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Abstract

This study examined whether pursuing intrinsic versus extrinsic goals was associated with distinct motivational
processes in eating regulation and with healthy versus unhealthy eating. Path analysis demonstrated that
appearance goals were associated with fat talk, whereas health goals were associated with self-compassion.
Fat talk was positively associated with non-self-determined motivation and unhealthy eating, whereas self-
compassion was positively associated with self-determined motivation and healthy eating, and negatively
associated with unhealthy eating. Findings emphasize the negative effects of pursuing appearance goals and

engaging in fat talk and the benefits of pursuing health goals and being self-compassionate.
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Failure to adhere to recommended dietary guide-
lines can contribute to health issues, such as over-
weight and obesity and consequently, to increased
risk of cardiovascular disease and type 2 diabetes
(Freedman et al., 2007; Li et al., 2009). Reversely,
a healthy diet is critical for successful weight
management and reduces the likelihood of becom-
ing ill (Hooper et al., 2001). Unfortunately, it has
been well documented that undergraduate stu-
dents do not eat sufficient amounts of fruits and
vegetables (Silliman et al., 2004), consume a high
amount of deep-fried foods (Racette et al., 2010)
and a low amount of poly and monounsaturated
fats, folate, vitamin E, and fiber (Crombie et al.,
2009), and engage in binge drinking (Nies et al.,
2011). Since poor dietary habits often transfer into

adulthood (Crombie et al., 2009), it is important to
gain insight into the motivational processes that
are associated with the adoption of healthy and
unhealthy eating behaviors in young individuals
in hopes of developing effective interventions to
promote and improve healthy eating behaviors.
With the growing prevalence of problematic
eating behaviors in Western societies, several
models, such as the thin-ideal internalization
model and self-objectification theory, have been
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developed to advance knowledge on the factors
that contribute to the adoption and maintenance
of healthy versus unhealthy eating behaviors over
time. Although most of these models address
important determinants of eating pathology, such
as body dissatisfaction, other theories suggest
considering more global motivational processes
that explain the myriad behaviors involved in eat-
ing regulation. In Self-Determination Theory
(SDT; Ryan and Deci, 2017), (un)successful eat-
ing regulation is generally explained by personal
factors, such as individuals’ goals and motivation.
Building on related research examined under this
framework, this study investigated whether dif-
ferences in women’s weight management goals
were associated with adaptive or maladaptive
coping strategies, which in turn, were associated
with distinct motivation styles for eating regula-
tion and eating behaviors.

SDT is a motivation theory that has contrib-
uted to knowledge on the types of goals that
people can pursue when they are trying to regu-
late their eating behaviors and why individuals
regulate their eating behaviors. SDT postulates
that “not all goals are created equal,” such that
extrinsic goals yield unfavorable outcomes
because they are more taxing on our basic psy-
chological needs, whereas intrinsic goals lead
to favorable outcomes because their pursuit
inherently satisfies basic psychological needs
(Sheldon et al., 2004; Vansteenkiste et al.,
2008). According to Kasser and Ryan (1996),
pursuing extrinsic goals, such as appearance
goals, is detrimental to well-being, since deter-
mining progress of achievement toward these
goals is contingent upon meeting external
standards or receiving social affirmation. In
contrast, pursuing intrinsic goals, such as health
goals, are inherently satisfying to pursue
because of their ability to lead to self-actualized
states, directing behavior toward need satisfac-
tion and health-promotion (Vansteenkiste et al.,
2008).

A few studies have examined the positive
and negative consequences associated with the
pursuit of intrinsic and extrinsic goals within
the weight management and eating regulation
domains. For example, in female dieters,

Putterman and Linden (2004) found that pursu-
ing appearance (vs health) goals displayed more
pathological eating patterns (restricting calories
and excluding food groups), failure in eating
inhibition, and dietary restraint. In addition,
(Schelling et al., 2011) demonstrated that indi-
viduals pursuing health and appearance goals
engaged in dieting activities but only appear-
ance goals were associated with binge eating
episodes. Among adolescent girls, Thogersen-
Ntoumani et al. (2010) also found that health
goals were positively associated with the satis-
faction of basic psychological needs, which was
negatively associated with body image con-
cerns. On the contrary, appearance goals were
directly associated with body image concerns,
which were associated with unhealthy weight
control behaviors.

