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Abstract

Emotion regulation and/or obesity have been linked to compassion, self-criticism and ‘dark’ personality traits but the
relationship between these factors is unclear as most research has focused on the big five personality traits. Here, we
investigated the influence of dark personality traits on emotional dysregulation, compassion and BMI. 300 participants
completed measures of emotion dysregulation, compassion, self-criticism and dark tetrad personality traits; also provid-
ing their BMI. MLR revealed psychopathy, high self-criticism and low compassion ‘for self’ predicted poor emotion
regulation; accounting for >50% of the variance. Whilst their effects on BMI were also significant, no factors singularly
predicted BMI. Our research offers important insights into the complexity of factors that may contribute to poor emotion
regulation. Of novel value, we found a link between self-compassion, self-criticism and emotion regulation; with self-
criticism emerging as the biggest predictor of emotion dysregulation of all explored variables. Although implications for
obesity are limited, it is notable that our population demonstrated less obesity than the general public. This is important,
as it ascertains that emotion dysregulation, self-criticism, low self-compassion and dark personality traits are not associ-
ated with BMI in those of healthy weight.
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Introduction

Emotion regulation is critical in how individuals respond to
stress and control emotion (Ayers & DeVisser, 2017). Typi-
cally, this requires an awareness of, and ability to effectively
cope with or tolerate emotions. When an individual lacks
the skills required to control negative affect, this is termed
emotion dysregulation (Stepp et al., 2014). Emotion dysreg-
ulation has been associated with disordered eating such as
binge eating disorder (Bray et al., 2023), anorexia nervosa
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(Haynos & Fruzzetti, 2011), bulimia nervosa (Hayaki,
2009), and the development of food addiction (Gearhardt et
al., 2012). Changes to eating habits in response to negative
emotions can increase the risk of obesity as some people
who experience stressful situations are more likely to eat
high-sugar and/or high-fat food (Hill et al., 2021). Such
individuals may also demonstrate increased food intake dur-
ing periods of emotional arousal, or increased stress, as a
coping response to the stressor - again predisposing them to
weight-gain (Hill et al., 2021).

Identifying the causal pathway of emotional regulation
in obesity is complex given the range of inter-personal and
intra-personal factors known to contribute to obesity risk.
Negative emotions and unhealthy emotion processing are
factors that could explain some of the mechanisms that per-
petuate morbid obesity (Zjilstra et al., 2012). Research has
found that women who are overweight/obese have more
difficulty with emotional regulation than women from the
general population. Emotion regulation difficulties include
problems identifying emotions (e.g. alexithymia) and
increased suppression of emotions; with higher negative
affect and difficulty identifying feelings positively correlated
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with disordered emotional eating (Guerrini-Usubini et al.,
2023). To explain these observed associations between
emotions and food intake, a number of theories have been
developed. For example, the escape from self-awareness
theory (Heatherton & Baumeister, 1991) suggests that indi-
viduals overeat after experiencing negative affect that they
cannot appropriately regulate. Typically, those who binge
eat display exceptionally high standards and are particularly
sensitive to the opinions of others. Such eating behaviour is
areaction to negative self-awareness, characterised by emo-
tional distress and concern over how an individual feels they
are being perceived by their peers. In order to escape/quell
this unpleasant state, the individual may turn their attention
away from the immediate environment and onto food. Thus,
binge eating may offer a welcome distraction from the origi-
nal source of stress, allowing the individual to avoid dealing
with potentially ego-threatening information (e.g. Heather-
ton & Baumeister, 1991).

Whilst there have been attempts to understand the role
of emotion regulation and dysregulation in obesity and
weight loss treatment outcomes, results of individual stud-
ies are varied (Teixeira et al., 2005) and highlight the need
for future exploration to understand the complexities of this
area (e.g. Maratos & Sharpe, 2018). In addition, greater
exploration of adaptive strategies for coping with negative
affect is needed. To expand, if binge eating or overeating
are maladaptive coping strategies for dealing with negative
affect, then what are adaptive coping strategies for dealing
with negative affect? And would such adaptive coping strat-
egies negatively correlate with emotion dysregulation and
obesity? One such emotion regulation strategy, with a bur-
geoning evidence base, is self-compassion.

