Body Appreciation Scale (BAS; Avalos, Tylka, & Wood-Barcalow, 2005). The BAS is a 13-item
self-report questionnaire that measures aspects of positive body image including acceptance of
favourable opinions towards and respect of the body.

Body Shape Questionnaire (BSQ; Cooper, Taylor, Cooper, & Fairburn, 1987). The BSQ-34 is a
34-item self-report questionnaire that measures the antecedents and consequences of body shape
concerns in order to assess body dissatisfaction.

The Marlowe-Crowne Social Desirability Scale (MCSDS; Crowne & Marlow, 1960). The MCSDS
is used to measure the extent of social desirability bias in participants and to assess if responses
were confounded by the participants tendency to respond in a socially desirable way.

Body Mass Index (BMI). BMI assesses the percentage of body fat in individuals. It is based on the
mathematical formula of weight (kilograms) divided by height (centimeters) squared to obtain an
overall score that is placed into pre-defined categories (Nihiser et al., 2007).

Procedure

The online survey was created on the PsychData. Questions and scales used within this survey were
identical to those on the original inventories, with the exception of SLIQ. Minor alterations regarding
the wording of the SLIQ were implemented in order to allow full comprehension of the questions being
asked (i.e., for Australian sample).

Results

Data diagnostics!

After data screening, the sample size was above that required for Simple and Hierarchical Regression
(N == 104 + m) with a remaining sample size of N = 121 (Tabachnick & Fidell, 2013). Descriptive
statistics for the sample can be found in Table 1.

Table 1. Mean, Standard Deviation, and Bivariate Correlations for Key Variables

Note: *p <.05, ** p <.001

International Journal of Healing and Caring, 2016, Volume 16, No. 3, p. 1-16.



Regression analysis

A regression analysis was undertaken to assess whether BMI, depression, anxiety, stress and
lifestyle choices significantly predicted body dissatisfaction. A hierarchical multiple regression was
undertaken to assess whether lifestyle behaviors predicted body dissatisfaction over and above the
effect of Social Desirability, age, BMI, and the DASS. The predictor variables were entered into the
regression based on prior research, with lifestyle behaviors entered at the final step due to this being
the primary predictor of interest. In step 1, social desirability and age accounted for 8% of the variance
in body dissatisfaction, and social desirability a negative significant predictor, A F (2, 116) = 5.06,

p = .008 reflecting that as socially desirable responding increased, so too did body dissatisfaction.
Age did not make a significant unique contribution to body dissatisfaction. At step 2, BMI accounted
for 4.7% of the variance A F (1, 115) = 6.17, p = .014. BMI was a significant positive predictor of body
dissatisfaction, reflecting that as female BMI levels increased, body dissatisfaction levels also
increased. At step 3, depression, anxiety and stress were added to the regression. Collectively, the
four predictors (BMI, depression, anxiety and stress) accounted for a statistically significant proportion
of variance, AF (3, 112) = 4.02, p = .009. BMI, depression, anxiety and stress predicted a large
(21.2%) proportion of variance, with depression, anxiety and stress making a unique contribution of
8.5%. However, when BMI was controlled for only depression it uniquely predicted a significant
variance in body dissatisfaction (f = .269, p = .030). In step 4, lifestyle behaviors were added to the
regression. Collectively the six predictors (social desirability, age, BMI, depression, stress and lifestyle
behaviors) accounted for a significant proportion of variance, F (7,118) = 4.28, p <.001. When lifestyle
was added to the model and analyzed as a separate predictor of body dissatisfaction, with all other
predictors controlled for, it accounted for a very small unique variance of .01% and accounted for a
non-significant proportion of variance A F (1, 111) = .09, p = .767. Therefore, when controlling for BMI,
depression, anxiety and stress, those who engaged in healthy lifestyle behaviors did not differ on
levels of body dissatisfaction (see Table 2). Social desirability, BMI and depression were significant
predictors and uniquely contributed 4.0%, 1.9% and 2.9% respectively. Age, anxiety, stress and
lifestyle behaviors were not significant predictors of body dissatisfaction in females.

Table 2. Hierarchical Multiple Regression Analysis Predicting Body Dissatisfaction
from Social Desirability (SD), Age, Body mass Index (BMI), Depression, Anxiety,
Stress Scale (DASS) and Lifestyle Behaviours (LB)

Predictor B | SEB B R’ Adjusted R? [ AR?
Step 1 Constant 154.63** | 16.45
SD -4.53*% .52 -27 28 .08 .06
Age -41 .53 -.07
Step 2 Constant 113.82** | 22.01
SD -4.90** 1.50 -.29 .36 13 .10
Age -.76 54 -13
BMI 2.16 * .87 23

Step 3 Constant 75.17* 26.44

SD -4.11* 1.49 -24 46 21 17
Age -.63 .54 -11
BMI 1.89* .85 .20
Depression | 2.98* 1.29 28
Anxiety .59 1.54 .05
Stress -17 1.30 -.02

