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Abstract

Eating disorders (EDs) are severe psychopathologies associated with higher relapse rates,
compared to other DSM-5 diagnoses. Body image disturbances play an important role in the
maintenance of EDs. These manifest in behavioural and psychological symptoms following
recovery, such as body checking-avoidance and perfectionistic self-presentation. However,
the mechanisms by which these variables operate after recovery are unclear. Therefore, the
present research aimed to test a mediation model for ED symptoms involving perfectionistic-
self presentation, body checking avoidance, and the mediator body image shame. Fifty-three
women recovered from EDs (Mswmi = 21.88; SD = 2.88), aged between 18 and 50 years
completed self-report measures via an online survey which included standardized measures
of eating pathologies, perfectionistic self-presentation, shame and body checking-avoidance.
Findings indicate that perfectionistic self-presentation and shame are strongly associated with
body checking-avoidance. In line with the hypothesis, results also show that body image
shame is a significant mediator in the relation between perfectionistic self-presentation and
body checking-avoidance and thus, constitutes a key maintaining factor of body checking-
avoidance behaviours. Overall, these findings have important implications for clinical
practice since they point toward the need to revise the current first-line intervention
programmes to include modules that besides focusing on healthy BMI restoration also

address the psychological and behavioural factors that maintain EDs.
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The Effect of Body Image Shame on the Relation Between Perfectionistic
Self-Presentation and Body Checking-Avoidance After Recovery From

Eating Disorders

Eating disorders (EDs) are life-threatening psychopathologies characterized by
various degrees of disturbance in eating behaviours and body image, and preoccupation with
food (Wetzler et al., 2020); they have a negative impact on physical and psychosocial well-
being (DeJong et al., 2013; Winkler et al., 2014), affecting one’s sense of self and quality of
life (Jenkins & Ogden, 2012). Anorexia nervosa (AN) and bulimia nervosa (BN) are two
common ED presentations (Blythin et al., 2020) and, of all mental health difficulties, AN is
associated with the largest mortality rate (Edakubo & Fushimi, 2020; Jassogne & Zdanowicz,
2018). Also, comorbidities are common during the course of the illness (i.e., >70%; Treasure
et al., 2020; Wetzler et al., 2020), especially with mood and personality disorders (American
Psychiatrist Association [APA], 2013; Demmler et al., 2020). Furthermore, recovery from
EDs is a complex process that may be disrupted by numerous relapses (Khalsa et al., 2017) or
by a phenomenon known as diagnostic crossover (Mortimer, 2019), which occurs when
individuals relapse into a different ED category. The literature reports a large variation in
recovery rates across EDs, ranging from 5% to 90% (Bardone-Cone et al., 2018) although
consensus on a definition of recovery is lacking. At the moment, recovery is seen as the
remission of physiological symptoms, indicated by the body mass index (BMI) and ED
behaviours such as the absence of food restriction, purging, and binging (National Institute
for Health and Care Excellence, 2017). However, many continue to display EDs
psychological symptoms following treatment (Steinglass et al., 2020). In addition, the above-
mentioned conceptualization does not match the patients’ subjective experience of recovery,
where changes in ED thinking seem to be crucial for achieving full remission (Bardone-

Cone, 2012). This indicates the importance of transcending the BMI criterion and embracing
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a definition of recovery that accounts for physiological, behavioural and psychological
symptom remission to achieve stronger treatment outcomes (Bardone-Cone et al., 2019;
Bardone-Cone, Harney, et al., 2010; de Vos et al., 2017); and for this to become possible,
additional criteria related to mental health, such as psychological and emotional mechanisms
involved in symptom maintenance need to be identified (Emanuelli et al., 2012) and included
in the treatment plan for EDs.

Body image disturbances (BID) are considered a core feature of EDs (APA, 2013)
and represent a multidimensional construct having cognitive and behavioural components!
(Cash & Smolak, 2011). These may increase the risk for relapse (Franko et al., 2018) by
constraining individuals to a state of pseudo recovery where they reach a healthy BMI while
psychological symptoms remain (Bardone-Cone et al., 2018). Studies suggest that BID may
stem from the negative self-evaluation and social comparison (Festinger, 1954) generated by
the ideal of thinness that modern Western societies value by linking thinness to desirable
physical and personality characteristics (Scoffier-Meriaux et al., 2018). In turn, women that
internalize such ideal, that is they assimilate it into their attitudes and exhibit behaviours to
match it (Brockmeyer et al., 2020) may be at a higher risk of developing full syndrome ED
(Fairburn, 2008; Ferreira et al., 2014). On the other hand, a different line of research suggests
that BID may reflect a trait factor (Eshkevari et al., 2014); in other words, personality traits
and psychological characteristics are essential for the pathogenesis of BID (Cash & Smolak,
2011). This is important since personality traits may be more likely to trigger relapse because
of their nature; they are linked to deeply rooted dysfunctional core beliefs that guide one’s
thinking and behaviours (Beck & Beck, 2011) and thus, challenging to shape in treatment.

Accordingly, individuals experience body image-related perceptual and cognitive distortions;

1 While acknowledging the theoretical multidimensionality of this construct, the present study endorsed
a definition of Bl that focuses on the construct’s behavioural components body checking and body avoidance.
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for instance, they might overestimate body weight and shape or display an intense fear of
gaining weight (Summers & Cougle, 2018) and to cope with these BID, controlling

behaviours are common.

Body checking and avoidance? (BCA; Legenbauer et al., 2017) are the behavioural
expressions of BID considered to be a differentiating phenotype of individuals with EDs at
the clinical and subclinical levels (Legenbauer et al., 2017). Body checking consists of
frequent weighing, attentively examining the shape of specific body parts or pinching flesh,
and seeking reassurance about shape (Rosen et al., 1997). In contrast, body avoidance
manifests in strategies such as covering mirrors, avoidance of being weighed, wearing baggy
clothes (Fairburn et al., 2003). Research showed that pathological BCA may display
obsessive and perfectionistic traits (Kaye et al., 2013; Legenbauer et al., 2018) employed to
exert control over one’s weight and shape (Walker et al., 2018) and manage the perceived
feeling of inferiority from others that may result into shame (Blythin et al., 2020; Gilbert,
2002). In other words, BCA is used as a coping behaviour (Bardone-Cone et al., 2020;
Nikodijevic et al., 2018) but in turn, it is likely to reinforce BID and encourage the control or
avoidance of body weight and shape (Calugi & Dalle Grave, 2019). Furthermore, research
observed that body avoidance is more subtle and difficult to detect than body checking
(Trottier et al., 2015) since it is strongly linked to weight and shape shame (Solomon-Krakus
& Sabiston, 2017), and for this reason, it might interfere negatively with treatment. Although
further research is needed to determine the mechanisms behind BCA persistence, the fact that
current treatment programs do not include modules that tackle these behaviours as well as
body image shame (BIS; Waller & Raykos, 2019) points toward the limitations of current

interventions. Also, BCA may be time-consuming and distressing (Reas et al., 2002) and its

2 Since the present research does not differentiate between body checking and body avoidance
behaviours, they are referred to as body checking-avoidance (BCA).
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persistence after recovery may produce psychological distress due to perceived lack of
control over the illness (Wilhelm et al., 2020) as well as withhold time that individuals should
use to re-establish social relationships, healthy routines and activities that have been
neglected due to shame and BCA. Therefore, these outcomes stress the importance of
addressing BID cognitions and behaviours in treatment to prevent symptom relapse, but also

to increase one’s confidence in the possibility to recover from EDSs.

Moreover, recent literature suggests that the adoption of maladaptive emotion
regulation strategies used to deal with the perceived inferiority for one’s body weight and
shape may be a key factor in EDs (Duarte et al., 2014). Research supports the view that
shame perpetuates the ED symptom following recovery since it is related to the perceived
inferiority for one’s body image shape and weight; also, studies suggest that BID cognitions
and perceptions are a great source of shame for individuals with EDs (Duarte et al., 2015). It
follows that BIS may fuel BCA since these maladaptive coping strategies are used to
decrease body weight and shape shame (Blythin et al., 2020; Duarte et al., 2014, 2017;
Duarte et al., 2015) and receive approval and acceptance from others (Gilbert, 2002; Goss &
GilBert, 2002). For instance, while BCA aims at monitoring one’s overall appearance and
testing whether the perceived aesthetic standards are met (Solomon-Krakus & Sabiston,
2017), these safety behaviours further increase the obsessive focus on controlling body
characteristics (Duarte et al., 2016); but this sense of control soon fades away because the
safety behaviours backfire and, in turn, increase the shame one attempted to avoid (Duarte et

al., 2014).

