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Abstract 

Many premature deaths and health problems could be prevented by adhering to a healthy diet, 

however, many people lack the self-regulation needed for maintaining healthy behaviors. Goal-

conflicting situations (i.e., when a person needs to decide between one of two conflicting goals) 

are an obstacle for self-regulation, while coping planning is found to be useful in these situations 

since it entails creating detailed plans on how to overcome potential barriers. Based on the 

Justification-based model of self-regulation failure, it was proposed that being highly self-

compassionate might enable justifying violation of one’s long-term goal and cause self-

regulation failure. Thus, the aim of the present study was to explore the relationship between 

self-compassion, coping planning and self-regulation of eating behavior in goal conflicting 

situations among adults. Additionally, the study aimed to investigate the potential moderating 

role of coping planning in the relationship between self-compassion and self-regulation. In this 

cross-sectional study, 473 adults (79.4% European) with intention to regulate their dietary 

behavior completed an online questionnaire measuring self-regulation of eating behavior in goal 

conflicting situations, self-compassion and coping planning. Both self-compassion (r = .30, p < 

0.001) and coping planning (r = .23, p < 0.001) were positively associated with, and predicted 

higher self-regulation of eating behavior, R2 = .15, F(3, 469) = 27.7, p < .001. No moderation 

effect of coping planning was found. Findings from the study imply the complexity behind the 

self-regulatory process.  

Keywords: self-compassion, self-regulation of eating behavior, coping planning, 

Justification-based model of self-regulation failure, self-regulation dilemma. 
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Self-Regulation of Eating Behavior When Facing a Motivational Dilemma: The Role of Self-

Compassion and Coping Planning 

In the health behavior field, it is widely recognized that nearly 50% of mortality rates 

could be prevented or reduced if people adhered to a healthy lifestyle, most important being a 

healthy diet and regular exercise (van Dam et al., 2008). Further, by being linked to heart 

disease, stroke, type 2 diabetes and certain types of cancer, obesity is one of the leading causes of 

preventable, premature deaths (Centers for Disease Control and Prevention, 2020). Obesity not 

only severely affects health, but also brings high expenses to governments and individuals as 

well (Cawley & Meyerhoefer, 2012). Yet, 42.4% of adults in the US are obese (Hales, 2020), 

around 50% of adults in Sweden are considered overweight or obese (Public Health Agency of 

Sweden, 2020), and approximately 603.7 million people around the world are obese (Afshin et 

al., 2017). Correspondingly, the latest national measures of eating habits indicated the presence 

of unhealthy dietary patterns among most adults in Sweden in 2011: Four out of ten adults 

engaged in excess sugar consumption and eight out of ten included too much saturated fat in 

their diets whilst having inadequate fiber intake (Livsmedelsverket, 2020). Although highly 

preventable, obesity rates are expected to increase by 45% until 2030 (Kelly et al., 2008), which 

is not surprising since most of the people who engage in some type of weight-control behavior 

fail to maintain their weight loss long-term (Jeffery et al., 2000).  

Consequently, researchers have recognized the importance of understanding the factors 

that influence the successful adoption and maintenance of desired dietary and overall health 

behaviors (Hagger, 2009; Hagger et al., 2012a; Milne et al., 2002). Factors such as intention, 

commitment, type of goal (mastery vs. performance goal), feasibility and different types of 

motivations have been linked to this process (Mann et at., 2013). Aside from these, self-

regulation emerged as a fundamental component in the maintenance of health behaviors 
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(Hennessy et al., 2020; Mann et al., 2013; Protogerou et al., 2020; Sniehotta et al., 2005a), 

identified as a crucial factor needed for behavioral control in the face of internal and external 

(environmental) cues (Forman & Butryn, 2005). 

However, researchers have highlighted the complex nature of this construct and noted 

that, in order to enhance health behavior, understanding the various psychological processes 

behind self-regulation and examining the theoretical models that can explain the self-regulatory 

process is required (Mann et al., 2013; Hennessy et al., 2020; Protogerou et al., 2020). The 

purpose of the current study is to further expand on the knowledge regarding the factors that can 

undermine or support self-regulation of eating behavior. Thus, the present study aims to explore 

the relationship between self-compassion, coping planning, and self-regulation of eating 

behavior in goal conflicting situations among adults. Additionally, the study aims to investigate 

the potential moderating role of coping planning in the relationship between self-compassion and 

self-regulation of eating behavior. 

Theoretical Framework: Justification-Based Mechanism of Self-Regulation Failure 

Self-regulation can be understood as an intentional act that requires effort to avoid 

learned or habitual responses to situational cues (Mann et al., 2013), which also implies the 

ability to move on from temptations in order to accomplish long term-goals (Fischbach et al., 

2003). Generally, theories trying to explain self-regulation failure have focused on the strength 

of impulses versus self-control to explain why people give up on their long-term goals and most 

theories propose two opposing systems. One is a deliberate, slow and rational system, while the 

other is an impulsive, fast and emotional one. These systems are often interpreted in a way that 

the impulsive system is mainly responsible for self-regulation failure while the rational system 

mainly guides behavior in line with one’s long-term goals (De Witt Huberts et al., 2014).  
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The Justification-based mechanism of self-regulation failure is a novel theoretical 

framework that is built on empirical evidence highlighting that rational systems can also 

facilitate self-regulation failure (De Witt Huberts et al., 2014). The Justification-based 

mechanism of self-regulation failure refers to people’s ability to rationally develop and employ 

justifications for one’s behaviors that are not in line with one’s long-term goals. In other words, 

people can use their slow, deliberate and rational system to create excuses before engaging in the 

actual behavior, which then allows them to violate their long-term goals (i.e., self-regulation 

failure). This theoretical framework posits that people fail to accomplish their long-term goals 

not due to lack of willpower or high impulses nor lack of self-control, but because they engage in 

a mental process of creating reasons for giving in to temptations. This process occurs prior to 

engaging in the actual goal transgression and gives them a reason to do so. Self-licensing is a 

similar construct that also involves creating excuses for one’s discrepant behavior before 

engaging in goal transgression (De Witt Huberts et al., 2012). In others words, this concept 

postulates that people are more likely to make a choice that can easily be justified, meaning that 

there is a higher chance that someone will pick hedonic goods when the context surrounding the 

decision allows them to justify their choice (Prinsen et al., 2016).  

Previous Research on Justification-Based Mechanisms of Self-Regulation Failure 

Results from studies exploring these ideas point towards the importance of considering 

justifications as an important mechanism involved in self-regulation failure. For example, De 

Witt Huberts et al. (2012) found that having a licensing cue led to higher consumption of snack 

intake. After controlling for emotional state and hunger, the participants who believed that they 

had completed a more demanding task consumed on average 26 more grams of snacks than 

participants who completed the same task but were led to believe it was an easier task. Similarly, 



 6 

in a series of studies, Fishbach and Dhar (2005) found that perceived goal progress acted as a 

justification for goal-transgression behavior and indulgence. Participants who perceived 

themselves as being close to their weight loss goal chose a high-palatable food as a gift more 

often. Further, in a cross-sectional study that included 458 participants, Taylor and colleagues 

(2014) used a longitudinal design to measure the extent to which the use of justifications could 

undermine participants’ intentions to eat healthy. Results indicated that the use of justifications 

predicted a higher consumption of unhealthy snacks for individuals who had strong intentions to 

restrain from unhealthy foods, yet, the use of justifications did not influence the snack 

consumption of those participants with weak intentions to avoid unhealthy foods. In the same 

series of studies, Taylor and colleagues identified six ways in which people can justify 

indulgence to themselves: availability (e.g., “I’ll eat it because it’s there”), compensatory 

behaviors (e.g., “I’ll make up for this later in the gym”), exceptions to the norm (e.g., “I never do 

this, it’s okay to do it now”), deservingness (e.g., “I’ve had a horrible day, I deserve this”), 

curiosity (e.g., “It looked nice on television”), and irresistibility (e.g., “It looked so tempting”).  

It is important to highlight that the involvement of a situation that represents a self-

regulation dilemma is needed in order to engage in this justification process (De Witt Huberts et 

al., 2014). Self-regulation-dilemmas involve a conflict between two incompatible motivations, 

for example, having a strong hedonic pull for indulgence and a long-term goal of healthy eating 

at the same time (Hofmann et al., 2009). The following section will describe three highly 

common goal-conflicting situations that can act as a motivational dilemma: emotional distress, 

social environments and habitual behavior.  