Although goals represent the direction of
individuals’ personal strivings, SDT postulates
that activities to achieve these goals need to be
ongoingly regulated in order to be pursued and
in some cases, achieved (Ryan and Deci, 2017;
Vansteenkiste et al., 2014). According to SDT,
once individuals set goals for themselves, they
regulate their behaviors in ways that could
reflect different motivational orientations.
Behavior could be regulated by self-determined
(intrinsic, integrated, or identified regulations)
or non-self-determined (introjected, extrinsic,
and amotivation) motivation, where self-deter-
mined motivation is generally associated with
more favorable outcomes (e.g. healthy eating)
and non-self-determined motivation is gener-
ally associated with less favorable outcomes,
for example, bulimic symptoms (Otis and
Pelletier, 2008; Pelletier and Dion, 2007
Pelletier et al., 2004). Along with this reason-
ing, in Guertin et al.’s (2017) study, it was dem-
onstrated that women who put more emphasis
on appearance goals were more likely to engage
in fat talk (i.e. negative conversations about
one’s or other women’s bodies and/or weight),
which, in turn, was positively associated with
contextual non-self-determined motivation for
eating and unhealthy eating behaviors. On the
contrary, women who placed more importance
on health goals were less likely to engage in fat
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talk, and instead, health goals were positively
associated with contextual self-determined
motivation for eating and negatively associated
with unhealthy eating behaviors.

These results demonstrate how the pursuit of
appearance goals lead women to engage in
health diminishing behaviors, such as self-
objectification, to gain self-worth, which ulti-
mately leads to more controlled forms of
motivation for eating regulation. Fat talk is
commonly described as a form of self-deroga-
tion that occurs among groups of women, which
involves negative commentary about one’s
physical appearance (e.g. “I wish I had abs”),
eating behaviors (e.g. “T ate too much”), and/or
exercise habits (e.g. “I need to go to the gym”;
Engeln-Maddox et al., 2013). Although these
types of conversations have become normative
(Engeln-Maddox et al., 2012), fat talk is gener-
ally engaged in when an individual experiences
guilt after overeating, eating high-calorie foods,
or for not embodying the thin ideal (Shannon
and Mills, 2015). When experiencing negative
feelings about one’s body and/or eating behav-
iors, individuals engage in fat talk in order to
receive external validation or re-affirmation
that their bodies are appealing (Shannon and
Mills, 2015). In this study, our objective was to
build upon the model proposed by Guertin et al.
(2017) by examining a more positive pathway
to eating regulation. Since their study exclu-
sively focused on examining why women
engaged in a negative coping strategy (i.e. fat
talk) when experiencing guilt about one’s body
and/or weight, our objective was to investigate
whether women who placed more importance
on health goals were more likely to resort to
adaptive strategies, such as self-compassion,
when experiencing negative events, which
would be associated with a more adaptive form
of self-regulation and healthy eating behaviors.

Self-compassion has gained popularity over
the past decade with the growing interest in iden-
tifying protective personality features that render
individuals resilient to distressful situations,
such as being dissatisfied with one’s body (Tylka
and Kroon Van Diest, 2013). Self-compassion
can be viewed as an “emotional-approach coping

strategy,” since it requires mindful awareness of
one’s emotions (Bennett-Goleman, 2001; Kabat-
Zinn, 1994; Kornfield, 1993; Neff, 2003;
Salzberg, 1997). Rather than ruminating on one’s
pain and distress, self-compassionate individuals
approach their experiences with kindness, under-
standing, and a sense of shared humanity (Neff,
2003). According to Neff (2003), self-compas-
sion typically includes three components that
reflect the use of positive over negative self-rela-
tions: (1) self-kindness (vs self-judgment), treat-
ing oneself with kindness and understanding
rather than with harsh judgment and criticism;
(2) common humanity (vs isolation), acknowl-
edging that imperfection is part of the human
experience rather than feeling alone or discon-
nected when one makes mistakes; and (3) mind-
fulness (vs over-identification), being aware of
one’s painful thoughts and feelings and acknowl-
edging that they will soon pass rather than over-
identifying with them.

