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Historically, cultural pressures to be thin and their effects on women (e.g., body 

dissatisfaction, disordered eating) have received considerable attention from researchers 

and clinicians. However, acknowledgement of cultural pressures on men to be muscular 

and lean is much more recent, as are men’s increasing rates of body dissatisfaction and 

body-changing behaviors (i.e., drive for muscularity, nutritional supplement/steroid use, 

excessive weightlifting).  

The increasing presence of idealized lean, muscular men in the media may be one 

of the influences on men’s increasing body dissatisfaction, although studies examining 

the relationship between viewing these idealized portrayals and men’s drive for 

muscularity/body satisfaction have yielded mixed results. Additionally, individual 

difference factors that may influence this relationship need further investigation. The 

purpose of this study was to address these two areas of research.  

It was hypothesized that men exposed to idealized television portrayals of lean, 

muscular men would report higher muscle/body fat dissatisfaction and drive for 

muscularity attitudes scores compared to men exposed to television portrayals of 

average-looking men. Additionally, it was predicted that men who report higher 
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perfectionism, neuroticism, and drive for muscularity, and who more strongly endorse 

traditional attitudes about the male role, would report higher drive for muscularity and 

muscle/body fat dissatisfaction at post-test compared to men who report lower 

perfectionism, neuroticism, and drive for muscularity, and who are less concerned with 

traditional male role norms.  

Two-hundred-thirty-five undergraduate men at The University of Texas at Austin 

participated in the online study. During Phase 1, participants completed questionnaires 

assessing drive for muscularity, muscle/body fat dissatisfaction, perfectionism, 

neuroticism, and attitudes about the male role. One week later, they were randomly 

assigned to either the muscular-image or average-image group to complete Phase 2. After 

viewing television commercials corresponding with their experimental groups, 

participants again completed all pre-test measures.  

Results suggested that men in the average-image group (rather than the muscular-

image group) with high drive for muscularity experienced greater body fat dissatisfaction 

than men with low drive for muscularity. Interesting findings regarding the relationships 

among perfectionism, neuroticism and drive for muscularity/body dissatisfaction also 

emerged. Implications of the study, strengths, limitations and suggestions for future 

research are discussed. 
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Chapter I: Introduction 

 
 The topic of men’s body image has received increasing attention over the last 

decade in both popular media and academic literature. Historically, body image (i.e., 

one’s perception of his or her body) was viewed primarily as a women’s issue, and 

researchers focused extensively on women’s body dissatisfaction, drive for thinness, and 

eating disorders. Since men were believed to be at little to no risk for body image 

disturbance, minimal empirical attention was given to their body image concerns. 

However, recent increases in men’s body dissatisfaction and body-changing behaviors 

(e.g., nutritional supplement consumption, steroid use, and over-exercise; Olivardia, 

Pope, Borowiecki, & Cohane, 2004) indicate body image is important for men as well. In 

fact, one large longitudinal study indicated men may place even more importance on their 

appearance than women (Mellor, Fuller-Tyszkiewics, McCabe, & Ricciardelli, 2010). 

In examining factors that may lead to negative body image, an aspect frequently 

studied is the influence of idealized media portrayals. Hundreds of studies have found 

women’s exposure to idealized thin women in the media to be associated with body 

dissatisfaction, drive for thinness, and disordered eating (see Groesz, Levine, & Murnen, 

2002 for a frequently cited meta-analysis). However, the exploration of a relationship 

between exposure to idealized men in the media and men’s body dissatisfaction is in its 

early stages. Overall findings to date have been mixed. What is currently clear is that the 

prevalence of body-focused images of men in the media is increasing along with men’s 

body dissatisfaction (Pope, Olivardia, Borowiecki, & Cohane, 2001). Additionally, the 
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ideal male body is being marketed to men and women in increasingly exaggerated forms 

through various media sources (e.g., Leit et al., 2001; McCreary & Sasse, 2000; Spitzer, 

Henderson, & Zivian, 1999). For instance, images of shirtless, highly muscular and lean 

men are often featured with thin women in product advertisements, television shows, and 

movies. 

Not surprisingly, there are notable differences between men’s and women’s body 

ideals. Whereas women are typically more concerned with their weight and being thinner, 

the most desirable body shape for men tends to be one that is muscular and lean 

(Hargreaves & Tiggemann, 2006; Mishkind, Rodin, Silberstein, & Striegel-Moore, 

1986). Men appear to believe women find muscular men to be the most attractive (Cohn 

& Adler, 1992), a belief validated by at least one report indicating women rate men with 

more highly developed chest muscles (i.e., the V-shape) as more attractive than men with 

less developed chests (Maisey, Vale, Cornelissen, & Tovee, 1999). 

Evidence linking idealized media portrayals to men’s body preferences and 

increased body dissatisfaction was recently summarized by Barlett, Vowels, and Saucier 

(2008). Their meta-analysis examined 15 published correlational studies conducted 

between 2000 and 2005 and found an overall significant relationship between pressure 

from the media and body image concerns. Specifically, self-esteem (overall evaluation of 

the self), body satisfaction (how one thinks about his/her body), and body esteem (how 

one feels about his/her body) were all negatively correlated with pressure from the media. 

There was also an effect for age, such that college-aged men reported greater body image 

concerns than their younger male counterparts. 



 3

In examining reasons for the apparent effects of idealized media portrayals on 

men, researchers have frequently discussed self-objectification and social comparison 

processes. They have suggested men may feel pressure to conform to these unattainable 

standards in order to feel good about themselves (Cohane & Pope, 2001; Frederick et al., 

2007), impress women (Morrison, Morrison, & Hopkins, 2003; Ridgeway & Tylka, 

2005), and obtain other social benefits such as status and overall attractiveness (Morrison, 

Morrison, & Hopkins, 2003). Men who believe they do not fit the current ideal may feel 

anxiety about their bodies, may desire to be different, and may be compelled to behave in 

ways consistent with achieving that ideal (Grieve, 2007). 

For instance, scholars have noted that as many as 90% of normal weight 

adolescent boys and undergraduate men consider themselves to be underweight and 

would like to gain more muscle (Frederick et al., 2007; McCreary & Sasse, 2000). 

Additionally, Rash (2004) found that 25% of men surveyed were excessive exercisers, 

and Smolak, Murnen, and Thompson (2005) indicated that 9% of adolescent boys “often” 

or “always” used food supplements to build muscle. Perhaps even more troubling, rates 

of anabolic steroid use among adolescent boys have become similar to those of anorexia 

and bulimia reported among adolescent girls (Botta, 2003). 

Statistics from these studies highlight a concerning trend, but only a few 

experimental studies have found a direct connection between men’s media consumption 

and body dissatisfaction. For example, Agliata and Tantleff-Dunn (2004) found that men 

exposed to idealized male images in television advertisements reported higher levels of 

muscle dissatisfaction and depression compared to men who viewed nonappearance 
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related advertisements. Additionally, Arbour and Ginis (2006) found that men with low 

body esteem who were exposed to print-based muscular images as part of a health 

seminar experienced greater levels of muscle dissatisfaction at post-test than those who 

were initially more satisfied with their bodies. More recently, several studies (e.g., 

Hobza, Walker, Yakushko, & Peugh, 2007; Hobza & Rochlen, 2009; Hargreaves & 

Tiggemann, 2009) found that men exposed to muscular male images in magazines and 

television commercials reported significantly lower body esteem and muscle satisfaction 

than men exposed to nonhuman or average-looking male images. 

These experimental studies have helped establish a connection between viewing 

idealized media portrayals and problematic self-evaluations in men. Other studies 

however, have not revealed a similar connection. For instance, McCabe and Ricciardelli 

(2003) did not find media messages to be a strong predictor of body image or body-

changing behaviors in adolescent boys. Further, Johnson, McCreary and Mills (2007) 

found no changes in drive for muscularity or psychological well-being in men exposed to 

muscular images of other men, and van den Berg, Paxton and Keery (2007) did not find 

media body comparisons to be a significant predictor of body dissatisfaction in men. 

These mixed results highlight the need for further examination of the relationship 

between media consumption and men’s body image disturbance. 

Furthermore, it is important to acknowledge that research investigating the effects 

of individual differences on men’s susceptibility to media pressures and body 

dissatisfaction is in its infancy. Scholars have begun to address this knowledge gap by 

examining the impact of varying body mass indices (McCabe et al., 2003; Daniels & 
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Bridges, 2010), levels of image internalization (Morry & Staska, 2001; Daniels et al., 

2010), perfectionism, neuroticism, appearance orientation and social comparison 

processing (Davis, Karvinen, & McCreary, 2004; Hargreaves & Tiggemeann, 2009) on 

body dissatisfaction and drive for muscularity. In general, research results indicate men’s 

levels of body dissatisfaction vary based on these factors. However, findings have not 

been consistent. For instance, Hobza and Rochlen (2009) experimentally examined the 

potential moderating effects of gender role conflict (i.e., psychological consequences of 

attempting to adhere to the traditional male role) and drive for muscularity. They did not 

find these factors to influence men’s body esteem scores following exposure to idealized 

media portrayals.  

In consideration of the current state of research focused on men’s body image, 

this dissertation has two primary goals. The first goal is to clarify the connection between 

viewing idealized media portrayals and body image concerns in men. It is hypothesized 

that college-aged men who view muscular-focused images of men in television 

advertisements will report higher body dissatisfaction and drive for muscularity attitudes 

than men exposed to images of average men. A second goal of the study is to explore 

several potential moderators of the relationship between media exposure and men’s body 

dissatisfaction and drive for muscularity. It is predicted that men with neurotic and 

perfectionist personality types, traditional attitudes about the male role, and high drive for 

muscularity will be more impacted by these images. Exploring the interaction between 

these characteristics and the impact of media portrayals may help scholars and clinicians 

identify and treat men who are especially susceptible to the media’s negative effects. 
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Chapter II: Literature Review 

 
This section begins with a brief description of recent media portrayals of the ideal 

muscular male body. This description is followed by a discussion of literature 

highlighting the potential consequences of exposure to these portrayals on men’s body 

satisfaction and behavior (e.g., depression, low body esteem, over-exercise, weightlifting, 

nutritional supplement and steroid use).  

Next, social psychological theories (i.e. objectification theory, social comparison 

theory, and the tripartite influence model) that may help explain why these consequences 

occur are discussed with an emphasis on the application of each theory to the current 

study. Additionally, relevant research pertaining to several potential moderating factors 

(i.e., perfectionism, neuroticism, male role attitudes, and drive for muscularity) is 

reviewed. Finally, a summary of the literature review and the current study’s hypotheses 

are provided. 

RECENT TRENDS IN SOCIETAL PORTRAYALS OF THE IDEAL MALE BODY 
 
Media sources and advertising efforts in American culture are filled with 

messages about how men and women should look and behave. Individuals are 

bombarded with these messages everywhere they turn, whether watching television, 

reading magazines, or driving by a set of billboards. Television is arguably the most 

influential medium, with sets turned on for at least seven hours per day in the average 

U.S. home (Gerbner, Gross, Morgan, & Signorielli, 1994). While media portrayals of the 

female body have become increasingly thin over the last several decades (Spitzer, 
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Henderson, & Zivian, 1999; Wiseman, Gray, Mosimann, & Ahrens, 1992), portrayals of 

the male body have more recently become overly lean and muscular (Leit, Pope, & Gray, 

2001). Beginning in 1996, Petrie et al. noted that the prevalence of messages in men’s 

fashion magazines focused on being physically fit had increased, and that an ideal male 

body was emerging in the media.  

Interestingly, it has been noted that magazines targeting men (e.g, Men’s Health, 

Men’s Fitness) portray the ideal man as being more muscular than magazines targeting 

women (e.g., Cosmopolitan; Frederick, Fessler, & Haselton, 2005). Even men’s 

magazines that are not specifically focused on health and fitness contain significantly 

more articles about weight gain and muscle gain than women’s magazines (Andersen & 

DiDomenico, 1992; Grieve & Bonneau-Kaya, 2007). Furthermore, many recent 

television programs (e.g., Lost, The Bachelorette) and commercials (e.g., Old Spice, 

Gillette) feature shirtless male actors with muscular physiques and minimal body fat. 

Movies such as Troy and 300 feature actors Brad Pitt and Gerard Butler with muscular, 

lean bodies (“six-pack abs,” well-developed chest and arm muscles, V-shape torsos; 

Furnham, Badmin, & Sneade, 2002) as heroes to be revered. 

Muscular body ideals can also be seen in toy action figures and games. G.I. Joe, 

Batman, and Star Wars action figures are all much more muscular than they were 25 

years ago (Baghurst, Hollander, Nardell, & Haff, 2006; Pope, Olivardia, Gruber, & 

Borowiecki, 1999). In fact, the muscle definition of recent G.I. Joe figures is similar to 

that of advanced body builders, and if scaled to human dimensions G.I. Joe would have 

bigger biceps than any bodybuilder in history (Pope et al., 1999). With such unrealistic 
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ideals in place, it is not surprising that young men who handle these toys report decreases 

in body esteem (Bartlett, Harris, Smith, & Bonds-Raacke, 2005). 

Video game characters have also been a focus of recent attention (Harrison & 

Bond, 2007). Similar to toy action figures, analyses have shown these “virtual action 

figures” to be excessively muscular (Scharrer, 2004). Considering children desire to be 

like their favorite media characters regardless of the characters’ level of realism (Hoffner, 

1996), this phenomenon could result in body image disturbance at a very young age. 

Additionally, gaming magazines that feature video game characters in 

advertisements are extremely popular with young boys, ranking first among their 

preferred magazine genres that also include sports, music, and computers (Cox, 2003). 

Acknowledging this fact, Harrison and Bond (2007) predicted boys’ degree of exposure 

to gaming magazines would be associated with their drive for muscularity one year later. 

Their hypothesis was confirmed for Caucasian boys who scored higher on drive for 

muscularity after extensive reading of gaming magazines. 

EFFECTS OF VIEWING IDEALIZED MEDIA PORTRAYALS ON MEN’S BODY SATISFACTION 
 

Considering current societal expectations for men, it has been suggested they are 

beginning to experience normative discontent about their bodies just as women have for 

many years (Fredrickson & Roberts, 1997; Tiggemann, Martins, & Kirkbride, 2007). For 

instance, McCreary and Sadava, (1999) found the amount of hours men spent watching 

television to be strongly associated with negative self-perceptions about their weight. 

Similarly, in their examination of all published correlational studies on men’s body image 

through November 2005, Barlett, Vowels, and Saucier (2008) found an overall significant 
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positive relationship between influence from the mass media (e.g., magazine reading, 

television viewing) and body dissatisfaction, disordered eating, and body-changing 

behaviors. 

Additionally, experimental studies have sought to establish a more direct 

connection between men’s magazine and television consumption and body image 

disturbance. In discussing the influence of these two media sources, it is important to note 

that magazine advertisements are static whereas television advertisements are active. 

Although it is possible the two may impact men differently, the current extant literature 

largely suggests otherwise.  

For instance, Hobza, Walker, Yakushko, and Peugh (2007) exposed a group of 

undergraduate men to magazine advertisements featuring lean and muscular men or non-

human images, and then measured their body esteem and self-esteem. Advertisements 

selected for the muscular group were pulled from men’s magazines such as GQ, Men’s 

Health, and Abercrombie & Fitch, and featured men with large muscles, tone physiques, 

and lean stomachs. Advertisements in the non-human images group were pulled from 

Good Housekeeping magazine and featured household products such as detergent, 

toothpaste, and electronics.  

To help conceal the nature of the study, participants were informed that its 

purpose was to examine characteristics that make advertisements likable and memorable, 

and women completed the study along with men. Participants provided demographic 

information before viewing the magazine advertisements (displayed on a projector for 8 

second each) selected for their randomly assigned groups. They then completed a “filler 
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task” to discourage rehearsal of the images, which included the Body Esteem Scale (BES; 

Franzoi & Shields, 1984) and the State Self-Esteem Scale (SSES; Heatherton & Polivy, 

1991). Finally, participants were asked to write as much as they could recall about the 

advertisements for two minutes, presumably so the researchers could identify 

characteristics that made the advertisements likable and memorable. MANOVA results 

indicated that men in the muscular image group reported lower body esteem scores than 

men in the other two experimental groups. Results for self-esteem were not significant. 

In a similar study, Agliata and Tantleff-Dunn (2004) exposed 158 undergraduate 

men to video segments containing either appearance-loaded television advertisements or 

nonappearance related advertisements. To minimize priming effects, the study was 

conducted on two separate days and participants were informed they were taking part in 

two separate studies. On the first day, participants provided demographic information and 

completed several body image measures. They were then scheduled to return a week later 

for the second study. During the second phase, participants viewed the video segment 

(either appearance-loaded or nonappearance related) to which they were randomly 

assigned and then completed additional body image measures. Finally, they completed a 

manipulation check and were assessed for hypothesis guessing.  

Results indicated that the men exposed to portrayals of idealized men (the 

appearance-loaded advertisements) reported higher levels of muscle dissatisfaction and 

depression at post-test compared to men who viewed nonappearance related 

advertisements. Additionally, regardless of time or condition, those who scored higher on 

importance of outward appearance and acceptance of cultural attractiveness ideals 
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reported higher levels of depression, anxiety, and anger, than lower scorers. These same 

men were also less satisfied with their physique. However, when the interaction of time 

and condition was included in the analysis, no significant findings emerged. Only four 

participants correctly identified the actual purpose of the study. 

More recently, Hargreaves and Tiggeman (2009) exposed 104 male university 

students to 15 television commercials featuring either images of men who epitomize the 

current muscular ideal or men of “normal” appearance. They measured state body 

satisfaction both before and after image exposure and found that men in the muscular 

image group felt significantly less physically attractive and less satisfied with their 

muscle shape and size than men in the normal image group. 

Finally, in their meta-analysis examining all experimental studies focused on 

men’s body image through 2005, Barlett, Vowels, and Saucier (2008) concluded that men 

experience a more negative self-image after exposure to both print-based and television 

images of muscular men. The authors found that exposure to these images resulted in 

lower body esteem, lower body satisfaction, and increased depression.  

In addition to leanness and muscularity, other characteristics may be more subtly 

conveyed to men as being attractive. For instance, most men in popular magazines are 

featured without chest hair, and cologne, deodorant, and after shave commercials feature 

men going to great lengths to cover their natural body smells (Kolbe & Albanese, 1996). 

Not surprisingly, Schooler and Ward (2006) found that men who read fitness magazines 

are more uncomfortable with these natural aspects of their bodies, and that men who are 
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uncomfortable with these body components often experience shame in sexual situations 

and proceed to withdraw emotionally.  

Sanchez and Kiefer’s (2007) study more comprehensively investigated the 

relationships between appearance concerns/body shame and sexual problems (i.e., 

difficulty with arousal and orgasm, low sexual pleasure) in men. They found these 

relationships to be positive and mediated by sexual self-consciousness. Thus, it seems 

men who do not fit the current media ideal may not only suffer psychological 

consequences, but interpersonal consequences as well. 

POTENTIAL EFFECTS OF VIEWING IDEALIZED MEDIA PORTRAYALS ON MEN’S 

BEHAVIOR 
 
There is also increasing evidence for the behavioral effects of pressure on men to 

be more muscular and lean. For instance, Olivardia, Pope, Borowiecki, and Cohane 

(2004) found 27% of male participants in their study were using over-the-counter body 

building supplements (creatine, adrenal steroids, and ephedrine) and/or illicit drugs 

(anabolic steroids or clenbuterol) to gain muscle or lose fat. They also found muscle 

belittlement (believing one is less muscular than he actually is) to be associated with 

eating disorder symptoms such as drive for thinness and bulimia.  

Additionally, in a study by Goldfield and Woodside (2009), current steroid users 

reported greater body dissatisfaction compared to former users or non-users. More 

recently, Parent and Moradi (2011) found men’s drive for muscularity to be related to 

intention to use steroids when the outcome expectation was improvement in physical 

appearance or attractiveness. Taken together, these findings fit with Barlett, Vowels, and 
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Saucier’s (2008) finding that greater media image exposure is associated, if only to a 

modest degree, with increased use of strategies to build muscle and gain weight. They 

also suggest that although media ideals are unrealistic for most men to obtain (Frith & 

Gleeson, 2004), this certainly does not keep them from trying. 

Muscle dysmorphia, a condition consisting of both psychological and behavioral 

components, is also becoming more prominent among men. Associated with body 

dissatisfaction (Hulya, Macide, & Koca, 2006) and initially referred to as “reverse 

anorexia” (Pope, Katz, & Hudson, 1993), muscle dysmorphia is a grouping of attitudes 

and behaviors indicative of an extreme preoccupation with building muscle mass. The 

condition involves a dislike of one’s current body shape, excessive weight lifting, body-

checking behavior (i.e., excessively looking into mirrors for validation), heavy 

consumption of high-protein foods, use of weight-gain supplements, and use of anabolic 

steroids (Grieve, 2007; Walker, Anderson, & Hildebrandt, 2009). Research indicates a 

number of psychosocial factors can contribute to development of the disorder including 

media pressures, endorsement of the societal ideal, negative affect, and low self-esteem 

(Grieve, 2007; Olivardia et al., 2004). 

Men with muscle dysmorphia believe they are small regardless of how muscular 

they truly are. As a result of their preoccupation with muscularity, they often experience 

impairments in routine functioning (e.g., strained relationships, impaired social activities, 

occupational dysfunction, Harvey & Robinson, 2003). Although it has been framed as a 

subcategory of body dysmorphic disorder (Pope, Gruber, Choi, Olivardia, and Phillips, 

1997), scholars have recently argued muscle dysmorphia may be better categorized as an 
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obsessive-compulsive spectrum disorder or an eating disorder (Goodale, Watkins, & 

Cardinal, 2001; Grieve, 2007; Maida & Armstrong, 2005). Although the prevlance rate 

was initially estimated to be 10% of adult bodybuilders (Pope, Katz, & Hudson, 1994), 

Goodale, Watkins, and Cardinal (2001) found that many college students met subclinical 

levels of the disorder. 

CURRENT THEORY AND UNDERSTANDING 

In considering the accessible literature related to body image, it is difficult to deny 

that mass media sources have been at least partially responsible for shaping a drive for 

thinness in women (Lamb, Jackson, Cassiday, & Priest, 1993) and a drive for muscularity 

in men (McCreary & Sasse, 2000). To better understand how these sources exert their 

influence on individuals, several theories have been proposed; the two most frequently 

discussed are objectification theory (Fredrickson & Roberts, 1997), and social 

comparison theory (e.g., Festinger, 1954). This section will first summarize both theories 

as they pertain to body image. While each theory offers a unique perspective, they 

coalesce to elicit a fairly comprehensive understanding of how exposure to idealized 

media portrayals may lead to body dissatisfaction. This section will also describe the 

tripartite influence model which outlines influences on body image aside from the media. 