Previous Research on Motivational Dilemmas and Theoretical Models 
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Emotional Distress. The notion that emotional distress causes (over)eating, is very 

familiar in people's everyday life. The Boundary Model of Eating Behavior (Herman & Polivy, 

1984) proposes that the experience of strong emotions can impair the regulation of eating and 

induce overeating. In fact, Elliston et al. (2017) found negative affect to be one of the most 

influential factors associated with increased likelihood of snacking. For example, daily struggles, 

such as interpersonal and work-related problems were strongly associated with increased 

consumption of nutrient-poor foods (O’Connor et al., 2008). Moreover, a study found that non-

smokers reported eating more when they perceived their stress levels as high (Meule et al., 

2018). From a neurocognitive perspective, mechanisms that primarily evolved to promote 

survival still exist in modern humans’ neurological make-up. Food, especially of the palatable 

type, still activates brain reward systems (Johnson, 2013), which can result in a learned 

association between certain food and mood repair (Altheimer & Urry, 2019). Baumeister et al. 

(2007) suggested that, in this way, negative affect can seem as if it directly caused eating, but it 

may act as a motivator for a person to act in a way to achieve feeling better.      

Social Environment. Apart from emotional distress, there is evidence that other people 

and the context itself can strongly affect individuals’ own eating behavior. For example, social 

context was found to influence how much people ate and what people chose to eat (Elliston et 

al., 2017; Herman et al., 2003). Further, the goal conflict approach to eating behavior (Papies et 

al., 2008; Stroebe et al., 2008) postulates that goal-conflicting situations are mainly triggered by 

the exposure to attractive food cues. With this in mind, it is important to consider that during 

social situations, tempting foods are often available (i.e., cake during birthday celebrations). To 

investigate the role of one’s environment on eating behavior, Prinsen and colleagues (2013) 

explored the predictive power of environmental signals in terms of norms regarding eating. In a 
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series of three studies, environmental cues pertaining to whether people ate and what foods they 

consumed were shown to have a significant impact on others’ decisions to eat and what to eat 

(Prinsen et al., 2013). The third study used an experimental design that incorporated a 

manipulated environmental cue (healthy vs. unhealthy snack wrappers) and goal prime (healthy 

vs. hedonic eating magazine) to measure participants’ eating behavior and found that 

environmental cues related to snack choice were predictive of participants' eating behavior, 

independently on the temporarily salient eating goal (created with magazines). Another set of 

studies exposed participants very briefly (for 23 ms) to hedonic food words (e.g., chocolate, 

delicious) and then measured cognitive accessibility of their dieting goal. Restrained eaters 

''forgot’’ about their dieting goal without being aware, which provided evidence that mere 

exposure to attractive food cues can facilitate inhibition of the dieting goal and therefore, eating 

(Stroebe et al., 2008). In fact, attractive food cues are found particularly influential for restrained 

eaters (i.e., people who are dieting), compared to unrestrained eaters (Fedoroff et al., 2003; 

Papies & Hamstra, 2010).  

Habitual Behavior. It is widely recognized that habits are a large part (around 40%) of 

everyday life, including daily eating behavior (Riet et al., 2011; Wood et al., 2002). Even more, 

Naik & Moore (1996) found that approximately one half of total food consumption is actually 

habitual. A more recent study using a large Dutch community sample (N = 1383) stressed the 

importance of the impact of habits concerning unhealthy snacking behavior, after finding habit 

strength as the most important predictor, outperforming food-abundant environment, intention 

and perceived health consequences (Verhoeven et al., 2012). Similarly, in two correlational 

studies, future eating behavior was related to intentions only when habits were weak, but not 

when the habits were strong (Danner et al., 2008), which is in line with results from a 
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longitudinal study indicating that habits inhibit internal control and promote external control in 

eating behavior (Ohtomo, 2013). Ohtomo (2013) provided the interpretation that habitual 

unhealthy eating behavior decreases conscious control and causes shifting to an autonomous 

reaction. 

To summarize, the Justification-based mechanism of self-regulation failure 

postulates that people use their slow and rational system to create excuses for behaviors that are 

not in line with one’s long-term goals (De Witt Huberts et al., 2014). Simultaneously, 

motivational dilemmas, such as emotionally distressing situations, social environments and 

habitual behaviors, act as a trigger for this process (Baumeister & Heatherton, 1996; Hofmann et 

al., 2009). In other words, to assess factors related to the self-regulation of eating behavior, the 

presence of goal-conflicting situations is needed.  

Coping Planning  

As described in previous sections, justifications can endanger the performance of 

intended behavior in motivationally conflicting situations. For example, an individual can have 

an intention of eating healthy, however, this does not mean that the intention will be translated 

into action. With this in mind, Sniehotta et al. (2005b) found planning to be beneficial for the 

process of translating behavioral intentions into actual health behavior, while differentiating it 

into action-planning and coping-planning, where each has a different role. Action planning helps 

to identify when, where and how a specific behavior will be implemented (e.g., “For the next 

four weeks, I will count my calories with an app”), and coping planning helps anticipate 

potential problems and create a detailed plan on how to overcome them (e.g., “I will buy fruits 

now to have them available when I crave something sweet”; Scholz et al., 2008). This means 
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coping planning can help a person to overcome obstacles by anticipating personal risk situations 

(Sniehotta et al., 2005b). 

Previous Research on Coping Planning 

Empirical evidence supports the claim that planning is a vital action for behavior 

change.  In a 5-week longitudinal study, action and coping planning accounted for significantly 

more behavior variance in participants' physical activity levels than intentions alone did (Scholz 

et al., 2008). Results suggest that intentions alone are not enough to engage in behavior change, 

which points to the importance of these two constructs. The researchers found action planning to 

be a good predictor of behavior when participants intentions were high, while coping planning 

acted as a strong self-regulation strategy to keep up with maintaining physical activity levels. 

Similarly, another longitudinal study found the same supportive evidence for the mediating role 

of coping planning and action control between intention and consumption of fruit and vegetable 

intake (Godinho et al., 2014). Accordingly, Scholz et al. (2008) proposed coping planning as an 

essential strategy for the maintenance of health behaviors and overcoming barriers by bridging 

the gap between intentions and actual behavior.  

Self-Compassion 

Within the last couple of decades, researchers have tested many constructs in relation to 

self-regulation, some of these coming from eastern schools of thought. Taking from Buddhist 

teachings (Neff, 2003a), self-compassion became a widely researched construct, defined as: 

Being open to and moved by one’s own suffering, experiencing feelings of caring and 

kindness toward oneself, taking an understanding, nonjudgmental attitude toward one’s 

inadequacies and failures, and recognizing that one’s own experience is part of the 

common human experience (Neff, 2003a, p.87).  
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This construct includes three key components: self-kindness, common humanity, and 

mindfulness. Self-kindness involves being kind and understanding towards oneself when facing 

emotional pain or failure, rather than being self-critical; common humanity refers to the ability to 

see own mistakes and inadequacies as part of a shared human experience, instead of feeling 

alone with failures and flaws; and lastly, the concept of mindfulness means to be aware of own 

painful thoughts and experiences and hold them with balance, rather than over-identifying with 

them. Moreover, Neff proposed self-compassion as a healthier way of relating to oneself, due to 

self-compassion not being a type of evaluation of the self, but rather having an attitude that 

embraces and accepts all aspects of the self with an open heart, inadequacies included (Neff, 

2003a; Neff & Vonk, 2009). 

Previous Research on Self-Compassion 

Indeed, self-compassion has been linked to many markers of mental health, such as less 

anxiety, self-criticism, depression and rumination (Hall et al., 2013; Leary et al., 2007; Neff et 

al., 2007a) as well as psychological benefits like positive affect and increased well-being (Neff, 

2011; Neff et al., 2007b).  

Furthermore, literature on self-compassion in relation to health behavior yielded some 

promising results. For example, a small-scale meta-analysis found self-compassion being 

positively associated with engagement in health-promoting behaviors across all data samples 

(e.g., eating habits, exercise, sleep behaviors and stress management; Sirois et al., 2015). 

