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Abstract

Aiming at identifying underlying factors of positive body image, this study explored
associations between romantic attachment anxiety and avoidance and positive body image as
well as the mediating role of self-compassion in these relationships. In a cross-sectional design,
251 young women completed an online survey study, including the Body Appreciation Scale
(BAS-2), Self-Compassion Scale (SCS) and the Experience in Close Relationship Scale (ECR-
S). The data were analysed through correlation analyses and mediation analysis. The
correlation analyses showed negative associations between both romantic attachment
dimensions and self-compassion and a positive association between self-compassion and
positive body image. The mediation analysis results revealed that higher levels on either
romantic attachment dimension were indirectly related with lower positive body image through
lower self-compassion. These findings suggest that self-compassion is an essential underlying
mechanism in the relation of romantic attachment and positive body image. Insecurely attached
individuals and clinical practices are encouraged to provide more care and emphasis on self-
compassion to increase positive body image and subsequently strengthen mental health. For
clinical practices, a greater focus on self-compassion interventions in the context of attachment-

related body image is suggested.
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Beauty is about being comfortable in your own skin. It’s about knowing and accepting

who you are.
— Ellen DeGeneres, Seriously... I'm Kidding

Body image is a major area of interest for researchers as well as in the general
population. It has been referred to as a complex construct, including several features of how
individuals perceive their body (e.g., Andrew et al., 2016; Tiggemann & McCourt, 2013). Body
images influence how “individuals feel toward, think about, perceive, and treat their body”
(Tylka, 2012, p. 657). Often, people tend to regard their physical appearance critically.
Especially young women are often challenged with a negative body image (Calogero &
Thompson, 2010; Manaf et al., 2016). Conceptually different from a negative body image,
positive body image reflects the absence of negative body image and the presence of favourable
thoughts of and positive feelings about the body (Tylka, 2012). Those include among others
acceptance, respect, appreciation and love. Individuals with a positive body image take better
care of their body and health and consider their needs (Tylka, 2012). Since positive body image
is strongly linked to well-being, it is crucial to investigate its determinants and underlying
mechanisms to select appropriate targets for interventions in the perspective of enhancing
mental health (Homan & Tylka, 2015).

Attachment seems to be highly relevant in this context, as body image is strongly
influenced by interactions with important others (Ragque-Bogdan et al., 2016; Tantleff-Dunn &
Gokee, 2002). Attachment refers to the ways individuals organise their connections to
important others in so-called internal working models (Bowlby, 1969). In these, "affective and
cognitive representations of self, others, and relationships™ are embodied (Li & Zheng, 2014,
p.1263). According to Bowlby’s attachment theory (1969, 1980), experiences in early life with
attachment figures (e.g., parents) form a basis of the cognitive representations of the self and
others which guides how people shape relationships later in life (Wei et al., 2011).
Additionally, Hazan and Shaver (1987) identified romantic love as an attachment process later
on, and Fraley and Shaver (2000) explained that the dynamics between early and romantic
attachment and the differences in their forms seem to be similar. Working models can change
over time in response to new experiences, particularly with romantic partners (Hazan & Shaver,
1994). Besides secure attachment, which suggests consistency and care from the significant
other (Bowlby, 1980), implying a more positive body image, individual differences in romantic
attachment could also be expressed as insecure attachment (Wei et al., 2007), which is based

on two attachment dimensions, which are attachment anxiety and attachment avoidance (Foster



et al., 2007).

