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Abstract

The current mixed method study aimed to examine (1) the types of body-related discrepancies that college-aged women
face, (2) the association between women’s motivation for eating regulation and intent to engage in healthy and disordered
eating following such experiences, and (3) the mediating role of affect and compensation strategies in these relationships.
Thematic analysis of narratives from a body-related self-discrepancy recall task revealed that Canadian college-aged women
(N =398) experience discrepancies related to the appearance and care of their bodies. These experiences were more likely
to occur in a non-social-evaluative setting. A path analysis revealed that autonomous eating regulation was associated with
healthy eating intentions, whereas controlled eating regulation was associated with disordered eating intentions following a
recalled body-related discrepancy. These distinct pathways were partly explained by levels of self-compassion and selection
of distinct behavioral and cognitive compensation strategies. Findings suggest that those with autonomous eating regulation
possess a resource, self-compassion, which aids self-regulation following body-related threats.
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Self-compassion

Perceiving discrepancies between actual and ideal bodily
states (e.g., size, shape, weight) can elicit discomforting
emotions, such as body-related negative affect (Dittmar,
2009), anxiety and depression (Heron & Smyth, 2013), and
are associated with the use of unhealthy weight-controlling
behaviors (e.g., dietary restraint; Lantz et al., 2018; Schnet-
tler et al., 2017). These discomforting body-related experi-
ences are more likely to occur in social-evaluative contexts
where women’s bodies are on display and can be evaluated
by others (Lamarche et al., 2012). However, the process by
which emotional and cognitive states resulting from body-
related discrepancies are associated with eating behaviors is
somewhat inconclusive and existing studies do not explore
the role of the social context. For instance, some studies
demonstrate that body-related discrepancies are associated
with lower engagement in healthy eating (Anton et al., 2000)
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and higher dysregulated eating, such as emotional eating
(Halliwell & Dittmar, 2006), binge eating (Anton et al.,
2000) and overall eating disorder psychopathology (Mason
et al., 2018), while others demonstrate that they can help
facilitate health-promotion and reduce disordered eating
(binging, purging, and restricting; Freijy & Kothe, 2013).
A promising model that can shed light on these poten-
tially distinct behavioral processes following a body-related
discrepancy is the Hierarchical Action-Based Model of
Inconsistency Compensation (HABICE; Lavergne & Pel-
letier, 2015). This model combines tenants of Cognitive
Dissonance Theory (CDT; Festinger, 1957) and Self-Deter-
mination Theory (SDT; Ryan & Deci, 2017) to understand
motivational differences in dissonance arousal and com-
pensation following attitude-behavior inconsistencies and
their respective implications on domain-specific behavior
(Lavergne & Pelletier, 2015, 2016). We sought to examine
how body-related discrepancies relate to college-aged wom-
en’s adaptive and disordered eating behavior through affec-
tive and cognitive processes by applying the HABICE model
and examining the moderating role of the social context.
This study also aimed to provide an expansive and nuanced
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understanding of the types of body-related discrepancies that
college-aged women experience. This is important to investi-
gate considering that college-aged women could experience
discrepancies related to their physical appearance and/or
behaviors involved in maintaining or modifying body weight
or shape (e.g., eating and physical activity behavior). This
cross-sectional mixed method study in a sample of Canadian
college-aged women sought to fill these knowledge gaps in
the literature.

Hierarchical action-based model
of inconsistency compensation (HABICE)

The action-based model of dissonance improved the pre-
dictive power of CDT (Festinger, 1957) by distinguishing
between proximal and distal motivational processes involved
in dissonance compensation (Harmon-Jones et al., 2009).
Proximal motivation refers to the state of psychological dis-
comfort, dissonance, that is aroused by discrepant self-states
(e.g., attitudes and behavior) that threaten effective action
in a given domain. As discrepancies elicit dissonance, it
propels individuals to use strategies to avoid or reduce the
discomfort referred to as compensation strategies (Festinger,
1957). These include attitude change (e.g., cognitive restruc-
turing), such as aligning one’s attitudes with the dissonant
action, and behavior change (e.g., behavior modification),
such as correcting one’s behavior to align with existing atti-
tudes. The action-based model suggests that strategy selec-
tion is dependent on distal rather than proximal motivation
(i.e., dissonance arousal; Harmon-Jones et al., 2009). Distal
motivation refers to the activation of dominant action ten-
dencies, such as beliefs, knowledge, or goals, that are primed
by the self-discrepant state (e.g., setting a goal to eat health-
ily but engaging in unhealthy eating), and its capacity to
drive individuals to engage in compensatory strategies that
have potential to fulfil salient domain-specific commitments
and goals to restore effective action (e.g., making a healthy
food choice to align with health goals; Harmon-Jones et al.,
2009).

Lavergne and Pelletier (2015) built on the action-based
model of cognitive dissonance by using motivation orienta-
tions postulated by SDT (Ryan & Deci, 2017) to operational-
ize individual differences in distal motives. This amended
action-based model was tested in the environmental domain
and is therefore referred to as the Hierarchical Action-Based
Model of Inconsistency Compensation in the Environmental
Domain (HABICE; Lavergne & Pelletier, 2015). It is pro-
posed that motivation underlying the regulation of domain-
specific behavior is activated when inconsistent self-states
threaten effective action or goal attainment in the domain
(Lavergne & Pelletier, 2016). In turn, the activation of indi-
viduals’ motivation orientation orients them toward specific
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compensation strategies due to dispositional differences in
action tendencies for organismic integration via authentic
regulation or ego-protection. In SDT literature, women’s
motivation for regulating eating behavior is associated with
different perceptual, affective, and behavioral responses to
stimuli that has potential to elicit awareness of body-related
discrepancies, such as exposure to thin-ideal images (Mask
& Blanchard, 2011). Thus, women’s eating regulatory style
may be implicated in the dissonance-compensation process,
and in turn, eating behavior outcomes when a body-related
discrepancy occurs.

Motivation for eating regulation

The regulation of eating behavior can be approached in a
controlled or autonomous fashion (Pelletier et al., 2004).
Those who regulate their eating behaviors for more autono-
mous reasons do so out of interest and perceived importance
(e.g., importance of eating healthily), thus the regulation
is perceived to emanate from the self and is experienced
as authentic. In contrast, those who regulate their eating
behaviors for more controlled reasons do so out of obli-
gation or to avoid external criticism and losses to esteem
(e.g., feeling guilty or ashamed), thus the regulation is per-
ceived to emanate from external sources and is experienced
as coercive. Due to these qualitatively different reasons for
regulating eating behaviors, autonomous and controlled
motivation toward eating regulation is associated with dis-
tinct health-related processes and outcomes. For instance,
more autonomous eating regulation is associated with the
valuation of health goals for weight management (Guertin
et al., 2017, 2018), and consequently, higher preoccupations
with the quality of food consumed (Pelletier et al., 2004)
and more healthy eating (Carbonneau et al., 2021; Guertin
et al., 2017, 2018; Pelletier et al., 2004). In contrast, more
controlled eating regulation is associated with the valuation
of appearance goals for weight management (Guertin et al.,
2017, 2018), and consequently, higher preoccupations with
the quantity of food consumed (Pelletier et al., 2004), avoid-
ance planning strategies (e.g., avoidance of certain foods;
Otis & Pelletier, 2008), and disordered eating characterized
by stringent control (i.e., restriction) or loss of control (i.e.,
binging; Verstuyf et al., 2012, 2016).

