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ABSTRACT

THE MODERATING ROLE OF GENDER ROLE ATTITUDES ON THE
RELATIONSHIP BETWEEN SELF-COMPASSION AND BODY
DISSATISFACTION

Hursidi, Sara
M.S., Department of Psychology
Supervisor: Prof. Dr. Bengi Oner-Ozkan

Co-advisor: Prof. Dr. Nebi Stimer

February 2019, 96 pages

The present study aims to understand the moderating role of gender role attitudes
on the relationship between self-compassion and body dissatisfaction. Past
studies have demonstrated that compared to men, women are less satisfied with
their bodies. They feel discomfort as they move away from their thin ideal. On
the one hand, self-compassion is expected to have a buffering effect on body
dissatisfaction through its three facets: self-kindness, common humanity, and
mindfulness. On the other hand, considering that stereotypical gender roles
increase body dissatisfaction because these roles dictate what men and women

should look, they are also expected to predict body dissatisfaction. Thus, it was



expected that women are more self-compassionate but less satisfied with their
bodies, yet men are expected to have more stereotypical gender role attitudes.
Specifically, it was hypothesized that the relationship between self-compassion
and body dissatisfaction would be moderated by the effect of gender role attitudes
on body dissatisfaction. Participants (N = 385 participants, 156 men and 229
women) participated in the study and completed the measures of body
dissatisfaction, self-compassion, gender role attitudes. Results revealed that there
was no gender difference on self-compassion and body dissatisfaction. As
expected, men showed greater stereotypical gender role attitudes compared to
women. However, results showed that the moderating role of gender role
attitudes on the relationship between self-compassion and body dissatisfaction
was not significant. Implications of the findings were discussed. Further studies
should examine culture-specific gender roles on the specific aspects of body

dissatisfaction.

Keywords: Body Dissatisfaction, Self-Compassion, Gender Role Attitudes.



0z

OZ-DUYARLIK VE VUCUT MEMNUNIYETSIZLIGI ILISKISINE
TOPLUMSAL CINSIYET ROL TUTUMLARININ DUZENLEYICI
DEGISKEN ETKISI

Hursidi, Sara
Yiiksel Lisans, Psikoloji Boliimii
Tez Yéneticisi: Prof. Dr. Bengi Oner-Ozkan
Ortak Danisman: Prof. Dr. Nebi Siimer

Subat 2019, 96 sayfa

Bu calismanin amaci 6z-duyarlik ve viicut memnuniyetsizligi iliskisine
toplumsal cinsiyet rol tutumlarimin arac1 degisken etkisini arastirmaktir. Onceki
arastirmalar erkeklere kiyasla kadinlar viicutlarindan daha memnuniyetsiz
olduklarini ince idealinden uzaklastik¢a rahatsizlik hissettiklerini géstermistir.
Bir yandan, 6z-duyarliligin sahip oldugu 06z-nezaket, ortak paydasim ve
farkindalik o6zelliklerinden dolayr viicut memnuniyetsizligine tampon etkisi
yapmast beklenmektedir. Ote yandan, toplumsal cinsiyet rolleri kadin ve
erkeklere nasil goziikmesi gerektigini dikte ettigi i¢in viicut memnuniyetsizligini
arttirmasi beklenmektedir. Spesifik olarak, toplumsal cinsiyet rol tutumlarinin,

6z-duyarlik ve viicut memnuniyetsizligi iliskisinde diizenleyici (moderator) rolii

Vi



oynamasi beklenmektedir. Toplam 385 katilimer (156 erkek, 229 kadin) bu
arastirmada yer almis ve 6z-duyarlik, viicut memnuniyetsizligi ve toplumsal
cinsiyet rolleri tutum 6l¢eklerini doldurmuslardir. Bulgular kadin ve erkeklerin
arasinda 6z-duyarlik ve viicut memnuniyetsizligi ag¢isindan bir fark olmadigini
gostermistir. Beklenildigi tizere, erkeklerin kadinlara kiyasla daha fazla
kaliplasmis toplumsal cinsiyet rollerine iliskin tutumlara sahip oldugu
bulunmustur. Buna karsin, toplumsal cinsiyete rol tutumlarmin 6z-duyarlik ve
viicut memnuniyetsizligi tizerindeki diizenleyici etkisi anlamli bulunmamustir.
Arastirmanin olasi sonuglari tartisilnustir. Ilerideki ¢alismalarda farkli kiiltiirlere
Ozgi toplumsal cinsiyet rollerinin viicut memnuniyetsizligi tizerindeki etkisinin

incelenmesi onerilmistir.

Anahtar Kelimeler: Oz-Duyarlik, Viicut Memnuniyetsizligi, Toplumsal

Cinsiyet Rolleri Tutumlari.
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CHAPTER 1

INTRODUCTION

1.1 General Introduction

The current study aims to investigate the relationship between self-compassion
and body dissatisfaction and the moderating role of gender role attitudes in this
relationship. In the following section, first, past studies on body dissatisfaction
and its potential antecedents will be selectively reviewed. Then, self-compassion
and its theoretical background will be introduced. Lastly, gender roles and how

gender role attitudes are shaped will be introduced.

Body dissatisfaction can be defined as “a person’s negative thoughts and feelings
about his or her body.” (Grogan, 2017, pp. 4). It was found that body concerns
can be seen at even 5-year-old girls, peaked up at adolescence and adulthood, and
relatively stable during lifespan (Davison, Markey, & Birch, 2000; Bearman,
Presnell, Martinez, & Stice, 2006; Tiggemann, 2004). Body dissatisfaction was
accepted to play a major role on the onset and maintenance of eating pathology,
which attracted the attention of society and health professions (Stice & Shaw,
2002). As a result, several interventions have been suggested. Self-compassion
was proposed as one of the effective coping strategies against body
dissatisfaction. Self-compassion can be defined as a healthy and adaptive attitude
toward oneself in the face of failures and inadequacies (Neff, 2003). After the
realization that self-esteem entailed comparison with others to feel good about

oneself, self-compassion has been preferred to self-esteem. It has been



investigated that high self-compassion was associated with psychological well-
being such as establishing mastery goals and less fear of failure (Neff, Hsieh, &
Dejitterat, 2005), more health promoting behaviors (Sirois, Kitner, & Hirsch,
2014), less likelihood of experiencing burnout (Barnard & Curry, 2012) and high
psychological resilience (Neff & McGehee, 2010). The relationship between
body dissatisfaction and self-compassion has been another area of research in
recent years. It was found that self-compassion and body dissatisfaction were
negatively correlated (Wasylkiw, MacKinnon, & MacLennan, 2012; Ferreira,
Pinto-Gouveia & Duarte, 2013). Even, women who experienced bodily changes
as a result of chemotherapy or surgery, not as a result of weight or slenderness
concerns, benefited from self-compassion (Przezdziecki et al., 2013). Despite the
abundant literature about the link between self-compassion and body
dissatisfaction, the effect of gender roles has left unexamined. Gender roles can
simply be defined as designated behaviors, attitudes and attributions that are
appropriate for men and women due to societal expectancies (World Health
Organization, 2014). It was proposed that women were more likely to be target
of societal beauty standards and they were more likely to be objects for attraction
(Tiggemann and Lynch, 2001). Therefore, women tended to suffer from body
dissatisfaction followed by eating disturbances (Thompson & Stice, 2001).

The potential moderator role of gender role attitudes between self-compassion
and body dissatisfaction has mostly been left undiscovered. For instance, Reilly,
Rochlen and Awad (2014) pointed out that the facets of self-compassion (self-
kindness, common humanity and mindfulness) contradicted with male gender
roles (e.g., not at all emotional, never cries, dominant and very competitive)
(Broverman, Vogel, Broverman, Clarkson, & Rosenkrantz, 1972). Therefore, it
was less likely to adhere male gender roles and be compassionate to oneself at
the same time. Accordingly, results revealed that conforming male gender roles
was negatively correlated with self-compassion. Yet, past studies have not
examined the effect of gender roles among both men and women as a moderator.

Thus, the current study focuses on how gender roles moderate the relationship



between self-compassion and body dissatisfaction. Following the brief literature
review on the major concepts employed in this thesis, the objectives of the study

will be elaborated below.

1.2. Body Dissatisfaction

Body image can be defined as an actual reflection of one’s body in the mirror or
how one imagines his/her body in his/her mind (NEDA, 2018). Distorted and
unrealistic view of one’s body can lead body dissatisfaction. In the USA, 10
million men and 20 million women have experienced eating disorder allied with
body dissatisfaction. It is known that eating disorders and body dissatisfaction

were associated with several factors as well as psychological ones.

1.2.1. Risk Factors for Body Dissatisfaction

A tripartite model was proposed by Thompson, Heinberg, Altabe and Tantleff-
Dunn (1999) to comprise factors related to body dissatisfaction. The model has
three main variables (peers, family and media) and two mediational variables
(appearance comparison and internalization of societal standards). Although
some studies have found that social comparison mediated the relationship
between peer, media, and family and body dissatisfaction as the model suggests
(van den Berg, Thompson, Obremski-Brandon, & Coovert, 2002; Yamamiya,
Shroff, & Thompson, 2008), each of the main variables and mediational variables
have investigated separately and in relation with other factors in the literature.
For example, Barker and Galambos (2003) identified risk factors related to body
disturbance for both girls and boys in early adolescence which is a crucial time
to develop body dissatisfaction and eating disorders (e.g., Schutz, Paxton, &
Wertheim, 2002). Overall, girls were more likely to be at risk group than boys
since they were less satisfied with their bodies. Specifically, while having high
BMI (Body Mass Index which is a calculation of body fat based on weight and



height), disturbed figure management strategies and being teased about
appearance predicted greater body dissatisfaction among girls, only being teased
about strength predicted body dissatisfaction among boys. These results were
partly supported by Stice and Whitenton’s study (2002). They examined risk
factors for girls and boys in body dissatisfaction by using a longitudinal data set.
They found that increase in adiposity (largeness of body fat), perceived pressure
to be thin and lack of social support predicted body dissatisfaction among girls.
Contrary to previous findings, they found that teasing did not significantly predict
body dissatisfaction. It was concluded that perceived pressure to be thin, which
was the most significant predictor of body dissatisfaction, was related with peer
pressure, family and media, and girls were more likely to suffer from it. Namely,
even moderate pressure to be thin rendered girls to be four times at risk for body
disturbance.

1.2.2. Peers

Peer pressure and being accepted in a social network are significant predictors of
body dissatisfaction. Presnell, Bearman, & Stice (2003) found that perceived
pressure to be thin from peers predicted body dissatisfaction. However, its main
effect was not significant when other variables were included in the model. This
result suggested that body dissatisfaction is multifaceted and affected by several
variables as Tripartite model proposes. Yet, peers should not be overlooked in
terms of its impression on body dissatisfaction. For example, it was pointed out
that girls were more likely to feel positive about themselves as they were accepted
by their current social environments, especially by their friends (Stice &
Whitenton, 2002).

Peers seemed to predict body dissatisfaction through social comparison. Social
comparison arose from the need to evaluate one’s abilities and opinions
(Festinger, 1954). Due to lack of objective means for comparison, people tended

to compare themselves with others. The selection of the “others” was not a



random process. According to the social comparison theory, people did not select
others who were too different from themselves. Conversely, people tended to use
others who were much or less like them as comparison points. The comparison
became more stable as the comparison target became similar to the person. If the
comparison target was too much divergent from the one, in other words, when
the discrepancy was considerably great, people felt dissatisfaction about the

comparison subject. As a result, people acted to reduce the discrepancy.

In a study, Ferguson, Munoz, Garza and Galindo (2014) found that girls were
more likely to develop body dissatisfaction when they compared themselves with
their female peers. As a matter of fact, peer competition was highly associated
with body dissatisfaction rather than television and social media use which were
generally considered as strong predictors of body dissatisfaction (Smith, Hames,
& Joiner, 2013; Fouts & Burggraf, 1999). This result supported the social
comparison theory in a way that girls may select their targets from their close
environment, especially high-status peers, to compare themselves. Furthermore,
it was proposed that even short exposure of thin-ideal peer created body
dissatisfaction. In one study, half of the young females interacted with thin,
attractive and agemate female confederate (experimental group), and other half
of the young females interacted with average size female confederate (control
group). Even if participants were not friends with both of the confederates,
participants engaged in comparison. Participants in experimental group showed
the highest level of body dissatisfaction with a moderate effect size even though
exposure time was considerably brief (Krones, Stice, Batres, & Orjada, 2005).

Peers also contributed body dissatisfaction through reinforcing appearance
related conversation. According to Jones, Vigfusdottir and Lee (2004), both girls
and boys were more likely to experience body dissatisfaction when they engaged
in appearance related conversation. It was interpreted that frequent behavior of
appearance related conversation led to internalization of thinness as ideal and it
consequently created body disturbance. Social comparison theory pointed out the
degree to which people compared themselves with others depends on the

5



importance of comparison subject. For instance, if a person thought that his/her
body figure should be ideal, and it required to follow beauty standards no matter
what happens, a person may select his/her social environment in accordance with
this belief. As a result, body dissatisfaction was reinforced by repetitive exposure
of appearance related conversation with peers.

1.2.3. Family

Considering the family aspect of Tripartite model, it was found that parents and
the relationship with the parents were significant predictors of body
dissatisfaction among adolescent girls (Neumark-Sztainer et al., 2010). Weight-
related talk with family and behaviors were common in girls at risk for eating
problems and body dissatisfaction. More specifically, having parents who
frequently teased about weight put these girls at risk ten times more likely to
experience body dissatisfaction, have higher BMI and use unhealthy strategies to
lose weight. Maternal dieting, not father dieting; mother teasing and weight-
related comment from both parents significantly predicted weight-related
problems among adolescent girls. Vincent and McCabe (2000) investigated
whether girls and boys were affected by parent related weight problems in terms
of developing body dissatisfaction and eating disturbances. Consistent with
Neumark-Sztainer et. al’s study (2010), mothers were crucial factors for girls in
developing weight-related problems. However, Vincent and McCabe (2000) also
found out that weight-related talk with fathers also predicted girls’ body
dissatisfaction. For boys, when it came to muscle gain or being heavier, fathers
were found to have considerable effect on eating problems. It can be concluded
that being accepted from parents is important in adolescence regardless of
gender. In line with this idea, it was observed that perceived acceptance from
mothers and fathers predicted less body dissatisfaction which implies that
positive relation with mothers and fathers can be potential resources for body

dissatisfaction especially among girls (Barker & Galambos, 2003). Parents’



desires to shape their daughters (rather than sons) in accordance with cultural
standards from earlier ages also contributed to the possible explanations of
relationship between body dissatisfaction and stereotypical gender role beliefs.
In other words, parents who already had stereotypical gender role attitudes and
beliefs may transfer these beliefs to their daughters as compared to their sons and
as a consequent, girls endorsed ideal body images as a prerequisite for being a

woman.

1.2.4. Media

Media influence has been widely investigated in the body dissatisfaction and
eating disorders literature. Media research had its subtopics such as, social media,
magazines, advertisements and TV shows which were thought to influence body
dissatisfaction a certain extent. Smith et al. (2013) investigated the maladaptive
Facebook use and eating pathology among college females. They found that
maladaptive Facebook usage predicted bulimic symptoms, and body satisfaction
strongly mediated this relationship. In females, being exposed to thin and
attractive female peers predicted more body dissatisfaction. When the
discrepancy between standards of ideal image and the self was huge, intense body
dissatisfaction was experienced. Schutz et al. (2002) supported this argument
with the finding that although there were considerable differences between
models and adolescents in terms of lifestyle or age, adolescents still perceived
fashion models as similar others to compare with. Jones (2001) demonstrated that
both girls and boys chose peers and as well as models to compare themselves to.
Consequently, comparison with both peers and models/celebrities linked to body

dissatisfaction.

The other tool of media related to body image disturbances is magazines. Jones
et al. (2004) exposed participants to appearance magazines (e.g., Seventeen,
People etc.) and it was revealed that especially for girls, appearance magazine

exposure and body dissatisfaction were significantly related. Similarly, it was



found that body dissatisfaction and media body comparison were related for
females (van den Berg, Paxton, Keery, Wall, Guo, & Neumark-Sztainer, 2007).
When women were exposed to magazine messages about thin-ideal images, they
tended to compare themselves with these images and therefore, they were more
likely to experience body dissatisfaction. Unlike girls, boys’ body dissatisfaction

was not mediated by media comparison.