One’s ability to be self-compassionate (see Kirby et al.,
2017 for review) has received much attention as an adap-
tive emotion regulation strategy/trait. Self-compassion is
the term used to describe a caring, empathic and non-judge-
mental attitude towards the self, especially when faced
with negative or stressful situations (Gilbert et al., 2011).
Research reveals that self-compassion is associated with
greater positive affect, life satisfaction, happiness and cop-
ing (Maratos & Sheffield;, 2020). Importantly, it is hypothe-
sised that the primary mechanism by which self-compassion
protects against psychopathology is through effective emo-
tion regulation. Specifically, high levels of self-compassion
are positively associated with the use of adaptive regulatory
strategies such as problem solving, cognitive reappraisal and
emotional acceptance (e.g. Paucsik et al., 2022). As such,
self-compassion may aid emotion regulation (and negative
affect coping) by creating an accepting, non-judgemental
context via which a stressful situation or event is viewed or
evaluated (Maratos et al., 2019).
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Alongside improved emotional functioning, compassion
has been associated with reduced body dissatisfaction, dis-
ordered eating and body weight shame (Braun et al., 2016;
Carter et al., 2021). Body dissatisfaction is a common fac-
tor linked to both weight gain and poor weight maintenance
(Lazzeretti et al., 2015). Thus, increased levels of compas-
sion may act as a buffer against obesity and eating disorders.
It is suggested that elevated levels of self-compassion may
impact positively on body image by encouraging kindness
toward oneself. This directly contradicts the notion of body
dissatisfaction, where criticising one’s body is the focus
(Lazzeretti et al., 2015). Findings indicate that self-compas-
sion could offer a protective factor against disordered eating
by encouraging acceptance and non-judgement of a situa-
tion or event - whether this relates to acceptance of negative
affect or acceptance of a physical body and/or its imagery
(Braun et al., 2016; Carter et al., 2021). However, there is
still limited research exploring the role of compassion in
relation to obesity.

Aside from self-compassion, it is hypothesised that indi-
viduals also possess dispositions related to their ability to
be compassionate towards others, and to accept compas-
sion from others. Compassion for others is the motivation
to help and empathise with others and is linked to a range of
physical and mental health benefits (e.g. Jinpa, 2015). Com-
passion from others refers to our experience and ability (or
openness) to accept compassion from others (Gilbert et al.,
2017). However, research examining the roles of compas-
sion towards others and acceptance of compassion from oth-
ers with respect to adaptive coping is limited. Additionally,
to the authors’ knowledge, no such research has explored
these further factors of compassion in relation to obesity and
weight-gain. Yet, self-criticism, which can be conceptual-
ised as an inverse of the compassion triad (i.e. self-compas-
sion, compassion to others and compassion from others) is a
key vulnerability in mental illness and weight-gain (Duarte
etal., 2017).

To expand, individuals with high levels of self-criticism
demonstrate negative self-judgement directed to personal
attributes such as their physical appearance, personality
and intellect as well as perceptions related to their exter-
nal behaviour, inner thoughts and emotions (e.g. Duarte et
al., 2014; Duarte et al., 2017). Thus, individuals who are
highly self-critical are more likely to feel overwhelmed by
particularly negative/aversive social situations and feel ill-
equipped to cope with adverse or stressful events (Gilbert et
al., 2011). In the context of eating, Duarte et al. (2017) have
observed that self-criticism was correlated with negative
affect and related to eating regulation and weight control.
However, this research was conducted with a population
participating in a weight-management programme, and the
potential influence of personality factors on negative affect
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was not acknowledged. That is, the buffering effects of the
compassion triad were not explored, nor were further per-
sonality traits linked to effective and/or maladaptive emo-
tion regulation.

Historically, effective emotion regulation is associated
with extraversion, whereas maladaptive emotion regulation
is linked to neuroticism (Chen et al., 2023). More recently,
self-compassion has been found to show positive relation-
ships with extraversion, openness to experience, agreeable-
ness, and conscientiousness (Oral & Arslan, 2017), although
its relationship with neuroticism is debated (see for example
Pfattheicher et al., 2017). Often, neuroticism is seen as a
‘negative’ personality trait which implies that the ‘darker’
aspects of personality may be connected to emotion regula-
tion. ‘Dark’ personality traits are not simply an inverse of
positive personality traits, but are an underlying ‘dark core’
from which the elements of the dark triad or tetrad of per-
sonality emerge (Volmer et al., 2019).

