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 A B S T R A C T  

  

 In contrast to the extensive past of research on negative body image, research on 

positive body image is recent, yet increasingly flourishing, and considered the future of body 

image research. It is believed that the promotion of a positive body image goes beyond the simple 

elimination of negative symptoms, focusing on the promotion of personal growth and protection 

factors, which enable the maintenance of therapeutic gains and the prevention of relapses. From 

studies conducted in this area, the associations of body appreciation (a facet of positive body 

image) with unconditional acceptance by others, acceptance-based coping styles, and self-

compassion stand out. Still, it is during adolescence that the foundations of a positive body image 

are built, although there are only a few interventions to promote body appreciation in this 

developmental period. Based on this gap, the present investigation aimed to fulfill three specific 

objectives: i) to analyze the psychological processes and mechanisms of emotional regulation that 

influence body appreciation; ii) to examine the relationship of body appreciation with the display 

of disordered eating behaviors, and with the quality of life of women and female adolescents; 

and iii) to test the efficacy of a psychotherapeutic programme to promote psychological flexibility 

and compassion, with a strong component of mindfulness training – the “#KindGirlsInACTion” 

programme – with an expected positive impact on body appreciation of female adolescents. 

 In order to explore the feasibility of the proposed objectives, the present investigation 

comprised cross-sectional studies (Studies I, II, IV, V, VI and VII), conducted in samples of adult 

women and female adolescents; longitudinal (Study III) and experimental (Study VIII) studies, 

conducted in samples of female adolescents. In these studies, subjects completed self-report 

measures that assessed early memories of warmth and safeness, feelings of social safeness and 

pleasure, positive affect, psychological inflexibility, self-compassion and compassion from others, 

body appreciation, functionality appreciation, disordered eating behaviors and quality of life. The 
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non-randomized controlled study (Study VIII) tested the efficacy of the #KindGirlsInACTion 

psychotherapeutic intervention programme. 

 The results of the cross-sectional studies (I, II, IV, V, VI and VII) pointed to the direct 

and positive associations of early memories of warmth and safeness, feelings of social safeness 

and pleasure, safeness/contentment positive affect, self-compassion, and functionality 

appreciation, with body appreciation. Psychological inflexibility showed a direct and negative 

association with body appreciation. Furthermore, body appreciation emerged as being directly 

and negatively associated with the display of disordered eating behaviors, and positively 

associated with several dimensions of quality of life. The longitudinal study (Study III) confirmed 

the mediating role of feelings of social safeness and pleasure in the relationship between early 

memories of warmth and safeness and body appreciation. Finally, the results of the experimental 

study of the efficacy of the #KindGirlsInACTion programme (Study VIII) revealed a significant 

increase in the levels of feelings of social safeness and pleasure, self-compassion, and body 

appreciation along the intervention, and between the end of the intervention and the three-

month follow-up assessment, in the participants of the intervention group. In the control group 

participants, there was a decrease in the levels of feelings of social safeness and pleasure, self-

compassion, and body appreciation over time. 

 The results of the present investigation provide evidence-based knowledge about the 

psychological complexity inherent to positive body image, through the development of an 

innovative, integrative, and comprehensive model of body appreciation in women and female 

adolescents. The present investigation also adds to the field of body image through the test of 

efficacy of a psychotherapeutic intervention programme for female adolescents, based on 

psychological flexibility, compassion and mindfulness practice, which was shown to be capable of 

promoting body appreciation. The present investigation leads the way for future investigations 

with more robust methodologies, which aim to deepen the knowledge about positive body image 

from the perspective of psychological processes and adaptive emotional regulation mechanisms 
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that underlie it. By following this path, interventions that promote body appreciation may benefit 

from a broad positive impact on the well-being and mental health of adolescents. 

 

Keywords: positive body image; body appreciation; adolescence; mental health; well-being; 

emotion regulation; acceptance and commitment therapy; mindfulness; compassion-focused 

therapy; #KindGirlsInACTion programme. 
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 R E S U M O  

 
Contrastando com o extenso passado de investigação em imagem corporal negativa, a 

investigação em imagem corporal positiva é recente, contudo em crescente florescência, e 

considerada como o futuro da investigação em imagem corporal. Acredita-se que a promoção de 

uma imagem corporal positiva supera a simples eliminação de sintomas negativos, dirigindo-se à 

promoção de fatores de crescimento pessoal e de proteção, os quais possibilitam a manutenção 

de ganhos terapêuticos e a prevenção de recaídas. Dos estudos conduzidos nesta área, salientam-

se as associações do apreço pelo corpo (uma faceta da imagem corporal positiva) com a aceitação 

incondicional por parte dos outros, estilos de coping baseados na aceitação, e a autocompaixão. 

De notar a ainda que é na fase da adolescência que se constroem as bases de sustentação de 

uma imagem corporal positiva, sendo, porém, escassas as intervenções de promoção de apreço 

pelo corpo neste período do desenvolvimento. Tendo por base esta lacuna, a presente 

investigação propôs-se cumprir três objetivos específicos: i) analisar os processos psicológicos e 

mecanismos de regulação emocional que influenciam o apreço pelo corpo; ii) examinar a relação 

do apreço pelo corpo com a exibição de comportamentos alimentares perturbados, e com a 

qualidade de vida de mulheres e adolescentes do sexo feminino; e iii) testar a eficácia de um 

programa de promoção de flexibilidade psicológica e de compaixão, e de prática de mindfulness 

– “#KindGirlsInACTion” - com impacto positivo esperado no apreço pelo corpo de adolescentes 

do sexo feminino. 

De forma a explorar a viabilidade dos objetivos a que se propôs, a presente investigação 

compreendeu estudos de caráter transversal (Estudos I, II, IV, V, VI e VII), em amostras de 

mulheres adultas e adolescentes do sexo feminino; longitudinal (Estudo III) e experimental 

(Estudo VIII), em amostras de adolescentes do sexo feminino. Nestes estudos, os sujeitos 

preencheram medidas de autorresposta que avaliaram memórias precoces de calor e afeto, 

sentimentos de segurança e prazer em contextos sociais próximos, afeto positivo, inflexibilidade 
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psicológica, autocompaixao e compaixão dos outros, apreço pelo corpo, apreço pela 

funcionalidade do corpo, comportamentos alimentares perturbados e qualidade de vida. O 

Estudo controlado não randomizado número VIII testou a eficácia do programa de intervenção 

#KindGirlsInACTion. 

Os resultados dos estudos transversais (I, II, IV, V, VI e VII) apontaram para relações 

diretas e positivas das memórias precoces de calor e afeto, dos sentimentos de segurança e 

prazer em contextos sociais próximos, do afeto positivo associado à segurança e ao 

contentamento, da autocompaixão, e do apreço pela funcionalidade do corpo, com o apreço pelo 

corpo. A inflexibilidade psicológica apresentou uma associação direta e negativa com o apreço 

pelo corpo. Ainda, o apreço pelo corpo surgiu direta e negativamente associada à exibição de 

comportamentos alimentares perturbados, e positivamente associado a várias dimensões da 

qualidade de vida. O estudo de caráter longitudinal (Estudo III) confirmou o papel mediador dos 

sentimentos de segurança e prazer em contextos sociais próximos na relação entre memórias 

precoces de calor e afeto e apreço pelo corpo. Finalmente, os resultados do estudo experimental 

da eficácia do programa #KindGirlsInACTion (Estudo VIII) revelaram um aumento significativo nos 

níveis de sentimentos de segurança e prazer em contextos sociais próximos, autocompaixão e 

apreço pelo corpo ao longo da intervenção, e entre o término da intervenção e a avaliação de 

follow-up, nas participantes do grupo de intervenção. Nas participantes do grupo de controlo 

observou-se um decréscimo nos níveis de sentimentos de segurança e prazer em contextos 

sociais próximos, autocompaixão e apreço pelo corpo ao longo do tempo. 

Os resultados da presente investigação proporcionam conhecimento baseado na 

evidência sobre a complexidade psicológica inerente à imagem corporal positiva, através da 

elaboração de um modelo inovador, integrador e compreensivo do apreço pelo corpo em 

mulheres e adolescentes do sexo feminino. Acresce, ainda, o teste de eficácia de um programa 

de intervenção psicoterapêutico para adolescentes do sexo feminino, baseado na flexibilidade 

psicológica, compaixão e prática de mindfulness, que se mostrou capaz de promover o apreço 
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pelo corpo. A presente investigação trilha um caminho para investigações futuras com 

metodologias mais robustas, que almejem aprofundar o conhecimento sobre a imagem corporal 

positiva na perspetiva dos processos psicológicos e mecanismos de regulação emocional 

adaptativos que lhe subjazem. Travando este caminho, intervenções que promovam o apreço 

pelo corpo poderão beneficiar de um impacto positivo alargado ao bem-estar e saúde mental dos 

adolescentes. 

 
 
Palavras-chave: imagem corporal positiva; apreço pelo corpo; adolescência; saúde mental; bem-

estar; regulação emocional; terapia de aceitação e compromisso; mindfulness; terapia focada na 

compaixão; programa #KindGirlsInACTion. 
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 P R E F A C E  

 

Body image is an intricate and multifaceted concept that involves perceptions, thoughts, 

behaviours, and attitudes regarding the body and appearance (Gardner, 1996; Grogan, 2016). It 

is defined as a mental picture of one’s own body (Schilder, 1935). Historically, most of the studies 

in the field of body image have covered the themes of negative body image and, specifically, body 

dissatisfaction (Cash & Smolak, 2011). 

Body image dissatisfaction is considered a serious and widespread problem in 

adolescence (Neumark-Sztainer et al., 2002), mostly affecting teenage girls (Ricciardelli & 

McCabe, 2001). The seriousness of this phenomenon is assessed by its close association with 

psychological distress, self-esteem difficulties, depressive mood, physical activity avoidance, 

dysfunctional exercise, restrictive eating, bulimic tendencies, obesity, and eating disorders (Wang 

et al., 2019; Neumark-Sztainer, 2007; Voelker et al., 2015; Wertheim et al., 2001). In the last 

decades, many efforts have been carried out to try to reduce dissatisfaction with body image in 

adolescents, with most of these efforts focused on reducing the negative symptoms associated 

with it (Cash, 2004).  

Although this focus on body dissatisfaction has enriched science with core knowledge for 

the treatment of disorders associated with body image and eating behaviour, recent perspectives 

on the field of body image advocate the adoption of a positive approach, i.e., the study and the 

promotion of positive body image (Seligman, 2002). Positive body image is not the contrary of 

body dissatisfaction (Wood-Barcalow et al., 2010). Actually, it defines as an attitude of  love and 

respect for the body, along with appreciation of the beauty and the functionality of the body, 

acceptance of bodily characteristics despite the recognition of less prized body features, inner 

positivity influencing outer conduct, an emphasis on body's assets rather than on imperfections, 

and filtering information in a body-protective way (Wood-Barcalow et al., 2010). It is believed 
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that by promoting positive body image, it is possible to go beyond the reduction or elimination of 

negative symptoms, to the promotion of protective factors that allow the long-term maintenance 

of therapeutical gains, and the prevention of relapses (Tylka, 2011; Smolak & Cash, 2011; Voelker 

et al., 2015). 

One of the most associated factors with the emergence of problems related to body 

image and eating is difficulties in emotion regulation (e.g., Monell et al., 2015). Indeed, several 

studies conducted in this area pointed to self-criticism, shame, and psychological inflexibility as 

being risk factors (Ferreira et al., 2016; Webb, 2015). On the other hand, therapeutic 

interventions based on compassion, and on acceptance and commitment have shown to be quite 

promising in terms of reducing symptoms of body image dissatisfaction (Goss & Allan, 2014; 

Juarascio et al., 2013). Nonetheless, only a few studies have attempted an emotion regulation-

based approach to promote positive body image in adolescents (Alleva et al., 2015). 

Considering the existence of consistent evidence that validate the urgency of intervening 

in adolescents to prevent problems associated with body image, and the lack of interventions 

focused on promoting protective and preventive mechanisms in this area, the main objectives of 

the present Thesis are (i) to explore and discuss the impact of several adaptive emotion regulation 

mechanisms and psychological processes in female adolescents’ positive body image (through 

the facet of body appreciation), and the association of body appreciation with indicators of 

disordered eating and perceived quality of life; and (ii) to test an intervention programme 

designed to empower teenage girls to embrace a more positive attitude towards one’s self and 

body image.  

To achieve the first purpose, cross-sectional and longitudinal studies were carried out to 

understand the factors and mechanisms associated with positive body image in Portuguese 

female adults and adolescents. Based on these results, the implementation and test of efficacy 

of a school-based programme based on Compassion Focused Therapy, Acceptance and 
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Commitment Therapy and mindfulness practices – the “KindGirlsInACTion programme, was then 

carried out. 

Considering the theoretical foundation of the present work, its development process and 

the scientific productions that derived from it, the present work is composed of five distinct parts, 

divided into several sections. 

Part I – Theoretical background. The first section presents a historical conceptualization 

of the study of body image, with an emphasis on the study of negative body image, and in the 

developmental phase of adolescence. It is also made a rationale for the choice and relevance of 

specifically studying the body image of female adolescents. The second section presents a more 

recent approach to body image, that is the study of positive body image. In addition to presenting 

its definition, as well as the constructs that derive from it, the advantages of studying body image 

in a positive perspective are presented, with a focus the component of body appreciation and on 

the developmental phase of adolescence.  The third section of Part I also describes some factors 

associated with positive body image in adolescence. Moreover, in a positive perspective, some of 

the most impacted areas by positive body image in adolescence are synthetized, namely quality 

of life and psychological health, and eating behaviour. In this section, an emphasis is given to the 

association of body appreciation, a facet of positive body image, with psychological flexibility, 

compassion, and mindfulness. The fourth section of the Introduction presents previous 

interventions to promote positive body image in female adults and adolescents, with a focus on 

their theoretical foundation, strengths, and limitations.  

Part II – Aims of this Thesis, focuses on the rationale and aims of this thesis and provides 

a logical sequence to the empirical studies. 

Part III – Method, incudes information regarding research aims and general methodology 

(procedures, measures, ethical compliance,) and an overview of the methodological options of 

the studies included in this thesis.  
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Part IV - Empirical studies, consists of three interconnected sections that present cross-

sectional, longitudinal empirical and experimental studies that aimed at further understanding 

body appreciation, and to test the efficacy of the #KindGirlsInACTion programme in improving 

body appreciation. The first section presents empirical studies on the association between 

psychological processes, emotion regulation and body appreciation; the second focuses on body 

appreciation’s relationship with eating behaviour and quality of life; and finally, the third section 

reports the test of efficacy of the #KindGirlsInACTion Programme, im improving body 

appreciation of Portuguese adolescent girls. 

Part V – General discussion, synthesizes and presents an overall discussion of the main 

findings of this work. A global model for the understanding of body appreciation is proposed, and 

its implications are discussed. Also, this Part enumerates the strengths and limitations of the 

present investigation, providing recommendations for future research. A conclusion summarizes 

the main contributions of the studies presented, ending the Thesis. 
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Theoretical  Background 

 

1.  Body Image 

1.1. What is body image? 

Body Image is a complex and multidimensional concept. The term was firstly referred by 

Schilder (1935) who defined it as a picture, or a mental representation of one’s own body. Body 

image entails several components: perceptual, that is the way one sees his/her body, which does 

not necessarily correspond to its actual appearance; affective, which associates to the way one 

feels about his/her body, namely the level of body satisfaction or dissatisfaction; cognitive, that 

is the way one thinks about his/her body, that is evaluations, comparisons, etc.; and behavioural; 

which relates to one’s actions toward the body, for instance, to check on or alter the body (Cash 

& Pruzinsky, 1990). In a more synthetic fashion, Grogan conceptualizes body image as mainly 

incorporating the appraisal of body size, estimation of attractiveness, and emotions related with 

its shape and size (Grogan, 2016). 

The development of body image is considered a dynamic process. Actually, body image 

is influenced by one’s characteristics, for instance physical aspects (body shape and size), 

psychological (perfectionism, self-esteem), and by the social and cultural contexts surrounding 

the individual, such as beauty standards or body-image related social pressures (Cash, 2002). 

Despite this complex, multifaceted and dynamic nature, historically, the vast majority of the 

studies the body image area focused on the study of negative body image, more specifically on 

the construct of body image dissatisfaction (Cash & Smolak, 2011). 

 

1.2.  Negative body image 

Negative body image is described as an emphasis on body size, shape, or appearance-

based negative comparisons in relation to unrealistic internalized body standards (Cash & 
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Pruzinsky, 1990). It is often expressed by dissatisfaction in relation to one’s body or body parts, 

concern about one’s appearance, and by the engagement in body checking behaviours, self-

weighing, or avoidance of situations in which the body may become exposed (Menzel et al., 

2011). Research on negative body image has mainly focused on its affective aspect, that is body 

image dissatisfaction. Specifically, body dissatisfaction can be defined as a negative attitude 

concerning one's own body that results from a perceived divergence between the actual body 

image and the idealized body image (Cash, 2011; Cooper & Taylor, 1988). 

The large number of studies on negative body image or, specifically, body dissatisfaction, 

is easily legitimized, first since one’s own subjective experience of his/her appearance is 

considered to be more psychologically and socially powerful than its actual appearance (Cash, 

2004), and also because body dissatisfaction was found to be inherently linked to several 

psychological and psychiatric difficulties, particularly eating disorders. These associations 

nurtured a vast stream of scientific research that provided important and highly informative 

knowledge (Cash & Pruzinsky, 2004; Thompson, 2004). 

 

1.3. Negative body image in the adolescent stage 

Adolescence is considered an age period of special attention regarding body image 

dissatisfaction. There are several reasons that validate this special consideration, which are 

fundamentally related to the physical physiological, social, and psychological changes which 

adolescents go through (Cash & Smolak, 2011). Still, body dissatisfaction is a phenomenon more 

marked in female adolescents, compared to boys (Allgood-Merten et al., 1990), and takes on 

significantly different contours in girls and boys (Lawler & Nixon, 2011; Schaefer & Salafia, 2014). 

Specifically, it seems that girls present higher body dissatisfaction, and higher vulnerability 

regarding the impact of body image dissatisfaction on self-esteem and on eating patterns (e.g., 

Mäkinen et al., 2012). Regarding boys, body image appears to be mainly affected by negative 
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social influences that increase drive for muscularity and weight concerns (Helfert & 

Wearchburger, 2011; Schaefer & Salafia, 2014). 

 Research findings point to an intense rise in girls’ body dissatisfaction following puberty 

(e.g., Rosenblum & Lewis, 1999), and body dissatisfaction is so widespread among teenage girls 

that it has been referred to as “normative discontent” (Rodin et al., 1984). The discrepancy 

between girls’ and boys’ body image may be explained by the biological changes that puberty 

entails for female adolescents, namely a larger deposit of fat tissue that affects body size and 

shape, and acne (Cash & Smolak, 2011). These are challenges that rise the gap between 

adolescents’ self-perceptions on their body image and the standards of beauty advocated by the 

media (Thompson et al., 1999). Specifically, as physical and emotion maturation occurs, teenage 

girls mainly identify with stereotypes that relate to their own gender and the female stereotype. 

Body image thus becomes key to adolescent girls' self-definition, since the female considers 

physical attractiveness as a central dimension for self-evaluations and for evaluation by others 

(Thompson et al., 1999). Also, thinness is indissolubly linked to physical attractiveness in Western 

culture females (Stice et al., 1994, 2000). Indeed, according to Striegel-Moore and Cachelin’s 

model on the etiology of body dissatisfaction and disordered eating in girls (1999), it is the 

internalization of socially prescribed beauty ideals and thinness that triggers a discrepancy 

between girls’ actual body shape and the idealized body shape promoted by society, and often 

leads to unbalanced dieting, a well-stablished precursor of eating disorders. 

In addition to the factors mentioned, i.e., pubertal bodily changes and internalization of 

the thinness ideal, other factors have been associated with a more marked body dissatisfaction 

in female adolescents. Namely, the emergence of menarche, with early maturing girls presenting 

higher body image dissatisfaction (McCabe & Ricciardelli, 2004); a larger body size and increased 

body mass index (Wertheim et al., 2004; McCabe & Ricciardelli, 2003); peers’ and parents’ 

concerns about weight and dieting (Newmark-Sztainer et al., 2003); ethnicity, with African 
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American girls presenting less body dissatisfaction than European American girls (Neumark-

Sztainer et al., 2002); and personality attributes such as higher perfectionism (Cash, 2002). 

The attention given by research on body dissatisfaction lies fundamentally in the fact that 

it is associated with several indicators of poor well-being and mental health. Indeed, a meta- 

analysis by Stice (2002) has showed that body dissatisfaction is “one of the most consistent and 

robust risk and maintenance factors for eating pathology” (Stice, 2002, p. 833). In fact, to cope 

with body dissatisfaction, the use of dangerous weight and body concealing strategies, such as 

fasting, use of diet pills and laxatives, and vomiting, are reported in many adolescents, specifically 

12.4% and 4.6% of girls and boys (Neumark-Sztainer et al., 2002). Body dissatisfaction is also an 

identified prospective predictor of depressed mood (Carapeto et al., 2020; Paxton et al., 2006).  

In the past decades, an increase in the awareness of the prevalence of body and eating-

related disorders, and of the early onset of such difficulties, has validated the investment in the 

study of the consequences of body dissatisfaction (Cash, 2004). Body dissatisfaction is indeed a 

direct link to elevated dieting, a factor known to increase the risk for the beginning and 

maintenance of eating disorders (Rohde et al., 2015; Stice, 2016). In addition to these direct 

effects on eating behaviour, body dissatisfaction negatively affects quality of life in terms of 

mental health and social functioning (Mond et al., 2013), and loss of functionality at work, home, 

and in social relationships (Mond & Hay, 2007). Body dissatisfaction is also positively associated 

with negative affect, depression onset, and even suicidal ideation (Kim & Kim, 2009). Finally, 

overweigh and obesity (Haines et al., 2007), and appearance rumination and the impulsive resort 

to needless cosmetic surgery (Ohring et al., 2002) are also associated with body image 

dissatisfaction. 

Despite the importance of studying and evaluating factors that influence negative body 

image and body dissatisfaction, as well as other maladaptive body image processes that associate 

with psychopathology, it is currently considered that the future of the field of body image will lay 

on the exploration of positive influences on body image across the life span, as well as on the 
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study of adaptive body image processes and their consequences in clinical practice, that is 

positive body image (Cash, 2004). 
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2. Positive body image 

Currently, the study of positive, adaptive, and healthy side of body image is considered 

essential for the future of the body image field (Smolak & Cash, 2011). Historically, positive body 

image has been less considered due to the predomination of a focus on negative body image to 

explain psychopathological associated phenomena (Smolak and Cash, 2011, Tylka, 2011). 

Nonetheless, not only this tendency is considered to implicate limitations in achieving a 

comprehensive understanding of body image, but also restrains the success of interventions with 

body image difficulties. Specifically, by focusing solely on the reduction of negative body image 

symptoms, therapies can only aim at promoting a neutral body image. In contrast, cultivating a 

positive body image is believed to contribute for individuals’ optimal functioning, effective and 

lasting treatment gains, and for the prevention relapse in body image-related difficulties. In 

conclusion, without promoting health and well-being, interventions may end up not being 

successful regarding the prevention and treatment of body image disturbances (Tylka & Wood-

Barcalow, 2015a).  

 

2.1. How can we define positive body image? 

“An overarching love and respect for the body that allows individuals to (a) appreciate 

the unique beauty of their body and the functions that it performs for them; (b) accept and even 

admire their body, including those aspects that are inconsistent with idealized images; (c) feel 

beautiful, comfortable, confident, and happy with their body, which is often reflected as an outer 

radiance, or a “glow;” (d) emphasize their body's assets rather than dwell on their imperfections; 

and (f) interpret incoming information in a body-protective manner whereby most positive 

information is internalized and most negative information is rejected or reframed” (Wood-

Barcalow et al., 2010, p. 112) are the characteristics that define positive body image.  

For a more comprehensive understanding of this definition, it should be noted that the 

fact that an individual has a positive body image does not mean that he or she is not able to 
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identify unwanted features in his/her body, or that he or she has never experienced a negative 

body image or body image dissatisfaction. In fact, after studying the motivations and actions of a 

sample of individuals with positive body image, Wood-Barcalow and colleagues (2010) found that 

individuals with positive body image are not only able to identify body image dissatisfaction but 

are grateful for being able to change their evaluation of such body characteristics to positive. 

Actually, positive body image is a distinct construct from negative body image. These do not stand 

on opposite ends of a continuum, and reducing negative body image does not result in the 

increase of positive body image (Tylka & Wood-Barcalow, 2015a). Negative and positive body 

image are two different constructs that are negatively correlated (e.g., Avalos et al., 2005; Tylka, 

2011). 

When dealing with negative body image, individuals with positive body image thus seem 

to be specially equipped to deal with undesired body characteristics (Wood-Barcalow et al., 

2010). To do so, these individuals invest in expressing love to their bodies; they diminish their 

efforts into concealing body imperfections; they reflect about media and socially prescribed 

beauty standards and conclude that they mostly constitute unrealistic and unnatural images, and 

also intentionally reduce their contact with such images; and they try to surround themselves 

with people with a positive body image, who accept their appearance and focus on their 

personality strengths. Regarding the protection of their body’s health and functionality, these 

individuals try to make healthy food choices, and have an intuitive eating style (Wood-Barcalow 

et al., 2010).  

 Authors in the field of positive body image also note that the construct is not 

unidimensional and does not lay solely in the extent to which individuals assess their appearance 

and appear to be satisfied with such evaluation (Tylka & Wood-Barcalow, 2015a). Positive body 

image is a multidimensional construct comprised by several facets (Tylka & Wood-Barcalow, 

2015a; Wood-Barcalow et al., 2010). Positive body image is also holistic, since its facets are better 

understood together than individually (Tylka & Wood-Barcalow, 2015a). First, body appreciation 
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is one the most studied facets of positive body image, defining as an attitude of acceptance and 

respect in relation to the body (i.e., body features, functionality, and health), having a favorable 

and satisfactory opinion about one’s own body and rejecting the society and media-promoted 

ideals of appearance and beauty (Avalos et al., 2005). A second facet of positive body image is 

body acceptance and love (Tylka & Wood-Barcalow, 2015a), defined as one’s ability of self-

directing body love and comfort, regardless of not being completely pleased with all features of 

his or her body. The attitude of body acceptance and love entails accepting one’s unique 

characteristics, rather than trying to align them with imposed ideals, and focusing on body 

functionality and body assets and strengths, rather than in perceived body flaws. Third, broadly 

conceptualizing beauty (Wood-Barcalow et al., 2010) is understanding beauty as including 

multiple appearances, whether appearance aspects can be modified or not. When someone has 

a broad conceptualization of beauty, one can include in this conceptualization aspects that are 

not directly related to physical beauty, believing that these aspects appear and are expressed in 

the person's physical appearance. An example of this attitude is considering that having a 

confident attitude, or being generous, increases beauty. Adaptive appearance investment (Tylka 

& Wood-Barcalow, 2015a) is also a positive body image facet, that entails the regular engagement 

in self-care behaviours that enhance one’s natural features in a healthy and benign way. The fifth 

facet of positive body image is inner positivity (Tylka & Wood-Barcalow, 2015a), defined as the 

association of positive body image, positive affect, and adaptive and healthy behaviours. 

Examples of inner positivity are smiling and holding the head up. Finally, filtering information in 

a body-protective manner (Wood-Barcalow et al., 2010) contributes to positive body image since 

it allows individuals to accept body positive information and reject influences that can endanger 

one’s body. 

Finally, it is important to note that positive body image is considered to be simultaneously 

stable and malleable (Tylka & Wood-Barcalow, 2015a). Positive body image is stable, in the sense 

that it allows fluctuations without being significantly evidenced or impacted. Moreover, it is also 
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malleable since it can be promoted, improved, and maintained with specific interventions. This 

aspect further underlines the pertinency of researching potentially positive body image 

enhancing factors for those with a lower trait positive body image, or for those who for some 

reason positive body image was significantly impacted (Tylka & Wood-Barcalow, 2015a). 

 

2.2. What influences and maintains positive body image? 

The study of individuals with positive body image allowed to understand that precursors 

and consequences of positive body image are understood as acting in a cyclical manner, i.e, these 

factors promote positive body image and contribute for its maintenance (Wood-Barcalow et al., 

2010). Williams and colleagues (2004) identified several personal characteristics and coping styles 

that were associated with positive body image in women, namely higher levels of optimism, self-

esteem, higher levels of acceptance-based coping, a decreased tendency for perfectionistic self-

presentation, and lower levels of avoidance-based coping. Another identified factor was to 

perceive body acceptance by others (Tylka & Wood-Barcalow, 2015a). These agents of 

acceptance are mainly peers, family, romantic partners, spiritual higher powers, and general 

society. Self-perceived body acceptance by others promotes and maintains positive body image 

since it lowers the need to be focused and concerned with the characteristics of their appearance 

and on the need to improve their bodies, allowing more attention towards other aspects of their 

bodies, such as health and functionality. The type of messages that express the idea of body 

acceptance by others are related to sensitive messages about interchangeable characteristics of 

appearance (e.g., hairstyle), and messages associated to the benefits of feeling love and of being 

protective of one’s body. Still, another factor that allows the perception of body acceptance by 

others is the low frequency of conversations and comments focused on the appearance of others.  

Spirituality appears as one other influence of positive body image. Specifically, individuals 

with positive body image believe that they were created by a higher power, in a special and 
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unique way, and that therefore they owe respect to this entity, being the appreciation and care 

for their bodies an effective way of honoring this gift (Wood-Barcalow et al., 2010). 

Also, positive body image seems to be shaped by social identities. This means that there 

is not a universal positive body image, as some aspects of culture, race, gender, socioeconomics, 

among others, may influence the way positive body image is expressed (Tylka & Wood-Barcalow, 

2015a). Culture, for instance, influences the way one conceptualizes and experiences positive 

body image (Tiggemann, 2015). Age also shapes positive body image, for instance, older women 

seem to be more able to focus on their bodies’ functionality, instead of focusing solely on its 

appearance (Tiggemann & McCourt, 2013). Regarding gender, it seems that men tend to present 

higher levels of body appreciation comparing to women (Tylka & Wood-Barcalow, 2015a).  
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3. Correlates and consequences of a positive body image 

Although the investment in studying positive body image is recent, there are several 

studies reporting correlates and consequences of positive body image. Overall, these studies 

emphasize its adaptive character.  

Studies have pointed that having a positive body image, measured by body appreciation, 

is inversely associated with several malign psychological processes and behaviours that are 

connected to body image and eating related disorders, namely body dissatisfaction, body image 

avoidance, body surveillance and shame, body checking behaviours, and internalization of 

societal appearance ideals (Avalos et al., 2005, Swami et al., 2012, Tylka, 2013, Tylka & Kroon Van 

Diest, 2013). Body appreciation associates negatively with the tendency to compare oneself to 

others, and to assess one’s worth based on appearance (Homan & Tylka, 2015). In fact, body 

appreciation is inversely related to eating disorder symptomatology  (Tylka & Kroon Van Diest, 

2013). 

 Body appreciation is highlighted as a predictor of intuitive eating (Innantuono & Tylka, 

2012; Tylka & Kroon Van Diest, 2013). Indeed, positive body image facets are known to associate 

positively with indictors of good psychological functioning and well-being, such as self-esteem, 

optimism, proactive coping, positive affect, life satisfaction, and self-compassion (Avalos et al., 

2005, Swami et al., 2008, Tylka & Kroon Van Diest, 2013, Wasylkiw et al., 2012). 

In the specific developmental phase of adolescence, body appreciation appears as being 

strongly associated with higher self-esteem, life satisfaction, self-perceived health, body 

functionality, balanced dieting, and engagement in physical activities (Baceviciene & 

Jankauskiene, 2020; Piko et al., 2020). In a study by Urke and colleagues (2021), a high magnitude 

positive association was found between body appreciation and mental well-being in late 

adolescence. In turn, body appreciation seems to be negatively correlated with several non-

adaptive and unhealthy tendencies, namely binge drinking, dieting, family history of eating 
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disorders (Piko et al., 2020), and eating disorder symptomatology (Baceviciene & Jankauskiene, 

2020). 

 

3.1. The association of positive body image and psychological flexibility 

Acceptance and Commitment Therapy (ACT) is an empirically validated psychological 

intervention based on acceptance, mindfulness and commitment, and behaviour-change 

strategies that aim to increase psychological flexibility (Hayes et al., 1999). ACT is considered a 

third wave cognitive-behavioural psychotherapy. One of the particularities of the ACT model is 

that it considers the basis of Human suffering to be the context surrounding one’s verbal and 

cognitive activity, and not the content of verbal and cognitive activity. Specifically, as Human 

behaviour becomes dominated by inflexible verbal processes, individuals tend to make confused 

and subjective descriptions of events. Behaviours thus become more guided by verbal processes 

than by environmental contingencies, and individuals miss the opportunity of engaging in values-

driven behaviours.  

In contrast, psychological flexibility defines as “the process of contacting the present 

moment fully as a conscious Human being and persisting or changing behaviour in the service of 

chosen values.” (Hayes et al., 2006, p. 9). This process is believed to increase voluntary contextual 

control over the functions of verbal and cognitive events, resulting in the engagement in 

behavioural repertoires guided by chosen values. According to the ACT model, six core processes 

produce psychological flexibility: acceptance, cognitive defusion, self as context, contact with the 

present moment, values clarity and committed action. Acceptance and cognitive defusion are 

considered mindfulness and acceptance processes; self as context and contact with the present 

moment are considered to be both mindfulness and acceptance processes and commitment and 

behaviour change processes; and values clarity and committed action are commitment and 

behaviour change processes (Hayes et al., 2006). These core processes are commonly diagramed 
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as a hexagon named “hexaflex”. The six processes are interrelated, i.e., a change in one of the 

processes often results in changes in other processes (Hayes et al., 2012).  

Acceptance is the flexible alternative to experiential avoidance. It involves actively and 

consciously contacting with and embracing internal events without attempting to change their 

frequency or form (i.e, avoidance), especially when doing so can hold negative psychological 

consequences (Hayes et al., 2006). Cognitive defusion aims at changing unwanted functions of 

interval events (i.e., the way one relates and interacts with internal events), instead of trying to 

change their form, frequency, or situational sensitivity. Defusion techniques attempt to decrease 

the literality of thoughts, and to reduce the tendency to treat the thought as if it was an absolute 

truth, resulting in a loss of attachment toward private events (Hayes et al., 2006). Contact with 

the present moment or “being present” promotes a more direct experience of the world, 

resulting in a contact with psychological and environmental events as they occur (Hayes et al., 

2006). Envisioning the self as context allows the individual to be mindful and conscious of the 

flow of experiences, without becoming attached to certain internal events over others (Hayes et 

al., 2006). Identifying core life values is choosing qualities of purposive actions, providing meaning 

to one’s behaviours. To note that, unlike goals, values can never be fulfilled and completed, but 

can be instantiated moment by moment (Hayes et al., 2006). Finally, committed action implies a 

broad pattern of values-based actions, and is considered vital to the pursuit of a meaningful life 

(Hayes et al., 2006). 

Regarding the association between positive body image and psychological flexibility, one 

of the influences of positive body image may explain the bridge between the two. Buddhism is 

considered an important influence in the emergence of positive body image, an Asian philosophy 

that theorizes Human suffering as rooted in rigid and repeated attempts to avoid or control 

adverse thoughts, emotions, perceptions, and sensations (Tylka & Wood-Barcalow, 2015a). 

Buddhism also supports the value of holding a mindful attitude towards private events, accepting 

these events without trying to change or control their frequency or intensity, and choosing and 
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proceeding in a values-based life direction (Hayes et al., 1999). In fact, the positive body image 

definition (Wood-Barcalow et al., 2010) implies several processes associated with psychological 

flexibility. Indeed, body image flexibility may provide individuals with psychological processes that 

help to accept one’s characteristics in the face of body image-related threats, and facilitate taking 

part in committed actions that represent values associated with body appreciation (Webb et al., 

2014). Also, acting in psychologically flexible manner, allows individuals to perceive body image-

related threats as being impermanent, temporary, and transitory, and not constituting absolute 

truths about oneself or one’s appearance (Pearson et al., 2010). However, the literature is scarce 

regarding studies that directly explore the association between the constructs of psychological 

flexibility and positive body image. 

 

3.2. The association of positive body image and compassion 

Compassion is the core-concept of Compassion Focused Therapy (CFT), also an 

empirically based third wave cognitive-behavioural psychotherapy (Gilbert, 2009). In order to 

understand Human suffering, CFT considers the evolutionary function of Human emotions 

(Gilbert, 2014). Specifically, this psychotherapeutic approach considers the existence of three 

systems of emotions, based on its specific evolved functions: the threat-protection system, that 

aims at alerting individuals to potential threats and helps them to activate defensive responses; 

the incentive and resource seeking system, also known as drive system, that informs individuals 

about the accessibility of resources and rewards, and motivates seeking strategies; and the 

soothing system, that allows “rest and digest”, and emotions of contentment and openness. The 

activation of soothing system is highly associated with experiences of attachment, prosocial 

behaviour and being cared for. 

 Although the threat-protection system is mainly responsible for negative emotions, 

while the incentive and resource seeking system and soothing system are responsible for positive 
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emotions, positive emotions that derive from the incentive and resource seeking system are 

different than those produced by the soothing system (Gilbert, 2014). Specifically, the soothing 

system is responsible for emotions associated with lasting peacefulness, comfort, and serenity, 

while emotions from the drive system are high-arousal emotions that are more short-termed in 

terms of its positivity. In this line, CFT considers that Human suffering resided in imbalances within 

the three affect regulation systems, and aims at helping individuals respond to the activation of 

the threat-system with behavioural repertoires associated with the soothing system, that is to 

respond to self-criticism and shame with self-kindness and compassion (Gilbert, 2009, 2014).  

CFT defines compassion in the same way as Buddhism does, i.e., “a sensitivity to suffering 

in self and others, with a commitment to try to alleviate and prevent it” (The Dalai Lama, 2001). 

Compassion holds three different orientations and directional flows, that are (i) compassion felt 

for other people, (ii) one’s experience of compassion from other people, and (iii) self-compassion, 

a sensitivity to one’s own suffering, with a commitment to try to alleviate and prevent it (Gilbert, 

2014). In terms of psychotherapeutic intervention, Compassionate Mind Training (Gilbert, 2020), 

a core set of CFT therapeutic techniques, helps individuals to develop key attributes and skills of 

compassion. The fundamental attributes of compassion are well-being, sensitivity, distress 

tolerance, empathy, and non-judgement (Gilbert, 2014). The specific skills needed to attain these 

attributes are compassionate reasoning, compassionate behaviour, compassionate imagery, 

compassionate feeling, and compassionate sensation. CFT thus encourage individuals to focus on 

nurturing compassion (for the self and for others) when dealing with undesired internal 

experiences. Several techniques and exercises are used in CFT, namely breathing and posture 

exercises, mindfulness, compassionate imagery, compassionate letter writing, and the recurrent 

involvement in compassionate behaviours (Gilbert & Irons, 2005).  

The association between the concepts of positive body image and of self-compassion has 

been suggested by Tylka and Wood-Barcalow (2015), who argued that self-compassion may add 

to the encouragement of a mindful attitude toward body image-related internal experiences, by 
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encouraging self-kindness and a sense of shared humanity (i.e., the recognition that the 

experience of suffering is inherent and transversal to the Human species) (Gilbert, 2016; Neff, 

2003).  Indeed, self-compassion has been referred to as a buffer of the consequences of body 

image-related unwanted experiences (Pearson et al., 2010, Webb et al., 2014), and as a 

moderator of the inverse relationships between body related threats and body appreciation, thus 

being a potential means to protect body appreciation during body-related threats. (Homan & 

Tylka, 2015). Nonetheless, future research is needed to complement the rare number of studies 

that specifically approach the association of compassion with positive body image. 

 

3.3.  The association of positive body image and mindfulness 

Mindfulness-Based Cognitive Therapy (MBCT; Segal et al., 2018) is a third wave cognitive 

therapy that was developed based on Mindfulness-Based Stress Reduction (MBSR; Kabat-Zinn, 

1982), and has proven validity in improving physical and mental health. Its core construct and 

technique are mindfulness, that is “the awareness that emerges through paying attention on 

purpose, in the present moment, and nonjudgmentally to the unfolding of experience moment 

by moment” (Kabat-Zinn, 2003, p. 145). Mindfulness encompasses several core facets, namely 

observing internal and external experiences; the ability to describe internal events; the ability to 

act in a non-automatic fashion, i.e., deliberately and with awareness; and holding a non-

judgmental attitude toward internal experiences (Baer et al., 2006). Mindfulness practices 

encourage individuals to recognize and accept their internal experience, with kindness, curiosity, 

and openness, in the present moment. Without unnecessary rumination or worrying, individuals 

thus become more adapted to deal with stressful events (Kabat-Zinn, 2003). 

Piran (2016) indeed conceptualizes embodiment as integrating Buddhism premises and 

mindfulness. Although positive body image and embodiment are distinct constructs, some 

overlaps between the two should be noted, namely the embodiment processes of feeling 
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comfortable in one’s body, recognizing and experience one’s body functionality, perceiving bodily 

needs, and the promotion of health-based self-care behaviours (Menzel & Levine, 2011; Tylka, 

2019). Also, attunement and mindful self-care have been pointed as potential targets in 

therapeutical approaches for the cultivation of positive body image among individuals with body 

image and eating-related difficulties (Cook-Cottone, 2015). In fact, one of the foundations for the 

development of positive body image theory, research and practice was the advance in 

interventions to promote a mindful and appreciative connection to the body (Tylka & Wood-

Barcalow, 2015a). 
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4. Interventions to promote positive body image: An overview 

As previously mentioned, recent perspectives in the field of body image encourage the 

adoption of a positive perspective towards body image and eating-related difficulties. In this line, 

the promotion of positive body image is the most consensual means to not only attain the 

elimination of negative symptoms, but also to acquire protective factors that allow the long-term 

maintenance of therapeutical gains and the prevention of relapses (Seligman, 2002; Tylka, 2011; 

Smolak & Cash, 2011; Voelker et al., 2015). Positive body image preventions are also believed to 

hold positive consequences in individuals’ levels of well-being and overall health (Gillen, 2015). 

Regardless of the clear importance of promoting positive body image in any gender or age group, 

the development and implementation of programmes to promote positive body image 

specifically designed for adolescents seem to be of particular importance, given that the 

foundations of positive body image patterns are built and established during this developmental 

stage (Fenton et al., 2010).  However, recent research does not seem to be investing in the design 

of interventions to promote positive body image in this age group. 

Regarding the techniques that have been found to be effective in improving body image, 

a meta-analytic review conducted by Alleva and colleagues (2015) identified several approaches 

with a positive impact, namely discussing the role of cognitions in body image, teaching how to 

monitor and restructure cognitions, changing negative body language, guided imagery, exposure 

exercises, and size-estimate exercises, stress management training, relapse prevention, and 

psychoeducation. Overall, these effective techniques are mostly associated with classical 

cognitive-behavioural therapies combined with third wave psychotherapeutic approaches. 

In the last years, some interventions aimed at promoting positive body image, most of 

them with adult samples. Although these interventions did not combine the CFT, ACT and 

mindfulness-based approaches, we are most interested in presenting the ones that targeted the 

cultivation of adaptive psychological processes and emotion regulation mechanisms. Also, the 
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effects of interventions mentioned below were measured using positive body image instruments, 

i.e., did not conclude an improvement in body image from a decrease in negative body image 

indicators. 

 

4.1. Positive body image interventions in adult samples 

Albertson and colleagues (2014) assessed the efficacy of a brief three-week period of self-

compassion meditation training programme aimed at improving body satisfaction in a sample of 

adult women. This was a randomized controlled trial that compared results between a meditation 

intervention group and a waitlist control group. Body appreciation was one of the outcome 

variables used to measure the efficacy of the programme. The programme consisted in a set of 

twenty-minutes meditation practices that were sent to participants, to be practiced once a day. 

In the first week, participants were given an audio file for the Compassionate Body Scan, the 

second week’s meditation was the Affectionate Breathing, and the final week’s meditation was a 

variant of loving-kindness meditation. Results suggested that compared to the control group, 

women that participated in the self-compassionate meditation training showed significantly 

greater gains in self-compassion and body appreciation, and greater decreases in body 

dissatisfaction, body shame, and appearance-based contingent self-worth. Also, improvements 

were maintained in a three-months follow-up assessment. Overall, results of this study 

underlined the potential in using self-compassion and meditations practices in programmes to 

improve body image in adult women. 

Toole and Craighead (2016) tested the efficacy of a one-week Internet-based self-

compassion training intervention, with mindfulness practices, delivered to undergraduate 

women with body image concerns. The efficacy of the programme was tested comparing women 

who attended the self-compassion meditation training with a wait list control group. The self-

compassion meditation training programme had the duration of one week. First, participants in 
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the intervention group visited a lab and listened to the first training exercise, a twenty-minute 

compassionate body scan practice. Then, they were invited to practice at home, using a self-

compassion meditation training podcast that was sent to them daily, along one week. These 

practices included the compassionate body scan, an affectionate breathing exercise and a loving-

kindness meditation. Results showed the intervention to have effects on increasing body 

appreciation and reducing appearance-contingent self-worth and body surveillance. 

The “Eat for Life” programme (Bush et al., 2014) designed and tested the efficacy of a 

programme that combined intuitive eating and mindfulness training for the treatment of 

disordered eating behaviours and body image dissatisfaction. The programme was administered 

to female adults and respective partners/spouses, and participants were assessed prior to the 

intervention and post ten weeks. The “Eat for Life” is a work site–based ten-week intervention, 

with ten different classes. Each one of the classes started with of a formal mindfulness practice, 

a psychoeducational moment, and a principle of intuitive eating. Participants were also given 

homework assignments, mindfulness practices, and eating meditations to complete, and were 

invited to apply principles and tips of intuitive eating. Comparing to the wait list control group, 

this programme resulted in significant improvements in body appreciation, intuitive eating, and 

mindfulness. This study thus suggests the pertinence of integrating intuitive eating 

and mindfulness skills in programmes designed at changing participants’ relationships with eating 

and body image. 

The “Expand your horizon” programme was designed to improve body image in young 

adult women, by focusing on body functionality (Alleva et al., 2015). The programme was 

delivered to a group of adult women with negative body image, and its effects were analyzed 

comparing to an active control group with equivalent constitution. The programme started with 

psychoeducation about body functionality that was followed by three structured writing 

assignments. Writing assignments are often used to facilitate cognitive restructuring. Writing 

assignments focused on different areas of body functionality, the first one on the body's senses 
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and physical capacities, the second one on health and creative endeavours, and the third on self-

care and communication with others. The aim of the writing assignments was for participants to 

describe their bodily functions and reflect on their importance and meaningfulness. The control 

group assignment was to participate in a body image-neutral creativity training programme. 

Results pointed an increase in appearance satisfaction, functionality satisfaction, and body 

appreciation following the “Expand Your Horizon” intervention, as well as a decrease in self-

objectification, comparing to the control group. Findings from this study seem to highlight body 

functionality as a useful tool to be used in programmes designed to improve positive body image. 

 

4.2.  Positive body image interventions in adolescent samples 

Halliwell and colleagues (2015) tested the efficacy of a one-hour dissonance-based 

body image intervention delivered to sixty-two secondary school girls. One particular aim of this 

intervention was to increase body appreciation levels. Results of the intervention group were 

compared to a control group. The cognitive dissonance-based intervention included exercises 

and discussions on the themes of origins of the thin-ideal of female beauty, costs of pursuing 

the thin ideal, challenging negative talk, role plays, body activism, and self-affirmation. Results 

pointed that the intervention group showed an increase in body appreciation from the pre-

intervention assessment to the post-intervention assessment, and a decrease in body 

dissatisfaction and thin-ideal internalization. These findings suggested that dissonance-based 

interventions can promote body appreciation. 

To the extent of our knowledge Hallillel and colleagues’ intervention (2015) is the only 

positive body image intervention conducted in an adolescent sample that was formally explored 

in terms of its efficacy. The “BodiMojo” was a mobile self-compassion-based intervention to 

improve positive body image in adolescents (Rodgers et al., 2018). Nonetheless, this intervention 

did not measure positive body image outcomes. Participants were allocated either to a control 
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group or an intervention group, that used the “BodiMojo” mobile application (app) for six weeks. 

