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The Weight-Focused Forms of Self-Criticisng/Attacking and Self-Reassuring Scale:
Confirmatory Factor Analysis and associationswith control, loss of control of eating

and weight in overweight and obese women

Abstract

Objectives The Weight-Focused Forms of Self-Criticising/Attacking &elf-reassuring scale
(WFSCRYS) is based on the original Forms of Self-€isitig/Attacking and Self-reassuring
scale (FSCSRS; Gilbert et al., 2004) and assesses thejuadeleand hated forms of self-
criticism and the ability to self-reassure when copinthwaitempts to control body weight,
shape and eating. The aim of the current study was to ex#mirfector structure, consistency
and reliability of the WFSCRS in overweight and obese armam

Methods The factorial structure of the WFSCRS was examined thro@giméirmatory Factor
Analysis in 724 overweight and obese women participating inommercial weight
management programmé&he scale’s construct and convergent validity were also examined.
Results: The WFSCRS had a three-factor structure, sitoildlre FSCSRS, which fitted the
data well. The WFSCRS had high internal reliability, ¢ret and discriminant validity. The
scale was positively associated with measures of shaouy, image and eating-related
difficulties, symptoms of anxiety, depression and strasd,body mass index (BMI). The two
forms of self-criticism were significantly associateith higher BMI and this effect was
mediated by increased loss of control over eating (foh fmtms) and decreased flexible
control over eating (for the hated self form)

Conclusions The WFSCRS is a valid measure for assessing self-reaassurand two
denigratory forms(inadequate self and hated self) of self-criticism in people who are

overweight and obese
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Practitioner Points

. The WFSCRS was developed to measure weight/shape and eating-related self-criticism
and self-reassurance.

. The WFSCRS was examined in a large sample of overweight and obese women
attending a community-based weight management programme.

. The WFSCRS presented a 3-factor structure measuring two forms of self-criticism
(inadequate self and hated self) and the ability to be self-reassuring.

. The two forms of self-criticism and self-reassurance are differentially associated with
BMI, through the mediating effect of loss of control over eating and flexible control over

eating.
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Introduction

Overweight obesity and associated diseases are key societal ¢jeslenthe health of
almost 2 billion people worldwide (McPherson, Marsh, & Broe®07; WHO, 2013, 2018;
Swanton & Frost, 2007; Swinburn et al., 20I0hHe prevalence of overweight and obesity has
progressively increased over the last 40 years (WHO, 2QI®)ernutrition is still a major
concern in many populations, but most individuals struggé¢ad weight gain as they grow
older due to arobesogenic environment’ that facilitates excess energy intake and low levels
of energy expenditure (Lieberman, 200Bespite this, there is a widespread attitude of
criticism of overweight/obesity, overeating patterns phgsical inactivity (Puhl & Heuer,
2010). Modern Western societies tend to be punitive and miseting towards perceived
failure, and obesity is often interpreted as a failurgelitcontrol (Stubbs, Gale, Whybrow, &
Gilbert, 2013) Overweight and obese individuals are often stigmatizeéifferent contexts of
their life such as their immediate social, health amgpleyment contexts (Brownell, Puhl,
Schwartz, & Rudd, 2005; Puhl & Brownell, 2001). There is now ebteisi evidence that
weight stigma has detrimental effects psychological adjustment (Puhl, Moss-Racusin, &
Schwartz, 2007). Being obese and trying to lose weight catecnegative affect and stress,
which may impact on eating behaviour and derail weight lossnats (Duarte, Matos, et al.,
2017; Foss & Dysrad, 2011). Stigma is an additional formtrekss (Jackson, Beeken, &
Wardle, 2014; Puhl et al., 200Berceiving oneself as a member of a stigmatized group can
activate negative affect, feelings of shame and sgitism (Gilbert, 2002)

