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The mediating effects of body comparison
and body shame between socially prescribed perfectionism
and bulimic symptoms among female college students
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This study investigated the mechanism of the relation between socially prescribed perfectionism and
bulimic symptoms among 272 female college students in South Korea. Specially, it was examined whether
body comparison and body shame mediates the impact of socially prescribed petfectionism on bulimic
symptoms, using Structural Equation Modeling. The results indicated that both body comparison and body
shame mediate the relation between socially prescribed perfectionism and bulimic symptoms. There were
two paths identified. One path showed that socially prescribed perfectionism increases body shame which,
in turn, leads to increases in bulimic symptoms. The other path indicated that body comparison mediates
the relation between socially prescribed perfectionism and body shame, with body shame increasing bulimic

symptoms. These findings suggest that the excessive desire for social recognition and status cause bulimic

symptoms through body comparison and body shame in females.
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During  young  adulthood,  individuals
experience many changes and stresses that often
lead to increased risks for psychological problems
(Striegel-Moore, Silberstein, Frensch, & Rodin,
1989). One of the common problems found in
college students is pathological eating behaviors;
bulimia nervosa is the most prevalent eating

disorder especially among female college students

(Cashel, Cunningham, Landeros, Cokley &
Muhammad, 2003). Empirical studies have
shown that the onset of eating disorders
generally is in late adolescence and early

adulthood (Striegel-Moore & Bulik, 2007). Given
the fact that pathological eating behaviors such
as excessive preoccupation with body weight are
prevalent in  late adolescence and  eatly
adulthood, studies of eating disorders can have
significant implications for college counseling. As
a matter of fact, Korean college students have
been found to be at risk for some of the

problematic eating behaviors. In a recent
cross-cultural study that examined body mass
index(BMI), weight perception, and attempts to
lose weight among university students in 22
Western and Asian countries (Wardle, Haase, &
2006), it South

Korean women showed the highest percentage of

Steptoe, was revealed that

body weight control behavior, while they showed

the lowest score on BMI Additionally, the
percentage of trying to lose weight was 39% in
France scoring the minimum and 77% in South
Korea scoring the maximum, whearas in BMI
the minimum

South Korean women showed

score 19.3, U. S. women showed the maximum

score  22.6. Domestic statistics have also

indicated that the risk of pathological eating
behaviors in South Korea is extremely high and
rapidly increasing: According to the Ministry for
Health, Welfare and Family Affairs (2001,
2006), the prevalence rate of eating disorders
has doubled within the past five years. Within
South Koreans, it appears that college students
are at higher risk for developing eating
disorders. For example, the prevalence rate of
bulimia nervosa in South Korea is particularly
high among college students in that this group
showed 8%, which was about four times as high
as adult populations (1~3%) (So, 2009). Despite

these findings indicating the high risk of

pathological ~ eating  behaviors among  South

Koreans, especially college students, there is a
dearth of research focusing on this particular

ethnic, cultural group with the majority of

eating disorde r studies being conducted with
Western populations. Therefore, we aimed to
examine the characteristics of pathological eating
behaviors among South Korean female college

students.

Numerous studies have found that

perfectionism is one of the most important risk

factors for eating disorders. Individuals with

eating  disorders  show  higher levels of

perfectionism than control groups as well as

other  clinical samples, including patients

experiencing  anxiety,  alcohol  abuse  or

dependency, and depressive disorders (Bulik et
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al., 2003; Castro-Fornieles et al., 2007). In fact,

perfectionism can be conceptualized as a
personality trait that precipitates and maintains
eating disorders (Lilenfeld, Tlafl, Riso, Crosby, &
Mitchell, 2006; Stice, 2002).

demonstrated

Furthermore,  research  has

cultural differences on perfectionism in that
Asians tend to score higher on petfectionism
than Whites and African Americans (Castro &
Rice, 2003; Chang, 1998). Given that Koreans
tend to be perfectionistic and are at high risk of
pathological eating behaviors, it is crucial to
study the relation between perfectionism and
symptoms of eating disorders among Koreans
who have higher tendencies of perfectionism
relative to Whites and African Americans.
Despite the significance of perfectionism in
understanding eating disorders, research on the
relation between perfectionism and subtypes of
eating disorders has yielded inconsistent findings.
While perfectionism has been consistently found
to be a risk factor for anorexia nervosa, studies
focusing on the symptoms of bulimia nervosa

contradictory

Vohs,

and perfectionism have shown

results (Bardone-Cone, Abramson,
Heatherton, & Joiner, 2006; Bardone-Cone et
al., 2007; Brannan & Petrie, 2008; Fryer et al.,
1997; Hewitt, Flett, & Ediger, 1995; Joiner,
Heatherton, & Keel, 1997, Kim & Park, 2009;
Oh & Jung, 2008; Tylka & Subich, 1999;
Vohs, Bardone, Joiner, & Abramson, 1999). As
for the latter finding, two plausible explanations

are offered. The

first explanation relates to

differences in the instruments used to measure

perfectionism. Studies using the perfectionism
subscale of the Eating Disorders Inventory (EDI;
Garner, Olmsted, & Polivy, 1983) produced
insignificant results (e.g., Bardone-Cone, 2007,
Tylka & Subich, 1999). However, research using
the Multi-Dimensional Perfectionism Scale (MPS)
consistently showed a significant relation between
and  bulimic (e.g.,
Brannan & Petrie, 2008; Hewitt et al, 1995).

Differences between the EDI and the MPS lie in

perfectionism symptoms

the number of items and item content. The EDI
subscale consists of only 6 items (3 items for
self-oriented  perfectionism and 3 items for
socially prescribed perfectionism) and may not
sufficiently capture the construct. In contrast, the
MPS scale comprised of 30 items (15 items for
and 15

self-oriented  perfectionism items  for

socially prescribed perfectionism) appears more
compre hensive. In addition, while both measures
include items for socially prescribed perfectionism,
the item content differs in that the EDI
subscale assesses family influences and the MPS
assesses general expectations from people. The

EDI makes  this

limited

ideal for

subscale’s scope

instrument  less measuring  socially
prescribed perfectionism of young adults who are
influenced by peers, others, and mass media

other than families (Bardone-Cone, 2007).