The app delivered intervention messages twice a day, allowed mood tracking and provided 

emotional regulation tools, and allowed participants to complete a gratitude journal. Messages 

followed focused on themes such as self-compassion (mindfulness, self-kindness, and common 

humanity), body image and media literacy, peer influences, appearance comparison, and healthy 

lifestyle (mindful eating, sleep hygiene, and physical activity). Some of these messages were 

followed by a behavioural tip or a link to an audio meditation. Participants were assessed at pre-

intervention, post intervention and at a six-week follow-up. This intervention resulted in an 

increase in appearance esteem and self-compassion, but no significant effects were found 

regarding appearance comparison, body image flexibility, and negative mood. Although this 

programme cannot be considered a positive body image intervention, its results suggest the 

usefulness of self-compassion training when intervening with adolescents’ body image. 
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Aims of this Thesis 

 

The general objective of the present Thesis was to fill some of the gaps in scientific 

knowledge about positive body image in female adolescents, and in the Portuguese population. 

In fact, the relevance of investing in research on this topic, which derives from the knowledge 

that positive body image holds the potential to prevent difficulties associated with body image 

and eating behaviour, was the main driver of this investigation. Considering that the period of 

adolescence is the ground where the fundamental bases of a positive body image are built, and 

that female adolescents are at particular risk for body image-related difficulties, the study of 

positive body image in this specific period of Human development seems to be of particular 

relevance.  

 

To pursue this general objective, several specific objectives were delineated. The first 

specific objective was to explore the roles of adaptive psychological processes, associated with 

Acceptance and Commitment Therapy (ACT), and of emotion regulation mechanisms associated 

with Compassion-focused Therapy (CFT) on body appreciation, in adult women and female 

adolescents. Indeed, all these factors have been highlighted in the literature as potential means 

of promoting well-being and mental health, and also pointed out as effective means of reducing 

negative body image symptoms and difficulties associated with eating behaviour. However, there 

is a lack of studies in the literature that have analyzed its role in the construction of a positive 

body image. This thesis comprises three empirical studies on this specific topic, that can be 

consulted in “Part IV – Empirical Studies”. The first two were conducted in samples of adult 

women and used a cross-sectional design. The third one used a sample of female adolescents, in 

a longitudinal design: 
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I. Marta-Simões, J., & Ferreira, C. (2019). Turning self-compassionate engagement into 

action: Impact on body appreciation among Portuguese women. Journal of 

Contextual Behavioural Science, 11, 21-26. 

https://doi.org/10.1016/j.jcbs.2018.11.004. 

II. Marta-Simões, J., & Ferreira, C. (2020). The soothing-affiliation system and body 

appreciation: recollected and present affect. Women & Health, 60, 5, 547-558, 

https://doi.org/10.1080/03630242.2019.1677841  

III. Marta-Simões, J., Tylka, T. L., & Ferreira, C. (2022). Early memories of warmth and 

safeness and current social safeness: Longitudinal contributions for girls’ body 

appreciation [Manuscript submitted for publication]. CINEICC, University of Coimbra. 

 

The Study I - “Turning self-compassionate engagement into action: Impact on body 

appreciation among Portuguese women” explored how self-compassionate engagement and 

action competences could differentially impact on body appreciation, and whether psychological 

flexibility would act as a mediator of self-compassionate engagement's relationship with self-

compassionate action. Findings from this study allowed to understand the role of psychological 

flexibility as a potential mediator of the effect of self-compassionate engagement on self-

compassionate actions and on body appreciation. Specifically, results suggested that 

psychological flexibility may be involved in the positive association between self-compassionate 

sensitivity and motivation and effective self-compassionate action, which altogether associate 

with higher body appreciation. The results of Study I further supported one of the hypotheses of 

the present Thesis, i.e., that both conceptual frameworks of ACT and CFT seem to be associated 

with positive body image constructs. Moreover, it was suggested that the combination of 

strategies ACT and CFT could potentiate the promotion of positive body image in adult women. 
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The Study II – “The soothing-affiliation system and body appreciation: recollected and 

present affect” explored a model that associated memories of early affiliative relationships with 

body appreciation via higher current social safeness and the experience of positive affect. Results 

of this study showed that early memories of warmth and safeness were associated with body 

appreciation via higher current social safeness, and higher safeness/contentment affect. Also, 

safeness/contentment affect was the positive affect revealed as being more strongly related to 

body appreciation.  Although indirectly, the data from this study came to support the relationship 

established between the soothing emotion regulation system (CFT) and positive body image, 

through its facet of body appreciation. Also, these findings further supported the importance of 

early and current emotional bonds for women's body appreciation, and that the cultivation of 

affiliation skills could be beneficial in the promotion positive body image.  

 The Study III – “Early memories of warmth and safeness and current social safeness: 

Longitudinal contributions for girls’ body appreciation” allowed further support of the findings of 

Study II in a longitudinal design, and using a sample of female adolescents. Specifically, Study II 

aimed at exploring the associations between early positive memories, current social safeness, 

and body appreciation along twelve months, and to explore the mediating effect of social 

safeness feelings in the association between early memories of warmth and safeness and body 

appreciation. Several important findings derived from this study. The first one was the positive 

over time correlations between the variables in study. Also, this study pointed that the means of 

the variables in study decreased along the twelve months. These findings gave further support to 

the association interpersonal factors, such as memories of early relationships that were 

characterized by feelings of warmth, safeness and protection, the experience of the sample 

feelings in one’s current social contexts and body appreciation. Also, these results pointed that 

without a specific intervention, levels of these variables decrease over time. Considering that the 

three studied variables are associated with positive indicators of well-being and mental health, 

the pertinency of developing interventions specifically designed to promote affiliative 
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relationships and positive body image in adolescence seems to have been additionally supported. 

Finally, the Study III confirmed the mediating effect of social safeness and pleasure in the 

association between early positive emotional memories and body appreciation. This result means 

that aside from memories of early positive relationships, current feelings of social safeness and 

pleasure add to the explanation of body appreciation in female adolescents. This finding gives 

further support on the importance of the cultivation of affiliative skills, and of a sense of security 

and acceptance in interpersonal relationships as a target for programmes for the cultivation of 

body appreciation in female adolescents. 

 

Aligned with the general objective of this Thesis, a second specific objective was outlined: 

to explore the association of body appreciation with disordered eating and with perceived quality 

of life. In this line, four additional cross-sectional studies were conducted. The first two aimed at 

exploring the association between body appreciation and disordered eating. One of them was 

conducted in a sample of emergent adult women and the other in a sample of female 

adolescents. The other two aimed at studying the link between body appreciation and several 

dimensions of perceived quality of life. The first one used a sample of adolescent boys and girls, 

and the other was a cross-national study that used a sample of Portuguese and Italian adults. This 

last study was also the validation for the Portuguese adult population of the Functionality 

Appreciation Scale (Alleva et al., 2017). Although these relationships have already been studied, 

there are still some gaps regarding the study of positive body image, namely on its predictors and 

consequences, in the Portuguese population. This thesis comprises four empirical studies on this 

specific topic, that can be consulted in “Part IV – Empirical Studies”: 

 

IV. Marta-Simões, J., & Ferreira, C. (2020). Self-to-others and self-to-self relationships: 

paths to understanding the valence of body image and eating attitudes in emerging 
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adult women. Eating and weight disorders: EWD, 25(2), 399–406. 

https://doi.org/10.1007/s40519-018-0612-0 

V. Marta-Simões, J., Tylka, T. L., & Ferreira, C. (2021). Adolescent girls' body 

appreciation: influences of compassion and social safeness, and association with 

disordered eating. Eating and weight disorders: EWD, 10.1007/s40519-021-01274-6. 

Advance online publication. https://doi.org/10.1007/s40519-021-01274-6 

VI. Marta-Simões, J., Tylka, T. L., & Ferreira, C. (2022). Potential contributing roles of 

early affiliative memories, social safeness and body appreciation to adolescents' well-

being. Journal of health psychology, 27(2), 445–455. 

https://doi.org/10.1177/1359105320953463 

VII. Marta-Simões, J., Verbena, L., Oliveira, S., Tylka, T. L., & Ferreira, C. (2022). 

Functionality Appreciation: Portuguese validation of the FAS and cross-national 

research between Italy and Portugal on its associations with self-compassion, body 

appreciation and quality of life [Manuscript submitted for publication]. CINEICC, 

University of Coimbra. 

 

The Study IV – “Self-to-others and self-to-self relationships: paths to understanding the 

valence of body image and eating attitudes in emerging adult women” was conducted in a sample 

of emergent adult women and aimed at testing the impact of early memories of warmth and 

safeness with peers, self-compassion, and social safeness, in body appreciation and in disordered 

eating attitudes and behaviours. Specifically, a path model explored the mediating roles of self-

compassion and of social safeness in the relationship between early positive memories with peers 

and body appreciation, and if these variables were associated with disordered eating symptoms. 

Results pointed that early memories of warmth and safeness with peers associated with higher 

self-compassion and feelings of social safeness, which were both positively linked to body 
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appreciation. Body appreciation associated with a lower display of disordered eating. Data from 

this study further supported the importance of affiliative social experiences and self-compassion 

to women’s body appreciative attitudes. Moreover, the negative association between body 

appreciation and disordered eating symptoms was further reinforced.  

The Study V – “Adolescent girls' body appreciation: influences of compassion and social 

safeness, and association with disordered eating” hypothesized that competences for self-

compassion and receiving others’ compassion associate positively with social safeness, and the 

three variables with body appreciation. Once again, the association of body appreciation with 

disordered eating symptoms was explored, but in this case in a sample of Portuguese female 

adolescents. The analysis of a path model allowed to understand that self-compassion and 

receiving compassion from others associate positively with feelings of social safeness. In turn, 

social safeness associated positively with body appreciation. All variables associated indirectly 

and negatively with disordered eating, and body appreciation presented a direct and negative 

association with disordered eating. The Study V added to the previously mentioned ones by 

exploring the specific contribution of receiving compassion from others to body appreciation. 

This finding is in line with literature that highlighted the importance of perceiving others’ 

unconditional acceptance to one’s positive body image. It also underlined the negative 

association between body appreciation and symptoms of eating disorders in female adolescents. 

This finding thus suggested the pertinence of developing programmes for female adolescents 

that include the cultivation of compassionate and affiliative skills to promote positive body image 

and to prevent or intervene with disordered eating symptoms. 

The Study VI – “Potential contributing roles of early affiliative memories, social safeness 

and body appreciation to adolescents' well-being” explored the roles of early affiliative memories, 

social safeness, and body appreciation in three dimensions of adolescents’ perceived well-being: 

psychological, physical, and associated with school environment. Results showed that social 

safeness and body appreciation mediated the relationship between early affiliative memories and 
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the explored dimensions of well-being. The study VI provided important data on the importance 

of affiliative relationships, weather considered as recollections of early positive interactions or as 

current feelings of social safeness and pleasure, and of body appreciation to adolescents’ 

perception of well-being. These data thus suggest that interventions aiming at promoting 

affiliative relationships and body appreciation in adolescence may have important positive 

consequences on their well-being and quality of life. 

The Study VII – “Functionality Appreciation: Portuguese validation of the FAS and cross-

national research between Italy and Portugal on its associations with self-compassion, body 

appreciation and quality of life” had two main aims. The first was to validate the Functionality 

Appreciation Scale (FAS) for the Portuguese adult population, and the second aim was to explore 

the association of self-compassion, body functionality, body appreciation and three dimensions 

of perceived quality of life. The three dimensions of quality of life that were analyzed in Study VII 

were physical psychological and social relations’ quality of life. The analysis of the model showed 

the mediating role of body appreciation in the association of self-compassion and body 

functionality with quality of life. Once again, the Study VII highlighted the association of an 

emotion regulation mechanism - self-compassion – and body appreciation. Also, it supported the 

idea that an attitude of appreciation regarding the functionality of one’s body contributes for the 

construction of a positive body image. Finally, this study supported the idea that self-compassion 

and positive body image aspects associate with the perception of a greater quality of life. To note, 

the Study VII additionally served a secondary objective of this investigation, that was to validate 

a measure of positive body image for the Portuguese population. The study VII also comprised 

the validation of the Functionality Appreciation Scale (Alleva et al., 2017) for the Portuguese adult 

population. 
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Finally, the last specific objective of the present Thesis was to test the efficacy of the 

#KindGirlsInACTion, a structured programme designed to empower female adolescents to 

embrace a more positive attitude towards one’s self and body image. The test of efficacy of this 

intervention program is presented in “Part IV – Empirical studies”: 

 

VIII. Marta-Simões, J., Tylka, T. L., & Ferreira, C. (2022). Promoting adaptive psychological 

processes, social safeness, and body appreciation in female adolescents: Results from 

the #KindGirlsInACTion Programme controlled trial [Manuscript submitted for 

publication]. CINEICC, University of Coimbra. 

 

The Study VIII – “Promoting adaptive psychological processes, social safeness, and body 

appreciation in female adolescents: Results from the #KindGirlsInACTion Programme controlled 

trial” tested the efficacy of the #KindGirlsInACTion school-based programme for female 

adolescents at a group level, using ANOVAs, and at an individual level, using Reliable Change 

Indexes (RCIs). To conduct this study, two groups were compared: an intervention group that 

attended the 9-weeks #KindGirlsInACTion programme, and a wait list control group. Both groups 

were assessed at pre-intervention (M0), post-intervention (M1) and at a three-months follow up 

assessment (M2). Significant time x condition effects were found for self-compassion, social 

safeness, and body appreciation. Specifically, ANOVAs’ results showed that while the intervention 

group showed a significant increase in these variables along the programme, and also between 

the end of the programme and the follow-up assessment; without an intervention, the control 

group suffered a decrease in the levels of these variables over time. RCIs showed pointed that 

the intervention group showed a high percentage of reliable improvement in the studied 

variables from M0 to M1, and between M1 and M2, while the control group showed a high 

percentage of reliable deterioration, with moderate effect sizes. The final empirical study 
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presented in this Thesis offered evidence for the efficacy of the #KindGirlsInACTion programme, 

suggesting that interventions that target the promotion of psychological flexibility, and of self-

compassion abilities and the establishment of caring, understanding and trusting relationships in 

one’s close social context may have an effect in the promotion of positive body image in 

adolescent girls.  
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Method 

 

1. Research design 

In all the empirical studies presented in this Thesis, descriptive and correlational research 

designs were employed.  

Studies from I to VII are observational studies, as no efforts to directly manipulate of 

influence the variables in study were made. Study VIII is an experimental study, as the impact of 

an intervention compared to a control group was analyzed.  

Most of the studies presented in this Thesis were cross-sectional, given that participants 

were observed only once. Studies III and VIII are longitudinal, as changes in variables were 

investigated over time. 

 

2. Sampling procedures and data collection 

In terms of sampling, different populations and samples were sought to explore. Although 

all studies used non-probability samples, different sampling methods were applied (Table 1). 

Dependent, independent, and mediating variables were collected from participants, who 

also reported sociodemographic data, through self-report questionnaires (whether using online 

or pen-and-paper surveys) (Table 3).  

Taking into account that this Thesis comprises several studies with distinct sampling and 

data collection procedures, the following section will be divided into characterizing the studies 

using adult samples, and the studies using adolescent samples. 
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Table 1. Sampling and data collection methods. 

 
Population Sample 

Sampling 

method 

Data 

collection  

St
ud

y 
I 

Female adults from the 

general Portuguese 

Population 

Female adults aged from 

18 to 50 (N = 288) 

Snowball 

sampling 

Online 

survey 

St
ud

y 
II 

Female adults from the 

general Portuguese 

Population 

Female adults aged from 

18 to 50 (N = 286) 

Snowball 

sampling 

Online 

survey 

St
ud

y 
III

 

Female adolescents from 

the general Portuguese 

Population 

Female adolescents aged 

from 12 to 18 (N = 236), 

recruited in schools in the 

centre region of Portugal 

Convenience 

sampling 

Pen-and-

paper survey 

St
ud

y 
IV

 

Female adults from the 

general Portuguese 

Population 

Female adults aged from 

18 to 25 (N = 387), 

recruited in education 

institutions, private 

companies, and retail 

services in the centre 

region of Portugal 

Convenience 

sampling 

Pen-and-

paper survey 

St
ud

y 
V 

Female adolescents from 

the general Portuguese 

Population 

Female adults aged from 

12 to 18 (N = 205), 

recruited in schools in the 

centre region of Portugal 

Convenience 

sampling 

Pen-and-

paper survey 

St
ud

y 
VI

 

Adolescents from the 

general Portuguese 

Population 

Adolescents aged from 12 

to 18 (N = 362), recruited 

in schools in the centre 

region of Portugal 

Convenience 

sampling 

Pen-and-

paper survey 

St
ud

y 
VI

I 

Adults from the general 

Italian and Portuguese 

Populations 

Italian and Portuguese 

adults aged from 18 to 65 

(N = 385) 

Snowball 

sampling 

Online 

survey 
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St
ud

y 
VI

II 
Female adolescents from 

the general Portuguese 

Population 

Female adolescents aged 

from 12 to 18 (N = 113), 

recruited in schools in the 

centre region of Portugal 

Convenience 

sampling 

Online 

survey 

 

2.1. Studies using adult samples 

 Studies I, II and VII used samples of adults, recruited online, using the non-probability 

exponential non-discriminative snowball method. To conduct these studies, the principal 

investigator sent invitations via email and through a social media while using the Exponential 

Non-Discriminative Snowball Sampling method. Specifically, each recruited subject was invited to 

provide multiple referrals for the study; each new referral would then provide with more data for 

referral and so on, until the desired sample size was achieved. Invitations to participate clarified 

the aims of the study, procedure, as well as criteria for inclusion and exclusion of participants. 

Invitations also included an Internet link redirecting potential participants to an online version of 

the self-report questionnaires. The online survey started with an informed consent form that 

should be signed prior to any data collection procedure. Participants did not receive any incentive 

or compensation for their participation. To note that although Studies I and II intended to study 

exclusively female adults, online invitations were sent to both males and females to ease the 

employment of the Snowball Sampling method. 

 The Study IV used a convenience sample of adults that were recruited in higher education 

institutions, private companies, and retail services. Data collection was face-to-face, using pen-

and-paper self-report questionnaires. To conduct this study, the principal investigator contacted 

institutions, companies, and services whose members and employees corresponded to the 

characteristics of the intended sample. Subjects were invited to volunteer as participants, and 

were familiarized with the nature and rationale of the study. Then, women who agreed to 

participate provided their written informed consent and were given a set of self-report 
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questionnaires to be responded to during a break (authorized by the institution’s boards) of 

approximately fifteen minutes. Participants did not receive any incentive or compensation for 

their participation.  

 

2.2. Studies using adolescent samples 

 The remain studies were conducted on samples of adolescents. However, there were 

two different sample recruitment actions, one for the transversal and longitudinal studies 

(Studies III, V, VI), and the other for the experimental study (Study VIII). 

 Since Studies III, V and VI aimed at studying adolescents aged between 12 and 18, five 

different middle education and secondary schools were contacted and invited to participate. The 

schools were in the district of Coimbra, in the centre region of Portugal.  The participation in the 

study consisted of filling in a set of self-report questionnaires and a sociodemographic 

questionnaire in the classroom, using time made available by the teacher in charge. Although the 

present investigation intended to study solely female adolescents, the schools agreed to 

participate only on the condition of data collection on both female and male adolescents, so that 

the entire class would be occupied in the time that would be dedicated to the study. In this line, 

classes that showed interest in participating in the study were given an initial session to clarify 

the objectives of the study, and an informed consent document was delivered to be signed by 

the legal guardians of the students. After returning the signed document, a specific class was 

designated for completing self-response questionnaires. Data were collected in the same sample 

of adolescents during a period of twelve months, each separated by a period of six months. During 

all moments of data collection, two members of the research centre were present to clarify the 

goals of the study and any doubts that could arise. Self-report instruments were presented in 

their Portuguese validated versions, and the set of questionnaires used a counterbalanced order 

across participants. Participants did not receive any incentive or compensation for their 



 81 Part III – Method 

participation. Since Studies III and V were cross-sectional, only the first wave of data was 

analyzed. Also, since Studies III and VI aimed at specifically studying female adolescents, male 

adolescents were deleted from the sample and not subjected to any analysis.  

 Finally, Study VIII aimed at implementing and testing the efficacy of an intervention with 

female adolescents. Since this was a school-based intervention, several schools in the centre 

region of Portugal were contacted and fully debriefed about the study. Specifically, principals and 

teachers were informed that the study would comprise two different groups: an intervention 

group that would participate in a nine-week school-based psychotherapeutic programme, and 

would be assessed at three different moments, and a control group that would not receive the 

intervention and would be assessed at the same moments as the intervention group. In each 

school there was only the option of integrating the study as a treatment or control group, so that 

there was no crossing of information between the two groups. Thus, in schools that accepted 

that their students would form the intervention group, an initial session of presentation of the 

intervention programme was conducted. In this session, students were fully informed of the 

objectives of the study and given an informed consent form to be signed by their legal guardian. 

After returning the signed informed consent, the participants provided their email contact, which 

served as a communication channel for the participants to receive an online survey composed of 

a sociodemographic questionnaire and self-report measures. This survey was sent to participants 

in the intervention group at three different times: pre-intervention (M0), post-intervention (M1; 

nine weeks after the M0), and at a follow-up assessment (M2; three months after M1). Regarding 

the adolescents allocated to the control group, they also received an initial clarification session 

regarding the objectives of the study. In this session, they received an informed consent form to 

be signed by their legal guardians and returned in case they wished to participate in the control 

group. When returning this document, the adolescents also provided the research team with an 

email contact, to which the same online survey as the intervention group would be sent, at the 

same different moments as the intervention group. If participants in the control group completed 
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the three assessments, they would be eligible to draw one of five shopping vouchers, to acquire 

goods related to learning and culture. Also, this was a wait list control group, so participants were 

offered the opportunity to attend the intervention after the end of the studies. 

 

3. Participants 

Table 2 presents the numbers for the recruitment of participants for the empirical 

studies. These numbers refer to the samples obtained prior to the selection of responses. The 

selection took into account the different criteria for inclusion and exclusion of each empirical 

study, and the existence of missing data in the responses to the evaluation protocols. 

 

Table 2. Participants’ recruitment overview. 

 Population Recruited N Study N 

Ad
ul

t s
am

pl
es

 Adults assessed online 407 
288 (Study I) 
286 (Study II) 

Adult women assessed face-to-face  738 387 (Study IV) 

Italian and Portuguese adults assessed 
online 

385 385 (Study VII) 

Ad
ol

es
ce

nt
 s

am
pl

es
 Female and Male adolescents assessed 

face-to-face / cross-sectional studies 
426 

205 (Study V) 
362 (Study VI) 

Female and Male adolescents assessed 
face-to-face / longitudinal study 

587 236 (Study III) 

Female adolescents / experimental 
study 

367 
113 (Study VIII) 

n (intervention group) = 52 
n (control group) = 61 

 

 

4. Variables and instruments 

 In order to fulfill the objectives established for this research project and evaluate the 

variables of interest for both adults and adolescents, different assessment protocols were created 
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consisting of sociodemographic and anthropometric (height and weight) data sheets and self-

report questionnaires. Since each empirical study had different objectives, different assessment 

instruments were used in each study. Table 3 presents the sociodemographic questions and the 

self-report questionnaires used in each empirical study, as well as the variables evaluated. 

 Several factors were contemplated and favored in the selection of these specific 

measures. Firstly, the adequacy to the operationalization of multidimensional constructs, that is, 

instruments that would allow the additional assessment of negative and positive indicators of 

psychological functioning, and of risk and protection factors were privileged; the use of reduced 

versions of assessment scales was favored, since it allows a faster evaluation, implying a lower 

degree of fatigue for the participants; the availability of versions validated for the Portuguese 

population and adapted to the age group under study; and, finally, its sound psychometric 

robustness. Finally, it is important to note that in the studies using samples of adolescents the set 

of questionnaires used a counterbalanced order across participants. 

 

Table 3. Variables and measures used in empirical studies. 

 Studies 

 Variable Measure I II III IV V VI VII VIII 

Ad
ul

ts
 

Sociodemographic and 
anthropometric data 

Data sheet 
        

Early memories of positive 
feelings within the family 
and close relational context 

Early memories of Warmth 
and Safeness Scale  
(EMWSS; Richter et al. 2009; 
Portuguese version by Matos et 
al., 2014) 

        

Early memories of positive 
feelings with peers 

Early memories of Warmth 
and Safeness with Peers 
Scale 
(EMWSS-Peers; Ferreira et al., 
2017) 
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Positive affect Types of Positive Affect Scale 
(TPAS; Gilbert et al., 2008; 
Portuguese version by Tinoco, 
2007) 

        

Psychological inflexibility The Acceptance and Action 
Questionnaire 
(AAQ-2; Bond et al., 2011; 
Portuguese version by Pinto-
Gouveia et al., 2012) 

        

Self-compassion Self-compassion Scale 
(SCS; Neff, 2003; Portuguese 
version by Castilho et al., 2015) 

        

Compassion competences Compassionate Engagement 
and Action Scales  
(CEAS; Gilbert et al., 2017) 

        

Positive feelings in close 
social contexts 

Social Safeness and Pleasure 
Scale 
(SSPS; Gilbert et al., 2009; 
Portuguese version by Pinto-
Gouveia et al., 2008) 

        

Body functionality 
appreciation 

Functionality Appreciation 
Scale 
(FAS; Alleva et al., 2017) 

        

Body appreciation Body Appreciation Scale 
(BAS-2; Tylka & Wood-
Barcalow, 2015b; Portuguese 
version by Marta-Simões et al., 
2016) 

        

Disordered eating symptoms Eating Disorder Examination 
Questionnaire 
(EDE-Q; Fairburn & Beglin, 
1994; Portuguese version by 
Machado et al., 2014) 

        

Perceived quality-of-life World Health Organization 
Quality-of-Life Scale 
(WHOQOL-Bref; WHOQOL 
Group, 1998; Portuguese 
version by Canavarro et al., 
2007) 

        

Ad
ol

es
ce

nt
s Early memories of positive 

feelings within the family 
and close relational context 

Early memories of Warmth 
and Safeness Scale 
(EMWSS-A; Richter et al., 2009; 
Portuguese version by Cunha et 
al., 2014) 
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Psychological inflexibility Acceptance and Fusion 
Questionnaire 
(AFQ-Y; Greco et al., 2008; 
Portuguese version by Cunha & 
Santos, 2011) 

        

Compassion competences Compassionate Engagement 
and Action Scales 
(CEAS; Gilbert et al., 2017; 
Portuguese version by Cunha et 
al., 2021) 

        

Positive feelings in close 
social contexts 

Social Safeness and Pleasure 
Scale 
(SSPS-A; Gilbert et al., 2009; 
Portuguese version by Miguel 
et al., 2022) 

        

Body appreciation Body Appreciation Scale 
(BAS-2; Tylka & Wood-
Barcalow, 2015b; Portuguese 
version by Lemoine et al., 2018) 

        

Disordered eating symptoms Eating Disorder Examination 
Questionnaire 
(EDE-Q; Fairburn & Beglin, 
1994; Portuguese version by 
Machado et al., 2014) 

        

Perceived quality-of-life The KIDSCREEN-27 Quality 
of Life Measure 
(KIDSCREEN-27; Ravens-
Sieberer et al., 2007; 
Portuguese version by Gaspar 
& Matos, 2008) 

        

 

5. Interventions 

 As part of the experimental study (Study VIII) presented in this Thesis, the intervention 

#KindGirlsInACTion was delivered to a sample of Portuguese adolescent girls. More detailed 

information about the process of development and the structure and contents of the 

#KindGirlsInACTion programme can but consulted in Appendix A – The #KindGirlsInACTion 

programme. Information on the process of delivery of the intervention can be found in Part IV – 

Empirical Studies – Study VIII. 
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 In terms of its theoretical background, this intervention aims at cultivating adolescent 

girls’ adaptive psychological processes associated with the Acceptance and Commitment Therapy 

(Hayes et al., 1999), the emotion regulation mechanisms associated with compassion that are 

based in the Compassion Focused Therapy (Gilbert, 2009), and develop mindfulness (Kabat-Zinn, 

1982). Although the intervention was tested in the present investigation regarding its efficacy in 

improving adolescent girls’ body appreciation, this intervention does not directly cover the body 

image thematic. The #KindGirlsInACTion also aims at improving the quality of girls’ interpersonal 

relationships, that is to establish and maintain affiliative and caring relationships, in which the 

adolescent feels accepted and protected. 

 The #KinGirlsInACTion is a school-based program, completely adapted in terms of 

language and design to the developmental stage of adolescence. Also, it is mostly interactive, 

comprising only a few short psychoeducational moments. Sessions mostly comprise mindfulness 

practices, group dynamics, experiential exercises, and moments of sharing of personal 

experiences. 

The structure of the program is of nine weekly sessions of forty-five minutes each. 

Between each session, participants are invited to complete tasks that cover the themes of the 

previous session, and practice mindfulness using an audio file provided by the research team. 

This is a manualized session, comprising a manual for the facilitator and a manual for the 

participant. The manual for the participant includes synthesis of the themes covered by each 

session, and tasks to complete. 

 

6. Analytic strategy 

This section presents an overall view of the main statistical options used in data 

processing. Nonetheless, the analytic strategy is presented in more detail for each empirical study 

in Part IV of this Thesis. 
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The Studies I, II, IV, VI and VII used descriptive analysis, correlational analysis, and 

structural equation modelling. The Study VII also presented the validation of a self-report scale 

for the Portuguese population and thus a Confirmatory Factor Analysis was conducted. 

Study III, aside from descriptive and correlational analysis, used Repeated Measures 

ANOVAs and a Crossed-lagged Panel Model. 

Study VIII, aside from descriptive and correlational analysis, used mixed ANOVAs and 

Reliable Change Indexes. 

In general, descriptive analysis were used in the empirical studies presented to allow a 

detailed description of the samples used, as well as the variables under study. Correlational 

analysis allowed, in each study, to better understand the relationships between the variables, 

more specifically their direction and magnitude of association. Effectively, the exploration of 

correlations allowed a better understanding of the associations between mechanisms of emotion 

regulation, psychological processes, recollection of emotional memories, attitudes, perceptions, 

and symptoms. Structural Equation Modelling was conducted to explore the adequacy of several 

proposed mediational models. Specifically, by allowing a clearer understanding of how and why 

our independent variables influenced our outcome variables, the use of this type of statistical 

analysis allowed us to extract important clues from cross-sectional studies about the mechanisms 

and processes to be developed a posteriori, in the experimental study. Repeated Measures 

ANOVAs were conducted in the longitudinal study (Study III). This approach allowed the 

exploration of changes in mean scores over three assessment moments, i.e., how the variables 

under study behaved, in female adolescents, over twelve months without any type of 

psychotherapeutic intervention. Also, through Structural Equation Modeling, a Crossed-Lagged 

Panel Model was analyzed in this empirical study. This is a commonly used analysis when dealing 

with longitudinal data, since it allows for sounder inference about the direction of associations 

and is considered a method that provides reduced parameter bias. It works by assessing each 

variable at multiple times and analyzing whether the levels of variables at initial assessment 



 88 Part III – Method 

moments impact on values at later assessment moments. Mixed ANOVAs were conducted in the 

experimental study given their adequacy in the comparison of the mean differences between 

groups considering two factors: a "within-subjects" factor and "between-subjects". In the specific 

case of this research project, the “within subjects” factor was time, i.e., the three assessment 

moments, and the “between subjects” factor was participants’ allocation to the intervention or 

the control group. The primary purpose of using this analysis was to understand if there was an 

interaction between the two factors on the dependent variables in study. Finally, to measure 

intra-subject clinical individual change in the experimental study, the Reliable Change Index was 

computed. Reliable Change Index scores allow to understand the number of participants that 

presented reliable improvement, reliable deterioration, or indeterminate change after an 

intervention, and to compare intervention and control groups based on the distribution by clinical 

change categories. 

 

7. Ethical compliance 

Throughout all the phases of this research project, from its conceptualization to the 

moment of dissemination of the scientific findings, the ethical and deontological 

recommendations of entities such as the American Psychological Association (2017), the World 

Medical Association (WMA, 2013), and the Portuguese Psychological Association ("Ordem dos 

Psicólogos Portugueses", OPP) (2016) were strictly considered and followed. 

The four fundamental principles of ethics (i.e., autonomy, non-maleficience, 

beneficience, and justice) were pursued during all phases of the investigation. At the time of 

conceptualizing the research project, the relevance of the aims of the studies, the consistency of 

the methodological options, and all the potential risks for the participants of this study were 

carefully analyzed. Also, the procedures to be carried out were identified to guarantee the 

anonymity of the participants, the voluntary nature of their participation, their possibility of 
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withdrawal from the study without any consequences, and measures to protect participants in 

the event that any consequences for their well-being were reflected on, identified, and 

delineated. With all these considerations assembled, formal requests for authorization to 

proceed with the research project were made to entities that additionally ensured ethical 

compliance issues, namely the Portuguese Ministry of Education (registration number 

0596700001) and the National Commission for Data Protection (authorization number 

109/2017). The research project was also submitted to the Ethics Committee of the Faculty of 

Psychology and Educational Sciences of the University of Coimbra. When all permissions were 

gathered, the Ph.D. Student and the research team started contacting the institutions, 

companies, and services to which the potential participants belonged to, to present the research 

project as well as to provide detailed information regarding the objectives, procedures, voluntary 

nature of participation, guarantee of anonymity of participants and the use of the collected data 

strictly for investigational purposes. It was also explained that the present research project did 

not present a risk of malignant consequences or harm to the participants, but that psychological 

help would be made available in case any participant felt minimally affected by any procedure. 

All potential participants were given a document containing this information, as well as an 

informed consent form, to be signed by the participant or by the legal guardian in the case of 

participants under 18 years of age. 

To guarantee the confidentiality and anonymity or participants, the following procedures 

were adopted. Firstly, informed consent documents as well as personal contact information of 

participants and, in some cases, of their legal guardians, were stored in a specific location, 

separate from the completed paper-and-pen evaluation protocols, so that no one outside the 

research team would have access to them. The assessment protocols were identified by a non-

decodable code, and only strictly necessary personal data was collected for the study. The data 

were analyzed collectively and inserted in a common database (i.e., were not analyzed 
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individually). Finally, in case of the longitudinal studies, respondent-specific codes to link the data 

from one time-point to the next one were used.  

Regarding the implementation of the intervention programme, the same guarantees 

(anonymity, confidentiality, possibility of withdrawing, etc.) were given to the participants. 

Furthermore, the possibility of receiving the intervention after the end of the investigation was 

offered to the participants of the control group. However, considering that at that time the 

country was under a lockdown measure due to COVID-19 pandemic, this measure could not be 

implemented. 

Regarding the dissemination of scientific results, these were disseminated among the 

scientific community through the publication of papers in international scientific peer reviewed 

journals, and the presentation of oral and poster communications at national and international 

scientific meetings. 
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Abstract 

Body appreciation, a facet of positive body image with important implications for 

women's wellbeing and mental health, has been reported to associate with important emotion 

regulation mechanisms such as self-compassion and psychological flexibility.  

Using a sample of adult women from the Portuguese general population (N = 288), the 

present study aimed to explore how self-compassionate engagement and action competences 

may differentially impact on body appreciation, and whether psychological flexibility mediates 

self-compassionate engagement's relationship with self-compassionate action.  

Path analysis’ results showed that while self-compassionate action directly associates 

with body appreciation, the effect of self-compassionate engagement on self-compassionate 

action and body appreciation appears to be mediated by psychological flexibility.  

It thus seems that psychological flexibility may be involved in the positive association 

between self-compassionate sensitivity and motivation and effective self-compassionate action, 

which altogether associate with higher body appreciation. The combination of strategies of 

Compassion Focused Therapy (CFT) and Acceptance and Commitment Therapy (ACT) may 

potentiate the promotion of positive body image in adult women. 
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Highlights 

• body appreciation is known to have important implications for the promotion of health; 

• self-compassionate engagement and action associate with body appreciation; 

• psychological flexibility (AAQ-II) associates with body appreciation; 

• AAQ-II mediates the association between self-compassion competences. 

 

Keywords: Body appreciation, Self-compassionate engagement, Self-compassionate action, 

Psychological flexibility, Positive psychology 

 

Introduction 

Body image has long become a psychologically relevant construct (Cash & Pruzinsky, 

1990; Schilder, 1935), with influence on the way individuals feel, think, perceive, and act toward 

their body (e.g., Cash, 2012). Historically, the importance of body image Human's sense of 

wellbeing and mental health has been mostly covered by studies on the impact of negative body 

image (mostly operationalized as body image dissatisfaction). Several accounts have stressed the 

relationship of body image dissatisfaction with poorer quality of life (in the Portuguese general 

population (Duarte, Ferreira, Trindade, & Pinto-Gouveia, 2015), and other populations (Liimakka, 

2014; Mond et al., 2013)) as well as with several psychopathology indicators, namely eating 

disorders symptomatology (in the Portuguese general population (Ferreira, Pinto-Gouveia, & 

Duarte, 2013), and other populations (Neumark-Sztainer, Paxton, Hannan, Haines, & Story, 2006; 

Stice & Shaw, 1994; Thompson, Heinberg, & Tantleff-dunn, 1999).  

The female gender is considered to be the most affected one by appearance pressures 

and by the experience of body image dissatisfaction, which is likely a consequence of the female 

“thin-ideal” perpetuated by the Western society (Cooper & Fairburn, 1983). This ideal of the 

female body image as thin, tall and young is considered to be an unrealistic and almost 
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unattainable standard for the majority of women and thus, to be pursued, may require extreme 

body weight and shape control behaviours which are known to take part in the genesis of eating 

disorders (e.g., Attie & Brooks-Gunn, 1989; Johnson, Tobin, & Steinberg, 1989). 

It is now considered to be fundamental for the future of body image research a shift from 

a focus on pathology to an investment in positive, adaptive and healthy body image (Halliwell, 

2015, Smolak and Cash, 2011). While the almost secular tradition of focusing on alleviating 

symptoms of negative body image has been crucial to the treatment of body image-related 

disturbances, investing in positive body image seems to complement the literature by moving 

beyond lowering body dissatisfaction toward appreciation, respect, celebration and honor of the 

Human body, which not only allows a more comprehensive understanding of body image (Smolak 

& Cash, 2011), but also a more effective prevention and lasting treatment of disturbances (Tylka 

& Wood-Barcalow, 2015a). 

One of the most studied constructs representing positive body image is body 

appreciation (Avalos et al., 2005, Halliwell, 2015, Tylka and Wood-Barcalow, 2015bb). Body 

appreciation defines as an attitude of acceptance, love, care, and pride toward one's body's 

features, functionality and health, regardless of the attunement between one's appearance and 

the culturally idealized standard of beauty (Avalos et al., 2005). This adaptive mindset has been 

found to associate positively with several well-being and mental health indices, namely self-

compassion and positive affect (Berry et al., 2010, Homan and Tylka, 2015), and negatively with 

negative affect, and several markers of body image-related disturbances (e.g., thin-ideal 

internalization and disordered eating) (Lunde, 2013, Tylka and Wood-Barcalow, 2015bb). these 

associations were also found in samples from the Portuguese general population (Marta-Simões 

et al., 2016, Marta-Simões et al., 2016). 

One variable highlighted as protective in the domain of body image is self-compassion 

(e.g., Braun, Park, & Gorin, 2016; Ferreira et al., 2013). Self-compassion can be defined as a way 

to regulate personal threat and negative affect by treating oneself with kindness, understanding, 
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and with a sense of shared humanity (i.e., by realizing that pain and suffering are a common and 

shared Human experience, Neff, 2003). Another important and complementary definition of self-

compassion underlines the importance of being mindfully aware and sensitive to one's suffering 

and of being committed to try to alleviate and prevent it (e.g., Gilbert & Choden, 2014). 

Recently, Gilbert et al. (2017) built a new set of scales which access compassion (self-

compassion, compassion for others, and compassion from others). Each one of the scales is 

divided into two subscales which access two depending and interacting sets of competencies. 

These are socially intelligent competencies needed for both engagement and taking action to 

address and prevent suffering in self and others, i.e., competencies which allow turning care into 

compassion (e.g., Gilbert, 2005). These competences can be divided into two dependent and 

interacting sets: (i) engagement competencies and (ii) action competencies. Regarding the self-

compassion scale, its self-compassionate engagement subscale allows the assessment of 

individuals’ motivation to engage with one's own suffering, that is the ability to be sensitive 

toward, emotionally moved (sympathy) by, tolerance toward, reflect (cognitive empathy and 

perspective taking) about, and be accepting and non-judgmental about one's own pain or defeat. 

Secondly, its self-compassionate action subscale allows the assessment of the ability to 

intentionally direct and pay attention to one's own suffering, thinking and reasoning about what 

is likely to be helpful, taking useful actions and creating inner feelings of support, kindness, 

helpfulness and encouragement to deal with one's own distress. In other words, the use of this 

new set of self-compassion subscales allows to distinguish compassion as simply being able to 

engage with, tolerate and understand distress/ suffering (compassion engagement), from the 

ability of developing the wisdom and commitment to do something about it (compassionate 

action). This fresh and promising conceptualization is, however, in an early stage of exploration. 

Nonetheless, a recent study suggested that self-compassionate engagement may prompt the 

decrease of cognitive fusion regarding negative body image thoughts and the increase of effective 

actions toward one's own suffering (Duarte, Pinto-Gouveia & Stubbs, 2017). Another study 
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(Máximo, Ferreira, & Marta-Simões, 2017), conducted in the Portuguese general population, 

revealed a probable positive association of self-compassionate engagement and action with body 

appreciation, and a negative one with the display of disordered eating symptoms. In this study, 

the self-compassionate action subscale presented associations of higher magnitude with body 

appreciation and disordered eating comparing to the self-compassionate engagement subscale. 

One of the recent models explaining positive body image is inserted in an emotion regulation 

framework and considers that positive body image is explained by both body appreciation and 

body image-related psychological flexibility (Webb, Butler-Ajibade, & Robinson, 2014). 

Psychological flexibility is the key construct of the Acceptance and Commitment Therapy (ACT; 

Hayes, Strosahl, & Wilson, 1999), which is based in the knowledge that it is not the content of 

beliefs that is the foundation of Human suffering, but indeed the strict and inflexible way one 

deals with such beliefs (Hayes, 2004; Hayes, Wilson, Gifford, Follette, & Strosahl, 1996). 

Psychological flexibility overall defines as the ability to fully and wittingly experience the present 

moment, even when it implies difficult thoughts, feelings, memories or bodily sensations, without 

unnecessary defense or avoidance, and to change to or persist in behaviour that is consistent 

with one's chosen values (Hayes, Luoma, Bond, Masuda, & Lillis, 2006). Regarding body image, 

Webb et al. (2014) consider that psychological flexibility allows individuals to act kindly and 

respectfully toward their bodies, and thus to pursue valued action, when they are faced with body 

image-related threats that elicit body image dissatisfaction and negative affect. 

One of the main threats to psychological flexibility is experiential avoidance (e.g., Hayes 

et al., 2006), known for its marked negative impact on behavioural flexibility and efficiency 

(Hayes, Levin, Plumb-Vilardaga, Villatte, & Pistorello, 2013). Experiential avoidance involves the 

attempt to avoid/escape from, or control the form, frequency or intensity of undesired internal 

experiences, even when doing so may cause psychological harm (Hayes et al., 2006), which 

paradoxically leads to an increase of its frequency and strength (e.g., Gold & Wegner, 1995). In 

fact, systematically referred as a non-adaptive emotion and behaviour regulation mechanism, 
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experiential avoidance is known to contribute to a broad range of mental and behavioural health 

problems (Hayes et al., 2006), namely body image and eating-related disturbances (Barnes and 

Tantleff-Dunn, 2010, Blakey et al., 2017, Ferreira et al., 2011, Merwin et al., 2010). 

Based on the knowledge that few studies have identified compassion and psychological 

flexibility as relevant mechanisms related to positive body image, the aim of the present study is, 

firstly, to further explore the body appreciation phenomenon among Portuguese women, and 

how self-compassionate engagement and action may differentially impact on body appreciation. 

Due to the significant behavioural and “action-taking” character of body appreciation, it is 

hypothesized that the impact of self-compassionate action on body appreciation may be of higher 

magnitude comparing to the effect of self-compassionate engagement. If so, the present study 

will add to literature by distinguishing the effects of motivations and specific actions on body 

appreciation. Furthermore, a specific aim of the present work is to test whether psychological 

flexibility takes part in the relationship of self-compassionate engagement with self-

compassionate action. Overall, it is predicted that self-compassionate engagement associates 

with self-compassionate action via lower psychological inflexibility, and that the three emotion 

regulation mechanisms associate with higher body appreciation. 

 

Method 

 

Participants 

Participants were 288 women, from the general Portuguese population. Age ranged 

between 18 and 50 (M = 30.44; SD = 9.72), and years of schooling between 4 and 23 (M = 13,76; 

SD = 3.25). Body mass index values (BMI) in this sample were in accordance with those found in 

the Portuguese general population (Poínhos et al., 2009), with a minimum of 16.26 and a 

maximum of 43.03 (M = 23.93; SD = 4.67). The majority of participants presented normal BMI 

(63.2%, n = 182), 4.9% (n = 14) were underweight, 31.9% (n = 92) were overweight (WHO, 2000). 
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Procedure 

The present study is included in an ongoing investigation about the relationship between 

several psychological processes and positive body image indicators in Portuguese women and 

female adolescents (named “#KindGirlsInACTion”). Prior to any procedure, the study was 

approved by an Ethics Commission, and all data collection and study's procedures respected all 

ethical and deontological requirements inherent to scientific research Participants were recruited 

online, i.e., by email invitations and through a social media (Facebook) while using the Exponential 

Non-Discriminative Snowball Sampling method (Heckathorn, 2011). Email and Facebook 

invitations to participate clarified the aims of the study, procedure, as well as criteria for inclusion 

of participants (women aged between 18 and 55 years old). An Internet link in invitations 

redirected potential participants to an online version of the questionnaires (using LimeSurvey, an 

on-line statistical survey web app), which requested participants who accepted to take part in the 

study to provide their written inform consent before completing any assessment questionnaire. 

Since the online questionnaire protocol was intentionally designed to only allow subjects who 

met criteria for inclusion to participate in the study, and the used survey app does not allow blank 

responses, all subjects who completed the questionnaires were included in the study, resulting 

in a sample of 288 women. 

 

Measures 

The following self-report measures were administered to participants in its Portuguese-

language versions: 

Body Mass Index (BMI). An initial demographic data questionnaire asked participants to report 

their current weight and height values. Body mass index values were calculated by dividing 

current weight, in Kilograms, by height squared, in Meters (Quetelet Index; kg/m2). 
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Compassionate Engagement and Action Scales (CEAS; Gilbert et al., 2017). CEAS are three 

measures of compassion competences which access (1) compassion experienced for others, (2) 

the compassion experienced from others, and (3) self-compassion. Each one of the three scales 

divides into two subsections: a set of 8 items which evaluate motivation and competencies to 

engage with suffering and attentional sensitivity to signals of suffering (i.e., “engagement”), and 

5 items which assess motivation to act wisely, that is to acquire the necessary wisdom and skills 

to actually alleviate or prevent suffering (i.e., “action”). Respondents are asked to think about 

distressing situations and rate how each sentence applies to them, using a scale which ranges 

from 1 (“Never”) to 10 (“Always). In the present study, only the self-compassion scale was used, 

while treating its subsections individually, i.e., self-compassionate engagement (SC_Engagement; 

e.g., “I am motivated to engage and work with my distress when it arises”) and self-

compassionate action (SC_Action; e.g., “I take the actions and do the things that will be helpful 

to me”). The original study of the CEAS revealed that all three scales have good validity and, 

specifically, the self-compassionate engagement and action scale revealed to be robust 

(Cronbach's alpha values of 0.74 and 0.89 for the subsections SC_Engagement and SC_Action, 

respectively). 

Acceptance and Action Questionnaire – II (AAQ-II; Bond et al., 2011; Portuguese version by Pinto-

Gouveia, Gregório, Dinis, & Xavier, 2012). This 7-item self-report questionnaires assesses 

experiential avoidance and psychological inflexibility (e.g., “I worry about not being able to 

control my worries and feelings”, “My painful memories prevent me from having a fulfilling life”). 

Respondents are asked to rate the truth of each statement using a 7-point scale which ranges 

between 1 (“Never true”) and 7 (“Always true”). The AAQ-II has showed to be a psychometrically 

sound measure, specifically the original study (Bond et al., 2011) reported a Cronbach's alpha 

value of 0.88, and the Portuguese validation study (Pinto-Gouveia et al., 2012) of 0.90. 

Body Appreciation Scale – 2 (BAS-2; Tylka & Wood-Barcalow, 2015b; Portuguese version by 

Marta-Simões et al., 2016). This self-report scale evaluates an aspect of positive body image 
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denominated body appreciation. Body appreciation defines as the detention of a set of attitudes 

of respect, care, acceptance and protection of one's unique body features, regardless of the 

assumption of a certain and normative level of body image dissatisfaction. The BAS-2 comprises 

10 items (e.g., “I am comfortable in my body”, “I appreciate the different and unique 

characteristics of my body”), and respondents are requested to designate whether each 

statement is true about them, using a 5-point scale ranging from 1 (“Never”) to 5 (“Always”). This 

is a robust measure which has showed Cronbach's alpha values of 0.97 and 0.95, in the original 

version (Tylka & Wood-Barcalow, 2015b) and the Portuguese validation studies (Marta-Simões et 

al., 2016), respectively. 

