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ABSTRACT 

T w o  hundred w o m e n  were recrui ted f r o m  a general campus populat ion fo r  

part ic ipat ion i n  the current study. In i t ia l  pr inc ipal  components  analysis o f  subject 

scores o n  15 body  image indices y ie lded a f i ve- fac tor  so lu t ion  wh ich  accounted 

f o r  73% o f  the to ta l  variance. T w o  o f  these fac tors  (Body size dissatisfaction, 

Body esteem) re f lec ted interpretable b o d y  image dimensions; the other three 

fac tors  were  def ined b y  method variables. Subsequently, addit ional correlat ional 

and pr inc ipal  components analyses were employed t o  evaluate the pat tern o f  

relat ionships among b o d y  image variables, weight ,  age, se l f  concept  and 

personal i ty  variables. Body  size d issat is fac t ion  was  s t rong ly  associated w i t h  

weight  and f o o d  at t i tude variables. Al though there w a s  some over lap between 

b o d y  esteem and m o r e  general se l f  concept variables, current f indings suggest 

that b o d y  perceptions, awareness, and at t i tudes cannot be w h o l l y  subsumed under 

constructs such as se l f  concept  o r  sel f  esteem. 

A second focus o f  the s tudy concerned the e f f e c t s  o f  se l f  vs. other 

compar isons on  b o d y  size sat is fact ion.  Subjects were  randomly  assigned t o  one ' 

o f  four experimental condi t ions.  I n  Condition 1, subjects v iewed a picture o f  an 

at t ract ive female  model ,  read a br ie f  biography which  described her as a 

successful business woman,  and made comparat ive self-rat ings o n  bo th  physical 

(i.e., f igure, physical  condi t ion)  and non-physical (i.e., intel l igence, competence) 

characterist ics. Subjects i n  Condition 2 v iewed on ly  the picture and made 

comparat ive self-rat ings o n  physical  characterist ics only.  Condition 3 subjects read 

the biography and made comparat ive sel f - rat ings o n  non-physical characterist ics 

only.  Immedia te ly  be fo re  and f o l l o w i n g  the experimental task, b o d y  size 

sa t is fac t ion  was assessed using a v ideo camera technique. Subjects i n  Condition 



3) were s ign i f i cant ly  less sat is f ied w i t h  their perceived b o d y  size f o l l o w i n g  the 

rat ing task than were  cont ro l  subjects. Simi lar  trends were  observed w i t h  respect 

t o  Conditions 1 and 2 but  these di f ferences were  no t  s ta t is t ica l ly  signif icant. The 

results are discussed in the context  o f  a "thin i s  competent "  socia l  s tereotype 

which  has important  consequences f o r  bo th  se l f  concept and b o d y  image in 

women. 
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CHAPTER I 

lNTRODUCTlON 

The Meaninq of Body Image - 

Body image is a w ide ly  applied concept in psychology and psychiatry; it 

figures prominent ly in  many psychodynamic formulations o f  personality, i t  is 

implicated in the e t io logy and symptoms o f  psychiatr ic condit ions, and numerous 

procedures have been developed f o r  i ts  measurement.[~owever, the specif ic 

meaning o f  body image remains obscure. 1 
The concept o f  body  image as a phenomenon which may be inconsistent 

w i th  one's anatomical appearance evolved f r om neurologic and psychiatric 

descriptions o f  the bizarre body attitudes reported o f  patients w i t h  organic and 

psychotic illnesses, and f r o m  reports o f  phantom-l imb experiences o f  patients 

w i th  l imb amputations (Head, 1920; Schilder, 1935). Many definit ions o f  body 

image have been proposed since 1935 when Schilder f i rs t  introduced "body 

image" as a concept potent ia l ly  relevant t o  varied aspects o f  human behavior. ' 

Schilder himsel f  conceptualized body image as "the picture o f  our own body 

which w e  f o rm  in our mind, that is  t o  say, the way  in which our body appears 

t o  ourselves" (1935, p. 37). Others have described body image as a neural 

representation which determines bodi ly  experiences (Head, 1920), the mental image 

that an individual has o f  the physical appearance o f  his body (Traub & Orbach, 

1964), and as a broad psychological construct involv ing the individual's thoughts, 

feelings and attitudes toward his body (Fisher & Cleveland, 1968; Secord & 

Jourard, 1953). More recently, Askevold (1975) has observed that "the body image 

is part o f  our relationship w i t h  our surroundings or l i f e  space as wel l  as w i th  



our inner somatic self. It is a gestalt concept and i t s  composi t ion prey t o  great 

confusion. . . " (p. 71). 

Theorists and researchers in  diverse discipl ines have attempted more specif ic ' 

def in i t ions o f  body image and these e f fo r t s  have spawned numerous descriptions 

in which the term "body image" i s  frequently interchanged w i th  terms such as 

"body percept", "body concept", "body schema", "body cathexis", "body esteem", 

"body consciousness", "body ego" and "body boundaries". Critchley (1979) has 

referred t o  this prol i ferat ion o f  terms as an "intolerable chaos" which ref lects 

serious d i f f icu l t ies  in the general understanding o f  how humans perceive and 

conceive o f  their bodies. 

More opt imist ical ly,  Shontz (1969) has observed that 

On the one hand, it can be argued that a theoretical concept which i s  
so polymorphous as t o  defy  precise analytical specif ication has l i t t le  
value in a science in  which all terms must be operationally defined. It 
is virtual ly impossible t o  see how  a concept l ike body image, as i t  i s  
usually defined, could ever be measured in  an unequivocal way. 
Research requires variables that can be pinned down t o  specif ic 
procedures and observable outcomes; but any attempt t o  evaluate the 
body image b y  measuring a particular kind o f  behavior i s  almost 
certain t o  be crit icized fo r  being incomplete, partial, or contaminated 
b y  irrelevant processes. b 

On the other hand, there i s  a need in the science o f  behavior f o r  
global concepts that incorporate a variety o f  phenomena into a single, 
inclusive, abstract entity. Such concepts serve the useful purpose o f  
reminding us that psychological processes do not operate in isolation 
f r om  each other and that descript ion and explanation o f  the complex 
whole is the legit imate goal o f  many serious students o f  human 
behavior. A global construct l ike body image t ies together a variety o f  
psychological functions and makes i t  possible t o  speak and think in 
terms that apply t o  the integrated individual as a comprehensive ent i ty 
(p. 170-171). 

m Shontz (1969, 1974) has likened the body image construct t o  the construct 

o f  intelligence, not ing that body  image appears t o  reflect many di f ferent kinds 

o f  performances in many di f ferent ways. He has attempted t o  c lar i fy the body 



image construct b y  ident i fy ing di f ferent levels at which i t  may function. These 

range f r om sensory phenomena t o  personali ty features. Moreover, Shontz (1969) 

has suggested that an empirical def in i t ion o f  body image might be achieved 

through research in which a variety o f  measures o f  body  image are obtained 

f r om large numbers o f  subjects, intercorrelated, and submitted t o  factor analytic 

procedures. He suggests that the replication o f  similar factors across studies 

employing di f ferent samples o f  measures and subjects, might eventually provide a 

basis f o r  f i rmer statements about the general nature and properties o f  body  

image. To date, however, this challenge has largely gone unanswered. Furthermore, 

the body image attitudes o f  normal individuals and disturbances associated w i t h  

condit ions other than neurological or psychiatr ic have attracted l i t t le  explicit  

attention. This bias in  theory and research has contributed t o  the confusion about 

how t o  define body image and has presented a major obstacle t o  the integrated, 

systematic investigation o f  body image. 

Measuring Body Image 

b 

The d i f f i cu l t y  in def in ing body image has not s tood in the way  o f  attempts 

t o  measure it. Certainly, the prol i ferat ion o f  instruments and techniques which 

purport t o  assess various aspects o f  body image has kept pace w i t h  the 

generation o f  terms coined t o  describe them. Projective instruments, figure 

drawings, questionnaires, mechanical size estimation techniques, and various optical 

d istort ion and phototechnical devices have been employed t o  assess body image. 

These have been the subject o f  a number o f  cri t ical reviews (Fisher & Cleveland, 

1968; Garner & Garfinkel, 1982; Shontz, 1969, 1974; Swensen, 1968). 



Projective Techniques 

Projective instruments were among the earliest tools developed to assess 

body image phenomena. Secord (1953) designed the Homynyms Test, an 

objectively-scored word association measure, to  assess the degree o f  concern an 

individual has about h isher  body. Individuals who give a high number o f  

body-related associations to the selected l ist of  homynyms are thought to  be 

more somatically focused and less satisfied with their appearance than individuals 

who give a high number o f  non-body-related responses to the same l ist of  

words. Although Jupp, Collins, McCabe, Walker and Diment (1983) have recently 

employed the Homynyms Test to  assess body concern in normal and obese 

samples, the measure has been infrequently used since its introduction, and 

evidence o f  i ts reliability and validity is lacking. 

Numerous variations o f  the figure drawing technique have been employed as 

inferential measures of body image. For example, the Sophistication of Body 

Concept Scale (Witkin, Lewis, Hertzman, Machover, Meissner & Wagner, 1954) was 

developed to quantify the degree of differentiation o f  body concept in human 
b 

figure drawings on a five-point scale reflecting form level, sexual identity, and 

detailing. In another variation on figure drawings, Tait and Ascher (1955) asked 

subjects to  draw the inside of the body, including the organs. These authors 

suggested that the content and quality o f  labeled responses on the 

Inside-of-the-Body Test related to  developmental level, psychosomatic concerns, 

personality variations, and psychiatric illness. However, despite the wide spread 

use of the Draw-a-Person technique as a clinical assessment tool (Machover, 

1949; Swensen, 1968), use o f  figure drawings to assess body image has been the 

subject of some criticism (e.g., Maloney & Payne, 1969) and few body image 

researchers have employed such methods in recent years. 



The Body Image Identification Test (Gottesman & Caldwell, 1966) is a 

quantitative projective technique developed t o  assess feelings o f  

masculinity-femininity as they relate t o  body image. Subjects are asked t o  select 

the si lhouette most  l ike them f r om a series o f  seven human figure drawings 

which vary in the shape and size o f  body  parts (i.e., eyes, lips, shoulders, hips). 

Subject selections are hypothesized t o  ref lect  conscious sex-role identif ication, 

unconscious mot ivat ions and subjective body image experience. This particular 

technique has been infrequently used in body image research although similar 

"silhouette selection" methods have been employed (i.e., Buree, Papageorgis, & 

Solyom, 1984; Fallon & Rozin, 1985). 

Fisher and Cleveland (1968) have advocated the use o f  Rorschach indices in  

assessing body image phenomena. The Barrier and Penetration indices are 

empirical scores which the authors derived through content analyses o f  Rorschach 

responses. Individuals who give a high number o f  Barrier responses are 

hypothesized t o  experience their body boundaries as def in i te and f i rm whereas 

individuals w i th  high Penetration scores are thought t o  experience their body 

boundaries as fragile and permeable. Fisher and Cleveland (1968) report findings 

f r om a series o f  studies t o  support their contention that scores on these indices 

reflect important aspects o f  personali ty and behavior. However, f e w  researchers 

apart f r o m  Fisher and Cleveland have employed the Rorschach indices t o  assess 

body image and i t  is currently unclear whether such scores ref lect  body image 

or more general personali ty t ra i ts (i.e., Pierloot & Houben, 1978). 

Fisher (1970) hypothesized that various perceptive parameters o f  body image 

could be structured into larger perceptual units; he developed the Body Focus 

Questionnaire t o  assess this possibi l i ty .  For each o f  108 body part pairs, subjects 

are required t o  select the one part which is most  clearly in awareness at the 



moment. Scores are possible on eight scales which correspond t o  di f ferent body 

regions and which are thought t o  ref lect  d i f ferent personali ty dimensions (i.e., 

high Mouth scores are thought t o  ref lect  interest in success and power). However, 

there has been considerable controversy w i t h  respect t o  the interpretation o f  

scores on this measure (Bruchon-Schweitzer, 1978; lagolnitzer & 

Bruchon-Schweitzer, 1984; Reihman & Fisher, 1984) and the questionnaire has 

enjoyed on ly  l imi ted use. 

Repertory Gr id  Techniques 

Feldman (1975) developed a repertory grid technique t o  examine individual 

constructs about various aspects o f  the body. Although such procedures would 

appear t o  be potential ly valuable in assessing and understanding body image 

phenomena, the techniques are methodological ly onerous and have not  been 

employed in  empirical research investigations o f  body image to  date. 

Silhouette Selection Procedures 

Stunkard, Sorensen and Schulsinger (1983) developed a series o f  nine 
b 

silhouette drawings fo r  males and females which vary in heaviness f r om very 

thin t o  very heavy. Preliminary research b y  these investigators suggested that 

self-perception and perception o f  others w i t h  respect t o  weight categories were 

reflected in si louette selections w i th  reasonable accuracy. Fallon and Rozin (1985) 

recently employed the drawings developed b y  Stunkard et al. (1983) t o  assess 

male and female undergraduate judgements o f  their current figure, ideal figure, 

the figure they fe l t  would  be most attractive t o  the opposite sex, and the 

opposite sex figure which they found most  attractive. Their results suggest that 

this Figure Rating method is a useful measure o f  body shape perceptions and 

Preferences which is sensit ive t o  sex differences. 



Buree et  al. (1984) used a more complex series o f  silhouette drawings t o  

assess body size and shape preferences o f  anorexics and controls. Subjects were 

asked t o  arrange 19 silhouettes in order o f  preferred figures and t o  select the 

silhouette which most  accurately represented their current figure. Although the 

technique is an interesting one, it necessitates relat ively complex multidimensional 

scaling analyses. 

Questionnaires 

Questionnaires have a number o f  advantages over measures which must be 

administered b y  the investigator or require the use o f  laboratory apparatus; they 

are economic and easily administered t o  large numbers o f  subjects in a short 

period o f  t ime  w i th  l i t t le  inconvenience t o  subjects or the investigator. Not 

surprisingly, questionnaires have been the most  wide ly  employed means o f  

assessing body image across di f ferent populations. The Body-Cathexis Scale 

(Secord & Jourard, 1953) consists o f  46 body parts and functions which subjects 

are required t o  rate on a f ive-point scale anchored at one end b y  "Wish change 

could be made" and b y  "Consider mysel f  fortt inate" at the other. The 
b 

Body-Cathexis Scale has been wide ly  used in body image research and has served 

as a model f o r  more recent body-related questionnaires (i.e., Body Satisfaction 

Questionnaire; Berscheid, Walster & Bohrnstedt, 1973; Body Esteem Scale; Franzoi & 

Shields, 1984). The Body-Cathexis Scale is based on a unidimensional concept o f  

body image and although there have been some recent attempts t o  determine a 

mult iple factor structure f o r  the scale (e.g., Hammond & O'Rourke, 1983; Tucker, 

1981), these attempts have met w i t h  only equivocal success. Franzoi and Shields 

(7984) however, have had some success in creating a multidimensional body 

image questionnaire based on modif icat ions t o  the Body-Cathexis Scale. They 

added a number o f  i tems and ref ined the new instrument, the Body Esteem Scale, 



through item and principal components analyses. The Body Esteem Scale contains 

three intercorrelated subscales for males and females and has demonstrated 

acceptable reliability and validity (Franzoi & Herzog, 1986; Franzoi & Shields, 

1984). 

Various other questionnaire instruments have been developed to assess body 

acceptance (Physical Anhedonia Scale; Chapman, Chapman & Raulin, 1976), private 

and public aspects of body consciousness (Body Consciousness Scale; Miller, 

Murphy & Buss, 1981), physical self concept (Tennessee Self Concept Scale - 

Physical self; Fitts, 1965), and preoccupation with body part size (Eating Disorder 

Inventory - Body dissatisfaction; Garner, Olmsted & Polivy, 1983). 

Size Estimation Techniques 

Body size estimation procedures have been most frequently employed to 

study body image distortions in eating disorder samples. A variety o f  size 

estimation procedures have been developed independently by different 

investigators but all bear considerable resemblance to one another. Dillon (1962a, 

1962b) designed a set o f  moveable beams and pulleys which could be set into a 

door frame. Using the pulleys, subjects arranged the width or height of the 

beams to  estimate the width, depth or height o f  various body parts. An index of 

the subject's perceptual accuracy was obtained by comparing subject estimates to 

actual measures o f  body part width, depth or height. A similar procedure, called 

the Moveable Caliper method was introduced by Reitman and Cleveland (1964). 

The apparatus for this procedure may vary but generally consists of two 

horizontal indicators which move symmetrically on a horizontal plane; the 

indicators are adjusted to  mark the subject's perception o f  the width of various 

body parts (i.e., cheeks, shoulders, hips) and estimates are compared with actual 



body part widths using a formula which yields a measure of body size 

distortion. The Moveable Caliper method was first used to assess body size 

perception in anorexic patients by Slade and Russell (1973) and has since been 

employed to  assess the body image disturbance o f  eating disorder patients in a 

number o f  studies (see Garner & Garfinkel, 1982). Recently, Thompson (1986) has 

used the Moveable Caliper method to  assess body size overestimation in a 

nonclinical sample o f  women. 

A related but simpler size estimation procedure, called the lmage Marking 

method was developed by  Askevold (1975). This procedure requires that the 

subject stand in front of a large piece o f  paper and make pencil marks at 

points which correspond to  the width o f  body parts (i.e., shoulders, waist, hips) 

aided by  tactile cues provided by  the experimenter. The lmage Marking procedure 

is simple and economic and has been employed in a number of recent studies 

o f  eating disorder patients despite questions concerning its ut i l i ty (Garner & 

Garf inkel, 1982). 

Optical Distortion and Phototechnical Techniques 
b 

These techniques rely on either optical or electronic means to distort the 

actual image of a subject; subjects are required to make judgements about when 

the projected image o f  his or her body is an accurate one. Traub and Orbach 

(1964) attempted to assess body image distortion in obese subjects by applying 

pressure to  a flexible, reflexive surface thus producing a distorting effect 

somewhat like a funhouse mirror. Unfortunately, the apparatus was cumbersome 

and diff icult t o  calibrate; i t  has seldom been employed by other body image 

researchers. 



Glucksman and Hirsch (1969) developed a more useful procedure in which a 

special ly ground variable anamorphic lens was used t o  project an image which 

could be distorted along either the horizontal or vert ical axis. Garner, Garfinkel 

and their associates in  Toronto (Garner, Garfinkel, Stancer & Moldofsky,  

have combined the lens w i t h  a Polaroid transparency camera t o  produce 

o f  the subject which may appear up t o  20% thinner or fatter than actual 

These researchers have employed the Distorting Photograph technique in a 
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series 

o f  well-control led studies o f  eating disorder patients over the past ten years. 

However, although the technique has proved useful i n  discriminating between 

eating disorder patients and normal controls, the apparatus is expensive and 

d i f f icu l t  t o  acquire, and it has no t  been employed b y  other research groups. 

A sl ightly di f ferent procedure, developed by  Allebeck, Hallberg and Espmark 

(1975) makes use o f  a special ly mod i f ied  video monitor t o  distort  the subject's 

image along the horizontal plane. Although .this apparatus is more readily 

available than the anamorphic lens, i t  has rarely been employed in body image 

research. However, the Allebeck et al. (1975) method d id  spark the development 

o f  alternate procedures which y ie ld similar video monitor distort ions o f  the 
b 

subject's overall image. Freeman, Thomas, So lyom and Hunter (1984) modi f ied a 

TV camera in such a way  as to  permit  horizontal d istort ions o f  the subject's 

image up t o  20% thinner or 40% fatter than actual size. The degree o f  d istort ion 

in the subject's judgement o f  accurate body size is readily quantifiable. Moreover, 

the apparatus is inexpensive and simple t o  use. Procedures similar t o  the Video 

Camera Assessment method have been developed independently b y  other 

investigators researching body image phenomena in eating disorder grciups (Fichter, 

Meister & Koch, 1986; Touyz, Beumont, Collins, McCabe & Jupp, 1984). Thus i t  

would seem that phototechnical procedures have been found t o  have a high 



degree o f  u t i l i ty  in the assessment o f  body image. 

Reliabi l i ty and Val id i ty the Measurement of Body Image 

As  in many other areas o f  psychological investigation, methodological f laws 

are evident in  much o f  the body image research. Mos t  prominent among the 

methodological fai l ings has been the reliance on measures fo r  which adequate 

rel iabi l i ty and val id i ty have no t  been established. There have however, been some 

recent improvements in this area prompted b y  a general move towards more 

sophisticated psychometric instruments and b y  the work o f  researchers studying 

body image disturbances in anorexia nervosa and bulimia. 

Re1 iab i l i t y  

Recent reviews o f  assessment methods employed in the study o f  body 

image in eating disorder samples suggest that body size overestimation methods 

are relatively consistent and stable over t ime (Freeman et al., 1984; Garner & 

Garfinkel, 1982). Research evidence suggests that such methods demonstrate 
b 

reasonable internal consistency; mean correlations between estimates derived by  

the same method on the same occasion range f r om .60 fo r  Askevold's (1975) 

Image Marking method t o  .64 f o r  Slade and Russell's (1973) Moveable Caliper 

method t o  .73 fo r  the Freeman et al. (1984) Video Camera Assessment method. 

Garfinkel, Moldofsky,  Garner, Stancer & Coscina (1978) report one week 

test-retest correlation coeff icents o f  .75 f o r  anorexics and .45 for  controls using 

their Distort ing Photograph technique. Self-estimates wi th  the Distort ing Photograph 

method have also demonstrated respectable rel iabi l i t ies over one year (Garfinkel, 

Moldofsky & Garner, 1979). Using the Video Camera Assessment method, Freeman 



et al. (1984) obtained a test-retest correlation coeff ic ient  o f  .88 fo r  a mixed 

eating disorder and control  sample over 7 t o  22 day intervals. Body size 

estimates also appear t o  be relat ively unaffected b y  manipulations such as 

looking at oneself in a mirror (Garner et al., 1978), ingestion o f  a 

carbohydrate-rich meal (Fichter et al., 1986; Freeman, Thomas, Solyom & Miles, 

1983), or b y  instructions t o  respond rationally versus emot ional ly (Thompson, 

1986). Despite the apparent stabi l i ty  o f  body image over t ime however, Stunkard 

and Mendelsohn (1967) have suggested that af fect ive fluctuations, especially those 

occuring as a consequence o f  esteem-lowering experiences, may result in 

short-term f luctuations in body image f o r  individua-Is who are particularly 

sensitized t o  issues o f  body weight and shape. However, this particular 

hypothesis has ye t  t o  be empirical ly tested. 