Similarly, in a series of studies, Terry and colleagues (2013) explored the relationship between 

self-compassion, health behaviors and reactions to illness. Overall, results indicated that self-

compassion was associated with higher satisfaction with one’s health and a stronger motivation 

to stay healthy. Similarly, a study looking into women’s motives to exercise as well as exercise-
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related outcomes, found a positive association between self-compassion and intrinsic motivation 

and a negative association between external and introjected motivation, social physique anxiety 

and obligatory exercise behavior (Magnus et al., 2010). Regarding more adaptive eating styles, 

self-compassion has been linked to intuitive eating in college women (Schoenfeld & Webb 

2013). Moreover, a systematic review found supportive evidence for self-compassion acting as a 

protective factor against poor body image and eating pathology (Braun et al., 2016).  

In regard to self-compassion and self-regulation, Terry and Leary (2011) described a 

possible outline to help understand the ways in which self-compassion may play a role in the 

self-regulation of health behavior. For example, they proposed that the three components of self-

compassion can help facilitate processes needed in self-regulation, through lowering 

defensiveness, reducing self-blame and reducing negative affect. Moreover, since self-

compassionate people seem to manage better negative events in life, they could have higher self-

regulatory resources to engage in healthy behaviors. 

Further, researchers have proposed that self-compassion may assist individuals with the 

self-regulation of health behaviors, by emphasizing forgiveness and kindness towards the self, 

buffering individuals against guilt, shame, and rumination after perceived mistakes in health 

behaviors (Mantzios & Wilson, 2015). Similarly, Adams and Leary (2007) found that inducing a 

self-compassionate state in participants reduced distress and overeating after an unhealthy eating 

episode among highly restrictive eaters. 

At the same time, the possible drawbacks and concerns connected to this construct have 

also been expressed. For example, Leary et al. (2007) raised the question of whether being self-

compassionate could also lead to being passive and idle, or if forgiving oneself for mistakes 

could be followed by a lack of motivation for avoiding future ones. In fact, a study looking into 
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self-compassion, conscientiousness, and motivation to correct interpersonal mistakes found that 

in men who were low in conscientiousness, self-compassion was associated with lower 

motivation to fix mistakes (Baker & McNulty, 2011), suggesting that in some situations, self-

compassion could lead to lack of action and less accountability. Although there is research 

pointing at the fact that self-compassion can help see failure as an opportunity to grow (Leary et 

al., 2007; Neff et al., 2005), understanding the mechanisms that prevent self-compassion from 

turning into indifference or complacency need to be further explored. 

Self-Compassion and Justification-Based Mechanisms of Self-Regulation Failure 

Several studies have provided empirical evidence that justifications can be used to 

legitimize the act of surpassing one's long-term goals and rationally gratify immediate needs, 

such as choosing unhealthy over healthy products, and consumption of more food (De Witt 

Huberts et al., 2014). Taking the previous sections into consideration, researchers have recently 

raised the question of whether self-compassion could act as a method to justify and legitimize the 

act of surpassing one’s long-term goals and rationally gratify our immediate needs during certain 

occasions, leading to self-regulation failure of eating behavior (Mantzios & Egan, 2017). As an 

illustration, picture a scenario in which an individual who is currently trying to lose weight feels 

highly stressed. Usually, a piece of cake provides comfort, but now it would go against their 

eating intentions. However, in an effort to be kind to themselves and destress, they decide to 

forget about their long-term goal and choose the short-term goal of feeling better and eating cake 

(Mantzios & Egan, 2017) 

As revealed in a qualitative study by Mantzios & Egan (2018), self-kindness can be 

interpreted in different ways. For example, although some participants referred to exercising or 

eating a healthy meal as acts of self-kindness, others described watching television, indulging in 
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their favorite foods and drinking as being kind to themselves. It seems like some behaviors, such 

as eating high calorie and low nutritional foods, even though unhealthy and damaging to the 

body, do provide comfort and soothe the mind and can be perceived as acts of self-kindness. This 

can potentially act as a reasonable justification to surpass one’s long-term goals and lead to self-

regulation failure. 

Research Gaps 

Even though self-compassion is a promising construct with a wide range of positive 

findings in regard to psychological benefits (e.g., Neff, 2011), self-regulation and physiological 

outcomes may require more consideration. It is still unclear whether self-compassion always 

leads to healthy food choices, and which specific components may be more helpful in fostering 

health-related behaviors, since most interventions include other aspects (e.g., mindfulness, yoga; 

Biber & Ellis 2019; Rahimi-Ardabili et al., 2018), making it difficult to draw definitive 

conclusions regarding the pure influence of self-compassion on the outcomes. Further, some 

studies have highlighted that the implications regarding the positive role of self-compassion in 

the self-regulation of health behaviors are unclear (Mantzios et at., 2018; Rahimi-Ardabili et al., 

2018). Moreover, a concept related to self-compassion - self-forgiveness, has been linked to the 

maintenance of unhealthy behavior (Wohl & Thompson, 2011). Researchers concluded that for 

chronic unhealthy behaviors, forgiving oneself can undermine self-regulation by reducing the 

negative affect that comes from a goal transgression. Due to the previously mentioned 

arguments, exploring the potential role of self-compassion as a justification mechanism and 

understanding the conditions that can prevent this, such as coping planning, are worth further 

exploring. To the best of our knowledge, the relationship between self-compassion, coping 

planning and justification mechanisms has not yet been examined. 
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Aim and Hypotheses 

Using the Justification-based account of self-regulation failure as a theoretical 

framework, the present study aims to explore the relationship between self-compassion and self-

regulation of eating behavior in goal conflicting situations among adults. Additionally, the study 

aims to investigate the potential moderating role of coping planning in the relationship between 

self-compassion and self-regulation. 

Hypotheses 

To investigate the aims of the study, the following overarching hypotheses were 

formulated: 

H1a: Self-compassion is negatively associated with self-regulation of eating behavior. 

H1b: Coping-planning is positively associated with self-regulation of eating behavior. 

H2: Self-compassion and coping-planning significantly predict self-regulation of eating 

behavior.  

H3: Coping planning moderates the relationship between self-compassion and self-

regulation of eating behavior. 

Method 

Participants 

An initial sample of 550 participants completed a survey regarding self-regulation of 

eating behavior, self-compassion and coping planning (see Appendix). In order to be eligible for 

participation, participants needed to be between 18 and 65 years old, understand English and 

have specific food intentions that required self-regulatory efforts at the time of data collection. 

To control for this, the screening question from the Self-regulation of Eating Behavior 

Questionnaire (Kliemann et al., 2016) was used. It was decided beforehand that participants who 
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responded “No” to the question, “Do you intend not to eat too much of these foods”, would be 

considered as not trying to self-regulate and would be omitted from the final dataset.  

The final sample constituted 473 participants. From the final sample, 334 (70.6%) were 

women, 136 (28.8%) were men, one participant reported ‘other’, and two preferred not to say. 

The average age of the sample was 33.7 years (SD = 11.8), ranging between 18 and 64 (see 

Table 1). To ensure anonymity, nationality and country of residence were not asked specifically, 

instead, general parts of the world were used. Since the study was conducted in Sweden, 

Scandinavia was presented as an individual option to describe the sample more accurately (see 

Table 2 for summary). The majority of participants were from (72.1%) and currently lived 

(64.3%) in Europe (Scandinavia excluded; Table 2).  

Table 1 

Sample Frequencies by Age Group 

 
Table 2 
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Sample Frequencies by Nationality and Country of Residence 

 

 

Design and Procedure 

The present study was based on a cross-sectional design. The study utilized an 

anonymous self-report questionnaire created using the electronic Lund University’s survey 

system Sunet Survey (sunet.se). Further, a small pilot study was conducted with three neutral 

third-party sources to assess the clarity of the scenarios and the questionnaires’ final version. 

Based on the pilot study, completion of the survey was expected to last 15 minutes. The data 

collection stage of the study was conducted during the COVID-19 pandemic in spring 2020 (four 

weeks from April to May). In accordance with the COVID-19 regulations in Sweden, a 

convenience (more precisely, snowball) sampling method was chosen, since it is a cost-effective 

method that allows recruiting potential participants online. The link for the survey with a short 

informational text about the purpose of the study, requirements for participation and length of the 

study was administered through social media sites. 

Measures 

Demographic Information  

Participants were asked to report their age, gender, nationality and country of residence. 

