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“What Did You Say to Me?” – Social Feedback, Body Image, & Eating Disorders in
Modern Day Society
Caitlin Mehs
Dr. Richard Osbaldiston, Department of Psychology

Eating disorders are one of the most lethal psychological disorders and need further
insight into how they are developed. After an extensive literature review, I am proposing
that social feedback influences body image, and body image influences eating disorders.
It was predicted that there will be a strong, positive correlation between body image (as
measured by body dissatisfaction) and eating disorders. It was also predicted that there
will be a strong, positive correlation between social feedback and body image. A metaanalysis was conducted to determine the correlation between body image and eating
disorders, yielding a moderately strong, positive correlation (ravg = 0.42). This indicates
that body image does influence the development of eating disorders. Alternatively, a
survey using three different measures, the Body Appreciation Scale, the Eating Disorder
Examination Questionnaire, and the Social Feedback Scale, was used to find the
correlation between social feedback and body image. Negative social feedback had a
strong, positive correlation to body self-image (r = 0.42), whereas positive social
feedback had a weak, negative correlation to body self-image (r = –0.07). This indicates
that negative social feedback has an impact on body self-image, while positive social
feedback does not. Implications of the findings and how they develop treatment plans are
discussed below.

Keywords and phrases: positive social feedback, negative social feedback, body image,
eating disorders, meta-analysis, survey.
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Introduction
Eating Disorders, Body Image, and Social Feedback
Eating disorders are one of the most prevalent and lethal psychological disorders.
The lethality of eating disorders is recognized in a study conducted by Crow et al., where
the crude mortality rate for the three main types of eating disorders were as follows:
Anorexia Nervosa (AN) = 4.0%, Bulimia Nervosa (BN)= 3.9%, and Eating Disorders
Not Otherwise Specified (EDNOS) = 5.2% (2009). Eating disorders are classified as a
range of psychological disorders characterized by abnormal or disturbed eating habits.
This can include anything from binging, restricting food intake, purging the stomach after
eating, eating non-food items, etc.
AN is characterized by the restriction of the amount of food eaten. The eating
disorder can give a skeletal-like appearance to the persons afflicted, making it easier for
others to detect. BN, on the other hand, is characterized by excessive overeating followed
by the purging or removal of food through methods such as vomiting, laxatives, or
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excessive exercise. Persons with BN typically have an average or overweight body
appearance due to the residual caloric intake. Because of their normal to near-normal
appearance, BN is more commonly overlooked. EDNOS is, therefore, defined as all other
types of eating disorders.
There are many factors that contribute to the development of eating disorders. The
three main categories of contributing factors are genetic/biological,
emotional/psychological, and interpersonal/social. In this study, the interpersonal/social
category is more heavily examined. Throughout the literature search, body image was
found to be one of the more frequent predictors of eating disorders (Veisy et al., 2018;
Beintner et al., 2019; & Joplin, 2017). It should be noted that within this study, body
image and body dissatisfaction are interchangeable terms, and they refer to a person’s
perception of the aesthetics of their own body (Shulman, 2014; & Menzel et al., 2010). It
involves how a person sees themself compared to the standards set by society. A person
with high body self-image is less likely to develop an eating disorder compared to
someone with a low body self-image (Lee et al., 2018).
Body image contributes to eating disorders, but it raises the question, “What
influences body image?” Social feedback is a major contributor to an individual’s body
self-image (Mu et al, 2019; & Perloff, 2014). Social feedback is feedback given within a
social context. In general, social feedback can come in both verbal and nonverbal forms,
such as comments or gestures, respectively. There are three main types of social
feedback: positive social feedback, negative social feedback, and neutral social feedback.
Positive social feedback is affirmation, acceptance, approval, or praise given to an
individual for their actions or outward appearance. This can come in the form of
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compliments or encouraging words. Negative social feedback, on the other hand, is
denial, rejection, judgement, and dismissal given to an individual for their actions or
outward appearance. This can come in the form of criticism, bullying, etc. Neutral social
feedback acts as a control because it does not have an effect on an individual.
Previous literature shows that there has been more research on negative social
feedback than positive social feedback, meaning there is a gap within the research. An
overall theme with negative social feedback is that it causes individuals to have a lower
body self-image, or self-esteem (Mu et al., 2019; Manago et al., 2015; Schie et al., 2018;
& Smink et al., 2018). In other words, when a person receives criticism, is rejected, or
dismissed, then they develop a lower outlook of themselves. Meanwhile, according to
Martijn et al., healthy, normal weight women who exhibited concern about their weight
and body image responded positively to positive social feedback (2010). In other words,
their body satisfaction increased with the addition of positive social feedback.
After an extensive literature review, I am proposing that social feedback
influences body image, and body image influences eating disorders. This can be shown in
a flow chart, as seen in Figure 1. This study will look at how both positive and negative
social feedback influences body image.
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Figure 1. A proposed pathway to the development of eating disorders.

