). Intraclass
correlations revealed that approximately 33% and 18% of the variability in self-compassion and
social safeness scores, respectively, occurs at the within-person level. See Table 7 for the
descriptive statistics, as well as the intraclass, Pearson, and repeated-measures correlations for all

study variables.
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Table 7

Descriptive statistics and between- and within-person correlations between study variables

M SD ICC 1 2 3
1. Self-Compassion 2.23 0.77 67 - 0.56"" -0.55™
2. Social Safeness 1.52 1.07 82 0.39™ - -0.42"*
3. Eating Pathology 3.23 1.62 .69 -0.317  -0.32™" -

Note. Means and standard deviations for all variables were based on mean levels across the 12-
week study period after removing the effect of time. Between-persons correlations are above the
diagonal and within-person correlations are below.

p <.001
Central Analyses

Consistent with Hypothesis 1, results revealed that individuals reported a significantly
greater sense of social safeness following periods of increased self-compassion from the
preceding one (7 -1; see Table 8, Model 1) and two time points (¢ -2; see Table 8, Model 2).
These within-person effects were small (Cohen, 1992) and emerged after controlling for
participants’ preceding levels of social safeness and changes in their eating pathology. At the
between-persons level, findings were consistent with Hypothesis 2 and revealed that after
controlling for eating disorder diagnosis and average levels of eating pathology, there was a
medium-to-large effect of self-compassion on social safeness. Specifically, individuals who
reported higher average levels of self-compassion over the course of eating disorder treatment
also reported greater levels of social safeness across time points.
Exploratory Analyses

We then examined social safeness as a predictor of self-compassion to determine whether
there was a bidirectional relationship between these variables. At the within-person level, results
revealed that after controlling for changes in eating pathology, increases in social safeness from

two preceding time points (¢-2; see Table 9, Model 2) but not one preceding time point (z-1; see
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Table 9, Model 1) were associated with greater self-compassion. The effect size for this
association was small. At the between-persons level, there was a large effect of social safeness
on self-compassion. Specifically, higher average levels of social safeness over the course of
treatment were associated with higher levels of self-compassion across time points, independent

of individuals’ average level of eating pathology and eating disorder diagnosis.
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Table 8
Unstandardized regression coefficients (B), standard errors, and effect sizes (R’p) for fixed effects

predicting social safeness

Fixed effects B SE df 95% CI R%
Model 1 Intercept 0.84 0.60 74 [-0.35,2.03]
Time 0.02" 0.01 182 [0.003, 0.04] .03
Diagnosis .03
AN-R 0.04 0.25 74 [-0.46, 0.53]
AN-B/P -0.33 0.27 74 [-0.87,0.20]
BN -0.06 0.24 74 [-0.54,0.42]
EDNOS 0.00 - - -
Within-person Predictors
Lag Social Safeness T1 -0.31"  0.09 182 [-0.49,-0.13] .06
Difference Eating Pathology T1 -0.03 0.05 182  [-0.13,0.07] <.01
Difference Self-Compassion T1  0.16™ 0.06 182 [0.05,0.28] .04
Between-Persons Predictors
Mean Eating Pathology -0.13 0.07 74 [-0.27,0.02] .04
Mean Self-Compassion 0.53* 0.15 74 [0.22,0.83] 14
Model 2 Intercept 0.91 0.60 74 [-0.28, 2.10]
Time 0.03™ 0.01 180 [0.01, 0.04] .05
Diagnosis .04
AN-R 0.02 0.25 74 [-0.47,0.52]
AN-B/P -0.37 0.27 74 [-0.91,0.17]
BN -0.10 0.24 74 [-0.59, 0.38]
EDNOS 0.00 - - -
Within-person Predictors
Lag Social Safeness T2 -0.20° 0.10 180 [-0.40,-0.01] .02
Difference Eating Pathology T2 -0.13" 0.05 180 [-0.23,-0.03] .03
Difference Self-Compassion T2 0.18" 0.07 180 [0.03,0.32] .03
Between-Persons Predictors
Mean Eating Pathology -0.15" 0.07 74 [-0.29, 0.00] .05
Mean Self-Compassion 0.52™ 0.15 74 [0.21, 0.83] 13

Note. “Difference” refers to the difference in scores on a given variable between ¢ and #-1 (T1) or
t and -2 (T2). Lag social safeness refers to social safeness scores at one preceding (¢-1; T1) or -
two preceding (#-2; T2) time points. AN-R = anorexia nervosa - restricting type; AN-B/P =
anorexia nervosa - binge/purge type; BN = bulimia nervosa; EDNOS = eating disorder not
otherwise specified.

*p<.05; "p<.01.
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Table 9
Unstandardized regression coefficients (B), standard errors, and effect sizes (R’p) for fixed effects

predicting self-compassion

Fixed effects B SE df 95% CI R%
Model 1 Intercept 212" 0.20 74 [1.72,2.53]
Time 0.02" 0.01 182 [0.003,0.04] .03
Diagnosis .02
AN-R -0.13 0.13 74 [-0.39,0.14]
AN-B/P -0.17 0.15 74 [-0.47,0.12]
BN -0.05 0.13 74 [-0.32,0.22]
EDNOS 0.00 - - -
Within-person Predictors
Lag Self-Compassion T1 -0.45" 0.09 182 [-0.64,-0.27] .12
Difference Eating Pathology T1 0.01 0.04 182 [-0.08,0.09] <.0
Difference Social Safeness T1 ~ 0.06 0.05 182 [-0.03,0.16] .01
Between-Persons Predictors
Mean Eating Pathology -0.16™ 0.03 74 [-0.23,-0.09] .21
Mean Social Safeness 0.28"" 0.05 74 [0.18,0.39] 29
Model 2 Intercept 2.07 0.20 74 [1.67,2.47]
Time 0.02" 0.01 180 [0.004,0.04] .03
Diagnosis .03
AN-R -0.16 0.13 74 [-0.42,0.10]
AN-B/P -0.17 0.14 74 [-0.45,0.12]
BN -0.04 0.13 74 [-0.30,0.22]
EDNOS 0.00 - - -
Within-person Predictors
Lag Self-Compassion T2 0.03 0.10 180 [-0.17,0.24] <.0
Difference Eating Pathology T2 0.04 0.05 180 [-0.06,0.14] <.0