Stice, Spangler and Agras (2001) investigated whether long-term exposure of
thin-ideal images from magazines enhanced body dissatisfaction and
internalization of thin-ideal standards among adolescent girls. Girls in
experimental group were exposed to magazine messages with 15-months
magazine subscription (Seventeen magazine) and girls in control group did not
have any subscription. Results indicated that long-term magazine exposure did
not raise body dissatisfaction and thin-ideal internalization. Yet, it was found that
long-term magazine exposure resulted in heightened body dissatisfaction for girls
who lack adequate social support. This result can be interpreted that vulnerable
girls were more likely to be affected by thin-ideal images which in turn led to
body dissatisfaction. In addition, Tiggemann and McGill (2004) examined the
social comparison process of women who were exposed to thin-ideal images.
They hypothesized that exposure to thin-ideal images from magazines provoked
body related concerns and women who were already vulnerable inclined to make
upward social comparison. As summarized above, even brief exposure of thin-

ideal images was enough to elicit body dissatisfaction.

Advertisement is another medium of media and it directly links with gender roles.
Advertisers frequently use stereotypical image of woman to sell their products.
While other media organs may have indirect effect of body comparison (i.e.
people who already hold vulnerable characteristics are more likely to be
influenced by thin-ideal messages so the link between body dissatisfaction and
thin-ideal messages could not be drawn directly), advertisements want audience
to believe that s/he “needs” a particular product because they will be incomplete,

weak or ugly without it. Parallel to this, advertisements use men and women

8



according to the perception of targeted individuals. Hall and Crum (1994)
reviewed the beer commercials during the sport games in terms of the gender of
the actors, type of the advertisement (recreational, white collar focused, and blue
collar focused) and the focus of the camera shots (face, legs, chest etc.). They
observed that while males were more represented in beer commercials, usage of
female body was enormous. In other words, women did not frequently appear as
main actors in beer commercials instead, their whole body or body parts (e.g.,
only legs or breasts) were frequently used. Regarding body shots, body-ism and
face-ism refer to the number of camera shots focusing on whole body or face
only. According to Hall and Crum (1994), body-ism tended to be high on females
and they were more likely to be shown as unintelligent but hot, on the other hand,
face-ism was common for males. This result was parallel to the finding that males
were more likely to satisfy with their bodies and females, on the contrary, tended
to positively evaluate their facial components (Silberstein, Striegel-Moore,
Timko, & Rodin, 1988). This comparison showed that the more females and
males were portrayed with specific aspects (e.g., bodies for females and faces for
males) in the media, the more they focused on the exhibited aspects of themselves
and consequently, they felt obliged to follow cultural standards. How these
differences in appearance affect audience was studied and it was indicated that
preadolescents and adolescents compared themselves with the models in
advertisements (Martin & Kennedy, 1993).

While some studies argued that peer competition and pressure predominantly
predict body dissatisfaction (Ferguson et al., 2014), television and TV shows
were considered as important sources of body image disturbances. For instance,
Fouts and Burggraf (1999) examined prime-time situation comedies (e.g.,
Friends) and 52 female characters (e.g., Courteney Cox, Jennifer Aniston etc.).
They found that the more a female was underweight and young, the more she
was represented. More specifically, 33% of the female main characters were
underweight and 46% of them received positive comment about their shape and

weight from male characters. Furthermore, the positive comments increased as



the main female character was thinner. Adolescent girls who were more likely to
watch prime-time TV shows may infer that they should be thinner to be positively
viewed by others. Likewise, adolescent boys may also infer that women pleased
to be evaluated in terms of their shape and weight. Messages from popular TV
shows had hazardous effects to adolescents since the onset of body dissatisfaction
and eating disturbances mostly located this developmental stage (Killen et al.,
1993).

Spitzer, Henderson and Zivian (1999) pointed out how ideal size changed in
media over time. They explored female centerfolds on Playboy magazine, male
centerfolds on Playgirl magazine and Miss America Pageant winners through
1977 to 1997. Results revealed that the weight of centerfold of Playboy
magazines had decreased over time and almost all centerfolds were underweight.
Additionally, Miss America Pageant winners’ weight also showed similar
manner, even 17% of the winners were able to meet the criterion for anorexia
nervosa in World Health Organization BMI terms. This result was considerably
startling because it pointed out the extreme gap between ideal sizes and average
sizes in females. Whereas females have been getting thinner, centerfolds of
Playgirl magazines did not show thinning tendency. Apart from the fact that none
of the male centerfolds were underweight, it was observed that they were even

heavier which was probably because of muscle tone increase.

1.2.5. Age

One may wonder when body dissatisfaction starts to influence people and they
start to get dissatisfied with their bodies. In one study, 204 male and female
children were recruited to demonstrate body dissatisfaction and the accuracy of
body size estimation (Gardner, Friedman, & Jackson, 1999). After first data was
collected, second measurement was made after one year and it was indicated that
children were able to appraise their body size correctly. Children started to

determine small changes regarding their bodies as they were getting older. This
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can be the reason why body dissatisfaction raises with age. As the capacity of
children enhanced and they started to notice details in their bodies, there were
too much bodily aspect to be dissatisfied with. Both female and male children
became dissatisfied with their bodies by age 9 with the involvement of weight,
height and yearly changes in body size. While females started to fascinate thinner
bodies by age 7, males desired moderate decrease in body size later than girls.
This result contradicted the literature that puberty was the probable onset of
eating disturbances and body dissatisfaction (e.g., Schutz et al., 2002). Even
children at age seven suffered from body dissatisfaction. One explanation might
be that body dissatisfaction starting from childhood creates cumulative negative
effect on perceived body image until adolescence and as a result, disordered
eating manifests itself in adolescence. Similarly, in another study, it was found
that social comparison and appearance related problems enhanced with age
(Schutz et al., 2002). 7th graders were less dissatisfied with their bodies and less
engaged in dieting behaviors compared to 8 and 10 graders. It supported the idea
that body dissatisfaction may manifest itself with disordered eating during
adolescence. Bearman et al. (2006) recruited a longitudinal study to recognize
different levels of body dissatisfaction and eating problems in different age spans.
There were 247 girls and 181 boys (8th grade) and results were obtained at three
times (baseline, 1-year follow-up and 2-year follow-up). The results
demonstrated that girls experienced more body dissatisfaction than boys at each
time point of the study. Correspondingly, girls got more dissatisfied with their
bodies with age and restricted eating were seen in adolescents with high body
dissatisfaction. It did not mean that boys do not experience body dissatisfaction.
On the contrary, they experienced as much body dissatisfaction as girls until age
13. After that age, girls and boys were distinguished in terms of the intensity of
body dissatisfaction. Girls were more likely to experience intense body

dissatisfaction than boys.

Ackard, Croll and Kearney-Cooke (2002) examined the association between

disturbed eating and body dissatisfaction among college women. They indicated
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that the tendency to engage in dieting was related to disordered eating behavior
and emotional distress among normal-weight women. Moreover, dieting
numbers were also affiliated to psychological disorders like low self-esteem and
depression, and behavioral problems like exercise addiction. It was also pointed
out that dieting methods that were commonly used by college women were highly
problematic. It seemed that they tended to skip meals, use laxatives or fast to
control their weight. So, it can be said that body dissatisfaction begins in early
stage of life namely by age 6, then it intensifies with age probably because of the
comparison with peers and common social media use, and in high school and

college, body dissatisfaction shows itself with disordered eating.

1.2.6. Gender

It has been widely investigated whether gender is related to body dissatisfaction.
Once the focus was on the idea that being female was an important factor that
affects body dissatisfaction. In other words, it was considered that women
experienced greater body dissatisfaction as opposed to men who experienced
relatively less or no body dissatisfaction at all. In fact, recent studies showed that
both women and men suffered from body dissatisfaction through different
developmental stages and different manners (Silberstein et al., 1988). McCabe,
Ricciardelli and Finemore (2002) examined adolescent girls and boys in terms of
pubertal development, peer relationships and media influence. They especially
tried to understand how boys were affected from sociocultural messages about
increased muscle tone which was not investigated deeply before. Adolescent girls
found to be less satisfied with their bodies as compared to adolescent boys
consistent with the literature. However, the underlying reason why they engage
in eating and exercising habit was different. Girls used eating and exercising to
lose weight and boys used eating and exercise to gain muscle tone. Moreover,
both genders felt obligated to change their body and this pressure came mostly

from the media. Media pressure, again, stroked girls and boys separately. While
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girls perceived that they should lose weight, boys perceived that they should be
muscular. Yet, it was found that the relationship between media and body
dissatisfaction was more pronounced for girls. The reason why gender role
attitudes are presented as a moderator in this study is the unique impact of media
exposing young women to body dissatisfaction through stereotypical gender
roles. While men were associated with being the breadwinner and being
intelligent, women were expected to be physically attractive because they are
conceptualized on their bodies. This dichotomy will be further discussed later in
this chapter.

Several studies supported the need for muscularity among males and the need for
thinness among females. For instance, Juarez, Soto and Pritchard (2012)
investigated the drive for thinness, drive for muscularity and internalization of
media content, especially pro-anorexia websites (in which people write their
experiences and maladaptive strategies to lose weight). In accordance with
previous studies, drive for thinness among women connected to internalization
of general media content as well as internalization of pro-anorexia website
content. This result was not surprising if we consider the fact that anorexia affects
young women. On the other hand, internalization of general media content was
correlated with drive for muscularity when compared to internalization of pro-
anorexia website content. It was probably because muscularity was related to
improving muscle tone which contradicted the aim of anorexia. Similar results
were obtained in another research (McCreary & Sasse, 2000). They pointed out
that the drive for thinness was negatively related to the drive for muscularity.
Drive for muscularity was, however, significant among boys and they engaged
in eating habits and exercise routines to be heavier and bulkier. They were also
more likely to use steroids and ephedrine (Cafri, Thompson, Ricciardelli,
McCabe, Smolak, & Yesalis, 2005). Regarding steroid usage, it was found that
even boys in middle school sometimes used steroids to be more muscular, namely
11.4% of boys (Smolak, Murnen, & Thompson, 2005). Majority of boys reported

that they wanted to gain muscles and half of them indicated that they engaged in
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exercise to support muscle tone. Furthermore, it was suggested that as it was put
in Tripartite model, boys who influenced by the media including muscularity
messages, whose friends were also related to muscle gain and whose parents

frequently commented on their body shape tended to strive for muscularity.

The other difference between males and females in body dissatisfaction is related
to strive to be overweight or underweight. Although in one research, it was
indicated that males bothered to be skinnier (Muth & Cash, 1997), Furnham et
al. (2002) found that 37% of boys desired to be thinner and 43% of them desired
to be heavier similar to what Silberstein et al. (1988) found. These conflicting
evidences should be considered in a way that boys who wanted to be skinnier
may focus mostly on their body fat, and boys who wanted to be heavier may
focus mostly on muscle tone. Thus, either way created body dissatisfaction
among males. More specifically, most of the boys wished to improve their upper
body size (73%) and to diminish their lower body size (41%). This body
proportion suited V-shaped figure which was highly appreciated by males. For
females, as opposed to males, extreme slenderness was essential therefore only
8% of females desired to be heavier in line with other studies (Muth and Cash,
1997, Silberstein et al., 1988).

Although Muth and Cash (1997) provided findings that women were more likely
to have body dissatisfaction compared to men, they suggested that it may be
cognitive mechanisms that lead to body dissatisfaction rather than gender. More
specifically, negative information-processing about bodily standards may
increase maladaptive way of thinking which fosters perception of bodily
incompetency. According to this point of view, gender did not necessarily predict
body dissatisfaction. Rather, both men and women may hold negative
information-processing perspectives and may end up with body dissatisfaction.
Yet, the current study aims to investigate potential gender differences on body
dissatisfaction. Although there exist mixed findings regarding gender difference
in body dissatisfaction, the present study hypothesizes that women are less
satisfied with their bodies compared to men.
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1.2.7. Stability of Body Dissatisfaction

Since body dissatisfaction can be observed at different ages and for both genders,
one may wonder whether body dissatisfaction remains in later years. In one
cross-temporal meta-analysis (Karazsia, Murnen, & Tylka, 2017), authors
examined thinness-oriented body dissatisfaction (more likely to be related to
females) and muscularity-oriented body dissatisfaction (more likely to be related
to males). As expected, thinness-oriented body dissatisfaction was mostly
reported by females and muscularity-oriented body dissatisfaction was mostly
reported by males. Surprisingly, thinness-oriented body dissatisfaction seemed
to diminish around the 31-year time span. This result, of course, challenged the
idea that body dissatisfaction starts from early onset of puberty, increases with
age and gradually declines with middle to late adulthood. It can be explained by
the recent awareness methods that were commonly used to increase body
satisfaction (e.g., body positivity movement). After all these years with
emphasizing thin-ideal images and high beauty standards, cultural trends are
starting to draw attention to body acceptance (Cwynar-Horta, 2016). The fact that
body acceptance comprises all aspects of body (weight, height, skin color,
freckles, cellulitis, hair color, eye color etc.) helps people to appreciate

themselves and to view their bodies with a positive manner.

1.3. Self-Compassion

Self-compassion arose from the exploration of healthier attitude toward oneself
when self-esteem was no longer considered as a necessary element of self-worth
(Neff, 2003b). It was pointed out that because of high standards about oneself
and need to be above the average, people often deal with their inadequacies,
fallacies and suffering in a harsh and judgmental way. This attitude, in turn, leads
less compassion toward oneself and others. On the other hand, self-compassion
encapsulates humans with both success and failures and helps individuals to

improve awareness to themselves and others. Compassion is directed toward both
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oneself and others because feeling of interconnectedness and awareness of
common human experience are prevalent aspects of self-compassion. It was
indicated that although there was no strong relationship between self-compassion
and compassion for others, people who were high self-compassionate were more
likely to extent their compassion to others. Correspondingly, it was noticed that
when people were asked to show concern and caring, it benefitted both self-

compassion and compassion to others (Neff & Germer, 2013).

Self-compassion can be associated with Abraham Maslow’s interpretation of
healthy individual, Carl Roger’s idea of unconditional self-acceptance and
Buddhist philosophy in which mindfulness and mental well-being were tried to
be enhanced for centuries (Neff, 2003b). It was suggested that self-compassion
has three interacting components very much parallel to earlier concepts
mentioned above. Self-kindness (versus self-judgment) refers to approach
oneself with kindness and understanding. Common humanity (versus isolation)
helps people to realize that both success and failures are part of human
experience. When one faces with a failure, awareness that it is a part of human
life facilitates the coping strategies compared to isolating oneself from the
environment. The acknowledgement of common humanity separates self-
compassion from self-pity. Self-pity involves exaggerated personal suffering and
detachment of the one from others. When people feel self-pity, they tend to be
surrounded by their own problems and ignore that there can be others
experiencing similar problems. Therefore, self-compassion cannot be a part or a
result of self-pity. Lastly, mindfulness (versus over-identification) can be defined
as a balanced attitude of negative feelings rather than being swamped with them.
This is another characteristic that self-compassion differs from self-pity. When
people feel self-pity, they incline to get drowned by intense negative emotions.
Conversely, people with high self-compassion avoid over-identify their emotions

and manage to maintain equanimity in their emotions.

Understanding and caring content of self-compassion did not indicate that people

with high self-compassion accept themselves as they were and took no action for
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any kind of personal growth (Neff, 2003b). On the contrary, self-compassion
promotes optimal functioning and improvement by giving a realistic ground for
change since people with high self-compassion acknowledge their inadequacies.
Similarly, Neff and Germer (2013) found that mindfulness was little associated
with avoidance which supported the fact that people who had high level of self-
compassion tended to embrace oneself. Besides from developing caring attitude
about one’s fallacies, self-compassion also helped people to soothe and comfort

themselves in troublesome circumstances (Neff, 2003b).

