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ABSTRACT

Aims: To determine if brief interventions of cognitive dissonance, media literacy, and a mindful
body scan can reduce body dissatisfaction among female undergraduate students and whether
mindfulness, emotion regulation, positive and negative affect, and media literacy levels have an
impact on body appreciation.

Study Design: The present study used an experimental design and included three intervention
groups and an active control group.

Place and Duration of Study: Centre for Psychological Innovation at Mount Royal University in
Calgary, Alberta, Canada from January 17" to March 6", 2020.

Methodology: 78 female participants between the ages of 17 to 49 years with a mean age of 21
years (SD = 5.16). All participants underwent a body dissatisfaction induction procedure and
completed self-report questionnaires on body satisfaction (using the Body Appreciation Scale),
mindfulness (using the Five Facet Mindfulness Scale), emotion regulation (using the Difficulties in
Emotion Regulation), positive and negative affect (using the Positive and Negative Affect
Schedule), and media literacy (using the Critically Thinking About Media Messages, Media
Attitudes Questionnaire, and the Sociocultural Attitudes Towards Appearance Questionnaire).

*Corresponding author: E-mail: Iherc5653@mtroyal.ca;
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lead to increases in body appreciation.

Results: Three separate multiple linear regression tests revealed that there were differences in the
variables predicting body appreciation scores at Time1, F(7, 70) = 12.09, p <.001, Time 2, (7, 70)
=14.74, p< .001, and Time3, F(7, 70) = 15.07, p < .001. A one-way ANOVA revealed that body
appreciation scores increased for all four conditions after completion of the intervention, F(1, 76) =
.069, p = .793 but not after the body dissatisfaction induction procedure or before the intervention.

Conclusion: These findings confirm that negative affect and low levels of media literacy contribute
to feelings of body dissatisfaction and that brief periods of steering the mind away from the body

Keywords: Body dissatisfaction; cognitive dissonance; media literacy; mindful body scan.

1. INTRODUCTION

Negative body image affects many individuals
and is found to have adverse physical and
psychological consequences [1]. Researchers
have found that women who were dissatisfied
with their bodies in their early 20s were more
likely to continue dieting and engaging in
disordered eating behaviors throughout their
adult life [2]. A survey conducted in Australia
(2010) found that 40.3% of women aged 20-24
years-old reported body image as their biggest
concern in their life [3]. For instance, Wade et al.
(2009) claimed that being dissatisfied with one’s
body involves having a discrepancy between an
individual’s actual body and their desired or ideal
body [1]. This discrepancy has been found to be
predictive of the development of eating disorders
such as bulimia nervosa and anorexia nervosa,
[4] where anorexia has been shown to have a
higher mortality rate than any other psychiatric
disorder [5].

1.1 Personality and Eating Disorders

Past literature has found that individuals who are
dissatisfied with their bodies also experience
certain emotions such as negative affect [6].
Researchers have also found associations
between eating disorders and specific personality
traits such as “perfectionism, obsessive-
compulsiveness, impulsivity, sensation seeking,
narcissism, sociotropy, and autonomy”’ [7].
Likewise, individuals who have bulimia nervosa
are more likely to be narcissistic [8], impulsive,
and to score higher on novelty-seeking
dimensions [9]. Similarly, individuals who are
diagnosed with anorexia nervosa are likely to
score higher on impulsivity and reward
dependence dimensions [10]. As a result, it is
imperative to determine if there is an association
between body dissatisfaction and various
emotional states in order to create the most
effective interventions.

1.2 Treatments and Interventions to
Reduce Body Dissatisfaction

1.2.1 Cognitive dissonance

Researchers have found that cognitive
dissonance (CD) or dissonance-based
interventions (DBIs) are effective in treating a
variety of issues. Dissonance-based
interventions aim to reduce the faulty beliefs and
assumptions that an individual may hold while
also decreasing BD [11]. According to Leon
Festinger’s theory of cognitive dissonance, DBls
instruct individuals to conduct exercises where
they engage in oral, written, and behavioral
techniques that are designed to go against the
thin-ideal [12]. By engaging in these counter-
attitudinal exercises, individuals are less likely to
engage in negative evaluations of their weight
and appearance [1].