There appears t o  be adequate evidence o f  the rel iabi l i ty o f  body size 

estimation measures and phototechnical techniques. There has been less attention 

t o  the rel iabi l i ty  o f  other types o f  body image measures.. However, recent e f fo r t s  

to  devise psychometr ical ly sound self-report measures o f  body image suggest 

that researchers are applying more rigorous rel iabi l i ty  criteria in the development 

o f  new instruments (i.e., Franzoi & Shields, 1984; Garner, Olmsted & Polivy, 

1983). 

Discriminant and Predictive Val idi ty 

Most  o f  the available data on the val id i ty o f  body image measures has 

issued f r om cl in ical  investigations o f  eating disorder patients. In the major i ty o f  

these studies, size est imat ion or phototechnical methods have been used t o  

assess body image. The Moveable Caliper method (Slade & Russell, 1973) has 

been most  w ide ly  employed across research settings. Using this method, 



anorexics have been found t o  overestimate the width o f  body parts to  a 

significantly greater degree than controls in some studies (Fichter et al., 1986; 

Fries, 1977; Pierloot & Houben, 1978; Slade & Russell, 1973) but not in others 

(Button, Fransella & Slade, 1977, Casper, Halmi, Goldberg, Eckert & Davis, 1979; 

Crisp & Kalucy, 1974; Garner et al.. 1976). Schizophrenic (Fries, 1977), thin, 

neurotic (Garner et al., 1976), obese (Fries, 1977; Garner et al., 1976), and 

pregnant women (Slade, 1977) have also been found t o  overestimate body width 

using the Moveable Caliper method leading Casper et al. (1979) to  conclude that 

overestimation of body size is not unique to  anorexia nervosa. 

Although the Moveable Caliper technique does not consistently distinguish 

anorexics from controls, within eating disorder samples overestimation has been 

found to  relate to  poor prognosis and psychopathology (Button et al., 1977; 

Casper et al., 1979: Slade & Russell, 1973). Thus, the method does appear t o  

have some predictive validity with respect to  clinical eating disorder samples. 

Askevold's (1975) lmage Marking method bears some resemblance to  the 

Moveable Caliper method and similar results have been obtained using this 
b 

technique. Anorexics have been found to overestimate the width o f  their body 

parts relative to  controls in some studies (Askevold, 1975; Fichter et al., 1986; 

Pierloot & Houben, 1978; Wingate & Christie, 1978) but not in others (Meerman, 

1983; Strober, Goldenberg, Green & Saxon, 1979). Fichter et al. (1986) employed 

the lmage Marking and Moveable Caliper methods as well as a video camera 

method in a recent study; o f  the three techniques, the lmage Marking method 

was found to be most effective in discriminating between anorexics and controls. 

However, Garner and Garfinkel (1982) have questioned the uti l i ty o f  the lmage 

Marking method. They suggest that although the measure may represent a useful 

nonverbal method for assessing "feelings o f  fatness", i t  lacks objectivity as a 



measure o f  size perception because i t  involves the use o f  the subject's own 

body as an external cue. Fichter et al. (1986) have also observed that one reason 

that the body image disturbances cl inical ly observed in  anorexia nervosa have 

been d i f f icu l t  t o  assess experimentally, is that operationalizing body image 

disturbance as overestimation o f  body part w id th  may miss the core o f  the 

problem. However, despite doubts about the u t i l i ty  and construct val id i ty o f  the 

lmage Marking procedure, i ts  cost  effectiveness and s impl ic i ty  have made i t  a 

relatively popular research tool .  

Phototechnical techniques, in contrast t o  the Moveable Caliper and lmage 

Marking methods, involve estimation o f  overall body size rather than estimates 

o f  body part widths. Garner and Garfinkel and their colleagues in  Toronto have 

found the Distorting Photograph method useful in discriminating between anorexics 

and controls in a series o f  studies (Garfinkel, Moldofsky & Garner, 1977; 

Garfinkel et al., 1978; Garfinkel et al., 1979; Garner et at., 1976; Garner & 

Garfinkel, 1982). Although anorexics generally overestimate t o  a s igni f icant ly 

greater degree than controls using this method, Garner & Garfinkel (1982) point 

out that there is considerable individual variabi l i ty in overestimation tendencies ' 

and that not all anorexics overestimate their body size. Nevertheless, using the 

Distorting Photograph method, these researchers have consistently found 

overestimation t o  relate t o  poorer prognosis regardless o f  weight gain, 

interoceptive disturbances and psychopathology wi th in  anorexic samples. 

Freeman et al. (1983; Freeman, Thomas, Solyom & Koopman, 1985) have 

employed their Video Camera Assessment method t o  assess body image 

disturbances in eating disorder samples. In contrast t o  results f r om  studies 

employing the Distorting Photograph method, anorexics have not  been found to  

overestimate body size t o  a greater degree than controls using this method. 



However, women  w i t h  bu l imic  fo rms  o f  eating disorder have been found t o  

overestimate their body size relative t o  controls and size overestimation in  

bul imic patients has been found t o  relate t o  post-treatment relapse, greater 

sever i ty o f  i l lness and ps~chopa tho logy  (Freeman, Beach, Davis and Solyom, 1985; 

Freeman, Thomas, S O ~ Y O ~  & K o o ~ m a n .  1985). These authors suggest that the 

failure o f  the Video Camera Assessment technique t o  distinguish between anorexics 

and controls may be due t o  characteristics o f  their anorexic samples; their 

subjects were generally older and more chronic than those included in 

studies in other research centres. Touyz et at. (1984) also fai led t o  f i nd '  

dif ferences between anorexics and controls using a similar video technique. 

Fichter et al. (1986) employed a similar method and found differences between 

and controls but observed that the method was less satisfactory that 

either the Image Marking method or Moveable Caliper technique in  discriminating 

between anorexics and controls. 

Despite the failure o f  body  size est imat ion and phototechnical procedures t o  

differentiate between eating disorder subjects and controls, 

in eating disorder patients has been found t o  have predict ive b 

ut i l i ty .  Body size overestimation appears t o  be importantly related t o  prognostic 

and psychopathological variables. As  Garner and Garfinkel (1982) observe, i f  body 

size measures can meaningful ly predict phenomena o f  interest, they remain useful 

instruments. However, better understanding o f  the mechanisms determining body 

size overestimation can on ly  be achieved through attention t o  the convergent and 

construct val id i ty o f  body image measures. 



Convergent and Construct Val idi ty 

Relatively l i t t le  attention has been focused on the convergent val id i ty o f  

body image. The major i ty  o f  studies have rel ied on single methods o f  assessing 

body image. Consequently, there is l i t t le  data t o  indicate whether estimates 

obtained b y  one method correlate w i t h  alternate body image measures. In  four 

studies employing eating disorder samples correlations between t w o  or more 

methods o f  assessing body image have been reported. Garner et al. (1976) found 

body size estimates derived using the Distorting Photograph method t o  be 

moderately correlated w i t h  Moveable Caliper estimates o f  body width  f o r  anorexic 

and obese subjects but no t  controls. Pier loot  and Houben (1978) used the lmage 

Marking and Moveable Caliper methods t o  assess body  size perception and also 

assessed subjects on the Barrier and Penetration indices o f  the Rorschach. The 

Rorschach indices were unrelated t o  size estimates on either measure, and the 

authors d id  not report correlations between size estimates derived b y  the t w o  

methods. Strober et al. (1979) found smal l ,  posi t ive but insignif icant correlations 

between lmage Marking estimates, scores on Fisher's (1970) Body Focus 
b 

Questionnnaire and a figure drawing measure. Garner and Garfinkel (1982) used the 

Distorting Photograph technique and the Physical Anhedonia Scale (Chapman et at., 

1976) t o  assess body image and found moderate posi t ive correlations between 

the t w o  measures. Fichter et al. (1986) employed three di f ferent methods o f  

assessing body size but fa i led t o  report  correlations among estimates derived by 

the three methods. 

Although there is some evidence o f  convergent val id i ty fo r  methods 

involving size estimation, there appear t o  be only weak relationships between 

body size estimation methods and other measures o f  body image. The absence 

o f  relationships between measures o f  d i f ferent types suggests either that not all 



purported measures of body image are actually measuring body image or that 

different assessment methods are sensitive t o  different aspects o f  body image. 

Certainly, i t  remains unclear whether currently available methods o f  assessing 

body image adequately reflect the underlying construct. 

As Garner and Garfinkel (1982) have pointed out, the construct validity of a 

measure concerns the degree to  which i t  reflects the theoretical construct it is 

intended to  assess, and is the most di f f icul t  form of validity to establish. To 

date, many researchers have approached the study o f  body image with l i t t le 

regard for the likely complexity o f  the construct. I f ,  as Shontz (1969; 1974) and 

others (i.e., Franzoi & Shields, 1984) suggest, body image is a multidimensional 

rather than unidimensional construct, relying on single measures to  assess body 

image is unlikely to provide meaningful data about the underlying construct. 

Factor analytic studies o f  the sort suggested by Shontz (1969) may prove to  be 

a useful way o f  determining relationships among various measures o f  body 

image and the nature of underlying body image dimensions. Other lines of 

research investigation in personality and social psychology suggest that the nature 

of body image may not be understandable outside the context o f  higher order 

personality, self concept and social relationship variables. Such variables need to  

be included in factor analytic studies o f  body image. 

Personalitv, Self Concept and Bodv Imaqe 

Recently, van der Velde (1985) has observed that body image is a 

fundamental dynamism in the development of personality, self concept and social 

behavior. Although l i tt le research evidence exists which might illuminate causal 

relationships among these variables, there is considerable correlational data to 



suggest that body  image is important ly related t o  personali ty dimensions, general 

self concept, and various aspects o f  soc ia l  behavior. 

In samples composed of  eating disorder patients, disturbed body image 

(usually body size overestimation) has been found t o  relate t o  introversion 

(Garfinkel et  al., 1976), poor  ego strength (Wingate & Christie, 1978), neuroticism 

(Fransella & Crisp, 1977; Freeman et  al., 1985; Garfinkel et al., 1976), external 

locus o f  control  (Freeman et al., 1985; Garfinkel et al., 1976; Garner & Garfinkel, 

1982; Pierloot & Houben, 1978), depression (Freeman et  al., 1985; Garner & 

Garfinkel, 1982), anxiety (Chapman et  al., 1976), and denial o f  i l lness (Casper et 

al., 1979). 

In other samples, variously made up o f  psychiatr ic outpatients, university 

students, or newspaper and magazine respondents, poor body image (usually 

assessed b y  questionnaire instruments) has s imi lar ly been found t o  relate t o  

depression (Marsella, Shizuru, Brennan & Kameoka, 1981; Noles, Cash & Winstead, 

1985), perceived lack o f  personal cont ro l  (Dykens & Jourard, 1986; Fisher, 1970; 

Thompson, 1986), anxiety, defensiveness and interpersonal sensi t iv i ty (Fisher, 1970; 
b 

Hawkins, Turell & Jackson, 1983), stress intolerance (Fisher & Cleveland, 1968). 

and more negative self-evaluations o f  attractiveness, sexual appeal, l ikeabil i ty, 

assertiveness, intelligence, and conscientiousness (Bersheid et al., 1973; Cash et 

al., 1986; Franzoi & Herzog, 1986; Noles et  al., 1985). 

There is also strong correlational data t o  support an important association 

between body image and self concept. Secord and Jourard (1953) were among 

the f i rst  t o  attempt t o  delineate the nature o f  the relationship between body 

image and self concept. They suggested that "body-cathexis" was an integral, but 

separate aspect o f  self concept. Consistent w i th  this hypothesis, they found a 



moderate posi t ive correlation between "body-cathexis" and "self-cathexis". This 

f inding has been replicated in subsequent studies and across variations in  

measures and subject samples (Berscheid et  al., 1973; Franzoi & Herzog, 1986; 

Franzoi & Shields, 1984; Garner & Garfinkel, 1982; Rosen & Ross, 1968; Zion, 

1963). 

Bruch (1962) f i rst  suggested an association between the excessive weight 

and body shape concerns o f  eating disorder patients, and feelings o f  personal 

ineffectiveness or perceived lack o f  control  over l i f e  circumstances. The idea 

that disturbed identity or self concept underlies disturbances in body image is 

consistent w i th  f indings which show body  size overestimation to  be related to 

variables such as external locus o f  control, poor ego strength and decreased self 

esteem (Garner & Garf inkel, 1982). Garner and Garf inkel (1982) suggest that "it 

could be argued that body sat isfact ion i s  subsumed under the more general 

concept o f  esteem" and that in  eating disorder patients, "self-worth becomes 

concretized onto body shape" (p. 278). 

A t  least in nonclinical samples, i t  appears that posi t ive changes may be 

ef fected in both body image and sel f  concept as a consequence o f  interventions 

such as weight loss, personal counsell ing and f i tness act iv i t ies (Folkins & Sime, 

1981; Layman, 1984; Jupp et al., 1983; Riddick & Freitag, 1984). Conversely, both 

body image and sel f  concept have been found t o  be importantly related to  self 

expectations f o r  success in  social interactions such as a job interview (i.e., King 

& Manaster, 1978). 

Some researchers have suggested that women appear t o  have a more highly 

differentiated body image than men, and that body appearance is a more 

important determinant o f  self-esteem and acceptability t o  others fo r  women than 



men (Franzoi & Shields, 1984; Jourard & Remy. 1954). In a recent study, 

Thompson (1986) found that the more  inaccurate women were in estimating the 

width  o f  body  parts, the poorer their self-esteem. However, there was no 

relationship between men's sel f -esteem and the accuracy o f  their body size 

perceptions. Thus t o  some extent the relationship between body image and sel f  

concept may be mediated b y  sex di f ferences and methodological variables 

particular t o  the assessment techniques employed. 

Sex Differences and Body Imaqe - 

There is considerable research support f o r  the contention that women are 

more preoccupied and less sat isf ied w i t h  their bodies than are men (Berscheid et 

al., 1973; Calden, Lundy & Schlafer, 1959; Cash et al., 1986; Fallon & Rozin, 

1985). Berscheid et al. (1973) have observed that the most  marked sex difference 

w i th  respect t o  body image appears t o  be the excessive weight preoccupation o f  

women. Women are more l ikely than men t o  think about their weight (Cash et 

al., 1986). t o  see themselves as overweight even when they are not (Berscheid et 
b 

al., 1973; Cash et at., 1986; Del Rosario, Brines & Coleman, 1984; Gray, 1977; 

Thompson, 1986). t o  weigh themselves frequently (Huenemann, Shapiro, Hampton & 

Mitchell ,  1966), t o  be on diets (Berscheid et al., 1973; Cash et al., 1986; Dwyer, 

Feldman, Seltzer & Mayer, 1969), and t o  seek medical advice fo r  problems 

associated w i t h  being overweight (Waldron, 1983). Men tend t o  be sat isf ied wi th  

their figures whereas women's self-perceptions o f  body shape seem t o  place 

pressure on  them t o  lose weight (Fallon & Rozin, 1985). Certainly, women are 

much more vulnerable than men t o  eating disorders in which weight and body 

shape concerns play a central ro le  (Boskind-Lodahl, 1976; Bruch, 1973, 1978; 

Garner & Garfinkel, 1980; Palazzoli, 1974). Franzoi and Shields' (1984) recent study 



also underlines the central role played by  weight in  the body image of women. 

In their development o f  the Body Esteem Scale, these authors found that the 

primary components of  female body esteem were Sexual attractiveness, Weight 

concern, and Physical condition whereas male body esteem was described by  

factors o f  Physical attractiveness, Upper body strength, and Physical condition. 

Fallon & Rozin (1985) suggest that women may exaggerate the importance o f  

weight as a consequence o f  the promotion o f  thinness in women through 

advertising in the diet industry, the belief that others consider thinness to  be a 

posit ive feature in females, and the hope that control over one's l i fe  might be 

achieved through weight control. 

Socio-Cultural Influences and Body Imaqe 

In a recent study, Del Rosario et al, (1984) found that women responded 

emotionally t o  weight stimuli; moreover, the direction o f  responses appeared to  

depend not on actual body weight, but on the extent t o  which the woman's 

self-perceived weight image met her standard f c r  thinness. Women's internalized 
b 

standards for  thinness appear to  be strongly influenced by  social standards, and 

although actuarial data indicate that the average female under age 30 has become 

heavier over the past 20 years, socio-cultural standards for ideal feminine body 

weight and shape have shrunk over the same period (Garner, Garfinkel, Schwartz 

& Thompson, 1980). 

Numerous writers have offered formulations linking socio-cultural influences 

to the apparently increasing incidence o f  anorexia and bulimia in women 

(Boskind-Lodahl, 1976; Bruch, 1973, 1978; Dykens & Gerrard, 1986; Garner et al., 

1980; Palazzoli, 1974; Schwartz, Thompson & Johnson, 1982). Schwartz et al. 



(1982) suggest that thinness is defined as cultural ly desirable for  women, whereas 

obesi ty i s  defined as a taboo and something t o  be  feared. In  a recent 

investigation, Hawkins et al. (1983) found cogni t ive concern w i t h  dieting was 

associated w i t h  social ly desirable femin ine att i tudes including sensi t iv i ty t o  

others' opinions o f  personal achievement ef for ts.  Other investigators have 

suggested that for  women, weight cont ro l  may represent a means o f  coping w i th  

social pressures fo r  premature adult sexuali ty and responsibi l i t ies (Dykens & 

Gerrard, 1986). Garner et al. (1980) have observed that the cultural expectation for  

thinness in women appears t o  reflect contemporary fashion's promot ion o f  

thinness, not  only as a symbol  o f  beauty, but o f  success and social status. 

Coincident w i t h  social pressures f o r  thinness over the past t w o  decades, there 

has also been increased pressure on  women  fo r  vocational achievement. Garner 

et al. (1980) and Freeman et al. (1983) have suggested that the joint pressure f o r  

increased achievement and a thinner body  shape has resulted in a "thin is 

competent" stereotype which re f lec ts  no t  only ideal body weight, but implies 

attractiveness, competence, happiness and even intelligence. 

Freeman et al. (1983) suggest that although the "thin is competent"  

stereotype may be more powerful  and prevalent among women w i th  eating 

disorders, i t  is  common in all women. Berscheid et  al. (1973) o f fe r  some 

evidence consistent w i th  this not ion;  in their survey sample o f  Psychology Today 

readers, they found that individuals who  reported above average posi t ive body 

images also considered themselves t o  be more likeable, assertive, conscientious 

and intelligent than the average person. 

The suspected etiological influence o f  socio-cultural factors in  eating 

disorders has, more recently, led researchers t o  broaden the focus o f  their 

investigations t o  include women variously described as "weight-concerned", 



"weight-preoccupied", "repeat dieters", and "sub-clinically eating disordered" 

(Button & Whitehouse, 1981; Clarke & Palmer, 1983; Dykens & Gerrard, 1986; 

Garner, Olmsted & Garfinkel, 1983; Garner, Olmsted, Pol ivy  & Garfinkel, 1984; 

Halmi, Falk & Schwartz, 1981; Hawkins e t  al., 1983; Thompson, 1986). Garner, 

Olmsted and Garfinkel (1983, Garner e t  al., 1984) caution that in the absence o f  

other psychopathology, dieting behavior and concern about weight or body shape 

cannot be assumed t o  ref lect  the same sor ts  o f  processes responsible fo r  the 

onset or maintenance o f  cl inical eating disorders. Nevertheless, although only very 

vulnerable women may develop cl in ical  eating disorders, socio-cultural ideals f o r  

thinness in women, and the "thin i s  competent"  stereotype, l ikely exert powerful  

pressures on  al l  women. Button and Whitehouse (1981) have suggested that such 

pressures constitute "a serious health hazard" f o r  young women "which extends 

further than relatively uncommon cl inical fo rms  o f  eating disorder" and they have 

advocated preventative educational programs aimed at combatt ing unrealistic social 

ideals f o r  feminine attractiveness: 

Social Context and Body Image 

A large literature exists in  social psychology on the power o f  physical 

attractiveness as a social stimulus. I t  i s  we l l  established that more posi t ive 

personality traits and behaviors are attr ibuted t o  physical ly attractive individuals 

as compared t o  their less attractive counterparts. For example, Dion, Berscheid 

and Walster (1972) showed that col lege students w i l l  predict that more attractive 

people w i l l  have more fu l f i l l ing lives, happier marriages and more prestigious 

occupations than individuals seen as less attractive. Interestingly however, 

objective ratings o f  physical attractiveness have only weak correspondence w i th  

self-ratings o f  physical attractiveness (Berscheid & Walster, 1974; Cash & 



Soloway,  1975). Moreover,  a l though ob jec t ive  physical  attract iveness i s  on l y  

moderate ly  re lated t o  a f e w  persona l i ty  at t r ibutes (Cash & Smith, 1982; Mi l le r  et 

al., 1981), sel f -perceived at t ract iveness appears t o  represent a central d imens ion 

o f  b o d y  image and sel f  concept  (Berscheid et  al., 1973). Individual concern about 

physical  appearance and sel f -evaluat ions o f  physical  characterist ics have been 

found t o  re late publ ic  sel f -consciousness and socia l  anxiety (Mil ler e t  al., 1981; 

Turner, Gi l l i land & Klein, 1981). M i l l e r  e t  al. (1981) found  that w o m e n  were more 

concerned about physical  appearance than men  and scored higher o n  a measure 

o f  publ ic  b o d y  consciousness but  d i d  n o t  d i f f e r  f r o m  men  in  publ ic 

self-consciousness. These authors suggest that women's greater awareness o f  

themselves as socia l  ob jec ts  m a y  b e  l i m i t e d  t o  their appearance. 

In  any case, there i s  a need t o  i den t i f y  and understand variables wh ich  

inf luence sel f -evaluat ions o f  phys ica l  and non-physical attr ibutes and several 

recent studies concerning contextual  o r  s i tuat ional  inf luences o n  judgements o f  

physical  at t ract iveness appear re levant  i n  th is  regard. Melamud and M o s s  (1975) 

asked male  and female  co l lege students t o  rate photographs o f  average-looking 

females presented i n  the context  o f  either at t ract ive or  unattract ive females. 
b 

They observed a contrast  e f f e c t  such that target females  were  judged t o  be 

more phys ica l ly  at t ract ive when  v iewed  i n  the context  o f  unattract ive females, 

and less phys ica l ly  a t t rac t ive  when  v iewed  in the context  o f  at t ract ive females. 