The Dark Triad of personality involves three aspects of
personality; narcissism, Machiavellianism, and psychopa-
thy (Paulhus & Williams, 2002). This has recently been
extended to incorporate sadism, and is now known as the
Dark Tetrad of personality (Chabrol et al., 2015). Of the
dark triad (or tetrad), psychopathy has been associated with
a variety of maladaptive regulatory techniques including
the non-acceptance of emotional responses, impulse con-
trol problems and reduced emotional clarity (Pollock et al.,
2016). Moreover, whilst narcissism has been traditionally
linked to negative or undesirable traits, it is apparent that
moderate narcissism has a positive effect on mental health
(e.g. increased happiness, lower anxiety and depression:
Sedikides et al., 2004). Thus, the extent to which a ‘degree’
of narcissism may offer protection against emotional eating,
binge eating and obesity warrants further investigation. Cer-
tainly, to gain an understanding of factors related (or oth-
erwise) to negative affect in the context of obesity, greater
exploration of all dark tetrad factors alongside those related
to positive affect and compassion would be beneficial.

Thus, the purpose of the present research was two-fold,
including a fuller exploration of the following theoretical
concepts; emotion regulation and dysregulation, compas-
sion, and personality as well as an exploration of these fac-
tors in relation to obesity. This is the first study to apply
dark personality traits to this area of research and the first
to develop a model using these variables. Specifically, we
set out to investigate: (i) the influence of compassion, self-
criticism and the dark tetrad personality traits in relation to
emotional regulation and dysregulation; and (ii) if these fac-
tors correlate with an individual’s Body Mass Index (BMI).
BMI is a universally recognised measure used to catego-
rise a person as underweight, normal weight, overweight or
obese based on tissue mass (i.e. weight) and height. BMI

is also considered the gold standard measurement and has
been utilised in previous research exploring associations
between emotion dysregulation and weight gain (e.g. Jones
et al., 2019). By exploring these variables in the context of
obesity, we can further develop theoretical insights relat-
ing to emotional regulation. Although previous research
has examined the big five personality traits, this study will
go further and investigate dark personality traits and how
they link to regulation strategies; an area under-explored in
current research which has potential implications for our
understanding of relevant coping strategies. This could be
useful for healthcare professionals to consider in terms of
how it would contribute to adaptive or maladaptive behav-
iour in the treatment and prevention of obesity.

Method
Participants

Participants (N=300) were recruited using opportunity
sampling, with an incentive of entry into a prize draw to win
one of four £50 Amazon vouchers. Recruitment took place
face-to-face (on campus at the University of Derby and at
weight loss groups) and online (via social media, includ-
ing Twitter, Facebook and Reddit, and through Weight Loss
forums). All but one participant provided their gender; the
sample included 68 males (22.7%) and 228 females (76.0%),
while two participants (0.7%) self-described as non-binary
and one (0.3%) as genderqueer. Participants’ ages ranged
from 18 to 68 years (mean=29.12, SD=11.31). Most par-
ticipants (N=223, 74.3%) were students, with 10 (3.3%)
unemployed, 1 (0.3%) retired and the other 66 (22.0%)
employed in a variety of occupations. Most participants
were from the United Kingdom (N=210, 70.0%), with
25 (8.3%) from other European countries, 19 (6.3%) from
North America, 6 (2.0%) from Oceania, 2 (0.7%) from Asia,
and 1 (0.3%) from Africa; the remaining 35 participants did
not provided their nationality. Most participants (N=275,
91.7%) were white, 7 (2.3%) were Asian, 10 (3.3%) were of
mixed ethnicity and 6 (2.0%) were of other ethnic groups,
while two participants did not provide their ethnicity. The
number of participants was determined based on the effect
sizes reported in Duarte et al. (2014) to achieve o = 0.05
and >80% power (Cohen, 1988). Ethical approval for the
study was granted by the University of Derby Research Eth-
ics Committee.
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Design and materials

The study used a correlational design, examining relation-
ships between a series of variables'. Qualtrics online survey
software (www.qualtrics.com) was used to obtain a measure
of these variables through a series of questions and psycho-
metric scales, as follows:

Demographics and BMI

In addition to basic demographic information (gender, age,
nationality, ethnicity, and occupation), participants were
asked to self-report their height and weight, in either impe-
rial or metric units. This data were used by the researchers
to calculate BMI. Generally, BMI scores above 25 kg/m2
indicate individuals who are overweight and are thus at a
greater risk of developing a wide range of health problems
(Di Angelantonio et al., 2016).