Particularly attachment anxiety seems to be relevant in the context of body image.
Attachment anxiety refers to individuals who worry about being rejected by others (Foster et
al., 2007). They have doubts concerning close relationships and view themselves negatively;
for example, do not feel worthy and are self-critical (Pepping et al., 2014). Individuals high in
romantic attachment anxiety may focus on their body image to meet social norms, such as
physical appearance, or for comparison as they are anxious about rejection by their partner.
Due to the negative model of themselves, it may be likely that individuals high in attachment
anxiety hold a less positive body image. Attachment avoidance describes individuals who feel
uncomfortable with relationships (Foster et al., 2007). They tend to avoid close and intimate
situations and relations (Pepping et al., 2014) and suppress their emotions regarding a desire
for attachment (Mikulincer & Shaver, 2007). Individuals high in romantic attachment
avoidance may simply not attend to their body image as they tend to avoid any situation or
relation that may motivate them differently and do not experience the need to attribute attention
to their body image. Thus, individuals high in romantic attachment avoidance may have no
association with positive body image. Hence, theoretically argued, solely romantic attachment
anxiety is likely to result in lower positive body image. Empirical studies showed that romantic
attachment anxiety was associated with less positive body image, but romantic attachment
avoidance was not (Innantuono & Tylka, 2012; van den Brink et al., 2015).

One underlying mechanism explaining the association between romantic attachment
anxiety and positive body image might be self-compassion. Self-compassion refers to being
kind towards oneself. It involves self-acceptance (Neely et al., 2009) and the tendency to
realise, accept and the intention to reduce one's struggles through kindness towards oneself
(Neff, 2003a). It also includes understanding that struggling is typical and experienced by all
people (Neff, 2003a). Individuals high in attachment anxiety have trouble being considerately
reassuring towards themselves (Pepping et al., 2014) and tend to be less kind towards
themselves (Wei et al., 2011), which indicates lower levels of self-compassion. This is in line
with research which demonstrated a negative association between attachment anxiety and self-
compassion (e.g., Mackintosh et al., 2017; Raque-Bogdan et al., 2011). Lastly, self-compassion
may be relevant in the relation of romantic attachment anxiety and positive body image, as
higher levels of anxiety may translate into lower levels of self-compassion which, in turn, may
result in a less positive body image. Being unkind towards oneself may indicate less kindness
towards the body and its needs, which may result in a less positive body image as self-criticism

is extensive without much appreciation of positive features of one’s body. This is in line with



former research that suggested positive associations between self-compassion and positive
body image (e.g., Andrew et al., 2016; Homan & Tylka, 2015; Raque-Bogdan et al., 2016;
Wasylkiw et al., 2012).

In short, theory and research indicated associations between attachment anxiety, self-
compassion and positive body image. However, most empirical studies focused on general
adult attachment without elaborating whether those referred to parents, romantic partners or
friends (e.g., Innantuono & Tylka, 2012; Mackintosh et al., 2017). Since romantic relationships
are associated with body image in young women (e.g., Homan & Tylka, 2015; Raque-Bogdan
et al., 2016), more research specifically on romantic attachment is needed to explore the
association to body image. As a positive body image is associated with greater well-being
(Homan & Tylka, 2015), further research on underlying determinants of positive body image
may be valuable in enhancing mental health.

The present study

Based on theory and previous research, this study explored the mediating role of self-
compassion in the association between romantic attachment anxiety and positive body image.
It was expected that higher levels in romantic attachment anxiety would be associated with less
positive body image. Moreover, it was expected that self-compassion acted as a mediator in
the association between romantic attachment anxiety and positive body image. Specifically, it
was expected that high levels of romantic attachment anxiety would be related to less self-
compassion which, in turn, would be related to less positive body image. These hypotheses are
illustrated in Figure 1. Since romantic anxiety and avoidance were relatively highly interrelated

in previous studies (e.g., Fraley et al., 2011), avoidance was also included in the presented

model.
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Figure 1. Mediation model assuming that self-compassion mediates the relationship between

romantic attachment on positive body image.



Methods

Participants and Procedure

Once the approval by the Ethics Committee of the Faculty of Social and Behavioural
Sciences of Utrecht University (#20-0348) was received, the online survey study was pilot-
tested. The study was conducted with ‘Qualtrics’ (https://www.qualtrics.com), which handles
complex surveys and is one of the most used survey software (Qualtrics, 2021).