In comparison to fat talk, which has been
continuously associated with detrimental behav-
iors, the literature suggests that self-compassion
has a positive impact on individuals’ self-per-
ceptions and behaviors. For instance, in a non-
clinical sample of women, Ferreira et al. (2013)
found that external shame predicted drive for
thinness through low self-compassion, whereas
in female eating disordered patients, increased
shame and body dissatisfaction predicted drive
for thinness through decreased self-compassion.
Liss and Erchull (2015) also found that levels of
body surveillance, shame, depression, and nega-
tive attitudes were lower in individuals who
were more self-compassionate.

Several indicators support the assumption
that individuals pursuing intrinsic goals may be
more likely to engage in self-compassion
(rather than fat talk) and that these individuals
may be more likely to self-regulate their eating
behaviors for self-determined reasons. Ryan
and Deci (2017) recently suggested that mind-
fulness increases focus on intrinsic aspirations
and decreases focus on extrinsic aspirations.
Although mindfulness only represents a part of
self-compassion as a whole, mindfulness con-
tributes to the other two components of
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self-compassion by lessening self-criticism and
increasing self-understanding, and by counter-
ing feelings of egocentrism and increasing feel-
ings of interconnectedness (Neff, 2003). Ryan
and Deci (2017) also suggest that “cultivating
mindfulness, and more generally open and
interested awareness, can help individuals make
more informed and integrated choices, which in
turn contributes to flourishing.” (p. 292) Since
self-compassionate individuals generally act in
accordance with their authentic core self, their
behaviors should also reflect authenticity
through self-determined motivation (Neff,
2003). This notion is supported by a study con-
ducted by Magnus et al. (2010), where self-
compassion was positively associated with
intrinsic motivation and negatively associated
with external and introjected motivation for
physical activity. Furthermore, self-compassion
is also implicated in maintaining need satisfac-
tion in undergraduate students, which should in
turn lead to optimal motivation for self-regula-
tion in a specific context (Gunnell et al., 2017).

Objectives and hypotheses

The goal of this study was to build upon the
results of Guertin et al. (2017) by examining a
negative and a positive pathway to eating regu-
lation. In the Guertin et al. (2017) study, it was
demonstrated that extrinsic goals were posi-
tively associated with fat talk which, in turn,
were positively associated with contextual non-
self-determined motivation for eating and
unhealthy eating behaviors. In opposition,
intrinsic goals were non-significantly associ-
ated with fat talk, but instead, were positively
associated with contextual self-determined
motivation for eating, which was negatively
associated with unhealthy eating behaviors.
Since self-compassion has been shown to act
as a protective factor against negative body
image and most importantly, fat talk (e.g. Daye
etal., 2014; Homan and Tylka, 2015; Tylka et al.,
2015), self-compassion was examined as a more
adaptive approach to eating regulation when
compared to fat talk. As shown in Figure 1, it
was hypothesized that (1) extrinsic goals would

be positively associated with fat talk and nega-
tively associated with self-compassion, whereas
intrinsic goals would be positively associated
with self-compassion and negatively associated
with fat talk. It was also expected that (2) fat talk
would be positively associated with contextual
non-self-determined motivation and negatively
associated with contextual self-determined moti-
vation, whereas self-compassion would be posi-
tively associated with contextual self-determined
motivation and negatively associated with non-
self-determined motivation for eating. In agree-
ment with SDT, direct links were also expected
between (c) extrinsic goals and contextual non-
self-determined motivation and intrinsic goals
and contextual self-determined motivation for
eating, suggesting partial mediation through fat
talk and self-compassion. Finally, (4) extrinsic
goals were hypothesized to be negatively related
to contextual self-determined motivation, while
the same was hypothesized for the association
between intrinsic goals and contextual non-self-
determined motivation for eating. In line with
previous research (e.g. Pelletier and Dion, 2007,
Pelletier et al., 2004), it was predicted that (5)
contextual — non-self-determined  motivation
would be positively related to unhealthy eating
and negatively related to healthy eating, whereas
contextual self-determined motivation would be
positively related to healthy eating and nega-
tively related to unhealthy eating behaviors.
Finally, since body mass index (BMI) has been
previously associated with fat talk and self-
compassion (e.g. Engeln-Maddox and Salk,
2014; Guertin et al., 2017; Taylor et al., 2015), it
was expected that BMI would be positively asso-
ciated with fat talk and negatively associated
with self-compassion.