These resul ts  have been repl icated i n  a f i e l d  study b y  Kenrick and Gutierres 

(1980). M o r e  recent ly ,  Cash, Cash and Butters (1983) found that female  subjects 

w h o  were asked t o  rate the physical  attract iveness o f  at t ract ive females 

subsequently judged themselves  l ower  o n  physical  attract iveness than subjects 

w h o  ra ted the physical  at t ract iveness o f  unattract ive females. Subjects who  rated 

at t ract ive females a lso had lower  scores o n  a subsequent measure o f  b o d y  



sat is fac t ion  than subjects w h o  ra ted unat t ract ive females  although th is d i f fe rence 

w a s  n o t  s ta t is t ica l ly  s igni f icant .  Higher sel f - rated at t ract iveness was  pos i t i ve l y  

cor re la ted w i t h  b o d y  sat is fac t ion  and pr iva te  self-consciousness and negat ively 

corre lated w i t h  socia l  anxiety f o r  sub jec ts  across groups. 

These f indings are suggestive, espec ia l ly  when v iewed  i n  the context  o f  a 

"thin i s  competent "  socia l  s te reo type  f o r  w o m e n  and the frequent exposure o f  

w o m e n  t o  advert isements dep ic t ing  s tereotyp ica l  images o f  women.  Women w h o  

are sensi t ized t o  v i e w  media  images o f  w o m e n  as standards f o r  acceptable 

female  appearance are l i ke ly  t o  v i e w  their  o w n  physical  at t r ibutes negat ively i n  

comparison. Such compar isons m a y  impact  negat ive ly  n o t  on l y  on  the body  

image sat is fac t ion  o f  w o m e n  bu t  m a y  ind i rec t ly  inf luence self-esteem. 

Summary  

Body image is  a complex  const ruc t  wh ich  has eluded comprehensive 

def in i t ion  t o  date. Numerous me thods  o f  assessing "body image" have been 

developed over the past  50 years bu t  re la t ive ly  l i t t le  research evidence exists t o  ' 

support the construct  va l id i ty  o f  these measures. Al though Shontz (1969) 

suggested that researchers might  p r o f i t a b l y  d i rect  their e f f o r t s  t o  evo lv ing  an 

empir ical,  mul t id imensional  de f i n i t i on  o f  b o d y  image through large scale factor  

analyt ic studies, researchers have n o t  responded t o  th is  challenge. Over the past 

20 years, researchers invest igat ing b o d y  image disturbances in  anorexia nervosa 

and bu l imia  have begun t o  apply m o r e  r igorous methodological  cr i ter ia t o  the 

study o f  b o d y  image and issues o f  re l iab i l i t y  and va l id i ty  have become a more 

expl ici t  f ocus  o f  attention. However ,  many  researchers continue t o  re ly  o n  s ingle 

measures o f  b o d y  image and there has been l i t t le  standardization o f  measures 



across studies and research fac i l i t ies .  Furthermore, b o d y  image does no t  exist  

independently o f  indiv idual  self  concept ,  personal i ty ,  o r  socia l  t ransact ions but  

there have been f e w  carefu l  analyses o f  the re lat ionships among a l l  o f  these 

variables. 

Body  image disturbance (especial ly size overest imat ion) appears t o  be a 

central feature o f  eat ing disorders but  i t  a lso  appears that b o d y  image 

d is tor t ions  exist  i n  the normal  populat ion.  I t  is  unclear whether the b o d y  image 

disturbances observed i n  eat ing disorder pat ients d i f f e r  qual i tat ively o r  

quant i tat ively f r o m  those demonstrated b y  w o m e n  i n  the general populat ion. 

Socio-cultural standards f o r  thinness i n  w o m e n  have been impl ica ted i n  the 

e t i o logy  o f  eat ing disorders and a number o f  researchers have suggested that 

female adherence t o  a "thin i s  compe ten t "  socia l  s tereotype i s  s igni f icant  w i t h  

respect t o  the apparent increase b o t h  i n  the incidence o f  eating disorders and n 

the increased weight  concern and d ie t ing  behavior demonstrated b y  a large 

percentage o f  w o m e n  in  the general populat ion. Body  image, as assessed b y  

various measures, has been found  t o  corre late w i t h  important  personal i ty ,  sel f  

b 

concept and socia l  variables and i t  appears that f o r  women,  pos i t i ve  b o d y  image 

may  be related t o  pos i t i ve  sel f -evaluat ions o f  b o t h  physical  and non-physical 

attributes. 

Overv iew of the Current Study 

The in i t ia l  focus o f  the current study was  an at tempt t o  answer the 

challenge b y  Shontz (1969) t o  empi r ica l ly  def ine b o d y  image using factor  analyt ic 

procedures. Accordingly,  scores on  a number o f  f requent ly  used measures o f  

body image were  co l lec ted f r o m  a large sample o f  female  subjects. Given the 



wel l -documented repor ts  o f  sex d i f fe rences i n  b o d y  image, the decis ion was  

made t o  exclude ma les  f r o m  the study rather than double the number o f  subjects 

wh ich  w o u l d  have been required t o  p e r f o r m  separate fac tor  analyses b y  sex. 

The measures o f  b o d y  image selected f o r  use in the current study have 

en joyed re la t i ve l y  widespread use in  research studies o n  b o d y  image. A n  e f f o r t  

was  made t o  select  measures wh ich  w o u l d  b e  representat ive o f  the var iety o f  

b o d y  image assessment methods which  have been developed, and f o r  which there 

w a s  reasonable evidence o f  re l iab i l i t y  and val id i ty .  The measures selected vary  

w i t h  respect  t o  h o w  they are administered (self administered vs. experimenter 

administered), degree o f  physical  invo lvement  o n  the part o f  the subject, and the 

extent t o  wh ich  they  re l y  o n  psycho log ica l  inference. 

Fo l l ow ing  an in i t ia l  analys is o f  the re lat ionships between various body  

image variables, selected subject, sel f  concept  and personal i ty  variables were  

added t o  the b o d y  image variables. Add i t iona l  fac tor  analyses were  per formed t o  

examine the strength o f  re lat ionships among b o d y  image variables and more 

global  persona l i ty  and sel f  concept  dimensions. No  expl ic i t  hypotheses about the 

under ly ing fac to r  structure were  articulated. However,  i t  was expected that a 

mul t id imensional  rather than unid imensional  so lu t ion  w o u l d  be found. 

A second focus o f  the study was t o  assess the possib le e f fec ts  o f  socia l  

contrasts o n  one measure o f  b o d y  image (Video Camera Assessment est imates o f  

body size and b o d y  size satisfact ion). Current popular media and advert is ing 

directed at w o m e n  f requent ly  por t ray  s l im, at t ract ive and well-dressed individuals 

who  juggle the compet ing  demands o f  p ro fess iona l  careers, relat ionships and, 

increasingly, motherhood w i t h  apparently e f fo r t l ess  success. Physical 

attract iveness, career achievement, and re lat ionship success are represented as 



interdependent determinants o f  female  worth.  Repeated exposures t o  such images 

m a y  lead t o  the internal izat ion o f  an unreal ist ic socia l  s tereotype which  Freeman 

et  al. (1983) and Garner and Garf inkel (1980; Garner et  at., 1982) have loose ly  

te rmed the "thin i s  competent "  stereotype. Perceived fa i lure t o  con fo rm t o  the 

internal ized socia l  standard i n  any aspect, m a y  result  i n  generalized negative 

self-appraisals. Thus, perceived inadequacies w i t h  respect  t o  nonphysical attr ibutes 

(i.e., intel l igence, competence) m a y  have a negative impact  o n  self-evaluations o f  

physical  characterist ics (i.e., attract iveness, we ight )  and v ice  versa. Perceived 

inadequacies w i t h  respect t o  nonphysical  at t r ibutes however,  should theoret ical ly  

have greater general ized impact  o n  self-evaluations because they are inherently 

more global  i n  nature. I n  the current invest igat ion,  the f o l l o w i n g  quest ions were 

addressed: 

1. What e f f e c t  d o  expl ic i t  compar isons o f  se l f  characterist ics w i t h  those o f  

an at t ract ive m o d e l  have o n  subjects'  subsequent self- judgements o f  b o d y  size? 

2. A re  there d i f fe rent ia l  e f fec ts  o n  body  size est imates as a func t ion  o f  

whether comparat ive se l f  rat ings are made o n  physical  vs. non-physical 

characterist ics? 

I t  w a s  hypothesized that (a) experimental subjects w o u l d  demonstrate 

increased b o d y  size d issat is fac t ion  re lat ive t o  cont ro ls  f o l l o w i n g  socia l  

compar ison task, and that (b) comparat ive self-rat ings o n  nonphysical attr ibutes 

wou ld  produce the m o s t  pronounced contrast  e f fec ts  o n  b o d y  size sa t is fac t ion  

because they invo lve  more  global  self-evaluations than compar isons o n  physical 

attributes. 



CHAPTER I 1  

METHOD 

Subjects 

Female volunteers were recruited on the Simon Fraser University campus for 

participation in the current study. Apart f rom gender, no exclusionary criteria 

were used to  select subjects. Subjects were informed about the study through 

campus posters and advertisements which appeared in the campus newspaper, The 

Peak (see Appendices A-2 and A-3). Brief presentations describing the study were 

also made to  undergraduate tutorials in several university departments. Other 

subjects learned o f  the study by  word o f  mouth. 

Of 217 women who volunteered to  participate in the study, 17 failed t~ 

complete testing. The final sample was thus composed o f  the 200 women for 

whom complete data were available. 

Self Report Measures - 

The self report measures used in the study are included in Appendix B with 

the exception o f  the Tennessee Sel f  Concept Scale which is excluded due to 

copyright restrictions. 



Body Esteem Scale 

The Body Esteem Scale (BES, Franzoi & Shields, 1984) is a self report 

questionnaire which has been adapted f r o m  Secord and Jourard's (1953) 

Body-Cathexis Scale. The BES was developed t o  ref lect  research support fo r  a 

mult idimensional body esteem construct; thus, in contrast t o  the Secord and 

Jourard (1953) instrument, the BES is not  based on an a pr ior i  assumption o f  

unidimensionality. In their development o f  the BES, Franzoi and Shields (1984) 

subjected male and female undergraduate responses t o  the Body-Cathexis Scale t o  

separate principal components analyses w i t h  an oblique rotation. The analyses 

yielded three intercorrelated body esteem factors f o r  males and three less 

strongly intercorrelated factors f o r  females. The scale was further ref ined through 

additional i tem and principal components analyses. 

The BES is  composed o f  35 body parts, activit ies and functions, 23 o f  

which are identical t o  those on the original Body-Cathexis Scale. Each BES i tem 

is rated on  a f ive-point  Likert scale f r o m  1 (Have strong negative feelings) t o  5 

(Have strong posi t ive feelings). I tem scores are summed t o  y ie ld subscale scores 
b 

wi th  higher scores ref lect ing greater body  esteem. 

The female subscales on the BES are (a) Sexual attractiveness (13 items), 

which includes aspects or funct ion o f  the body related t o  attractiveness but 

whose appearance cannot generally be modi f ied through exercise although they 

may be altered b y  the use o f  cosmetics (i.e., lips, appearance o f  eyes); (b) 

Weight concern (10 items), which also pertains t o  physical attractiveness but is 

composed o f  body parts or functions which can be altered through exercise or 

control o f  f o o d  intake (i.e., appetite, hips, weight); and (c) Physical condition (9 

items), which is composed o f  i tems pertaining t o  qualities such as stamina, 



strength and agility (i.e., reflexes, muscular strength). Three BES items are not 

included in the calculation o f  female subscale scores (arms, feet, width o f  

shoulders). Franzoi and Shie!ds (1984) report BES norms for college females as 

fol lows: 

BES Scale -- Mean 

Sexual attractiveness 46.9 6.3 
Weight concern 29.9 8.2 
Physical condition 33.3 5.7 

The authors do not report test-retest reliability for the BES but do report 

coefficient alpha as a measure o f  internal consistency for each o f  the subscales. 

For females, alpha coefficients for Sexual attractiveness, Weight concern, and 

Physical condition are .78, .87 and .82, respectively. 

With respect t o  convergent validity, Franzoi and Shields (1984) report 

moderate correlations between the BES subscales and.a measure o f  general self 

esteem; only the female Weight concern subscale was 'not  significantly correlated 

with general self esteem. Anorexic females were found to  score significantly 

higher than non-anorexic females on the Weight concern subscale but did not 

differ f rom the non-anorexics wi th respect t o  self-rated Sexual attractiveness or 

Physical condition. Additional data on the convergent and discriminant validity of 

BES subscales is reported b y  Franzoi and Herzog (1986). 

The BES was included in the current study because it is a psychometrically 

sophisticated adaptation of the Body-Cathexis Scale, a measure which has 

historically been widely employed in studies of body image. 



Descriptive Ouestionnaire 

The Descriptive Questionnaire (DQ) is  a 21-item inventory which includes a 

variety o f  demographic, descr ipt ive and personal h is tory  questions. Twelve o f  the 

i tems are taken f rom the Psychology Today Ouestionnaire on Body Image 

(Berscheid, Walster & Bohrnstedt, 1972) and another six i tems are identical t o  

those which appear on the Instruction page o f  the Eating Disorder lnventory 

(Garner, Olmsted & Pol ivy,  1983). The other three i tems request supplementary 

informat ion about weight and dieting and were designed f o r  the current study. 

The 21 i tems on the DO were consolidated t o  faci l i tate administration. The DQ is  

included in Appendix B-4: i tems w i t h  one asterisk (*) are f r om  the Psychology 

Today questionnaire; i tems w i t h  t w o  asterisks (**) are taken f r om the Eating 

Disorder I nventory. 

Eating Disorder I nventory 

The Eatjng Disorders lnventory (ED/ ;  Garner, Olmstead & Polivy, 1983) is a 

64-item self report measure which was designed t o  measure attitudes and 

behaviors relevant t o  anorexia nervosa and bulimia along several dimensions 

which have been extensively discussed in  the eating disorder literature. 

The ED/ is  composed o f  eight subscales as fo l l ows :  

(a) Drive for thinness (7 i tems; i.e., "I exaggerate or magnify the importance o f  

weight."); (b) Bulimia (7 i tems; i.e., "I have gone on eating binges where I have 

fel t  I could not stop."); (c) Body dissatisfaction (9 i tems; i.e., "I think that m y  

stomach is t o o  large."); (d) Ineffectiveness (10 items; i.e., "I have a l o w  opinion 

o f  myself."); (e) Perfectionism (5 i tems; i.e., "I hate being less than best at 

things."); (f) Interpersonal distrust (7 i tems; i.e., "I have trouble expressing m y  

emotions t o  others."); (g) lnteroceptive awareness (10 items, i.e., "I get confused 



about what emot ion I am feeling."); and (h) Matur i ty fears (8 i tems; i.e., "The 

demands o f  adulthood are t o o  great."). 

Subjects are asked t o  rate each i tem on  a six-point scale f r om  0 (never) 

t o  5 (always). The mos t  extreme "eating disorder" response earns a score o f  3 

(always or  never depending on  keyed direction), the immediately adjacent response 

earns a score o f  2, and the next response earns -1. The three choices opposite 

t o  the most  "eating disordered" response receive no score (0). Scale scores are 

the total  o f  all i tem scores f o r  that particular scale. 

Since the ED1 was empir ical ly ref ined based on i ts  capacity t o  differentiate 

between a cri terion group o f  eating disorder patients and non-clinical comparison 

groups, the authors advise that elevated scale scores obtained in non-clinical 

samples cannot be assumed t o  ref lect  the same psychopathology inferred f o r  

patient groups. Nevertheless, as Garner, Olmsted and Pol ivy (1983) note, the f i rst  

three ED1 scales (Drive for  thinness, Bulimia, Body dissatisfaction) assess attitudes 

and/or behaviors related t o  f ood  and body shape which may exist in groups o f  

dieters apart f r o m  those who meet diagnostic cri teria f o r  anorexia nervosa or 
b 

bulimia. The authors do report ED1 norms f o r  a comparison group o f  female 

university students (N=577) as fo l lows :  

ED1 Scale -- 
Drive  for  thinness 
Bu l im ia  
Body dissatisfaction 
I ne f f ecti veness 
Perfectionism 
I nterpersonal distrust 
I nterocepti ve awareness 
Matur i ty fears 

Mean S.E.M. 



The ED1 was included in the current study fo r  the fo l lowing reasons 

1. The ED1 is a psychometrical ly sophist icated measure which includes 

questions about many characteristics which have been found t o  relate t o  body 

image distort ions in  eating disorder samples (Garner, Olmsted & Pol ivy,  1983). 

2. Several recent reports suggest that there is a relat ively high prevalence 

o f  food-  and eating-related pathology among female col lege students. It has 

been estimated that between f i ve  t o  19% o f  female col lege students meet 

D S M - I l l  diagnostic cri teria f o r  anorexia nervosa or bulimia, and that the 

prevalence o f  sub-clinical fo rms  o f  these disorders in female college populations 

is even higher (Button & Whitehouse, 1981; Clarke & Palmer, 1983; Halmi et al., 

198 1 ). 

3. Although the ED1 was designed f o r  use in  a cl inical population, it is  

reasonable t o  believe that scores on ED1 scales may have signif icant value in  

establishing important correlates o f  body  image in non-clinical samples. 

Figure Ratings 

The Figure Ratings measure (FR; adapted f r om Stunkard et al., 1980) 

consists o f  nine f igure drawings o f  a female f igure ranging ordinally f r om  very 

thin t o  very heavy. Each f igure corresponds t o  a number f r om  1 to 9, where 1 

is thinnest and 9 i s  heaviest. The f igures are il lustrated in Appendix B-6. 

Fol lowing Fallon and Rozin's (1985) use o f  this measure, subjects are asked 

t o  indicate the figure that (a) approximates their current figure (Current), (b) they 

would most  l ike t o  look l ike (ldeal), and (c) that they think would be most 

attractive t o  the opposite sex (Attractive). l'n addit ion t o  the above ratings, three 

other scores may be calculated t o  record Current - ldeal ,  Current - Attractive, 



and ldeal  - Attractive discrepancies. 

Stunkard et al. (1980) report no data on norms, rel iabi l i ty  or val id i ty fo r  

this technique. However, Fallon and Rozin (1985) do report that the measure is 

useful i n  discriminating sex differences in  the perception o f  desirable body shape 

and report means fo r  female university students (N=227) as fo l lows:  Current - 
3.6; ldeal - 2.8; Attractive - 2.9. 

This measure was included in  the current study because it has demonstrated 

ut i l i ty  in a col lege population, and because it requires the subject t o  make 

judgements about physical self characteristics in a manner which is clearly 

di f ferent f r om  more verbal sel f  report measures o f  body image. 

Internal vs. External Control Scale 

The Internal vs. External Control Scale ( I -E  Scale; Reid & Ware, 1974) is a 

modi f ied version o f  Rotter's (1966) scale and has been cross-validated and factor 

analyzed b y  Reid and Ware (1973; 1974). I t  is  composed o f  32 forced-choice 

i tems which o f f e r  the subject an alternative between internal or external 
b 

interpretations o f  various events. The modi f ied 1-E  Scale yields three factor 

analytically derived subscales: (a) Fatalism (12 items), which measures the degree 

t o  which the subject perceives luck or fate as control l ing l i f e  events; (b) Soclal 

System Control (12 items), which measures perceived personal versus sociopoli t ical 

control over the environment; and (c) Self Control (8 items), which indicates how 

much control the individual feels he or she has over his or her impulses, 

desires, and emotions. External responses are scored as 1 and internal responses 

as 0 .  Subscale i tems are summed t o  y ie ld  subscale scores and the three 

subscale scores may be added t o  give a total  score. 



Reid and Ware do not report norms for the college sample on which they 

developed the modified I -E  Scale. However, in a recent study, Hood, Moore and 

Garner (1982) obtained normative I -E Scale scores for college females (N=44) as 

fo l lows:  

I - E  Scale -- 
Self Control 
Social System Control 
Fatal ism 
Total Score 

Mean 

Self -Consciousness Scale 

The Self-consciousness Scale (SCS; Fenigstein. Scheier & Buss, 1975) is a 

23-item self report questionnaire which was empirically developed and normed in 

a college population. In addition to a total Self-consciousness score, the SCS 

yields scores on three factor analytically derived subscales: (a) Private 

self-consciousness (7 items), which assesses the degree to  which one attends to 

one's inner thoughts and feelings (i.e., "I reflect about myself a lot."); (b) Public 

self-consciousness (7 items), which assesses the degree to  which one is generally 
b 

aware of the self as a social object that has an effect on others (i.e., "I usually 

worry about making a good impression."); and (c) Social anxiety (6 items), which 

assesses the degree to which one is uncomfortable in the presence o f  others 

(i.e., "It takes me time to  overcome my shyness in new situations."). Each item 

is rated on a scale o f  0 (extremely uncharacteristic) to  4 (extremely characteristic). 

Item scores are totalled to  yield scores for each o f  the subscales and subscale 

scores are added 

Fenigstein et 

fol lows: 

to  give a total score. 

al. (1975) report SCS norms for college women (N=253) as 



SCS Scale -- Mean 

Private Self -consciousness 26.6 5.1 
Public Self-consciousness 19.3 4.0 
Social Anxiety 12.8 4.5 
Total Self -consciousness 58.7 8.9 

Test-retest correlations in  a sample o f  84 over a t w o  week interval are 

reported b y  the authors t o  be .84 f o r  Public self-consciousness, .79 fo r  Private 

self-consciousness, .73 fo r  Social anxiety and .80 for  total  Self-consciousness. 

Fenigstein et al. (1975) suggest that the private dimension o f  

self-consciousness is similar t o  the Jungian concept o f  introversion in  i ts  

orientation toward the internal wor ld  o f  ideas and concepts, but is more specif ic 

than introversion in  that it focuses on thoughts and ref lect ions which deal solely 

w i t h  the self.  They report that subjects high in Private self-consciousness are 

mo ie  responsive t o  their transient a f fec t ive states than subjects l o w  in  Private 

self-consciousness. Public self-consciousness is  seen as an awareness o f  the 

reactions o f  others t o  the sel f ,  while Social anxiety i s  v iewed as the experience 

o f  d iscomfor t  which may or may not  occur as a consequence o f  self-focused 

attention. Fenigstein (1974) reports that women who were high in Public b 

self-consciousness were more sensitive t o  rejection b y  a peer group than women 

who were l o w  in Public self -consciousness, whereas Private self -consciousness was 

unrelated t o  reaction t o  rejection. 