Self-criticism can be viewed as a self-correcting ¢frreenitoring component of self-
regulation (Driscoll, 1989; Powers, Koestner, & Zuroff, 200¥al&r, Henrich, Blatt, Ryan, &
Little, 2003). Self-criticism has been defined as occuming continuum. Indeed, Thompson

& Zuroff (2004) describe self-criticism as varying from arm externalized self-evaluative



65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

domain that involves social comparisons and perceptioh®stflity from others, to a more
internalized domain that entails a sense of inferionty af fallingshort of one’s (unrealistic)
goals (Thompson & Zuroff, 2004). Based on clinical practidé depressed patients and on
the Social Rank Theory (Gilbert, 1989, 2000, 2005), Gilbert .e{28I04) conceptualize
denigratory self-criticismas taking two forms: one form that involves evaluations @f-s
inadequacies, limitations or faults (inadequate self) anthan form that is characterized by
self-attacking, self-hatredelf-disgust and desires to hurt or attack the self (l=tifdSeveral
studies show thahe ‘hated self” form of self-criticism is associated with shame and poore
psychological adjustment (Castilho, Pinto-Gouveia, & By&#015; Duarte, Ferreira, & Pinto-
Gouveia, 2016; Gilbert et al., 2010; Harman & Lee, 2010; Luyteh, &@0®7; Pinto-Gouveia,
Ferreira, & Duarte, 2014)n contrast, the ability to be self-reassuring and compassidn
relation to personal setbacks or failures is negativedgociated with indicators of
psychopathology and positively associated with psycholbdpealth (Gilbert et al., 2004,
2006).

In the context of eating and weight regulation, denigratumys of self-criticism may
undermine self-regulation, as uncontrolled eating may ke aseneans to cope with negative
emotions resulting from self-criticism (Adams & LeaB007; Heatherton & Baumeister,
1991) Studies conducted in clinical samples with eating disor(dusarte et al., 2016) and in
nonclinical samples from the general population (Dudteto-Gouveia, & Ferreira, 2014;
Palmeira, Pinto-Gouveia, Cunha, & Carvalho, 2017) showthiegtself-hated form of self-
criticism is associated with greater eating disedeymptoms.

Gilbert and colleagues (2004) developed the Forms of Sdlti€ing/Attacking and
Self-Reassuring Scale (FSCRS) to assess how individeddse rto themselves when
experiencing failures, limitations or threats to their sosfatus. The&cale’s factor analysis

and psychometric properties were originally exploired sample of female undergraduates
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Results suggested a three-factor model with one facteglbfeassurance and two factors of
self-criticism: inadequate self (linked to feelings of seldimguacy) and hated self (related to
self-hatred, and feelings of self- disgust and self-conter@piher studies confirmed the three-
factor structure of the FSCRS in nonclinical (Kupeli, IG#t, Schmidt, Campbell, & Troop,
2013) and clinical samples (Baiao, Gilbert, McEwan, & Céiwa2015; Castilho et al., 2015)
In recent studies of overweight/obese women attendingommunity-based weight
management programme (Duarte, Matos, et al., 2017; Duarte, S¢éublhs 2017) the FSCRS
was adapted to focus on the specific dimensions of bodyhtyesigape and eating behaviour.
Higher scores on the inadequate self and hated sedtalels were associated with higher
disinhibition of eating behaviour and with less weighslos participants of the programme
(Duarte, Matos, et al., 2017he ability to self-reassure was related to greater die¢styaint
and greater wellbeing (Duarte, Stubbs, et al., 20IFgese results suggest that for some
individuals attending weight management programmes, ifigatian of stigma as shame and
self-criticism may influence self-regulation of eatirghaviour and weight outcomes. Weight
management programmes appear to be relatively effectiviaitial weight loss, but in the
longer-term the relapse and attrition rates are very (kginz et al., 2007). Repeated cycles
of weight loss and weight regain may over time incresdecriticism and undermine self-
regulation of energy balance behaviours, which in turg negatively impact psychological
wellbeing (Stubbs et ak013; Stubbs & Lavin, 2013)

