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Abstract

Background: Self-compassion is a prevalent factor that has been explored in eating
behaviour and weight loss literature. The present study explored the potential relationship between
self-compassion and reasons individuals stop eating. Method: Two hundred and eighty-three
participants were recruited from social media platforms and a research participation scheme at a
university in the West Midlands, UK, and completed questionnaires on self-compassion and reasons
individuals stop eating. Results: The findings suggested that self-compassion was negatively
associated with decreased food appeal, self-consciousness, and decreased food priority, whilst being
positively associated with physical satisfaction. Conclusion: Self-compassion plays a prevalent role
in the reasons individuals stop eating, and future research should continue exploring the effect of self-

compassion on eating behaviour regulation.
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Self-compassion is the ability to recognise suffering and its universality, whilst also being
able to tolerate elicit feelings, and act to alleviate suffering towards oneself (Straus et al., 2016).
Engaging in self-compassion has been positively associated with health behaviours, such as physical
fitness and psychological wellbeing (Bieber & Ellis, 2019; Phillips & Hine, 2019; Sirois and Hirsch,
2019). In recent years, self-compassion has demonstrated improvements towards body image, eating
behaviour and weight loss (e.g., Rahimi-Ardabili et al., 2018). For example, self-compassion was
negatively associated with fat and sugar consumption and grazing (Mantzios et al., 2018a; Mantzios et
al., 2018b), and negatively predicted weight gain (Mantzios et al., 2015). Furthermore, engaging in
self-compassion has been found to lead to reduced caloric intake and less desire to continue eating in
the context of negative mood (Seprell et al., 2020). Similarly, self-compassion was also implied to
promote positive outcomes for patients with diabetes by improving self-regulation of diet (Friis et al.,
2015). Self-compassion is suggested to promote healthier eating behaviours by evoking positive
feelings that motivate one to attain health goals, utilise adaptive coping strategies that enable one to
work towards those goals, and thus, take care of one’s body (Sirois, 2015; Sirois et al., 2015).
Yet, despite the evidence, there have also been suggestions that self-compassion may not always be
beneficial towards healthy eating behaviours (Mantzios & Egan, 2017; Egan & Mantzios, 2018). For
example, a component of self-compassion, namely self-kindness was recently found to be interpreted
ambiguously amongst participants (Egan & Mantzios; Hussain et al., 2021). While certain individuals
view self-kindness as taking a warm bath, exercising, or consuming a nourishing meal, others
perceive it as indulging excessively in favourite foods, using recreational drugs, or engaging in binge
drinking. (Egan & Mantzios, 2018). Whilst the former group's behaviour aligns with a more accurate
model of self-compassion, aligning with both the mind and body simultaneously (Neff, 2003), the
latter group’s behaviour can result in unhealthy eating patterns and indeed be damaging to
physiological health (Hussain et al., 2021; Mantzios & Egan, 2017). In practise, psychological health
may be prioritised over physiological health. For example, someone who is on a weight loss diet and
has had a stressful day may want to treat themselves by overindulging on a chocolate cake or their
favourite takeaway because “they deserve it” (Taylor et al., 2013). By doing so, they are only

showing perceived kindness to their mind, and if such behaviour is sustained continuously, it can