Difference Social Safeness T2~ 0.21**" 0.06 180 [0.10, 0.32] .07
Between-Persons Predictors

Mean Eating Pathology -0.15" 0.03 74 [-0.22,-0.08] .21

Mean Social Safeness 0.30™" 0.05 74 [0.20, 0.40] 32

Note. “Difference” refers to the difference in scores on a given variable between ¢ and #-1 (T1) or ¢ and
t-2 (T2). Lag Self-Compassion refers to self-compassion scores at one preceding (z-1; T1) or two
preceding (#-2; T2) time points. AN-R = anorexia nervosa — restricting type; AN-B/P = anorexia
nervosa- binge/purge type; BN = bulimia nervosa; EDNOS = eating disorder not otherwise specified.

*p<.05; "p <.001.
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Discussion

The primary goal of the present study was to explore whether an individual’s level of
social safeness, an affective experience with roots in early attachment relationships, is amenable
to change in adulthood through changes in self-compassion. We examined this research question
in people with eating disorders, a clinical population notorious for low levels of social safeness,
and for whom changes in self-compassion would be likely due to active engagement in
psychological treatment. Consistent with our first hypothesis, changes in an individual’s level of
self-compassion over roughly three- and six-week periods in treatment were related to their
subsequent levels of social safeness. That is, individuals reported a greater sense of warmth,
security, and belonging in their social relationships following periods in which they treated
themselves with increasing amounts of self-compassion. We also found that increases in social
safeness over roughly six but not three weeks of treatment were associated with higher
subsequent levels of self-compassion. Consistent with our second hypothesis, individuals who
endorsed higher mean levels of self-compassion over the course of eating disorder treatment
reported greater levels of social safeness throughout treatment, and vice versa. Therefore, self-
compassion and social safeness appeared to influence one another reciprocally both at the
within-person and between-persons levels.

It is noteworthy that increases in self-compassion were not only temporally associated
with higher levels of social safeness, but that the magnitude of these associations was
comparable regardless of whether changes in self-compassion occurred over shorter (e.g.,
roughly three weeks) or longer (e.g., roughly six weeks) periods of time throughout treatment.
While the capacity to feel socially safe is developed in early life and predicts the ways in which

individuals experience their social worlds into adulthood (Kelly & Dupasquier, 2016; Matos et
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al., 2013), the present findings suggest that the development of increased self-compassion as an
adult, even over relatively short periods of time, can alter one’s affective experience in social
relationships. It is also worth highlighting that the present findings emerged even when
controlling for eating pathology, thus suggesting that, even for individuals with active eating
disorders who generally struggle to feel safe, soothed, and accepted in their social world (Pinto et
al., 2017), developing a more compassionate stance toward themselves may lead them to
perceive and experience their social relationships as more affiliative and nurturing.
Contributions and implications

To our knowledge, the present study is the first to suggest that increases in self-
compassion can promote greater feelings of social safeness in a clinical population known for
their chronically low levels of social safeness. Situated in a literature base that primarily
conceptualizes social safeness as a stable, trait-like personality variable, the present study offers
a number of novel clinical and empirical implications for addressing challenges with social
safeness. First, the fact that social safeness appeared amenable to change through changes in self-
compassion offers a hopeful message for individuals who experienced limited nurturance in their
rearing relationships, and as a result, grew to perceive their social world as relatively unsafe and
even threatening. Rather than being destined to experience chronic impairments in mental health
and well-being, as implied by the extant literature, the present study suggests that individuals can
disrupt the perpetuation of these challenges through changing the way they relate to themselves.
It might be that, as suggested, treating oneself with compassion activates the soothing system,
which in turn downregulates the feelings of threat that are common amongst individuals with low

social safeness in interpersonal contexts (Gilbert, 2024). As a result, self-compassionate
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individuals may be more open and receptive to indicators of acceptance, understanding, and care
from others in interpersonal contexts.

Future research should examine the best ways to engage individuals with low levels of
social safeness in practices and/or interventions that foster self-compassion. For example, self-
guided interventions such as self-compassionate letter writing (Kelly & Waring, 2018) and
mindfulness meditation (Boellinghaus et al., 2012) may be more appealing to individuals prone
to low levels of social safeness, who may avoid seeking support from a therapist due to fears of
compassion (Gilbert et al., 2011; Merritt & Purdon, 2021) or discomfort in close social
relationships (Gilbert, 2009). Conversely, it could be that for some individuals, the increased
self-compassion that arises in response to a highly empathic, compassionate therapist (Brill &
Nahmani, 2017; Germer, 2023) has a greater impact on social safeness than practices engaged in
independently. It would be fruitful to examine which self-compassion interventions have the
greatest downstream effects on feelings of social safeness and whether effects vary based on
features of the person.