This domain-specific version of the FSCRS Weight-Focused Forms of Self-
Criticising/Self-Attacking and Self-Reassuring Scale (WFSJCR8ay enable researchers and
practitioners working with overweight/obese individuals teedep a wider understanding of
denigratory self-criticism and self-reassurance in selflatigm of eating behaviours and
related aspects of psychological adjustment. The mustady examined the factorial structure

and psychometric properties of the WHEEIn a sample of overweight and obese women



115 participating in a community-based weight management praogearihis paper explored
116 model examining the effect of thetwo forms of self-criticism (inadequate self and hatdf) se
117 and selfreassurance, on participants’ BMI, mediated by increased loss of control over eating
118 (measured by the severity of binge eating symptomatology) amdateed control over eating
119 (measured by flexible dietary restraint).

120

121 Method

122

123 Participants

124 Participants were 724 women attending a diet and lifestglemercial weight
125 management programme in the United Kingddharticipants’ mean (SD) age was 44.89
126 (11.30), with a range of 19-65, and mean)8MI was 32.81 (6.40), with a range of 25.06-
127 66.14 41.3% had a BMI between 25 and 29.99, 30.2% between 30 and 34.99 bEbwisén
128 35and 39.99 and 13.1% > 40. At the time of the survey 44.2%eadilthe programme for
129 6 months or less; 13.5% for 7 to 12 months, 12.5% for 13 todi@hs, 6.3% for 19 months
130 to 2years, and 22.5% for more than 2 years. The numBelfatported previous weight loss
131 attempts were as follows, 40.7%to 5 times23.8%, 6 to 10 times; 5.6%, 11 to 15 times,
132 7.4%, 16 to 20 times; 21.7%26 or countless times. On a scale from 1 (‘Not at all’) to 5
133 (‘Extremely’), the mean perception of success at previous weight loss attempts was 2.99 (1.04),
134 perceptions that these efforts were too much of a strugge3\e@ (0.92), and self-reported
135 relapse scores were 3.91 (0.91).

136

137 Measures

138

139 Weight-Focused Self-Criticising/Self-Reassuring Scale (WFSCRS)
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This 22-item scale is derived from the Forms of Selfi€ising/Attacking and Self-
Reassuring Scale (FSCRS&ilbert, Clarke, Hempel, Miles, & Irons, 2004). The FSCRS
assesses the degree to which people experience denigratomtisedfrcor self-reassurance
when they encounter personal setbacks or faillies WFSCRS instructions to participants
were adapted to focus on weight, body shape and edtnegcontent of the items was not

changed (i.e., were kept as in the original FSCRS):

When we think about our weight and body shap&an sometimes have negative and self-
critical thoughts and feelings about ourselves, while at otimexstie can be caring and
supportive of ourselves. Below are a series of thoughts anmjie#hat you may have
experienced. Read each statement carefully and dieleumber that best describes how

much each statement is true for you.

Participants rate each statement on a jiviat scale (0 ‘Not at all like me’ to 4
‘Extremely like me”). The self-criticism scale has two subscales purporting to measure two
forms of denigratory self-criticism: i) inadequate self, vahis a sense of feeling internally
put-down and inadequat(e.g., “I can’t accept failures and setbacks without feeling
inadequate”) and ii) hated self, which is a sense of self-dislike andesggre/persecutory
desires to hurt the self (e.¢I,have become so angry with myself that I want to hurt or injury
myself”). The scale also purports to measure the construct of ‘reassured sélfwhich involves
an encouraging and supportive relationship with onesgldh things go wrong (e.g., “I am
gentle and supportive with myself”). The original FSCRS has good reliabil with Cronbach’s

alphas of 0.90 for inadequate self, 0.86 for hated self@&ifor reassured self

Body Image Shame Scale (BISS)
The BISS (Duarte, Pinto-Gouveia, Ferreira, & Bati&@]l5) measures body image
shame. The scale comprises two subscales, with stams each, designed to measure i)