The second  plausible  explanation  for
inconsistent  findings  centers on  whether
perfectionism  directly or indirectly influences

bulimic symptoms (Bardone-Cone et al., 2007).
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The majority of studies has examined only the
bulimic
findings

direct effect of perfectionism on

symptoms and revealed inconsistent
(e.g., Fryer et al, 1997; Joiner et al., 1997).
investigating  moderators,

However,  studies

though few in number, have consistently shown
that perfectionism significantly affects bulimic

symptoms in indirect manners. For example,

body dissatisfaction, perceived weight status,
self-esteem and self-efficacy have been found to
moderate the influence of perfectionism on
bulimic symptoms (Bardone-Cone et al., 20006;
Brannan & Petrie, 2008; Vohs et al, 1999).
Similar results have been found in Korean
studies: Impulsivity (Kim & Park, 2005) and
emotion regulation styles (Oh & Jung, 2008)
moderate the relation between perfectionism and
bulimic symptoms.

Along with these results, Bardone-Cone et

al.(2007) argued that future research needs to

investigate  the mechanism  through  which
perfectionism  affects eating  disorders  using
moderators and mediators. Previous studies of

moderating effects offered information on the
conditions under which perfectionism influences
eating behaviors. Consequently, Sherry and Hall
(2009)

mediating  models

importance of studying

address  the

stressed  the
which  can
mechanism through which perfectionism leads to
problematic eating behaviors.

In sum, it is important to use a
comprehensive measure for assessing perfectionism

(e.g., the MPS) and to examine mediators that

can explain why petfectionism leads to bulimic
symptoms. The present study was intended to
examine whether body comparison and body
shame mediate the relation between perfectionism
and bulimic symptoms using the MPS. The
following sections present prior research and a

rationale for our research questions.

Bulimic symptoms and socially prescribed
perfectionism

Bulimic nervosa differs from anorexia nervosa
in terms of the subtype of perfectionism. While
self-oriented perfectionism moderates the relation
between body dissatisfaction and anorexic
socially  prescribed  perfectionism

body

symptoms,

moderates  the  relation  between
dissatisfaction and bulimic symptoms (Brannan &
Petrie, 2008). Additionally, a study conducted in

Korea found that

impulsivity moderates the
relation between socially prescribed perfectionism
and bulimic symptoms (Kim & Park, 2009).
Given these, it seems that bulimic symptoms are
closely related to socially prescribed perfectionism
among perfectionism subscales. In other words,
individuals with anorexic symptoms tend to
establish extremely high standards for physical
appearance and criticize themselves for not
achieving them. On the other hand, individuals
with bulimic symptoms are likely to believe that
others (e.g., parents, peer, and mass media)
demand exceedingly high standards for physical

appearance and make efforts to diet in order to
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acquire recognition and attention from others.

Then what is the mechanism through which
socially  prescribed  perfectionism  influences
bulimic symptoms? Since there has been no
study on mediators, we used Barndone-Cone et
al. (2007) as a basis for generating hypotheses
about  mediating  variables.  According  to
Barndone-Cone et al., individuals with eating
disorders present maladaptive perfectionism in
that they are overly sensitive to expectations
from others to obtain social recognition. Since
individuals with this orientation rely on external,
objective standards for their self-worth, they tend
to compare themselves to others in body weight
and thus may develop eating disorders. In fact,
empricial  studies have shown that socially
prescribed perfectionism is significantly related to
body comparisons (Schutz, Paxton, & Wertheim,
2002; Wyatt & Gilbert, 1998) and that body
comparisons are significantly associated with
symptoms of eating disorders (Corning, Krumm,
& Smitham, 2006).

Although

causes individuals with eating disorders to diet

socially  prescribed  perfectionism

and compare their physical appearance to that of
others in order to gain social recognition and
attention, they often fail to control their appetite
and engage in binge eating. This causes them
body shame, leading to the pattern of binging
and purging (Brannan & Petrie, 2008). As a
matter fact, previous studies have found that
body shame is correlated with socially prescribed

perfectionism (Wyatt & Gilbert, 1998), body

shame (Markham,

body
Thompson, & Bowling, 2005), and body shame

comparison  predicts

is related to bulimic symptoms (Moradi, Dirks,
& Matteson, 20095).

Based on Barndone-Cone et al. (2007) and
prior studies, this study was aimed to investigate
body and  body

mediate the relation between socially prescribed

whether comparison shame

perfectionism and bulimic symptoms.

Mediating roles of body comparison and
body shame

Persons  high  on  socially  prescribed
perfectionism are likely to be sensitive to others’
feedback, especially negative one in nature (Flett,
Hewitt, & De Rosa, 1996). Their oversensitivity
to evaluations from others makes them conform
to social standards. When it comes to physical
appearance, they frequently engage in body
comparisons in daily life (Schutz et al., 2002;
Wyatt & Gilbert, 1998). It

socially  prescribed  petfectionism

appears  that

maladaptive,
leads to a lack of self-confidence and increases
comparisons with others as a way of gaining

self-validation through the external objective

standard (Barndone-Cone et al., 2007). In the
context of eating disorders and social comparison,
it has been found that females with -eating

disorders tend to make self-defeating body

comparisons, comparing themselves to other

thinner females (Corning, Krumm, & Smitham,

20006).
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Individuals with high socially prescribed
perfectionism also experience high levels of
body shame as a result of their negative

self-evaluation based on the perception that they

do not reach the perceived social standard from

others (Kaufman, 1996). Shame is a negative
consciousness  of  guilt,

emotion caused by

shortcoming, or social inadequacy (Tangney,
1995). In a previous study, it was found that
shame was positively correlated only with socially
not

&  Gilbert,

perfectionism, self-oriented
(Wyatt 1998).