Research Strategy and Hypothesis
The initial research strategy included conducting a meta-analysis for both the
relationship between social feedback and body image, as well as the relationship between
body image and eating disorders. This would have given statistical, numerical
correlations for the relationships between each variable. Then, the meta-analyses were to
be followed by an in-person study to further explore the effects of social feedback,
specifically positive social feedback and negative social feedback. This would have
involved photography and videography, a survey, as well as different surroundings to
take the survey in – one to represent positive social feedback, one for neutral social
feedback, and another for negative social feedback.
However, the initial plan was not able to be fully executed due to certain
unprecedented conditions. First, there was not enough research on social feedback and
eating disorders to conduct a meta-analysis. Therefore, plans were changed to only
conduct a meta-analysis for the relationship between body image and eating disorders.
Then, the COVID-19 pandemic hit North America, inhibiting the collection of any live
data due to health risks and indubitably cancelling the planned in-person experiment.
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Therefore, another adjustment had to be made to the original plan. Instead of conducting
a live experiment, an online survey was created to determine the relationship between
social feedback and body image.
Given an extensive literature review and the previously discussed flow chat, I
predict that there will be a strong, positive correlation between body image (as measured
by body dissatisfaction) and eating disorders. I also predict that there will be a strong,
positive correlation between social feedback and body image.

Meta-Analysis: Relationship Between Body Image and Eating Disorders
Meta-Analysis Method
A meta-analysis was performed to answer the research question, “How strong is
the correlation between body image and eating disorders?” In order to perform the metaanalysis, a computer-based literature search was conducted for studies examining the
relationship between body image and eating disorders. Key terms such as body
dissatisfaction, body image, eating disorders, and disordered eating were searched in the
PsychINFO and MedLine databases. Resulting studies were then sifted through to see if
they pertained to the research question.
Studies were included if (1) they contained a correlation table, (2) the correlation
table included terms or measures that related to body dissatisfaction, body image, or body
shape concern, (3) the correlation table included terms or measures that involved bulimia
nervosa, anorexia nervosa, or binge eating (or any other eating disorder), or disordered
eating, and (4) the study was conducted within the past ten years.
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Overall, 12 studies were found to meet all requirements and collected for further
use (Chatterton, 2017; Dakanalis, 2014; Doumit, 2016; Duarte, 2017; Hochgraf, 2017;
Lee, 2018; Pellizzer, 2018; Rodgers, 2013; Vartanian, 2014;Weinburger-Litman, 2018;
Yu, 2020; Zaman, 2016). These studies were coded by number, and the sample sizes and
correlations were recorded. Calculations were performed to find the weighted average
correlation size, ravg. First, the total number of participants in each study was calculated
determined (Ni). Then, the sample size (Ni) was multiplied by the correlation (ri) for each
effect. The products of each effect were then summed together and divided by the total
number of participants to find the weighted average correlation size.

