533

OBESITY AND ITS PSYCHOLOGICAL CORRELATES:
APPEARANCE-ESTEEM, SELF-ESTEEM AND LONELINESS

A THESIS SUBMITTED TO
THE GRADUATE SCHOOL OF SOCIAL SCIENCES
OF
THE MIDDLE EAST TECHNICAL UNIVERSITY

BY

SEBNEM KARTAL

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE DEGREE
OF
MASTER OF SCIENCE / SOCIAL PSYCHOLOGY
IN

THE DEPARTMENT OF PSYCHOLOGY

FEBRUARY, 1996



Approval of the Graduate School of Social Sciences. *

Prof. Dr. Bahattin
Director

I certify that this thesis satisfies all the requirements as a thesis for the degree of

@./—

Prof. Dr. Olcay Imamoglu
Chairman of the Department

Master of Science in Social Psychology.

This is to certify that we have read this thesis and that in our opinion it is fully
adequate, in scope and quality, as a thesis for the degree of Master of Science in

Social Psychology.

Prof. Dr. Ahmet Riistemli

Supervisor

Examining Comittee in Charge:

Prof. Dr. Ahmet Riistemli KMPZL/\J
Prof. Dr. Nuran Hortagsu // / A

T
Prof. Dr. Orhan Aydin W

\%4




ABSTRACT

OBESITY AND ITS PSYCHOLOGICAL CORRELATES:
APPEARANCE-ESTEEM, SELF-ESTEEM AND LONELINESS

Kartal, Sebnem
M.A,, Department of Psychology
Supervisor: Prof. Dr. Ahmet Riistemhi

February 1996, 94 pages

The relationship of obesity with self-esteem, appearance-esteem and loneliness
were examined in an accidentally selected sample of 482 users of different parks.
Rosenberg Self-esteem Scale, Appearance-esteem Scale and UCLA Loneliness Scale
were used as data collection instruments. Obesity was assessed by Body Mass Index
(BMI) developed from reported weights and heights. All the predicting variables of the
study were found to be moderately correlated with each other. Obese individuals got
significantly lower scores than the individuals in other weight categories on the
appearance-esteem and self-esteem scales, whereas they got significantly higher scores
than the individuals in other weight categories on the loneliness scale. Obese females got
lower appearance-esteem scores than obese males, whereas for the underweight
category, males got lower appearance-esteem scores than females. Moreover,
hierarchical regression analysis indicated that there is a linear relationship between all the
variables of the study; (a) loneliness was partially explained by appearance-esteem and
self-esteem (b) self-esteem was partially explained by appearance-esteem and BMI
category (c) appearance-esteem was partially explained by BMI category and sex.

Keywords: Obesity, Appearance-esteem, Self-esteem, Loneliness



0z

SISMANLIK VE ILISKILI OLDUGU PSIKOLOJIK DEGISKENLER:
GORUNUSE ILISKIN OZ DEGER, OZ DEGER VE YALNIZLIK

Sebnem Kartal
Yiiksek Lisans Tezi, Psikoloji Bolumii
Tez Yoneticisi: Prof. Dr. Ahmet Riistemli

Subat 1996, 94 sayfa

Sismanhgin 6z deger, goriiniige iliskin 6z deger ve yalmzlikla iliskisi farkh
parklardan rastgele segilen 482 kisi iizerinde incelenmistir. Rosenberg Oz Deger Olgeg;,
Goriiniige Iliskin Oz Deger Olgegi ve  UCLA Yalmziik Olgegi veri toplama araglan
olarak kullamlmgtir. Sigmanlik deneklerden elde edilen kilo ve boy tanimlamalarina gore
gelistirilmis olan Beden Kitle Indeksi (BKI) ile degerlendirilmistir. Caligmann biitiin
yordayici degiskenleri birbirleriyle iliskili bulunmugtur. Sismanlar goriiniise ilisgkin 6z
deger ve 0z deger olgeklerinden diger kilo kategorilerindeki kigilerden anlamli olarak
daha digiik puvanlar almuglar, yalmzlik olgeginden ise difer kilo kategorilerindeki
kisilerden anlamh olarak daha yiiksek puvanlar almuglardir. Sigman kadinlar sigman
erkeklerden daha digik gorunise iliskin 6z defer puvam almalanna ragmen, zayif
kategoride erkekler kadinlardan daha digiik goriniise iliskin 6z deger puvam almiglardir.
Bunun yaninda, hiyerarsik regresyon analizi ¢abgymamn biitiin degiskenleri arasinda
dogrusal bir iliski olduBunu gostermektedir; (a) yalnizlik, goriiniige iliskin 6z deger ve 6z
deger ile (b) 6z deger, gorimiise iliskin 6z deger ve BKl ile (c) goriiniige iliskin 6z deger
ise, BKI ve cinsiyet ile kismen agiklanmugtir.

Anahtar Kelimeler: Sigmanlik, Gériiniise Iligkin Oz deger, Oz deger, Yalmzlik
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CHAPTER 1

INTRODUCTION

Research suggested that obesity associates with various psychological
problems as well physical ones (Brownell, 1982; Smith & Cogswell, 1994; Baysal,
1983; Stewart & Brook, 1983; Koray & Pekcan, 1985). The psychological
problems seem to originate from negative attitudes and beliefs prevalent in societies
about obesity (e.g. Harris, Waschull, & Walters, 1990, 1991, Jasper & Klassen,
1990; Bagley et al., 1989; Pauley, 1988; Karris, 1977). Although obesity and its
psychological correlates have received considerable attention in western literature,
research on the issue in Turkish society has been very rare and limited in scope. The
objective of the present study is to investigate the relationship of obesity with self-
esteem, appearance-esteem and loneliness. In the following sections, these concepts
and related research are discussed in some detail. Hypotheses of the study are

delayed till the end of the chapter.

1.1  DEFINITION OF OBESITY

Obesity is a “bodily condition marked by excessive generalized deposition
and storage of fat” (Foreyt, 1977, page 19) that emerges as a result of a permanent
lack of energy homeostasis. The energy imbalance may originate from four main
reasons a) overeating b) insufficient amount of physical activity ¢) psychological
problems d) hormonal problems (Baysal, 1983). Permanent treatment of this
condition has a poor long-term success rate; almost any overweight person can lose
weight, but few can keep it off (Foreyt, 1977; Harris, Waschull, & Walters, 1990;
Rodin, 1981). Rodin (1981) identified a variety of factors that serve to maintain and



enhance obesity once it has developed. One of these factors is the change 1n fat cells
and body chemistry; the larger a fat cell gets, the greater its capacity to store fat and
become still larger (Baysal et al., 1988; Rodin, 1981). Another factor is the effect of
obesity in altering the level of energy expenditure by affecting the basal metabolism
of the body; as the amount of fat tissue increases in the body, rate of the basal
metabolism decreases, thus the level of energy expenditure decreases. Basal
metabolism also decreases during food deprivation, so dieting itself decreases the

basal metabolism and thus slows down the overall level of energy expenditure
(Rodin, 1981).

The literature on obesity employs another term "overweight". These two
terms are usually used interchangeably, although they’re not interchangeable. Body
weight is made up of a number of components; fat, muscle and bone. Weight is
“relative heaviness” and is made up of the three components above, so one may be
overweight or underweight as a result of his or her musculature or body structure as
well as the amount of fat stored in his or her body (Foreyt, 1977). Overweight is
simply overheaviness and does not only imply fatness, whereas obesity directly
implies overfatness or excessive storage of fat (Foreyt, 1977; page 19-20; Baysal et
al.,1988; page 128; Simopoulos, 1985).

The inability to make a difference between these two terms may pose
problems in assessing obesity. One of the most commonly used assessment device is
standard height-weight tables based either on the average weight per height, age and
sex or on the ideal, desirable weights; both of these standards are indexes of
overweight and underweight but not of obesity and fatness (Leon & Roth, 1977,
Foreyt, 1977, Baysal et al., 1988). Nevertheless, there is no universal agreement on
the degree of overweight which constitutes a criterion of obesity. In respect to this
issue, Leon & Roth (1977) have reported that most of the studies they reviewed used
the criterion as the weight which is 15 % above the ideal weight. Some others
defined obesity as weight that is at least 20 % above standard “ideal” weights
(Rothblum, 1989), whereas another group considered 10 % excess weight as the
limit of normality (Foreyt, 1977).



1.1.1 Assessment of Obesity

Although there are a variety of ways to assess obesity, the most commonly
used measures are, a) Standard height-weight tables, b) Body-Mass Index, c)
Skinfold thickness measures. These measures are discussed in the following

paragraphs.

1.1.1.1 Standard Height-Weight Tables

Standard height-weight tables measure actual weight in relation to a selected
average or desirable weight for age, sex and height, and are usually employed by life
insurance companies (Foreyt, 1977; Baysal et al.,, 1988; Leon & Roth, 1977). The
most frequently used standard height-weight table in the United States is the
“Desirable Weights for Men & Women” published by the Metropolitan Life
Insurance Company (Rothblum, 1989). They are based on the concept that when
one ceases the maximum growth in height there is no biological need to gain weight
anymore (Foreyt, 1977). The table has been highly criticized since it was prepared
by taking life insurance applicants as reference (in 1959) who were predominantly
white men living in the Eastern United States and who were members of the middle

and upper socioeconomic classes (Rothblum, 1989; Drewnowski & Garn, 1987).

Another well-known standard height-weight table is the “Average Weight
Tables” for men and women between the ages of 15 and 69 which was used in the
1959 Build and Blood Pressure Study of the Society of Actuaries; it describes the
adolescent and adult population in the United States and includes individuals in all
weight categories, even those who are markedly overweight (Foreyt, 1977).
However, the use of height-weight tables as a measure of obesity may not be
appropriate since they employ overall weight rather than only fat (Leon & Roth,
1977, Foreyt, 1977, Baysal et al., 1988).



1.1.1.2 Body-Mass Index (BMI)

Body-Mass Index (Powers, 1980) has been accepted as the most valid index
to measure obesity by means of height and weight values (Baysal et al., 1988). The
origin of BMI goes back to Adolph Quetelet’s (1833) observation on the
dimensional relationship between body mass and stature in adults (Ross et al. 1988).
Body-Mass Index is the most preferred assessment device of obesity since it is easy
to use and highly correlated with body weight and lowly correlated with height
(Baysal et al., 1988; Rothblum, 1989). In Ross et al.’s (1988) study which consisted
a sample of 12282 men and 6593 women aged between 20 and 70 years, the BMI
was found to be highly correlated with weight (0.81-0.87) and minimally correlated
with height (0.01 - 0.19), satisfying the conditions for its use as a stature-dissociated

index in accordance with the expectation from Quetelet’s observation.

The Body-Mass Index is calculated as weight divided by square of height
(w/h%). The normal average value of BMI is 22 for men and 21 for women and the
range for "normal" is between 20 and 25. Values below 20 are classified as
"underweight" and values above 25 are classified as "overweight" (Baysal et al.,
1988).

1.1.1.3 Skinfold Thickness Measures

Skinfold thickness is measured by pressing a skinfold clipper on certain
selected areas on the body. It can be measured either by the triceps skinfold measure
which is measured midway at the back of the upper right arm flexed at 90° or by the
subscapular skinfold measure which measured just below the angle of the right
scapula (shoulder and arm relaxed), with the fold picked up in a line slightly inclined
in the natural cleavage of the skin (Foreyt, 1977). If skinfold is thicker than one inch
(2,54 cm), it implies excessive body fatness, but if it is thinner than one-half inch, it
indicates abnormal thinness, indicating that the skinfold is of double thickness, one-



half to one inch (Jollieffe, 1963; cited in Foreyt, 1977). Both triceps skinfold
measures and subscapular skinfold measures are recommended by the Nutritional

Anthrometry Committee as good indexes to measure body fatness (Baysal et al,
1988).

Skinfold measures are not very commonly used since they seem to be
complicated and time-consuming, although they are thought to be the most accurate
measures which directly assess body fat rather than body weight (Foreyt, 1977,
Rothblum, 1989; Leon & Roth, 1977). Opposing views were also voiced arguing
that skinfold thickness measures are not able to assess total body fat, since only
certain parts of the body are measured by these devices and there is much individual
variation in the pattern of fat distribution among individuals (Keys et al., 1973; cited
in Leon & Roth, 1977).

12  PHYSICAL, SOCIAL AND PSYCHOLOGICAL CONSEQUENCES
OF OBESITY

Obesity has been found to be associated with various problems of physical
health as well as important psychological and social consequences (Brownell, 1982;
Smith & Cogswell, 1994; Baysal, 1983; Stewart & Brook, 1983; Koray & Pekcan,
1985). Most societies seem to have strong biases against obesity, preparing the way
for psychological and social problems for obese people. In the next sections, first
medical research related to obesity will be presented very briefly, and then negative
attitudes toward obesity and psychological consequences originating from these

negative attitudes will be discussed.

1.2.1 Physical Consequences of Obesity

Medical research has focused on the relationship between obesity and the

prevalence of various chronic diseases and health conditions such as diabetismellitus,



hypertension, chronic heart disease, carbohydrate intolerance, hyperlepidemia,
cholesterol metabolismic and endocrinological complications, dermatological
infections and functional disturbances in blood vessels, kidneys and pancreas (Baysal,
1983; Koray & Pekcan, 1985; Stewart & Brook, 1983; Tekok, 1988). For example,
data from Framingham Heart Study indicated that obesity was a significant
independent predictor of cardiovascular disease (Simopoulos,1985). Also, a
publication of American Cancer Society emphasized the link between obesity and the

nisks of cancers of the uterus, gallbladder, breast and colon.

Stewart & Brook (1983), in their review of 21 studies have found that being
severely overweight is clearly associated with premature mortality, although being
moderately overweight may not be an important risk factor for this outcome. Also,
in their study based on cross sectional data from a general population of 5817 people
aged 14 to 61, Stewart and Brook (1983) found that being overweight is associated
with poorer functional status which refers to the performance (or the capacity to
perform) of a variety of physical activities and with considerable pain, worry and
restricted activity because of this bodily condition. General Health Perception has

also found to become poorer as weight increased.

1.2.2 Social Consequences of Obesity

The social and psychological consequences of obesity are no less important
than the physical ones. Research indicates that obese people are perceived
negatively. The negativity of attitudes toward obesity has well been documented
(Harris, Waschull, & Walters, 1990, 1991; Belizzi, Klassen, & Bellonax, 1989;
Karris, 1977, Jasper & Klassen, 1990, 1990*; Bagley et al., 1989; Pauley, 1988;
Brink, 1988; Lawson, 1980). For example, obese people were less preferred as
renters (Karris, 1977) and experienced longer response latencies from salespersons
than their thinner counterparts (Pauley, 1988). Discrimination against obese takes
place even in health care settings; Bagley et al.’s (1989) and Maroney & Golub’s
(1992) studies revealed that nurses had negative attitudes toward obese patients.



Research indicates that there is also discrimination against obese in work life.
Obese are discriminated against in hiring, payment, and acceptability for certain
positions. Brink (1988), for example, asked subjects to evaluate six candidates on a
1-to-10 job acceptability scale for a position as psychology professor. No significant
discrimination has been found as to sex, age, race, marital status and number of
children, whereas significant discrimination has been found as to weight. Obese
candidates were evaluated as less acceptable for such a position. In a second
experiment, subjects were asked to evaluate a sales worker for promotion on a 1-to-
10-point scale. Similarly, the worker thought to be obese was rated with much

lower promotion prospects as compared to the worker thought to be nonobese.

Another study indicating job discrimination against obese was conducted by
Belizzi, Klassen, & Bellonax (1989). Research participants were given a personnel
record of a sales trainee and asked to make a sales territory assignment decission.
Participants were described the three vacant territories and were told to assign the
trainee to one of the territories. The results revealed that a sales recruit described as
extremely overweight was less likely to be assigned to an important or desirable sales
territory and more likely to be assigned to an undesirable territory or not selected at
all for an assignment within a sales region. Furthermore, the researchers also found
that overweight sales women were discriminated against more than overweight

salesmen.

