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Abstract 

The current study sought to examine if perfectionism facets that have been linked to body image 

disturbances in youth predict a higher frequency of body talk with friends, and whether these 

perfectionistic predispositions influence the extent to which novel educational interventions 

mitigate the harmful effects of body talk exposure such as lower body satisfaction, self-esteem, 

higher negative affect and self-objectification. The educational interventions provided education 

on the dangers of body talk, the opportunity to practice challenging body talk, and exercises to 

help youth shift away from the harmful appearance focus by appreciating body functionality. An 

online international sample of youth who self-identified as either female (N = 120) or male (N = 

158) between the ages of 13 and 24 years were randomly assigned to 1 of 4 educational 

intervention conditions that either focused on only body talk, body functionality, both body talk 

and body functionality, or they received no intervention. Overall, the findings demonstrated that 

perfectionistic predispositions can influence the degree to which educational interventions might 

mitigate the effects of body talk exposure. Females higher in perfectionism facets sometimes did 

not receive the same benefits from the body talk focused interventions as females lower in 

perfectionism, whereas males higher in certain perfectionism facets at times received benefits 

from the body functionality intervention. Moreover, female and male youth with higher levels of 

perfectionistic predispositions were more likely to report engaging in body talk with friends as 

well as having worse experiences after being exposed to body talk. The results are discussed in 

terms of future directions.  

 Keywords: Body talk, perfectionism, educational intervention, body functionality. 
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Body talk and perfectionism in female and male youth: Can we shift the focus from 

appearance to functionality? 

Our society ascribes significant importance to physical appearance. As a result, there are 

appearance ideals for both females and males that are regarded as the most desirable and 

physically attractive. For females, the ideal physical appearance is thin or ultra-thin, whereas the 

male ideal appearance is muscular and lean (Ahlich et al., 2019; Lawler & Nixon, 2011; Velkoff 

et al., 2019). Individuals’ are faced with sociocultural pressures to conform to these appearance 

ideals as they are reinforced and communicated through socializing agents such as peers (Lawler 

& Nixon, 2011). For example, young people who engage in frequent appearance conversations 

with peers demonstrate greater internalization of appearance ideals (Jones, 2004; Lawler & 

Nixon, 2011). Therefore, the pressure to achieve appearance ideals can be quite strong. However, 

it is important to note that not everyone is affected in the same way. “Perfect” appearance ideals 

may become problematic for individuals with perfectionistic predispositions. 

Perfectionism and Vulnerability To “Perfect” Appearance Ideals 

Perfectionism is a multidimensional personality disposition which has been generally 

characterized by two dominant features, the first being the setting of excessively high personal 

standards, and the second being the tendency to critically evaluate one’s behaviour (Frost et al., 

1990; Hewitt & Flett, 1991). These two features help to comprise what is known as self-oriented 

perfectionism (SOP), which is characterized by self-directed perfectionistic behaviours such as 

critically evaluating oneself (Hewitt & Flett, 1991). Self-directed perfectionistic behaviours can 

lead to worse experiences such as higher negative affect, particularly when the individual also 

has a concern over mistakes and actively tries to avoid failure in their endeavours (Kobori & 

Tanno, 2005). Individuals can also perceive that significant others’ have unrealistic standards for 
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them and critically evaluate their behaviour, which is known as socially prescribed perfectionism 

(SPP; Hewitt & Flett, 1991). These tendencies, such as setting or perceiving unrealistic standards 

and critically evaluating behaviour, may become even more problematic when one feels 

constantly faced with pressure to achieve “perfect” appearance ideals. For example, Grammas 

and Schwartz (2009) found that socially prescribed perfectionism uniquely predicted muscle 

dissatisfaction in college men. Further, Welch et al. (2009) found that self-oriented perfectionism 

was associated with disordered eating attitudes and behaviours in university women.  

Research has found that perfectionism is often domain specific, with physical appearance 

being one of the main areas in which individuals may evidence perfectionistic tendencies (Yang 

et al., 2017). Physical appearance perfectionism includes worry about imperfection (i.e. feeling 

one’s appearance is not good enough) and hope for perfection (i.e. hoping that one’s body shape 

is perfect; Yang & Stoeber, 2012). In young people who display physical appearance 

perfectionism, worry about imperfection (WAI) has been found to be positively correlated with 

body image disturbances, weight control behaviours, and negatively correlated with physical 

appearance self-esteem and body areas satisfaction (Yang et al., 2017). To help understand these 

findings, it is important to consider the fact that the “perfect body” is very difficult for many 

individuals to achieve. When an individual is worried about having a perfect body and is having 

a hard time achieving the ideal standard, they may then critically evaluate what they see as the 

difference between their own physical appearance and the ideal appearance. If it is perceived that 

there is a significant discrepancy between one’s actual appearance and the ideal, this can lead to 

body dissatisfaction (Heider et al., 2018).  
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The Dangers of Body Dissatisfaction  

Body dissatisfaction, generally, is a negative attitude toward one’s physical appearance 

(Heider et al., 2018). Body dissatisfaction has been repeatedly recognized as a serious public 

mental health concern (Bornioli et al., 2019; Dion et al., 2015), with reported rates of body 

dissatisfaction being high among both female and male youth. For example, across many studies 

it has been found that the prevalence of body dissatisfaction ranges from approximately 57% to 

84% among adolescent females and from 49% to 82% among adolescent males (Dion et al., 

2015). High rates of body dissatisfaction among young people is problematic due to associated 

consequences. For example, research has established that for younger individuals body 

dissatisfaction is a predictor of low self-esteem and depressive mood, as well as a risk factor for 

disordered eating (Cruz-Saez et al., 2020; Paxton et al., 2006; Stice & Shaw, 2002; Tiggemann, 

2005). As a result, research has heavily focused on studying body dissatisfaction and on trying to 

better ascertain which factors may lead to increased body dissatisfaction and how individuals 

might express this negative attitude toward one’s appearance. It has been found that body talk, a 

social phenomenon, can both reflect and create body dissatisfaction (Salk & Engeln-Maddox, 

2011). 

The Role of Body Talk  

Body talk occurs when an individual engages in a conversation wherein, they degrade the 

shape and weight of themselves or others (Rogers et al., 2017; Salk & Engeln-Maddox, 2011). 

Body talk may also involve individuals’ expressing fears of becoming overweight and wanting to 

enhance their physical appearance (Ambwani et al., 2017; Rogers et al., 2017). For example, 

body talk can include statements such as “If you’re fat, then I’m humongous!” or “Man, I need to 

go to the gym more. I have no muscle.” (Engeln et al., 2013; Salk & Engeln-Maddox, 2011). 
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Body talk frequently occurs at alarmingly high rates in women. For example, in a study by Salk 

and Engeln-Maddox (2011), 93% of the female participants aged 18 to 23 reported engaging in 

body talk, and in a study by Jones et al. (2014), 97% of the female college participants reported 

exposure to body talk within a five-day period. Although not to the same extent as what is seen 

in women, body talk has also been found to occur among men. For example, a study by Engeln 

et al. (2013) found that 25% of the male participants indicated that they felt college men 

frequently engaged in body talk and 75% could realistically imagine a situation occurring 

wherein a male friend engaged in body talk. Therefore, the degradation of appearance in body 

talk frequently occurs among women and men, but the question remains as to why an individual 

might engage in this type of conversation?  

It has been suggested that body talk offers the opportunity for individuals to 

communicate their body dissatisfaction in a socially acceptable manner (Ambwani et al., 2017). 

Researchers have reported that individuals may engage in body talk in an effort to reduce distress 

caused by body dissatisfaction, to gain social support, or to help reduce anxious feelings 

surrounding the belief that one’s physical appearance is not ideal (Salk & Engeln-Maddox, 2011; 

Shannon & Mills, 2015). Despite some individuals reporting that body talk helps them to feel 

better (Salk & Engeln-Maddox, 2011), it has been well-established that body talk is associated 

with harmful consequences (Shannon & Mills, 2015). Research has found that exposure to, and 

especially engagement in, body talk is associated with increased body dissatisfaction in both 

females (Arroyo & Harwood, 2012; Jones et al., 2014; Lin & Soby, 2017; Salk & Engeln-

Maddox, 2012) and males (Engeln et al., 2013; Lin et al., 2019). The nature of the body 

dissatisfaction that is experienced, however, varies for females and males due to the different 

appearance ideals. As a result, research has noted differences in the nature of body talk across 
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genders (Velkoff et al., 2019). Females engage in what is termed “fat talk” due to the thin-ideal, 

whereas males engage in “muscle talk” and “fat talk” due to muscularity and leanness ideals 

(Ahlich et al., 2019; Ambwani et al., 2017). 

Fat Talk in Females  

The term “fat talk” was first coined by Nichter and Vuckovic (1994) to describe a social 

phenomenon wherein female adolescents speak negatively about the size and shape of their 

bodies. Since then, it has been found that fat talk occurs more frequently in female adolescents 

and adult women, although it does commonly occur across a variety of ages, as well as a variety 

of body mass indices and ethnic groups (Engeln & Salk, 2016; Salk & Engeln-Maddox, 2012; 

Shannon & Mills, 2015; Tzoneva et al., 2015). Fat talk plays a normative role among women in 

westernized cultures. For example, in a study by Britton et al. (2006) undergraduate students read 

vignettes about a woman initiating fat talk with another woman and were asked to choose the 

response the target woman would be most likely to give to the woman making a fat talk 

statement. It was found that participants felt that it would be most typical for a woman to also 

make negative comments about her body.  

Why would individuals feel it is normal for females to make self-degrading comments 

about their bodies? To explain this the literature has turned to a relevant theory. Objectification 

theory (Fredrickson & Roberts, 1997) explains that females in westernized societies are regularly 

sexually objectified, as they are evaluated based on their physical appearance rather than internal 

qualities such as their personality. For example, sexual objectification frequently occurs in the 

mass media as females are presented in a way that places great importance on their body or body 

parts. As a result of frequent sexual objectification, females are socialized to view themselves 

from an “observer perspective” with a particular focus on physical appearance. This process of 
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self-objectification has been found to lead to negative body image (Moradi & Huang, 2008).  

Arroyo et al. (2014) noted that fat talk significantly mediated the relationship between self-

objectification and body dissatisfaction. In other words, fat talk helps to explain the relationship 

between higher levels of trait self-objectification and increased body dissatisfaction. Fat talk may 

then be viewed as a behavioural manifestation of self-objectification and the anxiety females 

experience about not achieving the thin ideal (Arroyo & Harwood, 2012).  

The problematic nature of fat talk is evidenced in research data supporting its significant 

association with increased levels of body dissatisfaction, negative affect, perceived pressure to be 

thin, depression, and lower levels of self-esteem (Arroyo & Harwood, 2012; Jones et al., 2014). 

These findings illustrate the potential dangers of engaging in fat talk for females, as well as the 

pervasiveness of thin appearance ideals. To add to the correlational body of research, 

experimental studies on fat talk in females, such as that of Salk and Engeln-Maddox (2012), 

found that even when controlling for pre-existing trait body dissatisfaction, the participants who 

engaged in fat talk reported significantly higher levels of state body dissatisfaction compared to 

those who did not engage in fat talk. These findings demonstrate that fat talk can in fact create a 

state of body dissatisfaction in females.  

To further explain this finding, the literature has drawn on Festinger’s (1957) cognitive 

dissonance theory to help explain the harmful consequences of fat talk (Shannon & Mills, 2015). 

This theory proposes that when an individual says or does something that is not in line with their 

self-concept, it causes dissonance and this is experienced as an unpleasant psychological state. 

The individual may then change their self-concept in order to rid themselves of the distress they 

feel. As previously mentioned, research has found that reciprocating fat talk is a social norm for 

women (Britton et al., 2006). However, the individual may not necessarily view their body in a 
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negative manner, but feels the need to respond in a way that is consistent with social norms, 

which can then create dissonance. The individual’s self-concept may then shift in order to align 

with the fat talk statement they made, potentially leading to increased levels of state body 

dissatisfaction and lower levels of state self-esteem (Shannon & Mills, 2015).  

Fat and Muscle Talk in Males 

Although fat talk has traditionally been conceptualized as a feminine phenomenon, 

research has established that males commonly recognize and engage in fat talk with other males 

(Engeln et al., 2013; SturtzSreetharan et al., 2020). Fat talk is associated with harmful 

consequences for male adolescents and adults, such as increased body dissatisfaction (Engeln et 

al., 2013; Jankowski et al., 2014; Jones & Crawford, 2005; Lin et al., 2019). However, given the 

nature of the muscularity and leanness appearance ideals, males are at risk for body 

dissatisfaction at both ends of the weight spectrum, as not only do males have to worry about 

being too fat and not meeting the leanness ideal, but they also have to worry about being too thin 

and not meeting the muscularity ideal (Engeln et al., 2013). As a result, research has found that 

males engage in both fat and muscle talk which are two distinct forms of harmful body talk 

(Ahlich et al., 2019; Sladek et al., 2014; Velkoff et al., 2019). For males, fat talk refers to the 

tendency to express concerns about body fat and fears of being overweight, whereas muscle talk 

refers to the expression of concerns about level of muscularity and worries about being too small 

(Sladek et al., 2014).  

The consequences and correlates of fat and muscle talk in males are alarming. Engeln et 

al. (2013) examined the effects of hearing male peers engage in body talk through the use of 

confederates wherein they either engaged in muscle talk, fat talk, or gave body neutral responses. 

It was found that hearing muscle or fat talk caused male participants to experience decreased 
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state appearance self-esteem and increased state body dissatisfaction. Further, in a study by 

Katrevich et al. (2014) it was found that reading a vignette which contained two individuals 

engaging in body talk caused greater self-reported eating pathology in men. The vignettes used 

were short descriptive pieces of writing that contained instances of body talk. Body talk vignettes 

have been established as an acceptable method of exposure to body talk in research (Ambwani et 

al., 2017; Britton et al., 2006; Compeau & Ambwani, 2013; Fiery et al., 2016; Katrevich et al., 

2014). These findings demonstrate that whether it be through hearing others participate in body 

talk or reading a vignette which contains body talk, exposure to this social phenomenon is 

detrimental to male body image. Further, Engeln et al. (2013) found that body talk in men is 

associated with drive for muscularity, eating disordered behaviour, and appearance investment. 

In adolescent males, Jones and Crawford (2005) found that more frequent appearance 

conversations with peers were associated with increased weight concern, and males who reported 

more frequent muscle-building conversations with peers had significantly higher levels of 

muscularity concern. These findings highlight that body talk in male adolescents and adults is 

strongly associated with appearance concerns regarding the male body ideal.  

To extend on previous research, the relationships between body talk men hear and in 

which they engaged were examined as they relate to increased muscle or fat dissatisfaction. Lin 

et al. (2019) found the fat talk that men engaged in was a mediator for the relationship between 

the fat talk that men heard from peers and body fat dissatisfaction. Likewise, the muscle talk that 

men engaged in was a mediator for the relationship between the muscle talk that men heard from 

peers and muscle dissatisfaction. It was also found that after controlling for the mediating 

variables (i.e. fat and muscle talk engaged in) both fat and muscle talk heard were no longer 

significant predictors of body fat or muscle dissatisfaction. These results suggest that the 
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increased body dissatisfaction is explained by the body talk (both fat and muscle) that men 

actually engage in themselves. To help further understand these findings, Lin et al. (2019) also 

found that the fat and muscle talk heard was a significant predictor of fat and muscle talk 

engaged in. Research has found that men feel pressure to respond to a friend’s body talk 

statement by making a degrading statement of their own even if the individual does not feel 

negatively about their body (Fiery et al., 2016). This then relates back to cognitive dissonance 

theory (Festinger, 1957) as the degrading statement creates dissonance which then may lead to a 

change in conceptualization of one’s own appearance. This process may be why fat and muscle 

dissatisfaction increases as a result of engaging in body talk. Hearing a peer engage in body talk 

increases the chances of reciprocating body talk, regardless of whether the individual previously 

felt negatively about their physical appearance. Therefore, as Lin et al. (2019) highlights, 

preventative efforts should focus on encouraging men to try limiting exposure to body talk, but 

more importantly, men should avoid engaging in body talk themselves.  

In better understanding appearance related concerns and processes in men, research had 

also highlighted the importance of considering sexual orientation. In a study by Jankowski et al. 

(2014) it was found that, for gay men, frequency of participation in body talk was significantly 

and positively correlated with body fat dissatisfaction and general internalization of appearance 

ideals. It has also been found that gay men tend to have higher levels of body dissatisfaction than 

heterosexual men, as well as increased levels of self-objectification, body shame, and drive for 

thinness (Jankowski et al., 2014; Martins et al., 2007; Tiggemann et al., 2007). This difference 

may be attributed to the increased focus on appearance within the gay male subculture on both 

thinness and muscularity ideals (Jankowski et al., 2014). As a result of this increased focus, the 

number of objectifying portrayals in the media of men who are both lean and muscular has 
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drastically increased, and this has been found to be especially relevant for gay men (Martins et 

al., 2007). To further illustrate, Lanzieri and Cook (2013) found that magazines which target gay 

male audiences contain images of men who were thinner in comparison to magazines targeting 

heterosexual men. Further, magazines for gay men contained images of men with a greater 

degree of muscularity than magazines intended for a general audience covering news and/or 

science content. These observations show that for gay men the sociocultural pressure which is 

often communicated through the mass media (i.e., magazines) to achieve both muscularity and 

leanness ideals appears to be more pronounced. Despite these differences, both gay and 

heterosexual men report wanting to be thinner and more muscular (Tiggemann et al., 2007). 

Therefore, there is a need for effective preventive efforts to help reduce the potential dangers of 

body talk. 

Preventative Efforts 

There is a need for interventions that seek to prevent engagement in body talk for both 

females and males in order to reduce harmful consequences. There are already some promising 

prevention campaigns for fat talk in females. Shannon and Mills (2015) review the anti-fat talk 

initiative known as Fat Talk Free Week which was developed for the purpose of preventing fat 

talk in the general public. The campaign encourages individuals to make a pledge not to engage 

in fat talk and to use social media to spread awareness and educate on the dangers of fat talk. An 

evaluation by Garnett et al. (2014) was conducted on Fat Talk Free Week and the results showed 

that it is a promising campaign for reducing fat talk.  

Fat talk in female youth has also been addressed in the Body Project. The Body Project is 

an evidence-based program that uses cognitive dissonance to challenge the thin-ideal and 

promote body acceptance in order to prevent the onset of eating disorders (Stice et al., 2009). 
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The program includes verbal, behavioural, and written exercises that provide the opportunity to 

critique the female thin-ideal (Stice et al., 2019). Vanderkruik et al. (2020) focused on examining 

the fat talk aspect of the Body Project, as multiple activities explicitly target fat talk. For 

example, one activity asked participants to engage in role play where participants practice how 

they could challenge fat talk statements. This activity may create dissonance given fat talk is 

understood as a social norm for females. The distress that is associated with dissonance may then 

influence an individual to align with the viewpoint that fat talk is harmful and should be 

challenged, which could potentially reduce fat talk frequency. The researchers examined whether 

participation in the Body Project actually changed the frequency with which participants engage 

in fat talk. It was found that participation was significantly associated with decreases in self-

reported fat talk frequency.  

