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ABSTRACT
Body image (BI) disturbance is a relevant factor in the etiology and treatment of eating 
disorders (ED). Although progress has been made in recent decades in understanding BI 
and its relationship with ED, the efficacy of BI disturbance prevention and intervention 
programs is still limited. In order to reach deeper understanding of BI disturbance 
and clarify the interactions between some protective and risk factors related to this 
construct, we carried out a literature review on some specific BI-related factors that 
so far have been analyzed independently. We specifically examined positive and 
negative BI; embodiment and its role in the development of positive and negative BI; 
and self-compassion as a protective factor that promotes positive embodiment (vs. 
disembodiment) and protection against body shame. We conclude that integrating 
the available evidence on these factors into BI models may be used to enhance our 
understanding of BI and improve the efficacy of prevention and intervention programs 
to help fight negative BI (by reducing body shame and disembodiment) and promote 
positive BI (by increasing self-compassion and positive embodiment).

CORRESPONDING AUTHOR:
Diana Burychka

Department of Personality, 
Evaluation and Psychological 
Treatment, University of 
Valencia, Spain

diana.burychka@uv.es

KEYWORDS:
body image; positive 
embodiment; body shame; 
self-compassion

TO CITE THIS ARTICLE:
Burychka, D., Miragall, M., 
& Baños, R. M. (2021). 
Towards a Comprehensive 
Understanding of Body Image: 
Integrating Positive Body 
Image, Embodiment and 
Self-Compassion. Psychologica 
Belgica, 61(1), pp. 248–261. 
DOI: https://doi.org/10.5334/
pb.1057

DIANA BURYCHKA 

MARTA MIRAGALL 

ROSA M. BAÑOS 

*Author affiliations can be found in the back matter of this article

Towards a Comprehensive 
Understanding of Body 
Image: Integrating Positive 
Body Image, Embodiment 
and Self-Compassion

mailto:diana.burychka@uv.es
https://doi.org/10.5334/pb.1057
https://doi.org/10.5334/pb.1057
https://orcid.org/0000-0003-3149-5555
https://orcid.org/0000-0002-0646-3597
https://orcid.org/0000-0003-0626-7665


249Burychka et al. Psychologica Belgica DOI: 10.5334/pb.1057

Body Image (BI) is a multidimensional concept that 
involves people’s positive and negative perceptions, 
thoughts, behaviors, and attitudes about their body and 
appearance (Gardner, 1996; Garner & Garfinkel, 1982, 
Grogan, 2016). The term was coined by Paul Schilder 
(1935), who defined BI as the mental representation of 
one’s body that everyone develops. The BI development 
process is dynamic, and it is influenced not only by the 
physical (e.g., body size or shape) or psychological (e.g., 
perfectionism, low self-esteem) characteristics of the 
individual, but also by the socio-cultural context (e.g., 
cultural ideal of beauty, media pressure to achieve an 
ideal of beauty) (Cash, 2002; Wertheim & Paxton, 2011). 
Moreover, BI is linked to the multifaceted psychological 
experience of embodying one’s body (Cash, 2004). 
Hence, BI is not only related to the way people perceive 
their body, but it also influences the way they interact 
with the world through that body (Piran & Teall, 2012).

BI disturbance (BID) has been identified as a key 
factor in the development and maintenance of eating 
disorders (ED) in general (Glashouwer et al., 2019; Mora-
Giral et al., 2004; Stice & Shaw, 2002) and anorexia 
nervosa (Dakanalis et al., 2016) and bulimia nervosa 
(Degortes et al., 2018; Sattler et al., 2019), in particular. 
Furthermore, BID is also a crucial factor in the relapse 
and poor prognosis of these disorders (Bachner-Melman 
et al., 2006; Carter et al., 2004; Glashouwer et al., 2019), 
as well as their increasing prevalence (Mitchison et al., 
2020), especially in the adolescent and young adult 
population (Treasure et al., 2010). Furthermore, even in 
the absence of an ED, BID is a risk factor that impacts the 
individual’s quality of life (Hosseini & Padhy, 2019).