The reason why self-esteem has been replaced by self-compassion lies behind
the recent self-esteem studies. Although once it was thought that having high
levels of self-esteem was beneficial, Baumeister, Smart and Boden (1996) found
that both high and low levels of self-esteem could cause negative affect. Inflated
and unstable positive view of oneself may result in violence or aggression in case
of ego-threat. On the other hand, self-compassion yielded nonjudgmental view
toward oneself and others, feeling of connectedness rather than isolation and
ability to balance negative emotions and thought. Neff and VVonk (2009) pointed
out that self-compassion was moderately correlated with self-esteem in a way
that both concepts somehow yielded positive affect. Yet, self-compassion was
distinguished from self-esteem in the sense that self-compassion did not
contingent upon external circumstances and tended to be more stable. Moreover,
self-compassion was found to be the protective factor against the negative
outcomes of self-esteem. High self-esteem was even found to have detrimental
effect on male gender role adherence which led men to deal with their problems
in a less compassionate way (Reilly et al., 2014). It is not surprising that high
self-compassion was associated with positive and healthier outcomes. Recent
studies have demonstrated that high self-compassion was related to less
psychopathological symptoms (MacBeth & Gumley, 2012), more optimistic and
growth-oriented view of oneself (Neff, Rude, & Kirkpatrick, 2007), greater

relational well-being (Neff & Beretvas, 2013), healthier coping strategies in cases
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of anxiety or challenge (Allen & Leary, 2010) and establishing accurate and

realistic health goals as well as adhering the treatment (Terry & Leary, 2011).

As opposed to self-esteem which was highly resistant to change (Robins &
Trzesniewski, 2005), self-compassion can be achieved or enhanced by
intervention. For example, Mindful Self-Compassion (MSC) was a self-
compassion enhancement program based mostly on mindfulness and self-
kindness aspects of self-compassion (Neff & Germer, 2013). According to results
of randomized control trial of MSC program, participants indicated increased
self-compassion which were also related to social connectedness, mindfulness
and life satisfaction. Furthermore, when they controlled participants after 6
months and 1-year follow-up, they identified that benefits of self-compassion
were long-lasting and stable. Overall results demonstrated that “...self-
compassion is a teachable skill that is ‘dose dependent’. The more you practice

it the more you learn it.” (Neff & Germer, 2013, p. 40).

The link between self-compassion and body dissatisfaction has been widely
investigated in the literature and most of the studies revealed that there was a
negative correlation between self-compassion and body dissatisfaction. For
example, Ferreira et al. (2013) examined the level of body dissatisfaction of both
clinical sample (eating disorder patients) and sample of general population.
Results showed that harsh critical attitude, which was opposite of the components
of self-compassion, was significantly related to body image disturbances. Even
if the effect was more severe among clinical population, body dissatisfaction
directly predicted eating disturbances among nonclinical population. Similar
findings were obtained from several research. It appeared that self-compassion
helped women to mitigate unrealistic thin ideals in media by endorsing kindness
and common humanity (Homan & Tylka, 2015). Women with high self-
compassion may be aware of that there were no universal standards. On the
contrary, every single person was unique and had its own ideals. As a result, self-
compassion facilitated the disturbed beliefs about ideal body. Furthermore, self-

compassion not only had protective value for people who suffer from body
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dissatisfaction, but also enhanced healthy intuitive eating among women
(Schoenefeld & Webb, 2013).

Breines, Toole, Tu and Chen (2014) took self-compassion and body
dissatisfaction studies a step further and measured self-compassion level in daily
diary study and lab assessment. It was revealed that self-compassion had
protective value in terms of body image disturbances and disordered eating. In
daily diary study, women showed less disordered eating pattern in days when
they scored high on appearance-related self-compassion compared to their own
average mean and sample mean. Similar results were obtained in lab assessment.

Self-compassion was negatively related to disordered eating and body shame.

Self-compassion seemed to facilitate dealing with retrospective critical messages
as well as current exposure. Daye, Webb and Jafari (2014) examined whether
self-compassion attenuated early caregivers’ critical messages about eating
habits among females. Results showed that self-compassion actually served as a
buffer against negative and critical eating messages from caregiver. More
specifically, recalling critical interventions and messages from caregiver
heightened body shame and in turn, elicited feeling that one cannot control over
her appearance and weight. Self-compassion helped women to avoid harsh
rumination regard themselves and their bodies. This finding supported the results
of other research in which family was found to be a crucial factor in body
dissatisfaction.

Given that body dissatisfaction was highly frequent among females and there
were numerous risk factors, it was plausible to especially focus on the link
between self-compassion and body dissatisfaction among women. Nevertheless,
it did not mean that there was not a such relationship among men. Taylor, Daiss
and Krietsch (2015) investigated the relationship amidst self-compassion,
mindful eating and disordered eating pattern in college students. Although
females comprised most of the sample (85%), the study included male

participants. As it was expected, self-compassion negatively predicted disordered
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eating. People with high self-compassion might view their bodies as something
to behave kindly so, mindful eating and physical activity can be the ways to
behave kind to one’s body. The research did not separate women and men in
terms of level of self-compassion and body dissatisfaction, but findings were
promising to think that self-compassion may have the same function among
males as in females. Still, self-compassion and how it is related to body

dissatisfaction among males deserve more attention.

The differences between self-esteem and self-compassion manifest themselves
in body dissatisfaction literatures. Even though these two share some domains,
self-compassion has been found to be more adaptive and functional in the face of
body dissatisfaction. For instance, Wasylkiw et al. (2012) argued that the reason
why both self-compassion and self-esteem overlapped each other in terms of their
effects on body dissatisfaction was that self-compassion may work along with
self-esteem. In other words, self-compassion might compensate making
comparison, which was a major defect of self-esteem, by embracing kindness and
common humanity. The other finding supporting the effect of self-compassion
over self-esteem was that when they controlled self-esteem, the effect of self-
compassion on body dissatisfaction can still be obtained. In another research,
which was conducted on Thai female students (Pisitsungkagarn, Taephant, &
Attasaranya, 2013), self-esteem and body satisfaction was found though, it
depended on the level of self-compassion. In other words, moderated effect of
self-compassion facilitated whether females put emphasis on maintaining ideal
body image. Females with high self-compassion appeared to approach their flaws
and inadequacies with kind manner and mindfulness prevented them from
negative reactions when they failed to meet ideal standards. It promoted the claim
that self-compassion seemed to work with self-esteem by making up for its

harmful consequences.

Based on the current literature, in this study, it is expected that overall, self-
compassion would predict lower levels of body dissatisfaction for both men and
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women. Yet, more specifically, women are expected to be more self-

compassionate than men.

1.4. Gender Role Attitudes
1.4.1. Sex Typing and Gender Schema Theory

Society and culture expect women and men to obey certain allocated roles in
daily life. These beliefs can be thought under the umbrella of general gender role
beliefs (Broverman et al., 1972). At the earlier stage of life, children were shaped
by these cultural standards in accordance with their genders. This process was
referred as sex-typing. According to Bem (1983), sex-typing has been explained
by several psychological theories. One of them is social learning theory which
emphasizes that children learn what is convenient and what is not for their sexes
through punishment and reward. In other words, society might punish a girl who
behaves inappropriately as a girl or a boy might be rewarded when he acts in an
expected manner. The theory suggests that children observe gender-appropriate
and gender-inappropriate behaviors. Yet, social learning theory argues that
children are just passive observers and they are not entitled to select what to
observe, to organize their observations and to interpret. In other respects,
cognitive-developmental theory considers children as active agents and
postulates that sex-typing is universal and inevitable. Children create female and
male clusters which are formed by comprehension of social environment. As a
result, children strive to look for same-sex gender-conforming activities. For the
sake of being cognitively congruent, children start to prefer gender-congruent
peers and gender-congruent beliefs. It is still debatable that why children
prioritize sex-typing in their cognitive development and the theory fails to
explain whether every single child categorizes gender-appropriate beliefs in a

same way.

In the light of drawbacks of several psychological theories in sex-typing, Bem
developed with Gender Schema Theory (1983) which addressed the main
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limitations of earlier theories. Gender schema theory emphasized that children’s
sex-typing was not independent of the children’s cognitive processing and
existing social environment. On the contrary, every child was unique in terms of
learning societal definitions and expectations. Children were also able not only
to categorize features of genders (e.g., physical characteristics, personality or
daily roles), but also to assimilate or accommodate new knowledge in their
existing gender schemas. It was also argued that the reason why sex-typing had
importance in cognitive processing was because society put greater emphasis on
reproduction which was also related to genders. Gender-schematic process
contained automatic categorization of female and male attributions. Moreover,
schemas might include some items that seem unrelated to either gender like eagle
or nightingale. The reason why these items were placing into gender schemas
was that society connected the eagle to male and nightingale to females in terms
of designated characteristics that they shared. Therefore, children construed their
schemas with the all attributions and beliefs. After gender schemas were formed,
the child internally followed what the existing same-sex schema incites. In other
words, girls with female sex-typed schemas and boys with male sex-types
schemas behaved accordingly. Bem (1983) argued that the degree to which an
individual put emphasis on gender schemas affects one’s self-concepts and one’s
ability to recall and detect gender-related information. This was quite relevant to

body dissatisfaction literature which will be discussed later.

It was critical to identify which characteristics are included into female and male
gender schemas. Broverman et al. (1972) sorted gender schemas as masculine
pole (competency cluster) and feminine pole (warmth-expressiveness cluster).
Masculine pole includes traits like aggressiveness, assertiveness, independence,
dominance, logical and very skilled in business. Contrary, feminine pole includes
traits like talkativeness, gentleness, quietness, need for security and very
interested in their physical appearance. As one can see, masculine traits and
feminine traits mostly contradict. Masculine traits were more likely to be valued

in a positive and desirable way. Moreover, it was found that there was an overlap
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between masculine traits and what was considered as socially desirable. In other
words, males were regarded as socially desirable since they possess more traits
from masculine pole rather than feminine pole. Ironically, both women and men
have rated masculine traits as socially desirable traits. Even health workers
evaluated healthy men as healthier than healthy women based on certain
“healthy” characteristics that men possessed, and women did not. Clinicians
appraised women as emotional, submissive, less objective and occupied with

physical appearance which in turn, made women less healthy.

1.4.2. Gender Stereotyping

Similar to Bem’s sex-typing and gender schema theory, Burgess and Borgida
(1999) developed the gender stereotyping theory which differentiated into two
categories: descriptive and prescriptive gender stereotyping. According to their
definition, descriptive gender stereotyping consists of beliefs of which
characteristics women and men have. Discrimination was not necessarily
voluntary, and both women and men tended to discriminate. For example, women
can be considered as traditional female stereotype and consequently they were
not preferred for masculine jobs. Likewise, men might not be selected as a
preschool teacher since it requires characteristics that female stereotype has (e.g.,
soft-spoken and caring). On the other hand, prescriptive gender stereotyping
includes beliefs about what women and men should have. The difference between
descriptive and prescriptive gender stereotyping was that prescriptive
stereotyping stems from power hierarchy in society and might result in deliberate
discrimination and hostility. As expected, men tended to discriminate women
than women do. While violation of descriptive component was not followed by
act of hostility, violation of prescriptive component is more likely to be followed
by anger and hostility.

Like Broverman et al. (1972), Burgess and Borgida (1999) has also argued, there

were subcategories in female stereotype. Their literature review has revealed that
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women were grouped according to the characteristics that they possessed.
Traditional women (like housewives) type was more likely to overlap with the
general beliefs about women. Sexy women, masculine women (nontraditional),
female athlete and feminist women were other subgroups that women are put in.
Not surprisingly, female athlete and feminist subgroups had the least common
traits with global female stereotype. The overall idea behind gender stereotyping
was that women who deviate from traditional gender roles were viewed
negatively and deserved to be punished. This can be the answer to the question
that why women were willing to construe their self-concepts with both positive-
valued and negative-valued feminine traits. Women were expected to have
specific characteristics, to behave in a feminine way and do certain occupations.
These rigid beliefs may make them believe that they should have negative-valued
feminine ways. As a result, they take a risk for being viewed as less desirable

(i.e. less masculine) rather than violating gender stereotypes.

1.4.3. Evolutionary Model of Body Dissatisfaction

Dominant role of males and submissive role of females did not only reveal itself
in work environment. This relationship can be observed in body dissatisfaction
among both women and men. From an evolutionary point of view, it was
suggested that female physical attractiveness helped to attract potential mates and
increase the paternal investment (Ferguson, Winegard, & Winegard, 2011).
According to their evolutionary model of body dissatisfaction, women had a
cognitive mechanism that adjusts their mate value and that was highly perceptive
to variables such as the availability of possible mates and the attraction of female
peers. It was proposed that the number of female peers who can attract possible
mates might be the reason of body dissatisfaction among females since bodily
features play an important role in reproduction. In other words, when there were
considerably high number of females, the level of body dissatisfaction

exacerbated. The fact that females were relatively free to choose their partners in
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Western cultures, the female peer competition was expectedly high. This may
help to understand why body dissatisfaction and eating disorders are more
prevalent among Western cultures. The model suggested that media was not
directly related to body disturbances. Rather, being exposed to thin images
evoked that there were number of peers (especially who have allegedly ideal
bodies) to compete with. As a result, females started to develop body
dissatisfaction. Moreover, real life peers influenced females more than media
depicted females which was discussed earlier. The reason may be that instead of
Adriana Lima, a female co-worker who has ideal body shape is more likely to be

chosen by a male in one’s current environment.

1.4.4. Self- Objectification Theory

Self-objectification was also assumed to influence body dissatisfaction among
females. As Tiggemann and Lynch (2001) hypothesized, young women believed
that they were objects of attraction. Consequently, they became more conscious
about their physical attractiveness and they showed more eating disorders.
Although these behaviors declined with age, it seemed that overall body
dissatisfaction remained stable across lifespan. This pattern can be linked to the
idea that women were more dissatisfied with their bodies in their mature and
fertile years because they strived to be chosen by males. Overall, both
evolutionary model of body dissatisfaction and self-objectification theory had
certain functions to please men. This suggestion was supported by a study (Li,
Smith, Griskevicius, Cason, & Bryan, 2010) in which gay men were found to
have the lowest scores on body satisfaction, whereas lesbian women were found
to have the highest scores on body dissatisfaction probably because a female

partner was less demanding regarding physical standards.

This finding reminded that while pleasing men was commonly related to body
dissatisfaction among women and gay men, heterosexual men were also target of

body dissatisfaction considering gender norm conformity. The current literature
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has mostly focused on women and risk factors of body dissatisfaction. However,
although gender role beliefs dictated women to be thin and to appeal to men’s
eyes, men should be muscular and masculine to reflect their dominance and
power. Griffiths, Murray and Touyz (2014) pointed out that masculine norm
adherence put males at risk for body dissatisfaction. Unlike women who wished
to be thin, men were more likely to experience muscularity-oriented body
dissatisfaction. Gender roles demanded males to be dominant and “bigger” which
in turn made males more dissatisfied with their bodies as they moved away from
masculine ideal. The finding of this study supported muscularity-oriented body
dissatisfaction among males. It was revealed that men who believed traditional
body standards tended to suffer from muscularity-oriented body dissatisfaction
and eating psychopathology. Yet, it was not found in other studies. For example,
Blashill (2011) conducted a meta-analysis in which the relationship between
gender role beliefs and body dissatisfaction was examined and he found the
opposite. Results indicated that masculinity was negatively associated with body
dissatisfaction and as a matter of fact, it may have a protective mechanism for
women in the face of body dissatisfaction. It was clear that the muscularity-

oriented body dissatisfaction needs further investigations.

Past literature on gender roles and stereotypical gender beliefs indicated that
restrictive gender beliefs were separately and uniquely constructed for women
and men. From the evolutionary point of view, women were considered as
submissive and unintelligent. Thus, women were solely represented by their
physical attractiveness. Men, however, were the ones who set and evaluate
standards for how women should look. Thus, men’s view regarding women’s
bodies may have an impact on women’s body dissatisfaction. Therefore, the
present study hypothesizes that men would have more stereotypical gender role

attitudes than women.
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1.5. The Current Study

Based on the reviewed literature on the related variables, the primary goal of the
current study is to investigate whether gender roles moderate the relationship
between self-compassion and body dissatisfaction. It is expected that joint
contribution of self-compassion and gender role beliefs would predict body
dissatisfaction. More specifically, low levels of self-compassion are expected to
predict high levels of body dissatisfaction and stereotypical beliefs about gender
roles will moderate this relationship (Figure 1.1.). The following hypotheses are

mentioned below.