While improvements in social safeness could have implications for the ways in which
individuals engage with others in day-to-day life, given that the present study took place in an
eating disorder treatment setting, it is interesting to consider the potential implications for
psychological treatment. The alliance individuals form with a therapist and their peers in a group
treatment context is considered to be a critical mechanism of change in psychotherapy (Baier et
al., 2020; Burlingame et al., 2018). When individuals are able to feel safe, understood, and
supported by others, they are more willing to discuss sensitive topics (Greenberg, 2014), actively
engage in therapeutic interventions (Matos et al., 2022) and recommendations (Howgego et al.,

2003), and be open to receiving emotional validation and compassion (Matos et al., 2022).
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Problematically, individuals with low social safeness may find it difficult to trust others (Matos
et al., 2017), fear rejection or judgment from others (Gilbert, 2022), and interpret neutral or
positive interactions as threatening (Gilbert, 2019; Gilbert, 2024). Together, these challenges
may lead individuals to withhold vulnerable information or avoid expressing their emotions,
thereby creating barriers to forming genuine and trusting connections with their therapist or
fellow group members, in turn hindering their ability to benefit from treatment. Future research
would benefit from exploring whether bolstering levels of social safeness via compassion-based
interventions early in treatment could enhance treatment engagement, therapeutic alliances, and
as a result, contribute to more favourable therapeutic outcomes.
Strengths, Limitations, and Future Directions

The present study has several strengths, including the longitudinal study design, sample
size, and use of a clinical population. Nonetheless, there are limitations that suggest directions
for future research. First, the present study was conducted in a sample of individuals with
moderate to severe eating disorders who were currently undergoing intensive eating disorder
treatment. While clinically relevant given the deficits in social safeness experienced by this
population, the specificity of the sample limits the generalizability of the current findings. Future
research should explore the generalizability of the present findings across both clinical and non-
clinical populations. Second, while the current study established associations between periods of
increased self-compassion and social safeness, the correlational study design limits our ability to
establish causality. Future research would benefit from experimentally inducing self-compassion,
such as though brief compassion-focused interventions, and measuring individuals’ subsequent
levels of social safeness. Third, the use of secondary data limited our capacity to explore the

potential mechanisms through which increases in self-compassion promote higher levels of
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social safeness, and vice versa. Future research would benefit from examining the ways through
which increasing one’s self-compassion can enhance feelings of social safeness. Finally, while
the sample size provided sufficient power for comparisons at the between-persons level (Maas &
Hox, 2005), as is common in multilevel study designs with human participants (Bell et al., 2014),
our statistical power was constrained at the within-person level. Accordingly, future research
should consider modifying the present study design to increase the number of responses provided
by each participant, such as by increasing the frequency of the assessments or extending the
duration of the study.
Conclusions

Social safeness is considered a key predictor of positive mental health and protects
against psychopathology; however, little is known about ways to promote feelings of social
safeness among individuals who tend to perceive their social world as threatening and aversive.
The present findings are among the first to suggest that increases in self-compassion may
enhance feelings of social safeness among individuals with chronically low levels of social
safeness, such as those in the present study. Together, these findings offer potentially novel
directions for bolstering levels of social safeness through clinical interventions, and for
empirically understanding factors that promote social safeness in clinical and non-clinical

populations.
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General Discussion

Within the field of eating disorders, there have been extensive efforts made to identify
factors that contribute to the development, maintenance, and remission of the behavioural
symptoms of these disorders. However, there is a paucity of research aimed at elucidating factors
that might additionally promote positive mental health and well-being in this population. The
goal of the present dissertation was to examine one possible intrapersonal factor that might
contribute to markers of positive mental health in individuals with eating disorders: self-
compassion. Using three longitudinal studies, spanning different eating disorder populations,
contexts, and durations, this dissertation aimed to examine the unique associations between self-
compassion and markers of positive mental health that are relevant to individuals with eating
disorders, namely, positive affect (Study 1), use of adaptive coping behaviours (Study 2), and
social safeness (Studies 1 and 3). In line with advancements in the self-compassion literature
demonstrating that self-compassion levels can fluctuate between people and within a given
person (e.g., Breines et al., 2014; Kelly & Stephen, 2016), this dissertation sought to test whether
trait self-compassion levels, as well as self-compassion levels on a given day or than a previous
day, or point in time, are associated with select markers of positive mental health.

In light of the chronic and widespread psychosocial impairments individuals with eating
disorders experience in daily life, it is crucial to elucidate factors that might not only reduce
eating pathology but also serve to promote positive mental health. The findings from this body of
work enrich our theoretical and practical understanding of how self-compassion might benefit
individuals with eating disorders. More generally, the present findings underscore the importance
of broadening the field of clinical research and intervention to consider and increasingly

prioritize outcomes related to positive mental health and well-being.
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Summary of Findings
Self-Compassion Promotes Positive Mental Health in Daily Life

The overarching goals of Study 1 and Study 2 were to explore the influence of self-
compassion levels on various markers of positive mental health in individuals with eating
disorders, within the context of daily life, using two-week daily diary paradigms. This
ecologically valid study design (Schneider & Stone, 2016) allowed for the examination of the
associations between self-compassion and indicators of positive mental health from three
different perspectives: cross-sectionally across participants (i.e., at the ‘trait’ level), within a
given individual on a specific day (i.e., at the ‘daily’ level), and within a given individual from
one day to the next. Study 1 examined the associations between self-compassion and two
markers of positive mental health, positive affect and social safeness, in a community sample of
women with anorexia nervosa who were not seeking treatment for their eating disorder at the
time of their participation. In a community sample of individuals with bulimia nervosa, Study 2
tested the links between self-compassion and different forms of adaptive coping that involve
directly addressing stressors (i.e., through problem-solving or seeking and receiving instrumental
support) and trying to alleviate distressing emotions (i.e., through seeking and receiving emotion
support).