Before conducting the study, the researcher decided upon the minimum sample
size. Similar research demonstrated a variability on small to medium (e.g., Mackintosh et al.,
2017) or small to large effects (e.g., Raque-Bogdan et al., 2011) on the associations of
attachment and self-compassion, and small effects concerning self-compassion and positive
body image (Homan & Tylka, 2015). Thus, small to medium effect sizes were assumed for
associations of romantic attachment, self-compassion, and positive body image. Using the G*
Power 3.1.9.7 statistical power software (Faul et al., 2007), a priori power analysis (under
guidelines from Cohen, 1988) showed that, given alpha = .05 and 2 .08 (representing an effect
size between small = .02 and medium =.15, effect) and two tested predictors, a sample size of
N = 197 was required. A sample size of at least N = 148 was needed to detect mediation in
effect sizes halfway between the values for small and medium effects (Fritz & MacKinnon,
2007). Considering the results of the power analyses and sample size calculations by Fritz and
MacKinnon (2007), the required sample size was at least N = 197.

Participants were recruited through snowballing sampling, a nonprobability
convenience sampling (Naderifar et al., 2017). The researcher informed potential participants
from her network, mainly via social media, about the study. Potential participants for this study
were women aged between 18 — 35 years. Approached individuals were asked to share the
survey with acquaintances to increase participation. Additionally, the survey was published on
the Utrecht University Sona system (i.e., a student Website that provides an overview of current
research projects).

Once participants opened the online survey, they found relevant information about the
study and provided active consent by ticking a box (see Appendix A). The study was opened
for approximately seven weeks (November 21, 2020 — January 7, 2021). Participants could
complete started surveys within one week. On average, it took 10 minutes to finish the online
survey (two outliers were excluded: 15h18, 38h49). Social science students at Utrecht
University received 0.5 points for test subject hour as compensation for the study. Other

participants were not compensated.


https://www.qualtrics.com/

A total of 393 individuals participated in this study, whereas 292 fully completed the
survey (completion rate of 74.3%). Cases including missing values, no previous romantic
relationship, or non-European nationality (ethical condition) were deleted resulting in 251
valuable responses. This was greater than the indicated minimum for a sufficient sample size.
The participants were between 18 and 35 years old (M = 28.63, SD = 5.35) and were mainly
from Germany (n = 206, 82.1%), followed by the Netherlands (n = 27, 10.8%). The main
occupation of more than half of the participants was work (n = 136, 54.2%), followed by being
a student (n = 95, 37.8%). Many regarded themselves as heterosexual (n = 216, 86.1%). The
rest of the participants self-identified as bisexual (n = 24, 9.6%), homosexual (n = 9, 3.6%) or
other (n = 2, .8%). Most participants were engaged in romantic relationships at the time of the
study (n = 207, 82.5%), of which many had been in a relationship since more than two years
(n =142, 68,6%).

Measures
The study consisted of demographic questions (see Appendix B) and three validated

questionnaires.

Romantic Attachment.

The Experience in Close Relationship Scale — Short Form (ECR-S; Wei et al., 2007)
and its German and Dutch versions, translated by native speakers affiliated with the study,
measured two dimensions of adult attachment styles, that is attachment anxiety and avoidance,
in romantic relationships (see Appendix C). The ECR-S seemed to be equally valuable as its
original version (Wei et al., 2007). The statements were demonstrated on a seven-point Likert
Scale and ranged from 1 ‘strongly disagree’ to 7 ‘strongly disagree’. Romantic attachment
anxiety was represented by six even-numbered items and romantic attachment avoidance by
six odd-numbered ones. Since it was expected that anxiety and avoidance represent two
different dimensions, although presented on the same scale (Wei et al.,, 2007), the
corresponding attachment subscale scores were created. Negative items were recoded and the
romantic attachment anxiety and avoidance items were averaged separately. Higher scores
implied higher levels of either romantic attachment dimensions. Previous research justified the
reliability and validity of ECR-S (Wei et al., 2007). This present study provided an acceptable

Cronbach’s alpha for romantic attachment anxiety (o = .72) and avoidance (a = .79).



Positive Body Image.