Many researchers have used cognitive
dissonance to decrease BD among individuals
[6,1,12]. Wade et al. (2009) found that the body
dissatisfaction induction task reduced both
weight and appearance satisfaction for all
participants and that all three interventions (e.g.,
cognitive dissonance, distraction, and
acceptance) increased weight satisfaction where
CD showed the highest increase in weight and
appearance satisfaction by 45% relative to the
other conditions [1]

1.2.2 Mindfulness

Hernando et al. [13] demonstrated that
mindfulness predicted the absence of eating
disorders among young women as well as risk-
taking behaviors such as binge eating disorder
and substance-related disorders [9]. In addition,
Albertson et al. [14] conducted a study to
determine whether listening to a self-compassion
mediation through audio recordings could
improve body image concerns among adult
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women [14]. Over the span of 3 weeks,
participants listened to podcasts of different
mediations:  Compassionate  Body  Scan
meditation, Affectionate Breathing meditation,
and a Loving-Kindness Meditation. The
researchers found that all three interventions
showed significant reductions in  body
dissatisfaction and body shame. Furthermore,
Atkinson et al. (found no difference between
mindfulness and cognitive dissonance on weight
and shape concern, eating disorder symptoms,
and socio-cultural pressures [6]. Consequently,
an awareness of the benefits of these
interventions is valuable as participants showed
positive body image even at a 6-month follow-up
[6].

1.2.3 Media literacy

Western society and the media play a significant
role in creating body dissatisfaction. According to
the Heatherton and Polivy’s spiral model [15],
individuals who diet also engage in negative self-
evaluations when they are presented with slim
body images from the media [16]. Heatherton
and Polivy [15] claim that these images promote
the dieter to try to attain the slim figure and in
doing so, the individual spirals into an increase in
negative affect, “body dissatisfaction, reduced

self-esteem, and an increase in dietary
disinhibiton and  overeating” [16]. This
internalization leaves the individual at an

increased risk of developing bulimic symptoms
[16].

The media further affects women’s BD through
the process of social comparison [17].
Researchers have found that when an individual
compares themselves to someone they consider
to be superior to themselves (upward social
comparison), this leads to decreases in positive
self-evaluation [18]. However, when they
compare themselves to someone they think is
inferior to themselves (downward social
comparison); this leads to an increase in positive
self-evaluation [18]. Thus, media literacy can
help individuals have high media literacy would
enable individuals to be less likely to compare
themselves with the thin-ideal images that are

perceived to be unrealistic, thus reducing BD [19].

1.3 Current Research

To build upon existing literature and address
knowledge gaps, the purpose of this study is to
explore the effectiveness of brief interventions on
reducing body dissatisfaction among female

undergraduate students. It is hypothesized that
individuals in cognitive dissonance, media
literacy, and the mindful body scan conditions will
show the largest increase in body appreciation
compared to the active control condition.
Furthermore, researchers have also found that
individuals who are dissatisfied with their bodies
are likely to demonstrate negative affect,
however, little is known of whether body
dissatisfaction is associated with emotional
irregularity or levels of mindfulness. As a result, it
was hypothesized that individuals who score
lower on negative affect, mindfulness, and
emotion regularity levels will have the highest
levels of body dissatisfaction. We hoped that this
research study would contribute to the field by
providing researchers with further information
that will assist in developing interventions to
reduce BD.

2. METHODS
2.1 Participants

Although men suffer from body dissatisfaction,
researchers have found that body dissatisfaction
and eating disorders are much more prevalent
among women [20]. As a result, the current study
only included females. In total, 78 female
undergraduate students between 17 to 49 (M =
21.01, SD = 5.16) participated in the study where
85.9% were between the ages of 18-23. In
addition, there were no exclusionary criteria for
participants belonging to various ethnic groups
and thus this information was not collected
during the study. Participants received 1% credit
towards their introductory psychology course
grade.

2.2 Materials

In addition to providing basic demographic
information such as age, year and program of
study as well as sex, participants completed
seven questionnaires described below.

All participants completed a body dissatisfaction
induction procedure where they were given 10
minutes to view 16 images of thin, beautiful
models and to arrange the images from most
attractive to least attractive, based on their
preference.

2.2.1 Body appreciation scale (BAS)

The 13-item BAS [21] was used to measure body
image as a positive dimension and to determine
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how dissatisfied a participant was with their body
(e.g., | respect my body; | feel that my body has
at least some good qualities). Items ranged from
1 (never) to 5 (always) where scores were added
together and averaged. Higher scores indicated
a higher level of body appreciation or a higher
level of body satisfaction. The BAS demonstrated
good reliability in this study (a= .97).

2.2.2 Difficulties in
(DERS-18)

emotion regulation

The 41-item DERS-18 [22] was completed by
participants who reported the extent to which
they regulated their emotions across four
dimensions, including (1) awareness and
understanding of emotion regulation, (2)
acceptance of emotions, the ability to engage in
goal-directed behaviour, and (3) refrain from
impulsive behaviour, when experiencing negative
emotions, and (4) access to emotion regulation
strategies perceived as effective. The scores
from all four dimensions will be summed and
averaged to create one score where higher
scores indicate higher emotion regulation levels.
Participants indicated how often these items
applied to themselves, with responses ranging
from 1 (never) to 5 (always). The DERS-18
exhibited good reliability in the current study (a =
.85).