Emotional regulation: difficulties in emotion regulation
scale — 16 Item Version (DERS-16)

The DERS-16 (Bjureberg et al., 2016) is a shortened ver-
sion of the original 36-item DERS (Gratz & Roemer, 2004),
containing 16 items measured on a five-point Likert scale.
It comprises items relating to lack of emotional clarity (e.g.
“I am confused about how I feel”), difficulties engaging in
goal-directed behaviour (e.g. “When I am upset, [ have dif-
ficulty getting work done”), impulse control difficulties (e.g.
“When I am upset, [ become out of control”), limited access
to effective emotional regulation strategies (e.g. “When [ am
upset, I believe there is nothing I can do to make myself
feel better”), and nonacceptance of emotional responses
(e.g. “When I am upset, I feel ashamed with myself for feel-
ing that way”). The scale demonstrates excellent internal
reliability (¢=0.92 —0.95) and good convergent validity
(Bjureberg et al., 2016).

Compassion: compassionate Engagement and actions scale
(CEAS)

The CEAS (Gilbert et al., 2017) is a set of three 10-item
scales that assess three different measures of compassion:
(1) the compassion we experience for others; (2) the com-
passion we experience from others; and (3) self-compas-
sion. These are each further divided into “engagement” (6
items) and “action” (4 items) subscales, using a 10-point
Likert scale response format from never-always. Engage-
ment items include “I notice and am sensitive to distress in
others when it arises”, while action items include “I take the

! The authors did not preregister this research in an independent insti-
tutional registry.
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actions and do the things that will be helpful to others”. The
scales show good internal reliability (a=0.72 —0.94) and
convergent validity (Gilbert et al., 2017).

Self-criticism and Self-Reassurance: forms of Self-
Criticising/Attacking & self- reassuring scale (FSCRS)

The FSCRS (Gilbert et al., 2004) contains 22 items, mea-
sured on a five-point Likert scale. The scale comprises three
subscales, termed “inadequate self” (9 items, e.g. “I think
I deserve my self-criticism), “reassured self” (8 items, e.g.
“I am gentle and supportive with myself”), and “hated self”
(5 items, e.g. “I have a sense of disgust with myself”). The
subscales show good internal reliability, with a=.90 for
inadequate self and o =.86 for reassured self and hated self
(Gilbert et al., 2004).

Machiavellianism: MACH-IV

The MACH-IV scale (Christie & Geis, 1970) consists of
20 items, measured on a five-point Likert scale. The scale
comprises three subscales: 9 items assess Tactics, (e.g. “It
is wise to flatter important people”), 9 items assess Views,
(e.g. “It is hard to get ahead without cutting corners here
and there”), and 2 items assess Morality (e.g. “All in all,
it is better to be humble and honest than to be important
and dishonest”, reverse scored). The MACH-IV has demon-
strated good internal reliability (o= 0.82), construct validity
and criterion validity (Rauthmann, 2012).

Narcissism: narcissistic personality Inventory-13 (NPI-13)

The NPI-13 (Gentile et al., 2013) is a shortened 13-item ver-
sion of the original 40-item NPI (Raskin & Terry, 1988).
Each item consists of a pair of contrasting statements, and
participants must select the one with which they most agree;
one point is scored for each selected statement that indicates
narcissism. The scale comprises three subscales: 4 items
assess Leadership/Authority, (e.g. “I like having authority
over other people/I don’t mind following orders™), 5 items
assess Grandiose Exhibitionism, (e.g. “I try not to be a show
off/I will usually show off if I get the chance), and 4 items
assess Entitlement/Exploitativeness (e.g. “I expect a great
deal from other people/I like to do things for other people™).
The scale demonstrates good convergent validity, discrimi-
nant validity and overall reliability (a=.82; Gentile et al.,
2013).
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Psychopathy: Levenson Self-Report psychopathy scale
(LSRP)