In a recent study, Jasper and Klassen (1990) examined the attitudes toward
obese and nonobese salespersons. In this study, subjects were instructed to read an
“employee’s summary sheet” including the information of body sizes. Then, subjects
were asked two questions concerning the salesperson (employee) about whom they
read. First, they were asked how much they desired to work with the salesperson,
then they were asked how effective they thought the salesperson would be in selling
them a product they desired to buy. Data suggested that subjects were less
enthusiastic to work with obese salespersons and that they thought obese

salespersons would be less effective in selling products than nonobese salespersons.



Using the same research procedure as mentioned above, similar results were
reported in another study by Jasper & Klassen ( 1990)b. Subjects were found to be
less eager to work with an obese salesperson than with a nonobese one. After
responding to the first question, subjects were informed about the purpose of the
study and were asked to give “free descriptions” of what they believe are typical
characteristics of obese people. The researchers then calculated the frequency with
which a single trait was freely offered as descriptive of obese people. The
researchers categorized the various traits that were similar to each other. The 7 traits
representative of a group of traits are unkempt, lazy, lack of self-discipline, lack of
self-care, insecure, unhealthy and jolly. Among these traits, the trait “unkempt” was
most frequently cited as typical of obese men whereas “insecure” was most
frequently cited as a characteristic of obese women. Another study by Harris,
Walters, and Waschull (1991) exemplified the traits stereotypically associated with
obese. In this study overweight men and women were described as lazy, sexless,

ugly, self-indulgent, sloppy, less admirable, less attractive, less energetic, less neat.

The stigma of being obese may be the most debilitating among all the
conditions for which a person may be stigmatized including religious affiliation,
physical handicaps, sexual preference and racial and ethnic group membership
(Allon, 1982; cited in Crocker, Cornwell, & Major, 1993). This stigma of being
obese may be a result of the belief that obese are personally responsible for their
condition (Jasper & Klassen, 1990b; Clayson & Klasseg, 1989; Harris & Smith,
1982), although evidence suggests that people have a biological set point
determining their weight regardless of what they eat (Nisbett, 1972; cited in Rodin,
1981) and that metabolic, endocrine and genetic factors are the causes of obesity
(Hamburger, 1951; cited in Rothblum, 1989). Rothblum (1989) shares the idea that
there are a lot of misbeliefs about obesity and argues that several beliefs about weight
are myths, including the beliefs that obese people consume more calories than

nonobese and that dieting is an effective way to reduce weight.



The perception of obesity as being under a person’s own control was
exemplified by several studies. For example, Harris & Smith (1982) asked 447
subjects if they knew anyone fat, what the causes of obesity are and whose fault is it
if a person is fat? Results indicated that older subjects as compared to younger ones
were more likely to know people who are fat and to give complex causal
explanations for obesity. Moreover, adults were less likely than children to see the fat
individual as responsible for his/her obesity. Responses to the second question
“What are the causes of obesity ” were classified into four general categories;
Physical/Medical Reasons (8%), Eating Habits (54%), Emotional/Psychological
Reasons including lack of will power (6%), and Other Reasons (33%). For the third
question, a majority of the respondents said it was the fat person’s Own Fault (55%),
followed by Nobody’s Fault (15%). Other responses and their percentages to this
question were "It depends” (10%), "Don’t know" (9%), "Own & parent’s fault"
(4%), "Parent’s fault" (3%), "Other reasons" (2%), "Cultural and environmental
reasons"(1%), "God’s fault" (0.7%), "Other people’s fault" (0.7%), and
"Medical/biological causes" (0.5%).

In another study, Clayson & Klassen (1989) were interested if obesity
stereotype related to hair color stereotype and if people held similar beliefs about the
cause of obesity and having a certain hair color. Results indicated that nonobese
persons were seen as significantly more attractive than obese persons, regardless of
sex and/or hair color. No significant interaction was found between the two
stereotypes, implying that obesity stereotype which is perceived as being under a
person’s own control may be evaluated differently than hair color stereotype which is

not accepted as a matter of personal choice.

Gender and socio-cultural differences play an important role in mediating
obesity-related effects. Thus, in the following paragraphs related literature on these
concepts is presented and the literature on psychological consequences of obesity

will be delayed after this section.



1.2.2.1 Gender Differences

Research findings demonstrate that obese women are more negatively viewed
than obese men by the society (Belizzi, Klassen, & Bellonax, 1989; Jasper &
Klassen, 1990°, 1990b; Harris, Walters, & Waschull, 1991). Therefore, women
indicate greater concern of obesity and weight (Harris, Walters, & Waschull, 1991;
Pliner, Chaiken, & Flett, 1990; Wendel & Lester, 1988) and greater desire for
thinness than men (Harris, Waschull, & Walters, 1990; Brodie, Slade and Riley,
1991; Jasper & Klassen, 1990% 1990b; Zellner, Harner, & Adler, 1989; Thompson
& Thompson, 1986, Fallon & Rozin, 1985). The higher degree of concern over
weight and body by females may be the reasons why “the diets for being thin”
mostly take place in the pages of newspapers and magazines designed predominantly

for women readers (Koray & Pekcan,1985).

1.2.2.2 Social, Cultural and Economical Factors

Throughout history, societal preference of the human body shape varied and
the current fashion of the thin physique has not a very long history; in the former
times endomorphy was valued and fat was considered fashionable (Polivy &
Herman, 1987; Rothblum, 1989), but in 1960s and 1970s a shift has appeared in the
idealized body shape from the thickness toward thinness at least in most western
societies (Garner et al.,1980; Polivy & Herman, 1987). Garner et al. (1980), for
example, reported a significant decrease in weight over 20 years (1959-1978) in
Playboy Centerfolds and Miss America Pageant Contestants.

What accounts for this historical shift? A variety of reasons may account for
this shift in body weight and shape. First of all, fatness has begun to be associated
with poor health and premature mortality whereas thinness has become associated
with health and long life (Tekok, 1988; Stewart & Brook, 1983; Rothblum, 1989;

Koray & Pekcan, 1985; Simopoulos, 1985). Secondly, thinness became associated

10



with various desired traits as power, self-control (Polivy & Herman, 1987 & Garner
et al., 1980), competency, worth (Staffieri, 1967) and attractiveness (Harris, Walters,
& Waschull, 1991). Third and as a last reason, thinness has become a standard of
beauty (Pliner, Chaiken & Flett, 1990; Polivy & Herman, 1987; Rothblum, 1989).

“The ideal body shape” and the stigmatization associated with obesity varies
according to social, cultural and economical factors; upper class women value
thinness more than their lower class counterparts (Garner et al., 1980), blacks value
thinness less than whites and they characterize obese people with less many negative
attributes than whites (Thomas, 1988; Harris, Walters, & Waschull, 1991) and
thinness is valued and preferred more in Western and developed countries than in

developing ones (Rothblum, 1989).

Harris, Walters, & Waschull (1991) indicated that both gender and culture
should be considered in discussing people’s attitudes toward obesity. Their findings
suggested that although blacks were heavier than whites, they were more satisfied
with their body shape, black males personally considered overweight women to be
more attractive, sexier, less ugly and less sloppy than did white males and black
males were less likely than white males to have refused to date fat women of their
weight. The data in Harris, Walters & Waschull (1991) study also suggested that
black females are less likely to suffer from the psychological stigmatization
associated with being overweight than white women. Other findings of this study
indicated that compared with female subjects, males were more concerned about a
date’s weight and white women’s weight was negatively related to their likelihood

and frequency of dating.

Not only the attitudes toward obesity, but also the prevalence of it depends
upon societal and cultural factors and socioeconomic status. Drewnowski & Garn
(1987) analyzed the NHANES I data (National Health & Nutrition Examination
Surveys; 1971-1974) which had been published by NCHS (National Center for
Health Statistics). Results of these analyses suggested that black women were

demonstrably much heavier than white women at all ages and socioeconomic status

11



had effects on body weight; low-income women were heavier than high-income
women and this discrepancy became more pronounced as the age of the subjects

increased.

Another study by Rand & Kuldau (1990) resulted in similar findings. Both
white women and men were less overweight than black women and men, and the
prevalence rates of obesity were generally lowest among the youngest age group
(18-24) with an increase in the prevalence of obesity in the age groups from 25 to 64
and a decreased prevalence in the oldest two age groups (65-74 and 75+). Also, an
inverse relationship between obesity and SES was observed among women which
was stronger among white women than it was among black women, whereas the

prevalence rates of obesity for white and black men were not related to SES.

The inverse relationship between SES and obesity was also investigated in the
Turkish society (Kocaoglu and Kéksal, 1985). The data of this study yielded results
confirming the ones in western literature. The researchers assessed various factors
such as socioeconomic status, pattern of nutrition, age and sex. Two adolescent
groups from two different SES populations were employed. One group (high SES
group) of subjects were from the “Ankara College” which is a private high school
and the second group (low SES group) of subjects were from “Cubuk Junior High
School” which is a public junior high school in a semi-urban area. Major differences
between the two groups of adolescents were observed in respect to parental
education and income levels of the families. Results of this study demonstrated that
children of high SES were found to be more active physically than children from low
SES. This finding supported other research findings reported by Arslan (1985) and
Saglam (1989). Kocaoglu and Koksal (1985) also reported differences between the
two SES groups on the type of diet practiced. Children from high SES were found
to be consuming a varied diet rich in animal proteins and fats, whereas children from
low SES were found to be consuming mainly cereals, sugar and vegetables with
insignificant amounts of dairy products. The subjects in the high SES group were
significantly taller than the lower SES group. Finally, in this study, about 16 percent
of the subjects in the high SES group were classified as owerweight employing
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Baldwin-Wood weight for height tables whereas this percentage was 22.5 in the low
SES group. Insufficient protein intake and high levels of carbohydrate and sugar
consumption among the low SES group might have resulted in shortness and

overweight in this group.

In a more recent study, Agkurt & Wetherilt (1991) obtained results implying
that SES has impact upon physical development and growth rates of Turkish
children. For the assessment of socio-economic status several factors were used, such
as parent’s education, occupation and family size. Results indicated that the mean
height measurements and the means for arm circumferences and triceps skinfold
thickness of Turkish children were below the NCHS (National Center for Health
Statistics) standards. However, weights of children were found to be normal in
respect to their heights. Also, positive correlations between SES and physical

development and growth indexes were found.

1.2.3 Psychological Consequences of Obesity

As it has been reviewed in “Social Consequences of Obesity” section,
research suggests considerable amounts of stigmatization against obese (Harris,
Waschull, & Walters, 1990, 1991; Belizzi, Klassen, & Bellonax, 1989, Karris, 1977,
Jasper & Klassen, 1990? 1990b; Bagley et al., 1989; Pauley, 1988; Brink, 1988;
Lawson, 1980). Interestingly, obese share the negative stereotypes and wrong
beliefs of the general population and blame themselves for their condition and feel
responsible and guilty (Harris, Waschull, & Walters, 1990, Harris, Walters, &
Waschull, 1991). Research suggests that negative attitudes toward obese prevalent in
the society and the negative feelings about self resulting from these attitudes may
interfere with the maintenance of psychological health (Crocker, Cornwell & Major,
1993; Schumaker et al., 1985; Miller et al., 1990; Lawson, 1980; Martin et al., 1988;
Staffieri, 1967; Brownell, 1982; Smith & Cogswell, 1994). In the following
sections, literature on self-esteem, appearance-esteem and loneliness will be

discussed in relation to obesity.

13



1.2.3.1 Obesity, Self-esteem and Body-esteem

Psychologists generally define self-esteem as an evaluative judgment of one’s
own worth (Fleming & Watts, 1980; Fleming & Courtey, 1984; Sweeney & Zionts,
1989; Battle, 1978; Melnick & Mookerjee, 1991; Ziller et al., 1969). It is difficult to
distinguish self-esteem from other related constructs such as self-love, self-
confidence, self-respect, self-acceptance, self-satisfaction, self-regard & self-concept.
These terms are so intertwined and overlapping in literature that they are sometimes
used interchangeably (Wylie, 1961; Fleming & Courtey, 1984). Although the
definitions of these self-constructs and the distinction between them is beyond the
scope of this paper, it seems important to emphasize the difference between self-
esteem and self-concept. Self-concept is a general concept which includes pure self-
descriptions and subsumes self-esteem, whereas self-esteem is the construct implying
judgment and evaluation of the self (Wylie, 1961; Fleming & Watts, 1980; Fleming
& Courtey, 1984; Sweeney & Zionts, 1989; Battle, 1978; Melnick Mookerjee,
1991, Ziller et al., 1969).

The distinction between self-esteem and self-concept is also apparent in the
measurement of these two concepts. Most self-concept scales do seem to measure
self-identity including mere self-descriptions (e.g. Fitt’s [1965] Tennessee Self-
Concept Scale and Piers-Harris Children’s Self-Concept Scale), whereas self-esteem
scales contain items that are concerned primarily with the evaluation of self-worth
(e.g. Coopersmith’s [1967] Self-Esteem Inventory and Rosenberg’s [1965] Self-
Esteem Scale) (Fleming & Courtey, 1984).

According to self-theorists self-evaluation emerges largely within a social
frame of reference (James, 1948, cited in Wylie, 1961; Ziller et al., 1969; Glauser,
1984). According to this definition of self-esteem, if the social environment changes,
a corresponding change in self-esteem may be anticipated. Also, the person’s
response to the social environment is a function of self-esteem. Self-esteem

mediates social stimuli and response (Social Stimuli - Self-esteem - Response).
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Thus, self is conceptualized as both a cause and effect of social behavior; a) self-
evaluation is a product of social interaction and b) self-evaluation forms the basis for
social behavior. Self-esteem changes in accordance to the changes in social
environment and the response to social stimulus takes place on the basis of its
relevance and meaning to self-esteem (Glauser, 1984; Ziller et al., 1969). High self-
esteem 1s associated with social acceptance, individuals who had positive experiences
with others develop positive self-impressions and evaluate themselves positively. On
the other hand, individuals who have negative communications with and are rejected
or ignored by others evaluate themselves negatively (Glauser, 1984; Ziller et al,,
1969).

Shavelson, Hubner & Stanton (1976) brought a somewhat different
perspective and stated that self-esteem is a multidimensional hierarchical construct
that organizes specific components which are related to each other in a complex
way. The global self-esteem which refers to an overall evaluation of self is at the
apex of this hierarchy and depends on several secondary dimensions that refer to
several self-evaluations in narrowly defined domains (Pliner, Chaiken, & Flett, 1990;
Fleming & Courtey, 1984; Fleming & Watts, 1980; Melnick & Mookerjee, 1991;
O’Brien, 1985). The components of global self-esteem can differ in their centrality
across individuals, and a dimension’s centrality determines its impact on global self-
esteem; those dimensions that are central to the individual have more weight in
determining overall self-esteem (Rosenberg, 1979; cited in Pliner, Chaiken & Flett,
1990). For example, if it is assumed that physical appearance is a domain of central

importance to women, the relation between physical attractiveness and global self-

esteem should be greater for females than for males.

If self-esteem is a multidimensional construct, then one of the specific
domains that contributes to its valuation is body-esteem (i.e. physical self-esteem)
(Melnick & Mookerjee, 1991, Pliner, Chaiken, & Flett, 1990; Lerner et al., 1980;
Staffieri, 1967, Sweeney & Zionts, 1989; Silberstein et al., 1988; Mendelson &
White, 1985). Allport (1965) stated that the first aspect of self-evaluation to emerge

was a sense of physical self which would continue to have a significant
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developmental influence throughout life (Thornton & Ryckman, 1991). Physical
self-esteem defined as an individual’s attitude, evaluation and feeling about his/her
body (Fisher & Cleveland, 1968; cited in Mendelson & White, 1985) is divided into
two specific components; physical effectiveness (i.e. physical abilities) and physical
attractiveness (i.e. physical appearance) (Fleming & Courtey, 1984; Pliner, Chaiken,
& Flett, 1990).

Enkson (1968) and McCandless (1970) suggested that the female’s
evaluations about herself should relate to her attitudes about her body as a physically
attractive interpersonal stimulus, whereas a male’s self-esteem should be related to
his attitudes about his body as a physically effective instrumental stimulus (Lerner,
Orlos & Knapp, 1976; Thornton & Ryckman, 1991; Lerner et al., 1980).