2.2.3 Positive and negative affect schedule —
expanded version (PANAS)

The 60-item PANAS—- Expanded Version [23] is
comprised of 60 different words that examine 11
different affects. Sample words from the scale
include: sluggish, joyful, angry, guilty, sad, and
depressed. Participants are instructed to rate the
extent to which they have felt these affects
during the past week on a 5-point scale ranging
from 1 (very slightly or not at all) to 5 (extremely).
Score for both positive and negative affect are
summed separately where higher scores for both
mean higher positive and negative affect. The
reliability in the current study for the PANAS was
good (a = .89).

2.2.4 Five Facet Mindfulness Questionnaire —
Short Form (FFMQ-SF)

The 18-item short form of the FFMQ-SF [24]
consists of five facets of mindfulness: observing,
describing, acting with awareness, non-judging
and nonreactivity. Each facet of mindfulness
contained 8 items while non-judging and
nonreactivity contained 7 items. Participants rate

the extent to which they feel certain facets of
mindfulness (e.g., “I pay attention to how | feel”
or “when I'm upset, | become out of control”).
Iltems are scored on a 5-point scale from 1
(almost always) to 5 (almost never). The facet
scores were calculated by summing the scores
on the individual facet items where higher scores
indicated a higher level of mindfulness. The
FFMQ-SF demonstrated good reliability in the
current study (a = .55).

2.2.5 Critically  thinking
messages (CTMM)

about media

A total of six items from the CTMM [25] were
used in the current study that assessed the
frequency in which participants think critically
about media messages. Participants responded
to questions such as: “when | look at ads with
thin female models | think about what the people
who made the media message want me to
believe” which were rated by the participant on a
6-point scale from 1 (never) to 6 (always). Scores
were summed and averaged where higher
scores reflected higher levels of media literacy.
The CTMM exhibited good reliability in this study
(a=.91).

2.2.6 Media attitudes questionnaire (MAQ)

The MAQ [25] is a media processing measure
that focuses on attitudes individuals possess
about the appearance of models presented in the
media. The MAQ is comprised of three
subscales: Realism, Similarity, and Desirability.
For the current study, only the Realism and
Similarity subscales were used for a total of six
questions. The three questions from the Realism
subscale asked participants to rate the extent to
which they believed media images to be realistic
representations of social reality (e.g., “Normally
women in real life are as thin as the models in
ads”). The three questions from the Similarity
subscale assessed the extent to which
participants believed themselves to be similar to
others portrayed in the media (e.g., “| could be as
thin as the models in ads”). Each subscale score
was summed and averaged to obtain two
different scores — one for realism and one for
similarity where higher scores indicated a higher
level of realism and similarity to the appearance
of models. The questions were rated by the
participant on a 5-point scale from 1 (completely
disagree) to 5 (completely agree). For this study,
the MAQ demonstrated satisfactory reliability (a
= 47).
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2.2.7 Sociocultural attitudes towards
appearance questionnaire (SATAQ)

The 9-item SATAQ [26] assesses the extent to
which  participants internalize  sociocultural
standards for appearance based on their own
personal criteria. Responses to items such as ‘I
would like my body to look like the people who
are on TV” or “attractiveness is very important if
you want to get ahead in our culture” were
indicated on a 5-point scale from 1 (strongly
disagree) to 5 (strongly agree). One question (I
do not wish to look like the models in magazines
and on TV”) was reverse coded. The scores of all
questions were summed and higher scores
reflect greater awareness and internalization of
the thin-ideal. The SATAQ demonstrated good
reliability (a = .87).

2.3 Procedure

Ethics approval for the current study was granted
on January 8, 2020 by the Mount Royal
University Human Research Ethics Board
(HREB). An advertisement for the current study
was posted on Mount Royal University's SONA
system which is an online sign-up platform where
participants were able to select a time slot that fit
their schedule and were instructed to come into
the Centre for Psychological Innovation on the
day and time of the study.

Once the participant came into the Centre for
Psychological Innovation at Mount Royal
University, they were asked to give their name
which was written down on a sign-in sheet. Then
they were given a unique code that represented
the intervention condition they were randomly
assigned to. These codes were selected
randomly for each participant where codes such
as: 101010 represented the media literacy
condition, 202020 representing the cognitive
dissonance condition, 303030 representing the
mindful body scan condition, and 404040
representing the active control condition. The
codes increased numerically for every additional
participant that came into the lab (e.g., 101011,
101012, etc. k). Random assignment to the
various conditions was implemented by having
participant one complete the media literacy
condition, then participant two completed the
cognitive dissonance condition, until the end of
the conditions. This process was repeated for all
participants. The completion of the study was
supervised by the co-investigator who informed
the participant both verbally and in writing about
the purpose of the study prior to participation.

The consent form outlined the purpose of the
study and any distressing subject matter that
they may encounter.