The Body Project has been adapted for men by targeting the muscularity and leanness 

ideals in order to help reduce eating disorder and muscle dysmorphia risk in men (Brown et al., 

2017). This intervention also addressed harmful body talk in men by educating them on the 

dangers and having participants engage in activities where body talk statements are challenged. 

The researchers found that participants in this intervention demonstrated significant decreases in 

body-ideal internalization and drive for muscularity compared to the control. However, research 

has not yet specifically examined whether this intervention helps to prevent male participants 

from engaging in subsequent body talk.  

Other research has also examined whether challenging fat talk is helpful in reducing fat 

talk engagement. In a study by Ambwani et al. (2017), a vignette that challenged fat talk by 

discouraging the thin-ideal and actively opposing body objectification was compared to a 

vignette that contained instances of fat talk. Female participants in the challenge vignette 
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condition reported significantly less negative affect and engagement in fat talk than those in the 

fat talk vignette condition. More recently, Bell et al. (2021) examined a single-session classroom-

based intervention, called Body Talk in the Digital Age, that aimed to reduce engagement in 

body talk and improve body image in female and male youth between the ages of 12 and 15 

years. The intervention provided activities that educated participants on body talk, including 

what it is, how it’s harmful, and how it can happen anywhere. It also included exercises that 

challenged body talk. Girls who participated in the intervention reported less engagement in 

body talk and thin ideal internalization at post-intervention and eight-week follow-up compared 

to girls who received no intervention. However, there were no significant differences found 

between the boys who received the intervention and those who did not receive the intervention 

on body talk engagement or body image. Perhaps a clearer focus on the different types of body 

talk in which boys engage and on the ways in which they view their body is required in order for 

boys to experience benefits from the intervention.  

Overall, research findings related to Fat Talk Free Week, the Body Project, vignettes 

challenging fat talk, and the more recent body talk single-session classroom intervention suggest 

that providing education on and challenging body talk can be helpful in reducing the frequency 

of engagement in body talk. Research has also examined an approach that might help shift away 

from the harmful appearance focus found in body talk toward body functionality.  

Appreciating Body Functionality 

Body functionality can be described as everything that the body is able to do, including 

functions that pertain to internal processes (e.g., digesting food, healing), physical capabilities 

(e.g., walking, swimming), bodily senses and sensations (e.g., seeing, hearing, experiencing 

pleasure), creative endeavours (e.g., dancing, creating art, building things), self-care (e.g., 
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sleeping, eating) and communication with others (e.g., body language, smiling; Alleva et al., 

2015; Alleva et al., 2018). The key to body functionality is appreciating what the body is capable 

of doing instead of evaluating whether or not the body is able to do something (Alleva et al., 

2017). This is an important distinction when discussing body functionality as for some 

individuals it may be limited by various factors such as diseases or injuries (Alleva et al., 2017). 

This is also why the definition is holistic as only including physical capabilities would limit body 

functionality to able-bodied individuals (Webb et al., 2015).  

Body functionality was first examined in interviews with early adolescent boys and girls 

(Frisen & Holmqvist, 2010) as well as women (Wood-Barcalow et al., 2010) with higher levels 

of body satisfaction. These studies found that individuals with increased body satisfaction mainly 

focus on the functionality of their body instead of their physical appearance. For example, the 

adolescent participants reported that they valued their bodies’ ability to perform well at sports or 

in academics. In other work, Alleva et al. (2014) used a brief reflective writing intervention to 

examine if reflecting on one’s body functionality would increase body satisfaction in 

undergraduate women and men. It was found that men experienced an increase in functionality 

satisfaction at immediate posttest but not at follow-up, whereas undergraduate women did not 

experience any increases in body satisfaction at posttest or follow-up. These findings were 

attributed to two factors, the first being that men are more inclined to think of their bodies in 

terms of functionality which may have made the writing assignment more meaningful for them 

initially. The second point was that the writing assignment was very brief. Therefore, the 

participants were not reflecting on their body functionality for very long which may not have 

been enough exposure to elicit change in women or to show effects at follow-up.  
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Alleva et al. (2015) created a more comprehensive reflective program on body 

functionality called Expand Your Horizon. This program included brief psychoeducation on body 

functionality followed by three reflective writing assignments that each focused on two different 

areas of the holistic definition of body functionality. The experimental task increased the amount 

of exposure to body functionality by having three writing assignments, each 15 minutes in 

length, as well as having the participants read their reflections once they were done writing. The 

program was examined in a sample of women aged 18-30 years with a negative body image. The 

participants were randomly assigned to either the Expand Your Horizon program, or a control 

program on creative writing. It was found that, following the Expand Your Horizon intervention, 

participants in the experimental group experienced increased levels of appearance satisfaction, 

functionality satisfaction, body appreciation, and decreased levels of self-objectification 

compared to the participants in the control program at both posttest and at a one-week follow-up. 

Alleva et al. (2018) was able to replicate these findings with the Expand Your Horizon program 

using the same demographic, including the addition of maintenance of gains at one-month 

follow-up. The findings from both of these studies demonstrated that reflection on one’s 

appreciation of their body functionality increases both appearance and functionality satisfaction.  

Research has also examined whether body functionality can be used as a protective factor 

for when individuals are exposed to thin-ideal imagery. Mulgrew et al. (2017) examined whether 

having women write about positive elements of either their appearance or their body’s 

functionality would serve as a protective factor when exposed to images of thin models. None of 

the written reflections were protective against increased body dissatisfaction after exposure to 

idealized images. Further work by Alleva et al. (2016) examined if reflections on body 

functionality could serve as a protective factor against exposure to images of thin models. They 
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found that participants in the body functionality condition experienced greater functionality 

satisfaction and body appreciation after exposure to thin-ideal imagery, compared to women in 

the control group. However, writing about one’s body functionality did not result in greater 

appearance satisfaction or lower self-objectification. These findings suggest that just reflecting 

on one’s functionality is not enough to increase appearance satisfaction or lower self-

objectification when faced with exposure to idealized images. Perhaps this is because the 

interventions do not include a component that explicitly challenges and educates on the dangers 

of the appearance focus. 

Combining Body Talk and Functionality Interventions 

In order to mitigate the harmful effects of exposure to body talk, it may be beneficial to 

provide interventions that educate and challenge body talk as well as shift the focus to body 

functionality. Providing the types of interventions that have previously been found to lower body 

dissatisfaction, self-objectification, subsequent engagement in body talk, and negative affect may 

help protect against exposure to body talk.  

Current Study 

The current study examined whether levels of perfectionistic predispositions influence 

the extent to which educational interventions on body talk and body functionality mitigate the 

effects of exposure to body talk, for female and male youth, on body satisfaction, functionality 

appreciation, self-esteem, affect, and self-objectification. The current study sought to answer the 

following research questions: 1) Do educational interventions that address body talk and body 

functionality help to mitigate the harmful effects of body talk in youth, and do perfectionistic 

predispositions influence the degree to which these educational interventions are effective? 2) Do 
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individuals higher in perfectionistic predispositions report engaging more frequently in body 

talk?  

The current research was separated into two studies given that the nature of body talk 

differs depending on the gender with which participants identify. Therefore, one study addressed 

fat talk in female youth, and the other addressed both muscle and fat talk in male youth. For each 

study, there were brief educational interventions that consisted of four levels: a body talk 

intervention, a body functionality intervention, a combined body talk and functionality 

intervention, and a control condition that received no intervention. These conditions helped to 

examine whether the brief educational interventions significantly mitigated harmful effects of 

exposure to body talk compared to receiving no intervention, as well as if one specific 

educational intervention or a combination of both was more effective in reducing the harmful 

effects of exposure to body talk. 

The current study did not examine change within group from pre to post, as a pre-test 

might have contaminated the post-test given the participants’ would have been recently exposed 

to the measures due to the brief length of the educational interventions. As a result, the study 

examined whether there were significant differences between the educational intervention 

conditions on the outcome variables of interest and whether perfectionistic predispositions 

influenced these differences.  

Hypotheses  

The hypotheses were examined separately for female and male participants, as the current 

study used different measures due to the differences in body talk across genders. 

H1: An interaction was hypothesized for participants between perfectionistic 

predispositions (i.e., worry about imperfection, self-oriented perfectionism, socially-prescribed 
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perfectionism) and educational intervention (i.e., body talk intervention, body functionality 

intervention, combined intervention, control) on body satisfaction, functionality appreciation, 

self-esteem, positive affect, negative affect, and self-objectification.  

For example, it was hypothesized that individuals higher in perfectionism would report 

worse experiences after exposure to body talk across all of the educational intervention 

conditions, relative to individuals lower in perfectionism, with those higher in perfectionism 

reporting less body satisfaction, self-esteem, positive affect, as well as higher negative affect and 

self-objectification. However, the degree to which individuals higher in perfectionism reported 

worse experiences would differ depending on the educational intervention they received. It was 

expected that those higher in perfectionism, who were in the combined intervention, would 

report more favourable outcomes relative to those in the single interventions (i.e., body talk 

intervention, body functionality intervention) or the control condition, and those in the single 

interventions would report more favourable outcomes than the control condition.  

For the outcome variable, functionality appreciation, individuals higher or lower in 

perfectionistic predispositions would report higher functionality appreciation in the combined 

intervention and the body functionality intervention relative to the body talk intervention or the 

control condition. However, individuals higher in perfectionistic predispositions would report 

less functionality appreciation relative to those lower in perfectionistic predispositions. 

H2: It was hypothesized that individuals higher in perfectionistic predispositions (i.e., 

worry about imperfection, self-oriented perfectionism, socially-prescribed perfectionism) would 

report significantly higher frequencies of body talk with friends compared to those lower in 

perfectionistic predispositions.  
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Method 

Participants 

Individuals between the ages of 13 and 24 years were recruited to take part in the study. 

Body talk in adolescents and early adults has been significantly associated with harmful 

consequences such as increased weight concern and body dissatisfaction (Jones & Crawford, 

2005; Jones et al., 2014). Therefore, there was a need for effective body talk interventions for 

those between the ages of 13 and 24 years.   

In order to limit any undue harm, the current study regretfully excluded individuals who 

did not identify as either female or male. The content of the previous interventions on which the 

current study was modelled, the exposure to body talk, and the study questionnaires, used 

language that was intended for use with individuals who identify as either female or male 

(Alleva et al., 2015; Compeau & Ambwani, 2013; Sladek et al., 2014). Presenting individuals 

with materials that did not align with their gender identity would have been inappropriate and 

could have also resulted in significant undue distress to participants. Unfortunately, there was no 

other model in the research literature to inform the current study. 

Measures  

Demographic Information  

A demographics questionnaire was created to assess participants’ age, gender identity, 

sexual identity, ethnicity, country of birth, country where they resided, as well as overall social 

media use (see Appendix A).   

Perfectionism  

Two measures of perfectionism were used for the current study in order to assess the 

relevant influence of both general trait and more specific physical appearance perfectionistic 
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predispositions. The 12-item Physical Appearance Perfectionism Scale (PAPS; Yang & Stoeber, 

2012) measures dimensions of perfectionism within the domain of physical appearance and 

consists of two subscales: Worry About Imperfection (WAI) and Hope For Perfection (HFP). For 

the current study, only the Worry About Imperfection subscale was used (see Appendix B) as 

research has found this subscale to be significantly correlated with problematic appearance 

outcomes (Yang et al., 2017; Yang & Stoeber, 2012). This subscale can be used with both female 

and male participants from the ages of 9 to 18 years, as well as with participants in their early to 

mid 20’s (Yang et al., 2017; Yang & Stoeber, 2012). Yang and Stoeber (2012) noted a satisfactory 

Cronbach’s alpha for Worry About Imperfection (a = .85). The Worry About Imperfection 

subscale has 7 items. Participants were asked to indicate the extent to which they agreed or 

disagreed with the statements on a 7-point Likert scale that ranged from 1 (strongly disagree) to 

7 (strongly agree). Total scores were obtained by calculating the average for the subscale and a 

higher subscale score indicated higher levels of Worry About Imperfection. 

The 15-item Brief Hewitt and Flett Multidimensional Perfectionism Scale (MPS-SF; 

Hewitt et al., 2008) was used to assess trait dimensions of perfectionism. It consists of three 

subscales: socially prescribed perfectionism (SPP), self-oriented perfectionism (SOP), and other-

oriented perfectionism (OOP). For the present study participants only completed the self-oriented 

perfectionism and socially prescribed perfectionism subscales (see Appendix C) as these focus 

on standards and critical evaluations that one assigns to the self or that one perceives others 

assign to the self, whereas other-oriented perfectionism has an outward focus on standards for 

others (Hewitt & Flett, 1991). This short form version of the original 45-item Multidimensional 

Perfectionism Scale (Hewitt & Flett, 1991) has been found to be strongly correlated with the 

long form (i.e., .91 for SOP and .90 for SPP; Hewitt et al., 2008). This short form can also be 
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used with both females and males (Cox et al., 2002). Participants were asked to indicate the 

extent to which they agreed or disagreed with the statements on a 7-point Likert scale. The 

response choices ranged from 1 (strongly disagree) to 7 (strongly agree). Total scores were 

obtained by calculating the average for each subscale. A higher subscale score indicated higher 

levels of that particular perfectionistic trait dimension.   

Body Satisfaction  

The 6-item Body Image States Scale was used to measure the degree of overall state body 

satisfaction (BISS; Cash et al., 2002). This scale can be used with both female and male youth 

(see Appendix D). Cash et al. (2002) noted acceptable internal consistency for both female and 

male participants (a = .77 and a = .72, respectively). Participants were asked to select the 

statement that best described how they felt in the moment. Responses to each item were on 9-

point Likert scales. The scales original presentation of half the items in a negative-to-positive 

direction and the other half in a positive-to-negative direction was adapted for the current study 

due to feedback from pilot testing that the switching of directions was confusing for participants. 

For the current study, all the items were presented in a negative-to-positive direction. The total 

Body Image States Scale score was the mean of the six items. A higher score demonstrated more 

favourable body image states.  

Functionality Appreciation 

The 7-item Functionality Appreciation Scale (FAS; Alleva et al., 2017) was used to 

measure functionality appreciation which is the tendency to value the body for what it is capable 

of doing (see Appendix E). The scale can be used by both female and male youth. Alleva et al. 

(2017) noted good internal consistency with a = .87 for a female sample and a = .84 for a male 

sample. Participants were asked to indicate the extent to which they agreed or disagreed with the 
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statements on a 5-point Likert scale. The scale ranged from 1 (strongly disagree) to 5 (strongly 

agree). Total scores were obtained by averaging participants’ scores with a higher total score 

demonstrating greater functionality appreciation.  

Self-Esteem 

Self-esteem was measured using the Single-Item Self-Esteem Scale (SISE; Robins et al., 

2001). In order to measure state self-esteem, the current study added in the instructions for 

participants to answer based on how they felt in the present moment. The single-item was, “I 

have high self-esteem”. It was on a 7-point Likert scale and ranged from 1 (not very true of me) 

to 7 (very true of me). Higher scores on the item demonstrated higher levels of state self-esteem. 

Although internal consistency reliability cannot be computed for a single-item scale, the mean 

reliability estimate for the item was .75 (Robins et al., 2001).  

Positive and Negative Affect  

Visual analogue affect scales were used to measure positive and negative affect in 

participants. Participants were presented with an emotion or feeling word and were asked to 

indicate the degree to which they felt that way in the present moment. In the current study, the 

emotion and feeling words that measured positive affect were “strong”, “proud”, “inspired”, and 

the emotion and feeling words that measured negative affect were “distressed”, “guilty”, and 

“ashamed”. These words were chosen from the Positive and Negative Affect Schedule (PANAS; 

Watson et al., 1988). Previous research found that body functionality has been associated with a 

positive orientation (Alleva et al., 2015), whereas exposure to fat talk has been associated with 

increased levels of negative affect (Lin & Soby, 2017; Shannon & Mills, 2015). Further, fat talk 

has been linked to feelings of shame (Mills et al., 2019), and both listening to and engaging in fat 

talk has been associated with feelings of guilt (Lin & Soby, 2017; Salk & Engeln-Maddox, 
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2012). Therefore, by measuring both positive and negative affect, we were able to assess whether 

the proposed interventions helped to orient toward positive affect and reduce negative affect 

when exposed to body talk. Responses were recorded using visual analogue scales with values 

that ranged from 0 (strongly disagree) to 100 (strongly agree), and 50 was a neutral point. Total 

scores for each of positive affect and negative affect were obtained by averaging participants’ 

scores on the appropriate visual analogue scales. Higher total scores demonstrated higher levels 

of either positive affect or negative affect in that moment. 

Self-Objectification 

The 14-item Objectified Body Consciousness Scale for Youth (OBC-Youth; Lindberg et 

al., 2006) was used to measure self-objectification in female and male youth. It consists of three 

subscales: Surveillance, Body Shame, and Control Beliefs. The present study only used the 4-

item Surveillance and 5-item Body Shame subscales (see Appendix F) as Lindberg et al. (2006) 

did not recommend using the Control Beliefs subscale due to its low internal consistency (a 

= .56). The Objectified Body Consciousness Scale for Youth was designed for use with 

preadolescents and adolescents, but has also been used in college samples. For example, 

Lindberg et al. (2006) found good internal consistencies for male and female participants 

between 18 to 27 years with a =.89 for surveillance and a =.70 for body shame. Participants 

were asked to indicate the extent to which they agreed or disagreed with the statements on a 

Likert scale that ranged from 1 (strongly disagree) to 7 (strongly agree) along with an option that 

allowed participants to indicate if the statement did not apply to them. Total subscale scores were 

obtained by averaging participants’ scores. A higher Surveillance subscale score demonstrated a 

stronger tendency to monitor or view one’s body from an outsider appearance perspective, 
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whereas a higher Body Shame subscale score demonstrated a stronger tendency to feel shame 

when one’s body does not conform to cultural standards.  

Frequency of Body Talk  

Male participants were asked to complete the 16-item Male Body Talk Scale (MBT; 

Sladek et al., 2014). The scale has two subscales: Muscle Talk and Fat Talk which measures the 

frequency with which participants make either muscle or fat talk statements (see Appendix G). 

Sladek et al. (2014) noted strong Cronbach’s alphas for their all-male sample with a = .95 for the 

Muscle Talk subscale and a = .93 for the Fat Talk subscale. Male participants were asked to 

indicate how often they said the comment listed on a 7-point Likert scale. The scale ranged from 

1 (never) to 7 (always) and total scores were obtained by averaging participants’ scores for each 

subscale. A higher subscale score demonstrated a higher frequency of engagement in either 

muscle or fat talk.   

Female participants were asked to complete the 14-item Fat Talk Questionnaire (Royal et 

al., 2013) that measured how frequently females engage in fat talk statements (see Appendix H). 