Motivational Dilemmas 
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 For the purpose of this study, three scenarios that represent a motivational dilemma were 

created by the researchers. These scenarios were created based on previous literature regarding 

goal-conflict situations (see Previous Research on Motivational Dilemmas and Theoretical 

Models). The first scenario represented a hypothetical emotionally distressing situation as the 

source of conflict, the second scenario referred to the social environment as the dilemma, and the 

third scenario included habitual behavior as conflicting. All scenarios were designed to be short 

and neutral to help all participants relate. Participants were instructed to read all three scenarios 

and select the one they could relate the most to. 

Scenario 1. Alex finds it the most difficult to stick to his/her eating intentions when 

he/she is feeling emotionally distressed. When he/she is overwhelmed, stressed or sad, he/she 

finds comfort in food. A motivational dilemma for Alex would be, when feeling sad, having to 

choose between sticking to his/hers healthy eating goals or indulging with food that provides 

comfort to him/her.  

Scenario 2. Charlie has the hardest time sticking to his/her eating intentions during social 

situations. In these situations, his/her eating intentions are often different from everyone else's. 

Charlie's motivational dilemma would be sticking to his/her eating intentions or choosing to eat 

what everyone else is eating to feel part of the group or to simply enjoy whatever everyone is 

having. For example, Charlie would have a difficult time not eating cake at a birthday party, 

family reunion or a wedding, although he/she is trying not to eat sweets.  

Scenario 3. Sasha has the hardest time sticking to his/her eating intentions in situations 

when he/she is used to eating certain types of food. For example, eating chips or snacks when 

he/she is working on the computer or watching tv has become a habit for him/her. A 

motivational dilemma for Sasha would be, while watching tv, sticking to his/her healthy eating 
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intentions or giving in to his/her habitual process of eating chips which is highly satisfying for 

him/her. 

Relatedness to the Scenario 

To assess the level to which participants related to the chosen scenario, the following 

question was used: “How much can you personally relate to the scenario you chose?” Responses 

were recorded on a 10-point slider scale ranging from 1-10. 

Self-Regulation of Eating Behavior 

The Self-regulation of Eating Behavior Questionnaire (SREBQ; Kliemann et al., 2016) is 

a 5-item questionnaire that has shown good construct and discriminant validity (Kliemann et al., 

2016). To assess self-regulation of eating behavior in relation to the presence of a goal-

conflicting situations, items were modified based on the scenario chosen by the participants in 

the previous question. A sentence before each item was added, for example, “When I am 

emotionally distressed, I’m good at resisting tempting foods”, “When I am in a social 

environment, I’m good at resisting tempting foods'' or “When I am in a situation where I 

habitually eat tempting foods, I’m good at resisting eating them”. The questionnaire also 

included three screening questions at the beginning (participants were asked to tick the foods 

they found tempting from a list of 15 food items, asked if they intend to eat less of those foods, 

and if they intend to have a healthy diet). The Cronbach’s alpha coefficient for the modified 

scale in this study was lower (α = .64) than what has been found in previous studies (α = .75; 

Kliemann et al., 2016). 

Self-Compassion 

The Self-Compassion Scale (SCS; Neff, 2003b) was used to assess participants’ level of 

self-compassion. This 26-item measure is a widely used tool measuring overall self-compassion 
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and its components via six subscales (“Self-Kindness”, “Self-Judgment”, “Common Humanity”, 

“Isolation”, “Mindfulness”, and “Overidentification”). Responses were scored on a 5-point 

Likert-type scale ranging from 1 (almost never) to 5 (almost always). When self-compassion is 

referred to in this manuscript, only total scores were used. 

A technical error occurred in the survey which resulted in missing values for all 

participants on one item of the Self-compassion scale (item 6: “When I fail at something 

important to me I become consumed by feelings of inadequacy”). The item was excluded and the 

Over-identification subscale was computed by calculating the mean from the remaining three 

items in the subscale. The overall score on the SCS scale has the same strong internal 

consistency in previous studies as in this study (α = .92; Neff, 2003b). 

Coping Planning  

Since the study aims to asses self-regulation of eating behavior in goal conflicting 

situations (i.e., a barrier to a long-term goal), only the Coping Planning subscale was used from 

the Action Planning and Coping Planning Scale (Pakpour et al., 2011). The coping planning 

subscale consists of five items: “I have made a detailed plan regarding: (a) what to do if 

something interferes with my plans, (b) how to cope with possible setback, (c) what to do in 

difficult situations in order to act according to my intention, (d) which good action opportunities 

to take, and (e) when I have to pay extra attention to prevent lapses”. The items were scored on 

5-point Likert-type scales ranging from “totally disagree” = 1, to “totally agree” = 5. The 

internal consistency (α) for this scale was .93 in previous studies, and .91 in this study.  

Statistical Analysis 
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Firstly, the mean scores for each Self-compassion subscale, total Self-compassion, Self-

regulation, and Coping planning were reverse coded where applicable and computed. Thereafter, 

the dataset was analyzed using Jamovi (Version 1.2).  

Preliminary data analysis was performed to ensure that the assumptions of linearity, 

normality and homogeneity of variances were not violated. Pearson correlations were conducted 

to investigate the relationship between the sociodemographic variables (age, gender) and 

scenario type, with the variables of interest (self-compassion, self-regulation and coping 

planning). Furthermore, a hierarchical multiple regression was conducted using the “model 

builder” function, and moderation effect was tested employing hierarchical regression, as well as 

the ‘medmod’ module in Jamovi (Version 1.2). 

In order to evaluate and interpret the respective correlation coefficients, cut-offs were 

considered beforehand. Cohen’s (1988) guidelines are the most widely known conventions and 

provide orientation values for small, medium, and large correlations. According to Cohen (1988), 

correlation coefficients of .10 are small effects, a correlation of .30 is medium and those of r = 

.50 are defined as large. 

Two missing values (0.4%) were detected, both for item 4 in the Self-Compassion Scale. 

Missing values were replaced using case mean substitution, rather than using sample mean for 

that variable (sample mean substitution). Since items in each subscale are assumed to be closely 

related and indicators of the same concept, missing values were replaced using participants’ data 

from other items in the isolation subscale (Fox-Wasylyshyn & El-Masri, 2005). Inspection of 

scatter plots and histograms showed minor deviations from normality. Although the scores of the 

scales showed some skewness (-.368 for self-compassion, .099 for coping planning and .335 for 

self-regulation), the levels were below the commonly used cut-point of -1 and +1 (Hair et al., 
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1998). Boxplots and studentized residuals were used to check if standard residuals were greater 

than +/- 3. Values greater were not influential when comparing the analyses with and without 

them. Also, values seemed to be random. Therefore, none of the outliers were excluded.  

Assumptions about linear regression were validated. Linearity of relationship was 

checked using partial regression plots and a plot of studentized residuals against the predicted 

values. There was independence of residuals, as assessed by a Durbin-Watson statistic of 1.95. 

Multicollinearity was checked by calculating VIF (Variance Inflation Factor) values, and no VIF 

values greater than 1.05 were found. Further, there were no values for Cook's distance above 1, 

and the assumption of normality was assessed by Q-Q Plot (Quantile-Quantile). Further, to avoid 

high multicollinearity when testing the interaction term, the variables were centered (Aiken & 

West, 1991).  

Ethical Considerations 

 The present study was done in accordance with the Law on Ethics of Research Involving 

Humans (SFS 2003:460). All data were collected anonymously using a Sunet Survey link and 

was kept in a password protected computer in a locked safe to which only the researchers had 

access to. Participants were presented with a consent form before starting the questionnaire. In 

the consent form, participants were informed about the voluntary nature of their participation in 

the study and the right to withdraw at any given moment. Additionally, due to potential triggers, 

participants with current or past eating disorder struggles were advised to refrain from 

participating in the study. Further, participants were encouraged to seek professional assistance 

from a health professional in case emotional distress was experienced following participation in 

the study. Before starting the questionnaire, participants had to indicate they had read and agreed 
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to the information provided. After completion of the survey, a short debrief with the aims of the 

study and researchers’ contact information was provided. 