Finally, characteristics of youth that may make them more susceptible than older 

individuals to media influence are discussed along with corresponding research. 

Objectification Theory 

Fredrickson and Roberts (1997) developed objectification theory through their 

research efforts focused on sex and gender and the sociocultural implications of being 
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either male or female; most notably, the sexual objectification of women. Historically, 

objectification theory focused solely on women’s body image concerns. However it has 

also recently become a popular framework for understanding men’s body image 

concerns.  

According to Fredrickson and Roberts, “The common thread running through all 

forms of sexual objectification is being treated as a body (or collection of body parts) 

valued predominantly for its use to (or consumption by) others (p. 174).” Through sexual 

objectification, body parts and sexual functions are separated out from the person, 

“reduced to mere instruments, and regarded as if they were capable of 

respresenting…[the person]” (p. 175). Since American men have been noted to posses the 

social “right” to objectify women, sexual objectification is theorized to be one of the 

major contributors to sexual victimization, as sexual perpetrators use women solely for 

their bodies (Frederickson & Roberts, 1997). 

Although more subtle than typical definitions of sexual victimization, sexually 

objectifying gaze is one of the most common and damaging forms of sexual 

objectification (Fredrickson & Roberts, 1997). Objectifying gaze can occur in actual 

interpersonal interactions, visual media depictions of interpersonal interactions (in 

television and movies), and most importantly, through individuals’ interactions with 

visual media. For instance, viewers are often inherently situated in a sexualizing gaze 

when viewing depictions of headless, dismembered individuals in the media. Most often, 

these featured individuals are women; however, the fact that the naked male body is 
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increasingly featured in women’s magazines suggests men are quickly becoming the 

object of the female gaze (Pope, Olivardia, Boroweicki, & Cohane, 2001). 

Unfortunately, a significant psychological consequence of being objectified is the 

tendency to succumb to external pressures, internalize this objectification value, and thus 

also observe oneself as an object to be evaluated (self-objectification). For women, this 

tendency is further reinforced through preferential treatment toward women who are 

considered thin and attractive. For example, overweight women are less likely to be 

accepted into college and are generally less likely to experience sufficient social mobility 

and marriage opportunities (Fredrickson & Roberts, 1997; Wooley & Wooley, 1980). 

Knowing their own level of attractiveness will equate to a degree of social power, women 

may become overly-attentive to their appearance (i.e., body monitoring) in order to 

obtain control over their life opportunities and the manner in which they are treated by 

others. 

Sexual objectification is believed to directly and indirectly result in a host of 

additional psychological consequences including shame, anxiety, and depression 

(Fredrickson & Roberts, 1997). Since women know they are often evaluated based solely 

on their appearance, they may feel poorly about their entire selves when their bodies do 

not adhere to the cultural ideal. This shame then drives “…an intense desire to hide, to 

escape the painful gaze of others, or to disappear, alongside feelings of worthlessness and 

powerlessness (Tangney, Miller, Flicker, & Barlow, 1996). 

Anxiety about appearance is historically more common in women than it is in 

men. This is largely a result of women’s overall selves being threatened by appearance 
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evaluations (Dion, Dion, & Keelan, 1990). Essentially, any social situation can be 

perceived as an opportunity for potential exposure. This prolonged shame and anxiety 

about appearance (termed normative discontent; Fredrickson & Roberts, 1997), along 

with general feelings of powerlessness, are proposed to be partially responsible for 

women’s higher likelihood of receiving a depression diagnosis compared to men 

(Kilmartin, 2005; Nolen-Hoeksema, 1990). Supporting this position, empirical research 

indicates women’s exposure to images of idealized women can lead to increased body 

shame, body anxiety, depression, and eating disorders (Hawkins, Richards, Granley, & 

Stein, 2004; Monro & Huon, 2005; Harrison & Cantor, 1997). 

Although women’s bodies have historically been the most objectified in both 

social situations and the media, there is also a recent tendency for media sources to 

objectify men’s bodies. Men are increasingly being displayed as headless, unclothed, and 

in sexually suggestive positions (Pope, Olivardia, Borowiecki, & Cohane, 2001). These 

headless, unclothed men are frequently very lean and muscular with “six-pack” abs, a V-

shaped body (large chest, thin stomach) and large arm muscles.  

Therefore, whereas exposure to objectified, thin images of other women might 

lead women to believe they are overweight, objectification theory would suggest 

exposure to objectified, muscular images of men leaves men convinced they are small 

and underdeveloped. This phenomenon may be well illustrated by Leit, Gray, and Pope’s 

(2002) research which revealed large discrepancies between self-perceived muscularity 

and ideal levels of muscularity for men following exposure to images of muscular men. 
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Similarly, Murnen, Smolak, Mills, and Good (2003) found that exposure to objectified 

images of men motivated 6 to 12 year-old boys to want larger, more muscular physiques.  

Given the increasing prevalence of muscular men in the media, it could be 

reasonably expected that, like women, men self-objectify. Although evidence suggests 

self-objectification occurs less frequently for men than it does for women (Fredrickson, 

Roberts, Noll, Quinn, & Twenge, 1998; Strelan & Hargreaves, 2005), several studies 

support the contention that men self-objectify. For example, Morry and Staska (2001) 

found that internalization of the media’s representations of the ideal male body led to 

self-objectification among men. Additionally, Martins, Tiggemann, and Kirkbride (2007) 

found that having participants try on Speedo swimsuits (to focus them on their bodies and 

manipulate state self-objectification) led both gay and heterosexual men to report higher 

self-objectification compared to participants who tried on a turtleneck sweater. 

In their examination of the relationship between self-objectification, drive for 

muscularity, and muscle dysmorphia, Grieve and Helmick (2008) found high self-

objectification to be associated with higher drive for muscularity and more symptoms of 

muscle dysmorphia in a sample of 64 college-aged men. Similarly, Strelan and 

Hargreaves (2005) found that men who self-objectify are more likely to exercise for 

appearance enhancement reasons. Further illustrating men’s tendencies to self-objectify, 

the skimming of magazines geared toward men (e.g., Men’s Fitness, Esquire) has led to 

increased concerns surrounding muscularity, fitness, beauty product use (e.g., body 

waxing, tweezing, hair gel, massages), and the consumption of muscle-building dietary 

supplements (Hatoum & Belle, 2004).  
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In the current study, objectification theory may prove relevant for men if they 

report increased body dissatisfaction and drive for muscularity following exposure to 

idealized images of muscular men. Regarding drive for muscularity specifically, current 

research results are mixed. For instance, Grieve and Helmick (2008) found a strong 

relationship between self-objectification scores and drive for muscularity scores for 

college-aged men (i.e., men who reported higher self-objectification also reported higher 

drive for muscularity attitudes and behaviors). On the other hand, in their path analysis 

Daniel and Bridges (2010) did not find self-objectification to mediate the relationship 

between internalization of media ideals and drive for muscularity in. The authors noted a 

potential limitation with their self-objectification measure as it was initially developed for 

use with women. 

Social Comparison Theory 

Another popular framework referenced to explain the media’s influence on body 

image is social comparison theory (Festinger, 1954). Festinger’s conceptualization 

focuses primarily on one’s innate drive to evaluate his or her opinions and abilities. A 

secondary focus is the circumstances and methods in which this evaluation occurs. 

According to Festinger (1954), when an objective standard exists it is quite easy 

to determine how one compares to that standard. For instance, college students 

understand that a grade of 90% or better results in an “A” grade, 80% to 90% results in a 

“B,” etc. On the other hand, when an objective, non-social standard does not exist, 

Festinger suggests people will evaluate themselves through comparison to other 
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individuals. For instance, without comparing one’s own race time to another person’s 

time, it would be difficult to measure running ability.  

Regarding body image, without some standard in place, it would be difficult to 

determine if one’s body is acceptable or not. Historically, body mass index has been a 

common reference point for doctors and their patients; however it is typically not 

discussed outside medical settings. Thus, individuals may compare their bodies to others 

(e.g., peers, individuals in the media) in order to make a determination. 

 Alternatively, considering the social comparison theoretical framework, it is 

possible that media sources have in fact created a new objective (or ideal) body standard, 

one focused almost exclusively on excessive muscularity for men and thinness for 

women. In essence, men and women might view the media as providing the “bottom 

line” in attractiveness standards. Thus, they may perceive themselves as falling short of 

those standards. 

With regard to circumstances under which social comparison processes occur, 

Festinger proposed that individuals’ tendencies to compare themselves to others decrease 

as the target of comparison is perceived as diverging too far from oneself. In situations 

where the differences are too vast and accuracy of comparison is compromised, a 

comparison tends not to be made. Rather, individuals compare themselves to those they 

view as being more similar to themselves. For example, a man who just began golfing is 

not likely to compare himself to a professional golfer. Instead, he is more likely to 

compare himself to another beginner.  
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This may be precisely the phenomenon researchers should consider when 

discussing race/ethnicity differences in body image research. For instance, a substantial 

number of studies examining race differences in men’s body satisfaction suggest black 

men report more positive overall body image than white men (e.g., Ricciardelli, McCabe, 

Williams, & Thompson, 2007). This finding fits with social comparison theory 

considering the majority of men in the media (portrayed as lean and muscular) are white 

(Bailey, 2006), and thus, a weaker target comparison group for black men. By not 

comparing themselves to white men in the media, black men may be able to retain more 

positive feelings about their bodies. 

Along with the tendency to compare oneself to similar others, Festinger noted a 

“unidirectional drive upward” in Western culture. Essentially, this is a desire to 

continually improve one’s abilities and become slightly better than those in the target 

comparison group. As identified by other scholars (e.g., Wood, 1989), this also includes 

the tendency to make upward comparisons when referring to the self (i.e., compare the 

self to those perceived as being a step above).  

A final important aspect of social comparison theory is the suggestion that 

behavioral attempts will be made to reduce discrepancies between oneself and the group 

to which he or she compares him/herself. In other words, individuals will engage in 

activities that may bring them into closer alignment with those they view as most similar 

to themselves. This component of social comparison theory may help explain the 

relationships between media consumption, internalization of the current body ideals 
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(thinness for women, lean and muscular for men), and body changing behaviors such as 

eating disorders, steroid use, and excessive exercise. 

Building on Festinger’s work, Wood (1989) outlined three types of social 

comparison processes (self-evaluation, self-improvement, and self-enhancement) and 

discussed them in relation to their utility. According to her, self-evaluative comparisons 

are used to gather information about one’s standing relative to others in terms of 

attributes, skills, and social expectations (e.g., how a man’s muscles compare to those of 

his peers). Self-improvement comparisons are utilized to learn how to improve a 

particular characteristic or for problem-solving (e.g., steps a man could take to become as 

muscular as another man). Finally, self-enhancement comparisons protect self-esteem 

and self-worth and allow an individual to maintain positive views about the self in times 

of threat or uncertainty (e.g., thinking “he may be muscular but he has no personality”). 

Body image research has focused primarily on evaluative comparisons because 

evaluations are a central component of body image. It has been suggested that evaluative 

comparisons with attractive targets contribute to internalization of the thin ideal for 

women (Morrison, Kalin, & Morrison, 2004) and mediate the effect of media on body 

dissatisfaction (Dittmar & Howard, 2004; van den Berg, Thompson, Obremski-Brandon, 

& Coovert., 2002). These evaluative comparisons have been linked to other negative 

outcomes as well. For example, Durkin and Paxton (2002) found that evaluative 

comparisons to idealized female images significantly predicted negative affect in 

adolescent females. 
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Although social comparisons often take place at a conscious level, research 

suggests they may also occur without one’s knowledge. For example, when asked how 

much they utilized social comparison information, participants self-reported very little 

use (Wood & Wilson, 2003). Although Wood and Wilson (2003) suggested this may 

have been due to social desirability pressures, scholars have also suggested it may be 

because comparisons are automatic (Dittmar & Howard, 2004) and take place at a 

subconscious level (similar to internalization; Wood & Wilson, 2003). In fact, social 

comparison processing appears to occur more automatically and consistently when the 

comparison target is psychologically important, such as when a woman views thin and 

attractive models (Cattarin, Thompson, Thomas, & Williams, 2000; Wood, 1989). 

In a meta-analysis by Myers and Crowther (2009), 170 studies that examined 

social comparison processing and its effect on body image concerns between 1983 and 

2009 were summarized. Included studies either: 1) measured social comparison directly 

through self-report measures, 2) induced social comparison by exposing participants to a 

comparison figure and inferred the direction of the social comparison, or 3) asked 

participants to report whether they engaged in social comparison.  

As the authors hypothesized, results indicated social comparison was related to 

higher levels of body dissatisfaction, but that the relationship was stronger for women 

than it was for men. In considering this finding, it is important to note as a potential 

limitation the nature of body dissatisfaction measures utilized in the included studies. 

Most of these measures (e.g., Eating Disorder Inventory, Garner, Olmstead, & Polivy, 

1983; Body Shape Questionnaire, Cooper, Taylor, Cooper, & Fairburn, 1987; Body 
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Esteem Scale, Mendelson & White, 1993) were developed for use with women and focus 

on thinness and/or body areas/aspects of concern to women. Since men’s body image 

concerns tend to differ from women’s concerns and focus more on muscularity than they 

do on thinness, body dissatisfaction scores may have been lower for men regardless of 

social comparison levels and processes. 

Additionally, Myers and Crowther (2009) found the effect of social comparison to 

be stronger when social comparison was measured directly than when it was inferred. 

Hargreaves and Tiggemann (2009) also measured social comparison processes directly 

and found the amount of social comparison processing men engaged in was unimportant, 

however the direction of comparison was. Men who viewed male models as being more 

attractive than themselves felt weaker and were less satisfied with their weight and 

musculature than men who viewed male models as being about as attractive as 

themselves. 

Social comparison theory has relevance to the current project in at least two ways. 

First, it is believed that men will compare themselves more negatively to male media 

portrayals when those male models fit the muscular ideal. Essentially, men in the 

muscular-image group should make unconscious, self-evaluative upward comparisons to 

attractive targets and thus report increased drive for muscularity and body dissatisfaction 

at post-test. Second, through men’s reporting of increased drive for muscularity and body 

dissatisfaction at post-test, the presence of underlying social comparison processes will 

be indirectly measured. 
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The Tripartite Influence Model 

It is important to note that media messages are only one of three sociocultural 

influences commonly examined in relation to body image. Parental and peer pressures 

round out the tripartite influence model proposed by Thompson, Heinberg, Altabe, and 

Tantleff-Dunn (1999) in their research focused on girls’ and women’s body 

dissatisfaction. While all three influences certainly exert their effects simultaneously (and 

have at times been studied together as a single group, e.g., McCabe & Ricciardelli, 2003), 

researchers have also been interested in the differential effects of each on its own. 

For instance, Smolak, Murnen, and Thompson (2005), who investigated the 

tripartite model in relation to adolescent boys’ body image, found each influence (media, 

parents, and peers) to be equally and independently related to muscle-building techniques 

(i.e., supplement and steroid use). Media influence in particular was related to steroid use. 

However, other studies did not reveal equal effects of each sociocultural influence on 

body image. For instance, McCabe and Ricciardelli (2003a) actually found parental 

messages to be the strongest predictors of body satisfaction and body changing strategies 

for adolescent boys and girls. Media influences were the weakest.  

Regarding weight gain and muscle building strategies in particular, feedback from 

best male friends was found to be the most influential (McCabe & Ricciardelli, 2003a). 

However, feedback from fathers was a unique predictor of body satisfaction. In an earlier 

study by McCabe and Ricciardelli (2001), respondents with low body mass index 

perceived male peers as exerting the most pressure on them to gain weight and increase 
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muscle tone. While media influence was perceived to be greater for adolescent girls than 

for adolescent boys, the authors predicted it may balance out in the coming years. 

Contrary to these findings, other studies have suggested media influences are the 

most important. For instance, Leahey and Crowther (2008) found that body dissatisfied 

women who compared themselves to media images experienced lower positive affect, 

lower appearance esteem, and higher guilt than women who compared themselves to 

peers. Additionally, Smolak and Stein (2006) examined sociocultural factors (media 

influence, parent teasing/comments, peer teasing/comments) and several moderators 

(self-esteem, social comparison, and endorsement of male strength/athleticism) in 

relation to drive for muscularity in middle school boys. Although they found peer and 

parent teasing to be correlated with drive for muscularity, this was only true to a modest 

degree. Media influence rather, showed a much stronger relationship to drive for 

muscularity. 

Young People and Media Influence 

In addition to sociocultural pressures such as media, parents, and peers, research 

indicates age is an important biological factor in body image disturbance. For instance, 

young women appear to become increasingly body dissatisfied as they move through 

elementary school (Ricciardelli & McCabe, 2001). Maloney, McGuire, Daniels, and 

Specker (1989) found that 40% of girls in the third grade (aged 8-9) wanted to be thinner, 

whereas this number increased to 79% of girls in the sixth grade (aged 11-12).  

Similarly, in a combined sample of both boys and girls, Flannery-Schroeder and 

Chrisler (1996) found that 13% of first graders (aged 6-7), 20.6% of third graders (aged 
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8-9), and 52% of fifth graders (aged 10-11) were dissatisfied with their bodies. They 

found that an even higher percentage of children at each grade level were ashamed of 

their bodies.  

Indeed, adolescence is a time of transition when individuals develop their sense of 

self, shape an identity, and differentiate themselves from others (Kroger, 1996). 

Qualitative work by Krayer, Ingledew, and Iphofen (2008) suggests adolescent boys and 

girls use social comparison processes to inform this identity development, thereby 

defining the self and establishing norms and boundaries. Since some estimates suggest 

teens spend half of their waking hours engaged with some form of media (e.g., watching 

television, listening to audio media, using email and the Internet, playing video games, 

reading books and magazines, Brown, Steele, & Walsh-Childers, 2002; Kaplan, 2004), 

there is certainly no shortage of social comparison opportunities. 

Television appears to be the medium of choice, as most television sets are in use 

for 7 hours a day in the typical U.S. home (Gerbner et al., 1994) and more than two-thirds 

of teenagers in the United States have a television in their bedrooms (Roberts, 2000). 

Such heavy television viewing has been found to exert an influence on teenagers’ 

attitudes and behaviors over time (Gerbner, Gross, Morgan, & Signorielli, 1980). This 

makes it plausible that repeated exposure to idealized human images might result in body 

dissatisfaction and compensatory behaviors as young men and women attempt to 

establish their identity in relation to their peers. 

Fitting of this perspective, McCabe and Ricciardelli (2003a) found pubertal 

development to predict body-image importance and use of food supplements in 
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adolescent boys. In their study, young men undergoing bodily changes seemed to place 

more importance on body image and to be more interested in using food supplements to 

change their bodies than those who are were not undergoing bodily changes. 

Additionally, in a separate study of 237 boys and 270 girls aged 8-11, McCabe and 

Ricciardelli (2003b) found age and BMI to be important predictors of body image and 

body-change strategies. Ten-to-eleven year olds with low BMIs experienced more 

cognitions related to increasing muscle than 10-11 year olds with high BMI. Further, 

after controlling for self-esteem and affect, boys experienced higher levels of cognitions 

related to increasing muscle and higher levels of behaviors to increase muscle than girls. 

Boys and girls did not differ in their levels of dissatisfaction with weight, dissatisfaction 

with muscles, cognitions to lose weight, or behaviors to lose weight. 

In an earlier study by McCabe and Ricciardelli (2001), body dissatisfaction, use 

of food supplements, and strategies to increase weight and muscle tone increased with 

age (grade level) for both boys and girls. According to the authors, this suggested “body 

dissatisfaction increases as adolescents develop the fat deposits associated with puberty 

(p. 236).” Further, the authors suggested that shape, rather than just weight, is important 

for future studies and particularly relevant to adolescent boys as they strive to achieve the 

muscular ideal portrayed in the media. 

A significant portion of the extant correlational and experimental body image 

studies have also focused on college populations, finding relationships between media 

consumption, body dissatisfaction, and body-changing behaviors similar to or greater 

than those found in adolescent populations (see meta-analyses by Groesz, Levine, & 
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Murnen, 2002 and Barlett, Vowels, & Saucier, 2008). Additionally, in comparing older 

men (aged 50 or older) to younger, undergraduate men, Peat, Peyerl, Ferraro, and Butler 

(2011) found the younger men to be significantly more dissatisfied with their bodies than 

the older men, despite having lower BMIs. It is this younger age group’s apparent higher 

level of susceptibility to body image disturbance that makes them of particular interest in 

the current study. 

INDIVIDUAL DIFFERENCES IN THE EFFECTS OF VIEWING IDEALIZED MEDIA 

PORTRAYALS ON MEN’S BODY SATISFACTION 
 
It is clear not all individuals are equally impacted by media messages. A vast 

majority of young men does not develop muscle dysmporphia or eating disorders, and 

only a small percentage of men use anabolic steroids. Further, not all young men 

experience similar rates of body dissatisfaction. Unfortunately, reasons for these 

discrepancies have not been fully determined; research focused on individual differences 

factors that influence media susceptibility for men is still in its infancy.  

A greater understanding of how media images exert their influence on men can be 

achieved through investigating: 1) the cognitive processes involved in the development of 

body dissatisfaction and drive for muscularity through media consumption (e.g., 

internalization, social comparison), 2) the specific circumstances under which men are 

particularly impacted (e.g., social context), 3) the differential effects of viewing various 

media sources (e.g., magazines versus television), and 4) the role of individual difference 

factors (e.g., perfectionism, neuroticism, self-esteem, gender role attitudes, body 
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composition) in predicting the media’s persuasive effects.  In essence, it is important to 

explore the various mediators and moderators involved in this phenomenon. 

Scholars have begun to address these knowledge gaps by investigating the 

influence of self-objectification (Grieve & Helmick, 2008), internalization, (Dittmar & 

Howard, 2004; Morry & Staska, 2001; Vartanian, 2009), social comparison processing 

(Dittmar & Howard, 2004), appearance orientation (Hargreaves & Tiggeman, 2009), 

body mass indices (Neumark-Sztainer et al., 1999; Ricciardelli & McCabe, 2004), 

preexisting concerns with musculature, and image type (Arbour & Ginis, 2006) on 

general body satisfaction and drive for muscularity. Self-esteem (Hobza et al., 2007; 

Furnham, Badmin & Sneade, 2002; Polivy & Herman, 2002), drive for muscularity 

(Arbour & Ginis, 2006; Hobza & Rochlen, 2009), gender role stress/conflict (Schwartz, 

Grammas, Sutherland, Siffert, & Bush-King, 2010; Hobza & Rochlen, 2009; Readdy, 

Watkins, & Cardinal, 2011) and self-concept clarity (Vartanian, 2009) have also received 

empirical attention as potential influences on various body satisfaction components. 

