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Abstract

This research explored trends in male body image am&agsh African men aged 18 to
25 years. A guestionnaire consisting of a demographiosethie Body Image Test, the
Behaviours Checklist and the Eating Disorders Invent@y administered to 50 male
students from the University of the Witwatersrand.nfiein body dissatisfaction, body
enhancing behaviour and eating disorder symptoms werar@drtorrelation analyses
were used to infer relationships between these tlaeables.

The results showed that the sample group on averageheemse¢lves as overly muscular
and have a body image ideal that is less muscular teamp#rceived body image. This
trend is contrary to trends reported in internationaliss and is thought to represent the
cultural effects of using a South African population teativerse in its composition as
compared to an American or European samples that aeehnarogenous in nature. The
results also showed that there were differences in ipoalye trends between different
racial groupings, although the results did indicate thatsadiwe racial groupings there
was a similar societal body image ideal that represegtsbal trend towards a lean,
muscular male body image. The results showed that thalesdid not engage in body
enhancing behaviours that are considered excessindicative of body image
dissatisfaction. This was also reflected by the resuitthe Eating Disorders Inventory
that showed considerably lower scores on the symptafesswhen compared to a
clinical eating disordered population and a non-cliniaaie comparison group. The
results also showed that the sample had lower scord® dehavioural symptom scales
yet higher scores on the attitudinal symptom scales.ifidlicates that the sample did not
display any significant eating disorder behaviours yet diplaly personality traits that

are correlated to eating disordered behaviour.

There was no correlation between body dissatisfaetimhbody enhancing behaviour.
There was a positive correlation between body digsetiisn and the symptom scale of
interpersonal distrust. A positive correlation alsoussed between body enhancing
behaviour and the symptom scales for perfection and finvdinness. Limitations of
the study and recommendations for future research aressést.
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Chapter 1: Introduction to the present study

The focus of this study is to gain an understanding ofymwng, university male
students evaluate their body image using the Body Imagedresto ascertain if due to
these evaluations, they engage in behaviours thatraed at altering or enhancing their
physical appearance. Research conducted in the Unitess $faAmerica and Europe
has highlighted that there is a trend amongst males agedrsto thirty years to engage
in behaviors to improve their physical appearance adg inmage (Pope, Phillips &
Olivardia, 2000). This is reportedly a result of exposursoimetal ideals of approved
body shape and musculature for males that are displayedtengporary mass media
(Tiggemann, 2002). It has been argued that men who havekeesed to body ideals in
media have become dissatisfied with their body imageaaradresult are engaging in
behaviors to alter their body image so that it canfoto the societal ideal (Pope, et al,
2000). Furthermore, it has been noted that these behsit@adapt or improve their
physical appearance have contributed to an increasd-afisical and clinical disorders
that include the use of steroids, dieting and eating diseddsghaviour to attain these
body image ideals (Pope et al., 2000).

This is concerning as it may be a predictor thateehaviours are causing an increase
of severe clinical conditions that are both harndulthe individual and expensive to
treat due to lack of specialized treatment facilitiagarticular there has already been
much research that indicates that body image concegreeatral to eating disorders that
are chronic psychiatric conditions that require proloreystlexpensive treatment within
hospital settings (Szabo & Freeman, 2005). Evidence sugbastbere has been an
increase in the number of reported treatments of maésenting with eating disorders at
clinics globally (Garner, 2002). A Study conducted on a SAfriban sample of males
presenting with eating disorders at Tara, The H. MoCasgre, found similar finding
(Szabo & Freeman, 2005). This study also concluded thaintureatment methods are
not effective for male patients and display littlecztly as males presented with differing
motivational antecedents to their eating behaviour temale patients (Szabo &

Freeman, 2005). Treatment of eating disorders has trali§idaeen based on female



patients and therefore interventions are not suitethiocomprehensive treatment of
male patients presenting with eating disorders (Szabme&nian, 2005). This is
concerning because the results of the research condadtedUnited States of America
and Europe is a reflection of an increasing global trdveh South Africa may also be
poorly equipped to deal with an increase in clinical gadisorders and similar sub-
clinical presentations within the male population. Ftberesearch conducted on male
samples in America and Europe, it has been hypothes$iaethis trend is not
geographically isolated but rather reflects a globattmnongst men concerning their
appearance and in particular their negative evaluatiotiteofbody image. As there has
been minimal focus on male body image concerns in S&futtan males, this study
seeks to examine this issue and to examine trentigyifixist, between body image
concerns, body enhancing behaviors and eating disonashpt@ys, using a sample of
South African male university students that fall witthie age range of eighteen to
twenty five years, that research conducted by Popd,(2000), indicates as having the
highest prevalence of such body image concerns intenagi.

Research Questions

Primary Research Questions

1) How do these university male students assess th@yrilmage on a figure

rating scale from the Body Image Test?

2) To what extent do these university male studentsgengebody enhancing

behaviours as defined on the Behaviours Checklist?

3) To what extent do these university male students engdghaviours or
maintain attitudes that are symptomatic of eating diseddbehaviour as

defined by the Eating Disorders Inventory symptom seales



Secondary Research Questions

4)

5)

6)

Is there a positive correlation between dissatidiiedy image scores obtained
on the Body Image Test and scores that indicate thenme®f body
enhancing behaviours obtained on the Behaviours Ch&cklis

Is there a positive correlation between dissatidfiody image scores as
obtained on the Body Image Test and high scores ondtmegEDisorders

Inventory symptom scales?

Is there a positive correlation between scoresind&ate the presence of
body enhancing behaviours obtained on the Behaviourski®teand high

scores on the Eating Disorders Inventory symptom sgale



Research Rationale

It has been noted that media portrays societal ideaislltons of recipients everyday
(Tiggemann, 2002). Amongst these ideals there is an emimaisisal body images.
This has been well documented in the perceived pressick f#males feel is brought
about by media ideals of beauty, and what is attra@@eeel & Irving, 1998). Although
there are individual differences as to the impact thathas on individuals, it has been
associated with increased negative perceptions of baaeiras women compare
themselves to the media ideals (Tiggemann, 2002).

In the same way that women have been exposed toanndeminine beauty so men
have more recently become targeted with images oinfescular figures (Tiggemann,
2002). These lean muscular models far exceed the upperdimitisscularity attainable
without the use of anabolic steroids and weight loss songpits (Pope, et al, 2000). This
ideal image for male audiences is of the mesomorphic: lmwdgd shoulders well

developed chest, flat stomach and narrow hips (Tiggen2a02).

Over the last five years there has been a reportet05% increase in admissions to
hospitals of males suffering from eating disorders (€aflamargo & Hertzog, 1997).
This is a fairly new trend as previously eating disorderee viewed as a predominantly
female disorder. While there were perceptions thatsyalesenting with eating disorders
were homosexual, research has indicated that theitpyabmales presenting with

eating disorders were heterosexual (Carlat, et al, 1984 .irndicates an increasing
awareness or more cases reported of body image dasstdisé in both homosexual and

heterosexual males.

Due to the expense of treatment that is required itingeaating disorders and the
serious nature of such clinical disorders, it is impdrtariry and understand if there is a
link between body image dissatisfaction, body enhanahgwor and the increases in
clinical eating disorders amongst males. To ascefttherie is a correlation between
these variables, it would be important to understanduti$African males are



dissatisfied with their body image and if they are engpmirbehaviors that are seen as
risk factors in the development of eating disorders. fdgsarch proposes to explore
body image dissatisfaction, body enhancing behavior atmagedisorder symptoms in a
non-clinical sample of South African males. The rede@aroposes to examine if there is
a link between body image dissatisfaction and behathatsare risk factors for more
maladaptive behavior, which may precipitate the developwiean eating disorder. An
analysis of trends of how males perceive their bodgemand early indications of
whether such trends are associated with eating disonagt@ms in South African males
may inform interventions to prevent an increasaichdysfunctional behavior. Due to
the reported ineffectiveness of current treatment prognes for male patients presenting
with eating disordered behaviour and associated body imsiyeldince (Szabo 7
Freeman, 2005), this research is vital in the proceds\@loping intervention
programmes that are tailored for male patients. Exagiobdy image and its relations to
dysfunctional behaviours is a crucial first step in dewely and guiding intervention and
treatment programmes for a previously neglected patient gapuivithin the field of

body image disturbance and eating disordered behaviour.



Chapter 2: Literature Review

This chapter will examine some of the key conceptsCoghitive theories including
Learning Theory, Cognitive Dissonance and Attributitvedry that underpin this
research report. An examination and clarificatiothefdefinition of body image will
form the basis of the literature review. Examininglypdissatisfaction and body
enhancing behaviours will further enhance the conceipbay image. The interaction
between these concepts will be explored using a moda giitive Dissonance. Lastly,
the role of body image in the development of eating dexsrwill be examined.

2.1 Body Image

2.1.1 Body image: historical perspective

Body image is a rather complex term to define as iteas represented by a number of
different constructs and theoretical understandings awer(Pruzinsky & Cash, 2002).
Early notions of body image related to neurological nla®ns and to investigations of
a proposed neural mechanism that controlled changeslyngasture and movement.
The emphasis was on neuropathology and the consequeitd resualdy movement and
posture following traumatic injury or disease (Fisher, 1986)s understanding of body
image was then expanded by Dr Schilder who shifted tmesept beyond that of
neuropathology by arguing for the inclusion of a neuroldgisychological and socio-
cultural understanding of the representation of the hurmédy &s neuropathology could
only describe a limited sphere of body image related sfudgtion rather than
incorporating societal and cultural understandings of bodgénwithout dysfunction
(Pruzinsky & Cash, 2002).

The definition of body image was advanced further bywtbek of Seymour Fisher who
examined “body image boundaries” from a psychodynamic petrgpehat allowed for
research to be conducted into assigning meaning to botdy ganeral body awareness
and distortions in body image (Krueger, 1990). These psychoityapproaches utilized



a number of projective techniques to explore psychologitabutions individuals gave
to their bodies. This allowed for a psychological un@ading of body image from a
psychoanalytic perspective. The body in a psychoanéigiiscework becomes a physical
representation of more complex psychological attribgtiém example is the
significance of muscularity to the concept of mascwyilinithere actual musculature is
related to power, authority and the achievement of ssdemasculine status. An
equivalent symbolization in females is the developroébteasts that symbolize
nurturance, fertility and mature and successful femalast&tudies have shown that
damage to the physical body has direct repercussiongomditiduals psychological
attributions, in particular it has been noted thabfeihg surgical procedures such as
mastectomy, there are severe disturbances in fedsaléty as individuals no longer
view themselves as having achieved successful femginiriie same reactions have been
noted in men who have lost their physical strength duess or injury (White, 2000).

While this approach was still developing, a second theateinderstanding was applied
to the concept of body image. This was a cognitive\beheal approach that sought to
examine perceptual disturbance in body image in cognit&ing information processing
models to understand such distortions. (Thompson, 1990)appi®ach sought to
explain the mental processes involved in distorting mdge and in perceiving true
representations of the body (Thompson, 1990). The insttsraed definitions used by
these two theoretical schools created definitiortsoolfy image that were diverse and at
times conflictual, where identical terms could applywto separate theoretical
understandings, creating confusion in both the understaadahgse of such

terminology. (Pruzinsky & Cash, 2002).

This state of complexity was confounded by the focubamty image in the study of
psychopathology especially eating disorders. The focubi®psychopathology led to
vast amounts of academic work being developed in thedigddychopathology from a
range of theoretical schools utilizing numerous differeaaisures. The result was further
duplicity of terms with multiple definitions being ascibi individual terms within the
field of body image (Thompson, 1996). Development of theepiof body image was



also skewed towards the study of female body image rtthera universal concept for
males and females, as emphasis was placed on femal@agyand female
presentations of eating disorders (Jackson, 1992). Thsdsty further diffuse the
definition and concept of body image. It also creatednagebias towards female body
image concerns. Male concerns were sidelined and gigraéisatissed or understudied
(Anderson, Cohn & Holbrook, 2000).

2.1.2 Body image: Integrative perspective

Although the conceptual development of body image hasvaee, recently there has
been a move away from separatist schools of thouglartts an integrative approach to
understanding body image (Pruzinsky & Cash, 2002). Body image iategrated
concept is defined as a combination of both affed&eé#ngs towards one’s body and
body functions, as well as a perception of the bodytan@lated functions (Pruzinsky &
Cash, 2002). This integrated definition allows for numetbasretical schools to use the
same terminology without confounding the term as it imalyde elements of cognition
as well as affective attributions. This is regarded a®re useful definition of body
image as it allows for the study of the concept todyelacted in a manner that allows for
biological, psychological and sociological input rathemthmiting the concept to a
single field of study (Pruzinsky & Cash, 2002). This is ingieg with Dr Schilder’s
original concept of body image. It also allows for mf@ation sharing between schools of
thought that previously had restricted the sharing of kedgé due to restrictive
definitions that were limited to that specific schobthought (Pruzinsky & Cash, 2002).
This integrated concept of body image is what will infdhis research, as it allows for a
broader understanding of the role of body image in Soutbatf male university
students’ lives, and how the behaviours that theseemgage in, are related to it.



2.1.3 Body Dissatisfaction

This construct generally refers to the mental imagearmd feelings towards one’s body
that create dissatisfaction (Garfinkel & Garner, 1982k dlefined as an internalized
concept of the body that has subjective perceptiongiasso with it. This construct is
clinically significant in eating disorders as it reféssan inability of the individual to
recognize appearance as normal because assessmenbodyhs inaccurate and

perceptions of the body are disparaging (Garfinkel & Gaif82).

Research suggests that males may be as prone tosthesiatn with parts of their bodies
as females (Anderson, 2001). Females are typically coedevith their bodies below
the waist, whereas males are concerned with their uymubes. These concerns reflect
societal ideals that emphasize small hips, buttocks amt iw women and broad chest,
muscular shoulders and flat stomach in men (Anderson, 2R@%garch indicates that
females pursue low body weight regardless of body shaple, nvhles seem to accept
normal body weight if their body shape is characterstithe societal norm (Anderson,
2001). There is commonality in that both males and fesnaénd to fear weight gain and
desire for a body weight that is 75% below a healthyl ioledy weight as indicated by
Body Mass Index (BMI), (Carlat, et al, 1997).

Body dissatisfaction can materialize in a pursuit dfianer body ideal and as a fear of
weight gain because of a conviction that the bodyas'arge”, this is noted especially
within female populations (Garfinkel & Garner, 1982). Tdnse can be ego-syntonic, so
that the individual is thus rarely aware of their truggidal shape, so much so, that this
perception borders on delusional (Garfinkel & Garner, 1982as been noted that this
dissatisfaction in men may be in a pursuit of a largesaular ideal with minimal body

fat than that of a thinner body ideal reported by fes@ope, Olivardia & Borowiecki,
2001). This is thought of as a reverse anorexia, wherbddy is seen as too small and
also too “fat” instead of a traditionally female motiof a body that is both too large and
too “fat” (Pope, Katz & Hudson, 1993). The key featuresisftype of body
dissatisfaction are a drive to increase musculaturecadddrease body fat percentage in



order to appear lean and muscular. (Pope, et al, 2000). djyeears to be gender
differences and similarities concerning body image d&aation, where both males and
females wish to reduce body fat, yet women wish te lsasmaller body size and shape

while males strive for a larger more muscular body shape

Perceptions of the body are not only distorted regarditegreal appearance but also
internally, as interoceptive stimuli are misinterpdete denied (Garfinkel & Garner,
1982). The internal processes of the body are therdfoal@paraged to the extent that
responses to fatigue, cold, satiety, pain and emotitetalssare disrupted and often
distorted (Garfinkel & Garner, 1982). This internal digtortis thought to be a
motivating element in dysfunctional behaviour as tkievidual becomes oblivious to
their internal homeostasis and will therefore natex@n when hungry or will exercise
while injured, ignoring internal stimuli which would norliggrovide insight into the
maintenance of internal homeostasis (Garfinkel &®gr1982). Body dissatisfaction
thus refers to both internal and external bodily exmees, where the perception and
interpretation of the body and its related functionsdstorted. These distortions are
associated with a propensity to engage in weight rastriahd body enhancing activities
to achieve desired body weight and body shape (Garfinkehder, 1982).

2.1.4 Body Dissatisfaction in non-clinical male samples

Body image dissatisfaction is reportedly increasing im rtinical male populations
(Corsen & Andersen, 2002). This dissatisfaction with bowge is causing males to
engage in activities to enhance their body image (@as&ndersen, 2002). In a 1997
survey of 4000 readers of Psychology Today magazine, akesttthe 548 male
respondents reported that thin or muscular magazine modkés them feel insecure
about their body image and wanted to lose weight asult (€arner, 1997). This media
images of muscular male physiques has occurred onlyfagéntly as it has been noted
that from around 1990, images of men in the media starteelcame more muscular and
leaner than previous male models (Tiggemann, 2002). Isathe survey, 548 male
readers responded, of these males who responded, 43% repattdeky were



dissatisfied with their overall bodily appearance, 17%esdtéhat they would trade three
years of their lives to achieve their body ideals Ahth stated that they would trade five
years of their lives to achieve their body idealsp@cet al, 2000). These figures are
similar to those obtained from female respondentgé@pbcation survey conducted six
months later in the same publication (Pope, et al, 260ults from the first survey
demonstrated that men were engaging in numerous acttatieg to improve their body
image (Pope, et al, 2000). These results indicated that:

- 30% of male respondents said they smoke to controlviledght.

- 58% of male respondents reported having dieted to logghivei

- 4% of male respondents reported purging to control theghi.

- 40% of male respondents reported that half of theikeutrtime at gym
was spent exercising to control their weight.

These results seem to indicate that men who ardistiiggshwith their body

image are engaging in behaviors to enhance their iftagee of these behaviors
however may be detrimental to the individual as they nmalermine physical,

social and emotional health (Corsen & Andersen, 2002)s Ticludes excessive
exercise, starvation dieting and the use of anabdaimists and other body enhancing
stimulants in order to actualize these ambitions. Pepal, (2000) suggests that this
growing trend is far more widespread than a few malesssbs with their body image,
and rather is a reflection of a more widespread and glereet condition of male body

image dissatisfaction that is occurring globally.

2.1.5 Body Enhancing Behavior

In the present research, the term “body enhancingvizeltarefers to a wide range of
behaviours that share two common purposes: to reducenmglyt and / or to develop a
body shape ideal. These methods of decreasing body wedjlkieaeloping body shape
ideals include control of food intake, modified dietarydaburs, physical activity and

the use of chemical or manufactured body supplements (Poale 2000).



Individuals may begin to diet in order to lose weight ardase body fat and usually this
constitutes a more healthy way of eating. In a natritonscious society, this is often
admired and encouraged (Garfinkel & Garner, 1982). Beingsluualiurally endorsed in
numerous westernized societies (Anderson, 2001). It hasshggested that males may
begin dieting for a number of reasons, including an attéongtoid being teased due to
their weight, to improve athletic performance, to dvoedical illness and to improve
sexual relations (Anderson, 2001). Many of these behavararseen as desirable and
constitute the formation of a successful masculine iiead it is defined by society
(Anderson, Cohn & Holbrook, 2000). It is noted that matay also control food intake
in order to increase muscle mass while simultaneoushedsing body fat (Pope, et al,
2000).