Despite the use of different outcome variables and eating disorder samples, similar
findings emerged regarding the potential contribution of self-compassion to indicators of positive
mental health across both studies. At the between-persons or trait level, findings revealed that
individuals with anorexia nervosa and bulimia nervosa who were generally more self-
compassionate than others over the two-week study period reported experiencing more positive

mental health, regardless of their level of eating pathology. Specifically, Study 1 demonstrated

110



that women with anorexia nervosa who reported higher levels of self-compassion than others
reported greater positive affect and social safeness. Study 2 found that women with bulimia
nervosa who were generally more self-compassionate than others tended to seek and receive
more emotional and instrumental social support when faced with challenges; however,
participants’ average or trait self-compassion levels were unrelated to the use of problem-solving
strategies. While yet to be examined in the context of clinical populations, these findings are
largely consistent with cross-sectional findings from non-clinical samples demonstrating that
individuals who report higher levels of trait self-compassion endorse greater positive mental
health and well-being, including positive affect (Zessin et al., 2015), social safeness (Akin &
Akin, 2015), and use of adaptive coping behaviours (Ewert et al., 2021).

At the within-person or daily level, findings from Study 1 and Study 2 were the first to
demonstrate that the extent to which individuals treated themselves with compassion on a given
day contributed to positive mental health, even when controlling for daily levels of eating
pathology. Results from Study 1 revealed that on days that women with anorexia nervosa treated
themselves more self-compassionately than was typical for them, they experienced more positive
mood states and a greater sense of safeness, comfort, and warmth in their social relationships.
Similarly, Study 2 found that days marked by higher-than-usual self-compassion were associated
with greater use of problem-focused coping strategies, such as problem-solving and seeking and
receiving instrumental support, and emotion-focused coping strategies, such as seeking and
receiving emotional support, in women with bulimia nervosa. Further, across both studies,
individuals with anorexia nervosa and bulimia nervosa generally reported higher levels of
positive affect and social safeness, as well as use of adaptive coping behaviours, respectively,

when they treated themselves with more self-compassion than the previous day. Although the
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present studies are the first to examine the links between daily self-compassion and markers of
positive mental health in individuals with eating disorders, these findings are largely consistent
with daily diary studies conducted in non-clinical samples, which find that days of higher self-
compassion are associated with higher scores on self-report measures of well-being (Mey et al.,
2023) and coping (Dupasquier et al., 2020) in daily life.

Together, findings from Study 1 and Study 2 provided support for the notion that self-
compassion can contribute to positive mental health in individuals with eating disorders,
independent of their eating disorder symptom severity. However, the use of a community sample
of individuals with eating disorders, coupled with the short duration of the study designs (i.e.,
two weeks), precludes the ability to establish whether similar associations would emerge in
individuals with more severe eating disorders or over extended periods of time. Study 3 aimed to
address some of these limitations.

Self-Compassion Promotes Positive Mental Health during Eating Disorders Treatment

Using a 12-week longitudinal study design, Study 3 examined the associations between
self-compassion and social safeness in a transdiagnostic sample of individuals with eating
disorders participating in an intensive group treatment program. At the between-persons level,
findings revealed that individuals with eating disorders who reported higher average levels of
self-compassion over the course of treatment reported greater feelings of social safeness, even
when controlling for their eating disorder symptoms. Despite the difference in sample and study
design, these between-persons findings were consistent with those in Study 1, suggesting that
average levels of self-compassion influence the extent to which individuals perceive their social
relationships to be comforting, soothing, and warm across eating disorder populations. Of

particular interest in Study 3 was to examine the temporal dynamics between self-compassion
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and social safeness over the course of eating disorder treatment. Consistent with hypotheses,
results revealed that increases in an individual’s level of self-compassion over approximately
three- and six-week periods in treatment were associated with subsequently higher levels of
social safeness. Exploratory analyses examining the reciprocal associations found that increases
in social safeness over roughly six but not three weeks of treatment were linked to higher levels
of self-compassion, suggesting that the associations between these variables may be, at least to
some extent, bidirectional in nature. In sum, findings from Study 3 suggest that higher average
levels of self-compassion over the course of eating disorder treatment, as well as periods of time
marked by higher-than-usual self-compassion, are associated with a greater sense of social
safeness among individuals with different eating disorder diagnoses.
Theoretical Contributions and Empirical Future Directions

The dual continuum of mental health posits that mental health and mental illness are not
mutually exclusive states, and thus, individuals actively experiencing mental illness, such as
those with eating disorders, can theoretically still enjoy elements of positive mental health
(Keyes, 2005). Although there has been empirical support for the dual-continuum model across
clinical populations (e.g., Keyes, 2002; Seow et al., 2016), there have been comparatively fewer
investigations demonstrating that individuals with eating disorders, a population known for its
intra- and interpersonal psychosocial impairments (e.g., Ball & Lee, 2000; Hartmann et al., 2009;
Kitsantas et al., 2003), can experience various facets of positive mental health. De Vos and
colleagues (2018, 2021) were the first to demonstrate that, cross-sectionally, individuals with
eating disorders could experience moderate to high levels of well-being despite the severity of
their disorders. The present dissertation builds on these pioneering findings by being the first to

demonstrate that, across all three studies, individuals with different types of eating disorders and
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levels of eating disorder severity can experience fluctuations in the extent to which they
experience different markers of positive mental health, both in daily life and over time.
Specifically, the intraclass correlation coefficients observed across different measures of positive
mental health in the current studies ranged from .37 (Problem-Solving; Study 2) to .90 (Social
Safeness; Study 1), suggesting that between roughly 10% and 63% of the variability in outcomes
related to positive mental health occur at the within-person level. While replication and future
research is needed, the present series of findings provide additional support for the dual
continuum of mental health in individuals with eating disorders.