Taken together, findings suggest individuals vary on these dimensions and, in 

turn, may vary on their degree of susceptibility to media influence. For instance, higher 

internalization and social comparison levels resulted in significantly lower body esteem 

for women after viewing idealized images (Dittmar & Howard, 2004). Additionally, 

higher drive for muscularity resulted in lower body esteem for men after viewing 

idealized images (Arbour & Ginis, 2006). More recently, Hargreaves and Tiggeman 

(2009) found men’s degree of appearance orientation to moderate the effects of viewing 
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idealized media images on body satisfaction, with higher degrees of appearance 

orientation being associated with muscle dissatisfaction.  

The current study sought to further address gaps in the extant literature by 

examining the moderating effects of several personality features and attitudes on the 

relationship between media portrayals and muscle dissatisfaction/drive for muscularity. 

These include perfectionism, neuroticism, and two constructs commonly discussed in 

men and masculinity research: male role norms attitudes and drive for muscularity. 

Therefore, many studies that have examined these predictors/moderators will be further 

detailed in the following sections. Exploring the interaction between these attributes and 

exposure to ideal media portrayals may (a) reveal more specific conditions under which 

such portrayals exert deleterious effects, and (b) help scholars and clinicians identify and 

treat those men particularly susceptible to those effects. 

Men’s Drive for Muscularity 

Research indicates men in the U.S. and all over the world choose an ideal body 

that is much more muscular than their current body, and that they believe women desire a 

male body much more muscular than their own (Grieve, Newton, Kelly, Miller, & Kerr, 

2005; Pope et al., 2000). As previously mentioned, up to 90% of normal weight 

adolescent boys and undergraduate men consider themselves to be underweight and 

would like to gain more muscle (Frederick et al., 2007). Reports suggest these men would 

like to increase their muscle mass by as much as 28 pounds (McCabe & Ricciardelli, 

2003a; Pope et al., 2000).  
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Acknowledging that boys and men appear to be concerned with being more 

muscular, McCreary & Sasse (2000) developed the Drive for Muscularity Scale (DMS) 

to assess muscularity attitudes and behaviors. Prior to this scale’s development (and even 

more recently), much of the research focusing on men’s body image utilized measures of 

body satisfaction and body esteem; two older constructs with several associated measures 

that were actually developed for use with women. Seeking to create a more appropriate 

measure for men, McCreary and Sasse polled weight-training enthusiasts and reviewed 

weight-training magazines to compile a list of items (or motivations) for inclusion in the 

scale. The authors then administered the DMS to 197 high school students (101 girls and 

96 boys) along with measures of psychological well-being and drive for thinness.  

A number of important findings emerged from the study. First, boys scored higher 

on all individual items in the DMS as well as on the overall measure. Second, participants 

who were actually trying to gain weight and who frequently engaged in weight-training 

activities had higher DMS scores than those who were not trying to gain weight and who 

trained with weights less frequently. Third, boys who scored high on drive for 

muscularity also reported lower self-esteem and more depressive symptoms than boys 

who scored lower on drive for muscularity. Finally, results indicated the DMS was 

unrelated to drive for thinness.   

Taken together, this study suggested many boys and men are more focused on 

muscularity than they are on thinness. It also suggested pressure to be muscular can result 

in behavioral outcomes and negative psychological consequences. McCreary (2007) later 

indicated that “…for boys and men, it [drive for muscularity] also is an expression of the 
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extent to which they have internalized society’s expectation that the muscular 

mesomorphic shape is the social standard of bodily attractiveness for their gender” (p. 

89). This suggestion was evidenced by Grieve and Helmick (2008) who found self-

objectification (resulting from internalization of the ideal body) to be highly associated 

with drive for muscularity in men. 

Further highlighting the effects of societal expectations, Giles and Close (2008) 

found magazine exposure to be highly associated with drive for muscularity and eating 

disturbance, particularly for single, non-dating men. Similarly, as previously mentioned, 

Harrison and Bond’s (2007) found that a sample of Caucasian boys scored higher on 

drive for muscularity after extensive reading of gaming magazines. Further, in a 

longitudinal study by Litt and Dodge (2008), drive for muscularity behaviors (e.g., lifting 

weights, using protein supplements) predicted changes in the use of performance 

enhancing substances (e.g., anabolic steroids, nutritional supplements) and weightlifting 

behavior after controlling for past substance use and past weightlifting behavior.  

Several correlational studies have examined the relationship between drive for 

muscularity and body-changing behaviors with similar findings. Of particular note, body 

builders have reported higher drive for muscularity levels than non-athlete controls 

(Hallsworth, Wade, & Tiggemann, 2005). Additionally, drive for muscularity has been 

found to be associated with exercise dependence and dieting to gain weight (Hale, Roth, 

DeLong & Briggs, 2010; McCreary & Sasse, 2002). Researchers have also found strong 

positive correlations between DMS scores and social physique anxiety in both 

homosexual and heterosexual men (Duggan & McCreary, 2004). 
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Unfortunately, little is known about the relationship between preexisting drive for 

muscularity and body satisfaction following experimental exposure to idealized media 

portrayals. Current research results are mixed. On one hand, Arbour and Ginis (2006) 

found men with higher muscle dissatisfaction to be more body dissatisfied after viewing 

media images of idealized men compared to men with lower muscle dissatisfaction. 

Conversely, Hobza and Rochlen (2009) did not find drive for muscularity to moderate the 

effects of exposure to magazine advertisements featuring muscular men on body esteem 

scores. The authors cited several possible methodological limitations to explain their lack 

of findings (e.g., small sample, potential hypothesis guessing, split categorization of 

DMS scores), many of which do not exist in the current study. 

At least two experimental studies have also examined changes or differences in 

DMS attitudes scores following exposure to idealized media images. For instance, 

Johnson, McCreary, and Mills (2007) exposed men to magazine images depicting either 

idealized, muscular men (male condition) or neutral household products and automobiles 

(control condition). They then measured participants’ drive for muscularity attitudes. 

Although a post-test difference between the ideal male and control conditions was 

hypothesized, it did not emerge upon analysis. Hobza and Rochlen (2009) also predicted 

a difference in drive for muscularity attitudes scores for men exposed to muscular men in 

magazine advertisements compared to men exposed to neutral magazine advertisement 

images (e.g., detergents, electronics). However, results did not support their prediction.  

Authors in both studies indicated their manipulation may not have been strong 

enough due to short exposure times. They also indicated that television advertisements 



 35

may be a more powerful form of manipulation (compared to magazine advertisements) as 

previously demonstrated by other researchers (e.g., Agliata & Tantleff-Dunn, 2004). 

Alternatively, Hobza and Rochlen (2009) suggested men simply may not be as influenced 

by body-focused media portrayals as women (congruent with findings by other 

researchers, e.g., Murnen, Smolak, Mills, & Good, 2003; Hausenblaus, Janelle, Gardner, 

& Hagan, 2002). 

In the current study, it is predicted that participants with high overall drive for 

muscularity (both attitudes and behaviors) at pre-test will report lower levels of body 

satisfaction following exposure to lean, muscular men than participants with lower 

overall drive for muscularity. Drive for muscularity attitudes will also be assessed as a 

dependent variable to examine the prediction that drive for muscularity attitudes decrease 

across time for men exposed to lean, muscular men compared to men exposed to images 

of average men. 

Leanness and Male Body Dissatisfaction 

Although muscularity seems to be the primary focus of men’s body image 

concerns, researchers have noted that drive for muscularity is only one facet of men’s 

body image (Bergeron & Tylka, 2007). College men in particular have consistently stated 

that not only would they like to be more muscular, but also leaner and taller (Ridgeway & 

Tylka, 2005). This is not surprising considering male models in television and magazines 

typically exhibit all three characteristics and leanness essentially allows men to showcase 

their muscle (Hildebrandt, Langenbucher, & Schlundt, 2004).  
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Many early body image measures were designed for females and no previous 

men’s body image measures (e.g., DMS) had focused on leanness and height in addition 

to muscularity. Recognizing this fact, Tylka, Bergeron, and Schwartz (2005) developed 

the Male Body Attitudes Scale (MBAS) to assess personal attitudes about all three 

characteristics. Bergeron and Tylka (2007) later outlined other important distinctions 

between the MBAS and the DMS. For instance, despite its high correlation with the DMS 

(suggesting the two are very similar), the muscularity subscale of the MBAS includes 

items related to a greater number of body areas found to be of concern to men (e.g., arms, 

chest, back, shoulders, upper legs, and calves vs. only arms, chest, and legs). 

Additionally, MBAS items reflect the specific type of change men would like to see in 

association with each body area (e.g., stronger and larger arms; broader, larger, and 

more defined chest).  

As a result of these distinctions, Bergeron and Tylka (2007) sought to determine 

“whether men’s dissatisfaction with their muscularity, body fat, and height are 

empirically distinct from their drive for muscularity body image, behaviors, and 

attitudes” (p. 289). They suggested that if the two constructs are indeed different, “body 

dissatisfaction should be associated with psychological well-being above and beyond the 

variance accounted for by drive for muscularity” (p. 289). Indeed, regression analyses 

indicated that between 4.9% and 8.8% of incremental variance in psychological well-

being was accounted for by components of men’s body dissatisfaction above and beyond 

drive for muscularity. 
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Bergeron and Tylka (2007) suggested their findings were particularly helpful for 

psychologists and researchers because they provide guidance for more comprehensively 

assessing clients’ and research participants’ body image. They indicated future men’s 

body image research should assess both drive for muscularity and body dissatisfaction.  

Therefore, in the current study both drive for muscularity and body dissatisfaction 

will be assessed at pre and post-test, and all subscales (MBAS muscularity and low body 

fat; DMS muscularity attitudes) will be examined separately to determine the areas of 

most concern. Height attitudes will not be examined via the MBAS height subscale 

because not all of the stimulus materials in the current study showed men’s full bodies. 

Thus, it is believed that height concerns would not be triggered. Furthermore, research 

has not yet supported height dissatisfaction as being impacted by media exposure or 

personality variables (Grammas & Schwartz, 2009). 

Muscularity and the Male Gender Role 

According to O’Neil (1981), a pioneer in the field of male role socialization and 

its consequences, gender roles are defined as the “behaviors, expectations, and role sets 

defined by society as masculine or feminine which are embodied in the behavior of the 

individual man or woman and culturally regarded as appropriate to males or females (p. 

203).” Women, for instance, have traditionally been viewed as caretakers who are more 

expressive and affectionate, and who are expected to be thin, beautiful, and submissive to 

men. Traditional masculinity, on the other hand, involves being dominant, independent, 

self-reliant, successful in work, emotionally unexpressive, and avoiding/fearing anything 

feminine (Gilbert & Scher, 1999; Levant & Pollack, 1995; O’Neil, 1981; Pleck, 1995). 
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These characteristics are reinforced by society through gender role socialization and may 

become internalized and valued by the individual regardless of their negative impact on 

self and others (O’Neil, Helms, Gable, David, & Wrightsman, 1986). 

Recently, in addition to these traditional masculine characteristics, the prevalence 

of societal messages equating muscularity with masculinity has increased (Leit, Pope, & 

Gray 2001). In turn, it appears men’s perceptions that being muscular is associated with 

their masculinity have also increased (Grogan & Richards, 2002; Weinke, 1998). In fact, 

research participants have indicated that height and muscularity are two of the most 

important factors in describing a “masculine man” (Helgeson, 1994). Additionally, in a 

qualitative study by Hargreaves and Tiggemann (2006), adolescent boys indicated that 

being “buff” affords them more respect from friends and makes them more attractive to 

women. These benefits equate to an overall increase in status, an important component of 

masculine ideology (e.g., O’Neil et al., 1986). 

Such research findings raise further essential questions about men’s body 

dissatisfaction. If men believe being muscular is a critical factor in their masculine 

identity, it is possible that possessing traditional attitudes about the male role is related to 

body dissatisfaction and drive for muscularity. Confirming this proposition, McCreary, 

Saucier, and Courtenay (2005) found traditional male role attitudes to be positively 

associated with drive for muscularity. More recently, scholars found that men who align 

more closely with the traditional male role desired greater levels of muscularity, reported 

more symptoms of muscle dysmorphia, and were more likely to be long-term users of 

anabolic steroids than men who were not as accepting of the traditional male role 
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(Kanayama, Barry, Hudson, & Pope, 2006). Similarly, after creating the Conformity to 

Masculine Norms Inventory (CMNI, a measure of perceived adherence to the traditional 

male role), Mahalik et al. (2003) found the overall measure as well as the Winning 

subscale alone to be positively correlated with drive for muscularity scores. Kimmel and 

Mahalik (2004) later found conformity to masculine norms to be associated with body 

dissatisfaction and body-ideal distress.  

Collectively, it appears men who endorse stereotypic male attitudes and 

behaviors, in particular those aspects related to power, success, and dominance, are more 

susceptible to negative health outcomes and body dissatisfaction. These men also appear 

to be more concerned with gaining muscle. Therefore, it seems logical they may be more 

impacted (i.e., experience greater body dissatisfaction) by viewing idealized media 

images of muscular men.  

Measuring Masculinity  

It is important to note that masculinity is a broad concept that includes ideology, 

personality traits, behaviors, stressors, and strain. There is no one masculinity scale that 

measures all of these components; therefore it is difficult to assess all masculinity aspects 

identified to date in a single study. Instead, it is important to identify the specific aspects 

theoretically associated with the proposed research goals and utilize a scale that measures 

those aspects. 

For instance, the MRNS is slightly different from measures of perceived male role 

adherence such as the CMNI in that it measures general attitudes about the male role. The 

CMNI attempts to measure whether the personality traits and behaviors culturally defined 
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as masculine have actually been acquired by (or are perceived to exist within) the 

individuals being measured. The MRNS, on the other hand, measures one’s attitudes 

about the traditional male role that are socially constructed (Thompson, Pleck, & Ferrera, 

1992). 

Although the MRNS and CMNI share certain ideological underpinnings (e.g., 

pursuit of status, toughness/dominance), they are distinct in at least two additional ways. 

First, the MRNS is much shorter than the CMNI (26 questions versus 94) and two of its 

iterations (e.g., CMNI-46, Parent & Moradi, 2009; CMNI-55, Owen, 2011). This is 

particularly important for online research as the MRNS is not as conducive to fatigue and 

distraction. Second, the MRNS focuses on three core areas associated with the traditional 

male role (status, toughness, and antifemininity) rather than a broader set of 11 factors 

contained in the CMNI. 

When the MRNS was created, Thompson and Pleck (1986) based its development 

on relevant theory concerning the multidimensionality of the traditional male role. 

Brannon and Juni (1984) had originally proposed four distinct areas encompassed by this 

role, the most salient of which was the avoidance of anything feminine, or “no sissy 

stuff.” The other three were prescriptive norms for behavior: achieving status (“the big 

wheel”), cultivating independence and self-confidence (“the sturdy oak”), and developing 

a tendency toward aggression (“give ‘em hell”). However, Thompson and Pleck’s factor 

analysis utilizing items associated with all four areas revealed only a three-factor 

structure for the MRNS (i.e., Status, Toughness, and Anti-femininity subscales) rather 

than a four-factor structure. 
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All three MRNS subscales represent core masculinity norms that could be related 

to the dependent variables of interest (body dissatisfaction and drive for muscularity). 

Thus, they were examined independently in the current study. Regarding status, 

qualitative research by Hargreaves and Tiggemann (2006) indicated that possessing a 

lean, muscular body results in increased respect from peers and increased attractiveness 

to potential partners. Participants have also expressed the belief that muscularity makes a 

man more masculine and is a marker of a man’s status as a man (Filiault & Drummond, 

2010).  

Muscularity also has a perceived relationship to toughness. In describing his 

thoughts about why musculature is important, one man explained, “It goes back to that 

strength thing, you know. If the guy’s always pushing this image of strength and, you 

know, ‘If you mess with me I could defend myself,’ like, that’s masculine.” (Filiault & 

Drummond, 2010, p. 69). On the other hand, if a man’s build lacks significant 

musculature, he may be devalued and perceived as more feminine (Grogan & Richards, 

2002; Weinke, 1998). Therefore, a traditional man who avoids or dislikes that which is 

feminine (antifeminity), may possess a higher drive for muscularity and may feel worse 

about himself following exposure to muscular men. 

Surprisingly, only one prior study examined the relationship between male role 

attitudes and drive for muscularity, and the authors (McCreary et al., 2005) found the two 

to be positively correlated; as traditional attitudes about men increased, drive for 

muscularity scores also increased. However, McCreary et al. highlighted the limitation in 

their use of a 5-item male role attitudes scale created for their study. They suggested 
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future researchers utilize more comprehensive measures of masculinity and traditional 

attitudes about men such as the Male Role Norms Scale and the Male Role Norms 

Inventory. 

Accordingly, in the current study, traditional attitudes about the male role will be 

measured with the Male Role Norms Scale (MRNS; Thompson & Pleck, 1986). It is 

predicted that, compared to low scorers, high scorers will report higher body 

dissatisfaction and drive for muscularity attitudes scores after viewing media portrayals 

of lean, muscular men.  

Neuroticism 

In addition to gender role attitudes, studies have recently begun to examine the 

influence of personality factors on body satisfaction and symptoms of muscle 

dysmorphia. For instance, neuroticism has been the focus of some investigation with both 

men and women. As one of the “Big Five” personality dimensions (McCrae & Costa, 

1987), it is essentially a measure of mental stability and stress tolerance. Neuroticism is 

assessed in a variety of personality questionnaires and has been studied in relation to a 

variety of mental and behavioral concerns (John & Srivastava, 1999).  

Individuals with a high degree of neuroticism tend to use maladaptive coping 

strategies (e.g., alcohol; Costa & McCrae, 1989), are less satisfied with their jobs (Judge, 

Heller, & Mount, 2002), and are less happy (Hayes & Joseph, 2003). For women, 

neuroticism has also been found to be both a strong correlate and predictor of eating 

disorder symptomatology (Davis, Claridge, & Fox, 2002). According to Davis, Karvinen, 

and McCreary (2005), “The hypersensitivity that characterizes neuroticism is likely to 
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foster a more critical self-evaluation of one’s body (p. 350).” Therefore, for young 

women who have high levels of this trait, it induces “a proneness to internalize the 

pervasive social pressures to achieve an ultra-slender body shape (p. 350).”  

For men, Davis, Dionne, and Lazarus (1996) found higher levels of neuroticism to 

be associated with less favorable self-attractiveness ratings. Additionally, scholars found 

neuroticism to be a strong predictor of men’s drive for muscularity (Davis et al., 2005). 

However, research has not examined the impact of neuroticism on state changes in men’s 

body satisfaction immediately following exposure to idealized images.  

In the current study it is predicted that higher levels of neuroticism will be 

associated with higher body dissatisfaction and drive for muscularity attitudes in men 

following exposure to idealized, muscular male images. If confirmed, results may justify 

inclusion of body image measures in clinical test batteries that assess neuroticism.  

Perfectionism 

Perfectionism is another personality factor that has been studied in relation to 

body dissatisfaction. Similar to the hypersensitivity and self-criticalness associated with 

neuroticism, perfectionistic individuals may be prone to guilt, shame, body 

dissatisfaction, depression, and suicide (Pacht, 1984, Burns, 1980; Frost, Marten, Lahart, 

& Rosenblate, 1990). Even physical maladies such as alcoholism, erectile dysfunction, 

migraine headaches, and ulcerative colitis are known correlates of perfectionism (Pacht, 

1984).  

Although perfectionism is a multifaceted construct, there seems to be agreement 

that at its core is the setting of excessively high standards of performance for oneself. 



 44

Based on this alone, it could be hypothesized that highly perfectionistic individuals may 

be more interested in meeting current body-ideal expectations than individuals who are 

not as perfectionistic. The problem with setting of excessively high standards as a 

definition, however, is that it may accurately describe almost all people who are highly 

competent and successful (Frost et al., 1990), with no distinction between those who are 

positively impacted by perfectionism and those who are negatively impacted.  

Therefore, Hamacheck (1978) made distinctions between normal perfectionists 

and neurotic perfectionists. Normal perfectionists set high standards but also give 

themselves the flexibility to be less perfect as the situation warrants. Neurotic 

perfectionists, on the other hand, set high standards and do not allow themselves to 

deviate from these standards. This inflexibility results in the belief that nothing is ever 

done completely enough or well enough. 

Extreme concern over making mistakes is the primary feature separating normal 

perfectionists from neurotic perfectionists. Whereas normal perfectionists can make 

mistakes and still consider the endeavor successful, neurotic perfectionists are so 

concerned with making mistakes that even minor ones result in their standards not being 

met (Hamacheck, 1978). Fear of failure ends up fueling the drive for success rather than a 

need for achievement. Accompanying concern over mistakes is a vague sense of doubt 

about the quality of one’s performance. This doubt is unrelated to specific mistakes, but 

to a more general sense that a job is not satisfactorily completed (Burns, 1980). 

Accordingly, Hamacheck suggested that any definition of perfectionism should 

include both the setting of high standards and intolerance for mistakes. Bastiani, Rao, 
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Weltzin and Kaye (1995) define perfectionism as “the practice of demanding of oneself 

or others a higher quality of performance than is required by the situation…accompanied 

by tendencies for overly critical evaluation of one’s own behavior” (p. 147). Researchers 

believe it is these tendencies for overly critical evaluation of one’s own behavior that lead 

to the physical and psychological problems associated with perfectionism. 

Perfectionists also seem to care a great deal about what their parents expect of 

them and how their parents evaluate them. Burns (1980), one of the earliest and most 

influential contributors to perfectionism theory, suggested perfectionists may have grown 

up in environments where love and approval were predicated upon high performance. 

Failure to perform to a high degree resulted in rejection and a loss of love. This may have 

inevitably set the stage for self-evaluations to be unconsciously linked to parental 

expectations and degree of approval. 

A final feature of perfectionism is excessive concern with order and organization. 

Hollander (1965) refers to it as an overemphasis on neatness; “There is a place for 

everything, and everything must be in its place” (p. 96). Although it has little to do with 

personal standards and the evaluation of those standards, “it does have to do with how the 

individual goes about the day-to-day task of meeting those standards and therefore may 

be an important dimension of perfectionism” (Frost et al., 1990). 