Results 

Preliminary Analysis 

First, preliminary analysis examining descriptive statistics and correlations between 

sociodemographic variables and main study outcomes were performed. Table 3 presents the 

summary. Further, the proportion of motivational dilemmas chosen was roughly equally 

distributed: 40.2% participants chose the emotionally distressing scenario, 30.9% chose the 

social environment scenario and 29.0% chose the habitual behavior scenario. 

Since self-regulation requires a motivational dilemma, participants were considered not 

in a goal-conflicting situation if they responded 1 (not related) on the relatedness to scenario 

question. Therefore, variable relatedness to the scenario was transformed into a dummy 

variable (1 = not related, 2-10 = related) and was used in the regression analysis to control its 

effect. 

Table 3 

Descriptive Statistics and Correlations for Variables of Interest 
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A significant correlation between gender and self-compassion was found (r = -.13, p < 

.01), signifying that males in this sample had higher levels of self-compassion. Furthermore, age 

displayed a significant positive correlation with self-compassion (r = .19, p < .001), meaning 

that being older is associated with higher self-compassion. However, even though significant, 

both coefficients are considered low (Cohen, 1988) and neither of the demographic variables are 

related significantly to self-regulation that is the main outcome variable in the study. 

Correlational Analysis 

The strength of the association between self-compassion, self-regulation and coping 

planning were tested by computing bivariate correlational analyses. Using the Justification-based 

account of self-regulation failure as a theoretical framework, it was hypothesized that self-

compassion would show a negative association with self-regulation (H1a). Further, coping 

planning was hypothesized to display a positive correlation with self-regulation (H1b).  

H1a 

The correlational analysis indicated significant positive association and medium effect 

size (Cohen, 1988) between self-compassion and self-regulation (r = .30, p < .001), which was 

not in line with H1a. The correlation implies that high self-compassion comes along with high 

self-regulation.  

H1b 

In line with the second hypothesis, coping planning was found to be significantly 

correlated to self-regulation (r = .23, p < .001). Results imply that when coping planning is 

higher, self-regulation is higher too. 

Furthermore, results indicate that coping-planning and self-compassion are significantly 

positively associated. With a Pearson coefficient of r = .20, p < .001, this correlation is small. 
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Correlational analysis was also performed with self-regulation, coping-planning, and the six self-

compassion subscales. The six subscales were analyzed separately to identify if any of them 

related differently to self-regulation in comparison to the full scale. All subscales showed similar 

result patterns and small significant coefficients of correlation, however, the total self-

compassion score showed higher association with all variables of interest and was used in all 

analyses.  

Regression Analysis 

H2  

To test the hypothesis that self-compassion and coping planning predict self-regulation of 

eating behavior, hierarchical linear multiple regression was conducted in three steps. At Step 1, 

only relatedness to scenario variable was included as a control variable. At Step 2, self-

compassion and coping planning were added to the model. As expected, self-compassion and 

coping planning, while controlling for relatedness to scenario, significantly predicted self-

regulation of eating behavior, adjusted R2 = .15, F(3, 469) = 27.70, p < .001 (See Table 4 for a 

summary of each regression model). 

Table 4 

Hierarchical Regression Results for Self-Regulation of Eating Behavior 
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Moderation Analysis 

H3 

To test the hypothesis that coping planning moderates the relationship between self-

compassion and self-regulation, firstly, the interaction between self-compassion and coping 

planning on self-regulation failure was tested by adding the interaction term in the third step of 

the regression analysis. No interaction effect was found (Table 4). Moderation analysis using 

'medmod' module in Jamovi corroborated that there was no moderating effect of coping planning 

and the examination of the interaction plot showed a similar effect of self-compassion with low, 

average, and high coping planning. 
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Discussion 

The aim of the study was to explore the relationship between self-compassion, coping 

planning and self-regulation of eating behavior in goal conflicting situations among adults. 

Additionally, the study aimed to investigate the potential moderating role of coping planning in 

the relationship between self-compassion and self-regulation. Four hypotheses were specified to 

address the aims of this study: Self-compassion is negatively associated with self-regulation of 

eating behavior (H1a), while coping planning is positively associated with self-regulation of 

eating behavior (H1b); self-compassion and coping planning significantly predict self-regulation 

of eating behavior (H2); finally, coping planning moderates the relationship between self-

compassion and self-regulation of eating behavior (H3).  

  The analysis did not provide support for H1a, while it did for hypothesis H1b - both self-

compassion and coping planning were significantly positively associated with self-regulation of 

eating behavior. The results fully supported H2 - self-compassion and coping planning were able 

to significantly predict self-regulation of eating behavior, while there was no support for the 

moderating effect of coping planning (H3). 

H1a: Self-Compassion and Self-Regulation of Eating Behavior 

The results regarding the relationship between self-compassion and self-regulation of 

eating behavior were not expected from a Justification-based mechanism for self-regulation 

failure viewpoint. This novel framework (De Witt Huberts et al., 2014) posits that even if a 

person has an adequate amount of cognitive resources available to act in line with their long-term 

goals, their rational and deliberate system can be used to create justifications to violate these 

goals. With this in mind, it was hypothesized that being self-compassionate could be used as a 

justification for complying with short-term goals. In other words, during goal-conflict situations, 
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being kind towards oneself could potentially lead to believing one is allowed to or worthy of 

having a treat which can be used as justification and thus enable goal violation (De Witt Huberts 

et al., 2014; Taylor et at., 2014).  

However, results from this study indicated the opposite — self compassion was 

positively associated with self-regulation of eating behavior during goal-conflict situations, 

suggesting that self-compassion may act through different mechanisms in the self-regulatory 

process, rather than exerting justifications. Several possible explanations for these results are 

discussed below.  

To begin with, some researchers suggested self-compassion to be a mechanism that can 

enhance health behavior through emotion regulation (Terry & Leary, 2011). As described in the 

introduction, studies have found that highly self-compassionate individuals seem to have less 

negative affect and more balanced responses to negative life events (Leary et al., 2007), which 

opens the possibility for resources that would otherwise be used for emotion regulation, now 

being available to use for self-regulatory behavior. Another possible explanation stems from the 

link between self-compassion and higher motivation to stay healthy (Terry et al., 2013). Linking 

these findings and previous studies on motivation, it is plausible that self-compassion supports 

engagement in goal-directed behavior through intensified motivation for staying healthy, which 

would make sticking to one’s intentions easier (Pelletier et al., 2004).  

Further, methodological aspects of the study should be taken into consideration. As 

previously mentioned, in order for the justification mechanism to be used, a goal conflicting 

situation needs to be present (De Witt Huberts et al., 2014). This study used three literature-

based hypothetical scenarios as means to present participants with a goal-conflict situation. In 

order to do this, participants had to read all three scenarios and select the one they related the 
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most to, however, it is possible that the scenarios presented did not create enough of a 

motivational dilemma for participants, hence no justification mechanism was needed.  

H1b: Coping-Planning and Self-Regulation of Eating Behavior 

The findings regarding the relationship between coping-planning and self-regulation of 

eating behavior are in line with previous studies that depicted coping planning as an important 

factor for goal-maintenance (Godinho et al., 2014; Scholz et al., 2008; Sniehotta et al., 2005a). 

This is explained by the assumption that coping planning blocks the automatic unwanted 

response by creating a mental link between the anticipated obstacles and an alternative plan, 

which should cause behavior in line with one's intentions more likely (Sniehotta et al., 2005b). 

Additionally, the Health Action Process Approach (HAPA) postulates that coping planning 

promotes self-regulation by enhancing maintenance self-efficacy, which is described as the 

perception that one is capable of overcoming the identified barriers (Schwarzer, 2016). 