Tennessee Self Concept Scale 

The Tennessee Self Concept Scale (TSCS; Fitts, 1965) was developed and 

standardized as a mult idimensional measure o f  sel f  concept fo r  use in  a wide 

range o f  cl inical and research settings. Separate scale scores ref lect  three 

components o f  self concept; Identity, Self-satisfaction, and Behavior. Another f i ve  



scales pe rm i t  assessment o f  the individual's sense o f  adequacy and w o r t h  i n  

re1 at i o n  t o  Physical Self , Family Sel f ,  Personal Self , Moral /Ethical Self , and Social 

Self .  Consistency o f  the sel f  concept  across various areas o f  se l f  perception, 

and the individual's capaci ty  f o r  healthy sel f  c r i t i c ism are re f lec ted i n  the 

Variabil i ty and Self Cri t ic ism scores. Add i t iona l  scales have been empi r ica l ly  

der ived t o  d iscr iminate a psychiatr ic  pat ient  sample f r o m  a non-patient sample, 

t o  d i f ferent iate speci f ic  d iagnost ic  groups, and t o  i den t i f y  persons w h o  have 

part icular ly  wel l - in tegrated personal i t ies (Defensiveness, General Maladjustment, 

Psychosis, Personality Disorder, Neurosis, Personality Integration). 

The TSCS i s  sel f  administered and requires subjects t o  rate each o f  100 se l f  

descr ipt ive statements o n  a f i ve-po in t  scale f r o m  1 (Completely false) t o  5 

(Completely true). Scale scores  are der ived b y  adding the i t em scores f o r  each 

scale. Raw scores are p l o t t e d  o n  a p r o f i l e  and converted t o  standard T scores. 

Detai led in format ion  o n  the n o r m  sample, scale development,  scoring, test-retest 

' re l iabi l i t ies,  and convergent and discr iminant  va l id i ty  o f  the TSCS are included in  , 

the tes t  manual. 

Exper imenter-Administered Measures 

Body lmage Marking 

The Body lmage Marking measure (B IM;  Askevold,  1975) i s  a procedure 

which requires the subject t o  stand in  f ron t  o f  a 1.5 b y  1.0 metre piece o f  

paper taped t o  a wa l l  and imagine that she i s  standing before  a mirror .  The 

subject i s  g iven a penci l  t o  ho ld  i n  each hand, and stands w i th in  reaching 

distance o f  the paper.' The invest igator  stands behind the subject and f i r m l y  

------------------ 
'In the current study, a b lackboard and chalk were  subst i tuted f o r  the paper and 
pencils. 



touches the body points chosen for marking. The subject is asked to  mark the 

width o f  her shoulders, waist and hips where she "sees" them in a mirror. When 

this marking is complete, the subject turns her back close to  the paper while the 

investigator marks the correct position o f  the body points. 

A body image perception index is derived for each body width according to 

the formula; subject estimate/actual size X 100. Scores o f  100 indicate accurate 

estimation of body width whereas scores above and below 100 reflect respective 

overestimation and underestimation. A Composite Index may also be derived by 

calculating the mean estimation score for the three body parts (Pierloot & 

Houben, 1978; Strober et al., 1979). 

Askevold and others (i.e., Witkin, 1965) have suggested that measures such 

as the Body Image Marking procedure, which involves direct participation of the 

body, are preferable to more inferential methods o f  assessing body image. 

Although reliability data for the B I M  procedure are lacking, the method is simple 

and economic. The procedure has been employed in several studies o f  body 

image in eating disorder samples (i.e., Pierloot & Houben, 1978; Strober et al., 
b 

1979; Wingate & Christie, 1978), where i t  has been found to  be useful in 

distinguishing anorexic subjects from non-anorexic controls. No college norms are 

available for the the procedure as the studies in which this measure has been 

employed have generally used psychiatric controls. Wingate and Christie (1978) 

however, do report mean body image perception scores for 15 nonhospitalized 

normal females with a mean age of 20.8 years as follows; Shoulders - 82.2%, 

Waist - 104.3%, Hips - 122.2%. 



Video Camera Assessment 

The Video Camera Assessment procedure (VCA; Freeman et al., 1984) i s  a 

method b y  wh ich  subject sel f -est imates o f  f u l l  frontal and f u l l  prof i le  b o d y  size 

are obtained using a m o d i f i e d  v ideo te lev is ion  camera wh ich  permi ts  a 

continuous horizontal d i s to r t i on  ranging f r o m  .80 t o  1.40 t i m e s  actual size. There 

i s  n o  vert ical  d i s to r t i on  o f  the image. ' 

The subject stands against a neutral backdrop t o  e l iminate a l l  visual cues. 

T w o  black and wh i te  v ideo  mon i to rs  and the v ideo camera are arranged such 

that the subject sees a fu l l - length f ron ta l  v i e w  o f  herself  i n  one mon i to r  and a 

ful l- length p ro f i l e  v i e w  i n  the other m o n i t ~ r . ~  The experimenter uses a cont ro l  

b o x  t o  vary  the image o n  the v ideo mon i to r  screen throughout the range f r o m  

th in  t o  fat.  The subject i s  requested t o  te l l  the experimenter t o  s top  changing 

the image when it is, i n  her v iew,  an accurate representat ion o f  h o w  her b o d y  

real ly  appears. The amount o f  d i s to r t i on  i s  read o f f  a meter  attached t o  the 

camera. Fo l l ow ing  Slade and Russell (1973), each es t imate  o f  b o d y  size i s  

expressed as a ra t io :  perceived size/actual size X 700. Scores o f  100 represent 
b 

accurate b o d y  size est imat ion,  whereas scores above or  b e l o w  100 represent 

overes t imat ion  and underest imat ion respect ively.  

I n  add i t ion  t o  est imates o f  actual body  size, subject est imates o f  ideal size 

may  also be assessed, and body size dissatisfaction indices m a y  be computed 

separately f o r  frontal and prof i le  images b y  calculat ing the discrepancies between 

subject est imates o f  actual and ideal size. 

------------------ 
2A diagram o f  the Body Image Laboratory showing the arrangement o f  the VCA 
equipment is  presented in  Appendix C-1. 



Norms for female college students (N=33) have been reported by Freeman, 

Thomas, Solyom and Koopman, (1985) as fol lows: 

VCA Index -- Mean 

Est'd Actual Frontal Size 102.9 3.9 
Est'd Actual Pro f i le  Size 101.5 4.5 
Frontal Dissatisfaction 8.5 4.9 
Prof i le  Dissatisfaction 9.1 4.9 

The VCA technique has demonstrated acceptable internal consistency (r=.62) 

and good test-retest rel iabil i ty over seven to 22 day intervals (r=.90 for frontal 

estimates; r=.86 for p ro f i l e  estimates) (Freeman et al., 1984). Bulimic patients 

have been found to overestimate their body size to  a significantly greater degree 

than normal controls using the VCA procedure (Freeman et at., 1984; Freeman, 

Thomas, Solyom & Koopman, 1985). Furthermore, VCA overestimation o f  body size 

at termination of  psychotherapy has been found to predict relapse in eating 

disorder patients (Freeman, Beach, Davis & Solyom, 1985). 

Experimental Manipulation: Stimuli and Rating Scales 

Model Pictures 

Two photographs of  attractive models were obtained from popular women's 

magazines and mounted together on an 8 1/2" by 11" card. In one photograph, a 

model is shown dressed in a business suit and talking on the telephone. In the 

other photograph, the model is dressed in exercise clothing and appears t o  be 

actively engaged in aerobic exercise (see Appendix C-4). The two pictures were 

selected to  maximize the information value of the stimulus card and permit 

subjects to compare their own physical appearance to  that o f  the model on a 

number of different dimensions (see Comparative Self-Ratings below.) The pictures 



were taken from two different magazines and are, in fact, pictures o f  two 

different women. However, the resemblance between the two models was judged 

to be similar enough to  permit their presentation as two different pictures o f  

the same woman. In preliminary testing, the investigator presented the stimulus 

card to ten women; each was to ld that the two pictures were of the same 

woman and asked to compare their own physical appearance to  that o f  the 

model. None o f  the ten women questioned the credibility o f  the presentation. 

During debriefing, all ten subjects reported that it had not occurred to  them t o  

doubt that the pictures were o f  the same woman. 

Model Biography 

A brief fictional biography was written describing the model as an 

attractive, competent and successful young business woman who had previously 

attended Simon Fraser University (see Appendix C-5). The biography was written 

in such a way as to  maximize it's information value and permit subjects to  

compare their own non-physical characteristics with those o f  the model on 

several dimensions (see Comparative Self-Ratings below). As with the picture 

stimuli, preliminary testing o f  the model biography indicated that subjects 

accepted i t  as credible. 

Comparative Self - Ratings 

Ten statements involving explicit self vs. other comparisons on physical and 

non-physical dimensions were written for use with the model pictures and 

biography. Five statements reflect non-physical characteristics (intelligence, 

likeability, assertiveness, happiness, competence) and five statements reflect 

physical characteristics (facial attractiveness, physical condition, physical appeal to 

men, grooming, figure). These are reproduced in Appendix C-6.  Subjects are asked 



t o  assess their own characteristics relative t o  those o f  the model b y  rating their 

degree o f  agreement w i t h  each statement on a six-point scale f r om  1 (Strongly 

agree) t o  6 (Strongly disagree). Average scores f o r  physical and non-physical 

comparative self-ratings are derived b y  comput ing the mean score for  i tems in 

each category. The rating task was included t o  increase self focused attention 

and the overal l  strength o f  the manipulation. 

Control Picture and Ratings 

A task which was similar i n  nature t o  that performed b y  experimental 

subjects but which did not  require self-referent comparisons was designed fo r  

the control  condition. A picture o f  a water landscape was selected f r om a 

magazine and mounted on  an 8 1/2" b y  11" card. The picture i s  reproduced in 

Appendix C-7. Five semantic di f ferent ia l  scales on which subjects were asked t o  

describe characteristics o f  the landscape were also designed f o r  use w i t h  the 

landscape picture (see Appendix C-8). 

Procedure 

Subject recruitment and testing took place over a seven-week period in  

January and February, 1986, and again over a nine-week per iod through May, June 

and July, 1986. 

Subjects who agreed t o  part icipate in the study were given a package o f  

self report inventories t o  complete prior t o  an individual testing session in the 

Body Image Laboratory on campus. The sel f  report package included the Body 

Esteem Scale, the Descriptive Questionnaire, the Eating Disorders l nventory , the 

Figure Ratings measure, the Internal vs. External Control Scale, and the 



Self-Consciousness Scale. An Information letter, Consent Form and a timetable, on 

which subjects were to indicate preferred times for individual testing, were also 

included in the package. 

Appointments for individual testing in the Body lmage Laboratory were made 

for  each subject and confirmed by telephone the evening before the scheduled 

appointment. A l l  subjects completed the laboratory testing within two weeks of 

receiving the self report package. 

On arrival for individual testing, each subject f irst completed the Tennessee 

Self Concept Scale. During this time, the investigator checked the subject's self 

report package for missing data; the subject was requested to provide responses 

for any items which had not been completed. 

Following completion o f  the TSCS, the subject was shown to an adjoining 

room and asked to change into a black body suit which was provided by the 

investigator. The subject was then asked to  judge her actual frontal and prof i le ,  

and ideal frontal and prof i le  body size according to the Video Camera Assessment 

procedure. Immediately following the VCA procedure, the subject was asked to  b 

make judgements about the width o f  her shoulders, waist and hips according to 

Askevold's (1975) Body lmage Marking method. The subject was then given the 

stimuli and rating scales for one o f  four experimental conditions. 

Subjects were randomly assigned to  one of the four conditions. Subjects in 

Condition 1 saw the photographs of the magazine model, read the model's 

biography, and made ratings comparing themselves to  the model on both physical 

and non-physical characteristics. Subjects in Conditim 2 saw the photographs of 

the model and made comparative self-ratings on physical characteristics only, 

whereas subjects in Condition 3 read the biography of the model and made 



comparat ive self-rat ings o n  non-physical characterist ics only. Subjects assigned t o  

Condition 4 were the experimental contro ls.  These subjects s a w  o n l y  the 

landscape photograph and rated characterist ics o f  the landscape on  f i v e  

dimensions. 

A f te r  the subject had v iewed  the experimental s t imu l i  f o r  one o f  the four 

cond i t ions  and had comple ted her rat ings, her judgements o f  actual frontal and 

prof i le ,  and ideal frontal and prof i le  b o d y  size were  reassessed using the Video 

Camera Procedure. Final ly, the subject's weight, height and the actual w i d t h  o f  her 

shoulders, wa is t  and h ips  were  measured b y  the invest igator .  The subject was  

then permi t ted  t o  change back i n to  her o w n  clothing. 

Subjects were  given general feedback about the accuracy o f  their body  

image judgements. They were  also i n fo rmed  about h o w  t o  obtain a copy  o f  the 

results o f  the s tudy o n  i t s  complet ion.  

Data Analyses - 

b 

A l l  data analyses were  pe r fo rmed  using BMDP Statistical Software programs 

(Dixon, Brown, Engelman, Frane, Hi l l ,  Jennrich, & Toporek, 1985). Only subjects fo r  

w h o m  complete data were  avai lable were  included i n  the analyses. Therefore, the 

prob lem o f  est imat ing values f o r  m iss ing  data po in ts  d id  no t  arise. Descr ipt ive 

stat is t ics were  computed f o r  each variable measured. Principal components and 

correlat ional analyses were pe r fo rmed  o n  subsets o f  the data set. Analyses o f  

variance and covariance were  pe r fo rmed  o n  the Video Camera Assessment data t o  

test  the e f fec ts  o f  the experimental manipulat ion. 



CHAPTER Ill 

RESULTS 

Subiect Characteristics 

The women in the current sample ranged in age f r om 17 years t o  56 years 

w i th  a mean age o f  27.6 years (S.D.=8.2 years). Their mean height was 165.8 

centimetres (S.D.=6.4 cms.) and their mean weight, expressed as a percentage o f  

standard weight fo r  age and height1, was 104.5% (S.D.=15.9%). Sixty three o f  the 

women (31.5%) were currently, or  had been married, and f o r t y  nine women (24.5%) 

had had at least one pregnancy. A categorical breakdown o f  the sample b y  age, 

weight and marital status is presented in  Table 1. 

Body Imaqe Measures 

Descript ive Data and Within-Subject Comparisons 

Means and standard deviations f o r  al l  body image indices used in  the 

current study are presented in  Table 2. 

Body Esteem Scale. Means and standard deviations f o r  the three BES 

subscales in the current sample are consistent w i th  those reported b y  Franzoi 

and Shields (1984) and Franzoi and Herzog (1986) fo r  their samples o f  college 

women (N=227 and N=193, respectively). 

ED1 Body Dissatisfaction. The mean f o r  the ED1 Body dissatisfaction subscale 

is comparable t o  that reported b y  Garner, Olmsted and Pol ivy (1983) f o r  their 

'Standard weights f o r  age and height are based on actuarial tables provided by  
the Metropoli tan L i fe  Insurance Company (1959). 



Table 1: Categorical Breakdown o f  Sample by Age, Weight and Marital 
Status 

n % of Sample 

20 years or younger 
21 t o  25 years 
26 t o  30 years 
31 t o  35 years 
36 t o  40 years 
41 t o  45 years 
46 years or older 

Weight (% o f  st. weight) 

90.0 or less 
90.1 t o  95.0 
95.1 t o  100.0 

100.1 t o  105.0 
105.1 t o  110.0 
110.1 t o  115.0 
115.1 or more 

Marital Status 

Never married 
Never married bgt cohabit ing 
Divorced or separated 
Divorced or separated but cohabiting 
Married (f irst marriage) 
Married (second marriage) 
Widowed 



Table 2 .  Means and Standard Deviations f o r  Body image 
Measures 

Mean S. D. 

BES Sexual at t ract iveness 
BES Weight  concern 
BES Physical  cond i t i on  

B I M  Shoulder w i d t h  es t imate  
B I M  Wais t  w i d t h  es t imate  
B I M  Hip w i d t h  est imate 
B I M  Compos i te  index 

ED1 Body  d issa t is fac t ion  

FR Current f igure 
FR ldeal  f igure 
FR M o s t  at t ract ive f igure  
FR Current - ldeal 
FR Current - A t t rac t i ve  
FR ldeal - A t t rac t i ve  

TSCS Physical se l f  

VCA Frontal es t imate  
VCA Pro f i le  es t imate  
VCA ldeal f ron ta l  es t imate  
VCA ldeal p r o f i l e  es t imate  
VCA Frontal d issa t is fac t ion  
VCA Pro f i le  d issa t is fac t ion  



large sample o f  col lege females  (N=633). 

TSCS Physical Self.  The r a w  score mean and standard dev ia t ion  f o r  the 

Physical self scale o f  the TSCS are consistent  w i t h  n o r m s  repor ted  b y  F i t ts  

(1965) f o r  a s imi la r ly  composed  sample. 

Body Image Marking. Subjects i n  the current sample were, o n  average, more  

accurate i n  judging the w i d t h  o f  thei r  shoulders bu t  overes t imated t o  a greater 

extent at the w a i s t  than Wingate and Christie's (1978) smal l  sample o f  normal  

females. These cross-sample discrepancies d o  n o t  extend t o  es t imates  o f  hip 

w id th ;  mean overes t imat ion  at the h ips i s  consistent  across the t w o  samples. 

Results o f  matched-pair t - test  compar isons between B I M  est imates  indicate 

s igni f icant  d i f fe rences i n  overes t imat ion  tendencies f o r  the three b o d y  parts; the 

w o m e n  i n  the current sample overes t imated less at the shoulders than at the 

w a i s t  (t=10.40, p<.0001, two-tai led,  df=199),  less at the  shoulders than at the h ips 

(t=16.90, p<.0001, two-tailed, df=199),  and less at the wa is t  than at the h ips 

(t=5.46, p<.0001, two-tai led,  df=199).  The tendency f o r  p rogress ive ly  greater 

overes t imat ion  o f  body  w i d t h  at the wa is t  and h ips i s  a lso  re f l ec ted  in the 

percentage o f  the sample w h o  overes t imated the w i d t h  o f  each b o d y  part  b y  

more  than f i v e  per cent; shoulders - 39.5% (n=79), wa is t  - 70.5% (n=141), hips - 
86.04 (n= 172). The average overes t imat ion  across the three b o d y  par ts  i s  

re f lec ted  i n  the B I M  Composite lndex ;  f o r  the current sample, the mean score o n  

the Composite lndex w a s  113.5% o f  actual size. 

Figure Ratings. Means and standard deviat ions f o r  the Figure Ratings 

measures in the current sample are comparable t o  those repor ted  b y  Fal lon and 

Rozin (1985) f o r  their m o r e  homogeneous sample o f  227 col lege women.  

Consistent w i t h  Fal lon and Rozin, matched-pair compar isons indicate that w o m e n  



in  the current sample perceive their Current f igure t o  be s ign i f i cant ly  larger than 

their preferred ldeal f igure (t= 13.26, p<.0001, two-tai led, d f =  199), and s ign i f i cant ly  

larger than the f igure they  rate m o s t  at t ract ive t o  males (t=11.10, p<.0001, 

rwo-tai led, df=199). I n  Fal lon and Rozin's sample, the preferred ldeal  f igure was 

also s ign i f i cant ly  smaller than the f igure  ra ted m o s t  at t ract ive t o  males  but  th is  

f ind ing was  n o t  repl icated i n  the current sample ( ldeal  - Attractive: t=0.58, 

p=.565 1, two-tai led, d f =  199). 

Video Camera Assessment. Means f o r  VCA indices i n  the current sample are 

comparable t o  those reported b y  Freeman, Thomas, S o l y o m  and Koopman (1985) 

f o r  a smaller sample o f  col lege w o m e n  (N=33). Women in the current study 

were  reasonably accurate i n  judging their overal l  b o d y  size f r o m  the f ron ta l  v i e w  

(M=101.5% o f  actual size), but  overest imated t o  some degree in  judging their 

p ro f i l e  b o d y  size (M= 103.9% o f  actual size). A categorical breakdown o f  the 

sample i n to  groups o f  underestimators (95.0% or less), accurate est imators (95.1% 

t o  105.0%) and overest imators (105.1% or  greater) i s  presented below. 

Table 3: Percentage o f  Underestimators, Accurate Estimators and Overestimators o n  
VCA Indices o f  Body Size 

Underest imators Accurate Overest imators 
es t imators  

pp - - - 

Frontal es t imate  n=33 (16.5%) n= 1 13 (56.5%) n=54 (27.0%) 

Prof i le  est imate n= 19 (9.5%) n=98 (49.0%) n=83 (41.5%) 



Matched-pair compar isons fo r  est imates o f  actual and ideal size indicate 

that w o m e n  in  the current sample are d iscontent  w i t h  their perceived size and 

want  t o  be s ign i f i cant ly  thinner: Frontal Estimate - ldeal Frontal, t=19.19, df=199, 

p<.0001, two-tai led; Prof i le  Estimate - ldeal Prof i le,  t= 18.29, d f =  199, p<.0001, 

two-tailed. 

Correlations Between Body lmage Indices 

The corre lat ion matr ix  f o r  b o d y  image indices i s  presented in  Table 4. 

There are s igni f icant  corre lat ions among indices w i th in  the BES, FR, B I M ,  and 

VCA assessment methods. There are a lso l o w  t o  moderate corre lat ions between 

indices across assessment method w i t h  the notable except ion o f  the B I M  indices 

wh ich  d o  n o t  correlate w i t h  any o f  the indices assessed b y  other methods. 

Principal Components Analysis of Body I mage Data 

A pr inc ipal  components analysis o f  the b o d y  image data w a s  per formed t o  

determine whether the relat ionships among the b o d y  image variables cou ld  b e  

separated along meaningful d imensions and t o  reduce the number o f  variables f o r  
b 

use in  subsequent analyses. Five fac tors  w i t h  eigenvalues greater than 1.0 were 

extracted. The f i v e  factors,  wh ich  accounted f o r  73% o f  the to ta l  variance, were  

ro ta ted t o  a direct ob l im in  solut ion. The obl ique ro ta t ion  was  chosen t o  permi t  

evaluation o f  the corre lat ions between factors. The ro ta ted factor  so lu t ion  is 

presented in  Table 5. 