Positive body image can be measured using the Body Appreciation Scale-2 (BAS-2;
Tylka & Wood-Barcalow, 2015). Whereas the Dutch version (Alleva et al., 2016) was
available, the German version was translated by a native speaking researcher affiliated with
this study. The BAS-2 consisted of statements that addressed oneself and the relationship to
one's body (see Appendix D). The ten items were measured on a five-point Likert scale ranging
from 1 'never' to 5 'always'. The item scores were averaged to create overall body appreciation
scores; higher scores indicated greater body appreciation, thus higher positive body image.
Research has supported the psychometric validity and reliability of the BAS-2 (Tylka & Wood-
Barcalow, 2015). Cronbach's alpha in the present study was high (a = .92).

Self-Compassion.

The Self-Compassion Scale (SCS; Neff, 2003b) and the German (Hupfeld & Ruffieux,
2011) and Dutch versions were applied to measure self-compassion. The latter was translated
by the researcher and checked by a native speaker affiliated with the current study. The
questionnaire included statements that referred to how one usually behaved towards oneself in
challenging times (see Appendix E). This questionnaire was presented on a five-point Likert
Scale, and reached from 1 ‘almost never’ to 5 ‘almost always’. The SCS included 26 items, of
which 13 items were positively and 13 items negatively formulated (see Appendix D). The
latter were recoded, and subscales were created averaging the corresponding items. To obtain
overall self-compassion scores, the subscales were averaged. The higher the total scores were,
the greater the self-compassion. Neff (2016) emphasised the validity of the SCS on self-
compassion and its reliability. In this current study, Cronbach’s alpha for self-compassion was
high (o = .92).

Statistical Analysis

Statistical analyses were performed with IBM SPSS Statistics Version 26 and
PROCESS for SPSS 3.5 (Model 4; Hayes, 2013). First, bivariate associations between the study
variables were analysed using Pearson correlation coefficients. Next, a mediation analysis with
romantic attachment anxiety and avoidance as independent variables, self-compassion as

mediator, and positive body image as dependent variable was conducted.
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The mediation analyses contained several sub-analyses. The multiple regression
analysis was performed to determine unique effects of romantic attachment anxiety and
avoidance on self-compassion. The hierarchical regression analysis provided the total and
direct effects of romantic attachment anxiety and avoidance. Total effects combine indirect and
direct effects (Hayes, 2013), representing the relationship between romantic attachment anxiety
and positive body image, and romantic attachment avoidance and positive body image. Direct
effects referred to the effect of romantic attachment anxiety and avoidance on positive body
image while controlling for the level of self-compassion. The direct effect of self-compassion
on positive body image was also determined. The bootstrap analyses including 5000 bootstrap
samples were conducted to identify indirect effects which represent the effects of the
independent variables and the mediator (Hayes, 2013); thus, the relationship of romantic
attachment anxiety and avoidance on positive body image through self-compassion. Indirect
effects were present if the value within the confidence intervals did not include zero.
Furthermore, to what extent the total effect of romantic attachment avoidance on positive body
image operated indirectly was computed as a proportion by dividing the indirect effect by the
total effect times 100 (UCLA, n.d.). All coefficients were standardised.

Results

Descriptive Statistics and Bivariate Correlations

The results of the correlation analyses are presented in Table 1. There was no significant
correlation between romantic attachment anxiety and avoidance. In line with expectation,
higher romantic attachment anxiety was related to less positive body image. Romantic
attachment avoidance was also associated with less positive body image. A negative
association between both romantic attachment dimensions and self-compassion and a positive

relation between self-compassion and positive body image were found.
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Table 1

Means, Standard Deviations, and Bivariate Correlations for the Study Variables

Variable N M SD 1 2 3 4

1. Romantic attachment anxiety ? 251 249 110 —
2. Romantic attachment avoidance® 251 3.79 115 .11 —

3. Self-compassion ® 251 297 059 347 -347 —
4. Positive body image ° 251 336 068 —.I5

* *k Kk

57 —

“p<.001.;"p<.05
& Scale range: 1-7 with higher scores implying more romantic attachment anxiety/ avoidance

b Scale range: 1-5 with higher scores implying more self-compassion/ positive body image

Total, Direct, and Indirect Effects of Romantic Attachment on Positive Body Image
Through Self-Compassion