Once the participant completed the consent form,
they were required to complete seven different
questionnaires, which directly assessed the
studies hypotheses, through an online survey
platform (Google Forms). The first set of
questionnaires assessed participants’ body
appreciation levels, emotion regulation levels,
positive and negative affect levels, media literacy
levels, and mindfulness levels. The length of the
first questionnaire lasted between 10 to 20
minutes. Participants from all four conditions
completed all of the questionnaires. Once the
first set of questionnaires was complete, they
underwent a body dissatisfaction induction
procedure which lasted 10 minutes. After the
dissatisfaction task was complete, all participants
were required to fill out the BAS once more.
Then, they were randomly assigned to the
condition and finally filled out the BAS again. The
total time to complete the entire study was
approximately 1 hour.

2.4 Experimental Design

Cognitive dissonance participants in the cognitive
dissonance condition were instructed to write
about the costs and consequences of pursuing
the thin ideal and positive attributes about
themselves, for a total of five minutes. The
researcher timed the participant for the five
minute written portion and re-entered the single
testing room where the participant was then
instructed to read an article derived from the
National Eating Disorder Academy [27,28] that
explains the harmful effects eating disorders can
have on an individual’s mental, social, and
physical health. The reading portion of this
condition lasted ten minutes and was timed by
the researcher. Once the ten minutes was over,
the participant was instructed to write for an
additional five minutes on what they learned from
reading the article.

Media literacy participants in the media literacy
condition were instructed to write what they think
the thin-ideal is and ways in which they can resist
the urge to engage in this ideal, for a total of five
minutes. The researcher timed the participant for
the five minute written portion and re-entered the
single testing room where the participant was
then instructed to watch a video [29,30] about the
harmful effects advertisements and social media
can have on an individual’s social, mental and
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physical health. The video portion of this
condition lasted ten minutes and was timed by
the researcher. Once the ten minutes was
complete, the participant was instructed to write
for an additional five minutes on what they
learned from watching the video.

Mindful body scan participants were instructed to
listen to a 20 minute guided mindful body scan
from YouTube [31]. They were informed that they
have the option to stay seated in their chair in the
single testing room in the Centre for
Psychological Innovation or in another room
where they were provided with a yoga mat.

Active control participants in the active control
condition were instructed to watch a 20
minutevideo [32,33,34] on effective ways to
prepare for an exam and strategies for building
good study habits.

2.5 Statistical Analysis

The Statistical Package for the Social Sciences
(SPSS version 23) was used to run the analysis
of the current study. Multiple regression analyses
were conducted to determine the impact of
PANAS, DERS-18, FFMQ-SF, SATAQ, MAQ,
CTMM on body appreciation whileANOVA’s were
used to determine the effect of the four
conditions on BAS scores. In order to test the
significance of these tests, alpha values of p<
.001 and p< .005 were used.

3. RESULTS

A one-way analysis of variance (ANOVA) was
conducted to compare Time1BAS
scoresbetween the 4 conditions to determine
whether random assignment to the different
conditions worked and that these groups started
off relatively the same. The one-way ANOVA
was not statistically significant, F(3, 74) = .923, p
= .434 showing us that random assignment to
the various conditions worked. See Table 1.

Table 1. Descriptive statistics for the four

conditions
N Mean Std. Deviation

Media Literacy 20 41.90 8.24

Cognitive 18 44.94 8.29
Dissonance

Mindful Body 21 40.48 8.54

Scan

Control 19 42.95 9.26

Total 78 42.47 8.58

Note. Means and standard deviations for the four conditions

Three multiple regression analyses were
conducted to predict Body Appreciation Scores
(BAS) for each time point (pre-test, post-
manipulation, and post-intervention) from the
predictors. The multiple regression model
statistically significantly predicted BAS1, F(7, 70)
= 12.092, p< .001 showing us that as
Sociocultural Attitudes Towards Appearance and
Media Attitudes increased, BAS1 scores
decreased. In addition, it was found that as
positive  affect increased, BAS1 scores
decreased.Furthermore, the second multiple
regression model statistically  significantly
predicted BAS2, F(7, 70) = 14.744, p< .001 and
found that as Sociocultural Attitudes Towards
Appearance, Negative Affect and Media Attitudes
increased, BAS2 scores decreased. Moreover,
as positive affect and critically thinking about
media messages increased, BAS2 scores
decreased. The third multiple regression model
statistically significantly predicted BAS3, F(7, 70)
= 15.068, p< .001 showing us that as
Sociocultural Attitudes Towards Appearance,
Negative Affect, and Media Attitudes increased,
BAS3 scores decreased. Moreover, as PA and
CTMM increased, BAS3 scores decreased. See
Table 2 for results.