Meta-Analysis Results
The meta-analysis examined the correlation between body image and eating
disorders. The analysis included 15 effect sizes from 12 different studies (Ntotal = 5161) as
shown in Table 1. All four requirements of inclusivity are shown within the table, such
as the year, the term or scale related to body dissatisfaction, the term or scale related to
eating disorder, and the population and effect size from each correlation table. This
resulted in a weighted average correlation size of (ravg = 0.42).
A general guideline within the field of psychology is that, a correlation around
0.00 – 0.20 represents a weak correlation, around 0.20 – 0.40 represents a moderate
correlation, and above 0.40 represents a strong correlation. The weighted average
correlation size (ravg = 0.42) in this study indicates a moderately strong, positive
correlation for the relationship between body image and eating disorders. This indicates

9
that as a person is more dissatisfied with their body, the more likely they are to engage in
disordered eating behaviors.
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Table 1. Study characteristics for all meta-analyses and corresponding calculations.
First
Year
Body
Eating
Population Correlation
Author
Dissatisfaction Disorder
(Ni)
(ri)
1 Doumit
2016 Body Image
Restrained 894
0.217
Eating
2 Dakanalis
2014 Body
Eating
359
0.48
Dissatisfaction Disorder
3 Weinberger- 2018 BSQ**
EDI**
120
0.68
Litman
Total
4 Rodgers
2013 Body Image
Disordered 125
0.29
(Men)
Avoidance
Eating
4 Rodgers
2013 Body Image
Disordered 266
0.72
(Women)
Avoidance
Eating
5 Yu (White) 2020 Body
Disordered 484
0.52
Dissatisfaction Eating
5 Yu (Latinx) 2020 Body
Disordered 134
0.56
Dissatisfaction Eating
5 Yu (Asian- 2020 Body
Disordered 142
0.35
American)
Dissatisfaction Eating
6 Lee
2018 BI-AAQ**
EDRC**
103
0.68

Ni*ri
194
172.32
81.6
36.25
191.52
251.68
75.04
49.7
70.04
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Hochgraf