Similarly to BCA, the need to appear perfect may be considered a compensatory
strategy that individuals with EDs employ to cope with body image-related inferiority
(Ferreira et al., 2015). Clinical perfectionism is a multidimensional construct that received the

attention of researchers for its correlation with EDs (Ferreira et al., 2013a). This is defined as
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a personality disposition characterized by striving for achieving flawlessness and self-
criticism (Battersby, 2004). However, in the context of BID, the interpersonal expression of
perfectionism, namely perfectionistic self-presentation (PSP; Hewitt et al., 2003) seems to be
of great relevance. Perfectionistic self-presentation (PSP)?® is a maladaptive tendency
characterized by the need to appear perfect in the eyes of other (Hewitt et al., 2003) that ED
patients, recovered groups and individuals with higher levels of BID display, compared to
control (Stoeber et al., 2017; Wade et al., 2016). The mechanisms by which PSP operates
require further understanding, however research hypothesized that individuals set excessively
high body image standards (Duarte et al., 2016) and engage in constant and harsh self-
scrutiny that comes from the concern with other’s evaluation and fear of inadequacy (van der
Kaap-Deeder et al., 2016; Vartanian & Grisham, 2012; Weingarden et al., 2016). Also, this
may be accompanied by rigid routines and compulsive coping behaviours (Reas et al., 2002)
such as BCA to deal with the perceived loss of control over one’s weight and shape (Calugi
et al., 2006; Shafran et al., 2004). For instance, some studies showed that patients engage in
repetitive body checking to deliberately induce a state of dissatisfaction and increase
motivation to maintain a rigid dietary restriction (Calugi et al., 2006; Calugi et al., 2017).
With this in mind, due to their preoccupation with other’s evaluation and excessive self-
criticism, individuals might use perfectionistic self-presentation as a safety behaviour to
prevent the distress caused by BIS, which manifests through the control or avoidance of body

weight and shape (i.e., BCA; Haynos et al., 2018; Walker et al., 2018).

Overall, these findings give reasons to hypothesize that the relationship between
perfectionism and body checking and avoidance may not be linear and that it could be

mediated by BIS. Therefore, in the interest of building on past work, the present study aims

3 Importantly, perfectionistic self-presentation (i.e., need to appear perfect) differs from perfectionism
(i.e., need to be perfect) since the latter is conceptualized as a trait and the former is a context-specific coping
behavior (Stoeber et al., 2016).
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to disentangle the pathways through which these factors relate to one another in a sample of
individuals recovered from EDs by testing the proposed mediation model. Particularly, two
hypotheses were tested. It was estimated that higher levels of BIS are associated with higher
PSP and BCA. Secondly, the effect of BIS was expected to weaken the correlation between

PSP and BCA; hence, suggesting the mediating role of shame.

Material and Methods

Sample Size Estimation

A statistical a-priori power analysis was performed using G*Power 3.1® for a Linear
multiple regression: Fixed model, R? deviations from zero, with two predictor variables (Faul
et al., 2009; Faul et al., 2007). Assuming a large effect size of .35 with 95% power*, a total
sample size of 48 was required for a significance level of a« = .05 (Cohen et al., 2003). Hence,
the proposed sample size (N = 59) is considered more than adequate for the main purpose of

this study (Field, 2009).

Sample

Initially, 296 responses were recorded. 156 participants were excluded due to the
presence of EDs or partial remission of symptoms (Bardone-Cone, Harney, et al., 2010),
leaving a total of 140 responses for the analysis. All participants completed the survey
voluntarily, they were able to withdraw at any moment and received no compensation for
taking part in the study. Inclusion criteria were female sex, a minimum age of 18 years, and a

prior diagnosis of an ED provided by a mental health professional.

4 A large effect size was chosen and a power of 0.95% selected to reduce the risk of a Type Il error
(Cohen, 1992).
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The study included two samples: recovered from EDs and never ill. A total of 53
recovered females, the majority (60%) aged between 22-30 years, BMI (M =21.88; SD = 2.88)
was included in the recovered sample. 87 women with no history of eating disorder, half of
them (51%) aged between 22-25 years; BMI (M =22.09; SD = 2.99) was included in the never
ill sample. In the present study, recovery has been assessed in terms of physical, behavioural,
and cognitive criteria, as described by Bardone-Cone (2010).

To avoid the inclusion of participants that may seem recovered according to their
reported indicators (i.e., weight and behaviours) but who still engage in eating disorders-related
thinking (Bardone-Cone et al., 2018; Keski-Rahkonen & Tozzi, 2005), BMI® was used to
measure the physical criterion of recovery, while the EDEQ global score was used to assess

behavioural and cognitive criteria of ED pathology.

Measures

Descriptive Variables

Personal characteristics such as gender®, age, height, weight, and BMI were collected.
When not provided, BMI was computed using self-reported height and weight. Four self-report
measures were administered, which assessed eating psychopathology, trait perfectionism, state

shame, and behavioural coping strategies respectively.

5 Body Mass Index. Calculated as weight (kg)/height (m?). According to the World Health Organization
(2020) a healthy BMI should lie between 18.5 kg/m?2and 24.9 kg/m?2.

8 In the current study, participants reported gender by identifying as either male or female, although these
terms are used to refer to the physical and biological traits that distinguish between male and female (i.e., sex;
American Psychological Association, n.d.). However, as not to perpetuate the binary notion of gender, future
research should offer to participants different options than male/female/prefer not to say, for self-identification of
gender.
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Eating Disorders Examination Questionnaire (EDE-Q)

The EDE-Q (Fairburn & Beglin, 2008) is a 28-items self-report questionnaire used to
assess the presence of EDs by measuring one’s attitudes and behaviours in the past four
weeks. Global scores range from 0 to 6 and higher scores indicate greater ED
psychopathology (Fairburn & Beglin, 2008). It uses a 7-point Likert scale measuring the
number of days that ED cognitions and behaviours occur in terms of frequency. The EDE-Q
has adequate internal consistency (Cronbach’s a =.70 - .93) (Rand-Giovannetti et al., 2020).

In the present study, also an adequate internal consistency (Cronbach’s a = .84) is reported.

Perfectionistic Self-Presentation Scale (PSPS)

The PSPS (Hewitt et al., 2003) is a 27-items multidimensional scale that measures the
need to appear perfect to others. Items are scored on a 7-point scale where higher scores
indicate greater levels of perfectionistic self-presentation. The PSPS presents high internal
consistency (Cronbach’s a = .91) (Hewitt et al., 2003). The value in the present study was

also high (Cronbach’s a = .92).

State Shame and Guilt Scale (SSGS)

The SSGS (Marschall et al., 1994) is a 15-item self-rating instrument measuring in-
the-moment (state) shame and guilt experiences. It comprises 15 items divided into three
subscales: shame, guilt and pride, and rated on a 5-point Likert scale. Since the assessment of
guilt and pride goes beyond the purpose of the present study, only the shame subscale has
been used. The SSGS presents good internal consistency (Cronbach’s a = .82 - .89)
(Weingarden et al., 2016). The value in this study, for the Shame subscale, was good

(Cronbach’s a = .83).
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Body Checking and Avoidance Questionnaire (BCAQ)

The BCAQ (Legenbauer et al., 2017) is a 30-item valid and sound measure of eating
disorders behaviours such as BCA. Items are in the form of a 4-point Likert scale. This scale
presents high internal consistency for body checking and body avoidance (Cronbach’s a =

.92). In the present sample, the reliability was replicated with good results (Cronbach’s a =

87).

Procedures

Data was generated using Qualtrics® and collected via a survey distributed on various
online platforms, such as eating disorders support groups, survey sharing pages, university,
and other social media. Before being presented with demographic questions, respondents
were asked to read and sign the informed consent. Then, participants were screened for EDs
and were presented with the test battery. This research was approved by the Utrecht

University’s ethical committee.

Analytic Strategy

Prior to the analysis, data were screened for outliers. Results of this preliminary
analysis indicated the presence of two univariate extreme scores. However, the inspection of
the Skewness and Kurtosis’ values showed no significant violation of univariate and
multivariate normality, with values of Skewness ranging from -.57 (PSP) to .65 (BIS), and
Kurtosis ranging from -1 to 0 (Tabachinick & Fidell, 2007). Therefore, the two scores were
kept in the analysis since they represent the variability of the construct under investigation.
Explorative analyses indicated that these data met the assumptions of normality, linearity,
homoscedasticity, independence and multicollinearity (Field, 2009) and thus, were suitable

for mediation analysis.
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Questionnaires that contained any missing item were excluded from the statistical
analysis. Product-moment Pearson’s correlation analyses were conducted to examine the
associations between PSP (independent variable), BIS (mediator) and BCA (dependent
variable; Cohen et al., 2003). Descriptive, correlational, and mediation analyses were
conducted using SPSS® statistics v25. A mediation model was tested using the PROCESS
macro for SPSS v3.0 (Hayes, 2013). The hypothesized mediation effect of shame on the
relationship between PSP and BCA was conducted utilizing 5000 bootstrap re-samples, and
the level of significance was determined according to a 95% confidence interval corrected for
bias.