Female participants were asked to indicate how often they said the fat talk comment listed on a 

5-point Likert scale. The scale ranged from 1 (never) to 5 (always). Total scores were obtained 

by calculating the sum of the items. A higher total score demonstrated a greater frequency of 

engagement in fat talk. Royal et al. (2013) noted excellent internal consistency with female 

participants between the ages of 17 to 25 (a = .94).  

Indiscriminate Scale Items 

To assess for what might be patterns of either random responding or inattention, there 

were 4 indiscriminate response items that were embedded within the perfectionism, functionality 
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appreciation, self-objectification, and body talk frequency measures. These items asked 

participants to select a particular response to the item in question.  

Educational Interventions 

Body Functionality Intervention 

The body functionality intervention for the current study was modelled after the Expand 

Your Horizon program (Alleva et al., 2015; Alleva et al., 2018). The purpose of this intervention 

was to introduce participants to the functionality focus and have them reflect on their own body 

functionality. The current study’s body functionality intervention (see Appendix I) was the same 

for female and male participants given previous research having noted this approach to be highly 

relevant for both females and males (Alleva et al., 2014; Alleva et al., 2015). As previously 

discussed, the Expand Your Horizon program consisted of a psychoeducation piece which 

provides a brief explanation of body functionality and many examples of different functions, as 

well as three 15-minute reflective writing assignments. The current study followed the same 

general format, but with some important changes. Given the current study’s focus on adolescents 

and young adults, the reflective exercises were made to be more-brief in order to better ensure 

participants remained engaged in the task. Instead of three 15-minute writing assignments, 

participants were given three brief reflective questions with no imposed time. However, the 

overall time spent on the intervention was recorded via REDCap. The intervention format also 

tried to capture the attention of participants by using a colourful poster. 

Body Talk Intervention 

This intervention consisted of psychoeducation and reflective exercises on body talk (see 

Appendix J). The overall purpose of this intervention was to address and reflect on the 

appearance focus that is prevalent in body talk. Given previous research having demonstrated the 
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effectiveness of fat talk psychoeducation for females, this intervention included brief 

psychoeducation on fat talk (Garnett et al., 2014). This approach was extended in the current 

study to include psychoeducation for male participants on the types of harmful body talk 

research has found males commonly engage in (i.e., muscle and fat talk). Therefore, the 

psychoeducation in the current study differed depending on whether participants identified as 

female or male, with females receiving information on fat talk and males receiving information 

on muscle and fat talk. As seen in the functionality intervention, there were also three brief 

reflective exercises with no imposed time. However, the content of these questions had to do 

with the specific type(s) of body talk being targeted depending on the participant’s self-reported 

gender identity. For example, female participants were asked to reflect on fat talk, whereas male 

participants were asked to reflect on both muscle and fat talk. This intervention was also 

presented to all participants in a colourful poster format. The overall time spent on the 

intervention was recorded via REDCap. 

Combined Body Talk and Body Functionality Intervention 

This intervention targeted both body talk and body functionality by combining the two 

interventions previously discussed above (see Appendices I and J). It was presented in a 

colourful poster format with a brief psychoeducation piece on both body talk and body 

functionality, as well as three reflective questions for each component with no imposed time. The 

body talk portion of the intervention differed depending on the gender of the participant (i.e. fat 

talk for females and muscle and fat talk for males). The body functionality portion of the 

intervention remained the same for female and male participants. The overall time spent on the 

intervention was recorded via REDCap. 
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Control Condition 

The current study had a fourth level to the educational interventions that served as the 

study’s control. This condition did not receive any educational interventions in order to examine 

if the other three intervention types helped reduce the harmful effects of exposure to body talk 

compared to receiving no intervention.  

Exposure to Body Talk 

Vignettes were used in the current study to provide exposure to body talk (see Appendix 

K). The purpose of these was to allow us to examine if the educational interventions helped to 

mitigate the harmful effects of exposure to body talk. The general format of the current study’s 

vignettes were modelled after Compeau and Ambwani (2013), and the instances of body talk in 

the vignettes consisted of actual body talk statements reported from previous research (Engeln et 

al., 2013; Salk & Engeln-Maddox, 2011). The recommendations from previous research were 

also taken into consideration, for example, the vignettes did not contain other themes that would 

elicit negative affect such as studying for school tests (Compeau & Ambwani, 2013). The 

vignettes differed for participants depending on their gender identity, as for female participants 

the vignette consisted of fat talk, whereas for male participants it consisted of both fat and 

muscle talk. The vignettes contained body talk dialogue between two friends of the same gender; 

the fat talk vignette had two female friends, whereas the fat and muscle talk vignette had two 

male friends. The overall time spent on the vignette was recorded via REDCap. 

Procedure 

Advertisements on popular social networking sites such as Reddit, Instagram, and 

Facebook announced recruitment for youth between the ages of 13 and 24 years to participate in 

an online study that examined conversations about appearance. One set of advertisements 
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recruited males, whereas a separate set of advertisements recruited females. All participants were 

asked to participate in one session lasting approximately 25 minutes.  

After obtaining informed consent (see Appendix L) participants were asked to complete 

demographic questions followed by the perfectionism measures (WAI, SOP, SPP). Participants 

were then randomly assigned by the REDCap system to 1 of 4 possible educational intervention 

conditions (body talk intervention, body functionality intervention, combined intervention, or the 

control condition). Participants, except those in the control condition, were then shown a screen 

with instructions pertaining to the intervention to which they were randomly assigned. After 

having read the instructions, participants were asked to complete the intervention. The time spent 

on the intervention portion was recorded through REDCap. 

Upon completion of the psychoeducation and reflective exercises, participants in the 

active intervention conditions were provided with exposure to body talk (i.e. fat talk for females, 

and fat and muscle talk for males). The control condition was provided with the exposure to body 

talk directly following the completion of the perfectionism measures. The time spent on the 

exposure portion was recorded through REDCap. Immediately following exposure to body talk, 

participants in all four conditions were asked to answer questions measuring body satisfaction, 

functionality appreciation, self-esteem, affect, and self-objectification. Participants were then 

asked to answer questions measuring the frequency with which they personally engage in body 

talk (i.e. females received questions about fat talk and males received questions about fat and 

muscle talk). Lastly, participants were asked two questions regarding the content of conversation 

in the body talk exposure to assess whether they read through the vignette.  

Upon completion of the study, participants were given a brief mood repair task in order to 

help limit any potential distress they may have felt after completing the study. The brief mood 
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repair task in the current study was modelled after the one used by Mills et al. (2019). The task 

asked participants to identify and list five positive things about their life. Participants were then 

debriefed (see Appendix M) and thanked for their participation in the study. 

Results 

Data Cleaning 

During the process of data screening, data from 176 participants were removed from the 

study for incomplete data, as the participants did not complete majority of the scales in the study. 

Data from 82 participants were removed from the study for not meeting the study requirements 

for gender identity (i.e., identifying as either female or male) or age (i.e., between the ages of 13 

and 24 years). The data from 11 participants were removed due to inattentive responding that 

was demonstrated by missing scores or total scores less than 3 out of 4 on the indiscriminate 

response scale items. Data from 11 participants were removed due to missing scores or total 

scores of 0 out of 2 on the manipulation check which assessed whether participants read the body 

talk exposure vignette. Therefore, the final sample consisted of 120 female participants and 158 

male participants. In the final overall sample for female and male participants, the proportion of 

missing data was less than 1%. The missing data were dealt with by using mean scores.  

Baseline Differences  

One-way ANOVAs were used to determine if there were baseline differences in age, 

worry about imperfection, self-oriented perfectionism, and socially-prescribed perfectionism 

across the levels of the educational intervention. No statistically significant differences were 

noted (all ps > .05) and there were no issues with low power due to the large sample sizes. 
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Sample Characteristics 

Demographic Characteristics  

A summary of the demographic characteristics, by condition and for the overall female 

and male samples, is presented in Table 1. The use of the terms female and male represents 

participants’ answers to a question on gender identity, while also considering the age range of 

participants in the study that included girls, women, boys, and men. The female sample consisted 

of participants from 34 different countries whereas those in the male sample were from 52 

different countries. There were many countries that were selected by only one participant. As a 

result, Table 1 only contains the countries that were the most frequently endorsed by female and 

male participants. Additionally, 15 participants (12.5%) in the female sample and 20 participants 

(12.7%) in the male sample indicated they do not use social media. These participants were not 

included in the data for Table 1 on the questions that assess how active participants are and the 

average amount of time spent per day on social media.  

Means and Reliabilities for the Scales and Subscales 

A summary of the scale and subscale means, standard deviations, and the Cronbach’s 

alpha reliabilities for all of the perfectionism facets and outcome variables is presented in Tables 

2a and 2b. The tables also include the means and standard deviations of the single-item measure 

assessing self-esteem. The reliability analysis revealed acceptable to excellent internal 

consistency in both samples for each scale, except for negative affect and the socially prescribed 

perfectionism subscale in the male sample which revealed lesser internal consistency. 

 

 



 39 

Table 1 

Demographic Characteristics by Condition and for the Overall Sample 

   Educational Intervention     
Characteristic Body Talk Functionality Combined None Total 

Gender Identity Female 
(n = 31) 

Male 
(n = 42) 

Female 
(n = 28) 

Male 
(n = 36) 

Female 
(n = 29) 

Male 
(n = 39) 

Female 
(n = 32) 

Male 
(n = 41) 

Female 
(N = 120) 

Male 
(N = 158) 

 n(%) n(%) n(%) n(%) N(%) 
Gender Assigned at Birth           

Female 27 (87.1) 2 (4.8) 23 (82.1) 2 (5.6) 25 (86.2) 1 (2.6) 30 (93.8) 2 (4.9) 105 (87.5) 7 (4.4) 
Male 3 (9.7) 40 (95) 4 (14.3) 34 (94) 4 (13.8) 37 (95) 1 (3.1) 39 (95) 12 (10) 150 (95) 

Sexual Identity           
Heterosexual 12 (38.7) 34 (81) 8 (28.6) 22 (61) 13 (44.8) 23 (59) 13 (40.6) 27 (66) 46 (38.3) 106 (67) 

Bisexual 12 (38.7) 3 (7.1) 8 (28.6) 5 (13.9) 6 (20.7) 7 (17.9) 9 (28.1) 6 (14.6) 35 (29.2) 21 (13.3) 
Pansexual 3 (9.7) - 5 (17.9) 1 (2.8) 2 (6.9) 1 (2.6) 6 (18.8) - 16 (13.3) 2 (1.3) 

Gay - 3 (7.1) - 3 (8.3) - 2 (5.1) - 2 (4.9) - 10 (6.3) 
Asexual 2 (6.5) 2 (4.8) 3 (10.7) 4 (11) 1 (3.4) 1 (2.6) 2 (6.3) 1 (2.4) 8 (6.7) 8 (5.1) 
Lesbian 1 (3.2) - 2 (7.1) - 4 (13.8) - - - 7 (5.8) - 

Queer 1 (3.2) - - 1 (2.8) 3 (10.3) - 1 (3.1) 2 (4.9) 5 (4.2) 3 (1.9) 
Demisexual - - 1 (3.6) - - - - 1 (2.4) 1 (0.8) 1 (0.6) 

Ethnic Background           
Caucasian/White 18 (58.1) 22 (52.4) 17 (60.7) 19 (53) 23 (79.3) 20 (51) 18 (56.3) 21 (51) 76 (63.3) 82 (51.9) 

Asian/Pacific Islander 8 (25.8) 10 (23.8) 2 (7.1) 12 (33) 3 (10.3) 8 (20.5) 5 (15.6) 9 (22) 18 (15) 39 (24.7) 
Hispanic/Latino 1 (3.2) 4 (9.5) 3 (10.7) 1 (2.8) 1 (3.4) 2 (5.1) 2 (6.3) 6 (14.6) 7 (5.8) 13 (8.2) 
Middle Eastern 2 (6.5) 2 (4.8) 3 (10.7) 1 (2.8) 1 (3.4) 4 (10.3) 1 (3.1) 2 (4.9) 7 (5.8) 9 (5.7) 

Country Reside           
India 1 (3.2) 6 (14.3) - 8 (22.2) - 6 (15.4) 1 (3.1) 3 (7.3) 2 (1.7) 23 (14.6) 

Canada 6 (19.4) 2 (4.8) 2 (7.1) - 8 (27.6) 3 (7.7) 6 (18.8) 1 (2.4) 22 (18.3) 6 (3.8) 
Russia 1 (3.2) 3 (7.1) 3 (10.7) - - 2 (5.1) 1 (3.1) 3 (7.3) 5 (4.2) 8 (5.1) 
Poland 2 (6.5) - 2 (7.1) 3 (8.3) 1 (3.4) 3 (7.7) 1 (3.1) 1 (2.4) 6 (5) 7 (4.4) 

United States - 2 (4.8) 2 (7.1) - 2 (6.9) 2 (5.1) 2 (6.3) - 6 (5) 4 (2.5) 
Germany - 2 (4.8) - - 2 (6.9) 1 (2.6) 1 (3.1) 3 (7.3) 3 (2.5) 6 (3.8) 

Turkey 1 (3.2) - 1 (3.6) 1 (2.8) 2 (6.9) 4 (10.3) - - 4 (3.3) 5 (3.2) 
Netherlands 1 (3.2) 1 (2.4) 1 (3.6) 1 (2.8) - 1 (2.6) 1 (3.1) 2 (4.9) 3 (2.5) 5 (3.2) 

Brazil 2 (6.5) 2 (4.8) 1 (3.6) 1 (2.8) 1 (3.4) - - - 4 (3.3) 3 (1.9) 
Finland 3 (9.7) 1 (2.4) - 2 (5.6) 1 (3.4) - - - 4 (3.3) 3 (1.9) 

Philippines 1 (3.2) 1 (2.4) 2 (6.9) 1 (2.8) - - - 1 (2.4) 3 (2.5) 3 (1.9) 
Social Media Activity           

Multiple times per day 16 (51.6) 26 (61.9) 16 (57.1) 23 (64) 17 (58.6) 20 (51) 20 (62.5) 25 (61) 69 (57.5) 94 (59.5) 
One time per day 4 (12.9) 9 (21.4) 7 (25) 4 (11.1) 5 (17.2) 8 (20.5) 6 (18.8) 7 (17.1) 22 (18.3) 28 (17.7) 

Check accounts weekly 2 (6.5) 2 (4.8) 2 (7.1) 2 (5.6) 1 (3.4) 3 (7.7) 3 (9.4) 3 (7.3) 8 (6.7) 10 (6.3) 
Time on SM Per Day           

5-30 minutes 3 (9.7) 8 (19) 3 (10.7) 8 (22.2) 3 (10.3) 9 (23.1) 3 (9.4) 9 (22) 12 (10) 34 (21.5) 
1-2 hours 4 (12.9) 11 (26.2) 5 (17.9) 5 (13.9) 7 (24.1) 7 (17.9) 10 (31.3) 7 (17.1) 26 (21.7) 30 (19) 

30 minutes-1 hour 3 (9.7) 6 (14.3) 8 (28.6) 4 (11.1) 6 (20.7) 8 (20.5) 4 (12.5) 9 (22) 21 (17.5) 27 (17.1) 
2-3 hours 8 (25.8) 8 (19) 3 (10.7) 4 (11.1) 3 (10.3) 2 (5.1) 4 (12.5) 3 (7.3) 18 (15) 17 (10.8) 

 M(SD) M(SD) M(SD) M(SD) M(SD) 
Age 19.7 (3.4) 19.8 (2.9) 19.9 (3.3) 18.8 (2.4) 19.5 (3.6) 18.7 (2.8) 20 (3.4) 19.4 (2.7) 19.8 (3.4) 19.2 (2.7) 

Note. Percentages may not sum to 100 due to missing data or response choices not being 

included if they were not the most frequently endorsed by participants; SM = social media.
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Table 2a 

Means and Standard Deviations of Scales and Subscales by Condition  

   Educational Intervention   
 Body Talk Functionality Combined None 
 Female Male Female Male Female Male Female Male 
 M(SD) M(SD) M(SD) M(SD) 
SOP (1-7) 4.6 (1.5) 3.9 (1.3) 4.2 (1.3) 4.0 (1.3) 4.5 (1.7) 3.7 (1.6) 4.4 (1.4) 3.8 (1.4) 
SPP (1-7) 4.7 (1.2) 4.1 (1.2) 4.5 (1.4) 3.8 (1.2) 4.5 (1.4) 4.0 (1.2) 4.2 (1.3) 3.8 (1.1) 
WAI (1-7) 4.5 (1.7) 3.8 (1.2) 4.6 (1.7) 3.9 (1.7) 4.2 (1.7) 3.3 (1.5) 3.9 (1.7) 3.5 (1.5) 
BISS (1-9) 4.2 (1.9) 4.9 (1.7) 4.1 (2.1) 4.9 (1.8) 4.9 (2.1) 5.2 (1.7) 4.5 (1.8) 5.0 (1.5) 
FAS (1-5) 3.8 (1.0) 3.9 (0.9) 4.1 (0.9) 4.0 (1.0) 4.3 (0.7) 4.1 (0.9) 3.9 (1.0) 4.1 (0.7) 
PosAffect (0-100) 45.8 (23.4) 51.5 (19.7) 49.0 (21.8) 46.1 (20.4) 54.3 (18.7) 53.8 (21.9) 46.9 (20.7) 49.6 (17.5) 
NegAffect (0-100) 45.0 (27.7) 36.6 (20.5) 49.8 (19.7) 44.3 (25.2) 40.7 (24.3) 35.4 (23.8) 45.4 (27.5) 40.0 (21.3) 
Surveillance (1-7) 5.1 (1.5) 4.5 (1.4) 5.5 (1.5) 4.5 (1.4) 5.3 (1.5) 4.0 (1.7) 4.9 (1.5) 4.5 (1.5) 
Body Shame(1-7) 3.5 (1.7) 2.8 (1.2) 4.3 (1.7) 2.8 (1.3) 3.5 (1.9) 2.4 (1.4) 3.3 (1.4) 2.7 (1.3) 
FTQ (1-5) 2.2 (0.8) - 2.5 (1.1) - 2.0 (1.0) - 2.1 (0.8) - 
Fat Talk (1-7) - 3.4 (1.8) - 2.5 (1.4) - 2.6 (1.7) - 2.9 (1.8) 
Muscle Talk (1-7) - 3.1 (1.5) - 3.2 (1.6) - 2.8 (1.6) - 3.1 (1.6) 
Self-Esteem (1-7) 3.3 (2.0) 3.8 (2.0) 2.9 (1.7) 3.8 (2.0) 3.6 (1.8) 4.3 (2.0) 3.3 (1.8) 4.2 (1.8) 

 

Table 2b 

Means, Standard Deviations and Reliabilities of Scales and Subscales for the Overall Sample 

 Total Cronbach’s alpha No. items 
 Female Male Female Male  
 M(SD) a  
SOP (1-7) 4.4 (1.5) 3.9 (1.4) .88 .83 5 
SPP (1-7) 4.5 (1.3) 4.0 (1.1) .75 .66 5 
WAI (1-7) 4.3 (1.7) 3.6 (1.5) .92 .89 7 
BISS (1-9) 4.4 (2.0) 5.0 (1.7) .92 .89 6 
FAS (1-5) 4.0 (0.9) 4.0 (0.9) .91 .89 7 
PosAffect (0-100) 48.9 (21.2) 50.4 (19.9) .75 .68 3 
NegAffect (0-100) 45.2 (25.0) 38.9 (22.7) .74 .72 3 
Surveillance (1-7) 5.2 (1.5) 4.4 (1.5) .85 .83 4 
Body Shame(1-7) 3.6 (1.7) 2.7 (1.3) .86 .74 5 
FTQ (1-5) 2.2 (1.0) - .92 - 14 
Fat Talk (1-7) - 2.9 (1.7) - .93 6 
Muscle Talk (1-7) - 3.0 (1.6) - .95 10 
Self-Esteem (1-7) 3.3 (1.8) 4.0 (1.9) - - 1 

Note. - = not applicable; SOP = Self-Oriented Perfectionism; SPP = Socially-Prescribed 

Perfectionism; WAI = Worry About Imperfection; BISS = Body Image States Scale; FAS = 

Functionality Appreciation Scale; PosAffect = Positive Affect; NegAffect = Negative Affect; 

FTQ = Fat Talk Questionnaire.  
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Correlations of the Scales and Subscales in the Current Study 

In the current study, correlations were computed among the self-oriented perfectionism, 

socially prescribed perfectionism, and worry about imperfection subscales for the female and 

male samples. It was found that, for both samples, the three perfectionism subscales were 

positively intercorrelated (all ps < .001) with r values ranging between .26 and .55 (see Appendix 

N). In addition, a table summarizing the pattern of correlations among the study outcome 

variables of interest, for the female and male samples, is included in Appendix N.  