A l l  measures used t o  assess b o d y  image i n  the current study are 

represented o n  the f i r s t  fac tor  w i t h  the except ion o f  the Body lmage Marking 

indices. The absence o f  s igni f icant  loadings f o r  the B I M  indices o n  Factor 1 is  

unsurprising g iven the absence o f  corre lat ions between BIM est imates and the 
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other assessment measures. Factor 1 is interpretable as a body dissatisfaction 

factor; i t  is  defined b y  high posi t ive loadings f o r  ED1 Body dissatisfaction, FR 

Current, VCA Frontal dissatisfaction and Pro f i l e  dissatisfaction, and b y  high negative 

loadings fo r  BES Weight concern and TSCS Physical sel f .  Factor 1 is most  

accurately labeled Body Size Dissatisfaction. With the possible exception o f  TSCS 

Physical se l f ,  which includes a variety o f  i tems ref lect ing physical health, 

condi t ion and appearance as we l l  as body size, all o f  the i tems w i t h  signif icant 

loadings on Factor 1 ref lect  predominant concern about body size. 

The loading patterns on the the second, third and fourth factors suggest 

that these factors are most  meaningful ly described as method factors. The 

second factor is defined b y  high posi t ive loadings fo r  the B I M  indices, the third 

b y  high posi t ive loadings fo r  the VCA indices, and the fourth b y  high posi t ive 

loadings fo r  the FR indices. Labels for  these factors were chosen t o  ref lect  the 

assessment method represented b y  the factor; Body Image Marking, Video Camera 

Assessment, and Figure Ratings. 

Whether the f i f t h  factor can be accurately described as a method factor or 
b 

not is disputable. Factor 5 is defined b y  high posi t ive loadings for  BES Sexual 

attractiveness, BES Physical condition and TSCS Physical self.  The Weight concern 

subscale o f  the BES also loads posi t ively on Factor 5, although the loading is 

much smaller than those f o r  the other items. A l l  o f  these measures are 

composed o f  sel f  report i tems which are rated on Likert-type scales. Although 

Factor 5 might be described as a self-report method factor, an alternative 

interpretation is that the f i f t h  factor meaningful ly ref lects general physical 

well-being and body esteem. For the purpose o f  subsequent analyses and 

discussion, the f i f t h  factor was labeled Body Esteem. 
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Correlations Between Rotated Factors 

Decreased Body Esteem, as assessed o n  Factor 5 i s  associated w i t h  

increased Body Size Dissatisfaction o n  Factor 1 @<.01). The negat ive cor re la t ion  

between Factors 1 and 5 lends some support  t o  the  interpretat ion and label l ing 

o f  bo th  factors.  Increased Body Size Dissatisfaction o n  Factor 1 i s  a lso  pos i t i ve l y  

corre lated w i t h  greater VCA b o d y  s ize overes t imat ion  and s ize d issa t is fac t ion  as 

re f l ec ted  o n  Factor 3 (p<.Ol). 

The cor re la t ion  mat r ix  f o r  the ro ta ted  fac tors  i s  presented be low :  

Table 6: Correlations Between Rotated Factors 

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 

Factor 1 1 .OO 
Factor 2 .OO 1 .OO 
Factor 3 .3 1 * .09 1 .OO 
Factor 4 .I0 -.08 .O 1 1.00 
Factor 5 -.28* -.O 1 -. 1 1  -.02 1 .OO 

*p<.0 1, two-tailed 



Correlates of Bodv lmane 

Age and Body lmage 

Relationships between age and scores on the f ive body image factors were 

assessed in the total  sample, and wi th in  groups constructed b y  spl i t t ing the 

sample into three age categories; 25 years or younger (n=96), 26 t o  35 years 

(n=69), and 36 years or older (n=34). 

In the total  sample, Body Esteem (Factor 5) tended t o  increase w i t h  age, 

whereas overestimation o f  specif ic body part widths, as assessed on Factor 2, 

tended t o  decrease. However, -these associations were weak and not  statist ical ly 

significant. Neither were there any stat ist ical ly significant relationships between 

age and body image factors wi th in the three age group categories. 

One-way analyses o f  variance were conducted to  evaluate mean differences 

between the three age groups on each o f  the f i ve  body image factors. The 

results are presented in Table 7. w o k e n  in the 25 and younger age group had, 

on average, less posi t ive body esteem than women in the 26 t o  35 year group 
b 

(t=2.03, df=164, p<.05) or women 36 and older (t=2.09, df=129, p<.05). However, 

these differences are signif icant only in the absence o f  any adjustment for  

fami ly-wise error. 

Weight and Body lmage 

The major i ty o f  women in the sample (n=139, 69.5%) fe l l  wi th in the average 

weight range fo r  their age and height (within 10% o f  standard weight). 

Twenty-three per cent o f  the sample (n=46) could be classif ied as "overweight" 

using the criterion o f  greater than 110% o f  standard weight as a cutof f .  However, 

over half o f  the sample (n=112, 56%) expressed at least some dissatisfaction 





wi th  their current weight. Five women (2.5%) thought their current weight was t oo  

l o w  whereas the major i ty (n=107, 53.5% o f  the sample) were dissat isf ied because 

they thought their weight was too  high. Thirty-f ive per cent o f  women in the 

sample (n=71) selected an ideal weight which was as l o w  or  lower than their 

lowest past adult weight. Twenty-seven per cent o f  the sample (n=55) admitted 

t o  current dieting. Forty-three per cent o f  women in  the sample (n=86) reported 

an average weight gain o f  1.35 ki lograms (S.D.=1.92 kgs.) wi th in the previous six 

months and 38% o f  the women (n=76) reported a mean weight loss o f  1.14 

ki lograms (S.D.=1.86) wi th in  the same t ime period. 

Body size dissatisfaction, as assessed on Factor 1, was strongly related t o  

higher current weight, higher ideal weight, higher past lowest and past highest 

weights, and greater expressed dissatisfaction w i t h  current weight (ps<.001). Higher 

current and past highest weight were also associated w i t h  greater VCA body size 

estimates on Factor 3 @s<.05). Similarly, larger f igure ratings, as assessed on 

Factor 4, were signif icantly correlated w i t h  higher current weight, higher ideal 

weight, and higher past lowest and past highest weights (psc.01). Factors 2 and 

5 were not  correlated w i th  any o f  the weight variables. Correlations between the b 

weight variables and scores on  the f i ve  body image factors are reported in  

Table 8. 



Table 8: Correlations Between Weight Variables and Body Image Factors 

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 

Current weight - .67 -.04 - .25 - .32 - . I4 
Current weight satisfaction -.75 - .02 -.I9 -. 12 .17 
Ideal weight - .36 -.06 .14 - .34 -.06 
Lowest past weight - .4 1 -.05 .13 - .3 1 -.I5 
Highest past weight - .66 -.08 - .24 - .3 1 -.I2 

Underlined correlation coeff ic ients are signif icant at or beyond p<.05, two-tailed. 
Correlation coeff ic ients greater than .25 and .32 respectively are signif icant at or 
beyond p<.0 1 and p<.00 1, two-tailed. 

Two  groups were constructed b y  spl i t t ing the sample into categories 

according t o  expressed relative satisfaction (mildly, moderately or extremely 

satisf ied) or dissatisfaction (mildly, moderately or extremely dissatisf ied) w i th  

current weight. On average, women who were dissatisf ied w i t h  their current 

weight (n= 112), weighed signi f icant ly more (M= 11 1.9% S.D.= 17.8% vs. M=95.6%, 

S.D.=5.9%, t=8.13, d f =  198, p<.001, two-tailed), and saw themselves as signif icantly 

less attractive (M=.24, S.D.=.97 vs. M=.81, S.D.=.90, t=4.19, df=198, p<.001, b 

two-tai led) than women who reported feeling sat isf ied w i th  their current weight 

(n=88). Moreover, compared t o  women who fe l t  satisf ied w i t h  their weight. 

women who were dissatisf ied were also signif icantly more dissatisf ied w i th  their 

body size, as assessed on Factor 1 (M=.58, S.D.=.83 vs. M=-.71, S.D.=.69, t=11.57, 

df=198, p<.001, two-tailed), gave signif icantly larger VCA body size estimates on 

Factor 3 (M=.13, S.D.=1.03 vs. M=-.16, S.D.=.95, t=2.03, d f =  198, p<.05, two-tailed), 

gave signi f icant ly larger figure ratings on Factor 4 (M=.14, S.D=.99 vs. M=-.17, 

S.D.=.99, t=2.21, d f =  198, pc.05, two-tailed), and had signif icantly less posi t ive 

body esteem, as assessed on Factor 5 (M=-.14, S.D.=.95 vs. M=.17, S.D.=1.04, 

t=2.10, df=198, p<.05). 



Attractiveness and Body I mage 

The ma jo r i t y  o f  w o m e n  in  the current sample bel ieved that physical  

appearance was  moderately t o  very important  bo th  in da i ly  socia l  interact ions 

(n=171, 85.5%), and in acquir ing a male partner (n=171, 85.5%)). However, perceived 

importance o f  physical appearance was  unrelated t o  scores o n  the f i v e  fac tors  

w i t h  one exception; w o m e n  w h o  rated physical  appearance as more  important  i n  

acquir ing a ma te  tended t o  be more  accurate i n  judging the w i d t h  o f  speci f ic  

body  parts as assessed o n  Factor 2 @<.05). 

Correlat ions between attract iveness variables and the b o d y  image fac tors  are 

reported i n  Table 9. 

Table 9 :  Correlations Between Attractiveness Variables and Body Image Factors 

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 

Attract iveness - dai ly  .12 .03 .06 -.O 1 .05 b 

Attract iveness - mate .14 -.23 - .06 -.02 .12 
Made fun  o f  as a chi ld .10 .05 -.O 1 .15 -. 11 
Attract iveness as chi ld -. 1 1 - . I 6  -.02 -.05 - .26 
Attract iveness as adolescent - . I8  -.02 .05 -. 13 - .25 
Attract iveness n o w  -.36 - - . I0  - . I 5  -.06 - .34 

Underl ined corre lat ion coef f ic ien ts  are s igni f icant  at or  beyond p<.05, two- ta i led .  
Correlat ion coef f icents  o f  .25 and .32 respect ively are s igni f icant  at or beyond 
p<.0 1 and p<.00 1 ,  two-ta i led.  

A l l  but  29% o f  the sample (n=58) reported having been teased as chi ldren 

about some aspect o f  their physical  appearance; 19.5% (n=39) reported that they 

had been teased frequently. However, having been teased as a chi ld about 



personal appearance w a s  no t  s ign i f i cant ly  re lated t o  scores o n  any o f  the b o d y  

image factors.  

Approx imate ly  half  o f  the w o m e n  i n  the sample (n=91, 45.5%) bel ieved they 

had been about as at t ract ive as their peers through ages one t o  12;  27% (n=54) 

thought they had been less  at t ract ive and 27.5% (n=55) thought they  had been 

m o r e  at t ract ive than their chi ldhood peers. Greater perceived attract iveness as a 

ch i ld  w a s  associated w i t h  higher current Body Esteem on  Factor 5 (p<.05). 

Thirty-one and a ha l f  per cent o f  the sample (n=63) bel ieved they had been 

about as at t ract ive as same-age peers during adolescence; 36.5% (n=73) thought 

they  had been less at t ract ive than their adolescent peers whereas 32% (n=64) 

bel ieved they had been more  attract ive. Greater perceived re lat ive attract iveness 

during adolescence was  also associated w i t h  more  pos i t i ve  current Body Esteem 

o n  Factor 5 (p<.01). 

For ty - two per cent o f  w o m e n  in  the sample (n=84) bel ieved they were 

currently about as at t ract ive as same-age peers; 12.5% (n=23) bel ieved themselves 

t o  be less at t ract ive and 46.5% (n=93) thought they were  currently more  
b 

att ract ive than same-age peers. Sel f  rat ings o f  re lat ive current attract iveness 

were  s ign i f i cant ly  correlated w i t h  scores o n  bo th  Factors 1 and 5. Greater 

perceived attract iveness re lat ive t o  peers was  associated w i t h  less d issat is fact ion 

w i t h  body  size o n  Factor 1 (pc.01) and more pos i t i ve  b o d y  esteem o n  Factor 5 

(p<.o 1). 

The sample was d iv ided in to  t w o  groups o f  women;  those w h o  rated 

themselves as currently more at t ract ive than same-age peers (n=93) and those 

w h o  rated themselves as less o r  equal ly at t ract ive (n=107). Two-ta i led t-tests 

were conducted t o  evaluate mean fac tor  score d i f ferences between the t w o  



groups. Women w h o  rated themselves as equal ly o r  less at t ract ive than same-age 

peers were  s ign i f i cant ly  more  d issat is f ied  w i t h  their b o d y  size, as assessed o n  

Factor 1 (M=.24, S.D.=l.Ol vs. M=-.28, S.D.=.91, t=3.70, df=198, p<.001), and had 

s ign i f i cant ly  less pos i t i ve  b o d y  esteem o n  Factor 5 (M=-.21, S.D.=.87 vs. M=.24, 

S.D.=1.09, t=3.16, df=198, p<.01) than w o m e n  w h o  saw themselves as more 

at t ract ive than peers. There were  n o  s igni f icant  between-group di f ferences w i t h  

respect t o  Factors 2, 3 or  4. Women w h o  rated themselves more  at t ract ive than 

peers weighed s ign i f i cant ly  less (M=101.3%, S.D.=lO.l% vs. M=107.4%, S.D.=19.3%, 

t=2.68, d f =  198, pc.01) and were more  sa t is f ied  w i t h  their we ight  (M=.38, S.D.= 1.87 

vs. M-.48, S.D.=1.81, t=3.24, df=198, p<.01) than w o m e n  w h o  made less favorable 

evaluative rat ings w i t h  respect t o  their re lat ive attract iveness. 

Personality, Self Concept and Body I mage 

Means and standard deviat ions f o r  the psychometr ic  tes t  variables are 

presented in  Table 10, as are the corre lat ions between the psychometr ic  variables 

and scores o n  the b o d y  image factors. 

Self consciousness and body image. Greater b o d y  size d issat is fact ion,  as 
b 

assessed o n  Factor 1, w a s  pos i t i ve l y  re lated t o  greater publ ic sel f  consciousness 

on  the SCS (p<.01) whereas more pos i t i ve  Body Esteem (Factor 5 )  was  associated 

w i t h  decreased socia l  anxiety on  the SCS @<.001). None o f  the SCS variables 

were related t o  scores o n  Factors 2,  3 or  4. Interest ingly, SCS Private self 

consciousness w a s  uncorrelated w i t h  a l l  f i v e  body image factors. 

Locus of control and body image. Increased b o d y  size d issat is fac t ion  (Factor 

1)  w a s  associated w i t h  a perceived lack o f  sel f  cont ro l  over impulses and 

feel ings (p .05)  whereas more  pos i t i ve  b o d y  esteem (Factor 5)  was  related t o  

greater perceived personal cont ro l  over  soc iopo l i t i ca l  influences, as assessed b y  
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the Social system control subscale o f  the I -E  Scale @<.05). None o f  the I -E 

subscales were  related t o  scores o n  Factors 2 ,  3 or  4. 

Eating disorder variables and body image. Factor 1, (Body Size Dissatisfaction), 

w a s  pos i t i ve l y  corre lated w i t h  scores o n  the ED1 Pursuit of thinness, Bulimia, 

lnteroceptive awareness and Ineffectiveness scales @s<.001). Scores o n  these same 

ED1 scales were  negat ively corre lated w i t h  Factor 5 (Body Esteem) and, w i t h  the 

except ion o f  the Pursuit of thinness scale, these re lat ionships were  s igni f icant  

beyond  the p<.01 level. Body Esteem, as assessed o n  Factor 5, w a s  also 

negat ive ly  re lated t o  re lated t o  ED1 Interpersonal distrust (pc.05). VCA body size 

overes t imat ion  (Factor 3), w a s  pos i t i ve l y  corre lated w i t h  the ED1 Pursuit of 

thinness and Bulimia scales whereas none o f  the ED1 scales were  s ign i f i cant ly  

re lated t o  scores o n  either Factor 2 o r  Factor 4. 

Self concept, adjustment and body image. The pat tern o f  corre lat ions between 

TSCS scales and Factor 5 suggest that healthy sel f  concept  and pos i t i ve  

psychological  adjustment are associated w i t h  more pos i t i ve  b o d y  esteem (Factor 

5). W i t h  the except ion o f  the Self crit icism and Personality integration indices, 
b 

scores o n  al l  o f  the TSCS scales are moderate ly  and pos i t i ve l y  associated w i t h  

b o d y  esteem, and are s ta t is t ica l ly  s igni f icant  beyond the p<.05 level.  On the 

other hand, the re lat ionship between b o d y  size d issat is fac t ion  (Factor I ) ,  sel f  

concept, and adjustment i s  negat ive and somewhat weaker. Greater body  size 

d issat is fact ion i s  associated w i t h  a poorer  sense o f  personal Identity, decreased 

Self acceptance, a more negat ive v i e w  o f  the Personal self and decreased capacity 

fo r  using pos i t i ve  defenses @s<.05). No t  surprisingly, increased Body Size 

Dissatisfaction (Factor 1) is  pos i t i ve l y  corre lated w i t h  w i t h  General maladjustment 

and Neuroticism @s<.01). 



Principal C o m ~ o n e n t s  Ana lys is  of Body lmawe Data w i t h  Subiect, Personal i tv  and 

Sel f  Concept Variables - 

A second pr inc ipal  components  analys is was  conducted o n  b o d y  image, 

subject, personal i ty  and se l f  concept variables selected t o  permi t  a m o r e  

coherent evaluation o f  the pat tern o f  relat ionships among these variables. Five 

fac tors  w i t h  eigenvalues greater than 1.0 were  extracted and ro ta ted t o  a d i rect  

ob l im in  solut ion. The ro ta ted f i ve- fac tor  solut ion, wh ich  accounted f o r  70% o f  the 

to ta l  variance in  the data, i s  presented i n  Table 11. 

Factor 1 w a s  label led Weight and body size dissatisfaction . I n  addi t ion t o  

the high loadings f o r  the Factor 1 variables found in  the in i t ia l  pr in ic ipal  

components analysis o f  b o d y  image data, th is  n e w  fac tor  was  def ined b y  

pos i t i ve  loadings f o r  current weight ,  ED1 Pursuit of thinness and Bulimia , as 

w e l l  as negat ive loadings f o r  current weight  sa t is fac t ion  and se l f  rated 

attractiveness. The second factor ,  def ined pr imar i l y  b y  high pos i t i ve  loadings f o r  

TSCS Identity, Self acceptance, Behavior and Physical self concept, as w e l l  as a 

h igh negative loading f o r  TSCS Neuroticism, w a s  label led Positive self concept. 
b 

Factors 3, 4 and 5 were  somewhat more  d i f f i cu l t  t o  interpret and label due 

t o  the s imi la r i ty  o f  variables loading on  each o f  these factors.  Factor 3 was 

def ined b y  high pos i t i ve  loadings fo r  SCS Social anxiety and Public self 

consciousness, as w e l l  as moderate negat ive loadings f o r  BES Sexual attractiveness, 

BES Physical condition, and current weight. This th i rd factor  was label led Public 

body self-consciousness as i t  appeared t o  re f lec t  general socia l  awareness and 

d i scomfo r t  re lated t o  the perceived inadequacy o f  physical  attr ibutes. Factor 4, 

def ined b y  pos i t i ve  loadings f o r  SCS Private self-consciousness, BES Sexual 

attractiveness, sel f  rated attract ivenes, and SCS Public self-consciousness, w a s  
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label led Positive body awareness. The f i f t h  fac tor  was  label led Pursuit of physical 

well-being as i t  appeared t o  ref lect  moderately pos t i ve  concern about physical  

f i tness  and appearance. Factor 5 was  def ined b y  pos i t i ve  loadings f o r  BES 

Physical condition, ED1 Pursuit of thinness, SCS Public self consciousness, 

self-rated attract iveness, ED1 Bulimia, TSCS Physical self concept, and BES Sexual 

attractiveness. 

Pos i t i ve  se l f  concept, as assessed o n  Factor 2, w a s  negat ively correlated 

w i t h  Factor 1 Weight and body size dissatisfaction (r=-.30, p . 0 5 ,  two-tailed) and 

Fact or  3 Pub1 ic body consciousness (r= -.26, p<.O5, two-tailed). 



Ef fec ts  of Self vs. Other C o m ~ a r i s o n s  on VCA Body  Size Est imates and B o d y  

Size D issat is fac t ion  - 

Equivalence of Groups Prior to Experimental Manipulation 

Prel iminary analyses o f  variance indicated that random assignment o f  

subjects t o  groups had been on ly  part ia l ly  e f fec t i ve  i n  creating empir ical ly  

equivalent groups w i t h  respect t o  variables wh ich  m igh t  b ias the e f fec ts  o f  the 

subsequent experimental manipulat ion. Results o f  the analyses o f  variance 

conducted o n  premanipulat ion data are presented in Table 12. Subjects i n  the 

four  groups d id  no t  d i f f e r  s ign i f i cant ly  w i t h  respect t o  age, current weight  

sat is fact ion,  re lat ive sel f - rated attract iveness, TSCS se l f  concept  variables, SCS 

Private self consciousness or  VCA f ron ta l  and p ro f i l e  b o d y  size satisfact ion. 

However, subjects in Condition 2 had a higher average standard weight  f o r  age 

and height than subjects i n  the other three cond i t ions  and were  s ign i f i cant ly  

heavier than subjects i n  Condition 1 (M= 109.1, SD=2 1.8 vs. M= 100.7, t(98)=2.37, 

p<.05). Subjects in Condition 3 had s ign i f i cant ly  higher scores o n  on  SCS Public 

self consciousness (M=20.3, SD=3.6) than subjects i n  Condition 1 (M=18.3, SD=4.1; 
b 

t(98)=2.62, p<.05, two-tai led) and Condition 2 (M= 18.5, SD=4.3; t(98)=2.23, p<.05, 

two-tailed). Condition 4 subjects had s ign i f i cant ly  higher socia l  anxiety on  the SCS 

(M= 13.5, SD=4.4) than subjects i n  Condition 1 (M= 11.9, SD=3.6; t(98)=2.04, p<.05, 

two-tai led) and Condition 2 (M= 1 1.5, SD=4.4; t(98)=2.21, p<.05, two-tailed). 