Participants were excluded due to reporting a BMI” lower than 18.5 and EDEQ

Global scores > 4 (Bardone-Cone, Harney, et al., 2010).

Results

The final sample included 53 females recovered from EDs, aged between 18 and 50
years. Participants’ BMI mean was within the normal range (World Health Organization,
2020). Also, the mean Global EDEQ score was 1.73 (SD = .53). Using a cut-off point of > 4,
none of the participants scored in the clinically significant range. Descriptive statistics of the
variables under investigation are reported in Table 1.

Product-moment Pearson’s correlation coefficients are reported in Table 2. Both, the total
scores of PSPS and SSGS exhibited positive associations having moderate to high effect size
with the BCAQ. Results also showed that PSP is positively related to BIS with moderate to

high magnitude.

" For measuring the physical recovery, a starting point BMI value of 18.5 remains the common indicator,
even though different thresholds have been allowed since the 2016 (Bardone-Cone et al., 2018). Further, the
literature does not specify an upper BMI value to determine recovery.
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Table 1

Descriptive Statistics. Recovery (N = 53)

M SD Frequency %
BMI 21.88 2.88 - -
18-21 - - 9 17%
22-30 - - 32 60.4%
AGE
31-40 - - 9 17%
41-50 - - 3 5.7%
EDEQ 1.73 .53 - -
PSPS 4.18 1.21 - -
SSGS 1.86 .88 - -
BCAQ 1.77 42 - -

Note. BMI = body mass index; EDEQ = Eating Disorders Examination Questionnaire; PSPS = Perfectionistic
Self-Presentation Scale; SSGS = State Shame and Guilt Scale; BCAQ = Body Checking and Avoidance
Questionnaire. Age is expressed as the frequency of participants in each age range. While descriptive statistics of
the total score is reported for EDEQ, PSPS and BCAQ, mean and standard deviation of the Shame subscale are

reported for the SSGS.

Table 2

Pearson Product-Moment Correlation Matrix of the Study Variables.

(N=53)
PSP BIS
PSP - A45%*
BIS A5** -
BCA A3 5

Note. Correlation is significant at **p < .01 (two-tailed).
PSP = perfectionistic self-presentation (independent variable); BIS = body image shame (mediator); BCA =

body checking avoidance (dependent variable).
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Mediation Analysis

A mediation analysis as described by Hayes (2013) was used to test the indirect effect
of perfectionistic self-presentation (PSP) on body checking and avoidance (BCA) through
body image shame (BIS).

An overall significant model was found F(2, 50) = 19.112, p <.001, with 43.3% of
the variance in BCA explained by the two predictors, PSP and BIS. Also, significant effects
were found for PSP and BIS (B = .321, SE = .093, t(51) = 3.467, 95% CI [.135, .506], p <
.001), for PSP and BCA (B = .183, SE = .042, t(51) = 4.324, 95% CI [.098, .268], p < .001),
and for BIS and BCA (B = .217, SE = .057, t(50) = 3.815, 95% CI [.103, .332], p < .001). In
the present study, the 95% confidence interval of the indirect effect was obtained with 5000
bootstrap re-samples (Preacher & Hayes, 2008).

Results of the mediation analysis (see Figure 1) confirmed the mediating role of BIS
in the relation between PSP and BCA with a significant indirect effect of PSP on BCA (B =
.070, SE =.027, 95% CI [.026, .132]. Also, the direct effect of PSP on BCA is lessened after
controlling for BIS, making this correlation not significant (B = .113, SE =.042, t(50) =

2.710, 95% CI [.029, .197], p =.009), thus suggesting partial mediation.
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Figure 2
The Mediation Role of Body Image Shame in the Relation Between Perfectionistic Self-Presentation and Body
Checking Avoidance.

Perfectionistic 183%04 [¢] Body checking-
self-presentation . avoidance

(PSP) (113)[¢] (BCA)

Body image shame

(BIS)

Note. a, b and c are unstandardized regression coefficients. a = the relation between the independent variable
and the mediator; b = the relation between the mediator and the dependent variable; ¢ = the total effect of the
independent variable on the dependent variable; ¢’ = the direct effect of the independent variable on the
dependent variable after controlling for the mediator.

*xkp < 001

Discussion

In the interest of building on previous research, the present study was designed to
explore the mediation effect of BIS on the relation between PSP and BCA in a sample of
women recovered from EDs. It was hypothesized that after recovery, women who strive to
convey a perfect appearance present greater BCA behaviour and that this is due to the

experience of BIS.

First, in line with current knowledge on recovery, it has been observed that BIS is
displayed by recovered individuals (Doran & Lewis, 2012). Despite the BIS experienced
following recovery might reflect symptoms at the subclinical level, it suggests that

individuals are only partially recovered (Bardone-Cone et al., 2018). Also, a positive
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correlation between PSP and the shame measure has been observed, which strengthens
outcomes from previous studies suggesting that PSP acts as a coping strategy to deal with
BIS and promote social acceptance (Ferreira et al., 2015; Hewitt et al., 2003). In fact,
presenting oneself as flawless may increase connectedness since individuals feel they have
something in common with their social environment that before was perceived ad distant and
uncompassionate (Ferreira et al., 2013b). Furthermore, data suggest that the need to display a
perfect body in social situations, as indicated by higher PSPS scores, is positively related to
BCA. This is an important finding since the link between these variables has been scarcely
studied. Lastly, findings indicate that significant levels of BIS, as measured by the SSGS,
were associated with greater expression of BCA behaviours. This is also in line with previous
studies that emphasize the link between shame and BID (Palmeira et al., 2018; Solomon-
Krakus & Sabiston, 2017). Overall, these results support previous research on the association
between PSP, BCA and EDs (Duarte et al., 2015; Nikodijevic et al., 2018; Stoeber et al.,
2017), extend this knowledge demonstrating that PSP is a coping mechanism important for
the understanding of BCA behaviours and suggests that the relationship between these factors
is influenced by BIS. Contrary to what expected, the partial mediation suggests that PSP still

influences BCA, even though BIS remains a key mechanism that contributes to this relation.

The proposed model highlights that BCA behaviours may be understood as strategies
to control or escape from the feeling of shame for one’s body that derives from the perception
of inferiority and social rejection. After recovery, BID likely persist and increase the
probability of relapse because BIS confines individuals in a negative cycle of obsessive-
compulsive coping strategies that they perform to decrease this intense negative feeling and
have a sense of control over body weight and shape. However, striving for a perfect image to
portray in social situations may temporarily alleviate the burden of perceived social rejection

while it becomes a long-term ineffective coping strategy that does strengthen the feeling of
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shame for a body that does not meet idealistic standards of flawlessness. Furthermore, in
contrast to prior findings suggesting that recovered individuals may experience a decrease in
residual PSP over time (Bardone-Cone, Sturm, et al., 2010), the present study contributes to
the literature on recovery and perfectionism with the assessment of the pathway through

which PSP operates, proposing BIS as the key maintaining factor to target in treatment.

The present research has both, strong and weak points. One main strength of this
study is that the sample was acquired via numerous recovery support groups that include
women of different ages and nationalities, which experienced different levels of ED severity.
This contributes to the generalizability of findings more than if data were collected from an
eating disorder clinic. Furthermore, the sample was determined by the absence of a current
ED diagnosis only, and this is considered another strength of the research design. In fact,
including individuals despite their medical history made the sample more representative of
the general population than a group formed by “perfectly healthy” individuals only. On the
other hand, these results should not be interpreted without considering some limitations.
Firstly, all data collected were self-report and cross-sectional. This limits the generalization
of the conclusions and the attribution of causality. Further research may consider using a
longitudinal study design to support the directionality and predictability of these findings.
Secondly, grouping AN, BN, and not otherwise specified ED (EDNOS) into a single category
is considered a limitation since there may be differences in the strength of the indirect
relationship between PSP and BCA across types of ED. Future investigations should account
for ED diagnostic category and explore these relationships at each level of both, the
dependent and the independent variables. For instance, it might be interesting to study
whether checking or avoidance strategies may have a stronger link with a specific ED and to
extend the present research by exploring perfectionism at a multidimensional level, that is

including trait perfectionism (i.e., feeling that others expect perfection from oneself and
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setting unrealistic standards to oneself and other) and the frequency of perfectionistic-related
thoughts. Also, it is relevant to mention that the sample did not include men. Since research
has highlighted the presence of gender differences in the expression of shame as well as in
the way it is presented in the therapy session (Gilbert, 2002), including males in the sample
would be a valuable contribution to the findings. Lastly, the present study did not account for
comorbid psychopathology. Research suggested that higher levels of perfectionism are
associated with a higher level of comorbidity (Wade et al., 2016); therefore, this might have

influenced the likelihood to engage in maladaptive coping behaviours.