externalized body image shame, which involves the avoidaihsecial situations in which
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one’s body image may be an object of negative scrutiny and denigratory criticism from others
andii) internalized body image shame, which comprises negatl«ewluations and body
image concealmenRespondents are asked to rate each item according fredoency with
which they experience shame about their body, usinga@nbscale (ranging from 0 ‘Never’
to 4 ‘Almost always’). Duarte et al. (2015) found the BISS total score and the eXtsrd and
internalized body shame subscales to have high intemiability (.92, .90, and .89

respectively)

Depression, Anxiety and Stress Scales (DASS-21)

The DASS-21 is a 21-item scale (Lovibond & Lovibond, 1995) timaasures
symptoms of depregsi, anxiety and stress (Lovibond & Lovibond, 199BEspondents are
asked to rate how much each statement applied to them @vpashweek, using a 4-point
scale (ranging frond ‘did not apply to my’ to 3 ‘Applied to me very much’). The subscales
have Cronbach’s alpha values of 0.94 for depression, 0.87 for anxiety and 0.91 fessst

(Lovibond & Lovibond, 1995).

Binge Eating Scale (BES)

The BES (Gormally, Black, Daston, & Rardin, 1982) is até@niself-report instrument
that assesses behavioural, emotional and cognitive asgduitsge eating symptoms. Each
item comprises three to four statements that represersetrerity of binge eating symptoms
(rangingfrom 0 ‘no difficulties with bing eating’ to 3 ‘severe problems with binge eatipg
In obese people the scale lgasd psychometric properties, with a Cronbach’s alpha value of
0.85 (Gormally et al., 1982). In a sample of women frongtweral population the scale was
found to have good internal consistency (with a Compési@ability value of 0.88; Duarte,

Pinto-Gouveia, & Ferreira, 2015).
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Three Factor Eating Questionnaire (TEFQ)

The TFEQ (Stunkard & Messick, 1985) is a 51-item questioatizt measures three
cognitive and behavioural dimensions of eating: restransubscale that measures the
tendency to restrict food intake to control body weigldat stmape; disinhibition, which assesses
episodes of loss of control over eating; and suscepyibilihunger, which assesses subjective
perceptions of hunger and food craving. In the originalysttite scale showe@ronbach’s
alpha values of 0.93 for the subscale restraint, 0.9%thésubscale disinhibition, and 0.85 for

the subscale hunger.

Flexible and rigid control of eating behaviour

Additional items can be administered with the TEFQ (\asoefer et al., 2013;
Westenhoefer, Stunkard, & Pudel, 1999): five that assess #ecalnitrol of eating behaviour,
which involves the ability to follow a diet plan in which speciidbods are not banned; nine
that assess rigid control of eating behaviour, inclydhfiexible restrained eating behaviours

characterized by an ‘all-or-nothing’ attitude toward eating.

BMI

Participants’ height was self-reported to the nearest 0.5 cm. Participantswesghed
in light clothing on scales with a precision of £ 0.23 kgC® bespoke model). Accuragyes
ensured by calibration against standard weights during routvieesand scales were checked

weekly for accuracyParticipants were weighed weekly.

Procedure
The current studyas part of a larger research programme investigating thetedf

adding an online digital compassion-based interventiom toulticomponent commercial
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weight management programme (BLIND FOR REVIEW). The prograrand approach to
behaviour change and weight management are describedetse(Stubbs, Morris, Pallister,
Horgan, & Lavin, 2015).

The study was approved by the [BLIND FOR REVIEW] Ethics ContemitThe study
was presented to the programme Group Leaders who advertiseptaup to group attendees
All study participants gave fully informed consent to take pathenstudy. Measures were
completed though an online survey. The questionnaire was ectestrand administered using

Checkbox v4.4-Web Survey Software-Copyright ©2007, Prezzhanbéagies, Inc.