Measuring Perfectionism 

To measure all proposed dimensions of perfectionism, Frost et al. (1990) created 

the Multidimensional Perfectionism Scale (MPS). Previous measures of perfectionism 

had focused on only two or three dimensions (e.g., Dysfunctional Attitudes Scale, Burns, 



 46

1980; Eating Disorders Inventory perfectionism subscale, Garner, Olmstead, & Polivy, 

1983). Initial subscales determined through factor analysis included Concern over 

Mistakes, Organization, Parental Criticism, Personal Standards, Doubting, and Parental 

Expectations, in order of total scale variance accounted for. However, since the 

Organization subscale did not correlate well with the other subscales, it was not included 

in the total scale scores in later studies.  

The Concern over Mistakes and Doubt subscales were the most highly correlated 

with symptoms of psychopathology (e.g. depression, anxiety, obsessiveness, paranoia, 

psychoticism). However, the Personal Standards scale was associated with both positive 

feelings and depression, as predicted by Frost et al. based on relevant literature. Later 

research supported the positive aspects of Personal Standards as it was found to be related 

to success orientation (Frost & Henderson, 1991), achievement motivation (Adkins & 

Parker, 1996), and goal commitment (Flett, Sawatzky, & Hewitt, 1995). 

The MPS was later criticized by researchers who found the factor loadings to be 

inconsistent across participant samples. For instance, Rheaume, Freeston, Dugas, Letarte, 

and Ladouceur (1995) found Parental Expectations and Parental Criticism items to load 

on the same factor, and Organization items loaded on two separate factors. For Stober 

(1998), Parental Expectations and Criticism items also loaded on a single factor (termed 

Parental Expectations and Criticism, or PEC), as did Concern over Mistakes and Doubts 

about actions (Concern over Mistakes and Doubts; CMD). Therefore, Stober suggested a 

four-factor solution is superior to the initial six-factor solution proposed by Frost et al. 

(1990). Scores in the current study were derived based upon this four-factor structure. 



 47

Additionally, Stober did not find the Personal Standards (PS) and Organization (O) 

subscales to be significantly correlated with psychiatric symptoms, suggesting they are 

associated more closely with the positive aspects of perfectionism.  

Perfectionism and Body Dissatisfaction  

The influence of perfectionism on body image is logical and two-fold. First, 

perfectionism can directly lead to pursuit of the ‘perfect body.’ Additionally, it can 

indirectly lead to body dissatisfaction if one’s body deviates from the perfect ideal 

portrayed in the media (Grieve, 2007).  

Davis et al. (2004) found self-oriented perfectionism (as measured by a different 

Multidimensional Perfectionism Scale, MPS; Hewitt & Flett, 1991) to be associated with 

a high drive for muscularity in men. This self-oriented perfectionism measure is similar 

to the Personal Standards (PS) subscale in Frost et al.’s MPS. Additionally, Grammas and 

Schwartz (2009) found socially prescribed perfectionism (as measured by Hewitt & 

Flett’s MPS) to predict both muscularity dissatisfaction and body fat dissatisfaction. This 

socially prescribed perfectionism measure is similar to the Parental Expectations and 

Criticism subscale in Frost et al.’s MPS, and it encompasses the feeling that others have 

high standards for the individual and judges them harshly.  

Just as perfectionism is associated with body dissatisfaction and eating disorders 

in women (Bastiani et al., 1995; Hewitt, Flett, & Ediger, 1995), research has found it to 

be associated with both muscle dysmorphia and exercise dependence for male 

bodybuilders (Henson, 2004; Kuennen & Waldron, 2007). Additionally, the aspects of 

perfectionism associated with concern over mistakes and doubts about actions have been 



 48

found to be uniquely associated with eating disorders when compared to other psychiatric 

disorders (Bulik et al, 2003). However, no experimental studies on men’s body image 

have examined these relationships.  

Therefore, in the current study it is predicted that higher scores on the Concern 

over Mistakes and Doubts (CMD) and Parental Expectations and Criticism (PEC) 

subscales of the MPS will be associated with higher body dissatisfaction and higher 

driver for muscularity attitudes scores following video exposure to lean, muscular men. 

However, higher scores on the PS subscale are not predicted to be associated with body 

dissatisfaction and drive for muscularity. Considering findings from prior research, the 

Organization (O) subscale will not be examined.  

Body Composition 

When studying body image concerns such as the drive for muscularity or 

muscle/body fat dissatisfaction, it is important to determine participants’ body size and 

degree of body fat/muscularity, as these factors may influence the body image variables 

of interest. For instance, it might be expected that a negative relationship exists between 

body mass index (BMI) and drive for muscularity since a low body mass essentially 

suggests a small physique and potential desire to increase muscle mass. Indeed, one study 

found lower BMI to be associated with steroid use, overeating, and use of food 

supplements in men (Neumark-Sztainer et al., 1999). However, another study found a 

positive relationship between BMI and dieting to gain weight (Cafri, van den Berg, & 

Thompson, 2006). Although contradictory, these findings are plausible since smaller men 
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may be more interested in gaining muscle mass while larger men may have a longer 

history of engaging in activities to increase it.  

To further complicate the issue, two men with the same BMI could have very 

different muscle and fat ratios. For instance, men who are involved in muscle-building 

activities (i.e., lifting weights, consuming high levels of protein) may possess more lean 

muscle mass than men of equal height and weight who do not exercise to build muscle. 

Therefore, it is difficult to establish definitive conclusions about BMI and body 

satisfaction and any results would be largely dependent on the specific sample being 

investigated. 

Although body composition is not one of the primary variables of investigation in 

the current study, it seemed important to obtain body composition data for descriptive 

purposes. As opposed to measuring actual body composition however (which often yields 

mixed findings when studied as an independent variable), data pertaining to participant 

perceptions of their body composition was obtained. Three related questions were created 

and included in the current study: one assesses self-perceptions of overall body build, the 

second assesses self-perceptions of muscularity, and the third assesses self-perceptions of 

body fat (see Method section).  

Race/Ethnicity and Sexual Orientation 

Two additional individual difference factors to consider when examining varying 

states of body dissatisfaction are race and sexual orientation. For instance, studies 

examining race differences in men’s body image suggest black men tend to report more 

positive overall body image than white men (Harris, Walters, & Waschull, 1991; 
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Ricciardelli, McCabe, Williams, & Thompson, 2007), Latino men (Miller et al., 2000), 

and Asian men (Alexis, Templeton, Gandhi, & Gorzalka, 2004; Grammas, 2011) As 

previously mentioned, this finding fits with social comparison theory considering far 

fewer men in the media are black or Hispanic compared to white (Bailey, 2006; Wilkes & 

Valencia, 1989). These white men represent a weaker target comparison group for men of 

other racial groups. By not comparing themselves to white men in the media, black and 

Latino men, for instance, may be able to retain more positive feelings about their bodies. 

Similar discrepancies also exist when comparing body dissatisfaction in white and black 

women (Molloy & Herzberger, 1998). 

Regarding sexual orientation, research suggests gay men’s body preferences are 

more in line with those of women than they are with those of heterosexual men (e.g., 

Drive for Thinness, see Yelland & Tiggemann, 2003 for a meta-analysis). As a result, gay 

men tend to be more body dissatisfied than heterosexual men (Morrison, Morrison, & 

Sager, 2004) and they tend to engage in more eating disordered behavior than 

heterosexual men (Morrison, Morrison, & Sager, 2004; Yelland & Tiggemann, 2003). At 

the same time, muscularity appears to be just as important to gay men as it is to 

heterosexual men (Morrison, Morrison, & Sager, 2004). In essence, both leanness and 

muscularity are highly valued by gay men. 

In order to keep the current study more focused and to eliminate as many 

confounding variables as possible, participants were initially screened for race and only 

white men were ultimately recruited. Participants were not screened for sexual orientation 

as it was believed the majority of the sample would identify as heterosexual (only 4.7% 
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self-identified as gay). Additionally, it was believed (based on prior research) that those 

who identified as gay would be equally or more concerned with both leanness and 

muscularity than heterosexual men. 

Summary and Current Hypotheses 

Overall, men generally appear to be negatively impacted by exposure to idealized 

media portrayals. Additionally, a few associations have been established between various 

individual difference factors and men’s body dissatisfaction. However, results remain 

mixed and few experimental studies to date have examined the influence of these factors 

on men’s susceptibility to idealized media portrayals.  

Furthermore, aside from a few recent studies (e.g., Hargreaves & Tiggemann, 

2009; Hobza & Rochlen, 2009), measures of body satisfaction and drive for muscularity 

have not been assessed both before and after image exposure, and only two studies 

examined the effects of viewing male models in television advertisements (Agliata & 

Tantleff-Dunn, 2004; Hargreaves & Tiggemann, 2009). The majority of studies have 

examined the impact of viewing print-based media sources (e.g., Arbour & Ginis, 2006; 

Hobza et al., 2007; Johnson et al., 2007). 

Considering these facts, the purposes of the current study were to: 1) Investigate a 

new sample of men and provide additional evidence for the connection between media 

exposure and measures of body satisfaction in a pre-post experimental context, and 2) 

Examine the moderating effects of several individual difference factors. 

Specific hypotheses for the current study are summarized as follows: 
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Hypothesis 1: Men exposed to idealized television portrayals of lean, muscular 

men (i.e., muscular-image group) will report: a) significantly higher muscle and 

body fat dissatisfaction scores, and b) significantly higher drive for muscularity 

attitudes scores across time compared to men who view images of average men 

(i.e., average-image group). 

Hypothesis 2: Drive for muscularity will moderate men’s body dissatisfaction 

scores, such that men with higher pre-test drive for muscularity (total attitudes 

and behaviors scores) will report higher post-test muscle and body fat 

dissatisfaction scores following exposure to lean, muscular men. 

Hypothesis 3: Attitudes toward traditional male role norms will moderate men’s: 

a) body dissatisfaction, and b) drive for muscularity attitudes scores. Men who 

view idealized television portrayals of men and more strongly endorse traditional 

male role norms will report higher post-test muscle and body fat dissatisfaction 

and drive for muscularity attitudes scores across time compared to men who do 

not as strongly endorse traditional male role norms. 

Hypothesis 4: Perfectionism will moderate men’s: a) body dissatisfaction, and b) 

drive for muscularity. Men with higher degrees of perfectionism (as measured by 

the CMD and PEC subscales of the MPS)  who view idealized television images 

of men will report higher muscle and body fat dissatisfaction and drive for 

muscularity attitudes scores across time compared to men with lower degrees of 
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perfectionism. However, the relationship will either not exist or will be reversed 

for the PS subscale of the MPS. 

Hypothesis 5: Neuroticism will moderate men’s: a) body satisfaction, and b) drive 

for muscularity, such that men with higher levels of neuroticism who view 

idealized television images of men will report higher muscle and body fat 

dissatisfaction and higher drive for muscularity attitudes scores across time than 

men with lower levels of neuroticism. 
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Chapter III: Methodology 
 

This section describes the participants, stimulus materials, measures, and 

procedures utilized in the current study. 

PARTICIPANTS 

To determine the sample size necessary for detecting significant differences 

among the experimental groups, an a priori power analysis was conducted using the 

program GPower (Erdfelder, Faul, & Buchner, 1996). The parameters set by the primary 

investigator were a power level of .80, an alpha level of .05, and a medium effect size 

(.25), all consistent with other social science research (Stevens, 2002) and research 

focused specifically on men’s body image (Barlett, Vowels, and Saucier, 2008). For 

repeated measures analysis of variance (RM ANOVA) with two group and time levels, it 

was determined that an overall sample size of 34 participants was necessary; for repeated 

measures multivariate analysis of variance (RM MANOVA) with two group and time 

levels, it was determined that 128 participants were necessary.  

This sample size determination was cross-referenced with Tabachnick and 

Fidell’s (1996) discussions on multivariate statistics. According to these authors, at least 

20 participants per cell are necessary to achieve robustness, meaning violations of 

assumptions will have minimal impact on results. In the current study, primary analyses 

contained four cells (two time levels and two group levels), thus requiring at least 80 

participants.  



 55

Race/ethnicity was initially identified through a screener question and only 

Caucasian men were sought for inclusion in the study. In total, 284 Caucasian men 

enrolled in undergraduate educational psychology courses during the spring and fall 2011 

semesters at The University of Texas at Austin completed Phase 1 of the study. However, 

49 participants did not log in to complete Phase 2; therefore their data was not included in 

any analyses. Data for the remaining 235 men (115 in the fall and 120 in the spring) was 

utilized in all analyses. Participants provided electronic consent prior to completing the 

study (see Appendix A) and received course credit for participation. 

TELEVISION ADVERTISEMENTS 

Two sets of video stimulus materials, each containing five 30-second television 

advertisements (five for the muscular-image group and five for the average-image group; 

see Appendix B for video web links), were compiled and used as the primary stimuli for 

this study. This approach has been implemented in similar research, most recently by 

Hargreaves and Tiggemann (2009). Advertisements were obtained via YouTube utilizing 

the search terms “men commercials,” “male commercials,” “commercials with men,” and 

“male body commercials.” A sampling of 17 possible advertisements was then selected 

based on 1) their use of either muscular or average-bodied male models, and 2) their 

presence in mainstream television. 

Six independent raters (all male, M age = 28.8, SD = 7.3) were then recruited 

from educational psychology courses and research groups to systematically rate the 

advertisements and aid in determining their inclusion in the study. Two focus groups 

were held to accommodate all raters (four attended the first session, two attended the 
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second session). Commercials were first rated on four 4-point scales (1 = not at all; 4 = 

very much): 1) “In general, I found this to be an engaging ad.” 2) “The physique of the 

primary male actor(s) represents that of the idealized, muscular man.” 3) “The physique 

of the primary male actor(s) is typical of an average man.” and 4) “Viewing this ad may 

cause men to compare their physique unfavorably to the main actor(s).”  

After rating the advertisements, the purpose of the study was described to raters. 

They were then asked which experimental group (muscular or average), if any, should 

view each of the advertisements. The five advertisements ranking highest on items 1, 2, 

and 4 and receiving unanimous agreement for inclusion were selected for the muscular-

image group; the five advertisements ranking highest on questions 1 and 3 and lowest on 

question 4, while receiving unanimous agreement for inclusion, were selected for the 

average-image group.  

Men featured in the final selection of muscular-image group advertisements were 

shirtless and had muscular, toned, hairless upper bodies with minimal body fat. Men 

featured in the final selection of average-image group advertisements were clothed, did 

not appear to be as muscular, and appeared to have more body fat. Additionally, all men 

in the advertisements were white aside from one black man featured in one of the 

muscular group advertisements (Old Spice). This advertisement was included due to its 

popularity and added verbal emphasis on upward social comparison (i.e., the primary 

male actor directed the audience to look at his body and compare it to their own). 

Products advertised in the commercials included deodorant, cologne, shaving cream, 
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body wash, clothing, beer, building materials, and electronics. Both sets of 

advertisements ran for approximately two-and-a-half minutes. 

MEASURES 

Demographics 

Demographic questionnaire. A demographic questionnaire developed for this 

study (see Appendix C) collected information regarding participants’ age, sex, sexual 

orientation, socioeconomic background, household income, year in school, time per week 

spent watching television, overall body build, muscularity, and body fat. 

Body Attitudes  

Male Body Attitudes Scale (MBAS; Tylka, Bergeron, & Schwartz, 2005; 

Appendix D). The MBAS is a 24-item inventory that measures men’s attitudes about 

their bodies. Items (e.g., “I think I have too little muscle on my body,” “I think my body 

should be leaner”) are rated on a 6-point Likert scale ranging from 1 (never) to 6 

(always), such that higher scores reflect more negative body attitudes. The MBAS factor 

structure was uncovered in two separate studies during scale development and includes 

muscularity, low body fat, and height subscales. Tylka et al. reported strong convergent, 

discriminant, and concurrent validity for the total scale and its subscales. They also 

reported evidence of internal consistency and test-retest reliability. Scholars later found 

additional support for this measure’s factor structure (Blashill & Vander Wal, 2009), 

validity and reliability (Bergeron, 2007).  Pre and post-test Cronbach’s alphas for the 

current sample were .89 and .90 for the muscularity subscale; .94 and .93 for the low 

body fat subscale. 
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Drive for Muscularity 

Drive for Muscularity Scale (DMS; McCreary & Sasse, 2000; Appendix E). The 

DMS is a 14-item questionnaire designed to assess men’s attitudes toward their 

muscularity (e.g., “I wish that I were more muscular”) as well as behaviors they engage 

in to increase muscularity (e.g., “I lift weights to build up muscle”). Items are rated on a 

6-point Likert scale ranging from 1 (always) to 6 (never), then reverse coded so that 

higher scores reflect a higher drive for muscularity. The authors initially reported high 

internal consistency (for the total scale) in addition to face validity, convergent 

validity, and discriminant validity. A later study revealed further evidence of this scale’s 

internal consistency and construct validity when assessing high school and college 

students (McCreary, Sasse, Saucier, & Dorsch, 2004). Test-retest reliability was shown 

with a sample of men assessed at 7-to-10 day intervals (Cafri &  Thompson, 2004). 

Further, McCreary et al. (2004) uncovered a unidimensional factor structure to the DMS 

for men and women, as well as a two-dimensional factor structure for men. In the current 

study, the seven-item muscularity attitudes subscale (Muscularity-Oriented Body Image; 

MBI) was used to measure changes in drive for muscularity attitudes across the 

intervention, and the full 14-item measure including both attitude (MBI) and behavior 

(Muscularity Behavior; MB) subscales, was used to investigate the moderating effects of 

drive for muscularity on body satisfaction scores. The total measure Cronbach’s alpha for 

the current sample was .89; pre and post-test alphas for the MBI subscale were .89 and 

.91 respectively. 
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Male Role Attitudes  

Male Role Norms Scale (MRNS; Thompson & Pleck, 1986; Appendix F). The 

MRNS is a 26-item questionnaire that measures individuals’ attitudes about the 

traditional male role. Items are rated on a 7-point Likert scale ranging from 1 (strongly 

disagree) to 7 (strongly agree) such that higher scores represent more traditional 

attitudes. Based on the authors’ factor analysis, the MRNS can be divided into Status 

(e.g., “Success in his work has to be man’s central goal in this life”), Toughness (e.g., 

“When a man is feeling a little pain he should try to not let it show very much”), and 

Antifemininity (e.g., “It is a bit embarrassing for a man to have a job that is usually filled 

by a woman”) subscales. The authors also found evidence for moderate-to-good internal 

consistency reliability (.81 for Status; .74 for Toughness; and .76 for 

Antifemininity). When administered to adolescent males, college students, and adult 

males near or in retirement, further evidence has been found for the MRNS’ construct 

validity and reliability (Pleck, Sonenstein, & Ku, 1993; Thompson, 1990; Thompson, 

Pleck, & Ferrera, 1992). Cronbach’s alphas for the current sample were .80 (Status), .73 

(Toughness), and .82 (Antifemininity). 

Perfectionism  

Multidimensional Perfectionism Scale (MPS; Frost, Marten, Lahart, & 

Rosenblate, 1990; Appendix G). The MPS measures six dimensions of perfectionism: 

excessive concerns over making mistakes (CM), high personal standards (PS), doubting 

one’s actions (D), perception of high parental expectations (PE), perception of high 

parental criticism (PC), and organization (O). Items (e.g., “If I fail at work/school, I am a 
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failure as a person,” “If I do not set the highest standards for myself, I am likely to end up 

a second-rate person”) are rated on a 5-point Likert scale ranging from 1 (strongly 

disagree) to 5 (strongly agree), such that higher scores indicate higher degrees of 

perfectionism. The factor structure of the MPS was later revised such that concerns over 

mistakes and doubting of actions were combined into a single factor (Concern over 

Mistakes and Doubts; CMD), and perceptions of high parental expectations and high 

parental criticism were combined into a single factor (Parental Expectations and 

Criticism; PEC; Stober, 1998). The scale has shown strong convergent validity and 

reliability (e.g., Frost, Marten, Lahart, & Rosenblate, 1990; Parker & Adkins, 1995). 

Cronbach’s alphas for the current sample were: .81 (PS), .86 (CMD), and .79 (PEC). The 

O subscale was not included in analysis. 

Neuroticism 

Big Five Inventory-Neuroticism Scale. (BFI-NEU; John, 1990; Appendix H). The 

BFI-NEU is an 8-item measure of emotional stability and stress tolerance. Items (e.g., “I 

see myself as someone who is relaxed and handles stress well,” “I see myself as someone 

who worries a lot”) are rated on a 5-point Likert scale ranging from 1 (strongly disagree) 

to 5 (strongly agree), such that higher scores indicate higher degrees of neuroticism. The 

factor structure of the Big Five Inventory was first uncovered by Christal (1961) and has 

been replicated several times (e.g., Norman, 1963; Digman & Takemoto-Chock, 1981) 

across many languages (John, Naumann, & Soto, 2008). The Big Five Inventory 

correlates highly with other similar measures of personality (John et al., 2008) and has 

shown good internal consistency across samples (.83 and higher); the Neuroticism scale 
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specifically had an alpha coefficient of .87 in a sample of 649 undergraduates (John & 

Soto, 2007). Cronbach’s alpha for the current sample was .82. 

PROCEDURE 

A research proposal for the current study was submitted to the Institutional 

Review Board at The University of Texas at Austin on January 27, 2011 and approved on 

February 25, 2011 (IRB Protocol # 2010-12-0022). Requests for participants were then 

submitted to the Educational Psychology Subject Pool Coordinator in both the spring and 

fall 2011 semesters. Upon assignment to the current study, participants were given 

instructions via email and web portal (see Appendix I) for completing the two-part online 

survey. They were informed that the purpose of the study was to evaluate the 

effectiveness of television advertisements, a description shared to prevent demand bias 

(Shimp, Hyatt, & Snyder, 1991).  

To further enhance the study’s stated purpose and to minimize priming/practice 

effects of pre-test measures (Agliata & Tantleff-Dunn, 2004), the study was completed in 

two phases. Phase 1 was framed as an “information-gathering phase” that would take 

place one week prior to Phase 2, the “study phase.” Participants were informed that they 

may be asked to complete similar measures in both phases to help in evaluating their test-

retest reliability for another student’s study. 

After Phase 1 of the survey was created via Qualtrics (www.qualtrics.com) and 

opened for completion, participants had one week to log in and complete the survey. 