Implications for Clinical Practice

These findings have practical implications for clinicians working in the field of EDs
since they highlight the limitations of the current first-line intervention programs. According
to the National Institute for Health and Care Excellence (NICE, 2017), these treatment
protocols aim to restore a healthy BMI. However, the literature on recovery reports data
suggesting that half of the patients relapse in the first year after the remission of symptoms
(Wetzler et al., 2020), with relapse rates up to 52% (Khalsa et al., 2017). This may happen
because treatments for EDs fail to address concerns and schemas related to BID, hindering
the process of achieving full recovery, which is defined as the remission of physiological,
behavioural, and psychological symptoms (Bardone-Cone et al., 2018). In the light of the
present findings, if BIS is left untreated, it may promote a persistent pursuit of the “perfect”
body through control of weight and shape according to the patient’s ideal standards (Walker
et al., 2018). From this perspective, interventions that target the maintaining factors may be
the key for attaining full recovery in EDs (Bardone-Cone, Sturm, et al., 2010), and findings

of the present research provide evidence indicating that clinicians should consider revising
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the current treatment protocols to include modules that target BIS, since this may prevent

relapse and produce stronger long-term outcomes.

A second important clinical implication concerns the relevance of selecting a type of
intervention that helps people to disengage from BIS and promotes emotion regulation and
the acceptance of negative emotions. Therefore, these findings invite clinicians to reflect on
the benefits that dialectical behavioural therapy (DBT; Linehan, 1993a, 1993b) may have for
the treatment of EDs. This intervention is based on CBT but places a stronger emphasis on
emotion regulation and the social aspects that influence symptoms. The different modules of
DBT (Linehan, 1993a, 1993b) would teach the individual emotion regulation and distress
tolerance skills. Also, they would learn how to be aware and accept shame as a state, and to
express their needs to better cope with this negative emotion. Given that DBT includes a
group skills training module, individuals may benefit from it by practising mindful eating,
triggers identification, and adaptive responses to BIS. Overall, DBT is an intervention that, in
line with the proposed findings may produce stronger long-term positive outcomes since,
after recovery, individuals would have the necessary skills to functionally cope with the
internalized BIS and with perceived negative evaluations in social contexts, and increase their

self-esteem (Ferreira et al., 2014; Stoeber et al., 2017).

Lastly, the early assessment and targeting of BIS may have important prevention
implications. Prevention programmes that encourage the practice of emotion regulation,
mindfulness and distress tolerance, may protect against early experiences of body weight and
shape-related shame and promote the development of a healthier relationship with one’s body

image.
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Conclusion

The current study shows that recovered women experience BIS, meaning that they
perceive themselves as negatively judged by others about their body features (i.e., seen as
flawed, unattractive). Hence, to protect themselves from this negative emotion and increase
the sense of control they use PSP to create a perfect picture in the mind of others and engage
in obsessive and compulsive BCA. However, these behaviours increase the shame, which
encourages the internalization of a flawed body image. Therefore, addressing BIS in
treatment is important for improving the outcomes and prevent relapse in EDs.
Notwithstanding the limitations, the present study represents a contribution to the research on
ED recovery. Particularly, these results clarify the directionality of the relationship between
PSP and BCA and shed light on the mechanisms involved in the maintenance of symptoms
such as shame, which is a central emotion in EDs that required further understanding. These
research efforts may offer insight into the adoption of interventions that target BIS to

improve long-term treatment outcomes and decrease the rates of relapse in EDs.



SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 21

References

American Psychiatrist Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.).

https://doi.org/10.1176/appi.books.9780890425596

Bardone-Cone, A. M., Harney, M. B., Maldonado, C. R., Lawson, M. A., Robinson, D. P.,
Smith, R., & Tosh, A. (2010). Defining recovery from an eating disorder:
Conceptualization, validation, and examination of psychosocial functioning and
psychiatric comorbidity. Behaviour Research and Therapy, 48(3), 194-202.

https://doi.org/10.1016/j.brat.2009.11.001

Bardone-Cone, A. M., Hunt, R. A., & Watson, H. J. (2018). An Overview of
Conceptualizations of Eating Disorder Recovery, Recent Findings, and Future

Directions. Current Psychiatry Reports, 20(9), 79. https://doi.org/10.1007/s11920-

018-0932-9
Bardone-Cone, A. M., Johnson, S., Raney, T. J., Zucker, N., Watson, H. J., & Bulik, C. M.

(2019). Eating disorder recovery in men: A pilot study. International Journal of

Eating Disorders, 52(12), 1370-1379. https://doi.org/10.1002/eat.23153
Bardone-Cone, A. M., Sturm, K., Lawson, M. A., Robinson, D. P., & Smith, R. (2010).
Perfectionism Across Stages of Recovery from Eating Disorders. International

Journal of Eating Disorders, 43(2), 139-148. https://doi.org/10.1002/eat.20674

Battersby, L. (2004). [Review of the book: Perfectionism. Theory, Research and Treatment,
by G. L. Flett and P. L. Hewitt, Eds.]. European Eating Disorders Review, 12(1), 68-

68. https://doi.org/10.1002/erv.543

Blythin, S. P. M., Nicholson, H. L., Macintyre, V. G., Dickson, J. M., Fox, J. R. E., & Taylor,

P. J. (2020). Experiences of shame and guilt in anorexia and bulimia nervosa: A


https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1016/j.brat.2009.11.001
https://doi.org/10.1007/s11920-018-0932-9
https://doi.org/10.1007/s11920-018-0932-9
https://doi.org/10.1002/eat.23153
https://doi.org/10.1002/eat.20674
https://doi.org/10.1002/erv.543

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 22

systematic review. Psychology and Psychotherapy Theory Research and Practice.

93(1), 134-159. https://doi.org/10.1111/papt.12198

Brockmeyer, T., Burdenski, K., Anderle, A., Voges, M. M., Vocks, S., Schmidt, H., Wunsch-
Leiteritz, W., Leiteritz, A., & Friederich, H. C. (2020). Approach and avoidance bias
for thin-ideal and normal weight body shapes in anorexia nervosa. European Eating

Disorders Review. https://doi.org/10.1002/erv.2744

Calugi, S., & Dalle Grave, R. (2019). Body image concern and treatment outcomes in
adolescents with anorexia nervosa. International Journal of Eating Disorders, 52(5),

582-585. https://doi.org/10.1002/eat.23031

Calugi, S., Dalle Grave, R., Ghisi, M., & Sanavio, E. (2006). Validation of the body checking
questionnaire (BCQ) in an eating disorders population. Behavioural and Cognitive

Psychotherapy, 34(2), 233-242. https://doi.org/10.1017/s1352465805002730

Calugi, S., El Ghoch, M., & Dalle Grave, R. (2017). Body checking behaviors in anorexia
nervosa. International Journal of Eating Disorders, 50(4), 437-441.

https://doi.org/10.1002/eat.22677

Cash, T. F., & Smolak, L. (Eds.). (2011). Understanding body images: Historical and
contemporary perspectives. Guilford Press.

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd, ed.). Lawrence
Erlbaum.

Cohen, J., Cohen, P., West, S., & Aiken, L. (2003). Applied multiple regression/correlation
analysis for the behavioral sciences (3rd ed.). Routledge.

de Vos, J. A., LaMarre, A., Radstaak, M., Bijkerk, C. A., Bohlmeijer, E. T., & Westerhof, G.
J. (2017). Identifying fundamental criteria for eating disorder recovery: a systematic
review and qualitative meta-analysis. Journal of Eating Disorders, 5, Article 34.

https://doi.org/10.1186/s40337-017-0164-0



https://doi.org/10.1111/papt.12198
https://doi.org/10.1002/erv.2744
https://doi.org/10.1002/eat.23031
https://doi.org/10.1017/s1352465805002730
https://doi.org/10.1002/eat.22677
https://doi.org/10.1186/s40337-017-0164-0

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 23

Demmler, J. C., Brophy, S. T., Marchant, A., John, A., & Tan, J. O. A. (2020). Shining the
light on eating disorders, incidence, prognosis and profiling of patients in primary and
secondary care: National data linkage study. British Journal of Psychiatry, 216(2),

105-112, Article s153. https://doi.org/10.1192/bjp.2019.153

Doran, J., & Lewis, C. A. (2012). Components of shame and eating disturbance among
clinical and non-clinical populations. European Eating Disorders Review, 20(4), 265-

270. https://doi.org/10.1002/erv.1142

Duarte, C., Ferreira, C., & Pinto-Gouveia, J. (2016). At the core of eating disorders:
Overvaluation, social rank, self-criticism and shame in anorexia, bulimia and binge
eating disorder. Comprehensive Psychiatry, 66, 123-131.

https://doi.org/10.1016/j.comppsych.2016.01.003

Duarte, C., Pinto-Gouveia, J., & Ferreira, C. (2014). Escaping from body image shame and
harsh self-criticism: Exploration of underlying mechanisms of binge eating. Eating