Data analysis

A Confirmatory Factor Analysis was conducted to assesttherial structure of the
WFSCRS. The Maximum Likelihood method was applied. We tistied the adequacy of the
theoretical three-factor model of the original FSCR3b3t et al., 2004). A two-factor model
(with the factors self-criticism and reassured self) alas assessed where the two forms of
denigratory self-criticism (inadequate self and hated sefe loaded on a higher-order factor
of self-criticism. The model fit was assessed usimgfofiowing model fit indices: chi-square
statistic §2), normed chi-square{/df; with values ranging from 2 to 5 indicating good globa
adjustment), Tucker Lewis Index (TLI) Comparative Fddr (CFI), with values ranging from
.90 to .95 suggesting good fit, the Root Mean Square Error of Appraaim@MSEA), with
values between .05 and .08, indicating good fit; and thedatdized root mean squared
residual (SRMR), with values below .08 suggesting good moddiHi. Akaike information
criterion (AIC) and the Expected cross-validation ind@&CVI) were used for model
comparison. Correlations among error terms with highification indices were estimated
when the theoretical content of the item supported fpscach (Brown, 2006; Kline, 2005)

The scale construct reliability was examined through tiadyais of the composite reliability

10



241

242

243

244

245

246

247

248

249

250

251

252

253

254

255

256

257

258

259

260

261

262

263

264

(CR) and the average variance extracted (AVE; Fornellagcker, 1981). The association
between the WFSRS and other related self-report measures and BMI were assgssugh
Pearson product-moment correlation coefficieAtpath analysis was conducted to model the
mediator effect of loss of control and control ofileg on the association between inadequate
self, hated self, reassured self (exogenous variablespamidipans’ BMI (endogenous,
dependent variable). The significance of the indirfetts was assessed through the Bootstrap
method using 5000 resamples. Effects are statistically signifwhen zero is not included

between the lower and upper bound of the 95% bias-correctédese interval (Cl)

Results

Confirmatory Factor Analysis

Fit indices for the three-factor model (inadequaté bated self and reassured ¥elf
suggested a good fit to the dag3zos= 1095.98 p < .0Q%%/df = 5.32; TLI = .87; CFI = .88
RMSEA = .08, p <.001, SRMR =.05. Analyses of the Modikicalndices (Ml) indicated the
correlation of two pairs of items. A re-specified moaes calculated where the error
covariances between the items 1 and 2 (Ml = 242.38) arnitethe 6 and 7 (Ml = 103.63) were
correlated. Results revealed a good modey fitoy =699.63, p < .00 %/df = 3.43; TLI = .93
CFl = .94; RMSEA = .06p = .003, SRMR = .05. The values of AIC (1189.98 > 797.63) and
ECVI (1.65 > 1.10) were lower and the Chi-square differeesteitdicated that the model with
these two error terms specified was more plausjgtift = 396.36 dfdiff = 2, p <.00). Also,
the removal of these two items did not improve modekfi167)=621.61, p < .001y3?/df =

3.72; TLI = .91; CFl = .93; RMSEA = .06, .000; SRMR = .05. Finally, a second-order

11
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model was examined and results revealed a poor fit to th¢)data)=944.44, p < .001y?/df
=4.61; TLI = .89; CFIl = .90; RMSEA = .07, p =.000, SRMR =.12)

The items$ standardized regression weights (Table 1) for the Inade@edt subscale
ranged from .45 (item 20) to .77 (item 7), for the hatedssddEcale ranged from .47 (item 9)

to .79 (item 22), and for the reassured self subscale rémged41 (item 19) to .80 (item 13).