Upon entering the web portal, participants first read and signed informed consent to 

participate in the study. After providing consent, they were allowed to proceed to a brief 
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set of instructions. The instructions explained to participants that they would assign 

themselves a four-digit code for identification throughout both phases prior to completing 

questionnaires. The questionnaires included the demographic questionnaire (aside from 

the items pertaining to television viewing and body composition, which were included at 

the end of Phase 2 to reduce potential bias), the MBAS, DMS, MRNS, MPS, and the 

Neuroticism measure. To reduce error variance attributable to order effects, the measures 

were counterbalanced (with the exception of the demographic questionnaire, which was 

always completed first). After completing the pre-test measures, participants were 

reminded that their completion of Phase 2 was necessary to earn course credit. Finally, 

participants were informed that they would receive an email in approximately one week 

with a link and instructions for completing Phase 2. 

After one week, students logged in using their self-assigned code. They were 

informed that they would first view five 30-second television commercials commonly 

aired during primetime television. Next, they would be asked to complete a “filler task” 

(containing the DMS MBI subscale and the MBAS) to discourage mental rehearsal of the 

commercials. Finally, participants were informed that the videos contained audio and 

would begin playing consecutively upon clicking to the next page, so it was important 

they be in a private environment or, at a minimum, utilizing headphones. They were also 

instructed to pay close attention to the commercials because they would later be 

prompted to recall as much information as possible. This recall task was presumably the 

study’s primary focus. 
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After reading the instruction set, participants were randomly assigned by the 

survey system to view either the advertisements featuring lean, muscular men (muscular-

image group) or those featuring average-looking men (average-image group). The survey 

system was set up so that participants had to watch an entire 30-second advertisement 

before clicking forward to the next commercial. After viewing all five advertisements 

associated with their experimental groups, participants completed the filler task (i.e., the 

DMS-MBI subscale and MBAS, in random order assigned by survey system) and then 

typed as much as they could recall about the advertisements they had viewed. They were 

informed that anything that came to mind was acceptable and important to write about 

(e.g., products, actor features, advertisement features). Next, participants were asked a 

series of additional questions to gauge their perceptions of themselves and the study’s 

intended purpose. Finally, participants were presented with a debriefing statement (see 

Appendix J) that they could save electronically to their computers or print. 
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Chapter IV: Results 

This chapter is divided into four sections: Descriptive Statistics, Preliminary 

Analyses, Primary Analyses, and Qualitative Data. All statistical analyses were 

conducted using SPSS 19.0 for Windows. 

DESCRIPTIVE STATISTICS 

This section first describes the demographics of the sample including frequency 

distributions of age, year in school, sexual orientation, SES, household income, hours 

spent watching television each week, body build, level of muscularity, and level of body 

fat. Next, outcome variable means, standard deviations, and reliability statistics are 

presented in table format. Finally, two additional tables are included, one containing a 

correlation matrix of the outcome variables and a second displaying dependent variable 

means by experimental condition. 

Sample Demographics 

Participant Age 

Ages of participants ranged from 18 to 44 years (M = 21.74, SD = 2.99), with the 

majority of the sample identifying as 21 years of age (28.1%, n =66). Others were aged 

22 (26.4%, n = 62), 20 (16.6%, n = 39), 19 (10.2%, n = 24), 23 (6.8%, n = 16), 24 (2.1%, 

n = 5), 18 (1.7%, n = 4), and 25 or higher (8.0%, n = 19).  

Year in School 
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The majority of the sample identified as college seniors (58.3%, n = 137), while 

others were juniors (20.0%, n = 47), sophomores (10.2%, n = 24), freshmen (6.8%, n = 

16), or were taking graduate (3.0%, n = 7) or post-baccalaureate (1.7%, n = 4) courses. 

Sexual Orientation 

With regard to sexual orientation, 93.6% (n = 220) of the men self-identified as 

heterosexual while 4.7% (n = 11) identified as gay, 0.9% (n = 2) identified as bisexual, 

and 0.9% (n = 2) identified as queer. 

Socioeconomic Status 

In terms of socioeconomic status (SES), a slight variation of the Subjective SES 

Scale (Adler, Epel, Castellazzo, & Ickovics, 2000) was utilized to collect demographic 

SES data for this study. Since the survey was presented entirely online, it was not feasible 

to present participants with a ladder and ask them to place an “X” on the rung they most 

closely identified with (as prescribed by the authors). Instead, the following 

statements/instructions were provided: 

The highest number (10) represents the people who are the best off, those 
who have the most money, most education, and best jobs. The lowest 
number (1) represents the people who are the worst off, those who have 
the least money, least education, and worst jobs or no job.  Circle the 
number that best reflects your situation. 

 
The highest percentage of participants circled number “7” (34.5%, n = 81), while 25.5% 

(n = 60) circled “8,” 14.9% (n = 35) circled “6,” 7.7% (n = 18) circled “5,” 6.0% (n = 14) 

circled “4,” 6.0% (n = 14) circled “9,” 2.6% (n = 6) circled “3,” and the remaining 

participants (2.6%, n = 6) circled “2” or “10.”  
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Household Income 

Household income data (calculated as the sum of both parents’ income) collected 

from participants indicated 35.7% (n = 84) of the sample had an annual household 

income of $150,000 or more, 17.4% (n = 41) had an income of $100,000 - $129,000, 

13.2% (n = 31) reported an income of $70,000 - $99,000, 11.1% (n = 26) had an income 

of $130,000 - $149,000, 4.3% (n = 10) reported an income of $50,000 - $69,000, 3.0% (n 

= 7) had an income of $30,000 - $49,000, 1.3% (n = 3) reported an income of less than 

$30,000, and 14.0% (n = 33) either did not respond to the question or were not sure of 

their household income. 

Body Composition Perceptions 

Regarding general body build, 14.5% (n = 34) reported having a “smaller than 

average/skinny” body build, 60.4% (n = 142) of the sample reported having an “average” 

body build, and 25.1% (n = 59) reported having a “larger than average/bulky” body build. 

In describing their level of muscularity, 12.8% (n = 30) of participants identified as 

“below average/not very muscular,” 58.3% (n = 137) of participants reported having 

“average muscularity,” and 28.9% (n = 68) identified as “above average/quite muscular.” 

In terms of body fat, 43.8% (n = 103) described themselves as “lean/very little body fat,” 

40% (n = 94) described themselves as having “average body fat,” and 16.2% (n = 38) 

described themselves as having “above average body fat.”  

Hours Spent Watching Television 

Finally, regarding time spent watching television, 48.1% (n = 113) of the sample 

reported watching television “0-7 hours” each week, 33.6% (n = 79) reported watching 
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television “8-14 hours” each week, 11.1% (n = 26) reported watching television “15-21 

hours” each week, 6% (n = 14) of the sample reported watching television “22-28 hours” 

each week, and 1.3% (n = 3) reported watching television “29+ hours” each week. 

Outcome Measures 

Table 1 shows the means, standard deviations, ranges, and internal consistency 

estimates (Cronbach’s alphas) for each of the scales used in the study. Table 2 shows the  

Table 1. Scale Total Means, Standard Deviations, Ranges, and Alpha Coefficients

 Scale M SD Range 
Multidimensional Perfectionism Scale

     Personal Standards 25.61 4.65 11-35 .81

     Concern over Mistakes and Doubts 34.95 8.12 16-61 .86

     Parental Expectations and Criticism 24.31 5.42 10-38 .79

Neuroticism Scale-Big Five Inventory 19.73 5.28 8-37 .82

Male Role Norms Scale

     Status 34.12 6.60 15-52 .80

     Toughness 24.72 4.77 12-39 .73

     Anti-femininity 19.11 5.46 7-35 .82

Male Body Attitudes Scale (pretest)

     Muscularity 30.78 9.34 10-59 .89

     Low Body Fat 24.73 10.56 8-48 .94

Male Body Attitudes Scale (posttest)

     Muscularity 30.95 8.27 10-58 .90

     Low Body Fat 24.50 9.69 8-48 .93

DMS (full scale, pretest only) 45.63 14.49 16-86 .89

DMS MBI subscale (pretest) 24.71 8.01 8-42 .89

DMS MBI subscale (posttest) 23.99 7.49 7-42 .91

Note. DMS = Drive for Muscularity Scale; MBI = Muscle-oriented Body Image subscale.
N  = 235.  
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correlation matrix and significance levels among the outcome variables. Finally, Table 3 
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shows means and standard deviations for the outcome measures organized by 

experimental group. 

Table 3. Means and Standard Deviations for Outcome Measures by Condition

   MIG (n  = 104)    AIG (n  = 131)

           Scale           M  (SD)           M  (SD)

Male Body Attitudes Scale

     Muscularity (pre-test)       31.33 (10.11)       30.34 (8.69)

     Muscularity (post-test)       31.53 (9.80)       30.49 (8.83)

     Low Body Fat (pre-test)*       24.74 (10.07)       24.73 (10.97)

     Low Body Fat (post-test)*       24.42 (9.92)       24.56 (9.55)

Drive for Muscularity Scale

     MBI (pre-test)       25.01 (8.74)       24.47 (7.43)

     MBI (post-test)       24.21 (7.89)       23.81 (7.18)

Note.  MIG = Muscular-Image Group; AIG = Average-Image Group; MBI = Muscularity-
oriented Body Image subscale.
* non-transformed  

PRELIMINARY ANALYSES 

In this section, the analyses conducted prior to testing the research hypotheses are 

presented. These analyses include a case analysis and missing data adjustment, tests for 

differences among the two experimental groups (on both demographic and pretest 

variables), and assumptions testing for both ANOVA and MANOVA. 

Case Analysis and Missing Data Adjustment 

To identify any dependent variable outliers that may impact test results, a case 

analysis was conducted. To this end, standardized residuals were computed for scores on 

each of the dependent variables. One participant had a z-score less than -3.0 (-3.02) on 
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the pretest MBAS muscularity subscale. However, because it was only slightly lower 

than -3.0 and because the primary investigator did not want to bias the data, this case was 

retained for the primary analyses. 

Missing data items were identified for three participants on the MPS scale: one 

participant omitted an item on the PS subscale, another participant omitted two items on 

the PS subscale, and a third participant omitted an item on the CMD subscale. For these 

four items, ipsative mean substitution was conducted whereby the mean of each 

individual’s non-missing data points on the corresponding subscale was inserted for the 

missing data point(s). Ipsative mean substitution is acceptable when the volume of 

missing data is low and the measures demonstrate acceptable reliability (Dodeen, 2003). 

Assessment of Pretest Differences among Experimental Groups 

To assess mean differences between the two experimental groups for 

demographic and pretest outcome variables, a series of one-way ANOVAs was 

conducted for the continuous dependent variables (age, socioeconomic status, pre-test 

DMS MBI, pre-test MBAS muscularity, and pre-test MBAS low body fat) with 

experimental group as the independent variable; Chi-square (2) tests were conducted for 

the categorical dependent variables (sexual orientation, year in school, hours/week 

watching television, body build, muscularity level, and body fat level) with experimental 

group as the column variable. To control for Type I error in determining statistical 

significance, a Bonferroni correction for the F tests was set to .01 (.05/5); for the 2 tests 

it was set to .008 (.05/6). No significant group differences were detected in any of the 
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analyses (see Table 4a for ANOVA means, F, and p values, and Table 4b for 2 statistic 

and p values). 

Table 4a. Group Means and ANOVA Results for Assessment of Group Differences on
Continuous Demographic and Pre-test Outcome Variables

   MIG (n  = 104)    AIG (n  = 131)

           Variable           M  (SD)           M  (SD) F -value p -value

Age       21.74 (2.77)       21.74 (3.17) 0.00 .99

Socioeconomic status         7.01 (1.27)         6.63 (1.64) 4.11 .04

DMS MBI pretest       25.01 (8.73)       24.47 (7.43) 0.24 .62

MBAS muscularity pretest       31.33 (10.11)       30.34 (8.69) 0.24 .62

MBAS low body fat pretest       24.74 (10.08)       24.73 (10.97) 0.01 .90

Note.  MIG = Muscular-Image Group; AIG = Average-Image Group; DMS-MBI = Drive for
Muscularity Scale-Muscularity-oriented Body Image subscale; MBAS = Male Body Attitudes
Scale.

Table 4b. Chi-square Results for Assessment of Group Differences
on Categorical Demographic Variables

           Variable 2-value df p -value

Sexual orientation 7.27 4 .12

Year in school 3.39 5 .64

Hours/week watching television 0.71 4 .95

Body build 1.71 2 .43

Level of muscularity 7.63 2 .02

Level of body fat 0.26 2 .88
 

 

ANOVA and MANOVA Assumptions Tests 

Homogeneity of variance/covariance assumptions were met for all ANOVA and 

MANOVA analyses. Additionally, scores on all measures met the assumption of 

normality with the exception of the pre and post MBAS low body fat scores, which 
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showed skewness and kurtosis statistics outside of acceptable limits (greater than +/-2 

standard errors). Therefore, an attempt was first made to transform this data utilizing the 

square root of participant MBAS low body fat scores. However, skewness and kurtosis 

values remained outside of acceptable limits following the transformation. A second 

attempt was made to transform the pre and post low body fat subscales using the natural 

logarithm (Tabachnick & Fidell, 1996). It is important to note that this transformation 

does not fundamentally change the data; rather, it shifts the data toward a more normal 

distribution with shallower tails. As a result of the transformation, skewness and kurtosis 

were within acceptable limits and the transformed pre and post low body fat subscale 

scores were used in all analyses. 

PRIMARY ANALYSES 

This section outlines the primary analyses conducted to test the research 

hypotheses. Each hypothesis is reintroduced followed by a description of its analysis. For 

succinctness and clarity, only overall effect statistics for each analysis and all relevant 

significant main and interaction effects are reported. 

Hypothesis 1: Men exposed to idealized television portrayals of lean, 
muscular men (i.e., muscular-image group) will report: a) significantly 
higher muscle and body fat dissatisfaction scores, and b) significantly 
higher drive for muscularity attitudes scores at post-test compared to men 
who view images of average men (i.e., average-image group). 

 
It was predicted that scores on the DMS attitudes subscale (MBI) and the MBAS 

muscularity and low body fat subscales would increase significantly between time 1 and 

time 2 for men who viewed idealized images of lean, muscular men, compared to men 

who viewed images of average-looking men. To test this hypothesis, two analyses were 
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conducted: (1) a repeated measures analysis of variance (RM ANOVA) was employed to 

test the effect of time and experimental group on drive for muscularity attitudes (DMS 

MBI), and (2) a repeated measures multivariate analysis of variance (RM MANOVA) 

was employed to test the effect of time and group on male body attitudes (dissatisfaction) 

associated with both muscularity (MBAS muscularity subscale) and low body fat (MBAS 

low body fat subscale).  

The RM ANOVA group x time interaction effect, F(1,233) = .032, p = .858, 2 = 

< .001, was not significant. The RM MANOVA group x time interaction effect, F(2,232) 

= .032, p = .968, 2  = < .001, was also not significant. Contrary to Hypothesis 1, the 

analyses did not reveal a statistically significant difference between the two experimental 

groups across time on the dependent variables. This suggests that state changes in men’s 

body dissatisfaction and drive for muscularity do not result from exposure to idealized 

media portrayals. 

To assess whether differences emerged among the groups across time when 

moderating variables were included in the analysis, several additional analyses were 

conducted. For each moderating variable examined (aside from drive for muscularity), 

two analyses were conducted: (1) a repeated measures analysis of covariance (RM 

ANCOVA), inserting the moderator as a continuous independent variable (covariate), to 

test the effect of time and experimental group on drive for muscularity attitudes (DMS 

MBI), and (2) a repeated measures multivariate analysis of covariance (RM 

MANCOVA), again inserting the moderator as the covariate, to test the effect of time and 
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group on male body attitudes (dissatisfaction) associated with both muscularity (MBAS 

muscularity subscale) and low body fat (MBAS low body fat subscale).  

The RM MANCOVAs were utilized for the two MBAS subscales because these 

two scales were significantly, but not too highly, correlated. Utilizing RM MANCOVA 

for these two dependent subscales also curtailed the use of 23 separate RM ANCOVAs, 

thus narrowing the number of analyses and improving power. To reduce the likelihood of 

committing Type I errors (false positives), a Bonferroni adjustment was made to the 

statistical significance levels based on the number of moderators tested by each type of 

analysis. For each RM ANCOVA analysis, an alpha level of .007 (.05/7) was utilized. An 

alpha level of .0063 (.05/8) was utilized for each RM MANCOVA analysis due to the 

additional testing of drive for muscularity as a moderator of body dissatisfaction scores. 

Hypothesis 2: Drive for muscularity will moderate men’s body 
dissatisfaction scores, such that men with higher pre-test drive for 
muscularity (total attitudes and behaviors scores) will report higher post-
test muscle and body fat dissatisfaction scores following exposure to lean, 
muscular men. 
 
To test the prediction that higher scores on the DMS would result in higher 

MBAS muscularity and low body fat scores following exposure to media images of lean, 

muscular men, a RM MANCOVA was conducted with DMS (total score) inserted as the 

covariate, experimental condition and time as the independent variables, and MBAS 

pre/post-test muscularity and low body fat as the dependent variables. The overall group 

x time x DMS interaction effect, F(2,230) = 4.497, p = .012, partial was not 

statistically significant considering the Bonferroni adjustment, however the univariate 
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effect of group x time x DMS on MBAS low body fat scores, F(1,231) = 7.785, p = .006, 

partial was statistically significant (See Table 5a).  

Table 5a. Univariate Time by Group by Total Drive for Muscularity Scale (DMS) Score
Interactions for RM MANCOVA of Male Body Attitudes Scale (MBAS) Muscularity and
Low Body Fat Subscales

Effect Subscale Sum of df Mean F p
Squares Square

Time x Group x DMS MBAS muscularity     82.176 1 82.176 4.186 .042
     Error 4534.326 231 19.629 --

Time x Group x DMS MBAS low body fat         .244 1     .244   7.785* .006
     Error       7.227 231     .031 --

* p  < .01  

In order to deconstruct the interaction and determine the direction of the 

relationship between DMS scores and MBAS low body fat scores across time and 

experimental group, a two-way RM ANOVA was conducted with DMS scores (split 

categorized into high and low scorers) and experimental group as the independent 

variables, and MBAS pre/post low body fat scores as the dependent variables. In 

comparing means for each DMS category across group and time, pairwise comparisons 

indicated that high DMS scorers in the average-image group reported significantly higher 

MBAS low body fat scores at Time 2 compared to Time 1 (see Table 5b). There were 

also significant main effects for time on MBAS low body fat scores, F(2,231) = 13.580, p 

= < .001, and for DMS on MBAS muscularity scores, F(1,231) = 116.879, p = 

< .001, See Table 5c).  
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Table 5b. Male Body Attitudes Scale (MBAS) Low Body Fat Subscale Mean Comparisons
for Low and High Drive for Muscularity Scale (DMS) Scorers by Experimental Group
Across Time

Mean Std.
DMS Category Group Time Time Difference Error p

   Low AIG 1 2  .061 .032 .057
2 1 -.061 .032 .057

MIG 1 2 .006 .036 .876
2 1 -.006 .036 .876

  High AIG 1 2   -.096* .031 .002
2 1   .096* .031 .002

MIG 1 2 .021 .035 .544
2 1 -.021 .035 .544

Note . AIG = Average-Image Group; MIG = Muscular-Image Group.
* p  < .05  

Table 5c. Significant Main Effects of Time and Drive for Muscularity Scale (DMS) Scores
on Male Body Attitudes Scale (MBAS) Muscularity and Low Body Fat Subscales

Effect Subscale Sum of df Mean F p
Squares Square

   Time  MBAS low body fat           .425 1           .425  13.580* < .001
     Error         7.227 231           .031 --

   DMS MBAS muscularity 11989.409 1 11989.409 116.879* < .001
     Error 23696.003 231     102.580 --

* p  < .001  

These results partially support Hypothesis 2, suggesting that men with higher 

initial drive for muscularity are more concerned with their levels of body fat following 

image exposure compared to men with lower initial drive for muscularity. However, this 

occurred for men who were exposed to television portrayals of average-looking men 

rather than men exposed to idealized portrayals of lean, muscular men. Results also 

suggest that regardless of group or time, high drive for muscularity is associated with 
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muscle dissatisfaction. Third, findings suggest time (the act of completing the pre/post 

measures) resulted in higher body fat dissatisfaction. 

Hypothesis 3: Attitudes toward traditional male role norms will moderate 
men’s: a) body dissatisfaction, and b) drive for muscularity attitudes 
scores. Men who view idealized television portrayals of men and more 
strongly endorse traditional male role norms will report higher post-test 
muscle and body fat dissatisfaction and drive for muscularity attitudes 
scores across time compared to men who do not as strongly endorse 
traditional male role norms. 
 
To test the prediction that higher scores on the MRNS subscales (Status, 

Toughness, and Antifemininity) would result in higher DMS MBI, MBAS muscularity, 

and MBAS low body fat scores following exposure to lean, muscular men, two analyses 

were conducted for each MRNS subscale: (1) a RM ANCOVA, inserting the MRNS 

subscale as the covariate, to test the effect of time and experimental group on DMS MBI 

scores, and (2) a repeated RM MANCOVA, again inserting the MRNS subscale as the 

covariate, to test the effect of time and experimental group on MBAS muscularity and 

MBAS low body fat scores. The overall effect of group x time x MRNS Status on DMS 

MBI scores, F(1,231) = 2.301, p = .131, partial was not statistically significant. 

The overall effect of group x time x MRNS Status on MBAS muscularity and low body 

fat scores, F(2,230) = .003, p = .997, partial , was also not statistically 

significant. 

For the MRNS Toughness RM ANCOVA and RM MANCOVA, the overall 

effects of group x time on DMS MBI scores, F(1,231) = .040, p = .842,  partial 

and MBAS muscularity and low body fat scores, F(2,230) = 1.272, p = .282, 

partial  were not statistically significant. Similarly, for the MRNS 
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Antifemininity RM ANCOVA and RM MANCOVA, the overall effects of group x time 

on DMS MBI scores, F(1,231) = .054, p = .817,  partial and MBAS 

muscularity and low body fat scores, F(2,230) = 1.293, p = .277, partial  were 

not statistically significant. Therefore, contrary to Hypothesis 3, attitudes about the 

traditional male role did not impact men’s body dissatisfaction and drive for muscularity 

following exposure to images of lean, muscular men. 

Hypothesis 4: Perfectionism will moderate men’s: a) body dissatisfaction, 
and b) drive for muscularity. Men with higher degrees of perfectionism (as 
measured by the CMD and PEC subscales of the MPS)  who view 
idealized television images of men will report higher muscle and body fat 
dissatisfaction and drive for muscularity attitudes scores across time 
compared to men with lower degrees of perfectionism. Additionally, 
although a null finding cannot be formally hypothesized, it is predicted 
that the relationship will either not exist or will be reversed for the PS 
subscale of the MPS. 
 