2017

PSI**

WCB**

699

0.23

160.77

8

Zaman

2016

BS**

DEBS**

100

0.10

10.0

9

Vartanian

2014

BSQ**

748

0.64

478.72

10 Duarte

2017

Shape Concern

73

0.75

54.75

11 Chatterton

2017

SatBody**

698

0.32

223.36

12 Pellizer

2018

BIAQ**Total

EDE-Q
Restraint**
EDE**
Total
BULITR**
EDE-Q**

216

0.63

136.05

∑ Ni (Ntotal) 5161
∑ (Ni*ri)
2185.8
ravg (∑ (Ni*ri) ∕ Ntotal) = 0.42
**Note. BSQ, Body Shape Questionnaire; BI-AAQ, Body Image Acceptance and Action
Questionnaire; PSI, Perception of Self Image; BS, Body Satisfaction; SatBody, Body Parts
Satisfaction Scale for Men for legs and body factors; BIAQT, Body Image Avoidance
Questionnaire; EDI, Eating Disorder Inventory; EDRC, Eating Disorders Risk Composite;
WCB, Weight Control Behaviors; DEBS, Disordered Eating Behavior Scale; EDE-Q
Restraint, Restraint subscale of the Eating Disorder Examination Questionnaire; EDE, Eating
Disorder Examination; BULIT-R, Bulimia Test – Revised; EDE-Q, Eating Disorder
Examination Questionnaire.
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Survey on the Effects of Social Feedback
Survey Method
To test for a relationship between social feedback and body image, an online
survey was conducted. Individuals could participant in the online survey if they: 1) were
an Eastern Kentucky University student, 2) were eighteen years old or older, and 3)
agreed to the terms and conditions of the survey. Gender and ethnicity were not
limitations for the survey; however, the statistics were observed in the results. The survey
was created and based off of three different measures: the Body Appreciation Scale
(BAS), the Eating Disorder Examination Questionnaire (EDE-Q), and the Social
Feedback Scale (SFS).
The BAS, as shown in Appendix A, is a scale that focuses on the extent
individuals adopt a negative orientation towards their body. Researchers Tylka and
Wood-Barcalow used the BAS in their research to find that positive body image is
distinct from negative body image, multifaceted, holistic, stable and malleable,
protective, and shaped by societal influences (2015). One of the key idiosyncrasies
revolving around body image is between the attitude one has about their own physical
appearance and the way they perceive their own body size (Brown, Cash, & Mikulka,
1990).
The EDE-Q, as shown in Appendix B, is a questionnaire that assesses the
likelihood that an individual has an eating disorder, or is at risk of developing an eating
disorder, within the past month (Fairburn & Beglin, 1994). This questionnaire has been
tested to confirm that it yields reliable and valid results. It includes questions revolving
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mainly around anorexia nervosa and bulimia nervosa, but other eating disorders could be
assessed by using this questionnaire as well. The EDE-Q establishes that an individual
may have an eating disorder by asking the participant questions about their eating habits
over the past month, the amount of food intake within the past month, their menstrual
cycles within the past four months (if applicable), as well as the participants’ current
weight and height.
The SFS, as shown in Appendix C, was created for this study, and it examines
the relationship between social feedback and body image. This survey was created by
using the Verbal Commentary on Physical Appearance Scale (VCOPAS), Feedback on
Physical Appearance Scale (FOPAS), and Sensitivity to Feedback Scale for references
(Herbozo & Thompson, 2006; Tantleff-Dunn, Thompson, & Dunn, 1995; Edwards &
Pledger, 1990). The VCOPAS scale asks how often comments about the participants
appearance occurs; however, it focuses on specific comments and phrases rather than
positive and negative comments as a whole. FOPAS, on the other hand, focuses solely on
how certain comments make the participant feel. Meanwhile, the Sensitivity to Feedback
Scale addresses people’s attentiveness to reactive messages, such as comments about
their appearance, and the frequency of that attentiveness.
The SFS combines all three major components of the VCOPAS, FOPAS, and
Sensitivity to Feedback Scale. It starts out by asking how often certain scenarios occur.
This takes the components from VCOPAS and the Sensitivity to Feedback Scale because
it gathers information on how often positive and negative comments are made, as well as
how attentive a person is to those comments. Then, if the question is applicable to the
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participant, a second question asks them how they feel about the outcome of that
scenario. Thus, it brings in components from the FOPAS.
Before the survey could be distributed, it had to be approved by the Institutional
Review Board (IRB). The survey was processed through the limited review for
exemption determination by the IRB, where the scales and survey questions, cover letter,
as well as participant guidelines were all approved of. Then, the survey was created using
Qualtrics, a software program that helps users create, distribute, and analyze the results of
surveys. After the survey was created, it was distributed out to Eastern Kentucky
University’s campus through the SONA system within the psychology department and by
word of mouth.

Survey Results
In total, the survey was distributed to 110 individuals. Out of the 110 individuals,
2 persons decided to opt out of the survey, while 108 gave consent and participated in the
survey. As shown in Figure 2, 22 individuals identified themselves as male, 80
individuals as female, 3 individuals as other, and 3 individuals opted to not specify their
gender. As shown in Figure 3, when asked about their ethnic origins, 92 identified their
ethnicity as White, 4 as Black or African American, 4 as Asian, 5 as Other, 0 as
American Indian or Alaskan Native, 0 as Native Hawaiian or Pacific Islander, and 3
participants chose not to give their ethnicity. As shown in Figure 4, only 104 participants
chose to give their age. The minimum age was 18 years old, the maximum was 36 years
old, and the mean age of participants was 20.30.
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Figure 2. Resulting distribution of gender from survey.

Figure 3. Resulting distributions of ethnic origin from survey.
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Figure 4. Resulting distribution of age from survey.