Although significant, the coefficient of correlation found in this study is considered small 

(Cohen, 1988). In relation to this, methodological aspects should be taken into consideration. For 

example, coping planning was assessed using only five items, which could have left several 

potential influential factors not assessed. For instance, Pakpour et al. (2011) found that the 

effectiveness of coping plans for physical activity extended only to individuals who reported a 

strong intention to exercise. Since this study did not assess the strength of the intention, we 

cannot differentiate participants based on that factor, which could potentially lower the 

magnitude of this positive relationship. Furthermore, irrespective of intention strength, 

individuals gain from coping-planning in different ways, depending on the stage of the health-

behavior change process they are in (Scholz et al., 2008). Researchers found that only 

individuals in the maintenance stage actually benefited from it, while individuals who were at the 
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beginning of this process benefited less from coping planning but more from action planning, 

since the adoption of complex behaviors comes before maintenance. Taking this into 

consideration, it may have been that some participants were at the first stage of behavioral 

change at the time of data collection and coping planning was less important for self-regulation 

of their eating intentions. Additionally, the quality of participants’ coping plans was not assessed 

in this study. This brings the possibility of participants having coping plans that could have been 

better, hence, less effective/helpful for self-regulation. Accordingly, coping planning 

interventions appeared to be efficacious when participants were supported in the process of 

forming coping plans (Kwasnicka et al., 2013). Considering that this study asked participants to 

report coping plans in general and not write their own specific plans, it is not clear if the 

participants' scores actually reflected good coping plans. In fact, without proper instructions, 

most people seem to create low quality coping plans (De Ridder et al., 2011). As an example, 

results from one study showed that the quality of coping plans is lower if created while hungry, 

in comparison to better coping plans created while satiated (De Ridder et al., 2011).  

H2: Self-Compassion, Coping Planning, and Self-Regulation of Eating Behavior 

Results corroborated the study’s second hypothesis — self-compassion and coping 

planning were able to significantly predict self-regulation of eating behavior. Building on the 

associations found between the variables when testing the first two hypotheses, the data were 

additionally analyzed using multiple regression models to further explain the predictive value of 

self-compassion and coping-planning on self-regulation. Despite there being no variable 

manipulation that would allow verification of the causality, the effects described may provide an 

idea about underlying causal assumptions and provide important information worth exploring 

further. 
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By explaining 15% of variance in self-regulation of eating behavior, these results 

emphasize the dynamic nature of self-regulation of eating behavior. As already observed in 

literature regarding self-regulation of health behaviors (Mann et al., 2013), the present study adds 

to the view that the psychological mechanisms underlying this process are complex. Further, 

Sniehotta et al. (2005b) highlighted the importance of experience when predicting behavior 

change with coping planning. The researchers imply that a person can fail to create efficient 

coping plans if not aware of one’s true risk situations (i.e., habits, temptations, or stressful 

situations). In other words, awareness is a prerequisite for efficient coping plans, which again 

shows the interplay of many constructs. It is possible that self-compassion and coping planning 

depend on constructs such as awareness and mindfulness. This opens the possibility that the 

construct of self-regulation and its dynamic interplay with the health behavior process is 

considerably more complex than what it first seems. It is still unclear which constructs are more 

or less useful for which individuals and dilemmas but results from this study emphasize the 

importance of self-compassion and coping planning. Combining findings and theoretical 

frameworks from different domains in psychological research could provide novel insight into 

how coping planning and self-compassion fit in the process of self-regulation of eating behavior.  

Interestingly, food is being studied more and more in relation to the dopaminergic system 

and how it affects habituation and its resemblance to addiction-like processes (Bassareo & 

Gambarana, 2019). The mindfulness to meaning theory (MMT; McConell & Froeliger, 2015) is 

a theoretical framework that proposes a pathway through which mindfulness can be useful in 

treating substance-abuse disorders. According to this model, two mechanisms of mindfulness are 

crucial for treating substance-abuse disorders. First are the eliminative mechanisms, such as 

exposure and decentering from one’s thoughts, which prevents thought suppression and allows 
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for non-elaborative processing and facilitates insight. The second set of mechanisms are defined 

as generative mechanisms. These include amplification of positive affect/savoring, reorienting to 

adversity, and positive reappraisal of stress. In other words, the second processes will, over time, 

promote reframing of the challenging experiences in a way that one can see them as an 

opportunity for growth. Thereby, both steps are crucial and combining these two sets of 

mechanisms is assumed to create a natural reward system within the challenging situation and 

ameliorate adverse reward systems. To draw a line between MMT and results in this study, we 

propose that coping-planning on its own can be part of the eliminative mechanism, providing 

exposure and insight about one's barriers to the self-regulation of eating behavior, while self-

compassion might act through the generative mechanisms by accepting whatever the situation 

brings. However, reorienting to adversity and positive reappraisal is crucial too according to this 

theory but might not necessarily be a part of self-compassion nor coping planning. This construct 

is more common within mindfulness research and even though the SCS does include a 

mindfulness subscale, only four items assess it. We believe this could potentially explain the 

mechanisms through which self-compassion and coping planning are positively correlated as in 

this study and how their interplay effect self-regulation. Furthermore, previously researched 

interventions that included self-compassion and eating behavior usually included some kind of 

mindfulness training in addition to self-compassion, and this approach could provide some 

insights on why different results were found (Biber & Ellis, 2017; Rahimi-Ardabili et al., 2018). 

H3: Coping Planning as a Moderator between Self-Compassion and Self-Regulation of 

Eating Behavior 

 Hypothesis 3 was based on the idea that an individual may be unaware that justifications 

rooted in self-compassion could enable self-regulation failure. It was hypothesized that coping 
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planning could help identify these justifications as obstacles and thereby improve self-regulation. 

At the same time, it was expected that when lacking coping plans, self-compassion would harm 

self-regulatory efforts by being the source of justification for violating long-term goals. Contrary 

to these ideas, moderation analysis indicated a similar effect of self-compassion on self-

regulation of eating behavior regardless of the coping planning level.  

The finding that self-compassion and coping planning are also positively associated 

might provide some explanation. One perspective is that self-compassion acts as a coping 

planning on its own, considering that nurturing acceptance of all feelings one has can be a coping 

strategy to avoid becoming overwhelmed by feelings during goal-conflicting situations. Another 

view is that self-compassion positively influences self-regulation of eating behavior through 

different mechanisms depending on coping planning degree. For example, in high coping 

planning cases, the mere act of creating coping plans could make individuals become more 

aware of difficult situations and their own struggles, which they may be less aware of otherwise. 

This increased awareness of the barriers could potentially cause even more understanding and 

compassion toward oneself after noticing some difficult situations and patterns in one’s life and 

making it easier to use those plans. This could also potentially explain the positive relationship 

between coping-planning and self-compassion. At the same time, when there is no coping 

planning, self-compassion might act by nurturing feelings of acceptance of one's feelings without 

the need of making a change in those feelings. For example, in a difficult situation, a person 

might accept uncomfortable feelings and proceed with intended behavior. In line with this 

explanation, evidence on acceptance-based skills for self-regulation, among which is the ability 

to tolerate uncomfortable internal reactions to triggers, found support for the efficacious role 

acceptance has on weight maintenance and self-regulation (Forman & Butryn, 2015). Moreover, 
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findings supported this view especially for those most susceptible to eating in response to 

internal and external cues (Forman & Butryn, 2015), which can be seen as what was described as 

motivationally conflicting situations in this study.  

Theoretical and Practical Implications 

Theories on self-compassion could be more inclusive by proposing different routes 

through which self-compassion might influence self-regulation. Merging conceptualizations 

from different domains could result in a more comprehensive theory. For example, the 

mindfulness to meaning theory (McConell & Froeliger, 2015) could include self-compassion as a 

potential eliminative and/or generative mechanism that helps in addictive behaviors, including 

dietary struggles. Future theories on self-compassion could additionally provide more guidance 

for practices if the framework includes different mechanisms depending on the situation, 

individual differences or other psychological constructs (e.g., coping planning).  

Further, the study findings help bring confidence to the benefits associated with self-

compassion, coping planning and self-regulation of eating behavior. Hence, behavior change 

interventions may benefit from including such constructs. However, these results have another 

important practical implication, which is the complexity of the self-regulatory process. In order 

to support behavioral change as much as possible, psychologists need to take a holistic approach 

when designing intervention, making sure to include other strategies that support self-regulation. 

Further, in relation to the different types of motivational dilemmas used in this study, the data 

indicated approximately equally distributed (40.2%, 30.9%, 29%) selection of goal-conflicting 

situations amongst participants. This implies the importance of coping planning interventions, 

including a wide array of possible goal-conflict scenarios that could hinder the self-regulatory 

process, as well as making sure to include individual differences.  



 35 

Strengths and Limitations 

To begin with, the final sample constituted 473 participants, representing a relatively 

large sample size, which brings confidence to the results found. Moreover, the sample included a 

wide array of ages and nationalities, which helps bring diversity and provides more accurate 

assumptions regarding the general population. Further, in an effort to increase the ecological 

validity of the study, multiple motivational dilemmas were included, items were modified 

accordingly and the relatedness to scenario variable was controlled for in the regression analysis. 

