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|\piifeeltieilen

Eating DISerders affecl anrestiiiatecis
millien Amercans everyaeals theNmne|erdby
of whem are college agerwemen:Altheuagh
the percentages off WomenWhe meeir e
criteria for clinicall eating diserders ake

relatively small (-5% ) fer anerexier apeii=
3% for bulimia), there remains an
overwhelming amount off young), acduli
women who are dissatisfied With thell:
bodies (Cashel, Cunningham,, Landeres,
Cokley, & Muhammad, 2003).




ntroduconr @ontintead

= Additienall varables thatRberactmwiil
body dissatistiaction ter IRHtERCENiS
relation ter eating adisturoances:
= Self-objectification Theory, — \Wemennwhe iave

high self-objectification are more likel\/ e
experience a heightened degree: ol hedy/
dissatisfaction.

= Media Exposure - Any Weman WhAe makes a
comparison between; her ewn: hoedy and the
thin-i1deal body type will likely experience: 9edy/
dissatisfaction.




HV/POIHESIS

Woemen Wherarer exposed teriigi
amoeunis eff mediaraned Raveranigi
level of self-ehjectiication thretgi
the adeption off the thinEiceal
Internalization WillFexperence
heightened body dissatistiactien ane
an increase In eating disturances:




ViIEtheo

+ Participanits

— 80 undergraduate Woemen Ghlieredrexiie
credit In exchiange ek thelFparticipaiien

— Evaluations were: collected
anonymously.

— Participants were treated Inraccordance
with ethical guidelines estanblished 1y
the American Psychologicall Asseeiation:




Viethod @onmues

+ Design
— Correlatienal designrthaiticekedrZisige

relationships ameng U SUlsjEc:
variables: media expoesure; seli=

objectification, Beady/ dissatiSiaction; ane
eating disturlances




Viethed @onimueEs

+ Administered threer guestionpairesHio
assess levell o

seli-ehjectiiicaon

media expesure
edy dissatisiaction

EAT-26 was then given te determine
WOomen's eating diserder
symptomatology.




e Seli=eRjecliicaioRi@uesiiehize

+ 10 1items Used to assess thelleVEIFOIFSeli=nss
objectification threugl thiR=ldeaiNmternaliZzetien

Participanits were askedl to) ranks e e\ 2t Uies
from that wWhichr hias, the greatestinmpact eriphysIcel
self-concept (rank this a “9>) e that Whlch has e
least iImpact en physical self-concepts (ks thisrar=0):

Examples:

What rank do you: assign te health?

What rank de you assign te Weighit?

What rank do you assign te physicall attractivVERESs?

What rank do you assign to measurements (e.g.,
chest, waist, hips)?




VIEGIZrEXPOSHIE

+ Responses freml tWwer guestiens e
have been USed I preVvieusSHesezch
Lo provide am Integrated assessimeni
of Invoelvement Withrwirktientmecias:

+«How frequenily do)yoeu read magazIResy?

+How often do you try terdo the things
suggested In the magazines?




BOdY IDISSAlISIEICHBRNSEEIE

+ O [tems relatedi e ieelings ekl
one's bedy.

+ Participants werer askea\WhethEerRo;
not they would agree Withirthe
following statemenits:

- think that my stemach IS tee 191g.

-1 think that my thighs are tee large.:
-1 feel satisfied with the shape ol my/ boedy.:




EANFR=26

+ Vost widely usedistanedardized
measure off SYmpltemis anurCoRCEIS
characteristic off eatng dISerUers

+ Sample guestions:
+Am terrified of belng everwelgni:
+Avoid eating when I am AURgRY-
+Find myself preoccupied with feed:
+Cut my food Iinte small pieces.




Results

+ A one-talled correlaeRaifanalN/SIs
Was conductediterevalliaitestihie
relationships ameng  therioul:
variables: self-ebjectification, 1oeay
dissatistaction, media expoesuire; ane
eating disturbbances.
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Wleyelaf

R2 = .24, F(1,80) = 24.83, p = .001




Wlejclaf 2

Eating Disturbances

Body Dissatisfaction Media Exposure

R2 = .24, F(2,80) = 19.76, p = .001
R2change = .10 F(1,78) = 11.42, p = .001




VIGEEINS

Eating Disturbances

Body Dissatisfaction Media Exposure

Self-Objectification

R2=.37 F (3,80) = 15.05 p =.001
R2 change =.03 F (1,77) =4.07, p =.001




Discussion

+ Results suppoert IypPetiesIs:

+« Significant relationships were iound
between body dissatisiactieon and eating
disturbances, between seli-ehjectiiicaiion

and eating disturbances, and alse etWeen
mediatexposure and eating distUrlsances:

When the three variables were cembined,
they were found to be significant predictors
of eating disturbances In college age
women.




Discussion Continued

< \Why IS It theR thiatWoemERNGRIZVENE
RIghr ameunt: eif Mediar exposuke; asiigi
levell off self-ehjectifications;, andfeXpPERERCE
a heightened degree of bedy/,

dissatisfaction are moere likely/ tersuifer
from eating disturbances?

— Media Images portray, the fiemale fermrasi\VenRy,
thin.

— Frequent exposure to this media-portrayed
thin-1deal causes women to Internalizesthe

thin-1deal stereotype and experience a
heightened level of self-objectification.




Discussion Continued

+ High level o seli-ejecliilcatiCpiEaEs
tor a high level ol 9ee)
dissatisfaction.

+ All. of these variables: havernhbience
on-one another and the combinaten
of the three serves as a high
predictor of eating disturiances.




Srengilisr2ReNNmiZieRs

+ Strengths
— Short completion tine el the stuey
— Clearly defined categoeries
— Willingness/Availapility, el paricipanibs




Srengilisr2ReNNmiZieRs

+ | imitations

— Can the resulits’ e generalizedreronier
populatiens?
— Participanits came fremaVvery/limitec

age.group and were allfpsycheleay
students.

— Use of scales and guestiennaires
— Experimental design




ImplicatienRsHoRENUENRESE G

+\Women of differenttages:
+ [ arger sample size
+ Examine different ferms el imediz

+ \ariables nvelved in onset and
mailntenance?
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