Despite the large amount of research being conducted 
in the field, the efficacy of BI-focused interventions 
in ED remains limited (Alleva et al., 2015; Ziser et al., 
2018). Particularly, interventions targeting BI only, 
lead to small improvement, highlighting the need for 
enhancing current therapeutic strategies (Alleva et al., 
2015; Linardon et al., 2017, 2018; Linardon & Wade, 
2018). Additionally, there is evidence that BID persists in 
patients with ED once the intervention is finished (Engel & 
Keizer, 2017; Eshkevari et al., 2014). Thus, it is necessary 
to consider other relevant BI-related protective and risk 
factors that may help improve existing assessment and 
intervention ED programs. For instance, there is evidence 
on the relationship between lower BID and higher level 
of positive embodiment (Cook-Cottone, 2015; Homan 
& Tylka, 2014) and higher levels of self-compassion 
(Braun et al., 2016). However, although over the last 
years these protective factors have gained prominence 
in the positive BI field (Braun et al., 2016), they have been 
explored independently (i.e., have not been integrated in 
explicative models of BID). Integrating these factors in 
more comprehensive explicative models may increase 
our understanding on the origin and maintenance of BID 
in patients with ED.

The aim of this paper was to carry out a narrative 
review of the existing literature on key protective and 
risk factors that are being related to higher positive BI 
and lower negative BI (i.e., sense of embodiment, self-
compassion, and body shame). Specifically, this study 
will review: (1) positive and negative BI, (2) embodiment 
and its role in the development of positive and negative 
BI, and (3) self-compassion as a protective factor that 
promotes positive embodiment (vs disembodiment) and 
protects against body shame. Analysis of these factors 
may provide further insights into the complex construct 
of BI and help us to better understand their role in ED.

In this narrative review, we first analyze the traditional 
perspective, which is focused on negative BI. However, 
we also highlight the importance of positive BI (e.g., body 
acceptance), as well as its associated protective and risk 
factors. Thus, we first consider positive embodiment (vs. 
disembodiment) -a positive connection with one’s body- 
as a protective factor of positive and negative BI (Cook-
Cottone, 2018). Embodiment, although considered for 
decades as relevant in this field (Cash, 2004), has been long 
overlooked and requires reconsideration to reach a more 
comprehensive understanding of BI. Second, we examine 
body shame ‒a self-conscious emotion that can disturb 
the connection to one’s body‒ (Piran & Neumark-Sztainer, 
2020), a specific risk factor of negative BI in patients with 
ED and non-clinical ED samples (e.g., Ferreira et al., 2013; 
Duarte et al., 2015). Finally, we explore the role of self-
compassion ‒the experience of understanding one’s own 
pain in a non-judgmental way and seeing suffering as a 
part of a shared human experience‒ (Neff, 2003), given its 
role in cultivating connection to one’s own body (positive 
embodiment) and positive BI (Braun et al., 2016). Self-
compassion has emerged as a protective factor against 
body shame and disembodiment, and is one of the most 
effective intervention techniques in this field to reduce 
BID (Braun et al., 2016).

This review proposes that the integration of 
dimensions from positive and negative BI will result in 
a more comprehensive approach to BI. Therefore, the 
incorporation of factors associated to positive BI (i.e., 
positive embodiment, self-compassion), together with 
the extensively studied factors associated to negative 
BI (e.g., disembodiment, body shame), may improve not 
only the theoretical understanding of BI, but also lead to a 
development of specific therapeutic strategies to improve 
the intervention of BID and ensure long-lasting outcomes.

THE CLASSIC VIEW OF BI: NEGATIVE 
BI AND ITS DIMENSIONS

The BI construct seems to be composed of two dimensions: 
negative BI and positive BI. To date, research has focused 
primarily on the study of the negative dimension (Smolak 
& Cash, 2011; Tylka, 2011), characterized by BID. As 
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noted above, BID is a key element in the expression of 
ED and one of the more common characteristics in 
anorexia nervosa and bulimia nervosa (Cash & Deagle, 
1997; Cornelissen et al., 2013, 2015), as well as a key 
component in its development, maintenance, and relapse 
(Stice & Shaw, 2002; Treasure et al., 2020). Moreover, BID 
can also be found in the non-clinical population (McCabe 
et al., 2006; Stice & Whitenton, 2002), making its study 
and understanding even more relevant.

Regarding negative BI, the research has focused 
on the extensive examination of two independent 
subdimensions that can be disturbed (Garner & Garfinkel, 
1982): (a) the perceptual dimension (which refers to the 
estimation of one’s body size and weight); and (b) the 
affective-attitudinal-cognitive dimension (which involves 
feelings, attitudes, and thoughts about one’s body size 
and weight) (Bulik et al., 2006). Perceptual disturbance 
is manifested as an underestimation or overestimation 
of body size or weight, whereas disturbance in the 
affective dimension is characterized mainly by body 
dissatisfaction and/or overvaluation of body size and 
weight (Cornelissen et al., 2013; Dakanalis et al., 2016). 
Therefore, disturbance can be found in one or both BI 
dimensions.