make adhering to healthy eating difficult (see Mantzios & Egan, 2017 for a full review). In a more
recent study, it was also found that self-compassion moderated the relationship between orthorexia
and quality of life, whereby individuals with high levels of orthorexia and self-compassion displayed
a eating-related poorer quality of life (Kalika et al., 2023), suggesting a somewhat complex
relationship between self-compassion and eating. There are also suggested to be methodological
issues in the measurements of self-compassion with health-related behaviours, such as eating
(Mantzios & Egan, 2017). While the relationship between self-compassion and mental health is
straightforward (Inwood and Ferrari, 2018), the relationship between self-compassion and physical
health can be particularly complex when physical health is influenced by consumption and potential
abuse, such as with alcohol and food (e.qg., Ellingwood et al., 2019). These behaviours may be used as
a method to be kind to oneself and regulate emotions, complicating the assessment and understanding
of self-compassion in these contexts, where having a drink or two may be an act of kindness
(Mantzios & Egan, 2017). For example, responses to items such as “When times are really difficult, I
tend to be kind to myself” can vary significantly. The interpretation of this self-compassionate item
might range from eating a healthy meal to overeating or undereating, depending on individual
differences. This variation differs from responses to a more specific hypothetical item such as “When
times are really difficult, I tend to be kind to myself by overindulging in my favourite foods”, making
self-compassion more health relevant. In other words, such discrepancies can complicate the
interpretation of self-compassion in the context of eating (Egan & Mantzios, 2018). Furthermore,
implications for interventions may pose a question of looking at self-compassion differently, for
example, Mantzios et al. (2020) found that a self-compassion intervention (focusing on positive items
of self-kindness, common humanity and mindfulness from the self-compassion scale [Neff, 2003])
and a self-criticism reduction intervention (focusing on non-judgment, sense of isolation or over-
identification from the self-compassion scale [Neff, 2003]) found no significant differences in
increasing state self-compassion between the two groups. As such, exploring the “acting” component
that has been proposed in a newer scale of self-compassion, namely Sussex-Oxford Compassion for
Self (Gu et al., 2020) may be one way to explore self-compassion differently compared to previous

research (Mantzios et al., 2018a, Mantzios et al., 2018b; Hussain et al., 2022). Given the evidence on



the role that self-compassion may play in eating behaviours (e.g., Fan & Wang, 2022; Fekete et al.,
2021; Rahimi-Ardabili et al., 2018), it is yet to be determined how self-compassion could relate to the
termination of eating.

Recently, research has explored the termination of eating with a specific focus on five
categories: “decreased food appeal, physical satisfaction, planned amount, self-consciousness, and
decreased priority of eating” (Cunningham et al., 2021, p.120), which will be briefly described next.
Decreased food appeal reflects sensory properties around food and the decline in liking, wanting or
enjoying food (Rogers et al., 2021), which can lead one to stop consumption (Brondel et al., 2009;
Heatherington, 1996). Physical satisfaction is the notion of satisfactory fullness, which can result in
and indicate differences in portion selection, food intake, and eating cessation (Cheon et al., 2019;
Hinton et al., 2021; Murray & Vickers, 2009). Planned amount refers to decision-making prior to
eating on the amount that one will consume, for example, pre-meal planning has often been shown to
correspond closely with the amount of food that is consumed (Brunstrom, 2011; Fay et al., 2011;
Hege et al., 2018). Self-consciousness reflects negative affect and the comparison of one’s eating
behaviour to the eating behaviour of others, which can result in suppressing intake (Herman et al.,
2003; Herman, 2015; Tuomisto et al., 1998). Finally, a decreased priority of eating represents a lack
of motivation or interest in eating (Adise et al., 2018). Although the framework on reasons individuals
stop eating is relatively new (Cunningham et al., 2021), research on physical contentment revealed a
positive correlation with sensitivity to internal satiation cues, which were defined as the capacity to
recognize internal sensations.as measured by the mindfulness eating questionnaire (Chawner et al.,
2022), aligning with similar research suggesting mindfulness can modify tendencies to over-eat as
satiety perception is increased when one is more inclined to be in the moment (e.g., Mantzios &
Wilson, 2015). Research has also consistently found a strong association between elements of
mindfulness and self-compassion (e.g., Bluth & Blanton, 2014; Conversano et al., 2014; Neff &
Dahm, 2015), suggesting the current findings could indeed be applied to self-compassion.
Furthermore, physical satisfaction, decreased food priority, self-consciousness and decreased food
appeal were found to be positively associated with satiety responsiveness (Chawner et al., 2022),

which has also been found to be negatively associated with over-eating and weight gain (Routelle et



al., 2020). Inconsistent findings have emerged regarding the relationship between reasons for
individuals stopping eating and BMI. A prior study conducted by Cunningham et al. (2021) suggested
significant positive associations between BMI and self-consciousness, as well as inverse relationships
between BMI and planned amount and physical satisfaction. However, more recent research
(Chawner et al., 2022) found no discernible association between BMI and any of the five components
related to reasons individuals stop eating.