The assumptions of multiple regression analysis (i.e., linearity, multivariate normality,
no multicollinearity, homoscedasticity) were tested and were met. Figure 2 illustrates the
results. Significant negative effects of both romantic attachment dimensions on self-
compassion were found. This indicates that higher levels of romantic attachment anxiety and
avoidance were uniquely associated with lower self-compassion. A total of 21% of variance in
self-compassion could be explained, F(2, 248) = 33.26, p < .001. A significant positive effect
of self-compassion on positive body image was revealed; higher self-compassion was

associated with higher positive body image.

| 05 (-.11%)
Romantic

attachment anxiety I+

. Self-compassion —Sl-—" Posfrwe
- ,5\* body image
Romantic >
attachment avoidance
| 22" (-38")

Figure 2. The effect of self-compassion on the relationship between both romantic
attachment dimensions and positive body image. Total effects are presented in parentheses.

All coefficients are standardised. Notes: ** p <.001, # p <.10.
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The results of the hierarchical regression analysis (see Figure 2) demonstrated a
negative marginally significant total effect for romantic attachment anxiety, which indicated
that higher romantic attachment anxiety was related to less positive body image as expected,
and no direct effect for romantic attachment anxiety. This means that the association did not
remain when its indirect effect through self-compassion was considered. Also, significant
negative total and direct effects of romantic attachment avoidance on positive body image were
found. The total effect indicated that higher romantic attachment avoidance levels were
associated with a less positive body image. This association remained when its indirect effect
through self-compassion was considered, indicating a significant direct effect. Considering
both attachment dimensions and self-compassion, a total of 17% of variance in positive body
image was explained, F(2, 248) = 24.65, p < .001.

Confirming the expectation, bootstrap analyses discovered significant negative indirect
effects of romantic attachment anxiety (p = -.16; 95% CI [-.26, -.06]) on positive body image
through self-compassion. Also, indirect effects of romantic attachment avoidance (p = -.16;
95% CI [-.25, -.07]) on positive body image through self-compassion were found. This means
that higher levels of either attachment dimensions were associated with lower levels of positive
body image through less self-compassion. Additionally, the proportion of the total effect of
romantic attachment avoidance on positive body image that performed indirectly was 41.42%.

This means 58.58% operated directly.

Discussion

The present study aimed at gaining a greater understanding of underlying mechanisms
of positive body image in young women, and therefore determined the association of romantic
attachment (i.e., anxiety and avoidance) with self-compassion and positive body image.
Precisely, the mediating role of self-compassion in the relationship between romantic
attachment and positive body image was assessed.

The results showed that higher levels in romantic attachment anxiety were
marginally associated with lower positive body image, indicating some relationship, although
less strong than assumed still congruent with expectations and literature (Innantuono & TylKa,
2012; van den Brink et al., 2015). One interesting finding was that higher levels in romantic
attachment avoidance were related to lower positive body image. The relation may be
explained through an emotion regulation strategy. Individuals high in romantic attachment

avoidance are likely to cope by suppressing their emotions (Pascuzzo et al., 2013). Suppression
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may be related to experiencing fewer positive emotions (Gross, 2002). Since positive body
image is associated with positive emotions towards one's body, it is consistent with Gross
(2002) that those are lower when romantic attachment avoidance is high in individuals.
However, this explanation remains hypothetical needing further investigation.

Moreover, as expected, this study highlighted that the association between
romantic attachment anxiety and positive body image is mediated by self-compassion,
supporting indications of prior literature (e.g., Homan & Tylka, 2015; Raque-Bogdan et al.,
2016). To be more exact, a greater level of romantic attachment anxiety was associated with
lower self-compassion which, in turn, was related to less positive body image. These findings
can be explained in the sense that individuals high in attachment anxiety tend to be critical
towards themselves as the working model of their self is negative (Wei et al., 2011). Thus, self-
critical individuals may rather be hard on themselves than kind and consequently experience
and act upon less self-compassion. This also implies that they may express more criticism
towards their bodies and subsequently have lower positive body image. A great extent of
research supports the finding that self-compassion acts as a mediating mechanism and is
positively related to positive body image (e.g., Andrew et al., 2016; Homan & Tylka, 2015;
Raque-Bogdan et al., 2016; Wasylkiw et al., 2012).