A mixed analysis of variance (ANOVA) was
conducted and found a main effect for TimeBAS,
F(1, 74) = 30.854, p< .001, revealing that there
were differences across the 3 body appreciation
scores before the body dissatisfaction induction
procedure, after the procedure, and after the
intervention. Post hoc testing using
Bonferronicorrection found that those differences
were seen from Time BAS1 (M = 42.374, SD
8.5792) to Time BAS3 (M = 45.179, SD
8.8019), p< .001 and between TimeBAS2 (M =
41.500, SD = 9.4838) to TimeBAS3 (M = 45.179,
SD = 8.8019) "p< .10 *p< .05. **p< .01.p< .001.
However, BAS scores did not change from
TimeBAS1T (M = 42474, SD = 8.58) to
TimeBAS2 (M = 41.500, SD = 9.48). However,
there was no main effect for condition, F(3, 74) =
1.053, p = .374. In addition, there was a
marginally  significant interaction  between
TimeBAS and condition, F(6, 74) = 212, p =
.054. See Fig. 1.

As a result, a follow-up one-way ANOVA was
used by collapsing interventions together and
comparing it against the control condition to
determine if intervention conditions in general
performed higher on BAS scores comparedto the
control. After collapsing the data, the interaction
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Table 2. Results from multiple regression analyses of predictor variables on imeBAS

B B Std Error R2
TimeBAS1 .547
Predictors
FFMQSF -.128 -.221 .158
SATAQ -.257* -.332 121
PA 422 .210 .043
NA -.194 -.080 .046
MAQ -.216* -.739 .305
DERS -.123 -.095 .081
CTMM .169 .256 129
TimeBAS2 .596
Predictors
FFMQSF -.093 -A77 .165
SATAQ -.279* -.399 27
PA 402 .221 .045
NA -.316* -144 .048
MAQ =197 -.745 318
DERS -.046 -.039 .084
CTMM 169 .282 135
TimeBAS3 .601
Predictors
FFMQSF -.079 -.140 152
SATAQ =337 -.446 A17
PA 414 212 .041
NA -.291 -123 .044
MAQ -.276 -.965 .293
DERS .011 .008 .078
CTMM .156* 242 124
50.0]
48.0
§ . Condition
% 4607 = 123 ?sgliﬁ:?til:rﬂeelli-)?scgonance
K] o 3.0 Mindful Body Scan
% =g /;; —— 4.0 Active Control
nEw 4.0 4
= . //: =
= —
-‘E = @\‘\_ \\\\\\“.3"/////
w G - i
a0 “\\\q//
38.0
i : ]
TimeBAS

Note. A mixed analysis of variance (ANOWVA) revealed that there was a marginally significant
interaction between body appreciation times and condition, £(6, 74) =212, p = 054,

Fig. 1. Mixed analysis of variance (ANOVA) on condition by TimeBAS

between Time BAS and condition revealed a
statistically significant interaction effect, F(2, 76)
= 3.906, p = .022.

As a follow-up, a one-way analysis of variance
(ANOVA) was conducted to determine if

interventions in general performed better than
the control condition. The ANOVA produced a
statistically significant result for the control group,
F(1, 18) = 338.210, p = < .001. Post hoc testing
using Bonferroni correction found that the
differences were between TimeBAS2
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Fig. 2. Comparison of interventions vs control conditions on TimeBAS

(M =41.421, SD = 11.3153) to TimeBAS 3 (M =
43.421, SD = 10.3297). When the 3 interventions
were collapsed, the ANOVA showed a
statistically significant effect of TimeBAS, F(2,
58) = 32.63, p< .001. Bonferroni found that these
differences were between TimeBAS1 (M = 42.32,
SD = 8.4andTimeBAS3 (M = 45.75, SD = 8.27)
and between TimeBAS2 (M = 41.525, SD = 8.93)
to TimeBAS3 (M = 45.75, SD = 8.27), p< .001.
See Fig. 2.

4. DISCUSSION

The current study explored the effectiveness of
brief  interventions  for  reducing  body
dissatisfaction, with interest in determining
whether mindfulness, emotion regulation, and
media literacy awareness affect predict
bodyappreciation. Contrary to the spiral model
[15], being shown images of beautiful and thin
models during the body dissatisfaction induction
procedure did not reduce body appreciation.
However, before concluding that the BD
procedure was not effective, it is helpful to
consider that people spend on average, more
time viewing unrealistic portrayals of the thin-
ideal on social media sites for more than merely
ten minutes in a given day [35]. As a result, this
finding may not be a true representation of real-
world situations in which BD is induced through
social media sites such as Instagram or
Facebook. Thus, future research should
determine whether viewing images of the thin
ideal on various social media platforms affects
body appreciation scores.

In addition, the images presented to participants
included images of models who were
approximately between the ages of 18 to 29.
Consequently, for older participants these
images might have a different response than
younger participants because they were not
being represented in these images. Older women
might not be dissatisfied with their bodies after
viewing images of models who are muchyounger
than themselves because they understand that
these images do not portraypeople in their age
range. Thus, they understand that this “ideal” is
not realistic for themselves. As a result, this
finding may not accurately represent body
appreciation scores. Future research should
investigate whether images of women of older
age can induce body dissatisfaction among
older-aged women participants.