The LSRP (Levenson et al., 1995) consists of 26 items,
measured on a five-point Likert scale. The scale comprises
two subscales: 16 items assess primary psychopathy (e.g.
“For me, what’s right is whatever I can get away with”) and
10 items assess secondary psychopathy. (e.g. “Before I do
anything, I carefully consider the possible consequences”,
reverse scored). The primary psychopathy scale demon-
strates good overall reliability (o =0.82), while the second-
ary psychopathy scale demonstrating acceptable reliability
(a=0.63; Levenson et al., 1995).

Sadism: Assessment of sadistic personality (ASP)

The ASP (Plouffe et al., 2017) contains 20 items, measured
on a seven-point Likert scale. The scale contains 6 items
relating to subjugation, (e.g. “I have made fun of people
so that they know I am in control”), 8 items relating to
pleasure-seeking, (e.g. “I enjoy humiliating others”), and 6
items relating to a lack of empathy. (e.g. “I have tormented
others without feeling remorse”). The scale demonstrates
good convergent validity and excellent internal reliability
(a=10.96; Plouffe et al., 2017).

Procedure

Interested participants were directed to the online survey.
This began by detailing the nature of the study and partici-
pants’ rights to anonymity and withdrawal, before request-
ing their informed consent. Participants then completed the
questions relating to demographics and their height and
weight, before the remaining scales were presented in a ran-
domised order (and with forced responding). Participants
were able to complete these at their own pace. A debrief was
then provided, giving more information on the study and
reminding participants of their right to withdraw their data.

Results
Descriptives

For means, SD’s, correlations and z score ranges for the
variables: BMI, emotion dysregulation, Machiavellianism,
narcissism, psychopathy, sadism, self-criticism, compassion
for others, compassion from others, compassion for self, see
Table 1. For frequencies of participants in each BMI cat-
egory see Table 2.

Table 1 Table Showing Correlations, Means, SD’s, and Z Score Ranges for the Variables: BMI, Emotion Dysregulation, Machiavellianism, Narcissism, Psychopathy, Sadism, Self-Criticism,

Compassion for Others, Compassion from Others, and Compassion for Self

Compassion Compassion Compassion Emotion

for Others

Self-Criticism

Psychopathy Sadism Machiavellianism

Narcissism

BMI

Regula-
tion

for Self

from Others

1.00
0.55%*

-0.10
0.02
0.04

Narcissism

1.00

Psychopathy

1.00
0.61**
0.02
-0.48
-0.18
-0.16
0.08

0.68**

0.46%*

Sadism

1.00
0.03

0.67%*

0.46%*

-0.02
0.

Machiavellianism
Self-Criticism

1.00
0.23
0.01

0.08**
-0.52
-0.30
-0.36

-0.05

06

1.00
0.31
0.38

-0.48%*

-0.24%*

<0.001

-0.11

Compassion for Others

1.00
0.42

-0.35%*

<0.001
0.03

Compassion from Others

-0.17 1.00
0.62

-0.28%**
0.17**

2.71

<0.001
0.04

Compassion for Self

1.00

-0.49
52.06
15.72

-0.14
55.30

18.81

-0.03

0.27**

-0.04
2.

Emotion Regulation

Mean
SD

48.84

74.77

65.22
9.99

31.80

56 58.14

25.52

15.72
-2.10

16.51

0.47

16.46

13.60

2.36

6.48

-2.41 -2.74
to 2.38 t0 2.16 to 1.92

-4.32 -3.92
to 2.28 to 1.53

-2.26
to 3.82

-0.72
to 5.97

-1.92
to 5.21

-1.08 to 4.00

-1.77
to 3.81

** p> .01 level (2-tailed)
* p>.05 level (2-tailed)

zScore Range
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Table 2 Frequencies of participants in each BMI category

Category BMI Frequency Percentage
Underweight <185 20 6.7
Healthy weight 18.5-24.99 157 523
Overweight 25-29.99 64 21.3
Obese 30-39.99 49 16.3
Morbidly obese 40 + 10 33