Generally, prior studies have examined shame as

prescribed

petfectionism
a general concept in relation to socially
prescribed  perfectionism. Although research has
examined shame as a general concept in relation
to perfectionism, there is no empirical research
focusing on the relation between a specific type

body

Therefore, this study was intended to examine

of shame, shame and perfectionism.

whether perfectionism

socially  prescribed

body

through other mediating variables.

shame

influences indirectly

directly or

In addition to socially prescribed perfectionism,
body comparison is also related to body shame.
to others

When people themselves

compare
whom they view as superior, they experience
feelings of inferiority, frustration, and eventually
shame (Kaufman, 1996). In research examining

body individuals

disorders, it was found that

comparison  in with  eating
female college
students who compared their body image to the

thin-idealized body image are more likely to be

negative about their own physical attractiveness
(Irving, 1990) and to show increases in body
and  body (Markham,
& Bowling,

dissatisfaction
Thompson, 2005;
Thompson, 1996; Tiggemann, & McGill, 2004).

shame

Stormer &

Lastly, many prior studies reported that body
shame is predictive of eating disorders (e.g.,
Fredrickson, Roberts, Noll, Quinn & Twenge,
1998; Moradi, Dirks, & Matteson, 2005; Noll &
Fredrickson, 1998; Tiggmemann & Slater, 2001).

In summary, because individuals high on
socially prescribed perfectionism are oversensitive
to expectations and evaluations from others, they
to others they

tend themselves

to compare
perceive as being socially superior. In the context
of eating disorders, maladaptive perfectionism
causes an individual to engage in recurrent body
comparison, which can result in the feelings of
inferiority and body shame about his or her
imperfect ~ physical ~ appearance.  Th erefore,
excessive body shame can eventually lead to

unhealthy eating behaviors.

Hypotheses of this study

We established a partially mediated model as
a hypothesized model and a fully mediated
model as a competing model, as illustrated in
Figures 1 and 2, respectively. The specific
hypotheses of this study were as follows: (a)
body comparison would mediate the relation
and

between socially prescribed perfectionism

body shame; (b) body shame would mediate the
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Socially-
prescribed
perfectionism

Body
Comparison

Body
shame

Bulimic
symptoms

Figure 1. The hypothesized mediated model

Socially- Body

comparison

prescribed
perfectionism

Bulimic
symptoms

Figure 2. The competing mediated model

relation between socially prescribed perfectionism

and bulimic symptoms; and (c) body shame

would mediate the relation between body
comparison and bulimic symptoms.
Method
Participants
Participants were female college students

attending undergraduate psychology courses at
two different universities in South Korea. After

the purpose of the current study was explained,

the students signed the informed consent form
and received a set of questionnaires including
demographic questions (e.g., age, height, weight)
and four instruments. The questionnaires were
compensation ~ was

Among 282

counterbalanced.  Monetary
provided for their participation.
students who completed the survey, 10
participants were excluded from the analyses due
to their random responses (7 cases) or being
outliers (3 cases). After the exclusion, final
analyses were run using 272 students.

The ages of the participants ranged from 17
to 30 years, with a mean of 20.12 (§D =

1.72). Their heights ranged from 150 to 173
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centimeters (M = 16191, SD = 4.56), and
their weights ranged from 40 to 85 kilograms

(M = 5207, SD = 6.23).

Measures

Socially prescribed Perfectionism

We used the 15-item subscale of the Socially
Prescribed  Perfectionism  of — Multidimensional
Perfectionism Scale (SPP-MPS; Hewitt & Flett,
1991) to measure socially prescribed perfectionism.
Participants were asked to rate their responses on
a 7-point Likert scale from 1 (strongly disagree)
with  higher

(strongly  agree), scores

to 7
indicating stronger perfectionism. Hewitt and Flett
reported an internal consistency of .87 for the
SSP-MPS. For the present study, the Cronbach’s

alpha coefficient of this scale was .84.

Body Comparison
body
compatison: The Physical Appearance Comparison

Scale (PACS; Thompson, Heinberg, & Tantleff,

Two scales were used to measure

1991) and the Specific Attributes Comparison
Scale (SACS; Tiggemann & McGill, 2004). Both
the PACS and SACS consist of 5 items and use
5-point Likert scales from 1 (never) to 5 (always),
body
comparison. The PACS has an internal consistency

of .78 (Thompsonet al., 1991) and of .76 for

with higher scores indicating stronger

the present study. Similarly, the SACS has an
internal consistency of .81 (Tiggemann & McGill,
2004) and of .81 using the current sample.

Body Shame
We used the 8-item subscale of the Objectified
Body Consciousness Scale (OBCS; McKinley &
Hyde, 1996) to body

Participants were asked to rate their responses

measure shame.
on a 7-point Likert scale from 1 (strongly
disagree) to 7 (strongly agree). Higher scores
reflect stronger body shame. McKinley and Hyde
reported a test-retest reliability of .84 for the
OBCS. For the present study, the Cronbach’s

alpha coefficient of this subscale was .80.

Bulimic Symptoms

The Bulimia Test-Revised (BULIT-R; Thelen,
Farmer, Wonderlich, & Smith, 1991) was used
for assessing bulimic symptoms. This 28-item
scale was validated for individuals with bulimic
symptoms as determined by the Diagnostic and
Statistical of Mental Disorders, 4th
Edition (DSM-IV) (Thelen, Mintz & Wall,
1996). The BULIT-R employs a S5-point scale

Manual

from 1 (absence of disturbance) to 7 (severe
disturbance), with higher scores indicating more
bulimic symptoms. Thelen et al. (1996) reported
an excellent internal consistency of .95. Similary,
the Cronbach’s alpha coefficient of this scale in

this study was 91.

Data Analyses

We checked the normality of the data by

examining skewness and kurtosis of all the

variables. The skewness ranged from -.22 to
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1.13, and kurtosis ranged from -74 to 1.29.
According to Curran, West and Finch(1996),
skewness greater than |2.0| and kurtosis greater
than |7.0| indicate significant problems due to
violation of normality assumption. Given these
criteria, neither skewness nor kurtosis indicated
significant  non-normality of the variables.
Additionally, Mahalanobis distances among the
variables were calculated to detect multivariate
outliers (Tabachnick & Fidell, 2001). Three cases
were found to be outliers (Mahalanobis distances
> 41.89) and were excluded from subsequent
analyses.