After participants answered the survey questions based from BAS, EDE-Q, and
SFS, a correlation table, Table 2, was created to show the relationships between social
feedback, body image, and eating disorders. The results reinforced that there is a positive,
moderately strong to strong correlation between body image and eating disorders
(Anorexia: r = 0.76; Bulimia: r = 0.49). This implies that as a person is more dissatisfied
with their body, the more likely they are to engage in disordered eating behaviors.
The correlation table also highlights the how important it is for an individual to
respect their own body. There is a strong, negative correlation between
“RespectMyBody” and anorexia (r = –0.54); indicating that the more individuals respect
their body, the less likely they will have or develop anorexia. There is also a strong,
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negative correlation between “RespectMyBody” and self-image (r = –0.63); indicating
that then more an individual respects their body, the less likely they will have a low selfimage of themselves.
Furthermore, there are implications that negative social feedback is more
impactful than positive social feedback. There is a moderately strong, positive correlation
between negative social feedback and anorexia (r = 0.40), and a strong, positive
correlation between negative social feedback and bulimia (r = 0.57). This signifies that
the more exposure to negative social feedback an individual has, the more likely they are
to have or develop an eating disorder. However, there are very weak correlations between
positive social feedback and anorexia (r = 0.09), as well as bulimia (r = –0.24). This
indicates that positive social feedback does not have a lot of impact on whether an
individual will be less likely to develop an eating disorder.
Additionally, positive and negative social feedback have different impacts on an
individual’s body self-image. Negative social feedback has a stronger, positive
correlation to body self-image (r = 0.42), whereas positive social feedback has a weak,
negative correlation to body self-image (r = –0.07). In general, negative comments are far
more harmful than positive comments are helpful. Criticism is exaggerated in the human
mind, and taken more heavily. Compliments are taken very lightly, or even brushed off as
unmeaningful.
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Table 2. Correlation matrix for social feedback, body image, and eating disorders.

Given the data from both the meta-analysis and the survey, the hypothesized
pathway can now be completed. As shown in Figure 5, social feedback does influence
body image, but only significantly through negative social feedback (r = 0.42). Positive
social feedback has the opposite effect than what was expected; its influence is weak, and
is even slightly negative (r = –0.07). This means that positive social feedback can
sometimes be detrimental to body self-image. Meanwhile, body image has a moderately
strong to strong influence on eating disorders (r = 0.42, r = 0.76, r = 0.49). Body image
can and will influence eating disorders, whether it be the risk of developing an eating
disorder or contributing to an already preexisting eating disorder.
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Figure 5. The resulting proposed pathway to the development of eating disorders; social
feedback influences body image, and body image influences eating disorders.

Discussion, Implications, Conclusions
In this study, the meta-analysis determined that there was a moderately strong
correlation of 0.42 between body image and eating disorders. The survey further provided
evidence that there is a correlation between body image and eating disorders. It
established that there is a strong correlation of 0.76 between body image and anorexia
and a relatively strong correlation of 0.49 between body image and bulimia. The survey
also determined that there is a moderately strong correlation between negative social
feedback and body image (r = 0.42). However, there was a very weak, negative
correlation between positive social feedback and body image (r = –0.07).
These results imply that positive social feedback is not an effective clinical
psychology treatment for eating disorders due to the weak, negative correlation between
positive social feedback and body image. In other words, positive social feedback, such
as words of encouragement, do not have a big influence on a person’s body image,
meaning that their level of body self-image does not change. If their body self-image
does not change, then there will be no change in the development or treatment of an
eating disorder.
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Perhaps, a better approach for clinical psychologists to consider, is developing
treatment plans that don’t simply emphasize positive feedback, but rather focus on
helping people understand, reframe, and cope with negative social feedback. As
previously stated, negative social feedback has a big impact on a person’s body selfimage. If a treatment could be developed that focuses on reframing and coping with
negative social feedback, it could possibly reduce the magnitude and hurtfulness that
negative social feedback has on body self-image.
Many limitations were found to exist within this study. As previously mentioned,
there is a huge gap in current research involving social feedback. Specifically, there is a
limited amount of research that has been performed on positive social feedback. During
this study, it was found that positive social feedback does not have any major affects on
an individual’s body self-image. However, the participants in the study were random
college students. Would there be a difference in the results if the participants were solely
individuals who already had an existing clinical eating disorder? Or if the participants
were solely individuals who did not have an existing eating disorder, nor did they have a
low sense of body self-image? Would positive social feedback have a greater correlation
to body image in these circumstances, or would there be no change? In general, more
research needs to be conducted on how social feedback affects the varying levels of
eating disorders and body image. The levels should range from no risk of developing an
eating disorder and an extremely high sense of body self-image to developing a severe
eating disorder and an extremely low sense of body self-image, respectively.
Furthermore, while the attentiveness to comments and other types of
social feedback was considered in the survey, the difference in attentiveness to positive
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social feedback versus negative social feedback was not considered. This raises the
question, “How attentive are individuals to positive social feedback compared to negative
social feedback?” The results from this study suggest that it is possible people pay closer
attention to negative commentary and social feedback compared to positive social
feedback, swaying the findings as a result. However, more studies would need to be
conducted to have a more conclusive answer.
Next, the participants within the survey were very homogenous. Even though the
survey was randomly distributed out to the Eastern Kentucky University population,
76.19% of the participants were female, and 87.62% of the participants were white. It
was also found within the literature review that many studies revolving around eating
disorders were conducted on only white, females. This highlights another gap within
current research. Would there be a difference in results between males and female, or
even between persons who identify as another gender? Does ethnicity change the
likelihood that an individual is at a higher risk for developing eating disorders? Overall,
the participant pool for research involving eating disorder, body image, and social
feedback needs to be more inclusive and diverse.
Additionally, only one of the three primary factors of eating disorders was
researched in this study – the interpersonal/social category. There is an extensive amount
of research that can be further explored within the emotional/psychological and
genetic/biological categories as well. These categories may be fruitful avenues to develop
preventative measures and treatments to inoculate against eating disorders. For instance,
if there is a specific gene that increases the likelihood of developing an eating disorder,
then a screening process could be developed. Then, emotional/psychological preventative
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measures could follow the screening process to try and prevent the development of eating
disorders in those individuals.
Taken as a whole, there are still many gaps within the research involving social
feedback, body image, and eating disorders. Given that eating disorders are one of the
most prevalent and lethal psychological disorders, more effective treatments and
preventative measures need to be developed. It is within these gaps in the research that
more effective treatments for can be formed, and potentially lower the mortality rates for
eating disorders.
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Appendix A