It is interesting to note that this research additionally demonstrated self-compassion as
a mediating factor underlying the association of romantic attachment avoidance and positive
body image. Higher levels of romantic attachment avoidance were related to less self-
compassion which consecutively was associated with lower positive body image, implying a
partial, particularly a complementary, mediation. Higher romantic attachment avoidance
leading to lower self-compassion can be explained through the coping strategy of suppression
because individuals suppressing emotions tolerate fewer positive emotions (Gross, 2002), thus
less self-compassion. Further, individuals high in attachment avoidance struggle with
compassionately accepting deficiencies and rather deny them altogether, which may also
indicate lower levels of self-compassion (Pepping et al., 2014). Although some studies did not
conclude any association between attachment avoidance and self-compassion (Neff &
McGehee, 2009; Wei et al., 2011) opposing these present study findings, others supported them
with an association (Mackintosh et al., 2017; Raque-Bogdan et al., 2011). Being low in self-
compassion may explain that those individuals are also less kind towards their bodies and
appreciate it less, thus, are lower in positive body image. Considering this from the opposite
viewpoint, self-compassion could be viewed as protective factor regarding mental health in

young women as higher positive body image relates to higher well-being (Raque-Bogdan et
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al., 2016). The partial mediation indicated that there was also a romantic attachment avoidance
effect on positive body image that could not be explained by self-compassion. Thus, besides
self-compassion, this study emphasised that for this relationship other mediators are involved.

Hence, it may be valuable to further study the relationship between romantic attachment
avoidance and positive body image and investigate potential underlying factors. For example,
higher self-esteem is related to higher positive body image (Andrew et al., 2016). It can
promote “changes in self-concept that help women to focus on the functionality of their bodies”
in a way that protects their body image (Swami et al., 2016, p.43). Whereas Swami and others
(2016) addressed self-concept changes through self-esteem, it is essential to also consider
underlying attachment experiences, which are according to attachment theory, crucial in priorly
creating a self-image (Li & Zheng, 2014). Although attachment avoidance was unrelated to
self-esteem (e.g., Foster et al., 2007; Li & Zheng, 2014), research indicated that self-esteem
mediated the relation between attachment avoidance and subjective well-being (Li & Zheng,
2014). As the latter and positive body image are associated (Raque-Bogdan et al., 2016) and
self-esteem acted as a mediator for greater positive body image (Swami et al., 2016), self-
esteem may also act as a mediator between romantic attachment avoidance and positive body
image. Thus, investigating this relation in future studies is suggested.

Most research used to underpin expectations regarding this study examined attachment
in its general form and did not focus particularly on romantic attachment since such research
was rarely conducted, apart from some (Raque-Bogdan et al., 2016; van den Brink et al., 2015).
As the dynamics and different forms of romantic relationships seem to be similar to those of
infant-caregiver relationships (Fraley & Shaver, 2000), it was seen as appropriate to use
research findings addressing general adult attachment as an orientation for research regarding
romantic attachment. Nevertheless, one needs to keep in mind that romantic relationships differ

from general attachment as they include, for example, sex (Fraley & Shaver, 2000).

Implications

Conforming findings were present regarding the relevant role of self-compassion as it
functioned well as an underlying mediator in the relation of both romantic attachment
dimensions and positive body image. Since many individuals are challenged with their
perception of their body, some may benefit from adapting their attachment-related body image.
Thus, individuals aiming to strengthen their positive body image could focus more on being