As such, extending the current findings will provide a more comprehensive understanding of
eating behaviours specifically related to the termination of eating. Thus, the current study aims to
conduct a novel exploration on the potential relationship between self-compassion and reasons
individuals stop eating, which will contribute towards the existing literature on self-compassion and
eating regulation, and may have beneficial implications in designing future interventions on eating

regulation.

Method

Participants

A power analysis showed that with an effect size of .03, and an alpha level of .01, a minimum
sample of 184 participants was required to obtain a power of .95. A larger sample size was aimed to
account for any participant attrition from failure to complete the study. The final sample size
consisted of two hundred and eighty-three participants who were selected through opportunity
sampling using various social media platforms, including Facebook and Twitter as well as the
Research Participation Scheme (RPS) at a university in West Midlands, UK. Participants recruited via
RPS were awarded two-course credits for their participation, whilst those recruited via social media
were not compensated. The sample included 232 females, 50 males, and 1 not specified. Participants
had an average age of 25.75 (SD=11.24), and a mean BMI of 24.50 (SD = 5.28).

Eligibility. To minimise the risk of psychological harm that the topic of eating behaviour may
cause, the exclusion criteria within the information sheet and consent form stated participants were
not eligible to participate if they had been diagnosed with an eating disorder, and were also advised

not to participate if they felt uncomfortable around the topic of eating behaviours.



Materials

To assess background information and calculate BMI, participants were asked questions on
their gender, age, height and weight. To assess self-compassion, participants completed Sussex-
Oxford Compassion for the Self Scale (SOCS, Gu et al., 2020) assessing five subscales (1)
recognizing suffering, (2) understanding the universality of suffering, (3) feeling for the person
suffering, (4) tolerating uncomfortable feelings, and (5) motivation to act/acting to alleviate suffering.
The present study produced alphas of a = .76 for recognising suffering, o = .80 for understanding the
universality of suffering, a = .82 for feeling for the person suffering, a = .66 for tolerating
uncomfortable feelings, o = .86 for motivation to act/acting to alleviate suffering, and o = .89 for the
total self-compassion score. To assess reasons individuals stop eating, participants completed Reasons
Individuals Stop Eating Questionnaire (RISE-Q, Cunningham et al., 2021) exploring five subscales
including (1) decreased food appeal, (2) physical satisfaction, (3) planned amount, (4) self-
consciousness, and (5) decreased priority of eating. The present study produced alphas of a = .90 for
decreased food appeal, o. = .91 for physical satisfaction, a = .81 for planned amount, o = .92 for self-
consciousness, and o = .86 for decreased food priority.
Procedure

The present study was advertised online (Facebook, Twitter, and RPS), and potential
participants responded by clicking on the link which directed them to the participant information sheet
outlining the nature of the study, and the consent form.. After providing informed consent,
participants were presented with demographic questions (gender, age, height and weight) and
questionnaires on self-compassion and reasons individuals stop eating, which took approximately 10
minutes to complete. After the completion of the study, participants were provided with a debriefing
sheet outlining the study's objectives, as well as the researcher’s contact details. The University's
Research Ethics Committee approved the study in accordance with ethical guidelines.

Results

Inter-correlations between BMI, self-compassion, and reasons individuals stop eating are

presented in Table 1. Findings suggests there is a significant small and negative relationship between

decreased priority of eating and self-compassion (r = -.278, p < .001), recognising suffering (r = -



151, p = .013), understanding the universality of suffering (r = -.185, p =.002), feeling for the person
suffering (r = -.270, p <.001), tolerating uncomfortable feelings (r = -.269, p < .001), and acting to
alleviate suffering (r = -.257, p <.001). Furthermore, self-consciousness displayed a significant small
and positive relationship with BMI (r = .266, p < .001), and significant small and negative
relationships with self-compassion (r = -.148, p = .015), understanding the universality of suffering (r
=-.210, p < .001), and feeling for the person suffering (r = -.228 p < .001). A significant small and
negative relationship is also displayed between physical satisfaction and BMI (r = -.266, p < .001),
and a significant small and positive relationship with self-compassion (r =.178, p =.003),
understanding the universality of suffering, (r =.194, p = .001), feeling for the person suffering (r =
.208, p < .001), tolerating uncomfortable feelings (r = .126, p = .039), and acting to alleviate suffering
(r =.131, p =.032). Finally, decreased food appeal displayed a significant small and negative
relationship with self-compassion (r = -.132, p = .030) and understanding the universality of suffering

(r = -.210, p < .001).