Effects of the Experimental Manipulation on VCA Body  Size Indices 

Pre- t o  post-manipulat ion d i f fe rence scores were  computed fo r  the VCA 

f ron ta l  and p ro f i l e  body  size sa t is fac t ion  indices and subjected t o  a one-way 

analysis o f  variance w i t h  current weight, SCS Public self consciousness, and SCS 

Social anxiety entered as covariates. Planned contrasts were employed t o  test  
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di f ferences between adjusted group means. N o  s igni f icant  between-group 

di f ferences emerged fo r  the f rontal  b o d y  size sa t is fac t ion  index. However, 

subsequent t o  the experimental manipulat ion, subjects i n  Condition 3 were 

s ign i f i cant ly  more  d issat is f ied  w i t h  their p ro f i l e  b o d y  size (M=2.73, Std. error=.90) 

than cont ro l  subjects i n  Condition 4 (M=- 1.0 1, Std. error=.91; t=2.95, p<.004). 

Relative t o  cont ro l  subjects, Condition 1 subjects (M=.24, Std. error=.90) and 

subjects i n  Condition 2 (M=.22, Std. error=93) were m o r e  dissat is f ied w i t h  their 

p ro f i l e  b o d y  size f o l l o w i n g  the manipulat ion but  these di f ferences were  not  

s ta t is t ica l ly  signif icant. Results indicated that  Condition 3 subjects were  also more 

d issat is f ied  w i t h  their p r o f i l e  b o d y  size postmanipulat ion than subjects i n  

Condition 1 (t=1.93, p . 0 6 ,  two-tailed) or  Condition p<.06, two-tai led) although these 

trends d id  n o t  quite reach acceptable levels o f  s tat is t ical  signif icance. 

Comparative Self - Ratings of Physical and Non- Physical Characteristics 

Women in  the current sample tended t o  rate themselves more  unfavorably 

w i t h  respect t o  their physical  appearance than non-physical qualit ies. Subjects i n  

Condition 1 were s ign i f i cant ly  less pos i t i ve  i n  their comparat ive self-rat ings o f  
b 

physical  than non-physical characterist ics (M=4.40, SD=.83 vs. M=3.31, SD=.71; 

t(49)=10.43, p<.001, two-tailed). Subjects i n  Condition 2 rated their re lat ive physical  

characterist ics i n  much the same manner as Condition 1 subjects; the t w o  groups 

d id  n o t  d i f f e r  s igni f icant ly  i n  their sel f - rat ings f o r  any o f  the f i v e  physical  

characterist ics (M=4.30, SD=.89 vs. M=4.40, SD=.83). Subjects i n  bo th  Conditions 1 

and 3 tended t o  compare themselves less favorab ly  t o  the model  w i t h  regard t o  

intel l igence, assert iveness and competence but  rated themselves as s imi lar  t o  the 

model  w i t h  respect t o  l ikeabi l i ty  and hzppiness. However, compared t o  Condition 

1 subjects, w o m e n  in  Condition 3 made s ign i f i cant ly  less pos i t i ve  sel f  vs. other 

compar isons across the nonphysical  characterist ics (M=3.31, SD=.71 vs. M=3.63, 



SD=.70; t(98)=2.25, pc.027, two-tailed). 

Correlations Between Comparative Self - Ratings and Pre- to Post- Manipulation 

Changes i n  VCA Indices 

For subjects i n  Condition 1, more  unfavorable se l f  vs. other compar isons 

w i t h  respect t o  intel l igence were  s ign i f i cant ly  related t o  pre- t o  

post-manipulat ion increases i n  f ron ta l  b o d y  size d issat is fact ion (r=.37, p<.01, 

two-tailed). Simi lar ly ,  f o r  Condition 1 subjects, less favorable compar isons w i t h  

respect t o  assert iveness were  corre lated w i t h  increased f ronta l  size d issat is fact ion 

(r=.52, p<.01, two-tailed). These re lat ionships d o  not  ho ld  f o r  subjects i n  Condition 

2 or  Condition 3; there were  n o  s igni f icant  correlat ions between comparat ive 

self-rat ings o n  non-physical characterist ics and pre- t o  post-manipulat ion changes 

i n  VCA b o d y  size d issat is fac t ion  indices f o r  these groups. 



CHAPTER IV 

DISCUSSION 

Summary of Maior  Findinqs 

The major  f ind ings o f  the current invest igat ion were  as f o l l o w s :  

1. A pr inc ipal  components analysis o f  the b o d y  image y ie lded a f i ve- fac tor  

solut ion. T w o  interpretable d imensions o f  b o d y  image were found;  Body size 

dissatisfaction and Body esteem. There was  a smal l  but s igni f icant  negative 

corre lat ion between these t w o  factors;  w o m e n  w h o  were more  d issat is f ied  w i t h  

their b o d y  size a lso tended t o  have less pos i t i ve  b o d y  esteem. The other three 

fac tors  der ived i n  the analys is appeared t o  re f lec t  variance spec i f i c  t o  the 

part icular me thod  used t o  assess b o d y  image; that is, they were  method factors. 

2. Subsequent correlat ional and principal components analyses o f  b o d y  image 

data w i t h  subject, personal i ty  and se l f  concept variables indicated a moderate 

degree o f  over lap between b o d y  image measures and variables such as weight, 
1 

d is tor ted  at t i tudes about f o o d  and weight ,  sel f  ra ted attract iveness, sel f  

consciousness and socia l  anxiety and general sel f  concept. 

3. Results o f  the experiment designed t o  assess the impact o f  socia l  

contrasts o n  VCA b o d y  size est imates and b o d y  size d issat is fact ion showed that 

re lat ive t o  contro ls,  there was  a s igni f icant  negat ive e f fec t  o n  the b o d y  size 

sa t is fac t ion  o f  w o m e n  w h o  made expl ic i t  sel f  vs. other compar isons o n  

non-physical at t r ibutes (i.e., intel l igence, assertiveness). Simi lar  trends were  

observed f o r  w o m e n  w h o  made compar isons on  physical  at t r ibutes (i.e., grooming,  

physical  condit ion), and f o r  w o m e n  w h o  made bo th  non-physical and physical  



comparisons but these results were not statist ical ly significant. I t  may be that 

f o r  women, cognit ive-affective evaluations o f  the physical sel f  are influenced b y  

the comparisons they make between themselves and others particularly w i th  

respect t o  global self concept variables. However, such speculation is only 

weakly supported b y  the current results and further empirical investigation o f  the 

possible e f fec ts  o f  social comparisons on body image and self concept in 

women are in order. 

Def ininq Body Imaqe 

Shontz (1969) proposed that the task o f  empirical ly defining body image 

might be prof i tably approached using factor analytic procedures t o  evaluate 

relationships among body image measures obtained in  large samples. In  the 

current investigation, the number o f  measures which could be included was 

constrained b y  the number o f  subjects f r om  whom data could feasibly be 

obtained. 

A l l  o f  the measures used in the current study, at face evaluation, would  

appear t o  ref lect  some concern about body size although task demands varied 

considerably f r om  measure t o  measure. On the ED1 Body dissatisfaction scale, 

subjects are required t o  rate their relat ive preoccupation w i th  the size o f  body 

parts which are vulnerable t o  changes in weight (i.e., stomach, hips). The B I M  

measure requires subjects t o  estimate the actual w id th  o f  their shoulders, waist 

and hips guided b y  tact i le cues provided by  the experimenter. The VCA method 

requires that subjects judge when a full-length video monitor representation o f  

their body best corresponds t o  perceived current and ideal size, f r om  both 

frontal and prof i le  perspectives. The FR method asks the subject t o  select one 



o f  a l imi ted number o f  figure silhouettes which most  accurately ref lects the 

subject's current, ideal, and most  attractive figures. The BES scales demand that 

the subject rate degree o f  sat isfact ion w i th  body parts which are (a) vulnerable 

t o  change w i t h  weight loss or gain (Weight concern), (b) modif iable only through 

the use o f  external aids such as cosmetics (Sexual attractiveness), and (c) 

modif iable pr imari ly b y  means o f  physical exercise (Physical condition). Finally, 

t w o  o f  the twelve i tems on the TSCS Physical se l f  scale ask the subject t o  

express degree o f  agreement w i t h  statements ref lect ing weight and body part 

satisfaction; the other ten i tems are variously concerned w i t h  issues o f  health 

and attractiveness. 

Given the selection o f  measures, the emergence o f  a Body size 

dissatisfaction factor in  the current principal components analysis o f  the body 

image data is unsurprising. What is puzzling, is the failure o f  the BIM indices t o  

correlate w i th  any o f  the other measures. The BIM method has been found to  

discriminate between anorexics and control  subjects in a number o f  studies 

(Askevold, 1975; Fichter et al., 1986; Pierloot & Houben, 1978; Wingate & Christie, 

1978), and on  the basis o f  these studies has been legit imized as a val id method 
' 

o f  assessing body image. The current results suggest that, at least fo r  the 

current sample, there is no relationship between BIM indices and other measures 

o f  body image w i th  which they should theoretical ly be correlated. In the current 

study, a large chalk board and chalk were substituted f o r  the usual BIM paper 

and pencil apparatus. However, i t  is  unl ikely that such a simple substitut ion o f  

materials could account fo r  the absence o f  correlations among BIM indices and 

the other body image measures. Of  course, the failure t o  f ind any support fo r  

the concurrent val id i ty o f  the BIM technique in the current nonclinical sample 

does not necessarily ref lect  a simlar lack o f  val id i ty in  clinical samples. 



Nevertheless, whether B I M  overest imates re f l ec t  b o d y  image d is tor t ion  o r  some 

other under ly ing pathology remains an open empir ical  question. The present 

f indings suggest that resul ts  prev ious ly  obtained using th is measure must  be 

reevaluated and that future use o f  the B I M  technique as the so le  means of 

assessing b o d y  image i s  contraindicated. 

A l l  o f  the other measures used t o  assess b o d y  image in  the current study 

were  represented o n  the Body size dissatisfaction factor .  The second, th i rd and 

four th  fac tors  extracted appeared t o  be interpretable as method factors. However, 

there was  a s igni f icant  pos i t i ve  corre lat ion between Factor 3 (VCA b o d y  size 

overest imat ion) and Body size dissatisfaction (Factor I ) ,  which suggests that these 

t w o  fac tors  share some c o m m o n  variance. Nevertheless, i t  w o u l d  appear that a 

considerable po r t i on  o f  the variance in  subject responses o n  the B I M ,  VCA, and 

FR measures i s  attr ibutable t o  the part icular task demands invo lved in  these 

three methods o f  assessing body  image. A t  the ve ry  least, these results po in t  t o  

the necessi ty  o f  using mul t ip le  assessment methods in  studies o f  b o d y  image. 

More  seriously, they suggest that questions about the construct  va l id i ty  o f  body  

image measures need t o  be more care fu l ly  addressed. 

The f i f t h  fac tor  der ived in  the in i t ia l  pr inc ipal  components analysis o f  the 

b o d y  image data appeared t o  re f l ec t  more  general feel ings and at t i tudes toward  

the body.  This factor  was label led Body esteem and was  assocated w i t h  pos i t i ve  

feel ings regarding sexual attract iveness, physical  health and f i tness. A smal l  but  

s igni f icant ,  negative corre lat ion between Body esteem and Body size dissatsfaction 

lends some support t o  the interpretat ion o f  these t w o  fac tors  as theoret ical ly  

related dimensions o f  a complex under ly ing construct. 



In summary, i t  appears that there may be some serious di f f icul t ies in 

current methods o f  operationalizing body image. Certainly, a reliance on single 

measures t o  assess body image is unwarranted given the uncertainty about 

whether various body image measures adequately ref lect  the underlying construct. 

For women in the current study, Body size dissatisfaction and Body esteem 

appeared t o  describe meaningful aspects o f  body image experience. The small 

negative correlation between these t w o  factors which suggests they are not  

to ta l ly  independent o f  one another. Of  course, the current e f f o r t  t o  assess the 

degree t o  which body image measures ref lect  similar or d i f ferent aspects o f  the 

body image construct represents only a single step in an interative process 

which w i l l  require additional factor analytic research and serial replications t o  

further understanding o f  body image. 

Body Image Dimensions and their Correlates 

There were no signif icant correlations between age and the body image 
1 

factors fo r  women in  the current sample. However, women 25 years and younger 

had signif icantly less posi t ive general feel ings about their bodies, as reflected on  

the Body esteem factor, than women in older age groups. These results are 

consistent w i t h  previous reports that body image acceptance is lowest fo r  

women in their teens and early twenties and subsequently increases w i th  age 

(Berscheid et al., 1973; Cash et al., 1986; Del Rosario et al., 1984). The age 

group differences w i th  respect t o  Body esteem however, do not  extent t o  Body 

size dissatisfaction; there were no signif icant differences between women in 

di f ferent age groups on this factor. It appears that although perceived 

discrepancies between actual body size and preferred ideals do not disappear 



wi th  age, they may become a less focal  source o f  body image concern. 

Weight 

Numerous investigators have noted the apparently central ro le o f  weight 

concern in determining the body image satisfaction o f  women (Berscheid et al., 

1973; Cash et al., 1986; Del Rosario et al., 1984; Garner & Garfinkel, 1980; Gray, 

1977; Hawkins et al., 1983; Thompson, 1986). Women in  the current sample were 

no exception; over half o f  the sample expressed a desire t o  be thinner; over a 

third chose ideal weights which were as l o w  or lower than any weight they had 

previously achieved, and more than one quarter admit ted t o  current dieting. 

Interestingly, weight variables were unrelated t o  Body esteem but were highly 

correlated w i t h  Body size dissatisfaction. There were also signif icant correlations 

between weight and factors reflecting VCA body size overestimation and FR 

figure selections. Women who expressed dissatisfaction w i t h  their current weight 

perceived themselves t o  be less attractive, had higher Body size dissatisfaction 

scores, and less posi t ive Body esteem than women who said they were sat isf ied 

w i t h  their current weight. 
b 

Perceived Attractiveness 

Researchers in  the area o f  social psychology have investigated relationships 

between body image sat isfact ion and self-perceived attractiveness at d i f ferent 

ages. In their large-scale surveys o f  Psychology Today readers Berscheid et al. 

(1973) and Cash et al. (1986) found that people who  reported being teased as 

children about their physical appearance made more negative evaluations o f  their 

bodies as adults. This relationship was not  supported f a r  women in the current 

study. However, consistent w i th  Berscheid et  al. and Cash et al., retrospective 

ratings o f  perceived attractiveness as children and as adolescents were posi t ively 



re lated t o  current Body esteem. These rat ings were  unrelated t o  Body size 

dissatsfaction or  the three method fac tors  fo r  w o m e n  in  the present sample. Thus, 

i t  w o u l d  appear that perceiv ing onesel f  as re la t ive ly  at t ract ive compared t o  peers 

through chi ldhood and adolesence augers w e l l  f o r  pos i t i ve  general att i tudes t o  

one's b o d y  but  has l i t t l e  bearing o n  sat is fac t ion  w i t h  body  size i n  adulthood. 

Al ternat ively,  adult w o m e n  w i t h  negative b o d y  at t i tudes m a y  negat ively d is tor t  

recol lect ions o f  h o w  at t ract ive they were  as chi ldren and adolescents. 

The ma jo r i t y  o f  w o m e n  i n  the current study bel ieve that physical  

appearance i s  important  i n  da i ly  socia l  interact ions and in  acquir ing mates. 

However, perceived importance o f  physical  appearance was n o t  related t o  scores 

o n  any o f  the b o d y  image fac tors  f o r  w o m e n  i n  the current sample. M o s t  o f  

the w o m e n  in  the sample (88.5%) s a w  themselves as about as attract ive, or  more 

attract ive, than their current same age peers; w o m e n  w h o  s a w  themselves as 

more at t ract ive than their peers were  less d issat is f ied  w i t h  their current b o d y  

size, had more  pos i t i ve  general feel ings towards their bodies, weighed less, and 

were  more sa t is f ied  w i t h  their weight  than w o m e n  w h o  made less pos i t i ve  

sel f -evaluat ions about their re lat ive attract iveness. 

Al though it wou ld  appear that sel f -perceived attract iveness i s  impor tant ly  

related t o  weight ,  size d issat is fact ion,  and b o d y  esteem, the nature o f  the causal 

relat ionships among these variables is  n o t  clear. For one thing, self-rat ings o f  

attract iveness do  not  necessari ly correspond t o  object ive rat ings o f  attract iveness. 

A var iety o f  mediat ing fac tors  m a y  inf luence sel f -percept ions o f  attractiveness. 

For example, Noles et  al. (1985) found that re lat ive t o  rat ings made b y  ob jec t ive  

raters, depressed subjects negat ively d is tor ted  their sel f -percept ions o f  

attract iveness whereas nondepressed subjects d is tor ted  their self-perceptions in a 

pos i t i ve  direct ion. 



Psychometric Variables 

Correlat ions between body  image fac tors  and psychometr ic  tes t  variables i n  

the current sample tend t o  support the interpretat ions made w i t h  regard t o  the 

meaning o f  the f i ve  b o d y  image factors.  There were  n o  corre lat ions between the 

SCS, TSCS, or  I -E scales and scores o n  Factors 2, 3, or  4 (the method factors). 

However, greater Body size dissatisfaction (Factor 1) was  associated w i t h  greater 

publ ic  self-consciousness, increases i n  perceived lack o f  sel f -contro l  over  

impulses and feel ings, greater general maladjustment and neurot ic ism, a less 

pos i t i ve  sense o f  personal ident i ty ,  decreased self-acceptance, and a decreased 

capaci ty  f o r  employ ing adaptive defenses. Body esteem (Factor 5) was  related t o  

decreased socia l  anxiety, greater perceived personal cont ro l  over  socia l  and 

po l i t i ca l  inf luences, and a more pos i t i ve  and bet ter  def ined se l f  concept across 

the TSCS sub-scales. 

Body size dissatisfaction (Factor 1) w a s  also associated w i t h  higher scores 

o n  the ED1 Pursuit of thinness, Bulimia, I nteroceptive awareness, and 

Ineffectiveness scales whereas Body esteem (Factor 5) was  negat ively corre lated 
b 

w i t h  scores o n  al l  four  o f  these ED1 scales as w e l l  as ED1 Interpersonal 

distrust. Neither Factor 2 or  4 were  re lated t o  any o f  the ED1 variables but VCA 

size overest imat ion,  as assessed o n  Factor 3, was  pos i t i ve l y  re lated t o  scores o n  

the ED1 Pursuit of thinness and Bulimia scales. 

G iven that ED1 Body dissatisfaction loaded o n  Factor 1 and TSCS Physical 

self o n  Factors 1 and 5, the corre lat ions between these fac tors  and the other 

intercorre lated scales o f  the ED1 and TSCS may be somewhat inf lated. 

Nevertheless, the overal l  pat tern o f  correlat ional resul ts  suggests that body  

esteem i s  moderate ly  corre lated w i t h  general sel f  concept whereas body size 



d issat is fac t ion  i s  associated w i t h  greater personal i ty  pathology,  more disturbed 

b o d y  awareness, and d is tor ted  at t i tudes towards f o o d  and eating. 

Body Image and Eating Disorders 

The current resul ts  are consistent  w i t h  previous reports o f  the associat ion 

between b o d y  size overes t imat ion  and greater personal i ty  pa tho logy i n  eating 

disorder samples (Freeman, Thomas, S o l y o m  & Koopman, 1985; Garner & 

Garf inkel,  1982; Garner et at., 1983; Garner, O lmsted & Garf inkel,  1984), b u t -  

p rov ide a more  c lear ly  del ineated picture o f  the poss ib le  nature o f  these 

associat ions than has been prev ious ly  available. Hsu (1982) proposed that the 

c r i te r ion  o f  "body image disturbance" b e  dropped f r o m  DSM-I l l  cr i ter ia f o r  

anorexia nervosa since the overal l  resul ts  o f  numerous invest igat ions o f  b o d y  

image d is tor t ions  i n  anorexic samples suggested that body  size overes t imat ion  

was  neither unique t o  the disorder or  a necessary feature o f  it. One speculat ion 

wh ich  derives f r o m  the current f ind ings i s  that individuals w i t h  anorexia nervosa 

m a y  n o t  universal ly  demonstrate overest imat ions i n  b o d y  size but  m a y  

nevertheless demonstrate marked disturbances in  overal l  body  esteem. Individuals 
1 

w i t h  other f o r m s  o f  eating disorder m a y  also demonstrate variable patterns o f  

disturbance w i t h  respect t o  d i f fe rent  d imensions o f  b o d y  image. Across  d i f fe rent  

dimensions, the degree o f  b o d y  i m a g e '  disturbance m a y  vary w i t h  perceived 

attract iveness, age and length o f  i l lness, t ype  o f  disorder, sever i ty  o f  the 

disorder, and personal i ty  pathology.  

Correlat ional and fac tor  analyt ic  f indings in the present study a need fo r  

the use o f  mul t ip le  measures i n  assessing b o d y  image. Al though individual body  

image measures may  cor 

eating disorder pathology 

.relate w i t h  variables such as weight  and degree o f  

!, they m a y  be unrelated t o  other b o d y  image measures 



which are presumed to  measure similar aspects o f  body image disturbance. 

Careful selection o f  measures, the use o f  mult iple assessment techniques, and 

standardization o f  assessment methods across studies would appear t o  be 

necessary methodological ref inements in future body image research. 

Experimental Man i~u la t i on  of VCA Bodv Size Indices 

It was hypothesized that, relat ive t o  controls (Condition 4, subjects in the 

three experimental condit ions would enlarge their estimates o f  actual body size 

and demonstrate greater body size dissatisfaction fo l lowing the manipulation. This 

hypothesis was supported t o  some extent; the mean changes in  VCA body size 

indices f o r  the experimental subjects were all in the expected direction whereas 

there was l i t t le or no change in VCA estimates o f  control subjects. However, the 

observed differences between controls and the three experimental condit ions were 

no t  statist ical ly significant w i t h  one exception; subjects who  made comparative 

self-ratings on non-physical characteristics only (Condition 3) were signif icantly 

more dissatisf ied than controls w i th  respect t o  prof i le  body size fo l lowing the 

manipulation. This f inding lends some tentative support t o  the second 

experimental hypothesis - that comparisons on non-physical characteristics would  

have a more negative e f fec t  on VCA body size estimates than comparisons on 

physical characteristics. I f  body image and self-concept are interdependent t o  

some degree, then evaluative ratings on more global aspects o f  self (i.e., 

non-physical characteristics) are l ikely t o  have more cognit ive-affective impact 

and consequently, a more powerful  influence on body satisfaction, than 

evaluations relating t o  specif ic physical aspects o f  the self.  I t  is  plrzzling that 

subjects who  made self vs. other comparisons on both physical and nonphysical 

characteristics did not  d i f fe r  signif icantly f r om  controls fo l lowing the 



manipulat ion. I t  m a y  be that having t o  make sel f  vs. other compar isons on  both 

physical  and nonphysical characterist ics at  the same t i m e  invokes adaptive 

defensive mechanisms which  operate t o  mainta in m o r e  pos i t i ve  att i tudes t o  the 

sel f .  1 

The experimental s t imu l i  used in  the manipulat ion are no t  d iss imi lar  t o  

those more f requent ly  encountered b y  w o m e n  f r o m  a mu l t i p l i c i t y  o f  sources, 

part icular ly  advert isements found  i n  newspapers, TV commercia ls,  and magazines. 

wh ich  o f ten  purposely amp l i f y  such st imul i .  The current resul ts  suggest that such 

st imul i ,  when combined w i t h  an expl ic i t  demand f o r  sel f -evaluat ive comparisons, 

do  have a negative impact  o n  b o d y  image. I t  isn't clear that the same results 

w o u l d  have been obtained w i t h  s imple  exposure t o  the st imul i ,  i n  the absence o f  

expl ic i t  comparat ive ratings. Anecdotal  repor ts  b y  experiemental subjects during 

debr ief ing suggest that although w o m e n  are aware o f  media images o f  women, 

and also pay a t ten t ion  t o  the physical  and nonphysical  at t r ibutes o f  w o m e n  they 

encounter in socia l  contexts. they are no t  a lways conscious o f  making 

self-evaluative compar isons between themselves and others. I t  m a y  be that 

sel f -evaluat ive compar isons m o s t  o f t e n  occur impl ic i t l y ,  outs ide conscious 

awareness. 