kind towards themselves, their bodies, and their needs. It is generally vital that individuals take
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good care of themselves, for example, aiming at well-being. Appreciating one's body can lead,
among others, to being happy. And taking care of one's mental health is an essential
responsibility towards oneself. However, depending on the negative body image's extensity, it
can lead to mental disorders such as social anxiety, eating disorders (Avalos et al., 2005) or
depression (Manaf, 2016) in which clinicians are involved in the process. For this, it may be
helpful for clinical practices to focus on enhancing their client's self-compassion. Aiming at
higher levels of self-compassion may not only lead to a decrease of their negative attachment-
related body image but, moreover, an increase in positive attachment-related body image. This
aim could be addressed by offering self-compassion workshops or interventions in the context
of attachment-related body image. Literature search suggested that higher levels of self-
compassion were gained through workshops (Neff & Germer, 2013) and supported self-
compassion interventions' effectiveness. Those indeed showed a decrease in body
dissatisfaction and an increase in positive body image (Albertson et al., 2015). One possibility
to enhance self-compassion for clinicians is, for example, to introduce brief writing
interventions (Leary et al., 2007) and self-talks addressing the topic (Raque-Bogdan et al.,
2016).

Limitations

One limitation of this study refers to its homogeneous sample, possibly due to snowball
sampling. Its selection was not random (Johnson, 2014), indicating that one should avoid
extrapolating the findings to the general population (Sharma, 2017). For instance, most
participants were heterosexually oriented, which is not representative of the LGBT population.
Considering the study context, this bias is relevant as romantic relationships and attachments
may differ in diverse sexually-oriented relationships. Additionally, most participants were
engaged in a romantic relationship at the time of the study, which was not representative of all
relationship status. Another example is that most participants held a German nationality which
should not be generalised to the European population because of cultural differences.

Further, this study indicated valuable results in general, yet not about the individual's
processes, referring to one weakness of cross-sectional designs. It identified factors, but not the
causality between the variables for which a longitudinal study design and within-person
analyses could be conducted (Raque-Bogdan et al., 2016).

Considering that some questionnaires were self-translated, some content may not have
been adequately converted as it is challenging to meet conceptual, linguistic and dynamic

equivalence (Piazolli, 2015), perhaps leading to deviating interpretations and research findings.
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Lastly, one should bear in mind that this study was conducted in times of the Corona
Virus crisis (COVID-19), implying its counter measurements could have caused biases; for
example, corresponding experiences may have influenced self-compassion and the situation
could have affected the results in some way. For example, but by no means proven to be true,
self-compassion could have gained more importance, and thus more realisation, during the

crisis.

Conclusion

In conclusion, higher levels in either romantic attachment dimensions were associated
with lower self-compassion and lower positive body image; additionally, self-compassion
mediated the relation between both romantic attachment dimensions and positive body image.
Insecurely attached individuals are encouraged to contribute additional attention to self-
compassion to strengthen mental health. Although positive body image is not a construct that
is automatically considered relevant in a clinical context, this study suggested that it may be
helpful to provide a more throughout focus on self-compassion interventions in the mental
health care setting.

Overall, everyone has made experiences which have shaped them to whom they have
become. In romantic relationships, romantic attachment is, for example, one core element of
such. Learning to attribute importance to self-compassion can then support enhancing positive
body image. And consequences of positive body image are being happy and feeling beautiful
(Tylka, 2012). And in other words, as DeGeneres put it, “Beauty is about being comfortable in

your own skin. It’s about knowing and accepting who you are” (2011, p.8).
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Appendix A

Informed Consent

English |~

Informed Consent

Welcome!

Thank you for your interest in this study which focuses on positive body image. This research is part of my
master thesis in clinical psychology at Utrecht University.

Please keep in mind that you need to be female and 18-35 years old if you would like to
participate.

The questions in the online survey study address feelings you have towards yourself and your body. It
also concerns your feelings and behaviours in romantic relations. Filling out the questions will
approximately take 15 - 20 minutes.

Your information is kept confidential and anonymity of your data is guaranteed. Additionally, your data
is solely used for the purpose of this study. You are able to withdraw from this study at any point without
justifying your decision.

If you encounter any questions throughout the study, or have any questions or concerns in general,
please feel free to contact me (s.volker@students.uu.nl). You can also email an independent contact not
involved in the current study (klachtenfunctionaris-fetcsocwet@uu.nl).

| am female and between 18 - 35 years old. | hereby declare that | have read and understood the
information given above, and | decide to voluntarily participate in this study.

Yes, | do consent. No, | do not consent.