Investigation 1: The influence of compassion, self-
criticism and the dark tetrad personality traits in
relation to emotional regulation and dysregulation

The z scores (Table 1) indicated that there were outliers in
the data, however, Cooks Distance had a maximum of 0.11.
Being <1 indicated that these potential outliers were not
problematic (Field, 2013). Also, no correlations were > 0.8,
with Durbin Watson being 1.94 indicating that auto correla-
tion had not occurred, and the VIF scores ranged from 1.37
to 3.12 indicating that multicollinearity was not present.
Therefore the data were analysed using Multiple Regres-
sion with the Enter Method. The predictor variables were
compassion for others, compassion from others, compas-
sion for self, self-criticism, Machiavellianism, narcissism,
psychopathy and sadism, and the outcome variable was
emotion dysregulation. In this case, the regression produced
a large effect size (R’=0.56, Rzadj: 0.55). The model was
significant (F (8, 291)=46.97, p<.001) and accounted for
55% of the variance. Significant predictors were: psychopa-
thy (B=0.21, p<.001), self-criticism (B=0.49, p<.001),
and compassion for self (B = —0.38, p<.001).

Investigation 2: The influence of compassion, self-
criticism, the dark tetrad personality traits and
emotion dysregulation on BMI

A further Multiple Regression again using the Enter Method
was carried out with compassion for others, compassion
from others, compassion for self, self-criticism, Machia-
vellianism, narcissism, psychopathy, sadism and emotion
regulation entered as predictor variables, and BMI as the
outcome variable. The regression produced a small effect
size (R’ = 0.04, Rzadj = (.01) indicating the model accounted
for 1% of the variance. However, emotion regulation,
Machiavellianism, narcissism, psychopathy, sadism, self-
criticism, compassion for others, compassion from others,
and compassion for self were not significant predictors of
BMI (F (9, 290)=1.30, p=.236).

Supplementary analyses

Due to the correlations between some of the variables and our
first aim of investigating the influence of self-compassion,
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self-criticism and the dark tetrad personality traits in rela-
tion to emotional regulation and dysregulation, an explor-
atory SEM model was proposed. Based on the results of the
Multiple Regression analyses, BMI was excluded from the
proposed model. The following latent variables were con-
structed using the observed variables shown in Fig. 1: emo-
tion dysregulation, personality, self-criticism, compassion
for others and compassion for self. The following model
had the best fit to the data: emotion dysregulation predict-
ing self-criticism, and high scores on the dark tetrad and
self-criticism predicting lower compassion for self. Also the
dark tetrad was found to predict lower levels of compas-
sion for others; although compassion from others was not
significantly predicted by any latent variable (see Fig. 1).
Various fit indices for the model were measured, with one
being close to the threshold (NFI>0.95) and the rest being
beyond the thresholds (RMSEA<0.06, TLI>0.95 and
SRMR <0.08 and CF1>0.95) (Hu & Bentler, 1999). The fit
indices for the model are as follows: X>=226.14, df=108,
p<.001, RMSEA=0.06, SRMR=0.05, CFI=0.96,
TLI=0.95, NFI=0.93.

Discussion

The aim of the present research was two-fold and included
a fuller exploration of the factors relating to emotion reg-
ulation and dysregulation, as well as exploration of these
factors in relation to obesity. In relation to the first aim, psy-
chopathy, high self-criticism and low compassion for self all
significantly predicted poor emotion regulation, accounting
for over 50% of the variance observed. Supplementary SEM
analyses further revealed a significant association between
emotion dysregulation and self-criticism. This model further
highlighted key differences between the factors associated
with compassion for self and those influencing compassion
for others. In relation to the second aim, it was found that
whilst a significant model emerged, no factors were found
to singularly predict BMI and the variance explained was
limited (i.e. 1%). Results will now be discussed in turn.
Firstly, findings revealed that self-criticism was the
biggest predictor of emotion regulation. Specifically, par-
ticipants who reported higher levels of self-criticism were
found to experience greater difficulties with emotion regu-
lation. The association between emotion regulation deficits
and high self-criticism aligns with previous research in the
area (e.g. Gilbert et al., 2011), and adds to the idea that self-
critics are more likely to engage in maladaptive regulation
strategies in order to cope with negative affect. The current
findings suggest that in a general population, self-criticism
is associated with poor emotion regulation. Examining ways
to reduce self-criticism should therefore be an important
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Psychopathy

FSCR

S
Tnadequate 0.9

FSCR Hated rd

Compassion for Others

0.