Research indicates that bulimic behaviour (binging;iséliced vomiting after meals,
laxative abuse and over exercising) occurs at a siralarin male samples as compared
with female samples (Olivardia, Pope, Mangweth & Hud4885). Binging and over
exercising in particular is reported as a more promim&ans of weight control in male
samples, while laxative use is less common (Sharpk,anan, Blackwood & Shapiro,
1994). This is congruent with the findings in the reseacotiducted by Olivardia, et al,
(1995). It is thought that these behaviours are morellyamigepted as a means of
dieting, especially in the male population (Sharp, €1984). These studies have been
conducted with college students and eating disordered patspisctively and as such,
are limited to specific populations, however the 1997 Psyghdr oday survey lent
support to these findings concerning male eating diffiqjlas a random non-clinical
population sample of males reported engaging in weight dattigities, with dieting

and exercise as the two most frequently engaged in loebdfAope, et al, 2000).

Research suggests that the dominant male body idealymultog the media is that of a
muscular figure which is mesomorphic in shape, broad sheadeell developed chest,
flat stomach with a hip width smaller than shoulder vidiggemann; 2002). Pursuit of
a muscular male ideal, which exceeds the upper limitatofal musculature, has led to



an increasing use of manufactured supplements and chetiniedhnsts such as anabolic
steroids (Pope, et al, 2000). Research suggests thatsleecembination of increasing
muscle bulk and decreasing body fat to achieve media ideaisle body image (Pope,
et al, 2000). This would suggest both the incorporation a@ftweontrol measures
associated with eating disorders but also a systematiaise in body size that is
contrary to eating disorder profiles and more akin to whydynorphia (Pope, et al, 2000).

For a non-clinical male population the range of bodyaanimg behaviours may be a
mixture of both weight reduction behaviour and behaaared at achieving an ideal
body shape, such as specific exercises routines taserauscle mass. Although some
of these behaviours may be healthy there are alsavimirs that are related to health
risks to the individual especially the use of chemiaaldants that have been linked to
physical side effects such as heart, kidney, liver disaad sterility, and psychological
side effects that include mood disturbances, psychotipteyns and severe
aggressiveness with impaired impulse control (Olivardia, 2@4tjng disordered
behaviour is also regarded as particularly harmful inadhg term as side effects closely
resemble those of malnutrition and anabolic steroid @Gsener, 1997).

2.1.6 Body Image: A Learned Perception

Body image has been defined within the framework ohtegrated definition that
allows for a bio-psycho-social understanding of the wayperceive our bodies and their
functioning (Pruzinsky & Cash, 2002). This section focusethe influence of social
understandings of the body and how these social constalats to internalized
representations of body image ideals. Research suggaistedlmass media acts as a
platform to disseminate social ideals of body imageutjinoexposure of ideal body
representations to the public and by associating tlebeitdeals with positive value
attributions such as happiness, success and sexual pofggsmann, 2002). It has
been noted that media content portrays current sostetadards of socially accepted
body image standards. Similarly there is an increapeoiducts advertised to improve
physical appearance in order for consumers to attaietabicleals. Body image has



become a marketable commodity that is advertised ametaldaody image ideals
advocated to consumers (Tiggemann, 2002). Content arsilydiss have
demonstrated a trend towards thinness in women’s magafiim, and television
programming including children’s programming (Berel & Irviig98). Studies have
shown evidence that the cultural norm for males hesrhe increasingly muscular with
a mesomorphic body shape (Tiggemann, 2002). This trend éasbted not only in
media and film but also in toys aimed at male childfestudy by Pope, Olivardia,
Gruber and Borowiecki (1999) indicated that action figuresesi964 have increased in
muscularity exponentially. This has led to the averagierafigure having a bicep
diameter that is larger than the figures waist diamétegse proportions are only
achievable with the use of anabolic steroids and thaemfall within the outer range of
muscularity attainable with such substance use (Pojpé&, ¥199) The result of ongoing
exposure to media representation of societal idealeayf hape, has lead to a learned
understanding and perception of body shape and body shapehd¢ase suggested to
be central to the introjected perceptions of body inidggs by individuals. These
introjected body images are thus acquired through learneesespations that are
reinforced by mass media representations of societhl ieals. These internalized body
image ideals may lead to extreme behaviors and cogdistertions that are associated
with psychopathology, particularly the development of BDggmorphic Disorder and
eating disorders (Thompson, 1996).

2.2 Cognitive Dissonance

2.2.1 A theoretical understanding of the link between basiatisfaction and body

enhancing behaviour

As discussed previously, it has been shown that bodytidfastion stems from the
internalized concept of body image and the subjectiveepaons an individual has to
this internalized representation (Cash, 2002). Body [s$setion refers primarily to
negative subjective perceptions that create psycholajg@mfort or anxiety (Cash,
2002). This anxiety is created due to the discrepancy betiegyerceived body image



as it is compared to the concept of an internalizedizeéelabody image representation.
This discrepancy and the related anxiety it create®esinbe understood using the
theory of Cognitive Dissonance.

Cognition refers to the mental processes that amdvied in the acquisition of
knowledge. These include thinking, perceiving, abstractinghesizing, organizing and
any other mental process that allows the individuabtaceptualize the nature of the
external world and the nature of self (Franken, 1988).thiéery of Cognitive
Dissonance holds that individual's conceptualizationgpresentations of self and the
world tend to exist in clusters that are internalipgistent. (Festinger, 1957). This
creates a consistency between what a person knobei@res, their expectations of the
world and self and their behavior. The existence offiting relations among cognitions
creates anxiety as the consistency of the cogniiadsassociated actions is threatened
by such inconsistency. These non-fitting relatiors their resultant effect are referred to
as Dissonance (Festinger, 1957). Festinger argues thattéhewlividual experiences
dissonance they would also experience psychological diecomthe form of anxiety.
This anxiety in turn will motivate the individual toytto reduce the dissonance in order
to restore a sense of consonance, which is aatateernal cognitive consistency.
Cognitive dissonance can be seen as an antecederticmgnahich leads to activity

orientated towards dissonance reduction (Festinger, 1957).

The process of dissonance reduction can be based withignitive or behavioral
domain or a combination of both (Festinger; 1957). lngnitive domain the individual
may engage in a number of psychological defences in todestructure their existing
cognitions as to decrease dissonance and its asscamadety. Behaviorally an

individual may alter their behavior to conform to aternalized cognition to reduce
anxiety by creating consistency between internalaghitions and externalized
behaviors (Zimbardo; 1969). Generally, there is an aibim of both psychological
defenses and behavioral modifications (Zimbardo; 1969). iTlwas be hypothesized
that since there is evidence to suggest that media exposates a societal body image
ideal that is introjected, this ideal may be in costtta the body image, as it is perceived



objectively. This can be expressed as a dissonarthe gognitions concerning an
individual's body image created by the inconsistency betwthe internalized societal
ideal and their perceived self-representation. The gnthat is created through this
dissonance therefore leads to action to restore oanse as the individual seeks to
conform their perceived body image to the internalidedlibody image. Research
indicates that there is a trend towards a muscular boalg image ideal as portrayed in
media and in associated products such as children’s tope (Plivardia & Borowiecki,
2001). This may form the basis of an internalized idedi/bmage that is in contrast to
the perceived self-representation of body image, cgedissonance and therefore
motivating body-enhancing behavior in order to restommsonance.

2.2.2 Value attributions and self-concept implicationsnta@ing dissonance

In her research on media influences in the formadfdrody image, Tiggemann (2002),
focused on two key variables that increased the infeuemedia has on establishing
societal body ideals. The first was repetition, inalitthe ideal body image is duplicated
in numerous mass media formats thus reinforcing a sbbietly ideal to the public that

is introjected and learned through the process of repeapadure (Tiggemann: 2002).
The second variable was the use of cultural scriptdithad societal body ideals to
desirability, happiness and status. These value attnitsuti@at are created through the
association of complex cultural scripts to body imageasgmtations, become accepted
personal schemas on which individuals evaluate selfhn@iggemann: 2002). Thus
body image becomes a core basis of self-evaluatidnsslf-worth becoming contingent
on meeting societal standards as they pertain to baabeinT his in turn heightens the
dissonance that the individual experiences when theimialized body image ideal and
perceived body image are not consistent. The anxiesegulently is also heightened as
self-schemas related to self-worth are connecteldesetidealized representations and
cultural scripts associate such discrepancy with rejgctiohappiness and personal
failure. The result is an increased motivation towaedsicing such anxiety and therefore
the engagement of body enhancing behavior. It hasrimed that ideal body
representations in the media fall outside the rangé&ahable physical thresholds (Pope,



et al, 2000). This would indicate that dissonance would h&tanged, as the represented
societal body ideal remains largely unattainable. Elaltant of this may be a further
reinforcement of body enhancing behavior that may tegpathological extents.

2.3 Eating Disorders

2.3.1 A Description of Eating Disorders

The first recorded medical account of an eating disor@srracorded in1689
(Alexander-Mot & Lumsden, 1994). Dr. Richard Morton descriaenedical condition
that was referred to as “nervous consumption” whichtivasght to be caused by
sadness and anxiety (Alexander-Mot & Lumsden, 1994). Integsthis condition was

observed in both an eighteen-year-old female and siyte® old male patient.

In 1874, further eating disorder cases were recorded by DraGukdical practitioner in
England, who described a syndrome occurring in young woStearp, et al, 1994). He
described this syndrome as “of great emaciation, amegerconstipation, anorexia,
alternating occasionally with voracious appetite, esstiess and feelings of jealously,
together with an absence of organic cause” (Sharp, B2®4). Dr Gull was the first to
use the term “anorexia nervosa” to describe this syndrto differentiate it from a
diagnosis of tuberculosis (Gordon, 1990). During this sanmep®niod observations
were made of patients who were preoccupied with food aackating resulting in
purging which would later be recognized as Bulimia Nervéésxénder-Mot &
Lumsden, 1994).

Modern understandings of eating disorders have depicteddisesders as a syndrome

in which a thin body size is relentlessly pursued (@Glketi& Garner, 1982). Weight gain
is feared, often at the expense of physical and psygicalovell being (Garfinkel &
Garner, 1982). These disorders are characteristicallgrezhon a pursuit of thinness that
is often a means of obtaining mastery and contral theebody (Garfinkel & Garner,
1982). This is accompanied by ongoing feelings of ineffendgs as the pursuit of



control and perfectionism is persistently sought after ot achieved. In addition to this
these disorders are characterized by progressive wegghtdignificant body image
distortion and amenorrhea in females (Garfinkel & @grtt982). A common feature of
all these disorders is a pursuit of a thin body size arattampt to gain mastery and
control over the body.

Eating disorders represent chronic medical conditiorntsrélgguire specialized medical
and psychological treatment (Corsen & Andersen, 2002).i19 biscause these disorders
result in the body weight dropping to dangerously low letfels may cause physical
damage, and that these conditions are caused by psychbfagtors rather than organic
determinants (Barlow & Durand, 1995). It has been notedltleae are a number of
behaviors that are highly correlated with the developiraéan eating disorder. These
include restricting food intake, purging, and over-exerci@lgyardia, Pope, Mangweth
& Hudson, 1995). Alongside these behaviors are attitudiotdifa that are also
positively correlated to eating disorders; these incluae pody image perceptions and

fear of weight gain (Garfinkel & Garner, 1982).

2.3.2 Body image and eating disorders

Body image disturbance is one of the most common alifeatures found in patients

with anorexia nervosa and bulimia nervosa (Garner, 280&, 2001). Most
contemporary theories on eating disorders consider bedgtdifaction to be the most
immediate or proximal antecedent to developing an eatsggdbr (Garner, 2001). The
broad definition of body image disturbances refers termalization of the socially
prescribed body image ideal, negative subjective evalgatibone’s physical

appearance and distorted perceptions of body shape (Stice p2808). The importance
of body image disturbances is reflected in the diagnosteria of anorexia nervosa in

the fourth edition of the Diagnostic and StatisticahMa of Mental Disorders (DSM-
IV-TR, 1994). In the criteria it statesafi intense fear of gaining weight or becoming fat,
even though underweidght disturbance in the way in which one’s body weight or shape
is experienced, undue influence of body weight or shape on self-evaluatiemjarof



the seriousness of current low body weigAimerican Psychiatric Association, 2000,
p.545).

It has been noted that men do not present as freqé@nthgatment of eating disorders
in clinical settings as male cases are frequently undsegh as eating disorders are still
viewed as a predominantly female disorder and therefaifponers under diagnose
such conditions in males (Freeman, 2004). Those mendwipoesent for treatment, do
not present with the same physical criteria as fepatients (Freeman, 2004). Males
seem to display a much higher BMI and do not seem aggwttwith weight gain but
rather are concerned with body shape (Freeman, 2004 arReseiggests that due to
these differences, treatment strategies with malergatare not as effective as with
female patients (Szabo & Freeman, 2005). The role of noalye is a crucial factor in
the development of these types of psychological disoriléssherefore prudent to
examine body image in a non-clinical male sample terdene if body image concerns
of males may be predisposing them to engage in body enydehaviours that may

later develop into eating disordered behaviour.



Chapter 3: Methodology

3.1 Research Aims

The primary aim of this research is to examine tremt®dy image, particularly body
dissatisfaction, body enhancing behavior and eatingds@ymptoms in a non-clinical
sample of male university students between the agestof 2B years. A secondary aim
of this research is assess whether correlatioss lexiween the variables of body image
dissatisfaction, body enhancing behavior and eatingdis@ymptoms.

3.2 Sample

This research employed a non-probability sagpeéchnique where a non-

clinical sample was taken from a current studepulation attending the same

tertiary education institution. These participants wevited to participate on a volunteer
basis. The group consisted of 50 male students from thetdity of the Witwatersrand
between the ages of 18 to 25 years.

3.2.1 Sample demographics:

The sample demographics are as follows: All participtfitevithin the specified sample
age range of between eighteen and twenty five yeargeofThe majority of the sample
was nineteen years of age (Mo=19) while the mean atfecample was 20.4 years (See
Table 1, Appendix 5). Of the fifty participants in the pdan46% were white (n=23),
42% were black (n=21), 8% were Indian (n=4) and 4% were AsiR) (See Table 2,
Appendix 5). Of the total sample, 46% indicated being sparbsmembers (n=23) and
56% (n=28) indicated being gym members. Of the twenty-tbpees club members,
forty six percent were also gym members (n=13). Thesdfwere was a mixture of ten
participants who were sports club members who did nohgeb a gym, fifteen
participants who were gym members who were not splutbsnreembers, and thirteen

participants who were both sports club members and gymbers concurrently. This



indicated that in total, 76% of the sample (n=38), wasgmgasome form of formal
physical activity, while 24% (n=12), was not engaged infanyal physical activity
(See Table 3, Appendix 5). None of the participants regdraeing been previously
diagnosed with an eating disorder and as such none ofi@gaats’ results was
excluded from the analysis (See Table 4, Appendix 5).

3.3 Measures and Instruments

This study was quantitative in nature and utilized a nummibereasures to test specific
variables. The Body Image Test was used to assess e dy dissatisfaction, the
Behaviours Checklist to assess body enhancing behamouthe Eating Disorders

Inventory to assess eating disorder symptoms.

a) Demographic Information

A demographic questionnaire was used to gather informfmtiche purpose of within-
group comparisons (see Appendix 2). Participants were askie@ddje, race and whether
they were gym or sports club members. For comparatidesaclusion criteria,
participants were also asked if they have ever beenasadrwith an eating disorder. A
positive response to a previously diagnosed eating disoaeused as an exclusion
criterion from the study as the focus was on a nameal sample, and it was thought that
the inclusion of participants who had been diagnosedawitiating disorder may skew
the results of the study thus jeopardizing the accuramsaofts for a non-clinical

population.

b) Self — test using images from the Body Image Test

An abbreviated form of the Body Image Test/ Somat@morMatrix developed by

Pope, et al (2000) was used (see Appendix 2). This is eepelftrquestionnaire
consisting of four questions that are answered by gaatits by choosing images from a



twelve-figure model matrix. Subjects select the figued thould correspond to their

answer to each question. The four questions are:

1) Choose the image that best represents your own body.

2) Choose the image that represents the body you idealiig like to have.
3) Choose the image that represents the body of aagesaran your age.
4) Choose the image that represents the body mostdibgisociety.

This assessment indicates a man’s perception of Higib@mge concerns in connection
with his personal physique; his ideal physique, his peraepfithe average physique of
his age group and the physique that portrays a societa(sdeahppendix 2).

This measure has not been validated statistically dmitlisplayed adequate face validity
in testing on college students (Gruber, 1999). Due to theidli nature of the measure it
is useful in determining body shape satisfaction in nmadas measures both body fat
percentages which is the amount of fatty tissue ifbtitly as represented as a percentage
of the total body and muscularity as measured by adatrfrass index which indicates
tissue mass excluding fatty tissue (Pope, et al, 2000). fisydar the measure is useful

in determining the role of muscularity and weight asdiecin body shape dissatisfaction
(Pope, et al, 2000). Each figure in the measure represbotlyashape with a particular
body fat percentage and a Fat-Free Mass Index (Pope2608). The figures chosen by
subjects allow for comparisons to be made around boghefaentage and Fat-free Mass
Indices (See Appendix 2).

The test used in this research is a shortened verkitie Somatomorphic Matrix, which
has the same four questions but a broader range of figusegect from. The full version
incorporates one hundred figures (Pope, et al, 2000). Thet@oorghic Matrix was
piloted on 44 American men who were gym members. Theunealisplayed face
validity and was successful in determining dissatisfaatibin body image amongst these
men. The measure was then applied to 180 college studensttigA students n=54,

French students n=65 and American students n=81) and wasideteto display face



validity on this random sample of male college studdatsiger, 1999). It was also by its
nature able to differentiate if the dissatisfactianirthe discrepancy in figure choices
between the, perceived physiques of the subjects anddéaliphysique was related to
weight as represented by body fat percentages or mussteanaepresented by Fat Free
Mass Index scores. The results from a series ofguitmiip studies conducted in the
United States of America and Europe indicated dissatisfaaith current body shape
and an ideal body shape that was twenty pounds more musahliar body fat
percentage of eight percent. (Pope, et al, 2000).