The Cronbach's alphas for each study variables for two groups are presented in Table 1. 

 

Table 1. Cronbach's alphas (α), means (M), standard deviations (SD), and intercorrelation scores 

on self-report measures (N = 288). 

Measures α M SD 1 2 3 4 

1. BMI - 23.93 4.67 - - - - 

2. SC_Engagement .81 25.26 7.75 -.05 - - - 

3. AAQ-II .92 22.22 9.22 .06 -.45*** - - 

4. SC_Action .93 27.48 8.26 -.03 .71*** -.58*** - 

5. BAS-2 .96 3.68 .85 -.30*** .33*** -.43*** .48*** 

Note. BMI = Body Mass Index; SC_Engagement = Self-compassionate engagement subscale of the 

Compassionate Engagement and Action Scales; AAQ-II = Acceptance and Action Questionnaire; 

SC_Action = Self-compassionate action subscale of the Compassionate Engagement and Action 

Scales; BAS-2 = Body Appreciation Scale - 2. 

*** p < .001. 
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Data analyses 

Software programs IBM SPSS 22.0 and Amos 22.0 were used to conduct all data analyses. 

Sample's characteristics, and its behaviour regarding studied variables, were examined 

trough descriptive statistics (means and standard deviations). Product-moment Pearson 

correlation analyses were conducted to explore associations between the variables in study (self-

compassionate engagement and action, body mass index, psychological inflexibility and body 

appreciation). 

Structural relations (direct and indirect effects) among variables were assumed, and thus 

were explored through path analysis. Specifically, the adequacy of a theoretical model (which 

hypothesized that psychological inflexibility and self-compassionate actions act as mediators of 

the relationship between self-compassionate engagement and body appreciation) was tested, 

while controlling for the effect of body mass index (Fig. 1). In this line, self-compassionate 

engagement (SC_Engagement) and body mass index (BMI) were entered as endogenous 

variables, psychological inflexibility (AAQ) and self-compassionate action (SC_Action) were 

hypothesized as endogenous mediator variables, and body appreciation (BAS-2) as an exogenous 

variable. The Maximum Likelihood estimation method, with 95% confidence interval, was used 

to test the significance of the model's paths. The following model fit indices were considered 

when examining the adequacy of the model: Chi-Square (χ2), Normed Chi-Square (χ2/d.f.), Tucker 

Lewis Index (TLI), Comparative Fit Index (CFI), and the Root-Mean Square Error of Approximation 

(RMSEA), with 95% confidence interval. 
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Figure 1. Final path model. Standardized path coefficients amongst variables are presented. Note. 

BMI =  Body Mass Index; SC_Engagement = Self-compassionate engagement subscale of the 

Compassionate Engagement and Action Scales; AAQ-II = Acceptance and Action Questionnaire; 

SC_Action = Self-compassionate action subscale of the Compassionate Engagement and Action 

Scales; BAS-2 = Body Appreciation Scale – 2. * ** p < .001. 

 

Results 

Descriptive statistics 

Means and standard deviations are presented in Table 1. 

 

Correlations 

Body mass index was only significantly associated to body appreciation, with a negative 

and moderate correlation coefficient. Self-compassionate engagement presented a negative and 

moderate correlation with the measure of experiential avoidance and psychological inflexibility 

(AAQ-II) and positive associations with self-compassionate action (with strong magnitude) and 

with body appreciation (with moderate magnitude). The AAQ-II correlated negatively and 
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strongly with self-compassionate action and with body appreciation. Finally, self-compassionate 

action and body appreciation presented a positive correlation of moderate magnitude. 

 

3.3. Path analysis 

A fully saturated model, consisting of 18 parameters, was initially tested. This model 

explained 21% of the variance experiential avoidance and psychological inflexibility, 58% of the 

variance of self-compassionate action, and 34% of the variance of body appreciation. Three of 

the paths of the saturated model were found not to be significant, and thus were gradually 

eliminated. The first path to be eliminated was the direct effect of body mass index on self-

compassionate action (bBMI = 0.03; SEb = 0.07; Z = 0.46; p = .65), secondly was the direct effect of 

self-compassionate engagement on body appreciation (bSC_Engagement = 0.00; SEb = 0.01; Z = -0.58; 

p = .56), and then the effect of body mass index on experiential avoidance and psychological 

inflexibility (bBMI = 0.08; SEb = 0.10; Z = 0.73; p = .47). The three paths were removed, and the model 

was readjusted. 

The readjusted model is presented in Fig. 1 and showed to explain 21% of the variance 

experiential avoidance and psychological inflexibility, 58% of the variance of self-compassionate 

action, and 34% of the variance of body appreciation. All path coefficients showed to be 

statistically significant (p < .05). Model fit indices were examined and revealed the model's 

excellent fit to the empirical data [CMIN/df = 0.36; TLI = 1.015; CFI = 1.000; NFI = 0.998; RMSEA 

= 0.000, p = .908, 95% CI = 0.000 to 0.065]. 

Starting with self-compassionate engagement (SC_Engagement), this variable showed a 

positive direct effect (! = 0.56) on experiential avoidance and psychological inflexibility 

(bSC_Engagement = 0.60; SEb = 0.04; Z = 13.10; p < .001), and a negative direct effect (! = -0.45) on self-

compassionate action bSC_Engagement = -0.54; SEb = 0.06; Z = -8.62; p < .001). Self-compassionate 

engagement also showed an indirect effect on self-compassionate engagement, via experiential 

avoidance and psychological inflexibility, of 0.15 (95% CI = 0.880 to 0.213); and on body 
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appreciation, mediated by both experiential avoidance and psychological inflexibility and self-

compassionate action (! = 0.34; 95% CI = 0.257–0.434). Regarding experiential avoidance and 

psychological inflexibility (AAQ), it showed negative direct effects on self-compassionate 

engagement (bAAQ = −0.29; SEb = 0.04; Z = -7.48; p < .001; ! = -0.32), and on self-compassionate 

action (bAAQ = −0.02; SEb = 0.00; Z = -3.62; p < .001; ! = -0.21). The measure of experiential 

avoidance and psychological inflexibility also showed a negative impact on body appreciation, via 

self-compassionate action, of −0.11 (95% CI = −0.177 to −0.055). Self-compassionate action was 

revealed to hold a direct positive effect on body appreciation, of 0.35 (bSC_Action = 0.04; SEb = 0.01; 

Z = 5.90; p < .001). Finally, BMI showd a negative direct effect on body appreciation (bBMI = −0.05; 

SEb = 0.01; Z = -5.80; p < .001; ! = -0.28). 

To further support path analysis’ findings, a reverse mediation path analysis was 

conducted. This analysis revealed that the reverse order does not produce an adequate fit to 

empirical data (CMIN/df = 19.155, p < .001; TLI = 0.574, CFI = 0.830, NFI = 0.825; RMSEA = 0.252, 

95%CI = 0.204–0.302, p < .001), further supporting the adequacy of the tested model (Fig. 1). 

All effects were revealed to be highly significant and seem to suggest that self-

compassionate engagement may associate with higher self-compassionate action, via a lower 

tendency to experiential avoidance. Moreover, it seems to be a link between high self-

compassionate action and high body appreciation. 

 

Discussion 

 
The field of body image has recently witnessed a shift to an emphasis on factors which 

explain a healthy (i.e., balanced, protective) relationship with one's bodily appearance, overall 

designated as body appreciation (Avalos et al., 2005, Smolak and Cash, 2011). This modern 

direction of body image studies is thought to present advantage for the promotion of health and 

prevention of body image-related disturbances (Halliwell, 2015). 
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Although a great amount of studies on positive body image have now allowed the 

identification of several sociodemographic and ethnic correlates of body appreciation (e.g., 

Homan & Tylka, 2015; Marta-Simões et al., 2016; Tylka & Wood-Barcalow, 2015a), few studies 

have focused on exploring the impact of affect regulation strategies on positive body image 

variables (Webb et al., 2014). In spite of that, these few process-focused studies have identified 

compassion (Homan and Tylka, 2015, Marta-Simões et al., 2016) and psychological flexibility 

(Webb et al., 2014) as relevant mechanisms for the understanding of positive body image. 

In light of the available information, and in order to further explore the role of affect 

regulation in positive body image, this study intends to be a pioneer in understanding whether it 

is self-compassionate engagement or action which contributes to body appreciation. Moreover, 

the main aim of the present study was to explore the role of general psychological flexibility on 

the translation of self-compassionate engagement into action, and how these mechanisms may 

associate with higher body appreciation on adult women. 

Preliminary findings on the associations between the studied variables were in 

accordance with our predictions. Among all significant correlations, it is important to underline 

the strong association between psychological inflexibility and self-compassion, and that the 

correlation between psychological inflexibility with self-compassionate action was revealed as 

stronger than the correlation with self-compassionate engagement. It thus seems that a tendency 

to alter the form or frequency of undesired and/or painful internal events associates with a lower 

tendency to promptly develop the wisdom and commitment to act on one's motivation to engage 

with suffering (self-compassionate action). In fact, when comparing to the association with self-

compassionate engagement, our results seem to suggest that psychological flexibility is especially 

important for the materialization of the sensitivity and efforts to deal with and prevent one's own 

suffering (self-compassionate action). Regarding body appreciation, psychological flexibility and 

self-compassionate engagement were, in fact, its most powerful correlates. These results are in 

accordance with previous findings, such as Webb et al. (2014) notes on the proximity of body 
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image-related psychological flexibility and body appreciation (these authors argue that flexibility 

may provide a practical context for facing perceived flaws in body appearance by accepting and 

taking actions in accordance with body appreciation values). Moreover, findings on self-

compassionate engagement and action and body appreciation extend previous knowledge on 

general self-compassion and body appreciation (e.g., Marta-Simões et al., 2015) and are in 

accordance with recent results of Máximo et al. (2017). 

Our findings seem to specifically suggest the special connection between reflecting about 

how to cope with one’ own distress, directing attention to and taking actions to create inner 

support, helpfulness and encouragement before suffering, and the attitude of acceptance, care, 

and proud protection of one's body's features (regardless of the detection of disliked body's 

characteristics), which is defined as body appreciation (Avalos et al., 2005). 

In light of the prediction that self-compassion engagement and self-compassionate 

action would associate with body appreciation with different magnitude, the main aim of the 

present study was to explore an affect regulation mechanism that could take part in the 

potentiation of the sensitivity to and motivation to engage with suffering into effective action to 

deal with and prevent suffering. Thus, we tested a path analysis model which hypothesized 

psychological inflexibility as a mediator of the association between self-compassionate 

engagement and action, and all three affect regulation mechanisms as predictors of body 

appreciation. Results revealed that among emotion regulation, only self-compassionate action 

and psychological inflexibility act as direct predictors of an accepting and protective attitude 

toward body image. Specifically, self-compassionate engagement only associates with body 

appreciation indirectly, via lower psychological inflexibility and higher self-compassionate action. 

Moreover, the mediator role of psychological inflexibility in the association of self-compassionate 

engagement with self-compassion action was verified. Both findings were expected, firstly since 

body appreciation's definition goes in line with both definitions of psychological flexibility and 

self-compassionate action. Specifically, in order to be actively appreciative, caring and protecting 
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over perceived flaws in appearance, one must not engage in avoidance or modification of 

unwanted emotions, feelings or sensations (Avalos et al., 2005, Webb et al., 2014). Moreover, 

due to the noticeable importance of the body image domain to modern society and the 

difficulties women must face to achieve the socially desired body appearance, it is legitimate to 

argue that the development of and engagement in body appreciation attitudes might imply more 

than sensitivity and motivation to engage with distress and suffering (which may derive from 

social pressures to be thin, for instance), and actually the promptness to actively gather resources 

to deal with suffering, and take action to reduce and/or prevent it (self-compassion action) 

(Avalos et al., 2005, Máximo et al., 2017). The recognition of the newly-found mediator role of 

psychological inflexibility seems to imply that sensitivity toward and motivation to engage with 

suffering associates with the ability and wisdom to take action to reduce or prevent suffering via 

a lower tendency to suppress, avoid or alter the form and/or frequency of undesired and painful 

emotions, thoughts, sensations or memories. This finding goes in line with previous research 

which has explored the connection between compassion and psychological flexibility (i.e., that 

self-compassion relates with the mindful acceptance, defusion, and valued living aspects of 

psychological flexibility (Marshall & Brockman, 2016); and that psychological flexibility may be 

useful in the development of self-compassion (Yadavaia, Hayes, & Vilardaga, 2014). In fact, 

Yadavia et al. (2014) have already underlined the idea that the process of acceptance may be 

considered an attitude of deep self-kindness since openly contacting one's pain is necessary 

process for extending understanding to oneself (a coping skill of self-compassion). From these 

perspectives and from our finding, it might be possible that in self-compassion sensitive and 

motivated individuals, psychological inflexibility may prevent self-compassionate action, and 

translate into lower body appreciation. Same results can be interpreted in the opposite ways, i.e., 

that psychological flexibility may act by unlocking the necessary action skills for self-

compassionate action (attending, imagery/sensory experience, thinking/reasoning, behaving and 

emotion/feeling), and thus translate in a higher display of body appreciation in women. A positive 
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perspective on these findings might have important implication for the construction of body 

appreciation promotion programmes. 

Several limitations must be taken into account when considering present findings. First 

of all, although results were supported by robust statistical analysis, the cross sectional and 

correlational design of the study does not allow causal conclusions, and thus prospective studies 

are necessary to further explore causality in the explored associations. Second of all, though the 

tested model was purposely limited in terms of the variables explored, other variables may be 

involved given the multidimensional character of body appreciation. Moreover, although the 

sample was intentionally composed of only women, due to the highly significance for women of 

the matters covered in this study, futures studies should test these hypotheses in mixed-gender 

samples. Regarding age, it would be very important that future studies on these subjects would 

target adolescent populations, a choice that could contribute to the design of programs to 

promote body appreciation, an attitude considered to be central for women's wellbeing and for 

the prevention of eating disorders. The use of the Exponential Non-Discriminative Snowball 

Sampling method (Heckathorn, 2011) and the of self-report measures which were not submitted 

to a counterbalanced measures design may imply bias, and thus upcoming studies should 

consider the use of other sampling methods and of assessment interviews. Finally, given that the 

used survey web app is completely confidential and does not register participants ID or IP address, 

it does not allow to know the number of participants who enrolled the study and then gave up 

for the reason of not wanting to participate, at all, in the study, which may constitute a limitation 

of transparency. 

In conclusion, and despite a few methodological limitations, present findings seem to add 

to current knowledge by suggesting the specific involvement of an affect regulation mechanism, 

that is psychological flexibility, in the unlock of self-compassionate sensitivity and motivation into 

effective self-compassionate action, which altogether may prompt body appreciation in women. 
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Due to the consideration of body appreciation as a key-set of attitudes to promote positive body 

image and prevent negative body image-related disturbances, if present findings were to be 

confirmed in prospective or intervention designs, the combination of abilities from both 

Compassion Focused Therapy and Acceptance and Commitment Therapy could be potentially 

effective in the promotion of positive body image in adult women. Specifically, present results 

seem to support the need to cultivate acceptance and self-compassionate effective actions, more 

than just promoting a self-compassionate mindset, in order to promote an attitude of respect, 

care and protection of one's body features. 
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Abstract 

Attachment and affiliation-related affect has been stated to be a powerful regulator of 

Human development, maturation, well-being and health. Accordingly, as research on positive 

body image has evolved, data on the association between non-judgmental interpersonal 

relationships and body appreciation has emerged.  

The present study sought to explore a model linking memories of early affiliative 

relationships with body appreciation via higher current social safeness and the experience of 

positive affect in a sample of Portuguese women aged between 18 and 50 years (N = 286). Online 

data collection occurred throughout 2017.  

The multivariate analyses of the hypothesized model revealed good fit to the data, and 

results showed that early memories of warmth and safeness were associated with body 

appreciation via higher current social safeness and higher safeness/contentment affect. 

Safeness/contentment affect was the positive affect revealed as being more strongly related to 

body appreciation. 

These results provide strong support for the importance of early and current emotional 

bonds for women's body appreciation and suggest that therapists should consider the cultivation 

of affiliation skills when promoting positive body image.  
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Keywords: Body appreciation; early positive memories; positive affect; positive body image; social 

safeness; soothing-affiliation system.  

 

Introduction 

Research has clarified that early childhood experiences, particularly those related to 

feelings of threat or safeness, have a key impact on major aspects of Human development, 

maturation and performance (e.g., physiological, psychological, social) (Waller, Shaw, Forbes and 

Hyde 2015; Walsh et al. 2019). Research has indeed underlined the association between early 

affectionate and nurturing experiences with the development of good psychological health 

indicators (e.g.Stafford et al. 2016), and a higher resistance to mental disturbances (e.g., Matos, 

Pinto-Gouveia and Duarte 2015; Winston and Chicot 2016). Specifically, data have shown that 

being able to recollect memories of feeling soothed, cared for, safe and connected to others was 

positively associated with self-reassurance and with safeness/contentment affect, and negatively 

with self-criticism and depression, anxiety and stress symptoms (Richter, Gilbert, and McEwan 

2009). In terms of physiological impact, recent data has even pointed to an association between 

the perception of having been exposed to affectionate parenting and a longer telomere length, a 

genetic feature associated with greater longevity (Knutsen et al. 2019).  

On the topic of emotion regulation and under an evolutionary approach, Gilbert (2009) 

identified three affect regulation systems: one that is often associated with negative affect - the 

threat and self-protection system, and two linked with positive affect: the incentive and resource-

seeking or drive system and the soothing-affiliation system. The soothing-affiliation system is 

shared among mammals and has grown along with the evolution of attachment (i.e., early 

childhood experiences associated with affectionate and protecting behaviour of primary 

caregivers). This system is regulated through the opiate and oxytocin systems which are linked to 

soothing, calming, and feelings of social connectedness and safeness (e.g., Inagaki et al. 2015; 
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Schwiger et al. 2013). Moreover, this system is accompanied by positive affect, namely 

contentment, feelings of social safeness and well-being (Gilbert 2009; Gilbert et al. 2008; Inagaki 

et al. 2015), which have a strong negative association with depression, anxiety and stress (Gilbert 

et al. 2008).In fact, levels of social safeness must be assessed in clinical contexts, because social 

safeness has been found to be a key construct in terms of emotion regulation given the unique 

relation of its lack with psychosocial vulnerability and maladjustment  (e.g., Kelly, Zuroff, Leybman 

and Gilbert 2012). 

 Despite its importance in self-evaluations (e.g., Balcetis, Cole, Chelberg, and Alicke 2013), 

one dimension of special importance in social perceptions and evaluations is body image (e.g., 

Geiger et al., 2014). In fact, body image-related difficulties are often raised in the context of a 

social rank and competition-focused mentality (Ferreira et al 2013; Gouveia et al 2014). One of 

the main reasons that explain the social relevance of body image is Western societies’ 

appreciation of a “thin ideal” for women as a synonym for positive personal characteristics, such 

as health, success and power (Strahan, Wilson, Cressman, and Buote 2006), which also explains 

the spread of body image dissatisfaction among women. 

One of the most recent conceptual attempts to collect means to decrease the 

harmfulness of body image dissatisfaction was the definition of the construct positive body image 

(Smolak and Cash 2011; Tylka 2012). This construct is multifaceted and comprises the concepts 

of body appreciation, body acceptance, broad conceptualization of beauty, health-conscious 

investment in appearance, inner positivity, and interpretation of information in a body-protective 

manner, which includes the rejection of socially-prescribed unrealistic standards of beauty (Tylka 

and Wood-Barcalow 2015a). Positive body image and, particularly, the facet of body appreciation, 

is associated with adaptive emotion regulation mechanisms which are connected to the soothing-

affiliation system (Gilbert 2009), namely self-compassion (Kelly and Stephen 2016; Marta-Simões, 

Ferreira, and Mendes 2016), as well as the abilities for mindfulness and humanity (i.e., perceiving 
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discomfort and suffering as part of the Human shared experience) (Marta-Simões and Ferreira 

2018).  

Regarding attachment and early relationships, Wood-Barcalow and colleagues (2010) 

analyzed interviews from young women classified as having a positive body image and found that 

not feeling criticized by others about body-related characteristics and being able to meaningfully 

connect and create strong emotional ties with close social agents (family, friends, romantic 

partners) was important to their sense of body image. In another study with young women 

(Innantuono and Tylka 2012), insecure attachment was considered as one of the interpersonal 

barriers to body appreciation and, in a later study, self-compassion was found to hold a central 

role in explaining the relation between attachment anxiety and body appreciation (Raque-Bogdan 

et al. 2016). A recent study (Pinto, Ferreira, Mendes, and Trindade 2017) also showed the positive 

association of social safeness (i.e., feelings of contentment, safeness and connectedness, when 

one is exposed to close social contexts) and body appreciation and, additionally, that body 

appreciation functions as a mediator between social safeness and symptoms of disordered 

eating. 

 Considering pre-stablished associations between variables, the present study sought first 

to explore which specific type of positive affect showed a stronger association with body 

appreciation. The study then explored the adequacy of a model which hypothesized that the 

recollection of warmth and safeness memories with early attachment agents was associated with 

body appreciation via the current perception of the close social environment as safe and the 

experience of positive affect. Taking into account the importance of the body image dimension 

for women’s well-being and health, the clarification of the role of social factors for women’s body 

image may provide important information for the development of means to promote positive 

body image in the community and in clinical settings. 
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Method 

 

 Participants 

 Approval from the Ethics and Deontology Commission of the Faculty of Psychology and 

Educational Sciences of the University of Coimbra was obtained prior to any procedure, and data 

collection and other procedures were in accordance with ethical and deontological requirements 

inherent to scientific research.  

Eligibility criteria were being female and above 18 years of age.  Participants’ recruitment 

was conducted via email invitations and through social media (Facebook), throughout the year of 

2017. Specifically, participation invitations were e-mailed to researchers' personal contact lists 

and via Facebook, through their publication in groups whose members met the sex and age 

criteria for inclusion in the present study. The Exponential Non-Discriminative Snowball Sampling 

Method (Heckathorn 2011) was then used to disseminate invitations to potential participants. 

These invitations included an explanation about the study’s aims and procedures, an informed 

consent form, as well as an Internet link which redirected participants to an online version of the 

questionnaires. The online version of the questionnaires was specifically designed to avoid the 

participation of individuals who did not meet the eligibility criteria. Because this study was 

intended to be conducted only in females, a total of 119 males were excluded from the final 

sample. This process resulted in a final sample of 286 women. 

 

 Measures 

Sociodemographic data. A brief questionnaire collected participants’ sex, age, area of residence, 

completed years of schooling, and self-reported height and weight. 

Body Mass Index (BMI). Body mass index was calculated by dividing self-reported current weight 

by self-reported height squared (Quetelet Index; kg/m2). 
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Early Memories of Warmth and Safeness Scale (EMWSS; Richter et al. 2009; Portuguese version 

by Matos, Pinto-Gouveia, and Duarte 2014) is a 21-item self-report questionnaire that assesses 

recollections of affectionate interactions with close others (parents, family, extended family) 

which occurred during childhood. Items include statements such as “I felt peaceful and calm” and 

“I felt that I was a cherished member of my family” with responses using a Likert-type scale (0 - 

“No, never”, 1 - “Yes, but rarely”, 2 - “Yes, sometimes”, 3 - “Yes, often”, 4 - “Yes, most of the 

time”). To analyze EMWSS’ data, items scores were summed, giving a total possible range of 

scores of 0 to 84. Good psychometric properties of the EMWSS have been reported in literature 

(Cronbach’s alpha of 0.97 in both the original and Portuguese studies) (Table 1). 

Types of Positive Affect Scale (TPAS; Gilbert et al. 2008; Portuguese version by Tinoco 2007) is a 

self-report instrument that consists of 18 words that describe positive feelings which divide into 

three subscales: activating positive affect (TPAS_active; e.g., “energetic”, “excited”), relaxed 

positive affect (TPAS_relaxed; e.g., “relaxed”, “calm”), and safeness/contentment positive affect 

(TPAS_safe/warmth; e.g., “secure”, “warm”). Respondents are asked to report the degree to 

which they experience these feelings, using a 5-point scale (0 - “Not Characteristic of me”, 1, 2 

and 3 - “Fairly Characteristic of me”, 4 - “Very Characteristic of me”). TPAS’s subscales’ scores 

were obtained by summing the item scores, giving a total possible range of scores of 0 to 9, 6 or 

4, for the activating positive affect, relaxed positive affect or safeness/contentment positive 

affect, respectively. Both the original and the Portuguese studies of the TPAS revealed good 

psychometric properties. Specifically, Cronbach’s alpha values of 0.83 and 0.89 (for the original 

and Portuguese studies, respectively) (Table 1) were obtained for the activating positive affect 

subscale and for the relaxed positive affect subscale, and of 0.73 and 0.78 (for the original and 

Portuguese studies, respectively) for the safeness/contentment positive affect subscale. 

Social Safeness and Pleasure Scale (SSPS; Gilbert et al. 2009; Portuguese version by Pinto-

Gouveia, Matos, and Dinis 2008) aims at assessing emotional experiences such as feelings of 

belonging, or receiving warmth and safeness signals from others, occurring within a comforting 
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social environment. This self-report questionnaire comprises 11 items (e.g., “I feel a sense of 

belonging”, “I find it easy to be calmed by people close to me”) designed to be rated on a 5-point 

scale from 0 - "Almost never" to 4 - "Almost all the time". For SSPS data, item scores were 

summed, giving a total possible range of scores of 0 to 44.  Both the original and Portuguese 

studies of the SPSS have shown its psychometric reliability (α = 0.92, Table 1). 

Body Appreciation Scale – 2 (BAS; Tylka and Wood-Barcalow 2015b; Portuguese version by Marta-

Simões et al. 2016) is a self-report scale that evaluates body appreciation, an aspect of positive 

body image defined as an accepting, respectful and protective relationship with one’s unique 

body characteristics, regardless of a normative level of body image dissatisfaction. The BAS is 

composed of 10 items (e.g., “I appreciate the different and unique characteristics of my body”; 

“My behaviour reveals my positive attitude toward my body; for example, I walk holding my head 

high and smiling”). Respondents are requested to state whether each statement is true about 

them, using a 5-point scale (1 - “Never” (2 - “Seldom”, 3 - “Sometimes”, 4 - “Often”) to 5 - 

“Always”. To analyze BAS data, item scores were summed and divided by the total number of 

items to provide an average score with a total possible range of average scores of 1 to 5. This 

scale has proved its robustness, and showed Cronbach’s alpha values of 0.97 and 0.95, in the 

original version and the Portuguese validation studies, respectively (Table 1). 

 

Analytic strategy 

All data analyses were conducted using IBM SPSS 22.0, for descriptive and correlation 

analysis, and Amos (version 22.0, SPSS Inc, Chicago, IL), for path analysis. Descriptive statistics 

(i.e., means, standard deviations, t-tests) were computed to explore the sample’s characteristics. 

Product-moment Pearson correlation analyses were conducted to test the existence of 

associations between the studied variables. A multiple regression analysis was conducted to 

clarify which one of the types of positive affect was most associated with body appreciation. In 

this analysis, significance of associations (p) and standardized regression coefficients (b) were 
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used as criteria to include or retain variables. Specifically, only the type of positive affect which 

presented a significant relation to body appreciation and the highest b value was included in the 

path analysis model.  

To test the main hypothesis of the present study, structural relations (direct and indirect 

effects) among variables were explored through path analysis. This is a technique of structural 

equation modeling (SEM) which considers the existence of hypothetic causal relationships 

between variables which are already predefined. Specifically, the adequacy of a model (which 

hypothesized that the recollection of early positive emotional and relational memories associates 

with body appreciation via a sense of safeness within and connectedness in one’s social 

environment and the experience of positive emotions of safeness and contentment) was tested, 

while controlling for age and BMI. These variables were included in the multivariable model for 

theoretical reasons (early positive emotional and relational memories and social safeness) and 

because they were significantly correlated with each other and also with early memories of 

warmth and safeness in the multiple regression (experience of positive emotions of safeness and 

contentment) and thus could constitute confounding variables. BMI was also correlated with 

body appreciation.  

Additionally, the choice of using safeness/soothing positive affect as a hypothetical 

mediator took into account correlation revealed in the regression analysis, i.e., safeness/soothing 

positive affect was revealed to be the type of affect with highest magnitude and significant 

association with the main outcome variable (body appreciation). The model was designed to 

include early positive affiliative memories (EMWSS), age and BMI as endogenous variables; social 

safeness and pleasure (SSPS) and safeness/contentment positive affect (TPAS_safe/warmth) as 

endogenous mediator variables; and body appreciation (BAS) as an exogenous variable. The 

Maximum Likelihood estimation method (with 95% confidence interval) was used to assess the 

significance of regression coefficients (Kline 2005). The Bootstrap Resampling Method was used 

to test the significance of mediational paths, using 5000 Bootstrap samples and 95% confidence 
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intervals (Kline 2005). To assess the credibility of the overall model, several goodness-of-fit 

measures were used: Chi-Square (χ2), Normed Chi-Square (χ2/d.f.), Normed Fit Index (NFI), Tucker 

Lewis Index (TLI), Comparative Fit Index (CFI), and Root-Mean Square Error of Approximation 

(RMSEA), with 95% confidence interval. 

 

Results 

 

Descriptive statistics 

Participants were aged between 18 and 50 years, with a mean age of 30.34 (SD = 9.67) 

years (p = 0.886) (Table 1). Mean of completed years of schooling was of 13.82 (SD = 13.17) years. 

BMI (WHO 1995) values were in accordance with those found in the general Portuguese female 

population (Poínhos et al. 2009): mean BMI was 23.86 (SD = 4.59). 

 

Findings from product-moment Pearson Correlations 

 The scale of early memories of affiliative experiences (EMWSS) revealed moderate 

magnitude positive associations with social safeness and pleasure, safeness/contentment 

positive affect, and body appreciation. This scale’s associations with relaxed positive affect and 

activating positive affect were also positive, but with weak magnitudes. Early memories of 

warmth and safeness also presented weak negative correlations with age and BMI. Social 

safeness (SSPS) was positively and strongly associated with relaxed positive affect and 

safeness/contentment positive affect and with body appreciation, and positively and moderately 

associated with activating positive affect. The three types of affect subscales (TPAS_relaxed, 

TPAS_active, and TPAS_safe/warmth) presented moderate to strong-magnitude positive 

associations among themselves. Relaxed positive affect and activating positive affect presented 

moderate-strength positive associations with body appreciation, and safeness/contentment 

positive affect had a strong-magnitude positive association. Body appreciation (BAS) was 
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associated negatively and weakly with BMI and, finally, age and BMI presented a positive and 

moderate correlation with each other. 

 

Table 1. Cronbach’s alphas (α), means (M), standard deviations (SD), and intercorrelation scores 

on self-report measures (N = 286). 

 a M (SD) 1 2 3 4 5 6 7 

1.EMWSS 0.98 
58.98 

(20.56) 
-       

2.SSPS 0.95 42.26 (8.57) 0.46*** -      

3.TPAS_relaxed 0.89 14.19 (4.89) 0.28*** 0.50*** -     

4. TPAS_active 0.82 24.43 (5.49) 0.28*** 0.47*** 0.44*** -    

5. 

TPAS_safe/warmth 
0.73 10.52 (2.89) 0.45*** 0.61*** 0.65*** 0.66*** -   

6.BAS 0.96 3.68 (0.85) 0.40*** 0.57*** 0.41*** 0.37*** 0.51*** -  

7.Age - 30.34 (9.67) -0.18** 0.01 -0.02 0.03 0.00 0.02 - 

8.BMI - 23.86 (4.59) 
-

0.26*** 
-0.07 -0.10 -0.13* -0.09 

-

0.30*** 
0.35*** 

Note. EMWSS = Early Memories of Warmth and Safeness; SSPS = Social Safeness and Pleasure 

Scale; TPAS = Types of Positive Affect Scale (TPAS_relaxed = Relaxed Positive Affect subscale; 

TPAS_active = Activating Positive Affect subscale; TPAS_safe/warmth = Safeness/Contentment 

Positive Affect subscale); BAS = Body Appreciation Scale – 2; BMI = Body Mass Index. 

** p < 0.010; *** p < 0.001. 
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Regression analysis 

 To clarify the differential magnitude of associations of each one of the three types of 

positive affect (TPAS_relaxed, TPAS_active, and TPAS_safe/warmth; independent variables) with 

body appreciation (BAS; dependent variable), an unadjusted regression analysis was conducted. 

Results showed that only relaxed positive affect (b = 0.02, p < 0.050) and safeness/contentment 

positive affect (b = 0.11, p < 0.001) emerged as significantly associated with of body appreciation, 

accounting for 27% of the variance of body appreciation. 

 

Path analysis 

 Path analysis started with the evaluation of a model that consisted of 21 parameters, with 

six degrees of freedom. Early positive affiliative memories (EMWSS), age and BMI were included 

in the model as endogenous variables; social safeness and pleasure (SSPS) and 

safeness/contentment positive affect (TPAS_safe/warmth) as endogenous mediator variables; 

and body appreciation (BAS) as an exogenous variable. This model explained 21% of the variance 

of social safeness and pleasure, 41% of the variance of safeness/contentment positive affect, and 

43% of the variance of body appreciation, and showed adequate fit to empirical data (CMIN/d.f. 

= 1.98, p = 0.065; NFI = 0.97; TLI = 0.97; CFI = 0.99; RMSEA = 0.06, 95%CI = 0.000 to 0.108, p = 

0.329). 

 Early positive affiliative memories presented significant direct associations with social 

safeness and pleasure (! = 0.46; bEMWSS = 0.19; SEb = 0.02; Z = 8.69; p < 0.001) and with 

safeness/contentment positive affect (! = 0.22; bEMWSS = 0.03; SEb = 0.01; Z = 4.31; p < 0.001) 

(Figure 1). Early positive affiliative memories presented an indirect relation with 

safeness/contentment positive affect (�=0.23), mediated by social safeness and pleasure (95% CI 

= 0.165, 0.308), and also body appreciation (�=0.29), mediated by both social safeness and 

pleasure and safeness/contentment positive affect (95% CI = 0.209, 0.381). Social safeness and 
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pleasure was directly associated with both safeness/contentment positive affect (�=0.50; bSSPS = 

0.17; SEb = 0.01; Z = 9.84; p < 0.001) and body appreciation (�=0.41; bSSPS = 0.04; SEb = 0.01; Z = 

7.25; p < 0.001). This variable was also associated with body appreciation via 

safeness/contentment positive affect (! = 0.12; 95% CI = 0.059, 0.189). Finally, 

safeness/contentment positive affect showed a direct association (�=0.23) with body 

appreciation (bTPAS_safe/warmth = 0.07; SEb = 0.02; Z = 4.17; p < 0.001), and BMI showed a negative 

direct association with body appreciation (! = -0.25; bBMI = -0.05; SEb = 0.01; Z = -5.52; p < 0.001). 

Overall, the main result of the path analysis was the suggestion that the recollection of 

early positive affiliate memories was associated with a higher display of body appreciation via a 

current sense of safeness and comfort within and connectedness to one’s social world, and a 

higher frequency of positive affect of safeness and contentment. Additionally, current social 

safeness feelings present both direct and indirect associations with body appreciation, via higher 

frequency of positive affect of safeness and contentment. 

 

Figure 1. Final path model. Standardized path coefficients amongst variables are presented. 
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Note. EMWSS = Early Memories of Warmth and Safeness; SSPS = Social Safeness and Pleasure 

Scale; TPAS_safe/warmth = Types of Positive Affect Scale (Safeness/Contentment Positive Affect 

subscale); BAS = Body Appreciation Scale – 2; BMI = Body Mass Index. 

* p < .050; ** p < .010; *** p < .001. 

 

Discussion 

 

Research has well-established the importance of early and present affiliative 

relationships, which are known for positive effects on Human development, maturation, well-

being and health (e.g., Gilbert et al. 2009). Novel investigations on body image have also provided 

considerable insights on the importance of holding a positive body image, i.e., appreciation and 

protection attitudes and behaviours toward the body. Because body appreciation has been 

suggested to be a relevant correlate of well-being and health indicators, as well as a mechanism 

to protect Humans from body image and eating-related disturbances (e.g., Tylka and Wood-

Barcalow 2015b; Marta-Simões et al. 2016), the present study intended to reach a clearer 

understanding about the relationship of early personal memories of warmth and safeness and 

body appreciation, in a sample of adult women.  

Results of correlation analyses were in accordance with what was expected, i.e., 

memories of past affiliative experiences (early memories of warmth and safeness) were 

associated with both current experiences of safeness and connectedness within social 

interactions (social safeness and pleasure) and the experience of safeness and contentment 

affect (as measured by the TPAS_safe/warmth subscale). Although novel, these findings are 

supported by Balwin and Deandeneau’s theoretical accounts (2005) on long-term effects of early 

affiliative signals, i.e., their association with later adaptive patterns of interpersonal relatedness 

and regulation of affective states. Regarding the outcome variable, body appreciation, the 

variable which presented a stronger correlation was social safeness. This result enhances the role 
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of body image in others’ and self-evaluations and suggests that when women are under a state 

of safeness in their social contexts, they may be more prone to appreciate their body image and 

protect their body features and function. 

Regarding the first aim of this study, correlation and regression analyses tested which 

one of the three types of positive affect held the stronger association with body appreciation. 

Correlation analyses showed that the type of positive affect which presented the highest 

magnitude correlations with all other variables in study was safeness, soothing and contentment-

related positive affect. This finding is well-supported by literature in relation to early memories 

of warmth and safeness and social safeness and pleasure (Richter, Gilbert, and McEwan 2009). 

Nonetheless, regarding body appreciation, it is a novel finding that provides further support to 

the affiliative and soothing character of body appreciation. A regression analysis then revealed 

both relaxed and safeness/contentment types of positive affect were significantly associated with 

positive body image, nonetheless safeness/soothing affect was the most prominent factor related 

to this outcome, and thus was the one included in the path analysis. This result shows that body 

appreciation is more associated with an emotional state of warmth, soothing and safeness, than 

with a state of excitement about owning something desired or promptness to achieve positive 

outcomes (“activating, seeking and doing positive affect”), or with a state of relaxation, i.e., of 

low activity in the threat system. Previous research has indeed shown a connection between body 

appreciation and variables associated with Gilbert’s soothing-affiliation affect regulation system 

(2009), namely compassion-related variables (Kelly and Stephen 2016; Marta-Simões et al. 2016) 

and social safeness (Pinto et al. 2017).  

A path analysis was conducted to test the second and main hypothesis of the present 

study, that is whether social safeness and pleasure and safeness/contentment positive affect 

mediated the association between early memories of warmth and safeness and body 

appreciation. This hypothesis was confirmed, because all paths of the theoretical model tested 

were statistically significant, and the model presented an adequate fit to empirical data, 
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accounting for 21%, 41% and 43% of the variances of social safeness and pleasure, 

safeness/contentment positive affect and body appreciation. This model presents several 

important relationships to analyze (Figure 1). First, the analysis showed that a higher recollection 

of early memories of safeness and warmth was associated with present safeness/contentment 

positive affect both directly and indirectly (i.e., via higher social safeness and pleasure feelings). 

This result is in line with attachment theories which claim that early feelings of safeness are crucial 

for the development of secure attachment (Tizzard, 2009), and for long-term interpersonal 

dynamics and emotional regulation (Baldwin and Dandeneau 2005; Dupue and Morrone-

Strupinsky 2005).  

Secondly and most importantly, the path analysis indicated that both social safeness and 

safeness/contentment positive affect appear to function as mediators of the relationship (which 

was also direct) between early memories of warmth and safeness and body appreciation. Thus, 

it seems that the ability to recollect positive memories of early affiliative relationships was 

associated with the present experience of feelings of safeness and belonging around and 

closeness to others.  These feelings in turn seem to be linked to the frequent experience of 

safeness and soothing positive affect, and thus with body appreciation. This particular result 

underscores the relevance of the suggestion that body appreciation and, in a broad sense, 

positive body image, is associated with interpersonal factors (Iannantuono and Tylka 2012; Pinto 

et al. 2017; Wood-Barcalow et al. 2010), but extends previous knowledge by highlighting the 

importance of experiencing emotions associated with past and present kind, safe, and soothing 

relationships to one’s sense of safeness and warmth with and within one’s own body. Moreover, 

both the recollection of early memories of warmth and safeness and present social safe 

relationships were associated with body appreciation via the experience of emotions associated 

with acceptance, safeness and comfort with one’s self, body and context. Additionally, these 

optimal interpersonal-relatedness factors (early warm and safe relationships and present social 

safeness) may promote body appreciation characteristics, which are fundamental to Human well-
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being and health, namely the health-conscious investment in appearance and the rejection of 

socially-prescribed unrealistic standards of beauty.  

 Although the present results appear to be further informative in the field of positive body 

image, some limitations of this study should be considered. Because the data were collected 

cross-sectionally, causal interpretations should not be made, and so longitudinal designs should 

be explored in the future to corroborate the direction of the explored associations. Moreover, 

other age ranges should be analyzed, namely adolescent populations (due to the particular 

importance of body image in this developmental stage). Finally, the use of self-reported measures 

may have resulted in errors or bias in recall, and thus upcoming studies should consider the use 

of assessment interviews.  

In conclusion, the results of the present study add to the literature by further detailing 

the association of attachment and social-relatedness to body appreciation. Specifically, the 

present study presents a model that showed that the availability of memories of early 

relationships characterized by feelings of safeness and warmth were associated with body-

related attitudes of acceptance, kindness and protection, via the current experience of safe and 

pleasurable social relationships and of emotions that derive from affiliation, contentment, 

safeness and soothing. These findings underscore the importance of early and current emotional 

ties for women’s sense of body appreciation. In terms of intervention implications, the cultivation 

of attachment and affiliation skills seems to be of particular importance for the promotion of 

positive body image, which is known to take an important part in the definition of Human well-

being and health. 
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Abstract 

 During adolescence, body image plays an increasingly central role in girls' well-being and 

overall functioning. One dimension that has been associated with girls’ body image is social 

relationships, specifically those established with close others and peers. Cross-sectional findings 

on the association between both early positive relational memories and current feelings of social 

pleasure and safeness with body appreciation, an aspect of positive body image, have been 

recently reported. Nonetheless, this association lacked longitudinal confirmation. The present 

study thus aimed at exploring associations between these variables along 12 months. Also, the 

mediating effect of social safeness and pleasure in the association between early memories of 

warmth and safeness and body appreciation was longitudinally tested. 

 A total of 236 female adolescents, aged between 12 and 18, participated in the study. 

Participants completed self-report questionnaires in a school context in three waves of data, 6 

months apart. Data was analysed via descriptive, correlational, ANOVA and path analysis. 

 Results pointed positive over time correlations, with moderate to strong magnitudes, 

between the variables in study. Also, means of the variables in study decreased along the 12 
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months. A path analysis confirmed the mediating effect of social safeness and pleasure in the 

association between early positive emotional memories and body appreciation. 

 In conclusion, this study shows that current feelings of social safeness are a mechanism 

that underlies the association between being able to recall positive emotions of early 

relationships and girls’ body appreciation attitudes. 

 

Keywords: Early positive memories; Social safeness; Body appreciation; Positive body image; 

Adolescence 

 

Introduction 

 The literature has widely covered the profound impact of body image on female 

adolescents’ health and well-being. For instance, some studies have reported a very high 

incidence of body image dissatisfaction (from 60% to almost 80%) among girls (Ganesan et al., 

2018; Petroski et al., 2012), including studies conducted in samples of Portuguese adolescents 

(Borges et al., 2013). Several factors have been pointed out to explain this phenomenon, namely 

low self-esteem, perfectionism, interpersonal and social influences (such as social pressure to be 

thin) and high body mass index (BMI) and body size (e.g., Paxton, 2003). The importance of 

studying the mechanisms behind body image dissatisfaction in young ages lies on is association 

with non-adaptive unhealthy behaviours and psychological suffering. In fact, body image 

dissatisfaction is associated with unhealthy weight control behaviours (e.g., skipping meals; 

Ganesan, 2018), binge eating (Benowitz-Fredericks et al., 2012), depression and feelings of 

hopelessness (Voelker et al., 2015).  

Traditionally, research on body image has indeed focused on negative body image (e.g., 

body image dissatisfaction, body shame, etc; Avalos et al., 2005), although more recently, i.e., in 

the last two decades, there has been an appeal for the study of positive variables associated with 

body image, and its connection to well-being (Avalos et al., 2005; Tylka, 2018). The value of 
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studying positive body image in adolescence relies on its vital role in promoting healthy 

development in adolescent girls (Wertheim & Paxton, 2011). Indeed, research in adolescence has 

been showing that overall health outcomes appear to be improved in individuals with positive 

body image (Hartman-Munick et al., 2020). Most studies on positive body image have focused on 

body appreciation, a key-facet of positive body image defined as appreciating one’s own unique 

bodily characteristics even though they may not match socially idealized beauty ideals and 

protecting the body from negative influences (Avalos et al., 2005). In adolescents, these studies 

found a positive association of body appreciation with self-esteem, body functionality, and sports 

participation (Baceviciene & Jankauskiene, 2020), psychological, physical, and school-

environment dimensions of quality of life (Marta-Simões et al., 2020). Also, several studies point 

out the association between body appreciation and interpersonal factors, such as general and 

body-related unconditional acceptance from others, social safeness and early positive emotional 

memories from close others and peers (e.g., Avalos & Tylka, 2016; Marta-Simões & Ferreira, 

2020a; Wood-Barcalow et al., 2010). On the other hand, negative correlations were found 

between body appreciation and body mass index, body dissatisfaction, and disordered eating 

(Baceviciene & Jankauskiene, 2020; Marta-Simões et al., 2021). Overall, researching positive body 

image is believed to contribute to a new level of prevention of and intervention with body image-

related disturbances. Specifically, a focus on positive body image may have the potential of going 

beyond removing negative symptoms of body image disturbance and nurturing a more neutral 

or even positive relationship with one’s unique bodily characteristics (e.g, Cash, 2004).  

Early memories of warmth and safeness have been associated in cross-sectional studies 

with body appreciation (Marta-Simões et al., 2020; Marta-Simões & Ferreira, 2020a; Marta-

Simões & Ferreira, 2020b; Oliveira et al., 2016). These memories refer to the recall of one's own 

inner positive feelings, emotions and experiences in childhood (Richter et al., 2009), which are 

considered very important to Human maturation and functioning (e.g., Gerhardt, 2004). Early 

positive rearing memories have been  associated with self-esteem, happiness, and of a lower 
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susceptibility to psychopathology (Cheng & Furnham, 2004; DeHart et al., 2006; Mikulincer & 

Shaver, 2004). Several studies have also explored the positive associations of early memories of 

warmth and safeness with two indicators of adaptive emotion regulation and well-being: self-

compassion (Ferreira et al., 2017; Marta-Simões et al., 2018; Marta-Simões & Ferreira, 2020b; 

Oliveira et al., 2016), and current feelings of social safeness and pleasure (Oliveira et al., 2016; 

Silva et al., 2019; Marta-Simões et al., 2020; Marta-Simões & Ferreira, 2020a, 2020b). Finally, 

early memories of warmth and safeness, self-compassion and feelings of social safeness and 

pleasure have been positively associated with each other and found to be negatively associated 

with body image and eating-related difficulties (Ferreira et al., 2017; Marta-Simões & Ferreira, 

2020b). 

Feelings of social safeness and pleasure refer to a current experience of the social world 

as reliable and soothing, i.e., a context where one feels belonging, acceptance, warmth, and 

friendliness from others (Alavi et al., 2016; Gilbert et al., 2009). During adolescence, signs of 

current feelings of social safeness (i.e., social competence, the ability to stablish positive 

friendships, being more trusting of others) are thought to be associated with early positive rearing 

experiences such as having grown up in a caring and supportive environment (e.g., Gilbert & 

Irons, 2008; Irons et al., 2006). Social safeness and pleasure is also linked to several indicators of 

healthy psychological functioning, namely body appreciation and well-being (Marta-Simões et al., 

2020), self-compassion and the ability to receive others’ compassion (Kelly & Dupasquier, 2016; 

Marta-Simões et al, 2021), and life satisfaction (Akin & Akin, 2015). 