Motivational dispositions toward healthy or disordered
forms of eating have also been found experimentally fol-
lowing exposure to a thin-ideal image (Mask & Blanchard,
2011). For instance, women with more autonomous eating
regulation experienced less size dissatisfaction, whereas
women with controlled eating regulation experienced more
negative affect. Additionally, women with more autono-
mous eating regulation were more likely to intend to eat
more healthily, whereas women with more controlled eating
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regulation were more likely to intend to restrict their eat-
ing. According to the HABICE model (Lavergne & Pelle-
tier, 2015), compensation strategies play a mediating role
between motivation and domain-relevant behavior and thus
offers an explanatory mechanism by which autonomous and
controlled eating regulation is associated with intentions to
engage in healthy or disordered eating following a body-
related discrepancy.

Motivational orientations and compensation
strategies

According to Deci and Ryan (1985), those with autonomous
motivation have an action tendency for organismic integra-
tion, acting in ways that ensure coherence and consistence
with authentic self-structures (e.g., beliefs, goals), whereas
those with controlled motivation have an action tendency
for ego-investment, acting contingently upon obtaining
extrinsic rewards, such as admiration or avoiding losses to
esteem. These motivational differences in action tendencies
were observed in Lavergne and Pelletier’s study (2015). For
instance, autonomous motivation was found to be consist-
ently associated with behavior modification strategies, which
increased the coherence between behaviors and beliefs. In
contrast, controlled motivation was contingently associated
with compensation strategies: when dissonance levels were
higher, behavior modification was more likely, whereas
when dissonance levels were lower, cognitive restructur-
ing was more likely. This variability was associated with
more frequent behavioral incongruencies. This may suggest
that those with controlled motivation select strategies con-
ditionally based on features of the social context, wherein
behavioral strategies will be used when ego threat is high
(i.e., social-evaluative context) and cognitive restructuring
strategies will be used when ego threat is low (i.e., non-
social-evaluative context).

In the body image domain, Cash et al. (2005) identi-
fied strategies that college women employ when coping
with stressful body image experiences which, like CDT,
are characterized by behavior modification and cognitive
restructuring/disengagement. For instance, appearance fix-
ing (e.g., altering appearance to hide or correct flaws) is
an ego-invested behavior modification strategy that women
employ to be viewed more favourably by others. In contrast,
avoidance is a cognitive and behavioral strategy that is used
for ego-protection; discomfort is reduced by avoiding (e.g.,
deflecting attention) or escaping from stressful body image
stimuli. Given that appearance fixing and avoidance are
employed to reduce body discomfort and are associated with
higher disordered eating (Cash et al., 2005), they may func-
tion as compensation strategies and mediate the relationship
between controlled eating regulating and disordered eating

and exercise behaviors. Furthermore, these associations may
be strengthened if a body-related discrepancy occurs in a
social-evaluative context. A study by Bailey et al. (2014)
demonstrated that women allocated to an imagined high-
social-evaluative body image threat condition (modeling a
swimsuit in front of friends) compared to a low-social-eval-
uative body image threat condition (modeling a swimsuit
alone) were more likely to report using appearance fixing
and avoidance as their primary coping strategy (Bailey et al.,
2014). Thus, the social context of body-related discrepancies
may modulate the relationships between controlled motiva-
tion for eating regulation and use of avoidance and appear-
ance fixing strategies, wherein associations will be stronger
if a body-related discrepancy occurs in a social-evaluative
context.

Self-compassion is acknowledged as another strategy that
individuals employ to cope with feelings of failure or inad-
equacy as it relates to one’s appearance and dietary lapses
(Thggersen-Ntoumani et al., 2021; Turk & Waller, 2020) and
minimizes arousal in response to threats in social-evaluative
contexts (Arch et al., 2014; Petrocchi et al., 2017). Self-
compassion is conceptualized as an emotion regulation (vs
compensation) strategy as it mitigates negative emotions
(Inwood & Ferrari, 2018), suggesting it may be associated
with the magnitude of dissonance aroused when individuals
become aware of body-related discrepancies.

Self-compassion and affect regulation

Self-compassion constitutes being kind toward the self
rather than critical and judgemental, viewing mistakes and
imperfections as shared rather than a unique character flaw,
and being mindful of emotions without overidentifying with
them (i.e., ruminate). When dealing with personal short-
comings, being understanding and viewing failure as part of
the human experience can help offset self-conscious (e.g.,
guilt, shame) and dejection-related emotions (e.g., disap-
pointment). A longitudinal study found that both trait and
state self-compassion were associated with lower levels of
body-related self-conscious emotions among adolescent
girls playing sports (Pila et al., 2022). Moreover, accepting
one’s flaws rather than denying them facilitates action-ori-
ented coping. A series of experiments conducted by Breines
and Chen (2012) demonstrated that after recalling a personal
weakness, transgression, or failure, individuals instructed
to re-appraise these events using self-compassion viewed
their weakness as more malleable, reported greater motiva-
tion to avoid repeating a transgression, and more effort to
improve (Breines & Chen, 2012). Furthermore, mindfulness
allows individuals to build tolerance to negative emotional
states, which frees up self-regulatory resources through the
mitigation of rumination (Sirois et al. 2015). Several studies
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have shown that improved affective balance partly explains
the relationship between self-compassion and increased
engagement in health-promoting behaviors and reduced dis-
ordered eating (Biber & Ellis, 2019; Sirois et al. 2015; Turk
& Waller, 2020). Additionally, self-compassion has been
found to mediate the relationship between health-oriented
goal strivings and more self-determined (autonomous) moti-
vation for eating regulation (Guertin et al., 2018). Although
these results suggest that self-compassion facilitates more
autonomous forms of motivation, the relationship between
these constructs is interactional and therefore could be bidi-
rectional. For instance, a longitudinal study in college-aged
students found that the association between autonomous
motivation for goal pursuit and low negative affect was
stronger for individuals with higher levels of self-compas-
sion (Hope et al., 2014). This suggests that self-compassion
could be a personal resource that more autonomously moti-
vated individuals call upon when facing challenges (i.e.,
self-discrepancies) during their goal pursuits, which sustains
their commitment to effortful action and affords resources to
employ self-corrective behavior that promotes goal progress,
such as healthy eating.

Current study

The objectives of the current study were twofold. First, to
explore the types of body-related discrepancies that college-
age women face daily. An inductive-deductive qualitative
approach was used to identify and code themes interpreted
from women’s responses to a body-related discrepancy recall
task. Codes were partly deduced based on the literature, such
as the SDT eating regulation literature and previous studies
examining body image threats (Lamarche et al., 2012) and
physical self-discrepancies (Brunet et al., 2012), which is
a more rigorous approach to thematic analysis (Braun &
Clarke, 2006). However, given that no study to date has
examined all possible types of self-discrepancies in the
weight management domain, there was flexibility for new
themes to be interpreted (inductive approach).