Most studies have prioritized the exploration of 
perceptual dimension disturbance. Currently, there is 
enough evidence to state there is a trend in patients 
with anorexia nervosa to be impaired in this dimension, 
characterized by greater overestimation of their perceived 
body size in comparison to control groups with no history 
of ED (Brown et al., 2021; Hagman et al., 2015; Gardner 
& Brown, 2014; Mölbert et al., 2017). This overestimation 
is likely to persist over time despite demanding diets and 
significant weight loss, which usually occurs in these 
patients (Riva et al., 2015). In the past few decades, the 
underlying mechanisms of this disturbance have been 
investigated in order to develop effective interventions to 
readjust body size estimation (Cornelissen et al., 2013).  

Regarding the affective dimension of BI, several 
authors have emphasized its relevance, as well as its 
relationship with the perceptual dimension (Mölbert 
et al., 2018; Preston & Ehrsson, 2014, 2016). Overall, 
the evidence suggests that people with ED experience 
higher body dissatisfaction, greater concerns about body 
weight and/or size, an increased drive for thinness, and 
a lower desired weight, compared to people with no 
history of ED (Cash & Deagle, 1997; Moscone et al., 2017). 
In addition, studies have found that high levels of body 
dissatisfaction are associated with greater inaccuracy 
in one’s body size perception (Keizer et al., 2011), and 
that an increased drive for thinness is associated with 
greater overestimation of one’s body size (Hagman et 
al., 2015). Similarly, Gardner and Bokenkamp (1996) 
concluded that body dissatisfaction could be a causal 
factor in overestimating body size. Thus, there is a large 
body of research on the psychopathological symptoms 

associated with BI (e.g., Smolak, 2012; Thompson et 
al., 1999). In short, latest studies (Hagman et al., 2015; 
Mölbert et al., 2018) point out the importance of studying 
in depth the affective dimension of BI (e.g., body shame) 
to understand perceptual BID (e.g., body overestimation).

Additionally, although most of these studies have 
focused on the negative BI, new explanatory models 
of ED have recently been developed. The need to study 
the “positive” side of BI has emerged, leading to a better 
understanding of both the risk factors and the possible 
protective factors in the development of ED (Tylka, 2012). 

POSITIVE BI: A NECESSARY 
DIMENSION FOR THE COMPREHENSIVE 
UNDERSTANDING OF BI

Positive BI was initially defined as an opposite concept 
to negative BI (Smolak, 2012; Tylka, 2011, 2012), so 
that a reduction in BID was associated with an increase 
in positive BI characteristics (Tylka & Wood-Barcalow, 
2015). Based on this approach, BI was originally 
considered a continuum with negative and positive BI 
situated at opposite ends (Webb et al., 2015). However, 
a growing body of evidence indicates that negative and 
positive BI are not opposite ends of the same continuum, 
but rather two different constructs that are negatively 
correlated (Avalos et al., 2005; Tylka, 2011, 2018; Tylka 
& Wood-Barcalow, 2015). Thus, interventions in negative 
BI would not necessarily promote positive BI (e.g., an 
individual with high levels of body appreciation can still 
experience body dissatisfaction) (Tiggemann & McCourt, 
2013; Tylka & Wood-Barcalow, 2015).

Positive BI is characterized by the acceptance, 
appreciation, and respect for one’s body (Tylka, 2013). 
More specifically, according to Avalos et al. (2005), 
positive BI has four components: (1) favorable opinions 
about the body; (2) acceptance of the body with its 
imperfections, regardless of weight or body shape; 
(3) respect for the body by attending to its needs and 
engaging in healthy behaviors; and (4) protecting the 
body by rejecting unrealistic BIs portrayed in the media 
(e.g., positive media information is internalized, whereas 
negative media information is denied or reformulated).

Several studies state that positive BI is associated 
with healthy behaviors (Andrew et al., 2013; Gillen, 
2015). According to Avalos et al. (2005), developing 
positive feelings towards the body can result in increased 
psychological well-being. Hence, positive BI is associated 
with lower development of ED symptoms (Wood-
Barcalow et al., 2010) through its (1) direct influence on 
psychological well-being (Avalos et al., 2015); (2) indirect 
influence on reducing the impact of contextual influences 
(e.g., appearance-centered media) (Swami et al., 2008); 
and (3) promotion of protective cognitive styles (e.g., 
rejecting messages of criticism regarding one’s weight or 
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interpreting ambiguous appearance-related messages 
as positive ones) and, as a result, higher resistance to 
the effects of appearance-centered media (Halliwell & 
Diedrichs, 2012).