Considering the importance of both early rearing experiences and current social warmth 

for adolescents’ well-being and healthy functioning, the present study aimed at confirming 

longitudinally a pre-hypothesized (e.g., Marta-Simões & Ferreira, 2020a, 2020b) association 

between early memories of warmth and safeness, current feelings of social safeness and pleasure 

and body appreciation. Specifically, the current study aims at testing the mediating effect of social 

safeness in the relationship between early positive memories and current attitudes of body 
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appreciation, in a sample of female adolescents. The first hypothesis considered in the present 

study is that, along the 12 months, scores of the variables in study decrease. Main hypothesis are 

that early memories of warmth and safeness are longitudinally and positively associated with 

body current feelings of social safeness and body appreciation, and that social safeness may act 

as a mediator of the association between early memories of warmth and safeness and body 

appreciation. 

 

Method 

 

Participants 

 A total of 236 girls participated in all three waves of the study (W1, initial assessment; 

W2, second assessment, 6 months after the initial; and W3 final assessment, 12 months after de 

initial) and comprised the final sample. At W1, participants age ranged between 12 and 18 years 

(M = 14.15, SD = 1.58). Two hundred and thirty-three were of Portuguese nationality, and 3 

reported to be of other nationalities. The totality of participants lived in the centre region of 

Portugal, with 167 (70.8%) residing in an urban zone and 69 (29.2%) in a rural zone. Most 

participants attended the 10th grade (n = 61, 25.8%), followed by the 7th grade (n = 60, 25.4%), 

the 8th grade (n = 52, 22%), the 9th grade (n = 40, 16.9%), and the 11th grade (n = 23, 9.7%). 

 

Measures 

 The following self-report scales were presented to participants in its Portuguese language 

validated versions for adolescents. All measures were administered at W1, W2 and W3, with 6 

months apart.  

Early Memories of Warmth and Safeness Scale for Adolescents (EMWSS-A; original version by 

Richter et al., 2009; Portuguese version for adolescents by Cunha et al., 2011) assesses 

recollections of childhood interactions with close others in which the individual felt warm, safe, 
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and cared for. It comprises 21 items such as “I felt peaceful and calm” and “I felt that I was a 

cherished member of my family”. Respondents use Likert-type scale (from 0 – “No, never” to 4 – 

“Yes, most of the time”) to state their position toward each item. Good psychometric properties 

of the EMWSS have been reported in literature (Cronbach’s alpha of .97 in the original, and .95 

in the Portuguese studies for adolescents). 

Social Safeness and Pleasure Scale (SSPS; original version by Gilbert et al., 2009; Portuguese 

version for adolescents by Miguel et al., 2019) is a 11-items scale that evaluates adolescents’ 

current feelings of belonging, acceptance, and safeness in their close social context. Items (e.g., 

“I feel a sense of warmth in my relationships with people”, “I feel easily soothed by those around 

me”) are rated on a 5-point scale (0 = “Almost never” to 4 = “Almost all the time”). The SSPS has 

shown reliability and validity in the original study (α = .92) and in the Portuguese version for 

adolescents (α = .93). 

Body Appreciation Scale – 2 (BAS-2; original version by Tylka & Wood-Barcalow, 2015; Portuguese 

version for adolescents by Lemoine et al., 2018). The BAS-2 evaluates an aspect of positive body 

image defined as body appreciation. Specifically, it assesses respondents’ acceptance, care for, 

and respect towards their body characteristics, along with the rejection of harmful appearance 

ideals promoted by the media. It comprises 10 items such as “I am comfortable in my body”, “I 

appreciate the different and unique characteristics of my body”). Respondents use a 5-point scale 

ranging from 1 - “Never” to 5 – “Always”. Good psychometric properties were reported in both 

the original version (α = .97) and the Portuguese one for adolescents (α = .94 for girls). 

 

Procedures 

The study was approved by the Portuguese Data Protection Authority (authorization n.º 

109/2017), and by the Directorate-General for Education  (the national entity responsible for the 

ethics of studies conducted in school settings; registration n.º 0596700001). Authorization was 

also solicited to the executive boards of the schools involved. The sample was recruited through 
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a non-probability sampling method (i.e., convenience sample). Since participants were mostly 

under 18, written informed consent was asked from parents and legal guardians of students, in 

addition to verbal consent of students themselves. 

Participants were recruited from five different independent schools. Of the schools that 

accepted to participate in this study, two of them were middle education schools and three were 

both middle and secondary education schools. The schools were in the district of Coimbra (two 

were located in the urban area of Coimbra, two in the peripheral area of Coimbra, and the third 

in the urban area of Figueira da Foz).  

Participation in this study consisted of filling in a set of self-report questionnaires and a 

sociodemographic questionnaire in the classroom, using about 20 minutes of time made available 

by the teacher. During all moments of data collection, two members of the research team were 

present to clarify the goals of the study and any doubts that could arise. Self-report instruments 

were presented in their Portuguese validated versions, and the set of questionnaires used a 

counterbalanced order across participants. Participants did not receive any incentive or 

compensation for their participation.  

Three waves of data (wave 1, W1; wave 2, W2; and wave 3, W3) were collected in the 

same adolescents, aged between 12 and 18, during a period of 12 months, each separated by a 

period of 6 months. wave 1 (W1) was collected between December 2017 and January 2018, wave 

2 (W2) between June and July 2018, and wave 3 (W3) between December 2018 and January 2019. 

A total of 587 participants answered the questionnaires at all assessment moments. Of those, 

177 presented with missing values. A listwise deletion approach was adopted in relation to cases 

with missing values (i.e., they were excluded from the sample and not considered in the 

participants or results sections of this manuscript). Considering that the present study intended 

to study adolescent girls, a total of 174 boys were removed from the sample. The final sample 

comprised 236 adolescent girls. 
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Analytic Strategy 

Descriptive and correlation analyses were used to explore the characteristics of 

participants (demographic variables) and of the variables in study. These analyses were carried 

out using SPSS (version 25.0). 

A repeated measures ANOVA (RMA) was conducted to compare the means of the 

variables at waves 1, 2 and 3. The Mauchly's test was used to assess the homogeneity of the 

variance; the Greenhouse-Geisser method) was used to calculate P value and then a pair-wise 

comparison contains multiple paired t tests with a Bonferroni correction was used (Mishra et al., 

2019). 

Pearson product-moment correlation coefficients were performed to explore the 

relationships between all variables in study. The strength of the relationships amongst variables 

was analyzed according to Cohen’s guidelines (1988), i.e., correlations from .10 to .29 were 

considered small; .30 to .49 medium; and .50 to 1.0 were found to be large. 

To test the main hypothesis, i.e., the mediation effects of social safeness and pleasure on 

the association between early memories of warmth and safeness (independent variable) and 

body appreciation (outcome variable), a cross-lagged panel model (CLPM) for longitudinal data 

was explored. The use of longitudinal data in this study is justified by the fact that this analysis 

allows more mediation analysis options, such as the CLPM; Cole & Maxwell, 2003). This structural 

model allows a stronger assumption about the direction of causality and reduces parameter bias 

(Cole & Maxwell, 2003; MacKinnon, 2008), by assessing each study variable at multiple times.  

Specifically, for the study to be considered fully longitudinal mediation model, it must comprise 

three waves of data. Moreover, variables are assessed in multiple times to analyze whether the 

levels of variables at initial time points impact on values at later time points (Cole & Maxwell, 

2003; Selig & Preacher, 2009). 

To analyze the CLPM, the software IBM AMOS (version 25.0) was used. To estimate 

structural associations (direct and indirect effects) and the significance of direct and indirect 
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paths, the maximum-likelihood estimation method was used (with 95% confidence interval).  The 

Bootstrap Resampling Method was used to test the significance of mediational paths, using 5000 

Bootstrap samples and 95% confidence intervals (Kline 2011). Finally, the fit of the model to the 

empirical data was assessed through the analysis of several fit indices: the Chi-Square (χ2; Hair et 

al., 1998) and the Normed Chi-Square (χ2/d.f.; Hair et al., 1998), the Standardized Root Mean 

Squared Residual (SRMR; Hu & Bentler, 1999), the Tucker Lewis Index (TLI; Hu & Bentler, 1999), 

Comparative Fit Index (CFI; Hu & Bentler, 1999), and the Normed Fit Index (NFI; Hair et al., 1998). 

 

Results 

 

Descriptive analyses and ANOVA results 

Descriptive analyses of the variables in study are presented in Table 1. Moreover, a within 

subjects’ analysis of variance (ANOVA) was conducted to compare scores on the studied variables 

at wave 1, wave 2 and wave 3. Results indicated that means of early memories of warmth and 

safeness decreased over time (F(1.889, 443,819) = 31.421, p < .001), as well as social safeness 

(F(1.415,332.624) = 108.830, p < .001) and body appreciation’s mean values (F(1.559, 366.377) = 126.953, p 

< .001). 

 

Table 1. Means (M), Standard Deviations (SD), and Cronbach’s alphas (α) of the study variables 

in the three waves (N = 236). 

 W1 W2 W3 

Variables α M (SD) α M (SD) α M (SD) 

EMWSS .96 72.81 (9.85) .97 72.09 (10.49) .97 68.95 (10.82) 

SSPS .94 43.65 (8.66) .95 40.70 (9.56) .95 68.95 (10.82) 

BAS .95 3.82 (.79) .95 3.57 (.90) .94 3.27 (.90) 
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Correlation analysis 

Correlation analyses’ results are presented in Table 2. The most interesting results to note 

are the significant positive (p < .001) correlations between both early memories of warmth and 

safeness (EMWSS) and social safeness (SSPS; with moderate strength) at baseline with body 

appreciation (BAS) 6 months (W2) and 12 months (W3) later. 

 

Table 2. Intercorrelation scores of the study variables in the three waves (N = 236). 

 W1 W2 W3 

Variables EMWSS SSPS BAS EMWSS SSPS BAS EMWSS SSPS BAS 

W
1 

EMWSS -         

SSPS .36*** -        

BAS .31*** .45*** -       

W
2 

EMWSS .71*** .35*** .31*** -      

SSPS .41*** .77*** .45*** .43*** -     

BAS .27*** .38*** .80*** .41*** .49*** -    

W
3 

EMWSS .64*** .38*** .22** .78*** .41*** .30*** -   

SSPS .39*** .73*** .46*** .40*** .94*** .52*** .42*** -  

BAS .23*** .42*** .73*** .35*** .52*** .92*** .39*** .56*** - 

 

Cross-lagged panel model – The impact of social safeness on body appreciation 

The cross-lagged panel model (Figure 1) tested the mediational effect of social safeness 

(SSPS) on the association between early memories of warmth and safeness (EMWSS) at baseline 

and body appreciation (BAS) 12 months later. The model presented adequate model fit indices: 

χ2= 44.385; df = 16, χ2/d.f. = 2.774, p < 0.001; CFI = .99 NFI = .98; TLI = .97, SRMR = .07, and its 

effects represented the expected directions (Figure 1).  
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EMWSS at wave 1 showed a significant direct effect on SSPS at wave 2 (! = .147; bEMWSS = 

.141; SEb =.040; Z = 3.504; p < .001), and in turn SSPS at wave 2 had a direct effect on BAS at wave 

3 (! = .084; bSSPS = .008; SEb =.003; Z = 3.003; p = .003). Furthermore, EMWSS at wave 1 presented 

a specific indirect effect on BAS at wave 3 through the mechanisms of SSPS, which mediated this 

relationship (!=.012; 95% CI = .000 to .028; p = .039).  

Two direct effects were not statistically significant: EMWSS at wave 2 on SSPS at wave 3 

(bEMWSS = .002; SEb =.023; Z = .105; p = .916), and SSPS at wave 1 on BAS at wave 2 (bSSPS = .002; 

SEb =.004; Z = .402; p = .688).  

Additionally, the levels of each variable at baseline (W1) predicted the levels of said 

variable at wave 3, through the indirect effect of its values on wave 2. In this way, EMWSS at wave 

1 presented an indirect effect of 0.54 (95% CI = .371 to .718; p < .001) on EMWSS at wave 3, 

through the mediator effect of EMWSS at wave 2. Similarly, SSPS at wave 1 indirectly impacted 

on SSPS’s levels 12 months later (wave 3) with an indirect of .66 (95% CI = .573 to .757; p < .001) 

that was mediated by this SSPS’ values at wave 2. Finally, BAS at baseline impacted on BAS 12 

months later, with an indirect effect of .69 (95% CI = .599 to .773; p < .001) mediated by BAS’ 

levels at wave 2.  

The total model accounted for 83% of body appreciation’s variance at wave 3. Data 

regarding the model’s direct effects are presented in Figure 1. 
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Figure 1. Cross-lagged panel model of early memories of warmth and safeness (EMWSS), social 

safeness (SSPS) and body appreciation (BAS) at waves 1 (W1), 2 (W2) and 3 (W3). 

Note. Standardized path coefficients among variables are presented.  

*p < 0.05; **p < 0.01; ***p < 0.001. 

 

Discussion 

 

 Positive body image has been found to be associated with indicators of well-being and 

adaptive behaviour among adolescents, and so the study of its correlates and predictors has been 

fostered in the recent past (e.g., Cash, 2004). Whitin this context, the present study sought to 

longitudinally confirm a previously found association (e.g., Marta-Simões & Ferreira, 2020a, 

2020b) between the recollection of positive affect in early rearing experiences, current 

experience of social safeness and body appreciation among teenage girls.  

 Firstly, results of descriptive and ANOVA analyses confirmed the hypothesis that, along 

adolescence, there seems to be a tendency for the indicators of adjustment and well-being to 

lower their scores. Specifically, participants in the present study presented statistically significant 
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lower scores in the wave 2, comparing to wave 1 (with 6 months apart); and in the wave 3, 

comparing to the wave 2, in their responses to the measures of early memories of warmth and 

safeness, social safeness and pleasure and body appreciation. This result is congruent with the 

literature that indicates that adolescence comprises several challenges, as well as conflict and 

defeat (e.g., Hall, 2015), that reflect on levels of well-being and quality of life, which have the 

tendency to lower during adolescence (e.g., Viejo et al., 2018). Considering body appreciation 

scores there seems to be a tendency, over time, for teenage girls to show less attitudes of 

appreciation, respect, and protection in relation to their bodily characteristics. This finding may 

be understood in light of teenage girls’ higher susceptibility to sociocultural pressures to be thin, 

perfectionism, and low self-esteem (Paxton, 2003), and the association of these with a very high 

incidence of body image dissatisfaction (e.g., Ganesan et al., 2018).  

 Correlation analysis’ results were expected, with longitudinal relationships among all 

variables under study with strong magnitudes, suggesting the stability of relationships between 

the variables over time. Most importantly, correlations between both early memories of warmth 

and safeness and social safeness at baseline with body appreciation (BAS) 6 months (W2) and 12 

months (W3) later were significant and positive. These results further support cross-sectional 

findings on the associations between recollecting memories of affection and protection from 

close ones in early relationships, and current feelings of warmth, belonging and safeness and 

female adolescents’ attitudes of appreciation and protection over one’s unique bodily 

characteristics (Marta-Simões & Ferreira, 2020a, 2020b). 

 The main aim of the present study was to further support previous evidence on the 

mediating role of social safeness in the relationship between early memories of warmth and 

safeness and body appreciation. To test this hypothesis, a crossed-lagged panel model was 

analysed and the first effect to be explored was the direct effect of the recollection of early 

memories of safeness and warmth on feelings social safeness, 6 months later, which was revealed 

to be significant and positive. This result is aligned with previous literature stating the crucial role 



 161 Part IV – Empirical Studies – Study III 

of experiencing affection and safeness in early rearing relationships for the development of 

secure attachment (Tizard 2009), with positive effects on long-term interpersonal relationships 

and display of adaptive emotional regulation mechanisms (Baldwin and Dandeneau 2005; Depue 

and Morrone-Strupinsky 2005). Secondly, the direct effect of social safeness at wave 2 on body 

appreciation at wave 3 was analysed and was revealed to be significant and positive. This finding 

supports the idea that being embed in a warming and inviting relational ambience, where one 

feels a sense of support, belonging and affection, associates with attitudes of appreciation, 

affection, and protection over one’s bodily characteristics. Although cross-sectional studies had 

already suggested the association between feeling accepted by others (i.e., unconditional 

acceptance by others and social safeness) and positive body image indicators, both in adult 

samples (Oliveira et al., 2017; Wood- Barcalow et al., 2010) and adolescent samples (Marta-

Simões et al., 2020), the longitudinal analysis of this association provides further support. One 

possible explanation for present results lies on the Evolutionary Psychology perspective (e.g., 

Gilbert, 2005) on social safeness. Specifically, the absence of the experience of one’s social world 

as safe, warmth and soothing associates with the perception of a lower social rank position, with 

negative consequences on self-perception (i.e., feelings of inferiority and shame). Also, inferiority 

and shame are believed to give rise to defensive and concealment strategies which make the 

individual more vulnerable to psychopathological symptoms, and, in females, these strategies are 

often centred around the body image dimension (e.g., Gilbert, 2002). Considering these data and 

the present findings, it seems that feelings of social safeness constitute an environment in which 

teenage girls do not feel that their rank position is at risk, and this sense of security seems to be 

extended to the way they feel about their body characteristics, which are not seen as threatening 

or shaming. While feeling socially secure, female adolescents seem to have the opportunity to 

feel good about her bodies and to be able to protect them against the malign social ideals of 

beauty, and to appreciate the unique characteristics of their body image. Finally, results showed 

that the indirect effect of early memories of warmth and safeness at wave 1 on body appreciation 
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levels at wave 3, through social safeness at wave 2, was statistically significant. This finding further 

supports that, in female adolescents, social safeness acts a mediator of the effect of early 

memories of warmth and safeness on body appreciation attitudes, i.e., that being able to 

recollect positive emotional memories with close others associated with later feelings of social 

safeness which, in turn, associated with later display of body appreciative attitudes. This finding 

thus highlights the importance of both early and current positive social experiences for 

adolescents´ body image perception. 

 When considering present findings some limitations should be acknowledged. Although 

the current study included a diverse sample of Portuguese girls and it seems that there is 

homogeneity regarding the distribution in rural and urban areas, recruitment only took place in 

schools in the central region of Portugal, a region with a markedly higher socioeconomic level, 

compared to other regions. This limitation may restrict the generalizability of the results to the 

entire Portuguese adolescent population. Findings thus require confirmation in a broader sample 

of Portuguese adolescents, of all genders, and also of other nationalities. Also, the study used 

counterbalanced validated psychological measures, but it only relied in self-report measures 

which may imply bias. Upcoming studies thus should use other sources of information, such as 

assessment interviews. Finally, body image is a complex and multi-caused phenomenon, which 

justifies a future investment in the study of other mechanisms of emotion regulation and factors 

that may influence the positive body image of adolescents. 

In conclusion, the present study seems to underline the importance of establishing warm 

and caring relationships with others for teenage girls, underlining its effect on the way they relate 

to their body and are able to be respecting and protective of its unique specificities. By pointing 

current feelings of social safeness as a mediator of the relationship between early emotional 

memories and body appreciation, the present study provides a potential aspect to targeted 

programs for female adolescents, that is the cultivation of affiliative skills, and of a sense of 

security and acceptance in interpersonal relationships. These are now thought to contribute 
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positively to teenage girls’ positive body image, with important consequences on girls’ well-being 

and adaptive behaviour. 
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Abstract 

Purpose: Interpersonal and intrapersonal factors contributing to body appreciation in emerging 

adult women remain poorly explored. Thus, the present study aimed to test the impact of early 

memories of warmth and safeness with peers, self-compassion, and social safeness, in body 

appreciation and in disordered eating attitudes and behaviours. 

Methods: A total of 387 women aged between 18 and 25 completed a set of self-report 

questionnaires. Data were analysed through descriptive and correlation statistics, and the 

suitability of a theoretical model was explored via path analysis. Self-report instruments assessed 

participants’ weight and height, early memories of warmth and safeness with peers, self-

compassion, social safeness, body appreciation, as well as disordered eating. 

Results: Early memories of warmth and safeness with peers associated with higher self-

compassion and feelings of social safeness, which were both positively linked to body 

appreciation. Body appreciation associated with a lower display of disordered eating. 

Conclusion: It seems that childhood and adolescent experiences may have an important influence 

on the development of self-to-self and self-to-others secure relationships, with consequences on 

the way women behave and relate with their unique body characteristics. The pertinence of 
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developing self-compassion and affiliative skills to promote positive body image among females 

is suggested, as well as of applying compassion-based strategies when clinically approaching 

symptoms of eating disorders. 

 

Level of evidence: Cross-sectional descriptive study, Level V. 

 

Keywords: Early memories with peers; eating psychopathology; body appreciation; self-

compassion; social safeness; women’s mental health. 

 

Introduction 

 

Background 

In the last few years, increasing attention has been paid to the study of positive body 

image, a multifaceted construct defined has the detention of appreciative, accepting and 

protective attitudes and behaviours with respect to one’s own body characteristics [1, 2]. This 

shift in body image literature, to a greater focus on factors that support psychological health and 

well-being, was moved by the need to increase knowledge about predictors, consequences, and 

methods to promote positive body image, which hopefully may result in a more effective 

prevention of body image-related disturbances [3]. Body appreciation is one of the most explored 

key components of positive body image, and it is defined by Avalos and colleagues [1] as the 

deliberate (a) acceptance of one’s body, including the recognition of flaws and imperfections, (b) 

respect and care for one’s body’s needs, and (c) rejection of unrealistic socially-prescribed beauty 

standards. Recent findings on positive body image have documented that body appreciation is 

connected to both interpersonal factors, such as caregiver attitudes, adult attachment anxiety 

and avoidance, and peer criticism; and intrapersonal abilities, some of which are self-compassion, 

perfectionism, and motivation for physical activity [4, 5]. 
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The female body constitutes an elementary object of social evaluation [6], thus, it seems 

important to analyse social context factors when studying body appreciation. On this subject, a 

recent study [7] corroborated the social importance of appearance for emerging adult women 

and found that these women are more likely than men to feel that being more attractive is linked 

with higher success, to perceive media and peer messages about the pertinence of being thin, 

and to receive more negative messages about appearance. Indeed, literature suggests that, in 

women, body dissatisfaction may constitute a warning signal of social insecurity, and that drive 

for thinness and associated dieting behaviours may emerge as strategies to achieve a favourable 

social rank position (that is the perception that one is accepted and valued within a certain social 

group [6]). In this line, several interpersonal factors have been linked to body dissatisfaction as 

well as with its consequent body image-concealing behaviours. For instance, a recent study by 

Ferreira et al. [8] suggested that the effect of the absence of early warmth and safeness 

experiences with close others is associated to disordered eating behaviours, via higher 

perfectionist self-presentation of body image. Although literature has not widely covered the role 

of early memories of peer relationships (i.e., friends and colleagues), its lack has been recently 

associated to symptoms of eating disorders, via an increased perception that one and others hold 

unfavourable opinions about the self [9]. Additionally, Vangeel et al. [10] conducted a longitudinal 

study which found that the internalization of appearance ideals in adolescence is linked to long-

term self-objectification and body surveillance behaviours, that is still evident in the age group of 

emerging adults. Regarding positive body image, the role of others has been reviewed, but only 

regarding body image-specific influence from parents and peers. For instance, a study by Avalos 

and Tylka [11] revealed that, in young adult females, both general and body unconditional 

acceptance from others predicted body appreciation and intuitive eating [12]. Furthermore, 

Wood-Barcalow, Tylka, and Augustus-Horvath [13] found that positive body image among college 

women is highly promoted by messages of unconditional acceptance from significant others, 

namely family members, friends and partners. 
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Self-compassion, although proved to be a powerful antidote for negative body image, 

and for disordered eating behaviours [14], was only recently proposed as an important construct 

for the study of positive body image. In fact, fresh accounts have shown that self-compassion 

associates positively with body appreciation and with intuitive eating [15]. Moreover, data on 

self-compassion have also underlined its role as an enhancer of body appreciation in the presence 

of body image-related threats [16], and as a buffer of the harmful effect of general feelings of 

shame in body appreciation levels [17]. This ability to be mindfully kind to oneself in times of 

suffering, and to tolerate and understand pain and suffering as common and shared experiences 

[18] is embedded in an emotion regulation system defined as the safeness-soothing system [19, 

20]. This system is triggered by signals of care and compassion from others, and thus has 

evolutionarily evolved to register social safeness and promote feelings of affiliation, safeness and 

connectedness [19, 20]. Social safeness, the experience of the social world as warm, calming and 

reassuring in response to caring behaviours from others [21] is, in fact, considered to be an 

effective protector against psychosocial suffering [22]. Recently, Kelly and Dupasquier [23] 

reported that social safeness mediates the relationship between memories of parental warmth 

and the capacity for self-compassion. 

 

Aims 

Taking together the extant information on the matters of recalled peer warmth, self-

compassion and social safeness, and also the need to explore roots and correlates of the facets 

of positive body image, the present study aims at analysing whether, in Portuguese emerging 

adult women, the capacity of recalling early memories of warmth and safeness with peers 

associates with higher self-compassion abilities and with higher sense of social safeness. 

Moreover, the main aim of the study is to explore how these variables associate with the 

detention of appreciative and protective attitudes toward one’s body characteristics, as well as 

with the display of symptoms of eating disorders. It is expected that the recall of early memories 
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of warmth and safeness with peers associates with higher self-compassion and social safeness, 

and that these three variables predict higher body appreciation. In addition, it is hypothesized 

that the interaction of all these variables may predict a lower display of disordered eating. In the 

studied model, the effect of Body Mass Index (BMI) was controlled for, given that it is expected 

that it holds a significant impact on variables directly associated to body image, i.e., body 

appreciation and disordered eating. 

 

Method 

 

Participants and procedure 

The Ethics Committee of the Faculty of Psychology and Educational Sciences of the 

University of Coimbra, as well as boards of the institutions involved, were fully informed about 

the purposes of the study, and assured the absolute compliance with ethical requirements, 

providing their approval. Aims of the study were presented to potential participants (women from 

several distinct organizations such as higher education institutions, private companies, retail 

services), who were invited to volunteer as participants. A total of 738 women agreed to 

participate in the study and were familiarized with the nature and rationale of the study, as well 

as the voluntary character of their participation, and data’s confidentiality. Women who agreed 

to take part in the study provided their written informed consent, and only then were given a set 

of self-report questionnaires to be responded to during a break (authorized by the institution’s 

boards) of approximately 15 min. According to the main purpose of the study, data-cleaning 

procedures were conducted to exclude participants who were younger than 18 and older than 

25 years old (to achieve a sample only composed of emerging adult women), and the cases in 

which 15% or more of the responses were missing from a questionnaire, which resulted in a final 

sample of 387 women. 
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Women, in the final sample, were aged between 18 and 25 years old (M = 21.64; 

SD = 1.70). Mean BMI was of 21.58 (SD = 3.26). BMI values of the sample were in accordance with 

those typically found in the female Portuguese population of the same age group [24], i.e., 12.9% 

(n = 50) were underweight, 74.2% (n = 287) presented normal BMI, 10.8% (n = 42) were 

overweight, and 2,1% (n = 8) fell within the obese category, according to WHO [25]. 

 

Measures 

BMI was calculated by dividing participants’ reported body weight by the square of their 

self-reported height (kg/m2). 

Early Memories of Warmth and Safeness Scale—Peers Version (EMWSS_Peers; [26]) assesses 

positive memories of early caring relationships with peers (i.e., with friends and colleagues). It 

comprises 12 items (such as “I felt happy when I was with my friends”, and “I could easily be 

soothed by my friends when I was unhappy”) rated on a Likert-type scale, ranging from 0 (“No, 

never”) to 4 (“Yes, most of the time”). Participants are asked to rate the extent to which each 

statement reflects their childhood experiences. The original study of the EMWSS_Peers reported 

its excellent internal consistency (α = 0.97) and construct, concurrent, and divergent validities. 

Self-Compassion Scale (SCS; [27, 28]) is a 26-item questionnaire which assesses self-compassion, 

as individuals’ attitudes and actions towards themselves in difficult times. It is composed of six 

subscales: three positive (self-kindness, common humanity, and mindfulness) and three negative 

(self-judgment, isolation, and over-identification). The items are rated on a Likert-type scale, 

ranging from 1 (“Almost never”) to 5 (“Almost always”). According to the purposes of the present 

study, only the composite measure of the three positive subscales of the SCS was used and 

defined as “self-compassion” (SCS_SC). This dimension comprises items such as “When things are 

going badly for me, I see the difficulties as part of life that everyone goes through”, “I try to be 

loving towards myself when I’m feeling emotional pain” and “When something painful happens I 
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try to take a balanced view of the situation”. The “self-compassion” dimension is proved as a valid 

measure of self-compassion abilities (with a reported Cronbach’s alpha value of 0.91; [26]). 

Social Safeness and Pleasure Scale (SSPS; [21]) aims at evaluating positive emotional experiences 

(e.g., belonging, warmth from others) which occur within a soothing social environment, that is 

social safeness. The SSPS is composed of 11 items (e.g., “I feel a sense of warmth in my 

relationships with people”, “I feel easily soothed by those around me”) to be rated on a 5-point 

scale from 0 (“Almost never”) to 4 (“Almost all the time”). The SSPS has been proved as a 

psychometrically reliable measure (α = 0.92). 

Body Appreciation Scale-2 (BAS; [29, 30]) evaluates a positive body image-related construct—

body appreciation—defined as a posture of acceptance and protection toward one’s own body’s 

features, despite the assumption of a certain degree of body dissatisfaction. It comprises 10 items 

(e.g., “I respect my body”, and “I feel that my body has at least some good qualities”) to be rated 

for frequency of occurrence (Likert-style scale, ranging between 1—“Never” and 5—“Always”). 

The BAS has proved to be a psychometrically sound measure (α = 0.97, original study; α = 0.95, 

Portuguese adaptation study). 

Eating Disorder Examination Questionnaire (EDE-Q; [31, 32]) is a 36-item (such as “Have you tried 

to exclude from your diet any foods that you like to influence your shape or weight (whether or 

not you have succeeded)?”, and “Have you felt fat?”) instrument designed to evaluate the display 

of disordered eating attitudes and behaviours. The EDE-Q comprises four subscales: restraint, 

eating concern, shape concern, and weight concern. Respondents are asked to rate the items for 

frequency of occurrence or for severity of key eating psychopathology symptoms, within a 28-

day time frame. In the present study, only the global EDE-Q score was used, which consists of the 

mean value of scores for all four subscales. Previous studies have shown EDE-Q’s good 

psychometric properties (α = 0.94). 
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Analytic strategy 

To explore the characteristics of the sample in terms of the variables in study, descriptive 

statistics (e.g., means and standard deviations) were used. Also, to analyse the associations 

between early positive memories with peers (EMWSS_Peers scale), BMI, self-compassion 

(SCS_SC composite measure), social safeness (SSPS scale), body appreciation (BAS scale), and 

disordered eating (EDE-Q scale), product-moment Pearson correlation analyses were conducted. 

These analyses were computed by resorting to the software IBM SPSS (v.22; SPSS Inc., Chicago, 

IL, USA). 

A series of path analyses inspecting assumed structural relations (direct and indirect 

effects) between the variables were presented in the proposed theoretical model (Fig. 1) and 

were conducted using the software AMOS (v.22, SPSS Inc., Chicago, IL, USA). This theoretical 

model was designed to test if early memories of warmth and safeness with peers and BMI 

(exogenous variables) would associate with disordered eating (endogenous variable) when 

mediated by self-compassion, social safeness and body appreciation (endogenous mediator 

variables). 

The estimation method used in these analyses was the maximum likelihood, with 95% 

confidence interval, to test for the significance of the regression coefficients, and to compute fit 

statistics. Significance of direct, indirect and total effects was measured by Chi-square tests. The 

Bootstrap resampling method was used to test the significance of the mediational paths, using 

5000 Bootstrap samples and 95% confidence intervals [33]. Several goodness-of-fit measures 

were used to assess the adequacy of the overall model: Chi-Square (χ2), Normed Chi-Square 

(χ2/df), Tucker Lewis Index (TLI), Comparative Fit Index (CFI), and Root-Mean Square Error of 

Approximation (RMSEA) with 95% confidence interval. 
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Results 

 
Descriptive statistics and correlations 

Means and standard deviations are presented in Table 1. Correlation analyses’ results 

(Table 1) showed negative correlations of BMI with early positive emotional memories with peers 

(albeit weak) and with body appreciation, and a positive moderate correlation with eating 

psychopathology. Early positive emotional memories with peers correlated positively with self-

compassion, social safeness (with strong magnitude) and body appreciation, and negatively and 

weakly with eating psychopathology. Self-compassion, social safeness and body appreciation 

presented positive associations between each other, and negative correlations with eating 

psychopathology. 

 

Table 1.  Cronbach’s alphas (α), means (M), standard deviations (SD), and intercorrelation scores 

on self-report measures (N = 416). 

 α M SD 1 2 3 4 5 

1. BMI - 21.64 3.27 -     

2. EMWSS_Peers .98 34.12 11.06 -.11* -    

3. SCS_SC .90 3.11 .64 -.06 .41*** -   

4. SSPS .94 41.48 7.89 -.09 .54*** .44*** -  

5. BAS .95 3.70 .82 -.31*** .34*** .46*** .47*** - 

6. EDE-Q .89 1.19 1.09 .42*** -.23** -.25*** -.29*** -.69*** 

Note. BMI = Body Mass Index; EMWSS_Peers (assessing early memories of warmth and safeness 

with peers); SCS_SC (assessing self-compassion); SSPS (assessing social safeness); BAS = (assessing 

body appreciation); EDE-Q (assessing disordered eating). 

*p < .05; ***p < .001. 
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Path analysis 

The proposed theoretical model was tested through a fully saturated initial model which 

consisted of 27 parameters. This model accounted for 15% of self-compassion, 31% of social 

safeness, 37% of body appreciation, and 51% of eating psychopathology’s variances. Nonetheless 

some of the paths were not significant, and thus were sequentially eliminated: (a) the direct effect 

of early positive memories with peers on eating psychopathology (bEMWSS−Peers =0.00; SEb = 0.00; 

Z = 0.18; p = 0.859); (b) the direct effect of social safeness on eating psychopathology (bSSPS = 0.00; 

SEb = 0.01; Z = − 0.14; p = 0.888); (c) the direct effect or early positive memories with peers on body 

appreciation (bEMWSS−Peers = 0.00; SEb = 0.00; Z = 0.52; p = 0.603); (d) the direct effect BMI on self-

compassion (bBMI = − 0.01; SEb = 0.01; Z = − 0.60; p = 0.547), and (e) on social safeness (bBMI = − 0.05; 

SEb = 0.10; Z = − 0.48; p = 0.631); and, finally, (f) the direct effect of self-compassion on eating 

psychopathology (bSCS_SC = 0.09; SEb = 0.07; Z = 1.27; p = 0.205). Then, the model was readjusted, 

and effects’ sizes were recalculated. 

The readjusted model (Fig. 1) explained 17% of self-compassion and 29% and social 

safeness’ variances and accounted for 36% of the variance of body appreciation, and for 51% of 

eating psychopathology’s variance. All path coefficients showed to be statistically significant 

(p < 0.050), and model fit indices revealed an excellent fit to the empirical data [χ2
(6) = 2.52, 

p = 0.867, CMIN/df = 0.41; TLI = 1.01; CFI = 1.00; RMSEA = 0.00, p = 0.984, 95% CI = 0.00 to 0.03]. Early 

memories of warmth and safeness with peers (EMWSS_Peers) showed positive direct effects of 

0.41 on self-compassion (SCS_SC) (bEMWSS−Peers = 0.02; SEb = 0.00; Z = 8.30; p < 0.001), and of 0.54 on 

social safeness (SSPS) (bEMWSS−Peers = 0.40; SEb = 0.03; Z = 13.15; p < 0.001). The effect of early 

memories of warmth and safeness with peers on body appreciation (BAS) was significant only at 

an indirect level, i.e., when mediated by self-compassion and social safeness (! = 2.93; 95% 

CI = 0.23–0.37). The effect of early memories of warmth and safeness with peers on disordered 

eating (EDE-Q) was also indirect, carried by the effects of self-compassion, social safeness, and 

body appreciation (! = − 0.18; 95% CI = − 0.23 to − 0.13). Regarding self-compassion (SCS_SC), 
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results showed a positive direct effect of 0.31 on body appreciation (bSCS_SC = 0.38; SEb = 0.06; 

Z = 6.57; p < 0.001), and an indirect effect on disordered eating, mediated by body appreciation 

(! = − 0.18; 95% CI = − 0.25 to − 0.12). Social safeness (SSPS) had a positive direct effect of 0.31 on 

body appreciation (bSSPS = 0.03; SEb = 0.01; Z = 6.90; p < 0.001), and an indirect effect on disordered 

eating, mediated by body appreciation (! = − 0.19; 95% CI = − 0.27 to − 0.12). Body appreciation 

(BAS) was showed to have a direct negative effect on disordered eating (! = − 0.60; bBAS = − 0.81; 

SEb = 0.05; Z = − 16.16; p < 0.001). Finally, BMI revealed a negative direct impact on body 

appreciation (! = − 0.26; bBMI = − 0.06; SEb = 0.01; Z = − 6.30; p < 0.001), and a total effect of 0.40 on 

disordered eating which was revealed as being both direct (! = 0.24; bBMI = 0.08; SEb = 0.01; Z = 6.36; 

p < 0.001), and indirect, mediated by body appreciation (! = 0.16; 95% CI = 0.11–0.21). 

In summary, the accessibility to early memories of warmth and safeness with peers 

associates with an attitude of acceptance and care toward one’s own body, via a higher ability to 

be compassionate to oneself in times of suffering, and a safe and enjoyable experience of the 

social context (social safeness). Moreover, body appreciation associates with a lower expression 

of disordered eating attitudes and behaviours. Regarding BMI, this variable was showed to be 

exclusively associated with body appreciation (inversely), and with disordered eating (directly), 

and not with self-compassion or social safeness. 
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Figure 1. Final path model. Standardized path coefficients among variables are presented. 

*p < 0.05; ***p < 0.001 

Discussion 

 
The rationale for the present work was based on widely extant research data on 

constructs which have been found to be important in the understanding of body image, namely 

peer relationships, self-compassion and social safeness. The present study aimed at analysing the 

suitability of a theoretical model which hypothesized that the recall of early memories of warmth 

and safeness with peers would associate with higher levels of self-compassion and feelings of 

safeness and connectedness, and thus associate with higher body appreciation and lower 

disordered eating attitudes and behaviours. 

Early memories of warmth and safeness, self-compassion and social safeness are all 

reported in literature as being inversely associated with body dissatisfaction and disordered 

eating, while BMI has been shown to be positively associated with these outcomes [6, 8]. Thus, it 

would be expected that these same variables would present opposite direction associations with 
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body appreciation, given that this facet of positive body image implies an appreciative, protective 

and overall healthy relationship with body image and function [2]. Correlation analysis’ results 

were as expected: body appreciation presented positive correlations with the recal of early 

memories of warmth and safeness with peers, self-compassion and social safeness, and negative 

associations with BMI and disordered eating. 

To better clarify these relationships, a theoretical model was tested via path analyses. 

These analyses suggested that, in women, the recall of early memories of warmth and safeness 

with peers is not directly associated with higher body appreciation, in fact, its significant and 

positive effect is carried by self-compassion and social safeness. Specifically, self-compassion and 

social safeness appeared as significant mediators of the relationship between recalling early 

memories of warmth and safeness with peers and body appreciation. Firstly, the finding that early 

memories of warmth and safeness with peers significantly predicts both self-compassion and 

social safeness may be understood under the light of the Tripartite Model of Affect Regulation 

[19, 20], which argues that the safeness-soothing system grows in parallel with the attachment 

system, i.e., positive social interactions stimulate this system to emit signals of connectedness, 

trust and safeness [19, 20]. By stimulating this important low-arousal emotion regulation system, 

early affectionate and trusting relationships with peers may contribute to the creation of an 

optimal emotional environment for the development of self-compassionate abilities to deal with 

failure and suffering, and to the experience of the social world as pleasurable and trustworthy. 

Our results showed a positive relationship of self-compassion and social safeness with body 

appreciation. These results confirm and extend previous literature. Firstly, the link between self-

compassion and body appreciation has been previously reported in literature [16, 17]. Regarding 

the association of social safeness and body appreciation, since body dissatisfaction may be 

considered a symptom of social insecurity in women [6], it was predictable that, in females, a safe 

social environment would contribute to an appreciative, protective and balanced experience of 

one’s own body characteristics. The overall model accounted for the explanation of the variance 
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of disordered body and eating attitudes and behaviours (such as diet and over-concern about 

body image). Specifically, a higher recall of early memories of warmth and safeness with peers 

associated with higher self-compassion and social safeness, and higher body appreciation, which, 

in turn, associates with a lower display of disordered eating. Finally, BMI only appeared to have 

significant effects on body image-related variables, i.e., body appreciation and disordered eating. 

The relationship between BMI and disordered eating (as measured by EDE-Q) was revealed as 

being almost equally strong at a direct and indirect level, that is when mediated by body 

appreciation. This result may suggest that, beyond the impact of an objective measure of body 

weight vs height, it is the valence of the affective relationship established with one’s body 

characteristics, despite some level of dissatisfaction, that can make women vulnerable to engage 

in unhealthy body image-concealing behaviours. 

The results of the present study, although promising, should be understood while 

considering some limitations. Prospective studies could be conducted to validate the nature and 

direction of the present findings, since cross-sectional designs compromise causal inferences. 

Regarding the sample used in this study (female emerging adult sample), although deliberate, 

due to the fact that female body image concerns significantly differ from men’s [34] and is 

continuously affected by messages from significant others who compare them to media-

prescribed appearance standards [1], upcoming studies should explore the generalization of the 

tested model to other samples, such as male samples and other age groups. Finally, the use of 

self-report measures may compromise the generalization of the data, and so future studies could 

benefit from the use of other research methods, namely structured interviews. 

In summary, the present work seems to underline the importance of childhood and 

adolescent experiences to the development of self-to-self and self-to-others secure relationships, 

with consequences on the way women behave and relate with their unique body characteristics. 

Specifically, early relationships with peers characterized by a sense of warmth and safeness seem 

to enhance self-compassionate abilities and the capability of feeling safe around and connected 



 188 Part IV – Empirical Studies – Study IV 

to others. In consequence, both intrapersonal and interpersonal factors (self-compassion and 

social safeness), associate with appreciative and protective attitudes toward body image, which, 

in turn, associates with a lower tendency to display disordered eating behaviours and attitudes. 

These results seem to hold important consequences to the development of intervention 

programs among females, in which the cultivation of self-compassion and the development of 

affiliative skills may contribute to a more kind and understanding evaluation of their body 

characteristics and of a health-focused relationship with one’s body. Moreover, when clinically 

approaching body image and eating-related disturbances, the once again underlined association 

between self-compassion and body appreciation seems to support the pertinence of applying 

strategies of Compassion Focused Therapy. 
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Abstract 

Purpose: Adolescence has been stated as a period in which body image and eating difficulties’ 

have its greatest expression, especially in females. Nonetheless, protective factors, such as body 

appreciation and compassion, are not thoroughly studied in this developmental stage. The 

current study hypothesized that competences for self-compassion and receiving others’ 

compassion associate positively with social safeness, and the three variables with body 

appreciation. Moreover, the association between body appreciation and disordered eating was 

analysed. A sample of Portuguese female adolescents was used. 

Methods: 205 participants, aged between 12 and 18, completed a set of self-report measures in 

the school context. Data were explored via descriptive, correlational and path analysis. 

Results: Path analysis indicated that self-compassion and receiving compassion from others 

associate positively with feelings of social safeness which, in turn, associate with higher body 
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appreciation. All the variables in study associated indirectly and negatively with disordered 

eating, and body appreciation presented a direct and negative association with disordered eating. 

Conclusion: Findings of the current study may suggest the pertinence of developing programs for 

female adolescents that include the cultivation of compassionate and affiliative skills to promote 

positive body image and to prevent or intervene with disordered eating symptoms, with potential 

effects on overall well-being and mental health. 

 

Level of evidence: Cross-sectional descriptive study, Level V. 

 

Keywords: Adolescence; compassion; social safeness; positive body image; disordered eating. 

 

Introduction 

Adolescence is a stage marked by deep physiological, cognitive, psychological, and 

behavioural changes [1]. These are often accompanied setbacks and difficulties [2] which may 

explain the emergence of emotional difficulties in this phase (e.g., increased emotional reactivity, 

lower ability for emotion regulation, symptoms of stress and anxiety) [3,4,5] and specific 

disorders such as eating disorders [6]. Most of the negative factors that contribute for the 

development of an eating disorder during adolescence are reported to be higher in girls, 

comparing to boys [7], and eating disorders are indeed known to mainly affect adolescent girls 

[8, 9]. Considering this, adolescence appears to be an optimal period to develop and maintain 

healthy social and emotional habits, and promote supportive environments in the family, at 

school, and in the wider community [10]. This effort is essential to protect individuals from hostile 

experiences and risk factors that may have a detrimental impact in their health and well-being 

[10]. 

Regarding the emergence of eating disorders, many influences exist during the 

teen years, including changes in one’s body shape, weight, and appearance [11]. Historically, 
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research on eating disorders has been focusing on the influence of negative body image [12], 

with several studies pointing body image dissatisfaction, drive for thinness, perceived social 

pressure to be thin, and family history of eating concerns to be its soundest predictors [13, 14]. 

Recently, an effort to change the polarity of research on body image and eating-related 

disorders has produced insights on how holding a positive body image associates with several 

positive and protective outcomes in adolescence. These include valuing body image differences, 

self-confidence, self-attunement and empowerment [15, 16], body functionality, and sports 

participation [17]. Moreover, body appreciation, a facet of positive body image, is known to 

predict a decrease in dieting in adolescent girls [18], and to be negatively correlated with body 

mass index, body dissatisfaction, and disordered eating [17]. Body appreciation defines as 

“holding favourable opinions of the body regardless of actual physical appearance, acceptance of 

the body despite incongruences with media appearance ideals, respect toward the body by 

attending to its needs and engaging in healthy behaviours, and protection of the body by rejecting 

unrealistic appearance ideals” [19]. Although the factors that contribute for body appreciation 

are not thoroughly explored, especially in adolescence, some studies have pointed its association 

with protective factors, namely, unconditional and body-related acceptance by others [20,21,22], 

and self-compassion [23,24,25,26]. Considering that positive body image may constitute an 

effective way to prevent body image and eating-related disorders, further research on factors 

that contribute to body appreciation in adolescence seems to be of particular importance [12]. 

Compassion has been successfully incorporated in therapeutic approaches to body and 

eating-related disorders with adults [27] and has also been suggested to be applied in adolescents 

with such difficulties [28]. Indeed, compassion lies on the opposite side of attitudes associated 

with negative body image, such as harsh judgement, striving and competition [29, 30]. It defines 

as “a sensitivity to suffering with a commitment to try to alleviate and prevent it”, and may flow 

in three distinct directions: compassion for others, compassion received from others, and self-

compassion [30]. 
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Self-compassion has been associated with body appreciation in samples of adult females [25, 26], 

although studies using adolescent samples and exploring other directions of compassion are 

absent. Indeed, compassion associates with many positive outcomes, such as psychological and 

interpersonal processes [30]. One of the foundations of its adaptive character lies on the fact that 

the ability to access compassion from self and others has proved to be a central skill to prevent 

and cope with difficulties and severe psychosocial struggles [30]. 

Compassion activates the safeness-soothing affect regulation system, a system that is 

stimulated by signs of care, protection, and affection, associating with social safeness by 

promoting feelings of affiliation, connectedness, and closeness [31, 32]. Social safeness is defined 

as the experience of positive feelings of pleasure, connectedness, and safeness within one’s social 

world, and of feeling cared about and calmed by other people [33]. It is positively associated with 

a sense of warmth and security in social relationships and with the perception of compassion in 

other people [33]. Recent studies on positive psychology have reported that, in adults, it 

associates with body appreciation [25, 26]. Regarding negative correlations, social safeness 

associates with a lower tendency to perceive others as hypercritical and rejecting [33]. 

The present study aimed at testing a theoretical model exploring the association between 

self-compassion and receiving others’ compassion, social safeness, body appreciation and 

disordered eating, on female adolescents. Considering the need of studying protective factors 

against disordered eating in adolescence, this model explored two main hypotheses. First, it was 

hypothesized that having self-compassion competences and perceiving others’ compassion 

competences associate with higher social safeness and pleasure, which would associate with 

higher body appreciation. Second, it was hypothesized that higher body appreciative attitudes 

would associate with a weaker manifestation of disordered eating symptoms. 
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Methods 

 
Participants 

Participants in this study were 205 female adolescents, aged between 12 and 18 

(M = 14.3; SD = 1.5). A total of 27.8% of participants (n = 57) reported that they lived in a rural area, 

while 72.2% in an urban area. These girls attended school from the 7th to the 11th grade, and 

the majority of participants were in the 10th grade (30%). Regarding BMI values, 

approximately 2% of the participants presented thinness (BMI z-scores under − 2SD), 76% 

presented normal weight (BMI z-scores between − 2SD and + 1SD), 18% presented with 

overweigh (BMI z-scores between + 1SD and + 2SD) and 5% with obesity (BMI z-scores above + 2SD) 

[34]. 