Initially, Pearson correlation coefficients were
of bivariate

used to examine the

patterns
relations among all variables of interest. We
equation modeling (SEM) to
body

comparison and body shame in the relation

used structural

investigate  the  mediating role  of

socially prescribed perfectionism  and

and  Gerbing ’s

between

bulimic symptoms. Andetson
two-step procedure (1988) was used to test the
mediating role of body comparison and body
shame. We compared our hypothesized, partially
mediated model fully

mediated model to select the best fitting model

with the competing,
following the guidelines put forth by Holmbeck
(1997). To estimate parameters, the maximum
likelihood method was used. For each of the
four latent variables, we created four parcels of
For socially

of the

observed  variables. example, for

prescribed  perfectionism, 15 items

SPP-MPS were divided into four parcels (items

#1-4 for socially prescribed petfectionism 1,
items #5-8 for socially prescribed perfectionism
2, items #9-12 for socially  prescribed
perfectionism 3, and items #13-15 for socially
prescribed perfectionism 4) (see Table 2). Mean
values of items belonging to each of the parcels
was calculated and used as an indicators for a
hypothesized factor.

Because a chi-square test is sensitive to
sample size, we used four other indexes were
employed to assess the goodness of fit of the
recommendations  of

Hu and Bentler

Following  the
(1988),
(2005), we

models.
Bentler and Bonett

(1999,

normed fit index (NFI: equal to or greater than

and Martens used the
.90), the comparative fit index (CFIL; equal to or
greater than .95), the Tucker-Lewis Index (TLI,
equal to or greater than .95), and the foot-
mean-square error of approximation (RMSEA;

less than .06). For comparing the models, we

used those fit indexes and the chi-square
difference test. After the best model was
determined, we examined both direct and

indirect effects among the variables along with
the path coefficients. The AMOS 5.0 and SPSS

win 18.0 were used for data analyses.

Results

Preliminary Analysis

Table 1 presents the means and standard
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Table 1. Means, Standard Deviations, and Correlations

Measures M SD 1 2 3 4
Socially prescribed perfectionism 3.79 79 1.00
Body comparison 3.25 .67 15" 1.00
body shame 3.41 1.14 32" 517 1.00
bulimic symptoms 2.04 .57 20" 34 527 1.00

Note. * p<.05, . p<.01l, . p<.001

deviations of the overall scores of the four
measures, and correlations among these measures.
As expected, all the correlations were significant
and positive. This indicates that the higher level
of each of socially prescribed perfectionism, body
compatrison, and body shame was significantly

related to the higher level of bulimic symptoms.

Tests of Mediating Effects

Measurement model

Confirmatory factor analysis was conducted to
test whether the measurement model fits the
data without any constraints on the relation
among the latent variables of interest.
Measurement model without constraints produced
an excellent fit to the data [x%(98)=189.84,
NFI=.92, CFI= .96, TLI=.95, RMSEA=.06,
90% (CI:.05,.07)}. Factor loadings for the latent
variables were as follows: .72 -.82 for socially
prescribed  perfectionism, .62-.87 for  body
compatison, .57-.81 for body shame, and .83-.92
for bulimic symptoms. Table 2 shows all the
measured variables significantly loaded on the
(@l p<.001). Therefore, the

latent variables

latent variables were measured adequately by the
corresponding indicators. These results indicate
that the measurement model was acceptable for

further test of structural model.

Structural model

We hypothesized that the effect of socially
prescribed perfectionism on bulimic symptoms
would be partially mediated by body comparison
and  body
hypothesized, partially mediated model showed
an excellent fit to the data {x%100)=189.92,
NFI=.92, CFI=.96, TLI=95, RMSEA =.06,
90% (CI:.05,.07)1.

Next, we tested an alternative, fully mediated

shame (see  Figure 1). Our

model by removing the direct path from socially
prescribed perfectionism to body shame. The
result of this fully mediated model indicated an
excellent fit to the [x%(101)=214.49(,
NFI=91, CFI=.95, TLI=94, RMSEA =.06,
90% (CI..05,.08)}.

The Satorra-Bentler scaled chi-square difference

data

test (Satorra & Bentler, 2001) was then used to
compare the two nested models. The analysis

yielded a significant chi-square difference A
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Table 2. Factor Loadings for the Measurement Model

Measured variable Unstandardized S R Standardized
factor loadings factor loadings
Socially prescribed perfection
Socially prescribed perfectionl 1.00 77
Socially prescribed perfection? 1.24 .10 12.72 82"
Socially prescribed perfection3 1.32 12 11.40 72"
Socially prescribed perfection4 1.21 .10 11.90 76"
Body comparison
Body comparisonl 1.00 62
Body comparison2 1.05 13 8.38 62
Body comparison3 1.86 .18 10.22 87
Body comparisond 1.72 .18 9.56 75
Body shame
Body shamel 1.00 73"
Body shame? 99 08 11.71 78"
Body shame3 71 08 8.69 57
Body shame4 1.05 .09 12.07 81
Bulimic symptoms
Bulimic symptomsl 1.00 83"
Bulimic symptoms?2 .89 .05 19.16 92"
Bulimic symptoms3 93 .05 17.43 86™
Bulimic symptoms4 .86 .05 16.81 84"
Note. CR=Czritical Ratio, ™" p<.001
*X(1)=24.57, p<.001)} indicating that the As shown in the partially mediated model,

partially mediated model, which had more paths
than the fully mediated model, explained the
data better. In addition, the indexes for the
partial model were better than those for the full
model.

mediated model as the best fitting model.