Subjects were  asked t o  comple te  paper and penci l  rat ings pr imar i l y  t o  

increase the sel f - focusing e f f e c t s  o f  the compar ison task and the overal l  power 

o f  the manipulation. However, i t  was  expected that the comparat ive rat ings w o u l d  

correlate w i t h  subsequent changes in  b o d y  size d issat is fact ion.  Contrary t o  

expectat ions however,  actual scores on  the rat ing task were  n o t  general ly 

corre lated w i t h  changes in  b o d y  size d issat is fact ion.  The re!at ive absence o f  such 

relat ionships m a y  re f lec t  ambigui t ies i n  the rat ing task i tsel f .  Subjects were 

asked t o  rate their degree o f  agreement w i t h  comparat ive statements (i.e., "I am 



less inte l l igent  than the model.") rather than making absolute rat ings o f  their 

re lat ive standing f o r  each characteristic. Al ternat ively,  i t  m a y  b e  that the lack o f  

correspondence between rat ings and changes in  b o d y  size es t imates  re f lec ts  

defensive response patterns; perhaps w o m e n  defend against the negative impact 

o f  sel f -evaluat ive compar isons b y  min imiz ing o r  denying perceived se l f  vs. other 

dif ferences. 

For w o m e n  in  Cond i t ion  1, w h o  made comparat ive sel f - rat ings o n  bo th  

physical and nonphysical  characterist ics, there was, as expected, a moderate 

pos i t i ve  corre lat ion between physical  and nonphysical ratings. Interest ingly,  w o m e n  

were more l i ke l y  t o  compare themselves less favorab ly  o n  physical  at t r ibutes 

than o n  nonphysical  attr ibutes. I t  m a y  be that w o m e n  actual ly f i n d  i t  less 

threatening t o  see themselves as less at t ract ive than less inte l l igent  o r  

competent  than other women,  and s o  are less defensive i n  rat ing their physical  

attributes. 

Caveats 

b 

Three general caveats are relevant w i t h  respect t o  the external va l id i ty  o f  

f indings i n  the current invest igat ion:  

Subject Sample 

Although the ma jo r i t y  o f  w o m e n  w h o  part ic ipated in the study were  

univers i ty  students, some were s ta f f  members at  S.F.U. and some were recruited 

o f f -campus b y  subjects w h o  had already part ic ipated in the study. On average, 

the w o m e n  i n  the current sample were  older and weighed more  re lat ive t o  the 

usual female univers i ty  populat ion. Despi te the fac t  that part ic ipat ion i n  the study 



i nvo lved a unpaid t i m e  commi t tmen t  o f  approximately 90 minutes, i t  w a s  n o t  

d i f f i cu l t  t o  obta in  200 subjects w i l l i ng  t o  part ic ipate i n  the study. Many subjects 

reported a personal interest i n  the top ic  o f  b o d y  image; some had f r iends o r  

re lat ives w i t h  eating disorders, others described a personal h is tory  o f  chronic 

diet ing, and some expressed socia l -pol i t ica l  interest i n  b o d y  image as an issue 

o f  part icular relevance t o  a l l  women. During debrief ing, many w o m e n  ta lked at 

length about their v iews  o n  b o d y  image, their percept ions o f  socia l  pressures o n  

w o m e n  t o  be "superwomen" - attract ive, competent, intel l igent, successful, th in  

and f i t  - and h o w  these pressures had impacted o n  their o w n  lives. In part, the 

responsiveness o f  subjects t o  the top ic  o f  b o d y  image, m a y  be due t o  the fac t  

that they were  al l  sel f -selected volunteers f o r  the study. However, i t  m a y  a lso  

re f lec t  a pro found concern on  the part o f  w o m e n  more  generally, about the 

degree t o  wh ich  their b o d y  att i tudes, their personal goals, and their feel ings 

about themselves are t i e d  t o  socio-cultural demands and ideals. I n  any case, i t  

i s  d i f f i cu l t  t o  determine t o  what extent the characterist ics. of th is part icular 

sample o f  w o m e n  may  have a f fec ted  the current resul ts  i n  w a y s  which m a y  

l im i t  their general izat ion t o  other women. Whether the current results, obtained in  
b 

a noncl in ical  sample, are relevant f o r  samples o f  w o m e n  w i t h  diagnosable eating 

disorders remains an open empir ical  question. 

Body Image Measures 

A n y  fac tor  analyt ic procedure i s  c lear ly  constr 

input. Al though the b o d y  image and other measures 

current study were  fa i r l y  representat ive o f  avai lable 

ained b y  the t ype  o f  data 

selected f o r  inclusion in the 

measures, the decisions about 

wh ich  measures t o  include and exclude were re la t ive ly  arbitrary. Other 

invest igators might  readi ly  have selected a d i f fe rent  set  o f  measures. Without  

further research, there i s  n o  w a y  t o  determine whether the results obtained in  



the current invest igat ion w i l l  be  generalizable t o  alternative sets o f  b o d y  image 

data. 

Experimental Manipulation 

The experimental s t imu l i  and rat ing scales used in the present invest igat ion 

were  unique t o  th is study. Al though the resul ts  suggest that the manipulat ion was  

power fu l  enough t o  produce an e f fec t  o n  subsequent es t imat ions  o f  b o d y  size, i t  

i s  n o t  clear t o  what extent the manipulat ion resembles s i tuat ions natural ly 

encountered by women,  or  whether it act ivated the k inds  o f  internal 

cogn i t i ve-a f fec t ive  processess evoked in  normal  social contexts. Further 

invest igat ion i s  needed t o  determine t o  what extent these results, obtained i n  an 

ar t i f i c ia l  laboratory si tuation, correspond t o  real l i f e  occurrences. 

lmo l ica t ions  and Direct ions for the Future 

The resul ts  o f  the current s tudy suggest that b o d y  image is  a complex  

construct  and that factor  analyt ic procedures, albeit  cumbersome, are potent ia l l y  
b 

power fu l  t o o l s  w i t h  respect t o  elucidating the nature and propert ies o f  b o d y  

image. However, further factor  analyt ic studies are necessary t o  determine 

whether these resul ts  are repl icable i n  d i f fe rent  samples o r  using d i f fe rent  sets 

o f  measures. 

Even in  research contexts where factor  analyt ic methodologies are unfeasible 

o r  impractical,  careful select ion o f  re l iable and val id body  image measures and 

the use o f  mul t ip le assessment techniques are indicated. A s  we l l ,  some 

standardization o f  b o d y  image assessment across studies and research set t ings i s  

desirable w i t h  respect t o  improv ing the comparabi l i ty  o f  research results, and 



facilitating communication among researchers investigating various body image 

phenomena in different populations. 

Body image research in social psychology has focused primarily on 

examination o f  the relationships between body image and variables such as 

attractiveness, self concept, self-consciousness and l i fe-style choices in largely 

normal populations whereas eating disorder researchers have directed their efforts 

to  establishing relationships between disturbed body image and personality 

pathology in clinical samples. Given that socio-cultural influences and pressures 

have been strongly implicated in the apparent increase in the incidence o f  eating 

disorders (Boskind-Lodahl, 1976; Bruch, 1973, 1974; Garner & Garfinkel, 1980; 

Palazzoli, 1974), enhanced communication and co-operation between social 

psychologists and clinical researchers appears essential. 

Researchers who have previously focused on clinical forms o f  eating 

disorders have recently begun to include weight-preoccupied, women, repeat 

dieters, and women with "subclinical" forms o f  eating disorders in  their 

investigations (Button & Whitehouse, 1981 ; Dykens & Gerrard, 1986; Fransel la & 
b 

Crisp, 1979; Garner, Olmsted & Garfinkel, 1983; Garner et al., 1984) in  the hope 

that a clearer understanding of eating disorders may emerge from detailed 

examination o f  a broader group o f  people with problems o f  weight concern. One 

commonality among the women in these various groups may be a belief in a 

"thin is competent" stereotype (Freeman et al., 1983, ; Garner & Garfinkel, 1982) 

such that self-evaluations of non-physical attributes, achievement and success are 

inextricably interwoven with self-perceptions o f  body weight, body shape and 

physical appearance. 



The current results indicate that b o d y  image i s  impor tant ly  re lated n o t  on l y  

to we igh t  and attract iveness, but  a lso t o  sel f  concept and socia l  comfo r t ,  and 

that  b o d y  size sa t is fac t ion  i n  a non-cl inical sample o f  w o m e n  m a y  be negat ively 

a f fec ted  b y  self-evaluations o f  physical  and especia l ly  non-physical at t r ibutes 

w h i c h  occur i n  a social context. 

In add i t ion  t o  empir ical  support f o r  the interdependence o f  women's sel f  

concept  and b o d y  image, the anecdotal reports o f  w o m e n  in  the current study 

suggest that many w o m e n  struggle pers istent ly  t o  achieve imposs ib le  ideal 

standards o f  b o d y  size and appearance at enormous cos t  t o  their personal 

sel f -esteem and emot iona l  w e l l  being. Moreover,  a "thin i s  competent "  socia l  

s tereotype f o r  w o m e n  impacts  o n  a l l  w o m e n  t o  some degree and the socia l  

cos ts  o f  such unreal ist ic standards o f  feminine beauty and success, i n  te rms o f  

the mul t ip le  stresses i t  places o n  women,  may  be signif icant. 

A s  But ton and Whitehouse (1981) suggest, it m a y  be t i m e  t o  redirect the 

focus o f  our intervent ions f r o m  treatment t o  preventat ive measures 

a imed  at innoculat ing vulnerable female  adolescents against internal izing fu t i l e  and 

destruct ive socia l  pressures. This w i l l  require much closer communicat ion between 

researchers and the communi ty ,  and an increased wi l l ingness o n  the part o f  

help ing professionals t o  speak f requent ly  and publ ic ly  t o  these issues. 
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SIMON FRASER UNIVERSITY 

Vll'l.: I'KI~!iIIWN r HUKNARY. RKITISI I  C'OI.UMBIA 
WF.SI:AKC'II A N D  I N R ) K M A T I l > N  SYSTEMS C A N A I M  V5A 1% 
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Please be advised that the abxe-referwled applicatim has been 
~ l T X l e d  on behalf of the University Ethics Review Qmnittee. 

.T.W. Calvert 
Vice-president 
hxearch and Information Systans 



A-2 Subject Recruitment Poster 

NEE 

How important i s  b o d y  image for our overall self image? How does body 
image relate t o  our thoughts and feelings about ourselves? By being a subject i n  
the ongoing research study. Self-concept and Body Image. you  w i l l  be helping t o  
anrwor these questions. 

Your participation w i l l  involve f i l l ing out a number o f  self-report 
Inventories plus an individual testing session in  the Department o f  Psychology. A 
t o l d  o f  about 75 minutes o f  your time w i l l  be required for the procedures. 

This study and the procedures i t  entails have been approved by  the SFU 
Ethics Committee. 

I f  you are interested in being a subject i n  the study or would l ike 
additional information about the research, please contact: 

CHERYL THOMAS 
Department o f  Psychology. SFU 

Telephone: 291-3743 (weekdays) or 872-4936 (evenings) 

Leave your  NAME and PHONE NUMBER i n  m y  mailbox 
i n  the PSYCHOLOGY GENERAL OFFICE 



A-3 PEAK Newspaper Advertisement 

BODY IMAGE and self-concept: 
Desperately seeking subjects to par- 
ticipate in a research study of body 
image and self concept. Partici- 
pants must be female and 18 years 
of age o r  older. Participation in- 
volves completion of a number of 
self-report questionnaires a t  home 
(approximately 40 minutes) and a 
30-minute individual testing ses- 
sion in the Psychology Depart- 
ment. Fo r  further information, 
please contact Cheryl Thomas, 
Department of Psychology. Call 
291-3743 (weekdays), or 872-4936 
(evenings). 
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6-1 Subject Information Letter 

SIMON FRASER UNIVERSITY 

Dear Subject; 

BURNABY. BRlTlSI4 COLUMBIA VSA IS4 
Trkphau: (W) WI.US( 

Thank you  for agreeing t o  participate i n  this research study on body image 
and self concept. This package contains several questionnaires and forms which 
must be completed prior t o  your individual testing session. Please note that you  
do  not need t o  ident l fy yourself b y  name on  any o f  the forms i n  this package 
w i th  the exception o f  the Conscnl form. A l l  o f  the forms have been marked w i th  
y o w  subject identif ication number which i s  -. 

Please check this package t o  maka sure i t  contains ALL o f  the following: 
(a) 2 Consen( forms (Please sign both; ratain one copy for your o w n  

records and return the other.) 
@) D.rcrlpt/ve lhestionnalre (4 pages) 
(c) €01 (4 pages) 
(d) I -€  Scale (4 pages) 
(0) SCS (2 pages) 
(1) BES (2 pages) 
(g) figure Ratlngr (3 pages) 
(h) Weekly timetable sheet (1 page) (Please indicate which times during the 

week you would be available for individual testing.) 

You may complete the forms In any order you choose but PLEASE 
complete them on your o w n  and do not  ask others for their opinions. 

JMPORTANT: Make sure you  have t i l led i n  &.L i tems on each questionnaire: the 
information obtained f r o m  you is di f f icul t  t o  use i n  data analyses i f  i t  is not 
complete. 

Once you  have completed al l  the forms, please return them t o  me i n  one 
o f  the fol lowing ways: 

1. Return them t o  m y  of f ice (cc 5305) i n  the Psychology department. 

2. Return them t o  m y  mailbox (THOMAS) i n  the Psychology General Office. 

3. Bring them w i th  you  when you  come for your individual tasting 
appointment i n  the Body Image Laboratory (AQ 3 11 1 A1 12). 

I f  you have any questions regarding these forms please call me at 
872-4936 (evenings) or 291-3743 (weekdays) 

Sincerely. 

Cheryl D. ~ k m e s .  M.A. 



8-2 Consent Form 

This study has been designed t o  investigate the relationship between the 
bel iefs people hold about themselves and their body image. 

Your participation I n  this study w i l l  involve f i l l ing out a number o f  
solf-roport quertionnrires. Af ter  these have been completed and returned. on 
Individual rppointment for testing i n  the Body Image Laborotory (AQ 3111/3112) 
w i l l  be arranged t o  further assess your body image and self-concept. These 
measures w i l l  requlro that y o u  wear a leotard. which w i l l  be provided. You w l l l  
b e  tested b y  8 femala researcher. 

There are n o  right or wrong answers t o  the questions or ratings you w i l l  
be asked t o  make. so please answer as you  really believe. Your personal 
responsas or ,cores on  m y  tests w i l l  remain completely confidential at al l  timer. 
Approximately 75 minutes o f  your t ime w i l l  be required; 40 minutes t o  complete 
tho necessary questionnaires (at home). and 35 minutes i n  the lab t o  complete 
the body Image testing. 

i agree t o  participate i n  the procedures outlined i n  the above description 
o f  the study. Sell Concept and Body Image. I understand that I may withdraw 
f rom the study at any time. at m y  request. I also understand that I may register 
m y  complaint I might have about the study w i th  the researcher. Cheryl Thomas 
o f  the SFU Psychology Department. or w i th  Roger Blackman. Chairman o f  the 
Psychology Department. SFU. I may obtain a copy of the results o f  the study. 
upon i t s  completion. by  contacting Cheryl Thomas. 

DATE: NAME: 

SIGNATURE: 

WITNESS: 

(Please remove one copy and retain for your information; sign the remaining 
copy and leave i t  in the package.) 



8-3 Body Esteem Scale (BES) 

This 
#spects o f  
the appropi 

questionnaire i s  designed t o  assess your feelings about various 
your body. Indicate your faelings about each o f  the i tems b y  circl ing 

, i r te  number. CIRCLE: 

1 i f  you  H u e  Strong Negative Fnlings 
2 i f  you H u e  Modefuely Negetive Feelings 
3 i f  you  H u e  NO feelings Either Way 
4 i f  you H u e  Moder~ely  Pacitlve Feelings 
5 i f  you H u e  Slrong Patltive Feelings 

1. Body scent 

2. Appetite 

3. Nose 

4. Physical strmlna 

5. Reflexes 

6. Lips 

7. Muscular strength 

8. Waist 

1 2 3 4 5  9. Energy level 

1 2 3 4 5  10. Thighs 

1 2 3 4 5  11. Ears 

1 2 3 4 5  12. Biceps 

1 2 3 4 5  13. Chin 

1 2 3 4 5  14. Body build 

1 2 3 4 5  15. Physical co-ordination 

1 2 3 4 5  16. Buttocks 

1 2 3 4 5  17. Agil i ty 



CIRCLE: 

1 I f  you H u e  Strong Negl(lve Feelings 
2 i f  you H u e  Moderately NegUive F ~ l i n g s  
3 i f  you H u e  No Feelings Either W y  
4 i f  you H u e  Moderrtely Posltive Feelings 
5 if you Have Strong Positive Feelings 

Wldth o f  shoulders 

Arms 

Chest or breasts 

Appearance of eyes 

cheeks /cheekbones 

Hips 

Legs 

Figure or physique 

Sex drive 

Feet 

Sex organs 

Appearance of stomach 

Health 

Sex activities 

Body hair 

Physical condition 

Face 

Weight 



Tho following questionnaire is dorlgnod to  9ath.r information pertaining t o  
your ago. mwl la l  status. weight and oxporionces in  childhood ond adolercemo. 
Answer e u h  o f  tho following questions by  dther titl ing in the blanks or circllng 
th8 appropr i r t~ letter. PLEASE BE AS HONEST AS YOU CAN: YOUR RESPONSES 
WILL BE TREATED CONFIDENTIALLY. 

. . 1. Age: 

'* 2. Currant w igh t :  Ibr. 

3. How satisfied u o  you wi th your current weight? 

I Extremely rat i r f ied 
I Ouito satisfied 
1 Somewhat r atistied 
I Somowhat dissatisfied 
I Ouite dissrt ir f ied 

Extremely disratlrf ied 

** 4. What do you consider your Ideal weight? Ibr. 

** 5. Highest Past Weight 
(excluding pregnancy ): Ibs. 

How long ago? months. 

How long did you weigh this? months. 

** 6. Lowest Past Adult Weight: ibs. 

How long ago? months. 

How long did you weigh this? months. 

7. Are you currently dieting to lose weight? Yes: - No: - 



8. Has your weight changed within the past 6 months? 

(a) Yes. have gained Ibs. 

@) Yes. have lost  Ibs. 

(c) No. m y  weight h a m 1  changed over the past 6 months. 

** 9. Current height: feet, inches. 
I 

10. How satisfied are y o u  w l t h  your height? 

, (a) Extremely rat ls f ied 
. @) Ouira satisfied 
(c) Somewhat sat isf ied 
(d) Somewhat dissatisfied . .  - 
(a) Oulte dissatlsfied 
(1) Extramely dissatlsfied 

. . (  3 

11. What do you  consider .your Ideal height? r q '  ,be t .  inches. 
I ( .  

. r  # t 

'12. When you were a chi ld (one t o  12 years) did your peers make fun o f  
you  or reject you for any aspect o f  your physical appearance? 

(a) Very frequently 
@) Frequantly ;. 
(c) Sometimes 
(d) Rarely 
(e) Never 

*13. Compare your physical attractiveness when you were a child (one l o  
., I 12 years) w i th  others o f  your age. I was: .' 1 

(a) Much more attractive 
@) Considerably more attractive 
(c) Sllghtly more attractive 
(d) About the same 
(e) Slightly lass attractive 
( 1 )  Considerably less attractive 
(g) Much less mttractive 



14. Compare you physlcal attractlvmess when you were m adolescent 
(13 t o  19 yaars) w i th  others 01 your age. I was (am): 

(a) Much more attractive 
@) Conrlderably more attractive 
(c) Slightly more attractive 
(d) About the same 
(e) Slightly Iess attractive 
(f) Considetably Iess attractive 
(g) Much Iess attractive 

15. Compare your overell physical attractiveness now w i th  others o f  y o w  
own  age. I am: 

(a) Much more ortractivo 
@) Considerably more eHrective 
(c) Slightly more attractive 
(d) About the same 
(e) Slightly leas attractive 
(1) Considerably less attractive 
(g) Much Iess attractive 

16. In general. how did you feel about the way your body looked when 
you  were pregnant? 

(8) Very attractlve and feminine 
@) Clumsy and humourous 
(c) Very ugly m d  unfeminine 
(d) No feelings one way or the other 
(e) Not  appllceble 

17. How important do you  think physical attractiveness i s  In  day t o  day 
soclal intsrectlon for most persons? 

(a) Very important 
@) Moderately important 
(c) Slightly important 
(d) Almost Irrelevant 

18. HOW important do you think physical attractiveness Is for most 
persons In acquiring mates? 

(a) Very important 
(b) Moderately important 
(c) Slightly important 
(d) Almost irrelevant 



19. Have you  experienced a sudden and permanent POSITIVE change In 
physical attractiveness (cosmetic surgery. rapid weight change etc.)? 
Circle ALL the answers that are applicable. 