In the past few years, mainly from the field of Positive 
Psychology, acceptance and appreciation of the body 
have been promoted as therapeutic targets for building 
a more positive BI. Programs designed to encourage 
body acceptance (e.g., not worrying about or exhibiting 
vanity about one’s appearance, rejecting socio-cultural 
ideals of beauty) can be more effective than programs 
that do not focus on this component (Stice et al., 2007). 
In addition, body appreciation ‒which implies an attitude 
of kindness, respect, and gratitude toward one’s bodily 
characteristics, functions, and physical condition‒ has 
been identified as a key protective factor of positive BI in 
young women (Wood-Barcalow et al., 2010). It promotes 
body acceptance by rejecting unrealistic ideals of beauty 
and enhancing individual psychological well-being by 
engaging in healthy behaviors (Avalos et al., 2005). In 
addition, body appreciation has been negatively related to 
risk factors associated with ED, such as body shame, body 
surveillance, and drive for thinness (Avalos et al., 2005).

In conclusion, positive BI stands out as a key dimension 
in BI that should be considered in the prevention and 
intervention of ED. Increasing positive BI by promoting 
body appreciation and recognition of one’s body needs 
goes beyond decreasing negative BI (Tylka, 2015). 
Promoting positive BI may have effective long-lasting 
effects and counteract the experience of disconnection 
from one’s body (i.e., disembodiment) (Tylka & Wood-
Barcalow, 2015). Therefore, focusing on positive BI may 
help prevent BID intervention in individuals with ED (Piran, 
2015; Tylka & Piran, 2019) by developing acceptance and 
respect towards their body (Avalos et al., 2005). However, 
more studies are needed to identify factors that enhance 
positive BI.

EMBODIMENT: CONSIDERING THE 
WAY WE INHABIT OUR BODY AS A 
PROTECTIVE FACTOR OF POSITIVE BI

As noted above, BI is not an easily defined concept. 
Cash (2004) defined BI as a multifaceted psychological 
experience of embodying a body that involves self-
perceptions, attitudes, thoughts, beliefs, feelings, and 
behaviors. Despite this complexity, the concept of 
embodiment has hardly been included in explanatory 
theories of BI. Nevertheless, as the latest research 
suggests that difficulty in embodying one’s body could 
contribute to the explanation of BID in ED.

According to her developmental theory of Embodiment 
(Piran, 2016), which integrates Buddhist psychology and 
mindfulness, the experience of positive embodiment 
includes five processes: (1) positive connection with 

the body, manifested by feeling comfortable and “at 
home” when embodying one’s body and interacting 
with the world from it; (2) experience of agency and 
functionality of one’s body (e.g., physical ability or body 
functions); (3) perception and awareness of bodily needs 
(e.g., hunger or sexual desire); (4) self-care in response 
to perceived internal needs (e.g., resting when tired or 
eating when hungry); and (5) embodying or “inhabiting” 
one’s body in the first person (as opposed to an objective 
or third-person perspective).  

Although the concept of embodiment and positive 
BI dimensions may overlap (Menzel & Levine, 2011; 
Tylka, 2019) due to their focus on a positive connection 
with the body (Tylka & Piran, 2019), both constructs are 
different (Cook-Cottone, 2016). Developing a positive BI 
comes hand-in-hand with having a healthy, embodied 
awareness of internal and external aspects of self 
(Cook-Cottone, 2015). Positive embodiment promotes 
the growth of positive BI, as it involves a constructive 
connection with one’s body, which leads to caring for 
it with acceptance and non-judgment (Cook-Cottone, 
2015; Piran, 2015), simultaneously encompassing all 
processes of the developmental theory of embodiment 
(Piran, 2016). In this regard, positive embodiment has 
been associated with mindfulness practice and, more 
specifically, the practice of self-compassion (Cook-
Cottone, 2006, 2015; Tylka, 2012). Mindfulness practice 
has shown positive outcomes for variables that are 
negatively correlated with positive embodiment, such 
as body shame (Goldsmith et al., 2014; Woods & Proeve, 
2014) and self-objectification (Cox et al., 2016).

In contrast, disembodiment implies the interruption 
of the connection with the body (the way it feels as well 
as its functions) (Tylka & Wood-Barcalow, 2015), which 
leads the person to perceive the body from an observer’s 
perspective (i.e., experience the body from a third-person 
perspective) (Menzel & Levine, 2011). Disembodiment 
has been positively associated with a lack of interoceptive 
awareness and a sense of disconnection from one’s body 
(Piran, 2015, 2016). According to Piran (2016), the lack of 
connection with the body could constitute an avoidance 
strategy that emerges in situations of discomfort where 
others can observe the body. Therefore, disembodiment, 
or the experience of adopting an observer’s perspective 
of one’s body by being an “object for others”, has been 
suggested as an altered mechanism in ED, a risk factor 
for negative BI. In this regard, disembodiment seems to 
be closely related to the concept of self-objectification. 
Self-objectification refers to the perception of oneself in 
the third person: the person perceives him/herself as an 
object that others evaluate based on physical appearance 
rather than on the body’s functionality or psychological 
qualities (Fredrickson & Roberts, 1997). Bodily self-
objectification has been associated with increased body 
shame and decreased interoceptive awareness (Ainley 
et al., 2013), and it has been identified as an obstacle to 
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body appreciation (Augustus-Horvath & Tylka, 2011). On 
the contrary, positive embodiment has been associated 
with less objectified body consciousness (Avalos et al., 
2005; Menzel et al., 2011).