Methods

Participants and procedure

The sample included 485 female undergraduate
students who were recruited from a Canadian uni-
versity participation pool in return for course
credit. Participants were between the ages of 16
and 48 (M=19.63; standard deviation (SD)=3.42)
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and most of them identified as non-Hispanic white
or European-American (53.6%). Others identified
as black, Afro-Caribbean, or Afro-American
(10.8%); East-Asian or Asian-American (8.3%);
Middle-Eastern or Arab-American (7.9%); South-
Asian or Indian-American (6.6%); or other
(12.8%). In accordance with the Centers for
Disease Control and Prevention’s guidelines for
BMI (2001), 7.4% of the sample were considered
underweight (<18.49), 67.9% in the normal range
(18.50-24.99), 16.2% overweight (25-29.99), and
8.5% obese (=30). Prior to conducting the study,
the study was approved by the university’s institu-
tional review board and the participants completed
the measures below in the following order after
providing electronic informed consent.

Measures

Body mass index. BMI (kg/m?) was calculated
by the researchers using the participants’ self-
reported height and weight.

Extrinsic and intrinsic goals. A modified version
of the Aspiration Index (AI; Guertin et al.,
2017; Kasser and Ryan, 1996) was used to
measure how important appearance and health
goals were to the participants in reference to
weight management. This scale includes 14
items, eight representing extrinsic goals (e.g.
“to be beautiful”) and six representing intrinsic
goals (e.g. “to be physically healthy”). The par-
ticipants were asked to rate how much each life
goal were important to them using a scale going
from 1 (not at all important) to 7 (very impor-
tant). In the model, the observed variables for
extrinsic and intrinsic goals were created by
calculating the means of the corresponding
items. The Cronbach’s alpha was .87 for extrin-
sic goals and .85 for intrinsic goals.

Contextual non-self-determined and self-determined
motivation for eating. The Regulation of Eating
Behaviors Scale (REBS; Pelletier et al., 2004)
was used to assess the participants’ motivation
for regulating their eating behaviors. The REBS
includes 24 items in total, with six subscales that
measure the behavioral regulations defined by

SDT. Using a scale going from 1 (does not cor-
respond at all) to 7 (corresponds exactly), the
participants were asked to indicate to what
extent each item corresponded to their reasons
for regulating their eating behaviors (e.g. “...for
the satisfaction of eating healthy”). The observed
variables for contextual motivation were created
by calculating the mean scores of each of the
behavioral regulations and by combining them
into one single mean score for both variables
(introjected and external regulations and amoti-
vation were used to represent non-self-deter-
mined motivation for eating; and intrinsic
motivation and integrated and identified regula-
tions were used to represent self-determined
motivation for eating). In this study, the internal
consistency was .85 for contextual non-self-
determined and .91 for contextual self-deter-
mined motivation for eating.

Fat talk. The Negative Body Talk (NBT) scale
(Engeln-Maddox et al., 2012) was administered
to the participants to measure their tendencies
for engaging in fat talk with their friends. The
scale includes 13 items and examines two dif-
ferent aspects of fat talk: personal body con-
cerns (o.=.86; e.g. “I need to go on a diet”) and
body comparison (o.=.91; e.g. “She has a per-
fect stomach”). In this scale, participants were
asked to indicate how often they engaged in
these types of conversations with their friends
using a scale ranging from 1 (never) to 7
(always). Following Engeln-Maddox et al.
(2012) recommendations, the observed variable
representing fat talk was created by calculating
a mean score using all of the items from the
scale. The internal reliability for this measure
was .94.

Self-compassion. The Self-Compassion Scale
(SCS; Neff, 2003) was used to measure how
compassionate the participants were on the six
different aspects of self-compassion: self-judg-
ment (o.=.86; e.g. “I’'m disapproving and judg-
mental about my own flaws and inadequacies”),
over-identification (a=.83; e.g. “When I'm
feeling down I tend to obsess and fixate on eve-
rything that’s wrong”), isolation (a=.80; e.g.
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“When I’'m really struggling, I tend to feel like
other people must be having an easier time of
it”), self-kindness (o.=.81; e.g. “I'm kind to
myself when I'm experiencing suffering”),
mindfulness (a=.77; e.g. “When something
upsets me I try to keep my emotions in bal-
ance”), and common humanity (a=.79; e.g. “I
try to see my failings as part of the human con-
dition”). The scale includes 26 items, in which
the participants indicated how often they behave
in a certain manner, using a scale that ranged
from 1 (almost never) to 7 (almost always). The
self-compassion observed variable was created
by calculating the mean scores for each of the
subscales and combining them into a single
variable. The Cronbach’s alpha for this measure
was .92.