Behaviors, 15(4), 638-643. https://doi.org/10.1016/].eatbeh.2014.08.025

Duarte, C., Pinto-Gouveia, J., & Ferreira, C. (2017). Ashamed and fused with body image
and eating: Binge eating as an avoidance strategy. Clinical Psychology &

Psychotherapy, 24(1), 195-202. https://doi.org/10.1002/cpp.1996

Duarte, C., Pinto-Gouveia, J., Ferreira, C., & Batista, D. (2015). Body image as a source of
shame: A new measure for the assessment of the multifaceted nature of body image
shame. Clinical Psychology & Psychotherapy, 22(6), 656-666.

https://doi.org/10.1002/cpp.1925

Emanuelli, F., Waller, G., Jones-Chester, M., & Ostuzzi, R. (2012). Recovery from
disordered eating: Sufferers' and clinicians' perspectives. European Eating Disorders

Review, 20(5), 363-372. https://doi.org/10.1002/erv.2159



https://doi.org/10.1192/bjp.2019.153
https://doi.org/10.1002/erv.1142
https://doi.org/10.1016/j.comppsych.2016.01.003
https://doi.org/10.1016/j.eatbeh.2014.08.025
https://doi.org/10.1002/cpp.1996
https://doi.org/10.1002/cpp.1925
https://doi.org/10.1002/erv.2159

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 24

Eshkevari, E., Rieger, E., Longo, M. R., Haggard, P., & Treasure, J. (2014). Persistent body
image disturbance following recovery from eating disorders. International Journal of

Eating Disorders, 47(4), 400-409. https://doi.org/10.1002/eat.22219

Espeset, E. M. S., Gulliksen, K. S., Nordbo, R. H. S., Skarderud, F., & Holte, A. (2012). The
link between negative emotions and eating disorder behaviour in patients with
anorexia nervosa. European Eating Disorders Review, 20(6), 451-460.

https://doi.org/10.1002/erv.2183

Fairburn, C. G. (2008). Cognitive behavior therapy and eating disorders. Guilford Press.

Fairburn, C. G., & Beglin, S. J. (2008). Eating Disorders Examination Questionnaire (EDE-
Q6.0). Guildford Press.

Fairburn, C. G., Cooper, Z., & Shafran, R. (2003). Cognitive behaviour therapy for eating
disorders: A "transdiagnostic” theory and treatment. Behaviour Research and

Therapy, 41(5), 509-528. https://doi.org/10.1016/s0005-7967(02)00088-8

Faul, F., Erdfelder, E., Buchner, A., & Lang, A.-G. (2009). Statistical power analyses using
G*Power 3.1: Tests for correlation and regression analyses. Behavior Research

Methods, 41(4), 1149-1160. https://doi.org/10.3758/BRM.41.4.1149

Faul, F., Erdfelder, E., Lang, A.-G., & Buchner, A. (2007). G*Power 3: A flexible statistical
power analysis program for the social, behavioral, and biomedical sciences. Behavior

Research Methods 39, 175-191. https://doi.org/10.3758/bf03193146

Ferreira, C., Pinto-Gouveia, J., & Duarte, C. (2013a). Drive for thinness as a women's
strategy to avoid inferiority. International Journal of Psychology and Psychological

Therapy, 13(1), 15-29. http://www.ijpsy.com/volumen13/num1/344.html

Ferreira, C., Pinto-Gouveia, J., & Duarte, C. (2013b). Self-compassion in the face of shame
and body image dissatisfaction: Implications for eating disorders. Eating Behaviors,

14(2), 207-210. https://doi.org/10.1016/].eatbeh.2013.01.005



https://doi.org/10.1002/eat.22219
https://doi.org/10.1002/erv.2183
https://doi.org/10.1016/s0005-7967(02)00088-8
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.3758/bf03193146
http://www.ijpsy.com/volumen13/num1/344.html
https://doi.org/10.1016/j.eatbeh.2013.01.005

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 25

Ferreira, C., Pinto-Gouveia, J., & Duarte, C. (2014). Self-criticism, perfectionism and eating
disorders: The effect of depression and body dissatisfaction. International Journal of
Psychology and Psychological Therapy, 14(3), 409-420.

http://www.ijpsy.com/volumenl14/num3/396.html

Ferreira, C., Trindade, I. A., & Ornelas, L. (2015). Exploring drive for thinness as a
perfectionistic strategy to escape from shame experiences. Spanish Journal of

Psychology, 18, E29. https://doi.org/10.1017/sjp.2015.27

Festinger, L. (1954). A theory of social comparison processes. Human Relations, 7(2), 117-

140. https://doi.org/10.1177/001872675400700202

Field, A. (2009). Discovering statistics using SPSS. Sage.

Franko, D. L., Tabri, N., Keshaviah, A., Murray, H. B., Herzog, D. B., Thomas, J. J.,
Coniglio, K., Keel, P. K., & Eddy, K. T. (2018). Predictors of long-term recovery in
anorexia nervosa and bulimia nervosa: Data from a 22-year longitudinal study.
Journal of Psychiatric Research, 96, 183-188.

https://doi.org/10.1016/j.jpsychires.2017.10.008

Gilbert, P. (2000). The relationship of shame, social anxiety and depression: The role of the
evaluation of social rank. Clinical Psychology & Psychotherapy, 7(3), 174-189.

https://doi.org/10.1002/1099-0879

Gilbert, P. (2002). Body shame: A biopsychosocial conceptualisation and overview, with
treatment implications. In P. Gilbert & J. Miles (Eds.), Body shame:
Conceptualisation, research and treatment (pp. 3-54). Brunner.

Gross, J. J., & John, O. P. (2003). Individual differences in two emotion regulation processes:
implications for affect, relationships, and well-being. Journal of Personality and

Social Psychology, 85(2), 384-362. https://doi.org/10.1037/0022-3514.85.2.348



http://www.ijpsy.com/volumen14/num3/396.html
https://doi.org/10.1017/sjp.2015.27
https://doi.org/10.1177/001872675400700202
https://doi.org/10.1016/j.jpsychires.2017.10.008
https://doi.org/10.1002/1099-0879
https://doi.org/10.1037/0022-3514.85.2.348

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 26

Gross, K., & Gilbert, P. (2002). Eating disorders, shame and pride: A cognitive-behavioural
functional analysis. In P. Gilbert & J. Miles (Eds.), Body shame:Conceptualisation,
research and treatment (pp. 219-255). Brunner-Routledge.

Harter, S. (2015). The construction of the self: Developmental and sociocultural foundations.
Guilford Publications.

Hayes, A. F. (2013). Introduction to mediation, moderation and conditional process analysis:

A regression-based approach. Guilford Press. https://doi.org/10.1111/jedm.12050

Haynos, A. F., Utzinger, L. M., Lavender, J. M., Crosby, R. D., Cao, L., Peterson, C. B.,
Crow, S. J., Wonderlich, S. A., Engel, S. G., Mitchell, J. E., Le Grange, D., &
Goldschmidt, A. B. (2018). Subtypes of Adaptive and Maladaptive Perfectionism in
Anorexia Nervosa: Associations with Eating Disorder and Affective Symptoms.
Journal of Psychopathology and Behavioral Assessment, 40(4), 691-700.

https://doi.org/10.1007/s10862-018-9672-8

Hewitt, P. L., Flett, G. L., Sherry, S. B., Habke, M., Parkin, M., Lam, R. W., McMurtry, B.,
Ediger, E., Fairlie, P., & Stein, M. B. (2003). The interpersonal expression of
perfection: Porfectionistic self-presentation and psychological distress. Journal of

Personality and Social Psychology, 84(6), 1303-1325. https://doi.org/10.1037/0022-

3514.84.6.1303

Kaye, W. H., Wierenga, C. E., Bailer, U. F., Simmons, A. N., & Bischoff-Grethe, A. (2013).
Nothing tastes as good as skinny feels: The neurobiology of anorexia nervosa. Trends

in Neurosciences, 36(2), 110-120. https://doi.org/10.1016/j.tins.2013.01.003

Keski-Rahkonen, A., & Tozzi, F. (2005). The process of recovery in eating disorder sufferers'
own words: An internet-based study [Supplemental material]. International Journal

of Eating Disorders, 37 80-86. https://doi.org/10.1002/eat.20123



https://doi.org/10.1111/jedm.12050
https://doi.org/10.1007/s10862-018-9672-8
https://doi.org/10.1037/0022-3514.84.6.1303
https://doi.org/10.1037/0022-3514.84.6.1303
https://doi.org/10.1016/j.tins.2013.01.003
https://doi.org/10.1002/eat.20123

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 27

Legenbauer, T., Martin, F., Blaschke, A., Schwenzfeier, A., Blechert, J., & Schnicker, K.
(2017). Two sides of the same coin? A new instrument to assess body checking and
avoidance behaviors in eating disorders. Body Image, 21, 39-46.

https://doi.org/10.1016/j.bodyim.2017.02.004

Legenbauer, T., Radix, A. K., Augustat, N., & Schutt-Stromel, S. (2018). Power of cognition:
How dysfunctional cognitions and schemas influence eating behavior in daily life
among individuals with eating disorders. Frontiers in Psychology, 9, 2138.

https://doi.org/10.3389/fpsyq.2018.02138

Lilenfeld, L. R. R., Stein, D., Bulik, C. M., Strober, M., Plotnicov, K., Pollice, C., Rao, R.,
Merikangas, K. R., Nagy, L., & Kaye, W. H. (2000). Personality traits among
currently eating disordered, recovered and never ill first-degree female relatives of
bulimic and control women. Psychological Medicine, 30(6), 1399-1410.

https://doi.org/10.1017/s0033291799002792

Linehan, M. M. (1993a). Cognitive-behavioral treatment of borderline personality disorder.
Guilford Press.