Discussion

The current study aimed to conduct a novel exploration of the potential relationship between
self-compassion and reasons individuals stop eating. The results proposed that self-compassion was
negatively associated with BMI, decreased food appeal, self-consciousness, decreased priority of
eating, and positively associated with physical satisfaction. Recognising suffering was negatively
associated with BMI and decreased priority of eating, whilst understanding the universality of
suffering was negatively associated with decreased food appeal, self-consciousness, decreased priority
of eating, and positively associated with physical satisfaction. Feeling for the person suffering was
negatively associated with self-consciousness and decreased priority of eating, and positively
associated with physical satisfaction. Tolerating uncomfortable feelings was positively associated
with physical satisfaction, and negatively associated with decreased priority of eating. Motivation to
act/acting to alleviate suffering was negatively associated with BMI and decreased priority of eating,

and positively associated with physical satisfaction.



Previous research has found that self-compassion can encourage an individual to care for their
body (Egan & Mantzios, 2018; Mantzios & Egan, 2017), as such, terminating eating when one has
reached physical fullness can be viewed as an act of self-compassion (Hussain et al., 2021). Further
support derives from the literature that has found self-compassion to support weight loss and weight
regulation (Brenton-Peters et al., 2021; Mantzios & Wilson, 2014; Rahimi-Ardabili et al., 2018;
Thegersen-Ntoumani et al., 2021), and regulate healthier eating behaviours (Braun et al., 2016; Kelly
& Stephen, 2016). Higher levels of self-compassion have also been associated with mindful eating
which naturally predisposes people to become more attuned to hunger and satiety, and may in turn,
explain the positive association between self-compassion and physical fullness (e.g., Hussain et al.,
2023). Furthermore, understanding that suffering is a universal human experience may not only allow
one to be aware and accepting of their suffering/personal attributes, but in the context of eating
behaviours, and specifically physical satisfaction, it might modify one’s behaviours that are harmful,
such as binge eating or restrained eating, resulting in simply eating until one is physically satisfied
(Rodrigrues et al., 2024). Given the novelty of such these findings, future confirmatory studies should
replicate and explore them further. Self-consciousness, another subscale of reasons individuals stop
eating, can also often play a role in eating-disorder symptomology (Palmieri et al., 2021; Sawaoka et
al., 2012), and similar to the current findings, self-compassion is inversely associated with other
comparable constructs, such as restrained eating, and shame and guilt around eating (Braun et al.,
2016; Breines et al., 2014; Kalika et al., 2022; Kelly et al., 2013). Research on priority of eating has
found those who find food more rewarding often allocate more time and effort to eating than those
who do not (Epstein & Leddy, 2006; Salens & Epstein, 1996). Previous research found self-
compassion to be positively associated with motivational processes on health goals and healthy
eating, and negatively associated with unhealthy eating (Guertin et al., 2020), emphasising the
significance of self-compassion, and particularly acting to alleviate suffering within eating, signifying
the missed opportunities to explore and capture individual differences (Keyte et al., 2020; Mantzios &
Egan, 2018).