Lerner, Orlos, & Knapp (1976) have investigated the role of various body
attitudes in predicting the self-concepts of late adolescents. Subjects rated four body
characteristics and were asked to report how physically attractive and effective they
assumed these parts of their bodies were. Another scale was used to assess self-
concept, comprised of 16 bipolar dimensions. The results indicated that the females’
self-concepts were based more on “interpersonal” physical attractiveness than
“individual” physical effectiveness, while male’s self-concepts were based more on

“individual” physical effectiveness than “interpersonal” physical attractiveness.

Using the same 16-item self-concept and 24-item attractiveness and
effectiveness scales as Lerner, Orlos, & Knapp (1976) did, Lerner et al. (1980) found
a positive relationship between self-esteem and physical attractiveness and physical
effectiveness for both sex groups, but as opposed to Lemner, Orlos, & Knapp’s
(1976) findings no sex differences were reported between physical attractiveness and
physical effectiveness in relation to seif-esteems of subjects who were Japanese

adolescents.

Consistent with the finding of Lerner et al. (1980), in a more recent study
Thornton & Ryckman (1991) found that attractiveness and effectiveness did not
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appear to be differentially important to self-esteem of male and female adolescents.
The authors suggested that this result reflects the changes occurring in sex-role
expectations and socialization. According to the authors, the traditional sex-role
socialization which fosters the development of personal strength and physical
efficacy among males whereas the interpersonal and social abilities based on physical
attractiveness among females (McCandless, 1970 & Erikson, 1968 cited in Lerner,
Orlos, & Knapp, 1976, Lerner et al., 1980; Thornton & Ryckman, 1991) is altered
and social and educational changes have occurred to increase the focus on physical

fitness for females.

Research studying the influence of attractiveness and effectiveness on self-
esteems of males and females has been restricted to late adolescence (e.g. Lerner,
Karabenick, & Stuart, 1973; Lerner Orlos, & Knapp, 1976; Lerner et al,, 1980;
Thornton & Ryckman, 1991), few researchers have examined these relationships at
other ages. One of these few researchers is Pliner, Chaiken, & Flett, (1990) who
examined a set of variables including concern with eating, body-weight, physical
attractiveness, physical self-esteem and global self-esteem in a sample of subjects
consisting of 639 visitors to a participatory science museum. The subjects’ ages
ranged from 10 to 79 years. Results indicated that a) females were more concerned
about eating, body-weight and physical attractiveness than males, b) males scored
higher on physical self-esteem than females, and c) global self-esteem and physical
self-esteem were strongly related for both sexes. Since this relationship was of
particular interest for these researchers, they examined the data more closely to see
whether there were gender differences for various age groups. They performed a
moderated multiple regression predicting global self-esteem from physical self-
esteem, gender, age and their product. The results revealed that gender and age did
not moderate the relationship between the two self-esteem measures. Another
multiple regression analysis was done to determine whether the relation between
physical self-esteem and global self-esteem is moderated by physical attractiveness.
The results indicated that the importance of physical attractiveness moderates the
relation between global self-esteem and physical self-esteem in women whereas it has

no effect in men. As opposed to Thornton & Ryckman’s (1991) and Lerner et al.
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(1980)’s findings, the last finding of Pliner, Chaiken, & Flett, (1990) confirmed the
traditional sex-role expectations as did Lerner, Orlos, & Knapp (1976) and Lerner,
Karabenick, & Stuart (1973)’s data; physical attractiveness appeared to be more

important to self-esteems of females than of males.

In addition to these findings, physically attractive persons of both sexes were
rated as having more positive self-concepts than unattractive persons by raters
(Hobfoll & Penner, 1978), physical attractiveness correlated significantly with
happiness for both males and females, but the correlation was higher for women than
it was for men, and satisfaction with the body was a moderate predictor of self-
esteem for both groups, but this positive relationship was more pronounced for

females than it was for males (Feingold, 1984).

McCauley, Mintz, & Glenn (1988) examined the relationship between body-
satisfaction and self-esteem. The researchers hypothesized that there would be a
relationship between body satisfaction and self-esteem and that this relationship
would be stronger for women than it would be for men. Body Cathexis Scale (BCS)
consisting of a list of 16 body parts was used to assess body-satisfaction and Janis-
Field Feeling of Inadequacy Scale (JPIS) was used to assess self-esteem . A positive
relationship between body-satisfaction and self-esteem was found for both women
and men, and the correlation’s of the two sex groups were not significantly different
from each other. The second hypotheses of the researchers was that there would be
a sex difference with regard to body satisfaction, with women expressing greater
dissatisfaction. According to the results, women expressed greater dissatisfaction
than men within every weight category except for the slightly underweight group,
where men expressed more dissatisfaction. The third hypotheses was that there
would be a sex difference with regard to body perception. It was hypothesized that
women would be more likely to have distorted body perception, seeing themselves as
larger than their actual size. Results revealed that both groups had body distortions
with regard to their perceived size, however the patterns of distortion for men and
women differed. Women perceived themselves more overweight than they were

actually, whereas men perceived themselves more underweight than they were
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actually. Another measure of body perception was the difference between actual
body weight and ideal body weight. Men in underweight and normal weight groups
wanted to gain weight, whereas women in both groups wanted to lose weight. And
within the slightly overweight category, men wanted to lose an average of 5.5 Ibs,

and women wanted to lose an average of 24 Ibs.

Another study which noted a positive relation between body satisfaction and
self-esteem was conducted by Silberstein et al. (1988). Fourty-five female and 47
male undergraduate students participated in this study for course credit. Three
different measures were used to assess body-esteem which were Body Size Drawings
(Fallon & Rozin, 1985), Body Esteem Scale (Franzoi & Shields, 1984) and the
discrepancy between actual and desired body weight. Rosenberg Self-esteem Scale
was used to assess self-esteem. Consistent with the findings of McCauley, Mintz, &
Glenn (1988), a) overall body-esteem was correlated with self-esteem for both men
and women, b) men and women exhibited comparable degrees of body
dissatisfaction but in different directions; no women wished to be heavier than they
were, whereas men were as likely to want to be heavier as thinner. Also, the sources
of body dissatisfaction differed for the two genders; women showed greater
satisfaction than men with facial components, whereas men displayed more

satisfaction than women with aspects of their bodies.

Similarly, Thompson & Thompson (1986) and Brodie, Slade, & Riley (1991)
found no significant differences between males and females for body perception, but
different than McCauley, Mintz, & Glenn (1988) and Silberstein et al. (1988)’s
findings, both studies revealed that females and males overestimated their sizes, but
females overestimated to a larger degree than males (Thomposon & Thompson,
1986) and men preferred to be broader than they were, whereas women preferred to
be slimmer (Brodie, Slade, & Riley, 1991).

In addition to these findings, in an early study, Kurtz (1969) found that

women have a more clearly differentiated notion of what they like and dislkie about

their bodies, men on the other hand judge their bodies as more potent and more
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active than women. Kurtz (1969) suggests that this differentiation may stem from
the fact that it is part of the females’ role prescription to focus attention on the details
of their bodies, whereas men are expected to be more subdued in the interest they

take in the appearance of their bodies.

In another study, Fallon & Rozin (1985) asked subjects to indicate figures,
among 9 figure drawings arranged from very thin to very heavy, that best
represented their current figure, ideal figure, the figure they felt would be most
attractive to the opposite sex, and the opposite-sex figure that subjects found most
attractive. Men showed no significant differences in the ratings of their current
figure, ideal figure and the figure they thought most attractive to women. Women,
on the other hand rated what they thought was attractive to men as thinner than their
current figure and also rated their ideal figure as thinner than what they thought was
attractive to men. This implies that for women, the desire to be thinner is not simply
the result of a wish to be more attractive to men. The researchers suggested two
possible reasons in explaining this finding; a) the function of thinness and weight loss
as a means of establishing control over one’s life, and b) the belief that others
consider thinness in females as a very positive personal feature. Another finding of
the study was that both men and women made a mistake in estimating what the
opposite sex would find attractive. Men think women like a heavier stature than
females report they like, whereas women think men like women thinner than men
report they like. This finding is consistent with women’s preference to be thinner
and men’s preference to be heavier (e.g. Brodie, Slade, & Riley, 1991; McCauley,
Mintz, & Glenn, 1988; Silberstein et al., 1988). These perceptions serve to keep
men satisfied with their figures, whereas it places pressure on women to lose weight
(Fallon & Rozin, 1985).

Zellner, Harner, & Adler (1989) thought that the results of Fallon & Rozin
(1985) might be influenced by women with eating disorders and not representative
of normal women, since their population was composed of northeastern college
students. Thus they replicated Fallon & Rozin (1985)’s study separating the women

who report symptoms of eating disorders (anorexia & bulimia) from those who do
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not. They used Eating Attitude Test (EAT) to indicate abnormal eating patterns.
The results revealed that all women rated their ideal figure and the figure they
thought was most attractive to men as thinner than their current figure, whereas men
rated all three nearly identically. Women who scored high on EAT rated their ideal
figure as thinner than what they thought was attractive to men. Low EAT women
on the other hand, did not rate their ideal figure as significantly different from what
they thought was most attractive to men. Therefore, the high EAT women showed a
pattern of responses similar to those of the female subjects in the study by Fallon &
Rozin (1985). On their ratings of the figure they think is most attractive to the
opposite sex, high and low EAT women did not differ significantly. All women
think men like women thinner than men report they like and all men think women
like men heavier than women report they like, although what men think women like

was not too far from what women actually find attractive in men.

Body-image satisfaction has also been studied by Richards et al. (1990) who
examined community and gender differences in body-image in a randomly selected
sample of 284 adolescent boys and girls from 2 middle-class communities. Results
indicated that pubertal development was significantly related to actual increases in
weight both for girls and boys. In addition, as weight increased, satisfaction with
weight decreased and perception of being overweight increased among girls whereas
no such relationship was found among boys. Also, for girls; community differences
were found in relation to body-image and weight satisfaction, whereas no
community differences were demonstrated for boys. Hence, body-satisfaction does
not appear to be uniquely determined by sex, but by an interaction of sex with
social-environmental context. According to the researchers the community
differences in body-image satisfaction of girls reflect community values that are
transmitted through school policies as well as through the attitudes of the
youngsters, families and peer groups. In general, boys reported more positive body-
image and satisfaction with weight and perceived themselves to be more average in
weight than did the girls. The girls perceptions appear to be associated with the
contrast between current cultural ideals of thinness and physical changes of puberty
that result in an increase in body weight (Richards et al, 1990). For both sex groups,
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a significant positive relationship between weight satisfaction and body-image

satisfaction was found.

Evidence suggests that the relationship between body-satisfaction and self-
concept for girls exists before the onset of puberty (Folk, Pedersen, & Cullari, 1993).
In their recent study, Folk, Pedersen, & Cullari (1993) aimed to examine the
relationship between self-concept and body-image satisfaction and the age this
relationship develops. Subjects were elementary school students from grade 3 and
grade 6. The 3™ graders were considered to be prepubertal and 6™ graders as early
pubertal. The 6™ grade boys scored lower on body-satisfaction than 3* grade boys
whereas, no significant differences were found between grades for girls. Also,
negative correlation between actual body weight and body-satisfaction emerged for
6" grade girls. In addition, significant correlation’s between body-satisfaction and
total self-concept scores were found at both grades for girls, whereas it was found
only at 6™ grade for boys, implying that the relationship between self-concept and
body-satisfaction develops at different ages for girls and boys. Researchers
suggested two possibilities to explain the results; a) the linkage between self-concept
and body satisfaction is not necessarily brought on by pubertal development but
rather because of social importance placed on the “perfect body” which is acquired
early in preschool years. b) the age at which puberty occurs may also be a factor;
physical changes correlated with puberty in girls start earlier than boys and are
largely completed within two and a two and a half years of age.

Similarly, Mendelson & White (1985) examined the development of self-
esteem and body-esteem in children and their relationship between them. The
Coopersmith Self-Esteem Inventofy (Coopersmith, 1967) and 24-item self-report
measure of body-esteem (Mendelson & White, 1982) were used to assess self-esteem
and body-esteem, respectively. Each child’s relative weight was assessed with
Baldwin-Wood sex appropriate weight-for height-for age norms. Children were
divided into 3 age groups ranged in age from 8.5 to 11.4, 11.5 to 14.4 and 14.5 to
17.4 years. No difference was found between self-esteems of overweight and normal

weight children at the youngest age. This finding replicates earlier research

22



(Lawson, 1980), and it lends credibility to the fact that being overweight has not yet
eroded the self-esteems of young children. At the middle age, self-esteem was
adversely affected in overweight boys but not in overweight girls. At the oldest age,
self-esteem was affected in overweight girls but not in overweight boys. According
to Mendelson & White (1985), overweight boys who find sports difficult are rejected
by their peers which would damage their self-esteem at the middle age. In contrast,
overweight girls, unrelated to sports could still participate in the activities of same-
sex peer groups. Thus, being overweight might not damage girls’ self-esteems at
middle age. In later adolescence, overweight girls’ self-esteem suffered since being
overweight runs counter to the desirable slender stereotype of womanhood and
because of this they may be left out of social activities involving boys. Overweight
boys’ self-esteem is not affected at this age since the popular stereotypes for older
males emphasize strength and bulk, so boys who are hefty are considered attractive
and desirable. The overweight children at all ages had lower body-esteem than did
normal weight children. Independent of weight, children with low self-esteem
tended to have low body-esteem in the two older groups. Thus, self-esteem and
body-esteem was correlated at middle and old age, whereas it was not correlated at
the youngest age. Although self-esteem and body-esteem were correlated, relative

weight was the best predictor of body-esteem.

Using Piers-Harris Children’s Self-Concept Scale (Piers & Harris, 1969),
Wadden et al. (1984) found no significant difference in self-esteem between obese
and normal weight children, but the self-concept scores for the obese and normal
weight children were 55.0 & 58.1 respectively. The researchers suggested that the
psychological consequences of childhood obesity are not as negative as feared, but
the small non-significant differences in self-concept identified in their study might

increase with age as the liabilities associated with obesity increase.

The relationship between self-esteem and body-weight was also investigated
in a study by Martin et al. (1988). The subjects of this study were adolescent girls
between the ages of 14-20 who voluntarily participated in the study. The subjects

were recruited through the junior and senior high school home economics teachers.
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Self-esteem was assessed by Rosenberg Self-esteem Scale (1965) and obesity was
assessed by Body-Mass Index (w/h®). The results indicated a negative correlation
between esteem scores and weights of the subjects. The researchers interpreted the

results as indicative of internalization of societal attitudes and values about weight by

girls.

The relationship of body weight to body-image satisfaction and self-esteem
was explored among 102 black adult women (Thomas, 1988). A significant negative
correlation was found between body weight and body-image satisfaction and body-
weight and self-esteem. The data indicated a modest yet significant relationship
between self-esteem and body-image satisfaction. As the researchers suggested the
lack of a stronger relationship may be due to the racial background of the subjects
who did not internalize American society’s standard of beauty and fashion and thus
did not relate their overall self-worth with various aspects of their physical
appearance. Thomas (1988) also examined the relation between body image
satisfaction and perceptions of significant others by asking subjects how their mother,
father, close female friends and close male friends would rate their body shape and
size. Subjects were also asked to indicate their spouse’s or boy friend’s overall
happiness with their body. The results revealed that the perceptions of significant
others played a role in influencing body image satisfaction and self-esteems of
women, because of the greater cultural pressure placed upon them to conform to

certain standards of physical attractiveness (Thomas, 1988).