/NN

Action Engagement Action Engagement

O O O ©

Fig. 1 SEM Showing Emotion Dysregulation Predicting Self-Criticism, Self-Criticism Predicting Compassion for Self and the Dark Tetrad Per-
sonality Traits Predicting Compassion for Others
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target for future research. As previously discussed, self-crit-
icism plays a key role in the development of mental illness
and is often associated with a variety of potentially destruc-
tive behaviours and/or weight gain (Duarte et al., 2017).
Thus, it might be the case that high self-criticism increases
the likelihood of an individual using ineffective regulation
strategies in order to cope with stress or negative emotion.
Therefore, health professionals need to consider the role of
self-criticism and how it may contribute to potential mal-
adaptive behaviour (e.g. which could include binge eating;
Serpell et al., 2020) in those who struggle to regulate nega-
tive emotional experiences.

Findings further revealed that self-compassion was a
significant predictor of emotion regulation. In the current
sample, those reporting low levels of self-compassion were
more likely to experience difficulties regulating emotional
experience. This finding is supported by previous research
demonstrating that compassion to self is associated with
the use of more adaptive emotion regulation strategies such
as problem solving, cognitive reappraisal and the accep-
tance of negative emotion (e.g. Paucsik et al., 2022). In
this way, self-compassion is thought to help individuals
cope with aversive emotions or situations by cultivating
feelings of self-acceptance and non-judgement (Maratos et
al., 2019). These findings reiterate the importance of self-
compassion for successful emotional functioning. Individu-
als who struggle to regulate their emotional experiences are
more likely to develop a variety of mental health problems
including problematic eating behaviours (Bray et al., 2023).
Potentially, self-compassion works to provide a protective
‘buffer’ by changing the way individuals view negative
emotion and experiences (see for example Maratos et al.,
2019). However, more qualitative research is needed both
in the general population and with healthcare providers to
explore this further.

Findings of the first analysis also revealed that psychopa-
thy was predictive of poor emotion regulation. Specifically,
those displaying psychopathic personality traits were more
likely to experience difficulties with emotion regulation.
The link between personality and emotion dysregulation is
supported by previous findings, which have shown that dark
personality traits are associated with poor emotion regula-
tion including a lack of impulse control and non-acceptance
of negative emotion (e.g. Pollock et al., 2016). Given the
limited research in this area, these findings add to current
understanding of the personality factors that may affect
emotion regulation and dysregulation. From the current
study, it is suggested that psychopathic traits may increase
the likelihood that individuals will choose poor or maladap-
tive emotion regulatory strategies. As a result, those who
display high levels of psychopathy may turn to maladap-
tive or ineffective regulatory strategies when faced with
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emotional difficulties. However, further research is needed
to explore whether those displaying psychopathic traits can
learn to improve their emotion regulation skills. For exam-
ple, examining whether an empathic and non-judgemental
attitude towards the self can be fostered in those with high
levels of psychopathy. Tentatively, self-compassion could
provide some protection among individuals who might be
more at risk of poor emotion dysregulation due to psychopa-
thy and, as such, is suggested as a future research direction.

Supplementary SEM analyses also provided evidence
for the role of compassion, self-criticism and personality
in emotion regulation. Specifically, in the model generated,
difficulties regulating emotion were significantly associ-
ated with self-criticism. This aligns with our findings from
the main analysis and provides further support for the link
between poor emotion regulation and high levels of self-
criticism. Here, future research should aim to examine
the causal direction of this relationship and whether high
self-criticism leads to poor emotion regulation (as previ-
ously suggested (Duarte et al., 2017; Gilbert et al., 2011) or
whether difficulties regulating emotional experience leads
an individual to become more self-critical as a result (as
observed in the SEM). Given that self-criticism confers high
vulnerability to a whole host of psychological and physical
disorders (Kannan & Levitt, 2013), understanding whether
it stems from poor emotion regulation or, alternatively,
leads to poor emotion regulation could be crucial to inform-
ing therapeutic practices. For example, whether to focus on
addressing self-criticism specifically, or emotion regulation
more broadly.