Therefore, we selected the partially

socially prescribed perfectionism influenced body
comparison ( 5=.18, p<.05), body shame was
affected by socially prescribed perfectionism and
body comparison ((5=.30, p<.001 and [=.58,
p<.001, respectively), and body shame had an
impact on bulimic symptoms ({£=.61, p<.001).
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Socially-
prescribed
perfectioniam

i

Body
comparison

Bulimic
symptoms

Figure 3. The final, partially mediated model

Note. “ p < .05, ™ p < .001

Table 3. Direct and indirect effects of body comparison and body shame as mediators

independent mediating dependent indirect direct total
variable variable variable effect effect effect
socially prescribed body body
.10 (.10-.18) 30 (.18-.44) 40 (25-595)
perfectionism comparison shame
socially prescribed body bulimic
.25 (.15-.35) .25 (.15-.35)
perfectionism shame symptoms
body body bulimic
.36 (.26-44) .36 (.26-44)
comparison shame symptoms
Note. * p<.05
In other words, college women with high  mediators. The bootstrapping method was used

socially prescribed perfectionism and recurrent
body comparison were more likely to have high
body which led to bulimic

symptoms.

shame more
Regarding the final model, additional analyses

were run to examine the direct and indirect

influence of body comparison and body shame as

for testing the significance of direct and indirect

effects (Table 3).

Discussion

Recent  statistics and research indicate the
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alarming level of risk for pathological -eating
behaviors among South Koreans (Ministry for
Health, Welfare and Family Affairs, 2001, 2006;
Wardle et al., 2006). Despite the seriousness of
this issue, there is a paucity of research on
Given the

South Koreans's eating behavior.

critical gap in the literature, we aimed to
investigate whether ~dysfunctional perfectionism
causes bulimic symptoms among South Korean
female college students using SEM. This kind of
research is of importance as Asians have a high
tendency for perfectionism (Castro & Rice, 2003;
1998) and

students are at high risk for pathological eating

Korean female college

Chang,

behaviors. Additionally, we intended to clarify

between  socially  prescribed

bulimic

developing and testing a model in which body

the  relation

perfectionism  and symptoms by
compatison and body shame mediate the relation

between socially prescribed perfectionism and
bulimic symptoms.

Results indicated that, as hypothesized, body
comparison mediates the relation between socially
prescribed perfectionism and body shame. This is
consistent with previous studies showing that
socially prescribed perfectionism is correlated with
body comparison (Schutz et al., 2002, Wryatt &
Gilbert, 1998),

perfectionism and body comparison are associated

and that socially prescribed
with body shame (Heinberg & Thompson, 1995;
Irving, 1996,

Wyatt & Gilbert, 1998). Based on these results,

1990; Stormer & Thompson,

it is posited that individuals high on socially

prescribed  perfectionism  perceive  others  as
demanding extremely high standards, and are
oversensitive to expectations and evaluations from
others. Maladaptive perfectionism might make an
individual increase body comparisons and seek
social recognition as a means of obtaining
self-validation. However, such social comparisons
tend to result in feelings of inferiority and body
shame.

Another important result of the present study
is that body shame is a significant mediator
between socially prescribed perfectionism and
bulimic symptoms, and between body comparison
and  bulimic

symptoms. These results are
y

consistent with  prior studies showing that
socially prescribed perfectionism is associated with
bulimic symptoms (Bardone-Cone et al., 2006;
Brannan & Petrie, 2008; Hewitt, Flett, &
Ediger, 1995; Vohs et al., 1999) and that body
comparison and body shame are related to
bulimic 20006;
Fredrickson et al., 1998; Moradi et al, 2005;

Noll & Fredrickson, 1998; Tiggemann & Slater,

symptoms (Cor ning et al,

2001). Although there have been inconsistent
findings regarding the relation between socially
prescribed perfectionism and bulimic symptoms
(Bardone-Cone et al., 2006; Bardone-Cone et al.,
2007; Brannan & Petrie, 2008; Fryer et al,
1997; Hewitt et al., 1995; Joiner et al., 1997
Kim & Park, 2009; Oh & Jung, 2008, Tylka
& Subich, 1999; Vohs et al., 1999), this study
prescribed

bulimic

provides  support  for  socially

perfectionism as a risk factor for
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symptoms by examining a mediating model
between the two wvariables and assessing the
perfectionism construct comprehensively.

The finding that the partially mediated model
(the hypothesized model) was more appropriate
than the fully mediated model (the competing
model) suggests that the effect of socially
prescribed perfectionism on body shame is both
direct and indirect. In addition to the indirect

effect through body comparison, it is possible

that another variable serves as a mediator
between socially prescribed perfectionism and
body shame. For example, socially prescribed

perfectionism might increase body surveillance
(ie., watching oneself as though one were an
observer and feeling anxious about other people s
evaluation), which might lead to body shame.
Although the literature has documented that
body surveillance is correlated with body shame
and symptoms of eating disorders (Fredrickson et
al., 1998; Moradi et al, 2005; Nol &
Fredrickson, 1998; Tiggmemann & Slater, 2001),
no research has been conducted regarding the
relation between socially prescribed perfectionism
and body surveillance. Therefore, future research
is needed to investigate another possible
mediator (e. g. body surveillance) in the link of
socially prescribed perfectionism to body shame.
The  present study  makes  important
contributions to the literature. First, the results

help

which perfectionism affects bulimic symptoms.

to understand the mechanism through

This is an area of research of high priority

which has been rarely addressed in prior
investigations. Another contribution of this study
makes is that it sheds light on the relation
between bulimic symptoms and social sensitivity.
More specifically, the mediating model tested in
this study helps to clarify that social sensitivity
causes bulimic symptoms through excessive body
comparison and body shame. In other words,
individuals with bulimic symptoms tend to be

Ll

oversensitive to others ’ expectations and strive to
obtain others’ recognition. In this process, they
may seek self-validation from external standards
which may in turn increase body comparison
behavior. Recurrent body comparison might lead
making them excessively

to body shame,

conscious of their weight relative to other
people. Finally, shame about their body might
cause binge eating and purging behaviors.