Rosen, Gross & Vara (1987) reported consistent findings in that females
were less positively adjusted than males on psychological measures as body-
satisfaction, body-cathexis, self-esteem and depression as a result of this social
pressure on women to conform to ideal physical types. Rosen, Gross & Vara (1987)
examined the psychological adjustment of high-school boys and girls who were
trying to reduce or gain weight. Overweight boys and girls who were trying to
reduce weight and underweight boys who were trying to gain weight exhibited lower
physical self-esteem. Girls who were trying to change weight in either direction
showed depression and lower global self-esteem, but male reducers and gainers did

not differ on these measures.
24



Nir & Neumann (1991) brought a somewhat different perspective on the
relationship between self-esteem and weight reduction. They hypothesized that
subjects participating in a weight reduction program lose less weight when they have
low self-esteem than when they have high self-esteem. One hundred sixteen women
participated in a weight reduction program. Self-esteem was assessed by
Rosenberg’s Self-esteem scale. Subjects were classified into three self-esteem groups
on the basis of their scores. The results of the study confirmed their hypotheses; the
weight reduction of low self-esteem individuals was significantly lower than that of
medium and high self-esteem individuals. Nir & Neumann (1991) explained the
results by Self-Care Deficit Theory of Orem (1985);

“Low self-esteem tends to be correlated with other negative views of oneself. Thus, such a
person expresses pessimism with respect to success in achieving goals in many areas of life,
including that of weight reduction. In addition, low self-esteem seems to be correlated with guilt
Jeelings and negative thoughts about oneself that are compensated for via enjoyment in the act of
eating. As low self-esteem goes together with a low ability of adaptation to changes, subjects with
low self-esteem would be expected not to be consistent in their weight loss. Persons with high self-
esteem have, as a rule, more positive views of themselves; they are more optimistic and possess the
ability to adapt more readily to new situations. Hence, when they experience guilt feelings, they
do not have to compensate for them by eating, but tend to deal with them directly. Failure does not
worry these people as much as it does those with low self-esteem, and therefore, occasional

setbacks do not lead to feelings of either helplessness or worthlessness.”

Depending upon the theory, Nir & Neumann (1991) hypothesized that subjects who
were made aware of the principles of Orem’s Self-Care Deficit Theory (1985) would succeed
in losing between one-half and one kilogram of weight per week. With regard to the
hypotheses, after a 10-week weight reduction program based on Orem’s Self-Care Deficit
Theory the subjects’ average weight loss per week was 710 grams.

1.2.3.2 QObesity, Self-esteem. Body-esteem and Loneliness

Loneliness is “an unpleasant experience that occurs when a person’s network

of social relationships is significantly deficient in either quality (e.g. lack of intimacy
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with others) or quantity (e.g. not enough friends) (Perlman & Peplau, 1984; page
15; Russell, Cutrona, Rose & Yurko, 1984; Vaux, 1988). Weiss (1973) suggested
that there are two kinds of loneliness; social loneliness and emotional loneliness. The
former involves belonging to a group or social network, whereas the latter refers to a
lack of intense, meaningful, and relatively enduring relationship with another person.
There has been empirical support for the notion of two kinds of loneliness (Vaux,
1988; Russell et al., 1984).

Among the most well-established findings in research on loneliness is an
association between loneliness and self-esteem (Vaux, 1988; Schultz & Moore,
1984; Joshi, Garon & Lechasseur, 1984; Goswick & Jones, 1981; Quellet & Joshi,
1986; Jones, Freemon & Goswick, 1981; Hojat, 1982; Joubert, 1990; Jackson &
Cochran, 1990). Goswick & Jones (1981) conducted a study with 68 college
students. Subjects completed the UCLA Loneliness Scale and Tennessee Self-
concept Scale which partitions self-descriptions into a number of seperate domains.
An inverse association between loneliness and self-concept was found. Also,
loneliness was significantly related to evaluation of Social Self, Personal Self and
Physical Self. The findings indicated that loneliness is associated with tendencies to
negatively evaluate one’s body, sexuality, health and appearance; derogation of one’s
personality and adequacy as a person; and a lowered sense of adequacy in social
situations. The researchers suggested that feelings of loneliness may have their roots

in negative evaluations of self’

The association between loneliness and self esteem is further evidenced by a
recent research. In this study, Joubert (1990) reported that loneliness scores
correlated positively with psychological reactance scores and negatively with self-
esteem and happiness both for males and females. A negative correlation between
loneliness and self-esteem was also reported both for employed and unemployed
women (Joshi, Garon & Lechasseur, 1984). In addition to negative correlation of
loneliness to self-esteem, there has also been reports of negative correlation between

loneliness and happiness and life-satisfaction (Schultz and Moore, 1984).
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Jones, Freemon & Goswick (1980) conducted a series of studies to examine
the correlates of loneliness. Two hundred and ten undergraduates participated in the
study. They were asked to complete UCLA Loneliness Scale and other scales
designed to measure psychological dimensions related to interpersonal behaviours
such as interpersonal relations, self-esteem, self-disclosure public and private self-
consciousness. The results indicated that lonely students had deficits in social skills
and evaluated themselves negatively, expected negative evaluations from others and

rated others more negatively.

Literature emphasizes the role of deficient social skills in determining
loneliness. For example, Jones, Hobbs, & Hockenbury (1982) examined the
relationship between social skill deficits and loneliness in two studies. Study 1
compared high-lonely and low-lonely subjects in respect to their heterosexual
interactions. Results provide evidence that high-lonely subjects a) made fewer
partner references b) continued the topic discussed by the partner less c) asked fewer
questions of the partner and, d) emitted fewer partner attention statements. In their,
second study, Jones, Hobbs, & Hockenbury (1982) examined the causal relationship
between social skill and loneliness by directly manipulating the use of partner
attention in a group of high-lonely subjects. Increasing the frequency of partner
attention statements (comments or questions referring to the partner in the
conversation) of lonely males resulted in significant reductions in self-reported
loneliness. The researchers suggested that, individuals who manifest social skill
problems such as less partner attention would appear to provide fewer social rewards
to their conversational partners, and this may lead to rejection or at least disinterest
by others, thereby resulting in the experience of loneliness. According to them,
another possibility is that individuals who exhibit such deficits recognize them, and
therefore expect to be rejected by others, regardless of whether rejection actually
occurs. Believing that others will be less interested in and accepting of them, these
persons express less interest in and acceptance of others, thereby experiencing

loneliness as a result.
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Similarly, Horowitz & French (1979) hypothesized that people who describe
themselves as. lonely would more often report specific interpersonal problems
concerned with socializing. Seventy subjects participated in this study. The
researchers grouped the major interpersonal problems that were identified in an
earlier study by Horowitz (1979). The UCLA Loneliness Scale was used to identify
lonely subjects who described their major interpersonal problems by performing a Q
sort with a standardized set of problems. The results confirmed the hypotheses of
the researchers; lonely people consistently reported problems of inhibited sociability

and reflected difficulties in being friendly and influencing others.

Solano, Batten & Parish (1982) on the other hand suggested that self-
perceived lack of self-disclosure to significant others is related to loneliness. Thirty-
seven male and 38 female undergraduates were given the UCLA Loneliness Scale
and the Jourard Self-Disclosure Questionnaire. Jourard Self-Disclosure
Questionnaire asks the subject to rate past self—disclosure to his/her mother, father, a
close male friend and a close female friend. The results of the study indicated that
for males, loneliness was significantly and linearly related to perceived lack of
intimate disclosure to opposite-sex friends. For women, however, loneliness was
both associated with a perceived lack of self-disclosure to friends of the opposite and

same-sex.

Loneliness has been reported to be associated positively with other concepts
such as depression, anxiety, neuroticism, psychoticism, and misanthropy, also (Hojat,
1982). Joshi (1986) suggested that lonely subjects were relatively depressed and
their self-esteem was significantly low. Jackson & Cochran (1990) on the other
hand examined the relation between several psychological symptoms and loneliness,
using UCLA Loneliness Scale (Russell, Peplau & Cutrona, 1980) and The Symptom
Check List (SCL-90; Derogatis, Lipman and Covi, 1973). Results indicated that
among the 9 dimensions of distress, only depression and low self-esteem showed
positive association with loneliness and the findings supported the notion that self-

blame and self-devaluation are strong correlates of loneliness. Based on his content

analysis of reports of 526 subjects Rokach (1988% & 1988b) subsumed 8 factors
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under 3 clusters which were differentiated into 20 components. Two of these 20
components were found to be the lack of self-esteem and social skill deficits, thus
supporting the literature on the relationship between self-esteem and social skills and

loneliness.

The existence of stigma associated with obesity (e.g. Brink, 1988; Lawson,
1980; & Pauley, 1988) poses difficulties for obese people to develop social skills and
form social relationships. This hypotheses was tested by Miller et al. (1990) by a
study employing 37 obese and nonobese women. Subjects had telephone
conversations with college students who were unaware of the women’s weights.
Ratings made by the judges indicated that obese women were rated as less likable,
less socially skilled and less physically attractive than nonobese women. Also,
compared to telephone partners of nonobese women, telephone partners of obese
women liked the women less, said they made a less positive impression, were less
friendly, and less comfortable. Moreover, the more obese the women were, the less
positively they were evaluated by their telephone partners. The results suggested that
there are real differences in the social behavior of obese and nonobese women and
that these differences affect the impressions formed by those with whom they
interact. Miller et al. (1990) discussed the several potential processes that could have
created the differences observed between ratings of obese and nonobese women.
These processes are as follows; a) Because of the stigma associated with obesity,
obese women may have a history of being ignored and/or treated in a negative
fashion. This may limit their opportunity to acquire social skills, and this in turn,
produce behavioral differences between obese and nonobese women. b) The obese
women may expect negative reactions from others in social situations, and thus
reduce their expression of positive social skills. As a result, their expectation affects
their behavior and they’re evaluated as having less social skills. As Jones, Freemon
& Goswick (1981, page 45) stated “How a person is perceived by others is, in part a
reflection of what that person expresses toward others”. And, inability to relate to

others may eventuate loneliness.
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Schumaker et al. (1985) hypothesized that obese individuals report
experiencing more loneliness than nonobese as a consequence of negativity of others
toward them. These researchers reasoned that in a social and cultural climate where
one of the strongest and most pervasive messages to people is that they should be
thin and attractive, one might expect that some obese people feel like outsiders, since
they fail to to meet at least one of the important culturally determined standards of
acceptability. Schumaker et al. (1985) had measures of loneliness and obesity
employing the Revised UCLA Loneliness Scale (Russell, Peplau & Cutrona, 1980)
and Metropolitan Life Insurance Tables (1959), respectively, from a sample of 68
obese and 64 nonobese individuals. The results indicated that obese women had
significantly higher loneliness scores than nonobese women. Also, a significant
correlation was found between body-weight and reported loneliness within the obese
female sample, suggesting women with greater weight problems are more prone to
the experience of loneliness than women who are less overweight. Although obese
men also had higher loneliness scores than nonobese men, the difference between the
two groups failed to reach acceptable statistical significance. Moreover, the extent
of obesity had no significant influence on loneliness ratings for obese men. As the
researchers suggested, the social relations of men are thought to be less closely tied
to appearance than it is for women, thus causing the reported sex difference, but this

may not remain the case as socially defined sex roles continue to change.

In summary, the present study aimed to investigate the relationship of obesity
to appearance-esteem, self-esteem and loneliness. The research reviewed in the
previous paragraphs enables us to suggest a social model linking obesity to
loneliness. Findings of earlier studies indicated a negative relationship between
obesity and appearance-esteem which in turn is associated with overall self-esteem
positively. Due to prevalent stigmatization in societies, obese individuals tend to
evaluate their physical outlook negatively. The negative evaluations one has of
his/her body relates to a higher degree of negativity in that person’s overall
evaluation of self. Research also suggests that low self-esteem individuals are more
susceptible to loneliness. Therefore, the present research aims to test the causal

chain between obesity and loneliness depicted in the diagram below. According to
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this model, BMI affects people’s feelings of their appearance which in turn affects
their self-evaluation, and feelings of self at the end affects people’s feelings of

loneliness.

BMI aAppea.rance—esteem 3 Self-esteem ;Loneliness

Given the model above, the hypotheses of the present study can be stated as

follows;

1. Obese individuals would have lower appearance-esteem and self-esteem
scores and higher loneliness scores than individuals in normal and underweight

categories.

2. Self-esteem and appearance-esteem would be correlated positively and both

of these measures would be correlated negatively with loneliness.

3. The relationship stated in hypotheses 1 will be higher for females than for

males.

To test the above hypotheses, Rosenberg Self-Esteem Scale (1965),
Appearance-esteem Scale (1993) and the Revised UCLA Loneliness Scale (1980)

were employed. In order to avoid redundancy, nature and psychometric properties of

these instruments are presented in the method section.
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CHAPTER 2

METHOD

In order to investigate the relationship of obesity to self-esteem, appearance-
esteem and loneliness, instruments were needed to measure these concepts.
Rosenberg Self-esteem Scale (Rosenberg, 1965), The Revised UCLA Loneliness
Scale (Rusell, Peplau & Cutrona, 1980) and an Appearance-esteem Scale modeled
from the items of Appearance Self-Esteem Scale (Pilner, Chaiken and Flett, 1990)
and items of Self Rating Scale (Fleming and Courtney, 1984) were employed in the
study. Although Rosenberg's Self-esteem Scale (1965) has already been translated
into Turkish and employed in research by Cuhadaroglu (1985), it seemed that some
items of this translation were not comparable to original items. The whole set of 10
items were therefore translated into Turkish by the researcher. Similarly, in order to
measure Appearance-esteem six items of the already mentioned Appearance Self-
esteem Scale (Pliner, Chaiken & Flett, 1990) and five items of the Self-Rating Scale
(Fleming and Courtney, 1984) were also translated into Turkish to be combined into
an Appearance-esteem questionnaire. The turkish version of the Revised UCLA
Loneliness Scale (1980), which was translated by Demir (1990) was used to assess
loneliness.  Therefore, the Revised UCLA Loneliness Scale (1980) was not
employed in the pilot studies which are described in the following paragraphs.

2.1  First Pilot Study

In order to provide evidence that the items of the translated version of the
Rosenberg Self-esteem Scale and the modeled Appearance-esteem Scale reliably
measure self-esteem and appearance-esteem, two pilot studies were conducted. In

the first pilot work, a number of hypotheses were formulated in the light of earlier
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research. Earlier studies indicated that self-esteem related to academic performance
and expectations of success (Battle, 1978; Purkey, 1989, Scaalvick & Hagtvet, 1990;
Morrison & Morrison, 1978; Bohrnstedt & Felson, 1983; Morrison et al., 1973),
both self and appearance-esteem related to the number and nature of social contacts
and satisfaction drawn from these contacts (Hobfoll et al., 1982; Glauser, 1984;
Russell, Peplau & Cutrona, 1980; Jackson & Cochran,1990; Horowitz & French,
1979; Jones, Hobbs & Hockenbury, 1982), physical attractivess and popularity
(Miller et al., 1990; Reis et al., 1982; Feingold, 1990; Brislin & Lewis, 1968; Walster
et al., 1966). High self-esteem people are more successful and anticipate success
more than low self-esteem people. High self and appearance-esteem people have
more friends and are more satisfied with their social contacts, they appear to be more
attractive and popular than low self and appearance-esteem people. Therefore, the
first pilot study was conducted to test the hypotheses that self and appearance-esteem
relates positively to actual and anticipated academic success, social contacts,
popularity and dating frequency. Positive relationships of self-esteem and

appearance-esteem with physical fitness and exercise frequency were also expected.

Subjects

Undergraduates from Middle East Technical University (n= 102), Hacettepe
University (n=138), and Gazi University (n=69) participated in this study. These
students were taken accidentally from different departments and classes at these
umversities. Of the 309 subjects, 160 were females, and 149 were males. Ages of
these subjects varied between 13 and 43 with a mean of 21.82 (Sd=2.199).

Instrument

A questionnaire including the translated self-esteem and modeled appearance-
esteem items were prepared. Other parts of the questionnaire included questions
about the school and the department the subject attended, age and sex of the subject.
Academic performance was assessed by perceived success in academic abilities and

studies, grade point average achieved in previous year/semester, anticipated
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achievement was measured by expected grade point average at the end of the present
semester/year and at graduation from the school. The nature and the number of
social relations were assessed by questions asking the number of friends a subject
has, satisfaction with relations with friends, frequency of party attendence, frequency
of social activities attendance, perceived social likability, and perceived success in
forming relationships and sociability. In addition, subjects were also asked to report
their perceptions of own popularity, current status of dating, the frequency of dating,
perceived physical fitness and whether they make physical exercise or not (see

Appendix A for the questionnaire).

Rosenberg Self-esteem Scale

The Rosenberg Self-esteem Scale (Rosenberg, 1965) composed of 10
attitudinal statements about self and are responded employing a 4-point scale running
from "completely agree” (a score of 4) to "completely disagree” (a score of 1). The

original version of these items can be seen in Appendix D. As will be seen in the

~ appendix, five of the ten self-esteem items are worded negatively and the other five

were worded positively. Negatively worded items were reversed in scoring so that

all items were keyed in a positive direction.