Table 1 around here

Validity Analyses

The scale presesd high internal consistency, with a Gitch’s alpha of .89 for the
inadequate self subscale, .80 for the hated self subscaldaiad the reassured self subscale.
Regarding construct validity, results revealed a &or the inadequate self (CR =.93), for
the hated Self (.87) and for the reassured self (CR =siifjcales. Also, the inadequate self
subscale presented an AVE value of .59, the hated selfadalbme AVE of .58 and the
reassured self subscale an AVE of .BBe subscale’s discriminant validity was assessed by
comparing the subscales’ AVE with the square correlation between each pair of subscales.
Results indicated good discriminant validity between inadegetand reassured self
.41) and hated self and reassured sé# (55), given that the AVE values were higher tian r
The P between inadequate self and hated self was .74 suggesting alisevieninant validity

between these subscales.

Convergent Validity
The two forms of self-criticism were positively asstded with measures of body
shame, eating behaviour, and depressive, anxiety and stress mgmpthereas self-

reassurance had an opposite pattern of associationsthvetle variables. Moreover, the

12
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inadequate and hated self forms of self-criticism werdtipely associated with BMI, while

self-reassurance was negatively associated with BMI.

Path analysis testing the associations between emotional binge eating, control and loss of
control of eating and BMI

The mediation model of flexible control and loss oftcolof eating on the association
between forms of denigratory self-criticism and selsemance, and BMI, is depicted in
Figure 1. An initial analysis indicated that the followinghsatvere nonsignificant: the direct
effect of inadequate self on flexible control (B = -.8& = .02; p =.1713 =-.07) and on BMI
(B =-.07; SE = .04p = .086 3 =-.09), and the direct effect of reassured self on BM¥ (B7;
SE =.05; p = .1263 = .07) These nonsignificant paths were progressively removed thhem
model. The trimmed model showed a very good model fig(% 8.03, p = 045; CFl = 1.00;
TLI =.98; RMSEA = .05[.01, .09], p =.457; SRMR = .02(At 56.03). The model accounted
for a total of 38% of the variance of binge eating symptdd%p of the variance of flexible
control over eating and 17% of the variance of BMI. iHaelequate-self form of self-criticism
had a significant mediated effect of .04 on BMI (95% OR(..06), p = .000) via increased
binge eating symptoms. The hated self form of self-@gitichad a direct positive effect on
BMI (B =.20) and a significant mediated effect of .08 (95% CI, (.0®), p = .000), through
increased binge eating symptoms (.35 x .16 = .06) and througdadedrflexible control over
eating (-.15 x -.16 =.02). A different pattern of ass@mis was found for reassured self which
had a significant negative indirect effect on BMI d35-.(95% CI (-.09, -.03), p = .000),
mediated by decreased binge eating symptoms (-.12 x .16 =AdR)caeased flexible control
over eating (.21 x -.16 = -.03). Overall, the model suggdsiatdthe hated self form of self-
criticism had a stronger association with increasedl BRU that its effect was partially

mediated by eating behaviour.

13
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Figure 1 around here

Given the cross-sectional design of the data, amaliee model was examined testing
the effect of BMI on the denigratory forms of self-@igim and self-reassurance, mediatgd b
control and loss of control of eating (Figure 2). Thingaefficients from flexible control over
eating to inadequate self (B =-.12; SE 5 46 .222  =-.04), hated self (B = -.05; SE = ;05
p =.311p =-.03) and reassured self (B =-.12; SE 5 A8 .534 3 =-.02) were nonsignificant
and removed from the model. The path coefficients bet\B&# and inadequate self (B = .05
SE =.04.; p =.2413 = .04) and reassured self (B = -.02; SE =5 ©3 .534 3 = -.02) were
also excluded. This model also presented a good mo@fg§ = 19.01, p = .002; CFl = .99;
TLI = .97; RMSEA = .06 [.03, .09], p =.212; SRMR = .03; AIG3:44). Nonetheless the AIC
value was lower/A = 7.41) suggesting a poorer fit (Burnham & Anderson, 2004). Bilaha
significant indirect effect of .19 on inadequate self (95604.14, .23), p < .001) mediated by
increased binge eating symptoms; and a significant indiffiect ef -.15 on reduced reassured
self (95% CI (-.20-.12), p <.001), again mediated by binge eating symptoms. Regdhg
hated self fom of self-criticism, BMI had a direct effect of .13, aad indirect effect of .18