H1: Women would be more self compassionate than men.

H2: Women would show greater body dissatisfaction than men.

H3: Men would have stereotypical gender role attitudes compared to women.

H4: The relationship between self-compassion and body dissatisfaction would be

moderated by gender role attitudes.

H4a: High levels of self-compassion would negatively predict body

dissatisfaction among both men and women.

H4b: Stereotypical gender role attitudes would predict greater body

dissatisfaction among men and women.

Gender
Role
Attitudes
) - Body
Self-Compassion "l Dissatisfaction

Figure 1.1. The proposed model.
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CHAPTER 2

METHOD

2.1. Participants

Participants were enrolled in this study through either social media
announcement (61.1%) or in return of a course credit (38.9%). Final sample
consisted of 385 participants. Among them, there were 229 females and 156
males. Age of female varied between 18 and 30 (M = 21.84, SD = 2.23). Of
participants, 8.3% had master’s or doctoral degree, 85.7% had college degree and
6.1% had high school degree. Age of male varied between 18 and 30 (M = 23.03,
SD = 2.73). Of participants, 8.3% had master’s or doctoral degree, 85.3% had
college degree and 6.4% had high school degree.

2.2. Measurements
2.2.1. Demographics

Demaographic information consisted of questions on age, gender and education
level (primary school, secondary school, high school, college and

master’s/doctoral degree) of the participants.
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2.2.2. The Self-Compassion Scale

Self-compassion scale was developed by Kristin Neff (2003a). There were 26
items which measure three main aspects of self-compassion. Self-kindness (e.g.,
“I try to be loving towards myself when I’'m feeling emotional pain.”) vs. self-
judgment (e.g., “I’m disapproving and judgmental about my own flaws and
inadequacies.”), common humanity (e.g., “When things are going badly for me,
I see the difficulties as part of life that everyone goes through.”) vs. isolation
(e.g., “When I’'m really struggling, I tend to feel like other people must be having
an easier time of it.”’) and mindfulness (e.g., “When I'm feeling down I try to
approach my feelings with curiosity and openness.”) vs. over-identification (e.qg.,
“When I’'m feeling down I tend to obsess and fixate on everything that’s
wrong.”). Items were rated on a 5-point Likert scale starting from 1 (almost
never) to 5 (almost always). The total self-compassion score can be obtained by
summing up all item responses after 13 negatively worded items are reversed.
Higher scores on scale indicated higher levels of self-compassion. The internal
consistency reliability of Self-compassion Scale was found to be high (a = .92)
in Neff and Beretvas’ (2013) study.

Self-compassion Scale was adapted into Turkish by Akin, Akin and Abaci
(2007). The internal consistency was found to be between .72 and .80 and test-
retest reliability was found to be between .56 and .69. Turkish Self-compassion
Scale was considered as a valid and reliable instrument to measure self-
compassion. Analysis indicated that the Self-Compassion Scale had a high level

of internal consistency (o =.91) in this study.

2.2.3. The Appraisal of Body-Cathexis Scale

The Appraisal of Body-Cathexis Scale which was developed by Secord and
Jourand (1953) was used to assess body dissatisfaction. This scale captures an
overall evaluation about one’s body parts. The scale consisted of 40 items which

measure several aspects like facial features (e.g., the color of face, nose, hair, ears
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and chin), body parts (e.g., hips, arms and knees), structure of the body (e.g.,
profile, shoulder width and height), weight-related features (e.g., weight and
bowel movements), sexual characteristics (e.g., sexual activities and sexual
organs) and health (e.g., overall health, immunity and sleep pattern). Items are
measured using 5-point Likert scale ranging from “I dislike it very much” (1) to

“I like it very much” (5). Higher scores indicated higher body satisfaction.

The adaptation of this scale in to Turkish was conducted by Hovardaoglu (1993).
The internal consistency score was found to be .93 (Haspolat & Kagan, 2017). In
this study, analysis indicated that the Appraisal of Body-Cathexis Scale had high

internal consistency (a = .92).

2.2.4. The Gender Role Attitudes Scale

The Gender Role Attitudes Scale developed by Zeyneloglu and Terzioglu (2011)
to assess attitude towards gender roles. The Gender Role Attitudes Scale has 38
items and 5 subscales which are egalitarian gender roles (e.g., “Daughters and
sons should be benefited equally from the family’s economical means.”), female
gender roles (e.g., “A woman should consult a woman doctor in the hospital.”),
marriage gender roles (e.g., “A woman should reject sexual encounter in
marriages if she does not desire it.”), traditional gender roles (e.g., “Woman
should not work if the economic situation of the man is adequate.”) and male
gender roles (e.g., “Education level of the man should be higher than woman in
marriages.”). The scoring was done by using 5-point Likert scale ranging from (I
strongly agree) to 5 (I strongly disagree). Among 38 items, 24 negatively worded
items are reversed. The composite score of the scale can be collected by summing
up all scores. Higher scores corresponded to higher stereotypical beliefs in gender
roles. The internal consistency was found to be high (a = .92) and the Gender
Role Attitude Scale were deemed to be a valid and reliable tool to measure
attitudes toward gender roles. In this study, Gender Role Attitudes Scale was

found to have high internal consistency (o = .91).
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2.3. Procedure

Following the approval of Middle East Technical University, Human Participants
Ethic Committee, for the proposed study and measures to be used, data collection
was started. Some of the participants agreed to participate to the study in the
exchange of course credit via SONA system in Middle East Technical University
(38.9%). Other participants were invited to the study through social media
announcement and they were instructed that their participation will be voluntary
(61.1%). All questionnaires were fulfilled online, and they were not asked to give
any personal information throughout the study. The consent letter was presented
to the participants and they were informed that they are free to leave the
questionnaire if they feel uncomfortable or any inconvenience. After they agreed
to participate, they were given the survey battery including demographic
information form, The Self-Compassion Scale, The Appraisal of Body-Cathexis
Scale and The Gender Role Attitude Scale. At the end of the survey, participants
were debriefed about the purpose of the study, given informative articles about
body dissatisfaction and relevant phone numbers in case of any psychological
support (e.g., Psychological Counseling and Guidance Center in Middle East
Technical University). They were also informed that they can reach the
researcher and supervisor if they have any questions about the study after

participation.
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CHAPTER 3

RESULTS

3.1. Data Screening and Data Cleaning

There were 388 participants at the end of the data collection. One participant who
was under 18 was eliminated. After that, data was screened for missing scores.
There were three scales that include total 104 items which resulted in 40.248
individual scores for 387 participants. 3.02% of them were detected as missing
values. Since it was less than 5% and missing scores did not show any systematic
pattern and thus, it was suggested that a replacement method can be used
(Tabachnick & Fidell, 2007). Therefore, the missing values were replaced with

the nearby median points for each variable.

After handling missing data, outlier analysis was performed. The scores of self-
compassion, body dissatisfaction and gender role belief were transformed into
standardized z scores. Any score that falls below -4 and above +4 was considered
as an outlier. In Gender Role Attitude Scale, two participants with standardized
z scores as +4.36 and +4.15 was excluded. Therefore, major analysis was

conducted with 385 participants.

3.2. Bivariate Correlations

The correlation between variable was calculated by using Pearson’s correlation

coefficient. As seen in Table 3.1, age and self-compassion were significantly
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positively but weakly correlated (r = .10, p < .05). Educational level was
significantly and negatively correlated with gender role attitude (r =-.11, p <.05).

Self compassion and body satisfaction positively correlated (r = .41, p <.01).

Table 3.1. Bivariate Correlations and Reliability Values of Study Variables

1 2 3 4 5 6
1. Age )
2. Gender 230** )
3. Education Level 333*  -.009 )
4. Self-compassion 105*  .094 .092 (.92)
5. Gender Role Att. 078  .309** -113* 004  (.92)
6. Body Dissatisfaction ~ .087  .107*  -.015  .406** .022 (.92)
Mean 2234 141 4.02 3.12 1.60 3.40
SD 2.50 49 37 .66 .26 52

Notes. Numbers in the parenthesis indicate the reliability scores of each questionnaire. * p <
.05; **p <.01

3.3. Hypothesis Testing

Data was collected via online questionnaires therefore, there is a possibility of
snowball sampling in this study. To prevent possible effect of age and education
level, these variables were controlled for in testing main hypotheses of the study.
In general, on 5-point scales participants were generally compassionate (M =
3.12, SD = .66), satisfied with their bodies (M = 3.45, SD = .52) and have less
stereotypical beliefs on gender roles (M = 1.60, SD = .26). A series one-way
ANCOVA controlling for age and education level were performed to test gender
differences on the major variables (H1). Analysis revealed that women (M = 3.07,
SD =.70) and men (M = 3.19, SD = .58) did not differ on self-compassion, F
(1,385) = 2.35, p = .12, and body dissatisfaction (H2) women (M = 3.41, SD =
.52) and men possessed similar level of body dissatisfaction. (M = 3.52, SD = .5),
F (1,385) = 2.81, p = .09. Supporting the H3 men (M = 1.73, SD = .42) reported
stereotypical gender role attitudes than women (M = 1.5, SD =.28), F (1,385) =
35,1, p <. 001 (Table 3.2)
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Table 3.2. One-way ANCOVA results controlling for age and education level

Males Females
(N=156) (N=229)
Mean SD Mean SD F d
Self-Compassion 3.19 .58 3.07 .70 2.35 .18
Body 3.52 .50 341 52 2.81 21
Dissatisfaction
Gender Role 1.73* 42 1.50* .28 35.18* 64
Attitudes
Note. * p<.05

The main hypothesis of this study was that high beliefs in gender roles was
expected to moderate the relationship between self-compassion and body
dissatisfaction (H4). Before the analysis, age, education level, self-compassion
and gender role beliefs were centered to prevent multicollinearity. After that,
interaction term was created by multiplying self-compassion and gender role
beliefs. Hierarchical regression was used to see whether interaction between self-
compassion and gender role beliefs predicts body dissatisfaction after controlling
for effects of age and education level. In the first model age and education level
did not significantly predicted body dissatisfaction (R?=.01, F (2, 382) =1.86, p
=.157). Conditional effects of age (p = .10, p = .057) could be considered as
marginal but conditional effect of education level (B = -.04, p = .363) was not
significant. In the second step, self-compassion and gender role beliefs were
added to the model and they significantly predicted body dissatisfaction (R’
=172, F (2, 380) = 37.16, p < .001). While self-compassion had a significant
effect on this step (B = .4, p < .001), gender role beliefs did not significantly
predict body dissatisfaction (p = .007, p = .882). In the last step, interaction term
was added, and it did not have a significant contribution in R square (R? = .175,
AR?=.004, F (1, 379) = 1.61, p = .205) suggesting that the proposed moderation
hypothesis was not supported (Table 3.3).
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Table 3.3. Moderated Regression Models Predicting Body Dissatisfaction

Unstandardized Standardized

Coefficients Coefficients

Models B SE B t p R?

Step 1 10
Age 21 .01 10 1.9 .057
Education Level -.06 .07 -.04 -.90 .363

Step 2 A72
Self-Compassion .32 .03 40 8.61  .000
Gender Role .01 .06 .01 149 .882
Attitudes

Step 3 75
Self-Com X GRA  -.15 A1 -.06 -1.27  .207

Note. Self-Com = Self-Compassion; GRA = Gender Role Attitudes

3.4. Exploratory Analysis

Gender differences were tested on the subscales of the Self-Compassion Scale,

The Appraisal of Body-Cathexis Scale and Gender Role Attitudes Scale. There

was no significant gender difference on the dimensions of self-compassion (i.e.,

self-kindness, common humanity and mindfulness) Similarly, the subscales of

Gender Role Attitudes Scale (egalitarian gender roles, female gender roles,

marriage gender roles, traditional gender roles and male gender) was also

examined in terms of gender differences but no difference was observed. Lastly,

factor analysis was performed on the items of the Appraisal of Body-Cathexis

Scale to see if thinness-oriented and muscularity-oriented items could cluster as

separate factors and thus moderating effects could be tested on the basis of sub-

scales. However, factor analyses yielded a single factor solution without

distinguish thinness-oriented and muscularity-oriented items in the scale.
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CHAPTER 4

DISCUSSION

4.1. General Discussion

Together self-compassion, body dissatisfaction and gender role attitudes were
not deeply investigated although self-compassion and gender role attitudes were
separately studied with body dissatisfaction. Thus, the major goal of this study
was that how societal standards (gender role attitudes) and personal
characteristics (self-compassion) predicted body dissatisfaction. It was expected
that self-compassion and body dissatisfaction were greater for women than men
(H1 and H2). However, men were expected to have stereotypical attitudes
compared to women (H3). As a main hypothesis of the study, it was expected
that gender role attitudes moderated the relationship between self-compassion
and body dissatisfaction (H4). Lastly, it was assumed that high self-compassion
would predict less body dissatisfaction (H4a) and stereotypical gender role

attitudes would predict more body dissatisfaction (H4b).

4.2. Major Findings of Self-Compassion

It was known that self-compassion acts like a barrier in the face of body
dissatisfaction, even self-compassion enhancement strategies have been
extensively used to reduce negative body image view (Neff, 2003b). The first
hypothesis was that women would be more compassionate than men (H1).
Although women scored high on self-compassion, the difference was not
statistically significant. This finding was not unexpected given that gender and
self-compassion literature yielded mixed results (Taylor et al., 2015). In one
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hand, women were evaluated as caregivers and being empathetic thus being
expected to be more compassionate. On the other hand, women were found to be
self-critical towards themselves which contradicts the facets of being self-
compassionate. There were also other studies in which the level of self-
compassion between men and women was either minimal or almost none
(Yarnell et al., 2015). Mixed evidences from this study and current literature
suggested that self-compassion may be independent from gender. As it was
mentioned earlier, self-compassion was a healthy conceptualization of one’s
worldview. It entailed being kind towards oneself in the face of failures,
accepting that nobody is perfect and human experience was universal and seemed

to have buffering effect for both genders.

The reason why there were not gender differences in terms of self-compassion
was that being self-compassionate to oneself and to others may be different. In
other words, individuals (especially women; e.g., Eisenberg & Lennon, 1983)
were seeming to be more compassionate to others rather than themselves as a
result of traditional gender role norms. Therefore, women’s high score on self-
compassion might be misunderstood in previous studies. As a result, gender

differences may be overemphasized on previous studies.

4.3. Major Findings of Body Dissatisfaction

Body dissatisfaction is now considered as a popular problem that everyone has
something to say. Throughout the history of psychology, anorexia and bulimia
have been related to body dissatisfaction. Yet, it is well known that body
dissatisfaction is not necessarily accompanied with psychological disorders.
Rather, it should be viewed by considering its intertwined network with societal
standards and personal characteristics. It would be faulty to believe that body
dissatisfaction is solely a clinical problem while it can be seen in different
societies, cultures and age groups. Therefore, prevalence of body dissatisfaction

should not be overlooked.
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In this study, it was expected that women showed greater body dissatisfaction
compared to men (H2). It was obtained that women and men did not significantly
differentiate in terms of body dissatisfaction. Like in self-compassion, current
literature about body dissatisfaction has also failed to point different levels of
body dissatisfaction between men and women (Smolak et al., 2005). While
women were widely found to be less satisfied with their bodies (Barker and
Galambos, 2003; Jones et al., 2004), it has been studied that both women and
men dissatisfied with their bodies but in separate ways. Women desired to be thin
and even be underweight. Yet, men wanted to be muscular that is why being
overweight was mostly acceptable as long as they have muscle weight (Muth and
Cash, 1997; Silberstein et al., 1988). Even, strong desire for muscle weight may
result in using steroid use which was as hazardous as eating disorders (McCabe
& Ricciardelli, 2004). Thus, body dissatisfaction should be reviewed with its

subgroups (such as thin-oriented and muscle-oriented) rather than gender.