Step 4 Constant 79.76 * | 30.74

SD -4.02* 1.53 -.24 46 21 .16
Age -.65 .55 -11
BMI 1.87* .85 .20
Depression | 2.91* 1.32 27
Anxiety -.62 1.55 .05
Stress -17 1.31 -.02
LB -17 .58 -.03

Note. * p <.05, ** p <.001
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Perceptual distortion

Descriptive statistics were explored to identify whether individuals were able to correctly select a BMI
based silhouette that corresponded with their current BMI status through the use of the Photographic
Figure Rating Scale (PFRS: Swarmi et al., 2008). Investigation of the descriptive statistics revealed
that 18.2% (N = 22) individuals were able to correctly identify their corresponding BMI based body
shape and size, while 44.6% (N = 54) underestimated and 34.7% (N = 42) overestimated their body
shape and size. These statistics highlighted that a small percentage of individuals were able to
correctly identify, with the majority demonstrating perceptual distortion.

Discussion

The aim of this study was to explore the relationship between lifestyle behaviors, depression, anxiety,
stress and body mass index (BMI) in perceived levels of body dissatisfaction in women throughout the
adult lifespan.

The results support previous literature that found depression to be a positive correlate of body
dissatisfaction and that a significant amount of perceptual distortion is found within women regarding
their own body size. However, contradictory results were found as to the role of BMI in body
dissatisfaction, with findings suggesting that higher levels of BMI did not significantly predict higher
levels of body dissatisfaction. Results did not support the role of lifestyle behaviors as a unique
predictor of body dissatisfaction, suggesting that lifestyle behaviours may not be one of the more
important constructs in conceptualising body dissatisfaction.

The first hypothesis, that individuals who engaged in healthier lifestyle behaviours would show lower
levels of body dissatisfaction, over and above the effects of age, BMI, depression, anxiety and stress
was not supported in this study. These findings are in direct contrast to the findings of Nuemark-
Sztainer, Paxton, Hannan and Story (2006), that demonstrated a strong and consistent relationship
between body dissatisfaction levels and health related behaviors.

Despite the majority of current research suggesting there is a significant positive relationship between
BMI and body dissatisfaction, the analysis suggests that BMI was not a significant predictor of body
dissatisfaction. Therefore, the second hypothesis that individuals within lower BMI categories would
report lower levels of body dissatisfaction was not supported, despite strong previous research
supporting the role of BMI. This may reflect a limitation of the study regarding self-report measures for
BMI, which may be inconsistent with the participants’ actual measurements. Further research is
required regarding BMI, utilizing more objective methods for obtaining height and weight data.

The third hypothesis of the study that higher levels of depression, anxiety and stress would predict
higher levels of body dissatisfaction was partially supported. Depression was found to be both a
significant predictor within the model as a whole and as a unique contributor to higher levels of body
dissatisfaction. However, anxiety and stress were found to be non-significant predictors of body
dissatisfaction. A follow-up analysis concluded that individuals within the severely depressed group
reported higher levels of body dissatisfaction than the moderately depressed group and that
individuals within the extremely severe group indicated higher levels of body dissatisfaction than the
moderate group. However, there were no differences between individuals in the severe or extremely
severe depression categories. This suggests that as depression levels increase, so too does body
dissatisfaction, until a certain point (i.e., severely depressed), at which level of depression no longer
results in increasing levels of body dissatisfaction. However, anxiety and stress did not significantly
predict levels of body dissatisfaction, as either part of the overall model or as unique predictors.

Depression, anxiety and stress are all negative affective components of psychological health,
however, in this study it is the depression component that has been demonstrated to be positively
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associated with higher levels of body dissatisfaction. These results partially support those of Rodgers
et al. (2010) who found that both depression and anxiety were positively correlated with body
dissatisfaction. A major difference is that in the current study, depression was found to significantly
predict levels of body dissatisfaction whereas anxiety was not found to be a significant predictor. The
sample tested for this study demonstrated higher levels of depression, stress and anxiety than would
be expected within a normal population, with zero participants categorized as normal and mild in the
depression and anxiety categories. Thus the majority were either moderately, severely or extremely
severely depression, anxious or stressed. The findings would possibly be different in a more
normalized sample.

The frequency of perceptual distortion observed was much greater than was first hypothesized. The
findings indicate that 81.8% of the sample demonstrated perceptual distortion and were unable to
correctly identify their own body size from the PFRS (Swarmi et al., 2008) silhouettes. These findings
are significantly higher than those proposed by Stock et al., (2004) whose results suggested that 43%
of females perceived their body shape to be significantly different to their BMI. However, the findings
of this study did support those stated by Runfola et al. (2013) who reported that 91% of their sample
did not correctly choose their corresponding BMI-based silhouette. The findings of this study support
the notion of perceptual distortion in adult women and provide support for this perceptual distortion
occurring in the majority of women.