To test the prediction that higher scores on the MPS Concern over Mistakes and 

Doubts (CMD) and Parental Expectation and Criticism (PEC) subscales, but not the 

Personal Standards (PS) subscale, would result in higher DMS MBI, MBAS muscularity, 

and MBAS low body fat scores following exposure to lean, muscular men, two analyses 

were conducted for each MPS subscale: (1) a RM ANCOVA, inserting the MPS subscale 

as the covariate, to test the effect of time and experimental group on DMS MBI scores, 

and (2) a repeated RM MANCOVA, again inserting the MPS subscale as the covariate, to 

test the effect of time and experimental group on MBAS muscularity and MBAS low 

body fat scores. The overall effect of group x time x MPS CMD on DMS MBI scores, 

F(1,231) = .004, p = .952, partial was not statistically significant. The overall 
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effect of group x time x MPS CMD on MBAS muscularity and low body fat scores, 

F(2,230) = .146, p = .864, partial , was also not statistically significant. 

For the MPS PEC RM ANCOVA and RM MANCOVA, the overall effects of 

group x time on DMS MBI scores, F(1,231) = 1.822, p = .178,  partial and 

MBAS muscularity and low body fat scores, F(2,230) = .527, p = .591, partial 

were not statistically significant. However, there was a statistically significant 

main effect for MPS PEC on MBAS muscularity, F(1,231) = 13.953, p < .001,  = .057, 

as well as a main effect approaching statistical significance for MPS PEC on DMS MBI, 

F(1,231) = 5.397, p = .021, and MBAS low body fat, F(1,231) = 4.068, p = 

.045, see Table 6). In examining the correlations between MPS PEC and the 

dependent variables (DMS MBI, MBAS muscularity, and MBAS low body fat), there is a 

significant positive relationship. These findings fit with and add to the current literature 

on the relationship between perfectionism and drive for muscularity. 

Table 6. Main Effect of Multidimensional Perfectionism Scale Parental Expectations
and Criticism (MPS PEC) Subscale on the Dependent Variables

Moderator Dependent Sum of df Mean F p
Variable Squares Square

 MPS PEC DMS MBI     536.642 1   536.642 5.397 .021

     Error 22968.797 231     99.432 --

 MPS PEC MBAS muscularity   2020.611 1 2020.611 13.953* < .001

     Error 33453.042 231   144.818 --

 MPS PEC MBAS low body fat 1.465 1       1.465 4.068 .045

    Error 33453.042 231   144.818
Note . DMS MBI = Drive for Muscularity Scale Muscularity-Oriented Body Image
subscale; MBAS = Male Body Attitudes Scale.
* p  < .001  
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For the MPS PS RM ANCOVA and RM MANCOVA, the overall effects of 

group x time on DMS MBI scores, F(1,231) = 3.024, p = .083,  partial and 

MBAS muscularity and low body fat scores, F(2,230) = .092, p = .912, partial  

were not statistically significant. Taken together, Hypothesis 4 was not supported. 

However, previous research findings regarding the positive relationship between aspects 

of perfectionism associated with parental expectations/criticism and drive for 

muscularity/body dissatisfaction were confirmed and expanded. 

Hypothesis 5: Neuroticism will moderate men’s: a) body satisfaction, and 
b) drive for muscularity, such that men with higher levels of neuroticism 
who view idealized television images of men will report higher muscle 
and body fat dissatisfaction and higher drive for muscularity attitudes 
scores across time than men with lower levels of neuroticism. 
 
To test the prediction that higher scores on the neuroticism items of the Big Five 

Inventory (BFI-NEU), would result in higher DMS MBI, MBAS muscularity, and MBAS 

low body fat scores following exposure to lean, muscular men, two analyses were 

conducted: (1) a RM ANCOVA, inserting BFI-NEU as the covariate, to test the effect of 

time and experimental group on DMS MBI scores, and (2) a RM MANCOVA, again 

inserting BFI-NEU as the covariate, to test the effect of time and experimental group on 

MBAS muscularity and MBAS low body fat scores.  

The overall effect of group x time x BFI-NEU on DMS MBI scores, F(1,231) = 

1.271, p = .261, partial was not statistically significant. The overall effect of 

group x time x BFI-NEU on MBAS muscularity and low body fat scores, F(2,230) = 

1.777, p = .171, partial , was also not statistically significant.  
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However, there was a statistically significant main effect for BFI-NEU on MBAS 

muscularity, F(1,231) = 14.325, p < .001,  = .058, and MBAS low body fat, F(1,231) = 

7.680, p = .006,  = .032, as well as a main effect approaching significance for BFI-

NEU on DMS MBI, F(1,231) = 7.427, p = .007, see Table 7). In examining the 

correlations between BFI-NEU and the dependent variables (DMI MBS, MBAS 

muscularity, and MBAS low body fat), a significant positive correlation is clear. 

Although Hypothesis 5 was not supported, these findings fit with and incrementally add 

to current literature describing the relationship between neuroticism and body 

dissatisfaction/drive for muscularity. 

Table 7. Main Effect of Big Five Inventory-Neuroticism items (BFI-NEU) on the
Dependent Variables

Moderator Dependent Sum of df Mean F p
Variable Squares Square

 BFI-NEU DMS MBI     745.791 1   745.791 7.427 .007

     Error 23194.755 231   100.410 --

 BFI-NEU MBAS muscularity   2084.045 1 2084.045 14.325* < .001

     Error 33607.540 231   145.487 --

 BFI-NEU MBAS low body fat         2.719 1       2.719   7.680* .006

    Error 33453.042 231   144.818
Note . DMS MBI = Drive for Muscularity Scale Muscularity-Oriented Body Image
subscale; MBAS = Male Body Attitudes Scale.
* p  < .001  

Qualitative Data 

This section summarizes the qualitative data collected in the current study. 

Manipulation check data is first described, followed by data regarding participants’ 

awareness of the study’s intended purpose. 
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Manipulation check 

To ascertain whether participants in the two experimental groups focused on the 

intended aspects of the commercial advertisements presented, responses to the recall task 

were analyzed. It was assumed that participants in the muscular-image group who viewed 

commercials featuring lean, muscular men would attend to and recall specific body 

aspects of the male actor(s) such as leanness, muscle size and tone, “six-pack abs,” large 

chests, large arms, and being unclothed and/or shirtless. It was further assumed that male 

participants in this group might discuss the sex appeal used in the advertisements and 

might refer to men in the ads as being the “ideal” man that women find attractive. For the 

average-image group, it was assumed that participants who viewed fully clothed, average 

looking men would not attend to or recall specific body-related aspects from the 

commercials. Instead, it was believed these participants would focus largely on the actual 

advertised products. 

To examine these assumptions, each recall task response was examined for 

content and identified as either: (a) including content related to body characteristics of the 

male actor(s), or (b) not including content related to the body characteristics of the male 

actor(s). Responses in each category were then summed by experimental group. Of the 

104 participants in the muscular-image group, 87 (83.7%) commented on specific body 

features of the male actors pertaining to leanness and muscularity. Many of these 

comments also included references to the actors being unclothed and/or possessing body 

features considered “ideal” or attractive by women. Conversely, only four of the 131 

participants in the average-image group (3%) commented on specific body features of the 
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male actors. These body comments were neutral-to-negative and focused on the male 

actors looking weak, unattractive, or less than ideal.  

Table 8 presents a sampling of body-related comments from participants in each 

experimental group. Based on these findings, participants adequately attended to the body 

characteristics of the male actors, particularly in the muscular-image group. 

Assessing Participant Knowledge of Intended Purpose 

To assess participant knowledge of the current study’s intended purpose which 

may have influenced responses, several questions were posed to participants: (1) In your 

opinion, what was the primary goal of this research? (2) Do you believe this study 

focused on anything other than the factors that make advertising effective? (3) If “yes” to 

the previous question, what else do you believe this study focused on? (4) As you 

completed the survey, do you think your beliefs about the study’s focus impacted your 

responses? (5) If “yes” to the previous question, how do you believe your responses were 

impacted by your beliefs about the study’s focus? 

Only nine participants (9%) in the muscular-image group and 10 participants 

(8%) in the average-image group believed the study focused on the effectiveness of 

advertisements as described in the instruction sets. Rather, sixty-seven participants (64%) 

in the muscular-image group and 46 participants (35%) in the average-image group 

indicated they believed the study focused on body image/perception. An additional 20 

participants (19%) in the muscular-image group and 49 participants (37%) in the average-

image group indicated they believed the study focused on self-image/perception. Twenty-

six participants (25%) in the muscular-image group indicated their beliefs about the  
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Table 8. Sampling of Participant Body-focused Comments by Experimental Group

Muscular-Image Group Average-Image Group

"Every commercial had fit, attractive, well- "The only ad with a beautiful person was 
defined men who seemingly had nothing the mac ad. The rest were normal-looking
wrong with them. It doesn't matter what people."
they were selling…the essence of the man
is lean and muscular." "They [commercials] focused on gender roles

and contained weak, skinny men."
"A lot has been said about women being
poorly portrayed, but what about men? "Appearance is huge in our society, if you
Images like this seem to always be in the are not up to the norm or acceptable means
media and it's just accepted that men of society you are degraded or seen as 
should indeed look like this." weaker."

"Every guy had his shirt off and was good
with the ladies because he had a nice
chest."

"Everyone is really lean."

"They [commercials] all had ideal actors
who are the men that a woman wants."

"Most, if not all of them had their shirts
off and were very defined and clean (no
hair, etc.)."

"Each one of the commercials had a man in
them who was depicted much like the 
ideal man--ripped abs, big arms, big chest,
all muscle."

"All the guys in the commercials were in
great shape, the commercials really
accented their abs which made me wish I
had more defined abs like that."

"They [commercials] were all geared to 
show what men 'should' look like. A true
 'manly man.'"
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study’s focus may have impacted their responses; six of these participants (23%) believed 

they were able to remain honest and objective with their responses, four (15%) stated 

their knowledge of the study’s focus influenced them to focus more on actor body 

features, and the remaining 16 (62%) were unable to articulate or did not know how their 

responses were impacted by their knowledge of the study’s purpose.  

In the average-image group, thirty-two participants (24%) believed their 

knowledge of the study’s purpose may have impacted their responses, although there was 

more variability in the ways they believed their responses were impacted compared to 

participants in the muscular-image group. For example, four (13%) believed it led them 

to focus more on actor body features, three (9%) believed they remained honest and 

objective, three (9%) believed they tried to keep their responses consistent throughout the 

study phases, three (9%) indicated they were more attentive and thought more seriously 

about their responses, and three (9%) were unsure how their responses were affected. 

Further, two (6%) believed they may have responded as if they were affected by 

advertising, one (3%) indicated he responded as he believed he was expected to respond, 

one (3%) believed he did not want to respond in an overly self-conscious way, one (3%) 

believed he did not want to admit to any deep feelings about himself, one (3%) tried 

harder to recall information, and the other 10 (31%) could not articulate how their 

responses may have been affected by their beliefs about the study’s purpose. It should be 

noted that one participant in the muscular-image group indicated experiencing technical 

difficulty while viewing the television commercials. Another participant in the muscular-
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image condition stated, “The commercials were so stupid that I didn’t even pay much 

attention.” 
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Chapter V: Discussion 

The current study focused on two overarching research goals: (1) Evaluating the 

effects of viewing idealized media portrayals of lean, muscular men on men’s body 

dissatisfaction and drive for muscularity, and (2) Exploring the impact of several 

moderating variables on men’s susceptibility to the effects of these idealized images. This 

chapter first provides a summary and discussion of the study’s findings including 

suggestions for future research. Next, the study’s strengths and limitations are outlined, 

followed by the implications of findings for psychologists and clinicians. 

SUMMARY/DISCUSSION OF FINDINGS AND SUGGESTIONS FOR FUTURE RESEARCH 
 

Influenced by past research, it was first hypothesized that men exposed to 

idealized media portrayals of lean, muscular men would report increased muscle/body fat 

dissatisfaction and drive for muscularity. Conversely, it was predicted that men exposed 

to portrayals of average-looking men would not report increased muscle/body fat 

dissatisfaction and drive for muscularity. Results indicated the two groups did not differ 

on these body image measures following image exposure; therefore, Hypothesis 1 was 

not supported. 

At first glance, this finding appears to suggest that men’s muscle/body fat 

satisfaction and drive for muscularity states are not affected by brief exposure to media 

images of idealized men. This finding also once again highlights the lack of consistent 

findings in much of the research pertaining to men’s body image. Similar to the current 

study, Johnson et al. (2007) and Hobza and Rochlen (2009) found no changes in men’s 
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drive for muscularity following exposure to idealized images in magazines. Considering 

the consistent findings across these recent studies, it is possible that the issue of body 

dissatisfaction is less salient for men compared to women since men’s bodies have only 

recently been more objectified. Men simply may not engage in as much social 

comparison nor focus as much on any perceived physical shortcomings. 

The remaining hypotheses addressed the potential moderating effects of several 

attitude and personality measures. Despite the non-significant findings for Hypothesis 1, 

several significant findings emerged when three of the four moderating variables were 

included in the analyses.  

Hypothesis 2, for instance, predicted that men with a high drive for muscularity 

would be more affected (i.e., report higher muscle/body fat dissatisfaction) by viewing 

images of idealized men in television advertisements than men with low drive for 

muscularity. Indeed, repeated measures multivariate analysis of covariance indicated men 

with high drive for muscularity reported lower body fat dissatisfaction at post-test, 

however, this occurred for men who viewed images of average-looking men rather than 

idealized lean and muscular men. The small-to-medium effect size indicated 3.3% of the 

variance in body fat dissatisfaction scores was accounted for by the group x time x DMS 

score interaction. There were also significant, positive main effects for time on body fat 

dissatisfaction (5.6% of variance accounted for) and for drive for muscularity scores on 

muscularity dissatisfaction (33.6% of variance accounted for). 

These findings suggest that: (1) men with high drive for muscularity (compared to 

those with low drive for muscularity) are more susceptible to body fat dissatisfaction 
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when viewing average-looking media portrayals of other men, (2) the desire to decrease 

body fat may be as important as the desire to increase muscularity, (3) the acts of 

completing body-focused questionnaires or watching videos alone may cause men to feel 

worse about their bodies (body fat levels specifically in the current study), (4) as drive for 

muscularity increases, so does muscle dissatisfaction, and/or vice versa, and (5) 

objectification and social comparison theories may have been indirectly supported.  

The indication that men with high drive for muscularity are more affected 

(experience increased body fat dissatisfaction) by viewing media portrayals of average-

looking men is a novel finding. Prior research found drive for muscularity to be highly 

associated with exposure to idealized portrayals in magazines and eating disturbance 

(Giles & Close, 2008). However in the current study, it was men with high drive for 

muscularity who viewed portrayals of average-looking men (rather than lean, muscular 

men as hypothesized) who experienced this affect.  

Although this finding was initially puzzling, qualitative comments by these men 

seem to provide some insight. For instance, men in the average-image group referred to 

the male actors as weak, skinny, less than ideal, and normal-looking. It seems possible 

that men who perceive themselves as aligning with these portrayals of less-than-ideal 

men, and who thus may already be concerned with their level of musculature, also feel 

worse about their levels of body fat after viewing these substandard portrayals. This 

proposition essentially represents the other side of the body image coin; not only may 

men feel dissatisfied about their bodies when they do not meet the ideal, they may also 

feel dissatisfied about their bodies if they perceive themselves to align with what is 
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considered less-than-ideal. It would be interesting for future researchers to attempt to 

replicate these findings as they represent an area that has not yet received attention 

among men’s body image researchers. 

In understanding the relationship between drive for muscularity, media exposure, 

and body fat dissatisfaction, the relationship seems logical considering men with high 

drive for muscularity may already be more appearance oriented and thus may attend more 

to the specific body features of the actors. For instance, appearance-focused body 

builders have reported higher drive for muscularity levels than non-athlete controls 

(Hallsworth, Wade, & Tiggemann, 2005). Similarly, Hargreaves and Tiggemann (2009) 

found that men high on appearance orientation were the most vulnerable to muscle 

dissatisfaction and negative beliefs about their physical attractiveness following exposure 

to television commercials featuring muscular men. It seems important that future men’s 

body image research seek to better understand the relationship between appearance 

orientation and drive for muscularity. 

Additionally, it is important to acknowledge that current findings confirm 

previous suggestions that levels of both muscularity and body fat are of considerable 

concern to men. Bergeron and Tylka (2007) found that men’s dissatisfaction with 

muscularity, leanness, and height were all uniquely associated with their levels of 

psychological well-being (e.g., depressive symptoms, self-esteem, general psychological 

distress, and proactive coping). More specifically, their dissatisfaction with body fat 

predicted both unique variance in general psychological distress and incremental variance 

in depressive symptomatology.  
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In the current study, men with high drive for muscularity were significantly less 

satisfied with their level of body fat. The effect of high pre-test drive for muscularity on 

post-test muscle dissatisfaction also approached significance, suggesting men with a high 

inherent drive for muscularity may be more susceptible to both muscularity 

dissatisfaction and body fat dissatisfaction. In turn, they may be more likely to experience 

psychological distress and depressive symptomatology.  

The main effect of time on body fat dissatisfaction is also interesting and suggests 

there was something other than viewing idealized television portrayals that exerted an 

effect. Irrespective of the type of images viewed or participants’ degree of drive for 

muscularity, men in the current sample reported an increase in body fat dissatisfaction 

from time 1 to time 2. This finding draws attention to the potential impact of simply 

inducing men to attend to their perceptions of their bodies via a body-focused measure. 

Since their body fat dissatisfaction appears to increase in the process, it is possible many 

men become more dissatisfied with their bodies the more they attend to them. This 

finding may be indicative of the current cultural pressures on men to be lean and 

muscular and men’s perceptions that they do not meet this standard. 

It is also possible that viewing television advertisements in general can result in 

increased body fat dissatisfaction. Men in the muscular-image group who viewed images 

of idealized lean, muscular men may have felt worse about themselves in comparison, 

and men who connected with more average-looking men in the average-image group may 

have also felt bad about themselves. However, it is important to note that there was only a 

main effect of time when drive for muscularity was the covariate. Again, this may be 



 92

related to the finding that drive for muscularity and body fat dissatisfaction are both 

important to men. Time did not have a significant effect on muscle and body fat 

satisfaction when the other covariates were included in the analyses. 

Regarding the high correlation between the DMS and the MBAS muscularity 

subscale (up to .72 in the current study), this replicates findings by Tylka et al. (2005, up 

to .82 correlation) and Bergeron and Tylka (2007, up to .84 correlation). As identified by 

these earlier authors, the two scales measure similar (but not identical) constructs. 

Although Bergeron and Tylka found that both measures accounted for a high amount of 

the variance in psychological well-being, muscularity dissatisfaction predicted 

incremental variance in proactive coping above and beyond the variance attributable to 

drive for muscularity. This can be explained by the fact that compared to the DMS, the 

muscularity subscale of the MBAS includes items related to a greater number of body 

areas found to be of concern to men (e.g., arms, chest, back, shoulders, upper legs, and 

calves vs. only arms, chest, and legs).  

In terms of underlying cognitive processes to help explain these significant 

findings, the potential influence of both objectification and social comparison theories 

can be seen. Men in the muscular-image group with a high drive for muscularity 

experienced increased body fat dissatisfaction across time. This point likely indicates 

these men attended to the body features of the male actors and compared them to their 

own.  

As previously discussed, this phenomenon is indicative of self-objectification 

because the self is being evaluated based on physical appearance attributes. In studies that 
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have actually measured self-objectification, it has been found to be associated with higher 

drive for muscularity (Grieve & Helmick, 2008); in the current study, it is these men with 

higher drive for muscularity who were the most influenced by viewing media portrayals 

of ideal men. 

Upward social comparisons also appear to have been made by men in the 

muscular-image group. This is indirectly evidenced by their increased body 

dissatisfaction ratings. Hargreaves and Tiggemann (2009) measured social comparison 

processes more directly and found the direction of comparison to be important for muscle 

dissatisfaction. Men who viewed male models as being more attractive than themselves 

felt weaker and were less satisfied with their musculature. Future studies could continue 

to examine self-objectification and social comparison theories directly to better 

understand their influence on drive for muscularity and body dissatisfaction. 

Regarding the moderating role of gender role attitudes, analysis of the MRNS 

Status, Toughness, and Antifemininity subscales did not reveal a significant effect on 

body dissatisfaction scores. Considering men perceive muscularity as being strongly 

associated with their masculinity, this non-finding was surprising. Specifically, men’s 

desires to align themselves with these three male role concepts has been identified as a 

motivating factor for increasing muscularity (Filiault & Drummon, 2010; Grogran & 

Richards, 2002; Hargreaves & Tiggemann, 2006).  

The apparent neutral relationship between MRNS subscales and male body image 

concerns is also surprising considering findings from prior research. As previously noted, 

McCreary et al. (2005) found a shortened measure of attitudes about the male role to be 



 94

significantly, positively correlated with drive for muscularity. Prior to McCreary et al.’s 

finding, Mahalik et al. (2003) found the Conformity to Masculine Norms Inventory to be 

positively correlated with drive for muscularity scores. Other studies found that perceived 

adherence to male gender role attitudes and behaviors is associated with body 

dissatisfaction, body-ideal distress, muscle dysmorphia, and long-term anabolic steroid 

use (Kanayama et al., 2006; Kimmel & Mahalik, 2004). 

While this prior evidence may have justified attempted future inclusion of a body 

image measure within a broader male gender role measure, current findings seem to 

indicate such an endeavor is premature. It appears that attitudes about the traditional male 

role do not necessary dictate how concerned men are with their bodies. However, it is 

important to acknowledge that characteristics of the current sample and/or study 

limitations (discussed in the next section) may have resulted in the lack of significant 

findings regarding male role norms.  

Alternatively, it is possible that examination of a different masculinity construct 

such as gender role conflict may yield different results. Pleck (1981) first described this 

concept as gender role strain. According to Pleck, gender role strain encompasses three 

subtypes: discrepancy strain, trauma strain, and dysfunction strain (Pleck, 1995). For 

purposes of the current study discussion, discrepancy strain is most relevant. It results 

from failure to conform to stereotypic standards of the male gender role and consists of 

compromised self-esteem and overall psychological well-being (due to negative social 

feedback and internalized negative self-judgments). 
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Modifying Pleck’s (1981) gender role strain paradigm, scholars later proposed 

gender role conflict as “a psychological state where gender roles have negative 

consequences or impact on a person or others” (O’Neil et al., 1986). For instance, 

traditional men’s primary focus on work and status can interfere with recreational 

activities that induce feelings of pleasure. It can also interfere with family relationships 

and friendships. O’Neil (2008) defined men’s patterns of gender role conflict (e.g., 

restrictive emotionality; success, power, and competition issues) as negative outcomes of 

gender role strain and suggested “discrepancy strain and gender role conflict occur 

simultaneously when men try to conform or fail to conform to expected gender role 

norms” (p. 365).  