In addition, this study also aimed to explore the
effects that mindfulness and emotion regulation

have on body dissatisfaction. Although
researchers have found an association
betweencertain  personality and  cognitive

characteristics with eating disorders, mindfulness
and emotion regulation did not predict body
appreciation. This may be due to the fact that
individuals who are dissatisfied with their bodies
are different in general than individuals with
clinical eating disorders. For instance, an eating
disorder is characterized by having an intense
fear ofgaining weight or of becoming fat [36] and
taking extreme measures to obtain this desire.
On the contrary, an individual who is merely
dissatisfied with their body might not be inclined
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to take such drastic measures to obtain such an
unhealthy ideal. As a result, individuals who are
merely dissatisfied with their bodies may be more
able to regulate their emotions and stay
grounded compared to an individual with a
serious mental health disorder such as an eating
disorder.

Consistent with past research, negative affect
predicted body appreciation scores at Time 1,
Time 2, and at Time 3 [6]. However, contrary to
past research, as positive affect increased,
BAS1, BAS2, and BAS3 scores decreased. This
is contrary to what we expected and this result
may be due to the fact that individuals associated
the positive affect words to external situations
from the study such as their interpersonal
relationships, academic, social, or work life. The
second possible rationale for this result is that
some researchers have found that individuals
who diet are positively inspired by the thin media
messages which enhances their positive affect
[37].

Consistent with our hypothesis that individuals
who have lower levels of media literacy
awareness would show lower levels of body
appreciation, it was found that participants who
scored higher on the Sociocultural Attitudes
Towards Appearance and Media Attitudes
Questionnaire, showed lower levels of
bodyappreciation. This finding suggests that the
more an individual believes that models in
magazines or on social media portray women in
real life, their appreciation for their body
decreases.This finding was confirmed in the
current study where BAS1, BAS2, and BASS,
scores decreased as SATAQ and MAQ
increased.

The Critically thinking about Media Messages
questionnaire assessed the extent to which
participants thought critically about a media
image or media message. It was found that
CTMM increased after the body dissatisfaction
induction procedure and after the intervention.
We speculate that CTMM scores increased body
appreciation only after viewing images of models
and after the intervention because the participant
was made aware of the negative effects media

and advertisements have on an individual
whileviewing the images and videos
and/readings assigned to the various

interventions.

The benefits of cognitive dissonance, media
literacy, and mindful body scan interventions

were explored in relation to body appreciation.
Regardless of intervention type, body
appreciation scores increased significantly only
after the completion of the intervention. This
finding supports the view that women who are
distracted by their appearance tend to have
negative body image [38] and thus, in the current
study, when an individual shifts their focus away
from their body and onto anything else, they tend
to show increases in being satisfied with their
body even when their focus is on something
completely unrelated to body image. As a result,
cognitive distraction is an effective technique to
reduce BD [38].

The results of the current study can be
incorporated into clinical practice by educating
individuals about the harmful effects the media
has on an individual’'s mental and physical health
as well as creating interventions online that are
brief which aim to reduce body dissatisfaction for
individuals who do not want to seek person-to-
person therapy. In addition, future research can
extend this study and aim to determine
whetherbody dissatisfaction induction can be
done through social media sites such as
Facebook or Instagram and whether this
induction of BD is higher or lower compared to
in-lab BD induction.

5. CONCLUSION

In conclusion, this study revealed three key
findings: 1) body appreciation increases after
doing any of the four conditions; 2) emotion
regulation and mindfulness do not impact body
appreciation and 3) individuals who are more
aware of the negative impact of the media are
more likely to appreciate their bodies. Future
research should look at the effects of brief
interventions on body appreciation among men
who idealize the muscular-ideal.

CONSENT

Authors declare that informed consent was
obtained from each participant for publication of
this research study.

ETHICAL APPROVAL

Authors hereby declare that this study was
approved by the Mount Royal University Human
and performed in accordance with their ethical
standards. Research Ethics Board, Study
Number 102044.



Herceg and Clark; JESBS, 33(5): 1-12, 2020; Article no.JESBS.57471

ACKNOWLEDGEMENTS

The authors would like to acknowledge Dr.
Malinda Desjarlais for her assistance with the
statistical analysis of the current study.

COMPETING INTERESTS

Authors have declared that no competing
interests exist.

REFERENCES

1.

Wade T, George WM, Atkinson M. A
randomized controlled trial of brief
interventions for body dissatisfaction.
Journal of Consulting and Clinical
Psychology. 2009 77(5):845—-854.