This helped bolster the internal validity of self-report responses regarding one’s self-regulation 

of eating behavior during conflicting situations and thus allowed the results to be more 

generalizable. Nevertheless, it is important to note that the study used convenience sampling. 

Participants were recruited using social media groups, but also researchers’ personal social 

media accounts to request participation in the study from friends and acquaintances, as well as 

asking to repost the link further among their friends, which is known to potentially cause a 

snowball sampling bias effect. Nonetheless, in efforts to counteract this effect, the recruitment 

post and the link to the study were published in a large variety of groups, not only those with 

special diets or eating intentions as a main topic.  

Further considering the methodological aspect, the study included the long version of the 

Self-compassion scale consisting of 26 items instead of the short version with 12-items. 

Although both have shown strong internal consistency in previous studies (Neff, 2003b), the 26-

item scale has previously shown to provide a deeper understanding and better differentiation 

between subscales. Moreover, the original items from the Self-regulation of eating behavior 

questionnaire (SREBQ) were modified so the items reflected the scenario which participants’ 

chose (see Method). Modifying the items in such ways was important since it provided a more 
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accurate answer regarding self-regulation in conflicting situations, rather than reporting self-

regulation of eating behavior in general. As mentioned in previous sections, a motivational 

dilemma is crucial when assessing self-regulation.  

Regarding the design and the analysis chosen for this study, it is important to note that 

the cross-sectional nature of the study does not allow drawing causal inferences from the results, 

which can be seen as a limitation. Nonetheless, the study built on the associations found between 

the variables and further analyzed the data using multiple regression models to further explain 

the predictive value of self-compassion and coping-planning on self-regulation of eating 

behavior. As mentioned before, although the study did not include variable manipulation which 

would allow verification of casualty, the effects found in the regression analysis may still 

provide supposition about causation worth further exploring. Additional limitations as they 

pertain to the methods used are worth mentioning. It is possible that the measures used in the 

study may have contained retrospective bias. Further, even though participants read a self-

regulation dilemma and were instructed to answer questions about their self-regulation of eating 

behavior in that situation, participants were not in a real-life goal-conflicting situation. 

Moreover, using literature based self-regulation dilemma scenarios instead of asking participants 

to describe their own most recurrent personal conflicting scenario may have resulted in a less 

accurate description of a real-life self-regulation dilemma for participants. Additionally, the 

order in which different constructs were assessed in the study may have altered participants’ 

perception and led them to answer in a socially desirable way. Finally, it is difficult to know with 

certainty the way a technical error in the survey which resulted in missing values for item six in 

the Self-compassion scale impacted the results.  

Future Research 
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Although the results from this study are in line with previous literature pointing toward 

self-compassion as a mechanism that can support self-regulation of health behavior (Terry & 

Leary, 2011), it is important to deepen the knowledge regarding how this happens and who can 

benefit from it by further examining potential underlying mechanisms.  

Designing randomized control trials that include self-compassion-only interventions and 

comparing them with other common interventions might help discover the unique self-

compassion benefits for self-regulation of eating behavior. This could also reveal which other 

constructs might be important to include in addition to self-compassion for it to generate efficient 

self-regulatory behavior. Furthermore, more research is needed to clarify whether or not self-

compassion still acts as justification and undermines the self-regulatory process during some 

circumstances in order to explain the inconclusive results from earlier studies (see Research 

Gaps). It would be worth testing these ideas by using priming or experimental manipulation. 

Furthermore, assessing the reasons people provide when they decide to violate their long-term 

goal could be a way of determining any overlap between the reasons and self-compassion as a 

concept. Additionally, qualitative studies assessing individuals' self-compassionate beliefs and 

how these are linked to eating behavior could help expand the knowledge about potential 

individual differences. 

Moreover, future studies could benefit from exploring each self-compassion component 

separately and creating better measures for them. Results from the study showed that, although 

significant, the coefficient of correlation was lower for two self-compassion components — 

common humanity and self-kindness, in comparison to the other four. These findings indicate the 

importance of further exploring distinct elements separately that could lead to self-regulation 

failure. It is worth investigating whether the positive association between self-compassion and 
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self-regulation of eating behavior is influenced by another overarching latent construct, which 

could blur potential negative effects of some specific components. 

Summary and Conclusion 

To summarize, the study aimed to explore the relationship between self-compassion, 

coping planning and self-regulation of eating behavior in goal conflicting situations among 

adults. Using the justification-based mechanisms of self-regulation failure as a theoretical 

framework, self-compassion was expected to relate with self-regulation failure. It was 

hypothesized that self-compassion would hinder self-regulatory processes of eating behaviors by 

acting as a justification to engage in long-term goal transgression behavior. However, the results 

from this study did not support this view. On the contrary, in line with previous research 

regarding self-compassion, a positive association between self-compassion and self-regulation of 

eating behavior was found. Likewise, coping planning was found to be positively associated with 

self-regulation of eating behaviors, as expected. Further, results indicated both self-compassion 

and coping planning as significant predictors of self-regulation of eating behavior. Finally, 

coping planning was tested as a moderator of this relationship, however, no moderation effect 

was found.  

Altogether, in connection to justification-based models, it seems like self-compassion 

does not hinder self-regulation of eating behavior, implying that self-compassion supports health 

outcomes through different mechanisms. However, although this study found no negative 

association between self-compassion and self-regulation failure of eating behavior, it is still 

important to highlight the complexity behind such constructs and take this complexity into 

consideration when designing future interventions. Therefore, combining research and 

generating new theoretical models is needed to dismantle the intricate nature of the self-
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compassion construct itself, as well as its role in the process of self-regulation. For now, self-

compassion appears to be a valuable enabler of self-regulation of eating behavior and future 

research will help understand the specific underlying mechanisms involved in this process.  
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Appendix 

Online Questionnaire  

 

PURPOSE 

You are invited to join a master’s thesis research study about eating behaviors. The purpose of 

this study is to better understand the factors and conditions that facilitate sustained healthy eating 

behavior.  

 

DURATION AND PROCEDURES 

In order to participate, you need to be between 18 and 65 years old of age, be fluent in English 

and currently have at least one type of food which you find tempting and wish to eat less of.  

You will be requested to answer questions regarding your eating intentions, attitudes towards 

yourself and strategies in relation to eating behavior. Answering the questionnaire will take you 

approximately 10 minutes. 

 

CONFIDENTIALITY 

All answers will be anonymous. To protect participants’ data, all information from the study will 

be kept on a password protected computer and will be kept in a locked safe. All data will be 

deleted after the final research paper has been written and submitted.  

 

YOUR RIGHTS AS A RESEARCH PARTICIPANT 

Participation in this study is voluntary. You have the right to leave the study at any time.  

 

IMPORTANT 

For most people, answering these types of questions won’t produce any negative side effects. 

However, if you have a history of eating disorders or think that answering questions regarding 

these topics could be triggering in any way, please avoid participating in the study. If you decide 

to participate, and as a consequence you experience any significant distress please refer to your 

local health center for guidance on how to contact a health care professional.  

 

CONTACTS  

If you have any questions, feel free to contact us.  

Researchers: 

Ilce Herrada: il5306he-s@student.lu.se 

Natali Plazonic: na1012pl-s@student.lu.se 

Supervisors: 

Sofia Bunke: sofia.bunke@psy.lu.se 

Daiva Daukantaité: daiva.daukantaite@psy.lu.se 

 

 I have read and agree to the Terms and Conditions 

 

I refuse          I agree 
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Each section of the questionnaire will have specific instructions. We kindly ask you to carefully 

read all questions and answers and then respond accordingly. The following questions are about 

you. The responses are used to see how representative our sample is of the total population. 

 

What is your age? 

  

 

What is your gender? 

 

Male 

Female 

Other 

Prefer not to say 

 

What is your nationality? (Please select the part of the world where the country is located) 

 

Scandinavia 

Rest of Europe 

North America 

Central & South America 

Africa 

Asia 

Australia & New Zealand 

 

Where do you currently live? 

 

Scandinavia 

Rest of Europe 

North America 

Central & South America 

Africa 

Asia 

Australia & New Zealand 

 

The following questions are regarding your current eating intentions. 