Second, to examine if women’s autonomous and con-
trolled motivation for eating regulation are associated with
healthy or disordered eating intentions following a body-
related discrepancy and whether these relationships are
mediated by distinct affect regulation and dissonance com-
pensation strategies. We used a model building approach
in which models were tested and compared to understand
the contribution of motivation, compensation strategies, and
affect regulation strategies on women’s eating intentions fol-
lowing a body-related discrepancy. The first model reflects
motivational differences for eating regulation as postulated
by SDT (Fig. 1A), the second model represents the addition
of compensation strategies in the HABICE model (Fig. 1B),
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and the third model represents the addition of self-compas-
sion to the HABICE model as a form of introspective self-
talk that individuals may use to respond or reflect on the
discomfort created by body-related discrepancies (Fig. 1C).
The modulating role of the social context was examined for
each model.

This study fills knowledge gaps in the self-discrepancy
literature by broadening our understanding of body-related
discrepancies implicated in the body image and weight man-
agement domain. Additionally, our mixed method approach
allows the quantification of relationships between constructs
to be contextualized and grounded by college women’s nar-
ratives surrounding their body, thereby giving us insight
on the generalizability of these relationships to various life
experiences involving the body. Furthermore, by applying
the HABICE model in the context of body-related discrepan-
cies, we can elucidate distinct processes involved in women’s
use of adaptive and maladaptive weight-managing behaviors
following a state of cognitive dissonance, which rectifies
the paradoxical findings found in the self-discrepancy and
cognitive dissonance literature. We believe that the HABICE
model may not fully capture these nuances in the dissonance
compensation process, thus the addition of self-compassion
to this model may further explain why people with differ-
ent motivational orientations adopt different compensation
strategies in response to self-discrepancies.

Research questions and hypotheses

As qualitative analyses are descriptive in nature, our
research questions pertaining to our analyses were (1) apart
from appearance self-discrepancies, which other types of
self-discrepancies do college women face related to their
bodies? (2) do these experiences typically occur in a social-
evaluative or a non-social evaluative context?

Hypotheses regarding motivational differences in com-
pensation and eating intentions in response to a body-related
discrepancy were based on the SDT eating regulation litera-
ture and the HABICE model. It was hypothesized that auton-
omous eating regulation would be positively associated with
intentions to engage in healthy eating directly and indirectly
through behavior modification strategies (H1), whereas con-
trolled eating regulation would be positively associated with
intentions to engage in disordered eating behaviors directly
and indirectly through cognitive restructuring, appearance
fixing, and avoidance strategies (H2).

Furthermore, it was hypothesized that self-compassion,
as an emotion regulation strategy, would be negatively asso-
ciated with dissonance (H3). It was also hypothesized that
autonomous eating regulation would be negatively associ-
ated with dissonance directly and indirectly through higher
self-compassion (H4) and indirectly associated with behav-
ior modification through higher self-compassion and lower
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dissonance (HS), whereas controlled eating regulation was
hypothesized to be positively associated with dissonance
directly and indirectly through its negative association with
self-compassion (H6) and indirectly associated with avoid-
ance, cognitive restructuring, and appearance fixing through
lower self-compassion and higher dissonance (H7). Finally,
as individuals higher in controlled eating regulation contin-
gently employ compensation strategies based on the degree
of ego threat, it was hypothesized that associations between
controlled motivation and appearance fixing and avoidance
strategies would be stronger if a body-related discrepancy
was reported in a social-evaluative context, whereas associa-
tions between controlled motivation and cognitive restruc-
turing would be stronger if a body-related discrepancy was
reported in a non-social-evaluative context (H8). All hypoth-
esized relations in the path analysis model were proposed to
hold while controlling for women’s eating disorder attitudes
(see Fig. 1C).

Method
Study design

A mixed method cross-sectional design was employed
where quantitative approaches are more heavily weighted
(Cresswell & Plano Clark, 2011). Canadian college women’s
narratives surrounding their experienced body-related self-
discrepancies were captured via a body-related discrepancy
recall task (qualitative component) administered through
an online survey. The online survey also assessed women’s
self-reported eating disorder attitudes, motivation for eating
regulation, levels of dissonance following the body-related
recall task, compensation strategies they typically employ to
deal with similar experiences, and their intentions to engage
in healthy and disordered eating (quantitative component).
The data were not triangulated; results are considered sepa-
rate; however, the qualitative component provides some con-
text for understanding patterns in the quantitative data (i.e.,
statistical models) as some of the self-report measures reflect
the experience women reported on.

Participants

Four-hundred eight undergraduate women (mean
age=19.6, SD=4.6; mean Body Mass Index =23.3,
SD=35.1) from a Canadian university research participa-
tion pool were recruited (between October 2020 and Feb-
ruary 2022) for an online multi-phase study. The study was
advertised as examining the relationship between personal-
ity and contextual characteristics in relation to coping with
threats to the self and their potential impacts on the ability
to regulate health behaviors. Participants were allocated
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a credit toward a course for their participation in. Ethics
were obtained by the university’s ethics review committee
before the commencement of the study. The number of
participants recruited for this study was based on a priori
power analysis for the path analysis model (see data ana-
lytical plan). Data were only analyzed once recruitment
terminated.

Most participants identified as White (n=223), South
Asian or Indian Canadian (n=42), or Black, Afro-Carib-
bean, or Afro-Canadian (n =42). Most participants also
identified as heterosexual (n=320). Using Tatham et al.’s
(2015) Eating Disorder-15 weight, shape, and eating con-
cerns subscale and Rodrigues et al.’s (2019) suggested
cut-off of 2.8 (using the Youden index, which maximizes
specificity and minimizes sensitivity), 183 (45%) women’s
scores were in the clinical range and 225 (55%) women’s
scores were in the non-clinical range.

Measures
Sociodemographic information

Women self-reported their age, height, weight, ethnicity,
and sexual orientation.

Eating disorder attitudes

The Eating Disorder-15 (ED-15; Tatham et al., 2015)
shape, weight, and eating concerns subscale was used to
measure women’s eating disorder attitudes. The attitudi-
nal subscale comprises 10 items: 4 items measure eating
concerns (e.g., I follow strict rules about my eating) and
6 items measure weight and shape concerns (e.g., I avoid
activities or people because of the way I look). Women
were asked to rate the extent to which each statement
reflected their eating attitudes and behaviors over the
past week on a 7-point Likert scale from 0 (not appli-
cable) to 6 (all the time). A total score was created by
averaging all items from the attitudinal subscale (Tatham
et al., 2015). Evidence of the validity of the ED-15 was
established in a sample of clinical and non-clinical adult
women, and scores on the ED-15 are highly correlated
with a gold standard measure of eating disorder cognitions
and behaviors (i.e., EDE-Q) in both samples. Both atti-
tudinal subscales also demonstrate high internal consist-
ency using Cronbach’s alpha (weight and shape concerns
subscale =0.94; eating concerns subscale =0.80; Tatham
et al., 2015). In the current sample, the average inter-item
correlation for this scale was 0.54, which is above the
minimum suggested value of 0.20 (Piedmont, 2014).
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Autonomous and controlled motivation for eating
regulation