The findings of the present study showed the
causing  bulimic

One of the

role of Korean culture in

symptoms among  Koreans.
characteristics of Korean culture is social face
(chemyon) which regards others' evaluations as
very important (Choi & Kim, 2000; Lee & Kim,
2006). In the process of pursuing social
recognition, the social face culture could reinforce
the tendency of socially prescribed perfectionism,
body comparison and body shame which are
related to bylimic symptoms. Given this cultural
characteristic, the relation among  socially
prescribed perfectionism, body comparison, and
body shame may be stronger among Koreans

than in Western populations. It will be
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interesting to examine this possibility by using
cross-cultural samples in future studies.
Considering the fact that eating disorders
generally begins in late adolescence and early
adulthood (Striegel-Moore & Bulik, 2007) and
that bulimia nervosa is the most prevalent
among female college students (Cashel et al,
2003),  our

implications for counseling with Korean female

findings  suggest  meaningful
young adults with bulimic symptoms. First of
all, it will be important to design interventions
for such individuals that not only reduce their
unhealthy eating behaviors but also address their
excessive tendency to seek out social recognition

and approval. Counselors may help those

students to become less sensitive to others'

expectations by helping them to find what they

think is important themselves and to set and

pursue their own goals with patience and
persistence.  Secondly, this study suggests a
potentially  effective  method  for  treating
individuals with bulimic symptoms. Although

perfectionism is a well-known risk factor for

bulimic symptoms, it is considered as a
personality trait, which is relatively stable over
time (Lilenfeld et al., 2006). In fact, research
has shown that it takes a considerable amount
of time and energy to change perfectionism in
of eating disorders (Johnson,

1990; Wonderlich et al.,

the treatment
Tobin,

2007). Hence, instead of targeting change in

& Dennis,

perfectionism, it might be more effective to

reconstruct  social comparison, one of the

mediators in the relation between socially
prescribed perfectionism and bulimic symptoms.
An information processing paradigm could be
applied to social comparison and serves as a
potential vehicle for changing social cognition
(Corning et al,, 2006 Mussweiler, 2003). For
example, if a self-defeating comparison is about
to happen for an individual with bulimic
symptoms, a  self-enhancing information
processing strategy could be employed to replace
the negative social judgment.

We note some limitations of this study and
suggestions for future research. First, because the
participants of this study were female college
students in South Korea, the study findings may
not be generalized to other female groups such
as teenagers. Also, it will be interesting to
examine whether our results are replicable in
other Asian countries. Second, in the current
study bulimic symptoms were measured only by
a self-report ques tionnaire. Given the possible

differences in symptoms between self-report and

report from others, it will be desirable to use
multiple informants in future studies. Third, the
fact that this study used the item parceling

should be

interpreting the findings. Although it is ideal to

method taken into account in

use individual items as observed variables in a
measurement model, this may result in violating
the multivariate normality assumption.
Additionally,
some advantages: It reduces the possibility of

affecced by  the

the item parceling method has

results  being unique
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characteristics of individual items and the

number of parameters measured.  Finally, the
focus of the present study was on bulimic
symptoms, and the mechanism found in this
study may not be applied to other subtypes of
eating disorders. As a matter of fact, evidence
shows that the mechanism explaining the
relation between perfectionism and pathological
eating behaviors might differ depending on
subtypes of eating disorders. For individuals with
anorexic symptoms, self-oriented perfectionism is
associated with the dysfunctional eating behavior
(Brannan & Petrie, 2008; Hewitt et al., 1995).
Therefore, further research focusing on anorexic

symptoms in relation to perfectionism is needed.

References
Anderson, J. C., & Gerbing, D. W. (1988).

Structural equation modeling in  practice:
Areview and recommended two-step approach.
Psychological Bulletin, 103(3), 411 -423.

Bardone-Cone, A. M. (2007). Self-oriented and
socially  prescribed  perfectionism  dimensions
and their associations with disordered eating.
Behavionr  Research and  Therapy, 45(8), 1977
-1986.

Bardone-Cone, A. M., Abramson, L. Y., Vohs, K.
D., Heatherton, T. F., & Joiner, T. E. Jr.
(20006).

interactive model of self-efficacy, perfectionism,

Predicting  bulimic ~ symptoms: An

and perceived weight status. Bebavionr Research

and Therapy, 44(1), 27-42.

Bardone-Cone, A. M., Wonderlich, S. A., Frost, R.
O., Bulik, C. M., Mitchell, J. E., Uppala, S.,
(2007).

eating disorders: Current status and future

& Simonich, H. Perfectionism and
directions.  Clinical ~ Psychology  Review, 27(3),
384-405.

Brannan, M. E., & Petrie, T. A. (2008).

Moderators of the body dissatisfaction-eating

disorder symptomatology relationship:
Replication and extension. Journal of Counseling
Psychology, 55(2), 263-275.

Bentler, P. M., & Bonett, D. G. (1988). Rites,
wrong, and gold in model testing. Structural
Equation Modeling, 7(1), 82-91.

Bulik, C. M., Tozzi, F., Anderson, C., Mazzeo, S.
E., Aggen, S. Sullivan, P. F. (2003). The
relation  between  eating  disorders  and
components of perfectionism. American _Journal
of Psychiatry, 160(2), 366-368.

Cashel, M. L., Cunningham, D., Landeros, C.,
Cokley, K. O., & Muhammad, G. (2003).
Sociocultural ~ attitudes and  symptoms of
bulimia: Evaluating the SATAQ with diverse
college groups. Journal of Counseling Psychology,
50(3), 287-296.

Castro-Fornieles, J., Gual, P., Lahortiga, F., Gila,
A., Casula, V., Fuhrmann, C., Imirizaldu, M.,
Saura, B., Martinez, E., Toro, J. (2007).

Self-oriented perfectionism in eating disorders.

International Journal of Eating Disorders, 40(0),

562-568.

Castro, J. R, & Rice, K. G. (2003). Perfectionism

and ethnicity: Implications for depressive
symptoms and  self-reported academic
achievement.  Cultural ~ Diversity ~ and  Ethnic

- 508 -



Eunjung Son - Nan-mee Yang * Sangwon Kim / The mediating effects of body comparison and body shame between socially
prescribed perfectionism and bulimic symptoms among female college students

Minority Psychology, 9(1), 64-78.