Overall Time Spent on the Educational Intervention Materials 

 The educational interventions in the current study did not specify a particular duration 

within which participants were to complete the interventions. The overall time spent on the 

educational interventions was left open and participants were welcome to work through the 

materials at their own pace. Separate one-way ANOVAs were used to examine whether the 

overall time spent on the intervention materials differed across the educational intervention 

conditions in the female and male samples. Outlying points (3 female and 6 male) were removed 

prior to the analyses; however the pattern of results did not differ from those of the complete 

sample.  

For both samples, there was no significant difference in overall time spent on the 

intervention materials between the body talk and body functionality conditions (all ps > .05).  In 

contrasting the combined and single intervention conditions however, a different pattern was 

observed. More specifically, for males, it was found that those in the combined condition (M = 

19.09, SD = 7.65) spent significantly more time (in minutes) on the intervention materials 

relative to those in the body talk (M = 11.14, SD = 6.37) and the body functionality conditions 

(M = 13.74, SD = 7.55). For females, those in the combined condition spent significantly more 
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time on the intervention materials (M = 17.44, SD = 8.12) relative to those in the body talk 

condition (M = 11.57, SD = 6.16). No significant difference was observed in overall time spent 

on the intervention materials, for females, between the combined condition (M = 17.44, SD = 

8.12) and the body functionality condition (M = 12.96, SD = 7.67).  

Results for Hypothesis 1 

Separate General Linear Models were used to investigate interactions between a 

continuous perfectionism predictor (SOP, SPP, WAI) and the categorical predictor educational 

intervention on an outcome variable of interest (body satisfaction, functionality appreciation, 

self-esteem, positive affect, negative affect, surveillance, body shame). Cook’s distance was used 

in each model to identify data points that significantly influenced regression parameters.  

Body Satisfaction 

Contrary to hypothesis 1, no significant interactions were noted between perfectionistic 

predispositions and educational intervention on body satisfaction in either the female or male 

samples. Nonetheless, perfectionistic predispositions were found to be significant predictors of 

body satisfaction in both samples. More specifically, socially prescribed perfectionism and worry 

about imperfection were predictive of body satisfaction, with individuals higher on these facets 

reporting less body satisfaction. Additionally, in the female sample only, higher self-oriented 

perfectionism was also predictive of less body satisfaction. With regard to the effect of the 

educational intervention on body satisfaction, a significant effect was observed in the female 

sample but not in the male one. More specifically, females in the combined condition reported 

higher body satisfaction than those in the body talk, body functionality, or control conditions. A 

detailed summary of the results for each of the three perfectionism facets (SOP, SPP, WAI) is 

presented in Tables 3a, 3b, and 3c, respectively. 
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Table 3a 

General Linear Model Results for Self-Oriented Perfectionism by Educational Intervention on 

Body Satisfaction and Functionality Appreciation for the Female and Male Samples 

 Body Satisfaction Functionality Appreciation 
 Female Sample Male Sample Female Sample Male Sample 
Term Effect p sr2 Effect p sr2 Effect p sr2 Effect p sr2 
 Model Adj. R2 = .10 Model Adj. R2 = -.01 Model Adj. R2 = -.002 Model Adj. R2 = .04 

SOP F = 11.81 <.001*  F = 2.67 .10  F = .51 .48  F = .07 .79  
 B = -.55  .04 B = -.26  .01 B = -.15  .02 B = .13  .01 
             
Condition F = 1.84 .14 - F = .13 .94 - F = 1.35 .26 - F = 1.79 .15 - 

    BT-BF B = .23 .65 <.001 B = -.12 .75 <.001 B = -.30 .13 .02 B = -.23 .17 .01 
 BT-Com B = -.87 .08 .02 B = -.21  .56 <.001 B = -.33 .08 .03 B = -.36 .03* .03 
  BT-Ctrl B = -.39 .41 .01 B= <.001 .99 <.001 B = -.19 .31 .01 B = -.28 .08 .02 
BF-Com B = -1.09 .03* .04 B = -.09 .81 <.001 B = -.04 .85 <.001 B = -.13 .45 <.001 
BF-Ctrl B = -.62 .21 .01 B = .12 .75 <.001 B = .10 .61 <.001 B = -.05 .76 <.001 

Com-Ctrl B = .48 .31 .01 B = .22 .56 <.001 B = .14 .47 <.001 B = .08 .64 <.001 
             
SOP*Con F = .68 .56 - F = .92 .43 - F = .74 .53 - F = 2.42 .07 - 

    BT-BF B = .11 .76 <.001 B = -.41 .22 .01 B = -.14  .33 .01 B = <.001 .98 <.001 
 BT-Com B = -.21  .51 <.001 B = -.16 .56 <.001 B = -.17 .17 .02 B = .11 .35 .01 
  BT-Ctrl B = -.34 .33 .01 B = .10 .74 <.001 B = -.15 .28 .01 B = .30 .02* .04 
BF-Com B = -.33 .33 .01 B = .25 .42 <.001 B = -.03 .84 <.001 B = .11 .42 <.001 
BF-Ctrl B = -.45 .21 .01 B = .51 .12 .02 B = -.01 .95 <.001 B = .29 .03* .03 

Com-Ctrl B = -.12 .69 <.001 B = .26 .34 .01 B = .02 .89 <.001 B = .19 .11 .02 
Note. All F tests have either 1 or 3 numerator df and between 106 and 145 error df; the 

interaction simple effect analyses represent the difference in SOP B values for the individual 

groups; statistical significance was based on three decimal places; sr2 = squared semi-partial 

correlation coefficient; SOP = self-oriented perfectionism; Con = educational intervention; BT = 

body talk; BF = body functionality; Com = combined, Ctrl = control; the B and sr2 values for 

self-oriented perfectionism and the adjusted R2 values come from the model with Body Talk as 

the reference group. 
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Table 3b 

General Linear Model Results for Socially Prescribed Perfectionism by Educational Intervention 

on Body Satisfaction and Functionality Appreciation for the Female and Male Samples 

 Body Satisfaction Functionality Appreciation 
 Female Sample Male Sample Female Sample Male Sample 
Term  Effect p sr2 Effect p sr2 Effect p sr2 Effect p sr2 
 Model Adj. R2 = .14 Model Adj. R2 = .06 Model Adj. R2 = -.01 Model Adj. R2 = .02 

SPP F = 21.22 <.001*  F= 12.97 <.001*  F = 1.62 .21  F = .02 .90  
 B = -.41  .02 B = -.31  .01 B = -.07  <.001 B = .05  <.001 
             
Condition  F = 1.37 .26 - F = .21 .89 - F = 1.36 .26 - F = 2.24 .09 - 

    BT-BF B = -.08 .86 <.001 B = .08 .83 <.001 B = -.23 .25 .01 B= -.36 .02* .03 
 BT-Com B = -.89 .06 .03 B = -.21 .57 <.001 B = -.39 .05 .03 B = -.36 .02* .04 
  BT-Ctrl B = -.34 .47 <.001 B = -.01 .99 <.001 B = -.16 .44 .01 B = -.23 .12 .02 
BF-Com B = -.81 .09 .02 B = -.29 .45 <.001 B = -.15 .45 .01 B = -.00 .98 <.001 
BF-Ctrl B = -.26 .58 <.001 B = -.09 .81 <.001 B = .08 .72 <.001 B = .13 .41 <.001 

Com-Ctrl B = .55 .24 .01 B = .20 .58 <.001 B = .23 .27 .01 B = .13 .37 .01 
             

SPP*Con  F = .19 .91 - F = 1.03 .38 - F = .06 .98 - F = 1.35 .26 - 
    BT-BF B = .22 .56 <.001 B = .25 .43 <.001 B = .03 .84 <.001 B = -.11 .42 <.001 

 

 BT-Com B = .23 .54 <.001 B = .37 .25 .01 B = -.03 .85 <.001 B = .17 .22 .01 
  BT-Ctrl B = .26 .51 <.001 B = -.16 .62 <.001 B = .01 .94 <.001 B = .08 .53 <.001 
BF-Com B = .01 .97 <.001 B = .12 .71 <.001 B = -.06 .69 <.001 B = .27 .06 .02 
BF-Ctrl B = .04 .91 <.001 B = -.41 .22 .01 B = -.02 .91 <.001 B = .19 .18 .01 

Com-Ctrl B = .03 .93 <.001 B = -.54 .12 .02 B = .04 .79 <.001 B = -.08 .55 <.001 

Note. All F tests have either 1 or 3 numerator df and between 106 and 148 error df; the 

interaction simple effect analyses represent the difference in SPP B values for the individual 

groups; statistical significance was based on three decimal places; sr2 = squared semi-partial 

correlation coefficient; SPP = socially prescribed perfectionism; Con = educational intervention; 

BT = body talk; BF = body functionality; Com = combined, Ctrl = control; the B and sr2 values 

for socially prescribed perfectionism and the adjusted R2 values come from the model with Body 

Talk as the reference group. 
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Table 3c 

General Linear Model Results for Worry about Imperfection by Educational Intervention on 

Body Satisfaction and Functionality Appreciation for the Female and Male Samples 

 Body Satisfaction Functionality Appreciation 
 Female Sample Male Sample Female Sample Male Sample 

Term  Effect p sr2 Effect p sr2 Effect p sr2 Effect p sr2 
 Model Adj. R2 = .73 Model Adj. R2 = .59 Model Adj. R2 = .04 Model Adj. R2 = .15 

WAI F=293.03 <.001*  F=213.82 <.001*  F = 7.85 .01*  F = 23.58 <.001*  
 B = -.94  .14 B = -1.07  .14 B = -.11  .02 B = -.24  .07 
             

Condition  F = 4.96 <.001* - F = .88 .45 - F = .84 .48 - F = 1.37 .25 - 
    BT-BF B = -.03 .91 <.001 B = -.23 .36 <.001 B = -.20 .28 .01 B = -.22 .09 .02 
 BT-Com B = -.76 .01* .02 B = .11 .65 <.001 B = -.27 .15 .02 B = -.15 .23 .01 
  BT-Ctrl B = .32 .24 <.001 B = .11 .64 <.001 B = -.02 .91 <.001 B = -.15 .23 .01 
BF-Com B = -.73 .01* .01 B = .34 .18 .01 B = -.06 .75 <.001 B = .07 .60 <.001 
BF-Ctrl B = .35 .21 <.001 B = .34 .17 .01 B = .18 .36 .01 B = .08 .56 <.001 

Com-Ctrl B = 1.08 <.001* .03 B= <.001 .99 <.001 B = .24 .21 .01 B = .01 .96 <.001 
             

WAI*Con  F = 1.60 .19 - F = 1.40 .25 - F = .42 .74 - F = 1.74 .16 - 
    BT-BF B = .16 .37 <.001 B = -.25 .17 .01 B = .04 .73 <.001 B = -.21 .03* .03 
 BT-Com B = .33 .07 .01 B = -.12 .53 <.001 B = -.07 .57 <.001 B = -.06 .54 <.001 
  BT-Ctrl B = -.00 .98 <.001 B = -.34 .07 .01 B = .05 .66 <.001 B = -.09 .37 <.001 
BF-Com B = .18 .33 <.001 B = .14 .39 <.001 B = -.11 .36 .01 B = .15 .10 .02 
BF-Ctrl B = -.16 .32 <.001 B = -.09 .58 <.001 B = .01 .92 <.001 B = .12 .17 .01 

Com-Ctrl B = -.34 .05 .01 B  = -.22 .16 .01 B = .12 .32 .01 B = -.03 .77 <.001 

Note. All F tests have either 1 or 3 numerator df and between 106 and 144 error df; the 

interaction simple effect analyses represent the difference in WAI B values for the individual 

groups; statistical significance was based on three decimal places; sr2 = squared semi-partial 

correlation coefficient; WAI = worry about imperfection; Con = educational intervention; BT = 

body talk; BF = body functionality; Com = combined, Ctrl = control; the B and sr2 values for 

worry about imperfection and the adjusted R2 values come from the model with Body Talk as the 

reference group. 
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Functionality Appreciation  

There were no significant interactions noted in the female sample between perfectionistic 

predispositions and educational intervention on functionality appreciation, whereas three 

significant interaction contrasts were observed in the male sample. More specifically, males 

higher in self-oriented perfectionism reported higher functionality appreciation if they were in 

either the body functionality or body talk condition than if they were in the control condition, 

whereas those lower in self-oriented perfectionism reported higher functionality appreciation in 

the control condition than the body functionality or body talk conditions (see Figure 1a). In 

addition, males higher in worry about imperfection reported higher functionality appreciation in 

the body functionality condition than the body talk condition, whereas males lower in worry 

about imperfection reported higher functionality appreciation in the body talk than the body 

functionality condition (see Figure 1b).  

In those models where no significant interaction contrasts were noted, the individual role 

of the perfectionism and educational intervention predictors were also examined. With regard to 

the perfectionism predictors, worry about imperfection was predictive of functionality 

appreciation in the female sample, with females higher on the facet reporting less functionality 

appreciation. There was no significant effect in the female sample for self-oriented perfectionism 

on functionality appreciation. Socially prescribed perfectionism was also not predictive of 

functionality appreciation in both samples. Additionally, significant effects were observed, in 

only the male sample, for educational intervention on functionality appreciation. More 

specifically, males in the combined condition or the body functionality condition reported higher 

functionality appreciation than those in the body talk condition. A detailed summary of the 
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results for each of the three perfectionism facets (SOP, SPP, WAI) is presented in Tables 3a, 3b, 

and 3c, respectively. 

Figure 1 

Significant Interactions between Perfectionism and Educational Intervention on Functionality 

Appreciation for the Male Sample 

                    

Self-Esteem 

 In the female sample, there was one significant interaction contrast between self-oriented 

perfectionism and educational intervention on self-esteem (see Figure 2a). More specifically, 

females lower in self-oriented perfectionism reported higher self-esteem in the body talk 

condition than the control condition, whereas females higher in the facet reported higher self-

esteem in the control than in the body talk condition. As self-oriented perfectionism increased, 

self-esteem decreased for females in the body talk condition, whereas self-esteem stayed around 

the same level in the control condition. 

For the male sample, there were five significant interaction contrasts. Males lower in self-

oriented perfectionism reported higher self-esteem if they were in the control condition than if 

they were in the body talk or body functionality conditions, whereas males higher in the facet 

reported higher self-esteem in the body talk or body functionality condition than the control 
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condition. As self-oriented perfectionism increased, self-esteem increased in the body talk and   

body functionality conditions, whereas self-esteem decreased in the control condition (see Figure 

2b). With regard to socially prescribed perfectionism, males lower in this facet reported higher 

self-esteem in the combined condition than the body functionality condition, whereas males 

higher in socially prescribed perfectionism reported higher self-esteem in the body functionality 

condition than the combined condition (see Figure 2c). For worry about imperfection, males 

lower in this facet reported higher self-esteem if they were in the body talk condition than if they 

were in either the body functionality or control condition, whereas those higher in worry about 

imperfection reported higher self-esteem in the control or body functionality condition than the 

body talk condition. In addition, as worry about imperfection increased, self-esteem decreased in 

the control, body talk, and body functionality conditions (see Figure 2d).  