Specifically, in the underweight category, all participants overestimated their body weight,
demonstrating perceptual distortion and the fact that they viewed themselves to be larger in size than
they actually were. This is possibly due to these participants internalizing the thin-ideal, within which,
although considered underweight, these individuals compare themselves to unrealistically thin media
models, thereby distorting their perception of themselves. In the obese BMI category, all participants
underestimated their body size. This may be the opposite to what causes underweight individuals to
think they are larger, with obese individuals rejecting internalization of the thin-ideal, and instead
having a distorted view as to how they compare with smaller body sizes, believing they are smaller
than they are in reality. In both the normal and overweight categories, the proportion of individuals
who demonstrated perceptual distortion was evenly divided between those who underestimated and
those who overestimated. This may again be a reflection of the divide between those who have and
those who have not internalized the thin-ideal. Individuals who have underestimated their body size
may have done so due to a reflection of the increasing BMI of society in general, and the distortion as
to the size a normal BMI reflects (Walls et al., 2010). In the normal BMI category, a quarter of
individuals showed no perceptual distortion, while 12.5% of those in the overweight category also
showed no perceptual distortion. These figures are low and highlight the extent to which perceptual
distortion affects adult women. Further research is required to explore both the role of perceptual
distortion in body dissatisfaction and to understand ways in which this distortion can be reduced.

This study has several limitations and we should be cautious in the interpretation of the results. While
the study aimed to sample a wide age range of women, the mean age of the same was still very
young (25.98), thus similar to previous research. This was possibly due to the nature of seeking
university students and those engaged with social media. Another limitation of the study was that
causation cannot be inferred because the research was correlational in nature. Additionally, the use of
self-report measures to ascertain BMI category affiliation may have introduced the factor of social
desirability in reporting of body weight. A preferred alternative would have been to objectively assess
heights and weights , however, due to time constraints this was not an option for the current study.
Finally, the community sample reflected high levels of pathology (e.g., depression and anxiety scores)
and thus may not have been representative of the broader population (Lovibond & Lovibond, 1995).

The findings of this study that are consistent with previous findings have significance for clinical

intervention. For example, the effect of depression in explaining body dissatisfaction levels is evident
even when controlling for age. This is consistent with previous findings that depression is a predictor
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of body dissatisfaction in a non-clinical sample and that age does not predict levels of body
satisfaction (Paxton et al., 2006; Ivarrsson et al., 2006; Runfola et al., 2013). An implication of this
finding is that interventions aimed at reducing depressive symptomology in women with high,
problematic levels of body dissatisfaction (i.e., eating disorders) can be used in individuals in a wide
age range from 18 years and over and this should perhaps be mandatory rather than optional. This
may decrease the time, effort and money required to develop differing interventions for different age
groups (e.g., young adults, middle-age and older adults) across the adult lifespan. In light of the
findings of this study and previous research regarding the high prevalence of perceptual distortion in
women, it is suggested that underestimation of body size is implicated in those who have not
internalized the thin ideal, whereas those who overestimated have internalized the thin ideal,
highlighting the importance of this model (Glauert et al., 2009; Stice & Shaw, 1994). With these finding
supporting the thin ideal internalization model, this theory can be used to underpin interventions
aimed at decreasing perceptual distortion within individuals who internalize the thin-ideal, with a
separate intervention to be developed aimed at those who have not internalized the thin-ideal. Further
research is required to understand the mechanisms behind why some internalize the thin-ideal
whereas other do not.

Findings of this study that were found to be inconsistent with previous findings require further
investigation. For example, BMI was not found to predict body dissatisfaction as was expected,
despite strong previous research supporting the role of BMI. This may reflect the self-report measures
for BMI, which may be inconsistent with the participants’ actual measurements. Further research is
required regarding BMI, utilizing more objective methods for obtaining height and weight data.
Furthermore, lifestyle behaviors were not found to be significant predictors of body dissatisfaction.
Previous research exploring the relationship between lifestyle behaviors and body dissatisfaction is
scarce and has not been conducted using the unique set of predictors employed within the current
study. The results infer that lifestyle behaviors, whether healthy or unhealthy, do not predict body
dissatisfaction. However, further research exploring lifestyle behaviors and their role in body
dissatisfaction is warranted, using a more comprehensive measure of all constructs within lifestyle
behaviors.

Despite its limitations, the current research contributes to the understanding of the conceptualization
of body dissatisfaction in adult women. It is the first research to explore lifestyle behaviors in addition
to depression, anxiety, stress and BMI status in adult women and has provided support that
depression is a significant unique contributor, building on previous research pertaining to children and
adolescents.

Future research needs to take into account methodological issues imposed by this study and refine
the measurement utilized to assess lifestyle behaviors. Future research also needs to address both
non-westernized countries to gain an understanding as to the impact of culture in body dissatisfaction
levels and might also focus on Australia’s Indigenous population. By gaining a greater understanding
as to what factors increase levels of body dissatisfaction, especially when it manifests into eating
disorders, more sophisticated and targeted interventions can aid in reducing body dissatisfaction
levels in women adults. The real question to be answered is what, among the variables studied, is
primary. Body dissatisfaction and the resulting changes in weight, overweight or obesity and the
ensuing depression and lifestyle changes that occur are crucial in the design of routine interventions
to combat depression and reduction of overweight or obesity long term.
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