Another explanation for not obtaining gender differences in body dissatisfaction
may be cognitive functioning. As it was pointed out earlier, Muth and Cash
(1997) provided findings that gender did not necessarily predict body
dissatisfaction. They proposed that both men and women may hold negative
information-processing perspectives and may end up with body dissatisfaction.
Therefore, further studies may investigate the role of cognitive mechanisms on

body dissatisfaction.

Moreover, gender identity of participants was not involved in the current study.
Past studies (Li et al., 2010; French, Story, Remafedi, Resnick, & Blum, 1996;
Yelland & Tiggemann, 2003), have shown body dissatisfaction among gay men
was the highest compared to lesbians and heterosexual women. Moreover,
lesbians and gays were standing at the different place on body dissatisfaction.
For example, gay men’s body image desires focused on both thinness-oriented
and muscular-oriented which resulted in inconsistent findings in the literature.
Thus, body dissatisfaction among different gender identities should be
specifically considered in further studies.
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4.4. Major Finding of Gender Role Attitudes

Gender role attitudes were highly related to strict beliefs about what women or
men should look like. It could also explain why women suffer from body
dissatisfaction more than men. Women’s subordinate roles in daily life (caring,
cleaning etc.) and their sexual passivity make them targets for sexual attraction.
In other words, women (and gay men) should please the men mostly with their
ideal bodies (Tiggemann & Lynch, 2001). According to current literature, gender
role attitudes were hypothesized to be stereotypical for men in this study (H3)
and this hypothesis was supported. There was a small but significant difference
(d = .64) between men and women in terms of adhering gender roles. Men held
more stereotypical gender role attitudes than women which was parallel to
previous studies (Burgess & Borgida, 1999; Rudman & Glick, 2001).

4.5. Findings on the Moderated Model

The proposed model of the current study was that gender role attitudes would
moderate the relationship between self-compassion and body dissatisfaction.
Therefore, the main hypothesis in this study was that gender role attitudes would
moderate the relationship between self-compassion and body dissatisfaction
(H4). The proposed model was not supported. As it was pointed out earlier, self-
compassion had a strong buffering effect on body dissatisfaction. Therefore, high
levels of self-compassion may surpass the effect of stereotypical gender roles on

body dissatisfaction.

Growing empirical evidence showed that self-compassion linked to less harsh
judgments, more realistic and positive view towards one’s body (Ferreira et al.,
2013). Similarly, it was expected that high levels of self-compassion would
negatively predict body dissatisfaction among men and women (H4a). Results
demonstrated that there was negative relationship between self-compassion and
body dissatisfaction. When people were more compassionate toward themselves,
they were more likely to be satisfied with their bodies. It was not surprising given
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that self-compassion had a crucial role for preventing body dissatisfaction and it

was used as an intervention strategy to enhance body image (Breines etal., 2014).

Lastly, recent studies indicated that gender role conformity predicted body
dissatisfaction through idealized men and women body images (Blashill, 2011;
Jackson, Sullivan, & Rostker, 1988). Having an ideal body for men and women
was seen as a part of conforming gender roles. Therefore, it was known that there
was a positive relationship between gender role attitudes and body
dissatisfaction. In other words, as stereotypical gender role beliefs and attitudes
increased, body dissatisfaction increased. Correspondingly, it was expected that
as people showed stereotypical gender role conformity, they were more likely to
be dissatisfied with their bodies (H4b). Results demonstrated that gender role
attitudes and body dissatisfaction were not related. This finding challenged the
current literature. One explanation might be that gender and gender inequality is
more commonly pronounced around the world. Therefore, eagerness to not being
criticized as a sexist might impel participants to answer questions in a socially
desirable manner. In other respects, a great majority of data was obtained from
Ankara, the capital of Turkey, and from Middle East Technical University, one
of the most liberal universities in Turkey. There was also a probability that they
were less likely to have stereotypical gender roles. Hence, body dissatisfaction
and gender role conformity are required more subtle methods for more reliable

results.

4.6. Limitations of the Study & Suggestions for Further Studies

This study should be evaluated with its limitations. First, it should be kept in
mind that results of this study relied on correlational data. Second, body
dissatisfaction can be best understood with qualitative methods. More
specifically, body dissatisfaction questionnaires might not be adequate to detect
the level of dissatisfaction. For instance, low satisfaction for breast size may

indicate largeness and smallness at the same time. Qualitative methods would
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facilitate to find out how individuals are dissatisfied with their body parts.
Moreover, body positivity is raising awareness throughout the world. Body
positivity movement challenges the rigid and unhealthy body standards and tries
to enhance positive view toward one’s body. People may introduce themselves
in a most desired way although they did not internalize the concepts. In other
words, people may think that they should be satisfied with their bodies as
accordance with the new movement. It can be no longer wished to not satisfy
with one’s body. Thus, participants might evaluate their opinions about their
bodies in a desirable way rather than honest assessment. Similarly, the gender
role attitudes questionnaire that was used in this study may prone to being
socially desirable. In other words, more subtle techniques should be used to
measure gender role conformity. Moreover, age range is limited in this study
considering body dissatisfaction tends to change across different developmental
stages. Longitudinal studies are requested to observe differentiation and which

factors can be account for it.

Lastly, more cultural studies should be conducted to investigate the relationship
among self-compassion, body dissatisfaction and gender role attitudes. While
being self-compassionate can be a byproduct of collectivistic culture, being
independent and create one’s own rules for living rather than adhering societal
codes can be outcome of individualistic cultures. Turkey falls in between these
two cultures and as a consequent, there is need for more detailed and
comprehensive research to explain how self-compassion and gender role
conformity predict body dissatisfaction. Moreover, considerable body of
literature also showed that ethnicity is an important predictor of body
dissatisfaction (Perez, Voelz, Pettit, & Joiner, 2002; Grabe and Hyde, 2006;
Ricciardelli, McCabe, Williams and Thompson, 2007). Therefore, to make
general statements, the data should include participants from different age,

background, cultures and gender identity.
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4.7. Contributions and Implications of the Study

This was the first study to examine the relationship among self-compassion, body
dissatisfaction and gender role attitudes. In general, findings from this study
partly supported what has been found in other studies. For example, gender may
not be a predictive factor for self-compassion and body dissatisfaction. This
findings revealed that there must be other contributing causes responsible self-
compassion and body image disturbances. Furthermore, this study was
substantial to imply further cultural studies. Because of its complex nature,
Turkish culture needs more research with different research methods. This study
also supported the finding that men hold more gender role attitudes than women
in accordance with the literature. This finding should prompt gender role related
interventions. Although one of the consequences of men’s gender role adherence
is increase in women’s body dissatisfaction, the other and more hazardous
consequence is violence against women. Therefore, men’s gender role

conformity should be evaluated as a whole.

The last implication of this study was its emphasis on body dissatisfaction as a
non-clinical problem. The faulty belief that body dissatisfaction results in eating
disorders actually overlook the moderate but long-lasting effect of body
dissatisfaction. Hence, it deserves more attention and intervention strategies

without waiting it to end with eating disorder.
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APPENDICES

Appendix A. Demographic Information

1. Yas:.........
2.Cinsiyet: OK OE

3. Egitim Durumu: O {lkokul [ Ortaokul O Lise O Universite [
Yiiksek

Lisans/Doktora
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Appendix B. The Self-Compassion Scale

Asagida kendinizi basarisiz veya yetersiz hissettiginiz
durumlarda  deneyimleyebileceginiz bazi  climleler
verilmistir. Basarisiz oldugunuz durumlari diisiinerek her
bir ifadeyi ne siklikla yasadiginizi karsilarindaki 5 araliklt
cetvel lizerinde ilgili rakami yuvarlak icine alarak
belirtiniz.

1- Hi¢bir zaman

2- Nadiren

3- Sik Sik

4- Genellikle

5- Her zaman

Bir yetersizlik hissettigimde, kendime bu yetersizlik

1. | duygusunun insanlarin birgogu tarafindan paylasildigini
hatirlatmaya c¢aligirim.
2 Kisiligimin begenmedigim yonlerine iliskin anlayisli ve
" | sabirli olmaya ¢aligirim.
3. | Bir sey beni tlizdiiglinde, duygularima kapilip giderim.
4 Hoslanmadigim yonlerimi fark ettigimde kendimi
" | suclarim.
5 Benim i¢in 6nemli olan bir seyde basarisiz oldugumda,
" | kendimi bu basarisizlikta yalniz hissederim.
6 Zor zamanlarimda ihtiya¢ duydugum 6zen ve sefkati
" | kendime gosteririm.
7 Gergekten gii¢ durumlarla karsilastigimda kendime kaba
" | davranirim.
8 Basarisizliklarimi insanlik halinin bir pargasi olarak
" | gbrmeye caligirim.
9 Bir sey beni iizdiigiinde duygularimi dengede tutmaya
" | caligiim.
10 Kendimi koti hissettigimde kotii olan her seye kafami
" | takar ve onunla mesgul olurum.
Yetersizliklerim hakkinda diisiindiigimde, bu kendimi
11. | yalmiz hissetmeme ve diinyayla baglantim1 koparmama
neden olur.
Kendimi ¢ok kotii hissettigim durumlarda, diinyadaki
12. | birgok insanin benzer duygular yasadigini hatirlamaya
caligirim.
13. | Ac1 veren olaylar yasadigimda kendime kibar davranirim.
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Kendimi koti hissettigimde duygularima ilgi ve aciklikla

14.
yaklagsmaya ¢aligirim.
15 Sikinti ¢ektigim durumlarda kendime karsi biraz acimasiz
" | olabilirim.
16 Sikint1 veren bir olay oldugunda olay1r mantiksiz bigimde
" | abartirim.
17. | Hata ve yetersizliklerimi anlayisla karsilarim.
18 Aci1 veren bir seyler yasadigimda bu duruma dengeli bir
" | bakis acistyla yaklagmaya caligirim.
19 Kendimi {izgiin hissettigimde, diger insanlarin ¢ogunun
" | belki de benden daha mutlu olduklarini disiiniiriim.
20 Hata ve yetersizliklerime kars1 kinayici ve yargilayici bir
" | tavir takinirim.
21 Duygusal anlamda ac1 ¢ektigim durumlarda kendime
" | sevgiyle yaklagirim.
Benim i¢in bir seyler kotiiye gittiginde, bu durumun
22. | herkesin yasayabilecegini ve yasamin bir parcasi
oldugunu diisliniiriim.
23 Bir seyde basarisizlik yasadigimda objektif bir bakis agisi
" | takinmaya ¢alisirim.
24 Benim i¢in 6nemli olan bir seyde basarisiz oldugumda,
" | yetersizlik duygulariyla kendimi harap ederim.
o5 Zor durumlarla miicadele ettigimde, diger insanlarin daha
" | rahat bir durumda olduklarini diisiiniiriim.
26 Kisiligimin begenmedigim yonlerine kars1 sabirli ve

hosgoriilii degilimdir.
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Appendix C. The Appraisal of Body-Cathexis Scale

Asagidaki sorularda bir viicut Ozelliginiz
hakkindaki duygularinizi en iyi anlatan ifadenin
altina X isareti koyunuz. Herhangi bir viicut

ozelliginizi genel

begenmediginize gore

degerlendiriniz.

1- Hi¢ Begenmiyorum

2- Pek Begenmiyorum

3- Kararsizim

4- Oldukca Begeniyorum
5- Cok Begeniyorum

1. | Saglarim

o | Yiiziimiin Rengi

3 Istahim

4. | Ellerim

5. | Vicudumdaki Kil Dagilimi
6. | Burnum

7| Fiziksel Goriinimim
8. Idrar Disk1 Diizenim
9. | Kas Kuvvetim
10. | Belim
11. | Enerji Diizeyim
12. | Sirtim
13. | Kulaklarim
14. | Basim
15. | Cenem
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16. | Beden Yapim

17. | Profilim

18. | Boyum

19. Duyularimin Keskinligi
20. | Agriya Dayanikliligim
21 | Omuzlarimin Genisligi
22 | Kollarim

23 | Goglislerim

24 | Gozlerimin sekli

o5 | Sindirim gekli

26. | Kalgalarim

57 | Hastaliga Direncim
og. | Bacaklarim

9. | Dislerimin Sekli

30. | Cinsel Giicim

31. | Ayaklarim

32 | Uyku Diizenim

33, | Sesim

34. | Saghgim

35. | Cinsel Faaliyetlerim
36. | Dizlerim

37. | Vicudumun Durus Sekli
3g. | Yizimin Sekli

39. | Kilom

40. | Cinsel Organlarim
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Appendix D. The Gender Role Attitude Scale

Bu 6l¢ek toplumsal cinsiyet rolleriyle ilgili
birtakim ifadeler igermektedir. Her ciimle ile
ilgili goris, kisiden kisiye degisebilir. Sonuglar
yalnizca arastirma amaciyla kullanilacaktir. Bu
climlelerden higbirinin kesin bir cevabi yoktur.
Bunun i¢in vereceginiz cevaplar sizin kendi
goriislinlizli yansitmalidir. Her climle ile ilgili
gorisiiniizii belirtirken, dnce ciimleyi dikkatlice
okuyunuz, sonra ciimlede belirtilen diislincenin,
sizin diislincenin, sizin diislince ve
duygulariiza ne derecede uygun olduguna
karar veriniz.

1- Tamamen Katiliyorum

2- Katiliyorum

3- Kararsizim

4- Katilmryorum

5- Kesinlikle Katilmiyorum

Kadinlar, ekonomik bagimsizliklarini

1 kazandiklarinda ailelerinden ayr1 yasayabilmelidir.
o | Erkegin evde her dedigi yapilmahdir.
3 Kadmin yapacagi meslekler ile erkegin yapacagi
" | meslekler ayr1 olmalidir.
4 Evlilikte ¢cocuk sahibi olma kararini esler birlikte
" | vermelidirler.
5 Bir gen¢ kadinin evlenecegi kisiyi segcmesinde son
" | sOzii baba soylemelidir.
6 Kadinin erkek ¢cocuk dogurmasi onun degerini
| artirr.
7 Kadimin dogurganlik 6zelligi nedeniyle, is
" | bagvurularinda erkekler tercih edilmelidir.
g | Ailede ev isleri, esler arasinda esit paylasiimalidir.
9 Kadimin yasamiyla ilgili kararlar1 kocasi
" | vermelidir.
Kadinlar kocalartyla anlagamadiklar1 konularda
10. . . o
tartismak yerine susmayi tercih etmelidirler.
11 Geng bir kiz, evlenene kadar babasinin séziinti

dinlemelidir.
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12.

Ailenin maddi olanaklarindan kiz ve erkek ¢ocuk
esit yararlanmalidir.

13.

Calisma yasaminda kadinlara ve erkeklere esit
iicret 6denmelidir.

14.

Bir erkegin karisini1 aldatmasi normal
karsilanmalidir.

15.

Kadinin ¢ocugu olmuyorsa erkek tekrar
evlenmelidir.

16. | Kadinin temel gérevi anneliktir.
17. | Evin reisi erkektir,
18. | Dul kadin yalniz bagina yasayabilmelidir.

19.

Geng bir kizin, flort etmesine ailesi izin
vermelidir.

20.

Ailede kararlar1 esler birlikte almalidir.

21.

Bir kadin aksamlari tek basina sokaga
cikabilmelidir.

22.

Esler bosandiginda mallar esit paylasiimalidir.

23.

Kiz bebege pembe, erkek bebege mavi renkli
giysiler giydirilmelidir.

24,

Erkegin en 6nemli gorevi evini gegindirmektir.

25.

Erkegin maddi giicii yeterliyse kadin
caligmamalidir.

26.

Evlilikte, kadin istemedigi zaman cinsel iligkiyi
red edebilmelidir.

27.

Mesleki gelisme firsatlarinda kadinlara ve
erkeklere esit haklar taninmalidir.

28.

Evlilikte erkegin 6grenim diizeyi kadindan
yiiksek olmalidir.

29.

Bir kadin cinsel iliskiyi evlendikten sonra
yasamalidir.

30.

Ailede erkek ¢ocugun 6grenim gérmesine dncelik
taninmalidir.

31.

Erkegin evlenecegi kadin bakire olmalidir.