The current findings provide insight into the role of self-compassion and eating cessation,

which may indeed be beneficial in creating and developing self-compassion based interventions for



eating regulation, weight loss, and weight maintenance. Although, the majority of recent literature has
found self-compassion to be associated with lower emotional eating, healthy eating behaviours, and
improved food-related self-regulation in the context of negative mood (Babakhanloo et al., 2020; Fan
& Wang, 2022; Gouveia et al., 2019; Serpell et al., 2020), certain components of self-compassion
(i.e., self-kindness) have also shown equivocal findings, with a positive relationship with BMI and
increased eating (Ali et al., 2017; Shaw & Cassidy, 2022). The evidence of self-compassion and
eating cessation from the current study adds to the literature on self-compassion and eating
behaviours, and it may be useful to explore self-compassion and its components over a longer period
to capture their efficiency on eating-related outcomes, which may provide a better understanding on
the mechanisms that impact both eating and weight regulation. Significantly, the manipulation or
adjustment of self-kindness in the paradigm of self-compassion as described by Neff (2003), which
proposes emotion regulation and physical health, is an element that can provide consistently positive
outcomes for health and nutrition, and mandates innovative explorations in future research to measure
and improve self-compassion for health outcomes.

Whilst the current study was the initial investigation into the connections between self-
compassion and reasons individuals stop eating, several limitations and potential directions for future
research have been identified. Firstly, the present study predominately recruited relatively healthy
female participants, limiting the generalisability of the findings. For example, research has found
eating behaviours of those who are overweight or obese can differ from those who are of average
weight (Howarth et al., 2006; Werthmann et al., 2015), and across genders (Cornier et al., 2010;
Hartmann et al., 2013; Hummel et al., 2018; Rolls, 1991). Future research should explore self-
compassion and eating cessation across varied demographics. Furthermore, the current research used
a general measure of self-compassion and whilst the scale is a reliable and valid measure (Gu et al.,
2020), it may not adequately reflect self-compassion behaviours that are specific to eating. Whilst
there are currently no existing eating-specific self-compassion scales, future research should develop
appropriate measurements that allow for the direct assessment of eating outcomes. Finally, the cross-
sectional element of the present study prevents conclusions around cause and effect on the observed

associations. Importantly, the findings are limited by the self-report nature of eating termination, with



research suggesting susceptibility to response bias and lack of awareness of eating habits (Hagger et
al., 2015; Herman et al., 2019). Thus, future research should employ experimental designs to explore
the effect of self-compassion on eating termination.
Conclusion

To conclude, the current study conducted an exploratory analysis on the relationship between
self-compassion and the reasons individuals stop eating. The findings suggest self-compassion is
negatively associated with decreased food appeal, self-consciousness, and decreased food priority,
whilst being positively associated with physical satisfaction. Whilst the findings do make a valuable
contribution to the existing literature on self-compassion and eating behaviours, future research would
benefit from conducting confirmatory studies to replicate the findings. Similarly, it would also be
beneficial to consider investigating the impact of self-compassion on eating cessation within
controlled experimental settings, which would shed light on the intricate interplay between self-

compassion, different forms of self-kindness, and eating regulation.
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Table 1. Bivariate Correlations Between BMI, Self-Compassion, and Reasons Individuals Stop Eating

1

1. BMI

2. Self-Compassion? -.125"
3. Recognising® -.074
4.Understanding'® -137"
5. Feeling®® -.089
6. Tolerating® -.044
7. Acting'® -.156"
8. Decreased Food .037
Appeal?

9. Physical Satisfaction? -.226™
10. Planned Amount? -.002
11. Self-Consciousness? 291"
12. Decreased Priority of .086

Eating?

2

599™
544™
847"
.800™
872"
-132

178"
-015

-.148"

-278"

3

400"
341
255"
331"
-.069

.068
-.015
-.097
-.151"

4

3317
189
255"
-.210™

194™
.083

-.210™

-.185™

5

642"
748™
-.100

.208™
-.005
227"
-.270™

6 7 8
754™
-.075 -.075
126" 1317 .240™
.004 -.060 .065
-.042 -056  .282™
-269™ -257" 530"

467
-.168™
.040

Note. ! ~The Sussex Oxford Compassion for the Self; ¥ - Recognizing Suffering; 1* - Understanding

the Universality of Suffering; 1 - Feeling for the Person Suffering; 1 - Tolerating Uncomfortable

Feelings; 1 — Motivation to act/acting to alleviate suffering; 2 -Subscales of Reasons Individuals Stop

Eating Questionnaire
M — Mean; SD — Standard Deviation

“Correlation is significant at the .01 level.

“Correlation is significant at the .05 level.
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