The fact that the pilot study was conducted on a gym gaipglation may have skewed
the results not allowing generalisability, however iieasure does display face validity
and has been used as a baseline for subjects who asnsIoor gym members,
allowing for comparisons with males who are not gynmimers or active sportsmen to
ascertain their level of body dissatisfaction. Thesasure also does not display all male
physiques but rather an average male physique; this matg @@me conflict for males

who have a slight physique such as runners (Pope, et al, 2000)

According to the research conducted by Pope, et al (200D idnited States of
America and in Europe using the shortened version ddtimeatomorphic Matrix or

Body Image Test, Pope, et al (2000) concluded that considbarfgst three questions
asked in the measure there should be only a slight diseepatween images chosen if
the test subject is satisfied with their body imagevafance of 5% body fat and 1 unit
on the Fat Free Mass Index (FFMI) was allowed to sepresatisfied body image. This
was expanded to 10% body fat and 2 units on the FFMI tav &ibcultural differences

in body images between Americans and Europeans. A énfferof 15% body fat or 3
units on the FFMI is considered to be suggestive of gignif body image

dissatisfaction. Research conducted in America and Ewwagmest that men with a
discrepancy of 15% body fat or 3 units on the FFMI scaregi on measures of self-
esteem, higher on measures of depression and highestsmteating disorder pathology
than men with a discrepancy lower than 15% body fatumnit3 on the FFMI (Pope, et al,
2000).



c) Behaviors Checklist

This measure will provide an indication of the extentvhich participants engage in
body enhancing behaviors and will allow for such bedravio be correlated with other
variables in the research. The Behaviors Checkliatmeasure consisting of fourteen
items contained in the Adonis Complex Questionnair@é¢Pet al, 2000).Selected items
related to activities expressly used to enhance thddnal’'s appearance and some
additional items relating specifically to eating disordesed on research in the field of
male concerns with body image (Corsen & Andersen, 200B¢. psychometric
properties of the Adonis Complex Questionnaire havéeeh established however this
measure does allow for information to be drawn comiegrioehavior and attitudes related
to body image (Pope, et al, 2000). The behaviors measliexamine behavior over the
last six months (see Appendix 3). Since this checklisbe/used to establish the
presence or absence and frequency of specific behaatbes than as a measure of a
specific theoretical construct, it was not deemed sacgso establish such features as
construct or predictive validity.

The scoring of this measure will be based on the sgqgniinciples of the Adonis
Complex Questionnaire where the scores are 0 foe#s éngaged in behavior and
advance to 3 for the most frequently engaged in beha\Miar. completion of the
guestionnaire the responses are scored and summed up.s&dighndicates a higher
engagement in body enhancing behavioral activity véhiever score would indicate
less engagement in body enhancing behavior. The stascianes for this measure are
divided into ranges with associated behaviors and bodyeiroancerns:

0-9 Minor concerns around body image with no affect ontdajay activities
10-19 Mild to moderate body image concerns that may compeotaly-to-day activities
20-29 Serious body image concerns with associated behthetraffect day-to-day

activities



30-36 Severe body image concerns that require consultatioa wental health
professional and associated clinical treatment (Pdpd, 2000).
d) Eating Disorders Inventory (EDI)

The Eating Disorders Inventory provides a precise meamunteof certain psychological
traits that are unique to the eating disordered populatiamés, Olmsted & Polivy in
Darby, Garfinkel & Coscina, 1983). The EDI consists oftérhs that are divided into
eight symptom scales as listed below (Garner, et al, 1983)

1) Drive for thinness: measuresdividual's desire for weight
loss andrfef weight gain.

2) Bulimia: indtes a propensity towards binging patterns and
occasiopatging behavior.

3) Body dissatttion: indicates satisfaction with body shape.

4) Ineffectiveness: this scale represents feelingenéral
inadequaongecurity, worthlessness and external locus of

controh& scale also includes a negative self-evaluation.

5) Perfectionisassesses excessive pressures to succeed and
expectasidor superior achievement.

6) Interperslashatrust: represents a feeling of alienation and an

unwillinggseto develop close interpersonal relationships.

7) Interoceptmwareness: indicates an ability to recognize and
identifgdily sensations including emotions and physical
states.



8) Maturity feathis reflects the subject’s wish to remain in an
adolescstiate because the stress of adulthood is too
overwhelm

Items on the EDI are administered in the form okertitype scale, where respondents
can mark the response that is most applicable to tResponse choice varies across a
continuum of six alternatives from “Always” to “Nevdor each item. The three most
extreme eating disordered responses are scored witbeattliough to one, while the
three least eating disordered responses per item aeglseh a zero (Garner, et al,
1983). Item scores for each scale are then summatedtarutated in terms of the
respective significance levels of each symptom scalees

The EDI has been used widely clinically in the assessmif eating disorders and as such
displays strong face validity (Garner, et al, 1983). Thmgalisordered sample upon
which the significance levels are based is heterogeniamature, in that subjects were at
different stages in treatment and represented botlictessrand bulimics (Garner, et al,
1983). The EDI displays Internal Consistency Reliahbidgfficients between .44 and .93
and test-retest reliability coefficients of .79 to .8%rial testing (Garner, et al, 1983).
Although the EDI has face validity and is a useful meafurdetermining eating
disordered behavior it has been noted in previous rds#datcertain items within the
guestionnaire may not be representative of male cosicespecially those items relating
to body dissatisfaction (Anderson, 2001, Freeman, 2004, Sz&beeman, 2005). While
these are recognized limitations of the measure, tHasEwvidely used in the clinical
context and may still be used to ascertain if the sagyaup displays symptom
behaviors that may constitute predisposing factors taéing disorder. The biographical
section of the EDI will be removed to maintain cdefitiality and anonymity in this

study (See appendix 4). Results on the symptom scaldsevaittmpared to the norm
scores of both a non-clinical female sample andn&calisample of bulimic and anorexic



patients to describe gender differences. These compamalbbe cursory, as the EDI
has not been standardized on a male sample and is f§eunsedl on clinical populations
(See Appendix 4).

3.4 Procedure of Data Collection

Participants were invited to volunteer for the study dutiveir lecture times. This
arrangement was clarified and authorized with the lectwencerned prior to the appeal
for volunteers. Participants were asked to remainealettture venue after their lecture
during the lunch or tea break to complete the questiosndires was estimated to take
15 minutes. The participants each received an introdulettbey and informed consent
sheet. This was read to the participants and explaieeddtiure of the research, their
rights as research participants and the instructiont&completion of questionnaires.
Any queries were then addressed and questions answeradhafteiefing, the
participants received a questionnaire, unmarked envelopgeangith which they
completed the questionnaires. Once completed the questesmere placed in the
unmarked envelopes, sealed and then placed in a sepakatgarobox by the
participants. Participants were thanked and allowed t@ ldge venue. Due to the fact
that the research was being conducted across factaistieg occurred at several
separate locations. This may have had some envirdahegfects on the participants’
responses, as the environmental conditions of théserdy venues could not be
controlled for, especially lighting and ventilation. Hewer, these environmental factors
are estimated to have had a minimal effect on partitigsponses, as results were
similar across venues. The administration processdeasical for each venue in which
the questionnaires were administered. In obtainingah®le, students were approached
across faculties to prevent sample bias. The advantdgesg this sample was that it
was accessible for research purposes, cost effectivevas to some extent racially
representative of the diverse population of South Affitee sample was also similar in
composition to those used in studies in the dr@t@ates of America and Europe which
utilized samples of college aged male students.



3.5 Research Design

This study is a cross-sectional, non-experimentabrebedesign (Rosnow & Rosenthal,
1991). There is no use of a control group, random assigranéme manipulation of
independent variables (Rosnow & Rosenthal, 1991). The desiges correlations in
order to ascertain if relationships exist betweeraisdes measured in the study. This is
the most appropriate design for this research as itaimsamining trends within a
population that have been previously unexamined. Thediadsmay serve a basis for
further research regarding such variables in future studies.

3.6 Data Analysis

The most appropriate statistical procedures for this sugilg the use of frequency tables
and correlations. Frequency tables would be used to gaindsrstanding of the trends
that the sample displayed in the areas of body dissaiisiabody enhancing behaviors
and eating disorder symptoms. Comparing mean scores withsample could assess
these trends. Correlation was used to assess ibredatps existed between the trends of
body dissatisfaction, body enhancing behavior and edisagder symptoms. Although
correlations will not allow any conclusions to bewinaegarding causality they will
provide indications of which variables are related, andhat extent they are related.

3.6.1 Frequency Tables

“Frequency tables reflect categorical data where the data consistsatsf ¢ot
frequencies for each variable being meastfétbwell, 1999, p9). Frequency tables
allow for the production of histograms that may be usedetermine distribution of data
and from such distributions further statistical analyssy be made (Howell, 1999). This
study utilized measures of central tendency especiallypansons of mean scores to
determine trends. The mean score is defined as thefdine scores divided by the
number of scores and produces a result that reflectssrage score for the data set



(Howell, 1999). As there were no set standardized scoregpected frequencies in the
measures used in this study it was deemed appropriate ta asalgsis of frequencies to
determine trends rather than a chi square.

3.6.2 Correlation

Correlation is regarded as the extent to which onahlaris related to another variable
(Howell, 1999). This strength of this relationship is swead by a correlation coefficient.
Although there are a number of methods to determinedirelation coefficient between
variables, this research employed Pearson’s product mameelation, which is
referred to as Pearsom’'gsHowell, 1999). The correlation coefficient represehes
degree of linear relationship between the two varal®elationships can either be
positive or negative with a maximum value of 1 to demoperfect linear relationship.
The positive or negative symbol before the coefficieue indicates the direction of the
linear relationship but not the strength of that reteghip. Positive relationships indicate
that increases in scores on one variable are assdavith increases in scores on the
other variable, whereas a negative relationship itelcéinat decreasing scores on one
variable are related to increasing scores on the gdr@ble (Howell, 1999). A
coefficient value of zero indicates no linear relasioip exists between the two variables.
Correlation coefficients are tested for significatweletermine that the linear
relationship described is not a chance relationship.grbater the significance level of
the relationship between the variables, the grehteconfidence that a true linear
relationship exists between these variables (Rosh®w@senthal, 1991).

3.7 Ethical Considerations

The following ethical considerations were adhered toughout the research process of
this study. All participants received an informationetht@at outlined the nature of the
study and what was required of them as participants. Tdss@ad to volunteers and any
guestions were addressed before participants proceeded petothe measures. The
information sheet addressed the topic of the rese&ing bonducted and the



participants’ rights as volunteers in the study. Theg@sifocused on the right of
participants to disengage from the process at any padiméwithout reprisal,
anonymity, and the right to access the data after @iimplof the study. While no harm
to participants was envisaged the information shedtowu details of counseling
services that have low cost or no cost for partie¢gahould they have felt the need for
such services after completing the measures. Thenafan sheet also outlined the
process of completing the measures specifying a 15-minaipletion time for the task.
The information sheet also stated that the ovezsalilts of the study would be made
available to students at a later date once the studgavagleted, but that no individual
feedback would be provided. Only the researcher and réssgpervisor had access to

the results of the participants responses to the meastilized in this study.



Chapter 4: Presentation of Results

4.1 Body Image Test Results

Participant responses indicated the following resultshiersample mean scores:

Table A

Jlean Score Body Fat Percenta | =¢t Free Mass Inde:

Perception of Body

Image representing own 12 14% 225
body image

Perception of Personal

Ideal Body image 8 14% 16.5

Perception of Average
body image of men in
same age group as

16 20% 18.0
sample

Perception of Societal

ideal body image 9 14% 19.5

From these results there is an indication that imtgsswere selected that represented
personal perceptions of body image within the sample aeig@/erage seen as being
more muscular than the personal ideal body image of thgpgAlthough there was no
difference in the body fat percentages indicating no @wnieegarding weight, there was
a difference of 6 units on the Free Fat Mass Index (fFBbbre that would indicate that
the average ideal body image is significantly less musthda the perceived body
image. The perception of the average male body ima¢e isame age group was
indicated as having four percent more body fat and a elifter of 4.5 units on the FFMI.
This indicates that the average body image of a mdnrvitiis age group is perceived as



having more weight but is significantly less musculae $acietal ideal had no

difference in weight when compared to the personal yggadid display significantly

more muscularity with an increase of 3units on the EFMI

4.1.2A comparison between racial groupings displayed differing patt®s amongst

racial groupings as displayed below:

Table B
Mean Scores Body Fat Fat Free Mass

Race Percentage Index
Own Body Image

Caucasian 10 14% 19.5
Personal Ideal 7 8% 25.5
Average Body
image 17 20% 19.5
Societal Ideal 9 14% 18.0
Own Body Image

Black 13 14% 255
Personal Ideal 9 14% 18.0
Average Body
image 13 14% 24.0
Societal Ideal 10 14% 195
Own Body Image

Indian 15 20% 16.5
Personal Ideal 9 14% 18.0
Average Body
image 24 26% 19.5
Societal Ideal 10 14% 19.5
Own Body Image

Asian 9 14% 18.0
Personal Ideal 10 14% 195
Average Body
image 12 14% 22.5
Societal Ideal 5 8% 22.5




When results are viewed by racial groupings a numbeffefatices occur when these
groupings’ mean scores are compared to the total sample soeres (see Tables 5,6,7,8
Appendix 5)

Perception of Body image representing own body image, comparing rat
groupings.

On the question of representing own body image, Caugaaréinipants indicated a
figure that had no difference in body fat percentage ttmrsample mean score yet
reflected a body image that was significantly less masauth a difference of 3 units on
the FFMI. Black participants also indicated a figure tiat no discrepancy with body fat
percentage yet indicated a significantly more musculardigaraverage by 3 units on
the FFMI. Indian participants indicated a figure with ghler body fat percentage, a 6%
increase in body fat versus the sample mean scor@dindted a significantly less
muscular figure by 6 units on the FFMI. Asian participamdgated a figure that
displayed no difference in body fat percentage yet displaygghificantly less muscular
figure by 4.5 units on the FFMI (see Table 5, Appendix 5c).

Perception of Personal body image ideal, comparing racial groupings

On the question of personal ideal body image represemt&aucasian participants
represented a figure, which had 8% less body fat, and iicsigtly increased

muscularity by 9 units on the FFMI as compared to the satmple mean scores for the
same item. Black participants indicated a figure that leadifference in body fat
percentage yet displayed an increased muscularity of 1.5amitee FFMI. Indian
participants represented a figure which displays no differ@nbody fat percentage yet
is slightly more muscular as displayed by a differenck ®units on the FFMI. Asian
participants indicated a figure that displays no differemé®dy fat percentage yet has a
significant increase in muscularity as donated by a 3wogntase on the FFMI (see
Table 6, Appendix 5).



Perception of Average body image of men in same age group, comparnagial

groupings

On the question of representing average body image oWwitlen the same age group,
Caucasian patrticipants represented a figure, which haga@pancy in body fat
percentage, and an increased muscularity by 1unit on tiéa&d~compared to the total
sample mean scores for the same item. Black partisiragticated a figure that had 6%
less body fat percentage and a significantly increasedutansy as indicated by 6 units
on the FFMI. Indian participants represented a figuredisalays a 6% increase in body
fat percentage and an increased muscularity by 1.5 uniteedf=MI. Asian participants
indicated a figure that had 6% less body fat percentage sigdificantly increased

muscularity as indicated by a 4.5 unit increase on thel E§&¢ Table 7, Appendix 5).

Perception of Societal ideal body image, comparing racial groupings

On the question of societal ideal body image representdfiaucasian participants
represented a figure that indicated no discrepancy in ladghefcentage, and a reduced
muscularity by 1.5 units on the FFMI as compared to tted $ample mean scores for the
same item. Black participants indicated a figure thatidexgtical to the total sample
mean score. Indian participants also represented a figatrevas identical to the total
sample mean score. Asian participants indicated a fipatartdicates an 8% decrease in
body fat percentage and a significant increase in muggudarindicated by a 3-unit
increase on the FFMI (see Table 8, Appendix 5).

A further analysis of differences between total sampan scores and sub-grouping
mean scores was also conducted in order to compare gyrarss non gym members,
sports club members and non sports club members adarnsttal sample mean scores

as represented in the table below (see Table 5,6,7,8 Ag@gndi



Table C

Sub Grouping Mean Scores Body Fat Fat Free Mass
Percentage Index

Own Body

Gym Members | Image 13 14% 24.0
Personal Ideal 7 8% 25.5
Average Body
image 18 20% 21.0
Societal Ideal 9 14% 18.0
Own Body

Sports Club Image 9 14% 18.0

Members Personal Ideal 8 14% 16.5
Average Body
image 16 20% 18.0
Societal Ideal 10 14% 19.5

Perception of Body image representing own body image, comparingats club and

gym members.

On the question of representing own body image, partigpant indicated they were

gym members indicated a figure that had no differencedy Eat percentage from the

total sample mean score yet reflected a body imagevdmimore muscular with a

difference of 1.5 units on the FFMI. Participants whiidated they were sports club

members indicated a figure that had no difference in Etdyercentage from the total

sample mean score yet reflected a body image thatigvaficantly less muscular with a

difference of 4.5 units on the FFMI.

Perception of Personal body image ideal, comparing sports club drgym members

On the question of personal ideal body image represemtatioticipants who indicated

they were gym members indicated a figure that had 6%béhsfat percentage from the



total sample mean score yet reflected a body imagevdmasignificantly more muscular
with an increase of 9 units on the FFMI. Participavite indicated they were sports club
members indicated a figure that was identical to the s@mple mean score figure.

Perception of Average body image of men in same age group, compargprts club

and gym members.

On the question of representing average body image oWwitlen the same age group,
participants who stated they were gym members indicatigdra that had no
discrepancy in body fat percentage from the total same#n score yet reflected a body
image that was significantly more muscular with anease of 3 units on the FFMI. .
Participants who indicated they were sports club membeisated a figure that was
identical to the total sample mean score figure.

Perception of Societal ideal body image, comparing sports club drgym members.

On the question of societal ideal body image representgiarticipants who indicated
they were gym members indicated a figure that had noegigocy in body fat percentage
from the total sample mean score and reflected a lnoatya that was slightly less
muscular with a difference of 1.5 units on the FFMI. tiBigants who indicated they
were sports club members indicated a figure that wasiedéta the total sample mean

score figure.

4.2 Behaviours Checklist Results

The mean scores of the Behaviours Checklist arel lséw in terms of total sample,
racial groupings and gym and sports club membership.



Table D

Grouping Mean Scores
Total Sample 6.02
Caucasian Participants 5.57
Black Participants 6.24
Indian Participants 8.00
Asian Participants 5.00
Gym Members 6.18
Sports Club Members 6.74

In reviewing the mean score figures of all the groupietisvithin the lowest scoring

range of 0-9 on the Behaviours Checklist which indicatie®r body image concerns

with related activities that would not affect day —toy dativities (see Table 1, Appendix
6). In analyzing the total sample further 86% (n=43) felhw the range of 0-9.

However 14% (n=7) fell within the range of 10-19 on the&@®&rs Checklist that
indicates mild to moderate concerns regarding body imagertaly result in behaviors
that affect day-to-day activities (see Table 2, AppefilbOf these seven cases four were
gym and sports club members while three cases wereipantis who were not members
of any formal physical activity grouping. Two were Cateraparticipants, four were

black participants and one was an Indian participant.

Of the fourteen items on the Behaviors Checklisg, &ne identified in the literature as
being valuable indicators of pathological behavior thay be indicative of more
dysfunctional behavior and the development of clinicedidiers (Pope, et al, 2000).

These two items are:

7) Have you ever taken any type of drug to gain muscle wesght or
otherwise improve your appearance? (Not includingjcakreasons)



11) How often have you used other dietary activities sucloasting,

use of laxatives or other purging methods to ings@ur appearance?