Gender role conflict and the related measure (i.e., Gender Role Conflict Scale; 

GRCS, O’Neil et al., 1986) have received considerable attention recently among men and 

masculinity scholars. High levels of gender role conflict have been associated with 

depression, lack of help-seeking behaviors, relationship dissatisfaction, decreased 

psychological well-being, alcohol use, and body dissatisfaction (Addis & Mahalik, 2003; 

Blazina & Watkins, 1996; Burn & Ward, 2005; Good & Wood, 1995; O’Neil, 2008; 

Schwartz & Tylka, 2008). Additionally, McCreary, Saucier, and Courtenay (2005) found 

two subscales of the GRCS (i.e., Success, Power, and Competition; Conflict Between 

Work and Family) to be associated with higher drive for muscularity, and Readdy et al. 

(2011) found gender role stress to be associated with muscle dysmorphia. 

Assuming men with higher levels of gender role conflict may be more interested 

in society’s expectations of the male gender role and thus, of achieving the ideal male 
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body, Hobza and Rochlen (2009) examined gender role conflict as a moderator of men’s 

body satisfaction. They predicted highly conflicted men would report lower levels of 

body esteem and higher drive for muscularity following exposure to ideal male images. 

However, their hypotheses were not supported. The authors cited sample demographics, 

exposure times, and potential demand bias as limitations; however no further attempts to 

examine this relationship have been made to date. In addition to gender role conflict, 

researchers could investigate male gender role stress and sex-typed male behaviors as 

potential moderators. 

Regarding perfectionism, the three-way interaction effects were not statistically 

significant for the CMD or PEC perfectionism subscales; however a statistically 

significant main effect emerged for PEC on MBAS muscularity scores. A main effect 

approaching statistical significance also emerged for PEC on DMS MBI and MBAS low 

body fat scores. The medium effect size for MBAS muscularity indicated 5.7% of the 

variance was accounted for by PEC. This finding suggests that, while PEC did not 

moderate state changes in drive for muscularity and body dissatisfaction, men who feel 

pressure from their parents to achieve are at risk for experiencing muscularity concerns 

and (possibly) body fat dissatisfaction. 

This finding compliments prior research. For instance, Grammas and Schwartz’ 

(2009) found that socially prescribed perfectionism predicted both muscularity and body 

fat dissatisfaction. Secondly, this finding supports the tripartite sociocultural influence 

model which describes parents, peers, and media sources as all influencing individuals’ 

perceptions of their bodies (Thompson et al., 1999). Based on this prior research and the 
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current findings, it seems important that future male body image research continue to 

explore the impact of family and peer pressure on body attitudes and body-changing 

behaviors. 

Although not formally hypothesized as a potential moderator in the current study 

(since a null finding cannot technically be proposed), the fact that the Personal Standards 

subscale of the MPS did not influence drive for muscularity and body dissatisfaction for 

men in the muscular-image group may fit with current literature. This finding may be 

reflective of the fact that high personal standards associated with perfectionism can result 

in positive feelings and outcomes for many people; therefore high personal standards may 

not have any bearing on drive for muscularity and muscle/body fat dissatisfaction scores. 

However, this explanation should be taken with caution since research also suggests high 

personal standards can be associated with negative feelings of depression. If possible, 

future men’s body image research should continue to examine this variable so that more 

definitive conclusions can be made. 

Finally, Hypothesis 5 predicted that more neurotic men in the muscular-image 

group would be particularly susceptible to changes in drive for muscularity attitudes and 

body dissatisfaction compared to less neurotic men. Neuroticism was previously found to 

be associated with eating disorder symptomatology in women (Davis, Claridge, & Fox, 

2002), as well as low body esteem and high drive for muscularity in men (Davis, Dionne, 

& Lazarus, 1996; Davis, Karvinen, & McCreary, 2005). Since neurotic individuals are 

more susceptible to pressure and stress, it seemed logical that men with neurotic 

personality traits would be more impacted by exposure to idealized media portrayals.  
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The overall three-way interaction effects did not confirm this prediction. 

However, similar to perfectionism, there was a significant main effect for neuroticism on 

MBAS muscularity and low body fat subscales, as well as a main effect approaching 

significance on the DMS MBI subscale. The medium effect size for MBAS muscularity 

indicated 5.8% of the variance was accounted for by neuroticism; the small-to-medium 

effect size for MBAS low body fat indicated 3.2% of the variance was accounted for by 

neuroticism. 

These findings confirm and extend recent research. In essence, they suggest that 

over periods of time neurotic individuals are more likely to experience high drive for 

muscularity and body dissatisfaction. It is possible (since they worry more) that their 

increased body dissatisfaction susceptibility may be due to increased internalization of 

societal attractiveness standards. Future research should examine the relationship 

between neuroticism and media ideal internalization to further refine conceptions about 

how neuroticism may lead to increased drive for muscularity and body dissatisfaction. 

Taken together, findings from the current study provide both confirming evidence 

and incremental insight into the positive relationship between exposure to media 

portrayals, personality factors, and college-aged men’s muscle and body fat 

dissatisfaction. However, the unconfirmed hypotheses highlight the lack of consistent 

findings in the extant experimental literature on men’s body image. They also highlight 

the need for further research in this area. 

STRENGTHS, LIMITATIONS, AND ADDITIONAL RESEARCH SUGGESTIONS 
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Although the primary hypotheses of the current study were not supported, several 

methodological strengths are noteworthy. For instance, the study’s pre-post experimental 

design is important for two reasons. First, by measuring the dependent variables at two 

time points, meaningful interpretations about the impact of the stimuli could be made. In 

post-test only designs, it is difficult to determine exactly what factors influenced the 

dependent variable scores. Secondly, the experimental design is an inherent strength in 

that it directly measures the impact of the stimuli rather than simply investigating 

associations between the variables of interest. 

A second strength is the composition of the sample. Only college-aged Caucasian 

men were recruited for the study because research suggests these are two of the groups 

most affected by body dissatisfaction and media influence. African-American men and 

older men, for instance, have been found to report a more positive body image compared 

to Caucasian, Asian, Latino, and younger men. If some of these other demographic 

groups had been included in the study, the chances of confounding variables impacting 

the results would have increased. Additionally, the focus on Caucasian men was 

important because most men in television advertisements are also Caucasian, resulting in 

a strong target comparison group for participants. Future body image studies, however, 

could include additional groups and compare their scores across the experimental 

manipulation. 

Another strength relates to the amount of stimuli presented to participants. The 

use of only five consecutive television commercials in the manipulation closely 

resembled an actual television-viewing experience. More accurate conclusions can thus 
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be drawn from the findings since an artificially high number of stimuli are not 

confounding the results. 

Although the realistic number of television commercials included in the study 

manipulation is a strength, it may have reduced the likelihood of significant results 

emerging. Therefore, it may also be a primary limitation. Johnson et al. (2007) indicated 

that participants in their study only viewed five slide images of idealized men, whereas 

other studies exposed participants to between 12 and 25 slide images (e.g., Mills, Polivy, 

Herman, & Tiggemann, 2002; Hobza et al., 2007; Hobza & Rochlen, 2009). To prevent 

fatigue and distraction in the current online study, participants in the muscular-image 

group were also only exposed to five television advertisements depicting idealized 

muscular men. Since each advertisement ran for 30 seconds (two-and-a-half minutes of 

total exposure, similar to exposure times in Hobza et al. and Hobza & Rochlen) and the 

male actors were shown several times throughout each advertisement, it was hoped that 

five commercials would be enough to illicit the desired effect.  

Clearly, men in the current study did attend to the body features of male actors in 

the advertisements. Eighty-four percent of participants in the muscular-image condition 

either believed the male actors depicted the current societal “ideal,” commented about the 

actors’ levels of muscularity and leanness, or mentioned specific actor body parts such as 

“six pack abs” and “large chests.” However, similar experimental studies that found post-

manipulation decreases in mood and body satisfaction incorporated 15 or 16 television 

advertisements into the experimental groups (Agliata & Tantleff-Dunn, 2004; Hargreaves 

& Tiggemann, 2009). Therefore, regardless of participants’ stated attentiveness to body 
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features of the advertisement actors, it may be important for future researchers to utilize 

at least 15 television advertisements in each experimental group. This should be 

implemented whether the study is conducted online or in a traditional lab setting. It is 

important to note, however, that viewing this many advertisements in a short period is not 

as reflective of an actual television-viewing experience as viewing fewer advertisements. 

Another potential study design limitation is related to demand cues. This potential 

limitation was also discussed by Hobza and Rochlen (2009). In their study, participants 

completed all aspects of the study (pre-test body image measure, experimental 

manipulation, and post body image measures) during one session. As a result, 

participants may have realized the true purpose of the study and responded to the drive 

for muscularity measure with bias.  

Pre and post-test measures were completed at least one week apart in the current 

study. However, 64% of participants in the muscular-image group indicated they believed 

a goal of the study was to better understand men’s body image. This belief may have 

influenced participant responses on the drive for muscularity and body dissatisfaction 

measures. 

In discussing demand bias, Shimp et al. (1991) outlined four types of participant 

“role enactment.” The first two influence responses in a hypothesis-confirming direction. 

Good subjects respond in a manner that may help confirm the hypothesis in order to aid 

in the advancement of knowledge. Apprehensive subjects attempt to confirm the 

hypothesis in order to create a positive impression or to avoid feeling unintelligent.  
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Contrary to good and apprehensive subjects, negative subjects attempt to 

disconfirm the hypothesis, and faithful subjects act based on their true inclinations rather 

than alter behavior according to the hypothesis. Qualitative data collected in the current 

study suggests several participants in each experimental group remained honest and 

objective regardless of their beliefs about the study’s true nature, similar to faithful 

subjects. Responses from these participants likely were not biased in any specific 

direction.  

However, there were participants (mostly in the average-image group) who either 

did not want to respond to questionnaires in a “self-conscious” way, attempted to keep 

their responses similar for both pre and post-test assessments, believed they responded as 

they were expected to, did not feel like admitting any deep feelings about themselves, 

responded in a manner congruent with being affected by media portrayals, or were upset 

that they were even involved in the study. Thus, there appear to be good subject and 

negative subject biases in the average-image group as well. Fortunately, these biases 

should not be as impactful on the results since advertisements featured in this group were 

not focused on male body characteristics. 

It is important to note that a substantial portion of participants in each 

experimental group (14% in the muscular-image group and 10% in the average-image 

group) either could not articulate nor were unsure how their responses may have been 

impacted by their beliefs about the study’s purpose. This makes it difficult to assess the 

potential biasing effect of their responses on the overall study results.  
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Further, although researchers may be tempted to eliminate participants based on 

possible response bias may be tempting for researchers, such elimination may actually 

impose its own bias (Shimp et al., 1991). Only participants who responded without bias 

would remain in analyses; thus, results could not be generalized to a broader population.  

Therefore, rather than eliminate participants, researchers should seek to reduce the 

likelihood of response bias in their studies. Future male body image researchers could 

measure one body dissatisfaction construct (i.e., MBAS muscularity) at pre-test and 

utilize it as a baseline covariate. A different, but similar body dissatisfaction measure 

(e.g., drive for muscularity) could then be employed at post-test. Johnson et al. (2007) 

enacted a similar procedure by measuring state self-esteem prior to image exposure and 

drive for muscularity attitudes following image exposure. It is important to note however, 

that this approach is also inherently limited because whether or not the two groups are 

similar on the outcome variable at time 1 cannot be assessed. Additionally, in-person 

research sessions may be preferable to online studies since the cover story can be more 

easily explained and emphasized at various stages of the study. 

To avoid design flaws that may result in demand characteristics all together, 

future male body image researchers could focus their efforts on correlational and 

longitudinal designs. Although experimental studies serve to uncover direct cause and 

effect relationships among variables, correlational and longitudinal research is better 

suited to understanding relationships among variables that are established over time. This 

type of understanding is especially important for body image research because 

individuals are exposed to media portrayals and other sociocultural pressures each and 
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every day. The cumulative effect of these influences seems to be internalization of 

societal ideals that cannot be as easily assessed with experimental designs. 

Along with demand cues, the potential impact of social desirability on the results 

should be considered. Social desirability can be defined as one’s tendency to provide 

positive self-descriptions and includes both self-deception and impression management 

components (Paulhus, 2002). Self-deception refers to a person’s desire to appear a certain 

way to themselves, while impression management refers to a desire to appear a certain 

way to others. Unfortunately, social desirability may act as a suppressor variable that 

limits the extent valid results are uncovered.  

Therefore, it may be beneficial to include a social desirability measure when 

examining personality and body satisfaction variables that potentially trigger negative 

perceptions of the self. Future researchers may choose to control for this variable in their 

analyses and/or examine the relationship between social desirability and body 

dissatisfaction. It is possible that men who are more concerned with how they appear will 

also score higher on measures of muscle and body fat dissatisfaction. 

Future research should also explore the moderating effects of body composition 

and self-esteem. The current study collected participant body composition perception 

data for descriptive purposes; however future researchers could include this data as an 

independent variable. For instance, it is possible that individuals who perceive 

themselves as having low muscularity and high body fat are more susceptible to body 

dissatisfaction since their bodies may reflect a larger discrepancy between their current 

and ideal body compositions. At the same time, social comparison theory suggests 
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individuals are more influenced by targets they perceive as similar to themselves. Thus, it 

is also possible that individuals who perceive themselves as having higher levels of 

muscularity are more susceptible to the influence of idealized media portrayals. More 

research is needed to determine whether men who perceive themselves as having one of 

these body types are more affected by media images or if men with both body types are 

equally affected.  

Measuring actual body composition (versus participant perceptions of body 

composition) may also be important, although researchers should be cautious about 

which body composition measures they utilize. As discussed earlier, measuring BMI as a 

variable of interest can be problematic; therefore researchers have recently measured 

BMI solely for descriptive purposes (e.g., Johnson et al., 2007) and have utilized other 

methods for determining the relationship between body composition and body 

satisfaction/muscle-building behaviors. For instance, Kuennen and Waldron (2007) 

formulated fat free mass indices (FFMI) for participants in order to predict those who 

would report more symptoms of muscle dysmorphia.  

For their purposes, body fat was first measured using the six-site Jackson Pollock 

generalized skinfold equation (1978); skinfolds were taken on the chest, thigh, ilium, 

abdomen, triceps, and scapula. Body mass and height were then measured and all results 

were converted into body fat percentages and entered into an FFMI equation proposed by 

Kouri, Pope, Katz, & Olivardia, 1995). Results indicated men with FFMIs below 25 

scored higher on a measure of muscle dysmorphia, presumably because they wanted to 

develop bodies similar to the societal ideal. Conversely, men with FFMIs greater than 25 
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scored lower on muscle dysmorphia symptoms. The latter were presumably more 

comfortable with their bodies because they more closely resembled the societal ideal. 

McCreary, Karvinen, and Davis (2006) noted that, “While researchers have 

shown strong and consistent correlations between body dissatisfaction, the drive for 

thinness, and anthropometric indices of body fat in women (e.g., Davis, 1990)...no studies 

have examined the relationship between anthropometric measures of muscularity and the 

drive for muscularity” (p. 146). Since men who report a high drive for muscularity also 

strength train more often, McCreary et al. (2006) predicted that men with higher scores 

on anthropometric indices of muscularity would report higher drive for muscularity. 

Furthermore, since men who wish to gain muscle also typically want to lose fat, these 

scholars wanted to explore the relationship between drive for muscularity and indices of 

adiposity.  

To test their predictions, two measures of adiposity (body fat percentage; BMI) 

and four measures of muscularity (FFMI; chest, flexed bicep, and waist circumferences) 

were computed. Results revealed only a positive relationship between flexed bicep 

circumference and the DMS behavioral subscale. According to the authors, this finding 

was plausible since most young men are particularly concerned with developing their 

upper bodies (Ridgeway & Tylka, 2005). Several ideas were offered for the lack of 

additional associations, including potential moderating variables and the possibility that 

body shape rather than muscularity is associated with the drive for muscularity. 

Additionally, since FFMI and BMI were found to be highly correlated (r = .93) when 

they were developed to measure different constructs, the authors suggested body fat 



 107

percentages should be calculated for measuring adiposity in future studies rather than 

BMI.  

Height and height satisfaction could also be studied as independent and dependent 

variables of interest. Since height and muscularity have been identified by men as two of 

the most important determinants of a “masculine man” (Helgeson, 1994), it is possible 

that shorter men may feel less satisfied with their bodies after viewing idealized media 

portrayals of tall, muscular men. Further, it is possible that men, particularly those who 

hold more traditional attitudes about the male role, may report increased height 

dissatisfaction (as measured by the height subscale of the MBAS) after viewing idealized 

media portrayals of men.  

Self-esteem, or general feelings of worthiness as a human being (Rosenberg, 

1989), may also be an important factor to consider in relation to men’s body image. Low 

self-esteem has been examined as an underlying factor in body dissatisfaction and muscle 

dysmorphia (Grieve, 2007; Lantz, Rhea, & Mayhew, 2001; Olivardia et al., 2004) as well 

as a potential consequence of exposure to idealized media portrayals (Hobza et al., 2007; 

Lantz et al., 2002). Psychologically, it is related to social physique anxiety (Brunet, 

Sabiston, Dorsch, & McCreary, 2010) and high drive for muscularity (McCreary & 

Sasse, 2000) in men. Behaviorally, research supports its relationship to steroid use 

(Irving, Wall, Neumark-Sztainer, & Story, 2002).  

However, longitudinal data investigating the impact of low self-esteem on body 

change behaviors to increase muscle size has not revealed a strong relationship 

(Ricciardelli & McCabe, 2003). Further, the prediction that men’s state self-esteem is 
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negatively affected by exposure to muscular images of men in magazines has not been 

supported (Hobza et al., 2007). Future studies should attempt to formulate more 

definitive conclusions about the relationships between self-esteem and drive for 

muscularity/body dissatisfaction in men. 

IMPLICATIONS FOR PSYCHOLOGISTS AND CLINICIANS 

Understanding men’s body image concerns is particularly important for 

psychologists and other mental health practitioners. Emotional restrictiveness (O’Neil et 

al., 1986), alexithymia (Levant, 1998) and unique depressive symptoms (Cochran & 

Rabinowitz, 2003) in men have all received attention as important therapy issues. 

However, men’s body image has historically been given little consideration in this 

setting.  

The lack of clinical attention to men’s body image concerns is not surprising. 

Body image has long been considered a women’s issue and traditional men are reluctant 

to associate themselves with anything considered feminine. At the same time, research 

clearly suggests men struggle with body image concerns and that these body image 

concerns are associated with other negative psychological outcomes. For instance, 

findings from the current study indicate men with perfectionistic and neurotic personality 

traits may be more prone to these body image concerns. However, they may present with 

symptoms of anxiety, depression, or other mood disorders. Therefore, psychological 

evaluators working with men (particularly those they believe to be neurotic or 

perfectionistic) should consider adding measures of body image to their batteries in order 

to obtain more accurate data about underlying difficulties. 
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Further, therapists working with neurotic and/or perfectionistic men, or men 

whom they believe are experiencing body image concerns, might consider exploring the 

topic of body image. Clinicians will likely experience resistance however, since men are 

often reluctant to discuss body image concerns. Therefore, a process similar to that 

outlined by Mahalik, Talmadge, Locke, and Scott (2005) may be the most productive and 

beneficial. 

Mahalik et al. (2005) proposed using a measure of masculine role conformity 

(Conformity to Masculine Norms Inventory; CMNI, Mahalik et al., 2003) to 

therapeutically address many of men’s presenting concerns. They indicated that 

utilization of a structured measure to explore various gendered aspects of men’s lives 

may help them feel more comfortable in the therapeutic setting. The process assumes 

there are benefits and costs to enacting traditional and nontraditional male gender roles, 

and if these benefits and costs are explored then men may begin to connect them to their 

mental health struggles.  

Men’s depression, for instance, may be related to masculine norms about 

emotional restrictiveness, self-reliance, and dominance. Enacting these norms can bring 

about the sense of isolation that often accompanies depression. On the positive side, 

masculine norms about status, winning, and primacy of work can help build a sense of 

identity and provide social and financial rewards.  

Certainly, there are social status rewards for men who meet societal physical 

attractiveness standards. For instance, lean, muscular men may obtain greater access to 

partners and more respect from peers. Conversely, there are social/psychological 
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consequences for men who do not meet or who are attempting to meet those standards. 

For instance, instead of enjoying greater access to partners, these men may find partners 

to be less accessible. Additionally, it is possible that one factor in a man’s depression is 

the belief that he is less masculine for not resembling the societal ideal. 

When utilizing a structured measure such as the CMNI in clinical settings, 

Mahalik et al. suggest clinicians first describe to clients the purpose of using the measure, 

the aspects measured and not measured, and who will see the results. These descriptions 

help illicit accurate and truthful responses. After clients complete the measure, each 

gender role domain can be discussed beginning with those that appear to be the most 

problematic. Then, the intrapersonal and interpersonal benefits and costs of conformity 

(or nonconformity) in each domain can be explored. 

Similarly, if it appears a particular male client is experiencing body-related 

concerns, the Drive for Muscularity Scale and/or Male Body Attitudes Scale could be 

administered. This may enhance objectivity and self-awareness into his muscularity and 

body fat concerns. The higher scoring items/subscales could then be further explored, 

along with the perceived benefits and costs of attempting to achieve ideal attractiveness 

in those areas. This process may not only help men talk about their body-related 

concerns, but also identify and work through the positive and negative beliefs that fuel 

them. 
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Appendices 

Appendix A: Research Consent Form 

YOU MUST NOW READ AND SIGN THE FOLLOWING CONSENT FORM PRIOR 
TO COMPLETING THE SURVEY 

IRB APPROVED ON: 02/25/2011                                                                               
EXPIRES ON: 02/24/2012    IRB PROTOCOL #2010-12-0022 

Informed Consent to Participate in Research 

The University of Texas at Austin 

You are being asked to participate in a research study. This form provides you with 
information about the study. The Principal Investigator (the person in charge of this 
research) or his/her representative will provide you with a copy of this form to keep for 
your reference, and will also describe this study to you and answer all of your questions. 
Please read the information below and ask questions about anything you don’t understand 
before deciding whether or not to take part. Your participation is entirely voluntary and 
you can refuse to participate without penalty or loss of benefits to which you are 
otherwise entitled.  