Rosenberg Self-esteem Scale (1965) used to assess self-esteem is a widely
used measure (e.g. Silberstein et al., 1988; Sweeney & Zionts, 1989; O’Brien, 1985;
Melnick & Mookerjee, 1991, Hojat, 1982; Nir & Neumann, 1991; Fleming &
Courtney, 1984; Cuhadaroglu, 1985) which the reliability and validity of one well
evidenced. The test-retest reliability of the scale was found to be .88 (Rosenberg,
1979; cited from Melnick & Mookerjee, 1991) and .82 (Fleming & Courtney, 1984).
The alpha reliability was found to be .82 by Vaux (1988), .74 by Thomas (1988) and
.88 by Fleming & Courtney (1984). The scale has also been found to be correlated
with other self-esteem measures such as Eagly’s version of the Janis-Field Feelings of
Inadequacy Scale (r= .75), Diggory’s version of the Cutick’s Self-description
Inventory (=.64) and Rosenberg’s Self-esteem Scale, scored as a Guttman scale
(r=.64) (Kahle, 1976). Rosenberg Self-esteem Scale (scored as a Guttman scale) has
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been first used by Cuhadoroglu (1985) in Turkey. Thus, the first reliability and
validity studies have been conducted by her. The correlation between psychiatric
interviews and the self-esteem scale was found to be .71. The three subscales of
SCL-90 (Symptom Check List) (Lipman & Derogatis, 1969) were also used for
criterian validity. Rosenberg Self-esteem Scale (1965) correlated .66 with depressive
affect, .70 with psychosomatic symptoms and .45 with interpersonal threat. The test-
retest reliability of the Turkish version of the scale was found to be .75 by
Cuhadaroglu (1985).

Appearance-esteem Scale

As the Rosenberg self-esteem scale, appearance-esteem items are also
attitudianal statements about self, but this time the items are specific and relate to
one's evaluations of his/her physical outlook. Some appearance-esteem items are "I
feel physically attractive”, "I feel ashamed of my physical appearance", "I wish I

looked better”. Subjects indicated their degree of endorsements of each item

employingw the response scale used for self-esteem items. In o;mé
modeled Appearance-esteem Scale (1993) which was used to assess appearance-
esteem, six items which were used by Pliner, Chaiken & Flett (1990) to assess
Appearence Self-esteem and 5 items about physical appearance from the Self-rating
Scale (Fleming & Courtney, 1984) were taken as basis. After selecting the relevant
statements among these items, necessary changes were made, new statements were
added and this modeled version was translated into Turkish. The original items of
both scales and their modeled version are presented in Appendix D. Indeed, both
groups of researchers (Pliner, Chaiken & Flett, Fleming & Courtney, 1984) modeled
these items after the original Janis-Field Feeling of Social Inadequacy Scale (Janis &
Field, 1959). In addition, Pliner, Chaiken & Flett (1990) added one more item
which taps information about weight. The coherence of the Appearance Self-esteem
items of Pliner, Chaiken & Flett (1990) and Physical Appearance items of Fleming &
Courtney (1984) were substantiated by factor analysis. The coefficient alpha for
Appearance Self-esteem Scale (Pliner, Chaiken & Flett, 1990) was found to be .66.

35



Both Rosenberg Self-esteem Scale items (1965) and Appearance-esteem
Scale items were given on the same page with the same instruction, Appearance-
esteem Scale following the Rosenberg Self-esteem Scale. The reason why these
scales are chosen over other self-esteem and body-esteem scales are described later

in the “Main Study” section.
Procedure

Participation in the study was voluntary. Anonymity of responses was
guaranteed. The questionnaires were administered during regular class hours of
subjects within the first two weeks in May 1993. The questionnaire took

approximately 15 minutes to complete.

Results and Discussion

Reliability

Cronbach Alpha Reliabilities were computed both for the self-esteem scale
and appearance-esteem scale. Table 1 shows the item-total correlations for items of
both scales. As can be seen on this table, these correlations raged between .40 and
.70 for the self-esteem items, and varied between .43 and .69 for the appearance self-
esteem items. The Cronbach Alpha Reliability Coefficient for self-esteem and
appearance-esteem scales were .85 and .86 respectively. Both reliability coefficients

were high and acceptable for the present purpose.

Validity

Total scores of self-esteem and appearance-esteem scales were computed for
each subject. Pearson Product Moment Correlations of self-esteem and appearance-
esteem scores with academical performance, the nature and the number of social
relations, perceptions of own popularity, the frequency of dating and perceived

physical fitness were calculated. These correlations are presented in Table 2.
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Table 1

Item-Total Correlation Coefficients for the Items of Self-esteem Scale

(Cronbach Alpha = .85) Item-total correlation
1. I feel that I’'m a person of worth, at least on an equal basis with others. 43
2. I'feel that I have a number of good qualities. 40
3. Allin all, I am inclined to feel that I am a failure. .64
4. T am able to do things as well as most people. 54
5. Ifeel I do not have much to be proud of. .59
6. Itake a positive attitude toward myself. .65
7. On the whole I am satisfied with myself. .70
8. I'wish I could have more respect for myself. 45
9. I certainly feel useless at times. .60
10. At times I think I am no good at all. .54

Item-Total Correlation Coefficients for the Items of Appearance-esteem Scale

(Cronbach Alpha = .86) Item-total correlation
1. I’m pleased with my appearance. .69
2. I feel physically attractive. .69
3. I worry about my weight. 51
4. I wish I looked better. | .54
5. Ifeel as attractive as most of the people I know. .58
6. I feel as if I am more overweight than most of the people I know. 43
7. 1feel ashamed of my physical appearance. .54
8. Ithink members of the opposite sex find me attractive. .59
9. I worry about my undressed appearance. 51
10. I feel I am not as attractive as my friends. .65
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As shown on Table 2, self-esteem scores correlated positively with all of the
variables as predicted. Of special importance to note about these correlations is that
the measures on social relations, such as frequencies with which parties and social
activities are attended, satisfaction from such activities, perceived sociability and
popularity had higher correlations than performance measures. These may reflect the
social aspect of the self-esteem as a concept and the efficiency of items in tapping at

this dimension.

Similarly, appearance-esteem scores also correlated significantly with most of
the measures except actual, anticipated grade point averages and number of friends.
The significant correlation coefficients indicated that subjects who are satisfied with
their physical appearances perceive more success in academic abilities and studies,
are more efficient and satisfied with their social relations, perceive themselves more
physically fit, and experience dating more frequently than subjects with lower levels

of satisfaction with their physical outlooks.

~ In summary, the results of this study confirmed previous research suggesting
that there’s a relationship of self and appearance-esteem with these concepts (e.g.
Battle, 1978; Scaalvick & Hagtvet, 1990; Bohrnstedt & Felson, 1983; Hobfoll et al.,
1982; Glauser, 1984; Horowitz & French, 1979; Miller et al., 1990; Reis et al.,
1982; Feingold, 1990). A high positive correlation was also found between the Self-
esteem and Appearance-esteem scales (= .63; p<.001). Data from the first pilot
study suggested that the Turkish versions of both the self-esteem scale and
appearance-esteem scales are reliable and valid instruments to measure one's overall

and appearance evalautions of himself/herself.

2.2 Second Pilot Study

In order to provide further evidence for the validity and reliability of the Self-
esteem scale and Appearance-esteem scale, a second study was performed. In this
study, 47 female and 34 male university graduates and students responded to
Rosenberg Self-esteem and Appearance-esteem Scales together with the Semantic
Differential Self-esteem Scale (Frank and Morolla, 1976) which has two subscales;
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~ Scale.

Outer Self-esteem Scale and Inner Self-esteem Scale. The original form of the scale
consists of 18 adjective pairs. Semantic Differential Self-Esteem Scale (Frank and
Morolla, 1976) has been adapted into Turkish by Ruganci (1988). This turkish
version of the scale consisted of 20 adjective pairs with each subscale consisting of
10 adjective pairs. Ruganci (1988) provided evidence that Semantic-Differential
Self-Esteem Scale has reliability coefficients ranging in .80s and has internal

construct validity.

The Turkish versions of Rosenberg's Self-esteem Scale, Semantic Differential
Self-esteem Scale and the modeled Appearance-esteem Scale (see Appendix B for
the questionnaire) were administered to 81 subjects, consisting of undergraduates
from Middle East Technical University and graduates from different universities and
departments who were attending to a l-year-course to specialize in banking. The
questionnaire took approximately 10 minutes to complete. After four weeks, the
same test was administered to the same group. At this second administration, the

subjects were not given the Turkish version of the Semantic Differential Self-esteem

The data from these administrations were used to compute test-retest
reliability coefficients and criterion related validities for the Self-esteem and
Appearance-esteem scales. The data resulted a test-retest reliability of .82 for the
Self-esteem scale and a reliability of .77 for the Appearance-esteem scale. The
Pearson Correlation Coefficient between Rosenberg Self-esteem Scale and the
Semantic Differential Self-esteem scale was .56 and it was .44 for the Appearance-
esteem scale. These results indicate that Self-esteem and Appearance-esteem Scales
can be used to measure people's self-esteem and appearance-esteems in the Turkish

society.
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2.3  Main Study

Subjects

In order to achieve a sample of subjects of different ages, sexes, SES levels,
etc. park users were chosen. Therefore, the subjects of this study were users of 10
different parks in Ankara. Among 599 persons who were contacted and requested to
participate in the study, 482 (80.1 %) accepted. Two-hundred-forty-three of the
subjects were females (50.4 %) and the remaining 239 were males (49.6). Ages of
the subjects ranged from 14 to 69 with a mean of 30 (SD= 10.09). The mean Body
Mass Index (BMI) of the total population is 23.45 (SD= 448), 'ranging from 15.00 to
37.50.

Instruments

A questionnaire including the Turkish version of Rosenberg Self-esteem

" Scale (1965), Appearance-esteem Scale (1993), “The Revised UCLA Loneliness

Scale (1980) and a set of questions was prepared (see Appendix C for the
questionnaire). The first page of the questionnaire consisted of a paragraph of
instructions and explanations to subjects and questions about background
information. Background information included questions about sex, age, height,
weight, education, occupation, marital status and income of subjects. Subjects were
also asked about their parent’s and spouse’s occupation and education if they are

married and the neighborhood they live in.

Rosenberg Self-esteem Scale (1965) and Appearance-esteem Scale (1993)

Both the Self-esteem Scale and the Appearance-esteem Scale consisted of 10
statements each and these statements appeared on the same page. The subjects were
asked to indicate the degree of endorsement for each item employing a four-point
response scale as in the pilot studies. The response categories ran from "strongly

disagree" (a score of 1) to "strongly agree" (a score of 4). Pilot studies indicated that
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the Turkish versions of these two instruments are reliable and valid to measure self-
esteem and appearance-esteem. It is necessary to explain why these scales were
chosen over other scales. First of all, Rosenberg Self-esteem Scale is a widely used
measure (e.g. Silberstein et al., 1988; Sweeney & Zionts, 1989; Nir & Neumann,
1991; Fleming & Courtney, 1984; Cuhadaroglu, 1985) with acceptable psychometric
properties; the scale has reliability and validity (Melnick & Mookerjee, 1991,
Vaux,1988; Thomas, 1988; Sweeney & Zionts, 1989). Second, it measures global
self-esteem as a unidimensional trait (O’Brien, 1985). It assumes that self-esteem is a
personality trait characterized by considerable stability from one situation to the next;
it does not take into consideration situational variability (Sweeney & Zionts, 1989).
The reason for developing the modeled Appearance-esteem scale is that it is more
relevant than the other body-esteem or body satisfaction scales (e.g. Body-Self
Relations Questionnaire, Winstead & Cash, 1983; Body-Cathexis Scale, Jourard &
Secord, 1955; Body-Satisfaction Scale, Lerner et al., 1980) for the purpose of this
study. In this study, only one component of body-esteem is taken into consideration
which is general physical appearance. Other body-esteem scales on the other hand

involve items both about physical appearance and physical effectiveness.

The Revised UCLA Loneliness Scale (1980)

The Revised UCLA Loneliness Scale (1980) was used to assess loneliness.
The UCLA Loneliness Scale is a 20-item instrument designed to measure
experiences and behaviors theoretically related to loneliness. It consists of 10
negatively worded items and 10 positively worded items, the possible score range is
from 20 to 80. The respondents were asked to rate each statement on how often
they feel that way. The answer choices are “often”, “sometimes”, “rarely” and
“never”. These response categories were assigned scores running from 4 to 1. The
revised scale correlated .91 with the original scale developed by Rusell, Peplau &
Ferguson (1978) and .70 with self-reported loneliness (Rusell, Peplau & Cutrona;,
1980). The coefficient alpha of the scale was found to be .89 by Solano (1980) and
.94 by Rusell, Peplau & Cutrona (1980). Schmidt & Sermat (1983) found the

concurrent validity of the UCLA Loneliness Scale .70 by examining the relation
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between UCLA Loneliness Scale and Differential Loneliness Scale. To assess the
concurrent validity of the scale, Rusell, Peplau & Cutrona (1980) examined the
correlation between the UCLA scores and Beck Depression Inventory (r= .62) and
Costello-Comrey Anxiety (= .62). Also, Solano (1980) found that UCLA scale
correlates highly with the Belcher Multi-item General Loneliness Scale (r=.74).

The revised version of UCLA Loneliness Scale was translated into Turkish by
Demir (1990), and the initial studies of reliability and validity were conducted by
Yaparel (1984). Yaparel obtained a correlation coefficient of .50 between the scores
on Turkish version of UCLA and scores on Beck Depression Inventory. Demir
(1990) reported a Cronbach alpha reliability of .96 and a test-retest reliability of .94
with a five week interval between the two administrations of the scale. In regards
with the validity of the scale, Demir (1990) found that the Turkish version of the
UCLA Loneliness Scale differentiated between normal individuals and psychiatry
patients with reports of intense levels of loneliness feelings. Demir (1990) also
reported a correlation coefficient of .77 between scores on the loneliness scale and
scores on Beck Depression Scale. These findings suggest that the Turkish version of
the UCLA Loneliness Scale yields a reliable and valid measure of loneliness in the

Turkish society. The original items of this scale are presented in Appendix D.

Body-Mass Index (BMI) (1980)

Body-Mass Index (Powers, 1980) which is accepted as the most valid index
to measure obesity by means of height and weight values is used to assess obesity
(Baysal et al., 1988, page 129). It is calculated as weight divided by square of height
(w/h2). The normal average value of BMI ranges from 20 to 25; values over 25
imply obesity, whereas below 20 imply underweight (Baysal et al., 1988, page 129).

Procedure

As noted earlier, the subjects were users of public parks in Ankara. In order

to obtain a sample representative of the general population public parks were chosen
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as research sites. Any park user whose age is estimated to be older than 15 was a
potential subject for this study. Subjects were picked from the selected park areas on
different days at different hours of the day. The sampling went on for 8 days in 1993.
The name of the parks where the data collection took place is presented on Table 3
including the dates. The data were gathered by 4 females and 2 males. Answering

the questions took approximately 15 minutes.

Table 3

Place and date of data collection

Name of the Park Date Number of subjects
Kegioren Parka 17.07.1993 (Saturday) 15 (% 3.1)
Altinpark 17.07.1993 (Saturday) 58 (% 12.1)
Demetevler Parki 18.07.1993 (Sunday) 9(% 1.9)
Yenimahalle Parki 18.07.1993 (Sunday) 54 (% 11.3)
Kugulu Park 19.07.1993 (Monday) 192 (% 40.2)
24.07.1993 (Saturday)

Etlik Parki 20.07.1993 (Tuesday) 20 (% 4.2)
Anitpark 21.07.1993 (Wednesday) 40 (% 8.4)
Adnan Otiiken Parki 22.07.1993 (Thursday) 16 (% 3.3)
Botanik Parki ve 25.07.1993 (Sunday) 74 (% 15.5)
Segmenler Parki




CHAPTER 3

RESULTS

Self-esteem, appearance-esteem, and loneliness scores were computed by
summing up the weights assigned to response categories. Cronbach Alpha
coefficients were computed for the three measurement instruments. The results
indicated that the Cronbach Alpha coefficients for the self-esteem, appearance-
esteem, and the loneliness scales were .76, .85, and .64, respectively. In order to
enable comparisons among the scale scores, total scores were divided by the number
of items that contributed to each one. Higher scores indicated higher standings on
the attributes. A body-mass index (BMI) was also computed for each subject by
dividing the weight by the square of height in meters. The subjects were then
classified into obese, normal, and underweight categories employing BMIs. A BMI
greater than 25 was classified into "obese", and a BMI smaller than 20 was classified
into "underweight" categories. The "normal" category ranged between BMlIs of 20
and 25. According to this classification, 18.7 % of the sample was underweight,
49.0 % normal weight, and the remaining 32.0 % was obese. In the following

paragraphs, analyses conducted on these scores are presented.