32.

Aligveris yapma, fatura 6deme gibi ev dis1 islerle
erkek ugrasmalidir.

33.

Erkekler statiisii yiiksek olan mesleklerde
calismalidir.

34.

Ailede kazancin nasil kullanilacagina erkek karar
vermelidir.

35.

Bir erkek gerektiginde karisin1 dovmelidir.
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36.

Evlilikte gebelikten korunmak sadece kadinin
sorumlulugudur.

37.

Bir kadin hastaneye gittiginde kadin doktora
muayene olmalidir.

38.

Evlilikte erkegin yasi kadindan biiyiik olmalidir.
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Appendix E. Social Media Announcement

Bu arastirma, Orta Dogu Teknik Universitesi Sosyal Psikoloji
Yiiksek Lisans 6grencisi Sara Hursidi tarafindan yapilmaktadir.
Katilim tamamen goniilliiliik tizerinedir ve katilimcilardan kisisel
bilgi talep edilmemektedir. Toplamda 15 dakika siirecek bu
arastirmada, katilimcilardan 3 adet anket doldurmalar istenmektedir.
Bu arastirmada kullanilacak olan 6lgek ve sorularin herhangi bir
rahatsizlik yaratmasi 6ngoriilmemektedir. Ancak katilimc1 olarak,
sorular1 yanitlarken bir rahatsizlik hissederseniz, aragtirmadan
Ozgiirce ayrilma hakkina sahipsiniz. Bir sorunuz olmasi halinde
arastirmaci Sara Hursidi’ye (sarahursidi@gmail.com) ya da
danigmani Prof. Dr. Nebi Siimer’e (nsumer@metu.edu.tr) ulasmaktan
¢cekinmeyiniz. Caligmaya olan katiliminizdan dolay1 simdiden ¢ok

tesekkiir ederiz.
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Appendix F. The Inform Consent

Goniilli Katihm Formu
Bu arastirma, yiiksek lisans tezi ¢alismasi kapsaminda, Sara Hursidi tarafindan
yuriitilmektedir. Calismanin amaci, toplumsal cinsiyet rollerine olan
inanc¢larin, viicut memnuniyetsizligi ve 6z-sefkat iligkisi ilizerine etkisini
arastirmaktir. Katilimcilardan kisisel bilgi toplanmayacaktir. Toplanan tiim
veriler SONA sisteminde sakli tutulacaktir ve gegerli kurallara gore 5 yil
saklanma zorunlulugu vardir. Anketlerden toplanan biitiin verilere, toplandig1
ve saklandig1 silire boyunca, sadece arastirmact ve tez danismani
ulagabilecektir. Arastirma sonucu toplanan veriler bilimsel ve profesyonel
yayimlarda veya egitim amach kullanilabilir. Sagladiginiz veriler ve IP
adresleri hicbir sekilde eslestirilmeyecektir. Verileri muhafaza etme siiresi
sonunda toplanan biitiin veriler sistemden silinecektir.
Calismaya katilanlar bu duyurunun yapildigi ders igin ekstra puan
alacaklardir. Alinacak puan dersin 6gretim {iyesi tarafindan belirlenecektir. Bu
ankete ders duyurusu vasitasiyla katilmiyorsaniz, katiliminiz tamamen
goniilliiliik {izerine olacaktir.
Bu aragtirmada kullanilacak olan dlgek ve sorularin herhangi bir rahatsizlik
yaratmasi ongoriilmemektedir. Ancak katilimci olarak, sorular1 yanitlarken bir
rahatsizlik hissederseniz, arastirmadan 6zgiirce ayrilma hakkina sahipsiniz.
Aragtirmaya katilmak i¢in asagida yer alan “Kabul Ediyorum.” secenegini
isaretlemeniz gerekmektedir. Eger katilmayi kabul etmiyorsamiz “Kabul
Etmiyorum.” segenegini isaretleyerek higbir gerekge gostermeden anketi
sonlandirabilirsiniz. Calismaya olan katilimimizdan dolayr ¢ok tesekkiir
ederiz. Eger aragtirma veya katiliminizla ilgili sorulariniz olursa arastirmaci
Sara Hursidi’ye (sarahursidi@gmail.com) ya da danigsmani Prof. Dr. Nebi

Stimer’e (nsumer@metu.edu.tr) ulasabilirsiniz.
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Appendix G. The Debriefing Form

Bilgilendirme Formu

Bu calisma, toplumsal cinsiyet rollerine olan inanglarin, viicut
memnuniyetsizligi ve 0z-sefkat iligkisi iizerine etkisini arastirmaktir.
Toplumsal cinsiyet rolleri, kadin ve erkeklere farkli roller ve tutumlar
atfedilmesi ve bireylerin bu rollere uygun davranmasini beklemek olarak
tanmimlanabilir. Oz-sefkat ise bireylerin kendilerine duydugu bireysel sefkat
olarak tanimlanabilir. Kendisine 0z-sefkati yiiksek olan bireyler hatalar
karsisinda kendilerine kars1 daha ¢ok anlayis sergilerler ve bunun psikolojik
yilik  halini arttirdigt  goriilmiistiir.  Arastirmalara gore, bireylerin
viicutlarindan duydugu memnuniyet ve kendilerine gosterdikleri 6z-sefkat,
toplumsal cinsiyet rollerinin dagilimindan etkilenmektedir. Ozellikle
toplumsal cinsiyet rollerini benimsemis kadin ve erkeklerde, bu rollere paralel
olarak ideal viicut algis1 degismektedir. Bireyin bu ideal viicuda uzak olmasi,
kendisine duydugu 6z-sefkati de etkilemektedir. Beden algist konusunda
rahatsizlik yasadiginizi diisiiniiyorsamz ODTU Psikolojik Damigma ve
Rehberlik Merkezi’nden (0312 210 49 28) yardim alabilirsiniz. Arastirma ile
ilgili herhangi bir sorunuz olursa, arastirmact Sara Hursidi’ye
(sarahursidi@gmail.com) ya da danmismani Prof. Dr. Nebi Siimer’e
(nsumer@metu.edu.tr) ulasabilirsiniz. Arastirmaya katildiginiz i¢in tesekkiir
ederiz.
Aragtirma konulariyla ilgili daha fazla bilgi almak i¢in asagidaki kaynaklardan
yararlanabilirsiniz.

e Vatandas, C. (2007). Toplumsal cinsiyet ve cinsiyet rollerinin algilanisi.

Sosyoloji Konferanslari, 35, 29-56.
® Aslan, D. (2004). Beden algisi ile ilgili sorunlarin yaratabilecegi beslenme

sorunlar1. Stirekli Tip Egitimi Dergisi—-STED, 13(9), 326-329.
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Appendix H. Tiirkce Ozet/Turkish Summary

OZ-DUYARLIK ve VUCUT MEMNUNIYETSIZLiGI ILISKISINE
TOPLUMSAL CINSIYET ROL TUTUMLARININ ARACI DEGISKEN
ETKISI

Son yillarda yogunlukla incelenen viicut memnuniyetsizligi bireylerin bedenleri
hakkindaki olumsuz duygu ve disiinceleri olarak tanimlanmaktadir (Grogan,
2017). Viicut memnuniyetsizligini gérece tamponlayan ¢ok sayida faktor ileri
stiriilmiistiir. Bunlardan birisi 6z-duyarliktir. Neff (2003b) tarafindan gelistirilen
0z-duyarlik bireylerin, kendilerine kars1 daha saglikli ve anlayish olmalar ile
ilgili alternatif bir bakis acisidir. Yapilan calismalara gore bireyler kendilerine
karst daha anlayishh oldukg¢a, viicutlar1 ile ilgili memnuniyetsizlikleri
azalmaktadir Wasylkiw, MacKinnon & Maclennan, 2012; Ferreira, Pinto-
Gouveia & Duarte, 2013). Ote yandan, biitiin toplumlarda gegerli olan belli
cinsiyet kaliplar1 vardir. Bu kalip yargilar kadinlar ve erkekler i¢in farli anlamlara
gelmekte ve farkli sonuglarla iliskili olabilmektedir. Bunlar 6zellikle kadinlart
dezavantajli konuma stiriiklemektedir. Kadinlarla ilgili toplumsal cinsiyet rolleri
onlarin viicutlarinin  sekli ve fiziksel cekicilikleriyle 1ilgili yargilar da
icermektedir. Bu nedenle toplumsal cinsiyet rollerine olan inanglarin viicut
memnuniyetsizligini arttirmasi beklenmektedir. Bu calismada, 6z-duyarlik ve
viicut memnuniyetsizligi arasindaki iliskide toplumsal cinsiyet rollerinin

diizenleyici (moderatdr) rolii incelenmistir.
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Viicut Memnuniyetsizligi

Son yillarda yapilan ¢alismalar, viicut memnuniyetsizliginin bir¢ok degiskenden
etkilendigini gdstermistir. Buna paralel olarak gelistirilen Uglii Faktor
(Tripartite) Modeli (Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999),
viicut memnuniyetsizliginin ¢ok yonlii yapisini ortaya koymaktadir. Bu modele
gore akranlar, aile ve medya viicut memnuniyetsizligini dogrudan etkilerken,
goriiniim kiyaslamasi yapmak ve sosyal standartlar1 igsellestirmek bu iliskiye
aracilik etmektedir. Kiz ¢ocuklarinda arkadaslariyla kendini kiyaslamak ve
idealize edilmis viicutlarla ilgili konusmalar yapmak viicut memnuniyetsizligini
ciddi anlamda arttirmaktadir. Ailenin rolii de hem erkek hem de kiz ¢ocuklarinda
goriilmektedir. Erkek ¢ocuklar babalariyla kas kiitlesi kazanmak ve spor yapmak
gibi konular hakkinda konusurken, kiz ¢cocuklar da anneleriyle diyet stratejileri
ve kilo kaybiyla ilgili konusmaktadir. Ailenin ¢ocukla alay etmesi ve kilo almaya
(6zellikle erkek ¢ocuklarda) veya kilo vermeye (6zellikle kiz ¢cocuklarda) tesvik
edici konusmalari, viicut memnuniyetsizligini daha ¢ocuk yasta yordayan

degiskenlerden biridir (Presnell, Bearman, & Stice, 2003).

Medyanin viicut memnuniyetsizligindeki rolii hakkinda sayisiz arastirma
yapilmistir ve ikisinin arasinda giiclii bir iliski oldugu vurgulanmistir. Sosyal
medya platformlari glinlimiizde en ¢ok geng niifus tarafindan kullanilmaktadir ve
bu platformlar idealize edilmis kadin ve erkek bedenlerini yaymada ve geleneksel
cinsiyet rollerine iligkin tutumlar1 pekistirmekte ¢ok etkili araglardir (van den
Berg, Paxton, Keery, Wall, Guo, & Neumark-Sztainer, 2007). Sosyal medya
uygulamalarimi (Facebook, Instagram vb.) sagliksiz bir sekilde kullanmanin
viicut memnuniyetsizligini ciddi oranda arttirdigy goriilmiistiir. Ustelik medya
etkisi, dergilerde, televizyonda ve reklamlarda da sik stk gériilmektedir. Ornegin,
Playboy dergisine kapak olan kadinlarin bir kism1 anoreksiya nevroza kriterlerini
saglamaktadir (Spitzer, Henderson, & Zivian, 1999). Ustelik yillar i¢inde dergiye
kapak olan kadinlarin kilolar1 diigmektedir. Bunun disinda televizyon dizileri
incelendiginde, zayif ve cekici olan kadin aktrislere dizilerde sikga iltifat

edilmektedir ve zayifliklarr vurgulanmaktadir. Ote yandan giiniimiizde “kilolu”
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olarak tabir edilebilecek kadinlar genellikle espri malzemesi olmaktadir (Fouts
& Burggraf, 1999). Reklamlarda da durum ¢ok farkli seyretmemektir. Kadinlar
araba markalarindan bira reklamlarina kadar alakali ya da alakasiz cogu reklamda
bedenleri vurgulanacak sekilde (gogiisleri, bacaklari vb.) kullanilmaktadir.
Ustelik reklamlarda kadim ciplakligi erkek g¢iplakligina gore ciddi anlamda
fazladir (Silberstein, Striegel-Moore, Timko, & Rodin, 1988). Medyanin sahip
oldugu bu yikict etki, bu kaynaklara erisim arttikga daha da artmaktadir. Biitiin
medya organlarinda kadinlar ve erkekler i¢in bigilen sosyal standartlar da
farklidir. Kadinlar ¢ok zayif ama bazen iri gégiislii ve iri kalcali resmedilirken,

erkekler kullanildiginda kaslara ve viicut iriligine vurgu artmaktadir.

Yapilan aragtirmalara gore viicut memnuniyetsizliginin baglama yas1 sanildigi
gibi ergenlik degildir. Kiz ¢ocuklarinin 7, erkek ¢ocuklarinin ise 9 yasindan
itibaren viicutlarindan memnuniyetsiz olduklar1 gozlemlenmistir (Gardner,
Friedman, & Jackson, 1999). Daha ¢ocukluk déneminden itibaren maruz kalinan
toplumsal cinsiyet rollerine dayali idealize edilmis bedenler, bu erken donemdeki
viicut memnuniyetsizliginin en o6nemli sebeplerindendir. Okul doneminde
akranlarla kurulan sosyal iliskiler de ¢ocuklarin kendilerini akranlariyla
kiyaslamalarina ve sonucunda kendi bedenlerinden memnuniyetsiz olmalarina
sebep olmaktadir (Schutz ve ark., 2002). Ergenlik viicut memnuniyetsizliginin
basladig1 degil, hizl bir sekilde artmaya basladigi donemdir. Ergenlikte baglayan
kimlik arayis1 ve psikolojik durum, bireylerin halihazirda olan viicut
memnuniyetsizligini artirir. Universite ¢cagina dogru sagliksiz diyet ve egzersiz
stratejilerinin  kullaniminin artmasiyla viicut memnuniyetsizliginin en st
seviyelere ulastignr gorilmiistir (Ackard, Croll, & Kearney-Cooke, 2002).
Cocuklukta bagslayan, ergenlikte artan ve liniversite caginda en iist noktaya ulagan
viicut memnuniyetsizliginin orta yetiskinlik doneminde azalmaya basladigi
goriilmistiir. Bireyler zamanla viicutlarint  kabullenmeye ve sagliksiz

yontemlerden uzaklasmaya baslamaktadirlar (Karazsia, Murnen, & Tylka, 2017).

Viicut memnuniyetsizliginde kadinlar ve erkekler arasindaki farklar uzun bir

stredir ~ vurgulanmaktadir.  Fakat yapilan c¢aligmalara gore  viicut
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memnuniyetsizligi her iki cinsiyet tarafindan da deneyimlenmektedir (McCabe,
Ricciardelli, & Finemore, 2002). Farklilastiklar1 noktalar genellikle viicut
memnuniyetsizligini odagr olmaktadir (Juarez, Soto, & Pritchard, 2012).
Ornegin, kadinlarin ¢ogu saglik standartlarina gore diisiik kiloda olmay1 sorun
etmemektedir. Hatta bazi calismalarda, kilo diistiikge kadinlarin viicut
memnuniyeti artmaktadir. Bunun aksine erkekler i¢in ¢cok zayif olmak da viicut
memnuniyetsizligi sebebidir. Kadinlardan farkli olarak “kilolu” olmak, kas
kiitlesinden kaynaklandigi siirece, erkekler i¢cin ¢ogu zaman sorun teskil
etmemektedir (McCreary & Sasse, 2000). Bu ikilikte gene toplumsal cinsiyet
rollerinin etkisini gérmek miimkiindiir. Kadinlar zayif olduk¢a mutlu olurken,
erkekler icin kasli ve iri olmak Sorun olmamaktadir ¢iinkii kadinlardan narin

olmasi beklenirken erkeklerden gii¢lii olmalar1 beklenmektedir.