DOI: 10.1037/a0016879

Heatherton TF, Mahamedi F, Striepe M,
Field AE, Keel P. A 10-year longitudinal
study of body weight, dieting, and eating
disorder symptoms. Journal of Abnormal
Psychology. 1997;106(1):117—125.
DOI:10.1037/0021-843X.106.1.117
Wilksch SM, O’Shea A, Taylor CB, Wilfley
D, Jacobi C, Wade TD. Online prevention
of disordered eating in at-risk young-adult
women: A two-country pragmatic
randomized controlled ftrial. Psychological
Medicine. 2018;48(12):2034—2044.

DOI: 10.1017/S0033291717003567

Stice E, Shaw HE. Role of body
dissatisfaction in the onset and
maintenance of eating pathology: A
synthesis of research findings. Journal of
Psychosomatic Research. 2002;53(5):
985-993.

DOI: 10.1016/S0022-3999(02)00488-9
Arcelus J, Mitchell AJ, Wales J, Nielsen S.
Mortality rates in patients with anorexia
nervosa and other eating disorders: A
meta-analysis of 36 studies. Archives of
General Psychiatry. 2011;68(7):724—731.
DOI: 10.1001/archgenpsychiatry.2011.74
Atkinson MJ, Wade TD.
Mindfulness-based prevention for eating
disorders: A school-based  cluster
randomized controlled study. International
Journal of Eating Disorders. 2015;48(70):
1024-1037.

DOI:10.1002/eat.22416

Cassin SE, von Ranson KM. Personality
and eating disorders: A decade in
review. Clinical Psychology Review.
2005;25(7):895-916.

DOI: 10.1016/j.cpr.2005.04.012

10

10.

1.

12.

13.

14.

15.

16.

Lehoux PM, Steiger H, Jabalpurlawa S.
State/trait distinctions in bulimic
syndromes. International Journal of Eating
Disorders. 2002;27(1):36—42.
DOI:10.1002/(SICI)1098-
108X(200001)27:1<36::AlD-
EAT4>3.0.CO;2-U

Upton SR, Renshaw TL. Immediate effects
of the mindful body scan practice on risk-
taking behavior. Mindfulness. 2018;10(1):
78-88.

DOI: 10.1007/s12671-018-0948-6

Bulik CM, Sullivan PF, Weltzin, T. E., &
Kaye, W. H. Temperament in eating
disorders. International Journal of Eating
Disorders. 1995;17(3):251-261.
DOI:10.1002/1098-108X(199504)17:3
<251::AID-EAT2260170306>3.0.CO;2-V
Stice E, Rohde P, Shaw H, Gau JM.

Clinician-led, peer-led, and internet-
delivered dissonance-based eating
disorder prevention programs:

Effectiveness of these delivery modalities
through 4-year follow-up. Journal of
Consulting and Clinical Psychology; 2020.
DOI:10.1037/ccp0000493.supp
(Supplemental)

Stice E, Chase A, Stormer S, Appel A. A
randomized trial of a dissonance-based
eating disorder prevention program.
International Journal of Eating Disorders.
2001;29(3):247-262.

DOI: 10.1002/eat.1016

Hernando A, Pallas R, Cebolla A, Garcia-
Campayo J, Hoogendoorn CJ, Roy JF.
Mindfulness, rumination and coping skills
in young women with Eating Disorders: A
comparative study with healthy controls.
PLoS ONE. 2019;14(3).

Albertson ER, Neff KD, Dill-Shackleford
KE. Self-compassion and body
dissatisfaction in women: A randomized

controlled trial of a brief meditation
intervention. Mindfulness. 2015;6(3):444—
454,

DOI: 10.1007/s12671-014-0277-3
Heatherton TF, Polivy J. Chronic dieting
and eating disorders: A spiral model. In J.
H. Crowther, D. L. Tennenbaum, S. E.
Hobfoll, & M. A. P. Stephens (Eds.), The
etiology of bulimia nervosa: The individual
and familial context. Hemisphere
Publishing Corp. 1992;133-155

Mills JS, Polivy J, Herman CP, Tiggeman
M. Effects of exposure to thin media
images: Evidence of self-enhancement
among restrained eaters. Personality and



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Herceg and Clark; JESBS, 33(5): 1-12, 2020; Article no.JESBS.57471

Social Psychology Bulletin. 2002;28(12):
1687—-1699.

Groesz LM, Levine M.P, Murnen SK. The
effect of experimental presentation of thin
media images on body satisfaction: A
meta-analytic review. International Journal
of Eating Disorders. 2002;31(1):1-16.
DOI: 10.1002/eat.10005

Wills TA. Downward comparison principles
in social psychology. Psychological
Bulletin. 1981;90(2):245-271.
DOI:10.1037/0033-2909.90.2.245

McLean SA, Paxton SJ, Wertheim EH.
Does media literacy mitigate risk for
reduced body satisfaction following
exposure to thin-ideal media? Journal of
Youth and Adolescence. 2016;45(8):1678—
1695.