 

Measures 

All measures used in the present study were administered in their Portuguese versions 

and were validated for the adolescent population. Cronbach’s alpha values for all measures are 

presented in Table 1. 

Compassionate engagement and action scales (CEAS) [35, 36]. CEAS are a set of three scales that 

assesses compassion competences for others, from others to oneself, and self-compassion. Each 

one (with 13 items each) divides into two subsections assessing engagement (motivation and 

competencies to engage with, attentional sensitivity to suffering signs); and action (motivation to 

attain wisdom and skills to ease or prevent suffering). Respondents reflect on potentially difficult 

situations and rate their frequency (1 “Never” to 10 “Always”). In the present study, only the 

scales assessing self-compassion (CEAS_SelfComp) and compassion received from others 

(CEAS_CompFromOthers) were used. The Portuguese version for adolescents [36] revealed good 

validity (" values from 0.71 to 0.92 in the subscales used in this study). 
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Social safeness and pleasure scale (SSPS) [33, 37]. SSPS evaluates current feelings of acceptance, 

belonging and safeness in social relationships. It is composed of 11 items to be rated in a scale 

from 0 (“Almost never”) to 4 (“Almost all the time”). SSPS has shown consistent psychometrics 

(α = 0.93) in the validation for Portuguese adolescents. 

Body appreciation scale-2 (BAS) [38, 39]. BAS assesses participants’ acceptance, gratitude, care 

and respect to one’s own body features and rejection of harmful societal appearance ideals. Its 

10 items are rated between 1 (“Never”) and 5 (“Always”). Good psychometric properties of the 

BAS have been reported (α = 0.94 for adolescent girls in the Portuguese validation study). 

Eating disorder examination questionnaire (EDE-Q) [40, 41]. EDE-Q assesses the frequency and 

intensity of disordered eating attitudes and behaviours. It comprises 36 items divided into four 

subscales: restraint, weight concern, shape concern and eating concern. The global score results 

of the mean of all the subscales’ scores. Items are rated for the frequency of occurrence or 

severity. In the present study, only the global score was used. The Portuguese version showed 

good psychometric properties (α = 0.94). 

Body mass index (BMI). BMI was calculated by dividing participants’ self-reported weight by the 

square of their height (kg/m2). BMI values were analysed considering the World Health 

Organization’s growth reference data for 5 to 19 years [34]. BMI z-scores (“BMI for age”, age and 

sex sensitive; zBMI) were estimated according to WHO Child Growth Standards and used to 

determine BMI categories among participants [34]. 

 

Procedures 

The present study is part of a wider research project on positive body image and well-

being of Portuguese female adolescents. Ethics approval was obtained from independent ethics 

committees. Students from five middle and secondary schools in the centre of Portugal were 

invited and accepted to participate in the study. Criteria for inclusion were presenting informed 

consent form signed by a legal guardian, being aged between 12 and 18, and being able to 
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autonomously complete self-report questionnaires. Principal, teachers at the schools, students 

and legal guardians were debriefed about the purposes of the study, the voluntary nature of the 

participation, the confidentiality of the data, and legal guardians and students were asked to sign 

a written informed consent form. Self-report instruments were counterbalanced and 

administered to participants at a class, with a researcher present to clarify doubts about the 

study. 

 

Data analysis 

Descriptive statistics (to explore the sample characteristics) and product-moment 

Pearson correlation analyses (analyse relationships between study variables) were computed 

using the software IBM SPSS (v.22; SPSS Inc., Chicago, IL). 

A path analysis was conducted to examine the mediator roles of social safeness and body 

appreciation in the relationship between both self-compassion and compassion received from 

others and disordered eating. Age and zBMI’s effects were controlled for in this model, due to 

their influence on body image and eating related variables [6,7,8,9]. This analysis (inspection of 

assumed structural relations between the variables) was conducted using the software AMOS 

(v.22, SPSS Inc., Chicago, IL). The Maximum Likelihood estimation method was used to estimate 

model path coefficients and to compute fit statistics (with 95% confidence interval). Chi-square 

tests were used to test the significance of direct, indirect, and total effects. The Bootstrap 

resampling method was used to test the significance of the mediational paths, with 5000 

Bootstrap samples and 95% confidence intervals around the standardized estimates of effects 

(total, direct and indirect). The mediational effect is considered to be statistically significant 

(p < 0.05) if zero is not included in the interval between the lower and the upper bound of the 

95% bias-corrected confidence intervals [42]. Several goodness-of-fit measures were used to 

assess the adjustment of the tested model to empirical data: Chi-square (χ2) and Normed Chi-

square (χ2/d.f.) [43]; Normed Fit Index (NFI) [43] Comparative Fit Index (CFI) and Tucker Lewis 
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Index (TLI)[44]; and Root-Mean Square Error of Approximation (RMSEA) with 95% confidence 

interval. 

 

Results 

 
Descriptive and correlation analyses 

Mean and standard deviation values of the studied variables are presented in Table 1. 

Correlation analysis (Table 1) showed that self-compassion associated positively (with a 

magnitude between weak and moderate) with compassion received from others, feelings of 

social safeness and body appreciation, and negatively (with weak magnitude) with disordered 

eating and age. Compassion received from others associated positively and strongly with feelings 

of social safeness, and positively and moderately with body appreciation. This scale also showed 

negative and weak associations with disordered eating and age. Feelings of social safeness 

showed a positive and moderate association with body appreciation, and negative and weak ones 

with disordered eating and age. Body appreciation presented a strong negative association with 

disordered eating, and negative and weak associations with age and zBMI. Finally, age and zBMI 

correlated negatively and weakly. 

Considering that age and zBMI presented significant correlations with variables in the 

study, its effects were controlled for in path analysis. 
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Table 1. Cronbach’s alphas (α), means (M), and standard deviations (SD) for the total sample (N 

= 205), and intercorrelation scores on self-report measures. 

 " M SD 1 2 3 4 5 6 

1.CEAS_SelfComp .81 65 15 -      

2.CEAS_CompFromOthers .93 69 17 .29*** -     

3.SSPS .94 43 9 .30*** .64*** -    

4.BAS .94 4 1 .36*** .41*** .46*** -   

5.EDE-Q .95 1 1 -.24*** -.21** -.25*** -.62*** -  

6.Age  - 14.3 1.5 -.16** -.28*** -.22** -.29*** .04 - 

7.zBMI - 20.5 3.2 -.10 -.02 .04 -.13* .31*** -.16** 

Note. *p < .050; **p < .010; ***p < .001. 

 

Path analysis 

A fully saturated path analysis model (35 parameters) was first tested, accounting for 

44%, 32%, and 45% of the variances of social safeness, body appreciation, and disordered eating, 

respectively. Some of its paths were not significant and were subsequently removed, and the 

overall model was readjusted. These paths were: the direct effect of social safeness on disordered 

eating (bSSPS = 0.00; SEb = 0.01; Z = − 0.23; p = 0.821), the direct effect of age on social safeness 

(bage = − 0.11; SEb = 0.32; Z = − 0.36; p = 0.723), the direct effect of self-compassion on disordered 

eating (bCEAS_SelfComp = 0.00; SEb = 0.01; Z = − 0.49; p = 0.627), the direct effect of compassion received 

from others on disordered eating (bCEAS_CompFromOthers = 0.00; SEb = 0.00; Z = 0.55; p = 0.582), the direct 

effect of zBMI on social safeness (bzBMI = 0.54; SEb = 0.45; Z = 1.21; p = 0.227), the direct effect of 
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compassion received from others on body appreciation (bCEAS_CompFromOthers = 0.01; SEb = 0.00; 

Z = 1.45; p = 0.146), and the direct effect of age on disordered eating (bAge = − 0.09; SEb = 0.45; 

Z = 1.21; p = 0.227). 

The readjusted and final path model is presented in Fig. 1. This model accounted for 43% 

of the variance of social safeness, 32% of the variance of body appreciation, and 44% of the 

variance of disordered eating. It presented a good fit to empirical data: CMIN/df = 1.119, 

χ2
(7) = 7.836, p = 0.543 [43]; NFI = 0.978, CFI = 0.998, TLI = 0.993 [43, 44]; RMSEA = 0.024, p = 0.654, 

95% CI 0.000–0.092 [44]. This final path model (with all paths significant at a significance level of 

95%) allowed to notice that self-compassion presented positive direct effects of 0.12 on social 

safeness (bCEAS_SelfComp = 0.07; SEb = 0.03; Z = 2.23; p < 0.050), and of 0.20 on body appreciation 

(bCEAS_SelfComp = 0.01; SEb = 0.00; Z = 3.20; p < 0.010). It also presented indirect effects on body 

appreciation through social safeness (! = 0.05; 95% CI − 0.002 to 0.102), and on disordered 

eating through both social safeness and body appreciation (! = − 0.14; 95% CI − 0.225 to − 0.063). 

Compassion received from others presented a positive direct effect on social safeness of 0.61 

(bCEAS_CompFromOthers = 0.30; SEb = 0.03; Z = 11.00; p < 0.001), and indirect effects on body appreciation 

through social safeness (! = 0.22; 95% CI 0.135–0.319) and on disordered eating through social 

safeness and body appreciation (! = − 0.13; 95% CI − 0.197 to − 0.077). Feelings of social safeness 

were shown to directly and positively impact on body appreciation (! = 0.36; bSSPS = 0.03; 

SEb = 0.01; Z = 5.89; p < 0.001), and indirectly and negatively on disordered eating through body 

appreciation (! = − 0.21; 95% CI − 0.300 to − 0.131). Body appreciation impacted directly on 

disordered eating (! = − 0.59; bBAS = − 0.97; SEb = 0.09; Z = − 11.06; p < 0.001). Effects of variables to 

be controlled for were also examined. Both age and zBMI associated directly with body 

appreciation (age: ! = − 0.20; bAge = − 0.10; SEb = 0.03; Z = − 3.28; p < 0.010; and zBMI: ! = − 0.15; 

bzBMI = − 0.12; SEb = 0.05; Z = − 2.58; p < 0.050), and zBMI associated directly with disordered eating 

(! = 0.23; bzBMI = 0.30; SEb = 0.07; Z = 4.41; p < 0.001. Age and zBMI also revealed an indirect effect 
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on disordered eating via body appreciation (age: ! = 0.12; 95% CI 0.034–0.20; and zBMI: ! = 0.09; 

95% CI 0.024–0.160). 

 

 

Figure 1. Final path model. Standardized path coefficients among variables are presented. All path 

coefficients are significant at the .050 level.  

Note. *p < .05; **p < .01; ***p < .001 

 

Discussion 

 
The present study aimed at proposing a model hypothesizing that being self-

compassionate and receiving compassion from others associate social safeness, which associates 

with higher body appreciation and, in turn, with a weaker manifestation of disordered eating 

symptoms. This study may provide important insights on protective factors against disordered 

eating in adolescent girls. 

Correlations between variables were explored. Similarly to results using adult samples 

[33], self-compassion and receiving others’ compassion associated positively with social safeness. 

To the extent of our knowledge, this finding was not yet reported in adolescents. One possible 
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explanation is the link between compassion and the activation of the emotion regulation system 

associated to feelings of calmness, affiliation, and connectedness, that is, feelings of social 

safeness and pleasure [31, 32]. Self-compassion and receiving others’ compassion also associated 

positively with body appreciation. This correlation of self-compassion was already found in 

samples of adults [25, 26]. The finding that both self-compassion and receiving others’ 

compassion associate with body appreciation seems to be novel. This finding seems to underline 

that when adolescent girls have the competences to self-direct kindness and understanding, and 

perceive the same attitudes from close others, they seem more able to relate with their own 

bodies with kindness, acceptance, and protection. Moreover, compassion variables in this study 

associated negatively with disordered eating, an expected finding based on other studies’ findings 

[27, 28]. Social safeness and body appreciation correlated positively, and body appreciation 

correlated negatively with disordered eating, correlations already found in adult samples [25]. 

The model explored via path analysis explained 43%, 32% and 44% of the variances of 

social safeness, body appreciation and disordered eating symptoms. First, the model proposed a 

direct relationship between self-compassion competences and both social safeness and body 

appreciation. This finding is supported by previous studies in adults [25, 26] and suggests that, in 

female adolescents, self-compassion competences associate positively with an experience of the 

social world as safe and reassuring and an attitude of body appreciation. Self-compassion also 

presented an indirect association with body appreciation, mediated by social safeness, but with 

less noteworthy strength (! = 0.05) Regarding compassion received from others, it only 

associated directly with social safeness, an expected result based on Kelly and colleagues’ findings 

[45]. These authors reported that social safeness is strongly predicted by the amount of support 

one receives. Moreover, the association of compassion received from others with body 

appreciation was only indirect, but with significant strength (! = 0.22). 

In sum, self-compassion competences and perceived compassionate competences from 

others presented an indirect association with disordered eating symptoms. This indirect 
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association seems to be mediated by social safeness and by body appreciation. When accounting 

for age and zBMI’s effects, self-compassion and receiving compassion from others associated 

with higher social safeness, which associated with higher body appreciation, and in turn with a 

weaker manifestation of disordered eating symptoms. These results may mean that when 

adolescent girls perceive that others treat them in a kind and understanding manner in times of 

suffering, they may tend to experience positive feelings of safeness and pleasure in their social 

contexts. This may constitute a proper environment for them to relate with their body 

characteristics and idiosyncrasies in an understanding, accepting and kind manner. This finding is 

in line with the main finding of the present study: both competences for self-compassion and 

compassion received from others associated with a weaker display of disordered eating via higher 

feelings of social safeness and higher body appreciation. 

One possible explanation for present results lies on Gilbert’s [29] input on social safeness, 

i.e., the lack of social safeness associates with the perception of a lower social rank position and 

thus with feelings of inferiority and shame. These are thought to provoke defensive and 

concealment strategies which make the individual more vulnerable to psychopathological 

symptoms [29]. Taking this into account, it may be possible that adolescent girls who have self-

soothing competences and who perceive the same competences in others (directed to 

themselves) may feel safe in their social world. These feelings of social safeness may thus protect 

them from the body image dimension putting them at risk in their social rank (e.g., having body 

features that are not in line with social beauty standards does not diminish their perceived self-

worth). Specifically, present findings may imply that social safeness in adolescents associates with 

a state of peace with their body image that may lower the probability of body-concealing 

behaviours, in which disordered eating is included. 
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Strengths and limits 

Strengths of the current study include the use of a diverse sample of Portuguese girls, 

and the use of counterbalanced validated psychological measures. Nonetheless, the present 

study used a cross-sectional design, which prevents causal conclusions. Prospective studies are 

thus necessary to explore relations of causality. Another limitation is that disordered eating is a 

complex phenomenon; therefore, upcoming studies should explore the roles of other 

contributing variables. Finally, the use of self-report measures may imply bias, and it would be 

preferable to use assessment interviews. 

What is already known on this subject? 

Compassion-related and interpersonal factors are associated with a secure relationship 

with one’s body image. Positive body image associates with healthy eating attitudes and 

behaviours. 

What does this study add? 

In conclusion, the present study seems to underline the importance of establishing warm 

and caring relationships with oneself and others, and to provide novel information on female 

adolescents’ health and well-being. Although disordered eating is a multicausal phenomenon, 

results suggested the contribution of self-compassion and compassion received from others for 

the construction of a safe social world, as well as of a more peaceful relationship with body image 

in female teenagers, with a potential protective effect on disordered eating. 

Taking into account that compassion is a skill that is susceptible to cultivation (i.e., 

practicing compassionate attention, thinking, feeling, and behaviour in relation to one’s and 

others’ suffering; [46], and that it is believed that interventions to promote adolescents’ mental 

health should reinforce protective factors and heighten alternatives to risky behaviours [10], 

present findings may point to the development of programs for female adolescents (delivered in 

digital media, schools, or the community) that include the cultivation of compassionate and 

affiliative skills to promote positive body image and influence the manifestation of disordered 
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eating. Regarding the clinical setting, these findings suggest a potential means to promote 

positive body image. This set of attitudes and behaviours is considered important for going 

beyond the elimination of negative symptoms and invest in relapse-prevention and maintenance 

of therapeutic gains in patients with eating disorders [47]. 
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Abstract 

Interpersonal and body image-related factors have been associated with adolescents' 

well-being. Since data on positive body image in adolescence and its relationship with well-being 

remain scarce, the present study explored the roles of early affiliative memories, social safeness, 

and body appreciation in adolescents' well-being.  

Path analysis' results showed that social safeness and body appreciation mediated the 

relationship between early affiliative memories and physical, psychological and school 

environment well-being.  

This suggests that not only early affiliative memories are important for adolescents' well-

being but also current feelings of social belonging and body appreciation. Future longitudinal 

studies should further confirm these results. 

 

Keywords: adolescence, body appreciation, path analysis, social safeness, well-being. 
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Introduction 

Adolescence is a stage of deep physical and psychological development (e.g. WHO, 2019). 

Changes during the teen years are mostly in terms of physical maturation, cognitive abilities, and 

social interactions, and are accompanied by many individual, cognitive, social, and contextual 

modifications (WHO, 2019). Many scholars have described several challenges in this 

developmental stage and consider conflict and defeat as being normative situations during this 

stage (e.g. Hall, 2015). For instance, some studies have found that well-being and quality of life 

decrease during adolescence (e.g. Viejo et al., 2018). 

According to the World Health Organization (WHO), quality of life relates to an 

individual’s physical health, psychological well-being, independence level, social relationships, 

and relationship with their environment and social context (Ravens-Sieberer et al., 2006). 

Personal and environmental factors, and their interaction, contribute to its perception (Bramston 

et al., 2002). The social context (e.g. having satisfactory relationships with parents and friends) 

and prosocial behaviour are particularly known to be central factors to adolescents’ quality of life 

(Odunlami, 2017). 

Warm, close, and safe relationships with others since birth are advantageous for 

adolescents’ well-being and quality of life due to its association with adaptive strategies to deal 

with difficult emotions (Richter et al., 2009). Experiencing early soothing and reassuring gestures 

from others is theorized and found to be linked to the abilities of self-soothing and self-

reassurance later on (Richter et al., 2009). Early feelings of safeness are indeed essential to the 

development of secure attachment bonds (Baldwin and Dandeneau, 2005; Bowlby, 1969). For 

instance, adolescents who grew up in a supportive family environment are more likely to be 

socially skilled and, later on, experience more positive and socially safe friendships (Khodarahimi, 

2016; Richter et al., 2009). Moreover, the specific ability to recollect early memories of warmth 

and safeness (“the subjective perception of one’s early rearing experiences”; Cunha et al., 2013) 

has been associated with a lower level of psychopathology (Cunha et al., 2013; Richter et al., 
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2009), and studies conducted in Portuguese samples have shown that adolescents’ ability to 

recollect early warm memories with close others is related to higher levels of self-compassion (an 

important adaptive emotion regulation mechanism) (e.g. Cunha et al., 2013). Studies using adult 

samples have also stated the association between the recall of early memories of warmth and 

safeness and current social safeness. Specifically, several studies conducted in samples of 

Portuguese adults found that social safeness mediates the associations of early positive 

memories with disordered eating symptoms (Oliveira et al., 2017), with shame, appearance-

based social comparisons and disordered eating (Ferreira et al., 2018) and, finally, with symptoms 

of depression (Matos et al., 2015). 

In addition to early affiliative memories and current feelings of social safeness (the extent 

to which people experience their social world as safe warm and soothing; Gilbert et al., 2009), 

body image is also important for adolescents’ quality of life and well-being. Adolescence 

comprises dramatic physical changes (skeletal, lean, and fat body mass growth, and markers of 

sexual maturation; Wheeler, 2018) which can impact both male and female adolescents’ 

attitudes toward their body, and therefore their well-being (e.g. Viner et al., 2017). Several 

longitudinal studies controlling for body mass index have revealed that body dissatisfaction 

increases throughout adolescence, specifically between middle and high school (e.g. Bucchianeri 

et al., 2013). This increase deserves particular interest given that body dissatisfaction is a known 

predictor of disordered eating (e.g. Rosewall et al., 2018) and of symptoms of depression (e.g. 

Goldfield et al., 2010). Several studies have stressed sex differences in adolescents’ negative body 

image with girls presenting higher dissatisfaction, and higher impact of body image dissatisfaction 

on self-esteem and on eating patterns (e.g. Mäkinen et al., 2012). However, the importance of 

body image for teenage boys has been given a growing interest with studies reporting important 

social-related negative influences on boys’ drive for muscularity and weight concerns (Helfert and 

Wearchburger, 2011; Schaefer and Salafia, 2014), symptoms known for its association with 

unhealthy behaviours, namely disordered eating (e.g. Rodgers et al., 2012). 
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Research in the field of body image has suggested that studying positive body image 

among adolescents would contribute to prevention efforts and effective and lasting treatment of 

body image and eating-related difficulties (Halliwell, 2015; Smolak and Cash, 2011, Voelker et al., 

2015). Despite its importance, this subject remains scarcely explored in adolescent populations, 

comparing to studies on adults. Available research has pointed family and friends to significantly 

contribute to several features of adult women’s positive body image through gestures of social 

support and unconditional acceptance, as well as through reinforcing inner strength instead of 

focusing on appearance (Wood-Barcalow et al., 2010). Body appreciation is perhaps the most 

central feature of positive body image. It is defined as “holding favorable opinions of one’s body, 

accepting one’s body in spite of weight, body shape, and imperfections; respecting one’s body by 

attending to its needs and engaging in healthy behaviours; and protecting one’s body image by 

rejecting unrealistic images of the thin-ideal prototype portrayed in the media” (Avalos et al., 

2005). Studies conducted with adult populations have reported the influence of social-related 

variables on body appreciation, namely those who showed that body appreciation associates 

positively with both early memories of warmth and safeness (of relationships with attachment 

figures and peers) and current social safeness (Marta-Simões and Ferreira, 2020a, 2020b; Oliveira 

et al., 2017; Pinto et al., 2017). This construct has also been found to be positively related to 

psychological well-being among both adults and adolescents (Tylka and Wood-Barcalow, 2015), 

and health-related behaviours (Andrew et al., 2016). 

Taking into account the need to explore factors that contribute to adolescents’ well-being 

and healthy development (Seiffge-Krenke et al., 2010), the aim of the present study was to 

explore a model including the roles of early affiliative memories, social safeness, and body 

appreciation on both male and female Portuguese adolescents’ quality of life. Considering that 

literature states interpersonal relationships and body image as key-contributing areas to both 

boys’ and girls’ welfare, it was hypothesized that social safeness and body appreciation would act 

as mediators in the relationship between early affiliative memories and the quality of life 
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dimensions of psychological well-being, physical well-being, and school environment. Specifically, 

social safeness and body appreciation were expected to account for the relationship between 

early affiliative memories and these quality of life dimensions. Moreover, one particular aim of 

the present study was to explore whether recollecting early affiliative memories would associate 

with body appreciation via higher present feelings of social safeness. This hypothesis was 

proposed given the stablished relationship between early affiliative memories and both social 

safeness and body appreciation (in adult populations), and also the importance of interpersonal 

factors for positive body image. Finally, one specific aim of the present study was to explore sex 

differences in the proposed model. Considering that literature has already stated the importance 

of social and body image-related variables for both boys and girls, our hypothesis is that the 

model will be similarly adjusted for both sexes. 

 

Methods 

Participants 

A total of 362 Portuguese adolescents (157 males and 205 females) participated in the 

study and were aged between 12 and 18 (M = 14.26; SD = 1.50). Regarding age classes (Spano, 

2004), a total of 189 participants (52%) were aged between 12 and 14 (early adolescence), 156 

(43%) were aged between 15 and 16 and, finally (middle adolescence), 17 (5%) were aged 

between 17 and 18 (late adolescence). Participants had a mean of 8.86 years of education 

(SD = 1.29). In terms of frequency, 73 had completed the 7th grade, 77 the 8th grade, 73 the 9th 

grade, 106 the 10th grade and 33 the 11th grade. Independent samples t-tests tested whether 

age and years of education significantly differed between males and females. Results showed no 

differences between the two groups regarding age, t(360) = −0.23, p = .820, and years of 

education, t(360) = 0.09, p = .927. 
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Measures 

Cronbach’s alpha values of the measures are presented in Table 1. 

Early Memories of Warmth and Safeness Scale for Adolescents (EMWSS-A; Portuguese version for 

Adolescents by Cunha et al., 2014) assesses adolescents’ access to memories of being soothed, 

safe, and connected with close others in childhood. It comprises 21 items rated on a 5-point scale 

(0 = No, never to 4 = Yes, most of the time). The EMWSS has evidenced reliability and validity 

when applied to Portuguese adolescents (α = .95). 

Social Safeness and Pleasure Scale (SSPS; Portuguese version for adolescents by Miguel et al., 

2019) assesses adolescents’ current feelings of belonging, acceptance, and safeness in their social 

worlds. It is composed of 11 items rated on a 5-point scale (0 = Almost never to 4 = Almost all the 

time). The SSPS has evidenced reliability and validity in Portuguese adolescents (α = .93). 

Body Appreciation Scale-2 (BAS-2; Portuguese version for adolescents by Lemoine et al., 2018) 

assesses adolescents’ acceptance, appreciation, and respect towards their body characteristics 

and rejection of media-promoted harmful appearance ideals. BAS-2’s 10 items are rated on a 5-

point scale (1 = Never to 5 = Always). Good psychometric properties were reported in Portuguese 

adolescents (α = .94 for girls and α = .91 for boys). 

KIDSCREEN-27 (translation for Portuguese by Gaspar and Matos, 2008) is a self-report instrument 

of health-related quality of life for children and adolescents (a shorter version of the KIDSCREEN-

52). Its 27 items are divided into five dimensions but only three dimensions were used in the 

present study: Psychological Well-Being (assessing positive emotions and perceptions, as well as 

life satisfaction), Physical Well-Being (assessing one’s level of physical activity, energy, and 

fitness), and School Environment (exploring one’s perception of cognitive capacity, and about 

whether the school is an enjoyable place to be). In the original study, reliability (α) of each one of 

the five dimensions was above .70 (Ravens-Sieberer et al., 2007). In the current study, alpha 

coefficient values were .86 (Psychological Well-Being subscale), .84 (Physical Well-being 

subscale), and .79 (School Environment subscale). 
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Body Mass Index (BMI). BMI was calculated by dividing each participant’s self-reported body 

weight by the square of their self-reported height (kg/m2). BMI z-scores (zBMI) which are age and 

gender sensitive were calculated according to the recommended by WHO Child Growth 

Standards (2006), and using the provided software. 

 

Procedures 

Participants were recruited across five middle and secondary schools in the centre region 

of Portugal. Criteria for inclusion were presenting informed consent form signed by a legal 

guardian, being between 12 and 18, and to not report a mental or physical difficulty that could 

compromise the completion of self-report questionnaires. Ethics approval was obtained from the 

Portuguese Ministry of Education, by the National Commission for Data Protection, and by the 

Ethic Committee of the Faculty to which the researchers involved belong. The present study was 

accepted by the schools as part of the National Health Education Plan for Schools and the subjects 

who participated in the study did not receive any type of remuneration or incentive, participating 

freely. Principal and teachers of the schools, as well as and students and their legal guardians, 

were informed about the aims and purpose of the study, the voluntary nature of the participation, 

and the confidentiality of the data, and legal guardians were asked to sign a written informed 

consent form. Self-report instruments were administered using a counterbalanced designed. A 

researcher was in class to clarify doubts about the instructions or content of the measures. 

Although self-report instruments were administered to a total of 426 adolescents (186 males and 

240 females) which met all inclusion criteria in the study, only 362 adolescents (157 males and 

205 females) constituted the final sample given that some participants did not answer important 

survey questions. 
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Data analysis 

To explore the characteristics of the sample, descriptive statistics (e.g. means and 

standard deviations) were used, and associations between the variables were analysed though 

product-moment Pearson correlation analyses. These were computed with software IBM SPSS 

(v.22; SPSS Inc., Chicago, IL). 

To explore the main hypothesis, a path analysis was conducted using the software AMOS 

(v.22, SPSS Inc., Chicago, IL). The explored model included early affiliative memories, age, and 

zBMI as exogenous variables; social safeness and body appreciation as endogenous mediator 

variables; and psychological well-being, physical well-being, and school environment as 

endogenous variables. Age and zBMI were included in this model for their effects to be controlled, 

due to their significant correlation with variables in study. A multi-group analysis explored sex 

differences in the adequacy of the overall model. In this analysis, the adequacy of two models 

was estimated: one in which all parameters are allowed to differ between groups, and one in 

which all parameters are fixed to those obtained from analysis of the pooled data across groups. 

To test the significance of the regression coefficients and to compute the fit statistics, the 

Maximum Likelihood estimation method was used (with 95% confidence interval). Significance of 

direct, indirect, and total effects was measured by Chi-Square tests. The Bootstrap resampling 

method was used to test the significance of the indirect effects to test for mediation (with 5000 

Bootstrap samples and 95% confidence intervals; Kline 2011). Several goodness-of-fit measures 

were used to assess the adjustment of the tested model to empirical data: Chi-Square (χ2; Hair et 

al., 1998); Normed Chi-Square (χ2/df; Hair et al., 1998); Normed Fit Index (NFI; Hair et al., 1998); 

Comparative Fit Index (CFI; Hu and Bentler, 1999); Tucker Lewis Index (TLI; Hu and Bentler, 1999); 

and Root-Mean Square Error of Approximation (RMSEA; Hu and Bentler, 1999). 
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Results 

Descriptive and correlational analyses 

Means and standard deviations of the studied variables (see Table 1) were in accordance 

with those found in the Portuguese adolescent population (Cunha et al., 2014; Gaspar and Matos, 

2008; Lemoine et al., 2018; Miguel et al., 2019). BMI values were accessed separately for boys 

and girls: 2.5% of boys and 1.5% of girls were classified as underweight, 70.5% of boys and 76.5% 

of girls were classified as normal weight, 24.8% of boys and 17.6% of girls were classified as 

overweight, and 3.2% of boys and 4.4% of girls were classified as obese, according to the WHO 

reference for adolescents (WHO, 2007). These values were in accordance with those found in 

studies in Portuguese adolescent samples (Ferreira et al., 2012; Marques and Matos, 2016). 

Correlational analyses are presented for boys and girls in Table 1. For both genders, early 

affiliative memories correlated positively, with moderate-to-high magnitudes, with social 

safeness, body appreciation, and the three dimensions of well-being. Social safeness correlated 

positively, with moderate-to-high magnitudes, with body appreciation and the three dimensions 

of well-being. Body appreciation correlated positively, with moderate-to-high magnitudes, with 

the three dimensions of well-being the three dimensions of well-being were correlated with each 

other, with moderate-to-high magnitudes. 
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Table 1. Cronbach’s alphas (α), means (M), and standard deviations (SD) for the total sample 

(N = 362), and intercorrelation scores on self-report measures for girls (n = 205; below the 

diagonal) and boys (n = 157; above the diagonal, in bold). 

 " M SD 1 2 3 4 5 6 7 8 

1. EMWSS .90 72.85 10.28 - .39*** .49*** .56*** .40*** .31*** -.16* .28*** 

2. SSPS .94 42.67 8.63 .37*** - .53*** .63*** .42*** .52*** -.05 .21** 

3. BAS-2 .94 3.86 .77 .38*** .47*** - .60*** .55*** .49*** 
-

.28*** 
.07 

4. KIDSCREEN_Psyc .86 3.84 .73 .47*** .67*** .51*** - .53*** .52*** -.11 .19* 

5. KIDSCREEN_Phys .84 3.62 .75 .34*** .40*** .43*** .50*** - .47*** 
-

.33*** 
-.03 

6. KIDSCREEN_Sch_Env .79 3.67 .68 .31*** .46*** .48*** .60*** .42*** - 
-

.31*** 
.12 

7. Age - 14.26 1.50 -.20** -.24** 
-

.31*** 

-

.30*** 

-

.29*** 

-

.32*** 
- -.01 

8. zBMI - - - -.05 .00 -.16* -.03 -.18** .03 -.19** - 

Note. EMWSS_Peers = early warmth and safeness memories with peers; SSPS = social safeness 

and pleasure scale; BAS-2 = body appreciation; KIDSCREEN_Psyc = psychological well-being 

subscale of the KIDSCREEN-27; KIDSCREEN_Phys = physical well-being subscale of the KIDSCREEN-

27; KIDSCREEN_Sch_Env = school environment subscale of the KIDSCREEN-27; zBMI = body mass 

index z-scores. 

*p < .05; **p < .01; ***p < .001. 
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Path analysis 

The fully saturated model was examined. This model consisted of 44 parameters and 

explained 15% of the variance on social safeness, 36% of the variance on body appreciation, 54% 

of the variance on psychological well-being, 33% of the variance on physical well-being, and 34% 

of the variance on school environment. Some paths were not significant: the paths from zBMI to 

psychological well-being (b = .01, SEb = .03, z = .42, p = 0.673), school environment (b = .01, SEb = .03, 

z = .40, p = 0.692); and social safeness (b = .36, SEb = .41, z = .87, p = 0.387), and the path from age to 

psychological well-being (b = −.02, SEb = .02, z = −1.10, p = 0.270); the path from early affiliative 

memories to school environment (b = .00, SEb = .00, z = 1.15, p = 0.249), and the path from age to 

social safeness (b = −.52, SEb = .28, z = −1.81, p = 0.070). These nonsignificant paths were 

subsequently removed, and the model recalculated to arrive at a more parsimonious model. 

The final path model with the nonsignificant paths trimmed is presented in Figure 1. This 

model explained 14% of the variance of social safeness, 35% of the variance of body appreciation, 

54% of the variance of psychological well-being, 33 % of the variance of physical well-being, and 

33% of the variance of school environment. Good model fit indices were achieved: 

CMIN/df = 1.150, χ2(6) = 6.899, p = 0.33; NFI = .992, CFI = .999, TLI = .995; RMSEA = .020, p = 0.767, 

95% CI = .000 to .074. 

Early affiliative memories were directly and positively associated with social safeness 

( = .38, b = .32, SEb = .04, z = 7.81, p < 0.001), body appreciation (! = .26, b = .02, SEb = .00, z = 5.63, 

p < 0.001), psychological well-being (! = .23, b = .02, SEb = .00, z = 5.80, p < 0.001), and physical well-

being (! = .14, b = .01, SEb = .00, z = 2.77, p < 0.010). Early affiliative memories were indirectly 

associated with body appreciation through social safeness (! = .14, 95% CI: .091, .202). Regarding 

well-being variables, early affiliative memories were indirectly associated with psychological well-

being through social safeness and body appreciation (! = .27, 95% CI: .199, .338); with physical 

well-being through social safeness and body appreciation (! = .19, 95% CI: .129, .267); and, finally, 
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with school environment through social safeness and body appreciation (! = .23, 95% CI: .163, 

.307). 

Social safeness was directly and positively associated with body appreciation (! = .37, 

b = .03, SEb = .00, z = 8.06, p < 0.001), psychological well-being (! = .45, b = .04, SEb = .00, z = 10.68, 

p < 0.001), physical well-being (! = .20, b = .02, SEb = .00, z = 3.91, p < 0.001), and school environment 

(! = .34, b = .03, SEb = .00, z = 6.85, p < 0.001). Social safeness was associated with psychological 

well-being (! = .09, 95% CI: .054, .134), physical well-being (! = .11, 95% CI: .064, .159), and school 

environment (! = .10, 95% CI: .058, .147), through body appreciation. 

Body appreciation was directly and positively associated with psychological well-being 

(! = .24, b = .23, SEb = .04; z = 5.56, p < 0.001), physical well-being (! = .29, b = .28, SEb = .05, z = 5.37, 

p < 0.001), and school environment (! = .26, b = .23, SEb = .04, z = 5.10, p < 0.001). 

A multi-group analysis examined the model’s invariance for boys and girls. A comparison 

between an invariant model, in which the factor loadings were not specified to vary between girls 

and boys, and the variant model, in which the factor loadings were specified to vary between girls 

and boys was not significant, χ2
difference (16) = 15.474, p = 0.490, indicating sex invariance of the 

model. 

In summary, analysis of the final path model suggests that, for girls and boys, positive 

memories of early affiliative relationships were directly linked to higher psychological and 

physical well-being. Positive memories of early affiliative relationships were also indirectly linked 

to psychological, physical, and school environment well-being, through social safeness and body 

appreciation. 
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Figure 1. Final path model. Standardized path coefficients among variables are presented. All path 

coefficients are significant at the .05 level. EMWSS_Peers = Early warmth and safeness memories 

with peers; SSPS = Social safeness and pleasure scale; BAS-2 = Body appreciation; 

KIDSCREEN_Psyc = Psychological well-being subscale of the KIDSCREEN-27; KIDSCREEN_Phys = 

Physical wellbeing subscale of the KIDSCREEN-27; KIDSCREEN_Sch_Env = School environment 

subscale of the KIDSCREEN-27; zBMI = Body mass index z-scores. 

*p < 0.05; **p < 0.01; ***p < 0.001. 

 

Discussion 

 
The present study explored whether social safeness and body appreciation would act as 

mediators of the impact of adolescents’ early affiliative memories in psychological well-being, 

physical well-being, and school environment well-being. Given that it is considered important to 

investigate factors that contribute to adolescents’ positive body image (e.g. Voelker et al., 2015), 

one specific aim of the present study was to investigate whether early affiliative memories 

associate with adolescents’ body appreciation via present feelings of social safeness. 
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As expected, correlation analysis showed that for both boys and girls, early affiliative 

memories, social safeness, and body appreciation were significantly associated with physical well-

being, psychological well-being, and school environment well-being. These findings are 

supported by literature that stated that belonging and having pleasing relationships are key to 

adolescents’ quality of life (e.g. Odunlami, 2017) Holding body appreciative attitudes appears to 

be likewise associated with quality of life and well-being in this stage. 

Path analysis results were in accordance with our main hypothesis: early affiliative 

memories were related to the three well-being dimensions through the effects of social safeness 

and body appreciation. It is possible, then, that adolescents who are able to recollect childhood 

memories of warm and safe interactions with close others may be more prone to experience 

feelings of social safeness in current relationships and also to appreciate their bodies, which then 

may enhance their physical well-being, psychological well-being, and school environment. 

Furthermore, results indicated that this model is suitable for both boys and girls. 

Early affiliative memories were found to positively impact in social safeness. This 

association was reported in studies conducted with Portuguese adults (Marta-Simões and 

Ferreira, 2019; Oliveira et al., 2017), and is consistent with research finding an association 

between growing up in supportive family environments and adolescents’ social skills and 

tendency to stablish positive friendships (e.g., Khodarahimi, 2016; Richter et al., 2009). Early 

affiliative memories were also found to positively impact in body appreciation. One explanation 

may be that kind, protective and safe relationships with others in the first years of life associate 

with later self-soothing and self-reassurance abilities (Richter et al., 2009), which are important 

strategies for body image flexibility (e.g. Duarte et al., 2017), and thus a more appreciative 

relationship with one’s one body image. Furthermore, the association between early affiliative 

memories and body appreciation was found to be mediated by social safeness, that is, it seems 

that adolescents who are able to recollect early affiliative memories appreciate their bodies via 

the experience of their social world as safe and pleasurable. Previous studies on adult women 
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(Oliveira et al., 2017) and college women (Wood-Barcalow et al., 2010) indeed supported the idea 

that close others and peers’ support is one important factor that contributes to positive body 

image. 

The present study adds to literature by exploring positive factors that appear to 

contribute to adolescents’ well-being. Moreover, it sheds light on the hypothesis that for both 

boys and girls, experiencing the social context as safe and pleasurable and holding positive 

attitudes towards their body may play important roles in their well-being. Although literature is 

slanted towards investigating body image in girls, this study makes an important contribution by 

showing that boys may go through equally important body-related challenges during 

adolescence, and that body appreciation plays an important role in defining boys’ and girls’ well-

being. In fact, previous studies had already pointed that body image may play an important role 

defining boys’ health-related attitudes, however, these specific relationships had not, to the 

extent of our knowledge, been tested and compared in both sexes. 

Some limitations should be considered. First, the use of a cross-sectional design limits 

any conclusions regarding the directionality of the model relationships, and so prospective 

studies are necessary. Second, other variables may be involved in the study of adolescents’ quality 

of life and should be explored in future studies. Third, the use of self-report measures is 

susceptible to measurement error and social desirability bias, and thus the use of interviews in 

upcoming studies should be considered. Additionally, one of the scales used in the present study 

requests participants to recall past experiences and although retrospective recall data has been 

found to be relatively reliable and stable, current emotional state may impact the recollection 

and current perceptions of the quality of interpersonal relationships (Brewin et al., 1993). By 

validating findings using other sources (e.g., parents, teachers, peers) or other assessment 

methodologies (e.g., observation, interviews) in prospect studies, this limitation may be 

overcome. 
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In terms of future directions, the present study suggests that is not only early affiliative 

interactions that are important for adolescents’ well-being, but also having current feelings of 

belonging, acceptance, and safeness in the social context, and being appreciative toward one’s 

body characteristics. Considering this, it seems important to investigate in experimental designs 

whether interventions that enhance social safeness and body appreciation may increase 

adolescents’ well-being. In fact, affiliation and body appreciation are competencies that can be 

cultivated to determine whether they can promote well-being and prevent psychopathology. 

In conclusion, the main finding of the present study was that early affiliative memories were 

associated with adolescents’ perceived well-being through social safeness and body appreciation. 

This finding extends research showing that a sense of belonging and having satisfactory relations 

with parents and friends are crucial for adolescents’ perception of well-being. The present study 

also provided insight into the unique contribution of body appreciation to adolescents’ physical 

well-being, psychological well-being, and school environment well-being in response to calls to 

consider body image when investigating adolescents’ well-being and quality of life. 
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Abstract 

The first aim of this study was to validate the Functionality Appreciation Scale (FAS) for 

the Portuguese adult population. Secondly, this study aimed at exploring the suitability of a 

theoretical model associating self-compassion, body functionality, body appreciation and 

perceived quality of life in a sample of Italian and Portuguese adults. 

The sample comprised 385 Italian and Portuguese adults. A Confirmatory Factor Analysis 

(CFA) was conducted in the sub-sample of Portuguese adults to validate the FAS. Descriptive, 

correlation and path analysis allowed the cross-national exploration of the proposed model. 

Results of the CFA suggested the psychometric validity of the Portuguese version of the 

FAS. Path analysis’ results highlighted the mediating role of body appreciation in the association 

of self-compassion and body functionality with quality of life. This model appeared to be invariant 

between Italians and Portuguese, explaining 45% of the variance of body appreciation, and 58%, 
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38% and 25% of the variances of psychological, physical, and social relation’s dimensions of 

quality of life, respectively. 

 The importance of body functionality as a component of positive body image seems to 

be underlined by present data, i.e., along with self-compassion, body functionality seems to 

associate positively with body appreciation and perceived quality of life. 

 

Highlights 

• The FAS was validated for the Portuguese adult population; 

• Body functionality and self-compassion associate positively with body appreciation; 

• The model explains the variance of perceived quality of life; 

• Invariant model between Italian and Portuguese adults. 

 

Keywords: Compassion; Positive Body Image; Functionality Appreciation; Body Appreciation; 

Quality of Life; Cross-national Research 

 

Introduction 

Functionality appreciation is a novel concept defined as appreciating, respecting, and 

honouring the body for what it is capable of doing (Alleva et al., 2017). Specifically, functionality 

appreciation involves functions associated to (a) physical abilities (e.g., walking), (b) internal 

processes (e.g., digestion), (c) senses and perceptions (e.g., feeling relaxed), (d) creative activities 

(e.g., drawing), (e) communication (e.g., body language), and (f) self-care (e.g., showering; Alleva, 

et al., 2015). This concept goes beyond the awareness of body functionality, being associated, for 

instance, with gratitude, i.e., knowing that the body can run three miles vs. being grateful that 

the body can run three miles (Alleva et al., 2017). Also, although functionality appreciation is 

consistent with the broader conceptualization of positive body image (Tylka & Wood-Barcalow, 
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2015), it is a multifaceted construct and is not directly connected with physical appearance (Alleva 

& Tylka, 2021). Actually, the emphasis does not lay solely on what the body is capable of doing, 

but on the recognition, appreciation and gratitude towards what it is capable of doing (Alleva et 

al., 2017; Alleva, Martijn et al., 2015; Webb et al., 2015).  

The investment in the study of functionality appreciation is considered very relevant for 

attaining an extensive understanding of body image. Its association with positive body image is 

well-documented  (Frisén & Holmqvist, 2010; Wood-Barcalow et al., 2010), justifying its 

conceptualization as a central component of positive body image. Indeed, recent interventions 

to promote positive body image and healthy body-related behaviours have resorted to 

functionality appreciation (e.g., Alleva et al., 2018a; Alleva et al., 2018b). Functionality 

appreciation is thus considered a useful strategy for improving positive body image, as well as 

reducing negative body image, with data from controlled trials showing that cultivating 

functionality appreciation in women with negative body image leads to increased body 

appreciation and reduced body image dissatisfaction (Alleva et al., 2015; Alleva et al., 2014). 

Considering that the study of positive body image is relatively recent, there is a global 

lack of suitable assessment measures. To overcome this issue, authors Alleva, Tylka and Kroon 

Van Diest (2017) created the Functionality Appreciation Scale (FAS). The original version of the 

FAS was considered an adequate tool to assess functionality appreciation, unique from existing 

positive body image measures, with sound psychometric properties and appropriate to use in 

research and in clinical settings. Several countries have adapted the FAS to different languages 

and populations and studied its psychometric properties. For instance, the Italian version of the 

FAS, validated by Cerea and colleagues (2021), was considered psychometrically valid, with 

potential to be applicable in future studies and interventions in the field of positive body image, 

in Italian-speaking populations. Regarding the Portuguese context, the only available validated to 

Portuguese scale to assess adults’ positive body image is the Body Appreciation Scale-2 (Marta-

Simões et al., 2016). However, this scale does not comprise items to specifically evaluate 
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appreciation of one’s own body functionality. Taking this into account, it seems pertinent to 

explore additional measures for the assessment of positive body image for Portuguese-speaking 

populations, and so the investment in the FAS validation for the Portuguese population seems to 

be of great utility.  

Body appreciation is one of the most studied components of positive body image, and it 

is defined by an attitude of affection towards one’s unique bodily characteristics (e.g., recognition 

of its positive qualities, and acceptance of imperfections), respect towards the body functions 

and health, and protection against media-promoted unrealistic and unhealthy body image ideals 

(Tylka & Wood-Barcalow, 2015). It has been negatively associated with several indicators of poor 

well-being and mental health, namely experiential avoidance and psychological inflexibility 

(Marta-Simões & Ferreira, 2019), external shame (Marta-Simões et al., 2016), body dissatisfaction 

(e.g., Casale et al., 2021), body and appearance self-conscious emotions (Razmus & Razmus, 

2017), disordered eating symptoms (Casale et al., 2021; Marta-Simões & Ferreira, 2020) and 

depression symptoms (Marta-Simões et al., 2016). On the other hand, body appreciation has 

been found to associate positively with variables linked to psychological well-being and mental 

health. Some of them are self-esteem and life satisfaction (Casale et al., 2021), self-compassion 

(Marta-Simões & Ferreira, 2020), and perceived-quality of life in adolescents (Marta-Simões et 

al., 2020).  

Self-compassion is defined as a particular attitude toward suffering that entails its 

recognition and motivation to deal with it, feeling moved by one’s own suffering and responding 

with self-warmth, care and understanding, and considering that suffering is part of the shared 

Human experience (Neff & Germer, 2017). The study of the role of self-compassion in the area of 

body image has gained increasing recognition in terms of its relevance, as important associations 

of self-compassion with constructs associated with body image have been found. Specifically, 

self-compassion is considered a potential solution against negative body image and disordered 

eating behaviours (e.g., Ferreira et al., 2013) Regarding positive body image, it associates with 
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body appreciation, both in studies conducted in adults and in adolescents. Finally, self-directing 

compassion in times of suffering is also linked with positive indicators of health and well-being, 

namely general psychological health, satisfaction with life and positive affect (Veneziani et al., 

2017), and positive social comparison (Castilho et al., 2015). It also presents negative correlations 

with variables associated with psychological dysfunction, such as psychopathological symptoms 

and shame (Castilho et al., 2015), and negative affect (Veneziani et al., 2017). 

The present study divides into two different studies. The Study I aimed at validating the 

Functionality Appreciation Scale for the Portuguese adult population. The Study II aimed at 

exploring differences and similarities of the Functionality Appreciation Scale between two 

samples, one of Italian adults and the other of Portuguese adults. Specifically, the relationships 

between functionality appreciation and self-compassion, body appreciation and perceived 

quality of life are meant to be explored and the mediating role of body appreciation in the 

relationships of both self-compassion and functionality appreciation and three dimensions of 

quality of life (psychological, physical, and social relations) are aimed to be analysed.  