Oz-Duyarlik
Oz-duyarlik, bireylerin kendilerine kars1 gelistirdigi sefkattir (Neff, 2003b).
Roger’in kosulsuz 6z-kabul fikrine ve Budizm felsefesine benzer olarak, bireyin
kendisine karsi anlayisli olmayi, biitiin insanlarin iyi ve kotii tecriibelerden
gectigini ve duygularla savagsmak yerine onlar1 kabul etmek gerektigini 6ne siiren
yeni bir yaklasimdir. Ozellikle basarisizlik durumunda insanlarin gogunun
kendilerine kars1 yargilayici ve yikici oldugu gdzlemlenmistir. Iste bu noktada,
Neff, 6z-duyarligin boyle durumlarla basa ¢ikmayi kolaylastiran bir o6zellik
oldugunu one siirmiistiir. Oz-duyarlifin ii¢ alt boyutu bulunmaktadir: Oz-
sevecenlik (0z-yargilama yerine), paylasimlarin bilincinde olma (izolasyon) ve
bilinglilik (asir1 dzdeslesme yerine). Oz-sevecenlik, bireyin kendine sefkatle
yaklagsmas1 anlamina gelir. Paylagimlarin bilincinde olmak kisiye diinyada kotii
seyler yasayanin kendisi olmadiginin ve biitiin insanlarin belli yollardan gecerek
hayatlarini stirdiirdiiklerinin farkinda olmaktir. Son olarak bilinglilik ise hem
negatif hem pozitif duygular1 dogru sekilde fark edebilme ve onlarla savagmak
yerine onlar1 kabul etme ile ilgilidir. Arastirmalara gore bu {i¢ alt boyut topyekiin
halde bireylerin 6z-duyarligini yiikseltmektedir. Olaylarin farkinda olmak ya da
duygular1 oldugu gibi kabul etmek, kendine acimadan ya da bireysel gelismeyi
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Onleyici bir mekanizmadan ziyade bireylerin kendilerine ve deneyimlere yonelik
saglikli bir bakis acis1 olusturmaya yonelik bir yaklagimdir. Beklenildigi iizere
0z-duyarligr yiiksek olan insanlarin daha basarili bas etme mekanizmalari,
saglikli iligkileri ve gerg¢ekei hedefleri vardir (Neff, Rude, & Kirkpatrick, 2007
Neff & Beretvas, 2013).

Oz-sayginin yillar boyunca hem fiziksel hem de psikolojik iyi olus halini
arttirdig1 savunulmustu. Oz-duyarlik kuraminin gelistirilmesinden sonra aslinda
0z-duyarligin, 6z-saygiya gore daha saglikli bir yaklasim oldugu caligsmalarca
gdsterilmistir (Smart & Boden, 1996). Oz-sayginin duruma bagli ya da sisirilmis
olmasi durumunda bireyler basarisizlikla karsi karsiya geldiklerinde kendilerini
tehlikede hissedip daha agresif tepkiler verebilirken, 6z-duyarlig: yiiksek bireyler
hem basar1 hem de basarisizlikla daha kolay basa ¢ikabilmektedir (Neff & Vonk,
2009). Bir bagka deyisle, yiiksek 6z-saygi egoizm ya da narsisizm gibi olumsuz
psikolojik sonuglar dogurabilirken, yiiksek 6z-duyarligin bireylerde yarattigi
herhangi negatif bir durum heniiz gézlemlenmemistir. Ustelik 6z-sayg1 genel
olarak degismezken, son yillarda gelistirilen programlar sayesinde
bagimliliklardan viicut memnuniyetsizligine kadar bir¢cok alanda bireylerin 6z-

duyarlili@inin arttigr goriilmiistiir (Neff & Germer, 2013).

Cogu alanda oldugu gibi 6z-duyarlik alaninda da cinsiyet farklari birgok
arastirmanin konusu olmustur (Neff, 2003b). Kadinlarin empati yeteneklerinin
yiiksek ve anlayish olduklar1 fikri ¢cogu arastirmacinin 6z-duyarlik konusunda
kadinlarin daha yiiksek oldugunu diistinmesine sebep olmustur. Bazi aragtirmalar
bu fikri desteklerken bazi arastirmalar tam tersini bulmustur. Kadinlar aslinda
kendilerine kars1i daha yargilayici ve daha miikemmeliyet¢i olmaya yatkin
olduklari i¢in 6z-duyarlik seviyeleri erkeklere oranla daha diisiik bulunmustur.
Bazi caligsmalar da kadin ve erkek arasinda herhangi bir fark bulamamaistir. Genel
olarak, kadinlarin daha sefkatli ve anlayishi olduklari yoniindeki inang, 6z-
duyarlik konusunda kadinlarin daha yiiksek 0z-duyarlifa sahip olduklar

beklentisini olusturmaktadir.
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Oz-duyarligin olumlu etkilerinden biri de viicut memnuniyetsizligine kars:
olusturdugu bariyerdir. Yapilan arastirmalara gore 6z-duyarligi yiiksek bireyler
viicutlarindan daha memnundur (Ferreira ve ark., 2013). Oz-duyarligin alt
boyutlar1 diisiiniildiigiinde sonuglar aslinda sasirtici degildir. Oz-duyarligi
yiiksek olan bireyler kendilerine karsi hosgoriilii ve sevecen olmaya meyillidir.
Viicutlarinin ideal olmamasi durumunda kendilerine karsi yargilayict olmak
yerine kendilerini daha ¢ok kabul ettikleri goriilmiistiir. Benzer bir sekilde, bu
bireyler de viicut standartlarinin herkes i¢in ayn1 olamayacagini ve bu nedenle
kimsenin aslinda miikemmel bir bedene sahip olmadigi farkindaligi daha
fazladir. Bu durum, 06z-duyarligi yiiksek bireylerin hicbir sekilde viicut
memnuniyetsizligi yasamadigi anlamina gelmemektedir. Caligmalara gore viicut
memnuniyetsizligi yasama oranlar1 daha azdir, fakat viicut memnuniyetsizligi
yastyorlarsa da bu durumla daha etkili bir sekilde bas etmektedirler (Homan &
Tylka, 2015). Daha once de deginildigi gibi, 6z-duyarlik arttirabilir ve
gelistirebilir bir karakteristik oldugu igin viicut memnuniyetsizligiyle basa
cikmada sik¢a kullanilan metotlardan biri haline gelmistir.
Toplumsal Cinsiyet Rollerine Iligkin Tutumlar

Genel anlamiyla toplumsal cinsiyet rolleri, toplumun kadinlardan ve erkeklerden
bekledigi rolleri ve davranislar1 anlatmak i¢in kullanilan bir semsiye terimdir
(Broverman ve ark., 1972). Kadinlara ve erkeklere bigilen bu roller, gocukluktan
itibaren bireylerin zihinsel siireglerini ve gézlenebilen davraniglarini etkilemeye
baglar. Bu cinsel tiplemenin olusmasimi farkli kuramlar farkli sekilde
aciklamaktadirlar (Bem, 1983). Sosyal Ogrenme kuramina gore, cocuk
odiillendirme ve cezalandirma iizerinden kendi cinsiyetine uygun olan
davranislar1 6grenir. Ornegin, sagina toka takti1 icin tepki goren erkek ¢ocugu
bu davranisin cinsiyetine uygun olmadigin1 6grenir ve bir daha toka takma
thtimali ¢ok dustktiir. Her ne kadar sosyal 6grenme kurami birgok agidan
desteklense de cocuklar pasif birer alict olarak gordiigii i¢in elestirilir. Bir diger
kuram biligsel-gelisimsel kuramdir. Bu kurama gore ¢ocuklarin cinsel tipleme

yapmast evrenseldir ve kaginilmazdir. Cocuklar bilissel olarak kadin ve erkege
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ayr1 ayr1 kiimeler olusturur ve ilgili davraniglari, kelimeleri hatta cansiz varliklar
bile bu ikili sisteme uygun bir sekilde kiimeler. Bu kuram da her ¢cocugun ayni
sekilde cinsel tipleme yaptigim1 savunmasindan dolay1 elestirilir. Bem (1983)
daha kapsamli ve agiklayict bir cinsel tipleme kurami gelistirir. Cinsiyet Semasi
Teorisine gore, her ¢cocugun kendine 6zgii bilissel yapisi, sosyal gevresi ve bu
sosyal ¢evrenin beklentisi toplu bir sekilde ¢ocugun cinsel tiplemesini etkiler.
Neredeyse biitiin toplumlar cinsiyet farkliligina o6nem verdigi icin ve
mesleklerden renklere kadar bu ayrim1 empoze ettigi i¢in her ¢ocugun bir sekilde
cinsel tipleme yapmast kaginilmazdir. Fakat, sosyal 6grenme kuraminin
savundugunun aksine, cinsiyet semasi teorisine gore cocuklar pasif bir sekilde bu
slireci yasamaz. Tam tersine, ¢ocuklar semalarin1 yeni bilgilere gore yeniden
bicimlendirebilir, , tiimden degistirebilir ya da bazen hicbir semaya
koymayabilir. Biligsel olarak olusturulan bu semalar ¢ocugun davraniglarina ve
diistincelerine yon verir, ve ig¢sel olarak semalarla uygun olma ihtiyaci
hissederler. Ornegin, toka takmay1 kadin semasina koyan bir erkek ¢ocugu, buna

uygun davranma ihtiyacindan dolay toka takmayi istemez.

Bir bagka arastirma da kadin ve erkeklere ait semalarin icerigini incelemislerdir
(Broverman ve ark., 1972). Sonuglara gore erkek semalar1 daha ¢ok baskinlik,
gii¢, mantik ve bagimsizlik i¢erirken, kadinlara ait semalar konuskanlik, korunma
ithtiyact ve fiziksek goriiniigle fazla ilgili olmak gibi kavramlar igermektedir.
Toplum, yillar boyunca erkek 6zelliklerine deger verirken, kadinsi oldugu kabul
edilen 6zellikler hep ikinci plana atilan ve arzu edilmeyen ozellikler olmustur.
Hatta bir arastirmaya gore “saglikli” olmayr tanimlamalar istenen saglik
calisanlar1 genellikle erkeksi oldugu diisiintilen 6zelliklere sagligi atfederken,

kadinsi oldugu disiiniilen 6zelliklere de histeriyi ve eksikligi atfetmiglerdir.

Giinlimiizde kadinlara ve erkeklere bigilen roller kimi zaman farkinda olunmadan
odiillendirip cezalandirilmaktadir. Bu sayede kadin ve erkekler i¢sellestirdikleri
rollere uygun davranarak toplumun devamliligini saglamaktadir. Ornegin,

Burgess ve Borgida (1999) cinsiyet 6nyargilarin ikiye ayirarak incelemislerdir.
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Betimleyici cinsiyet Onyargisi kadinlarin ve erkeklerin nasil oldugunu
betimlerken (kadinlar sevecendir ya da erkekler hirslidir), buyurgan cinsiyet
onyargist kadinlarin ve erkeklerin nasil olmasi gerektigi hakkinda kural koyar
niteliktedir (kadinlar ¢cocuk bakmali ya da erkek para kazanmali). Betimleyici
cinsiyet dnyargisi ¢ogu zaman farkinda olmadan hem kadinlar hem de erkekler
tarafindan yapilirken, buyurgan cinsiyet 6nyargisinin genellikle bu rollerin disina
c¢ikan kadin ve erkekleri cezalandirici bir mekanizmasi vardir. Arastirmalara gore
is yerinde yasanan cinsel siddetin buyurgan cinsiyet Onyargisina dayandigi
diisiiniilmektedir ¢iinkii ¢cocuktan ve evden sorumlu olmasi gereken kadin ig
hayatina girerek ona bigilen toplumsal roliin disina ¢ikmistir ve

cezalandirilmasinda (taciz edilmesinde) bir sorun yoktur.

Hem cinsel tipleme, cinsiyet semas1 kurami, betimleyici ve buyurgan cinsiyet
onyargilar1 beraberinde viicut memnuniyetsizligini de getirmektedir. Kadinlara
empoze edilen ince ve zayif idealiyle erkeklere empoze edilen gii¢lii ve kash
imajdan biiylik 6l¢iide toplumsal cinsiyet rolleri sorumludur. Herkesce kabul
edilen bu roller bir kadina evde oturmasi gerektigini soylerken aslinda bir taraftan
da nasil ¢ekici, zayif ve gbze hos gelecek sekilde olmasini dikte eder. Bu nedenle
viicut memnuniyetsizligi ve toplumsal cinsiyet rollerine iliskin diisiinceler ve

tutumlar birbirlerinden bagimsiz diisiiniilemezler.

Bir diger bakis acisina gore viicut memnuniyetsizliginin aslinda evrimsel bir
boyutu da vardir (Ferguson, Winegard, & Winegard, 2011; Tiggemann & Lynch,
2001). Evrimsel bakis agisina gore kadinin cekici olmasinin avantaji diger
erkekler tarafindan fark edilmektir. Kadimnlarin fiziksel o6zelliklerinden
dogurganliklari tizerine ¢ikarim yapmak ¢ok eskiye dayanan bir fenomen olsa da
giiniimiizde bu kendini viicut memnuniyetsizligi olarak gostermektedir. Giizel ve
cekici viicuda sahip olan kadinlar bir¢cok erkegin ilgisini ¢eker. Bu erkekler
arasindan kadina ve ¢ocuguna bakabilecek kaynaklara sahip bir erkegi bulma
imkan artar. Aslinda kadinin dogurgan ve liretken viicuduna karsilik erkek ona

imkanlarin1 sunar. Bu degis tokus giinlimiizdeki toplumsal cinsiyet rollerinin
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temelini olusturur ¢iinkii kadinlar fiziksel c¢ekicilikleriyle 6n planda olurken
erkeklerden ¢alismalar1 ve ekmek kazanmalar beklenir. Bu bakis agisina gore
kadinlarin en dogurgan yillar1 aslinda viicutlarindan en memnun olmadiklari
zamandir ¢iinkii erkeklerin ilgisini ¢ekebilmek icin miikemmel olmalar1 gerekir.
Dogurganlik yillar1 gegtikce kadinlar viicutlar: hakkinda daha pozitif diisiinmeye
baglarlar. Bu da aslinda viicut memnuniyetsizliginin gelisim siirecine
baktigimizda orta yetigkinlik donemine denk diiser. Arastirmalar da bunu
destekler nitelikte orta ve gec yetiskinlige dogru viicut memnuniyetsizliginin

azaldigini ortaya koymustur.

Hipotezler
Gegmis literatiire bakildiginda 6z-duyarlik ve viicut memnuniyetsizligi arasinda
negatif bir iliski gozlemlenmektedir. Bireylerde 6z-duyarlik arttik¢a viicut
memnuniyetsizligi azalmaktadir. Biitlin insanlarin  belli kurallar1 olan
toplumlarda yetistigi diisiiniildiigiinde bu iliskinin toplumsal normlardan
bagimsiz oldugu diisiinlilemez. Bu nedenle bu arastirmada temel olarak 6z-
duyarlik ve viicut memnuniyetsizligi iliskisine, toplumsal cinsiyet rollerine
iligskin tutumlarin diizenleyici etkisi arastirilacaktir. Diger bir deyisle, toplumsal
cinsiyet rollerinin negatif olmast durumunda 6z-duyarligin  viicut
memnuniyetsizligi tizerindeki etkisinin gorece diisitk olmas1 beklenmektedir.
Buna dayanarak asagidaki hipotezler olusturulmustur.
H1: Kadinlarin 6z-duyarhgmin erkeklere oranla daha fazla olmasi
beklenmektedir.
H2: Kadinlarin erkeklere oranla viicutlarindan daha memnuniyetsiz olmasi
beklenmektedir.
H3: Erkeklerin kadinlara oranla daha fazla basmakalip cinsiyet dnyargilarina
sahip olacagi beklenmektedir.
H4: Oz-duyarlik ve viicut memnuniyetsizligi arasindaki iliskisinde toplumsal
cinsiyet rollerine iliskin tutumlarin diizenleyici rol oynamasi beklenmektedir.
H4a: Oz-duyarh@ yiiksek olan bireylerin daha az viicut memnuniyetsizligi

yagsamasi beklenmektedir.
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H4b: Basmakalip cinsiyet Onyargilarina sahip bireylerin daha fazla viicut

memnuniyetsizligi yasamasi beklenmektedir.