DOI: 10.1007/s10964-016-0440-3

Murnen SK. Gender and body images.
Body image: A handbook of science,
practice, and prevention. 2" ed. The
Guilford Press. 2011;173-179.

Avalos L, Tylka TL, Wood-Barcalow N.
The body appreciation scale: Development
and psychometric evaluation. Body Image.
2005;2(3):285-297.

DOI: 10.1016/j.bodyim.2005.06.002.\
Victor SE, Klonsky ED. Validation of a brief
version of the Difficulties in Emotion
Regulation Scale (DERS-18) in five
samples. Journal of Psychopathology and
Behavioral Assessment. 2016;38(4):582—
589.

DOI: 10.1007/s10862-016-9547-9

David W, Clark LA. Positive and Negative
Affect Schedule--Expanded Version. Psyc
TESTS. 1994.
Available:https://doi-org.libproxy.mtroyal.
ca/Full text; 999904754 _full_001.pdf
Bohlmeijer E, Ten Klooster PM, Fledderus
M, Veehof M, Baer R. Psychometric
properties of the five facet mindfulness
questionnaire in depressed adults and
development of a short form. Assessment.
2011;18(3):308-320.

DOI: 10.1177/1073191111408231

McLean SA, Paxton SJ, Wertheim EH. The
measurement of media literacy in eating
disorder risk factor research: Psychometric
properties of six measures. Journal of
eating disorders. 2016;4(1):30.

DOI: 10.1186/s40337-016-0116-0

Heinberg LJ, Coughlin JW, Pinto AM,
Haug N, Brode C, Guarda AS. Validation
and predictive utility of the Sociocultural
Attitudes toward Appearance

11

27.

28.

290.

30.

31.

32.

33.

34.

35.

Questionnaire  for  Eating  Disorders
(SATAQ-ED): Internalization of
sociocultural ideals predicts weight gain.
Body Image. 2008;5(3):279-290.

DOI: 10.1016/j.bodyim.2008.02.001
National Eating Disorder Association
(NEDA). Information by eating disorder;
2018.

(Accessed 7 May 2020)
Available:https://www.nationaleatingdisord
ers.org/information-eating-disorder
National Eating Disorder Association
(NEDA). Health consequences; 2018.
(Accessed 7 May 2020)
Available:https://www.nationaleatingdisord
ers.org/health-consequences

Anonymous. Slim hopes: Advertising & the
obsession with thinness. Challenging
Media. 2006;4:10.

(Accessed 7 May 2020)
Available:https://www.youtube.com/watch?
v=C7143sc_HbU&t=2s

Anonymous. Killing us softly 4- Trailer
[Featuring Jean Kilbourne]. Challenging
Media. 2012; 24:8.

(Accessed 7 May 2020)
Available:https://www.youtube.com/watch?
v=jWKXit_3rpQ&t=5s

Anonymous. 20-minute meditation: Body
scan. Living Better. 2015;24:8.

(Accessed 7 May 2020)
Available:https://www.youtube.com/watch?
v=A0tdyMBZKg4

Anonymous. Scientifically proven best
ways to study. The Infographics Show.
2018;27:3.

(Accessed 7 May 2020)
Available:https://www.youtube.com/watch?
v=VJbKXmu;jl00

Anonymous. 13 study tips: The science of
better learning. Sprouts Sculen. 2016;
3:10.

(Accessed 7 May 2020)
Available:https://www.youtube.com/watch?
v=eVIvxHJdql8

Anonymous. How to build good study
habits. Freedom in Thought. 2016;26:7.
(Accessed 7 May 2020)
Available:https://www.youtube.com/watch?
v=BY4vIOUVKTO

Broadand Search. (Average time spent
daily on social media (latest 2020 data);
2020.

Available:https://www.broadbandsearch.ne
t/blog/average-daily-time-on-social-media



Herceg and Clark; JESBS, 33(5): 1-12, 2020; Article no.JESBS.57471

36. American Psychiatric Association. DOI: 10.1037/0021-843X.101.2.348
Diagnostic and Statistical Manual of 38. Meana M, Nunnink SE. Gender differences
Mental Disorders. Fifth Edition; 2013. in the content of cognitive distraction

37. Cools J, Schotte DE, McNally RJ. during sex.Journal of Sex Research.
Emotional arousal and overeating in 2006;43(1):59-67.
restrained eaters. Journal of Abnormal Available:https://doi-

Psychology. 1992;101(2):348-351. 10.1080/0022449060955229

© 2020 Herceg and Clark; This is an Open Access article distributed under the terms of the Creative Commons Afttribution
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Peer-review history:
The peer review history for this paper can be accessed here:
http://www. sdiarticle4.com/review-history/57471

12