Results on these items indicated that 2% of the sampl €ngages in the use of over
the counter drugs to improve their appearance and repodethihwas done on a
frequency of once to twice a month. It is worth ngtihat this participant was neither a
gym member nor a sports club member (see Table 3, App@nddn the second item of
the Behaviors Checklist that requires specific atten@86 of the sample (n=4) indicated
using dietary activities such as vomiting, use of laestior other purging methods to
improve their physical appearance (see Table 4, Append@f@hese four respondents
there was an equal split between vomiting and the ulseatives. It is worth noting that
of the four respondents, who answered positively fergbestion, two were sports club

members, one was a gym member and one was a non-ggraparts club member.

4.3 Eating Disorders Inventory symptom scales results

Results of the mean scores for the total samplerapa@d to the normed mean scores of
a diagnosed anorexic sample (n=129) and a non-clinicalderamparison sample
(n=770) is outlined below:



Table E

Symptom Scale Anorexia Female Comparison | Total non-clinical male
Nervosa SR
(n=129) (n=770) (n=50)
Mean | (SD) Mean (SD) Mean (SD)
Drive for thinness 15.2 (5.3 5.0 (5.3) 1.18 (2.36)
Bulimia R=2.2| (3.8) 1.8 (3.2) 0.64 (1.08)
B=11.2| (5.5)
Body Dissatisfaction| R=13.8 (7.1) 9.8 (7.6) 3.04 (3.26)
B=17.4| (8.0)
Ineffectiveness 13.9 (8.0 2.1 (3.6) 2.4 (4.63)
Perfectionism 9.9 (5.1) 5.6 (4.0) 7.48 (4.31)
Interpersonal 7.4 (5.1) 2.3 (2.9) 4.3 (4.12)
Distrust
Interoceptive 12.3 (7.0) 2.3 (3.5 2.84 (3.33)
Awareness
Maturity Fears 5.9 (5.4) 2.3 (2.4) 2.3 (3.08

R= Restrictors
B= Bulimics

Due to the range of the Standard Deviations it is plesfsib clinical sample participants

to fall within the range of non-clinical sample saand alternatively for non-clinical

participant to fall within the range of clinical paipant scorings. Therefore excluding

the effects of outlying high or low scores and compamegn scores only it is worth

noting that the totals for the non-clinical male p&rare lower than those results

obtained from the anorexic sample. Furthermore thechioioal male sample displays

totals that are lower than the non-clinical fenwdenparison group for the following

symptom scales: Drive for Thinness, Bulimia and BodsysBiisfaction. The scores for

Maturity Fears are equal while the scores for theclioical male sample are higher on



the symptom subscales for Ineffectiveness, Perfastigrinterpersonal Distrust and

Interoceptive Awareness. The results of the sympt@esenean scores within the non-

clinical male sample by racial grouping, gym and sports rietmbership are represented

by the table below.

Table F
Symptom | Caucasiar | Black Indian Asian Gym Sports
Scale Members Club
Members

Mean Mean Mean Mean Mean Mean

Drive for 0.83 1.67 1.00 1.43 1.00 1.43

thinness

Bulimia 0.52 0.76 0.25 1.5 0.96 1.05

Body 2.87 3.00 4.5 2.5 3.18 3.17

Dissatisfaction

Ineffectiveness 2.22 2.43 3.25 2.5 2.79 2.13

Perfectionism 5.87 9.1 9.0 6.0 6.71 7.3

Interpersonal 3.22 5.76 3.0 4.0 3.54 3.78

Distrust

Interoceptive 1.39 4.05 4.50 3.50 2.04 2.61

Awareness

Maturity Fears 1.09 3.76 1.25 3.0 1.57 2.13

From the table it can be seen that on average sgobtsnembers had higher symptom

scores than gym members except on the symptom sdatedgfDissatisfaction. This

difference between mean scores however was minimdatlaes not represent a

significant difference. In relation to racial groupinBsack participants scored highest on

the symptom scales of Drive for Thinness, Perfetoninterpersonal Distrust and

Maturity Fears. Indian participants scored highest orsyhgtom scales of Body

Dissatisfaction, Interoceptive Awareness and Inaffeness. Asian participants scored

highest on the symptom scale for Bulimia. Although treeeno statistically significant



differences between the scores due to the wide rargmohg obtainable in the standard
deviations (see Tables 1,2,3,4,5,6,7,8 Appendix 7), therdl sabéint descriptive data

that is obtainable through these scoring profiles.

4.4 Results of Correlations

The relationship between body dissatisfaction and body enhamg behavior.

Pearson’s was used to calculate the correlation between bodytidisssion measured

by the Body Image Test and body enhancing behavior asurexl on the Behaviors

Checklist.

Table G: Results of Pearson correlation coefficiégmtdody dissatisfaction and body

enhancing behavior

Body enhancing behavior
(Behaviors Checklist)

Body dissatisfaction

(Body Image Test)

-0.1671

p< 0.05

No significant correlation was found between scoretherBody Image Test and body-

enhancing behaviour as measured by the Behaviours Ghé&dkis implies that there is

no linear relationship between these two variabiéésmthe sample.




The relationship between body dissatisfaction and eating disder symptoms

Pearson’s was used to calculate the correlation between bodytidisssion measured

on the Body Image Test and eating disorder symptoms measuithe symptom scales

of the Eating Disorders Inventory (EDI).

Table H: Results of Pearson correlation coefficiémt$ody dissatisfaction and eating

disorder symptoms

Drive
o Body ) o Interpersonal | Interoceptive | Maturity
for Bulimia Ineffectiveness| Perfectionism }
) Dissatisfaction Distrust Awareness Fears
Thinness
Body
dissatisfaction | -0.2471 | -0.1816 0.0149 0.2041 0.1007 0.551* 0.0036 0.0402
(Body Image
Test)
p< 0.05

The results indicated that scores on the Body Imagewasst significantly correlated

with the eating disorder symptom of interpersonal dist@atishe 5% level of significance.

This implies that higher scores on the Body Image fhedtindicates body dissatisfaction

are associated with higher scores on the symptonssafibe EDI for drive for

interpersonal distrust.

The relationship between body enhancing behaviors and eatingsdirder symptoms.




Pearson’s was used to calculate the correlation between bodynemy behavior
measured by the Behaviors Checklist and eating disordgateyns measured by the

symptom scales of the Eating Disorders Inventory (EDI)

Table I: Results of Pearson correlation coefficidotdody enhancing behavior and

eating disorder symptoms

Drive for o Body ) o Interpersonal | Interoceptive | Maturity
) Bulimia ) ) ] Ineffectiveness | Perfectionism }
Thinness Dissatisfaction Distrust Awareness Fears
Body
enhancing | 0.4492* | 0.2314 0.1065 -0.1039 0.3322* 0.0628 0.2648 0.0579
behaviors
(Behaviors
Checklist)
p< 0.05

The results indicated that scores on the BehaviorKitiewere significantly correlated
with the eating disorder symptoms of drive for thinress perfectionism at the 5% level
of significance. This implies that higher scores anBlehaviors Checklist are associated
with higher scores on the symptom scales of the BDdlfive for thinness and

perfectionism.

Chapter 5: Discussion




5.1 Discussion of the Body Image Test results

5.1.1 Total Sample Results

From the data presented in the previous chapter itdemtvthat when comparing the
total sample mean scores on the Body Image Test jprésent sample by the questions
of self representation, personal body ideal and the septation of an average man
within the same age group, there is a difference of 68y fad between the represented
self image versus the average and a difference of 4.5umitse FFMI. This indicates no
significant difference in weight; however, it does imiigt the average man was seen as
significantly less muscular than the total sample regfesentations. This indicates a
distortion amongst the total sample of overestimatingaularity and therefore viewing
themselves as more muscular than the average mare fasesdts echo those in the
literature that reported that American and European ated their own self-
representations as disproportionately more muscularttiagmmf an average man within
the same age group (Pope, et al, 2000).

Literature suggests that in a modern society wherediabstatus and power relations
are no longer governed by patriarchal structures, masguwlihich previously had been
defined in these terms has become redefined withiphixgical domain, as increasing
gender equality cannot challenge this aspect of malatigertich is bound in

physicality (Whitehead, 2002). Men have therefore beguietioe their masculine status
in terms of physical strength and muscular definitioteraiture suggests that this
overestimation of muscularity in the self as compaoethé¢ average man stems from a
sense of threatened masculinity and a competitivargjrio establish a successful
masculine identity (Whitehead, 2002). Men may therefoerestimate their own
muscularity in order to reinforce a sense of stablscoanity while minimizing the
muscularity of the average man. In effect this is &lpsipgical defence that protects the
individual from anxiety caused by an unstable and fragisauline identity.



When comparing the self-representations of the sataple versus the ideal body image
there is no difference in body fat percentage thatate&no significant concern with
weight however the ideal is substantially less musaeuldr a difference of 6 units on the
FFEMI. This result runs contrary to the results repoitetie studies conducted by Pope,
as American and European men chose ideal body imageeefatsns that were
substantially more muscular than their self-represemnstThis would indicate that the
participants within the sample were interested in bleisg) muscular than they were. This
result may be a reflection of the difference betw&merican and European samples as
compared to South African samples. The homogenous ndtAreesican and European
samples as compared to a multicultural sample from SoukteAhay indicate a cultural
difference that affects the results obtained abovgdBa2005). European and American
societies have had a longer history of integratiow&en ethnic groupings than South
Africa that followed a separatist political policy qgfaatheid that in effect isolated
differing racial and ethnic groupings within the countrigeeffects of this policy are that
South African society is still working towards a unifiagtural identity (Alexander,
Dawson & Ichharam, 2006). The samples from Europe and éaneave more
homogeneity than the South African sample and in effestmay account for a result
that is contrary to those observed as there areudtiiral differences not only within the
South African sample but also on a meta-identity lesdredre South Africa has not been
as affected by globalization as American and Europeaplea (Alexander, Dawson &
Ichharam, 2006).

5.1.2 Does race count in body image?

When analyzing the same sets of body representatitims the sample based on racial
groupings and gym/sports club membership a number of diffexsgts occur.
Caucasian participants selected a body image represaraétio average man within the
same age group that had 6% more body fat yet had the saarg score for the FFMI.
This indicated that there was no significant differeseen between self-representations
and representations of an average man within the agengrouping reflecting a sense of
uniformity within this racial grouping that may reflecsense of homogeneity amongst



Caucasians. The difference between the self-repremengand the figure that
represented the personal ideal however indicated an 8%adedn body fat and a 6.5
unit increase on the FFMI. This indicates a minorceon to have less weight which is
not significant yet it indicates a concern towards mlasity that falls within a range that
is significant and implies body image concerns whichdaeztly related to muscularity
and high levels of body image dissatisfaction. Thesdtseare similar to those of
samples in the United States of America and Europe (o@k,2000). This indicates a
Euro-centric ideal amongst Caucasians that may be uaddrby cultural identifications
with ancestral lineage and therefore a preponderaraedjat and follow European

trends.

Black participants selected a body image representatian a¥erage man within the
same age grouping that had the same body fat percentagasyketss muscular than the
self-representations by 1.5 units on the FFMI. In compeagelf-representations and
personal ideal body image representations, these pantgipaose an image that had the
same body fat percentage yet was significantly lessutarday 7.5 units on the FFMI.
This indicates that for Black participants there wasmacern over body weight yet there
was a significant concern of being overly muscular due dstorted view of over
estimating muscularity and an emphasis on a body idgalvdsasignificantly less
muscular. This is contrary to the results describeddapePet al (2000) in the sample
groups in the America and Europe. This may indicate a alitifference in body image
ideals. Research suggests that African-American males $imilar body image ideals as
those seen in Caucasian American males (Celio, ZaldnWilirey, 2002). There are
however a number of differences noted between Afrfisaericans and Africans as
defined by individuals from the continent of Africa. Gofethe most striking differences

is that Africans as opposed to African-Americans displagverage body shape that is
both smaller and leaner than their American countesg@elio, et al, 2002). The results
from this sample may represent an African ideal thatlturally valued within South
Africa rather than an acculturated body ideal such asifraonstrated in African-

Americans.



Indian participants selected a body image representdtim @average man within the
same age grouping that had a 6% increase in body fat arsigndisantly more
muscular (3.5 units on the FFMI) than the self reprefientanages. This suggests that
the Indian participants view the average body image iag bightly heavier yet
significantly more muscular than their own self-repnégons. This may demonstrate a
distorted view of their muscularity where they underesttntheir musculature. The
comparison between the self-representation figuresrendi¢al body image
representations displayed an image that was leane6%tless body fat and only
slightly more muscular with an increase of 1.5 unitshenRFMI indicating a level of
satisfaction with body image as there was little @ancy between the self-
representation and the reported personal body ideal wgha#ntical to the societal
ideal. These results may be best understood in terettimit differences. In this manner
the key principles that support these findings is collschv

Collectivism refers to the tendency for the individitaemphasize values that promote
social cohesion and interpersonal harmony withirfahely or community setting
(Phinney, 1996). In Indian culture there is a collectidstl and as such it is
understandable that the personal ideal and societakice@entical (Kumar, 2005). The
satisfaction with the self-representation also c#slehis collectivist culture as it is not
significantly different from both the personal and leesacial ideal, thus it does not
create conflict. Research suggests that due to thetbadenature of this ethnic
grouping there may be an underreporting of dissatisfac®it,may be contradictory to
social norms within the group (Phinney, 1996). The acaialof body dissatisfaction
may therefore be questionable. The underestimatidmecdelf-representation when
compared to the averag®y be related to the concept of modesty and restaint
cultural values in a collectivist culture (Phinney, 1996).séch individuals may present
themselves as less than the average as the whalgdaer meaning and value than the
individuals within the community. A large body size inlian culture is associated with
power, prosperity and generosity and may therefore lveasea societal signifier rather
than a true reflection of an average man (Kumar, 2005).



Asian participants selected a body image representdtem average man within the
same age grouping that had the same body fat percentagasysignificantly more
muscular with an increase of 4.5 units on the FFMI. &@kis the Indian participant
grouping indicates a distorted view in which the self —rsgmtations are seen as
disproportionately less muscular than the average bodyeimba male within the same
age group. There was however no significant differentedmn the self-representations
and the personal body ideal representations, which tediealevel of satisfaction with
body image even though there is a distortion when congpaeilf-representations against
the average body image for a male within the same agggihe same notion of a
collectivist cultural value can be used to understand tiessdts as both Indian and
Asian communities are collectivist in nature (Phinri896). The similarity in results
between Asian and Indian participants may reflect teesetal values especially when
compared to a more individualistic cultural ideal that espnt in Caucasian societies
and which is emerging in Black cultural groupings due to tfeetsfof acculturation and
urbanization (Whitehead, 2002).

5.1.3Bigger and better: Gym members, sportsmen and their body iage

In the sub grouping of sports club members, participargstsel a body image
representation of an average man within the same ageigg that had 6% more body
fat yet had the same values on the FFMI. This indicHtat the average male is viewed
as slightly heavier yet there is no significant défere between the self-representation
and the average representation that supports an accadsgtertage perception, as there
are no significant differences between the imageswiéight differences would be an
accurate reflection of weight loss due to aerobic ese(®avis, 2000). The comparison
between the self-representation and the personal bwadyeiideal indicated no
discrepancy between body fat percentages and a less mudeald1.5 units on the
FEMI). This indicates that in this sub grouping there m@asignificant difference in

body image evaluations. Although there are differencekeal body shapes when
comparing different sporting activities, a leaner bodwglitkea commonality amongst
professional athletes of varying sporting activitieshese is a motivatiofor athletic



performance rather than muscle mass, that can hatmeticaperformance when
overdeveloped (Davis, 2000). The results above indicatiedble and accurate body
image perception as there is little distortion of badgges and those differences that are

noted can be accounted for due to the athletic ideaisaytsmen.

In the sub grouping of gym members, participants seledvedyaimage representation
of an average man within the same age grouping that 6%diacrease in body fat and
was significantly less muscular (3 units on the FFMhisTindicated that there is a
distorted view of muscularity within this population asrthis an underestimation of
musculature when comparing against the average male badg ifat may be a
resultant of both exposure to muscular ideals withirfithess industry and engagement
in muscle building exercise in which the goal is to Imeeanore muscular (Olivardia,
2001). The comparison of the self-representation angdisonal ideal body image
indicated a figure that had 8% less body fat and was bgihlg more muscular (1.5 on
the FFMI). This may indicate that gym members arisfsst with their body image yet
may have a distorted view of the average male body iwébe their age group. This
distorted view may be a result of the focus of gymnasmmsiuscle building exercises
and weight loss programmes (Olivardia, 2001).

5.1.4The media ideal: Body image and media effects

Research suggests that personal body image evaluatioaiéeated by societal body
ideals that are conveyed through multiple mediums in tles media (Tiggemann,
2002). It follows that representations of societal ide&lsody images are universal and
should therefore be similar across racial groupingseas ik exposure to similar, if not
identical media effects. In analyzing the responsaadigl groupings versus the total
sample mean on the figure rating scale of the Body Ifiage There were no significant
differences between perceived societal ideal body inggesentations. Furthermore
when compared to the sub groupings of gym members and sfudrteembers it was
further revealed that there was no significant diffeesrbetween the total sample mean

and the individual means for these sub groupings. This waploost the research



conducted by Tiggemann (2002), and indicates that theredeatad ideal of body image
that is universally exposed across cultures via massaniédilso suggests that this body
image ideal is introjected and replaces previously heldreuiound societal norms.

When the total sample mean score for the societdl Insage ideal is compared to the
personal body image ideal representations within rgomlpings and sub groupings of
gym and sports club members there are a number of calfiguresults. In comparison
there are no significant differences found betweeretaladeal body image and personal
ideal body image representations for Black, Indian andmAsarticipants or for sports
club members that may indicate a community or soaiallystructed ideals that have
been introjected in these groupings. There are howereficant differences for
Caucasian participants and gym members as they indicped@nal body image ideal
that has 8% less body fat and has 6 units more diffexmtiee FFMI. This indicates a
distorted personal body image ideal that is concernedmnidtularity. Considering that
39% (n=11) of the gym member population falls into ragialipings other than
Caucasian. This may indicate that there is a cultuifereince in the personal body
image ideal of Caucasians versus other ethnic groupinge Waeicasians are influenced
by notions of individuality and competitiveness rathmemt collectivist ideals and hence
may indicate a trend of body dissatisfaction amongst &arts that is unique when
compared to other racial groupings (Alexander, Dawsorh&dam, 2006). Research
conducted on clinical samples of males presenting withgedisorders at Tara, The H
Morass Centre support these findings. In a review otlihieal presentation of
hospitalized patients over a ten-year time period (1993-20GBgantire sample (n=24),
all were Caucasian males (Freeman, 2004). Due to the @és®ciation between body
dissatisfaction and eating disorders, this may supporti@nof a population at risk
(Garner, 2002).