Linehan, M. M. (1993b). Skill training manual for treatment borderline personality disorder.
Guilford Press.

Marschall, D., Sanftner, J., & Tangney, J. P. (1994). The State Shame and Guilt Scale.
[Unpublished master’s thesis]. George Mason University.

Mortimer, R. (2019). Pride before a fall: Shame, diagnostic crossover, and eating disorders.

Journal of Bioethical Inquiry, 16(3), 365-374. https://doi.org/10.1007/s11673-019-

09923-3
National Institute for Health and Care Excellence. (2017). Eating disorders: Recognition and

treatment. [Clinical Guideline NG69]. https://www.nice.org.uk/guidance/ng69



https://doi.org/10.1016/j.bodyim.2017.02.004
https://doi.org/10.3389/fpsyg.2018.02138
https://doi.org/10.1017/s0033291799002792
https://doi.org/10.1007/s11673-019-09923-3
https://doi.org/10.1007/s11673-019-09923-3
https://doi.org/10.1007/s11673-019-09923-3

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 28

Nikodijevic, A., Buck, K., Fuller-Tyszkiewicz, M., de Paoli, T., & Krug, I. (2018). Body
checking and body avoidance in eating disorders: Systematic review and meta-
analysis. European Eating Disorders Review, 26(3), 159-185.

https://doi.org/10.1002/erv.2585

Palmeira, L., Cunha, M., & Pinto-Gouveia, J. (2018). The weight of weight self-stigma in
unhealthy eating behaviours: The mediator role of weight-related experiential
avoidance. Eating and Weight Disorders-Studies on Anorexia Bulimia and Obesity,

23(6), 785-796. https://doi.org/10.1007/s40519-018-0540-z

Preacher, K. J. (2010). Calculation for the Sobel test. http://quantpsy.org/sobel/sobel.htm

Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and resampling strategies for assessing
and comparing indirect effects in multiple mediator models. Behavior Research

Methods, 40(3), 879-891. https://doi.org/10.3758/brm.40.3.879

Rand-Giovannetti, D., Cicero, D. C., Mond, J. M., & Latner, J. D. (2020). Psychometric
Properties of the Eating Disorder Examination-Questionnaire (EDE-Q): A
Confirmatory Factor Analysis and Assessment of Measurement Invariance by Sex.

Assessment, 27(1), 164-177. https://doi.org/10.1177/1073191117738046

Reas, D. L., Whisenhunt, B. L., Netemeyer, R., & Williamson, D. A. (2002). Development of
the body checking questionnaire: A self-report measure of body checking behaviors.
International Journal of Eating Disorders, 31(3), 324-333.

https://doi.org/10.1002/eat.10012

Rosen, J. C. (1997). Cognitive-behavioral body image therapy. In D. M. Garner & P. E.
Garfinkel (Eds.) Handbook of treatment for eating disorders, 2" edition, (pp. 188-

201). New York: Guilford.


https://doi.org/10.1007/s11673-019-09923-3
https://doi.org/10.1007/s40519-018-0540-z
http://quantpsy.org/sobel/sobel.htm
https://doi.org/10.3758/brm.40.3.879
https://doi.org/10.1177/1073191117738046
https://doi.org/10.1002/eat.10012

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 29

Rosen, J. C., Orosan-weine, P., & Tang, T. (1997). Critical experiences in the development of
body image. Eating disorders, 5(3), 191-204.

https://doi.org/10.1080/10640269708249225

Scoffier-Meriaux, S., Ferrand, C., & d'Arripe-Longueville, F. (2018). The Internalisation of
Sociocultural and Thin-ldeal Standards in Sports Scale: Development and preliminary
validation in female aesthetic sports athletes. International Journal of Sport and
Exercise Psychology, 16(2), 125-132.

https://doi.org/10.1080/1612197x.2015.1133692

Shafran, R., Fairburn, C. G., Robinson, P., & Lask, B. (2004). Body checking and its
avoidance in eating disorders. International Journal of Eating Disorders, 35(1), 93-

101. https://doi.org/10.1002/eat.10228

Sobel, M. E. (Ed.). (1982). Asymptotic intervals for indirect effects in structural equations

models. Jossey-Bass. http//doi.org/10.2307/270723

Solomon-Krakus, S., & Sabiston, C. M. (2017). Body checking is associated with weight-
and body-related shame and weight- and body-related guilt among men and women.

Body Image, 23, 80-84. https://doi.org/10.1016/j.bodyim.2017.08.005

Stoeber, J., Madigan, D. J., Damian, L. E., Esposito, R. M., & Lombardo, C. (2017).
Perfectionism and eating disorder symptoms in female university students: The

central role of perfectionistic self-presentation. Eating and Weight Disorders-Studies

on Anorexia Bulimia and Obesity, 22(4), 641-648. https://doi.org/10.1007/s40519-
016-0297-1

Summers, B. J., & Cougle, J. R. (2018). An experimental test of the role of appearance-
related safety behaviors in body dysmorphic disorder, social anxiety, and body
dissatisfaction. Journal of Abnormal Psychology, 127(8), 770-780.

https://doi.org/10.1037/abn0000387



https://doi.org/10.1080/10640269708249225
https://doi.org/10.1080/1612197x.2015.1133692
https://doi.org/10.1002/eat.10228
http://http/doi.org/10.2307/270723
https://doi.org/10.1016/j.bodyim.2017.08.005
https://doi.org/10.1007/s40519-016-0297-1
https://doi.org/10.1007/s40519-016-0297-1
https://doi.org/10.1037/abn0000387

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 30

Tracy, J. L., & Robins, R. W. (2007). Emerging insights into the nature and function of pride.
Current Directions in Psychological Science, 16(3), 147-150.

https://doi.org/10.1111/j.1467-8721.2007.00493.x

Trottier, K., MacDonald, D. E., McFarlane, T., Carter, J., & Olmsted, M. P. (2015). Body
checking, body avoidance, and the core cognitive psychopathology of eating
disorders: Is there a unique relationship? Advances in Eating Disorders 3(3), 288.

https://doi.org/10.1080/21662630.2015.1053819

van der Kaap-Deeder, J., Smets, J., & Boone, L. (2016). The impeding role of self-critical
perfectionism on therapeutic alliance during treatment and eating disorder symptoms
at follow-up in patients with an eating disorder. Psychologica Belgica, 56(2), 101-

110. https://doi.org/10.5334/ph.297

Vartanian, L. R., & Grisham, J. R. (2012). Obsessive-compulsive symptoms and body
checking in women and men. Cognitive Therapy and Research, 36(4), 367-374.

https://doi.org/10.1007/s10608-011-9356-0

Wade, T. D., O’Shea, A., & Shafran, R. (2016). Perfectionism and eating disorders. In F. M.
Sirois & D. S. Molnar (Eds.), Perfectionism, Health, and Well-Being (pp. 205-222).