Title of Research Study: What makes advertisements effective and memorable to 
viewers? 

Principal Investigator(s) (include faculty sponsor), UT affiliation, and Telephone 
Number(s):  

Cody L Hobza,MA;  Doctoral Student, Educational Psychology; (512) 739-2035 

Aaron Rochlen, PhD; Associate Professor, Educational Psychology; (512) 471-0361 

Funding source:  Not Applicable 

What is the purpose of this study?   

This research project is designed to examine the characteristics of television 
advertisements that determine their effectiveness.  It is hoped that the project will provide 
further insight into social psychological research and influences on human behavior.  
Approximately 200 participants will take part in this study. 

What will be done if you take part in this research study?   
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Your participation in this study will require approximately 120 minutes or less of your 
time. You will be assigned to one of two experimental conditions and you will be asked 
to: (a) complete several questionnaires about your background and personal attitudes; (b) 
view several television advertisements; (c) complete a “filler task” (containing several 
personal attitudes questionnaires) to discourage mental rehearsal of the images; and (d) 
write as much about the advertisements as you can remember. 

The Project Duration is: 

Data collection will take place over a two-week period, with analysis and write-up of the 
study occurring over the next several months. 

What are the possible discomforts and risks? 

There are no foreseeable risks involved in this study. Although unlikely, some 
participants may find the advertisements to be offensive. Since the advertisements are 
derived directly from primetime television, it is hoped that participants have already 
viewed similar advertisements.  In addition, it is possible that some of the questions asked 
in this study’s questionnaires may be difficult or uncomfortable for participants to 
answer. Should any problems result from participation in the study, psychological help 
will be available through the UT Counseling and Mental Health Center at University 
Health Services, Student Services Building, phone (512) 471-3515. If you wish to discuss 
the information above or any other risks you may experience, you may call the Principal 
Investigator listed on the front page of this form. 

What are the possible benefits to you or to others?   

You may find this learning experience to be an enjoyable one. You may enjoy viewing 
the images that are displayed and you may gain self-awareness into the impact of cultural 
influences on your thoughts and behaviors. This knowledge may help you more readily 
understand behavioral influences not previously considered and may aid your ability to 
choose more freely in the future. You may acquire final results of the study after July 15, 
2010 by contacting the principal investigator, Cody Hobza, at chobza@mail.utexas.edu 
or (512) 739-2035. 

If you choose to take part in this study, will it cost you anything?  No. 

Will you receive compensation for your participation in this study?  Subject pool 
credit. 

What if you are injured because of the study?   
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If injuries occur as a result of study activity, eligible University students may be treated at 
the usual level of care with the usual cost for services at the Student Health Center, but 
the University has no policy to provide payment in the event of a medical problem. 

If you do not want to take part in this study, what other options are available to 
you? 

Your participation in this study is entirely voluntary.  You are free to refuse to be in the 
study, and your refusal will not influence current or future relationships with The 
University of Texas at Austin. As participants from the subject pool, you may choose to 
participate in other studies available to you. 

How can you withdraw from this research study and who should you call if you 
have questions? 

If you wish to stop your participation in this research study for any reason, you should 
contact the Principal Investigator: Cody Hobza at (512) 739-2035. You should also call 
the principal investigator for any questions, concerns, or complaints about the research. 
You are free to withdraw your consent and stop participation in this research study at any 
time without penalty or loss of benefits for which you may be entitled. Throughout the 
study, the researchers will notify you of new information that may become available and 
that might affect your decision to remain in the study. If you choose to discontinue your 
participation in the study and you have already provided data, you may go back and 
delete that data if you would like. 

In addition, if you have questions about your rights as a research participant, or if you 
have complaints, concerns, or questions about the research, please contact Jody Jensen, 
Ph.D., Chair, The University of Texas at Austin Institutional Review Board for the 
Protection of Human Subjects, or the Office of Research Compliance and Support at 
(512) 471-8871. 

How will your privacy and the confidentiality of your research records be 
protected?  

Participation in this study is completely voluntary, and you can control when you choose 
to participate and to what extent you participate. Since your name is not directly linked to 
specific data and is only provided for appropriate provision of extra credit, confidentiality 
will be maintained. Data from this study will be kept on the online server and 
downloaded to a password-protected flash drive. If the results of this research are 
published or presented at scientific meetings, your identity will not be disclosed. 

If in the unlikely event it becomes necessary for the Institutional Review Board to review 
your research records, then the University of Texas at Austin will protect the 
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confidentiality of those records to the extent permitted by law. Your research records will 
not be released without your consent unless required by law or a court order. The data 
resulting from your participation may be made available to other researchers in the future 
for research purposes not detailed within this consent form. In these cases, the data will 
contain no identifying information that could associate you with it, or with your 
participation in any study. 

Will the researchers benefit from your participation in this study?  

Researchers will benefit from your participation in this study by gaining further 
knowledge about cognitive and social psychological processes as well as influences on 
human behavior 

Signatures:   

As a representative of this study, I have explained the purpose, the procedures, the 
benefits, and the risks that are involved in this research study: 

  

__Cody L. Hobza___________________________________        ___        09/30/2011 
Typed name of person obtaining consent                                                     Date 

You have been informed about this study’s purpose, procedures, possible benefits 
and risks. You have been given the opportunity to ask questions before you sign, 
and you have been told that you can ask other questions at any time. You 
voluntarily agree to participate in this study, you fully understand the information 
provided, and you certify that you are at least 18 years of age.  By signing this form, 
you are not waiving any of your legal rights. 

 
Typed name of subject (your name here) 

______________________________________________________________________ 

Please type today's date below (MM/DD/YYYY) 

______________________________________________________________________ 
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Appendix B: Advertisement Web Links 
 

1. http://www.youtube.com/v/KfDQqCXPs38  (Average) 
2. http://www.youtube.com/v/Gy7ZtDV0mO4  (Average) 
3. http://www.youtube.com/v/KNnX6XRQBec  (Average) 
4. http://www.youtube.com/v/8wkryBeRx8I&amp (Average) 
5. http://www.youtube.com/v/S1ZZreXEqSY  (Average) 
6. http://www.youtube.com/v/LfARjG6wARY  (Muscular) 
7. http://www.youtube.com/v/owGykVbfgUE  (Muscular) 
8. http://www.youtube.com/v/9EiGtwVyrPs  (Muscular) 
9. http://www.youtube.com/v/sJ1SSXUw3ww  (Muscular) 
10. http://www.youtube.com/v/Jvwq54x5Sqw  (Muscular) 
 
Average = Shown to participants in Average-Image Group 
Muscular = Shown to participants in Muscular-Image Group 
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Appendix C: Demographic Form 

INSTRUCTIONS: READ THE ITEMS BELOW AND CIRCLE THE 
LETTER THAT BEST DESCRIBES YOU OR WRITE IN THE 
INFORMATION THAT REFLECTS YOU. 

 
1. Your class standing can be best described as: 

a. Freshman 
b. Sophomore 
c. Junior 
d. Senior 
e. Graduate student 
f. Other (Please Specify) ____________________ 

 
2. Are you an International Student? 

a. Yes (please specify country)____________________ 
b. No 
 

3. Please indicate your sex 
a. Male 
b. Female 

 
4. Age (provide number below) 

 
__________ 

 
5. What do you consider your sexual orientation to be? 

a. Heterosexual 
b. Gay or Lesbian 
c. Bisexual 
d. Transgendered 
e. Questioning 
f. Other__________________ 

 
6. What do you consider your socioeconomic status to be? 

a. Working class 
b. Middle class 
c. Upper middle class 
d. Upper class 
e. Other__________________ 

 

 
1.  
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7. The highest number (10) represents the people who are the best off, those who 
have the most money, most education, and best jobs. At the bottom (1) are the 
people who are the worst off, those who have the least money, least education, 
and worst jobs or no job.  Circle the number that best reflects your situation. 
 

           1 2 3 4 5 6 7 8 9 10  
 Lowest                Highest 
8. What is your college cumulative GPA? (please provide number below, e.g., “3.5”) 

__________ 
9. What is the highest educational level your mother completed? 

 
__________ 

 
10. What is your mother’s occupation? 

 
__________ 

 
11. What is your mother’s yearly income? 

 
__________ 

 
12.   What is the highest educational level your father completed? 

 
__________ 

 
13.  What is your father’s occupation? 

 
__________ 

 
14. What is your father’s yearly income? 

 
__________ 

 
15. Approximately how many hour per week do you spend watching television? 

a. 0-7 hours 
b. 8-14 hours 
c. 15-21 hours 
d. 22-28 hours 
e. 29+ hours 

 
16. Which of the following best characterizes your body build? 

a. Smaller than average/skinny 



 118

b. Average 
c. Larger than average/stocky 

 
17. Which of the following best characterizes your level of muscularity? 

a. Below average muscularity 
b. Average muscularity 
c. Above average muscularity 
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Appendix D: Male Body Attitudes Scale 
 

Please rate how often you agree with the following statements. Use the following scale to 
determine your responses: 
 
    1.......................2.......................3......................4......................5......................6 
       Never             Rarely           Sometimes           Often              Usually          Always 
 
1. I think I have too little muscle on my body. (Musc) 
2. I think my body should be leaner. (lbf) 
3. I wish my arms were stronger. (Musc) 
4. I feel satisfied with the definition in my abs (i.e., stomach muscles). (R) (lbf) 
5. I think my legs are not muscular enough. (Musc) 
6. I think my chest should be broader. (Musc) 
7. I think my shoulders are too narrow. (Musc) 
8. I am concerned that my stomach is too flabby. (lbf) 
9. I think my arms should be larger (i.e., more muscular). (Musc) 
10. I feel dissatisfied with my overall body build.  
11. I think my calves should be larger (i.e., more muscular). (Musc) 
12. I wish I were taller. (Height) 
13. I think I have too much fat on my body. (lbf) 
14. I think my abs are not thin enough. (lbf) 
15. I think my back should be larger and more defined. (Musc) 
16. I think my chest should be larger and more defined. (Musc) 
17. I feel satisfied with the definition in my arms. (R) (Musc) 
18. I feel satisfied with the size and shape of my body. (R)  
19. I am satisfied with my height. (R) (Height) 
20. Has eating snacks, cakes, or other high calorie food made you feel weak or fat?  
21. Have you felt excessively large and rounded (i.e., fat)? (lbf) 
22. Have you felt ashamed of your body size or shape?  
23. Has seeing your reflection (e.g., in a mirror or window) made you feel badly 

about your size or shape? (lbf) 
24. Have you been so worried about your body size or shape that you have been 

feeling that you ought to diet? (lbf) 
 
Musc = Muscularity subscale 
Lbf = Low Body Fat subscale 
Height = Height subscale 
R = reverse scored 
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Appendix E: Drive for Muscularity Scale 
 

Please rate how often you agree with the following statements. Use the following scale to 
determine your responses. 
 
    1.......................2.......................3......................4......................5......................6 
       Never             Rarely           Sometimes           Often              Usually          Always 
 
1. I wish I were more muscular. (MBI) 
2. I lift weights to build more muscle. 
3. I use protein or energy supplements.   
4. I drink weight gain or protein shakes. 
5. I try to consume as many calories as I can in a day. 
6. I feel guilty if I miss a weight-training session.                    
7. I think I would feel more confident if I had more muscle mass. (MBI) 
8. Other people think I workout with weights too often. 
9. I think I would look better if I gained 10 pounds in bulk. (MBI)   
10. I think about taking anabolic steroids.                     
11. I think I would feel stronger if I gained a little more muscle mass. (MBI) 
12. I think that my weight-training schedule interferes with other aspects of my life. 
13. I think that my arms are not muscular enough. (MBI) 
14. I think that my chest is not muscular enough. (MBI) 
15. I think that my legs are not muscular enough. (MBI)  

        
MBI = Muscle-Oriented Body Image subscale 
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Appendix F: Male Role Norms Scale 
 

Please indicate the extent to which you agree or disagree with each of the following 
statements.  Use the following scale to determine your responses: 
 
     1...............................2...............................3..............................4..............................5 
Strongly               Neither Agree                          Strongly 
Disagree                     Nor Disagree                                               Agree 
 
1. It bothers me when a man does something that I consider feminine. (AF) 
2. Success in his work has to be a man's central goal in this life. (Stat) 
3. I always like a man who's totally sure of himself. (Stat) 
4. Fists are sometimes the only way to get out of a bad situation. (Tough) 
5. A man whose hobbies are cooking, sewing, and going to the ballet probably 

would not appeal to me. (AF) 
6. The best way for a good young man to get the respect of other people is to get a 

good job, take it very seriously, and do well at it. (Stat) 
7. A real man enjoys a little bit of danger now and then. (Tough) 
8. In some kinds of situations a man should be ready to use his fists, even if his wife 

or girlfriend would object. (Tough) 
9. It is a bit embarrassing for a man to have a job that is usually filled by a woman. 

(AF) 
10. When a man is feeling a little pain, he should try not to let it show very much. 

(Tough) 
11. A man should always refuse to get into a fight, even if there seems to be no way 

to avoid it. (Tough) 
12. A good motto for a man should be: "The going gets tough, the tough get going." 

(Tough) 
13. A man should always think everything out cooly and logically, and have rational 

reasons for everything he does. (Stat) 
14. Unless he is really desperate, I would probably advise a man to keep looking 

rather than accept a job as a secretary. (AF) 
15. A man owes it to his family to work at the best paying job he can get. (Stat) 
16. A man should never back down in the face of trouble. (Stat) 
17. If I heard about a man who was a hairdresser or a gourmet cook, I might wonder 

how masculine he was. (AF) 
18. I think a young man should try to become physically tough, even if he is not big. 

(Tough) 
19. A man should always try to project an air of confidence even if he doesn't really 

feel confident inside. (Stat) 
20. I might find it a little silly or embarrassing if a male friend of mine cried over a 

sad love scene in a movie. (AF) 
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21. A man should work overtime to make more money whenever he has the chance. 
(Stat) 

22. It's essential for a man to always have the respect and admiration of everyone who 
knows him. (Stat) 

23. Nobody respects a man very much who frequently talks about his worries, fears, 
and problems. (Tough) 

24. A man must stand on his own feet and never depend on other people to help him 
do things. (Stat) 

25. I think it's extremely good for a boy to be taught to cook, sew, clean the house, 
and take care of younger children. (AF) 

26. A man always deserves the respect of his wife and children. (Stat) 
 
Stat = Status subscale 
Tough = Toughness subscale 
AF = Antifemininity subscale 
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Appendix G: Multidimensional Perfectionism Scale 
 

Please indicate the extent to which you agree or disagree with each of the following 
statements.  Use the following scale to determine your responses: 
 
  1...............................2...............................3..............................4..............................5 
Strongly               Neither Agree                          Strongly 
Disagree                     Nor Disagree                                               Agree 
 
1. My parents set very high standards for me. (PEC) 
2. Organization is very important to me. (O) 
3. As a child, I was punished for doing things less than perfect. (PEC) 
4. If I do not set the highest standards for myself, I am likely to end up a second-rate 

person. (PS) 
5. My parents never tried to understand my mistakes. (PEC) 
6. It is important to me that I be thoroughly competent in everything I do. (PS) 
7. I am a neat person. (O) 
8. I try to be an organized person. (O) 
9. If I fail at work/school, I am a failure as a person. (CMD) 
10. I should be upset if I make a mistake. (CMD) 
11. My parents wanted me to be the best at everything. (PEC) 
12. I set higher goals than most people. (PS) 
13. If someone does a task at work/school better than I, then I feel like I failed the 

whole task. (CMD) 
14. If I fail partly, it is as bad as being a complete failure. (CMD) 
15. Only outstanding performance is good enough in my family. (PEC) 
16. I am very good at focusing my efforts on attaining a goal. (PS) 
17. Even when I do something very carefully, I often feel that it is not quite right. 

(CMD) 
18. I hate being less than the best at things. (CMD) 
19. I have extremely high goals. (PS) 
20. My parents have expected excellence from me. (PEC) 
21. People will probably think less of me if I make a mistake. (CMD) 
22. I never felt like I could meet my parents’ expectations. (PEC) 
23. If I do not do as well as other people, it means I am an inferior human being. 

(CMD) 
24. Other people seem to accept lower standards from themselves than I do. (PS) 
25. If I do not do well all the time, people will not respect me. (CMD) 
26. My parents have always had higher expectations for my future than I have. (PEC) 
27. I try to be a neat person. (O) 
28. I usually have doubts about the simple, everyday things I do. (CMD) 
29. Neatness is very important to me. (O) 
30. I expect higher performance in my daily tasks than most people. (PS) 
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31. I am an organized person. (O) 
32. I tend to get behind in my work because I repeat things over and over. (CMD) 
33. It takes me a long time to do something “right.” (CMD) 
34. The fewer mistakes I make, the more people will like me. (CMD) 
35. I never felt like I could meet my parents’ standards. (PEC) 
 
PEC = Parental Expectations and Criticism subscale 
O = Organization subscale 
CMD = Concern over Mistakes and Doubts subscale 
PS = Personal Standards subscale 
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Appendix H: Big Five Inventory-Neuroticism Scale 
 

Please indicate the extent to which you agree or disagree with each of the following 
statements.  Use the following scale to determine your responses: 
 
     1...............................2...............................3..............................4..............................5 
Strongly               Neither Agree                          Strongly 
Disagree                     Nor Disagree                                               Agree 
 
1. I see myself as someone who is depressed or blue. 
2. I see myself as someone who is relaxed and handles stress well. (R) 
3. I see myself as someone who is tense. 
4. I see myself as someone who worries a lot. 
5. I see myself as someone who is emotionally stable. (R) 
6. I see myself as someone who can be moody. 
7. I see myself as someone who remains calm in tense situations. (R) 
8. I see myself as someone who gets nervous easily. 
 
R = reverse scored 
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Appendix I: Participant Instruction Sets 

Phase 1: 

Welcome, and thank you for agreeing to participate in this study. In general, it examines 
the effectiveness of television advertisements. The study must be completed in two 
phases over the course of two weeks, and the two phases combined will require no more 
than two hours of your time. Both phases must be completed in order to obtain course 
credit. 
 
PLEASE READ THE FOLLOWING INSTRUCTIONS CAREFULLY 
 
In Phase 1, the information-gathering phase (being completed now), you must first read 
and sign an informed consent form to confirm your participation in the study. This will 
also allow the experimenter to appropriately assign course credit. However, in order to 
protect your confidentiality and anonymity, this consent process is separate from the 
primary survey and your name is NOT directly associated with your data. Instead, after 
confirming your consent to participate, you will be routed to a separate survey (the 
primary Phase 1 survey) where you will then assign yourself a four digit code (i.e., last 
four digits of your primary telephone number). This will allow the experimenter to 
anonymously link your data from both phases of the study. Finally, you will complete 
several questionnaires and a demographic form. Please complete these questionnaires 
accurately and thoroughly free from distraction. Also, please allow yourself enough time 
to complete all questions in one session, otherwise your data may not be recorded 
properly and you may have to complete Phase 1 again. 
 
Note that you may be asked to complete some of these same questionnaires in the second 
phase of the study because they are being investigated for use as part of another 
researcher’s study. Approximately one week after completing Phase 1, you will receive 
email instructions for completion of Phase 2. 
 
 
Phase 2: 
 
Hello and welcome to Phase 2. Please read the following instructions carefully as there 
are four sections in this phase. 
 
1) First, you will view five, 30-second television advertisements commonly aired during 
prime time programming. The videos include audio and will begin playing automatically, 
so please make sure you can view the videos in a private environment or that you are 
using headphones prior to proceeding. Also, please pay close attention to the ads as you 
will be asked to recall information about them toward the end of this Phase 2 survey. 
 



 127

2) After viewing the videos, you will be asked to complete two questionnaires. These 
questionnaires serve as a filler task to temporarily discourage mental rehearsal of the 
advertisements you viewed. Please respond carefully as the questionnaires are being 
utilized in the validation portion of another student's study.  
 
3) After completing the questionnaires, you will be asked to type out as much 
information as you can recall from the advertisements. 
 
4) Finally, you will be asked to provide a bit more information about yourself and your 
impressions of the study. You will also be given additional information about the study. 
 
After clicking below, your videos will begin playing. Remember to pay close attention 
because you will be asked to recall information about the videos after viewing them.  
 
The page forward button on each page will remain hidden until the video finishes 
playing. 
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Appendix J: Debriefing Statement 
 

DEBRIEFING STATEMENT 

            Thank you for participating in this study! The purpose of this research is to 
examine the effects of male media portrayals in television advertisements on men’s body 
satisfaction and drive for muscularity, and to examine the role of several variables (e.g., 
perfectionism, neuroticism, male role attitudes) in that relationship. Previous research has 
found that exposure to “ideal” images of men (and women) depicted in media 
advertisements significantly impacts body esteem and drive for muscularity. However, 
research examining this relationship and its influencing factors for men has been 
minimal. 

            Two experimental groups were used for purposes of this study. Participants in the 
Muscular-Image Group were exposed to advertisements featuring partially-clothed men 
who possess those ideal muscular attributes (e.g., large chest, “six-pack” abs, etc.) that 
females may find attractive. In the Average-Image Group, participants were exposed to 
images of men who possess more average or realistic bodies and who were fully clothed. 

            Prior to advertisement exposure, you completed a demographic form, the Male 
Body Attitudes Scale, the Male Role Norms Scale, the Drive for Muscularity Scale, the 
Multidimensional Perfectionism Scale, and the Big Five Inventory-Neuroticism Scale. 
Following advertisement exposure, you again completed the Male Body Attitudes Scale 
and Drive for Muscularity Scale in order to assess differences between feelings about 
yourself prior to media exposure and following media exposure. Of course, this stated 
purpose is different than the initial stated purpose of understanding the determinants of 
effective television advertisements. It was necessary to conceal the true nature of this 
research in order to prevent response bias and hypothesis guessing. Knowing the study’s 
true purpose, you may now either submit your responses and have them recorded or you 
may elect to have your data redacted and not recorded. 

            I do hope you gained something from this experience that will be useful to you in 
your life and in your future academic work. If you have any questions or concerns now or 
in the future regarding this study, please contact me, Cody Hobza, at (512) 739-2035 or 
chobza@mail.utexas.edu. 

Have a good rest of the semester, 

Cody L. Hobza, MA 
Doctoral Candidate, Counseling Psychology 
Educational Psychology Department 
The University of Texas at Austin 
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