Chang, E. C. (1998). Cultural differences,
perfectionism, and suicidal risk in a college
population: Does social problem solving still
matter? Cognitive Therapy and Research, 22(3),
237-254.

Choi, S., & Kim, K. (2000). The internal structure
of the Korean Social(chemyon). Korean Journal
of Social and  Personality  Psychology, 14(1),
185-202.

Corning, A. F., Krumm, A. J., & Smitham, L. A.
(2000).
Processes in women with and without eating
disorder Journal
Psychology, 53(3), 338-349.

Curran, P. J., West, S. G., & Finch, J. F (1996).

Differential ~ Social ~ Comparison

symptoms. of  Counseling

The robustness of test statistics to normality
and specification error in confirmatory factor
analysis. Psychological Methods, 1(1), 16-29.

Flett, G. L., Hewitt, P. L., & De Rosa, T. (1996).
Dimensions  of  perfectionism,  psychosocial
adjustment, and social skills. Personality and
Individual differences, 20(2), 143-150.

Fredrickson, B. L., Roberts, T., Noll, S. M., Quinn
D. M, & Twenge, J. M. (1998). That
swimsuit becomes you: Sex differences in
self-objectification, restrained eating, and math
petformance. Journal of Personality and Social
Psychology, 75(1), 269-284.

Fryer, S., Waller, G., & Kroese, B. S. (1997).
Stress, coping, and disturbed eating attitudes
in teenage gitls. International Journal of Eating
disorders, 22(4), 427-436.

Garner, D. M., Olmsted, M. P., & Polivy, J.
(1983).

Development and validation of a

multidimensional eating disorder inventory for

anorexia nervosa and bulimia.  International
Journal of Eating Disorders, 2(2), 15-34.

Hewitt, P. L, & Flett, G. L. (1991). Perfectionism
in the self and  social  contexts:
Conceptualization, assessment and association
with psychopathology. Journal of Personality and
Social Psychology, 60(3), 456-470.

Hewitt, P. L., Flett, G. L., & Ediger, E. (1995).
Perfectionism  traits ~ and  perfectionistic

self-presentation in eating disorder attitudes,

characteristics, and symptoms.  Imternational
Journal of Eating Disorders, 18(4), 317-326.

Heinberg, L. J., & Thompson, J. K. (1995). Body
image and televised images of thinness and
attractiveness: A controlled  laboratory
investigation. Journal of Social and  Clinical
Psychology, 14, 325-338.

Holmbeck, G. M. (1997). Toward terminological.
Conceptual, and statistical clarity in the study
of mediators and moderators: Examples from
the  child-clinical
literatures. Journal of Consulting and  Clinical
Psychology, 65(4), 599-610.

Hu, L. T., & Bentler, P. M. (1999). Cutoff criteria

and pediatric  psychology

for fit indexes in covariance structure analysis:
Conventional criteria versus new alternatives.
Structural Equation Modeling, 6 (1), 1-55.

Irving, L. M. (1990). Mirror images: Effects of the
standard  of beauty on the self and

body-esteem of women exhibiting varying
levels of bulimic symptoms. Journal of Social
and Clinical Psychology, 9, 230-242.

Joiner, T. E., Jr., Heatherton, T. F., & Keel, P.

K. (1997). Ten-years stability and predictive

- 509 -



indications.

1133

validity of five bulimia-related
American Journal of Psychiarry(8), 154,
-1138.

Johnson, C., Tobin, D. L, & Dennis A. (1990).

treatment between

Differences in outcome

borderline and nonborderline  bulimics at

one-year follow-up.  International  Jowrnal — of
Eating Disorders, 9(6), 617-627.

Kaufman, G. (1996). The psychology of shame: Theory
and  treatment  of  shame-based  syndromes. NY:
Springer Publishing Company.

Kim, H., & Park, K. (2009). The relations of
petfectionism, impulsivity, diet, and binge
eating behavior. The Korean Jouwrnal of Health
Psychology, 14(1), 73-88.

Lee, C, & Kim, H. (2006). An analysis of

influences of chemyon(social-face) ~ sensitivity,
social anxiety and self-esteem on uncertainty
avoidance tendency. Korean Journal of Social
and Personality Psychology, 20(3), 17-30.

Lilenfeld, L. R. R., Wonderlich, S., Riso, L., P,
Crosby, R, & Mitchell, J. (2006). Eating
disorders and personality: A methodological
and empirical review. Clinical Psychology Review,
26(3), 299-320.

Markham, A., Thompson, T. & Bowling, A.

(2005). Determinants of body-image shame.

Personality and  Individual ~ Differences,  38(7),
1529-1541.

Martens, M. P. (2005). The use of structural
equation modeling in counseling psychology
research.  The  Counseling  Psychologist,  33(3),
269-298.

McKinley, N. M, & Hyde, J. S. (1996). The
Objectified ~ Body ~ Consciousness  Scale:

Development and  validation.  Psychology  of
Women Quarterly, 20(2), 181-215.

Ministry for Health, Welfare, and Family Affairs
(2001). Survey of the prevalence of mental
disorder in South Korea. Ministry for Health,
Welfare and Family Affairs.

Ministry for Health, Welfare, and Family Affairs
(2006). Survey of the prevalence of mental
disorder in South Korea. Ministry for Health,
Welfare and Family Affairs.

Moradi, B., Dirks, D., & Matteson, A. V. (2005).
Roles of sexual objectification expetiences and
internalization of standards of beauty in eating
disorder symptomatology: A test and extension

of objectification theory. Journal of Counseling

Psychology, 52(3), 420-428.

Mussweiler, T. (2003). Comparison processes in
social judgment: Mechanisms and
consequences.  Psychological  Review(3), 110,
474-489.

Noll, S., & Fredrickson, B. L. (1998). Mediational
model linking self-objectification, body shame,
and disordered eating. Psychology of Women
Quarterly, 22(4), 623 -636.