 

Do you find any of these foods tempting (this is that you want to eat more of them than you think 

you should)? Please tick all those which apply: 

Chocolate 

Crisps 

Cakes 

Ice cream 

Bread/toast 

Fizzy drinks 

Biscuits 

Sweets 
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Popcorn 

Pastries 

Pizza 

Fried foods 

Chips 

Other foods 

I don't find any food tempting 

 

If you have ticked 'other foods' please specify: 

 

 

Do you intend NOT to eat too much of these foods you find tempting in the previous question? 

Yes 

No 

 

Do you intend to have a healthy diet? 

Yes No 

 

The following section is about challenges related to eating behavior. 

In life, it is possible to have multiple goals at the same time. As humans, we can find ourselves 

working towards different goals at the same time, such as eating healthy, trying to get good 

grades, spending more time reading, etc. Often, goals like these can coexist. However, there are 

situations in life where a person can have two contradicting desires and needs to decide between 

two goals. This is called a motivational dilemma.  

 

We will now ask you to read three short examples of such situations that can be seen as a 

motivational dilemma. 

 

Please read each one and tick the box next to the one that YOU can relate the most to. 

 

  Situation 1: Alex finds it the most difficult to stick to his(her) eating intentions when he(she) is 

feeling emotionally distressed. When he(she) is overwhelmed, stressed or sad, he(she) finds 

comfort in food. A motivational dilemma for Alex, would be, when feeling sad, having to choose 

between sticking to his(hers) healthy eating goals or indulging with food that provides comfort to 

him(her). 

 

  Situation 2: Charlie has the hardest time sticking to his(her) eating intentions during social 

situations. In these situations, his(her) eating intentions are often different from everyone else's. 

Charlie's motivational dilemma would be sticking to his(her) eating intentions or choosing to eat 

what everyone else is eating to feel part of the group or to simply enjoy whatever everyone is 

having. For example, Charlie would have a difficult time not eating cake at a birthday party, 

family reunion or a wedding, although he(she) is trying not to eat sweets. 

 

  Situation 3: Sasha has the hardest time sticking to his(her) eating intentions in situations when 

he(she) is used to eating certain types of food. For example, eating chips or snacks when he(she) 
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is working on the computer or watching tv has become a habit for him(her). A motivational 

dilemma for Sasha would be, while watching tv, sticking to his(her) healthy eating intentions or 

giving in to his(her) habitual process of eating chips which is highly satisfying for him(her). 

 

On a scale from 1 to 10, how much can you personally relate to the scenario you chose? 

  

 

Please read the following statements and choose the most appropriate answer for you. For the 

next few questions, please understand that:- Tempting foods are any food you want to eat more 

of than you think you should. - Eating intentions refer to the way you are aiming to eat, for 

example you may intend to avoid tempting foods or eat healthy foods. 

  

I’m emotionally distressed, I give up too easily on my eating intentions. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

When I’m emotionally distressed, I’m good at resisting tempting foods. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

If I’m emotionally distressed, I easily get distracted from the way I intend to eat. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

If I am emotionally distressed and not eating in the way I intended to, I make changes. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

If I’m emotionally distressed, I find it hard to remember what I have eaten throughout the day 

Never 

Rarely 

Sometimes 

Often 

Always 
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When I’m in a social environment, I give up too easily on my eating intentions. 

Never 

Rarely 

Sometimes 

Often 

Always 

When I’m in a social environment, I’m good at resisting tempting foods. 

Never 

Rarely 

Sometimes 

Often 

Always 

If I’m in a social environment, I easily get distracted from the way I intend to eat. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

If I’m in a social environment and I am not eating in the way I intended to, I make changes. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

When I’m in a social environment, I find it hard to remember what I have eaten throughout the 

day. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

When I am in a situation where I habitually eat tempting foods, I give up too easily on my eating 

intentions. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

When I am in a situation where I habitually eat tempting foods, I’m good at resisting eating 

them. 

Never 
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Rarely 

Sometimes 

Often 

Always 

 

When I am in a situation where I habitually eat tempting foods, I easily get distracted from the 

way I intend to eat. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

When I am in a situation where I habitually eat tempting foods, and I am not eating in the way I 

intended to, I make changes. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

When I am in a situation where I habitually eat tempting foods, I find it hard to remember what I 

have eaten throughout the day. 

Never 

Rarely 

Sometimes 

Often 

Always 

 

The following questions are not related to your eating intentions, but your life behavior in 

general. Please indicate how often you behave in the stated manner, using the following scale. 

 

I’m disapproving and judgmental about my own flaws and inadequacies. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When I’m feeling down I tend to obsess and fixate on everything that’s wrong. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 
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When things are going badly for me, I see the difficulties as part of life that everyone goes 

through. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When I think about my inadequacies, it tends to make me feel more separate and cut off from the 

rest of the world. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

I try to be loving towards myself when I’m feeling emotional pain. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When I fail at something important to me I become consumed by feelings of inadequacy. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When I'm down, I remind myself that there are lots of other people in the world feeling like I am. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When times are really difficult, I tend to be tough on myself. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

Part 2 
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When something upsets me I try to keep my emotions in balance. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When I feel inadequate in some way, I try to remind myself that feelings of inadequacy are 

shared by most people. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

I’m intolerant and impatient towards those aspects of my personality I don't like. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When I’m going through a very hard time, I give myself the caring and tenderness I need. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When I’m feeling down, I tend to feel like most other people are probably happier than I am. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When something painful happens, I try to take a balanced view of the situation. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

 I try to see my failings as part of the human condition. 

Almost never 

Rarely 
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Sometimes 

Usually 

Almost always 

 

When I see aspects of myself that I don’t like, I get down on myself. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

Part 3/3 

 

When I fail at something important to me I try to keep things in perspective. 

Almost Never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When I’m really struggling, I tend to feel like other people must be having an easier time of it. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

I’m kind to myself when I’m experiencing suffering. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When something upsets me, I get carried away with my feelings. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

 I can be a bit cold-hearted towards myself when I'm experiencing suffering. 

Almost never 

Rarely 

Sometimes 

Usually 
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Almost always 

 

When I'm feeling down I try to approach my feelings with curiosity and openness. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

 I’m tolerant of my own flaws and inadequacies. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When something painful happens, I tend to blow the incident out of proportion. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

 

When I fail at something that's important to me, I tend to feel alone in my failure. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

  

I try to be understanding and patient towards those aspects of my personality I don't like. 

Almost never 

Rarely 

Sometimes 

Usually 

Almost always 

The following questions are about your eating intentions and your current plans associated with 

those. 

I made a detailed plan regarding what to do if something interferes with my eating intentions 

plans. 

Totally disagree 

Disagree 

Neither agree nor disagree 

Agree 

Totally agree 
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I made a detailed plan regarding how to cope with possible setbacks connected to my eating 

intentions. 

Totally disagree 

Disagree 

Neither agree nor disagree 

Agree 

Totally agree 

 

I made a detailed plan regarding what to do in difficult situations in order to act according to my 

eating intentions. 

Totally disagree 

Disagree 

Neither agree nor disagree 

Agree 

Totally agree 

 

I made a detailed plan regarding which good opportunities for action to take in relation to my 

eating intentions. 

Totally disagree 

Disagree 

Neither agree nor disagree 

Agree 

Totally agree 

 

I made a detailed plan regarding when I have to pay extra attention to prevent lapses from my 

eating intentions. 

Totally disagree 

Disagree 

Neither agree nor disagree 

Agree 

Totally agree 

 

Debrief 

 

Thank you for your valuable participation in the study.  

The goal of the study is to better understand how to develop sustainable healthy eating behavior 

by understanding the relationship between self-compassion, self-regulation and coping planning. 

We will analyze the ways in which these factors interact and how they better support or 

undermine healthy eating behavior. 

We would like to remind you that all information has been stored anonymously and will be 

deleted after the final paper is written.  

If you have any questions regarding the experiment or wish to know about the results, please 

contact us by email: 

 

Researchers 
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Ilce Herrada: il5306he-s@student.lu.se 

Natali Plazonic: na1012pl-s@student.lu.se  

 

Supervisors 

Sofia Bunke: sofia.bunke@psy.lu.se 

Daiva Daukantaité: daiva.daukantaite@psy.lu.se 