Unhedlthy and healthy eating behaviors. Eating
behaviors were measured using a revised ver-
sion of the Healthy Eating Habits Scale (Guertin
et al., 2017; Otis and Pelletier, 2008; Pelletier
et al., 2004). Six new items were added to the
original scale, which contained eight items in
total. In the revised version, seven of the items
corresponded to different types of foods that
should be consumed in moderation (e.g. “I eat
fast-foods™), and the other seven items corre-
sponded to foods that are considered to be
healthy (e.g. “I eat vegetables”) according to
Canada’s Food Guide. Using a scale from 1
(never) to 7 (always), participants were asked to
indicate the extent to which they generally con-
sume the items on the scale. Since the revised
version of the scale has not yet been validated, a
confirmatory factor analysis was conducted
using Mplus, version 6.0 (Muthén and Muthén,
2010, Los Angeles, CA; this software was used
for all analyses) to examine the structure of the
scale. The factorial model had a good fit
(Satorra—Bentler (SB) scaled %2 (,5=114.77,
p<.001, Comparative Fit Index (CFI)=.94,
Tucker—Lewis Index (TLI)=.93, root mean
square error of approximation (RMSEA)=.04
(90% confidence interval (CI)=.03-.05), Stand-
ardized root mean square residual (SRMR)=.05).
Mean scores of the corresponding items were
calculated to represent the two observed

variables in the model. A Cronbach’s alpha of
.77 was achieved for both healthy and unhealthy
eating behaviors.

Results

Preliminary analyses

Before testing the hypothesized model, the data
were cleaned and screened for univariate and
multivariate outliers following Tabachnick and
Fidell’s (2007) recommendations. Next, means
scores, SDs, ranges, and correlations were
examined between the model variables. As
noted in Table 1, most of the participants
reported average scores on extrinsic goals and
low scores on contextual non-self-determined
motivation and high scores on both intrinsic
goals and contextual self-determined motiva-
tion for eating. Average scores were reported
on fat talk and self-compassion. Most partici-
pants were in the normal range for BMI and
individuals reported average scores for
unhealthy eating and high scores for healthy
eating behaviors.

As for the correlations, extrinsic goals were
positively correlated with fat talk and negatively
correlated with self-compassion, whereas intrin-
sic goals were positively correlated with self-
compassion but non-significantly correlated with
fat talk. Extrinsic goals were also positively cor-
related with both contextual self-determined and
non-self-determined motivation for eating,
whereas intrinsic goals were positively and nega-
tively correlated with contextual self-determined
and non-self-determined motivation for eating,
respectively. Fat talk was positively correlated
with contextual non-self-determined motivation
and was non-significantly positively correlated
with contextual self-determined motivation and
was negatively correlated with contextual non-
self-determined motivation for eating. Finally,
contextual non-self-determined motivation was
positively correlated with unhealthy eating
behaviors and negatively correlated with healthy
eating behaviors, whereas the reverse was true
for contextual self-determined motivation for
eating. As expected, BMI was associated with
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Table I. Means, standard deviations, range, and correlations between the variables included in the path

analysis (N=485).

Variables M SD  Range 12 3 4 5 6 7 8 9

1. BMI 23.18 432 1591-4l.11 — .01 -.06 B T o o B N Eo ]|
2. Extrinsic goals 432 123 1.87-6.8l — 7w SRR 2k 55K —36%F 03 —-.09%
3. Intrinsic goals 5.85 0.87 4.05-7.00 - — 2R 62K —04 20 — |9k 3K
4. NSDM for eating  2.93 1.00 1.00-4.96 - — 0% 45%F -4k |3k — |0
5.SDM for eating ~ 4.80 1.10 2.52-7.00 - -.06  23FF —30%F 4%k
6. Fat talk 3.86 1.54 1.00-6.92 - —A44% 06 -.10%
7. Self-compassion ~ 3.84 0.88 2.01-5.67 - -.04 2w
8. Unhealthy eating 3.17 1.27 1.00-7.00 - -.06
9. Healthy eating 442 126 1.00-7.00 -

BMI: body mass index; NSDM: non-self-determined motivation; SDM: self-determined motivation.

#ip<,001; *p<.05.

several of the model variables and was thus used
as a covariate in the model.