The Regulation of Eating Behaviors Scale (REBS; Pelle-
tier et al., 2004) was used to assess women’s motivation
for regulating their eating behavior. The REBS comprises
24 items with six subscales (4 items each) representing dif-
ferent types of behavioral regulation styles: three subscales
represent more autonomous forms of regulation (intrinsic,
integrated, and identified), two subscales represent more
controlled forms of regulation (introjected and extrinsic),
and one subscale represents a lack of intent to act or to self-
regulate (amotivation). On a scale from 1 (does not corre-
spond at all) to 7 (corresponds exactly), women indicated
the extent to which each statement represented their rea-
sons for regulating their eating behavior (e.g., because I take
pleasure in fixing healthy meals; because I don’t want to be
ashamed of how I look). Composite scores were created for
autonomous and controlled motivation by averaging items
related to autonomous and controlled forms of regulation,
respectively. Structural validity of the REBS was supported
via exploratory and confirmatory factor analysis conducted
in a sample of college women (Pelletier et al., 2004). Con-
struct validity was also supported by examining the associa-
tions between autonomous and controlled motivation and
wellbeing, healthy eating behaviors, and bulimic symptoms
(Pelletier et al., 2004). Cronbach’s alpha for behavioral
regulatory subscales range between 0.79 and 0.91 (Pelletier
et al., 2004). In the current sample, inter-item correlations
for autonomous eating regulatory style scores was 0.60, and
was 0.37 for controlled eating regulatory style scores.

Self-compassion

The 26-item Self-Compassion Scale (SCS; Neff, 2003) was
used to measure women’s degree of self-compassion (e.g.,
I’m tolerant of my own flaws and inadequacies). Women
indicated on a scale from 1 (almost never) to 7 (almost
always) the extent to which they typically engaged in com-
passionate coping (altered Likert scale used in Barbeau
et al., 2022; Guertin et al., 2018). A global score of self-
compassion was created by averaging all six subscale scores
after reverse-scoring negatively worded subscales (i.e., self-
judgment, isolation, over-identification). Structural validity
of the SCS was supported via exploratory and confirmatory
factor analyses in a sample of men and women (Neff, 2003).
In addition, the SCS demonstrates discriminant validity from
other positive self-attitudes, such as self-esteem, when pre-
dicting mental health outcomes (Neff, 2003). Reported inter-
nal consistency of the scores on the SCS was 0.92 using
Cronbach’s alpha (Neff, 2003). In the current study, the
average inter-item correlation between subscale scores of
the SCS was 0.69.

Dissonance

The 18-item Inconsistency Induced Affect Scale (ITAS;
Lavergne & Pelletier, 2015) was used to measure women’s
levels of psychological discomfort following the body-
related discrepancy recall task. Women were asked the
extent to which they were feeling the following emotions
after the task on a scale from 1 (not at all) to 7 (very
much). A composite score was created by averaging nine
items that represent general discomfort (3 items; e.g.,
uncomfortable), negative self-conscious emotions (3
items; e.g., guilty), and dejection-related emotions (3
items; e.g., disappointed). Previous studies eliciting dis-
sonance through a recall task used this score to represent
psychological discomfort and demonstrated construct
validity by examining associations with dissonance com-
pensation strategies (Lavergne & Pelletier, 2015, 2016). In
the current sample, the average inter-item correlation for
this score was 0.59.

Dissonance compensation strategies

An adapted version of the Abbreviated Inconsistency Com-
pensation Strategies Scale (AICSS; Lavergne & Pelletier,
2015) was used to assess women’s use of compensation
strategies in response to the body-related discrepancy they
described in the recall task. The AICSS comprises two sub-
scales: a subscale with items measuring behavioral com-
pensation strategies, such as enacting behavior change (4
items; e.g., immediately thinking of ways to correct myself
through actions) and a subscale measuring cognitive restruc-
turing strategies (5 items), such as weakening attitudes by
trivializing (e.g., concluded that my thoughts or behaviors
are indicative of my true attitudes) or rationalizing (e.g.,
thinking that the action I just did, despite being inconsistent,
was consistent with other values and goals I consider impor-
tant). Women rated on a scale from 1 (never) to 7 (all of the
time) the extent to which they use these strategies during a
situation similar to the one reported in the recall task. Since
the subscale items were adapted from the original scale, an
exploratory factor analysis was conducted using Principal
Axis Factoring based on eigenvalues with an oblique promax
rotation due to previous correlations found between behavior
and cognitive restructuring strategies (Lavergne & Pelletier,
2015). The analysis revealed that the scale comprised two
factors, which explained 45% of the variance. Items that did
not have a loading > 0.40 were removed (Matsunaga, 2010).
Remaining items in each factor were averaged to create a
composite score for behavioral (3 items) and cognitive (4
items) restructuring strategies. The average inter-item cor-
relation for scores on the behavior modification and cogni-
tive restructuring subscales were 0.34 and 0.29, respectively.
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Appearance fixing and avoidance coping strategies

The appearance fixing (10 items; e.g., I spend extra time
trying to fix what I don't like about my looks) and avoid-
ance (8 items; I try to ignore the situation and my feelings)
subscales from the Body Image Coping Strategies Inven-
tory (BICSI; Cash et al., 2005) were used and assessed the
extent to which women used appearance fixing and avoid-
ance strategies when they experience the body-related
discrepancy reported in the recall task. Women rated on a
scale from 1 (definitely not like me) to 4 (definitely like me)
the extent to which they use these strategies when similar
situations occur. Items belonging to each subscale were
averaged. Structural validity of the BICSI was supported
via exploratory factor analysis in a sample of college men
and women (Cash et al., 2005). Convergent validity of
the scale was also supported in the same sample through
correlations with other body image and eating disorder
inventories (Cash et al., 2005). The internal reliability of
the appearance fixing and avoidance subscales in women
were 0.90 and 0.74, respectively, using Cronbach’s alpha.
In the current sample, average inter-item correlations
were 0.22 for scores on avoidance and 0.50 for scores on
appearance fixing.

Healthy eating behavior intentions

To measure intentions to engage in health eating, items from
the Healthy and Unhealthy Eating Behavior Scale (HUEBS;
Guertin et al., 2019) were adapted to reflect approaching
healthy foods (2 items; e.g., eat more fruits) and limiting/
decreasing ingestion of unhealthy foods (4 items; e.g., limit/
decrease intake of deep-fried foods). An additional item
was added to reflect eating a variety of foods (1 item; e.g.,
increase variety in my diet, such as eating green, orange,
and red fruits and vegetables). On a scale from 1 (not at all
likely) to 7 (very likely) women rated the extent to which
they plan to engage in these activities in the following
7 days. Structural validity of the HUEBS was supported via
an exploratory factor analysis in a sample of college-aged
women and has been replicated in other samples of adult
women (Guertin et al., 2019). Construct validity was dem-
onstrated through associations with different motivational
styles underlying the regulation of eating behaviors (Guer-
tin et al., 2019). Due to our adaptations of the HUEBS, an
exploratory factor analysis was conducted using Principal
Component Analysis with a varimax rotation. Similar to the
HUEBS (Guertin et al., 2019) two factors emerged (76%
of the variance explained) with all items loading >0.40. A
composite score was created by averaging scores on both
subscales. In the current study, the average inter-item cor-
relation for this score was 0.54.
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Disordered eating behavior intentions

To measure intentions to engage in disordered eating,
the 5-item behavioral subscale from the ED-15 was used
(Tatham et al., 2015; e.g., binge on food). The ED-15 was
created to measure short-term changes in eating disorder
attitudes and behaviors (Tatham et al., 2015) and therefore
was suitable to be adapted to measure short-term changes
in behavioral intentions. To be comparable to our intention
to engage in health-promoting behavior measure, the ED-15
behavioral subscale used the same 7-point Likert scale from
1 (not at all likely) to 7 (very likely) and asked women the
extent to which they plan to engage in these activities in the
following 7 days. A total score was created by averaging the
items. Concurrent validity of this subscale was demonstrated
in a sample of non-clinical women through correlations with
behavioral items from the EDE-Q (Tatham et al., 2015). In
the current study, the average inter-item correlation for this
score was 0.35.