(a) Never 
@) Early change (12 years or younger) 
(c) Adolescent change (13 t o  19 yaars) 
(d) Voung adult change (20 t o  30 years) 
(0) Adult change (31 t o  45 years) 
(1) Late change (46 or Iater) 

*20. Have you  experienced a sudden and permanent NEGATIVE change I n  
physical etlraclivaners? Circle ALL the answers that are applicable. 

(a) Never 
@) Early change (12 years or younger) 
(c) Adolescent change (13 t o  19 years) 
(d) Voung adult change (20 t o  30 years) 
(8) Adult change (31 t o  45 years) 
(f) Late change (46 or later) 

21. What i s  your marltal status? 

(a) Single. never marrled 
(b) Single. never married but currently cohabiting 
(c) Divorced or separated 
(d) Divorced or separated but currently cohabiting 
(8) Married (first marriage) 
(I) Remarried 
(9)  Widowed 



B-5 Eating Disorders Inventory /ED/ )  

Instructions: 

This Is a scale which measwer a variety o f  attitudes. feelings and 
behaviours. Some of the Items reiata to  food end eating. Others ask you about 
your fselings about yourself. There are [~p W PL swers ~p ~ L Y  YPLY 
W IP h hPaul h I~WCU Results are-tely 
confidential. Read each question and place an [XI under the column which best 
applies to you. Please answer each question y p ~ y  cmrafully. Thank you. 

1. I eat sweets and carbohydrates without feeling 
nervous. 

2. 1 think my stomach i s  too big. 

3. 1 wish that I could return t o  the security o f  
childhood. 

4. I eat when I ern upset. 

5. 1 stuff myself with food. 

6. I wish that I could be younger. 

7. 1 think about dieting. 

8. 1 get frightened when my feelings are too 
strong. 

9. 1 think that m y  thighs are too large. 

10. I feel ineffective as a person. 

11. I feel extremely guilty alter overeating. 

12. I think that my stomach is just the right size. 

13. Only out r t  anding performance is  good enough 
in  m y  family. 

14. The happiest time in  l i fe Is when you are a 
child. 



1.1 [ ] 61 1-1 [ ] 1.1 15. I am open about m y  feelings. 

[ ] [ ] ] [ ] [ ] [ ] 16. I am terrif ied o f  gaining weight. 

[ ] [;I [ ] [ ] [ ] [ ] 17. 1 trust others. 

[ ] [ ] [ ] [ ] [ - ]  [ ] 18. I feel alone In the world. 

[ ] [ ] [ ] [ ] [A] [ ] 19. I feel satisfied w i th  the shape o f  m y  body. 

[ ] [ ] [<I [ ] [ ) [ ] 20. 1 fael generally i n  control  o f  things i n  m y  IIfe. 

[ ] [ ] [ ] [ ] [ i ]  [ ] 21. I get confused about what emotion I am 
feeling. 

[ ] ["I [ ] [ ] [ ) 1 ] 22. I would rrther be an adult than a child. 

[ ] [ i ]  [ ] [ ] [ ] [ ] 23. 1 can communicate w i th  others easily. 

[ ] [ ] [ ] [ ] [" [ ] 24. 1 wish I were someone else. 

[ ];[ ] [dl [ ] [ ] [ ] 25. 1 exaggerate or magnify the importance o f  
weight. 

[ ] [ ] [ ] [.I [ ] [ ] 26. 1 can clearly ident i fy what emotion I am 
feeling. 

[ ] [ ] [ ] [+I [ ] [ ] 27. I feel inadequate. 

[ ] [ ] [ ] [ ] [t-] [ ] 28. I have gone on  eating binges where I have 
fel t  I could not stop. 

[ ] [ ] [TI [ ] [ ] [ ] 29. AS r child. 1 tried very hard t o  avoid 
disappointing m y  parents and teachers. 

[ ] [ i ]  [ ] [ ] [ ] [ ] 36. I have close relationships. 

[ ] [ ] [ ] [ ] [..dl [ ] 31. I like the shape of m y  buttocks. 

[ ] [..I [ ] [ ] [ ] [ ] 32. 1 am preoccupied w i th  the desire t o  be thinner. 

[ ] [ ] [ ] [ 1 [fl [ ] 33. 1 don't know h a t ' s  going on inside me. 

[ ] [ ] [ ] [ ] [k] [ ] 34. I have trouble expressing m y  emotions t o  others. 



[ ]  [ ]  [ ]  [ X I  [ ]  [ ]  35. The demmds of adulthood are too great. 

[ ]  [ ]  [ ]  [;] [ ]  [ ]  36. I hate belng less than best at things. 

[ ]  [ ]  ]  1;) [ ] [ ] 37. 1 feel secure about myself. 

[ ]  [ ]  [ ] [ ]  1.1 [ ]  38. 1 think about bingelng (overeating) 

[ ] [ ]  [ ]  [ ]  [ ] [ ] 39. I teal happy that I am not child anymore. 

[ ]  [ ]  [ ]  [ '1 [ ]  [ ]  40. 1 get confused as t o  whether or not I am 
hungry. 

[ ] [ ]  [ ] [ ]  W] [ ]  41. 1 have l low opinion o f  myself. 

[ ]  [ ]  [ ]  [ ]  [ ]  42. 1 feel that I can achieve my standards. 

[ J [ ] [ ] [ ]  [ ] [ ] 43. My parents have expected excellence of me. 

[ ]  [ ]  [ ]  ['I [ ]  [ ] 44. I worry that my feelings w i l l  get out of control. 

[ ]  [:dl [ ]  [ ]  [ ) [ ] 45. 1 think that my hips are too big. 

[ ]  [ ]  [ ]  [ ] [<I [ ] 46. 1 eat moderately In front of others and stuff 
myself when they're gone. 

[ ] [ ] [Y]  [ ] [ ]  [ ] 47. 1 feel bloated after eating a small meel. 

[ ]  [ ]  [ ]  d]  [ ]  [ ] a. I feel that people are happiest when they are 
children. 

[ ] [:<I [ ] [ ] [ ] [ ]  49. I f  I gain l pound. I worry that I wi l l  keep 
galning. 

[ ]  ]  [ ] [ ]  [ ]  [ ] 50. I feel that I am worthwhile person. 

[ 1-[ ] [ 1 [A] [ ]  [ ] 51. When I am upset. I don1 know i f  1 am sad. 
I frightened or angry. 

[ ] [ ]  [ ] [.,I [ ]  [ 1 52. 1 feel thet I must do things perfectly or 
not do them at all. 

[ ]  [ ]  [ ] [J] [ ]  [ ] 53. 1 hava the thought of trylng to vomit In order 
to lose weight. 



64. 1 need to keep people at 8 certain distance ( fed  
uncomfortable If  someone tries to  get too close) 

66. 1 think that my thighs are just the right size. 

56. 1 feel empty inside. 

67. 1 can talk about personal thoughts or feelings. 

68. The best years of your l i fe are when you become 
an mdult. 

59. 1 think that my buttocks are too large. 

60. I have feelings I can't quite Identlfy. 

61. I ar t  or drink in secrecy. 

62. 1 think that my hlps are Just the right size. 

63. 1 have extremely high goals. 

64. When I am upset. I worry that I wl i l  start eating. 



8-6 Figure Rutings (FR) 

A. Indicate the flgurr that approxlmatar YOUR CURRENT FIGURE by placing 

an on the line below the flgwm. 



8. Indicate the figwe that YOU WOULD MOST LlKE TO LOOK LlKE by 

placing an & on the Ilne below the figure. 



C. Indicata the flgwa that YOU THINK WOULD BE MOST ATTRACTIVE TO 

MALES by placing M on the tine below the figwa. 



8-7 Internal - External Control Scale (1- E Scale) 

This is  a mrrsurr  of personrl brliefs. Each item consists of a pair o f  
alternrtivrs iet t r r rd A and a. PIrssa select the p[lp and a statrment of 
each pair which you t o  b r  more true rather than the one you think you 
should choosr or would like to  be trur. There are no wrong or right mswrrs. 

Plersr answer these Items  re re fully but do not spend too much time on 
any one item. 88 sum l o  find an answer for choice. Circle the A or 0 
beside the statement which is most trur for you. 

I n  soma instmncas you may discover that you believe both statements or 
m i th r r  one. In  such casrs. be sum to  select the you more strongly bel i rvr  
t o  br thr casm. Also try to  respond to  rach item hdo~endenl ly :  do not be 
influenced by  your prrvious choices. 

1. (a) There wi l l  always be wars no matter how hard people try to prevent 
them. 

&) One of the major masons why we have wars is because people do 
not ~ a k r  rnough interest in  politics. 

"2. 6) Evan when therr was nothing forcing me. I have found that 1 wi l l  
sometimrs do things I really did not went to do. 

@> I rlweys f e d  in control of what I am doing. 

3. (a) There are Institutions i n  our society that have considerable control 
over me. 

&) Little in this world controls me. I usually can do what I decide to do. 

4. (a) For thr average citizen becoming r success is r matter of hard work. 
luck has little or nothing t o  do wlth It. 

&) For the average guy. getting r good job depends mainly on being In the 
right piecr r t  the right time. 

6. (a) III my crse getting whet I want has little or nothing t o  do wlth luck. 
@) It is not riways wise for ma to plan too far ahead because many 

.- things turn out to  be a matter of good or bad fortune anyway. 

' 
6. (a) Sometimes I impulsively do things which at other times 1 definitely 

would not let myself do. 
@) I find that I can keep m y  impulses in control. 



7.$p) In many situations what happens to people seems t o  be determined 
b y  fate. 

@) Peopla do not realize how much they personally determine 
their o w n  outcomes. 

8. @) Most people d o  no t  ramlire the extent t o  which their l ives are 
controlled b y  accidental happenings. 

@) For any guy. thera i s  no  such thing as luck. 

9. (a) I f  I put m y  mind t o  it. I could have an important influence o n  
inlluenca o n  what 8 pol i t ic ian does i n  office. 

h) When I look at I t  C8refully. I rmallze i t  i s  impossible t o  have 
any r e d l y  important influence over what pollt icians do. 

10. 40) With fate the way i t  is. many times I feel that I have l i t t le  
influenca over the things that happen t o  me. 

@) I t  i s  Impossibla for  m e  t o  bal irva that chance or luck plays an 
important role in m y  II fr .  

11...(I) When I put m y  mind  t o  I t  1 can constrain m y  emotions. 
@) Thera are moments when I cannot eubdue m y  emotions and keep them 

In check. 

12.,/(a) As  far as the affairs o f  our country are concerned. most people are 
the vict ims o f  forces they do  not control and frequently d o  not  
even understand. 

@) By taking part in pol i t ical  and social events the people can direct ly 
: control  much o f  the country's affairs. 

13. (a) People cannot always hold back their personal desires; they w i l l  , 
behave out o f  impulse. 

@) I f  they want to. people can always control their immediate wishes. 
and not let these motives determine their total  behaviour. 

14. (a) Many times I feel I might just as wel l  decide what t o  do b y  fl ipping" 
a coin. 

@) I n  most cases I do no t  depend on  luck when I decide t o  do  something. 

15. (a) I do  not know why  polit icians make the decisions they do/ 
@) I t  Is easy for me t o  understand why polit icians do  the things 

they do. 

16. (a) Although sometimes It i s  diff icult. I can always wi l fu l ly  restrain - m y  immedirte behaviour. , @) Something I cannot d o  is have complete mastery over all m p  
behaviowal tendencies. 

17. (a) I n  tha long run people receive the respect and good outcomes they, 
worked tor. 

@) Unfortunately. because o f  misfortune or bad luck. the average guy's 
wor th of ten passes unrecognized no matter how hard he tries. 



18. (a) With enough effort people can wipe out political corruption. 
@) I t  Is difficult for people to have much control over the thingsi 

politlclans do In  office. 

19. (a) By active participation In the appropriate political organizations 
people can do a lot  t o  keep the cost of living from going higher. 

@) There Is very IIttIe people can do t o  keep the cost o f  living from 
going higbr.  

20. (a) I t  Is possible for me to  behave in  l manner very different from 
the way I would want to  behave. 

@) I t  would be very difficult for me t o  not have mastery over the 
way I behave. 

21. (a) I n  this world I am affected by  social forces which I neither control 
n w  ulderstend. 

@) I t  Is easy for me t o  avoid end function independently o f  any social 
forces that may attempt to  have control over me. 

22. (a) What people get out o f  l i fe Is always a function o f  how much effort 
they put Into it. 

@) Quite often one finds that what happens to  people has no relation 
to  what they do. what happens just happens. 

23. (a) Generally speaking my behaviour is not governed b y  others. 
@) My behaviow Is frequently determined by other influentiel people. 

24: (a) People can md  should do what they want to do both now end i n  the 
future. 

@) There is no point In people planning their lives too far in advance 
because other groups of people in  our society w i l l  invariably 
upset their plans. 

25. (a) There Is no such thing as luck. what happens to  me is a result o f  my 
own behavlour. 

@) Sometlmes I do not understand how I can have such poor luck. 

26. (a) Many of the unhappy things in  people's lives are at least partly due 
to  bad luck. 

@) People's misfortunes result from the mistakes they make. 

27. (a) Self-regulation o f  one's behaviour is always possible. 
(b) I frequently find that when certain things happen t o  me I cannot 
: restrain my reaction. 

28. (a) The average man can have an influence i n  government decisions. 
@) This world is run by a few people In power and there is not much 

the little guy can do about it. 



29. (a) When I make m y  mind up. I can always resist temptation m d  keep 
control o f  m y  behavlour. 

(b) Evan i f  I t ry  not t o  submit. I o f ten  f ind I cannot control myself f rom 
some o f  the anticements i n  l i fe  such as over-eating or drinking. 

30. (a) M y  getting a good job or promotion in the future w i l l  depend a lo t  
o n  m y  getting the right turn o f  fate. 

(b) When I get a good Job. i t  i s  always a direct result o f  m y  own ability 
and/or motivation. 

31. (a) Most people do not understand why pol i t ic ianr behave the way they do. 
@) In  the long run people are responsible for bad government on  a national 

as wel l  as on  a local level. 

32. (a) I of ten realize that despite m y  best af for ts  some outcomes seem 
t o  happen as I f  fate planned I t  that way. 

@) The mlrfortunes and successes I have hed were the direct result o f  my 
own behavlow. 



B-8 Self -Conxiwsness Scale (SCS) 

INSTRUCTIONS: 

Thls measure i s  deslgned l o  assess your personal experiences in public and 
prlvata situations. Please answer as honestly as possible. THERE ARE NO RIGHT 
OR WRONG ANSWERS. 

For each item. decide h o w  characteristlc the statement i s  o f  YOU. Then. 
using the scale below. indicate your response by  circling the epproprirte number. 

0 1 2 3 4 ............................................................... 
extremely extremely 

umharacteristic characterlstlc 

1. I'm always trying t o  figure mysel f  out. 

2. I'm concerned about m y  style o f  doing 
things. 

3. Generally. I'm not very aware o f  myself. 

4. I t  takes me time t o  overcome m y  shyness 
i n  new sltuations. 

5. I reflect about myself  a lot. 

6. I'm concerned about the way  I present 
myself. 

7. I'm of ten the subject o f  m y  o w n  fantasies. 

8. 1 have trouble working when someone i s  
watching me. 

9. 1 never scrutinize myself. 

10, 1 get embarassed very easily. 

11. I'm self  conscious about the way  I look. 

12. I don't f ind I t  hard t o  talk t o  strangers. 



0 1 2 3 4 ............................................................... 
extremely extremely 

uncharacteristic characteristic 

13. I'm generally attentiva l o  m y  innef 
taelings. 

14. 1 usually worry  about making 8 good 
impression. 

16. I'm constantly examining m y  motives. 

16. I feel anxious when I speak I n  front o f  a 
group. 

17. One o f  the last things I do  before I leave 
m y  house i s  look I n  the mirror. 

18. I sometimes have the feeling that I'm o f f  
somewhere watching myself. 

19. I'm concerned about what other people think 
o f  me. 

20. I'm alert t o  changes i n  m y  mood. 

21. I'm usually aware o f  m y  appearance. 

22. I'm aware o f  the way m y  mind works when 
I work through a problem. 

23. Large groups make me nervous. 



8-9 Time Table 



APPENDIX C 



C-1 Diagram of Body l m g e  Laboratory 

Table I 

- 

Table 

- Table I 

LEGEND 

5 = Subject 
FH = Frontal  

Moni t o r  
PH = P r o f i l e  

Monitor 
E = Experiment 
C = Camera 
BD = Neutral 

Backdror 
BB = Blackboar 
Sc = Scales 

Schematic Layout o f  the Body Image Laboratory 



C-2 Vldeo Camera Assessment (VCAI Recording Sheet 

VIDEO CAMERA ASSESSMENT: DATA RECORD 

PRE-MANIPULATION 

Actual Frontal 

Actual Proflle 

Ideal Frontal 

Ideal Proflle 

Dissatislnction: 

Dissntlsfactlon: 

Recorded Transformed Avermge 

Actual-ldeel Frontal = 

Actual-Ideal Proflle = 



POST-MANIPVLATION 

Recorded Transformed Average 
Actual Frontal 

1 I I 

Actual Profile 

I 

Ideal Frontal 

Ideal Profile 

Dissatisfaction: Actual-Ideal Frontal = 

Dissatisfaction: Actual-Ideal Profile = 



C-3 Body Image Marking (B IM)  Recording Sheet 

BODY IMAGE MARKING: DATA RECORD 

Subject Estimetr Actual Size 

Shoulders 

Waist 

Hips 

Shoulders: Perceived/Actual X 100 = 

Waist: Perceivmd/Acturl X 100 = 

Hips: Percelved/Actual X 100 = 



C-4 Mode: Pictures (Conditions 1 and 2) 



C-5 Model Biography (Conditions 1 and 3) 

Condensed f rom a December. 1985 magazine interview . . . 

Twenty-six year o l d  Bianca Adams i s  a native Vancouverite who i s  making 
a l o t  o f  money and a name for herself as an astute business woman. She has 
turned a small bank loan in to a thriving and expanding operation since opening 
her f i rst  f ltness studio in North Vancouver t w o  years ago. Bianca n o w  owns and 
manages four very successful studios in the Lower Mainland. She employs 5 
ful l - t ime staff  and 22 part-time licensed fitness instructors. 

Bianca graduated f r o m  Simon Fraser University i n  1980 w i t h  a degree i n  
Economics and Commerce. Awarded a national scholarship. she went on  t o  
complete her Master's degree i n  Business Administration at the University o f  
Brit ish Columbia i n  1982. 

A former part-time model. Bianca appears i n  many o f  the advertisements 
for her studios and acknowledges that her personal physical attributes have been 
an asset t o  her business. However. she insists that a l ithe body and a pretty 
face are not enough t o  be successful i n  the very competitive fitness business. 
She attributes her success primari ly t o  hard work. However. friends and 
employees also point t o  Bianca's astute management. good marketing skil ls and 
her genuine enthusiasm for. and belief i n  the fitness programs promoted in her 
studios. 

I n  addition t o  overseeing the day t o  day management o f  her business. 
Bianca st i l l  leads 6 t o  8 f i tness classes a week 'to keep i n  shape end t o  
maintain personal contact w i t h  the people who attend classes i n  m y  studios. . . . 
I think it's crit ical t o  stay i n  direct contact w i th  the people who ere putting their 
money down for classes . . . . t o  remain sensitive t o  the needs and desires o f  
m y  customers.' 

Bianca spends 60 or more hours per week taking care o f  her business 
concerns but the heavy t ime committment doesn't faze her; 'I'm happy and doing 
exactly what I want t o  do.' A s  for the future. Bianca i s  making careful plans t o  
open an additional two studios on  Vancouver Island and wants t o  get more 
involved i n  consulting t o  other small businesses. 



C-6 Comperstlve Self-Ratings (Conditions 1, 2, 3)  

For each o f  the f o l l o w i n g  i tems,  c i rc le the number wh i ch  y o u  bel ieve t o  b e  " 

MOST true. CIRCLE: 

1 i f  y o u  Stro~gly Agree 
2 i f  y o u  Moderately 4 r . s  
3 i f  y o u  Slightly Agree 
4 i f  y o u  Slightly 0iwgr.s 
5 i f  y o u  Modernely Disagree 
6 i f  you Strongly 0isbgr.s 

COMPARED TO THE MODEL dep ic ted  in the photograph and descr ibed in the 
biography: 

have a less at t ract ive face. 

am more intell igent. 

am i n  better phys ica l  condi t ion.  

am less likeable. 

am more physical ly appealing l o  men. 

am more  assertive. 

a m  more  poo r l y  groomed. 

am less happy. 

have a more a l t rac l tve  figure. 

a m  more  competent.  



For each o f  the fo l lowing Items. circle the number which you bolieve t o  b. 
MOST true. CIRCLE: 

1 I f  you  Strongly Agree 
2 I f  you  Moder.tely Agree 
3 I f  you  Slightly Agree 
4 I f  y o u  SllgMly Disagree 
5 I f  you  Moderately Disqree 
6 I f  you  Strongly Dlsagrw 

COMPARED TO THE MODEL depicted i n  the photograph: 

1 2 3 4 5 6  1. I have r less attractive tace. 

1 2 3 4 5 6  2. 1 am in  better physical condition. 

1 2 3 4 5 6  3. 1 am more physically appealing t o  men. 

1 2 3 4 5 6  4. 1 am more poorly groomed. 

1 2 3 4 5 6  5. 1 have a more attractive flgure. 



For each o f  the f o l l ow ing  I tems, c i rc le the number wh i ch  y o u  bel ieve t o  b e  '' 
MOST true. CIRCLE: 

1 If y o u  Strongly Agree 
2 I f  y o u  Moderately Agree 
3 If y o u  Slightly Agree 
4 I f  y o u  Sllghtly Oiwgree 
6 i f  y o u  Moderately Oiwgree 
6 i f  y o u  Strongly Disagree 

COMPARED T O  THE MODEL descr ibed in the biography: 

1 2 3 4 5 6  1. I a m  more  intell igent. 

1 2 3 4 5 6  2. I a m  less  l ikeable. 

1 2 3 4 5 6  3. 1 a m  more  assertive. 

1 2 3 4 5 6  4. 1 a m  less  happy. 

1 2 3 4 5 6  5. 1 a m  more  competent.  



C-7 Control Picture (Condition 4)  



C-8 Picture Ratings (Condition 4) 

For EACH 
point which you 

of the following Items. make a pencll mark on the scale at the 
feel MOST ACCURATELY dsrcribes the picture. . . . . . . 

PASSIVE ACTIVE 

HOT COLD 

STRONG WEAK 

NEGATIVE POSITIVE 

SIMPLE COMPLEX 
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