Springer International Publishing. https://doi.org/10.1007/978-3-319-18582-8 9

Walker, D. C., White, E. K., & Srinivasan, V. J. (2018). A meta-analysis of the relationships
between body checking, body image avoidance, body image dissatisfaction, mood,
and disordered eating. International Journal of Eating Disorders, 51(8), 745-770.

https://doi.org/10.1002/eat.22867

Waller, G., & Raykos, B. (2019). Behavioral interventions in the treatment of eating
disorders. Psychiatric Clinics of North America, 42(2), 181-191.

https://doi.org/10.1016/j.psc.2019.01.002



https://doi.org/10.1111%2Fj.1467-8721.2007.00493.x
https://doi.org/10.1080/21662630.2015.1053819
https://doi.org/10.5334/pb.297
https://doi.org/10.1007/s10608-011-9356-0
https://doi.org/10.1007/978-3-319-18582-8_9
https://doi.org/10.1002/eat.22867
https://doi.org/10.1016/j.psc.2019.01.002

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY 31

Weingarden, H., Renshaw, K. D., Tangney, J. R., & Wilhelm, S. (2016). Development and
validation of the Body-Focused Shame and Guilt Scale. Journal of Obsessive-
Compulsive and Related Disorders, 8, 9-20.

https://doi.org/10.1016/j.jocrd.2015.11.001

Wetzler, S., Hackmann, C., Peryer, G., Clayman, K., Friedman, D., Saffran, K., Silver, J.,
Swarbrick, M., Magill, E., van Furth, E. F., & Pike, K. M. (2020). A framework to
conceptualize personal recovery from eating disorders: A systematic review and
qualitative meta-synthesis of perspectives from individuals with lived experience. The

International Journal of Eating Disorders. https://doi.org/10.1002/eat.23260

Wilhelm, L., Hartmann, A. S., Cordes, M., Waldorf, M., & Vocks, S. (2020). How do you
feel when you check your body? Emotional states during a body-checking episode in
normal-weight females. Eating and Weight Disorders-Studies on Anorexia Bulimia

and Obesity, 25(2), 309-319. https://doi.org/10.1007/s40519-018-0589-8

World Health Organization. (2020). Guideline: Nutrition — Body mass index.

https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-

lifestyle/body-mass-index-bmi



https://doi.org/10.1016/j.jocrd.2015.11.001
https://doi.org/10.1002/eat.23260
https://doi.org/10.1007/s40519-018-0589-8
https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi
https://www.euro.who.int/en/health-topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi

SHAME, PERFECTIONISM AND BODY CHECKING-AVOIDANCE IN ED RECOVERY

Appendix A: Eating Disorders Examination Questionnaire

ID:

EATING QUESTIONNAIRE

Date:

Instructions: The following questions are concerned with the past four weeks (28 days)

only. Please read each question carefully. Please answer all of the questions. Please only
choose one answer for each question. Thank you.

Questions 1 to 12: Please circle the appropriate number on the right. Remember that the questions

only refer to the past four weeks (28 days) only.

On how many of the past 28 days ......

No
days

1-5
days

6-12
days

13-15
days

16-22
days

23-27
days

Every
day

Have you been deliberately trying to limit the
amount of food you eat to influence your shape or
weight (whether or not you have succeeded)?

Have you gone for long periods of time (8 waking
hours or more) without eating anything at all in
order to influence your shape or weight?

Have you tried to exclude from your diet any foods
that you like in order to influence your shape or
weight (whether or not you have succeeded)?

Have you tried to follow definite rules regarding
your eating (for example, a calorie limit) in order to
influence your shape or weight (whether or not you
have succeeded)?

Have you had a definite desire to have an empty
stomach with the aim of influencing your shape or
weight?

Have you had a definite desire to have a totally flat
stomach?

Has thinking about food, eating or calories made it
very difficult to concentrate on things you are
interested in (for example, working, following a
conversation, or reading)?

Has thinking about shape or weight made it very
difficult to concentrate on things you are interested
in (for example, working, following a conversation,
or reading)?

Have you had a definite fear of losing control over
eating?

10

Have you had a definite fear that you might gain
weight?

1"

Have you felt fat?

12

Have you had a strong desire to lose weight?
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Questions 13-18: Please fill in the appropriate number in the boxes on the right. Remember that
the questions only refer to the past four weeks (28 days).

Over the past four weeks (28 days).......

13

Over the past 28 days, how many times have you eaten what other people
would regard as an unusually large amount of food (given the circumstances)?

14

....On how many of these times did you have a sense of having lost control
over your eating (at the time that you were eating)?

15

Over the past 28 days, on how many DAYS have such episodes of overeating
occurred (i.e. you have eaten an unusually large amount of food and have had
a sense of loss of control at the time)?

16 Over the past 28 days, how many times have you made yourself sick (vomit)
as a means of controlling your shape or weight?

17 Over the past 28 days, how many times have you taken laxatives as a means
of controlling your shape or weight?

18 Over the past 28 days, how many times have you exercised in a “driven” or

“compulsive” way as a means of controlling your weight, shape or amount of
fat or to burn off calories?

Questions 19-21: Please circle the appropriate number. Please note that for these questions the
term “binge eating” means eating what others would regard as an unusually large amount of food
for the circumstances, accompanied by a sense of having lost control over eating.

19 Over the past 28 days, on how many days have
you eaten in secret (ie, furtively)?......Do not

No 1-5 6-12 13-15 1622  23-27
days days days days days days

count episodes of binge eating 0 1 2 3 4 5

None Afew Less Halfof More Most

20 On what proportion of the times that you have ofthe ofthe tham the than  of the
eaten have you felt guilty (felt that you've done tmes  times half times  half  time
wrong) because of its effect on your shape or
weight?
...... Do not count episodes of binge eating 0 1 2 3 4 5
21 Overthe past 28 days, how concemned have you  Notat Slightly  Moderately Markedly

been about other people seeing you eat?
..Do not count episodes of binge eating 0 1 2 3 4 5

all

33
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Questions 22-28: Please circle the appropriate number on the right. Remember that the questions
only refer to the past four weeks (28 days)

On how many of the past 28 days ...... al\tk;tll Slightly Moderataly Markedly
22 Has your weight influenced how you think about

(judge) yourself as a person? o 1 2 3 4 5 6
23 Has your shape influenced how you think about

(judge) yourself as a person? 0 1 Py 3 4 5 &
24 How much would it have upset you if you had been

asked to weigh yourself once a week (no more, or a 1 P 3 4 5 &

less, often) for the next four weeks?
25 How dissatisfied have you been with your weight? 1 P 3 4 5 &
26 How dissatisfied have you been with your shape? 0 1 2 3 4 5 6
27 How uncomfortable have you felt seeing your body

(for example, seeing your shape in the mirror, in a 1 2 3 4 5 6

shop window reflection, while undressing or taking

a bath or shower)?
28 How uncomfortable have you felt about others

seeing your shape or figure (for example, in o 1 2 3 4 5 6

communal changing rooms, when swimming, or
wearing tight clothes)?

What is your weight at present? (Please give your best estimate). ... ...

What is your height? (Please give your best estimate).

If female: Over the past three-to-four months have you missed any menstrual periods? ...............
If so, how many? .

Have you been taking the “pill"? .......................

THANK YOU

34

Figure 1 EDEQ reproduced with permission. Fairburn and Beglin (2008). In Fairburn, C. G. (2008). Cognitive Behavior

Therapy and Eating Disorders. Guildford Press, New York.
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Appendix B: Perfectionistic Self Presentation Scale

PSPS

Listed below are a group of statements. Please rate your agreement with each of the statements using the
following scale. If you strongly agree, circle 7; if you disagree, circle 1; if you feel somewhere in between,
circle any one of the numbers between 1 and 7. If you feel neutral or undecided the midpoint is 4.

1 2 3 4 5 6 7
Disagree Neutral Agree
Strongly Strongly

Disagree

Strongly

It is okay to show others that I am not perfect 12
I judge myself based on the mistakes I make in front of other people......ccuuue. 1
I will do almost anything to cover up a mistake 1
Errors are much worse if they are made in public rather than in private........... 1
I try always to present a picture of perfection 1
It would be awful if | made a fool of myself in front of others......ccooccvermmnreee. 1
If I seem perfect, others will see me more positively 1
I brood over mistakes that I have made in front of others.....mmmn. 1
1

1

1

00N oW

I never let others know how hard I work on things
I would like to appear more competent than I really am
It doesn’t matter if there is a flaw in my looks
I do not want people to see me do something unless I am very good at it.......... 1
I should always keep my problems to myself 1
I should solve my own problems rather than admit them to others.........ccoouuereee
I must appear to be in control of my actions at all times
It is okay to admit mistakes to others
It is important to act perfectly in social situations
I don’t really care about being perfectly groomed
Admitting failure to others is the worst possible thing
I hate to make errors in public
1 try to keep my faults to myself.

I do not care about making mistakes in public
I need to be seen as perfectly capable in everything I do
Failing at something is awful if other people know about it ... ensissssssssansnn.
It is very important that I always appear to be “on top of things” ....cccccunna.
I must always appear to be perfect
I strive to look perfect to others
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Figure 2 Reproduced with permission. Copyright © Paul L. Hewitt Ph.D., & Gordon L. Flett Ph.D.
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Appendix C: State Shame and Guilt Scale

State Shame and Guilt Scale (SSGS)

The SSGS is a self-rating scale of in-the-moment (state) feelings of shame, and guilt
experiences. Ten items (five for each of the two subscales) are rated on a 5-point scale Likert
scale. The following are some statements which may or may not describe how you are feeling
right now. Please rate each statement using the 5-point scale below. Remember to rate each
statement based on how you are feeling right at this moment.