(95% CI (.14, .23), p <.001) mediated by increased bingegesymptomatology

Figure 2 around here

Discussion

The current study shows that adaptation of the FSCRS WHSCRS presents a three-
factor structure similar to the structure obtained by theoasitbf the original FSCRS (Gilbert

et al. 2004). The CFA also confirmed the factor structirthe FSCRS in nonclinical and
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clinical samples (Bai&o et al., 2015; Castilho et al., 281fpeli et al., 2013)Each subscale
presented high internal consistency and composite refjafilne two forms of self-criticism
presented good discriminant validity relative to the self-teasse subscale. Discriminant
validity was less evident for the inadequate-self andireet subscales. A second-order model
in which the two latent self-criticism subscales werecsied to load on a higher-order factor
revealed a poorer fit to the data. Overall, results supptimegdlausibility of the three-factor
model previously identified in the original version of treals (Gilbert et al., 2004) that
identifies a factor of self-reassurance and two favfrdenigratory self-criticismone focused
on feelings of self-inadequacy and discouragement, and thefotiised on feelings of self-
hatred and desires to harm or persecute the self fawits. A distinct dimension captured by
this measure is the ability to self-reassure when fabiody weight, shape and eating
difficulties. The associations between the three salbesand the other variables in the study
corroborated WFSCRS convergent validity. As in previoseaerch, results confirmed that
there is a significant association between denigratdirgisecism and body image shame and
that this association is stronger for the hatedfseth of self-criticism (Duarte et al., 2014).
Associations were also positive and strong between thefdwos of self-criticism and
symptoms of depression, anxiety and stress. The two forselfecriticism were associated
with greater eating disinhibition and susceptibility to hungees, which reflects results of a
study in a separate sample of the same weight managerograrmpme (Duarte, Matos, et al.,
2017; Duarte, Stubbs, et al., 2017).

Self-criticism (particularly the hated self subscalels associated with lower flexé
control of eating behaviour and higher binge eating symptBostive associations were also
found between selfriticism and participants’ BMI. To better understand these associations, a
path analysis modelled the hypothesis that self-critiocismself-reassurance may have an

influence on BMI via their effect on loss of contmler eating (binge eating symptoms and
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390

lower flexible controlof eating behaviour)The model suggestl that the two forms of
denigratory self-criticism may operate differently onsth@ssociations. Inadequate self may
have an indirect effect on BMI through its effect oor@ased loss of control over eating. The
hated self form of self-criticism appears to have bothrect association with BMI and an
indirect effect that is mediated by binge eating symptorddamer flexible control of eating
As the cross-sectional design of this study does notwvatlause-effect relationships to be
inferred, a competing model was examined. The model presanpeorer fit but suggested
that increased BMI and difficulties in regulating eat@haviour are directly associated with
self-hatred self-criticism. It is important that futstedies using prospective and experimental
designs examine these findings. Weight management progrswonld be developed to offer
personalised solutions to individuals who may benefit froore targeted approaches that
address problems related to feelings of shame and negatieeitsgsm around difficulties to
control eating behaviour and manage weight and that praatiteeassuring abilities (Stubbs
et al. submitted).

