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Previous research has shown that eating disordered women lack a self-serving body image bias and lar-
gely make self-defeating social comparisons. These factors influence how eating disordered women feel
about their bodies, and may also influence treatment for disordered eating. In group mirror exposure
therapy, women inevitably compare their own bodies to other women’s bodies. Yet, how eating disor-
dered women view their own bodies in relation to other women’s bodies has never been investigated.
This study investigated how subjects high in eating disorder symptoms (‘‘high symptomatics’’) view
the bodies of other women and of other high symptomatics specifically. Twelve high symptomatics
and 13 low symptomatics viewed photos of, and rated the attractiveness of, their own and other partic-
ipants’ bodies. The results show that low symptomatics rated both other women’s bodies and other low
symptomatic bodies specifically as less attractive, but not as fatter, than their own bodies. In contrast,
high symptomatics rated both other women’s bodies and other high symptomatic bodies specifically
as equally (un)attractive, but as thinner than their own bodies. These results suggest that high sympto-
matics lack a self-serving body image bias when it comes to aspects of weight specifically. Considering
weight is a self-relevant dimension to eating disordered women, the impact of these self-defeating com-
parisons may be especially negative and may impede treatment progress.

� 2013 Elsevier Ltd. All rights reserved.
Introduction

For women with an eating disorder, looking into the mirror can
be damaging, as these women are likely to scrutinise their body
and focus on their disliked body parts (e.g., Fairburn, 2008; Jansen,
Nederkoorn, & Mulkens, 2005). Yet a mirror can also be a useful
tool for the treatment of eating disorder patients. During ‘mirror
(or body) exposure,’ the individual stands in front of a mirror, for
an extended period of time, possibly over several sessions. Differ-
ent variants of mirror exposure exist, including: asking the individ-
ual to describe his or her body in a neutral way (e.g., Delinsky &
Wilson, 2006; Hilbert, Tuschen-Caffier, & Vögele, 2002; Jansen, Bol-
len, Tuschen-Caffier, Roefs, Tanghe, & Braet, 2008; Moreno-Domin-
guez, Rodriguez-Ruiz, Fernandez-Santaella, Jansen, & Tuschen-
Caffier, 2012) which may de-emphasise negative evaluations; ask-
ing the individual to describe his or her body in a positive way (e.g.,
Luethcke, McDaniel, & Becker, 2011; Stice & Presnell, 2007) which
may instill new, positive evaluations; or exposing the individual
without guidance at all (‘pure exposure’) which may work via
the traditional extinction route (e.g., Moreno-Dominguez et al.,
2012).

To date, it appears that mirror exposure can be beneficial in
treating eating disorder patients. However, it is important to recog-
nise that there may be risks associated with mirror exposure. This
risk is due in part to the peculiar way that eating disorder patients
see their own and others’ bodies. In a study of Jansen, Smeets, Mar-
tijn, and Nederkoorn (2006) a panel of independent judges rated the
attractiveness of eating disordered and control participants. Despite
the fact that control participants and eating disordered participants
did not differ in body mass index (BMI), the eating disordered par-
ticipants received lower attractiveness ratings from the panel.
Moreover, these ratings also matched their own ratings. On the con-
trary, control participants received somewhat higher ratings from
the panel, but these ratings were lower than the control partici-
pants’ own ratings. Further, a second panel rated the most attractive
and most unattractive body parts of the participants (Jansen et al.,
2006). The results showed that there was larger agreement between
the panel-identified and self-identified most unattractive body
parts in the eating disordered participants compared to the agree-
ment between the panel and the control participants. The research-
ers concluded that eating disordered individuals are more realistic
and lack a ‘‘self-serving body image bias’’ that may buffer against
body dissatisfaction and disordered eating. Similar to depressed pa-
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tients (e.g., Brewin, 1993) they may also be ‘‘sadder but wiser,’’
specifically in terms of their body image. In essence, the control sub-
jects were the ones with the perceptual distortion, albeit a healthy,
protective one.