 

Method 

 

Participants 

 Two samples were used in this study. Study I used a sample composed of only Portuguese 

adults, while Study II used the same Portuguese adults and a sample of Italian adults. 

Portuguese participants were 180, 74 men and 106 women. These participants were aged 

between 18 and 63, with a mean age of 32.92 (SD = 10.76). Most participants were Caucasian 

(91%). Regarding residence information, most participants habited in the centre region (86%), 

while 13% lived in the north of Portugal, 6% in the south and 1% in the islands. Sixty-six per cent 

reported that they lived in an urban area, 17% in a rural area and 17% in an urban/rural mixed 

area. Most participants were single (53%), 46% were married or in a civil union, 1% were divorced 



 250 Part IV – Empirical Studies – Study VII 

or separated and 1% were widowed. In terms of occupation, 73% were employed, 20% were 

students, 6% were unemployed and 1% were retired. Regarding the level of education, 44% had 

a post-graduate degree (master’s degree, Ph.D. or other postgraduation level), 34% had a higher 

education degree, 19% completed high school and 2% completed middle school. Regarding diet, 

most participants reported to have a Mediterranean diet (89%). Most participants reported not 

having any particular motif to choose a particular diet (81%), followed by health (12%) and 

appearance motifs (12%). While most participants had no food restrictions (77%), some 

participants restricted lactose from their diet (9%), and others avoided consuming alcohol and/or 

processed foods (9%). Another restriction reported was gluten, with 3% gluten-intolerant 

participants. Finally, for most participants the food restriction was not medically prescribed 

(79%), as for the rest of them it was (21%). 

Italian participants were 205: 78 men, 123 women and 4 preferred not to report their 

gender. Participants were aged between 18 and 65, with a mean age was 35.29 (SD = 13.52). 

Most participants were Caucasian (83%). Regarding residence information, most participants 

habited in the south of Italy (59%), while 29% lived in the north, 10% in the centre and 2% in the 

islands. Fifty-four per cent reported that they lived in an urban area, 36% in an urban/rural mixed 

area and 10% in a rural area. Most participants were single (52%), 43% were married or in a civil 

union, and 5% were divorced or separated. In terms of occupation, 50% were employed, 34% 

were students, 14% were unemployed and 2% were retired. Regarding the level of education, 

44% completed high school, 43% had a higher education degree, 8% had a postgraduate degree 

and 5% completed middle school. Regarding diet, most participants reported to have a 

Mediterranean diet (81%), 5% followed a combination of mediterranean and vegetarian diets, 

and 3% were strictly vegetarian. Most participants reported not having any particular motif to 

choose a particular diet (67%), followed by appearance (12%), health (8%) and ethical or moral 

motifs (7%). While most participants had no food restrictions (63%), some participants restricted 

lactose from their diet (7%), and others avoided consuming alcohol (7%), and processed foods 
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(6%). Another restriction reported was gluten, with 2% gluten-intolerant participants. Finally, for 

most participants the food restriction was not medically prescribed (81%), as for the rest of them 

it was (19%). 

Between both samples (Italian and Portuguese adults) there were no statistically 

significant differences regarding age (t(383) = 1.88, p = .061) and schooling years (t(383) = -1.74, p = 

.083).  

 

Measures 

The Self-Compassion Scale (SCS; original version by Neff, 2003; Italian version by Veneziani et al., 

2017; Portuguese version by Castilho et al., 2015) is a 26-items questionnaire measuring the 

various components of self-compassion. The scale is composed of six inter-correlated subscales: 

Self-Kindness, Self-Judgement, Common Humanity, Isolation, Mindfulness and Over-

Identification. Responses to the items were given on a 5-point-Likert scale (from 1 = “almost 

never” to 5 = “almost always”). Subscale scores are computed by calculating the mean of subscale 

item responses. To compute a total self-compassion score, the negative subscale items - self-

judgment, isolation, and over-identification - needed to be reversed scored and then we compute 

a total mean. In the present study two dimensions were compute: a positive dimension assessing 

self-compassion (SCS_SC), comprising the items of the self-kindness, common humanity and 

mindfulness subscales, and a negative dimension comprising the remaining items (Costa et al., 

2016). For the purposes of this study only the positive dimension was used. The SCS has proved 

its sound psychometric characteristics (subscales’ α values ranging from .69 to .78 in the Italian 

version, and a α of .91 for the self-compassion composite measure in the Portuguese version of 

the SCS). 

The Functionality Appreciation Scale (FAS; original version by Alleva et al., 2017; Italian version by 

Cerea et al., 2021) is 7-items questionnaire for the measurement of the individual’s appreciation 

of their body for what it can do and is capable of doing (i.e., functionality appreciation). 
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Respondents are asked to use a Likert-type scale, ranging from 1 (“strongly disagree”) to 5 

“strongly agree”. The scoring was obtained by calculating the total mean of the items. Higher the 

scoring higher the functionality appreciation. The Italian version of the FAS was revealed to be a 

consistent and reliable measure of functionality appreciation (Cerea et al., 2021).  

The Body Appreciation Scale-2 (BAS; original version by Tylka & Wood-Barcalow, 2015; Italian 

version by Casale et al., 2021; Portuguese version by Marta-Simões et al., 2016) was used to 

assess participants’ attitudes of acceptance, care, and respect towards their body characteristics 

as well as of rejection of media-promoted damaging beauty ideals. It comprises 10 items to be 

rated on a 5-point scale (1 = Never to 5 = Always). Higher scores in the BAS indicate higher body 

appreciation. Good psychometric properties were reported in the studies conducted with the 

Italian version (α = .89 for men and α = .93 for women) and the Portuguese version (α = .95).  

World Health Organization Quality of Life-BREF (WHOQOL-BREF; original version by WHOQOL 

Group, 1998; Italian version by De Girolamo et al., 2000; Portuguese version by Canavarro et al., 

2007), is a measure developed by the World Health Organization used as an international and 

cross-cultural measure of perceived quality of life. It is composed of 26 items that explore a set 

of specific quality of life’s domains: physical health, psychological health, social relationships, and 

environment. Participants are asked to use a 5-point scale (0 = “Very dissatisfied” to 5 - “Very 

satisfied”), with higher scores indicating a higher perceived quality of life. In the present study 

only the psychological health (QOL_Psyc), physical health (QOL_Phys) and social relationships’ 

(QOL_SR) domains were used. The WHOQOL-BREF has shown to be a valid, consistent, and 

reliable measure, in both the Italian and Portuguese versions (α values from .65 to .80 among 

different subscales). 
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Procedures 

Before any further procedure, approval from an independent Ethics and Deontology 

Committee. All data collection and other procedures were in accordance with ethical and 

deontological requirements inherent to scientific research.  

Eligibility criteria to participate in the study were being aged between 18 years and 65, 

having Italian or Portuguese nationality. Participants’ recruitment was conducted via email 

invitations and through social media (Facebook), between July and September of 2021. 

Participation invitations were e-mailed to researchers' personal contact lists and via Facebook, 

through their publication in groups whose members met the sex and age criteria for inclusion in 

the present study. The Exponential Non-Discriminative Snowball Sampling Method (e.g., 

Heckathorn, 2011) was then used to disseminate invitations to potential participants. Two 

versions of participation invitations were created, one in Italian and the other in Portuguese. Both 

started with a clarification of the purpose of the study, ethical questions, confidentiality, data 

protection and voluntary participation and an informed consent form. After selecting the consent 

to participate option, participants were redirected to an online version of the questionnaires. 

Because this study was conducted in adults of different nationalities, two versions of the online 

questionnaires were created, one in Italian, with questionnaires validated for the Italian 

population, and the other in Portuguese language, with questionnaires validated for the 

Portuguese language. Since the questionnaires were designed so that only complete 

participations were registered, and that only participants who fulfilled the inclusion criteria in the 

study were accepted, no participant was excluded from the sample, reaching a total sample of 

385 participants. 

Regarding the validation study of the FAS for the Portuguese adult population (Study I), 

the first procedure of the study was asking the authors of the original version of the FAS (Alleva 

et al., 2017) permission to use and validate the scale. After attaining permission, the scale was 

translated for the Portuguese language, by two Portuguese native speaker Clinical Psychologist 
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and Researchers who are proficient in English. Then, the translated scale was back translated to 

English by another Portuguese Clinical Psychologist and Researcher, also proficient in English. 

Consensus on the final version of the translated scale was reached after discussing the 

translations, backtranslations and the original scale.  

 

Data Analysis  

The analyses were conducted using the IBM SPSS Statistics for Windows (SPSS, version 

25, Armonk, NY, USA) and the Analysis of Moment Structures (AMOS, version 25, Chicago, Il, USA). 

In the Study I, data was collected and then transferred into SPSS Statistics to be analyzed. 

Firstly, in the sample of Portuguese adults, normal distribution of items was explored and 

confirmed by computing coefficients of skewness and kurtosis (|Sk| < 3 and |Ku| < 10) (Kline, 

2016). The Mahalanobis distance (D2) assessed the multivariate outliers of the items. Descriptive 

statistics were also conducted to explore the characteristics of the sample. 

The FAS’ structure adequacy was tested and confirmed through a Confirmatory Factor 

Analysis (CFA) using the software AMOS. The Maximum Likelihood estimation method was 

applied due to its robustness against departures from normality. A bootstrapping procedure of 

Bollen and Stine was used to achieve a precise estimation of standard errors, as reflected in p 

values and confidence intervals. Considering Nevitt and Hancock (2001) recommendations, 

bootstrap samples were set at 250 and the bias-corrected confidence interval was set at the 95% 

confidence level. The following goodness-of fit indices were used: normed chi-square (χ2/d.f.); 

with values below 5 indicating an adequate fit), the chi-square goodness-of-fit (χ2, a non-

significant value indicates that the model has a good fit to empirical data, although this index is 

highly sensible to sample size); the Comparative Fit Index (CFI) and the Tucker and Lewis Index 

(TLI), both indicating an adequate fit when above .90 (Hu & Bentler, 1999). The Standardized Root 

Mean Square Residual (SRMR) was also analyzed, with values below .08 indicating an acceptable 

fit (Hu & Bentler, 1999). The local adjustment of the model was assessed by the items’ individual 
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reliability and standardized factor weights. Values of standardized regression weights equal to or 

above .50 and squared multiple correlations equal to or above .25 indicate an adequate local 

adjustment of the model (Marôco, 2010). 

Additionally, psychometric properties of the FAS were further examined. Internal 

consistency was analyzed through Cronbach’s alpha and composite reliability, with values above 

.70 indicating acceptable reliability (Kline, 2016; Fornell & Larcker, 1981). To examine convergent 

validity, the average variance extraction (AVE) was calculated, with acceptable values above .50 

(Fornell & Larcker, 1981). FAS’s correlations with external variables (other relevant constructs, 

namely body appreciation, self-compassion and perceived quality of life) were analyzed by 

Pearson’s correlation coefficients (Cohen et al., 2003). The analysis of the magnitudes of the 

results followed the recommendations of Cohen and colleagues (2003). 

Regarding the Study II, descriptive statistics (e.g., means and standard deviations) were 

computed to explore the characteristics of the sample, which was composed of adults from both 

Italian and Portuguese nationalities. Associations between self-compassion, functionality 

appreciation, body appreciation and perceived quality of life were analysed through product-

moment Pearson correlation analyses. These analyses were conducted using the software SPSS.  

Then, to explore the hypothesis that body appreciation (endogenous mediator variable) 

acted as a mediator in the relationship between both self-compassion and functionality 

appreciation /exogenous variables) and three dimensions of perceived quality of life (endogenous 

variables), path analyses (inspection of assumed structural relations between the variables) were 

conducted using the software AMOS (v.22, SPSS Inc., Chicago, IL). The Maximum Likelihood 

estimation method was used to test the significance regression coefficients and to compute fit 

statistics (with 95% confidence interval). Chi-square tests were used to test significance of direct, 

indirect and total effects. The Bootstrap resampling method was used to test the significance of 

the mediational paths (with 5000 Bootstrap samples and 95% confidence intervals; Kline, 2016). 

Several goodness-of-fit measures were used to assess the adjustment of the tested model to 
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empirical data: Normed Chi-Square (χ2/d.f.; with values below 5 indicating an adequate fit), the 

Chi-Square (χ2; with a non-significant p value indicating a good fit; Hair, 2010 Comparative Fit 

Index (CFI) and Tucker Lewis Index (TLI; good fit when above .90, Hu & Bentler, 1999); and Root-

Mean Square Error of Approximation (RMSEA) with 95% confidence interval, which indicates that 

the model is well-fitted when below .06, with a non-significant p close value. 

 

Results 

 

Study I 

Preliminary Analysis 

A preliminary analysis on FAS’s items was performed to check for evidence of non-

normality, univariate and multivariate outliers, and missing data. No missing values were found, 

absolute values of skewness varied from -1.53 (item 2) to -1.01 (item 6), and absolute values of 

kurtosis ranged from 1.23 (item 5) to 3.25 (item 5), indicating a normal distribution (Kline, 2016). 

However, results revealed that data violated the normality assumption (c.r. = 38.44; Byrne, 2010). 

Based upon the Mahalanobis distance statistics, five multivariate outliers were identified from 

the sample. Nevertheless, there were no significant differences in results with and without 

outliers, and so outliers were not removed from the sample (Hair, 2010).  

 

Confirmatory Factor Analysis 

A Confirmatory Factor Analysis (CFA) of FAS was performed to examine and confirm the 

scale’s structure and adequacy. The Maximum Likelihood estimation was used, as well as a 

bootstrapping procedure of Bollen and Stine was employed to adjust the p value of the chi-square 

statistic. Results indicated that the model adjusted to data adequately (χ2/d.f. = 3.77; χ2 (40) = 

52.80, p < .001; B-S p = .060; CFI = .97; TLI = .95; SRMR = .03). 
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The analysis of local adjustment indices revealed that all items presented SRW values 

above .50 and SMC values above .25. The FAS thus seems to present both adequate global and 

local adjustments (see Table 1).  

 

Table 1. FAS’ items’ means (M), standard deviations (SD), Cronbach’s alpha if item deleted, 

standardized regression weights (SRW), squared multiple correlations (SMC), and composite 

reliability (CR) (N = 180). 

 

 FAS 

 α total = .95; CR = .95 

Items M (SD)   SRW SMC 

1. I appreciate my body for what it is capable of 

doing. 

4.15 (.78) .82 .80 

2. I am grateful for the health of my body, even if it 

isn’t always as healthy as I would like it to be.  

4.30 (.82) .79 .74 

3. I appreciate that my body allows me to 

communicate and interact with others.  

4.36 (.75) .86 .82 

4. I acknowledge and appreciate when my body 

feels good and/or relaxed. 

4.40 (.71) .78 .61 

5. I am grateful that my body enables me to engage 

in activities that I enjoy or find important. 

4.36 (.78) .91 .74 

6. I feel that my body does so much for me. 4.17 (.85) .86 .62 

7. I respect my body for the functions that it 

performs. 

4.34 (.76) .90 .67 
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Psychometric Properties 

The psychometric properties of the scale were analyzed in the same sample of Portuguese adults. 

The FAS presented a Cronbach’s alpha of .95, revealing a good internal consistency (Kline, 2016). 

The removal of any of these items would not result in an increase of the internal consistency of 

the scale (see Table 2). The value for composite reliability was .95, which indicated that the FAS 

presented construct reliability (Fornell & Larcker, 1981) and the value of average variance 

extracted was .72, which demonstrated that the scale presented convergent validity. 

 

Validity in Relation to External Variables 

To analyze FAS’s relationship with other variables, Pearson correlation coefficients 

(Cohen et al., 2003) were estimated. Results showed that FAS (see Table 2, upper triangle) was 

positively associated with body appreciation, another measure of positive body image, with a 

strong magnitude correlation. It also correlated positively with self-compassion (with a moderate-

magnitude association) and with psychological perceived quality of life (with a strong-magnitude 

association). 

 

Study II 

Descriptive and correlation analyses 

Descriptive and correlation analyses’ results are presented in Table 2.  

Regarding correlation analyses in the Italian subsample, all measures presented 

moderate to strong magnitude positive associations between each other. The same results 

appeared in the Portuguese subsample, with all measures correlating positively with each other. 

Magnitudes of the correlations were from borderline moderate (r = 28 and r = .29) to strong. 
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Table 2. Descriptives for the total sample (N = 385); lower triangle comprises correlations in the 

Italian subsample (n = 205) and the upper triangle comprises correlations in the Portuguese 

subsample (n = 180). 

 α M(SD) 1 2 3 4 5 6 

1. SCS_SC .92  - .40*** .49*** .48*** .41*** .29*** 

2. FAS .93  .40*** - .55*** .38*** .45*** .28*** 

3. BAS .95  .51*** .59*** - .67*** .50*** .38*** 

4. Qol_Psych .88  .52*** .52*** .72*** - .67*** .57*** 

5. Qol_Phys .61  .37*** .51*** .49*** .71*** - .39*** 

6. Qol_SRel .80  .35*** .30*** .43*** .60*** .54*** - 

Note. SCS_SC = Self-Compassion Scale (Self-compassion dimension); FAS = Functionality 

Appreciation Scale; BAS = Body Appreciation Scale; Qol_Psych = The WHOQOL-Bref (Psychological 

Quality of life dimension); Qol_Phys = The WHOQOL-Bref (Physical Quality of life dimension); 

Qol_SRel = The WHOQOL-Bref (Social Relations Quality of life dimension) 

*p < .050; **p < .010; ***p < .001. 

 

Path and multigroup analyses 

One of the main aims of the present study was to test a path model hypothesizing that body 

appreciation would function as a mediator of the relationships between self-compassion and 

functionality appreciation with three dimensions of perceived quality of life, in Italian and 

Portuguese adults.  

The path model was firstly tested in its fully saturated version, i.e., with 27 parameters and 

zero degrees of freedom. The fully saturated model explained 58%, 39% and 25% of the variances 

of psychological, physical, and social relationships dimensions of quality of life, respectively. 

Nonetheless, this model presented two non-significant paths which were eliminated, and the 
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model was readjusted. The first path to be removed was the direct effect of functionality 

appreciation on the social relationships dimension of quality of life (bFAS = 1.617; SEb = 1.822; Z = 

.888; p = .375), and then was the direct effect of functionality appreciation on psychological 

quality of life (βFAS = .938; SEb =.971; Z = .965; p = .334). 

The readjusted and final model, with all paths statistically significant, presented an adequate 

fit to empirical data: χ2
 (2) = 1.718, χ2/d.f. = .859, p = 424; CFI = 1.000; NFI = .999; TLI = 1.002; 

RMSEA = .000, p = .691, 95% CI = .000 to .097. This model explained 45% of the variance of body 

appreciation, and 58%, 38% and 25% of the variances of psychological, physical, and social 

relationships dimensions of quality of life, respectively.  

 Self-compassion revealed to have a direct effect and positive on body appreciation (β = 

.330; bSCS = .383; SEb =.049; Z = 7.878; p < .001), was well as on all dimensions of quality of life, 

specifically psychological quality of life (β = .171; bSCS = 4.321; SEb = .983; Z = 4.396; p < .001), 

physical quality of life (β = .130; bSCS = 2.799; SEb = 1.024; Z = 2.734; p < .010), and social 

relationships quality of life (β = .148; bSSPS = 4.629; SEb = 1.621; Z = 2.856; p < .010). The positive 

association between self-compassion and the dimensions of quality of life was also indirect, i.e., 

mediated by body appreciation (psychological quality of life: ! = .217; 95% CI = .154 to .284; p < 

.001; physical quality of life: ! = .127; 95% CI = .082 to .179; p < .001; and social relationships 

quality of life: ! = .134; 95% CI = .088 to .190; p < .001). 

 Functionality appreciation had a direct and positive effect on body appreciation (β = .458; 

bFAS = .554; SEb =.051; Z = 10.915; p < .001), and on physical quality of life (β = .210; bFAS = 4.733; 

SEb =.909; Z = 5.207; p < .001). Also, functionality appreciation associated indirectly and positively 

with all dimensions of quality of life, through the effects of body appreciation (psychological 

quality of life: ! = .301; 95% CI = .222 to .379; p < .001; physical quality of life: ! = .176; 95% CI = 

.115 to .248; p < .001; and social relationships quality of life: ! = .186; 95% CI = .122 to .256; p < 

.001). 
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 Body appreciation was directly and positively associated with psychological quality of life 

(β = .659; bBAS = 14.393; SEb =.848; Z = 16.970; p < .001), physical quality of life (β = .385; bBAS = 

7.163; SEb =.958; Z = 7.478; p < .001), and social relationships dimension of quality of life (β = .407; 

bBAS = 10.966; SEb = 1.398; Z = 7.843; p < .001). 

 A multi-group analysis examined the model’s invariance for Italian and Portuguese adults. 

Specifically, we computed a comparison between an invariant model, in which the factor loadings 

were not specified to vary between Italians and Portuguese, and the variant model, in which the 

factor loadings were specified to vary between Italians and Portuguese. The comparison was not 

significant (χ2
(9) = 5.137, p = .822), indicating nation invariance of the model. 

 In conclusion, path analysis’ results indicate that, for both Italian and Portuguese adults, 

self-compassion, and functionality appreciation’s effects on perceived quality of life are mediated 

by body appreciation. These associations are positive, indicating that the higher self-compassion 

and functionality appreciation’s scores are, the greater perceived quality of life is, through high 

levels of body appreciation. 

 

Figure 1. Final path model. Standardized path coefficients among variables are presented. All path 

coefficients are significant at the .050 level.  

**p < .01; ***p < .001. 



 262 Part IV – Empirical Studies – Study VII 

Discussion 

 

In the last few decades, research in the field of body image has shifted its focus to the 

study of positive and adaptive factors that may contribute to a healthy relationship with one’s 

own perceived bodily characteristics. One important contribution for the study of positive body 

image is the creation and validation of specific assessment measures.  Considering the main aim 

of the present study, that was to explore correlates and associations of one measure of positive 

body image – functionality appreciation – in both Italian and Portuguese adults, and that this 

measure was not available in the Portuguese language, the first aim of the present study was to 

validate the Functionality Appreciation Scale (FAS) for the Portuguese adult population. 

Additionally, the present study also intended to explore a path model which hypothesized that 

self-compassion and functionality appreciation are both positively associated with body 

appreciation, and that the three associate positively with psychological, physical, and social 

relations’ quality of life. This path model’s adequacy was tested in and compared between Italian 

and Portuguese adults. 

In the Study I, the FAS’ structure adequacy was tested and confirmed through a CFA, and 

the psychometric properties of the FAS were further examined. Internal consistency and 

correlations with external variables (body appreciation, self-compassion, and perceived quality 

of life) were also analyzed. These analyses were conducted using a mixed-gender sample of 

Portuguese adults, aged between 18 and 65. The structure of the FAS was corroborated in the 

CFA, with global and local adjustment indices indicating the suitability of the FAS’ factorial 

structure. Validity in relation to external variables was also assessed with correlational analysis 

demonstrating that FAS was positively associated with body appreciation, self-compassion and 

perceived quality of life. These were expected associations, taking into account that body 

functionality is considered one of the components of positive body image, thus being logical its 

association with body appreciation (e.g., Alleva et al., 2018a; Alleva et al., 2018b). Also, the 
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association with self-compassion and quality of life was expected taking into consideration the 

association of another component of positive body image, that is body appreciation, with the 

same variables (Marta-Simões & Ferreira, 2020; Marta-Simões et al., 2020). Overall, the data 

presented here empirically support the assumption that the Portuguese version of the FAS 

presents robust psychometric qualities. 

The Study II intended to explore the suitability of a proposed theoretical model that 

considered that self-compassion and functionality appreciation would associate positively with 

body appreciation, and that these variables would associate positively with three dimensions of 

perceived quality of life. This sub-study started with the exploration of the characteristics of our 

sample. Results pointed that the used sample was considered to be equivalent in terms of age 

and schooling years, but each nationality had a lot of specificities regarding their chosen diets, 

food restrictions, motifs for food restriction, etc. Then, correlations were computed separately 

for each nationality, and results showed that in both subsamples all measures presented 

moderate to strong magnitude positive associations between each other. Regarding path 

analyses, results were as expected. Firstly, self-compassion associated positively with all the 

variables in study. Specifically, self-compassion seems to be a direct positive predictor of body 

appreciation (e.g., Marta-Simões & Ferreira, 2020), and also of the three studied components of 

perceived quality of life (e.g., Marta-Simões et al., 2020). Thus, it seems that Italian and 

Portuguese adults that are capable of recognizing their own suffering and not avoiding it, self-

directing warmth, understanding, and considering suffering and defeat as part of the Human 

shared experience, tend to be appreciative and protective of their unique bodily characteristics, 

and to perceive a good quality of life. Also, regarding the association of self-compassion with 

quality of life’s dimensions, body appreciation seems to function as a mediator. When self-

compassion is higher, body appreciation also tends to be increased, with a consequent reflection 

on higher levels of perceived of quality of life. Secondly, regarding functionality appreciation, 

these variables revealed to be directly and strongly associated with body appreciation, also a 
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component of positive body image. This is a well-known association (Alleva et al., 2018a; Alleva 

et al., 2018b), stating that appreciating the body for what it is able to do associated directly with 

appreciating and caring for the characteristics of appearance, and protecting the health of the 

body and also from the malignant media-promoted influences. Then, functionality appreciation 

was only directly associated with the physical dimension of the perceived quality of life. This result 

was also expected and can be understood given that functionality appreciation holds a strong 

connection with one’s perception about bodily functions, skills and abilities, and so does the 

perception of physical quality of life (e.g., Alleva, et al., 2015). One interesting result was that 

body appreciation appears to be a mediator in the associations of functionality appreciation with 

both psychological quality of life and social relations quality of life. These results may entail that 

appreciating one’s body characteristics and holding a warm and caring attitude toward the body 

(body appreciation) may contribute for the positive association between functionality 

appreciation and these two dimensions of quality of life. Specifically, Italian and Portuguese 

adults who appreciate their bodies for what they can do, seem to exhibit higher levels of body 

appreciation and, consequently, perceive a better quality of life in terms of psychological health 

and social relationships. Finally, it seems that the studied model is adequate for both Italian and 

Portuguese nationalities. Specifically, for both of them, body appreciation functions as a mediator 

in the association of self-compassion and functionality appreciation with perceived quality of life. 

These results enhance the importance of stablishing a positive body image, and of self-

compassion, for several instances of one’s quality of life. 

 Limitations and future directions 

Regarding Study I, although our data seems to provide important indicators of the 

suitability of the Portuguese version of the FAS, future studies should investigate the structure 

and reliability of this scale in other samples (e.g., adolescents, older people, people with specific 

disabilities). Also, the temporal stability and predictive validity of the FAS were not explored in 

our sample, and future studies should investigate these properties. Finally, the association of the 
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FAS with external measures was only explored with other positive measures, thus upcoming 

studies should explore the association with other measures, such as body image dissatisfaction, 

body image shame, etc. Regarding Study II, the use of a cross-sectional design limits any 

conclusions about the directionality of relationships in the model, and so prospective studies 

using longitudinal data are necessary. Also, the use of self-report measures is sensitive to 

measurement error and social desirability bias, and so future studies should consider other 

assessment tools such as interviews. Finally, since our outcome measures are multidetermined, 

other factors contributing to body appreciation and perceived quality of life should be considered 

and explored in future studies. 

Implications 

The present study contributed for the validation of one assessment measure of positive 

body image, the Functionality Appreciation Scale, for the Portuguese adult population. Since only 

the Body Appreciation Scale was adapted for this specific population, and this measure did not 

contain specific questions on functionality appreciation, future studies of positive body image 

indicators in Portuguese people may beneficiate of the availability of the validated version of the 

FAS. By using the FAS, upcoming studies can elucidate the factors associated with positive body 

image in Portuguese adults and provide important insights for the promotion of adaptive 

psychological functioning, and prevention of body-image related disturbances. Moreover, the 

second part of the present study explored a specific model that hypothesized that along with 

functionality appreciation, self-compassion may contribute for higher levels of body appreciation, 

and that al these factors may be associated with higher levels of perceived quality of life. These 

data add to literature by underlining the importance of promoting self-compassion as an adaptive 

strategy to deal with suffering, and also the pertinence of promoting the recognition and 

appreciation of the body in terms of its functions, competences and abilities, rather than focusing 

only on its appearance-related aspects. Regarding the last contribution, an emphasis on body 
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functionality may be important to promote positive body image and well-being in specific 

populations, such as people with physical disability or deformities.  

Conclusion 

 Overall, data of the present study appear to reinforce the importance of functionality 

appreciation as a component of positive body image. Also, it seems to underline the importance 

of cultivating a kind and understanding relationship with oneself in times of suffering, with 

important implications in the relationship established with one’s perceived bodily characteristics 

and quality of life. 
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Abstract 

The present study aimed to determine whether a novel intervention, the 

#KindGirlsInACTion program, would decrease psychological inflexibility and improve female 

adolescents’ reported self-compassion, social safeness and pleasure and body appreciation. 

This controlled trial comprised an intervention group (n = 52) and a control group (n = 

61). Both groups completed questionnaires to measure psychological inflexibility, self-

compassion, social safeness and pleasure and body appreciation, at baseline (M0), post-

intervention (M1) and at a 3-months follow-up assessment (M2). Treatment participants 

attended the 9-week #KindGirlsInACTion, while the control group did not receive any 

intervention. Treatment effects were tested through a 3 X 2 mixed ANOVA (group level) and 

through Reliable Change Index (RCI; individual level). 

Significant time × condition effects were observed for self-compassion, social safeness, 

and body appreciation, with small to medium effect sizes. RCIs pointed that the intervention 

group showed a high percentage of reliable improvement from M0 to M1, and between M1 and 



 278 Part IV –  Empirical Study VIII 

M2, while the control group showed a high percentage of reliable deterioration, with moderate 

effect sizes. 

This study offered evidence for the efficacy of the #KindGirlsInACTion program, 

suggesting that interventions that promote self-compassion abilities and the establishment of 

caring, understanding and trusting relationships in one’s close social context may have an effect 

in the promotion of positive body image in adolescent girls. The promotion of positive body image 

is believed to have a positive impact in well-being and to be a powerful means to prevent body 

image and eating-related disorders. 

 

Keywords: compassion focused therapy; group psychotherapeutic interventions; adolescence; 

prevention program; positive body image 

 

Introduction 

Body image defines as a subjective perception of one’s own body, which is not directly 

associated with how the body actually looks (Alleva et al., 2015). It is a complex construct 

comprising thoughts and evaluations (cognitive components; how people think about their 

bodies), perceptions (perceptual component; how people perceive or “see” their bodies 

regardless of its actual appearance), feelings (affective components; how people feel about their 

bodies), and behaviors (behavioral components; actions performed by people to check on or alter 

their bodies) ( Cash & Pruzinsky, 1990). Specifically, body image mainly incorporates body size 

estimation, evaluation of body attractiveness, and emotions associated with body shape and size 

(Grogan, 2016). The bulk of the studies on body image focus on negative body image (Cash & 

Smolak, 2011), that is the dissatisfaction with the body and body parts, and appearance, and 

associated behaviors, such as frequent checking, weighing or avoidance of situations of body-

exposure (Menzel et al., 2011).  

Adolescents are a specific age group that is considered particularly vulnerable to body 
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dissatisfaction because of the biopsychosocial changes they experience (Clay et al., 2005). 

Moreover, adolescent girls are considered to be at particular risk for body dissatisfaction (e.g., 

Neumark-Sztainer et al., 2002) and subsequent mental distress (Holsen et al., 2001), eating 

disorders and disordered eating behaviors (Stice, 2001; The McKnight Investigators, 2003). These 

associations justify the need to intervene with adolescents to address body image concerns and 

prevent its related negative consequences (e.g., Carrard et al., 2019; Voelker et al., 2015). 

Although most of the research associated with body image was centered on negative body image 

(understanding, intervening with and preventing; Smolak & Cash, 2011) with clear important 

implications, recent findings have pointed the importance of interventions focused on positive 

body image. Investing in positive body image research is considered a potential means to go 

beyond the reduction of negative symptoms towards optimal functioning, effective and lasting 

intervention effects and prevention of body image and eating-related difficulties (Tylka, 2011; 

Smolak & Cash, 2011; Voelker et al., 2015). 

Positive body image is defined as the prevalence of feelings of appreciation and respect 

towards one’s own body (e.g., Holmqvist & Frisén, 2012), i.e., admiration for the appearance and 

functionality of the body, the capacity of selecting body-image related information based on the 

intention of protecting the body, having a broad perspective of beauty, and avoiding harmful 

body-concealing behaviors (Wood-Barcalow et al., 2010). It is a distinct construct from negative 

body image, i.e., both constructs do not stand on opposite ends of a continuum, and reducing 

negative body image does not result in the increase of positive body image (Tylka & Wood-

Barcalow, 2015). Actually, negative and positive body image are two different constructs that are 

negatively correlated (e.g., Avalos et al., 2005; Tylka, 2011). One of the most studied positive body 

image components is body appreciation, that is an attitude of acceptance and respect in relation 

to the body, having a positive and satisfactory opinion about one’s own body and rejecting the 

society and media-promoted ideals of beauty (Avalos et al., 2005). Several factors have been 

identified to associate positively with body appreciation. For instance, body appreciation is 
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associated with and may derive from having a critical view of body image standards that are 

promoted by the media, being embed in a supportive and unconditionally accepting environment 

of family and friends and being able to emphasize inner strengths and qualities as an alternative 

of focusing on appearance (Tylka, 2011; Wood-Barcalow et al., 2010). These seem to justify that 

strengths-based exercises, gratitude cultivation, and improving the quality of relationships are 

becoming means to promote body appreciation in body image interventions (Tylka & Wood-

Barcalow, 2015). Although there are not extensive data on the effectiveness of positive body 

image promotion programs, the importance of cultivating this set of attitudes lays on its 

association with various outcomes: the enhancement of psychological well-being, and of the 

engagement in healthy behaviors, and a negative association with body shame and surveillance, 

and drive for thinness (Avalos et al., 2005). Moreover, it seems pertinent to develop positive body 

image promotion programs specifically designed for adolescents given that the underpinnings of 

positive body image patterns are built and established during adolescence (Fenton et al., 2010). 

Considering the lack of empirically validated programs to promote positive body image 

in adolescents, the #KindGirlsInACTion Program was developed (Mendes et al., 2022). The 

#KindGirlsInACTion is a school-based intervention program, specifically designed and adapted for 

adolescent girls that aimed at promoting an improvement in body image and in interpersonal 

relationships, through the cultivation of self-compassion, and psychological flexibility (especially 

life chosen values-based actions), and the practice of mindfulness meditations. This program was 

believed to also have a positive impact on the well-being of female adolescents, and in the 

prevention of body image and eating-related difficulties. To note, this program did not directly 

cover the themes of body image and eating behaviors, although it is a positive body image 

program. This approach is supported by Stice and Shaw’s (2004) meta-analysis which suggests 

that eating disorders’ prevention programs should not be presented as eating disorders 

interventions.  
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The #KindGirlsInACTion focused on the development of adaptive emotion regulation 

mechanisms and psychological processes, through the cultivation of self-compassion, 

psychological flexibility, and the practice of mindfulness. Self-compassion and psychological 

flexibility are adaptive strategies to deal with psychological suffering that have positively been 

associated with body appreciation in several studies conducted in both female adults and 

adolescents (Homan & Tylka, 2015; Marta-Simões & Ferreira, 2019; Marta-Simões et al., 2021; 

McCallum et al., 2021). Self-compassion is defined as a “sensitivity to suffering in self with a 

commitment to try to alleviate and prevent” (Gilbert, 2013), and is one of the core concepts of 

Compassion Focused Therapy (CFT; Gilbert, 2014). Psychological flexibility is the key construct of 

the Acceptance and Commitment Therapy (ACT; Hayes et al., 1999), and is defined as the ability 

to engage with the present moment fully and deliberately, and to choose to change to or persist 

in behavior that is consistent with one's chosen values, regardless of the presence of difficult 

internal experiences (i.e., thoughts, memories, bodily sensations; (Hayes et al., 2006). Several 

programs have combined CFT and ACT with significant improvements in mental health (e.g., 

Palmeira et al., 2017; Pinto-Gouveia et al., 2017; Skinta et al., 2015; Trindade et al., 2020), and 

also the combination of and mindfulness has been applied in a wide variety of contexts and its 

use with adolescent populations is believed to be convenient in improving quality of life and 

mental health (Burke, 2010; Hayes & Greco, 2008). Moreover, self-compassion and psychological 

flexibility are inherently associated with positive body image, considering that one of the roots of 

positive body image is Buddhism (Tylka & Wood-Barcalow, 2015). This Asian philosophical 

tradition conceptualizes psychological distress as CFT and ACT do, i.e., as being rooted in a strict 

and inflexible tendency to control, or avoid unwanted internal thoughts, emotions, perceptions, 

and sensations. Also, Buddhism values an attitude of mindfulness and acceptance, as well as the 

engagement in values-based actions when dealing with unpleasant internal experiences, a way 

of approaching distress also associated with psychological flexibility (Hayes et al., 1999) and self-

compassion (Gilbert, 2013; Neff, 2003). Psychological flexibility in relation to body image-related 
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threats allows the understanding of these threats as temporary and transitory, as not absolute 

truths about oneself and one’s body image, and the choice to act based on one’s chosen life’s 

values instead of being ruminative or self-critical (Pearson et al., 2010, Webb et al., 2014). Self-

compassion adds to the encouragement of mindfulness in relation to internal experiences, by 

advocating an attitude of self-kindness and a sense of shared humanity (Neff, 2003), serving as a 

buffer of the consequences of body image-related unwanted experiences.  

One of the aims of #KindGirlsInACTion was to improve the girls’ perception of their close 

relationships, particularly to increase positive emotions that arise in one’s close social context. 

This approach was based in previous findings that supported the importance of family and peers’ 

support and acceptance to body image. Specifically, body appreciation seems to be associated to 

social safeness and pleasure (Marta-Simões & Ferreira, 2020), parental and caregiver attitudes, 

adult attachment anxiety and avoidance, and peer criticism; and with the perception of 

unconditional acceptance of one’s body by significant others (Frisén & Holmqvist, 2010; 

Iannantuono & Tylka, 2012; Wood-Barcalow et al., 2010). 

 Regarding the specificities of the structure and delivery of the #KinGirlsInACTion 

Program, it is a school-based group intervention, a strategy employed in a classroom setting that 

aims at improving health and well-being indicators of recipients, with empirical evidence of 

success in terms of its positive effects on mental health (e.g., O'Reilly et al, 2018; VandenBos, 

2007). Moreover, the program was designed in a didactic and interactive way, presenting several 

originally developed exercises. Rather than focusing in theoretical and psychoeducational 

moments, it is centered on moments of personal sharing about the experiential exercises. Finally, 

its language was entirely adapted for the target age of participants, an approach supported by 

several authors that underline the importance of adapting the language and materials to 

participants’ age, and of including enjoyable, appealing, and interactive as exercises (e.g., Levine 

& Smolak, 2002; Stice & Shaw, 2004). 
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 In the last years, some interventions aimed at promoting positive body image using 

comparable approaches, most of them with adult samples. However, these interventions did not 

combine the CFT and ACT approaches while targeting the adolescent population. Albertson and 

colleagues (2014) designed and administered a 3-weeks intervention based on self-compassion 

meditation to adult women with body image difficulties. The treatment group reported an 

increase in body appreciation comparing to a control group, along the intervention and at a 3-

month follow-up. The “Eat for Life” program (Bush et al., 2014) was administered to female adults 

and respective partners/spouses. This was a program that combined intuitive eating and 

mindfulness training for the treatment of disordered eating behaviors and body image 

dissatisfaction. This program resulted in significant improvements in body appreciation, intuitive 

eating, and mindfulness, when comparing to waitlist comparison group. Toole and Craighead 

(2016) tested the efficacy of a one-week Internet-based self-compassion training intervention, 

with mindfulness practices, delivered to undergraduate women with body image concerns. 

Results showed the intervention to have effects on increasing body appreciation and reducing 

appearance-contingent self-worth and body surveillance. Finally, Rodgers and colleagues (2018) 

delivered “BodiMojo”, a mobile intervention grounded in self-compassion to promote positive 

body image to adolescents, along 6 weeks. This intervention resulted in an increase in appearance 

esteem and self-compassion, although no significant interaction effects (time x condition) were 

found regarding appearance comparison, body image flexibility, and negative mood.  

Taking into consideration previously found factors that may positively influence body 

appreciation, and the urge of increasing positive body image in adolescents, the present study 

aimed at presenting an overall view of the #KindGirlsInACTion program, and at assessing its 

efficacy in decreasing psychological inflexibility, and increasing female adolescent’s self-

compassion, social safeness and pleasure and body appreciation. It was expected that comparing 

to a control group, #KindGirlsInACTion participants’ levels of psychological inflexibility would 

significantly decrease along the participation in the program, and levels of self-compassion, social 
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safeness and pleasure and body appreciation would significantly increase. It was also expected 

that these changes would be maintained along the three-months period of follow-up. 

  

Method 

 

Trial design and participants 

This study was a controlled trial, carried out between September of 2019 and June of 

2020. Participants were recruited between September and November of 2019, from several 

middle and secondary schools in the centre of Portugal. Eligibility criteria were being a female 

adolescent, being aged from 12 to 18 while attending school between the 7th and the 12th, and 

being able to understand, speak, read, and write in Portuguese. Exclusion criteria were having a 

medical condition that could compromise the completion of questionnaires and having a 

significant score in the initial screening assessment. The schools invited to participate in the study 

whether as intervention group or control group, depending on their logistical availability, and the 

curricular and schedule availability of their classes. The intervention group would compromise to 

attend a 9-week school-based intervention program and complete self-report measures in three 

different moments, and the control group to complete self-report measures in three different 

moments. Nonetheless, the control group was offered the opportunity to receive the 

intervention after the intervention group. Despite the inclusion in the intervention or the control 

group, participants, as well as their legal guardians, were fully debriefed about the purposes and 

procedures of the study, the voluntary nature of the participation, confidentiality of the data, and 

were asked to sign a written informed consent form.  

In terms of sample size, a power analysis conducted a priori (GPower 3.1 software; Faul 

et al., 2009) showed that a sample of 83 female adolescents was necessary to detect large effects 

(significance level of .05 and power of .90).  
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Interventions 

The #KirlsInACTion program is a group school-based intervention for female adolescents, 

specifically designed to increase positive body image, through the development of self-

compassion competences, psychological flexibility, and mindfulness abilities. 

The research team involved in the development of the program included experts in 

Compassion Focused Therapy (CFT), Acceptance and Commitment Therapy (ACT) and 

mindfulness-based interventions. Also, these researchers had previous experience in 

psychotherapy with adolescents and in group-psychotherapy. The first step to develop the 

program was the discussion of theoretical and practical questions, such as the combination of 

CFT, ACT and mindfulness, and the design of age-appropriate exercises and group-dynamics to 

integrate intervention program. Then, after drafting two manuals, one for facilitators and the 

other for participants, the program was tested in two pilot studies composed of emergent adult 

women. Sessions of the pilot studies were supervised by a CFT, ACT and mindfulness expert. The 

use of pilot groups aimed at testing the total duration of each exercise, practice and session, 

materials of the Program, structure of sessions as well as the content of each session. Qualitative 

feedback from the pilot groups, i.e., from the supervisor and the participants, helped reaching 

the final version of the manuals of the Program.  

The #KindGirlsInACTion was designed as a school-based intervention program. While the 

intervention Program is to be delivered in the school place as an extra-curricular activity, principal 

and teachers were not allowed to attend the sessions to preserve participants’ confidentiality. 

Sessions are meant to be run by two trained facilitators with experience in clinical psychology. 

Also, while designing the #KindGirlsInACTion, one of the main aims was to create an age-

appropriate, didactic, and interactive program. To achieve this aim, language of already existent 

exercises was completely adapted for the target age of participants and multiple exercises were 

originally developed. Also, the time of each session was mostly occupied by exercises and 

moments of sharing, rather than psychoeducational moments.  
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The #KindGirlsInACTion comprises 9 weekly sessions of 45 minutes of duration. In terms of 

structure, all sessions follow the same structure, i.e., each session begins with a mindfulness 

meditation, followed by a moment of sharing the experience of the previous week and of the 

current experience. Then, a psychoeducational thematic moment follows with several 

experiential exercises. Each session ends with instructions for the meditations to practice and 

tasks to complete during the following week, and a final meditation moment.  

 In terms of contents, the first two sessions aim at presenting the Program, facilitators and 

participants, psychoeducation about adolescence and mental health and establishment of group 

union. Sessions from III to V cover the themes of evolutionary psychology, self-compassion, and 

compassion for others. The final sessions (from VI to IX) focus on the ACT Hexaflex, i.e., the six 

core processes of psychological flexibility (Table 1). 
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Table 1. Structure and contents of the “#KindGirlsInACTion” Program. 

Title Objectives ▲Practices / ■Exercises/ ●Metaphors 

Session I – “Introduction to the 
#KindGirlsInACTion” and Program 
rules 

Establishment of the Program rules and group union. 

■ “Link web” 
▲ “Mindful eating of a gummy” 
■ “Notice five things” 
▲ “Mindfulness of sound” 

Session II – Group union and 
common humanity “Much more is 
what unites us” 

Promotion of group union. 

▲ “Mindfulness of breath and sound” 
■ “All that we share” 
■ “Hand gestures” 
▲ “Three-minute breathing space” 

Session III – Emotion regulation 
systems “How does the mind work?” 

Understanding the functioning of the Human mind. 
Presenting the adaptive side of Human emotions. 
Recognizing the soothing/affiliation emotion regulation 
system as the adaptive alternative to regulate the 
threat/protection system. 

▲ “Present moment meditation” 
● “Zebra metaphor” 
● “Goose and bottle metaphor” 
■ “Activate your system” 
■ “The ten-finger gratitude exercise” 
■ “The chocolate exercise” 

Session IV – Introduction to the 
concept of compassion “Remind 
yourself to be kind” 

Understanding of the role of compassion in Human 
emotion regulation. 

▲ “Observing thoughts meditation” 
■ “How would you treat a friend” 
● “The two teachers’ metaphor” 
▲ “Loving-kindness meditation” 
■ “Letter from a friend” 

Session V – Self-compassion and 
compassion for others “Remind 
yourself to be kind to yourself and 
others” 

Recognizing the difficulties associated with being self-
compassionate. 
Practicing self-compassion and compassion for others. 

▲ “Compassionate friend meditation” 
■ “We are all compassionate” 
■ “Compassionate listening exercise” 
■ “Self-compassion journal” 
■ “7-11 breathing exercise” 
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Session VI – Life values 
“Life is about the journey, not the 
destination” 
 

Distinguishing objectives and life values. 
Learning to identify and clarify life values. 

▲ “Observing thoughts meditation” 
■ “20th birthday party” 
■ “The jar of life” 
■ “Make your own way” 
■ “Life is about the journey, not the destination” 

Session VII – Control vs acceptance 
“Control is the trap” 

Understanding the consequences of experiential 
avoidance. 
Promotion of acceptance. 

▲ “Brief loving-kindness + Present moment 
meditation” 
● “Giraffe metaphor” 
● “The armed man metaphor” 
■ “The ice cube exercise” 
■ “Make your own way” (cont.) 
■ “Outside the box exercise” 

Session VIII - Fusion vs defusion “Our 
chatty mind” 
 

Understanding the consequences of cognitive fusion. 
Promotion of defusion. 

▲ “Brief body scan meditation” 
■ “Passengers on the bus exercise” 
■ “Desliteralization of thoughts” 
■ “Labelling the experience” 
■ “Our distracting mind” 
■ “Make your own way (cont.)” 
■ “Playing with thoughts” 

Session IX – Committed action 
“Remind yourself to be kind and live 
a meaningful life” 

Identification of obstacles to the practice of 
mindfulness, to compassion and committed action. 
Building strategies to overcome identified obstacles. 
Creating a personal compromise to live a 
compassionate and engaged life. 

▲ “Mindful walking meditation” 
■ “Whirl of thoughts exercise” 
▲ “Compassionate friend meditation” 
■ “Letter to myself” 
▲ “Weather forecast mediation” 
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Measures 

Participants of the Program were firstly screened with the DASS-C-21 (Leal et al., 2009) 

and a translated and adapted version of the SCOFF (Morgan et al., 2000) to assess psychological, 

psychiatric, and developmental problems. Then, the same set of self-report questionnaires was 

administered to participants of the intervention and control groups. These questionnaires were 

administered online, prepared in Google Forms and disseminated via email. Other than 

sociodemographic questions, the following adolescent-version and validated to Portuguese self-

report questionnaires were administered: 

Compassionate engagement and action scales (CEAS; Portuguese version for adolescents by 

Cunha et al., 2021). The CEAS are a set of three 13-items scales that assess compassion 

competences for others, from others, and self-compassion. Each one of them is composed of two 

subsections, one that assesses engagement (motivation and competencies to engage with, 

attentional sensitivity to suffering signs), and the other action (motivation to attain wisdom and 

skills to ease or prevent suffering). Each one of the sentences are to be rated on a 10-points scale 

ranging from 1 (“Never”) to 10 (“Always”). In the present study, only the scale assessing self-

compassion (CEAS_SelfComp) was used. The Portuguese version for adolescents (Cunha et al., 

2021) revealed good validity (α = 0.84), and the Cronbach’s alpha value found in the present study 

was of .82. 