In those models where no significant interaction contrasts were noted, the individual role 

of the perfectionism and educational intervention predictors were also examined. With regard to 

the perfectionism predictors, socially prescribed perfectionism and worry about imperfection 

were predictive of self-esteem for females, with those higher in these facets reporting less self-

esteem. Additionally, two significant effects were observed, in only the female sample, for 

educational intervention on self-esteem. More specifically, those in the body functionality 

condition reported lower self-esteem than those in the body talk or combined conditions. A 

detailed summary of the results for each of the three perfectionism facets (SOP, SPP, WAI) is 

presented in Tables 4a, 4b, and 4c, respectively.
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Table 4a 

General Linear Model Results for Self-Oriented Perfectionism by Educational Intervention on 

Self-Esteem for the Female and Male Samples 

 Female Sample Male Sample 
Term Effect p sr2 Effect p sr2 

 Model Adj. R2 = .14 Model Adj. R2 = .01 
SOP F = 13.94 < .001*  F = <.001 .96  

 B = -.74  .10 B = .27  .01 
 

Condition F = 1.96 .12 - F = .63 .60 - 
BT-BF B = .89 .04* .03 B = .05 .90 <.001 

BT-Com B = -.14 .74 <.001 B = -.49 .24 .01 
BT-Ctrl B = .23 .59 <.001 B = -.21 .61 <.001 

BF-Com B = -1.03 .02* .04 B = -.54 .22 .01 
BF-Ctrl B = -.66 .13 .02 B = -.26 .55 <.001 

Com-Ctrl B = .37 .39 .01 B = .28 .51 <.001 
       

SOP*Con F = 1.81 .15 - F = 2.37 .07 - 
BT-BF B = -.22 .49 <.001 B = -.02 .95 <.001 

BT-Com B = -.43 .14 .02 B = .28 .34 .01 
BT-Ctrl B = -.65 .03* .04 B = .76 .02* .03 

BF-Com B = -.21 .50 <.001 B = .30 .33 .01 
BF-Ctrl B = -.44 .18 .01 B = .78 .02* .03 

Com-Ctrl B = -.23 .46 <.001 B = .47 .12 .02 
       

Note. All F tests have either 1 or 3 numerator df and 108 or 149 error df; the interaction simple 

effect analyses represent the difference in SOP B values for the individual groups; statistical 

significance was based on three decimal places; sr2 = squared semi-partial correlation coefficient; 

SOP = self-oriented perfectionism; Con = educational intervention; BT = body talk; BF = body 

functionality; Com = combined, Ctrl = control; the B and sr2 values for self-oriented 

perfectionism and the adjusted R2 values come from the model with Body Talk as the reference 

group. 
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Table 4b 

General Linear Model Results for Socially Prescribed Perfectionism by Educational Intervention 

on Self-Esteem for the Female and Male Samples 

 Female Sample Male Sample 
Term Effect p sr2 Effect p sr2 

 Model Adj. R2 = .10 Model Adj. R2 = .06 
SPP F = 16.09 <.001*  F = 10.40 <.001*  

 B = -.47  .03 B = -.34  .01 
 

Condition F = 1.06 .37 - F = .75 .53 - 
BT-BF B = .58 .21 .01 B = .04 .93 <.001 

BT-Com B = -.21 .64 <.001 B = -.38 .37 .01 
BT-Ctrl B = .14 .75 <.001 B = -.38 .35 .01 

BF-Com B = -.79 .09 .02 B = -.42 .33 .01 
BF-Ctrl B = -.44 .34 .01 B = -.42 .32 .01 

Com-Ctrl B = .35 .44 <.001 B = -.01 .99 <.001 
       

SPP*Con F = .15 .93 - F = 1.60 .19 - 
BT-BF B = -.04 .90 <.001 B = -.24 .51 <.001 

BT-Com B = <.001 1.0 <.001 B = .61 .12 .01 
BT-Ctrl B = .18 .63 <.001 B = .12 .75 <.001 

BF-Com B = .05 .89 <.001 B = .85 .03* .03 
BF-Ctrl B = .22 .53 <.001 B = .36 .35 .01 

Com-Ctrl B = .18 .62 <.001 B = -.49 .24 .01 
Note. All F tests have either 1 or 3 numerator df and 111 or 146 error df; the interaction simple 

effect analyses represent the difference in SPP B values for the individual groups; statistical 

significance was based on three decimal places; sr2 = squared semi-partial correlation coefficient; 

SPP = socially prescribed perfectionism; Con = educational intervention; BT = body talk; BF = 

body functionality; Com = combined, Ctrl = control; the B and sr2 values for socially prescribed 

perfectionism and the adjusted R2 values come from the model with Body Talk as the reference 

group. 
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Table 4c 

General Linear Model Results for Worry about Imperfection by Educational Intervention on 

Self-Esteem for the Female and Male Samples 

 Female Sample Male Sample 
Term Effect p sr2 Effect p sr2 

 Model Adj. R2 = .59 Model Adj. R2 = .40 
WAI F = 168.42 <.001*  F = 101.06 <.001*  

 B = -.94  .19 B = -1.22  .14 
 

Condition F = .56 .64 - F = .13 .94 - 
BT-BF B = .38 .23 .01 B = .25 .46 <.001 

BT-Com B = .05 .87 <.001 B = .08 .80 <.001 
BT-Ctrl B = .28 .36 <.001 B = <.001 .99 <.001 

BF-Com B = -.33 .31 <.001 B = -.17 .63 <.001 
BF-Ctrl B = -.10 .75 <.001 B = -.25 .46 <.001 

Com-Ctrl B = .23 .47 <.001 B = -.08 .81 <.001 
       

WAI*Con F = .41 .75 - F = 2.56 .06 - 
BT-BF B = -.15 .44 <.001 B = -.56 .03* .02 

BT-Com B = -.18 .36 <.001 B= -.28 .29 <.001 
BT-Ctrl B = -.03 .88 <.001 B = -.62 .02* .02 

BF-Com B = -.03 .88 <.001 B = .29 .19 .01 
BF-Ctrl B = .12 .54 <.001 B = -.06 .78 <.001 

Com-Ctrl B = .15 .45 <.001 B = -.35 .13 .01 
Note. All F tests have either 1 or 3 numerator df and 109 or 147 error df; the interaction simple 

effect analyses represent the difference in WAI B values for the individual groups; statistical 

significance was based on three decimal places; sr2 = squared semi-partial correlation coefficient; 

WAI = worry about imperfection; Con = educational intervention; BT = body talk; BF = body 

functionality; Com = combined, Ctrl = control; the B and sr2 values for worry about imperfection 

and the adjusted R2 values come from the model with Body Talk as the reference group. 
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Figure 2 

Significant Interactions between Perfectionism and Educational Intervention on Self-Esteem for 

the Female and Male Samples 

                    

                    

Positive and Negative Affect 

Positive Affect. Contrary to hypothesis 1, no significant interactions were noted between 

perfectionistic predispositions and educational intervention on positive affect in either the female 

or male samples. Nonetheless, perfectionism facets were found to be significant predictors of 

positive affect. More specifically, worry about imperfection was predictive of positive affect for 

both samples, with those higher in this facet reporting less positive affect. Socially prescribed 

perfectionism was predictive of positive affect, in only the female sample, with those higher in 

this facet reporting less positive affect. Self-oriented perfectionism was predictive of positive 
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affect, in only the male sample, with those higher in this facet reporting more positive affect. 

With regard to the effect of educational intervention on positive affect, in only the female 

sample, the combined condition reported higher positive affect than the body talk or control 

conditions. For the male sample, the combined condition reported higher positive affect than the 

body functionality condition. A detailed summary of the results for each of the three 

perfectionism facets (SOP, SPP, WAI) is presented in Tables 5a, 5b, and 5c, respectively. 

 Negative Affect. For females, there was one significant interaction contrast between self-

oriented perfectionism and educational intervention on negative affect (see Figure 3a). Females 

lower in self-oriented perfectionism reported less negative affect in the body talk than the control 

condition, whereas those higher in the facet reported less negative affect in the control than in the 

body talk condition.  

For males, there were two significant interaction contrasts between socially prescribed 

perfectionism and educational intervention on negative affect (see Figure 3b). Males lower in 

socially prescribed perfectionism reported higher negative affect in the body talk or body 

functionality conditions relative to the combined one, while those higher in the facet noted 

higher negative affect in the combined condition than in the other conditions.  

In models where no significant interaction contrasts were noted, the individual roles of 

perfectionism and educational intervention were also examined. With regard to perfectionism, 

worry about imperfection predicted negative affect in both samples, with those higher in this 

facet reporting more negative affect. Socially prescribed perfectionism also predicted negative 

affect, in females only, with those higher in this facet reporting more negative affect. 

Additionally, in males only, three significant effects were observed for educational intervention 

on negative affect. All three effects indicated that males reported higher negative affect in the 
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body functionality condition than the body talk condition. A summary of the results for each of 

the perfectionism facets (SOP, SPP, WAI) is presented in Tables 5a, 5b, and 5c, respectively. 

Table 5a 

General Linear Model Results for Self-Oriented Perfectionism by Educational Intervention on 

Positive Affect and Negative Affect for the Female and Male Samples 

 Positive Affect Negative Affect 
 Female Sample Male Sample Female Sample Male Sample 
Term Effect p sr2 Effect p sr2 Effect p sr2 Effect p sr2 

 Model Adj. R2 = .01 Model Adj. R2 = .10 Model Adj. R2 = .08 Model Adj. R2 = .005 
SOP F = .01 .92  F = 13.75 <.001*  F = 8.13 .01*  F = 1.22 .27  
 B = -4.3  .03 B = 4.29  .02 B = 9.12  .08 B = .24  <.001 

 
Condition F = .92 .43 - F = 2.50 .06 - F = 1.19 .32 - F = 1.67 .18 - 

    BT-BF B = -3.85 .48 <.001 B = 7.98 .06 .02 B = -5.27 .39 .01 B = -10.48 .04* .03 
 BT-Com B = -7.54 .16 .02 B = -4.11  .32 .01 B = 5.28 .39 .01 B = -.53 .92 <.001 
  BT-Ctrl B = -2.09 .69 <.001 B = 1.46 .72 <.001 B = 3.26 .59 <.001 B = -4.70 .34 .01 
BF-Com B = -3.69 .51 <.001 B=-12.09 .01* .05 B=10.54 .10 .02 B = 9.95 .06 .02 
BF-Ctrl B = 1.76 .75 <.001 B = -6.52 .13 .01 B = 8.53 .17 .02 B = 5.78 .26 .01 

Com-Ctrl B = 5.45 .31 .01 B = 5.58 .18 .01 B = -2.01 .75 <.001 B = -4.17 .40 <.001 
             
SOP*Con F = 1.71 .17 - F = .74 .53 - F = 1.63 .19 - F = .49 .69 - 

    BT-BF B = -3.85 .34 .01 B = -2.97 .37 <.001 B = 7.39  .10 .02 B = 1.18 .78 <.001 
 BT-Com B = -6.71  .05 .03 B = 1.17 .69 <.001 B = 3.69 .36 .01 B = -3.10 .39 <.001 
  BT-Ctrl B = -7.28 .06 .03 B = 1.37 .65 <.001 B = 8.81 .05* .03 B = -.87 .82 <.001 
BF-Com B = -2.86 .46 <.001 B = 4.14 .19 .01 B = -3.71 .39 .01 B = -4.28 .27 .01 
BF-Ctrl B = -3.43 .41 .01 B = 4.34 .18 .01 B = 1.41 .76 <.001 B = -2.05 .61 <.001 

Com-Ctrl B = -.57 .88 <.001 B = .20 .94 <.001 B = 5.12 .24 .01 B = 2.22 .52 <.001 
             

Note. All F tests have either 1 or 3 numerator df and between 107 and 148 error df; the 

interaction simple effect analyses represent the difference in SOP B values for the individual 

groups; statistical significance was based on three decimal places; sr2 = squared semi-partial 

correlation coefficient; SOP = self-oriented perfectionism; Con = educational intervention; BT = 

body talk; BF = body functionality; Com = combined, Ctrl = control; the B and sr2 values for 

self-oriented perfectionism and the adjusted R2 values come from the model with Body Talk as 

the reference group. 
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Table 5b 

General Linear Model Results for Socially Prescribed Perfectionism by Educational Intervention 

on Positive Affect and Negative Affect for the Female and Male Samples 

 Positive Affect Negative Affect 
 Female Sample Male Sample Female Sample Male Sample 
Term  Effect p sr2 Effect p sr2 Effect p sr2 Effect p sr2 
 Model Adj. R2 = .04 Model Adj. R2 = .01 Model Adj. R2 = .05 Model Adj. R2 = .12 

SPP F = 5.40 .02*  F= 2.10 .15  F = 7.01 .01*  F = 13.89 <.001*  
 B = -4.79  .02 B = 1.57  <.001 B = 4.59  .01 B = 4.34  .01 

 
Condition  F = 1.66 .18 - F = .87 .46 - F = 1.08 .36 - F = 2.08 .11 - 

    BT-BF B = -6.15 .26 .01 B = 4.32 .34 .01 B = -5.90 .35 .01 B= -9.97 .04* .02 
 BT-Com B=-10.86 .05* .03 B = -2.72 .54 <.001 B = 6.54 .31 .01 B = .15 .98 <.001 
  BT-Ctrl B = -3.07 .57 <.001 B = .23 .96 <.001 B = -1.69 .79 <.001 B = -4.75 .32 .01 
BF-Com B = -4.71 .39 .01 B = -7.05 .13 .02 B =12.44 .06 .03 B = 10.11 .04* .02 
BF-Ctrl B = 3.08 .57 <.001 B = -4.09 .37 .01 B = 4.22 .51 <.001 B = 5.22 .29 .01 

Com-Ctrl B = 7.79 .15 .02 B = 2.95 .51 <.001 B = -8.23 .21 .01 B = -4.89 .31 .01 
             
SPP*Con  F = .36 .78 - F = 1.13 .34 - F = .85 .47 - F = 2.61 .05 - 

    BT-BF B = .18 .97 <.001 B = -3.49 .36 .01 B = 3.38 .48 <.001 B = 2.56 .55 <.001 
 

 BT-Com B = -.81 .86 <.001 B = 3.56 .35 .01 B = -4.47 .39 .01 B = -9.20 .03* .03 
  BT-Ctrl B = -3.85 .40 .01 B = -1.58 .70 <.001 B = -1.36 .79 <.001 B = -.42 .92 <.001 
BF-Com B = -.99 .82 <.001 B = 7.05 .08 .02 B = -7.84 .12 .02 B = -11.76 .01* .04 
BF-Ctrl B = -4.03 .35 .01 B = 1.92 .65 <.001 B = -4.73 .35 .01 B = -2.98 .51 <.001 

Com-Ctrl B = -3.04 .49 <.001 B = -5.13 .22 .01 B = 3.11 .56 <.001 B = 8.78 .05 .02 
             

Note. All F tests have either 1 or 3 numerator df and between 107 and 149 error df; the 

interaction simple effect analyses represent the difference in SPP B values for the individual 

groups; statistical significance was based on three decimal places; sr2 = squared semi-partial 

correlation coefficient; SPP = socially prescribed perfectionism; Con = educational intervention; 

BT = body talk; BF = body functionality; Com = combined, Ctrl = control; the B and sr2 values 

for socially prescribed perfectionism and the adjusted R2 values come from the model with Body 

Talk as the reference group. 
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Table 5c 

General Linear Model Results for Worry about Imperfection by Educational Intervention on 

Positive Affect and Negative Affect for the Female and Male Samples 

 Positive Affect Negative Affect 
 Female Sample Male Sample Female Sample Male Sample 

Term  Effect p sr2 Effect p sr2 Effect p sr2 Effect p sr2 
 Model Adj. R2 = .28 Model Adj. R2 = .08 Model Adj. R2 = .37 Model Adj. R2 = .28 

WAI F = 44.46 <.001*  F = 16.58 <.001*  F=68.21 <.001*  F = 61.19 <.001*  
 B = -7.94  .10 B = -4.05  .02 B=10.88  .11 B = 8.84  .06 

 
Condition  F = 1.54 .21 - F = 1.06 .37 - F = 1.22 .31 - F = 1.60 .19 - 
    BT-BF B = -3.28 .50 <.001 B = 6.62 .13 .01 B = -7.59 .16 .01 B = -9.11 .04* .02 
 BT-Com B = -6.76 .15 .01 B = -.18 .96 <.001 B = -1.05 .85 <.001 B = -3.25 .46 <.001 
  BT-Ctrl B = 3.47 .45 <.001 B = 1.80 .66 <.001 B = -8.99 .09 .02 B = -6.01 .16 .01 
BF-Com B = -3.48 .48 <.001 B = -6.80 .12 .01 B = 6.54 .23 .01 B = 5.86 .20 .01 
BF-Ctrl B = 6.75 .17 .01 B = -4.81 .27 .01 B = -1.40 .79 <.001 B = 3.10 .49 <.001 

Com-Ctrl B =10.23 .03* .03 B = 1.99 .64 <.001 B = -7.94 .13 .01 B = -2.76 .53 <.001 
             

WAI*Con  F = 1.29 .28 - F=<.001 1.0 - F = .73 .53 - F = .20 .90 - 
    BT-BF B = -1.39 .64 <.001 B = -.11 .97 <.001 B = 4.43 .18 .01 B = -.06 .99 <.001 
 BT-Com B = -4.47 .12 .02 B = .02 1.0 <.001 B = 1.11 .74 <.001 B = .46 .89 <.001 
  BT-Ctrl B = .60 .83 <.001 B = -.11 .97 <.001 B = .72 .82 <.001 B = 1.95 .55 <.001 
BF-Com B = -3.08 .31 .01 B = .13 .96 <.001 B = -3.32 .31 .01 B = .52 .86 <.001 
BF-Ctrl B = 1.99 .49 <.001 B = -.00 1.0 <.001 B = -3.71 .23 .01 B = 2.01 .48 <.001 

Com-Ctrl B = 5.06 .07 .02 B  = -.13 .96 <.001 B = -.39 .90 <.001 B = 1.49 .61 <.001 

Note. All F tests have either 1 or 3 numerator df and between 108 and 149 error df; the 

interaction simple effect analyses represent the difference in WAI B values for the individual 

groups; statistical significance was based on three decimal places; sr2 = squared semi-partial 

correlation coefficient; WAI = worry about imperfection; Con = educational intervention; BT = 

body talk; BF = body functionality; Com = combined, Ctrl = control; the B and sr2 values for 

worry about imperfection and the adjusted R2 values come from the model with Body Talk as the 

reference group. 
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Figure 3 

Significant Interactions between Perfectionism and Educational Intervention on Negative Affect 

for the Female and Male Samples 

                    

Self-Objectification 

 Surveillance. There were no significant interactions noted in the male sample between 

perfectionistic predispositions and educational intervention on surveillance, whereas significant 

interaction contrasts were observed in the female sample. More specifically, females lower in 

worry about imperfection reported lower surveillance if they were in the body talk condition than 

if they were in the combined or control conditions, whereas females higher in worry about 

imperfection reported lower surveillance in the combined or control conditions compared to the 

body talk condition (see Figure 4a). However, levels of surveillance increased in the combined, 

body talk, and control conditions as levels of worry about imperfection increased. In addition, 

females lower in self-oriented perfectionism reported lower surveillance if they were in the 

combined, body talk, or body functionality conditions than if they were in the control condition, 

whereas those higher in self-oriented perfectionism reported lower surveillance in the control 

condition than the combined, body talk, or body functionality conditions (see Figure 4b).  
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In those models where no significant interaction contrasts were noted, the individual role 

of the perfectionism and educational intervention predictors were also examined. With regard to 

the perfectionism predictors, socially-prescribed perfectionism was predictive of surveillance in 

both samples, with those higher in this facet reporting more surveillance. Self-oriented 

perfectionism and worry about imperfection, in only the male sample, were predictive of 

surveillance with those higher in these facets reporting more surveillance. There were no 

significant effects of educational intervention on surveillance in both samples. A detailed 

summary of the results for each of the three perfectionism facets (SOP, SPP, WAI) is presented 

in Tables 6a, 6b, and 6c, respectively. 

 Body Shame. There were two significant interaction contrasts in the male sample 

between perfectionistic predispositions and educational intervention on body shame. More 

specifically, males lower in socially prescribed perfectionism reported more body shame in the 

control condition than in the body functionality condition, and those higher in the facet reported 

more body shame in the body functionality condition than the control condition (see Figure 5a). 

In addition, as levels of worry about imperfection increased, levels of body shame increased in 

the combined and control conditions. However, males higher in worry about imperfection in the 

combined condition reported less body shame than if they were in the control condition (see 

Figure 5b).  

In the female sample, there were two significant interaction contrasts between self-

oriented perfectionism and educational intervention condition on body shame (see Figure 5c). 