Procedure

Participants signed up for this online multi-phase study
through a research participation pool. The measures and
recall task used in the current study functioned as a base-
line questionnaire for the second phase of the study. For
this phase of the study, college women self-reported their
socio-demographics, eating disorder attitudes, motivation
for eating regulation, and their degree of self-compassion.
Following these questionnaires, they completed the body-
related discrepancy recall task (qualitative data). Next, they
were asked if this scenario occurred in a social-evaluative or
non-social-evaluative setting. Following this, they completed
questionnaires assessing dissonance aroused by the body-
related discrepancy recall task, compensation strategies they
use to cope with similar experiences, and their intentions to
engage in health-promoting or disordered eating and exer-
cise behaviors over the next 7 days (quantitative data).

Body-related discrepancy recall task

College women were asked to briefly describe a recent situ-
ation where they either behaved or felt counter to their atti-
tudes/beliefs about their body. Examples were provided to
participants, which included attitudes or behaviors related to
caring for their body or attitudes or behaviors related to the
evaluation or affective components of their body image (see
online resource 1). This form of recall increases individu-
als’ awareness of a discrepancy between their attitudes and
behaviors, which is a commonly used technique to induce
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cognitive dissonance and examine the implications of dis-
sonance on health behavior change (Freijy & Kothe, 2013)
and intentions (Cooper & Feldman, 2020).

Context of body-related discrepancies

Following the recall task, college women were asked if the
situation they described occurred in a social-evaluative or
non-social-evaluative setting (close-ended question).

Data analysis

Thematic and content analysis of body-related
discrepancies

College women’s narratives derived from the recall task
were thematically analyzed using a hybrid deductive-
inductive approach. This approach was used to situate the
synthesis of data in existing theoretical frameworks that are
applicable to the conceptualization and understanding of
body-related self-discrepancies, such as the eating regulation
literature within SDT (Guertin et al., 2017, 2018; Pelletier
et al., 2004; Verstuyf et al., 2012) and other frameworks
focused on social stress (Lamarche et al., 2012). The flexibil-
ity afforded by a hybrid inductive-deductive approach allows
new themes to be interpreted to capture nuances of experi-
ences that may not, in its entirety, be reflected adequately
by existing theory (Proudfoot, 2022). In this case, college
women’s experiences related to their bodies.

First, a priori themes based on the literature were defined
and added to the codebook by the first author. Following
this, the first author familiarized themselves with the data
and added new themes to the codebook that were interpreted
from the data (see online resource 2). Ten other reviewers
were trained on the codebook and coded five practice entries,
which were then compared to the coding conducted by the
first author. When inconsistencies in coding occurred, the
first author and a second coder engaged in discussion until
consensus was reached. Following this training, the first
author and other reviewers independently coded the data.
The first author functioned as the second coder for all entries
coded by other reviewers and vice versa. When discrepan-
cies between coding occurred, reviewers engaged in discus-
sion until consensus was reached. Inter-rater agreement in
coding using Cohen’s kappa was considered strong (0.87).

Main analyses

A content analysis was conducted to explore the frequency
of themes that were interpreted in relation to body-related
discrepancies that college women face daily. Themes
were ranked from most to least frequently reported and
are accompanied by deidentified exemplary quotes from
participants (see Fig. 2). Frequencies of body-related dis-
crepancies stratified by social-evaluative or non-social-
evaluative context appear in Table 1.

To examine the motivational differences in dissonance
compensation strategies and their respective implications
on adaptive and disordered eating intentions, a phased path
analysis modelling approach was used in Mplus Version
7 while controlling for women’s eating disorder attitudes.
Three models were tested. Each model tested the contri-
bution of variance explained in eating behavior intentions
following the recall of a body-related discrepancy. Model
1 reflected the contribution of women’s autonomous and
controlled eating regulation on their adaptive and disor-
dered eating behavior intentions. Model 2 reflected the
addition of dissonance compensation strategies outlined
in the HABICE model (Lavergne & Pelletier, 2015) and
avoidant and appearance fixing body image coping strate-
gies. Model 3 reflected the addition of self-compassion
as an affect regulation strategy that may further explain
individual differences in dissonance arousal. Means, stand-
ard deviations, and correlations between the variables in
models 1-3 are presented in Table 2.

To examine if the social context played a moderat-
ing role on the models, each model was tested under two
conditions: constrained (parameters constrained to be
equivalent across contexts) or unconstrained (parameters
are free to vary across contexts). The constrained and
unconstrained models were then compared using a chi-
square difference (deiff) test (p > 0.05 =equivalency of
relationships across context). For all models generated in
the study (e.g., constrained, unconstrained, final accepted
model), model fit was considered good if the x2 value
was nonsignificant (Barbeau et al., 2019), the compara-
tive fit index (CFI) and Tucker-Lewis index were > 0.90
(Hair et al., 2010; Forza & Filippini, 1998), the root mean
square error of approximation (RMSEA) was <. 06 (Bar-
beau et al., 2019), and the standardized root mean square
residual (SRMR) index was <0.08 (Hu & Bentler, 1999).
Only women who self-reported a self-discrepancy in the
recall task were included in the path analysis (included
n=7398; removed n=10). Data were screened for univari-
ate and multivariate outliers; univariate outliers were win-
sorized and multivariate outliers were removed (n=2).
An a priori power analysis suggested that an adequate
sample size for a path analysis model with 11 variables is
330 participants according to Streiner’s (2005) parameter
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Fig.2 Thematic Mapping of
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one body-related discrepancy;
women may have reported more
than one type of discrepancy;
therefore, total themes identified
are>398. Themes of body-
related discrepancies appear

in order of prevalence, their
directionality are signified,

and contextual elicitors are in
rank order from most to least
common

“I’ve noticed a difference in the
way [ see myself when I look in
the mirror. I refuse to get up
close...and pick out all the
imperfections on my face and
body. I've been trying to
appreciate the way my body
comes together as a whole
instead.”

“I think exercising is important to

take [care] of our health, however

[ prioritized my work from school

over taking care of my body, and

not only did I skip exercising but

also ate junk food which makes it
even worse.”

“Most days I wake up to go
exercise downstairs and two days
ago [ look at myself and cried and

felt like there was no point in
working on it so I stayed in bed
and ate cookies.”