For each of the following statements, please indicate your level of agreement.
______________________________________
1) I respect my body.

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)
2) I feel good about my body.

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)

3) I feel that my body has at least some good qualities.

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)
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Appendix A (Continued)

4) I take a positive attitude towards my body.

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)

5) I am attentive to my body's needs.

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)
6) I feel love for my body.

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)
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Appendix A (Continued)

7) I appreciate the different and unique characteristics of my body.

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)

8) My behavior reveals my positive attitude towards my body; for example, I walk

holding my head high and smiling.

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)

9) I am comfortable in my body.

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)
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Appendix A (Continued)

10) I feel like I am beautiful even if I am different from media images of attractive

people (e.g., models, actresses/actors).

o Strongly Disagree (1)
o Disagree (2)
o Neutral or No Opinion (3)
o Agree (4)
o Strongly Agree (5)
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Appendix B

The following questions are concerned with the past four weeks (28 days) only.
Please read each question carefully. Please answer all the questions. Thank you.
______________________________________
Questions 1 to 6: Please select the appropriate number below each question.
Remember that the questions only refer to the past four weeks (28 days) only.

1. Have you been deliberately trying to limit the amount of food you eat to influence
your shape or weight (whether or not you have succeeded)?

o No days (1)
o 1-5 days (2)
o 6-12 days (3)
o 13-15 days (4)
o 16-22 days (5)
o 23-27 days (6)
o Every day (7)
2. Have you gone for long periods of time (8 waking hours or more) without eating
anything at all in order to influence your shape or weight?

o No days (1)
o 1-5 days (2)
o 6-12 days (3)
o 13-15 days (4)
o 16-22 days (5)
o 23-27 days (6)
o Every day (7)
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Appendix B (Continued)

3. Have you tried to follow definite rules regarding your eating (for example, a calorie
limit) in order to influence your shape or weight (whether or not you have succeeded)?

o No days (1)
o 1-5 days (2)
o 6-12 days (3)
o 13-15 days (4)
o 16-22 days (5)
o 23-27 days (6)
o Every day (7)
4. Have you had a definite desire to have an empty stomach with the aim of
influencing your shape or weight?

o No days (1)
o 1-5 days (2)
o 6-12 days (3)
o 13-15 days (4)
o 16-22 days (5)
o 23-27 days (6)
o Every day (7)
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Appendix B (Continued)

5.

Have you felt fat?

o No days (1)
o 1-5 days (2)
o 6-12 days (3)
o 13-15 days (4)
o 16-22 days (5)
o 23-27 days (6)
o Every day (7)
6.