The current work is consistent with calls in the literature to place greater emphasis on
factors related to positive mental health and well-being in individuals with eating disorders (de
Vos et al., 2018; Mitchison et al., 2016). This dissertation focused on examining whether
individuals with eating disorders experienced fluctuations in their levels of social safeness,
positive affect, and use of adaptive coping behaviours, as a function of the way they relate to
themselves. While this is an important first step in understanding factors that influence positive
mental health in individuals with eating disorders, Keyes’ (2005) model of mental health
proposes additional facets that are relevant to understanding individuals’ overall mental health
and well-being, such as the extent to which individuals perceive their activities as contributing to
and being valued by society or one’s ability to adopt a positive and accepting attitude toward
aspects of their past and present self. Accordingly, future research examining the influence of
self-compassion on positive mental health in people with eating disorders would benefit from
incorporating additional measures of positive mental health that assess these domains,
particularly in the context of daily life. Future research might also benefit from extending the

current investigation by examining whether self-compassion can also enhance more objective
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markers of positive mental health, such as the frequency and nature of daily social interactions or
the specific types of coping behaviours used to manage challenging environmental demands.
Together, these investigations would more holistically capture the extent to which individuals
with eating disorders are capable of experiencing positive mental health in their day-to-day life,
as well as provide novel insights into the associations between self-compassion and markers of
positive mental health.

Perhaps the most exciting theoretical contributions of this dissertation stem from the
elucidated role of self-compassion in promoting positive mental health in individuals with eating
disorders. Gilbert (2005) and Neff’s (2003a) theories of self-compassion both implicitly propose
that self-compassion may play a dual role in preventing and alleviating symptoms of mental
illness, such as eating disorder symptoms, as well as promoting overall positive mental health
and well-being. Theoretical and empirical research suggests that approaching one’s own
suffering with a balanced, caring, and understanding perspective triggers a cascade of
psychological, emotional, physiological, and behavioural responses that together, reduce distress
and enhance well-being (Gilbert, 2014). Specifically, these responses lead to the downregulation
of threat-based and drive-based emotions, increase feelings of being soothed and comforted, and,
consequently, enable individuals to identify and engage in behaviors that are helpful, rather than
harmful, to their overall mental health (Gilbert, 2005; Gilbert, 2014). To date, only partial
support for this theory has been provided in the context of eating disorder populations.
Specifically, the existing literature in these populations has largely focused on the links between
self-compassion and reduced harmful eating behaviours, revealing that self-compassion can
mitigate eating pathology across eating disorder samples (e.g., de Carvalho Barreto et al., 2018;

Katan & Kelly, 2021; Kelly & Tasca, 2016; Turk & Waller, 2020).
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To my knowledge, findings from this dissertation are the first to suggest that self-
compassion may additionally contribute to markers of positive mental health in individuals with
eating disorders. This is consistent with Gilbert (2005) and Neff’s (2003a) theory that self-
compassion is a key component in fostering positive mental health and well-being, as well as
with the empirical literature documenting robust associations between self-compassion and
markers of positive mental health in non-clinical samples (Zessin et al., 2015). The fact that self-
compassion was observed to influence different facets of positive mental health in individuals
with eating disorders might offer important insights into why existing interventions aimed at
directly promoting positive mental health in these populations are minimally effective at
achieving their desired outcomes. Specifically, positive psychology interventions aimed at
augmenting positive emotions, cognitions, and behaviours in individuals with eating disorders
fail to increase positive emotions and thinking styles (Enrique et al., 2018; Enrique et al., 2020).
In parallel, extant interventions that primarily target eating pathology also appear to fall short at
enhancing individuals’ quality of life and well-being to normative levels, even once symptoms
are remitted (e.g., Ackard et al., 2014; Tomba et al., 2017; Tomba et al., 2019). However,
findings suggest that an approach to self-relating that involves directly engaging with and
validating one’s distress from a compassionate orientation, rather than evading it by trying to
think or behave more positively, appears helpful in enhancing positive mental health in eating
disorder samples. Taken together, the limited effectiveness of existing interventions points to a
potential gap in current treatment approaches. The findings of this dissertation suggest that
further research into the role of self-compassion could offer a promising direction for addressing
this gap and potentially improving outcomes related to mental health and well-being in

individuals with eating disorders.
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While not examined in this dissertation, it is interesting to speculate on the mechanisms
through which self-compassion promotes the increases in positive mental health observed among
individuals with eating disorders, both at the within-person and between-persons levels. Drawing
on Gilbert’s (2005) theory of self-compassion, one would expect that the activation of the
soothing system, which occurs when individuals approach their distress in a compassionate
manner, leads to instantaneous feelings of calm, relaxation, and contentment. Indeed, relating to
oneself in a self-compassionate manner is known to activate similar physiological processes to
that observed in instances where one receives care from another person, such as the activation of
the parasympathetic nervous system and release of hormones associated with soothing affective
states (e.g., oxytocin; Gilbert, 2014; Rockliff et al., 2008). By reducing the intensity of
threatening emotions and facilitating positive affective states, the activation of the soothing
system may not only alleviate distress but also promote pleasurable mood states (Gilbert, 2009;
Gilbert, 2010; Gilbert, 2015). Furthermore, it is possible that by alleviating immediate feelings of
distress, individuals may be better equipped to identify and address their emotional needs in
ways that are conducive to their overall well-being (Koole et al., 2013). For instance, this may
involve offering themselves words of encouragement, engaging in self-care behaviours, or
accessing social support from compassionate others, all of which could contribute to the
observed within-person improvements in markers of positive mental health. Consistent with
Gilbert’s theory, one might further predict that the frequent activation of the soothing system
through repeated efforts to treat oneself with compassion may gradually result in a more
balanced, adaptive activation of the threat and drive emotion systems over time (Gilbert, 2005,
pp- 293-295). By reducing the chronic overactivation of the threat system that is thought to occur

in eating disorder populations due to the high degree of shame individuals experience, as well as
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regulating the drive system, which is thought to fuel harmful goal-directed eating disorder
behaviours (Goss & Allan, 2010), individuals may experience a more stable affective state. With
time, this emotional regulation could facilitate lasting improvements in markers of positive
mental health, such as allowing individuals to enjoy more consistent feelings of positive affect or
promoting the use of adaptive coping behaviours.