Body Talk n=60
L (52 negative, 8 positive)

\

J

Eating Quantity n=45
(16 decreased, 29 increased)

Dysfunctional Eating n =38
(38 increased)

J \

e

™S e

“I had not gained weighted myself
in awhile...but I realized I had
gained some weight and that
really freaked me out. That made
me engage in negative body talk
and it also made me seek
reassurance in those close to me.”

“Sometimes when [ feel very sad,
or am going through a tough
patch at school, I binge eat to

cope, even though I know [
shouldn’t because I know it’s
unhealthy.”

“I have been trying to eat
intuitively but ate many times
when I was not actually hungry.”

Table 1 Body-related discrepancy theme counts by context

Direction Context Appearance Eating Quality Physical Eating Body Talk Dysfunc- Row Total
Activity Quan- tional
tity Eating

Decreased/dissatisfied/negative Non-social-evaluative 133 73 84 13 45 - 348

Social-evaluative 28 27 14 3 7 - 79
Increased/satisfied/positive Non-social-evaluative 18 3 4 22 7 31 85

Social-evaluative 3 0 1 7 1 7 19

Total 181 103 100 45 60 38 531

N=398 women reported at least one self-discrepancy; women may have reported more than one type of self-discrepancy; therefore, row totals

may be>398

calculation ([kvariables® + kvariables]/2 = 66) and Bentler
and Chou’s (1987) 5 to 1 ratio of observations per param-
eter (5 X 66=330).

Results

Body-related discrepancies

Types

Six themes under body-related discrepancies were inter-
preted from 398 narratives and (see Fig. 2). They include
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appearance, such as body shape/size, weight, or facial
features (n=181), with most experiences being negative
(n=160, 88%); quality of foods ingested (n=103; e.g.,
perceived healthiness of food ingested), with most col-
lege women reporting reduced diet quality (n =100, 97%)
as indicated by eating more “junk foods”; physical activ-
ity levels (n=100), with most college women reporting
reduced levels of physical activity (n =95, 95%; e.g., not
going to the gym); body talk (n=60), with most college
women reporting more negative self-focused body talk
(n=52, 87%; e.g., negative self-appraisals, becoming more
self-critical); quantity of food ingested (n=45), with more
college women reporting increased food intake (n =29,
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Table 2 Means, standard

e . Variable Mean SD ConMot EDAT SC DA BM CS AF Avo HEBI DEBI
deviations, and correlations
among the variables examined 1. AutMot 46 13 .15% 01 23% —03  35% .16* 01 —-02 32% 07
L‘;r‘l}t‘:x‘t“"dels collapsed across 2.ConMot 3.0 13 ~65%  —41%  48% 20% .16%  .50% 48%  23%  50%
3.EDAT 26 L5 - — —43%  49% 21% 04 S54% 48 31%  67*
4.8C 37 10 - — - —40* 06 .18% —.39% —.43* — 06 —33%
5.DA 36 16 - - - - 26% 08 Alx 42% 0% 4%
6. BM 40 17 - - - - —.15%  22% 08  20% 26*
7.CS 28 14 - - - - - - .09 20+ 04 .03
8. AF 27 08 - - - - - = A42% 26%  43*
9. Avo 21 06 - - - - - - - - A8%  A47x
10.HEBI 46 15 - - - - - - - - - Al*

11.DEBI 2.1 1.1 -

N=397. *p<.05. AutMot autonomous motivation for eating; ConMot controlled motivation for eating;
EDAT eating disorder attitudes; SC self-compassion; DA dissonance arousal; BM behavior modification;
CS cognitive restructuring; AF appearance fixing; Avo avoidance; HEBI healthy eating behavior intentions;

DEBI disordered eating behavior intentions

64%; e.g., eating more than usual) and some reporting
decreased food intake (n=16, 36%; e.g., unintentionally
eating less than usual); and dysfunctional eating patterns
(n=38), such as binging/emotional overeating, restricting,
and purging.

Context

College-aged women experienced body-related discrepan-
cies more in non-social-evaluative (n =453 discrepancies)
compared to social-evaluative (n =102 discrepancies) set-
tings. Counts of body-related discrepancies by context are

Motivational differences in eating intentions
following a body-related discrepancy

The results of the path analysis (N=397; n =320 private,
n="77 public) revealed no moderating effect of context on
all three models (X2 diff p> 0.05 between constrained and
unconstrained models); therefore, the constrained model was
retained and there was no support for H8. The hypothesized
model with constrained parameters fit the data well for each
model tested with model 3 best fitting the observations in
the data and improved variance explained in compensation
strategies (model fits and R? displayed in Table 3). Thus,
direct and indirect effects for the best fitting model (model

displayed in Table 1.

Table 3 Model fit indices and
explained variance in outcomes

3, Fig. 3) were discussed.

Fit Indices Model 1 Model 2 Model 3

Xz (12)=17.51, p=.131 (41)=49.95, p=.159 (63)=73.84,p=.178

CFI 0.99 0.99 0.99

TLI 0.98 0.99 0.99

RMSEA .05 [90% CI=.000-.094, .03 [90% CI=.000-.062, .029 [90% CI=.000—
p=.476] p=.810] 053, p=.990]

SRMR .07 .06 .06

N=397; model fit represents constrained models. Model 1 =based on SDT, Model 2 =based on HABICE
model; Model 3=based on HABICE model with integration of self-compassion. R> model 1=21% in
healthy eating behavior intentions and 49% in disordered eating behavior intentions; model 2=23% in
healthy eating behavior intentions, 53% in disordered eating behavior intentions, 3% in cognitive restruc-
turing, 16% in behavior modification, 30% in avoidance, and 32% in appearance fixing; model 3=23% in
healthy eating behavior intentions, 53% in disordered eating behavior intentions, 9% in cognitive restruc-
turing, 21% in behavior modification, 36% in avoidance, 35% in appearance fixing, 30% in self-compassion
and 31% in dissonance
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«Fig.3 Path Analysis Models Tested Using a Phased Model Build-
ing Approach N=396; all paths are constrained, solid lines denote
statistically significant paths, *p<.05, dotted lines represent non-
significant paths, curved arrows represent variables that were allowed
to covary, and variables appearing before the dotted grey line were
assessed before the recall task. Eating disorder attitudes were con-
trolled for. Path coefficients are standardized. Non-significant rela-
tionships between autonomous and controlled eating regulation and
compensation strategies in Fig. 3B were removed in Fig. 3C for sim-
plicity

Dissonance compensation pathways

As hypothesized (H1 and H2), autonomous eating regulation
was associated with higher levels of healthy eating behavior
intentions, whereas controlled eating regulation was asso-
ciated with higher levels of disordered eating intentions
following the body-related discrepancy recall task. Fur-
thermore, we observed distinct dissonance compensation
pathways associated with setting these behavioral intentions
across women with more autonomous and controlled eating
regulation; therefore, results were described separately.