Findings from the supplementary analysis also help to
further our understanding of compassion by highlighting a
clear distinction between the factors associated with com-
passion for self and those influencing compassion for others.
Results demonstrated that a combination of dark personal-
ity traits, emotion dysregulation and high self-criticism was
predictive of low levels of self-compassion. However, emo-
tion dysregulation and high self-criticism did not appear to
have any influence on compassion for others. Rather, com-
passion for others appeared to be influenced by the presence
of dark personality traits, with darker traits predicting lower
levels of compassion for others. This finding is important
as it is the first to demonstrate that factors implicated in the
ability to have compassion for others may differ from those
implicated in the ability to have compassion for ones self.
Indeed, this can explain why some individuals are able to
act compassionately towards other people, yet lack the abil-
ity to show compassion towards themselves. This is also
consistent with anecdotal reports of those in compassion-
focused therapy or partaking in compassionate mind train-
ing often stating that they ‘do not deserve’ self-compassion.
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In relation to the second aim of this study, which sought
to investigate the influence of emotion regulation, compas-
sion, self-criticism and the dark tetrad personality traits
on BMI, none of the former factors emerged as significant
predictors of obesity. Indeed, emotion dysregulation was
not predictive of BMI in the current study. This could sug-
gest that emotion regulation is not a factor implicated in
unhealthy eating behaviours. However, this seems unlikely
given that emotion dysregulation has previously been asso-
ciated with a range of problematic eating behaviours includ-
ing binge eating disorder, anorexia nervosa, bulimia nervosa
and obesity (e.g. Guerrini-Usubini et al., 2023; Haynos &
Fruzzetti, 2011, Hayaki, 2009). Added to this, Serpell et al.
(2020) have shown that therapeutic strategies for cultivating
self-compassion are associated with improved food-related
self-regulation in the context of negative mood. Thus, it is
surprising that we found no relationship between emotion
regulation, nor compassion and BMI.

One explanation for the above null results is, that by
and large, our participants were healthy. Previous findings
have demonstrated that as many as 64% of UK adults are
overweight or obese (NHS, 2017). However, in this study
only 40.9% of participants were classified as overweight or
obese suggesting that we may have inadvertently recruited
a lower percentage of overweight/obese people than in the
general population; despite efforts to target a range of pop-
ulations. In addition, almost three quarters of our sample
were undergraduate students which limits the generality and
ecological validity of our findings. As a result, individuals
in the current sample may not be representative of a gen-
eral overweight or obese population, nor be struggling with
their weight and as such, did not demonstrate the expected
psychological factors associated with increased vulnerabil-
ity. Whilst individuals attending weight-loss groups/forums
(e.g. slimming world, weight watchers) were approached to
take part in the current study, a limitation of our research is
that we did not actively code for participants drawn from
weight-loss groups/forums versus elsewhere. Importantly,
many of these groups facilitate the development of skills to
help regulate emotions in order to lose weight. Therefore, it
might be the case that those who engage with these groups
are already being encouraged to use adaptive regulatory
strategies such as problem solving or even self-compassion
(Slimming World, n.d., Weight Watchers, n.d.). As such,
future research should ensure such information is captured
to fully inform analyses.

In conclusion, although the implications of the current
study findings for obesity are limited, our research does offer
important theoretical insights into the complexity of intrap-
ersonal factors that may lead to poor emotional functioning
in a general population. To expand, the findings of this study
provide novel support for the link between self-compassion,

self-criticism and emotion regulation. Indeed, our results
suggest that self-criticism is the biggest predictor of emo-
tion dysregulation and additionally highlights a clear dis-
tinction between factors associated with compassion for self
and those influencing compassion for others. This research
is important as it evidences that self-compassion and com-
passion for others can not only be clearly delineated, but
are also associated with different personality facets. Finally,
although our data do not support a relationship between obe-
sity, emotion regulation, compassion, self-criticism and the
dark tetrad, it is notable that our population demonstrated
less obesity (i.e. lower BMI) than the general public at large.
Therefore, what can be ascertained is that in a generally
healthy population emotion dysregulation, self-criticism,
low self-compassion and the dark personality traits are not
associated with BMI.
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