Although evidence for Gilbert’s (2005) model would be theoretically and empirically
compelling, it is also possible that other models of human behaviour may better or additionally
explain the present findings. For instance, Basic Psychological Needs Theory, which is a mini-
theory of Self-Determination Theory (Deci & Ryan, 2000), proposes that humans have
fundamental needs for autonomy, competence, and relatedness to others, and that satisfying these
needs is critical to positive mental health and well-being (Ryan & Deci, 2008). These basic needs
are thought to be satisfied or thwarted based on one’s social environment or contextual factors
(Deci & Ryan, 2000). When individuals’ psychological needs are not met, they may develop
alternative goals to provide them with a sense of satisfaction or reward, such as striving to
achieve a thin body, or develop compensatory behaviours in an effort to cope with the feelings of
frustration stemming from their unmet needs, such as binge eating to escape these unpleasant
emotions (Verstuyf et al., 2012). This frustration stemming from these unmet needs has been
linked to engagement in disordered eating behaviours (Clermont et al., 2022; Matusitz & Martin,
2013). Recently, researchers have theorized and found support for the notion that individuals
may use self-compassion as a way to fulfil their own basic needs, such as by recognizing when
they experience a threat to their basic needs, coping with the feelings of frustration associated
with these unmet needs, and taking steps to change their behaviours in a way that will satisfy

their needs (Wouters-Soomers et al., 2022). In doing so, individuals have been found to
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experience markers of positive mental health, such as positive affect and self-acceptance, even in
instances where their basic psychological needs are not being satisfied (Wouters-Soomers et al.,
2022). Future research would benefit from empirically testing which specific elements of
existing theoretical models of human behaviour might best explain the observed associations
between self-compassion and positive mental health in individuals with eating disorders.

Finally, positioned within a literature base that largely conceptualizes and studies self-
compassion as a stable, trait-like variable (Neff, 2003a), this dissertation is one of a handful of
studies to examine the nature and contribution of within-person fluctuations in self-compassion
on clinically relevant outcomes. Consistent with prior research (e.g., Breines et al., 2014;
Dupasqueir et al., 2020; Ewert et al., 2022), the current studies revealed that self-compassion
levels fluctuated nearly as much within a given person, from one day or period of time to the
next, as it did between people from one person to another. This finding is particularly meaningful
in the context of eating disorder populations, who tend to report chronically low levels of self-
compassion (Ferreira et al., 2013; Kelly et al., 2014) and significant barriers to treating
themselves in a compassionate manner (Kelly et al., 2014). Whereas traditional, trait-based,
conceptualizations of self-compassion imply that individuals low in self-compassion, such as
those with eating disorders, are fated to experience poorer mental health, the results from this
dissertation suggests that shifting the way in which one relates to oneself on a given day can
influence markers of positive mental health in everyday life. Therefore, ongoing research that
predominantly relies on trait-based conceptualizations of self-compassion may overlook critical,
dynamic relationships between self-compassion and psychosocial experiences that occur within a
given individual. Accordingly, future research would benefit from continuing to explore within-

person variations in levels of self-compassion, investigating the ways in which within-person
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fluctuations in self-compassion influence variables related to positive mental health and well-
being.
Clinical Implications

Eating disorder treatment and recovery represent a non-linear and challenging process for
individuals with eating disorders, requiring individuals to confront deeply ingrained patterns of
thoughts, feelings, and behaviours (Kenny & Lewis, 2023; Webb et al., 2024). Many individuals
seeking treatment often hope not to only alleviate the distressing symptoms of their eating
disorder, but also to improve their overall quality of life and well-being (Emanuelli et al., 2012;
Noordenbos & Seubring, 2006). This includes enhancing their interpersonal relationships,
improving their ability to cope with life’s challenges, and fostering more positive emotional
states (Emanuelli et al., 2012; Noordenbos & Seubring, 2006). Although many individuals
experience significant progress in addressing their eating disorder symptoms, it is common for
some individuals to continue to face lasting impairments in domains related to positive mental
health (Tomba et al., 2017; Tomba et al., 2019). Extending prior research that has shown that
self-compassion interventions can reduce eating pathology, the present dissertation highlights the
potential therapeutic value in helping individuals with eating disorders increase their levels of
self-compassion to additionally promote their positive mental health.

Currently, existing research underscores the potential value of offering compassion-based
interventions alongside traditional behavioral approaches to address eating disorder symptoms.
This approach to treatment allows individuals with eating disorders to learn how to engage with
and respond to feelings of shame and self-criticism in a self-compassionate manner, while
simultaneously participating in cognitive and behavioral interventions traditionally aimed at

addressing core eating pathology (Kelly et al., 2016). One might anticipate, based on the current
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findings, that these compassion-based interventions could simultaneously enhance markers of
positive mental health throughout treatment. For instance, helping individuals cultivate a more
nurturing inner dialogue as a way to counteract and prevent harsh self-criticisms, such as by
equipping them with self-compassionate statements (Gilbert, 2005), is likely to reduce negative
and increase positive emotions (Neff et al., 2018) and promote feelings of self-acceptance
(Zhang et al., 2019), key components of positive mental health. Further, learning and practicing
self-compassionate behaviours that can be performed on a daily basis, such as mindfulness
meditations, as well as more occasionally, such as donating clothes that no longer fit (Kelly et
al., 2016), would likely contribute to a general sense of happiness and contentment in one’s daily
life (Mongrain et al., 2011), as well as increase one’s ability to tolerate minor setbacks or
challenges (Mey et al., 2023). Taken together, these interventions, when offered alongside
traditional treatment, may not only help individuals cope with the challenges associated with
confronting their disordered eating behaviours, but encourage the development of a more
meaningful and fulfilling life. This strengthens the argument for treatment providers to integrate
self-compassion into standard cognitive-behavioral interventions.