5.2Body-enhancing behaviors: results of the Behaviorskdise

Results for the Behaviors Checklist indicated thatoiha sample mean score fell within
the lowest scoring range (0-9) which represented mindy lmoage concerns with
behaviors that would not affect day-to-day activityisTiesult was also obtained for all
the racial groupings independently and the sub groupings okspoitand gym
members. These results indicate that there is ndisagmiengagement in body
enhancing behavior by any of the participants withenxgample. This result is contrary to
findings by Pope, et al (2002) that indicated that menegaihing to engage in
significantly more body enhancing behavioutshould be noted that research conducted
by Freeman (2004) suggests that men generally do not regbrbshaviours especially
if they are embarrassed by these behaviours orhdighaviour is perceived as being
emasculating or feminine in nature. Furthermore ortbefimitations of using self-
report questionnaires is that respondents usually undertfggtmaviour that may be
deemed dysfunctional or socially less desirable, thésgt®are known as Halo effects,
may have also contributed to the results obtained thisyself-report questionnaire
(Rosnow & Rosenthal, 1991).

There were isolated behaviors that were recordedrtiigated a single participant
engaging in the use of over the counter narcotics toowmepnis appearance. Four cases
of purging behavior were also reported as behaviorspoowme physical appearance.
These cases represented that there were some istdatiof engagement in extreme
behaviors to enhance physical appearaf@eman and Szabo (2005) noted that male
patients who presented with eating disordered behaviow mvere likely to engage in
bulimic behaviour, particularly purging behaviours. This maggest that purging
behaviour occurs more frequently in males than in fesnaith eating disordered
behaviour. Further research may highlight whetheriglsgmptomatic of male eating
disordered behaviour or whether it is due to the lesgtsex nature of purging behaviour
that these cases are reported.



5.3 Eating disorder symptoms amongst males

The results from the sample on the symptom sub sckibe &ating Disorders Inventory
provide interesting comparisons when compared to theclocal female comparison
group. From the discussion of the results on the Body Imageit was determined that
weight was not an area of concern for male particgpbuat rather that muscularity was a
primary concern in body image perceptions. On the E&tisgrders Inventory symptom
sub scales the mean scores of the male sample wezetloan the non-clinical female
comparison scores on the scale that measures dritl@rfaess. This indicates that males
are not as concerned about weight as a factor influgleir body image evaluations.
This is supported by the literature that suggests thagtabbody ideals for females are
related to a slim ideal emphasizing weight whereas tsdtiedy ideals for males
emphasize a muscular ideal that is centered around mudefifation rather than body
weight (Garner, 2002).

It is of interest that the male sample scored lowethe symptom scale for Body
Dissatisfaction when compared to the non-clinicaldfiencomparison group on which the
measure was normed. If the literature around socid¢tamntes holds true, males and
females should be tending to report equivalent incidendesdy dissatisfaction (Garner,
2002). This however is not supported by these results, leyweas worth noting that
historically women have been exposed to societal mehls in the media since the
1960’s whereas media targeting males has only started yogteamuscular ideal since
the 1990's (Tiggemann, 2002). The discrepancy in the amourgdifirexposure to
societal body image ideals between males and femalepnmeide an explanation as to
the differing scores, which may indicate the extenwhach these societal body ideals

have been internalized due to media exposure.

The higher score on the Bulimia symptom scale fontheclinical female comparison is
reflected in the literature around eating disorders tiggests that there is a greater
percentage of females who present with bulimic tendsekan males (Garfinkel &



Garner, 1982). This result however may not be an accrefigetion of bulimic
presentation as the literature has also described faeveating disorders are under
diagnosed and that males do not present for treatmeatiofy disorders as frequently as
females (Freeman, 2004). This suggests that reported d¢amak dulimia might be
higher than is estimated.

The equivalency of the scores for the non-clinicadgfle comparison and the male
sample on the symptom scale of Maturity Fears mayatelithe similarities of the two
sample populations as the non-clinical female compagsoup was conducted with
University age students that fell within the same agge as the sample used in this
research paper. The homogeneous nature of the two sangyesccount for a similar

result on this symptom scale.

The male sample scored higher on symptom scales firasent personality traits
associated with eating disordered behavior. These syngitales were perfectionism;
inter personal distrust, interoceptive awareness affédatigeness. These results reflect
that males may display more personality traits thatelated to eating disordered
behavior than actual behaviors that are related tio disorders. In effect males may
have psychological attributes that are positively datee to eating disordered
personality characteristics however they may engagehaviours that are not positively
correlated to eating disorders. This is supported by r@s@d#p male patients presenting
with eating disorders where diagnoses of the disordereaVioein is commonly, Eating
Disorder Not Otherwise Specified which reflects bebwars that are not easily
identifiable or regarded as symptomatic (Freeman, 2004)reudts obtained on these
symptom scales may represent that the scales werlppedevith a female target
population thus biasing male respondents. The inadequacg &0l to describe male
eating disordered behaviour was noted by Freeman and &@0%) in their study of
males presenting with eating disordered behaviour. This stgythet further research
into male eating disorder symptoms is required in orddet@loped new measures for
males with eating disordered behaviour.



5.4 Correlations between body dissatisfaction, body image and body eaicing

behaviours

Survey results studied by Pope, et al (2000) suggest thatwiadesre dissatisfied with
their body image are actively engaging in behaviourdtéo their physical appearance.
These findings have been supported by Corsen and And@@@2)( who have also
noted a growing trend amongst males to actively engdgghiaviors to alter their
physical appearance to conform to body image idealshibgthold. The results from the
correlation suggest that this is not true for the saempldere was no significant
relationship between body image dissatisfaction sa@wrddody enhancing behavior
scores. This may indicate that body dissatisfactioy lmeaa motivating component of
body enhancing behaviour yet is not the determinaahgédgement in that behaviour.
Literature suggests that engagement in behaviour is mtdiifal in nature and consists
of both motivating external factors such as socid&alls and social pressure as well as
internal factors such as personality and self-condgpnken, 1988). Body
dissatisfaction and its relationship to behaviour rhaydfore be influenced by factors as
diverse as familial influence, personal development argbpality dynamics. Although
the result may not reflect which other factors magivate engagement in behaviour,
there is an indication that motivation to engage mals@®ur consists of more than a

single factor of body dissatisfaction.

Body image dissatisfaction has been a central cnitemidhe clinical diagnosis of eating
disorders (Garner, 2002). There is strong evidence that gagpemotion of
dissatisfaction with body image in the development oindaland Anorexia Nervosa
(Garner, 2002). The negative evaluation of the body insageen as a core motivator in
the development of eating disordered behavior. Fromethdts of the correlations
between body dissatisfaction as measured on the Bodjelimast and the symptom
scales of the Eating Disorders Inventory, there wersignificant relationships with any
of the behavioral symptoms nor the personality teitept interpersonal distrust. This
may indicate two points: firstly that negative evalolasi of body image may not
predispose an individual towards eating disordered behavidh&utather it is an



interaction of body dissatisfaction and personalitygridat may predispose an individual
as discussed in the previous section motivation mayultfaneted. Secondly this may
indicate that an internalized societal body ideal masedin internalized personal ideal
as suggested by Tiggemann (2002). If an individual perceivethhatre not achieving
their personal ideal and experiences dissatisfactignntiag project this dissatisfaction
on to society and hence expect social rejectionasititernal ideal is closely related to
the expected societal ideal and its related cultural sqffpggemann, 2002). This
process of projecting dissatisfaction can be viewedpasyehological defence that
alleviates anxiety within the individual that is fedtbe unbearable (Mitchell, 1986). The
result though is that the dissatisfaction becomes m$sdavith the society on which it
has been projected and in turn that society becomasasgetentially harmful and is
therefore mistrusted (Mitchell, 1986). This notion is supgabby the results of the
descriptive statistics that display no significant défezes between the societal body
ideal and the personal body ideals of the subjects isttity which would indicate that
there is a sense of social affirmation of the baléal and by the same token social
disapproval of a body image if it does not reflect theetal ideal. Since the personal
ideal and social ideal are identical there is strong stigidne argument that if the
individual feels they are not achieving their personayamage ideal then they will be
shunned by society that shares the same body image ideal

Corsen and Anderson (2002) have argued that men who endamyirnhancing
behaviors to alter their physical appearance are hketg to develop sub-clinical or
clinical symptoms of eating disordered behavior. Theetation between body
enhancing behaviour and eating disorder symptom scaleateslithat there is a
significant relationship between body enhancing belaaod a drive for thinness and
perfectionism. The connection between a drive fomdss and body enhancing
behaviour reflects the results of the survey studiedopefet al, (2000). In this survey
there was a higher percentage of behaviours aimed glhtweduction or weight
management than any other outcome indicating a focuse@t loss as the most
frequently reported behaviour. However this does notameiahether weight loss acts to
reduce body mass or to enhance muscular definitiontrad@ional view of eating



disorders there is weight loss to reduce actual body wizs®as recently there have
been studies of a condition referred to as a revem®x@a where the object of weight
loss is to improve muscle definition rather than torel@se body mass (Pope, et al, 2000).
Freemann and Szabo (2005) noted that males who araltfeassating disorders display
little concern about their body mass, which is céntréreatment outcomes and reflects
weight concerns. The descriptive statistics discussdidraarthis chapter support this
concept, as there were no significant discrepanciesdy fat percentage across all racial
and sub groupings in the entire Body Image Test. This maigaite that the emphasis

may be on a lean muscular physique rather than a thaigpoieywith a low body mass.
Therefore the loss of body fat may be an objectosgdver this may be in conjunction

with a drive to increase muscle mass and hence body mas

The correlation between perfectionism and body emhgmehaviors can be understood
in regard to the literature on the topic of eating dis.d8arner (1983) when developing
the Eating Disorders Inventory found that certain palggriraits were significantly
correlated to eating disordered behavior. Of the eighpsym scales developed, five of
these scales represent personality traits that gméicantly correlated to eating
disordered behavior. The need for perfection stems &moreties created by feelings of
self worth that are connected to self-evaluationsetiavior, cognition and emotionality
(Gardner, 1983). Depending on the theoretical viewpoint takemeed for perfection
may be understood as a psychological defense or asuatizaet) tendency. In both
understandings though it is seen as a motivating fordeefoavior (Franken, 1988). This
suggests that a personality trait such as perfection@mmovmotivate behavior to
decrease anxiety created by the incongruence or dissonegated between what is
perceived to be the ideal and the perceived realityeo$ithation. In this study the
emphasis is on body enhancing behavior and represeatgjituence in cognitions
around physical appearance and body image. It is notthleagh as to what the role of
cultural scripts may be in the extent to which theviddial experiences body
dissatisfaction.



Chapter 6: Conclusions

Research into male body image has been an under gatestiarea within the field of
body image studies globally. Research focusing on this teighin the United States of
America and Europe has observed a number of trendsénbodl image that are
thought to reflect a global trend in male body image. resent research attempted to
contribute to this work by examining body image trendSamth African males and
sought to determine if relationships existed between age dissatisfaction, body
enhancing behavior and symptoms of eating disorderssé&bign will integrate the

findings discussed in the previous chapter in view of ine af the study.

6.1 The primary aim of this research was to examemds in body image. This was done
using a number of primary research questions. The cometidrawn from this study

will be discussed as they pertain to each research guesti

6.1.1 Conclusions of assessments of body image from Boalyd Test

With regard to the first research question it was iieféthat on average the sample was
not concerned with weight issues related to their batlpércentage yet they did
significantly overestimate their perceived musculafityis shows a trend to distort
muscularity and over estimate muscle mass. On averagathple tended to select an
ideal body image that was less muscular than their pectappearance. This is contrary
to trends reported in the United States of America andte that tend to indicate a more
muscular ideal and may indicate a cultural differencetermalized body image ideals in
the South African sample. The perception of an averade wmthin the same age range
was perceived as less muscular yet had no differencainfat percentage. This trend to
view the self as more muscular than the average isstm trends found in international
studies and reflects psychological defences aimed atf@atida masculine identity by
devaluing the musculature of the average male. The sdwietaideal was represented
as more muscular than personal ideals yet still washescular than self-

representations. Again body fat was not seen as @&wgurithis indicates a trend in the



sample to view the societal ideal as less muscularsdl&perceptions yet more
muscular than personal ideals. This again is contramgtwls described in the United
States of America and Europe that reflect a soce¢al ithat is more muscular than the
self-perceptions of men. It is worth noting that weigbihcerns were not significant
internationally either. This reflects a similarridein which the South African sample was
not concerned around body weight but rather around issuegsziularity and muscle
mass that has been noted as a core component iloaglémage disturbance
(Olivardia, 2001). In conclusion, the South African malegle displays trends in body
image that are described internationally yet also displdferences from these trends
that may be representative of cultural differences.

These trends were further analyzed by racial groupingsg@onds club and gym
membership sub groupings to determine if the trends that digplayed in the total
sample represented trends within the sample. By raciapgrgs there was a trend
amongst Caucasian participants to have a leaner anficaigily more muscular

personal body image ideal than other racial groupingskpladicipants indicated a
trend for a significantly less muscular body image idedian participants did estimate
average body sizes as larger than the total sampt B@orts club members displayed a
trend that reflected the total sample trends while ggmbers reflected a trend towards
a leaner more muscular ideal than the total sampleeMnas also a trend for gym
members to underestimate the musculature of the avedgenaicating some
distortion. These results reflect that there areréiffees between racial groupings as to
their trends in assessing body image that may explartiehsample did not reflect
global trends. These cultural differences across rgmaipings and sports and gym
membership groupings may account for differing assessimentsly images, especially
when compared to more heterogeneous cultural samplesdhatused in American and
European studies



6.1.2 Conclusions on body enhancing behaviour as defindeBehaviours
Checklist.

The results of this research concluded that the samgéged in only minimal behavior
to enhance their body image. This behavior fell withrange in which it would not

affect day-to-day activities and was regarded as norrmahgng behavior with only
minor body image disturbance associated with such behé#tvie worth noting that there
was evidence of men engaging in more excessive beba@bthese were isolated cases.
Further analysis of this minority revealed that isvdavided among racial groupings and
sports club and gym membership groupings. No trends or i@dacould be discerned
from this minority that may indicate the influenceestraneous variables not included in
this study.

6.1.3 Conclusions on behaviors and attitudes that are egmapit of eating disordered
behaviour as defined by the Eating Disorders Inventgmptom scales?

Although the Eating Disorders Inventory was normed @emale population that was
further divided into a clinical and non-clinical populatidgrwas thought that a
comparison with the male non-clinical sample might gl@wan indication of symptoms
that men exhibit. Since the Eating Disorders Invgni®a widely used clinical measure
that is regarded as having good validity and reliabiliiy theasure was used. The
inclusion of a non-clinical female comparison groupghm ineasures norms allowed for
comparisons to be made not only with a clinical poputalbiut also with the non-clinical
comparison group. From the study it was concluded thatthpls displayed higher
symptom scale scores on the measures of ineffeciseperfectionism, interpersonal
distrust and interoceptive awareness as compared t@thelinical female sample. This
indicates that males in the sample displayed more pditgdrats and attitudes that are
thought to be associated to eating disordered behaviostingptomatic behaviors when
compared to the female comparison group on which theveesthormed reflecting
possible behavioural differences in eating patterns atdrglibehaviour.



6.2 The secondary aim of this research was to deterhtiogelations existed
between the variables of body image dissatisfactiody lenhancing behavior and
eating disorder symptoms.

The research showed that there was no relationshipekn body dissatisfaction and
body enhancing behavior in the sample. It was alsclgded that body dissatisfaction is
related to interpersonal distrust but to no other symptoineating disordered behavior as
measured on the Eating Disorder Inventory symptom scHbts represents a singular
relationship that does not represent a predispositioarttsra symptom cluster of
behaviors associated with eating disorders. The rdsasa found that there was a
positive relationship between body enhancing behasodsdrive for thinness as well as
perfectionism. This result indicates singular relatiggsbut is unable to indicate a

causal relationship to a symptom cluster that may presispo individual to acquire an
eating disorder or to engage in eating disordered behavior.

6.3 Limitations
This study and the results it generated were affectechbynber of limitations that
included; the research design, sample and instruments used.

6.3.1 Limitations in the research design

This research was conducted using a cross-sectionagxpanimental design that was
appropriate to achieve the aims of the project. Howetliex type of research design does
not allow for conclusions to be made concerning thectionality of relationships
between variables. This limits the ability to detmercausal relationships from the

results obtained.

6.3.2 Limitations in the sample

Although the chosen sample was advantageous to the stidg@esented a grouping
that was similar to samples used in international stuatiemale body image but it did



display a number of limitations. Population validity veasore limitation as the sample
was both small in size and represented a male studeniapopwithin a specific age
range and geographical location, and hence results coul rgeineralized to the larger
population of South African males. Results however coelddmpared with findings
from international studies with similar sample profilegwthorne effects may have
posed a threat to the external validity of the re$eas the researcher was present during
the administration of measures. The presence of Heareher may have affected the
performance of the participants. It is noted thoughtti@participants performed
similarly on most measures even when they had di#@sure to the researcher due to
seating arrangements during the administration of meastnesself-report nature of the
measures would also combat experimenter effects, assbarcher had no interaction

with participants when the measures were being completed.

6.3.3 Limitation of instruments

Although the measures utilized in this study have beeninstddies internationally
there was some concern regarding the psychometric piespefthe Body Image Test
and the Behaviors Checklist. The authors (Pope, 20@0) of these measures recognize
that although these measures have displayed face valititgting there has been no
rigorous testing of the psychometric properties espetia@lyalidity and reliability of
these measures across cultures and hence the resulthése measures may provide
useful descriptive information yet may not be genetaliséPope, et al, 2000). In
particular, it is noted that the Body Image Test istéhin the range of body image
representations it reflects when compared to the competdieversion of the same
measure. This limits choice for the respondent andskey the findings due to this lack
of choice within the range. Although both these insemits have shown face validity and
are regarded as useful clinical measures to determirgstirebody image and body
enhancing behavior, their lack of psychometric propetingits their validity and hence
the generalisability of results as these measuredadiayalidity in the South African
context and may be viewed as bias towards homogenoupdaurand American

samples rather than a culturally diverse sample grouphig\sasearch sought to make



comparisons with studies conducted in America and Europeltilized these measures
it was thought appropriate to use them so that resultd teutompared. In future
research, it would be suggested that use of more psychcatigBound measures of
body image that have been adequately validated be usedt sestlts may be
generalized to a greater degree.

The use of the Eating Disorders Inventory (EDI) alssented a number of limitations.
The measure was designed for the study of diagnosed eatindedled patients and as
such is primarily a measure for clinical case studiggerahan non-clinical samples. The
symptom scales can provide much descriptive informatien ehen applied to a non-
clinical sample, however certain items may be ioMar non-clinical use as the measure
has been designed for diagnosed eating disorder ed behawibluerzce some items may
lack face validity for a non-clinical respondent. Theasure was also validated on a
female sample and as such contains items that lacktyah a male sample group.
Although the EDI has numerous limitations it is onéhaf most widely used measures to
obtain data regarding eating disordered behaviour and analytfie symptom scales
may provide useful descriptive data that could be used tgzanalale symptom trends.
In future research it is suggested that a measure be adasl itore accessible to a male
population this may include a revision of the EDI sd tteans which lack validity for

male respondents can be revised to enhance the validitis measures results.