Oh, K, & Jung, H. (2008). The effect of

perfectionism and emotion regulation style on

anorexic and binge eating behaviors.  The
Korean  Journal of Health Psychology, 13(1), 41
-55.

Satorra, A., & Bentler, P. M. (2001). A scaled

difference chi-square test statistic for moment

structure  analysis.  Psychomerrika(4), 00,
507-514.

Schutz, H. K., Paxton, S. J., & Wertheim, E. H.
(2002). Investigation of body comparison

- 510 -



Eunjung Son - Nan-mee Yang * Sangwon Kim / The mediating effects of body comparison and body shame between socially
prescribed perfectionism and bulimic symptoms among female college students

among adolescent gitls. Journal of Applied Social
Psychology, 32(9), 1906-1937.

Sherry, S. B, & Hall, P. A (2009). The
perfectionism model of binge eating: Tests of
an integrative model. Journal of Personality and
Social Psychology, 96(3), 690-709.

So, W. (2009). The effects of negative emotions
on binge eating among bulimics: Comparisons
among anger, anxiety, and depression. The
Korean  Journal of Health Psychology(2), 14,
419-432.

Son, E. (2008). The influence of self-esteem,

physical comparison, thin-ideal internalization,

and body dissatisfaction on eating disorder
symptoms among college women.  Korean

Journal of Counseling and  Psychotherapy, 20(3),

887-903.

Stice, E. (2002). Risk and maintenance factors for

eating pathology: A meta-analytic review.
Psychological Bulletin, 128(5), 825- 848.
Stormer, S. M., & Thompson, J. K. (1996).

Explanations of body image disturbance: A

test of maturational status, negative verbal

commentary, social comparison, and
sociocultural hypotheses. International Journal of
Eating Disorders, 19(2), 193-202.

Striegel-Moore, R. H., & Bulik, C. M. (2007).
Risk factors for eating disorders. American
Psychologist, 62(3), 181-198.

Striegel-Moore, R. H., Silberstein, L. R., Frensch,
P, & Rodin, J. (1989). A prospective study
of disordered eating among college students.
International  Journal of Eating Disorders, 8(2),
499-509.

Tabachnick, B. G., & Fidell, L. S. (2001). Using

multivariate statistics(4th ed.). Needham Heights,
MA: Allyn & Bacon.
(1995).
interpersonal relationships. In J. P. Tangney &
K. W. Fisher (Eds.), Self-conscious emotions: The

Tangney, J. P. Shame and Guild in

psychology of shame, guilt, embarrassment and pride
(pp-114-139). New York: Guilford.

Thelen, M. H., Mintz, LB, & Wall, J.S.V.
(1996). The Bulimia Test-Revised: Validation
with DSM-IV criteria for Bulimia Nervosa.
Psychological - Assessment: A Journal of Consulting
and Clinical Psychology(2), 8, 219-221.

Thelen, M. H., Farmer, J., Wonderlich, S, &
Smith, M. (1991). A revision of the Bulimia
Test: The BULIT-R. Psychological Assessment: A
Journal of  Consulting  and ~ Clinical -~ Psychology,
3(1), 119-124

Thompson, J. K., Heinberg, L. J., & Tantleff, S.
(1991). The Physical Appearance Comparison
Scale (PACS). Bebavior Therapist, 14, 174.

Tiggemann, M., & McGill, B. (2004). The role of
social comparison in the effect of magazine
advertisements on women's mood and body
dissatisfaction. _Journal of Social and  Clinical
Psychology, 23(1), 23-44.

Tiggemann, M., & Slater, A. (2001). A test of
Objectification theory in former dancers and
non-dancers. of  Women
25(1), 57-64.

Tylka, T. L, & Subich, L. M. (1999). Exploring

Psychology Quarterly,

the construct validity of the eating disorder
continuum. _Journal
46(2), 268-276.
Vohs, K. D., Bardone, A. M., Joiner, T. E. Jr., &
Abramson, L. Y. (1999).

of  Counseling  Psychology,

Perfectionism,

- 511 -



perceivedweight status, and self-esteem interact ~— Wyatt, R., & Gilbert, P. (1998). Dimensions of

to predict bulimic symptoms: A model of perfectionism: A study  exploring  their

bulimic symptom development. Jouwrnal of relationship with perceived social rank and

Abnormal Psychology, 108(4), 695-700. status.  Personality and  Individual — differences,
Wardle, J., Haase, AM., & Steptoe, A. (2000). 24(1), 71-79.

Body image and weight control in young
adults: international comparisons in university
students from 22 countries. International
Journal of Obesiry(4), 30, 644-651.

Wonderlich, S. A., Crosby, R. D., Engel, S. G,
Mitchell, J. E., Smyth, J., & Miltenberger, R.
(2007).  Personality-based clusters in bulimia

nervosa: Differences in clinical variables and

g nHFd 2009 12. 23
ecological momentary assessment. Journal of FAL1HFY ¢ 2010. 04. 05
Personality Disorders(3), 21, 340-357. A A A A L 2010. 05. 15

- 512 -



The Korean Journal of Counseling and Psychotherapy

2010, Vol. 22, No. 2, 493-513

A4 24%

149 w7 &=

AAe AHH oz Bty gl o)

7|

&

o}

49

1

ol

o] a}of A}l

A

ol

1m0

o

ArdMEe = o o

2

2 ¥ oz

o

EEREE

sc. ol

gobr 117}

=2
=

2 2te] Aol U 714
3

=
[<}
9

= oAk

23

=2
=

y
DS

@ o7} veky

| =3kt

<A A

3

gle
2=

o] W7} 4

14

X

= =24 7ho] AA vme AlF &=

]

<A

o} A3
Aew yeston, Alsldow

A
R

3

s 8 4= WA

A

= A1A B o

o
=

H A Q1

s

A
—
AL ©
C}ETI’

2 et & a7 23

Ae.

A 22 7)1A el

ste

nl
=

=
[

she

7] 9s) 3

x|

A
e

Al B, A

= =Ab
o oo,

Al
Al

Hr

- 513 -