Clinicians may wish to experiment with the timing of compassion-based interventions
depending on each client’s unique treatment needs and goals. While not yet tested empirically,
clinicians may find benefit from implementing self-compassion interventions at the start of
treatment for clients who are not yet ready or motivated to directly address their eating disorder
symptoms but are presenting to treatment due to a dissatisfaction with life domains related to
positive mental health, such as their interpersonal relationships or ability to cope with adversity.
This may be particularly relevant for individuals with chronic and long-lasting anorexia nervosa,

who are deeply ambivalent about change, resistant to traditional treatments, and yet experience
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significant impairments across most areas of their lives (Abbate-Daga, 2013; Dawson et al.,
2014; Robinson et al., 2015). Providing compelling support for this suggestion are findings from
prior research demonstrating that individuals with anorexia nervosa are still motivated and
willing to complete a self-guided self-compassion intervention, even if they are not currently
seeking treatment for their eating disorder (Kelly & Waring, 2018). Thus, incorporating self-
compassion interventions, with emphasis being placed on the relevance and impact of these
interventions to overall quality of life and well-being, might serve to reduce clients’ psychosocial
impairments but also enhance their motivation to engage in treatment given that it aligns with
their goals (Tyron et al., 2018). Further, based on prior research, it is likely that cultivating self-
compassion for the purpose of enhancing positive mental health could additionally reduce eating
pathology (Turk & Waller, 2020) or the underlying processes that maintain it (e.g., feelings of
shame; Goss & Allan, 2009).

Excitingly, findings from this dissertation suggest that if individuals are able to relate to
themselves in a manner that is more self-compassionate than what is typical for them on a given
day or during a given period of time, they might experience improvements in their positive
mental health. These findings may offer a reassuring and hopeful message to individuals with
eating disorders who are attempting to strengthen their capacity for self-compassion, though are
confronted with cognitive or emotional barriers to doing so, such as fearing a drop in their
personal standards (Geller et al., 2019; Geller et al., 2020; Kelly et al., 2021). Thus, clinicians
may find it helpful to share with clients that, despite these challenges, treating themselves in a
more self-compassionate manner, even on one day, can potentially elicit favourable changes to
their positive mental health. Clinically, these findings may suggest that brief self-compassion

practices that increase state levels of self-compassion, such as compassion-focused mental
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imagery (McEwan & Gilbert, 2015; Rockliff et al., 2008) or soothing breathing exercises
(Steffen et al., 2021), could enhance positive mental health in daily life. Future research would
benefit from exploring the extent to which these self-guided interventions bolster positive mental
health in the context of everyday life, as well as the immediacy of the experienced benefits of
engaging in these interventions. One might anticipate that individuals who are able to recognize
the immediate benefits of these in-the-moment self-compassion practices on outcomes related to
positive mental health, such as positive affect, may be more willing to adhere to these practices
moving forward. Clinicians may support clients in also attuning to these momentary benefits
through encouraging clients to approach self-compassion practices in a mindful and curious
manner, and to engage in self-reflective exercises to reflect on their daily experiences. If
replicated and extended in future work, the findings from this dissertation could have profound
implications for the ways in which clinicians understand and address impairments related to
positive mental health among individuals with eating disorders.
Limitations and Future Directions

While there are several strengths across the three studies in this dissertation, there are
also a number of limitations that pave the way for future research in this domain. First, as noted
at several points throughout this dissertation, the correlational nature of the longitudinal study
designs limits the ability to draw causal inferences about the mental health promoting effects of
self-compassion. While it may be that self-compassion leads to improved positive mental health,
as hypothesized based on prior empirical (Neff et al., 2007; Zessin, 2015) and theoretical (Neff,
2003a; Gilbert, 2014) research, it is also possible that individuals find it easier to treat
themselves with compassion on days where they are experiencing more positive mental health.

Indeed, prior research conducted in non-clinical samples suggests that the associations between
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self-compassion and markers of positive mental health may be bidirectional in nature (e.g.,
Fraser et al., 2023; Liu et al., 2024), and that these variables may dynamically enhance one
another over time (Fraser et al., 2023). Furthermore, it remains unclear from the present studies
whether markers of positive mental health are amenable to change in eating disorder populations
via self-compassion interventions, or whether the present associations only emerge in the context
of naturally occurring fluctuations in self-compassion. Future research would benefit from
employing experimental study designs to establish whether changes in self-compassion precede
changes in positive mental health, and whether improvements in markers of positive mental
health are possible via compassion-based interventions.

Second, as previously noted, the present studies were unable to test the mechanisms
through which self-compassion is theoretically proposed to promote positive mental health in
individuals with eating disorders, both within a given person and across people. It is noteworthy
that this remains a gap in the broader literature on self-compassion, such that few studies have
rigorously tested the mechanisms through which self-compassion is thought to both reduce
suffering and improve well-being. Therefore, future research would benefit from extending the
current studies to determine whether the observed associations can be explained by Gilbert
(2005) and Neft’s (2003a) models of self-compassion, or whether they are more accurately
captured by alternative models of psychological functioning (e.g., Deci & Ryan, 2000).