Testing the hypothesized model

The hypothesized model was tested using the
maximum likelihood robust (MLR) estimator,
which corrects for non-normality (Muthén and
Muthén, 2010). This function was used since
two of the variables did not have a normal dis-
tribution: intrinsic goals (skewness: —461;
kurtosis: —790) and BMI (skewness: 1.52;
kurtosis: 3.414). The following fit indices
were used as an indication of model fit: the
scaled chi-square (SBy?) and its p value, the
CFI, the TLI, the RMSEA, and its CI, and the
SRMR (Kline, 1998). As general guidelines,
values above .90 for the CFI and the TLI rep-
resent good fit and values below .08 for the
RMSEA and the SRMR indicate adequate fit
(Hooper et al., 2007).

The original model that was tested did not
provide a satisfactory fit to the data:
SBy? (14=64.63, p<.001, CFI=.94, TLI= .87,
RMSEA=.09 [90% CI=0.07-0.11], SRMR=
.04. Modification indices were thus examined
and a correlation between fat talk and self-com-
passion was added to the model. This was
deemed acceptable because fat talk and self-
compassion are two distinct processes proposed
in the model. Figure 1 presents the final path
analysis model, which produced good fit

indices: SBy?%,3=27.79, p<.01, CFI=.98,
TLI=.96, RMSEA=.05 [90% CI=0.03-0.08],
SRMR=.03. Within this model, two distinct
paths emerged. Extrinsic goals were positively
associated with engagement in fat talk and were
negatively associated with self-compassion,
whereas intrinsic goals were positively associ-
ated with self-compassion and were negatively
associated with fat talk. Fat talk was positively
associated with contextual non-self-determined
motivation along with extrinsic goals and was
non-significantly associated with contextual
non-self-determined motivation for eating. In
contrast, self-compassion was positively asso-
ciated with contextual self-determined motiva-
tion as were intrinsic goals and was negatively
associated with contextual non-self-determined
motivation for eating. Finally, contextual non-
self-determined motivation was positively
associated with unhealthy eating behaviors and
was non-significantly associated with healthy
eating behaviors, whereas contextual self-deter-
mined motivation was negatively associated
with unhealthy eating behaviors and was posi-
tively associated with healthy eating. In line
with previous research (e.g. Engeln-Maddox
and Salk, 2014; Guertin et al., 2017; Taylor
et al., 2015), BMI was also positively related to
fat talk and negatively related to self-compas-
sion. Fat talk and self-compassion were also
negatively correlated with each other, meaning
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Figure 1. N=485. Modeling the final hypothesized process by which weight management goals lead
to two distinct motivational processes for healthy and unhealthy eating behaviors. NSDM: non-self-
determined motivation; SDM: self-determined motivation. Solid lines indicate significant relationships at
*p<0.05, whereas dotted lines indicate non-significant relationships at p <0.05.

that the more individuals engaged in fat talk, the
less self-compassionate they were toward
themselves.

Discussion

The main objective of this study was to examine
whether pursuing different goals for weight man-
agement was associated with distinct motiva-
tional processes involved in eating regulation.
Our goal was to investigate whether women pur-
suing health goals were more likely to engage in
an adaptive strategy that render them resilient to
fat talk, which in turn would be associated with
the development of healthier motivational pat-
terns and eating behaviors. The results were in
line with most of our hypotheses and provided
evidence for two distinct pathways during eating
regulation, one negative and the other positive.
In the negative pathway, extrinsic goals were
positively associated with fat talk, whereas
intrinsic goals were negatively associated with
fat talk, suggesting that the more importance
women placed on health goals, the less they
engaged in fat talk. This result was also demon-
strated in Guertin et al.’s model (2017); however,

the novel findings of this study lie in the positive
pathway. In the positive pathway, intrinsic goals
were positively associated with self-compassion,
which was positively associated with contextual
self-determined motivation for eating. Contextual
self-determined motivation for eating was then
positively associated with healthy eating behav-
iors and was negatively associated with unhealthy
eating behaviors.