Lastly, another recent research area in the field of 
disembodiment focuses on studying mechanisms that 
underlie the experience of disconnection from the body 
in the ED patients. In recent years, research on the 
induction of perceptual illusions of ownership ‒mainly of a 
rubber hand (Botvinick & Cohen, 1998) or a full-body using 
visuo-tactile stimulation (Keizer et al., 2016)‒ has been 
carried out to induce the sense of embodiment with a 
false limb or a virtual avatar. This research area promotes 
the study of the basic components of embodiment (i.e., 
ownership, agency, and location of the body) in the 
disturbance of body representation. Findings indicate 
that patients with ED who show interoceptive deficits 
and self-objectification (Eshkevari et al., 2012; Herbert, 
2020; Schaefer & Thompson, 2018), are more likely to 
detach (or experience disembodiment) from their body 
and embody another body or part of the body (e.g., a 
rubber hand) (Eshkevari et al., 2012, 2014; Keizer et al., 
2014). That is, the fact of experiencing greater capability 
of embodying any other body, different from its own 
body, constitutes a sign of disembodiment in individuals 
with ED. This malleability of the bodily self persists even 
after ED recovery (Eshkevari et al., 2014). Therefore, 
a deeper understanding of the basic components of 
embodiment could promote long-lasting changes in 
the key mechanisms of BID by adjusting distorted body 
representations. For instance, the induction of bodily 
illusions by embodying a body that is thinner than one’s 
own results in lower body overestimation in women with 
AN (Keizer et al., 2016; Serino et al., 2019), as well as higher 
body satisfaction (Preston & Ehrsson, 2014; van der Hoort 
et al., 2011).  Thus, induction of perceptual illusions that 
aim to manipulate the individual’s perception of the body 
-by making it thinner or fatter- is a promising alternative 
in the assessment and intervention of BID. 

In conclusion, embodiment ‒or the way we inhabit or 
embody our body and the connection we establish with it‒ 
could be associated with our level of positive or negative 
BI. Therefore, assessing the experience of positive 
embodiment (or disembodiment) could contribute to a 
more comprehensive understanding of BI.

BODY SHAME: A RISK FACTOR 
ASSOCIATED WITH DISEMBODIMENT 
AND NEGATIVE BI

Body shame is an emotion that is increasingly being 
addressed in recent studies of BID in ED (Cesare et al., 
2016, Duarte et al., 2016, Mustapic et al., 2015, 2016). 
According to Gilbert (Gilbert, 2003; Gilbert & Miles, 
2002), shame is a painful and self-conscious emotion 

that arises during the process of social competition as 
a warning sign that certain personal characteristics, 
attributes, or behaviors may be perceived as undesirable 
and, consequently, be judged negatively by others. The 
concept of shame has been divided into two dimensions: 
external shame and internal shame (Duarte et al., 2015; 
Gilbert, 2003). On the one hand, external shame arises 
when the individual perceives that s/he could be judged 
negatively by others (Gilbert & Miles, 2014; Tangney & 
Dearing, 2002). On the other hand, internal shame arises 
when the individual internalizes the negative judgment 
of others and, therefore, becomes her/his own judge 
(Gilbert, 2003).

More specifically, body shame has been studied 
within the affective dimension of negative BI (Menzel et 
al., 2011). It refers to a painful emotion that consists of 
cognitive, behavioral, affective, and social components 
related to appearance and body-related functions 
(Gilbert, 2003). The experience of body shame has mainly 
been associated with two theories that have attempted 
to explain the development and maintenance of ED 
symptoms. 

On the one hand, the social comparison theory 
(Festinger, 1954) states that individuals, mainly women, 
tend to compare themselves with people from their 
social context. An unfavorable evaluation, experienced 
as inferiority, results in increased negative affect and 
reduced self-esteem. In this regard, evidence shows that 
social comparison has a negative impact on the level 
of body satisfaction (Myers & Crowther, 2009) because 
self-surveillance ‒or the act of observing oneself‒ is directly 
associated with appearance anxiety (Fredrickson & 
Roberts, 1997). Similarly, the anxiety experienced in 
exposure tasks using images of thin bodies has been 
shown to increase body dissatisfaction through the 
process of social comparison (Friederich et al., 2007). 
Therefore, this theory suggests that increased body 
dissatisfaction may be related to a higher tendency to 
observe anxiety-inducing body parts (Jansen et al., 2005). 