3.1 Correlational Analysis

Correlations between self-esteem, appearance-esteem and loneliness were
computed by Pearson Product Moment Correlations for males, females and the total
sample, separately. Table 4 presents the correlation coefficients between these
measures. As shown on the table, self-esteem correlated positively with appearance-

esteem (r= .52, p< .001) and negatively with loneliness (= -.41, p< .001); and
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appearance-esteem correlated negatively with loneliness (7= -.38, p< 001) for the
total sample and for both sexes. The rs suggest that high self-esteem subjects have
high appearance-esteem scores and low loneliness scores, and that high appearance-
esteem subjects have low loneliness scores. Correlations for male and female
subsamples were similar except for correlation between appearance-esteem and
loneliness. The correlation coefficient between these two measures was quite higher

for males (r= .43, p< .001) than for females (r= .33, p< .001).

Table 4 Correlation Coefficients among Scale Scores and Age
Appearance-esteem Loneliness Age
Male Female Total Male Female Total Male Female Total

Self-esteem  .5331%* .5097%* 5201** - 4061%* - 4093%* - 4080%* 0662 .0366 .0500
Appearance-esteem -4314%% - 3254%% . 3739%%  _ 094] - 1864*-.1409*
Loneliness 0702 .0518 .0609

* p< 0l ** p< 001

Other correlational analysis were conducted to check if age is correlated with
scale scores of the study and with subjects’ height, weight and BMI scores. Among
the dependent variables, age was correlated only with appearance-esteem
significantly (r= -.14, p< .01), for the total sample (see Table 4). As is evident from
Table 5, age was found to be significantly and positively correlated with BMI (w/h2)
scores of both males and females (r= .39, p< .001, =48, p< .001, respectively). As
age increased, BMI scores of both sex groups increased. A positive significant
correlation was found between age and weight for females (r= .39, p<.001), whereas

no significant correlation was found between the two measures for males, indicating
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that females put on more weight as they get older. No such relationship exists for
males. Also, age correlated significantly and negatively with height of subjects (r= -
22, p< .001 for males, r= - 23, p< .001 for females). Consistent with previous
literature, a high correlation was found between weight and BMI (r= .80, p< .001),
whereas no significant correlation was found between height and BMI for the total

sample.

Table 5 Correlation Coefficients among Age, BMI, Height and Weight

Height Weight BMI
Male Female Total Male Female Total Male Female Total
Age  -2201%%.2320%%.1093**  -0072 .3858** 0479 3903%* 4799%* 4428%%
Height 0296 .1525 .1674** -.0954-.2829** 0406
Weight .8732%% 9029*% 7948**

* p< 01 ** p< 001

3.2  Comparison of BMI Categories

To determine the effects of sex and BMI, as well as their interaction on each
of the variables, 2x3 (Sex by BMI Category) Multivariate Analysis of Covariance
(MANCOVA) was applied with the effects of age controlled. The reason why the
scores were subjected to MANCOVA is that the three dependent variables were
found to be correlated with each other and age was found to be significantly
correlated with one of the dependent variables (appearance-esteem) (7=. 14, p< .01)
of the study.
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No significant effects of covariant age was found for self-esteem, appearance-
esteem and loneliness scores. The analysis indicated a multivariate effect for BMI
category (F(2, 433) = 22.85, p<.001). The Univariate effects of BMI were
significant for self-esteem (F(2, 433) =8.93, p< .000), appearance-esteem (F(2, 433)
= 74.94, p< .000) and loneliness (F(2, 433) = 6.95, p<. 001), indicating that self-
esteem, appearance-esteem and loneliness scores of subjects were significantly
different for the three categories. One-way ANOV As followed by Scheffe tests were
then computed for comparing differences among categories on self-esteem,
appearance-esteem and loneliness scale scores. The results of these ANOVAs and
the means of the 3 categories for self-esteem, appearance-esteem and loneliness
scores are shown in Table 6. As shown in the table, normal individuals had a mean
self-esteem score of 3.12 which was significantly larger than the means self-esteem
scores of underweight and obese categories (means of 3.01 and 2.99, respectively).
The mean appearance-esteem scores of underweight (2.96) and normal individuals
(3.12) were significantly greater than the mean appearance-esteem scores of obese
individuals (2.52). The mean loneliness scores of underweight and normal BMI
categories were almost the same (1.79 and 1.78, respectively), both of which were

significantly lower than the loneliness scores of obese category (1.96).

No main effect was found for sex (F(1, 435) = .35, p<.39), but an interaction
effect was found between sex and BMI category (F(2, 431) = 6.17, p<.001). The
Univariate effects indicated that interaction was significant for appearance-esteem
only (F(2, 433) = 16.93, p< .001). One-way ANOVAs indicated significant
differences in means of appearance-esteem scores for males and females. As shown
on Table 6, appearance-esteem scores of normal males and females did not differ
significantly. For the underweight category, females were significantly happier with
their appearances than males. For the obese category, the difference between
females and males reversed; males were significantly happier with their appearances
than females. Moreover, females and males in different weight categories differed in

self-esteem, appearance-esteem and loneliness scores.
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Females in the normal BMI category had significantly higher self-esteem scores than
females in the obese category, whereas underweight females’ self-esteem scores did
not differ significantly from the females’ scores in normal and obese categories. On
the other hand, males in the underweight category had significantly lower self-esteem
scores than males in the normal category. Obese males’ self-esteem scores did not
differ significantly from the males’ scores in normal and underweight categories.
Females in the underweight and normal categories had significantly higher
appearance-esteem scores than the females in the obese category.The mean
appearance-esteem scores of underweight and normal females did not differ
significantly. =~ Males in the underweight and obese categories had the same
appearance-esteem scores, both of which were significantly lower than the
appearance-esteem scores of males in the normal category. The mean loneliness
scores of underweight females were significantly lower than the mean loneliness
scores of obese females, whereas normal females’ loneliness scores did not differ
significantly from the loneliness scores of underweight and obese females. On the
contrary, the mean loneliness scores of normal males were significantly lower than
the mean loneliness scores of obese males, whereas underweight males’ loneliness
scores did not differ significantly from the loneliness scores of normal and obese

males.

3.3  Regression Analyses

The last set of analyses were conducted to evaluate the model mentioned in
the “Introduction” section. It was predicted that BMI has an effect upon
appearance-esteems of individuals which subsequently affects self-esteem and in turn
affects loneliness. Three hierarchical regression analyses were conducted to examine
the relation between the variables. As shown in Table 7, the first regression analyses

employed appearance-esteem as dependent, and BMI; age and sex as predictors.
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In the second regression analysis, self-esteem was employed as dependent and
appearance-esteem, BMI, age and sex were employed as predictors which were
entered sequentially. The third and last regression analyses employed loneliness as
dependent and self-esteem, appearance-esteem, BMI, age and sex as predictors.
Independent variables entered into equation separately and in the same order
indicated in the table. The first regression analysis revealed that BMI entered in the
first order and sex entered in the third order accounted for significant contributions
to appearance-esteem, whereas age entered in the second order was not a significant
predictor of appearance-esteem. Obese individuals and females tend to have lower
appearance-esteem. The second regression analysis indicated that both appearance-
esteem entered in the first order and BMI entered in the second order accounted for
significant contributions to self-esteem. Individuals who are obese and who have
low appearance-esteem tend to have low self-esteem. The results of the third
regression analysis revealed that self-esteem and appearance-esteem which were
entered in the equation in the first and second orders respectively proved to be
significant predictors of loneliness, whereas BMI entered in the third order did not
account for additional variance in loneliness. That is, only feelings about self and
appearance were correlated with feelings of loneliness, but BMI was not correlated
with it. The findings support the model suggesting that BMI affects people’s feelings
of their appearance which in turn affects their self-evaluation; and feelings of self at
the end affects people’s feelings of loneliness. In summary, as is evident in Figure 1,
appearance-esteem is predicted by BMI. Also, BMI has both a direct and indirect
effect on self-esteem. Similarly, appearance-esteem contributes to loneliness directly

and has effects on loneliness via self-esteem.

1797

BMI___-.4259 ;,Appearance—esteem 5292 ;Self—esteem -.4053 >Loneliness

=2169

Figure 1
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Hierarchical regression analyses were also performed for females and males
separately in order to examine the differences between the two sex groups. The first
regression analysis revealed that BMI entered in the first order accounted for
significant contributions to appearance-esteem both for females and males, whereas
age entered in the second order accounted for significant contributions to
appearance-esteem only for females. The second regression analysis indicated that
both appearance-esteem entered in the first order and BMI entered in the second
order accounted for significant contributions to self-esteem for females, whereas for
males only appearance-esteem entered in the first order accounted for significant
contributions to self-esteem. BMI was not a significant predictor of self-esteem for
males. The third regression analysis revealed that self-esteem and appearance-
esteem entered in the first and second orders respectively accounted for significant
contributions to loneliness both for males and females, whereas BMI entered in the

third order did not account for additional variance in loneliness for both sex groups.

As shown in Table 7, some of the Betas indicated differences between males
and females. These sex differences can be summarized as follows; (a) BMI accounts
for more contributions to appearance-esteem in females than in males (b) age did not
account for significant contributions to appearance-esteem in males, whereas it
accounts for significant contributions to appearance-esteem in females (c) BMI did
not account for significant contributions to self-esteem in males, whereas it was
significantly correlated with self-esteem in females (d) appearance-esteem accounted
for more contributions to loneliness in males than in females (e) BMI accounted for
more contributions to loneliness in females than in males. In order to check if these
differences are significant or not, an F test conducted (see Appendix E for the
formula of the F test).

The results of the F test indicated that (a) the difference between betas of
females and males in predicting appearance-esteem from BMI is significant (F(2,
434) = 8.147, p<.01). BMI accouhts for significantly more contributions to
appearance-esteem in females than in males (b) the difference between the sexes is

significant in predicting appearance-esteem from age (F(2, 434) = 9.389, p<.01).
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Age accounts for significantly more contributions to appearance-esteem in females
than in males (c) the difference between the sexes is significant in predicting self-
esteem from BMI (F(2, 434) = 3.473, p<.05). BMI accounts for significantly more
contributions to self-esteem in females than in males (d) the difference between
males and females in predicting loneliness from appearance-esteem is not significant
(F(2, 432) = 1.194, p>.05) (e) the difference between betas of females and males in
predicting loneliness from BMI is not significant (F(2, 434) = 2.335, p>.05).
Appearance-esteem did not account for significantly more contributions to loneliness

in males than in females.
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CHAPTER 4

DISCUSSION

This study examined the relationship of obesity with self-esteem, appearance-
esteem and loneliness. As it was hypothesized, the results indicated that obese
individuals have lower self-esteem, lower appearance-esteem and higher loneliness
scores than individuals in other weight categories. Only for the self-esteem measure,
obese did not significantly get lower scores than the underweight group. Normal
weight individuals have higher self-esteem than both underweight and obese
individuals. For the appearance-esteem and loneliness measures, normal weight and

— underweight individuals did not score significantly different from each other, both of
which scored higher than the obese. These findings replicates results of previous
research stating that obese have lower self and appearance-esteem (e.g., Mendelson
& White, 1985; Thomas, 1988, Martin et al., 1988) and are lonelier ( e.g,
Schumaker et al., 1985) than individuals in other weight categories.

Results indicated that men and women in different weight categories differ in
self-esteem, appearance-esteem and loneliness. Obese females are less satisfied with
their appearances than normal and underweight females. The latter two groups got
approximately the same appearance-esteem scores. On the other hand, males in
underweight and obese categories got exactly the same appearance-esteem scores,
both groups are less satisfied with their appearances than normal males. Although, a
main effect was not found for sex, indicating that males and females did not get
significantly different scores from the three scales, the results indicated an interaction
effect of sex by BMI category for appearance-esteem. For the obese category,
females were less satisfied with their appearances than males. For the normal weight

category females had lower appearance-esteem scores than males, but the difference
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between two groups failed to reach statistical significance. For the underweight
category, males were less satisfied with their appearances than females. This resuit
replicates earlier findings of McCauley, Mintz & Glenn (1988) who found that
women expressed greater dissatisfaction with their bodies than men within every
weight category except for the slightly underweight group, where men expressed
more dissatisfaction. One interpretation of this gender difference may be that the
cultural pressure placed upon females to conform to ideal slender physical type is
stronger than it is for males. As a result of this social pressure, females internalize
the attitudes of society about body size which result in lowered appearance-esteem
for obese females. The finding that underweight males had significantly lower
appearance-esteems than underweight females is of particular interest. The popular
stereotypes for males emphasize strength and bulk, so males who are hefty are
considered attractive and desirable (Hammer et al., 1972, cited in Mendelson &
White, 1985). Consistent with the above finding, earlier research indicated that men
preferred to be broader than they were, whereas women preferred to be slimmer
(Brodie, Slade & Riley, 1991; Silberstein et al,, 1988). In addition, McCauley,
Mintz & Glenn (1988) found that men in underweight and normal weight groups

wanted to gain weight, whereas women in both groups wanted to lose weight.

Similarly, men and women in different weight categories differ in their self-
esteem scores. Obese women have the poorest self-esteem among the three weight
categories, although underweight females’ self-esteem scores did not differ
significantly from the normal and obese females’ self-esteem scores. For males,
underweight group have the poorest self-esteem scores among the three weight
categories, but obese males’ self-esteem scores did not differ significantly from the
underweight and normal weight males. Normal weight individuals got the highest

self-esteem scores in both sex groups.

Obese females got the highest loneliness scores, underweight females got the
lowest, while normal females’ loneliness scores were in between. But normal
females did not differ significantly from obese and underweight females in their

loneliness scores. As is the case in females, obese males got the highest loneliness
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scores, whereas in males normal weight males got the lowest. Underweight males’
loneliness scores were in between, although they did not differ significantly from
obese and normal males in their loneliness scores. In sum, obese suffer from

loneliness more than the other two weight categories in both sex groups.

As hypothesized, the data clearly demonstrated that self-esteem and
appearance-esteem are correlated positively and both of these measures are
correlated negatively with loneliness. The relationship between self-esteem and
appearance-esteem appeared to be a little bit stronger for males than for females, but
the results indicated that the two groups were not significantly different from each
other in respect to the relationship between self and appearance-esteem; a finding
that replicates previous research (Pliner, Chaiken & Flett, 1990; McCauley, Mintz &
Glenn, 1988; Silberstein et al, 1988). Similarly, the correlation between
appearance-esteem and loneliness appeared to be stronger for males than for

females, but the difference between the two groups was not significant.

The results of the study provide support for the model suggesting that the
psychological measures of the study are partially explained by BMI category directly
or indirectly. Hierarchical regression analysis proved that there is a linear
relationship between all the variables of the study. It has been found that (a)
loneliness was partially explained by feelings about self Also, feelings about
appearance are related to loneliness. In other terms, people who have negative
feelings about their appearance and self feel themselves lonelier than people who
have positive feelings about their appearance and self (b) self-esteem was predicted
by both appearance-esteem and BMI category. People who are obese and who
have negative feelings about their appearance have lower self-esteem than nonobese
and high appearance-esteem people (c) appearance-esteem was partially explained by
BMI category and sex. Being obese is related to negative feelings about appearance
and males had more positive feelings about their appearance than females. Given
that the social pressure on women is to be physically attractive and good-looking, it
is not surprising to find that women, more than men suffered from poorer

appearance-esteem (Pliner, Chaiken & Flett, 1990). Moreover, age did not account
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for significant contributions to any of the variables in any of the regression analyses
performed for males and the total sample whereas, it accounted for significant
contributions to appearance-esteem in females. Also, as mentioned above, sex

accounted for significant contributions to appearance-esteem.