More specifically, females higher in self-oriented perfectionism reported more body shame in the 

body functionality condition than the control condition. Body shame increased for those in the 

body functionality condition as self-oriented perfectionism increased, whereas body shame 
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stayed around the same level for those in the control condition. In addition, females lower in self-

oriented perfectionism reported less body shame in the combined condition than the control 

condition, whereas those higher in the facet reported more body shame in the combined than the 

control condition.  

In those models where no significant interaction contrasts were noted, the individual role 

of the perfectionism and educational intervention predictors were also examined. With regard to 

the perfectionism predictors, worry about imperfection and socially prescribed perfectionism 

were predictive of body shame, in only the female sample, with females higher on these facets 

reporting more body shame. Self-oriented perfectionism was predictive of body shame, in only 

the male sample, with those higher on the facet reporting more body shame. Additionally, 

significant effects were observed in both samples for educational intervention on body shame. 

More specifically, females in the body functionality intervention reported higher body shame 

than those in the body talk, combined, or control conditions, whereas males in the combined 

intervention reported less body shame than those in the body functionality or control conditions. 

A detailed summary of the results for each of the three perfectionism facets (SOP, SPP, WAI) is 

presented in Tables 6a, 6b, and 6c, respectively. 
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Table 6a 

General Linear Model Results for Self-Oriented Perfectionism by Educational Intervention on 

Surveillance and Body Shame for the Female and Male Samples 

 Surveillance Body Shame 
 Female Sample Male Sample Female Sample Male Sample 
Term Effect p sr2 Effect p sr2 Effect p sr2 Effect p sr2 
 Model Adj. R2 = .21 Model Adj. R2 = .04 Model Adj. R2 = .25 Model Adj. R2 = .09 

SOP - -  F = 10.26 <.001*  - -  F = 15.09 <.001*  
 -  - B= .07  <.001 -  - B = .20  .01 

 
Condition - - - F = .78 .51 - - - - F = 1.41 .24 - 

    BT-BF - - - B = -.00 1.0 <.001 - - - B = .15 .59 <.001 
 BT-Com - - - B = .38  .26 .01 - - - B = .48 .08 .02 
  BT-Ctrl - - - B= -.08 .82 <.001 - - - B = -.03 .91 <.001 
BF-Com - - - B = .38 .27 .01 - - - B = .33 .24 .01 
BF-Ctrl - - - B = -.07 .83 <.001 - - - B = -.18 .52 <.001 

Com-Ctrl - - - B = -.46 .17 .01 - - - B = -.51 .06 .02 
             
SOP*Con F = 4.59 .01* - F = .51 .68 - F = 3.53 .02* - F = .46 .71 - 

    BT-BF B = .06 .80 <.001 B = -.22 .44 <.001 B = -.19  .50 <.001 B = -.02 .94 <.001 
 BT-Com B = -.16  .46 <.001 B = -.30 .22 .01 B = -.36 .14 .01 B = -.08 .67 <.001 
  BT-Ctrl B = .75 .01* .06 B = -.22 .41 <.001 B = .47 .09 .02 B = -.24 .28 <.001 
BF-Com B = -.22 .33 .01 B = -.08 .74 <.001 B = -.17 .52 <.001 B = -.07 .76 <.001 
BF-Ctrl B = .69 .01* .05 B=<.001 1.0 <.001 B = .66 .03* .03 B = -.22 .36 .01 

Com-Ctrl B = .91 <.001* .10 B = .09 .71 <.001 B = .83 <.001* .07 B = -.16 .45 <.001 
             

Note. All F tests have either 1 or 3 numerator df and between 103 and 145 error df; the 

interaction simple effect analyses represent the difference in SOP B values for the individual 

groups; - = subsumed in significant interaction and so not analyzed; statistical significance was 

based on three decimal places; sr2 = squared semi-partial correlation coefficient; SOP = self-

oriented perfectionism; Con = educational intervention; BT = body talk; BF = body 

functionality; Com = combined, Ctrl = control; the B and sr2 values for self-oriented 

perfectionism and the adjusted R2 values come from the model with Body Talk as the reference 

group. 
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Table 6b 

General Linear Model Results for Socially Prescribed Perfectionism by Educational Intervention 

on Surveillance and Body Shame for the Female and Male Samples 

 Surveillance Body Shame 
 Female Sample Male Sample Female Sample Male Sample 
Term  Effect p sr2 Effect p sr2 Effect p sr2 Effect p sr2 
 Model Adj. R2 = .07 Model Adj. R2 = .08 Model Adj. R2 = .23 Model Adj. R2 = .24 

SPP F = 11.79 <.001*  F = 13.74 <.001*  F=28.67 <.001*  F = 41.54 <.001*  
 B = .39  .03 B = .52  .04 B = .70  .07 B = .58  .08 

 
Condition  F = .87 .46 - F = 1.45 .23 - F = 2.48 .07 - F = 2.10 .10 - 

    BT-BF B = -.40 .30 .01 B = -.33 .34 .01 B = -1.0 .01* .04 B= -.22 .40 <.001 
 BT-Com B = -.43 .27 .01 B = .32 .33 .01 B = -.14 .72 <.001 B = .38 .12 .01 
  BT-Ctrl B = .07 .86 <.001 B = -.21 .53 <.001 B = -.13 .74 <.001 B = -.09 .71 <.001 
BF-Com B = -.03 .93 <.001 B = .65 .06 .02 B = .86 .03* .03 B = .60 .02* .03 
BF-Ctrl B = .47 .23 .01 B = .12 .72 <.001 B = .87 .03* .03 B = .13 .61 <.001 

Com-Ctrl B = .50 .20 .01 B = -.53 .11 .02 B = .01 .98 <.001 B = -.47 .05* .02 
             
SPP*Con  F = .17 .91 - F = .69 .56 - F = 1.67 .18 - F = 1.65 .18 - 

    BT-BF B = -.03 .93 <.001 B = -.06 .85 <.001 B = .30 .31 .01 B = -.11 .64 <.001 
 

 BT-Com B = .19 .55 <.001 B = .19 .51 <.001 B = -.22 .48 <.001 B = -.02 .93 <.001 
  BT-Ctrl B = .04 .90 <.001 B = .34 .25 .01 B = .40 .21 .01 B = .38 .09 .02 
BF-Com B = .22 .50 <.001 B = .25 .42 <.001 B = -.52 .08 .02 B = .09 .71 <.001 
BF-Ctrl B = .06 .83 <.001 B = .39 .22 .01 B = .10 .75 <.001 B = .49 .05* .02 

Com-Ctrl B = -.15 .63 <.001 B = .15 .62 <.001 B = .62 .05 .03 B = .40 .08 .02 
             

Note. All F tests have either 1 or 3 numerator df and between 106 and 144 error df; the 

interaction simple effect analyses represent the difference in SPP B values for the individual 

groups; statistical significance was based on three decimal places; sr2 = squared semi-partial 

correlation coefficient; SPP = socially prescribed perfectionism; Con = educational intervention; 

BT = body talk; BF = body functionality; Com = combined, Ctrl = control; the B and sr2 values 

for socially prescribed perfectionism and the adjusted R2 values come from the model with Body 

Talk as the reference group. 
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Table 6c 

General Linear Model Results for Worry about Imperfection by Educational Intervention on 

Surveillance and Body Shame for the Female and Male Samples 

 Surveillance Body Shame 
 Female Sample Male Sample Female Sample Male Sample 

Term  Effect p sr2 Effect p sr2 Effect p sr2 Effect p sr2 
 Model Adj. R2 = .49 Model Adj. R2 = .34 Model Adj. R2 = .49 Model Adj. R2 = .51 

WAI - -  F = 81.55 <.001*  F=114.24 <.001*  F = 148.36 <.001*  
 -  - B = .71  .08 B = .73  .11 B = .69  .11 

 
Condition  - - - F = 1.06 .37 - F = 2.19 .09 - F = 1.49 .22 - 
    BT-BF - - - B = .04 .90 <.001 B = -.78 .02* .03 B = .02 .93 <.001 
 BT-Com - - - B = .24 .41 <.001 B = -.27 .40 <.001 B = .37 .07 .01 
  BT-Ctrl - - - B = -.23 .42 <.001 B = -.36 .27 .01 B = -.10 .58 <.001 
BF-Com - - - B = .20 .50 <.001 B = .51 .12 .01 B = .35 .09 .01 
BF-Ctrl - - - B = -.27 .36 <.001 B = .43 .19 .01 B = -.12 .54 <.001 

Com-Ctrl - - - B = -.47 .10 .01 B = -.08 .80 <.001 B = -.47 .02* .02 
             

WAI*Con  F = 4.27 .01* - F = .33 .81 - F = .27 .85 - F = 1.89 .13 - 
    BT-BF B = .33 .08 .01 B = .13 .54 <.001 B = -.06 .75 <.001 B = .18 .24 <.001 
 BT-Com B = .64 <.001* .06 B = .03 .88 <.001 B = -.03 .87 <.001 B = .27 .09 .01 
  BT-Ctrl B = .33 .05* .02 B = .18 .40 <.001 B = .10 .62 <.001 B = -.01 .92 <.001 
BF-Com B = .31 .10 .01 B = -.09 .62 <.001 B = .03 .88 <.001 B = .10 .49 <.001 
BF-Ctrl B = -.00 .99 <.001 B = .06 .76 <.001 B = .16 .40 <.001 B = -.19 .14 .01 

Com-Ctrl B = -.31 .06 .02 B  = .15 .45 <.001 B = .13 .50 <.001 B = -.29 .04* .01 

Note. All F tests have either 1 or 3 numerator df and between 102 and 144 error df; the 

interaction simple effect analyses represent the difference in WAI B values for the individual 

groups; - = subsumed in significant interaction and so not analyzed; statistical significance was 

based on three decimal places; sr2 = squared semi-partial correlation coefficient; WAI = worry 

about imperfection; Con = educational intervention; BT = body talk; BF = body functionality; 

Com = combined, Ctrl = control; the B and sr2 values for worry about imperfection and the 

adjusted R2 values come from the model with Body Talk as the reference group. 
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Figure 4 

Significant Interactions between Perfectionism and Educational Intervention on Surveillance for 

the Female Sample 

                    

Figure 5 

Significant Interactions between Perfectionism and Educational Intervention on Body Shame for 

the Female and Male Samples 
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Results for Hypothesis 2 

Separate General Linear Models were used to investigate whether perfectionistic 

predispositions (SOP, SPP, WAI) were predictive of body talk frequency in the female and male 

samples. Educational intervention was also included in the models in order to control for the 

potential influence of participants first being exposed to the educational interventions before 

receiving the body talk frequency questionnaires. Cook’s distance was used in the models to 

identify data points that significantly influenced regression parameters.  

Female Fat Talk Frequency 

 As hypothesized, all three perfectionism facets examined in the current study were found 

to be significant predictors of fat talk frequency in female participants. More specifically, self-

oriented perfectionism (B = .17, p < .001 , sr2 = .07), socially prescribed perfectionism (B = .24, 

p < .001, sr2 = .12), and worry about imperfection (B = .28, p < .001, sr2 = .26), were all 

positively predictive of fat talk frequency. Females higher in these perfectionistic predispositions 

reported a higher frequency of engagement in fat talk with close female friends.  

Male Fat Talk Frequency 

 As hypothesized, all three perfectionism facets examined in the current study were found 

to be significant predictors of fat talk frequency in male participants. More specifically, self-
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oriented perfectionism (B = .23, p = .01, sr2 = .04), socially prescribed perfectionism (B = .36, p 

<.001, sr2 = .06), and worry about imperfection (B = .44, p < .001, sr2 = .14), were all positively 

predictive of fat talk frequency. Males higher in these perfectionistic predispositions reported a 

higher frequency of engagement in fat talk with friends. 

Male Muscle Talk Frequency 

 Two of the three perfectionism facets examined in the current study were found to be 

significant predictors of muscle talk frequency in male participants. More specifically, socially 

prescribed perfectionism (B = .31, p = .01, sr2 = .05), and worry about imperfection (B = .21, p 

= .01, sr2 = .04), were both positively predictive of muscle talk frequency. Males higher in these 

perfectionistic predispositions reported a higher frequency of engagement in muscle talk with 

friends. Self-oriented perfectionism was not a significant predictor of muscle talk frequency (B 

= .08, p = .36, sr2 = .01). 

Discussion 

 The current study examined whether perfectionistic predispositions influence the degree 

to which educational interventions might mitigate the effects of body talk exposure, and also 

explored if youth who are higher in particular perfectionism facets report engaging more 

frequently in body talk after being exposed to it. Overall, the findings from the study 

demonstrated that the combined influence of certain perfectionism facets and educational 

intervention conditions sometimes predicted levels of self-reported functionality appreciation, 

self-esteem, negative affect, and self-objectification following exposure to body talk. Female 

youth who were lower in perfectionism at times reported more favourable outcomes when in the 

body talk or combined interventions compared to the control, whereas females higher in 

perfectionism reported more favourable outcomes when given no intervention relative to the 
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body talk or combined interventions. As for male youth, those higher in perfectionism sometimes 

received benefits from the interventions, as they generally reported favourable outcomes when 

given either the body functionality or body talk interventions.  

In addition, educational intervention condition was found to have individually predicted 

levels of body satisfaction, functionality appreciation, self-esteem, affect, and self-objectification 

in youth, with those in the combined intervention often reporting more favourable outcomes and 

those in the body functionality intervention generally reporting more unfavourable outcomes 

following body talk exposure. Furthermore, higher levels of worry about imperfection, socially 

prescribed perfectionism, or self-oriented perfectionism were predictive of more frequently 

engaging in body talk with friends, and they uniquely predicted levels of body satisfaction, 

functionality appreciation, self-esteem, affect, or self-objectification following exposure to body 

talk. More specifically, youth who were higher in these perfectionism facets generally reported 

worse experiences after body talk exposure than those lower in these facets.  

The Influence of Perfectionistic Predispositions on Body Talk Outcomes 

 Although all three perfectionism facets in the current study were generally implicated in 

worse experiences for youth following exposure to body talk, there were important similarities 

and differences between the perfectionistic predispositions that are worth noting. Worry about 

imperfection was the most consistently problematic as both female and male participants higher 

in this facet reported significantly worse outcomes on all of the measures examined in the current 

study, even when there was a contributing influence of educational intervention. Socially 

prescribed perfectionism followed a similar pattern to worry about imperfection, except on 

functionality appreciation, where the facet was not a significant predictor. These two 

perfectionism facets are both characterized by perceived expectations and critical evaluations 
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from others and can be either more general, as in socially prescribed perfectionism (e.g., people 

expect nothing less than perfection from me; Hewitt et al., 2008), or they can be appearance 

specific, as seen in worry about imperfection (e.g., I worry about others’ being critical of my 

appearance; Yang & Stoeber, 2012). Although worry about imperfection can also be 

characterized as having internal expectations and critical evaluations for oneself (e.g., my 

appearance is far from my expectations), these often originate from individuals being socialized 

to view their own appearance from an observer perspective due to evaluations by others in 

society based on their physical appearance (Fredrickson & Roberts, 1997). Overall, it is not 

surprising that the current study found that worry about imperfection and socially prescribed 

perfectionism can be harmful for youth, as previous research has demonstrated that these two 

facets are frequently linked to body image disturbances, lower physical appearance self-esteem, 

or muscle dissatisfaction (e.g., Grammas & Schwartz, 2009; Yang et al., 2017).  

 When considering self-oriented perfectionism, where expectations for perfection are 

directed toward oneself, it was found that the pattern of results tended to vary more than for the 

other two facets. More specifically, this facet was predictive of higher self-objectification for 

males and lower body satisfaction for females after exposure to body talk. In addition, males 

higher in self-oriented perfectionism reported more positive affect following exposure to body 

talk. This finding aligns with previous research by Kobori and Tanno (2005) that found female 

and male college students who were higher in self-oriented perfectionism reported higher 

positive affect. This relationship was found to be mediated by personal standards, an aspect of 

perfectionism that is characterized by the setting of extremely high standards and placing 

excessive importance on these high standards when evaluating one’s performance (Frost et al., 

1990). However, this finding was only found to emerge when individuals had approach goals 
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instead of avoidance goals. Approach goals are typically associated with positive characteristics 

and can include the pursuit of appearance ideals such as thinness or muscularity, whereas 

avoidance goals are associated with more negative characteristics and can include the avoidance 

of failure, rejection from others, feelings of fatness and fear of not achieving the ideal 

appearance (Kobori & Tanno, 2005). In the current study, males higher in self-oriented 

perfectionism may have had approach goals instead of avoidance goals in relation to their 

appearance or body functionality and, as a result, reported more positive affect. However, the 

current study cannot comment on whether approach goals were responsible for the higher levels 

of positive affect in males who endorsed self-oriented perfectionism. This is an area future 

research may want to explore.  

  The finding that youth who are higher in perfectionistic predispositions generally 

experience harmful effects from exposure to body talk becomes even more alarming when 

considering that these same youth are also more likely to report higher engagement in body talk 

with friends after being exposed to it. In both the female and male samples, higher levels of self-

oriented perfectionism, socially prescribed perfectionism, and worry about imperfection were 

predictive of a higher frequency of engagement in fat talk following exposure to body talk. The 

effect of socially prescribed perfectionism and worry about imperfection on fat talk frequency, 

across genders, was greater than the effect of self-oriented perfectionism. As previously 

discussed, socially prescribed perfectionism and worry about imperfection tend to have a similar 

pattern due to the shared focus on external expectations and critical evaluations. To further 

support this pattern, a greater frequency of muscle talk in males following body talk exposure 

was predicted by higher levels of socially prescribed perfectionism and worry about 

imperfection. These findings were unsurprising given that the perfectionistic tendencies that are 
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endorsed by those higher in perfectionism mirror the language that is used in body talk with 

friends. For example, “I wish I could completely change my whole appearance” is an item from 

the worry about imperfection subscale (Yang & Stoeber, 2012) and “…I hate my whole body” is 

an example of female fat talk (Royal et al., 2013). Perhaps youth who are higher in perfectionism 

facets are using body talk with friends to communicate perfectionistic concerns. Unfortunately, it 

appears that this type of communication is quite harmful for youth.  

The Effect of Educational Intervention on Body Talk Outcomes 

 In order to mitigate the harmful effects of body talk exposure for youth, the current study 

created educational interventions that provided education and reflective exercises either on body 

talk, body functionality, or both. Overall, it was found that female and male participants who 

were in the combined intervention reported relatively more favourable outcomes than the body 

talk, body functionality, or control conditions. The combined intervention addressed not only 

body talk and how it can be challenged, but also presented an alternative to the harmful 

appearance focus called body functionality. As a result, it was thought this combination would 

provide added protection for youth when exposed to body talk. In addition, the combined 

intervention, relative to the body talk or body functionality interventions, resulted in   

significantly more participant time spent on the intervention materials. This finding might also 

help explain why it generally had more favourable outcomes compared to the single 

interventions. More specifically, it may be that the combined influence of spending more time 

and reflecting on more content (i.e. from both the body talk and body functionality interventions) 

had a greater influence on participants’ experiences following body talk exposure relative to less 

time and less content received when in the single intervention conditions.  
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The current study also generally found that female and male youth who were in the body 

functionality intervention often reported worse outcomes compared to the body talk, combined, 

or control conditions. There was however, one significant contrast in the male sample that 

showed the body functionality intervention had a more favourable outcome as males who were in 

this intervention reported higher functionality appreciation than if they were in the body talk 

intervention. This finding makes sense given that previous research has found males tend to 

report higher functionality satisfaction following participation in a brief body functionality 

intervention (Alleva et al., 2014) and that the body functionality intervention in the current study 

specifically targeted functionality appreciation, whereas the body talk condition did not. 