On the other hand, the self-objectification theory 
posits that body shame arises from comparing one’s 
body to an internalized socio-cultural ideal (Fredrickson & 
Roberts, 1997). In other words, according to this theory, 
self-objectification has its origins in the internalization 
of the ideal of socio-cultural beauty, which entails 
the constant tendency to self-monitor the body and 
observe it from a third-person perspective. This process 
of self-monitoring and self-objectification leads to 
increased body shame, greater appearance anxiety, 
poor interoceptive awareness, increased negative affect 
(Miner-Rubino et al., 2002), and increased depressive 
symptoms (Muehlenkamp & Saris-Baglama, 2002; 
Szymanski & Henning, 2007). A negative self-evaluation 
in this context leads individuals to perceive themselves 
as inferior, unattractive, or unwanted (Duarte et al., 
2015; Gilbert & Miles, 2014).
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Both theories coincide in that a negative evaluation 
of one’s physical appearance resulting from social 
comparison leads to increased body shame (Cook-
Cottone et al., 2008). Body shame is one of the most 
frequent consequences of the internalization of the 
Western body ideal (Lamont, 2019). In addition, body 
shame is one of the most common emotional states 
associated with negative BI in ED (Goss & Gilbert, 2014; 
Hayaki et al., 2002; Pinto-Gouveia et al., 2014), and it can 
be found in both clinical and non-clinical populations 
(Dakanalis et al., 2014; Doran & Lewis, 2011).

Furthermore, body shame is an emotion associated 
with the experience of disembodiment or disconnection 
from one’s body (Piran, 2016; Piran & Neumark-Sztainer, 
2020). Therefore, it is important to identify strategies to 
reduce the experience of body shame. In this regard, 
self-compassion is emerging as a variable that protects 
against body shame and improves women’s BI (Halliwell, 
2015). Some findings show that individuals with higher 
self-compassion levels have lower levels of body shame 
(Breines et al., 2014; Ferreira et al., 2019; Liss & Erchull, 
2015). Hence, practice of self-compassion could constitute 
an intervention strategy to enhance positive embodiment 
‒or a better way to inhabit or interact with one’s body‒.

SELF-COMPASSION: A PROTECTIVE 
FACTOR THAT PROMOTES POSITIVE 
EMBODIMENT AND POSITIVE BI?

Self-compassion, a concept derived from Buddhist 
psychology, involves an openness to perceiving one’s 
suffering as part of the human experience, without 
avoiding it or distancing oneself from it, and the desire 
to alleviate it with kindness and without judgment 
(Neff, 2003). The self-compassion construct consists of 
three main components (Neff, 2003): (1) mindfulness 
(vs over-identification), defined as the ability to observe 
thoughts and feelings, including body-related ones, 
without judgment or over-identification with them; 
(2) common humanity (vs isolation), defined as the ability 
to understand and identify one’s life experience as human 
and feel connected to others by identifying the experience 
as common (e.g., worrying about weight or not fulfilling 
the ideal of beauty); (3) self-kindness (vs self-criticism), 
defined as the ability to understand and be kind to oneself, 
take care of oneself, and accept one’s mistakes (e.g., being 
understanding when gaining weight).

Some evidence shows that self-compassion is a 
predictor of positive affect and happiness (Neff et al., 
2007; Neff & Vonk, 2009). In a recent meta-analysis, 
self-compassion was identified as an adaptive emotional 
regulation strategy (Turk & Waller, 2020) associated 
with alleviating shame and self-criticism (Gilbert, 2010; 
Leary et al., 2007; Neff, 2003; Neff & Vonk, 2009). More 
specifically, the self-kindness component would prevent 

negative self-evaluations involving shame, whereas the 
mindfulness component would prevent generalizing 
errors to the whole self through the ability to maintain 
thoughts and feelings without over-identifying with them 
(e.g., the person can regard a mistake made as something 
transitory, without over-identifying with it) (Neff, 2003). 
Furthermore, the self-kindness component has been 
associated with understanding oneself during situations 
of stress and danger (Neff, 2003). Therefore, in stressful 
situations related to BI (e.g., viewing advertisements 
that include bodies that meet the ideal of beauty), an 
individual with higher levels of self-compassion will 
be better able to counteract the discomfort caused by 
these situations (e.g., less self-criticism related to body 
size and weight) (Webb et al., 2014). In the case of 
negative BI, the evidence suggests that self-compassion 
is associated with a decrease in concern about body size 
and weight, body shame, self-objectification, and the 
influence of internalizing the ideal of beauty (Braun et al., 
2016; Ferreira et al., 2013; Wasylkiw et al., 2012).