The findings of the regression analysis mentioned above suggests that obesity
may really cause serious psycho-social consequences. The negative attitudes toward
obesity prevalent in society (e.g. Belizzi, Klassen & Bellonax, 1989; Pauley, 1988,
Brink, 1988; Lawson, 1980; Harris, Waschull & Walters, 1990,1991; Jasper &
Klassen, 19903,199Ob) may lead obese to dislike their appearances (e.g. Thomas,
1988; Mendelson & White, 1985). Dissatisfaction with physical appearance in turn
is probably generalized to satisfaction with the overall self (McCauley, Mintz &
Glenn, 1988; Silberstein et al., 1988). Thus, being obese is also related to negative
feelings about self other than negative feelings of appearance (Martin et al., 1988;
Thomas, 1988). People whose appearance-esteem and self-esteem suffer feel
themselves lonely (e.g. Jones, Freemon & Goswick, 1980; Quellet & Joshi, 1986;
Joubert, 1990; Goswick & Jones, 1981). As it was mentioned before, the results of
this study indicated that although BMI did not account for significant contributions
to loneliness, obese subjects were found to be experiencing loneliness more than
underweight and normal weight subjects. Two potential processes may create these
results; (1) as a consequence of negative attitudes toward obese prevalent in the
society, obese suffer from poor appearance and self-esteem, which in turn prevents
them joining social activities, social gatherings and/or form an emotional
relationship, (2) being ignored or negatively treated by others, obese have less
opportunity to acquire social skills or believing that others will be less interested in
and accepting of them, they’ll reduce their expression of positive social skills (Miller
et al., 1990). Deficits in social skills may in turn prevent them forming good and
satisfactory relationships with others which leads to experiencing loneliness. The
finding that obese experience more loneliness than nonobese is not something
unexpected in a social and cultural climate where one of the strongest and most

pervasive messages to people is that they should be thin (Schumaker et al., 1985).
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Hierarchical regression analysis were also performed separately for males and
females to examine the gender differences. Results suggested that the same model is
applicable for both sexes but with different weights. Betas indicating differences
were subjected to an F-test to check if the differences were significant or not. It was
found that BMI accounted for significantly more contributions to both appearance
and self-esteem for females than for males. This finding supports the notion that
psychological consequences of being obese may be more severe for females than
males (Belizzi, Klassen & Bellonax, 1989; Jasper & Klassen, 19903,19901’; Harris,
Walters & Waschull, 1991). Therefore, women indicate greater concern of obesity
and weight (Pliner, Chaiken & Flett, 1990; Wendel & Lester, 1988) and greater
desire for thinness than men (Harris, Waschull & Walters, 1990, Brodie, Slade &
Riley, 1991; Zellner, Harner & Adler, 1989; Thompson & Thompson, 1986; Fallon
& Rozin, 1985). Given this consideration, they have a greater motivation for
attempting to improve their appearance. One of these improvements is to attempt to
achieve the slender body valued by the society. Another indication of the F-test was
that age accounts for significantly more contributions to appearance-esteem for
females than for males. Females have poorer appearance-esteems as they get older,
and getting older may mean more weight for females than males (see Table 5 for the

correlation between BMI and age).

The study may be subject to some criticism in that the BMI (w/h%) which
assessed obesity was based on self-reported weight and height. Although self-report
measures are often employed by researchers, the validity of these devices is
questionable. With the same perplexity in mind, previous studies conducted on this
issue were scanned. Evidence suggests that subjects accurately reported their own
height and weight (Richards et al., 1990; Schachter, 1968; Rzenwnicki & Forgay,
1987). Cash et al. (1989) found a very strong correlation between self-reported
weight and actual weight (= .94; p<.01). A more recent study by Smith &
Cogswell (1994) indicated a significant association between actual and self-reported
weights (X> =31.41, p<.001).
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One of the findings of this study suggests that BMI (w/h%) -accepted as one
of the most valid assessment device of obesity- has a relatively high correlation with
body fat, particularly when age is taken into consideration, and a relatively low
correlation with height (Baysal et al., 1988; Simopoulos, 1985; Ross et al., 1988). A
high positive correlation between weight and BMI (r=.80; p< .001) was found,
whereas no significant correlation was found between BMI and height for the total
sample (see Table 4). A low but significant correlation between BMI and height was
found only for females (r= -.28; p<.001), whereas the correlation between weight
and BMI for females was very strong (r=.90; p< .001). This finding may constitute a
piece of evidence that BMI is a valid assessment device of obesity which is also easy

to use especially in these kinds of surveys.

One of the important findings of the study is the moderate correlation
between psychological variables which indicates a relatively high convergent validity
of the scales used as they all measured different concepts. However, correlation’s
were not too high, indicating that the three scales measured three different
dimensions. Thus, one of the contributions of this study is that the modeled
Appearance-esteem scale (1993), the translated version of the Rosenberg Self-
esteem scale (1965) and the translated version of the revised UCLA Loneliness
Scale (1980) are proved to be valid and reliable indexes to assess appearance-esteem,

self-esteem and loneliness, respectively in other research studies.

Another contribution of this study is that the results supported the
multidimensionality of the self-esteem concept (Shavelson, Hubner & Stanton, 1976;
cited in Pliner, Chaiken & Flett, 1990; Fleming & Courtney, 1984; Fleming & Watts,
1980). A positive relation between global self-esteem -which refers to an overall
evaluation of self- and appearance-esteem -which refers to self-evaluation in the
domain of physical appearance- was found (= .52, p<.001). Moreover, in all
hierarchical regression analysis performed for males, females and the total sample,

separately, appearance-esteem explained .28 of the variance in self-esteem.
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APPENDIX A

QUESTIONNAIRE FOR THE FIRST PILOT STUDY

Universite ogrencilerinin akademik ve sosyal durumlan ve bu alanlardaki
etkinlikleri ile ilgili bir arastirma yapmaktayim. Siz de bu amagla goériislerine bagvurulacak
biri olarak tesadiifen segilmis bulunuyorsunuz. Aragtirmada toplanacak veriler toplu halde
degerlendirilecedi icin sizden agik kimliginizle ilgili bilgi istemiyorum. Ancak
goriiglerinize yeniden gereksinim duyabilecegim diigiincesiyle ya adinizi yazmamz ya da
daha sonra ammsayacagimz bir sifre kullanmamz rica ediyorum. Anketi cevaplamak
yaklagik 15 dakikamz alacaktir. Aragtrmaya katilmakla yaptigimz katkidan dolayr
tesekkiir ederim.

Sebnem Kartal

ODTU Psikoloji Boliimii
Okulunuz :
Boliimiiniiz:
Smifimiz; Yaginiz: Cinsiyetiniz:

- Simdiye kadarki genel akademik ortalamamz nedir?
(tam olarak hatirlamiyorsamz yaklagik olarak yazimz)

- Bu dénem (yanyil) not ortalamamzin kag olmasim bekliyorsunuz?
- Okulu ne dereceyle bitireceginiz diigiiniiyorsunuz?
- Kendinizi akademik yetenekleriniz agisindan agagidaki kategorilerden hangisine
koyarsiniz?
a. Cok yetenekli
b. Yetenekli
c. Ne yetenekli ne yeteneksiz
d. Yeteneksiz
e. Cok yeteneksiz
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- Simdiye kadarki akademik calismalarimzdan ne derece memnunsunuz?
a. Cok memnunum
b. Memnunum
c. Ne memnunum ne de degilim
d. Memnun degilim
e. Hi¢ memnun degilim
- Ailenizin ortalama ayhk geliri (tiim girdileri dahil) nedir?
- Tarkiye standartlanni diiginerek ailenizin ekonomik durumunu nasil degerlendirirsiniz?
Cokiyi Iyi Orta Kotii Cok kotii

- Anne/babanizin egitim durumlaim (aldig: son diplomaya gore) belirtiniz.
Anne
Baba
- Anne/babanizin yaptif is1 yaziniz.
Anne
Baba
- Ailenizin oturdugu evin tiiriini igaretleyiniz.

Apartman dairesi ___

Miistakilev

Gecekondu

Diger (belirtiniz)
- Ailenizin oturdugu evin bityiikliigiinii m” olarak belirtiniz.
- Ailenizin oturdugu evin oda sayisim belirtiniz.

(salon dahil, mutfak harig)

- Kardeginiz var mi?

Cevabmiz evet ise;
-Kag kardegsiniz?
-Siz ailenin kaginci cocugusunuz?
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- Ailenizin oturdugu semti agsaZidaki kategorilerden hangisine koyarsimz?
a. Ust siiftan insanlarin oturdugu bir semt
b. Orta siniftan insanlarn oturdugu bir semt
c. Alt simftan insanlanin oturdugu bir semt
- Kendinize yakin buldugunuz kag arkadagimz var?
- Genel olarak arkadaslarinizla olan iligkilerinizden
memnun musunuz?
a. Cok memnunum
b. Memnunum
c. Ne memnunum ne de degilim
d. Memnun degilim
e. Hi¢ memnun degilim
- Caylara, partilere, arkadas toplantilarina katilir musimiz?
Cok stk Sik Bazen Nadiren Hig

- Sosyal, kiiltiire] aktivitelere (sinema, tiyatro, gezi, dernek vb.) katihr misiniz?
Coksikk Sik Bazen Nadiren Hig

- Sizce gevrenizdeki insanlar sizden ne derece hoslantyorlar?
a. Pek ¢ok hoglanmyorlar
b. Cok hoglaniyorlar
¢. Ne hoglaniyorlar, ne de hoglanmiyoriar
d. Hoglanmyorlar
e. Hig hoglanmiyoriar
- Bagkalanyla ilski kurmak konusunda kendimi
a. Cok baganli buluyorum
b. Baganl buluyorum
c. Ne baganili, ne de basansiz buluyorum
d. Bagansiz buluyorum
e. Cok basarisiz buluyorum
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- Kendimi sosyal yénden
a. Cok yeterli buluyorum
b. Yeterli buluyorum
c. Ne yeterli, ne de yetersiz buluyorum
d. Yetersiz buluyorum
e. Cok yetersiz buluyorum
- Popiiler bir insan musiniz?
a. Cok poptlerim
b. Popiilerim
¢. Ne popiilerim, ne de degilim
d. Popiiler degilim
e. Hig popiiler degilim
- Bu giinlerde kars1 cinsten bir arkadagimz var m?
Evet Hayir

- Simdiye kadar karg1 cinsten kag kisiyle ¢iktimiz?
- Halen kars1 cinsten biriyle
a. Cok sik ¢ikiyorum
b. Sik ¢ikiyorum
c. Bazen ¢ikiyorum
d. Cikmiyorum
- Spor yapiyor musunuz?
Evet _ Hayr
- Kendinizi fizik yonden formda hissediyor musunuz?
Evet  Hayr
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Asagida kisilerin kendileryle ilgili duygu ve diigiincelerini anlatan bazi ciimleler

verilmistir. Liitfen her ciimleyi dikkatle okuyunuz ve her ciimlenin bagina o ciimledeki
anlatima ne derece katildiginiz1 belirtecek sekilde asagidaki cevap kategorilerinden uygun
olaninin altindaki numaray: yazimz.

Tamamen Katihyorum Katilmiyorum Hig
katilyorum katiimiyorum

1

I .

|

¥ X NN~

2 3 4

Kendimi degerli biri olarak gorityorum; en az diger insanlar kadar.
Baz 1yi niteliklerim oldugunu santyorum.

Genelde kendimi bagansiz bir kisi olarak gérme egilimindeyim.
Ben de birtakim seyleri gogu insan kadar iyi yapabilirim.

Gurur duyacak fazla birgeyim olmadigim hissediyorum.

Kendime karg1 olumlu bir tutum igindeyim.

Genel olarak kendimden memnunum.

Kendime karg1 daha fazla saygt duyabilmeyi isterdim.

Bazen hig bir ige yaramadigim hissine kapiltyorum.

. Zaman zaman hig¢ de hayirh bir insan olmadigim diigiiniiyorum.

. Dig gérintigiimden memnunnum.

. Kendimi fizik yénden g¢ekici buluyorum.

. Kilomdan sikayetgiyim.

. Goriinigiimiin daha iyi olmasin1 isterim.

. Cevremdeki insanlanin pek ¢ogu kadar gekici oldugumu diigiiniiyorum.
. Cevremdeki insanlarin pek ¢ogundan daha kilolu oldugumu diigiiniiyorum.
. Fizik goriiniigiimden dolayr utantyorum.

. Kars1 cinsten kigilerin beni fizik yénden ¢ekici buldugunu santyorum.

. Giysisiz goriiniigiim beni kaygilandinyor.

. Arkadaslanm kadar gekici olmadigimu diigiiniiyorum.
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APPENDIX B

QUESTIONNAIRE FOR THE SECOND PILOT STUDY

Universite 6grencilerinin kendileriyle ilgili goriiglerini aragtiran bir ¢alisma
yapmaktayim. Siz de bu amagla gériiglerine bagvurulacak biri olarak tesadiifen segilmis
bulunuyorsunuz. Aragtirmada toplanacak veriler toplu halde degerlendirilecegi igin sizden
agk kimliginizle ilgili bilgi istemiyorum. Ancak goriislerinize yeniden gereksinim
duyabilecegim diigiincesiyle ya adimzi yazmamz ya da daha sonra amimsayacagimz bir
sifte kullanmamz rica ediyorum. Anketi cevaplamak yaklagik 10 dakikamz alacaktr.
Aragtirmaya katilmakla yaptiginiz katkidan dolay: tesekkiir ederim.

Sebnem Kartal
ODTU Psikoloji Boliimi

Okulunuz :

Bolimiiniiz;

Simfimz;

Yaginiz:

Cinsiyetiniz:
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Asagida kisilerin kendileriyle ilgili duygu ve diisiincelerini anlatan bazi ciimleler

verilmistir. Lutfen her ciimleyi dikkatle okuyunuz ve her ciimlenin bagina o ciimledeki
anlatima ne derece katildigiiz belirtecek sekilde asagidaki cevap kategorilerinden uygun
olanimin altindaki numaray1 yazimz.

Tamamen Katiliyorum Katilmiyorum Hig
katihyorum katilmiyorum

1

NN

|

0 0 N v kW

2 3 4

Kendimu degerli biri olarak gorityorum, en az diger insanlar kadar.
Baz 1y niteliklerim oldugunu santyorum.

Genelde kendimi bagarisiz bir kisi olarak gérme egilimindeyim.
Ben de birtakim geyleri gogu insan kadar iyi yapabilirim.

Gurur duyacak fazla birgeyim olmadigim hissediyorum.

Kendime kary1 olumlu bir tutum ig¢indeyim.

Genel olarak kendimden memnunum.

Kendime kary1 daha fazla sayg1 duyabilmeyi isterdim.

Bazen hig bir ise yaramadigim hissine kapiliyorum.

. Zaman zaman hig de hayirh bir insan olmadiim diisiinityorum.

. Di§ goriintigiimden memnunnum.

. Kendimi fizik yénden ¢ekici buluyorum.

. Kilomdan gikayetciyim.

. Gortintigiimiin daha iyi olmasim isterim.

. Cevremdeki insanlann pek ¢ogu kadar gekici oldugumu diigiiniiyorum.
. Cevremdeki insanlarin pek gogundan daha kilol oldugumu diisiiniiyorum.
. Fizik goriiniigiimden dolay1 utamyorum.

. Karyi cinsten kigilerin beni fizik yénden gekici bulduunu santyorum.

. Giysisiz goriiniigiim beni kaygilandirtyor.

. Arkadaslanim kadar gekici olmadigim diisiiniiyorum.
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Asagidaki her maddede aralannda bosluklar bulunan iki sifat venlmistir. Her
maddedeki sifatlan dikkatlice okuyunuz ve sizi hangi sifatin ne derece tammiadifim
belirtecek sekilde sifatlar arasinda verilen bosluklardan bir tanesine igaret koyunuz.