Third, the present studies all relied on self-report measurement, prompting participants to
retrospectively reflect on the extent to which they treated themselves in a self-compassionate
manner and experienced different markers of positive mental health over a specified time period
(e.g., ‘that day’ or ‘in general’). Although the time frame participants were asked to reflect on

was minimized in Study 1 and Study 2 by asking individuals to complete self-report measures on
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a daily basis, the fact that participants were asked to reflect on their daily experiences at the end
of each day increases the likelihood of recall bias (Bolger et al., 2003; Parkinson et al., 1995).
Thus, future research would benefit from collecting more frequent responses from participants
within a given day via ecological momentary assessment. Beyond the potential impact of recall
bias, self-report measurement requires that participants have some level of insight into their
thoughts, feelings, and behaviours. However, it is possible that individuals may fail to recognize
subtle changes in their internal or external experiences, such as changes in how soothed they feel
in the presence of others. An interesting future direction would be to incorporate more objective
forms of measurement that are sensitive to subtle changes in arousal, such as measures of heart
rate variability (Acharya et al., 2006; Faskhodi et al., 2023) or electrodermal activity (Critchley,
2002), especially given that prior research has shown that these physiological markers underlie
key elements of positive mental health, such as the ability to effectively regulate one’s emotions
(Geisler et al., 2010).

Fourth, findings from this dissertation consistently demonstrated that within-person
increases in self-compassion were associated with self-reported improvements in markers of
positive mental health. However, the present studies were unable to decipher whether the
benefits of self-compassion manifest in meaningful, day-to-day changes in markers of positive
mental health in participants’ lives. For instance, it is possible that for individuals with
dispositionally low levels of positive affect, for example, even statistically significant increases
may result in only a modest improvement in their perceived mood states—shifting from very low
to just somewhat low positive affect, both of which may be perceived as undesirable to the
individual. Accordingly, an interesting next step for future research would be to extend the

current investigations by collecting qualitative data on participants' perceptions of their daily
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experiences. This would enable researchers to test whether days marked by higher-than-usual
self-compassion are associated with more qualitatively positive evaluations of an individual’s
day, such as greater positive affect or an increased ability to cope with stressors. A similar
investigation could be conducted at the momentary level using ecological momentary
assessment, such as by prompting participants to provide qualitative details on their current
circumstances, thoughts, feelings, and behaviours in moments that they report higher-than-usual
self-compassion. More broadly, it would be interesting for future investigations to explore the
extent to which an individual with eating disorders needs to deviate from their personal mean
level of self-compassion on a given day in order to notice subjective improvements in markers of
positive mental health in their daily life.

Fifth, two of the three studies contained in this dissertation relied on data that were
collected as part of larger studies in eating disorder populations. The decision to analyze older
data sets were made given the resources, time, and participant burden involved in collecting
clinical data, and the possibility of addressing research questions of interest in these data sets
given the variables they contain. However, this use of secondary data limited the measures
available and thus the extent to which I was able to test the links between self-compassion and
broader, more holistic, models of positive mental health that reflect multiple facets of social,
emotional, and psychological well-being (e.g., Ryff, 1989; Seligman, 2011). Future research
would benefit from replicating and extending the studies contained within this dissertation using
validated measures of positive mental health (e.g., Keyes, 2008). Furthermore, it is important to
note that this dissertation utilized data that were collected at various time points over the course
of approximately 10 years. Specifically, data from Study 1 was collected in 2013 to 2016, Study

2 was collected from 2019 to 2020, and Study 3 was collected from 2010 to 2012. On the one
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hand, it is a relative strength that the present dissertation found support for the links between
self-compassion and positive mental health across samples collected over this duration of time.
However, it is also worth noting that there may have been sociocultural changes that have
occurred across time that might have resulted in differences in the lived experiences of
individuals with eating disorders across samples. For instance, over the past decade there has
been a societal shift in the ways in which individuals think and talk about their bodies (Cohen et
al., 2019), as well as the rise of social media applications, such as TikTok, that have been found
to perpetuate disordered eating thoughts and behaviours (Griffiths et al., 2024). There has also
been an increased emphasis on the importance of attending to and prioritizing one’s mental
health and well-being in daily life (World Health Organization, 2022). Thus, although the
diagnosis and classification of eating disorders remained largely unchanged across the three
studies, it is important to consider the fact that the social context individuals are exposed to and
the types of challenges individuals with eating disorders face may have been different in each
sample. It would be interesting for future research to investigate how socioecological factors,
such as cultural norms around eating, body image, and positive mental health, influence the
associations observed in the present studies.
Conclusions

The findings from this dissertation are the first, to my knowledge, to demonstrate the
potential value of self-compassion for enhancing markers of positive mental health in individuals
with eating disorders. The present longitudinal studies found that individuals with eating
disorders report greater indicators of positive mental health—namely positive affect, social
safeness, and/or use of adaptive coping behaviours—when they are more self-compassionate

than others, than usual on a given day or than the preceding day, and over brief periods of time

127



during eating disorders treatment. The current findings are a timely response to a call in the field
of eating disorders to identify factors that not only reduce symptoms of mental illness, but also
enhance markers of positive health in individuals with eating disorders. This dissertation
provides theoretical support for the dual continuum of mental health in individuals with eating
disorders, suggesting that it is possible for individuals with eating disorders to experience
fluctuations in positive mental health despite the presence of active eating pathology.
Furthermore, findings provide empirical support for the theory that self-compassion may act to
not only reduce symptoms of mental illness, as demonstrated in prior work, but additionally
enhance markers of positive mental health in individuals with eating disorders. Though further
investigation is needed, these results highlight the potential merit of incorporating self-

compassion interventions into existing eating disorders treatment.
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