In addition to its role in decreasing negative BI, self-
compassion is considered a protective variable associated 
with the development and maintenance of positive BI 
(Braun et al., 2016; Neff, 2003; Siegel et al., 2020; Wasylkiw 
et al., 2012). The evidence suggests that there is a link 
between increased BI flexibility ‒defined as a compassionate 
response in accepting aversive body-related thoughts 
and feelings (Sandoz et al., 2013), increased acceptance 
of negative BI-related experiences (Daye et al., 2014; 
Kelly et al., 2014; Mosewich et al., 2011; Wasylkiw et al., 
2012), and greater body appreciation (Ferreira et al., 
2013). Therefore, high levels of self-compassion seem to 
contribute to lower negative BI and higher positive BI.

In this regard, Altman et al. (2017) developed the Body 
Compassion Scale to assess self-compassion related to 
one’s body. It combines the constructs of self-compassion 
(from Buddhist psychology) and BI (explained from the 
cognitive-behavioral approach). The scale has three 
dimensions: (1) defusion (e.g., “When I am frustrated 
with my body’s lack of ability to do something, I tend to 
feel alienated and isolated from others”); (2) common 
humanity (e.g., “When I am frustrated with some aspect 
of my appearance, I try to remind myself that most people 
feel this way all the time”); and (3) acceptance (e.g., “I 
accept my appearance as it is”). The scale is designed 
to assess individuals’ relationship with their body (e.g., 
presence of BID or positive BI) using an acceptance and 
mindfulness-based approach. Nonetheless, it is unclear 
whether body compassion (versus self-compassion) is 
a protective variable that explains more variance in the 
reduction of negative BI and the increase in positive BI, 
and whether body compassion (versus self-compassion) 
should have a more significant role in the assessment 
and treatment of BID.

Self-compassion focused interventions could contribute 
to increasing the connection with the body and decreasing 
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self-objectification (Piran, 2015). These interventions try 
to modify individuals’ relationships with their appearance 
by fostering acceptance and appreciation of body size 
and weight, with the ultimate goal of promoting positive 
embodiment (vs disembodiment). They are aimed 
at promoting both body appreciation and self-care, 
buffering the tendency to compare oneself with others 
or with certain ideals (Avalos et al., 2005). The studies by 
Albertson et al. (2015) and Toole and Craighead (2016) 
analyzed the effectiveness of online interventions based 
on self-compassion in samples of undergraduate female 
students with high negative BI concerns. The results 
showed that the intervention programs were effective 
in increasing body appreciation and decreasing body 
shame and body dissatisfaction, among other effects. 
Similarly, self-compassionate letter writing is an effective 
intervention to promote treatment-seeking motivation 
in patients with anorexia nervosa (Kelly & Waring, 2018) 
and improve body satisfaction in undergraduate women 
(Stern & Engeln, 2018). Consequently, we can determine 
that the practice of self-compassion seems to be a 
promising area of intervention, not only for decreasing 
negative BI, but also for enhancing positive BI.

CONCLUSIONS AND FUTURE RESEARCH 
DIRECTIONS IN THE STUDY OF BI

We carried out a narrative review of several protective 
and risk factors related to positive and negative BI (i.e., 
positive embodiment/disembodiment, body shame, and 
self-compassion) in order to understand this construct 
from a comprehensive perspective. We think this 
perspective should be taken into consideration in the 
assessment and intervention of BID in ED. Nonetheless, 
there are still many questions on this path that need to 
be clarified.

First, evidence points out the need to consider the 
positive (and not only the negative) dimension of BI for 
a comprehensive understanding of BID in patients with 
ED. To this end, additional and independent research 
on each of the specific components of positive BI (e.g., 
appreciation of body appearance or body functionality) 
is required in order to: (1) develop specific instruments 
(for both trait and state positive BI); and (2) integrate 
the BI positive components (e.g., body appreciation) into 
theoretical models that can explain the associations 
between these variables and the negative BI variables 
(e.g., body dissatisfaction).

Second, this review also highlights a long-neglected 
issue in the assessment and treatment of BI: the 
experience of embodiment. Although this aspect is 
included in some of the well-known definitions of BI, 
such as Cash’s (2004), it has not been thoroughly studied. 
This research field may provide novel experimental 
paradigms to explore the underlying mechanisms of 

positive embodiment (e.g., self-compassion) in patients 
with ED. More specifically, deeper understanding of how 
embodiment is developed may help improve prevention 
and intervention programs for BID by enhancing 
the psychological processes responsible for positive 
connections to one’s own body.