Not feeling Feeling Feeling
this way this way this way
atall somewhat very strongly
1. | want to sink into the floor and disappear. 1 2 3 4 5
2. | feel remorse, regret. 1 2 3 4 5
3. | feel small. 1 2 3 4 5
4. | feel tension about something | have done. 1 2 3 4 5
5. | feel like | am a bad person. 1 2 3 4 5
6. | cannot stop thinking about something
bad | have done. 1 2 3 4 5
7. | feel humiliated, disgraced. 1 2 3 4 5
8. | feel like apologizing, confessing. 1 2 3 4 5
9. | feel worthless, powerless. 1 2 3 4 5
10. | feel bad about something | have done. 1 2 3 4 5

Scoring Each scale consists of 5 items:
Shame - ltems 1, 3,5,7,9

Guilt - Items 2, 4, 6, 8, 10

All items are scored in a positive direction.

Total Shame (25 max):

Total Guilt (25 max):

Figure 3 Reproduced with permission. Marschall, D. Saftner, J., & Tangney, J. P. (1994). The State Shame and Guilt Scale.

George Mason University.
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Name

Gender

Appendix D: Body Checking and Avoidance Questionnaire

37

Date of birth

Current weight

This questionnaire covers various body-related behaviors. Please read each statement carefully and then decide
to what extent this applies to you personally (1 = does not apply at all, 2 = applies very little, 3 = appliesto a
large extent, 4 = applies completely) .Please try that Answer questions as truthfully and spontaneously as
possible. A few statements relate to behavior with a partner. If you do not currently have a partner, please either
refer to past partnerships or imagine the situation.

Chose the statement that most apply to you

Does not Applies a Applies pretty Applies
apply at all little much completely

1 I avoid places like swimming lakes and beaches. 1 2 3 4

2 | test whether | can reach around my wrists and ankles with one 1 2 3 4
hand.

3 I only wear dark, muted clothes or scarves to detract attention 1 2 3 4
from my figure.

4 I only look at myself in the mirror in certain positions. 1 2 3 4

5 I touch certain body parts such as my stomach or my hips. 1 2 3 4

6 I make certain body movements to check whether my fat 1 2 3 4
wobbles.

7 I do not show myself naked in front of other people, e.g. my 1 2 3 4
partner, my family, or even at the doctor’s or the hospital.

8 | ask my partner or a girlfriend how attractive he/she finds me. 1 2 3 4

9 I measure the size of my thighs with my hands or with a 1 2 3 4
measuring tape.

10 In sexual contact with a partner, | only adopt certain positions. 1 2 3 4

11 I pinch my skin together and measure the size of the folds. 1 2 3 4

12 I don’t wear any clothes which show my feminine curves, e.g. 1 2 3 4
jeans or tight tops.

13 I avoid communal showers, saunas, swimming pools or spas. 1 2 3 4
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14 I pull my stomach in to see what it’s like when it’s completely 1 2 3 4
flat.
15 When I'm sitting, I tense my thighs so that my legs are not 1 2 3 4

resting completely on the chair.

16 When I'm walking, I check whether my legs are rubbing 1 2 3 4
together.

17 I don’t wear short clothing when exercising. 1 2 3 4

18 | compare my appearance with women from magazines or from 1 2 3 4
the TV.

19 I wear clothes that cover my whole body, even in the summer. 1 2 3 4

20 I like being massaged and enjoy the physical contact. 1 2 3 4

21 In the mirror, | check whether my bones are visible. 1 2 3 4

22 I never leave the house without make-up. 1 2 3 4

23 | ask my partner or friends whether | have gained weight or 1 2 3 4

should go on another diet.

24 I only have sex in the dark. 1 2 3 4

25 I ask my partner whether | look fat in certain clothes. 1 2 3 4

26 I avoid close physical contact with other people. 1 2 3 4

27 I check whether I have cellulite on my thighs when I’'m sitting 1 2 3 4
down.

28 | reach around my upper arm to measure how wide it is. 1 2 3 4

29 When I’'m shopping, I don’t leave the changing room in the new 1 2 3 4

clothes to look at myself publicly in the mirror.

30 I check in the mirror whether my thighs touch when I’'m standing 1 2 3 4

upright.

Figure 4 Reproduced with permission. Legenbauer et al. (2017) Two sides of the same coin? A new instrument to assess body

checking and avoidance behaviors in eating disorders. Body Image 21, 39-46.
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Appendix E: Informed consent form for the recovered sample

§ .‘HW
§U % Utrecht University
YN Utrecht University

Department of Clinical Psychology
Title of the research: Recovered Eating

Main investigator: Lot Sternheim, L.C.Sternheim@uu.nl

Co-investigator: Jojanneke Bijsterbosh, j.m.bijsterbosch@uu.nl

Dear participant,

Thank you for showing interest in this research, which is part of our Master’s thesis in Clinical Psychology at Utrecht
University. This project is called “Recovered eating”.

Recovery from an eating disorder involves overcoming physical and emotional obstacles to restore healthy habits, thoughts
and behaviours. Research shows that some of these cognitions, behaviours and emotions persist after recovery from an eating
disorder. Therefore, our aim is to further explore this phenomenon for better understanding and treatment implementation.
This information may help people in the future.

This survey will ask you to answer some questions about mood, emotions and behaviours. Please fill out this questionnaire in
your time and pace, try to answer the items according to your thoughts and feelings; in case there are no such options, choose
the option that applies to you the most.

This informed consent letter is for women recovered from eating disorders, who wish to contribute to research and
improvement of psychological treatment. The form also asks you to allow the researchers to record and use the information
you provided as data in their study to enhance the understanding of the topic.

Participation in this study is completely voluntary. If you decide not to participate there will not be any consequences
whatsoever. Please be aware that you can withdraw at any time during the survey. You will not receive any monetary
compensation for completing this survey. However, your participation significantly contributes to enhancing the knowledge
about eating disorders.

By submitting this form you are consenting to participate in this study, you are indicating that you have read the
information given above and you agree with it, and you are over the age of 18.

This research is entirely confidential. If you have any questions or would like a copy of this consent letter please contact us at
a.bucci@students.uu.nl, k.d.duarte2@students.uu.nl, m.boscarolli@students.uu.nl.

Thank you in advance for your participation,

Ambra Bucci
Karla Daniela Duarte Gomez
Myriam Boscarolli


mailto:j.m.bijsterbosch@uu.nl
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Appendix F: Informed consent form for the never ill sample

£,

3%‘3 §% Utrecht University
Utrecht University
Department of Clinical Psychology

Title of the research: Eating Habits

Main investigator: Lot Sternheim, L.C.Sternheim@uu.nl

Co-investigator: Jojanneke Bijsterbosh, j.m.bijsterbosch@uu.nl

Dear participant,

Thank you for showing interest in this research, which is part of our Master’s thesis in Clinical Psychology at Utrecht
University. This project is called “Eating Habits”.

Research shows that some of cognitions, behaviours and emotions are connected to our eating behaviour. Therefore, our aim
is to further explore this phenomenon for better understanding and treatment implementation. This information may help
people in the future.

This survey will ask you to answer some questions about your mood, emotions and behaviours. Please fill out this questionnaire
in your own time and pace, try to answer the items according to your first thoughts and feelings, as often they are the most
accurate so do not think it over. Completing this survey will take you approximately 15 to 20 minutes.

This informed consent letter is for women who have never had an eating disorder, who wish to contribute to research and
improvement of psychological treatment. The form also asks you to allow the researchers to record and use the information
you provided as data in their study to enhance the understanding of the topic.

Participation in this study is completely voluntary. If you decide not to participate there will be no consequences whatsoever.
Please be aware that you can withdraw at any time during the survey. You will not receive any monetary compensation for
completing this survey. However, your participation significantly contributes to enhancing the knowledge about eating
disorders.

By submitting this form you are consenting to participate in this study, you are indicating that you have read the
information given above and you agree with it, and you are over the age of 18.

This research is entirely confidential. If you have any questions or would like a copy of this consent letter please contact us at
a.bucci@students.uu.nl, k.d.duarte2@students.uu.nl, m.boscarolli@students.uu.nl.

Thank you in advance for your participation,
Ambra Bucci

Karla Daniela Duarte Gomez
Myriam Boscarolli
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Appendix G: Sobel Test output

In the present research, the Sobel test (Sobel, 1982) has been used in addition to bootstrapping
to support the indirect effect of body shame on the relation between perfectionistic self-
presentation and body checking-avoidance. However, even though the results of the Sobel test
match those of bootstrapping, this test has not been mentioned in the results section. This is
because in the present study bootstrapping offered a much better alternative since it does not
impose distributional assumptions (Preacher, 2010).

Results of the Sobel test are reported in this appendix to provide a complete picture of the data

analysis.
Input: Test statistic: Std. Error: p-value:
a .321 Sobel test: 2.55709765 0.02724065
b .217 Aroian test: 2.51001374 0.02775164 0.01207265
S5 .093 Goodman test: 2.60693466 0.02671989 0.00913568
Sp .057 Reset all Calculate

Figure 5 Sobel test. Sobel, M. E. (1982). Asymptotic intervals for indirect effects in structural equations models. In S. Leinhart

(Ed.), Saciological methodology 1982 (pp.290-312). Jossey-Bass.
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