Eating disordered individuals may also see others women’s
bodies differently than healthy women do. Jansen et al. (2005) ex-
posed eating disordered and control participants to pictures of
their own bodies and to pictures of other women’s bodies. Visual
attention was measured using eye movement registration. The re-
sults showed that eating disordered participants attended more to
their self-identified unattractive body parts whereas control par-
ticipants attended more to their self-identified attractive body
parts. In contrast, when looking at other bodies, eating disordered
participants attended more to the attractive body parts whereas
control participants attended more to the unattractive body parts
of other bodies. These findings also indicate the presence of the
self-serving body image bias in control participants, and the lack
thereof in eating disordered participants. Furthermore, inducing a
negative bias (focusing on the self-defined unattractive body parts)
in healthy women leads to a decrease in body satisfaction (Smeets,
Jansen, & Roefs, 2011). Thus, the tendency of eating disordered par-
ticipants to focus on their unattractive body parts may be causal to
body dissatisfaction (Smeets et al., 2011).

Finally, it is important to note that, in clinical practice, mirror
exposure is often conducted in group format. In these sessions,
one patient stands in front of the mirror and describes his or her
body and the other patients are invited to respond to his or her
descriptions. Although mirror exposure, and group therapy in gen-
eral, is aimed at improving individual well-being, group mirror
exposure inevitably introduces social influences. The social compar-
ison theory may shed light on how these social factors may affect
eating disordered individuals’ experience of therapy. The social
comparison theory posits that individuals compare themselves to
others in order to gauge their standing in a particular aspect of
the self (Festinger, 1954). Individuals may make social compari-
sons on various dimensions (e.g., appearance) and with various
‘targets’ (e.g., one’s friends). Moreover, comparisons may be in
the upward direction (i.e., with a target who perceivably fares bet-
ter on the particular dimension) or in the downward direction (i.e.,
with a target who perceivably fares worse on the particular dimen-
sion). Upward comparisons (e.g., ‘‘I’m less beautiful than her’’) may
lead to feelings of distress or lower self-worth, whereas downward
comparisons (e.g., ‘‘I’m more beautiful than her’’) may lead to feel-
ings of increased self-worth and satisfaction (Festinger, 1954).
Also, social comparisons made on self-relevant dimensions and
with similar others have a greater impact on one’s self-worth than
those made on irrelevant dimensions and with dissimilar others
(Wood, 1989).

To date, research has shown that social comparisons play an
important role in eating disorders and in body dissatisfaction
(one of the main risk factors for developing an eating disorder;
Stice, 2002). For instance, Morrison, Kalin, and Morrison (2004)
have demonstrated that universalistic social comparisons pre-
dicted appearance self-esteem, body dissatisfaction, number of
diets to lose weight and engagement in weight control practices.
Also, Corning, Krumm, and Smitham (2006) have shown that wo-
men high in eating disorder symptoms make social comparisons
more often than asymptomatic women do. Moreover, the tendency
to make self-defeating social comparisons was shown to predict
eating disorder symptoms in this sample. Regarding body dissatis-
faction, a meta-analysis by Myers and Crowther (2009) has shown
that social comparison making is related to higher levels of body
dissatisfaction.

As aforementioned, social comparison theory may elucidate
social processes that affect eating disordered individuals during
mirror exposure. Group mirror exposure creates a social setting
where social comparisons are unavoidable. Eating disordered
women tend to make self-defeating social comparisons with other
women (Corning et al., 2006), which they will likely do in the mir-
ror exposure setting. Relatedly, the aforesaid experimental findings
suggest that eating disordered individuals focus on the beautiful
body parts of other people (Jansen et al., 2005) and lack a self-serv-
ing body image bias—both factors which will also affect social
comparisons made in group therapy. In sum, as a result of these
influences, eating disordered women may feel fatter or less attrac-
tive than their fellow peers, which may induce increased distress
and ultimately impede the therapeutic process. Importantly, the
social comparisons made in mirror exposure are likely to be espe-
cially impactful, as they target a dimension that is highly relevant
to eating disordered individuals (weight) and are made with indi-
viduals who are similar to them (other eating disordered
individuals).