Avoidance and Fusion Questionnaire for Youth (AFQ-Y; Original version by Greco et al., 2008; 

Portuguese version by Cunha & Santos, 2011). The AFQ-Y accesses specifically experiential 

avoidance and fusion and globally psychological inflexibility. The scale comprises 17 items, in a 5-

points scale ranging from 0 (“Not at all true”) to 4 (“Very true”). This scale has proved its 

psychometric stable and reliable properties, with the Portuguese version of the AFQ-Y presenting 

a Cronbach’s alpha value of 82 (Cunha & Santos, 2011). The Cronbach’s alpha value in the present 

study was of .89. 
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Social safeness and pleasure scale (SSPS; Portuguese version for adolescents by Miguel et al., 

2022). The SSPS assesses current feelings of acceptance, belonging and safeness in close social 

relationships. It comprises 11 items to rate in a 5-points scale from 0 (“Almost never”) to 4 

(“Almost all the time”). SSPS has shown consistent psychometrics (α = 0.94) in the validation for 

Portuguese adolescents, and a Cronbach’s alpha of .95 in the present study. 

Body Appreciation Scale-2 (BAS; Portuguese version for adolescents by Lemoine et al., 2018). This 

scale BAS evaluates participants’ acceptance, gratitude, care and respect to one’s own body 

features and rejection of harmful societal appearance ideals. The BAS comprises 10 items are 

rated between 1 (“Never”) and 5 (“Always”). Good psychometric properties of the BAS have been 

reported (α = 0.94 for adolescent girls in the Portuguese validation study, and α = 0.96 in the 

present study). 

 

Procedures 

To assure ethics compliance, approval from independent ethics committees was asked. 

Specifically, the Portuguese Ministry of Education (ID: 0596700001), the National Commission for 

Data Protection (authorization 09/2017), and the Ethics Committee of the Faculty of Psychology 

and Education Sciences of the University of Coimbra. Also, planning and implementation were 

carried out per ethical recommendations outlined by the American Psychological Association 

(2017) and the World Medical Association’s Declaration of Helsinki (WMA, 2013), and the 

controlled trial was registered at ClinicalTrials.gov (ID: NCT05149066).  

Recruiting started with the establishment of contact with the principals of selected 

schools. Selection of schools considered two criteria: (i) having an equal distribution between 

rural and urban schools, and (ii) dislocation costs of the research team. In this first contact, 

principals were fully debriefed about the purposes and procedures of the study, the criteria for 

inclusion of participants for each one of the groups (intervention and control group) and were 

then distributed in terms of the inclusion of their students in the intervention or the control 
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group. In each school there was only the option of integrating the study as a intervention or 

control group, so that there was no crossing of information between the two groups. 

For schools that decided that their students would participate as a intervention group, a 

program presentation session for students was scheduled. In this session, the students were 

informed about the objectives and structure of the program and the selection criteria and took 

home an informed consent document to be signed by legal representant in case they wish to 

participate in the intervention group. They were also told the voluntary nature of the 

participation, confidentiality of the data, and of the possibility of withdrawing from the program 

at any time, without the need for justification and without any negative consequences. Then 

followed the scheduling of a screening session for these students. After analyzing the responses 

to the initial screening, those who were considered able to join the program were asked to 

complete the first online assessment protocol (M0, baseline assessment), through self-report 

questionnaires, which was sent through email. Based on belonging to the same class, groups of 

participants were formed, with homogeneous ages within the same group. These groups then 

completed the 9-session program. In between sessions, participants received summaries of the 

previous session and materials to be able to carry out the proposed exercises for the week in 

question. Immediately after the end of the program, participants received the second assessment 

protocol to complete (M1, post-intervention assessment). Finally, three months after completing 

the program, they were asked to complete the third assessment protocol (M2, follow-up 

assessment). 

For the schools whose students were selected to be included in the control group, if they so 

wished and consented, a control study presentation session was scheduled. In this session, the 

investigators provided an overall clarification of the study, stressing the importance of 

participating in the study as a member of the control group. It was explained that students should 

complete self-response questionnaire protocols at three different times: an initial moment (M0); 

a second assessment, 9 weeks after the first (M1); and a final assessment, three months after the 
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second (M2). It was also informed that if they complete the three assessments, students would 

be eligible to draw one of five shopping vouchers, to acquire goods related to learning and 

culture. The students were also offered the opportunity to attend the #KindGirlsInACTion, but 

only after the end of the studies. 

One aspect worth noting is that the intervention group subgroups did not start the program 

at the same time. Also, for both the intervention and the control groups the follow-up assessment 

(M2) took place in a lockdown period due to the COVID-19 pandemic. 

During the intervention program, the facilitators had weekly supervision meetings with an 

expert in the theories underlying the development of the program, with experience in group 

psychotherapeutic interventions. 

 

Data analysis 

Descriptive statistics were firstly used to analyze the characteristics of the sample, and of 

the studied outcome variables. Prior to further analysis, the internal consistency of the outcome 

measures was calculated based on Cronbach’s alpha. Then, independent samples t-tests allowed 

the comparison between intervention and control groups regarding demographic variables and 

outcome variables’ scores at baseline 

To test intervention effects, a 3 x 2 mixed ANOVAs was performed. This analysis 

considered time (before the program, after the program and at a 3-months follow up) and after 

the PSYCHOPATHY.COMP) as the within-group factor and condition (intervention group vs. 

control group) as the between-group factor. Partial eta squares (η2p) allowed the estimation of 

effect sizes, taking into account Tabachnick and colleagues’ recommendations (2007), i.e., with 

η2p = .01 referring to a small effect size, .06 to a medium effect size and .14 to a large effect size. 

Finally, to measure significant clinical change (i.e., evaluating intra-subject clinical 

individual change) after the #KindGirlsInACTion and at a 3-months follow-up, the Reliable Change 

Index (RCI) was computed (Jacobson & Truax, 1991). RCI scores were then interpreted as 
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recommended by Wise (2004), i.e., with RCI > 0.84 indicating a reliable significant change (reliable 

improvement), RCI < − 0.84 (reliable deterioration), indicating the occurrence of deterioration, 

and values between 0.84 and − 0.84 indicating the absence of change. For the interpretation of 

the RCI in this study, three clinical change categories were defined: “global improvement” (GI), 

“global deterioration” (GD), and “indeterminate change” (IC). To compare intervention and 

control groups regarding the distribution by clinical change categories, chi-square statistics with 

Fisher’s exact tests with a .05 level of significance were performed. Cramer’s V allowed the 

estimation of effect size of the associations found in the distribution by clinical change categories, 

with values between .00 and .10 indicating negligible association; between .10 and under .20, a 

weak association; from .20 to .40, a moderate association; between .40 and .60, a relatively strong 

association; .60 and .80, a strong association; and from .80 and under 1.00, a very strong 

association. 

 

Results 

 

Recruitment and retention 

A total of seven schools participated in the study, three of them participated in the 

intervention program and four participated in the control group. As outlined by Figure 1, 367 

female adolescents attended a session to present the intervention or control study, according to 

the condition attributed to the school in question, taking into account the previously mentioned 

criteria. After assessing potential participants’ intention to participate, approval by their legal 

guardians and meeting of inclusion and exclusion criteria, a total of 111 participants (30.25%) 

were excluded from the study: 106 (28.89%) declined to participate or did not present an 

informed consent form signed by a legal guardian, and 7 (1.36%) did not meet criteria for 

inclusion.   
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A total of 109 female students were assigned to the intervention group, and 82 to the 

control group. From the initial 109 intervention group participants, 59 (54.13%) completed all the 

sessions of the program and the post-intervention assessment (M1). A total of 35 adolescents 

(32.11%) ended the program earlier than expected due to the COVID-19 pandemic and 

subsequent closing of schools, and 15 (13.76%) dropped out of the program for various reasons, 

including acute health conditions, need to invest more in study time, etc. Thus, fifty participants 

(45.87%) did not complete the sessions of the program and did not complete the M1. Three 

months later, 52 (88.14%) participants completed the follow-up assessment (M2), while 7 

(11.86%) declined to complete this assessment. Regarding the control group, of the 147 who 

agreed to participate and completed the baseline assessment (M0), only 102 (69.39%) completed 

the post-intervention assessment (M1). Then, a total of 62 (63.24%) completed the 3-months 

follow-up assessment (M2). Regarding data analysis, all participants' responses were considered, 

with no exclusions. This is due to the fact that the platform used to deliver the online 

questionnaires does not allow blank responses, and the fact that participants who missed an 

assessment moment were automatically excluded from the list of invitations to fill out the 

following assessment protocol. 
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Figure 1. Flowchart of the participation in the #KindGirlsInACTion study. 

 

Baseline differences 

 Treatment and control groups were compared on age, BMI, as well as on levels of self-

compassion (CEAS_SC), psychological inflexibility (AFQ-Y), social safeness and pleasure (SSPS), 

body appreciation (BAS), perceived quality of life (KIDSCREEN-27) and disordered eating 

symptoms (EDE-Q). Results are presented in Table 2, indicating the absence of differences 

between groups at the onset of the study (all p > .050). 

 

Intervention effects on self-compassion at post-intervention and follow-up 

Table 2 displays the mean scores and standard deviations of self-compassion (CEAS_SC) 

at baseline (M0), post-intervention (M1) and follow-up (M2), by group, as well as mixed 3 × 2 

ANOVAs results. Significant time × condition effects were observed for CEAS_SC, with a small 
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effect size (F = 3.471; p = .033; η2p = .031). An ANOVA graph (Figure 2) also allowed to notice that 

in the intervention group, CEAS_SC increased between M0 and M1, and after the program, i.e., 

between M1 and M2. The contrary happened with the control group, in which a decrease in 

CEAS_SC was noticed between M0 and M1, and M1 and M2. 

Regarding individual clinical change (RCI; Table 3), data on self-compassion scores 

(CEAS_SC) is presented for both groups. Results indicated significant differences between groups 

in the distribution by clinical change categories for CEAS_SC, from M0 to M1 and from M1 to M2. 

Specifically, while most participants in the intervention group presented a reliable increase in 

CEAS_SC between M0 and M1 (52%), and M1 and M2 (54%), the majority of participants in the 

control group showed a reliable deterioration in CEAS_SC (66% between M0 and M1, and 71% 

between M1 and M2). Differences in the distributions between groups for CEAS_SC had 

moderate effect sizes. 

 

Intervention effects on psychological inflexibility at post-intervention and follow-up 

Table 2 displays the mean scores and standard deviations of psychological inflexibility 

(AFQ-Y) at baseline (M0), post-intervention(M1) and follow-up (M2), by group, as well as mixed 

3 × 2 ANOVAs results. Non-significant time × condition effects were observed for AFQ-Y (F = 1.047; 

p = .349; η2p = .010). Due to the non-significance of the AFQ-Y ANOVA, no further analyses were 

computed. 

 

Intervention effects on social safeness and pleasure at post-intervention and follow-up 

Table 2 displays the mean scores and standard deviations of social safeness and pleasure 

(SSPS) at baseline (M0), post-intervention (M1) and follow-up (M2), by group, as well as mixed 

3 × 2 ANOVAs results. Significant time × condition effects were observed for SPSS, with a small 

effect size (F = 4.093; p = .018; η2p = .036). An ANOVA graph (Figure 3) also allowed to notice that 

in the intervention group, SSPS increased between M0 and M1, and after the program, i.e., 
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between M1 and M2. The contrary happened with the control group, in which a decrease in SSPS 

was noticed between M0 and M1, and M1 and M2. 

Regarding individual clinical change (RCI; Table 3), data on social safeness and pleasure 

scores (SSPS) is presented for both groups. Results indicated significant differences between 

groups in the distribution by clinical change categories for SSPS, from M0 to M1 and from M1 to 

M2. Specifically, while most participants in the intervention group presented a reliable increase 

in SSPS between M0 and M1 (56%), and M1 and M2 (54%), the majority of participants in the 

control group showed a reliable deterioration in SSPS (62% between M0 and M1, and 66% 

between M1 and M2). Differences in the distributions between groups for SSPS had moderate 

effect sizes. 

 

Intervention effects on body appreciation at post-intervention and follow-up 

Table 2 displays the mean scores and standard deviations of body appreciation (BAS) at 

baseline (M0), post-intervention (M1) and follow-up (M2), by group, as well as mixed 3 × 2 

ANOVAs results. Significant time × condition effects were observed for BAS, with a medium effect 

size (F = 9.606; p < .001; η2p = .081). An ANOVA graph (Figure 4) also allowed to notice that in the 

intervention group, SSPS increased between M0 and M1, and after the program, i.e., between 

M1 and M2. The contrary happened with the control group, in which a decrease in BAS was 

noticed between M0 and M1, and M1 and M2. 

Regarding individual clinical change (RCI; Table 3), data on body appreciation (BAS) is 

presented for both groups. Results indicated significant differences between groups in the 

distribution by clinical change categories for BAS, from M0 to M1 and from M1 to M2. Specifically, 

most participants in the intervention group presented a reliable BAS increase (33% between M0 

and M1, and 25% between M1 and M2) or maintained BAS scores between M0 and M1 (48%), 

and M1 and M2 (50%). Regarding the control group, the majority of participants showed a reliable 
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deterioration in BAS (56% between M0 and M1, and 62% between M1 and M2). Differences in 

the distributions between groups for BAS had moderate effect size.  
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Table 2. Means and standard deviations for sociodemographics and variables in study at baseline, post-intervention and follow-up, and mixed ANOVA with 

time x condition effects. 

 Baseline (M0) t p Post-intervention (M1) Follow-up (M2) Time x condition 

 

Intervention 

group 

M (SD) 

Control Group 

M (SD)   

Intervention 

group 

M (SD) 

Control Group 

M (SD) 

Intervention 

group 

M (SD) 

Control Group 

M (SD) 

 

Age 15.42 (1.51) 15.10 (1.79) 1.033 .304      

BMI 21.37 (2.77) 20.62 (2.75) 1.450 .150      

CEAS_SC 62.73 (17.95) 63.70 (13.20) -.332 .741 66.20 (20.51) 61.64 (15.49) 68.98 (19.83) 61.23 (15.23) 
F = 3.471; p = .033; η2p 

= .031 

AFQ-Y 32.65 (14.67) 33.97 (11.07) -.530 .598 29.22 (14.56) 33.20 (10.44) 29.48 (14.12) 33.51 (12.09) 
F = 1.047; p = .349; η2p 

= .010 

SSPS 41.19 (10.55) 40.61 (9.10) .317 .752 43.56 (9.18) 39.10 (8.87) 44.14 (8.91) 38.90 (9.52) 
F = 4.093; p = .018; η2p 

= .036 

BAS 3.66 (.98) 3.68 (.93) -.084 .933 3.80 (.96) 3.46 (.97) 3.81 (.97) 3.26 (.96) 
F = 9.606; p < .001; η2p 

= .081 



 300 Part IV –  Empirical Study VIII 

 

Figure 2. Mixed ANOVA for self-compassion scores at assessment moments M0, M1, M2 for the 

intervention/treatment (n = 52) and the control (n = 61) groups. 

 

Figure 3. Mixed ANOVA for social safeness and pleasure scores at assessment moments M0, M1, 

M2 for the intervention/treatment (n = 52) and the control (n = 61) groups. 
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Figure 4. Mixed ANOVA for body appreciation scores at assessment moments M0, M1, M2 for 

the treatment/treatment (n = 52) and the control (n = 61) groups. 
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Note. RI = Reliable improvement; IC = Indeterminate change; RD = Reliable deterioration 

 

Table 3. Reliable Change Index for outcome variables by group. 

  From pre-intervention (M0) to post-intervention assessment (M1)   From post-intervention (M1) to follow-up assessment (M2) 

Measures Categories Intervention 

group 

(n = 52) 

Control 

group 

(n = 61) 

Fisher’s p Cramer’s V  Intervention 

group  

(n = 52) 

Control group 

(n = 61) 

Fisher’s p Cramer’s V 

  n % n %     n % n %    

CEAS_AC RI 27 52% 17 28% 7.54 .021 .26  28 54% 13 21% 12.81 .001 .34 

IC 4 8% 4 6%     2 4% 5 8%    

RD 21 40% 40 66%     22 42% 43 71%    

SSPS RI 29 56% 19 31% 11.22 .004 .32  28 54% 18 29% 14.07 .001 .35 

IC 7 13% 4 6%     8 15% 3 5%    

RD 16 31% 38 62%     16 31% 40 66%    

BAS RI 17 33% 10 16% 16.10 < .001 .37  13 25% 10 16% 16.55 <.001 .38 

IC 25 48% 17 28%     26 50% 13 21%    

RD 10 19% 34 56%     13 25% 38 62%    
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Discussion 

 

The present study aimed at testing the efficacy of the #KindGirlsInACTion program in 

decreasing psychological inflexibility, and increasing female adolescent’s self-compassion, social 

safeness and pleasure and body appreciation, in a controlled trial comprising an intervention 

group (n = 52) and a control group (n = 61).  Overall, results showed that there were no differences 

between intervention and control groups regarding demographic variables and outcome 

variables, i.e., psychological inflexibility, self-compassion, social safeness and pleasure and body 

appreciation.  

The intervention effects were analyzed both at a group level, with mixed ANOVAs, and at 

an individual level, with the computation of reliable change index, an indicator of individual 

observed clinical change. Regarding self-compassion, social safeness and pleasure and body 

appreciation, results of the mixed ANOVA pointed the effectiveness of the #KindGirlsInACTion. 

Self-compassion scores increased in participants of the intervention group, both along the course 

of the program and between post-intervention and follow-up assessments, comparing to a 

control group in which self-compassion scores decreased overtime. This result was expected 

considering the strong component of practice of self-compassion and compassion for others 

embedded in the intervention program. The #KindGirlsInACTion included several exercises known 

to be effective in the promotion of compassion, namely the promotion of a sense of common 

humanity through the exercise “all that we share”, psychoeducation about the importance of the 

soothing/affiliation emotion regulation system, loving-kindness meditations, exercises such as 

“letter from a friend”, “compassionate listening”, “self-compassion journal”, the writing a self-

compassionate “letter to myself” in the ending session that was later sent to the participants, and 

the continuous practice of mindfulness throughout the program. The practice of gratitude may 

also have contributed for the promotion of self-compassion, taking into account that gratitude is 

considered a required competency for compassion (Gilbert, 2014). Also, the compassion themed 
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sessions were one of the most appreciated sessions by the participants (Mendes et al., 2022). 

Mixed ANOVA’s results were further analyzed by RCIs, which showed that most participants in 

the intervention group increased their levels of self-compassion, as the majority of participants 

of the control group suffered a decrease in self-compassion. This phenomenon happened both 

along the program as well as between the post-intervention and follow-up assessments, which 

points out that the #KindGirlsInACTion may have been successful in terms of maintaining gains 

over time, even in the absence of contact with intervention in the follow-up period. 

One more aim of the #KindGirlsInACTion was to improve the quality of close 

relationships, specifically peer relationships. It was expected that the program would promote 

affiliative relationships, i.e., characterized by understanding, kindness, compassion, and not by 

competition. A measure of feelings of social safeness, connectedness and pleasure was used to 

test this effect. Results pointed out a significant time x condition effect for the measure of social 

safeness, with social safeness increasing in the intervention group along the program as well as 

after the intervention, contrasting with the control group, which showed a decrease in social 

safeness’s levels over time. The program comprised several exercises that may have contributed 

for the promotion of feelings of belonging and connectedness with peers, namely the “Link web”, 

“All that we share”, “We are all compassionate”, “Compassionate listening exercise”, and the 

“Compassionate friend meditation”. RCIs showed that most participants in the intervention group 

increased their levels of social safeness, as the majority of participants of the control group 

suffered a decrease in social safeness. The increasement in social safeness was noticeable both 

along the program as well as between the post-intervention and follow-up assessments. This 

result was unexpected considering that at the time of the follow-up assessment, the participants 

were in COVID-19 lockdown, as previously explained. In this sense, it seems that their perception 

of social security and pleasure resisted this challenge, and the social deprivations that were 

inherent to it, remaining stable and even increasing even in the absence of intervention (for the 

intervention group). 
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Finally, the main aim of the #KindGirlsInACTion intervention was to promote positive 

body image, measured by one of its key components, body appreciation. Results pointed that 

both groups had significantly different tendencies regarding levels of body appreciation, as 

significant time x condition effects were verified. Specifically, participants in the intervention 

group had their levels of body appreciation increased from pre-intervention to post-intervention, 

and from post-intervention to the follow-up assessment. Contrarily, the control group showed a 

decrease in body appreciation over time. RCI’s helped to clarify mixed ANOVA’s results, pointing 

that over time most of the participants in the intervention group increased or maintained body 

appreciation’s levels, while most of the participants of the control group suffered reliable 

deterioration of body appreciation’s levels Indeed, the fact that body appreciation may decrease 

in girls along adolescence, without a specific intervention, was already reported (Marta-Simões 

et al., 2022). Considering that the program did not cover the themes of positive body image, body 

appreciation, body compassion or body image flexibility, one hypothesis is that the changes in 

self-compassion and social safeness and pleasure’s levels, and the exercises and metaphors 

aiming at promoting psychological flexibility may have contributed for the promotion of body 

appreciation. Indeed, literature has already stated the association between psychological 

flexibility, self-compassion and social safeness and pleasure with body appreciation (Marta-

Simões & Ferreira, 2019; Marta-Simões et al., 2021). Regarding the #KindGirlsInACTion’s 

components of psychological flexibility practice and its hypothetical effect in promoting body 

appreciation, this may be explained by some level of coherence between the constructs of 

psychological flexibility body appreciation. Indeed, in order to be actively appreciative, caring, 

attentive and protecting over perceived flaws in appearance, and to be able to make a distinction 

between social-prescribed beauty ideals and a balanced and healthy perception of one’s body 

and self-care behaviors, it seems that one must not engage in avoidance or modification of 

unwanted emotions, feelings or sensations and actually be capable to get in contact with these 

unwanted body-related experiences (mindfulness), accept that some of one’s bod accepting that 
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some of the body's own characteristics are less desirable (acceptance), having a broader 

perspective of one's own body, valuing, for example, the aspect of its functionality (defusion and 

self-as-context); be able to define values inherent to their health and self-care behaviors (values), 

and guide their actions by these same values (committed action) (Avalos et al., 2005; Marta-

Simões & Ferreira, 2019; Webb et al., 2014). Secondly, the hypothesis that self-compassion 

practices may have contributed for the promotion of body appreciation is based on several 

references of the association between both variables in previous literature (Homan & Tylka, 2015; 

Marta-Simões & Ferreira, 2019; Marta-Simões et al., 2021). This association may be explained by 

the fact that the body image domain represents a constant challenge for adolescents, and an 

active source of undesirable and uncomfortable internal experiences, through the successive 

comparison of one’s own body image with the one of their peers and the standard advocated by 

the media and society (Holsen et al., 2001; Neumark-Sztainer). In this context, it seems 

understandable that body-related appreciative and protective attitudes, as well as a broad 

conceptualization of beauty, may imply having the competences of being sensitive and motivated 

to engage with body image-related distress and suffering, and of actively gather resources to deal 

with suffering, and take action to reduce and/or prevent it (self-compassion engagement and 

action) (Avalos et al., 2005; Marta-Simões & Ferreira, 2019). Finally, regarding the suggestion that 

the promotion of affiliative relationships may have had an effect in the increasement of body 

appreciation in the intervention group, this association may be explained by the fact that body 

image is a source of insecurity for adolescent girls, and a reason for competitive behavior among 

peers (Holsen et al., 2001; Pinto-Gouveia et al., 2014; Neumark-Sztainer). It seems logical that, in 

adolescents, a close-social environment characterized by connection, security and feelings of 

belonging may constitute a context of opportunity to be appreciative, protective and to have 

balanced experience of one’s own body characteristics. 

Regarding levels of psychological inflexibility, the controlled trial provided an unexpected 

result. At a group level, results revealed that the KindGirlsInACTion was not successful in reducing 
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levels of psychological inflexibility, as non-significant time × condition effects were observed. 

Some aspects of this study may have contributed for this result. Firstly, although the 

#KindGirlsInACTion comprises various sessions that address the themes of psychological 

flexibility, the most addressed processes were values and committed actions (Table 1). 

Nonetheless, the self-report scale used to measure the outcome of psychological flexibility was 

AFQ-Y which accesses psychological flexibility through items that reflect the processes of 

avoidance and cognitive fusion (Greco et al., 2008). In this line, the Committed Action 

Questionnaire (McCracken et al., 2015), the Engaged Living Scale (Trompetter et al., 2013), or the 

Comprehensive Assessment of Acceptance and Commitment Therapy Processes (CompACT; 

Francis et al., 2016) would be more appropriate measures to assess changes. However, there are 

not Portuguese-language validated versions of these scales for adolescents. One other aspect 

relates to the difficulty of adapting ACT for the adolescent population. Although the 

#KindGirlsInACTion was designed with specific care to adapt its language and all the exercises, 

metaphors, and practices to the age group in question, ACT has been utilized in only few studies 

with adolescents and literature considers that more research is required to determine the 

suitability of ACT for adolescents (e.g., Halliburton & Cooper, 2015). Indeed, the use of ACT with 

adolescents requires several developmental adaptations (e.g., behavioral activation, examples, 

personalized goals, the inclusion of parents and peers), since it is most appropriate for individuals 

with more advanced insight and abstract reasoning (Halliburton & Cooper, 2015). Finally, 

although a non-significant time × condition effect was found for AFQ-Y, a reduction of AFQ-Y’s 

scores was revealed along the program, and an increase was shown between the post-

intervention and the follow-up assessment.  

Although present findings suggest the efficacy of the #KindGirlsInACTion intervention, 

some limitations should be acknowledged. Most importantly, the use of a small sample size, the 

use of a non-randomized sample distribution and the absence of a long-term follow-up 

assessment. These limitations restrict generalization of results and may inform the conduction of 
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further research. Future randomized studies, with a larger sample, and a longer-term follow-up 

assessment, are required to confirm the efficacy of the intervention. Future studies should 

consider the use of other measures of psychological flexibility, to clarify unexpected results of the 

present study, and also should not rely exclusively on self-report measures (e.g., assessment 

interviews). Also, to test if psychological flexibility, self-compassion and social safeness and 

pleasure could constitute mechanisms of change in body appreciation, and if these variables have 

impact in adolescent girls’ perceived quality of life, future research should consider the analysis 

of mediation and moderation effects among variables. Finally, in order to assure the maintenance 

of therapeutic gains, future administrations of the #KindGirlsInAction program should consider 

the implementation of booster sessions over time 

Overall, the present study seems to present encouraging findings which, together with 

data from the program acceptability study (Mendes et al., 2022), suggest that the combination 

of mindfulness, ACT and CFT in a school-based and fully experiential, interactive, and age-tailored 

school-based intervention may be adequate and effective in the promotion of adolescent girls’ 

positive body image. Although additional research on the efficacy of the #KindGirlsInACTion is 

still needed, results may have implications for the promotion of overall well-being of adolescents 

and also for the prevention of body image-related disturbances.  
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General Discussion 

 

The first formal definition of body image dates to 1935, by the author Paul Ferdinand 

Schilder. Since then, the field of body image has had more than sixty years of fruitful research on 

the body image construct, its correlates, its consequences, its links to pathology and the ways in 

which we can intervene in it to treat the pathologies associated with it (mostly, eating disorders) 

(Cash & Smolak, 2011). Effectively, the history of research on body image is mostly marked by 

investigations on negative body image, specifically body image dissatisfaction. Without devaluing 

the past of body image research, which has undoubtedly clarified science and clinical practice in 

psychology and psychiatry (Cash & Pruzinsky, 2004; Thompson, 2004), in the 2000s, indications 

of the need for a shift in the approach in the field of body image emerged (Cash, 2004; Seligman, 

2002). An investment in the research on positive body image was thus suggested (Levine & 

Smolak, 2002; Smolak & Cash, 2011). This new wave of research on body image was mainly driven 

by the belief that promoting a positive body image would allow the clinician to go beyond the 

limit of eliminating negative symptoms and neutralizing the pathology, and move to the space 

where it would become possible to promote mechanisms of personal growth and protection 

(Tylka & Wood-Barcalow, 2015a). In this sense, a positive body image not only would allow to 

maintain the therapeutic gains, but also to prevent the reappearance of difficulties associated 

with body image and, among others, with eating behavior. 

Research on the topic of positive body image was then growing. Authors such as Tracy 

Tylka, Nichole Wood-Barcalow and Laura Avalos have enriched the field with valuable knowledge 

that allowed a clearer definition of the construct, as well as its various facets (Avalos et al., 2015; 

Tylka & Wood-Barcalow, 2015a; Wood-Barcalow et al., 2010). Additionally, scientific evidence 

about the correlates of positive body image and of its facet of body appreciation pointed to its 

possible origins and consequences (Tylka, 2018). Finally, positive body image began to be one of 
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the goals of therapeutic interventions, which proved their effectiveness (Albertson et al., 2014; 

Bush et al., 2014; Halliwell et al., 2015; Rodgers et al., 2018; Toole & Craighead, 2016). However, 

most of these interventions focused on the adult population and did not have as a therapeutic 

basis the promotion of adaptive psychological processes and emotional regulation mechanisms. 

Effectively, it is believed that it is in adolescence that the basic pillars of positive body image arise, 

and it is considered imperative the implementation of effective mechanisms to prevent 

difficulties associated with body image, in this developmental stage (Fenton et al., 2010). 

Attempting to contribute to the field of positive body image and to surpass some of the 

shortcomings of previous interventions, this thesis aimed to answer a major research question, 

embodied in its title: how can we educate for a positive body image? To pursue the path that will 

lead us to this sought-after answer, the strategy implemented was to follow four main objectives: 

 

i. The first objective concerned the exploration of the role of adaptive psychological 

processes and emotional regulation mechanisms in the definition of body 

appreciation. In order to fulfill this objective, three empirical studies were conducted, 

two in adult samples and one in a sample of adolescents. These studies specifically 

studied the contributions of psychological inflexibility, self-compassion, and feelings 

of contentment and security in close social contexts to the positive body image facet 

of body appreciation. 

ii. Another main objective of the present study was to better understand the link 

between body appreciation and indicators of disordered eating and perceived quality 

of life. Specifically, following the line of the first main objective, four empirical studies 

were carried out in which the knowledge about the relationships between 

psychological processes and mechanisms of emotion regulation, body appreciation 

and indicators of disordered eating and quality of life was deepened. 
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iii. One specific aim of the investigation was to validate a measure that would further 

allow the investigation of positive body image for the Portuguese population. 

Findings of the validation of the Functionality Appreciation Scale (Alleva et al., 2017) 

are discussed. 

iv. Finally, the main objective of the present investigation concerned the 

implementation and the test of efficacy of an intervention programme based on the 

promotion of psychological flexibility, compassionate skills, and mindfulness practice. 

this intervention was intended to have a positive impact on the levels of body 

appreciation of Portuguese female adolescents. 

 

For each empirical study presented, a discussion was provided. Nonetheless, in this last 

Part of the Thesis, a synthesis, and a general discussion of the main findings of this study are 

presented. At the end of this section, a schematic model of the results found in the empirical 

studies is presented (Figure 1). The main strengths and limitations of the studies included in this 

Thesis are acknowledged and some considerations about future research are made. Finally, 

contributions to the field of body image and other practical implications are discussed.  

 

1. An overview and general discussion of the main findings 

1.1. The role of adaptive psychological processes and emotional regulation mechanisms in the 

definition of body appreciation 

 

 In the present section of the Thesis, each finding of the present study will be presented 

and discussed in detail regarding the role adaptive psychological processes and emotional 

regulation mechanisms in the definition of body appreciation.  
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Psychological flexibility 

  Some scientific evidence had already pointed to the relationship between psychological 

flexibility, a central construct of Acceptance and Commitment Therapy (ACT), and positive body 

image. More precisely, a common root for both constructs is assumed – the Buddhist philosophy 

- which conceptualizes Human suffering as being based on a cognitive and behavioral pattern 

guided by rigidity, avoidance and control (Tylka & Wood-Barcalow, 2015a). Making another 

bridge between the two constructs, Buddhism adds mindfulness as a process that allows the 

acceptance of unwanted events and the abandonment of strategies of control and modification 

of the experience, granting a values-based life. Overall, it is believed that psychological flexibility 

allows the consideration of perceived flaws in body appearance as being impermanent and 

temporary events, and as not constituting absolute truths about the self, reducing its power in 

determining the individual's conduct (Pearson et al., 2010).  

 Results of the empirical study I – “Turning self-compassionate engagement into action: 

Impact on body appreciation among Portuguese women” pointed to a negative direct association 

between the measure of psychological inflexibility and body appreciation (Figure 1), in a sample 

of adult women. Specifically, this shows that women who are not willing to experience the 

present moment fully and intentionally, i.e., difficult thoughts, feelings, memories, or bodily 

sensations, without unnecessary defense or avoidance, and to change to or persist in behavior 

that is consistent with one's chosen values (Hayes et al., 1999; 2006) have a lower tendency to 

display body appreciation attitudes. Indeed, psychological inflexibility is believed to be on the 

basis of Human suffering given that it constitutes a strict and inflexible way to deal with one’s 

own beliefs (Hayes et al., 1999). This result was expected considering previous findings on the 

association between psychological inflexibility and variables associated with body image and 

eating behaviour. These were, for instance, the positive association between body image-related 

psychological inflexibility and drive for thinness and binge eating (Lucena-Santos et al., 2017), 

body dissatisfaction and disordered eating cognitions (Timko et al., 2014), eating disorder 
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symptoms (Ferreira et al., 2011; Sandoz, 2013), and psoriasis disability (Almeida et al., 2020). 

Regarding positive body image in particular, Webb and colleagues (2014) found a robust positive 

association between body image-psychological flexibility and body appreciation, and suggested 

that body image-psychological flexibility may allow the individual to accept the bodily 

characteristics that may be called into question, and engage in behaviors that are in accordance 

with the body appreciation value (Webb et al., 2014). Effectively, it is possible to understand the 

similarity between the constructs of psychological flexibility and body appreciation, and to imply 

that the psychological processes involved in psychological flexibility are likely to contribute to the 

presence of body appreciation. In detail, taking the definition of body appreciation - "an attitude 

of acceptance and respect in relation to the body, having a favorable and satisfactory opinion of 

the body regardless of the recognition of some undesired characteristics, and rejecting the 

media-promoted and socially- prescribed ideals of beauty in a body health protecting manner" - 

we manage not only to find the six psychological processes of the ACT model (Hayes et al., 2006, 

2012), but also to understand that they are potentially relevant for its construction. Firstly, to be 

able to accept bodily characteristics, one must be capable of being mindful towards internal 

events and to envision the self as context, that is to recognize that in one’s experience, negative 

and positive cognitions, memories, and emotions coexist, moment by moment. Also, these 

processes help to relate with the unwanted body-related experiences as an observer, i.e., with 

awareness and without becoming attached to certain internal events. Also, mindfulness further 

helps the individuals to understand these experiences as impermanent and temporary. To accept, 

it is effectively necessary to accept from an ACT perspective, that is, to have the intention to 

contact negative experiences related to the body, without falling into attempts to eliminate, 

modify or control them. Still at this point, wholly accepting one’s body still requires the ability to 

defuse in relation to body-related cognitions, which means understanding that these cognitions 

are just some of the possible subjective interpretations of reality, and not the reality itself. 

Secondly, “having a favorable and satisfactory opinion of the body regardless of the recognition 
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of some undesired characteristics” also implies the adaptive processes of mindfulness, self-as-

context, acceptance and cognitive defusion. More specifically, this attitude requires, once again, 

a broad view of one’s experience and of the self, without attachment or attribution of the value 

of absolute truth to any particular experience. It also requires the ability to coexist with the 

negative internal experience, i.e., with the existence of aspects that the individual likes less or 

dislikes about one's own body. Finally, to be able to “reject the media-promoted and socially-

prescribed ideals of beauty in a body health protecting manner”, one must be capable of 

identifying and defining one’s life values, namely those associated with respect, protection, care, 

and health, and allow these values to give meaning to and guide their actions. Also, in Study I, 

results pointed to a mediating effect of psychological flexibility in the relationship between self-

compassionate engagement and motivation, and self-compassionate action. This finding might 

imply that sensitivity toward and motivation to engage with suffering (self-compassionate 

engagement) associates with the ability and wisdom to take action to reduce or prevent suffering 

(self-compassionate action) via a lower tendency to suppress, avoid or alter the form and/or 

frequency of undesired and painful emotions, thoughts, sensations, or memories (psychological 

flexibility). This finding goes in line with previous suggestions on the importance of psychological 

flexibility to the development of self-compassion (Yadavaia et al., 2014). This finding from our 

study may implicate that, in individuals who are sensitive towards and motivated to self-

compassion, psychological flexibility may act by releasing the necessary action skills for self-

compassionate action (attending, imagery/sensory experience, thinking/reasoning, behaving, 

and emotion/feeling; Gilbert 2014), and thus translate in a higher display of body appreciation in 

women.  

 

Self-compassion 

Self-compassion is another psychological process or affect regulation mechanism 

associated with positive body image in literature (Homan & Tylka, 2015; Pearson et al., 2010; 
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Tylka & Wood-Barcalow, 2015a; Webb et al., 2014). Tylka and Wood-Barcalow (2015) identified 

Buddhist philosophy as one of the origins of positive body image, and one of the most widely 

used definitions of self-compassion is precisely the Buddhist one: a sensitivity to suffering in self, 

with a commitment to try to alleviate and prevent it” (The Dalai Lama, 2001). The same authors 

argue that the contribution of self-compassion to positive body image goes beyond the one from 

a mindful attitude, given that it adds self-kindness and a sense of shared humanity (Neff, 2003). 

In studies that specifically evaluated the influence of self-compassion in body appreciation, 

results suggested that self-compassion may act as a buffer of the impact of body image-related 

threats (Pearson et al., 2010; Webb et al., 2014), and as a moderator of the relationship between 

body image related-threats and body appreciation (Homan & Tylka, 2015). These studies thus 

imply that self-compassion may help to protect body appreciation when in the present of body-

related threats. 

Several studies have explored the relationship between self-compassion and body 

appreciation in this Thesis (Figure 1), namely Study I – “Turning self-compassionate engagement 

into action: Impact on body appreciation among Portuguese women”, Study IV – “Self-to-others 

and self-to-self relationships: paths to understanding the valence of body image and eating 

attitudes in emerging adult women”, Study V – "Adolescent girls' body appreciation: influences 

of compassion and social safeness, and association with disordered eating”, and Study VII – 

“Functionality Appreciation: Portuguese validation of the FAS and cross-national research 

between Italy and Portugal on its associations with self-compassion, body appreciation and 

quality of life”. In all of them self-compassion appeared as being directly and positively associated 

with body appreciation. These studies included samples of both adult women and adolescent 

girls. As we consider to be underlying the association of psychological flexibility with body 

appreciation attitudes, looking at the definition of body appreciation we can denote a possible 

contribution of a self-compassionate attitude. Specifically, according to Gilbert (2014), there is a 

set of attributes and competencies that must be present to consider a being as self-
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compassionate. These are: care for well-being, sensitivity, distress tolerance, tolerance, empathy, 

non-judgment, and compassionate reasoning, behaviour, imagery, feeling and sensation skills. 

Building a bridge between these and body appreciation, there seems to be a suggestion that in 

order to accept and direct care and protection towards one’s bodily features, even when 

recognizing undesired or disliked characteristics, one must exhibit tolerance towards distress, be 

sensitive towards discomfort or suffering, must be empathic, connected and attuned with 

distress, must have a non-judgmental attitude and care for one’s own well-being. Also, to be able 

to protect one’s body from unrealistic and harmful standards of beauty promoted by the media 

and the society, and keep on engaging in balanced and healthy behaviours, one must have the 

competences of compassionate reasoning, behaviour, and feeling. Specifically, to have these 

competences means to reason’ in ways that are helpful to the body, pay attention to what is 

helpful to the body, behave in ways that are helpful to the body, and enabling appropriate feeling 

(which could be kindness or even anger, depending on the situation). The two other 

competencies, imagery and sensation, may also contribute for a higher body appreciation, since 

they imply using imagery and meditation to stimulate particular kinds of emotion systems and 

sensory work (i.e., breathing practices, body postures) to generate physical states which are 

conducive to affect regulation and compassion. Additionally, the link between self-compassion 

and body appreciation can also be understood in light of the Tripartite Model of Affect Regulation 

(Gilbert, 2014). This model argues that although the soothing system grows in parallel with the 

attachment system, self-directing kindness and understanding in times of suffering (self-

compassion) also has the power to stimulate this important low-arousal emotion regulation 

system. Self-compassion is thus capable of activating the soothing system, and thus create an 

emotional state characterized by calming and soothing, feeling safe, peaceful, and content. 

Moreover, the activation of the soothing system implicates a calming of both incentive and 

resource-seeking and threat-protection systems (Gilbert, 204; Porges, 2007). Taking into 

consideration this theoretical model, it seems realistic to believe that when a woman or a girl 
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self-directs compassion, the activation of her soothing system allows her to feel rested and safe 

in her social world, due to the calming of the systems associated with negative and activating and 

competition-evoking emotions. The activation of the soothing system may thus function to 

protect individuals from one important source of inferiority, shame and suffering, that is a context 

of social rank and competition-focused mentality. Social rank mentality and competitive attitudes 

are highly associated with body image-related difficulties (Ferreira et al., 2013; Pinto-Gouveia et 

al., 2014), due to the social relevance of body image in Western societies, in which the “thin ideal” 

is a synonym for health, success and power (Strahan et al., 2006). It thus seems reasonable to 

infer that the state of social calmness and safeness derived by the activation of the soothing-

system may prevent malign levels of body dissatisfaction and body-defensive and concealing 

behaviours (in which disordered eating are included) and may constitute the optimal 

environment for women and girls to feel good about her bodies, to protect them against the 

harmful social ideals of beauty, and to appreciate the unique features of their body image. In 

Study I, results provided a deeper insight on the relationship between self-compassion and body 

appreciation. This study explored the roles of self-compassionate engagement and self-

compassionate action in separate and found that while self-compassionate actions have a direct 

and positive association with body appreciation, the association of self-compassionate 

engagement was only indirect.  In fact, one can observe that body appreciation's definition goes 

in line with the definitions of self-compassionate action, since to be actively appreciative, caring 

and protecting over perceived defects in appearance, one must be able to effectively turn 

attention, reasoning, and behaviours to the alleviation and prevention of body-related suffering 

(Gilbert, 2014). Also, taking into consideration the profound importance of the body image 

dimension in social evaluations in modern society, and the difficulties that women and girls face 

to attain the socially desired body appearance (Strahan et al., 2006), it seems legitimate to claim 

that the development of and engagement in body appreciation attitudes might imply more than 

self-compassionate motivation and engagement (which may derive from perceiving social 
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pressures to have a certain appearance), and actually the promptness to actively gather resources 

to deal with suffering, and take action to reduce and/or prevent it (self-compassion action). 

 

Affiliative relationships and consequent social emotions 

In Tylka and Barcalow's (2015) definition of positive body image, one of the aspects that 

was explicit as being associated with positive body image was interpersonal relationships. 

Specifically, it was argued that for the construction of a positive body image, interactions with 

others that are guided by attitudes of unconditional acceptance, in general and in relation to the 

body, seem to have a central role. Also, the importance of the individual being surrounded by 

others with a positive body image was mentioned. 

This study explored the role of affiliative relationships and consequent social emotions 

resorting to several different measures. Study II – “The soothing affiliation system and body 

appreciation: recollected and present affect” explored the contributions of early memories of 

warmth and safeness, of current feelings of social safeness and pleasure, and of 

safeness/contentment positive affect to body appreciation. Study III – “Early memories of warmth 

and safeness, and current social safeness: Longitudinal contributions for girls’ body appreciation” 

explored longitudinally a model that hypothesized that current feelings of social safeness 

mediated the relationship between early memories of warmth and safeness and body 

appreciation. Study VI – “Potential contributing roles of early affiliative memories, social safeness 

and body appreciation to adolescents’ well-being” explored the same model as Study III but using 

a longitudinal design.  Study IV used a measure of early memories of warmth and safeness with 

peers to explain current feelings of social safeness and body appreciation. Study V – “Adolescent 

girls’ body appreciation: influences of compassion and social safeness, and association with 

disordered eating” studied the influence of compassion received from others in both current 

feelings of social safeness and body appreciation.  
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Firstly, regarding the roles of early memories of warmth and safeness, our results pointed 

to a direct positive association of early memories of warmth and safeness with parents or within 

the family environment with body appreciation (Figure 1), and only an indirect and positive 

association of early memories of warmth and safeness with peers and body appreciation. 

Although novel, in relation to body appreciation, this finding is indeed supported by Baldwin and 

Dandeneau’s theoretical accounts (2005) on the enduring effects of early affiliative signals. These 

authors claim that early interactions that are characterized by care, protection, and a sense of 

belonging associate with later adaptive and satisfactory patterns of interpersonal relatedness and 

the use of effective emotion regulation mechanisms. In this sense, our result suggests that these 

early interactions may constitute an important influence in providing women and girls with the 

proper “know-how” to deal with negative body image-related influences that may threaten their 

body image. Early memories of warmth and safeness with peers did not associate directly with 

the measure of body appreciation (Figure 1). Although the importance of these specific 

recollections is well supported in literature (Ferreira et al., 2007), it seems that memories of 

childhood affiliative relationships with peers lose their explanatory power of body appreciation 

when in the presence of indicators of feelings of security and belonging in current relationships 

in the close social context. In fact, throughout almost all the studies of this Thesis, current feelings 

of social safeness and pleasure experienced in close social relationships associated positively and 

directly with body appreciation (Figure 1). Also, this variable also mediated the relationships 

established between early memories of warmth and safeness both within family environments 

and with peers, compassion received from others, and self-compassion, with body appreciation. 

This finding seems to highlight the relevance of the suggestion that body appreciation and, in a 

broad sense, positive body image, is associated with interpersonal factors (Iannantuono and Tylka 

2012; Tylka & Wood-Barcalow, 2015a; Wood-Barcalow et al. 2010) and adds to prior knowledge 

by stressing the importance of experiencing emotions associated with past and present kind, safe, 

and soothing relationships to one’s sense of safeness and warmth with one’s own body. Once 
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again, we believe that social safeness and pleasure feelings associate positively with body 

appreciation since the recognition of one’s own close social environment as being supportive, 

caring, understanding, and accepting may constitute the proper atmosphere for women and girls 

to relate to their own body in a flexible, caring, and protecting way. This phenomenon is the 

opposite of what happens to a woman or girl who finds herself in a relational environment ruled 

by feelings of inferiority, non-belonging, shame, and competition. In these environments, 

considering the social dimension of appearance in female interpersonal valuations, the use of 

one's own body as a context for acquiring a better social rank position is frequent, which often 

leads to body improvement behaviors with negative physical and psychological consequences 

(Ferreira et al., 2013; Pinto-Gouveia et al., 2014; Strahan et al., 2006). A complementary finding 

to this perspective was the direct and positive association of safeness/contentment positive 

affect with body appreciation (Figure 1). This type of positive affect also appeared as a mediator 

of the relationship between feelings of social safeness and pleasure and body appreciation (Study 

II). This type of affect is characterized by an emotional state of warmth, calming and safeness 

which is linked to the soothing system and is thought to be mediated by opiates and oxytocin 

(Gilbert et al., 2008). Acknowledging one of the theoretical frameworks considered in the present 

Thesis, that is Compassion Focused Therapy and the Tripartite Model of Affect Regulation that 

underlies it (Gilbert, 2009, 2014, 2020), this result seems to be another indicator that the 

activation of the soothing system, either by signs of affection and protection received from 

others, whether through self-directed compassion, seems to be linked to an attitude of body 

appreciation in women and adolescents. 
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1.2. The link between body appreciation and indicators of disordered eating and perceived 

quality of life 

 

Disordered eating 

 The negative direct association between body appreciation and disordered eating 

behaviours had already been reported in literature, both in adult samples (Avalos et al., 2005; 

Swami et al., 2012; Tylka, 2013; Tylka & Kroon Van Diest, 2013) and adolescent samples 

(Baceviciene & Jankauskiene, 2020). 