Self-compassion is a fairly new concept
within SDT and this study is the first to examine
whether self-compassion might mediate the
relationship between goals and motivation in
eating regulation. When considering the distinc-
tion between extrinsic and intrinsic goals within
the SDT framework and Neff’s (2003) defini-
tion of self-compassion, it is not surprising that
both types of goals are related to self-compas-
sion, yet in opposite directions. Within SDT,
intrinsic goals are inherently satisfying as they
are likely to fulfill basic psychological needs for
autonomy, competence, and relatedness (Ryan
and Deci, 2017). The pursuit of intrinsic goals is
authentic in nature such that it represents the
pursuit of what is intrinsically meaningful and
worthwhile. In contrast, extrinsic goals do not
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contribute to one’s development and may actu-
ally be antithetic to it (Ryan and Deci, 2017),
since their pursuit heavily relies on receiving
external indicators of worth.

Although individuals who pursue health
goals may also be inclined to self-evaluate, the
process through which they rectify feelings of
inadequacy may differ from individuals who
pursue appearance goals. That is, it is likely that
these individuals engage in self-compassion,
which involves utilizing self-care instead of
self-criticism to motivate behavior change
(Neff, 2003). Unlike fat talk, which is typically
engaged into receive external affirmation that
one’s appearance is appealing, self-compassion
cultivates self-worth by engaging in self-
acceptance (Neff, 2004). While individuals
who pursue appearance goals may be more
likely to look outward for approval, our results
suggest that individuals pursuing health goals
are more likely to be kind and accepting of their
flaws and to draw their attention inward as a
way to grow and develop.

These results are in line with Breines and
Chen (2012), who showed that self-compassion
serves as a source of motivation for self-
improvement. What still remain unclear, how-
ever, are the instances during which individuals
who pursue health goals rely on self-compas-
sion to rectify negative feelings. The literature
on self-compassion suggests that individuals
practice self-compassion during instances of
pain or failure (Neff, 2004), negative life events
(Leary et al., 2007), hardship, or perceived
inadequacy (Neff et al., 2007). While research
has shown that fat talk typically occurs from
guilt for overeating, eating high-calorie foods,
or being dissatisfied with one’s body (Shannon
and Mills, 2015), research has yet to examine
when self-compassion is utilized during eating
regulation. Examining whether individuals with
extrinsic or intrinsic goals are similar in terms
of their experiences with body dissatisfaction
and eating regulation failure but distinctive in
their ways to cope with their experiences could
be a fruitful avenue for research.

The relationship between self-compassion
and contextual motivation is consistent with

previous research in the exercise domain,
where self-compassion was positively associ-
ated with self-determined motivation and neg-
atively associated with non-self-determined
motivation. Magnus et al. (2010) found that
self-compassion was associated with greater
intrinsic motivation and with lower levels of
external and introjected exercise motivation.
As argued by Neff (2003), since individuals
with high self-compassion generally have
higher “true self-esteem,” they are more likely
to engage in behavior for intrinsic reasons and
to engage in proactive behaviors that are ben-
eficial for their health, such as being physi-
cally active or following a healthy diet. This
notion is consistent with our findings, which
demonstrated that self-compassion was posi-
tively associated with contextual self-deter-
mined motivation, since regulating one’s
eating behavior because of external pressure
or self-inflicted guilt (non self-determined rea-
sons) is health-thwarting.

Although these results are solely correla-
tional, the processes that are proposed in our
model should generally develop throughout
time and may represent different strategies that
individuals come to utilize as they progress from
pursuing different types of goals. The fact that
self-compassion partially mediated the relation-
ship between intrinsic goals and contextual self-
determined motivation for eating suggest that
some individuals regulate their goals for self-
determined reasons through self-compassion,
whereas others do not. Although this study did
not examine this proposition specifically, it is
possible that as individuals begin to place more
importance on intrinsic goals and less impor-
tance on extrinsic goals, they are more likely to
engage in self-compassion and to regulate their
eating behaviors for more intrinsic reasons. In
Magnus et al. (2010) study, external and intro-
jected regulations were negatively correlated
with self-compassion, whereas identified and
integrated regulations were non-significantly
correlated with self-compassion. Intrinsic moti-
vation was positively correlated with self-com-
passion. In line with these results, it is possible
that individuals who do not yet engage in
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self-compassion regulate their health goals
through identified or integrated regulations,
whereas those that do engage in self-compassion
regulate their eating behaviors for intrinsic
motives.