Appendix B

Demographics

Demographics

How old are you?

What is your nationality?

Dutch

German

British

Other European nationality

None European nationality

What is your (main) occupation?

| am working.
| am a student.
| am doing a gap year.

Other

What is your highest degree of education (current or completed)?

High School
Bachelor
Master

PhD

Other

What is your sexual orientation?

Heterosexual
Homosexual
Bisexual

Other

Are you currently in a romantic relationship?

Yes

No



What is the duration of your relationship?

less than one month
one to six months

six months to one year
one to two years

longer than two years

What is your living situation with your partner?

| am not living with my partner.

| am living together with my partner.

We are engaged, and we live together.

We are engaged, and we do not live together.
We are married, and we live together.

We are married, and we do not live together.

Other

Were you ever involved in a romantic relationship?

Yes

No
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1. It helps to turn to my romantic
partner in times of need.

2. I need a lot of reassurance
that | am loved by my partner.

3. | want to get close to my
partner, but | keep pulling back.

4.11ind that my partner doesn't
want to get as close as | would
like.

5. | turn to my partner for many
things, including comfort and
reassurance.

6. My desire to be very close
sometimes scares people away.

7. 1try to avoid getting too close
to my partner.

8. 1 don't worry about being
abandoned.

9. lusually discuss my problems
and concems with my partner.

10. | get frustrated if my
romantic partner is not available
when | need them.

11. 1 am nervous when my
partner gets too close to me.

12. 1 worry that a romantic
partner won't care about me as
much as | care about them.

Strongly
Disagree

@)

o O O

O 0 0 0 0 0 0 ©

Appendix C
ECR-S
Disagree és;gg;ge
O @)
(o) o)
O O
O @)
o) o)
o) o)
(o) o)
(o) o)
@ @)
O O
(@) @)
O O

Neutral

@)

o O O

0O 0O 0 0O 0O 0o o o

Slightly
Agree

@)

O 0O O O 0O O O O o0 O

o)

Agree

0O O O

0O O 0O O o o o o

Strongly
Agree

O

O 0O O

@)

0O O O O o o o
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1. 1 respect my body.
2. 1 feel good about my body.

3. | feel that my body has at least
some good qualities.

4. | take a positive attitude
towards my body.

5. | am attentive to my body's
needs.

6. | feel love for my body.

7. | appreciate the different and
unigue characteristics of my
body.

8. My behaviour reveals my
positive attitude toward my body;
for example, | hold my head high
and smile.

9. | am comfortable in my body.

10. | feel like 1 am beautiful even
if | am different from media
images of attractive people (e.g.,
models, actresses/actors).

Never

O OO0 O O0O0O0

o

Appendix D

BAS-2

Seldom

O OO0 O 0O 00

o)

Sometimes

O OO0 O O 00

o

Often

O OO0 O 00O

o}

O

Always

O 00O O 00O

o

o}
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Almost Never

1. I'm disapproving and
judgmental about my own
flaws and inadequacies.

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

3. When things are going
badly for me, | see the
difficulties as part of life that
everyone goes through.

4_When | think about my
inadequacies, it tends to make
me feel more separate and
cut off from the rest of the
world

5 | try to be loving towards
myself when I'm feeling
emotional pain.

6 When | fail at something
important to me | become
consumed by feelings of
Inadequacy.

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

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

9. When something upsets me
| try to keep my emotions in
balance.

10. When | feel inadequate in
some way, | try to remind
myself that feelings of
inadequacy are shared by
most people.

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

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

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

Appendix E

SCS

Seldom

Occasionally

Toa
Considerable
Degree

Almost Always
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14. When something painful
happens | try to take a
balanced view of the situation.

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

16. When | see aspects of
myself that | don't like, | get
down on myself.

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

18. When I'm really struggling,

| tend to feel like other people
must be having an easier time
of it.

19. I'm kind to myself when
I'm experiencing suffering.

20. When something upsets
me | get carried away with my
feelings

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

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

23. I'm tolerant of my own
flaws and inadequacies.

24. When something painful
happens | tend to blow the
incident out of propartion.

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

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