However, the body functionality condition did not address the body talk participants were 

exposed to later on in the study which may explain why youth who were in this intervention 

reported worse experiences on the outcomes that have been linked to the harmful effects of body 

talk exposure. For example, those who were in the body functionality intervention reported either 

less body satisfaction, self-esteem, positive affect, higher negative affect, or body shame than if 

they were in one of the other three conditions.  

When considering the individual effect of educational intervention, it appears that the 

body functionality intervention generally does not mitigate the harmful effects of body talk 

exposure, whereas female and male youth in the combined intervention often reported more 

favourable experiences. However, the current study also found that the levels of perfectionistic 

predispositions in youth can sometimes influence the degree to which educational interventions 

might mitigate the effects of body talk exposure, and that there can be differences in experience 

between female and male youth.  
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The Combined Influence of Perfectionism and Educational Intervention 

 The current study found that certain educational intervention conditions were sometimes 

more helpful than others in mitigating the effects of body talk exposure when the role of 

perfectionism was considered. In general, female participants lower in perfectionistic 

predispositions at times reported more favourable outcomes when they were in either the body 

talk or combined interventions. More specifically, females lower in self-oriented perfectionism 

reported higher self-esteem and less negative affect in the body talk condition compared to the 

control. Females lower in self-oriented perfectionism also reported lower levels of self-

objectification on both the surveillance and body shame subscales when in the combined 

intervention relative to the control. The body talk and combined interventions both provided the 

opportunity to practice challenging harmful body talk. Previous research on interventions that 

challenged body talk statements found that, following participation, individuals reported less 

negative affect and engagement in fat talk (Ambwani et al., 2017; Vanderkruik et al., 2020). The 

current study’s results add further support to the notion that practicing how to challenge body 

talk can be helpful for intervention, particularly for females lower in perfectionistic 

predispositions.  

The current study observed a different pattern of results for females higher in 

perfectionistic predispositions as they sometimes reported more favourable outcomes when they 

received no educational intervention. More specifically, females higher in self-oriented 

perfectionism reported higher self-esteem, less negative affect, and less self-objectification on 

both the surveillance and body shame subscales when given no educational intervention 

compared to either the body talk or combined interventions. However, levels of self-esteem, 

negative affect, and self-objectification after body talk exposure were still a cause for concern for 
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females in the control condition who were higher in perfectionism. Therefore, it appears that 

females higher in perfectionism did not receive the benefits from the body talk or combined 

interventions and sometimes reported worse experiences in these interventions.  

The body talk and combined interventions both asked participants to read information on 

fat talk and practice challenging fat talk that often contains statements such as “My stomach is so 

fat”. These exercises may have been more difficult for females higher in perfectionistic 

predispositions, as they are more likely to critically evaluate themselves. Without addressing 

perfectionistic predispositions, exercises that talk about feelings of fatness, despite challenging 

fat talk and the thin ideal, may lead to feelings that one’s appearance is not good enough. As a 

result, the harmful perfectionistic predispositions that increase vulnerability to body talk 

exposure, as evidenced in the current study, should be addressed in the educational interventions.  

This approach of targeting perfectionistic predispositions is aligned with previous 

research on the treatment of eating disorder symptoms. Treatment for eating disorder symptoms 

may not be as effective without addressing perfectionistic predispositions, as perfectionism has 

been found to be involved in the development and maintenance of eating disorders and to be 

predictive of a poor prognosis and treatment dropout (Bardone-Cone et al., 2007; Bizeul et al., 

2001; Robinson & Wade, 2021). As a result, interventions that address perfectionism have been 

found to be quite effective in reducing eating disorder symptoms for females (Johnson et al., 

2019; Robinson & Wade, 2021; Shu et al., 2019).  

Perfectionism is also thought to impact multiple areas related to eating disorder 

symptoms such as exercise, diet, appearance ideals, and overevaluation of weight and shape 

(Robinson & Wade, 2021). If perfectionism is addressed through intervention, improvements in 

eating disorder symptoms may potentially be observed in a variety of different areas. These 
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different areas that are affected by higher levels of perfectionistic predispositions are also related 

to body talk, as females frequently communicate their concerns about appearance ideals, diet, 

exercise, as well as evaluations of their own or others weight and shape in body talk with friends 

(Rogers et al., 2017; Salk & Engeln-Maddox, 2011). If the body talk and combined educational 

interventions included content on perfectionistic predispositions, multiple problem areas related 

to body talk may be addressed, potentially helping to more effectively reduce the harmful effects 

of body talk exposure in female youth who are higher in perfectionism facets. 

In addition to the perfectionistic predispositions that increase vulnerability to body talk 

exposure, avoidance goals in female youth may also help explain why females higher in 

perfectionistic predispositions at times did not receive benefits from the body talk and combined 

interventions. Kobori and Tanno (2005) found that individuals higher in self-oriented 

perfectionism reported higher levels of negative affect when they had avoidance goals. This 

relationship was mediated by a concern over mistakes, that is a tendency to interpret one’s 

mistakes as failure (Frost et al., 1990). When considering the study’s findings that females higher 

in self-oriented perfectionism sometimes did not benefit from the body talk or combined 

interventions as those lower in perfectionism, it is also worth considering whether this may have 

been related to the presence of avoidance goals, more specifically the goal to avoid feelings of 

fatness and failure if the thin ideal is not achieved. These avoidance goals may make it more 

difficult for females higher in perfectionistic predispositions to take in the content of the 

educational interventions.  

For the male sample, a different overall pattern emerged with males higher in 

perfectionistic predispositions sometimes receiving benefits from the active educational 

interventions. More specifically, males higher in self-oriented perfectionism reported higher 
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functionality appreciation and self-esteem in the body talk or body functionality interventions 

compared to receiving no intervention. In addition, males higher in worry about imperfection 

reported higher self-esteem and functionality appreciation in the body functionality intervention.  

Most of the time, it appears that the body functionality intervention has better outcomes 

when males are higher in one of the perfectionism facets. Previous research by Alleva et al. 

(2014) discussed how males may be able to easily adopt the body functionality focus as their 

body orientation can be more functionality-based. This makes sense when considering the types 

of behaviours males typically use in order to pursue the muscular and lean ideals. Males can 

engage in a variety of body change behaviours, but weightlifting and exercise are generally the 

most common for male youth (McCabe & Ricciardelli, 2001; Nagata et al., 2020). These 

behaviours also happen to fit within the body functionality definition that can include, but is not 

limited to, physical activity.  

The body functionality focus could help males higher in perfectionistic predispositions 

develop approach goals for increasing their functionality appreciation by engaging in exercise, 

weightlifting, or sports which may be activities they already enjoy doing. This would be more 

adaptive than focusing on their appearance as males who appreciate their body functionality have 

been found to report higher levels of body and functionality satisfaction (Alleva et al., 2014; 

Frisen & Holmqvist, 2010). Given males higher in perfectionism can report lower body 

satisfaction and appearance self-esteem (Yang et al., 2017) it might be helpful to provide body 

functionality interventions males can quickly implement that are in line with behaviours in which 

they engage and the ways in which they already view themselves.  

As observed in the female sample, male youth who were lower in perfectionism generally 

received benefits from the combined intervention. More specifically, males lower in socially 
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prescribed perfectionism reported less negative affect and higher self-esteem in the combined 

intervention. Whereas males higher in the facet reported less negative affect and higher self-

esteem in the body talk or body functionality interventions compared to the combined. Therefore, 

males higher in this facet did not receive the notable benefits from the combined intervention. 

Instead, it appears males higher in socially prescribed perfectionism benefited more from the 

single-interventions. However, this was not always the case, as males higher in the facet reported 

more body shame in the body functionality condition than the control.  

It appears that even though the body functionality focus was often beneficial for males, 

higher levels of perfectionism sometimes prevented the experience of benefits from the 

interventions as seen in the female sample. The potential presence of avoidance goals, such as 

wanting to avoid feelings of fatness or failure from not achieving the muscular or lean 

appearance ideals, may lead to increased feelings of body shame when exposed to body talk. 

Body shame is characterized as feeling ashamed of one’s body when, for example, one does not 

feel they are the size they should be or feel they are not exercising enough (Lindberg et al., 

2006). These feelings of body shame may present themselves when males higher in 

perfectionism who actively try to avoid feelings of fatness or failure with regard to the ideal 

appearance are confronted with body talk that directly comments on these fears.   

Future Research and Study Limitations  

 Future research should consider what educational intervention may be more beneficial 

depending on levels of perfectionistic predispositions and gender identity. For example, this 

could include providing the functionality-focused interventions for males higher in 

perfectionism. It may also be helpful to examine whether approach and avoidance goals are 

important in understanding the experiences of youth who are higher in perfectionism facets. 
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However, even if these factors are taken into consideration, without addressing self-oriented 

perfectionism, socially prescribed perfectionism, and worry about imperfection which appear to 

increase engagement and vulnerability to body talk after exposure to it, the educational 

interventions may not reach their full potential. Future research should focus on recruiting youth 

who are higher in perfectionism facets given they are at a significantly greater risk and examine 

if adding content to the educational interventions that targets general and appearance 

perfectionistic predispositions helps to significantly mitigate the effects of body talk exposure.  

 In order to further develop educational interventions, there are some lessons to be learned 

from the current study’s limitations. Although the study sought to recruit youth between 13 and 

24 years, the mean age was around 19 years with many being in their early 20’s. Thus, the 

recruitment methods may not have been as applicable to younger individuals. For example, the 

majority of the recruitment occurred via Reddit advertisements, however, Reddit suggests that 

the mean age of their users is around 18 to 29 years. It might be helpful to advertise in a more 

targeted way using social media sites that tend to be popular among younger individuals, such as 

TikTok.  

The study also had an international sample, with only 38 participants out of 278 who 

currently live in North America. This shows that perfectionism and body talk are not just a 

problem for youth in North America, but around the world. However, the current study did not 

examine whether there are cultural differences that may be relevant to international educational 

interventions for body talk in youth. Previous body talk research has commented on the need to 

examine differences between cultures (Choi et al., 2021; Shannon & Mills, 2015). A study by 

Lee et al. (2013) found that in South Korea, peers appeared to have a greater influence on body 

talk outcomes than in the United States. For example, in South Korea, peers’ messages on 
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Facebook that discouraged weight loss influenced reported psychological well-being, whereas in 

the United States, this significant finding was not observed. These findings may potentially be 

consistent with cultural differences in regards to individualism and collectivism (Choi et al., 

2021). Therefore, it would be important for future research to further examine cultural 

differences in body talk as these may be beneficial to consider in the development of 

international educational interventions. 

Implications of the Current Study  

 The findings from this research lend support to the idea that youth who are higher in 

perfectionism are more likely to report engaging in harmful body talk with friends, and have 

significantly worse experiences, such as less body satisfaction, more negative affect, and self-

objectification, when exposed to body talk. Further, it appears that perfectionism can influence 

the degree to which educational interventions may be able to protect against the effects of body 

talk exposure. The educational interventions on body talk and body functionality have the 

potential to be developed into easily disseminated and cost-effective preventative interventions, 

where maximum benefits could be gained by integrating a consideration of uniquely relevant 

factors such as perfectionism and gender identity. Protecting youth from the effects of body talk 

exposure and shifting away from the harmful appearance focus toward body functionality may 

have the ability to greatly reduce the distress and suffering of individuals around the world. 
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Appendix A  

Demographic Questionnaire 

1. What is your age in years (e.g., 17)?  
 
2. How do you describe your gender identity?  

1. Female 
2. Male 
3. Not listed or prefer not to answer 

 
If a participant selected, “Not listed or prefer not to answer”, the following appeared: 
“Thank you for your interest in the study. However, your response to this question means 
that you are not eligible to participate in the study. This is because the study has language 
intended for use with people who identify as female or male. The researchers feel it 
would be inappropriate and potentially harmful to ask you to read language that is not in 
line with your own gender identity. To exit the study, please close this tab in your 
browser.” 
 
3. What sex were you assigned at birth? 
 1. Female 
 2. Male 
 3. Prefer not to answer 
 
4. How do you describe your sexual identity?  

1. Bisexual 
2. Heterosexual 
3. Gay 
4. Lesbian 
5. Queer 
6. Pansexual 
7. Asexual 
8. Not listed  
9. Prefer not to say 
 

If a participant selected “Not listed”, the following question appeared: You have indicated 
that your sexual identity was not listed. Please indicate if you would like to provide us 
with your sexual identity. 

1. Yes 
2. No 
 

If a participant selected “yes” to the above question, the following question appeared: 
What is your sexual identity? ________________. 
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5. What ethnic background do you most identify with? 
1. Caucasian/White 
2. African American/Black 
3. Hispanic/Latino 
4. Asian/Pacific Islander 
5. Indigenous/First Nations 
6. Middle Eastern 
7. Other 
8. Prefer not to answer 
 

If a participant selected “other”, the following question appeared: You have indicated that 
your ethnic background was not listed. Please indicate if you would like to provide us 
with your ethnic background.  
1. Yes 
2. No.  
 
If a participant selected “yes” to above the question, the following question appeared: 
What is your ethnic background? _________.  
 
6. What country were you born in?  

1. Australia 
2. Austria 
3. Canada 
4. Denmark 
5. Poland 
6. Turkey 
7. United Arab Emirates 
8. United States of America 
9. United Kingdom 
10. Other 
 

If a participant selected “other” the following question appeared: You have indicated that the 
country you were born in was not listed. Please indicate if you would like to provide us with 
the country you were born.  

1. Yes 
2. No.  
 

If a participant selected “yes” to above question, the following question appeared: What is the 
country you were born in? ___________.  

     
  7. In which country do you currently live? 

1. Australia 
2. Austria 
3. Canada 
4. Denmark 
5. Poland 
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6. Turkey 
7. United Arab Emirates 
8. United States of America 
9. United Kingdom 
10. Other 

 
If a participant selected “other” the following question appeared: You have indicated that the    
country where you currently live was not listed. Please indicate if you would like to provide us 
with the country where you currently live.  
     1. Yes 
     2. No.  
 

If a participant selected “yes” to above question, the following question appeared: In which    
country do you currently live? ___________  
 

8. Do you use any social media platforms such as Instagram, Snapchat, Facebook, etc.? 
1. Yes 
2. No 

 
If the participant selected “yes” the following questions appeared:  
 

How active are you on social media platforms? 
1. I check my account(s) multiple times per day 
2. I check my account(s) one time per day 
3. I check my account(s) weekly 
4. I check my account(s) monthly 
5. I check my account(s) less than once per month  

 
How much time do you spend per day (on average) using social media? 

1. 5 minutes or less 
2. 5 - 30 minutes 
3. 30 minutes - 1 hour 
4. 1 - 2 hours 
5. 2 - 3 hours 
6. 3 - 4 hours 
7. 4+ hours  
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Appendix B 

Worry About Imperfection Subscale  

Please read the following statements and select the appropriate number from 1 (Disagree) to 7 

(Agree). 

1. I am not satisfied with my appearance.  

2. I am never happy with my appearance no matter how I dress.  

3. I worry that my appearance is not good enough.  

4. I wish I could completely change my appearance.  

5. My appearance is far from my expectations.  

6. I worry about others’ being critical of my appearance.  

7. I often think about shortcomings of my appearance.  

 

 

 

 

 

 

 

 

 

 

 

 



 94 

Appendix C  

Self-Oriented Perfectionism and Socially Prescribed Perfectionism Subscales  

Please read the following statements and select the appropriate number from 1 (strongly 

disagree) to 7 (strongly agree), with 4 being a neutral point. 

 

One of my goals is to be perfect in everything I do.  

The better I do, the better I am expected to do. 

I strive to be as perfect as I can be.  

Please select the number 4 (neutral) – *Note this is the first indiscriminate item and is not a part 

of the SOP and SPP subscales 

It is important that I am perfect in everything I attempt. 

I demand nothing less than perfection from myself.  

Success means I work even harder to please others.  

I must work to my full potential at all times.  

My family expects me to be perfect.  

People expect nothing less than perfection from me. 

People expect more from me than I am capable of giving.  
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Appendix D 

Body Image States Scale  

For each of the statements below, check off which one statement best describes how you 
feel right now in this very moment. Please read the statements carefully to be sure the one you 
choose accurately and honestly describes how you feel right now. 

1. Right now I feel …  
o Extremely dissatisfied with my physical appearance 
o Mostly dissatisfied with my physical appearance  
o Moderately dissatisfied with my physical appearance 
o Slightly dissatisfied with my physical appearance  
o Neither dissatisfied nor satisfied with my physical appearance  
o Slightly satisfied with my physical appearance  
o Moderately satisfied with my physical appearance  
o Mostly satisfied with my physical appearance  
o Extremely satisfied with my physical appearance 

2. Right now I feel …  
o Extremely dissatisfied with my body size and shape 
o Mostly dissatisfied with my body size and shape 
o Moderately dissatisfied with my body size and shape 
o Slightly dissatisfied with my body size and shape 
o Neither dissatisfied nor satisfied with my body size and shape 
o Slightly satisfied with my body size and shape  
o Moderately satisfied with my body size and shape 
o Mostly satisfied with my body size and shape 
o Extremely satisfied with my body size and shape 

3. Right now I feel …  
o Extremely dissatisfied with my weight  
o Mostly dissatisfied with my weight 
o Moderately dissatisfied with my weight 
o Slightly dissatisfied with my weight 
o Neither dissatisfied nor satisfied with my weight  
o Slightly satisfied with my weight  
o Moderately satisfied with my weight 
o Mostly satisfied with my weight 
o Extremely satisfied with my weight 

4. Right now I feel …  
o Extremely physically unattractive  
o Very physically unattractive 
o Moderately physically unattractive 
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o Slightly physically unattractive 
o Neither attractive nor unattractive  
o Slightly physically attractive  
o Moderately physically attractive 
o Very physically attractive  
o Extremely physically attractive  

 
5. Right now I feel … 

o A great deal worse about my looks than I usually feel  
o Much worse about my looks than I usually feel  
o Somewhat worse about my looks than I usually feel  
o Just slightly worse about my looks than I usually feel  
o About the same about my looks as usual  
o Just slightly better about my looks than I usually feel  
o Somewhat better about my looks than I usually feel  
o Much better about my looks than I usually feel  
o A great deal better about my looks than I usually feel  

6. Right now I feel that I look …  
o A great deal worse than the average person looks  
o Much worse than the average person looks  
o Somewhat worse than the average person looks  
o Just slightly worse than the average person looks  
o About the same as the average person looks  
o Just slightly better than the average person looks  
o Somewhat better than the average person looks  
o Much better than the average person looks  
o A great deal better than the average person looks  

 

 

 

 

 

 

 

 



 97 

Appendix E 

Functionality Appreciation Scale  

Please read the following statements and select the appropriate number from 1 (strongly 

disagree) to 5 (strongly agree).  