Although intrinsic goals were negatively
correlated with contextual non-self-determined
motivation for eating in this study, it is also
possible that individuals who pursue health
goals regulate their eating behaviors for non-
self-determined motivation (e.g. an individual
who strives to eat healthier because his or her
partner pressures him or her to do so). In this
case, an individual may be less inclined to
resort to healthy coping strategies, such as self-
compassion, and may be less inclined to resort
to more dysfunctional coping strategies, such
as fat talk (or a mixture of both). It would be
interesting for future research to examine this
possibility by investigating how individuals
with different motivational profiles utilize
these strategies in different situations.

Finally, although several studies have exam-
ined the relationship between motivation and
various eating patterns (see Verstuyf et al.,
2012 for a review), this study is the first to pro-
vide evidence that self-determined motivation
is not only positively associated with healthy
eating behaviors, but is also negatively associ-
ated with the consumption of unhealthy foods.
This finding is important, since public health
recommendations suggest that in order to meet
nutrient needs and reduce risks of chronic ill-
nesses, individuals should not only consume a
variety of foods from the four different food
groups (i.e. vegetables and fruit, grain prod-
ucts, milk and alternatives, and meat and alter-
natives) but also should limit their intake of
foods high in saturated and trans fats, sugar,
and salt (Health Canada, 2011). Whereas, pre-
vious studies have shown that self-determined
motivation is positively associated with healthy
eating (e.g. Otis and Pelletier, 2008; Pelletier
and Dion, 2007; Pelletier et al., 2004), these
results add to the literature by showing that
self-determined motivation is also associated
with avoiding behaviors that are detrimental to
one’s health.

Limitations and future directions

Although the findings of this study add to the cur-
rent literature on the processes and mechanisms
involved in eating regulation, this study has limi-
tations, and the results should be interpreted with
caution. First, given the correlational design of
this study and causality between the variables
cannot be inferred. In order to establish cause and
effect, future research should examine the rela-
tionships between the variables across various
time points. Using a longitudinal design could not
only be useful in establishing the direction of the
relationships between the variables but could also
help determine whether fat talk and self-compas-
sion truly partially mediate the relationships
between goals and motivation. Second, all of the
variables included in the model were measured
using self-reports. Considering the explicit nega-
tive and positive measures that were examined in
this study, participants might have responded in
ways that are socially desirable. Scholars con-
ducting research in this domain may wish to
include a measure of social desirability to control
for potentially biased responses. Third, the sam-
ple was limited such that it only included young
female undergraduate students. Future research
should strive to replicate this model using a more
diverse sample (e.g. males, other ethnic groups,
and older women). Finally, although the model is
theoretically sound, other related theoretical con-
structs could be examined within the model. For
instance, previous research has shown that hav-
ing a sense of self-compassion can enhance basic
psychological need satisfaction by leading indi-
viduals to engage in behaviors that are enjoyable
(Neff and Dahm, 2015); to view negative experi-
ences that challenge one’s perceived competence
as part of a larger human experience (Neff, 2003);
and to connect with others by being empathetic
toward their needs (Yarnell and Neff, 2013).
Future studies could also examine whether inter-
ventions aimed at increasing self-compassion in
individuals who pursue extrinsic goals could
enhance feelings of autonomy, competence, and
relatedness and lead these individuals to develop
more adaptive motivational patterns and healthy
eating behaviors.
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Although SDT is often used to understand
the adoption and execution of healthy behav-
iors, there are many other relevant elements
that should be taken into consideration that is
not presented in the model. For example,
according to Social Cognitive Theory (Bandura,
1997), there are many important cognitive
antecedents, such as self-efficacy, that are pre-
dictive of health behaviors. In a study con-
ducted by Sirois (2015), it was demonstrated
that health self-efficacy, perceived control in
changing one’s health outcomes, and positive
affect mediated the relationship between self-
compassion and intentions to engage in health-
promoting behaviors, such as healthy eating,
physical activity, and stress management.
Annesi and Gorjala (2010) also demonstrated
that training in self-regulation for exercise and
nutrition increased levels of self-efficacy for
physical activity and controlled eating, which
in turn predicted weight-loss outcomes over a
6-month period. Although SDT can provide
some explanation as to why individuals engage
in (un)healthy eating, there exists other varia-
bles that are implicated in eating regulation. A
more comprehensive understanding of how
women regulate their eating behaviors could be
obtained by examining how motivational con-
structs as proposed by SDT, in conjunction
with other cognitive constructs such as self-
efficacy, can predict engagement in healthy
and unhealthy eating behaviors.
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