Yontem

Sosyal medya (%61,1) ve derste ek not karsiliginda (%38,9) toplamda 385 kisi
bu arastirmaya katilmistir. Katilimcilarin 229°’u kadin, 156’s1 erkektir. Biitiin
katilimcilarin yag araligi 18-30 yas arasindadir ve egitim seviyeleri sirasiyla %6
lise mezunu, %85,7’si tiniversite mezunu ve % 8,3’l yiiksek lisans/doktora
seklindedir.

Orta Dogu Teknik Universitesi insan Arastirmalar1 Etik Kurulu’ndan alinan izin
sonrasinda veri toplama asamasi baslamistir. Arastirma hem sosyal medyada
duyurulmustur hem de 6grencilerin ders notu karsiliginda katilmalari igin SONA
sistemine girilmistir. Katilimcilarindan Oncelikle izin formunu detaylica
okumalar1 ve eger bu arastirmaya girmeyi kabul ediyorlarsa soru bataryasini
doldurmalar istenmistir. Arastirmaya katilmay1 kabul eden biitiin katilimcilar,
demografik bilgi formu (yas, cinsiyet, egitim durumu), Oz-Duyarlik Olcegi
(Neff, 2003a), Viicut Algis1 Olgegi (Secord & Jourand, 1953) ve Toplumsal
Cinsiyet Rolleri Tutum Olgegi (Zeyneloglu & Terzioglu, 2011) igeren soru
bataryasini ¢gevrimigi olarak cevaplamislardir. Soru bataryasinin doldurulmasinin
ardindan aragtirmanin asil amacini igeren, viicut memnuniyetsizligi ve toplumsal
cinsiyet rolleri ile ilgili makaleler Oneren ve viicut memnuniyetsizligi
yasadiklari1 ddsiiniiyorlarsa hangi birimlere bagvurabileceklerini belirten

bilgilendirme formu verilmistir.

Bulgular
Temel analizler yapilmadan 6nce veri taramasi ve temizligi yapilmistir. Eksik
verilerin toplam veriye orant % 5’in altinda oldugundan Tabachnick ve Fidell’in
(2007) onerdigi tekniklere gore eksik veriler ortanca degerler ile degistilmistir.
Tek yonlii asir1 ug analizinden sonra Z degeri 4 ve tizerinde olan iki katilimet

calismadan ¢ikarilmstir. Geriye kalan 385 katilimer ile analiler yapilmustir.
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Yas ve egitim durumu kontrol edildikten sonra 5 puanl Likert 6l¢egi tizerinden,
0z-duyarligin genel olarak yiiksek oldugu (M = 3.12, SD = .66), viicut
memnuniyetinin genel olarak fazla oldugu (M = 3.45, SD = .52) ve toplumsal
cinsiyet rollerine iligkin tutumlarin hayli disiik oldugu gézlemlenmistir (M =
1.60, SD = .26). Degiskenler arasindaki cinsiyet farkliliklari i¢in yas ve egitim
durumu kontrol edilerek tek yonlii kovaryans analizi (ANCOVA) yapilmistir.
Bulgulara gore kadinlar ve erkekler 6z-duyarlik (F (1,385) = 2.35, p = .12) ve
viicut memnuniyetsizligi (F (1,385) = 2.81, p =.09) acisindan anlamli bir sekilde
farklilasmamaktadir. Fakat, erkeklerin toplumsal cinsiyet rollerine iliskin

tutumlari kadinlara gore daha kalip yargisaldir (F (1,385) = 35,1, p <. 001).

Arastirmanin temel hipotezini test etmek amaciyla hiyerarsik regresyon analizi
yapilmistir. Yas ve egitimin kontrol edildigi ilk asamada model viicut
memnuniyetsizligini anlamli 6l¢tide yordamamustir (R? =.01, F (2, 382) = 1.86,
p =.157). ikinci asamada eklenen 6z-duyarlik ve toplumsal cinsiyet rollerine
iligkin tutumlarin ise viicut memnuniyetsizligini anlamli olarak yordadigi
bulunmustur (R?=.172, F (2, 380) = 37.16, p < .001). Oz-duyarligin temel etkisi
anlamhiyken (B = .4, p < .001), toplumsal cinsiyet rollerine iliskin tutumlarin
anlamli bulunmamistir (B = .007, p = .882). Son olarak modele eklenen 6z-
duyarligin ve toplumsal cinsiyet rollerine iligkin tutumlarin ortak (etkilesim)
etkisi esitlige eklenmis ve modele anlamli bir katkida bulunmadig, diger bir
deyisle, diizenleyici etkinin anlamli olmadig1 goriilmistiir (R?=.175, 4R?=.004,
F (1, 379) = 1.61, p = .205).

Tartisma
Daha 6nceki ¢alismalarda 6z-duyarlik ve viicut memnuniyetsizligi ile toplumsal
cinsiyet rollerine iligkin tutumlar ve viicut memnuniyetsizligi sikca
arastirilmigken, 6z-duyarlik ve viicut memnuniyetsizligi iligkisine toplumsal
cinsiyet rollerine iliskin tutumlarin diizenleyici etkisine daha ©nce hig
bakilmamistir. Bu aragtirmanin amaci da bu modeli test etmektir. Buna paralel

olarak kadinlarin 6z-duyarliginin erkeklere oranla daha fazla olmasi

75



beklenmektedir. Ayrica kadinlarin erkeklere oranla viicutlarindan daha
memnuniyetsiz olmasi beklenmektedir. Tersine, erkeklerin de kadinlara oranla
daha fazla basmakalip cinsiyet Onyargilarina sahip olacagi beklenmektedir.
Spesifik olarak, 0z-duyarligi yiikksek olan bireylerin daha az vicut
memnuniyetsizligi yasamasi beklenmektedir ve basmakalip cinsiyet
Onyargilarina sahip bireylerin daha fazla viicut memnuniyetsizligi yasamasi
beklenmektedir. Biitiin hipotezlere ve bulgulara bakildiginda arastirma

hipotezlerinin kismen desteklendigi sdylenebilir.

Oz-duyarlik calismalarinda cinsiyet farkliliklariyla ilgili tutarsiz ve degisken
bulgular bulunduguna daha o©nce deginilmistir. Bu arastirmada kadinlarin
erkeklere oranla daha yiiksek 6z-duyarliga sahip olduklar beklenmektedir fakat
sonuglar, kadinlarla erkekler arasinda anlamli bir fark olmadigin1 géstermistir.
Kadinlarin 6z-duyarliginin yiiksek oldugu diisiincesi kadinlarin bakim ve empati
yeteneklerinin fazla olmasi beklentisiyle paralel bir sekilde gelistirilmis olabilir.
Ayrica 6z-duyarlik calismalarinda genel olarak bireylerinin kendilerine duydugu
0z-duyarlikla baskalarina hissettikleri duyarlik zaman zaman karisabilmektedir.
Her ne kadar basa eklenen “6z” kelimesi bireyin kendine duydugu duyarlig
kastetse de bu iki durumun ayrimini bireyler her zaman yapamamaktadir.
Ozellikle kadin katilimcilarda baskasina duyulan sefkatin, anlayisin ve duyarin,
bireysel duyarlikla karistirilmasi ¢cok muhtemeldir (Eisenberg & Lennon, 1983).
Bu da aslinda ¢ogu 6z-duyarlik caligmasindaki cinsiyet farklarmni anlamsiz

kilmaktadir.

Bir baska agidan bakilacak olursa 6z-duyarliktaki cinsiyet farkliliklar1 fazlaca
vurgulandig halde siirekli benzer sonuglar bulunamamistir. Bu nedenle 6z-
duyarlik konusunda cinsiyet farkliliklarindan ¢ok baska degiskenlerin etkisi

arastirilabilir.

Viicut memnuniyetsizliginin dogrudan yeme bozukluklarina ve benzer klinik

problemlere yol a¢tifn algis1 yavas yavas yikilmaktadir. Viicut
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memnuniyetsizligi, ¢ogu insan tarafindan her gilin orta-yiiksek seviyede
yasanabilen ve yemek bozukluguyla son bulma zorunlulugu bulunmayan ama
giinliik hayat1 etkileyebilecek potansiyele sahip bir durumdur. Yapilan
arastirmalar kadinlara bigilen toplumsal cinsiyet rollerinden temelli ideal bedenin
pompalandigini gostermistir. Bu arastirmada da kadinlarin erkeklere oranla
viicutlarindan daha memnuniyetsiz oldugu hipotez edilmistir. Arastirmanin
bulgular1 bu hipotezi desteklememektedir. Oz-duyarlik literatiiriinde oldugu gibi
¢ogu aragtirma viicut memnuniyetsizligi konusunda cinsiyet farki bulsa da
aslinda sonuclar her zaman kadin aleyhine olmamaktadir (Barker & Galambos,
2003). Kadinlar kadar erkeklerin de viicut memnuniyetsizligi yasadigr fakat
erkeklerin viicut memnuniyetsizligi kadinlardan farkli bir boyutta oldugu i¢in
erkeklerin viicut memnuniyetsizligi ¢ogu calismada tespit edilememistir.
Kadimnlar genellikle ince ve narin olmayr arzularken, erkekler onlardan
beklenildigi lizere kasli ve iri olmayr arzu etmektedir. Dolayisiyla erkeklerin
viicut memnuniyetsizliginin ge¢ fark edilmesi, erkeklerin bunu yasamadigi
anlamina gelmemektedir. Viicut memnuniyetsizligi ¢alismalari sadece kadinlara
odaklanmak yerine hem erkeklere hem kadinlara odaklanarak viicut
memnuniyetsizligine sebep olabilecek degiskenlerin farkliligini (zayiflik ya da

kasli olmak) ortaya koymalidir.

Viicut memnuniyetsizligi literatiiriindeki yeni bir bakis agisina gore, bireylerin
bunu deneyimlemelerinin sebebi cinsiyetten ziyade bilissel siirecler olabilir
(Muth & Cash, 1997). Bu calismaya gore cinsiyet viicut memnuniyetsizligini
yordamaz. Bunun yerine olumsuz bilgi isleme ve bilgi edinme stiregleri viicut
memnuniyetsizligine sebep olabilir. Bir baska deyisle, bireyler ¢evrelerindeki
viicutla alakali mesajlardan olumsuz olanlar1 kimi zaman bilingsizce segip, bu
bilgileri ayn1 zamanda olumsuz bir sekilde biligsel olarak isliyor olabilir. Bu da
aslinda bireylerin bilgiyi se¢cme, alma ve isleme siireclerindeki olumsuz
yaklasimdan kaynaklanabilir. Viicut memnuniyetsizligi ve olumsuz bilgi isleme

stireclerine daha fazla dikkat verilmelidir.
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Literatiirle paralel olarak, erkeklerin kadinlara gore daha kalip yargisal toplumsal
cinsiyet rollerine iligkin tutumlar1 oldugu hipotezi aragtirma bulgularinca
desteklenmistir. Erkeklerin kadinlarin nasil goériinmesi ile ilgili standartlar
belirleyen bir rolde olmasi, kadinlardan daha fazla toplumsal cinsiyet rollerine

iligkin tutumlara sahip olmalarimi destekler niteliktedir.

Bu arastirmada kurulan temel hipotez 6z-duyarlik ve viicut memnuniyetsizligi
arasindaki iliskide toplumsal cinsiyet rollerine iliskin tutumlarin diizenleyici
roliiyle ilgiliydi. Bu model arastirma sonuglarina gore desteklenmemistir. Buna
bir agiklama olarak 6z-duyarlik ve viicut memnuniyetsizligi arasindaki iligskinin
cok yiiksek olmas1 ve bu ¢alismadaki 6rneklemde olumsuz cinsiyet tutumlarinin
cok diisiik olmasi gosterilebilir. Daha Onceki arastirmalar bu iki degisken
arasinda gii¢lii negatif bir iliski oldugunu ortaya koymustur. Oz-duyarlik arttik¢a
viicut memnuniyetsizligi azalmistir. Bu iliskide toplumsal cinsiyet rollerinin
aract degisken bir roliiniin olmadigi goriilmiistiir. Bunun olas1 sebeplerinden
birisi de 6z-duyarligin viicut memnuniyetsizliginde gercekten giiclii bir bariyer
gorevi gorerek toplumsal cinsiyet rollerine iliskin tutumlarin bu iligskiye etki

etmesini engellemis olmasidir.

Spesifik olarak bakildiginda 6z-duyarlik ve viicut memnuniyetsizligi iligkisi
onceki arastirmalar gibi negatif yonde ¢ikmisken toplumsal cinsiyet rollerine
iliskin  tutumlar ve viicut memnuniyetsizligi iliskisi beklendigi gibi
bulunmamistir. Bunun sebeplerinden biri biitiin diinyada yaygin olarak taninan
ve kabul edilen cinsiyet esitligi hareketi olabilir. Giiniimiizde yavas da olsa
cinsiyet ayrimciligi yapmak ve boOyle sOylemler sarf etmek kabul
edilmemektedir. Bu nedenle toplumsal cinsiyet rollerine iliskin tutumlar1 agik¢a
Olcmek bireylerse sosyal olarak arzulanan davranislara gére hareket etmelerine
sebep olabilir. Ozellikle drneklemin biiyiikk oranda iiniversite mezunlarindan

olustugu dikkate alindiginda bu giiclii bir olasiliktir.

Bu aragtirma her ne kadar 6z-duyarlik ve viicut memnuniyetsizligi iligkine

toplumsal cinsiyet rollerine iliskin tutumlarin araci degisken rolii iizerine yapilan
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ilk arastirma olsa da sinirliliklariyla birlikte degerlendirilmelidir. ilk olarak, bu
calismanin sonuglarinin korelasyon iliskisine dayandigi unutulmamalidir. Ikinci
olarak, viicut memnuniyetsizliginin Ol¢iimiinde nitel arastirma yontemlerin
kullanilmas1 daha etkili sonuglar bulmaya yardimeci olabilir. Ornegin,
gogiislerinden memnun olmadigini belirten bir bireyde bu memnuniyetsizligin
gogiislerin biiylikliigiinden mi kiiclikliiglinden mi kaynaklandigini sdylemek
zordur. Bu nedenle nicel ve nitel arastirma yoOntemleri viicut
memnuniyetsizliginin miktarin1 ve yoniinii anlamada daha giivenilir sonuglar

verecektir.

Uciincii sinirhilik ise biitiin diinyaya yayilmaya baslayan beden olumlama ve
cinsiyet esitligi hareketlerinin bireylerin davranislarina etkisidir. Gilintimiizde
hizla ivme kazanan bedeni sevme ve ideal beden algisina karst ¢ikma hareketi
bireylerde viicutlarin memnun olmanin arzulanan bir sey oldugu algisi
yaratabilir. Tipki cinsiyet esitligi hareketinde oldugu gibi bireyler viicutlarin
memnun olmalar1 gerektigini hissederim gercekte viicut memnuniyetsizliklerini
yansitmiyor olabilir. Bu nedenle hem viicut algis1 hem de toplumsal cinsiyet
rollerine iligkin tutumlar gizlenmis metotlarla dlciilebilir. Verilerin Ankara gibi
biiyiik bir sehirden ve Orta Dogu Teknik Universitesi gibi liberal bir
tiniversiteden toplandig1 diisiiniiliirse, toplumsal cinsiyet rollerine iliskin

tutumlar sosyal istenirlikten bagimsiz olarak ger¢ekten yanli olabilir.

Son olarak, viicut memnuniyetsizliginin kiiltiirle iligkisi genel olarak viicut
memnuniyetsizligi kiiltiiriinde eksik islenmektedir. Tiirkiye gibi hem toplulukgu
hem de bireyci 6zellikleri birlikte barindiran kiiltiirlerde viicut memnuniyetsizligi
daha degisik boyutlarda deneyimleniyor olabilir. Bir yandan Tiirkiye’deki yemek
bozuklugu oranlart ciddi Ol¢iide artarken, bir yanda Tiirkiye’nin bazi
bolgelerinde evlenen kadina kilosunca altin takma gelenegi vardir. Bu kiiltiir
farkliliklarinin  iilke genelinde ne Olgiide viicut buldugunun ve viicut
memnuniyetsizligini yordayip yordamadigina iliskin kiiltiirel ¢aligmalara ihtiyag

vardir.
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