Dayanikh
Lider
Baganh
Degerli
Giivenli
Kapasiteli
Ozgﬁr
Yetenekli
Iradeli
Gigli
Kararli
Sorumlu
Dlgili
Umutlu
Fedakar
Sefkatli
Sempatik
Hosg
Comert
Sevimli
Iyi
Giivenilir
Dengeli
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Dayaniksiz
Basarisiz
Degersiz
Giivensiz
Kapasitesiz
Bagiml
Yeteneksiz
Iradesiz
Kararsiz
Sorumsuz
Digisiz
Umutsuz
Bencil
Sefkatsiz
Antipatik
Berbat
Aggozli
Diiriist degil
Sevimsiz
Koti
Giivenilmez

Dengesiz



APPENDIX C

QUESTIONNAIRE FOR THE MAIN STUDY

Kigilerin  kendileriyle ilgili goriiglerini, yagam bigimlerini ve beslenme
abgkanlklarim aragtiran bir caliyma yapmaktayim. Siz de bu amagla gorisslerine
bagvurulacak biri olarak tesadiifen segilmig bulunuyorsunuz. Aragtirmada toplanacak
veriler toplu halde degerlendirilecegi icin sizden agik kimliginizle ilgili bilgi istemiyorum.
Anket 9 sayfadan olusmaktadir ve anketi cevaplamak yaklagik 15 dakikamz alacaktir.
Aragtirmaya katilmakla yaptigimz katkidan dolayr tegekkiir ederim.

Sebnem Kartal
ODTU Psikoloji Boliimii

Cinsiyetiniz:
Yagimz;
Boyunuz (tam olarak bilmiyorsantz yaklagik olarak yazimz):
Kilonuz (tam olarak bilmiyorsaniz yaklagik olarak yazimz):

Egitim durumunuz (aldiginiz son diplomaya gére):

Mesleginiz (isiniz):
Medeni Durumunuz:

Ailenizin ayhik geliri (tiim girdiler dahil):
Evliyseniz eginizin meslegi (igi):
Evliyseniz eginizin egitimi:
Annenizin ve babanizin meslegi (isi): Anne Baba
Annenizin ve babanizin egitimi: Anne Baba
Oturdugunuz semtin ad:
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Asagda kisilerin kendileriyle ilgili duygu ve diigiincelerini anlatan bazi cimleler

verilmigtir. Liitfen her ciimleyi dikkatle okuyunuz ve her ciimlenin bagina o ciimledeki
anlatima ne derece katildigimz belirtecek sekilde agagidaki cevap kategorilerinden uygun
olaninin altindaki numaray yaziniz.

Tamamen Katihiyorum Katilmiyorum Hig
katiiyorum katilmiyorum

1

NN

|

¥ ® N AW

2 3 4

Kendimi degerli biri olarak gorityorum; en az diger insanlar kadar.
Baz iy niteliklerim oldugunu samyorum.

Genelde kendimi bagansiz bir kisi olarak gérme egilimindeyim.
Ben de birtakim geyleri gogu insan kadar iyi yapabilirim.

Gurur duyacak fazla birseyim olmadigmt hissediyorum.

Kendime karg1 olumlu bir tutum igindeyim,

Genel olarak kendimden memnunum.

Kendime kargi daha fazla sayg1 duyabilmeyi isterdim.

Bazen hig bir ise yaramadigim hissine kapiliyorum.

. Zaman zaman hi¢ de hayrh bir insan olmadigum diigiiniiyorum.

. Dig gériiniigimden memnunnum.

. Kendimi fizik yonden ¢ekici buluyorum.

. Kilomdan sikayetgiyim.

. Goriinisiimiin daha iyi olmasin isterim.

. Cevremdeki insanlanin pek gogu kadar gekici oldugumu diigiiniiyorum.
. Cevremdeki insanlann pek ¢ogundan daha kilolu oldugumu diisiinityorum.
. Fizik goriiniigiimden dolay1 utamyorum.

. Kargi cinsten kisilerin beni fizik yénden gekici buldugunu santyorum.

. Giysisiz goriintisiim beni kaygilandinyor.

. Arkadaglanm kadar gekici olmadigim diistiniiyorum.
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Asagida cesitli duygu ve diigiinceleri iceren ciimleler verilmigtir. Lutfen her
ciimleyi dikkatle okuyunuz ve her ciimlenin bagina o ciimledeki anlatimi ne siklikta
hissettifinizi asagidaki cevap kategorilerinden sizin igin uygun olanimin altindaki numaray
yazarak belirtiniz.

SIK SIK BAZEN NADIREN HIC
Hissediyorum Hissediyorum Hissediyorum Hissetmiyorum
1 2 3 4

Kendimi ¢evremdeki insanlarla uyum iginde hissediyorum.
Arkadagim yok.

Bagvuracagim kimse yok.

Kendimi tek baginaymisim gibi hissetmiyorum.

Kendimi bir arkadag grubunun bir pargasi olarak hissediyorum.
Cevremdeki insanlarla bir gok ortak yéniim var.

Artik hi¢ kimseyle samimi degilim.

Tgilerim ve fikirlerim cevremdekilerce paylagiimuyor.

NI

0 e N0 kW N =

Disa doniik bir insamm.

10. Kendimi yakin hissettifim insanlar var.

11. Kendimi grup disina itilmis hissediyorum.

12. Sosyal iligkilerim yiizeyseldir.

13. Hig kimse beni ger¢ekten iyi tammuyor.

14. Kendimi diger insanlardan soyutlanmig hissediyorum.
15. Istedigim zaman arkadas bulabilirim.

16. Beni gercekten anlayan insanlar var.

17. Bu derece igime kapanmug olmaktan dolayr mutsuzum.
18. Cevremde insanlar var ama benimle degiller.

19. KonusabileceSim insanlar var.

20. Derdimi anlatabilecegim insanlar var.
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- Ttirkiye standartlanim diigiinerek ailenizin ekonomik durumunu nasi degerlendirirsiniz?
Cokiyi 1Iyi Orta Kotii Cok kotii

- Caylara, partilere, arkadag toplantilanna katihr misiniz?
Coksik Sik Bazen Nadiren Hig

- Sosyal, kiiltiire] aktivitelere (sinema, tiyatro, gez, dernek vb.) katilir misimz?
Coksik Sik Bazen Nadiren Hig

- Kendinize gok yakin buldugunuz kag arkadagmniz var?

- Sizce gevrenizdeki insanlar sizden ne derece hoglantyoriar?
a. Cok hoglamyorlar
b. Hoslaniyorlar
c. Ne hoglaniyoriar, ne de hoglanmiyorlar
d. Hoglanmiyorlar
e. Hi¢ hoslanmiyorlar

- Popiiler bir insan misimz?
a. Cok popiilerim
b. Popiilerim
c. Ne popiilerim, ne de degilim
d. Popiiler degilim
e. Hig popiiler degilim

- Kendinizi sosyal yonden nasil buluyorsunuz?
a. Cok yetenekli buluyorum
b. Yetenekli buluyorum
c. Ne yetenekli, ne de yeteneksiz buluyorum
d. Yeteneksiz buluyorum
e. Cok yeteneksiz buluyorum

- Ik defa bulundugunuz bir sosyal ortamda kendinizi nasil hissedersiniz?
a. Cok rahat hissederim
b. Rahat hissederim
c. Ne rahat ne de rahatsiz hissederim
d. Rahatsiz hissederim
e. Cok rahatsiz hissederim

- Kendinizi ne derece hareketli bir insan olarak tammlarsiniz?
a. Cok hareketli
b. Hareketli
c. Ne hareketli ne de hareketsiz
d. Hareketsiz
e. Cok hareketsiz
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- Spor yapiyor musunuz?
Coksik Sik Bazen Nadiren Hig

- Kendiniz fizik yonden formda hissediyor musunuz?

___Evet __ Hayr
- I¢ki igiyor musunuz?
___Hayr

__ Evet "Evet'ise

* Ne siklikta?
Coksik Sik Bazen Nadiren

* Ne zamandan beri?
- Sigara i¢iyor musunuz?

___Hayrr
___Evet "Evet"ise

* Ne siklikta?
Coksik Sik Bazen Nadiren

* Ne zamandan beri?

- Kronik bir rahatsizifniz var m (Hipertansiyon, kalp-damar rahatsizi), seker hastaligy,
astim gib)?

__ Hayrr

__ Evet "Evet" ise adiny/ adlanm yaziniz

- Kendinizi ne dereceye kadar saghkli bir insan olarak tanimlarsiniz?
a. Cok saglikhiyim
b. Sagliklyim
c. Ne sagliklyim ne de sagliksizim
d. Saghksizim
e. Cok saglksizim

- Kii¢iik 6giinler de dahil olmak tizere giinde toplam kag 6&iin yemek yiyorsunuz?
- Yemek 6giinleriniz diizenli mi (hergiin yaklagik ayn saatlerde mi yemek yersiniz)?
____Evet _ Hayrr

86



- Ogiin aralaninda atistirir misiniz?
Coksik Sik Bazen Nadiren Hig

- Beslenme aligkanligimz: nasil degerlendiriyorsunuz?
Cokiyi lIyi Neiyinekoti Koti Cok kotii

- Cevrenizdeki insanlara kiyasla ne kadar yiyorsunuz?
a. Cevremdekilerden daha az yiyorum
b. Cevremdekilerle aym miktarda yiyorum
c. Cevremdekilerden daha ¢ok yiyorum

- Kendiniz kilonuz agisindan nasil degerlendiriyorsunuz?
a. Kendimi gok zayif buluyorum
b. Kendimi zayif buluyorum
c. Kendimi normal buluyorum
d. Kendimi kilolu buluyorum
e. Kendimi ¢ok kilolu buluyorum

- Cocuklugunuzda kilonuz nasildi?

a. Cok zayifum
b. Zayifim

c. Kilom normaldi
d. Kiloluydum
e. Cok kiloluydum

- Ergenlik doneminde kilonuz nasildi?
a. Cok zayifim
b. Zayifhim

¢. Kilom normaldi
d. Kiloluydum
e. Cok kiloluydum

- Su andaki kilonuzdan memnun musunuz?
a. Cok memnunum
b. Memnunum
¢. Ne memnunum ne de degilim
d. Memnun degilim
e. Higc memnun degilim

- Kilonuz ne siklikta degigiyor?
Coksk Sk Bazen Nadiren Hig

- Ne zamandan beri su anki kilonuzdasimz?
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- Ailenizde kilolu olan biri var m?

___Hayr
___Evet "Evet" ise kim/ kimler? (Birden fazla segenegi isaretleyebilirsiniz)

a.Anne b.Baba cKardes d Es e.Cocuk f Akraba

- Bugiine kadar kilonuzu degistirmek amaciyla herhangi bir yola bagvurdunuz mu?

____Hayir "Hayir" ise bir sonraki sayfaya gegniz.
___Evet "Evet"ise

* Hangi yollara bagvurdugunuzu yazimz (rejim, akapunktur, yliriiytss, jimnastik
gibi)

* Ne amagla?
a) Kilo almak amaciyla
b) Kilo vermek amaciyla
¢) Kilomu (formumu) korumak amaciyla

* Ne siklikta bu yollara bagvurdunuz?
Coksik Sik Bazen Nadiren

* Kilonuzu degistirmek amaciyla bagvurdugunuz bu yollar olumlu sonug verdi
mi?
___Hayrr
___Evet "Evet"ise

* Hangisi/ hangileri olumlu sonug verds?

* Bu yontem/ yontemler sonunda
ulagh@imz yu daha sonra da koruyabildiniz mi?
___Evet __ Hayr

- Sizce bir insan neden kilo alir?
a. Yanhg beslenme aligkanliklan yiiziinden
b. Hareketsizlik yiiziinden
c. Metabolizma (biinye) ve genetik (fizik) sebepler yiiziinden
d. Diger

- Sizce kilo almak veya vermek insamin kendi elinde midir?
_ Evet __ Hayr ___ Kismen
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- Asagida yazih ciimlelerin sizin i¢in dogru olup olmadiBin belirtiniz. Ciimledeki anlatim
sizin i¢in dogru ise kargisna “Dogru" siitununun altina gelecek sekilde bir X isaret
koyunuz, eger ciimledeki anlatim sizin igin dogru degilse kargisina "Yanls" sittununun
altina gelecek sekilde bir X igareti koyunuz.

Dogru Yanhs

. Yalmizca aciktifim zaman yerim

. Karmim tok olsa bile sevdigim bir yiyecek
veya ¢ok giizel bir yemek gériirsem yerim

. Endiseli ve sinirli oldugum zamanlarda
birgeyler atigtininm

. Sevingli ve mutlu oldugum zamanlarda
normalde yedigimden daha fazla yerim

. Moralim bozuk oldugunda normalde
yedigimden daha fazla yerim

. Rejim yaptifim zamanlarda tiziildiigiim
veya sinirlendigim bir olay olursa
¢ogunlukla rejimi bozanm (daha 6nce hig
rejim yapmadtysaniz bu soruyu bog birakin)

. Az yemeye dikkat ettigim donemlerde
dayanamayip yiiksek kalorili yiyeceklerden
yersem nasil olsa rejimim bozuldu diyerek
normalde yedigimden daha fazla yerim (daha
once hig rejim yapmadiysaniz bu soruyu bos
birakm)
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- Asafidaki sifatlardan zayif veya gigman insanlant niteledigini disiindiiklerinizin kargisina
bir X isareti koyarak belirtiniz, eer bu sifatlann iginde ne zayif ne de sisman insanlan
nitelemez diye diisiindiikleriniz varsa karsilarmdaki bogluklara higbir isaret koymadan bir
sonraki sifata geciniz.

Zayf  Sisman

. Cabhgkan
. Disiplinli
. Giivenilir
. Cekici

. Ozverili

. Giizel

. Guglia

. Isinin ehli
. Comert

. Yetenekli
. Tezcanlh
. Negeli

. Mert

. Hirsh

. Dengeli

. Kaprisli

. Mutlu

. Iradeli

. Kararh

. Sefkatli

. Sempatik
. Basanth

. Sorumlu
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APPENDIX D

ORIGINAL VERSIONS OF THE SCALES

Rosenberg Self-esteem Scale

0 ® N o v A WD~

I feel that I'm a person of worth, at least on an equal basis with others.
I feel that I have a number of good qualities.

Allin all, I am inclined to feel that I am a failure.

I am able to do things as well as most people.

I feel I do not have much to be proud of.

I take a positive attitude toward myself.

On the whole I am satisfied with myself.

I wish I could have more respect for myself.

I certainly feel useless at times.

10. At times I think I am no good at all.

Appearance Self-esteem Scale (Pliner, Chaiken & Flett.1990)

SRR A

How often do you have the feeling you are unattractive?

After you have dressed for the day, how pleased are you with your appearance?
How often are you dissatisfied with the way you look?

How often do you feel as attractive as most of the people you know?

How much do you worry about your appearance?

How much do you worry about your weight?

91



Physical Appearance Subscale of Self-Rating Scale (Fleming & Courtney, 1984)

. Have you ever felt ashamed of your physique of figure?

Do you often feel that most of your friends or peers are more physically attractive
than yourself?

. Do you often wish of fantasize that you were better looking?

Have you ever been concerned or worried about your ability to attract members of
the opposite sex?

How confident are you that others see you as being physically appealing?

Appearance-esteem Scale (Modeled)

v ® N0 L kWD

I'm pleased with my appearance.

I feel physically attractive.

I worry about my weight.

I wish I looked better.

I feel as attractive as most of the people I know.

I feel as if I am more overweight than most of the people I know.
I feel ashamed of my physical appearance.

I think members of the opposite sex find me attractive.

I worry about my undressed appearance.

10. I feel I am not as attractive as my friends
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The Revised UCLA Loneliness Scale (Russell. Peplau, & Cutrona, 1980)

1. I feel in tune with the people around me.

2. Ilack companionship.

3. There's no one I can turn to.

4.1 do not feel alone.

5.1 feel part of a group of friends.

6. I have a lot in common with the people around me.
7. I'm no longer close to anyone.

8. My interests and ideas are not shared by those around me.
9. I'm an outgoing person.

10. There're people I feel close to.

11. I feel left out.

12. My social relationships are superficial.

13. No one really knows me well.

14. I feel isolated from others.

15. I can find companionship when I want it.

16. There're people who really undestand me.

17. I'm unhappy being so withdrawn.

18. People are around me but not with me.

19. There're people I can yalk to.

20. There're people I can turn to.
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APPENDIX E

FORMULA FOR THE F-TEST

SSE (R)-SSE (F) SSE (F)

2 nl+n2-4

SSE (F)=SSE 1 + SSE 2
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