 Two of the studies presented in this Thesis explored the association between body 

appreciation and disordered eating (Figure 1), one in a sample of women, and the other in a 

sample of girls. Both studies explored this association within models that also explored the roles 

of emotion regulation mechanisms. These were Study IV – “Self-to-others and self-to-self 

relationships: paths to understanding the valence of body image and eating attitudes in emerging 

adult women” and Study V – “Adolescent girls' body appreciation: influences of compassion and 

social safeness, and association with disordered eating”. Although this is not a novel finding, this 

association was found within the framework of integrative path models that simultaneously 

explained the influence of psychological and emotion regulation processes on body appreciation, 

and the influence of all these variables on disordered eating. Therefore, the negative association 

between body appreciation and disordered eating was expected. Indeed, the central role of 

dissatisfaction with body image in the display of eating disorder symptoms is well known (Cash & 

Pruzinsky, 2004; Mäkinen et al., 2012). Still, we know the peremptory influence that the beauty 

standards imposed by society have on the etiology of eating disorders, as well as the unhealthy 

behaviors in which individuals engage to deal with these societal demands (Ferreira et al., 2013; 

Pinto-Gouveia et al., 2014; Strahan et al., 2006). In this sense, it becomes natural that body 

appreciation, being an attitude of acceptance in relation to the natural Human dissatisfaction 
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with body image, and the adoption of health and balanced-focused behaviors in the face of 

potentially malignant demands of society, presents a negative relationship with the display of 

disordered eating behavior. 

 

Quality of life 

Positive body image and, specifically, body appreciation was previously found to 

associated with perceived life satisfaction and mental well-being (Davis et al., 2019; Urke et al., 

2021). In contrast, literature has widely reported the association of negative body image with 

poor well-being and quality of life (Mond et al., 2013; Mond & Hay, 2007).  

 In the present investigation (Figure 1), the Study VI – “Potential contributing roles of early 

affiliative memories, social safeness and body appreciation to adolescents’ well-being” found that 

body appreciation associated positively with psychological, physical, and school environment 

quality of life in a sample of female and male adolescents. The Study VII – “Functionality 

Appreciation: Portuguese validation of the FAS and cross-national research between Italy and 

Portugal on its associations with self-compassion, body appreciation and quality of life” found 

that body appreciation associated positively with psychological, physical, and social relations’ 

quality of life. The result that body appreciation is also important for the definition of boys’ well-

being and quality of life was a novel finding. Nonetheless, this finding can be understood 

considering studies that reported boys also suffer from social negative influences which have 

impact on their drive for muscularity and weight concerns (e.g., Schaefer and Salafia, 2014), for 

instance. In this line, it was expected that having a positive body image would positively influence 

the perception of quality of life. In our studies, the positive relationship between body 

appreciation with quality of life was found within an emotion regulation framework, i.e., several 

emotion regulation mechanisms (early affiliative memories, social safeness, self-compassion) 

were found to associate with higher body appreciation which, in turn, associated with higher 

perceived quality of life. Once again, these were expected results taking into account the 
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centrality of the body image-dimension in social comparisons and evaluations that the individual 

makes in relation to the self and to others (Thompson et al., 1999). In this line, it is possible to 

assume that a holding an attitude of appreciation, care, acceptance, and protection towards 

one’s body image may function as a potent protective factor against social pressures to attain a 

certain appearance or body shape and weight and contribute to a positive assessment of one’s 

own functioning, affect and relationships with the world in one’s daily lives. 

 

1.3.  The validation of the Functionality Appreciation Scale for the Portuguese adult population 

 

One specific aim of the present investigation was to create or validate a measure that 

would contribute for the study of positive body image in the Portuguese population. The measure 

that was validated for the Portuguese adult population was the Functionality Appreciation Scale 

(FAS; Alleva et al., 2017). The validation study was presented in the Study VII – “Functionality 

Appreciation: Portuguese validation of the FAS and cross-national research between Italy and 

Portugal on its associations with self-compassion, body appreciation and quality of life”. This 

study also contemplated a path analysis that explored the associations of self-compassion and 

functionality appreciation with perceived quality of life, and whether this association was 

mediated by body appreciation, in a sample of Italian and Portuguese adults. This study found 

global and local adjustment indices that indicated the suitability of the FAS’ factorial structure, 

and that the FAS was positively associated with body appreciation, self-compassion and perceived 

quality of life, supporting the assumption that the Portuguese version of the FAS presents robust 

psychometric qualities. Bearing in mind that, in addition to the Body Appreciation Scale, there 

were no other scales for assessing facets of positive body image in Portugal, the validation of this 

scale seems to constitute a new avenue for future studies in the area of positive body image and 

body functionality. These studies will benefit, for example, from the use of different samples, 

such as populations with some level of physical disability, or chronic conditions. The Study VII also 
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explored a theoretical model that considered that self-compassion and functionality appreciation 

would associate positively with body appreciation, and that these variables would associate 

positively with three dimensions of perceived quality of life. Results of this analysis reinforced the 

already found direct, positive and strong association of functionality appreciation with body 

appreciation (Figure 1) (Alleva et al., 2017). This study added to literature by showing that in both 

Italian and Portuguese adults, functionality appreciation directly associated with the physical 

dimension of the perceived quality of life. This result was understood taking into account that 

functionality appreciation holds a strong connection with one’s perception about bodily 

functions, skills and abilities, and so does the perception of physical quality of life (e.g., Alleva, et 

al., 2015). The association of functionality appreciation with the other two dimensions of quality 

of life was only indirect, mediated by body appreciation. This results thus highlights the 

association between body appreciation and perceived quality of life. 
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Figure 1. Model of the impact of psychological processes and emotion regulation mechanisms in 

body appreciation, and of body appreciation in indicators of disordered eating and quality of life. 

The dashed lines are based on path analysis’ findings of the present Thesis. Most associations 

represented in this model are circular. The symbol “+” represents direct positive associations and 

the symbol “-” represents direct negative associations. Findings in samples of women are 

represented by a “W”, and findings in samples of adolescent girls are represented by a “G”. 

 

1.4.  Implementation and evaluation of the efficacy of the #KindGirlsInACTion: an intervention 

program based on the promotion of psychological flexibility, compassionate skills, and 

mindfulness practice, to promote body appreciation in adolescent girls 

 

As previously mentioned, the main goal of the present investigation was to delivery and 

test the efficacy of an intervention programme aimed at promoting adolescent girls’ body 
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appreciation – the #KindGirlsInACTion. In terms of the theoretical aspects that it aimed at 

following, the #KindGirlsInACTion intended to combine the main constructs and technical outlets 

of Compassion Focused Therapy (Gilbert, 2009) and Acceptance and Commitment Therapy 

(Hayes et al., 1999), with the practice of mindfulness (Kabat-Zinn, 1982). To note that this 

programme avoided the direct discussion of the body image thematic. Specifically, body image 

only appeared in some of the examples given by the facilitators to illustrate undesired internal 

experiences, psychological processes, and emotion regulation mechanisms. 

The entire process of application and test of efficacy of the intervention was carried out 

in accordance with the ethical and deontological standards recommended by the competent 

authorities, and the controlled trial was registered at the appropriate instance. The intervention 

was developed by the Ph.D. student and other members of the research team, under the 

supervision of experts in third wave cognitive-behavioural therapies and in group psychotherapy 

with adolescents. The intervention was delivered to the intervention group along nine weeks, 

with one session of forty-five minutes per week. These sessions were delivered by two trained 

facilitators. Aside from attending the sessions, participants would complete tasks and practice 

mindfulness between sessions. Both groups would be evaluated at three different moments: M0, 

the pre-intervention evaluation; M1, the post-intervention assessment; and M2, a three-month 

follow-up assessment after the intervention. The recruitment process resulted in the agreement 

to participate of 256 female students, aged between 12 and 18, who attended middle education 

and secondary schools in the central region of Portugal. Of these, 109 students were allocated to 

the intervention group, and 147 students were allocated to the control group. Due to several 

factors, such as withdrawal from participation and lockdown due to COVID-19 pandemic, a total 

of 52 students attended the intervention and completed the assessment protocol at M1, M2 and 

M3; and 62 students completed the assessment protocol at M1, M2 and M3. The collected data 

were then entered into a database and analyzed. This analysis resulted in a study comparing 

changes in psychological processes, mechanisms of emotional regulation, social safeness, and 
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body appreciation between the intervention and the control groups: Study VIII - "Change in 

emotion regulation, social safeness, and body appreciation after the #KindGirlsInACTion 

programme: Findings from a controlled trial with female adolescents".  

The Study VIII - "Change in emotion regulation, social safeness, and body appreciation 

after the #KindGirlsInACTion programme: Findings from a controlled trial with female 

adolescents" resulted in some insights on the efficacy of the programme #KindGirlsInACTion. 

Specifically, results of this study showed that, compared to a wait list control group, the 

adolescents who received the intervention showed increased levels of self-compassion and of 

social safeness, both at the end of the intervention and three months after the intervention. Body 

appreciation levels in the intervention group increased during the program, and were maintained 

over time, remaining higher than the body appreciation levels of the control group, which 

deteriorated over time. In the control group there was a deterioration of self-compassion, social 

safeness, and body appreciation scores over time. The time x condition effects were not 

significant regarding changes in psychological inflexibility.   

First, to the extent of our knowledge, this was the first test of efficacy of an intervention 

combining Acceptance and Commitment Therapy, Compassion Focused Therapy, and 

mindfulness to promote adolescent girls' body appreciation. Overall, the results point to the 

adequacy and effectiveness of combining the two third wave psychotherapies, with the practice 

of mindfulness, in a fully experiential, interactive, and age-tailored school-based programme, in 

an intervention to promote girls’ body appreciation. This favorable recognition of the success of 

the intervention is mainly based on the results found in terms of self-compassion, social safeness 

and body appreciation, all indicators of psychological well-being and good psychosocial 

functioning.  
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Self-compassion 

The effectiveness of the #KindGirlsInACTion is firstly underlined by results on self-

compassion. Self-compassion scores increased in participants of the intervention group, both 

along the course of the programme, and between post-intervention and follow-up assessments. 

Self-compassion scores in the control group decreased over time. These were expected results 

since the programme incorporates several sessions on the thematic of compassion, namely the 

sessions III – “Emotion regulation systems – How does the mind work?”, IV – “Introduction to the 

concept of compassion – Remember yourself to be kind”, and V – “Self-compassion and 

compassion for others – Remind yourself to be kind to yourself and others”. These sessions 

comprise important psychoeducational moments on the themes of the evolutionary and adaptive 

roles of emotions, the Tripartite Model of Affect Regulation, definitions of compassion and self-

compassion. Also, exercises, group dynamics and practices in these sessions aimed at promoting 

participants’ self-compassion. Some of them were, by instance, “letter from a friend”, “letter to 

myself”, “self-compassion journal”, and loving-kindness meditations (Appendix A – The 

#KindGirlsInACTion Programme). These sessions, as well as the exercises that composed them, 

were evaluated by the participants as very useful, with session V receiving the “most useful and 

appreciated session of the programme” evaluation (Mendes et al., 2022).  

 

Feelings of social safeness and pleasure in close social contexts 

Social safeness scores increased in participants of the intervention group, both along the 

course of the programme, and between post-intervention and follow-up assessments. In 

contrast, levels of social safeness and pleasure in the control group decreased over time. The 

analysis of social safeness scores aimed at evaluating the fulfillment of one of the objectives of 

the programme, which was to improve the quality of interpersonal relationships in the close social 

context. The programme intended to promote affiliative relationships, i.e., guided by attitudes 

and behaviors of understanding, kindness, protection, and acceptance, instead of attitudes and 
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behaviors of criticism, opposition, confrontation, and competition. We consider that the 

significant time x condition result on social safeness scores was an expected result: effectively, 

the #KindGirlsInACTion is guided by countless moments that promote group union and the 

approximation between peers. The design of the programme promotes this proximity, namely by 

encouraging participants to transparently share their personal experiences (success, 

vulnerability, etc.), and to listen empathically and compassionately to experiences reported by 

peers. Also, several exercises aimed directly at the end of improving interpersonal relationships, 

namely the "link web" exercise, the "compassionate friend" meditation, the "compassionate 

listening" exercise, etc. (Appendix A – The #KindGirlsInACTion Programme). It is worth mentioning 

an aspect that we believe points to the stability of the effects of the #KindGirlsInACTion 

programme, which is related to the fact that the social safeness scores remained high in the 

follow-up assessment in the intervention group. Since this assessment took place during a period 

of lockdown due to the COVID-19 Pandemic, this finding seems to indicate that the gains in terms 

of participants’ perception of feelings of social safeness and pleasure were stable and resistant 

to this particular challenge. 

 

Body appreciation 

The main aim of the intervention was to increase participants’ levels of body appreciation. 

Results of the controlled trial showed that the intervention group and the control group had 

significantly different tendencies regarding body appreciation scores. Participants in the 

intervention group had their levels of body appreciation increased from the pre-intervention 

assessment to the post-intervention assessment, and from the post-intervention assessment to 

the follow-up assessment. Participants in the control group had their levels of body appreciation 

decreased over time. Because the programme did not directly cover the aspects of positive body 

image, nor body appreciation, we believe that the gains in body appreciation were due to the 

increases in levels of self-compassion and social safeness. Also, although the controlled trial 
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revealed no significant time x condition effects for the psychological inflexibility variable, we 

believe that the training in adaptive psychological processes related to Acceptance and 

Commitment Therapy also contributed to the favorable result regarding the levels of body 

appreciation.  

 

Psychological inflexibility 

Contrary to what was expected, there was no significant time x condition effect regarding 

psychological inflexibility scores in the experimental study, pointing to the fact that the 

#KindGirlsInACTion was not successful in reducing levels of psychological inflexibility. We 

consider that some factors may have influenced this outcome. First, the scale used to assess 

psychological flexibility in the experimental study accesses this variable through items that reflect 

the processes of avoidance and cognitive fusion (Greco et al., 2008). However, we consider that 

the most promoted psychological processes in the programme were values and committed 

actions (Appendix A – The #KindGirlsInACTion programme - Structure and contents of the 

intervention programme). In this line, the authors consider that there are other scales that access 

Acceptance and Commitment Therapy (ACT) processes that would be more fitted to the specific 

aims of this controlled trial (such as the CAQ, McCracken et al., 2015; the ELS, Trompetter et al., 

2013; or the CompACT, Francis et al., 2016). However, these are not validated for the adolescent 

Portuguese population. Second, it is indeed considered to be challenging to adapt ACT for the 

adolescent population. Only few studies were conducted using ACT with adolescents, and 

literature considers that more research is needed to define its appropriateness for this age group, 

since ACT appears to be more fitted for individuals with more advanced insight and abstract 

reasoning (Halliburton & Cooper, 2015). Finally, although there was no reduction in psychological 

inflexibility scores for the participants in the intervention group, the programme included several 

sessions focused on this topic, namely sessions from VI to IX. These sessions were positively 

evaluated in terms of their structure and content in the acceptability study (Mendes et al., 2022). 



 343 Part V – General Discussion 

2. Strengths, limitations, and recommendations for upcoming research 

2.1.  Strengths  

 

This Thesis aimed at contributing to the exploration of the positive body image 

phenomenon in Portuguese women and adolescents, following a sequential rationale and using 

robust methodologic procedures. First, although empirical studies are presented in this thesis in 

the order i) influences of psychological processes and mechanisms of emotional regulation on 

body appreciation, ii) impact of body appreciation on disordered eating and quality of life, and iii) 

study of efficacy of an intervention programme to promote body appreciation in female 

adolescents, the investigation followed another temporal order. Specifically, studies were first 

conducted using adult samples, and only then explored the main hypothesis using adolescent 

samples. We believe that by knowing the relationships between the variables in adulthood, we 

can define more precisely which aspects to promote and which factors to prevent in interventions 

in the adolescent stage. Furthermore, cross-sectional studies were conducted first, followed by 

the longitudinal study, and only then the experimental study. From a chronological perspective, 

preliminary data provided by cross-sectional and longitudinal studies informed the development 

of the intervention programme, as well as its implementation and test of efficacy. Overall, we 

believe that these strategies contributed to a structured and articulate development and 

integration of the empirical studies presented in this Thesis. 

Regarding the methodology used in the present investigation, first, all procedures strictly 

followed the ethical and deontological recommendations of the American Psychological 

Association (2017), the World Medical Association (WMA, 2013), and the Portuguese 

Psychological Association ("Ordem dos Psicólogos Portugueses", OPP) (2016). The empirical 

studies presented in this Thesis used psychological assessment instruments validated for the 

population in study, that were validated and provided data on its reliability and adequacy prior 

to their use in the present investigation. Finally, the appropriateness of procedures of data 
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analysis may also be considered a strength of this investigation. In fact, data provided by 

participants were analyzed using rigorous and robust analysis methodologies.  

Considering each empirical study presented, one by one, we can refer to some findings 

that underline the strengths of the present investigation. Specifically, with Study I we were able 

to deeply analyze the different roles of self-compassionate engagement and self-compassionate 

actions in body appreciation of adult women. In this distinction, the results seem to suggest the 

interesting role of psychological flexibility in a potential conversion of compassionate motivation 

into specific compassionate actions, a model that overall seems to contribute to a more salient 

body appreciation in adult women. Study II seemed to indicate that both memories of early 

affiliative relationships and affiliative emotions experienced in current relationships seem to 

contribute to greater body appreciation in adults, highlighting the important role of 

safeness/contentment affect in these associations. This study seems to indicate a potential 

intervention tool for the promotion of body appreciation: although the roles of both early 

memories and current emotional experiences are highlighted, it would not be plausible to 

intervene at the level of early memories, with social safeness emerging as a potential target of 

interventions to promote positive body image. Study III came to longitudinally confirm the 

mediating role of social safeness in the relationship between early memories of warmth and 

safeness and body appreciation in adolescents. This study was particularly important in terms of 

validating the suggestion that the cultivation of social safeness could contribute to the promotion 

of body appreciation in adolescents. Study IV aimed to explore the adequacy of an integrative 

model in which the influence of early memories of warmth and safeness with peers, self-

compassion, and social safeness in body appreciation of adult women is studied, and whether 

this model is adequate in the explanation of lower levels of disordered eating. The results of Study 

IV not only confirmed previous findings of this Thesis regarding the relationship between emotion 

regulation and body appreciation, but also reiterated the potential protective role of body 

appreciation in relation to the engagement in disordered eating behaviors. Study V explored a 
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similar model, this time in a sample of adolescents. This study highlights the finding on the 

importance of compassion from by others in body appreciation, an effect that appears to be 

mediated by feelings of social safeness. Furthermore, the direct negative association between 

body appreciation and disordered eating in adolescents was reinforced. Studies VI and VII 

explored models that associated emotion regulation mechanisms, body appreciation and quality 

of life. Their results pointed, once again, to the importance of emotion regulation mechanisms 

for the definition of body appreciation, both in adolescents (of both genders) and in adults, and 

also to their positive impact on several dimensions of perceived quality of life. Study VII also 

resulted in the validation of an instrument that allows continuing the research work on positive 

body image in the Portuguese population - the Functionality Appreciation Scale, by Alleva and 

colleagues (2017). Finally, Study VIII presents the test of efficacy of #KindGirlsInACTion, a nine-

week school-based programme for female adolescents. The results of this study point to the 

efficacy of an intervention that cultivates adaptive psychological processes and emotional 

regulation mechanisms associated with compassion, and aims at promoting body appreciation in 

female adolescents. 

Most remarkably, one of the products of this thesis is extension of actual knowledge 

through the demonstration of the efficacy of a psychotherapeutic programme with strong 

theoretical basis from two empirically validated third wave psychotherapies, and mindfulness 

practice, that was shown to be effective in promoting positive body image in female adolescents. 

Although the manifestations of the body image phenomenon are markedly different between 

boys and girls, the area of body image has a significant impact on the overall functioning of both 

sexes (Schaefer & Salafia, 2014). Bearing in mind that the tested intervention programme does 

not directly address the issues of body image, i.e., it focuses on the cultivation of general 

psychological processes and emotional regulation mechanisms, we believe that the intervention 

programme could be applied in different populations with the same purpose, such as the male 

adolescent population. 
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2.2. Limitations and recommendations for upcoming research 

 

The limitations of the present studies and recommendations for future research will be 

presented according to the experimental design of the empirical studies presented. However, 

one limitation of the present investigation is related to a transversal aspect to all the studies 

presented, that is the exclusive use of self-report measures in the evaluation of the participants. 

Self-report measures are susceptible to measurement error and social desirability bias, namely 

related to the shared variance between those self-report measures, and thus upcoming studies 

should use other methods of assessment, such as observational methods or interviews, and other 

sources of information (e.g., parents, teachers, peers) to confirm our findings. 

Cross-sectional studies (Studies I, II, IV, V, VI and VII) present specific limitations. Indeed, 

this design does not allow the inference of causality or conclusions on the direction of the tested 

associations. In this line, upcoming studies should examine the stability of the explored 

associations over time and after the delivery of an intervention. In cross-sectional studies, the use 

of convenience samples also constitutes a limitation that should be addressed in future studies, 

by using more representative samples of women and adolescent girls. Although most of the 

presented studies used diverse sample of Portuguese women and girls, face-to-face recruitment 

only took place in institutions, companies, and schools in the centre region of Portugal, a region 

with a prominently higher socioeconomic level, compared to other regions. This limitation may 

restrict the generalizability of the results to the entire Portuguese adolescent population, and 

findings require confirmation in a broader sample of Portuguese women and girls. 

Regarding the longitudinal study (Study III), some limitations are to be noted. Firstly, 

although this study was conducted along twelve months, with three distinct assessment 

moments, upcoming studies should consider using repeated observations over a longer period of 

time. Also, this study explored only a few of the variables that may be involved in the complex 

and multi-caused phenomenon of body appreciation. Upcoming investigations thus should invest 
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in the study of other mechanisms of emotion regulation and factors that may influence the 

positive body image of adolescents. 

Regarding the experimental study presented in this Thesis that concerns the test of 

efficacy of the #KindGirlsInACTion programme, some limitations should be considered and 

overcome in the future. Beside the previously mentioned limitations (the use of self-report 

measures, the use of a non-generalizable sample of adolescent girls, etc.), the non-randomization 

of participants to the intervention and control conditions, the relatively small sample size and the 

absence of longer-term follow-up assessments represent limitations that should addressed in the 

future. Moreover, investigating the process of change should also be considered in further 

studies, as the #KindGirlsInACTion programme intended to promote body appreciation through 

the cultivation of psychological flexibility and of compassion abilities. Finally, future studies 

should also explore the impact of the #KindGirlsInACTion in the later manifestation of disordered 

eating behaviours, in order to assess its suitability as an eating disorders prevention programme. 

Additionally, and as mentioned above, the conduction of the present doctoral studies 

was interrupted by the COVID-19 Pandemic. This important event compromised, for example, 

the possibility of increasing the sample of the experimental study, since the implementation of 

the #KinGirlsInACTion programme was interrupted due to a period of lockdown. As the 

experimental study participants responded to the follow-up assessment in a period of lockdown, 

we believe that the profound changes in social functioning in this period may have influenced the 

results of our controlled trial. In this sense, we believe that the study should be replicated in the 

future in a period of time without this type of constraints. 

 

 

 

 

 



 348 Part V – General Discussion 

3.  Practical implications and implications to the field of body image 

 

In general, the results obtained in this investigation not only add to knowledge based on 

evidence to the current state of the art, but also, raises new questions that should be paid 

attention in future investigations. 

The comprehensive and integrative model supported by the results of our study opens a 

path to an area of research with promising results. In fact, to the best of our knowledge, this is 

the first investigation that aimed at exploring positive body image in Portuguese women and 

adolescents. Also, the combined exploration of psychological processes and emotion regulation 

mechanisms as important factors that may contribute for women and girls’ body appreciation 

sheds light on potential tools to use in intervention and prevention programmes. 

First, the studies presented provide robust empirical data regarding the correlates of 

body appreciation in both women and adolescent females. Bearing in mind that positive body 

image seems to hold an important influence on the psychological well-being and mental health 

of individuals, and on the prevention of disorders associated with negative body image and eating 

behavior, by providing a clearer insight into the psychological processes involved in body 

appreciation, the present investigation seems to suggest the use of therapeutic techniques to 

promote psychological flexibility and compassion when intervening in these areas. Furthermore, 

some potential mediators and mechanisms of change are suggested, expanding the range of 

factors to which attention should be paid in interventions in the field of body image, namely 

aspects related to affiliative relationships and social emotions. 

Results from the application of the #KindGirlsInACTion programme and from the test of 

its efficacy further extend the wide range of evidence-based interventions in which the 

Acceptance and Commitment Therapy, the Compassion Focused therapy and mindfulness 

training can be utilized. Effectively, considering that the intervention programme envisaged in 

this Thesis does not directly focus on the theme of body image, the cultivation of psychological 
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processes and adaptive emotional regulation mechanisms, and the promotion of the 

establishment of affiliative relationships in the close social context, will potentially have 

protective effects at other levels, providing female adolescents with effective skills to deal with 

painful internal experiences, challenges, and adversities.  

In a preventive perspective, the insights on the importance of the recollections of early 

relationships that were characterized by a sense of warmth, safeness, care, and protection, for 

later adaptive emotion regulation and body appreciation that derive from the present 

investigation, can inform parents and caregivers of the value of parenting that are based in 

affiliation, compassion, and mindfulness. 

Furthermore, the present study seems to reinforce the relevance of intervening in the 

developmental period of adolescence, not only because it is a period marked by profound 

changes at the psychological, social and physical levels which are reflected on self-perceptions of 

body image, but also because the present study seems to denote a certain level of acceptability 

on the part of adolescents in relation to psychotherapeutic interventions to promote protective 

factors. Additionally, we consider that the findings from the controlled trial point to a 

considerable degree of malleability regarding the acquisition of new skills and abilities, and the 

valence of their body image perceptions, in adolescent girls. In this line, considering that the 

#KindGirlsInACTion is a manualized school-based programme, its application may prove to be 

particularly useful in different contexts, namely the wider school context and the clinical context. 
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4. Conclusions 

 

The field of positive body image, although recent, emerges as highly promising. There are 

many areas of application, from the promotion of well-being and mental health, with lasting 

effects in terms of guaranteed protection against body image-related threats, to the treatment 

of psychological disorders associated with body image and eating behavior, with the possibility 

of prevention of relapses and the restoration of positive health.  

Despite being normative, body image dissatisfaction has profoundly harmful effects in 

several areas of the individual's functioning, impacting his/her mental and physical health, and 

his/her relationships. Effectively, body image is the weight and measure of social comparisons 

and, especially in adolescence and for girls, the body seems to hold the potential to dictate who 

one really is, inside and out. What if it could be different? If we could provide women, from an 

early age, with the right tools to face, one by one, the threats imposed on their appearance and 

body? These are questions obviously not answered by the findings of the present Thesis. 

However, we believe that we have managed to take one more step on this journey. 

The present investigation took a step forward by highlighting important correlates of 

positive body image. Specifically, among samples of adult women and of female adolescents, 

several processes and mechanisms of emotion regulation were directly and positively associated 

with body appreciation, namely early memories of warmth and safeness, self-compassion, social 

safeness and pleasure and safeness/contentment positive affect. A direct and negative 

association was found between psychological inflexibility and body appreciation. Additionally, 

body appreciation was shown to associate negatively with disordered eating behaviours and 

positively with several dimensions of perceived quality of life. These findings served an important 

purpose of helping to conceptualize and to develop a psychotherapeutic programme aimed at 

promoting female adolescents’ body appreciation. The tested programme in the context of this 

investigation was a school-based intervention grounded in the cultivation of psychological 
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flexibility and compassion and in the practice of mindfulness. The results of the controlled trial 

revealed that in the girls who attended the intervention, the levels of self-compassion, social 

safeness and pleasure, and body appreciation increased throughout the nine weeks of the 

programme, continuing to increase until a follow-up assessment, three months after the 

conclusion of the intervention. These data seem to further support the the choice of path in an 

attempt to improve the body image of Portuguese adolescents.  

Although some limitations in the present investigation should be considered when 

interpreting novel data, we consider that the present Thesis enriches the scientific area of body 

image, allowing a deeper clarification about the roots and ramifications of body appreciation. We 

believe that the present findings may have implications at the level of future investigation, as well 

as at the clinical and community levels. Finally, we consider that there is robust empirical 

evidence of the usefulness of the #KindGirlsInACTion programme in improving body image in 

Portuguese female adolescents, so we consider that it is imperative to continue investing in 

application of the #KindGirlsInACTion and in the plan for potentially useful future adaptations of 

the intervention.
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The #KindGirlsInACTion Programme 

 

1. Development and implementation of the programme 

1.1.  #TheKindGirlsInACTion Programme – Theoretical framework 

The development of the #KindGirlsInACTion programme aimed at covering the 

association between psychological processes and emotion regulation mechanisms, and body 

appreciation (Cook-Cottone, 2015; Homan & Tylka, 2015; Menzel & Levine, 2011; Pearson et al., 

2010; Tylka, 2019; Tylka & Wood-Barcalow, 2015a; Webb et al., 2014). 

Considering this specific aim, the #KindGirlsInACTion, as the name implies, integrates, 

and combines concepts and techniques from three cognitive-behavioural therapies: Acceptance 

and Commitment Therapy (ACT), Compassion Focused Therapy (CFT) and Mindfulness-based 

Cognitive Therapy. This specific approach, that is combining different processes from ACT while 

promoting compassionate abilities has been employed and endorsed in several studies (Davey et 

al., 2020; Neff & Tirch, 2013; Tirch et al., 2014). Specifically, self-compassion is pointed as a 

potential mediator of change in psychopathological symptoms in ACT interventions (Vowles et 

al., 2014). Neff and Tirch (2013) consider that the theoretical consistency between ACT and CTF 

are indicators that compassion can serve to amplify the technical basis of ACT. In the opposite 

but complementary perspective, Yadayaia and colleagues (2014) consider that psychological 

flexibility may be beneficial for the development of self-compassion, since the process of 

acceptance may be viewed as an attitude of deep self-kindness. These authors argue that getting 

in contact with one's pain and suffering is a necessary process for self-directing understanding (a 

coping skill that underlies self-compassion). Additionally, Davey and colleagues (2014) consider 

that although psychological flexibility (key-ACT construct) and self-compassion are considered 

closely related models, each one of them can provide unique information in psychotherapeutic 

approaches (Davey et al., 2014). Effectively, in different areas of psychopathology and health (i.e., 
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breast cancer patients, overweigh, obesity, stigma), several psychological interventions that 

merged the concepts of psychological flexibility, compassion and mindfulness were successfully 

applied (Palmeira et al., 2017; Pinto-Gouveia et al., 2017; Skinta et al., 2015; Trindade et al., 

2020). Regarding the specific developmental stage of adolescence, several studies provided 

empirical evidence of the potential usefulness of combining ACT with mindfulness in children and 

adolescents (Burke, 2010; Hayes & Greco, 2008). 

 

1.2.  Innovative content and structure of the #KindGirlsInACTion 

Bearing in mind that the target population of the programme is female adolescents, who 

are, in the Portuguese context, of school age, the programme was specifically designed to 

constitute a school-based intervention. Schools are considered an ideal setting for capturing the 

adolescent population (Fazel et al., 2014), and school-based interventions are indeed considered 

to have positive effects on the mental health or recipients (e.g., O'Reilly et al, 2018). 

Another particular aspect of this programme is the fact that, despite aiming to promote 

a positive body image, the programme's contents do not focus directly on body image issues. This 

approach is defended by authors such as Stice and Shaw (2004), who in a meta-review analysis 

concluded that cognitive interventions that alter maladaptive attitudes produced the most 

promising effects than those mainly focused on psychoeducational content.  

The #KindGirlsInACTion was proposed as an interactive intervention, that is a programme 

whose sessions were originally planned to encourage participants activity and to provide 

opportunities to practice skills (Larimer & Cronce, 2002). An interactive dynamic is believed to 

enable the acquisition of concepts and skills and to promotes changes in participants’ attitudes 

and behaviours (Stice & Shaw, 2004). Furthermore, when intervening with adolescent 

populations, it is believed that they should go beyond interactivity, investing in language 

adaptation, and in a presentation that is as engaging and fun as possible (Levine & Smolak, 2002). 

In order to make the programme effectively interactive, its practical conceptualization was based 
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on factors such as adapting its language and focusing on moments of sharing experiences, and 

on originally developed experiential exercises, to the detriment of a focus on psychoeducational 

moments.  

 

1.3.  Aims of the #KindGirlsInACTion intervention 

The #KindGirlsInACTion Programme aims to contribute to overall quality of life and well-

being of female adolescents, by promoting affiliative relationships and positive body image, 

through the cultivation of self-compassion, compassion and psychological flexibility, and the 

practice of mindfulness meditations.  

 

1.4. Target population of the intervention 

 The target population of the #KindGirlsInACTion intervention is female adolescents 

from the general population, aged between 12 and 18 years old. 

 

1.5.  Development of the intervention 

The process of development of the #KindGirlsInACTion programme took about a year and 

a half, during which the intervention manual, exercises, practices and materials were created and 

tested. Taking into account the theoretical framework of the #KindGirlsInACTion, researchers 

involved in the process of development of the programme were experts in Compassion Focused 

Therapy (CFT), Acceptance and Commitment Therapy (ACT) and mindfulness-based 

interventions. Also, considering the target-age of potential participants, researchers had previous 

experience in psychotherapy with adolescents and in group-psychotherapy.  

The process of developing the programme started with the discussion of theoretical and 

practical questions, namely the combination of CFT, ACT and mindfulness, and the conception of 

original and age-appropriate exercises, as well as group-dynamics. Then, two manuals were draft, 
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one for facilitators and the other for participants. The facilitator's manual is intended to act as a 

guide for the entire intervention for facilitators, who should have training, i.e., qualifications and 

experience in the field of clinical psychology and, ideally, in cognitive- behavioral therapies. This 

manual contains relevant information about the theoretical basis of the programme, the general 

and specific objectives, the ideal configuration of the group and space, and detailed information 

about each session. In each session, information is given to the facilitator about the structure and 

content of the session, the materials to be prepared, the materials to be given to the participants, 

and example sentences to guide the facilitator's speech throughout the entire session. 

Additionally, the facilitator's manual comprises all programme materials, namely worksheets to 

be carried out in the session itself or at home, and audio files to be given to participants for 

practice between sessions. The manual for participants was prepared and designed to make it as 

attractive as possible, considering the target age of the participants. For example, each session 

was assigned a specific color, the exercises had personalized titles to make them more appealing, 

using, for example, titles of famous songs. This manual includes specific spaces for participants 

to write down information and perform exercises and tasks. The manual also included audio files 

for meditation practices, and session summaries and tips on psychological functioning to consult 

between sessions. In addition to the manual, some programme materials were given to the 

participants, namely the "Jar of life", and a personal letter that was delivered after the 

programme, by mail, to each participant. 

After the completion of the intervention manuals, the programme was tested in two pilot 

groups of university students. This pilot study allowed the research team to make adjustments 

regarding the structure, contents, duration of each exercise, and to assess the adequacy of the 

prepared materials. The conduction of the programme in the two pilot groups was carried out by 

the same facilitators who conducted the experimental groups of this research project. This work 

had the technical supervision of a CFT, ACT and mindfulness expert. The qualitative feedback 
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provided by the pilot groups, i.e., from the supervisor and the participants, helped reaching the 

final version of the manuals of the Programme.  

 

1.6. Structure and contents of the intervention programme 

 Regarding the structure of the programme, it contains nine sessions, with a weekly 

frequency, each lasting forty-five minutes.  In terms of programme extension, the final structure 

of nine sessions allows for the inclusion of an initial presentation session, two introductory 

sessions, sessions specifically aimed at promoting CFT emotion regulation mechanisms and ACT 

psychological processes, and also introduce and develop the practice of mindfulness in a gradual 

and structured way. Regarding the duration of each one of the sessions, considering that the 

#KindGirlsInACTion is a school-based programme, this is the length of a lesson in the Portuguese 

education system. Thus, the forty-five minutes length was the solution that best reconciled the 

achievement of the programme's objectives and the non-disruption of the regular school 

functioning. 

Each one of the sessions of the programme is designed to start with a mindfulness 

meditation, followed by a moment of sharing of previous and current experience, then a 

psychoeducational thematic moment. Each session comprises several experiential exercises and 

ends with instructions for the meditations to practice and tasks to complete during the following 

week, and a final meditation. 

Overall, the first two sessions of the #KindGirlsInACTion present the programme 

(facilitators and participants), provide psychoeducation about adolescence and mental health, 

and aim at establishing group union. Sessions from III to V cover the themes of evolutionary 

psychology, self-compassion, and compassion for others. The final sessions (from VI to IX) focus 

on the ACT Hexaflex, i.e., the six core processes of psychological flexibility. 

Next, each of the programme sessions is presented in detail. 
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Session I – Introduction to the #KindGirlsInACTion” and Programme rules 

 

Objectives: Establishment of the Programme rules and group union. 

 

Contents: 

• Information about the structure and general contents of the Programme Therapists 

and participants’ presentation. 

• Introduction to mindfulness. 

 

Structure: 

2. Presentation of facilitators and of the #KindGirlsInACTion programme; 

3. Presentation of the group members 

• “Link web” group dynamic 

4. Presention of the objectives of the programme 

5. information about the programme's operating rules 

6.  Introduction to mindfulness  

• “Mindful eating of a gummy” exercise 

• “Notice five things” exercise 

7. Between sessions practice exercises 

• “Notice five things” exercise 
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• “Mindfulness of sound” practice 

8. Final mindfulness practice 

• “Mindfulness of sound” practice 

Materials: 

• Mindfulness bell 

• Ball made with cotton yarn in different colors (“Link web” group dynamic) 

• Gummies (“Mindful eating of a gummy” exercise) 
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Session II – Group union and common humanity “Much more is what unites us” 

 

Objectives: Promotion of group union. 

 

Contents: 

• The importance of group union. 

• Psychoeducation about being a female adolescent.  

• Introduction to the concept of common humanity. 

 

Structure: 

1. Initial mindfulness practice 

• “Mindfulness of breath and sound” practice 

2. Sharing of previous and current experience 

3. Theme of the session: “Much more is what unites us” 

• “All that we share” exercise 

• “Hand gestures” exercise 

4. Between sessions practice exercises 

• “Informal mindfulness” exercise 

• “Three-minute breathing space” practice 

5. Final mindfulness practice 



 386 Appendix A – The #KindGirlsInACTion Programme 

• “Three-minute breathing space” practice 

 

Materials: 

• Mindfulness bell 

• Colored tape to delimit areas on the floor (“All that we share” exercise) 
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Session III - Emotion regulation systems “How does the mind work?” 

 

Objectives: 

• Understanding the functioning of the Human mind. 

• Presenting the adaptive side of Human emotions. 

• Recognizing the soothing/affiliation emotion regulation system as the adaptive 

alternative to regulate the threat/protection system. 

 

Contents:  

• The Human mind functioning in an evolutionary perspective.  

• The threat/protection, drive/excitement, and soothing/affiliation emotion 

regulation systems. 

 

Structure: 

1. Initial mindfulness practice 

• “Present moment meditation” practice 

2. Sharing of previous and current experience 

3. Theme of the session: “How does the mind work?” 

• “Zebra metaphor” 

• “Goose and bottle metaphor” 



 388 Appendix A – The #KindGirlsInACTion Programme 

4. Understanding emotions: Human emotion regulation systems 

• “Activate your system” exercise 

5. Between sessions practice exercises 

• “The ten-finger gratitude exercise” exercise 

• “Present moment meditation” practice 

6. Final practice 

• “The chocolate exercise “ 

 

Materials: 

• Mindfulness bell 

• Flags alluding to the three affect regulation systems (“Activate your system” 

exercise) 

• Chocolate squares (“The chocolate exercise”) 
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Session IV – Introduction to the concept of compassion “Remind yourself to be kind” 

 

Objectives: 

• Understanding of the role of compassion in Human emotion regulation. 

 

Contents:  

• Definition of the concept of compassion. 

• Interplay between compassion and emotion regulation systems. 

 

Structure: 

1. Initial mindfulness practice 

• “Observing thoughts meditation” practice 

2. Sharing of previous and current experience 

3. Theme of the session: Introduction to the concept of compassion 

• “Compassion is… Compassion is not…” group dynamic 

• “How would you treat a friend” exercise 

• “The two teachers’ metaphor” “Activate your system” exercise 

4. Between sessions practice exercises 

• “Letter from a friend” exercise 

• “Loving-kindness meditation”  
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5. Final practice 

• “Loving-kindness meditation” 

 

Materials: 

• Mindfulness bell 

• Paper and pen (“How would you treat a friend” exercise) 
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Session V – Self-compassion and compassion for others  

“Remind yourself to be kind to yourself and others” 

 

Objectives: 

• Recognizing the difficulties associated with being self-compassionate. 

• Practicing self-compassion and compassion for others. 

 

Contents:  

• Definition of of the concepts of self-compassion and compassion for others.  

• Psychoeducation about the benefits of practicing compassion. 

 

Structure: 

1. Initial mindfulness practice 

• “Compassionate friend mediation” practice 

2. Sharing of previous and current experience 

3. Theme of the session: Self-compassion and compassion for others 

• “We are all compassionate” exercise 

• “Compassionate listening exercise” 

4. Between sessions practice exercises 

• “Self-compassion journal” exercise 
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• “Compassionate friend mediation”  

5. Final exercise 

• “7-11 breathing exercise” 

 

Materials: 

• Mindfulness bell 
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Session VI – Life values “Life is about the journey, not the destination” 

 

Objectives: 

• Distinguishing objectives and life values. 

• Learning to identify and clarify life values. 

 

Contents:  

• Introduction of the concept of life values 

 

Structure: 

1. Initial mindfulness practice 

• “Observing thoughts meditation” practice 

2. Sharing of previous and current experience 

3. Theme of the session: Life values and comitted action 

• “20th birthday party” exercise 

• “The jar of life” exercise 

4. Between sessions practice exercises 

• “Life is about the journey, not the destination” exercise 

• “Observing thoughts meditation” practice 

5. Final exercise 



 394 Appendix A – The #KindGirlsInACTion Programme 

• “Make your own way” exercise 

 

Materials: 

• Mindfulness bell 

• Two glass jars, small balls, small stones, and sand (“The jar of life” exercise) 

• Six paper planes with little pieces of paper attached with the valued living areas 

identified (“Life is about the journey, not the destination” exercise) 
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Session VII – Control vs acceptance “Control is the trap” 

 

Objectives: 

• Understanding the consequences of experiential avoidance. 

• Promotion of acceptance. 

 

Contents:  

• Introduction of the concepts of avoidance and acceptance. 

 

Structure: 

1. Initial mindfulness practice 

• “Brief loving-kindness + Present moment meditation” practice 

2. Sharing of previous and current experience 

3. Theme of the session: Control vs acceptance 

• “Giraffe metaphor” 

• “The armed man metaphor” 

• “The ice cube exercise” 

4. Between sessions practice exercises 

• “Outside the box exercise”  

• “Acceptance mindfulness” practice 
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5. Final exercise 

• “Life is about the journey, not the destination” exercise (cont.) 

 

Materials: 

• Mindfulness bell 

• One ice cube and a disposable cup per participant (“The ice cube exercise”) 

• Six paper planes with little pieces of paper attached with the valued living areas 

identified (“Life is about the journey, not the destination” exercise) 
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Session VIII - Fusion vs defusion “Our chatty mind” 

 

Objectives: 

• Understanding the consequences of cognitive fusion. 

• Promotion of defusion. 

 

Contents:  

• Introduction of the concepts of cognitive fusion and defusion 

 

Structure: 

1. Initial mindfulness practice 

• “Body scan” practice 

1. Sharing of previous and current experience 

2. Theme of the session: Fusion vs defusion 

• “Passengers on the bus” exercise 

• “Desliteralization of thoughts” exercise 

• “Labelling the experience” exercise 

• “Our distracting mind” exercise 

3. Between sessions practice exercises 

• “Playing with thoughts” exercise”  
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• “Body scan” meditation 

• “Loving-kindness” meditation 

4. Final exercise 

• “Life is about the journey, not the destination” exercise (cont.) 

 

Materials: 

• Mindfulness bell 
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Session IX – Committed action “Remind yourself to be kind and live a meaningful life” 

 

Objectives: 

• Identification of obstacles to the practice of mindfulness, to compassion and 

committed action 

•  Building strategies to overcome identified obstacles 

• Creating a personal compromise to live a compassionate and engaged life 

 

Contents:  

• Clarification about the concept of committed action with freely chosen life values 

• Integration of the concepts of compassion and psychological flexibility 

 

Structure: 

1. Initial mindfulness practice 

• “Mindful walking meditation” practice 

2. Sharing of previous and current experience 

3. Theme of the session: Committed life 

• “Whirl of thoughts exercise” 

• “Compassionate friend meditation” 

• “Letter to myself” 
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4. Final practice 

• “Weather forecast mediation” 

 

Materials: 

• Mindfulness bell 
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1.7. Recruitment procedures 

Approval from several independent ethics committees was asked prior to any procedure. 

Also, the experimental study was registered at ClinicalTrials.gov (Identifier TRIALS.org number 

NCT05149066). 

Since the #KindGirlsInACTion is a school-based intervention for adolescent girls aged 

between 12 and 18, the recruitment process started with inviting several middle and secondary 

schools in the centre of Portugal to participate in the study. Selection of schools was based on 

two criteria: (i) having an equal distribution between rural and urban schools, and (ii) dislocation 

costs of the research team to deliver the intervention. Schools were offered the opportunity 

either to participate in the control group (i.e., completing self-report measures in three different 

moments), or in the intervention group (attending a 9-week intervention programme and 

completing self-report measures in three different moments). Bearing in mind that the 

intervention would take place during school time, this choice was fundamentally based on the 

logistical and schedule availability of the schools to receive the intervention. 

In the case of schools that chose to host the intervention programme, contacts were 

made with the directors of the selected classes (taking into account the age criterion) in order to 

schedule sessions to present the programme to the school community. In these sessions, the 

objectives and procedures of programme were presented, and informed consent forms were 

given to potential participants. Then, the students who showed an intention to participate in the 

programme delivered the consent document signed by their legal guardians, providing their 

electronic contact details to the research team. This contact would then serve to disseminate the 

online assessment protocols, which were completed by these participants at three different 

times: M0 (before the intervention), M1 (immediately after the intervention), and M3 (a three-

month follow-up assessment). Although these assessment protocols were similar and comprised 

the same self-response measures, the evaluation protocol to be completed before the 

intervention (M0 assessment) contained two screening measures that assessed psychological and 
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psychiatric problems that could invalidate the participation in the programme (DASS-C-21; Leal 

et al., 2009; and a translated and adapted version of the SCOFF, Morgan et al., 2000). After 

receiving the informed consent forms and analyzing results of the screening assessment, groups 

of participants were formed based on belonging to the same class, thus with homogeneous ages 

within the same group. 

Regarding the schools that made the option to participate in the control group, the 

research team contacted the directors of classes selected based on the criterion of age to 

schedule sessions to present the research project. In this session, potential participants were 

given information concerning the importance of the control group for the research project in 

question, and also about the procedures of the study. It was clarified that these girls should 

complete a set of self-report measures online with moments that mimicked the intervention 

group: the first assessment (M0), the second assessment, nine weeks after M0 (M1), and the final 

one, three months after M1 (M2). Also, if they completed all three of the assessment protocols 

they would be elected for a remuneration for their participation (shopping vouchers to purchase 

goods and experiences). Informed consent forms were delivered to potential participants who 

were also asked for their email information to send the assessment protocols after receiving 

consent forms signed by legal guardians. Furthermore, participants in the control group were 

informed that they would have the opportunity of attending the programme, if they so wished, 

after the end of the study.  

 

1.8. Intervention delivery 

As previously mentioned, the intervention Programme was conducted in the school place 

as an extra-curricular activity. Each one of the sessions lasted forty-five minutes and was 

delivered by two trained facilitators. Due to the need to preserve participants’ confidentiality, 

principal and teachers were not allowed to attend the sessions.  
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Participants in the intervention group attended the nine sessions of presential exercises, 

practices and discussions, and were invited to complete exercises and practice mindfulness 

meditations between sessions. Each one of the participants was given a manual containing 

summaries of sessions and materials for the practices between sessions. Facilitators were always 

available to clarify any doubts, in presence or by email. 

To assess quantitative results and to evaluate the efficacy of the intervention, participants in 

the intervention group received an email to complete a battery of self-report questionnaires to 

explore affiliative relationships, compassion and psychological flexibility indicators, well-being, and 

body image and eating-related measures. These were administered online at pre-intervention (M0), 

at post-intervention (M1) and 3 months after the intervention (M2). Also, at the end of the 

Programme participants were invited to complete a qualitative assessment about the structure and 

contents of the Programme as well as of their acceptability and personal experience (Mendes et al., 

2022). 
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