In addition, following the positive embodiment 
model incorporated in the developmental theory of 
Embodiment (Piran, 2015), discussed in this paper, 
there is a need (1) to conduct more studies related to 
activities that promote positive embodiment (e.g., yoga 
or exercise) and have benefits for body awareness or the 
experience of self-objectification, among others; (2) to 
develop instruments to delimit the different dimensions 
of positive embodiment; (3) to explore how risk factors 
(e.g., disembodiment) interact with protective factors of 
BI (e.g., positive embodiment) (Piran, 2016); and, finally, 
(4) to define underlying mechanisms of the association 
between the concepts of positive embodiment and self-
compassion, as well as disembodiment and body shame.

Third, in recent years, the need to integrate body 
shame assessment as part of the impairment in the 
BID affective dimension has been highlighted. This 
variable appears to be associated with disembodiment, 
and through this interaction, body shame could lead 
to negative BI. Additionally, along with body shame, 
this review indicates the relevance of self-compassion 
because it can play a relevant role in fostering positive 
BI by cultivating positive embodiment. Therefore, it is 
necessary (1) to identify the mechanisms of action of self-
compassionate practice and its effect on the decrease 
in body shame, as well as the promotion of positive BI, 
(2) to establish the role of the constructs of body self-
compassion versus self-compassion in promoting positive 
embodiment and healthy BI, and finally, (3) to design 
effective interventions that integrate self-compassion to 
reduce body shame, increase positive embodiment, and 
consequently, increase positive BI and reduce negative BI.

Inclusion of these protective and risk factors in 
theoretical BI models has the potential to provide a 
comprehensive perspective of this complex concept and 
may allow using strategies and instruments to improve 
BI assessment, prevention, and treatment in patients 
with ED. Hence, more studies are required to establish 
the protective role of positive embodiment and self-
compassion in the development, maintenance, and 
relapse of ED. Moreover, a shift in future study designs 
is needed to better understand the variables described 
in this review: greater diversity in the samples and the 
implementation of longitudinal studies. It is necessary to 
strive for greater heterogeneity among the participants 
because most of the published studies have been 
conducted on young, white, heterosexually oriented adult 
women with significant concerns about BI and no physical 
disabilities (Atkinson & Wade, 2016; Toole & Craighead, 
2016). To develop effective BID-related interventions 
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in ED, full understanding of the BI construct is required 
considering positive BI (e.g., body functionality, body 
flexibility) and negative BI (e.g., body disgust, “feeling 
fat”) dimensions. In this regard, it is essential to explore 
different populations to capture all risk and protective 
factors involved in BID. Therefore, future studies should 
include a representative sample of diverse cultural groups, 
different age groups (especially children and the elderly), 
and the male population.

In addition to increasing sample diversity, a thorough 
examination of life transition periods (e.g., adolescence, 
pregnancy, or menopause) is required due to their impact 
on BI development and modification (Piran, 2015). 
Studying the impact of time on the different components 
of BI and the embodiment experience could lead to the 
development of specific interventions that may address 
specific protective and risk factors during each period. For 
example, the prevalence of negative BI in adolescents 
indicates the relevance of prevention programs for this age 
group by identifying specific variables that would facilitate 
the promotion of healthy BI, such as body acceptance. 
Likewise, there is a need to conduct longitudinal studies 
in order to examine the causal relationships between the 
aforementioned variables. The results of these studies 
could be incorporated into the theoretical models of the 
psychological processes involved in the development and 
maintenance of positive BI and prevention of BID in ED. 
Moreover, dismantling studies (e.g., Roehrig et al., 2006) 
would help to determine the role of the components of 
the BI dimensions and their relationships, in addition to 
designing interventions with specific components for 
healthy BI development.

In conclusion, this review emphasizes the importance 
of considering new protective and risk factors -and the links 
they maintain with each other- of BI conceptualization, 
to continue to advance in its understanding. Inclusion 
of the positive dimension of BI, and considering positive 
embodiment and self-compassion as protective factors 
-opposed to the disconnection from our body and 
body shame- will allow us to reach a deeper and more 
comprehensive understanding of the BI construct. This 
perspective may lead to a more suitable approach 
for researching and developing future prevention and 
intervention programs focusing not only on reducing 
negative BI (through decreasing body shame and 
disembodiment), but also on positive BI connection with 
one’s own body (through increasing self-compassion and 
positive embodiment).
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