6.4 Strengths

Although there are numerous limitations associated thishstudy, these limitations are a
reflection of the lack of investigation and study of fieel of male body image. This

field of body image studies has only recently begun texaenined globally and in
particular work within this field in South Africa hasdmeextremely limited. This study
has begun to examine male body image within a Soutbafftiniversity population and
as such is pioneering work within this field of study. Tésearch has also demonstrated
that the available measures to measure body imagerosnaenales are poorly
developed and further research needs to be conducted inomealuate male body



image adequately. Furthermore this study has also dentexsstnat there are a number
of differences that have been noted when comparing intaye concerns amongst
differing racial groupings in the sample and differencewé&en the South African

sample and those samples from Europe and America. Thisl woggest that there are
cultural differences that are affecting the result vathin the sample group and between
the samples. These differences may represent venyalidifferences that may have
significant impact on future studies of male body imageitasdsuggested that these
cultural differences be the focus of future study. The tesiilthis research have thus
added to field of body image studies by highlighting areas#ouire further research
and exploration.

6.5 Suggestions for further research

This study was conducted utilizing a non-experimental desigra small sample in
order to describe trends in body image amongst SoutheAfriiales and to serve as a
pre-cursor to further experimental inquiry of body imagenwithe South African male

population.

Future research could expand the findings of this study myumting studies with larger
samples and from differing regions of South Africa. Wnisild enhance the external and
internal validity of this study by increasing the apito generalize the findings and by
formulating standardized procedures for testing.

Future studies could be conducted to standardize the measenlasn tlgs study on a
South African male population. This would allow for moeéable results to be produced
and for improved internal validity of the findings. Thaseestigations would allow for
more accurate assessment of male body image conodraswade and the construction
of more reliable and valid measures for measuring thetnact of body image in South

Africa men.



Future research could also be conducted to determine fdxeddes between racial
groupings as regards to their body image perceptions assbi@rch highlighted a
number of differences between racial groupings. This ¢ypesearch if conducted with
valid measures may aid in the identification of populatiatrisk for body image
distortion and can serve as a guide for interventiottesnwthese cultural groupings.

It is also suggested that future research could focus aolhef social scripts in
motivating body enhancing behavior and the effectsabeial scripts have on body
image evaluations. This research may be able to deekay factors that cause body
dissatisfaction and motivating factors in body enhanbehavior. Case studies and small
sample group studies may be valuable sources of informataatermining the effects

of social scripts.
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Appendix i

Dear Participant,

My name is Jonathan Picton. Currently | am completifdaster of Arts degree in
Clinical Psychology in the School of Human and Comnyubivelopment at the
University of the Witwatersrand, Johannesburg. As phifte degree | am required to
hand in a formal research report. The topic that researching is male body image
amongst South African males aged 18-25years.Although fermdieilmage has been
widely studied there is little research on how mendbelut their bodies, exercising,
weight, etcetera. | am interested in researching ntbaisghts and feelings about their
bodies. | am therefore inviting you to participate is fhiece of research on a voluntary

basis.

As a participant in this research you would be requirezhswer a number of
guestionnaires relating to your body image as a majeulflecide to participate, you
will be provided with an envelope in which to place catgd questionnaires. This is to
ensure your privacy when answering questions. After caimgléhe questionnaires
please place them in the envelope and then depositveope in the box at the front of
the room prior to your leaving. By completing the questzomres and depositing them in
the box it will be assumed that you are consenting thcpate in this research process,
and that your responses may be used for the research Bhadguestionnaires should

take no longer than 15 minutes to complete.

All questionnaires will only be viewed by my superviand . Your responses will
remain confidential and only general trends will be reggbrather than individual
answers. As part of the study all participants haveigine to withdraw from the study at
any given point without any repercussions. Whether yoidéedo participate or not will
have no effect on your marks. Participants are al8tleehnot to answer any questions

that they feel they do not wish to. This being saidtigpants are encouraged to answer



all questions as it will aid the research process dow &r a fuller understanding of
male body identity.

The results of this study will be presented in a fomaséarch report. This report will be
available for public viewing in the Cullen Library aerh January 2007.

Should you require any further information regarding thigegtoplease don't hesitate to

contact me.

Jonathan Picton

E-mail: jonap@telkomsa.net

Telephone: 084-604-1633
Alternatively you may leave a note for me at thecRelogy main office in the

Umthombo Building on East Campus.

Although | do not anticipate that this is likely, shouigtprocess cause you any distress
please note the following counseling services thafraecor of low cost to students:

Counseling and Careers Development Unit: 011-717-3500
WITS Psychology Clinic: 011-717-4513

Lifeline: 011-728-1347

Overeaters Anonymous: 011-648-0396

Tara Hospital: Eating Disorders Unit: 011-535-3000

(Please note that Tara does not offer a free congssdirvice but will be able to provide

information and referral for low cost treatment)


mailto:jonap@telkomsa.net

Appendix ii

INSTRUCTIONS: What follows are THREE questionnaires. The sales measure a
variety of feelings, attitudes and behaviors. Some of the questnaires relate to
food and eating while others ask you about your feelings about youtselrhere are
NO RIGHT OR WRONG ANSWERS, so try to be completely honestni your
answers. Results are completely confidential. Read each gtien carefully as some
guestionnaires may ask you to answer questions differently tt¢ preceding
guestionnaire.

Thank you.

Demographics

Please answer each question in the space provided. Thifommation is purely for
statistical purposes.

Age:

Race:

Please place a tick in the block that applies to you.

Yes NO

1) Are you a sports club
member?

2) Are you a gym member?

3) Have you ever been
diagnosed with an eating
disorder?




Questionnaire 1

Figure Rating

Answer the following four questions below, using as a refenee the twelve images
presented on the next page. If you feel that the best ansito the question is an
image that falls between two of the rows or two of the columnsf images, feel free to
choose an answer that is halfway between the rows or columif=r example, an
answer to a question may be halfway between row 1 and row 2, Colam. Using
this method please answer the following four questions:

1) Choose the image that best represents your own body.

2) Choose the image that represents the body you ideally woulkld to have.

3) Choose the image that represents the body of an average man yage.

4) Choose the image that represents the body most desired dnciety.




Figure Table

Column A Column B Column C Column D

2002
1’3

7

W




Appendix iii

Questionnaire 2

Behaviors Checklist

Please circle the one answer that is applicable to you for daquestion. In filling out
this questionnaire please think of your activities over the AST SIX MONTHS.

1) How much time do you spend each day involved in grooming actias e.g.:
styling hair, picking out clothing to wear etc. to improve your apearances?

a) No time

b) Less than 30 min
c) 30-60 min

d) More than 60 min

2) How often per week do you engage in physical activities in weh one of your
major goals is to improve your appearance?

a) No activity

b) Twice a week

c) Three to five times a week
d) More than five times a week

3) How much time do you spend each day on physical activitieswhich one of
your major goal is to improve your appearance?

a) No time

b) Less than 60 min
c) 60— 120 min

d) More than 120 min

4) How often do you engage in dieting (restricting food /calorientake or
increasing food intake) to improve your appearance? (Not includingdiet for
medical reasons)

a) Never

b) Rarely — once or twice a month

c) Sometimes — once or twice a week
d) Frequently — everyday



5)

6)

7

8)

How often do you engage in eating special foods (for example higtotein or
low-fat foods) to improve your appearance? (Not including ét for medical
reasons)

a) Never

b) Rarely — once or twice a month

c) Sometimes — once or twice a week
d) Frequently — everyday

How often do you take manufactured nutritional supplementgfor example
protein shakes, ESP, etc) specifically to improve yoappearance?

a) Never

b) Rarely — once or twice a month

c) Sometimes — once or twice a week
d) Frequently — everyday

Have you ever taken any type of drug to gain muscle, lose weigirt
otherwise improve your appearance? (Not including medical reasohs

a) Never
b) Only drugs purchased over-the-counter or on prescription
c) Use of steroids, non-prescribed use of diet pills other substances

If you answered b or c for the previous question, how fragently do you use
these drugs?

a) Rarely — once or twice a month
b) Sometimes — once or twice a week
c) Frequently — everyday

9) How often have you used excessive exercising (such as waglout even

when injured) to improve your appearances?

a) Never

b) Rarely — once or twice in the last six months

c) Sometimes — five or six times in the last six months

d) Frequently — more than several times in the last six mahs



10)

11)

12)

13)

14)

How often have you used fasting ( not eating for more than oday) to
improve your appearance?

a) Never

b) Rarely — once or twice a month

c) Sometimes — once or twice a week
d) Frequently — more than twice a week

How often have you used other dietary activities such as vomi,
use of laxatives or other purging methods to improve yowppearance?

a) Never

b) Rarely — once or twice a month

c) Sometimes — once or twice a week
d) Frequently — more than twice a week

If you answered b, c or d please indicate which activifyf more than one
please circle all applicable answers)

a) Vomiting
b) Use of laxatives
c) Other purging methods

How often have you contemplated surgery to improve your appearars?

a) Never

b) Rarely — once in the last six months
c) Sometimes — once in the last month
d) Frequently — once in the last week

How often do you buy magazines for the exercise or fitnegss in order to
improve your appearance?

a) Never

b) Rarely — Once in the last six months

c) Sometimes — three or four times in the last six months
d) Frequently — every month.



Appendix iv

Questionnaire 3

INSTRUCTIONS: This is a scale, which measures a variety @fttitudes, feelings
and behaviors. Some of the items relate to food and eating. Otkeask you about
your feelings about yourself. THERE ARE NO RIGHT OR WRONG ANSWERS
SO TRY VERY HARD TO BE COMPLETELY HONEST IN YOUR AN SWERS.
RESULTS ARE COMPLETELY CONFIDENTIAL. Read each question and place
an (X) under the column which applies best for you. Pleasmswer each question
very carefully. Thank you.

Always

Usually

Often

Sometimes

Rarely

Never

1) | eat sweets and
Carbohydrates without
feeling nervous.

2) | think that my stomach ig
too big.

3) I wish that | could return tp
the security of childhood.

4)l eat when | am upset

5) I stuff myself with food.

6) | wish that | could be
younger.

7) | think about dieting

8) | get frightened when my
feelings are too strong.

9) I think that my thighs are
too large.

10) I feel ineffective as a
person

11) I feel extremely guilty
after overeating.

2]

12) | think that my stomach i
just the right size.

13) Only outstanding
performance is good enough
in my family




Always

Usually

Often

Sometimes

Rarely

Never

14) The happiest time in life
is when you are a child.

15) | am open about my
feelings.

16) | am terrified about
gaining weight.

17) I trust others.

18) I feel alone in the world.

19) | feel satisfied with the
shape of my body.

20) | feel generally in contro
of things in my life

21) 1 get confused about wh
emotion | am feeling.

22) 1 would rather be an ady
than a child.

23) | can communicate with
others easily.

24) | wish | were someone
else

25) | exaggerate or magnify
the importance of weight

26) | can clearly identify
what emotion | am feeling.

27) | feel inadequate

28) | have gone on eating
binges where | have felt that
could not stop.

29) As a child, I tried very
hard to avoid disappointing
my parents and teachers

30) | have close relationship

n

31) I like the shape of my
buttocks.




Always

Usually

Often

Sometimes

Rarely

Never

32) | am preoccupied with th
desire to be thinner

D

33) I don’t know what'’s
going on inside me.

34) | have trouble expressin
my emotions to others.

35) The demands of
adulthood are too great.

36) | hate being less than be
at things

pSt

37) | feel secure about myse|

If

38) | think about overeating

39) | feel happy that I'm not
child anymore

s

40) |1 get confused as to
whether or not | am hungry

41) | have a low opinion of
myself

42) | feel | can achieve my
standards.

43) My parents have expects
excellence from me.

44) 1 worry that my feelings
will get out of control.

45) | think that my hips are
too big

46) | eat moderately in front
of others and stuff myself
when they're gone

47) | feel bloated after eating
a normal meal

48) | feel that people are
happiest when they are
children.




Always

Usually

Often

Sometimes

Rarely

Never

49) If | gain a pound, | worry
that | will keep gaining.

50) | feel that | am a
worthwhile person.

51) When | am upset, | don’t
know if | am sad, frightened
or angry.

52) | feel that | must do
things perfectly, or not do
them at all.

53) | have the thought of
trying to vomit to lose
weight.

54) | need to keep people atja

certain distance (feel
uncomfortable if they get tog
close)

37

55) I think that my thighs ar¢
just the right size

56) | feel empty inside
(emotionally)

57) | can talk about personal
thoughts or feelings

58) The best years of your
life are when you become arf
adult.

59) I think that my buttocks
are too large.

60) | have feelings | can’t
quite identify

61) | eat or drink in secrecy.

62) | think that my hips are
just the right size.

63) | have extremely high
goals.

64) When | am upset, | worry
that | will start eating.




Appendix v

Table 1: Age
Are you a sports club Are you a gym
Race member? member?

Total Caucasian Black Colored Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
18 5 3 1 0 0 1 2 3 2 3
10. 009 13. 049 4,769 0. 009 0. 009 50. 009 8.70% 11.119 7.14% 13. 649
19 17 7 9 0 1 0 6 11 8 9
34. 009 30.43% 42. 869 0. 00% 25. 009 0.00% 26.09% 40.74% 28.57% 40.919
20 9 4 4 0 1 0 4 5 6 3
18. 009 17.39% 19. 059 0.00% 25. 009 0.00% 17.39% 18.52% 21.43% 13.649
21 6 2 2 0 1 1 2 4 3 3
12. 009 8. 709 9. 529 0.00% 25. 009 50. 009 8.70% 14.81% 10.71% 13.649
22 4 2 2 0 0 0 3 1 1 3
8. 009 8. 709 9. 529 0. 009 0. 009 0.00% 13. 049 3. 709 3.57% 13. 649
23 5 2 2 0 1 0 3 2 5 0
10. 009 8. 709 9. 529 0. 00% 25. 009 0.00% 13. 049 7.41% 17. 869 0. 009
24 2 2 0 0 0 0 1 1 1 1
4. 009 8. 709 0. 009 0. 009 0. 009 0. 009 4, 359 3. 709 3. 579 4, 559
25 2 1 1 0 0 0 2 0 2 0
4. 009 4, 359 4,769 0. 009 0. 009 0. 009 8. 709 0. 009 7. 149 0. 009
Minimum 18 18 18 0 19 18 18 18 18 18
Maximum 25 25 25 0 23 21 25 24 25 24
Mean 20. 4 20. 52 20. 29 0 20.75 19.5 20.91 19. 96 20.79 19.91
S.D. 1.91 2.11 1.79 0 1.71 2.12 2.15 1.58 2.08 1.57
S.E. 0.27 0.44 0. 39 0 0.85 1.5 0. 45 0.3 0. 39 0.33
Median 19. 83 19. 88 19. 63 0 20.5 19.5 20. 38 19. 45 20. 17 19. 39
Mode 19 19 19 0 21 21 19 19 19 19




Table 2: Racial Groupings

Are you a sports club Are you a gym
Race member? member?
Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
1 23 23 0 0 0 0 10 13 17 6
46. 009 100. 009 0. 009 0. 009 0. 009 0.00% 43.48% 48.15% 60.71% 27.279
2 21 0 21 0 0 0 9 12 6 15
42. 009 0. 00% 100. 009 0. 009 0. 009 0.00% 39.13% 44.44% 21.43% 68.189
4 4 0 0 0 4 0 3 1 4 0
8. 009 0. 009 0. 009 0. 00% 100. 009 0.00% 13. 049 3.70% 14.299 0. 009
5 2 0 0 0 0 2 1 1 1 1
4. 009 0. 009 0. 009 0. 009 0. 00% 100. 009 4, 359 3. 709 3. 579 4, 559
Minimum 1 1 2 0 4 5 1 1 1 1
Maximum 5 1 2 0 4 5 5 5 5 5
Mean 1.82 1 2 0 4 5 1.96 1.7 1.79 1.86
S.D. 1. 06 0 0 0 0 0 1.19 0. 95 1.23 0. 83
S.E. 0. 15 0 0 0 0 0 0. 25 0.18 0.23 0.18
Median 1.6 1 2 0 4 5 1. 67 1.54 1.32 1.83
Mode 1 1 2 0 4 5 1 1 1 2
Table 3: Sports club membership
Are you a sports club Are you a gym
Race member? member?
Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
1 23 10 9 0 3 1 23 0 13 10
46. 009 43.48% 42.869 0. 009 75. 009 50. 00% 100. 00% 0. 009 46. 439 45, 459
2 27 13 12 0 1 1 0 27 15 12
54. 009 56.52% 57.149 0. 009 25. 009 50. 009 0. 00% 100. 009 53. 579 54. 559
Minimum 1 1 0 1 2 1 1
Maximum 2 2 0 1 2 2 2
Mean 1.54 1.57 1.57 0 1.25 1.5 1 2 1.54 1.55
S.D. 0.5 0.51 0.51 0 0.5 0.71 0 0 0.51 0.51
S.E. 0. 07 0.11 0.11 0 0.25 0.5 0 0 0.1 0.11
Median 1.57 1.62 1.63 0 1.17 1.5 1 2 1.57 1.58
Mode 2 2 2 0 1 1 1 2 2 2




Table 4: Gym membership

Are you a sports club Are you a gym
Race member? member?

Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
1 28 17 6 0 4 1 13 15 28 0
56. 009 73.91% 28.579 0. 00% 100. 009 50. 009 56. 529 55.56% 100. 009 0. 009
2 22 6 15 0 0 1 10 12 0 22
44. 009 26.09% 71.439 0. 009 0. 009 50. 009 43. 489 44. 449 0.00% 100. 009
Minimum 1 1 0 1 1 1 1 1 2
Maximum 2 2 0 1 2 2 2 1 2
Mean 1.44 1.26 1.71 0 1 1.5 1.43 1.44 1 2
S.D. 0.5 0. 45 0. 46 0 0 0.71 0.51 0.51 0 0
S.E. 0. 07 0.09 0.1 0 0 0.5 0.11 0.1 0 0
Median 1.39 1.18 1.8 0 1 1.5 1.38 1.4 1 2
Mode 1 1 2 0 1 2 1 1 1 2

Table 5: Have you ever been diagnosed with an eating disorder?

Are you a sports club Are you a gym
Race member? member?

Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
2 50 23 21 0 4 2 23 27 28 22
100. 009 100. 00% 100. 009 0. 00%100. 00%| 100. 00% 100. 00% 100. 00% 100. 00% 100. 009
Minimum 2 2 2 0 2 2 2 2 2 2
Maximum 2 2 2 0 2 2 2 2 2 2
Mean 2 2 2 0 2 2 2 2 2 2
S.D. 0 0 0 0 0 0 0 0 0 0
S.E. 0 0 0 0 0 0 0 0 0 0
Median 2 2 2 0 2 2 2 2 2 2
Mode 2 2 2 0 2 2 2 2 2 2




Table 6: Self Representation

Are you a sports club

Are you a gym

Race member? member?