Autonomous motivation for eating

Autonomous eating regulation was directly associated with
higher use of behavior modification strategies and non-
significantly associated with the use of cognitive restruc-
turing, avoidance, and appearance fixing strategies, sup-
porting the hypotheses (H1). Furthermore, engagement in
behavior modification was directly associated with higher
levels of healthy eating intentions. Behavior modification
partly mediated the relationship between autonomous eat-
ing regulation and higher healthy eating behavior inten-
tions (§=0.04, p=0.018, 95% CI [0.012 to 0.093]), which
also supported the hypotheses (H1). As hypothesized (H4),
autonomous eating regulation was directly associated with
higher levels of self-compassion and non-significantly
associated with dissonance. The non-significant relation-
ship between autonomous eating regulation and dissonance
was fully explained by higher levels of self-compassion
(p=-0.05, p=0.002, 95% CI [— 0.086 to — 0.020]), which
is aligned with the hypotheses (H3 and H4). Furthermore,
aligned with hypotheses (HS), both self-compassion and
dissonance serially partially mediated the relationship
between autonomous eating regulation and higher use of
behavior modification strategies (=— 0.01, p=0.012, 95%
CI [- 0.023 to — 0.003]). Unexpectedly, in model 2, autono-
mous eating regulation was directly positively associated
with cognitive restructuring strategies; however, this rela-
tionship became non-significant following the addition of
self-compassion in model 3. Post-hoc, exploratory media-
tion analyses revealed that self-compassion functioned as
a full mediator between autonomous eating regulation and

cognitive restructuring (f=0.08, p= <0.001, 95% CI [0.038
to 0.123]). Thus, autonomous eating regulation is associ-
ated with cognitive restructuring through higher levels of
self-compassion.

Controlled motivation for eating

Controlled eating regulation was directly associated with
higher levels of appearance fixing and avoidance strategies
and non-significantly associated with behavior modifica-
tion, which was aligned with the hypotheses (H7). However,
counter to this hypothesis (H7), controlled eating regula-
tion was not directly associated with higher use of cognitive
restructuring. Furthermore, only engagement in avoidance
strategies partially mediated the relationship between con-
trolled eating regulation and intentions to engage in disor-
dered eating behavior (=0.03, p=0.011, 95% CI [0.007
to 0.055]). This suggests that controlled eating regulation
is associated with higher intentions to engage in disordered
eating through higher levels of avoidance, which partially
supports the hypotheses (H2). As hypothesized (H6), con-
trolled eating regulation was directly associated with lower
levels of self-compassion and higher levels of dissonance.
In addition, the positive relationship between controlled eat-
ing regulation and dissonance was partially explained by
lower levels of self-compassion (f=0.06, p=0.002, 95% CI
[0.020 to 0.093]), supporting the hypotheses (H6). Finally,
both self-compassion and dissonance independently partially
mediated the relationship between controlled eating regu-
lation and avoidance (P self-compassion=0.07, p=0.002,
95% CI [0.024 to 0.105], p dissonance =0.04, p=0.029,
95% CI [0.004 to 0.070]) and fully mediated the relation-
ship between controlled eating regulation and cognitive
restructuring (p self-compassion=— 0.09, p <0.001, 95%
CI[— 0.134 t0—0.038], p dissonance=0.03, p=0.042, 95%
CI[0.001 to 0.066]). Only self-compassion functioned as a
partial mediator between controlled eating regulation and
appearance fixing (p self-compassion=0.04, p=0.019, 95%
CI [0.007 to 078], B dissonance=0.03, p=0.05, 95% CI
[0.000 to 0.056]), which lends partial support to the hypoth-
eses (H7).

Discussion

The current study sought to explore the types of body-
related discrepancies that college-aged women experience,
and distinct motivational pathways implicated in intentional
action toward healthy and disordered eating following their
salience as a result of dissonance. Expanding on previous
research, women experience self-discrepancies related to
the appearance and care of their bodies, including the quan-
tity and quality of the food they eat, their relationship with
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food (i.e., binging, purging, restricting), and physical activ-
ity levels. Our study suggests areas for the self-discrepancy
literature to expand, particularly beyond experiences related
to one’s physical appearance, such as behavioral discrepan-
cies related to the maintenance of weight/shape (i.e., eating
behavior and physical activity). Additionally, most college
women reported experiencing a body-related discrepancy in
a non-social-evaluative setting; however, this finding may be
influenced by the timeframe of data collection (i.e., when
restrictions were in place due to the COVID-19 pandemic).
Our results also suggest that college women’s intentions to
engage in eating behavior in a manner that promotes health
or ill-being following the awareness of a body-related dis-
crepancy can be distinguished by their motivation for regu-
lating their eating behaviour. These distinct motivational
pathways are partly explained by differences in emotion
regulation and selection of cognitive and behavioral com-
pensation strategies.

Types of body-related discrepancies

Content analysis of college women’s narratives from the
body-related discrepancy recall task revealed that appear-
ance discrepancies, particularly dissatisfaction with facial
features or skin (e.g., acne, skin tone) and body shape/size/
weight, were the most reported type of self-discrepancy. In
contrast, dysfunctional eating discrepancies (e.g., binging,
purging, restricting) were the least common form. Although
these findings may seem paradoxical due to the robust posi-
tive association between body dissatisfaction and disordered
eating (Menzel et al., 2010), our findings could suggest
that appearance dissatisfaction is normative among young
adult college women and does not always necessitate disor-
dered eating. This corroborates with the findings in Smith-
Jackson et al.’s (2011) study where college-aged women
reported using other strategies, such as self-improvement
(i.e., exercise, healthy eating), to cope with body dissatis-
faction. Furthermore, our sample comprised a large percent
of women with clinical levels of eating disorder attitudes
(45%), suggesting that our findings may reflect their ten-
dency to perceive discrepancies between their current and
ideal appearance, while engaging in self-congruent disor-
dered eating behaviour. Themes related to eating quantity
and quality discrepancies complement previous research
demonstrating that women use quality (i.e., nutrient-based)
and quantity-focused (i.e., portion size, calories) food plan-
ning strategies to regulate their eating behaviour (Guertin
& Pelletier, 2021). These distinct eating discrepancies may
reflect college women’s tendency to behave incongruently
with their chosen strategy. Additionally, body-related dis-
crepancies seem to co-occur and may be temporally related,
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such as those related to physical activity and eating quality
(see narratives in Fig. 2).

Motivational differences in affect regulation,
compensation, and eating intentions

Aligned with Lavergne and Pelletier’s (2015) HABICE
model, autonomous and controlled motivation were asso-
ciated with the use of distinct compensation strategies to
resolve discrepancies, and consequently, were differentially
related to domain-specific behavioral outcomes. Aligned
with Lavergne and Pelletier’s findings (2015), autonomous
motivation was associated with the use of behavior modi-
fication strategies, which preclude changing behavior to be
more aligned with important self-structures and behavioral
commitments as indicated by intending to engage in healthy
eating. Similarly, we also observed that autonomous motiva-
tion was associated with the use of behavior modification
strategies directly and indirectly through dissonance, sug-
gesting that autonomously motivated individuals select more
effortful strategies irrespective of experiencing dissonance,
demonstrating a non-contingent pro-active orientation (i.e.,
change behavior to avoid discrepancies pre-emptively or to
reduce their magnitude).