Have you had a strong desire to lose weight?

o No days (1)
o 1-5 days (2)
o 6-12 days (3)
o 13-15 days (4)
o 16-22 days (5)
o 23-27 days (6)
o Every day (7)
______________________________________
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Appendix B (Continued)
Questions 7-11: Please select the appropriate number below each question.
Remember that the questions only refer to the past four weeks (28 days). Over the past
four weeks (28 days) …
No
Days
(1)
7. ...how many times
have you eaten what
other people would
regard as an unusually
large amount of food
(given the
circumstances)? (1)
8. ...on how many days
have such episodes of
overeating occurred
(i.e., you have eaten an
unusually large amount
of food and have had a
sense of loss of control
at the time)? (2)
9. ...how many times
have you made yourself
sick (vomit) as a means
of controlling your
shape/weight? (3)
10. ...how many times
have you taken
laxatives as a means of
controlling your shape
or weight? (4)
11. ...how many times
have you exercised in a
"driven" or
"compulsive" way as a
means of controlling
your weight, shape or
amount of fat, or to
burn off calories? (5)

1-5
Days
(2)

6-12
Days
(3)

13-15
Days
(4)

16-22
Days
(5)

23-27
Days
(6)

Every
Day
(7)

o o

o

o

o

o

o

o o

o

o

o

o

o

o o

o

o

o

o

o

o o

o

o

o

o

o

o o

o

o

o

o

o

______________________________________
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Appendix B (Continued)
Questions 12 to 15: Please select the appropriate answer on the right. Remember
that the questions only refer to the past four weeks (28 days).
Not
at
all
(1)
12.
Has your weight
influenced how you
think about (judge)
yourself as a person?
(1)
13.
Has your shape
influenced how you
think about (judge)
yourself as a person?
(2)
14.
How
uncomfortable have you
felt seeing your body
(for example, seeing
your shape in the
mirror, in a shop
window reflection,
while undressing or
taking a bath or
shower)? (3)
15.
How
uncomfortable have you
felt about others seeing
your shape or figure
(for example, in
communal changing
rooms, when
swimming, or wearing
tight clothes)? (4)

A little bit
(2)

Somewhat
(3)

Very
much (4)

Extremely
(5)

o o

o

o

o

o o

o

o

o

o o

o

o

o

o o

o

o

o
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Sometimes people make comments or statements that affect how we feel and
think about our physical appearance. The following is a series of questions asking how
frequent these kinds of comments or statements are made. Please read each question and
rate how often you think you have been the recipient of such behavior. If applicable,
please tell us how those kinds of comments or statements make you feel.
Please note: Physical appearance can be related to any of the following: body
weight, body shape/build, height, complexion, hair, eyes, smile, etc.
______________________________________

1. How frequently does your boy/girlfriend, partner, or spouse make negative comments
or tease you about your physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)
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1.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)

2. How frequently does your boy/girlfriend, partner, or spouse make positive comments
or compliment you about your physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)

2.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)
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3. When you were growing up, how frequently did people make negative comments or
tease you about your physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)

3.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)

4. When you were growing up, how frequently did people make positive comments or
compliment you about your physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)

34
Appendix C (Continued)
4.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)

5. How frequently do your current friends make negative comments or tease you about
your physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)

5.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)
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6. How frequently do your current friends make positive comments or compliment you
about your physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)

6.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)

7. How frequently do your coworkers make negative comments or tease you about your
physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)
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7.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)

8. How frequently do your coworkers make positive comments or compliment you about
your physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)

8.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)
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9. When you are out in public, how frequently do strangers make negative comments or
tease you about your physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)

9.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)
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10. When you are out in public, how frequently do strangers make positive comments or
compliment you about your physical appearance?

o Never (1)
o Rarely (2)
o Sometimes (3)
o Often (4)
o Very Often (5)
o Not Applicable (6)

10.a. If the previous question is applicable, how does this make you feel?

o Terrible (1)
o Bad (2)
o Neutral/No Effect (3)
o Good (4)
o Terrific (5)
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