This study has other limitations. An important limitatiohthe WFSCRS is that the
items of the scale were not adapted to focus on weigdypestiind eating behaviour. Also, the
scale does not consider the distinctiveness of these thimensions. Future developments of
a scale of self-criticism and self-reassurance shoddlitegs this distinction between body
weight and shape, and eating behaviour. Also, this measagsas self-criticism as involving
a sense of inferiority, defectiveness and self-hatted,does not include items that relate to a
corrective self-regulatory function of self-criticis(@riscoll, 1989; Powers et al., 200A.
scale is currently being designed (by the authors) ttaduats for both self-corrective and
self-denigratory forms of self-criticism. These differeimensions of self-criticism may have
different effects on energy balance behaviours and wedagtirol capability. This study sample

is representative of individuals attending weight managérmpeogrammes (predominantly
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middle-aged Caucasian women). However, is important to dealttle WFSCRS’s
applicability to a wider range of people who experienceafistrelating to their weight, shape
and eating. These include men and overweight/obesedodig not engaged in weight loss
attempts. Also, given the cross-sectional design oftiindy, it was not possible to examine the
scale’s temporal stability. Future research should investigate the scale’s test-retest reliability
and its sensitivity to change during weight managementven&ons. Despite these
limitations, the WFSCRS seems to be an important conuibub research focused on the
correlates and effects of self-criticism and self-reestce in the context of weight

management.
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Table 1. Standardized Regression Weights (SRW) and Squared@Gitigelations (SMC)

SRW  SMC
Inadequate self
1. | am easily disappointed with myself. .68 .46
2. There is a part of me that puts me down. .70 .49
4. | find it difficult to control my anger and frustratiah myself. .60 .36
6. There is a part of me that feels | am not good enough. .76 .58
7. | feel beaten down by my own self-critical thoughts. .78 .61
14. 1 remember and dwell on my failings. .75 .56
17. I can’t accept failures and setbacks without feeling inadequate. .67 .45
18. | think | deserve my self-criticism. .74 .54
20. There is a part of me that wants to get rid obitsd don’t like .45 .20
Hated self
9. | have become so angry with myself that | want A7 .23
to hurt or injure myself
10. I have a sense of disgust with myself. .75 .57
12. | stop caring about myself. .68 A7
15. I call myself names. .66 43
22.1do not like being me. .78 .62
Reassured self
3. I am able to remind myself of positive things abouseify .61 .37
5. Ifind it easy to forgive myself. .45 .20
8. I still like being me. .76 .58
11. | can still feel lovable and acceptable. 77 .59
13. I find it easy to like myself. .81 .65
16. | am gentle and supportive with myself. .68 A7
21. | encourage myself for the future. .60 .36
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544  Table 2. Correlations between WFSCRS subscales and iegasishame, eating behaviour, psychological adjustment and

545  BwmI.

1 2 3 4 5 6 7 8 9 10 11 12 13

1 Inadequate se 1
2 Reassured sel -.53" 1
3 Hated self g1 -60" 1

4 BISS .64* -53"° 67" 1

5 Disinhibition ~ .37" -29" .34 43" 1

6 Hunger 300 -22¢ 28" 37" 61" 1

7 Restraint -13° 247 -16" -13° -33° -28" 1
8 Flexible

-25° 29" .27 -22" -38 -327 73 1
control

9 Rigid control .13* .01 .11" .18 13" 117 50" 377 1
10 Binge Eating .55 -.45" .58° .60" .68° 57" -28° -377 .13 1
11 Depression .60" -52* .69° 59" 35" 30" -18" -27° .06 547 1

12 Anxiety 48" -31" 52" 50" 22" 23" -07 .14 .08 427 71" 1
13 Stress 57" -41" 567 52" 27 24" -05 147 13" 44 767 737 1
14 BMI 23" -19° 34" 40" 190 200 -257 27" .04 34" 28" 280 AT

546 *p<.001
547
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548
549 Figure 1. Path model with the association between sétfism and self-reassurance

550 and BMI mediated by binge eating symptoms and flexible cbotmating, with standardized
551 estimates and square multiple correlations.
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554 Figure 2. Alternative path model with the associationveen BMI and self-criticism

555 and reassured self, mediated by binge eating symptoms anddlexibirol of eating, with
556 standardized estimates and square multiple correlations.
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