Our findings further expand on this by illustrating the role
of self-compassion in the mitigation of dissonance arousal
and the joint effects of higher levels of self-compassion and
lower levels of dissonance in the link between autonomous
motivation and behavior modification strategies. These
findings suggest that self-compassion is a personal resource
used by women with a more autonomous eating regulatory
style when processing emotions and cognitions implicated
in body-related discrepancies, and it is through the reduction
of negative emotions (i.e., dissonance) that self-compassion
enhances their self-regulatory capacity to select effortful
compensatory strategies that result in sustained commitment
to healthy eating.

We also observed that autonomous motivation was asso-
ciated with cognitive restructuring strategies indirectly
through self-compassion. Previous research suggests that
self-compassion promotes positive cognitive restructuring
whereby negative events are construed as less dire through
self-acceptance and positive reinterpretation (Allen & Leary,
2010). As a result, failures as perceived as less threatening,
more controllable, and consequently, less of a hindrance to
goal progress (Mosewich et al., 2019). Thus, the indirect
relationship between autonomous eating regulation and
cognitive restructuring through self-compassion may reflect
re-appraising body-related discrepancies as less threaten-
ing and more controllable by trivializing the importance of
incongruent cognitions related to the body (i.e., negative
body appraisals).
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Also aligned with the HABICE model (Lavergne & Pel-
letier, 2015), strategy selection was contingent upon disso-
nance arousal for those with more controlled motivation. For
instance, controlled eating regulation was associated with
higher use of avoidance and appearance fixing strategies
through higher levels of dissonance. This suggests that when
body-related discrepancies are perceived to be more threat-
ing to their ego (i.e., higher dissonance), individuals with
controlled eating regulation employ strategies that minimize
losses to esteem by concealing or fixing their appearance or
by avoiding their appearance or negative body cognitions.

Furthermore, corroborating with the findings of Mask and
Blanchard (2011), we observed that college women with
more controlled eating regulation are more likely to intend
to engage in maladaptive weight-controlling behaviors, such
as disordered eating, following a threat to their body image.
We expanded these findings by elucidating the distinct path-
way involved in these intentioned actions, namely through
avoidance strategies. Moreover, other mechanisms in this
pathway, such as lower levels of self-compassion and higher
levels of dissonance, support affect regulation models of dis-
ordered eating (Anderson et al., 2018; Stice et al., 1996). As
demonstrated in our model, poor emotion regulation skills,
such as those afforded by self-compassion, in conjunction
with negative emotional states elicited by self-related threats
(i.e., appearance, eating), is associated with experiential
avoidance to reduce the saliency of the threat (Macneil et al.,
2012). Similar to our findings, Anderson et al. (2018) found
that limited access to emotion regulation strategies mediated
the relationship between emotional distress and avoidance,
and in turn, both low emotion regulation strategies and high
avoidance mediated the relationship between emotional dis-
tress and disordered eating among college-aged women.

Finally, we observed an indirect relationship between
controlled motivation and cognitive restructuring through
lower levels of self-compassion and higher levels of dis-
sonance. These links follow the opposite pattern observed
in the indirect relationship between autonomous motivation
and cognitive restructuring. This may suggest a different
underlying mechanism. For instance, it has been suggested
that those who regulate their behavior contingently to obtain
desired outcomes (i.e., more controlled reasons) are moti-
vated to compensate for discrepancies to save face, which
may lead to the use of any available strategy if they lack
the resources to compensate effectively (Lavergne & Pel-
letier, 2016). It is plausible that for some individuals with
controlled eating regulation, cognitive restructuring was the
only available strategy, particularly when emotion regulation
resources were low (i.e., self-compassion), or was jointly
used with other strategies that share similar underlying
(mediating) mechanisms, such as avoidance. Thus, cogni-
tive restructuring could represent defensive responding when
emotion regulation resources are low, such as diffusion of

personal responsibility via trivialization or rationalization
of attitude-behavior inconsistent behavior, though more
research is required.

Strengths, limitations, and future directions

This study had several strengths. First, we used a strong
methodological approach, such as a recall task, to under-
stand the relationships between body-related discrepan-
cies and eating intentions. Furthermore, we employed an
inductive-deductive qualitative approach to analyze college
women’s responses to the recall task, which contextualized
the statistical models and spoke to the generalizability of our
model to various discrepancies related to the body, including
appearance and health behaviors. As many narratives were
analyzed, the breadth of data can help inform the creation of
a self-report measure assessing body-related discrepancies to
be used in stronger quantitative designs, such as ecological
momentary assessment, to examine the dynamics (causal
relations) in the HABICE model. Second, as dissonance
techniques are commonly used to reduce disordered eat-
ing (Stice et al., 2019) and promote healthy eating (Freijy
& Kothe, 2013), testing the HABICE model in the eating
domain identifies distinct dissonance compensation pro-
cesses that can help tailor such programs and increase its
efficacy as the awareness of self-discrepancies could inad-
vertently increase disordered eating.

Despite these strengths, there are limitations. First,
this study was cross-sectional; therefore, causal relations
among the variables cannot be deduced. Second, partic-
ipants could have reported more than one body-related
discrepancy in the recall task. When prompted to report
on the strategies they used to compensate, their responses
could reflect the independent strategies they use to resolve
each type, resulting in high response rates across differ-
ent strategies. For this reason, the patterns in the model
may best represent a generalized process (i.e., all body-
related discrepancies) when in fact some of these pathways
observed could be unique to specific body-related discrep-
ancies. Future research should experimentally induce spe-
cific types of body-related discrepancies in isolation and
compare the compensation processes to delineate whether
they are dependent on the characteristic of the self-dis-
crepancy or stable according to motivational differences.
Third, our paradigm induced awareness of a body-related
discrepancy by relying on participants’ abilities to recall a
recent instance from memory using instructional prompts;
therefore, it is plausible that specific biases affected their
recall that were elicited by task instructions or individual
differences. For instance, women with high body dissatis-
faction have a memory bias for stimuli related to “fatness”
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compared to “thinness” (Baker et al., 1995; Chen & Jack-
son, 2005). These biases may have led to overreporting
appearance discrepancies when prompted by words such
as “body image” in the task instructions. Future research
should examine how task instructions in hypocrisy para-
digms influence the type of experiences reported and the
role of cognitive biases. Finally, our sample comprised a
significant number of college women who met clinical cri-
teria for an eating disorder, thus our results may represent
the tendencies of clinical and non-clinical women. This
may be viewed as a strength due to capturing the experi-
ences of women with a healthy and maladaptive eating ori-
entation. Our sample was demographically homogenous;
therefore, our findings are only generalization to a subset
of college-aged women (i.e., highly educated, Canadian,
White, heterosexual, and live in smaller bodies). There is
a need to replicate our findings in more diverse samples.
For instance, sexual and gender minority (SGM) individu-
als are at increased risk for disordered eating and negative
body image (Mason et al., 2018; Miller et al., 2019; Nagata
et al., 2020). The capacity to engage in self-compassionate
coping with stigmatizing experiences varies at the inter-
section of multiple stigmatized identities (Vigna et al.,
2018). This may suggest that relationships in the HABICE
model involving self-compassion may be strengthened or
weakened depending on intersectional identities (e.g., gen-
der, sexual orientation, weight, ethnicity).
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