Total Caucasian| Black |Coloured| Indian Asian Yes No Yes No

50 23 21 0 2 27 28 22
Base

1 5 3 2 0 0 0 0 5 1 4
10. 009 13.04% 9.52% 0.00% 0.00% 0.009 0. 009 18. 529 3. 579 18. 189
2 1 1 0 0 0 0 1 0 1 0
2. 009 4.35% 0.00% 0.00% 0.00% O0.009 4. 359 0. 009 3. 579 0. 009
3 9 5 3 0 0 1 5 4 3 6
18. 009 21.74%14.29% 0.00% 0.00% 50. 009 21. 749 14. 819 10. 719 27. 279
4 1 1 0 0 0 0 1 0 1 0
2. 009 4.35% 0.00% 0.00% 0.00% O0.009 4. 359 0. 009 3. 579 0. 009
5 4 1 1 0 2 0 4 0 3 1
8. 009 4.35% 4.76% 0.00% 50.00% 0. 009 17. 399 0. 009 10. 719 4. 559
7 1 0 1 0 0 0 1 0 0 1
2. 009 0.00% 4.76% 0.00% 0.00% 0.009 4. 359 0. 009 0. 009 4. 559
8 1 0 1 0 0 0 0 1 1 0
2. 009 0.00% 4.76% 0.00% 0.00% 0.009 0. 009 3. 709 3. 579 0. 009
9 1 0 1 0 0 0 1 0 1 0
2. 009 0.00% 4.76% 0.00% 0.00% 0.009 4. 359 0. 009 3. 579 0. 009
10 1 1 0 0 0 0 1 0 1 0
2. 009 4.35% 0.00% 0.00% 0.00% O0.009 4. 359 0. 009 3. 579 0. 009
15 5 1 3 0 0 1 0 5 3 2
10. 009 4.35%14.29% 0.00% 0.00% 50. 009 0. 009 18. 529 10. 719 9. 099
17 10 4 5 0 1 0 2 8 5 5
20. 009 17.39% 23.81% 0.00% 25.00% 0. 009 8. 709 29. 639 17. 869 22.739
18 1 1 0 0 0 0 0 1 1 0
2. 009 4.35% 0.00% 0.00% 0.00% O0.009 0. 009 3. 709 3. 579 0. 009
19 5 4 1 0 0 0 4 1 5 0
10. 009 17.39% 4.76% 0.00% 0.00% 0.009 17. 399 3. 709 17. 869 0. 009
21 1 0 1 0 0 0 1 0 0 1
2. 009 0.00% 4.76% 0.00% 0.00% 0.009 4. 359 0. 009 0. 009 4. 559
31 2 1 1 0 0 0 1 1 1 1
4. 009 4.35% 4.76% 0.00% 0.00% 0.009 4. 359 3. 709 3. 579 4. 559
33 1 0 0 0 1 0 1 0 1 0
2. 009 0.00% 0.00% 0.00% 25.00% 0. 009 4. 359 0. 009 3. 579 0. 009
35 1 0 1 0 0 0 0 1 0 1
2. 009 0.00% 4.76% 0.00% 0.00% 0.009 0. 009 3. 709 0. 009 4. 559
Minimum 1 1 1 0 5 3 2 1 1 1
Maximum 35 31 35 0 33 15 33 35 33 35
Mean 12. 02 10. 74| 13.14 0 15 9 11. 39 12.56 13. 04 10.73
S.D. 9.14 8. 66 9.3 0l 13.27 8.49 9.35 9.11 8.41 10. 05
S.E. 1.29 1.81 2.03 0 6. 63 6 1.95 1.75 1.59 2.14
Median 14.7 10 15 0 11 9 7 15.2 15. 17 6
Mode 17 3 17 0 5 3 3 17 19 3




Are you a sports club Are you a gym
Race member? member?

Total Caucasian Black | Coloured | Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
3 9 4 4 0 0 1 2 7 3 6
18. 009 17.39% 19. 059 0. 009 0.00% 50. 009 8.70% 25.93% 10.71% 27.279
4 2 2 0 0 0 0 1 1 2 0
4. 009 8. 709 0. 009 0. 009 0. 009 0. 009 4, 359 3. 709 7. 149 0. 009
5 16 10 6 0 0 0 9 7 10 6
32. 009 43.48% 28.579 0. 009 0. 009 0.00% 39.13% 25.93% 35.71% 27.279
7 11 3 5 0 3 0 5 6 7 4
22. 009 13. 04% 23. 819 0.00% 75.009 0.00% 21.74% 22.22% 25.00% 18.189
11 1 0 1 0 0 0 1 0 1 0
2. 009 0. 009 4,769 0. 009 0. 009 0. 009 4, 359 0. 009 3. 579 0. 009
17 6 2 2 0 1 1 4 2 4 2
12. 009 8. 709 9. 529 0.00% 25.00% 50.00% 17.399 7.41% 14.299 9. 099
19 2 1 1 0 0 0 1 1 0 2
4. 009 4, 359 4,769 0. 009 0. 009 0. 009 4, 359 3. 709 0. 009 9. 099
21 2 1 1 0 0 0 0 2 1 1
4. 009 4, 359 4,769 0. 009 0. 009 0. 009 0. 009 7.419 3. 579 4, 559
33 1 0 1 0 0 0 0 1 0 1
2. 009 0. 009 4,769 0. 009 0. 009 0. 009 0. 009 3. 709 0. 009 4, 559
Minimum 3 3 3 0 7 3 3 3 3 3
Maximum 33 21 33 0 17 17 19 33 21 33
Mean 8. 36 7.17 9.29 0 9.5 10 8.17 8.52 7.71 9.18
S.D. 6. 56 5.48 7.78 0 5 9.9 5.25 7.59 5.11 8. 09
S.E. 0.93 1.14 1.7 0 2.5 7 1.09 1. 46 0. 96 1.73
Median 5.38 5. 05 6.6 0 7.17 10 5.44 5.29 5.4 5.33
Mode 5 5 5 0 7 3 5 3 5 3

Table 7: Personal ideal body image




Table 8: Representation of body of average man who is the same age

Race Are you a sports club member? | Are you a gym member?
Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
1 1 0 1 0 0 0 1 0 1 0
2. 009 0. 009 4,769 0. 009 0. 009 0. 009 4, 359 0. 009 3. 579 0. 009
3 6 1 5 0 0 0 2 4 1 5
12. 009 4,35% 23.819 0. 009 0. 009 0. 009 8. 709 14. 819 3. 579 22. 739
5 3 1 1 0 0 1 2 1 1 2
6. 009 4, 359 4,769 0. 009 0. 009 50. 009 8. 709 3. 709 3. 579 9. 099
10 2 2 0 0 0 0 1 1 1 1
4. 009 8. 709 0. 009 0. 009 0. 009 0. 009 4, 359 3. 709 3. 579 4, 559
15 3 1 1 0 1 0 1 2 2 1
6. 009 4, 359 4,769 0.00% 25. 009 0. 009 4, 359 7.419 7. 149 4, 559
16 1 1 0 0 0 0 1 0 1 0
2. 009 4, 359 0. 009 0. 009 0. 009 0. 009 4, 359 0. 009 3.579 0. 009
17 19 10 9 0 0 0 8 11 8 11
38. 009 43.48% 42. 869 0. 009 0. 009 0. 009 34. 789 40. 749 28. 579 50. 009
18 1 1 0 0 0 0 0 1 1 0
2. 009 4, 359 0. 009 0. 009 0. 009 0. 009 0. 009 3. 709 3. 579 0. 009
19 6 2 2 0 1 1 2 4 5 1
12. 009 8. 709 9. 529 0.00% 25. 009 50. 009 8. 709 14. 819 17. 869 4, 559
29 1 1 0 0 0 0 0 1 1 0
2. 009 4, 359 0. 009 0. 009 0. 009 0. 009 0. 009 3. 709 3. 579 0. 009
31 6 3 2 0 1 0 4 2 5 1
12. 009 13. 049 9. 529 0. 00% 25. 009 0. 009 17. 399 7.419 17. 869 4, 559
33 1 0 0 0 1 0 1 0 1 0
2. 009 0. 009 0. 009 0. 00% 25. 009 0. 009 4, 359 0. 009 3. 579 0. 009
Minimum 1 3 1 0 15 5 1 3 1 3
Maximum 33 31 31 0 33 19 33 31 33 31
Mean 16. 36 17.7 13.76 0 24.5 12 16. 91 15. 89 18. 96 13. 05
S.D. 8.52 7.3 8. 84 0 8. 85 9.9 9.62 7.61 8. 49 7.49
S.E. 1.2 1.52 1.93 0 4,43 7 2.01 1. 46 1.6 1.6
Median 16. 97 17. 05 16. 78 0 25 12 16. 94 17 17. 38 16. 68
Mode 17 17 17 0 31 19 17 17 17 17




Table 9: Representation of body most desired by society

Race Are you a sports club member? | Are you a gym member?
Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
4 1 1 0 0 0 0 1 0 1 0
2. 009 4. 359 0. 009 0. 009 0. 009 0. 009 4. 359 0. 009 3. 579 0. 009
5 10 4 3 0 1 2 3 7 5 5
20. 009 17.39% 14.299 0.00% 25.00% 100. 009 13. 049 25. 939 17. 869 22.739
7 27 13 12 0 2 0 12 15 15 12
54. 009 56.52% 57. 149 0.00% 50. 009 0. 009 52. 179 55. 569 53. 579 54. 559
10 1 0 1 0 0 0 0 1 1 0
2. 009 0. 009 4. 769 0. 009 0. 009 0. 009 0. 009 3. 709 3. 579 0. 009
13 1 0 1 0 0 0 1 0 1 0
2. 009 0. 009 4. 769 0. 009 0. 009 0. 009 4. 359 0. 009 3. 579 0. 009
17, 1 0 1 0 0 0 1 0 0 1
2. 009 0. 009 4. 769 0. 009 0. 009 0. 009 4. 359 0. 009 0. 009 4. 559
19 3 3 0 0 0 0 2 1 2 1
6. 009 13. 049 0. 009 0. 009 0. 009 0. 009 8. 709 3. 709 7.149 4. 559
21 4 1 2 0 1 0 3 1 2 2
8. 009 4. 359 9. 529 0.00% 25. 009 0. 009 13. 049 3. 709 7.149 9. 099
31 1 0 1 0 0 0 0 1 0 1
2. 009 0. 009 4. 769 0. 009 0. 009 0. 009 0. 009 3. 709 0. 009 4. 559
33 1 1 0 0 0 0 0 1 1 0
2. 009 4. 359 0. 009 0. 009 0. 009 0. 009 0. 009 3. 709 3. 579 0. 009
Minimum 4 4 5 0 5 5 4 5 4 5
Maximum 33 33 31 0 21 5 21 33 33 31
Mean 9.76 9.83 10.1 0 10 5 10. 17 9.41 9. 64 9.91
S.D. 6.82 7.22 6.8 0 7.39 0 6. 04 7.53 6.76 7.06
S.E. 0.96 1.5 1.48 0 3.7 0 1.26 1.45 1.28 1.5
Median 7.02 7 7.13 0 7 5 7.13 6.93 7.03 7
Mode 7 7 7 0 7 5 7 7 7 7




Appendix vi

Tablel: Behaviours Checklist total

Race Are you a sports club member? Are you a gym member?
Total Caucasian | Black |Coloured| Indian | Asian Yes No Yes No
50 23 21 0 4 2 23 27 28 22
Base
1 3 2 1 0 0 0 0 3 2 1
6. 00% 8.70% 4.76% 0.00% 0.00% 0.00% 0. 009 11. 11% 7.14% 4, 559
2 3 2 1 0 0 0 2 1 2 1
6. 00% 8.70% 4.76% 0.00% 0.00% 0.00% 8. 709 3. 70% 7.14% 4, 559
3 8 3 5 0 0 0 0 8 3 5
16.00% 13.049%23.81% 0.00% 0.00% 0.00% 0. 009 29. 63% 10. 71% 22. 73%
4 6 3 2 0 0 1 3 3 2 4
12.00% 13.04% 9.52% 0.00% 0.00% 50. 00% 13. 04% 11. 11% 7.14% 18. 18%
5 5 2 2 0 1 0 3 2 5 0
10. 00% 8.70% 9.52% 0.00% 25.00% 0.00% 13. 04% 7.41% 17. 869 0. 009
6 3 1 1 0 0 1 2 1 1 2
6. 00% 4,35% 4.76% 0.00% 0.00% 50.00% 8. 709 3. 70% 3. 57% 9. 09%
7 5 2 2 0 1 0 5 0 3 2
10. 00% 8.70% 9.52% 0.00% 25.00% 0.00% 21. 74% 0. 00% 10. 71% 9. 09%
8 6 4 2 0 0 0 3 3 3 3
12.00% 17.39% 9.52% 0.00% 0.00% 0.00% 13. 04% 11. 11% 10. 71% 13. 64%
9 4 2 1 0 1 0 1 3 3 1
8. 00% 8.70% 4.76% 0.00% 25.00% 0.00% 4, 35% 11. 11% 10. 71% 4, 559
10 1 1 0 0 0 0 1 0 1 0
2. 00% 4,35% 0.00% 0.00% 0.00% 0.00% 4, 35% 0. 00% 3. 57% 0. 009
11 3 1 1 0 1 0 2 1 1 2
6. 00% 4,35% 4.76% 0.00% 25.00% 0.00% 8. 709 3. 70% 3. 57% 9. 09%
12 1 0 1 0 0 0 1 0 1 0
2. 00% 0.00% 4.76% 0.00% 0.00% 0.00% 4, 35% 0. 00% 3. 57% 0. 009
13 1 0 1 0 0 0 0 1 0 1
2. 00% 0.00% 4.76% 0.00% 0.00% 0.00% 0. 00% 3. 70% 0. 00% 4, 559
14 1 0 1 0 0 0 0 1 1 0
2.00% 0.00% 4.76% 0.00% 0.00% 0.00% 0. 009 3. 70% 3. 57% 0. 009
1 1 1 0 5 4 2 1 1 1
Minimum
14 11 14 0 11 6 12 14 14 13
Maximum
Mean 6. 02 5.57 6. 24 0 8 5 6.74 5.41 6.18 5.82
S.D. 3.29 2.98| 3.79 0 2.58 1.41 2.72 3. 64 3. 36 3.26
S.E. 0. 46 0.62| 0.83 0 1.29 1 0.57 0.7 0. 63 0.7
Median 5.5 5.25| b5.25 0 8 5 6.8 4 5.5 5
Mode 3 8 3 0 11 4 7 3 5 3




Table 2: Behaviour Checklist Ranges

Are you a sports club Are you a gym
Race member? member?

Total Caucasian Black | Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
1 43 21 17 0 3 2 19 24 24 19
86. 00% 91. 309% 80.95% 0.00% 75.00% 100.00% 82.61% 88.89% 85.71% 86. 369
2 7 2 4 0 1 0 4 3 4 3
14. 00% 8.70% 19. 05% 0.00% 25.00% 0.00% 17.39% 11.119% 14.29% 13. 649
Minimum 1 1 0 1 1 1 1 1
Maximum 2 2 0 1 2 2 2 2
Mean 1.14 1.09 1.19 0 1.25 1 1.17 1.11 1.14 1.14
S.D. 0.35 0.29 0.4 0 0.5 0 0.39 0.32 0.36 0.35
S.E. 0.05 0. 06 0.09 0 0.25 0 0.08 0. 06 0.07 0.07
Median 1.08 1.05 1.12 0 1.17 1 1.11 1.06 1.08 1.08
Mode 1 1 1 0 1 1 1 1 1 1

Table 3: Use of pharmaceuticals to improve physical appearanse

Are you a sports club Are you a gym
Race member? member?

Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
1 49 23 20 0 4 2 23 26 28 21
98. 009 100. 00% 95. 249 0.00% 100.00% 100.00% 100.00% 96.30% 100.00% 95. 459
2 1 0 1 0 0 0 0 1 0 1
2. 009 0. 009 4.769 0. 009 0. 009 0. 009 0. 009 3. 709 0. 009 4. 559
Minimum 1 1 1 0 1 1 1 1 1 1
Maximum 2 1 2 0 1 1 1 2 1 2
Mean 1.02 1 1.05 0 1 1 1 1.04 1 1.05
S.D. 0.14 0 0. 22 0 0 0 0 0.19 0 0.21
S.E. 0.02 0 0. 05 0 0 0 0 0.04 0 0.05
Median 1.01 1 1.03 0 1 1 1 1.02 1 1.02
Mode 1 1 1 0 1 1 1 1 1 1




Table 4: Purging to improve physical appearances

Are you a sports club

Are you a gym

Race member? member?

Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
1 46 23 18 0 4 1 21 25 27 19
92. 009 100. 00% 85. 719 0. 00% 100. 00% 50.00% 91.30% 92.59% 96.43% 86. 369
2 4 0 3 0 0 1 2 2 1 3
8. 009 0.00% 14.299 0. 009 0.00% 50. 009 8. 709 7. 419 3.57% 13. 649
Minimum 1 1 1 0 1 1 1 1 1 1
Maximum 2 1 2 0 1 2 2 2 2 2
Mean 1.08 1 1.14 0 1 1.5 1.09 1.07 1.04 1.14
S.D. 0.27 0 0. 36 0 0 0.71 0.29 0.27 0.19 0.35
S.E. 0. 04 0 0. 08 0 0 0.5 0. 06 0.05 0.04 0.07
Median 1.04 1 1.08 0 1 1.5 1.05 1.04 1.02 1.08
Mode 1 1 1 0 1 1 1 1 1 1




Appendix vii

Table 1: Drive for thinness

Are you a sports club

Are you a gym

Race member? member?

Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
0 35 17 14 0 3 1 15 20 19 16
70. 009 73.91% 66.679 0.00% 75. 009 50.00% 65.22% 74.07% 67.86% 72.739
1 4 2 1 0 0 1 1 3 3 1
8. 009 8. 709 4,769 0. 009 0. 009 50. 009 4,35% 11.11% 10.719 4, 559
2 3 2 1 0 0 0 2 1 3 0
6. 009 8. 709 4,769 0. 009 0. 009 0. 009 8. 709 3.70% 10. 719 0. 009
3 1 0 1 0 0 0 1 0 0 1
2. 009 0. 009 4,769 0. 009 0. 009 0. 009 4, 359 0. 009 0. 009 4, 559
4 1 0 0 0 1 0 1 0 1 0
2. 009 0. 009 0. 009 0.00% 25. 009 0. 009 4, 359 0. 009 3. 579 0. 009
6 3 1 2 0 0 0 1 2 1 2
6. 009 4, 359 9. 529 0. 009 0. 009 0. 009 4, 359 7.419 3. 579 9. 099
7 1 1 0 0 0 0 1 0 0 1
2. 009 4, 359 0. 009 0. 009 0. 009 0. 009 4, 359 0. 009 0. 009 4, 559
8 1 0 1 0 0 0 1 0 0 1
2. 009 0. 009 4,769 0. 009 0. 009 0. 009 4, 359 0. 009 0. 009 4, 559
9 1 0 1 0 0 0 0 1 1 0
2. 009 0. 009 4,769 0. 009 0. 009 0. 009 0. 009 3. 709 3. 579 0. 009
Minimum 0 0 0 0 0 0 0 0 0 0
Maximum 9 7 9 0 4 1 8 9 9 8
Mean 1.18 0.83 1.67 0 1 0.5 1.43 0. 96 1 1.41
S.D. 2.36 1.9 2.94 0 2 0.71 2.48 2.28 2.11 2.68
S.E. 0.33 0.4 0. 64 0 1 0.5 0.52 0. 44 0.4 0.57
Median 0.21 0.18 0.25 0 .17 0.5 0. 27 0.18 0.24 0.19
Mode 0 0 0 0 0 0 0 0 0 0




Table 2: Bulimia

Are you a sports club

Are you a gym

Race member? member?

Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
0 34 17 14 0 3 0 14 20 22 12
68. 00% 73.91% 66.67% 0.00% 75.00% 0.00% 60.879 74.07% 78.57% 54.559
1 6 2 2 0 1 1 3 3 3 3
12. 00% 8. 70% 9. 52% 0.00% 25.00% 50.00% 13.049 11.11% 10.71% 13. 649
2 5 2 2 0 0 1 4 1 0 5
10. 00% 8. 70% 9. 52% 0. 00% 0.00% 50.00% 17.399 3. 70% 0.00% 22.739
3 4 2 2 0 0 0 2 2 3 1
8. 00% 8. 70% 9. 52% 0. 00% 0. 00% 0. 00% 8. 709 7.41% 10. 71% 4. 559
4 1 0 1 0 0 0 0 1 0 1
2. 00% 0. 00% 4. 76% 0. 00% 0. 00% 0. 00% 0. 009 3. 70% 0. 00% 4. 559
Minimum 0 0 0 0 0 1 0 0 0 0
Maximum 4 3 4 0 1 2 3 4 3 4
Mean 0. 64 0.52 0.76 0 0. 25 1.5 0.74 0.56 0. 43 0.91
S.D. 1.08 0.99 1.26 0 0.5 0.71 1.05 1.12 0. 96 1.19
S.E. 0.15 0.21 0.28 0 0. 25 0.5 0.22 0.22 0.18 0. 25
Median 0.24 0.18 0. 25 0 0.17 1.5 0.32 0.18 0.14 0. 42
Mode 0 0 0 0 0 1 0 0 0 0




Table 3: Body dissatisfaction

Are you a sports

Are you a gym

Race club member? member?

Total Caucasian | Black | Coloured | Indian Asian Yes No Yes No

50 23 21 0 4 2 23 27 28 22
Base

0 16 8 6 0 1 1 7 9 8 8
32. 00% 34.78% 28.57% 0.00% 25.00% 50.00% 30.43% 33.33% 28.57% 36. 36%
1 5 4 1 0 0 0 4 1 2 3
10. 00% 17.39% 4.76% 0.00% 0.00% 0.00% 17.39% 3.70% 7.14% 13.64%
2 4 1 3 0 0 0 1 3 1 3
8. 00% 4.35% 14.29% 0.00% 0.00% 0.00% 4.35% 11.11% 3.57% 13.64%
3 4 1 2 0 1 0 3 1 3 1
8. 00% 4.35% 9.52% 0.00% 25.00% 0.00% 13.04% 3.70% 10.719 4. 55%
4 6 2 4 0 0 0 2 4 3 3
12. 00% 8.70% 19.05% 0.00% 0.00% 0.00% 8.70% 14.81% 10.71% 13.64%
5 8 4 2 0 1 1 2 6 8 0
16. 00% 17.39% 9.52% 0.009% 25.00% 50.00% 8.70% 22.22% 28.579 0. 00%
6 2 1 1 0 0 0 0 2 1 1
4. 00% 4.35% 4.76% 0.00% 0.00% 0.00% O0.00% 7.41% 3.579 4. 55%
7 1 0 1 0 0 0 1 0 0 1
2. 00% 0.00% 4.76% 0.00% 0.00% 0.00% 4.35% 0.00% 0.009 4. 55%
8 1 1 0 0 0 0 1 0 1 0
2. 00% 4.35% 0.00% 0.00% 0.00% 0.00% 4.35% 0.00% 3.579 0. 00%
10 1 0 0 0 1 0 1 0 1 0
2. 00% 0.00% 0.00% 0.00% 25.00% 0.00% 4.35% 0.00% 3.579 0. 00%
11 1 0 1 0 0 0 0 1 0 1
2. 00% 0.00% 4.76% 0.00% 0.00% 0.00% O0.00% 3.70% 0.009 4. 55%
15 1 1 0 0 0 0 1 0 0 1
2. 00% 4.35% 0.00% 0.00% O0.00% 0.00% 4.35% 0.00% 0.009 4. 55%
Minimum 0 0 0 0 0 0 0 0 0 0
Maximum 15 15 11 0 10 5 15 11 10 15
Mean 3.04 . 87 3 0 4.5 2.5 3.17 2.93 3.18 2.86
S.D. 3.26 3.6 2.85 0 4.2 .54 3.83 2.76 2.71 3.92
S.E. 0. 46 0.75 0. 62 0 2.1 2.5 0.8 0.53 0.51 0.84
Median 2.5 1.38 2.75 0 4 2.5 2 3 3.5 1.5
Mode 0 0 0 0 0 0 0 0 0 0




Table 4: Ineffectiveness

Are you a sports club

Are you a gym

Race member? member?

Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
0 24 8 13 0 2 1 11 13 12 12
48. 00% 34.78% 61.90% 0.00% 50.00% 50.00% 47.839 48. 15% 42.86% 54.559
1 10 9 1 0 0 0 3 7 8 2
20. 00% 39. 13% 4. 76% 0. 00% 0. 00% 0.00% 13. 049 25.93% 28.57% 9. 099
2 4 1 2 0 1 0 4 0 2 2
8. 00% 4. 35% 9. 52% 0.00% 25.00% 0.00% 17.399 0. 00% 7. 14% 9. 099
3 1 1 0 0 0 0 0 1 0 1
2. 00% 4. 35% 0. 00% 0. 00% 0. 00% 0. 00% 0. 009 3. 70% 0. 00% 4. 559
4 2 1 1 0 0 0 1 1 2 0
4. 00% 4. 35% 4. 76% 0. 00% 0. 00% 0. 00% 4. 359 3. 70% 7. 14% 0. 009
5 3 0 2 0 0 1 0 3 1 2
6. 00% 0. 00% 9. 52% 0. 00% 0.00% 50. 00% 0. 009 11.11% 3. 57% 9. 099
6 2 2 0 0 0 0 2 0 0 2
4. 00% 8. 70% 0. 00% 0. 00% 0. 00% 0. 00% 8. 709 0. 00% 0. 00% 9. 099
11 2 0 1 0 1 0 2 0 1 1
4. 00% 0. 00% 4. 76% 0.00% 25.00% 0. 00% 8. 709 0. 00% 3. 57% 4. 559
21 2 1 1 0 0 0 0 2 2 0
4. 00% 4. 35% 4. 76% 0. 00% 0. 00% 0. 00% 0. 009 7. 41% 7. 14% 0. 009
Minimum 0 0 0 0 0 0 0 0 0 0
Maximum 21 21 21 0 11 5 11 21 21 11
Mean 2.4 2.22 2.43 0 3.25 2.5 2.13 2.63 2.79 1.91
S.D. 4. 63 4. 46 5. 07 0 5.25 .54 3.33 5.55 5.64 2.94
S.E. 0. 65 0.93 1.11 0 2.63 2.5 0.7 1.07 1.07 0. 63
Median 0.6 0. 89 0.31 0 1 2.5 0.67 0.57 0.75 0. 42
Mode 0 1 0 0 0 0 0 0 0 0




Table 5: Perfectionism

Race Are you a sports club member? Are you a gym member?
Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
0 1 1 0 0 0 0 0 1 1 0
2. 00% 4,35% 0.00% 0.00% 0.00% 0. 009 0. 00% 3. 709 3. 57% 0. 009
1 2 1 1 0 0 0 0 2 1 1
4, 009 4,35% 4.76% 0.00% 0.00% 0. 009 0. 00% 7.419 3. 57% 4, 559
2 3 2 1 0 0 0 2 1 2 1
6. 00% 8.709% 4.76% 0.00% 0.00% 0. 009 8. 70% 3. 709 7. 14% 4, 559
3 5 5 0 0 0 0 2 3 4 1
10. 00% 21.74% 0. 00% 0.00% 0.00% 0. 009 8. 70% 11. 119 14. 29% 4, 559
4 8 3 3 0 1 1 4 4 4 4
16. 00% 13.04% 14. 29% 0.00% 25.00% 50.00% 17. 39% 14. 819 14. 29% 18. 18%
6 1 1 0 0 0 0 1 0 1 0
2. 00% 4,35% 0.00% 0.00% 0.00% 0. 009 4, 35% 0. 009 3. 57% 0. 009
7 3 2 1 0 0 0 3 0 1 2
6. 00% 8.709% 4.76% 0.00% 0.00% 0. 009 13. 04% 0. 009 3. 57% 9. 09%
8 8 4 3 0 0 1 3 5 6 2
16. 00% 17.39% 14.29% 0.00% 0.00% 50.00% 13. 04% 18. 529 21. 43% 9. 09%
9 2 0 1 0 1 0 1 1 1 1
4, 009 0.00% 4.76% 0.00% 25.00% 0. 009 4, 35% 3. 709 3. 57% 4, 559
10 3 0 2 0 1 0 1 2 2 1
6. 00% 0.00% 9.52% 0.00% 25.00% 0. 009 4, 35% 7.419 7. 14% 4, 559
11 3 0 3 0 0 0 2 1 0 3
6. 00% 0.00% 14.29% 0.00% 0.00% 0. 009 8. 70% 3. 709 0. 009 13. 64%
12 5 3 2 0 0 0 2 3 2 3
10. 00% 13.04% 9. 52% 0.00% 0.00% 0. 009 8. 70% 11. 119 7. 14% 13. 64%
13 3 0 2 0 1 0 2 1 2 1
6. 00% 0.00% 9.52% 0.00% 25.00% 0. 009 8. 70% 3. 709 7. 14% 4, 559
15 2 1 1 0 0 0 0 2 1 1
4, 009 4,35% 4.76% 0.00% 0.00% 0. 009 0. 00% 7.419 3. 57% 4, 559
18 1 0 1 0 0 0 0 1 0 1
2. 00% 0.00% 4.76% 0.00% 0.00% 0. 009 0. 00% 3. 709 0. 009 4, 559
Mean 7.48 5.87 9.1 0 9 6 7.3 7.63 6.71 .45
S.D. 4,31 4,03 .33 0 .74 .83 .61 4, 89 4,07 4.5
S.E. 0.61 0.84 95 0 . 87 2 75 0. 94 0.77 .96
Median 7.75 4,33 75 0 9.5 6 .33 8 7.5 8.5
Mode 8 3 8 0 4 8 4 8 8 4




Table 6: Interpersonal distrust

Are you a sports Are you a gym
Race club member? member?

Total Caucasian | Black | Coloured | Indian Asian Yes No Yes No

50 23 21 0 4 2 23 27 28 22
Base

0 10 8 1 0 1 0 5 5 8 2
20.00% 34.78% 4.76% 0.00% 25.00% 0.00% 21.749% 18.529% 28.57% 9.099
1 4 2 2 0 0 0 2 2 3 1
8. 009 8.709% 9.52% 0.00% 0.00% 0.009 8.709% 7.419% 10.71% 4.559
2 12 6 3 0 2 1 6 6 6 6
24. 00% 26.09% 14.29% 0.00% 50.00% 50.00% 26.09% 22.22% 21.43% 27.279
3 2 1 1 0 0 0 1 1 1 1
4, 009 4,35% 4.76% 0.00% 0.00% 0.009 4,359% 3.709% 3.57% 4.559
4 3 0 3 0 0 0 2 1 2 1
6. 00% 0.009% 14.29% 0.00% 0.00% 0.009 8.709% 3.709% 7.14% 4.559
5 1 1 0 0 0 0 0 1 1 0
2. 00% 4,35% 0.00% 0.00% 0.00% 0.009 0.009% 3.709% 3.57% 0.009
6 3 0 2 0 0 1 1 2 1 2
6. 00% 0.00% 9.52% 0.00% 0.00% 50.009 4,359% 7.419% 3.57% 9.099
7 2 0 2 0 0 0 1 1 0 2
4, 009 0.00% 9.52% 0.00% 0.00% 0.009 4,35% 3.709% 0.00% 9.09¢9
8 3 1 1 0 1 0 2 1 1 2
6. 00% 4,35% 4.76% 0.00% 25.00% 0.009 8.709% 3.709% 3.57% 9.09¢9
9 3 1 2 0 0 0 1 2 1 2
6. 00% 4,35% 9.52% 0.00% 0.00% 0.009 4,359% 7.419% 3.57% 9.09¢9
10 4 1 3 0 0 0 1 3 2 2
8. 009 4,35% 14.29% 0.00% 0.00% 0.009 4,35% 11.119% 7.14% 9.099
11 1 1 0 0 0 0 0 1 1 0
2. 00% 4,35% 0.00% 0.00% 0.00% 0.009 0.009% 3.709% 3.57% 0.009
14 1 1 0 0 0 0 1 0 1 0
2. 00% 4,35% 0.00% 0.00% 0.00% 0.009 4,35% 0.009% 3.57% 0.009
16 1 0 1 0 0 0 0 1 0 1
2. 00% 0.00% 4.76% 0.00% 0.00% 0.009 0.009% 3.70% O0.00% 4.559
Mean 4.3 3.22 5.76 0 3 4 3.78 4,74 3.54 5.27
S.D. 4.12 4,18 4,04 0 3. 46 2.83 3. 86 4, 36 4,04 4,11
S.E. 0. 58 0.87 0. 88 0 1.73 2 0.81 0. 84 0.76 0. 88
Median 2.42 1.75 5.75 0 2 4 2.25 3 2 5
Mode 2 0 2 0 2 2 2 2 0 2




Table 7: Interoceptive awareness

Are you a sports club

Are you a gym

Race member? member?

Total Caucasian Black | Coloured | Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
0 14 8 6 0 0 0 7 7 9 5
28. 00% 34.78% 28.57% 0. 009 0. 00% 0.00% 30. 439 25.93% 32. 149 22. 73%
1 4 4 0 0 0 0 2 2 3 1
8. 00% 17. 399 0. 00% 0. 009 0. 00% 0. 00% 8. 709 7.41% 10. 719 4. 55%
2 11 7 1 0 3 0 4 7 9 2
22.00% 30. 439 4. 76% 0.00% 75.00% 0.00% 17.399 25.93% 32. 149 9. 09%
3 9 3 5 0 0 1 5 4 4 5
18. 00% 13.04% 23.81% 0. 009 0.00% 50.00% 21.749 14.81% 14. 299 22. 73%
4 2 0 1 0 0 1 0 2 1 1
4. 00% 0. 009 4. 76% 0. 009 0.00% 50. 00% 0. 009 7. 41% 3. 579 4. 55%
5 3 1 2 0 0 0 2 1 0 3
6. 00% 4. 359 9.52% 0. 009 0. 00% 0. 00% 8. 709 3. 70% 0. 009 13. 64%
6 1 0 1 0 0 0 1 0 0 1
2. 00% 0. 009 4. 76% 0. 009 0. 00% 0. 00% 4. 359 0. 00% 0. 009 4. 55%
7 2 0 2 0 0 0 1 1 0 2
4. 00% 0. 009 9.52% 0. 009 0. 00% 0. 00% 4. 359 3. 70% 0. 009 9. 09%
8 1 0 1 0 0 0 0 1 1 0
2. 00% 0. 009 4. 76% 0. 009 0. 00% 0. 00% 0. 009 3. 70% 3. 579 0. 00%
9 1 0 1 0 0 0 0 1 0 1
2. 00% 0. 009 4. 76% 0. 009 0. 00% 0. 00% 0. 009 3. 70% 0. 009 4. 55%
12 1 0 0 0 1 0 1 0 1 0
2. 00% 0. 009 0. 00% 0. 00% 25.00% 0. 00% 4. 359 0. 00% 3. 579 0. 00%
17 1 0 1 0 0 0 0 1 0 1
2. 00% 0. 009 4. 76% 0. 009 0. 00% 0. 00% 0. 009 3. 70% 0. 009 4. 55%
Minimum 0 0 0 0 2 3 0 0 0 0
Maximum 17 5 17 0 12 4 12 17 12 17
Mean 2.84 1.39 4. 05 0 4.5 3.5 2.61 3.04 2.04 3. 86
S.D. 3.33 1.34 4.12 0 5 .71 2.9 3.71 2.6 3.91
S.E. 0. 47 0.28 0.9 0 2.5 0.5 0.61 0.71 0. 49 0.83
Median 2.14 1.38 3.2 0 2.17 3.5 2.13 2.14 1.72 3.1
Mode 0 0 0 0 2 3 0 2 2 0




Table 8: Maturity Fears

Are you a sports club

Are you a gym

Race member? member?

Total Caucasian Black Coloured Indian Asian Yes No Yes No
Base 50 23 21 0 4 2 23 27 28 22
0 19 12 5 0 2 0 11 8 12 7
38. 00% 52.17% 23.81% 0.00% 50. 00% 0.00% 47.839 29.63% 42.86% 31.829
1 8 4 3 0 0 1 3 5 6 2
16. 00% 17.39% 14. 29% 0. 00% 0.00% 50.00% 13.049 18.52% 21. 43% 9. 099
2 4 3 0 0 1 0 2 2 3 1
8. 00% 13. 04% 0. 00% 0.00% 25.00% 0. 00% 8. 709 7.41% 10. 71% 4. 559
3 8 2 5 0 1 0 2 6 2 6
16. 00% 8.70% 23.81% 0.00% 25.00% 0. 00% 8. 709 22.22% 7.14% 27.279
4 2 1 1 0 0 0 1 1 2 0
4. 00% 4. 35% 4. 76% 0. 00% 0. 00% 0. 00% 4. 359 3. 70% 7. 14% 0. 009
5 4 1 2 0 0 1 1 3 2 2
8. 00% 4. 35% 9. 52% 0. 00% 0.00% 50. 00% 4. 359 11.11% 7. 14% 9. 099
6 2 0 2 0 0 0 1 1 0 2
4. 00% 0. 00% 9. 52% 0. 00% 0. 00% 0. 00% 4. 359 3. 70% 0. 00% 9. 099
8 1 0 1 0 0 0 1 0 1 0
2. 00% 0. 00% 4. 76% 0. 00% 0. 00% 0. 00% 4. 359 0. 00% 3. 57% 0. 009
13 1 0 1 0 0 0 1 0 0 1
2. 00% 0. 00% 4. 76% 0. 00% 0. 00% 0. 00% 4. 359 0. 00% 0. 00% 4. 559
14 1 0 1 0 0 0 0 1 0 1
2. 00% 0. 00% 4. 76% 0. 00% 0. 00% 0. 00% 0. 009 3. 70% 0. 00% 4. 559
Minimum 0 0 0 0 0 1 0 0 0 0
Maximum 14 5 14 0 3 5 13 14 8 14
Mean 2.3 1.09 3.76 0 .25 3 2.13 2.44 1.57 3.23
S.D. 3.08 1. 47 3.99 0 1.5 .83 3. 27 2.97 2.04 3. 89
S.E. 0. 44 0.31 0.87 0 .75 2 0. 68 0.57 0. 39 0.83
Median 1.25 0. 46 3 0 1 3 0.67 1.75 0.83 2.67
Mode 0 0 0 0 0 1 0 0 0 0
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