1. I appreciate my body for what it is capable of doing. 

2. I am grateful for the health of my body, even if it isn’t always as healthy as I would like it 

to be. 

3. I appreciate that my body allows me to communicate and interact with others. 

Please select the number 3 – *Note this is the second indiscriminate item and is not a 

part of the FAS.  

4. I acknowledge and appreciate when my body feels good and/or relaxed. 

5. I am grateful that my body enables me to engage in activities that I enjoy or find 

important.  

6. I feel that my body does so much for me. 

7. I respect my body for the functions that it performs.  
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Appendix F  

Surveillance and Body Shame Subscales  

Please read the following statements and select the appropriate number from 1 (strongly 

disagree) to 7 (strongly agree). If the statement does not apply to you, please select “does not 

apply”.  

1. I often compare how I look with how other people look.  

2. During the day, I think about how I look many times.  

3. I often worry about whether the clothes I am wearing make me look good.  

4. I often worry about how I look to other people.  

Please select the number 4 – Note this is the third indiscriminate item and is not a part of 

the OBCS-Youth.  

5. I feel ashamed of myself when I haven’t made an effort to look my best.  

6. I feel like I must be a bad person when I don’t look as good as I could.  

7. I would be ashamed for people to know what I really weigh.  

8. When I’m not exercising enough, I question whether I am a good person.  

9. When I’m not the size I think I should be, I feel ashamed.  
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Appendix G 

Male Body Talk Scale for Male Participants  

We are interested in the types of things you say about your body when you are talking to other 
people.  

We're interested in what you say, not what you think. 

Even if you wouldn't use the exact words that are listed below, we're interested in whether you 
say similar things (that mean the same thing) when you're talking to friends. 

On a scale from 1 (Never) to 7 (Always), how often do you say things like... 

1 (never)  2 (rarely)  3 (occasionally)  4 (sometimes)  5 (frequently)  6 (usually)  7 (always)  

1. I want a six-pack.  

2. I wish I could lose this belly fat.  

3. I need to go on a diet.  

4. I wish I had bigger biceps  

5. I wish my chest were more muscular.  

6. I want to add bulk.  

7. I need to lose some weight.  

8. I wish my abs were more toned.  

Please select the number 4 (sometimes) – Note this is the fourth/final indiscriminate item 

and is not a part of the MBT scale.  

9. I wish I could lose this gut.  

10. I need to start watching what I eat.  

11. I need to lift weights more.  

12.  I should work on my abs.  

13.  I need to lose a few pounds.  

14. I wish I could bulk up a little.  

15. I want to have more muscle.  

16. I wish I had more muscular arms.  
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Appendix H 

Fat Talk Questionnaire for Female Participants  

We are interested in the types of things you say about your body when you are talking to other 
people.  

We're interested in what you say, not what you think. 

Even if you wouldn't use the exact words that are listed below, we're interested in whether you 
say similar things (that mean the same thing) when you're talking to friends. 

On a scale from 1 (Never) to 5 (Always), how often do you say things like... 

1) When I’m with one or several close female friend(s), I say that my arms are too 

flabby. 

2) When I’m with one or several close female friend(s), I say that my stomach is fat.  

3) When I’m with one or several close female friend(s), I put down my body compared 

to thin models in magazines. 

4) When I’m with one or several close female friend(s), I say that my body is out of 

proportion.  

5) When I’m with one or several close female friend(s), I say that I hate my whole body.  

6) When I’m with one or several close female friend(s), I say that I am fat.  

7) When I’m with one or several close female friend(s), I say that I should not be eating 

fattening foods.  

Please select the number 3 – Note this is the fourth/last indiscriminate item and is not 

a part of the Fat Talk Questionnaire.  

8) When I’m with one or several close female friend(s), I say that I’ve gained weight.  

9) When I’m with one or several close female friend(s), I say that my clothes are too 

tight. 
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10) When I’m with one or several close female friend(s), I say that I need to stop eating 

so much. 

11) When I’m with one or several close female friend(s), I put down my body compared 

to my friends’ bodies.  

12) When I’m with one or several close female friend(s), I say that I feel pressure to be 

thin.  

13) When I’m with one or several close female friend(s), I say that my body is disgusting.  

14) When I’m with one or several close female friend(s), I say that I’m not in shape.  
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Appendix I 

Body Functionality Intervention For both Female and Male Participants 

Note. The information below represents the educational intervention content. However, the 
materials were presented across multiple screens with the brief description and two images on 
one screen, and each of the reflection questions on their own separate screen. The two images 
were also provided again under each reflection question in case participants wanted to refer back 
to the body function examples. 
 
Please read the following brief description: When we think about our body, we usually think 
about the appearance of our body (e.g. weight and shape). You will be asked to practice looking 
at your body in a different way. Instead of focusing on the appearance of your body, you will be 
asked to focus on all of the things that your body can do. We call this body functionality. There 
are posters below that list many different body functions. You might have other important body 
functions that are not listed, but please take a moment to read through the posters and think about 
which body functions are the most important to you. Each body function you have may play an 
important role in your life. Since different bodies can do different things, your body functionality 
will be unique! 
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Now, we would like you to tell us more about what your body can do. We want you to write 
about your own unique body functionality by telling us what body functions you have and why 
they are important to you. An example of a potential answer might be, "I can dance. Dancing is 
important to me because it's something I enjoy and it's great for my physical and mental health." 
Let's do this using 3 short questions. You can give us your answers in any format (e.g. bullet 
point form, sentences, anything you would like). There is no word limit. 
 
Please tell us about your body functions and why they are important to you. For now, only talk 
about: Your body's senses and sensations (e.g. seeing, hearing) and your physical activity and 
movement (e.g. playing sports) 
 
For this question, we would like you to tell us about some different body functions and why they 
are important to you. This time focus on: Your health (e.g. healing, digesting) and your creative 
activities (e.g. drawing, dancing, building). 
 
For this last question, we would like you to tell us about your self-care and communication with 
others and why these body functions are important to you. Your self-care (e.g. eating, sleeping, 
bathing) and your communication with others (e.g. talking, smiling, laughing). 
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Appendix J 

Body Talk Interventions 

Note. The information below represents the educational intervention content. However, the 
materials were presented across multiple screens with the two images on one screen, and each of 
the reflection questions on their own separate screen. The two images were also provided again 
under each reflection question in case participants wanted to refer back to the information. 
 

For Female Participants 

Please read the following brief informational posters: 
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Now, we would like you to practice challenging fat talk. Let's do this using 3 short questions.  
You can give us your answers in any format (e.g. bullet point form, sentences, anything you 
would like). There is no word limit. Don't worry about spelling, grammar, or anything like that. 
Everyone will have their own way of answering these questions. 
 
A) Can you think of 3 reasons why feeling like you need to be thin can be harmful for you or for 
other females? 
B) Now, we would like you to look over the reasons you just came up with and tell us how they 
make you feel. 
 
Next, let's practice responding to fat talk by challenging it.  
For example, if a friend said to you, "I wish I was thin like those girls we saw on Instagram". 
Something you could say to her in response is, "I don't think it's fair to compare ourselves to 
those girls, it can be so difficult to get thin like that". This response challenges the fat talk 
because you are rejecting the thin "ideal" body and you're not participating in fat talk yourself. 
You can also challenge fat talk by focusing the conversation on health or who you are as a 
person, instead of physical appearance.  
 
Your turn! Let's pretend that a female friend says to you, "My stomach is so fat, I should go on a 
diet". 
A) What response would you give to your friend that challenges this fat talk statement? 
B) How did it feel to respond to fat talk by challenging it? 
 
Lastly, let's pretend you now have a different friend that tells you, "You look great, have you lost 
weight?".  
A) What response would you give to this other friend that challenges the fat talk statement? 
B) How did it feel to respond to this fat talk statement by challenging it? 
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For Male Participants 

Please read the following brief informational posters: 

 

 

Now, we would like you to practice challenging muscle talk and fat talk. Let's do this using 3 
short questions. You can give us your answers in any format (e.g. bullet point form, sentences, 
anything you would like). There is no word limit. Don't worry about spelling, grammar, or 
anything like that. Everyone will have their own way of answering these questions. 
 
A) Can you think of 3 reasons why feeling like you need to be muscular and lean can be harmful 
for you or for other males? 
B) Now, we would like you to look over the reasons you just came up with and tell us how they 
make you feel. 
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Next, let's practice responding to muscle and fat talk by challenging it. For example, if a friend 
said to you, "I've been watching what I eat for a while now, but I don't think I'll ever be lean like 
that guy we saw at the gym." Something you could say to him in response is, "I don't think it's 
fair to compare ourselves to those guys, it can be really difficult to get lean like that." This 
response challenges the fat talk because you're rejecting the lean "ideal" body and you're not 
participating in fat talk. Muscle talk can also be challenged in this way by rejecting the muscular 
"ideal" body. Another way you can challenge body talk is by focusing the conversation on health 
or who you are as a person, instead of physical appearance.  
 
Your turn! Let's pretend that a male friend says to you, "Man, I need to go to the gym more, I 
have no muscle."  
A) What response would you give to your friend that challenges this muscle talk statement? 
B) How did it feel to respond to muscle talk by challenging it? 
 
Lastly, let's pretend you now have a different friend that tells you, "My gut is getting pretty big, I 
need to watch what I eat". 
A) What response would you give to this other friend that challenges the fat talk statement? 
B) How did it feel to respond to this fat talk statement by challenging it? 
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Appendix K 

Body Talk Exposure Vignettes 

Note. The information below is the same content and presentation style that participants’ viewed 
during the study.  
 

For Female Participants  

Please read the brief description outlined below: 
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For Male Participants  

Please read the brief description outlined below:  
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Appendix L 

Consent Form 

 
Study Title: Conversations about Appearance 
Researchers: Emily Henry & Dr. Chantal Arpin-Cribbie 
 
The purpose of this study is to help us learn more about the conversations people have about the 
way they look. For this research, we are interested in looking at this in people who identify as 
female or male and are between the ages of 13 and 24 years.  

 
If you choose to participate in this research, you will be asked to view brief posters and answer 
questions on your personality, appearance, body functions, and how you talk about your 
appearance with other people. The study will take about 25 minutes.  

 
At the end we will tell you more about what we are trying to learn. In case you have questions, 
we will also give you the researchers' emails.  

 
We don't expect this study to cause any harm. If answering the questions or looking at the posters 
makes you feel like you need help or you want to talk with someone, these are some free places 
you can visit online to find help:  

 
National and International Help Centers (in your country/area): 
(W): https://www.iasp.info/crisis-centres-helplines/ 
 
National Help Centers (in your country/area): 
(W): https://bodyimagemovement.com/resources/professional-help-and-support/ 
 
Canadian Mental Health Association (in your regional area): 
 (W): https://cmha.ca/find-your-cmha 
 

You can decide whether or not you want to do this study. If you start, you can stop at any time. 
There is no consequence if you choose to stop. We won't ask you for your name, so any answers 
you give us cannot be linked to you in any way. Once you have submitted your answers they 
cannot be deleted. This is because we would not know which answers are yours. The information 
we get in this study will be kept safely for 5 years. We may share general information from this 
research in presentations or papers.  

 
If you used Instagram, Facebook, or Reddit to click on the study link: Instagram, Facebook, and 
Reddit are based in the United States and follow the U.S Patriot Act. These social media sites 
could see that you clicked on our study link, if they wanted to or share this information with 
advertisers. They will only see that you clicked on the study link, and they will not be able to see 
any information you give us.  
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When you clicked on our study link, you left Instagram, Facebook, or Reddit and were directed 
to RedCap, a safe website that holds data collected from people who complete research studies. 
RedCap cannot track anyone who provides answers. Now that you are on RedCap, any answers 
you give us will be private.  
If you complete half of the study and decide to exit this browser early, all of the answers you 
provide will still be recorded by RedCap. Depending on how many answers you give they may 
still be used in the study, but we will not know which answers are yours. 

 
If you would like to learn more about the privacy policies of Instagram, Facebook, and Reddit, 
we have provided the following links:  

Instagram Privacy Policy: https://help.instagram.com/519522125107875 
Facebook Privacy Policy: https://www.facebook.com/policy.php 
Reddit Privacy Policy: https://www.redditinc.com/policies/privacy-policy 
 

If you have questions about the study, you may contact either researcher:  
Emily Henry - ehenry2@laurentian.ca 
Dr. Chantal Arpin-Cribbie - carpincribbie@laurentian.ca  
 

For questions about the ethics of your participation in the study, you may contact a Research 
Ethics Officer from the Laurentian University Research Office at ethics@laurentian.ca or 1-800-
461-4030 (toll free). 

 
Thank you for your interest in participating in this study.  

 
At the end of the study you will be redirected to a different RedCap website and you will be able 
to enter into the draw for a chance to win 1 of 3 $50.00 Amazon gift cards. If you want to enter 
the draw we will ask for your email address. Your email will not be linked to any of the 
information you gave us in the study.  

 
Once you leave this page you will not be able to see this consent form again. If you want to keep 
a copy you may print a copy or save this page now. 

 
By clicking on the "Submit" button you are consenting to participate in this study. Once you 
click "Submit" the study will begin. 

 

 

 

 

 

 



 112 

Appendix M 

Debriefing Form 

 
Thank you for participating in the study on conversations about appearance by Emily Henry and 
Dr. Chantal Arpin-Cribbie.  

 
This study looks at teaching people to be more aware of how we talk about our appearance.  

 
The conversations we have about our appearance are often called body talk. Body talk is when a 
person says comments that puts down their own physical appearance. Body talk can occur at any 
age, but it happens more often during the teen years and young adulthood. 

 
Body talk can look different for different people. For example, females might participate in fat talk 
like, "I feel so fat, I need to go on a diet". Males might focus on fat and muscle by saying things 
like, "I need to lose some weight" or "I want to have more muscle".  

 
Regardless of gender, body talk has been linked to feeling badly about your body and doing things 
that might be unhealthy for your body. Research has found that it is helpful to challenge body talk. 
This can include things like focusing less on how you look and more on things that make you feel 
happy.  

 
Another thing research has looked at is body functionality, which includes everything the body is 
able to do, for example, playing a sport, creating art, healing from an injury, or laughing with 
friends. Everyone's body functionality is unique. Appreciating body functionality has been found 
to help people feel better about their body.  

 
The goal of this study was to help people become aware of body talk, learn how to challenge it, 
and to also learn how to appreciate body functionality to see if these help protect us.  

 
This research looked at different ways to help people think about their body talk and body 
functionality. In the study you were randomly given one of the following: a body talk intervention, 
a body functionality intervention, a combined intervention that had both body talk and body 
functionality, or no intervention.  

 
For the first part of the study you were asked questions about perfectionism. Sometimes people 
who are higher in perfectionism are more concerned about their appearance. So this study wanted 
to see if people higher in perfectionism might have a harder time using the information on body 
talk and body functionality.  

 
Everyone was asked to read a short story about a conversation between two friends who were 
participating in body talk. This short story will help us see how people might react to body talk 
and if this was different depending on what information they were given in the study.   
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We expect that the people who learned about either body talk or body functionality are more likely 
to feel better about their appearance, and those who got all of the information on body talk and 
body functionality might benefit even more.  

 
Even though the researchers did their best to limit any negative emotional reactions, it is possible 
that you might have felt a little uncomfortable during the study. If you feel like you need help or 
you want to talk with someone, these are some free places you can visit online to find help:  

 
National and International Help Centers (in your country/area): 
(W): https://www.iasp.info/crisis-centres-helplines/ 
 
National Help Centers (in your country/area): 
(W): https://bodyimagemovement.com/resources/professional-help-and-support/ 
 
Canadian Mental Health Association (in your regional area): 
 (W): https://cmha.ca/find-your-cmha 
 

Once you click the "Submit" button below on the screen you will be redirected to a different 
RedCap website and you will be able to enter into the draw for a chance to win 1 of 3 $50.00 
Amazon gift cards. If you want to enter the draw we will ask for your email address. You will also 
be asked if you would like to get a summary of the information we find in this study. If you want, 
you can give us your email address and we will send this to you once it is ready. Your email will 
not be linked to any of the other information you gave us in the study.  

 
If you have questions about the study, you may contact either researcher:  

Emily Henry - ehenry2@laurentian.ca 
Dr. Chantal Arpin-Cribbie - carpincribbie@laurentian.ca  
 

For questions about the ethics of your participation in the study, you may contact a Research Ethics 
Officer from the Laurentian University Research Office at ethics@laurentian.ca or 1-800-461-
4030 (toll free). 

 
Once you leave this page you will not be able to see this form again. If you want to keep a copy 
you may print a copy or save this page now. 
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Appendix N   

Correlations of the Scales and Subscales in the Current Study 

Correlations among Perfectionism Subscales for the Female and Male Samples 

Subscales WAI SPP SOP 
WAI 1 .36** .26** 
SPP .43** 1 .45** 
SOP .31** .55** 1 

Note. The top right-hand half of the correlation matrix is for the male sample and the bottom left-

hand half is for the female sample; ** = p < .01; WAI = Worry about Imperfection; SPP = 

Socially Prescribed Perfectionism; SOP = Self-Oriented Perfectionism. 

 

 

Correlations among Outcome Measures for the Female and Male Samples 

Note. The top right-hand half of the correlation matrix is for the male sample, and the bottom 

left-hand half is for the female sample; ** = p < .01; * = p < .05; BISS = Body Image States 

Scale; FAS = Functionality Appreciation Scale; FT = Fat Talk subscale for the male sample; MT 

= Muscle Talk subscale for the male sample; FTQ = Fat Talk Questionnaire for the female 

sample; NegAffect = Negative Affect; PosAffect = Positive Affect.  

Measures BISS FAS FT MT FTQ Surveillance Body Shame NegAffect PosAffect Self-Esteem 
BISS 1 .41** -.44** -.16 - -.32** -.51** -.54** .44** .59** 
FAS .27** 1 -.19** -.01 - -.14 -.41** -.32** .34** .33** 
FT - - 1 .36** - .28** .41** .28** .00 -.12 
MT - - - 1 - .36** .23** .18* .12 -.09 
FTQ -.48** -.17 - - 1 - - - - - 
Surveillance -.48** -.17 - - .49** 1 .59** .31** -.13 -.27** 
Body Shame -.67** -.23* - - .56** .69** 1 .52** -.18* -.40** 
NegAffect -.61** -.42** - - .35** .44** .50** 1 -.36** -.43** 
PosAffect .50** .57** - - -.18* -.24** -.31** -.61** 1 .52** 
Self-Esteem .68** .34** - - -.48** -.53** -.53** -.58** .53** 1 