Surprisingly, despite the potential impact of the way eating dis-
ordered individuals see and make comparisons with other women,
how eating disordered individuals judge the bodies of other wo-
men (and of other eating disordered women specifically) has never
been tested. Therefore, the aim of the current experiment is to
investigate whether or not eating disordered participants evaluate
the bodies of other participants more positively than their own
bodies and whether their strict judgment is limited to their own
body. To do this, female participants high in eating disorder symp-
toms (‘‘high symptomatics’’) rated the attractiveness of other eat-
ing disordered and control bodies. Their ratings were compared
with ratings made by female participants that were low in eating
disorder symptoms (‘‘low symptomatics’’). It was expected that
high symptomatics would see all other bodies as more attractive
than their own (hypothesis 1a), reflecting the ultimate lack of a
self-serving body image bias and the tendency to make self-defeat-
ing comparisons with other women. In contrast, it was expected
that low symptomatics would see all other bodies as less attractive
than their own (hypothesis 1b), reflecting both their tendency to
attend to the unattractive aspects of other bodies and the presence
of a self-serving body image bias. It was further expected that high
symptomatics would also judge the bodies of other high sympto-
matics as more attractive than their own (again, reflecting the ulti-
mate lack of a self-serving bias and the tendency to selectively
focus on the attractive aspects of other bodies; hypothesis 2a). It
is vital to investigate this comparison specifically as it is directly
relevant to group mirror exposure and clinical settings in general.
Contrarily, it was hypothesised that low symptomatics would rate
their own bodies as significantly more attractive than the bodies of
other low symptomatics (hypothesis 2b).

Finally, in order to assess how participants think other people
judge their bodies, compared to their self-assessments, participants
were also asked to estimate how an ‘average Dutch male’ would rate
their attractiveness, as well as the attractiveness of the other bodies.
In line with the hypotheses above, it was expected that high symp-
tomatics would expect men to rate other bodies as more attractive
than their bodies (demonstrating the lack of a self-serving bias;
hypothesis 3a), whereas low symptomatics would expect men to
rate other bodies as less attractive than their bodies (demonstrating
the ultimate self-serving bias; hypothesis 3b).
Methods

Participants

Participants were invited to take part in a study that was said to
be about the relation between character and perception. It was
made clear that participants should be willing to be photographed
in underclothing. Volunteers were selected based on the highest
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(high symptomatics, n = 13) and lowest levels (low symptomatics,
n = 13) of eating disorder symptomatology, as measured by the
EDE-Q (see Assessment). One participant dropped out due to preg-
nancy. There were thus 25 participants in total, 12 high sympto-
matics and 13 low symptomatics. The current participants first
participated in a study on selective visual attention and body
(dis)satisfaction that was published previously (Jansen et al.,
2005). After they completed the eye tracking task, during which
their eye movements were registered, they had a 10 min break.
The participants then came to another laboratory room to partici-
pate in the present task.

Body photographs

The body photographs were taken by a professional photogra-
pher in the university photo studio. The participants stood in front
of a blue screen, dressed in standard underclothing (beige colored
bra and underwear). They stood facing the camera, arms hanging
loosely beside the body. One photograph was taken of each partic-
ipant (in frontal view), without the head in the frame.

Assessment

The Eating Disorder Examination-Questionnaire (EDE-Q; Fair-
burn & Beglin, 1994) was used to quantify eating disorder psycho-
pathology. The EDE-Q is a widely-used self-report instrument that
measures the presence and severity of disordered eating behavior
and cognitions. The EDE-Q consists of 38 items, concerning the pre-
vious 28 days, and contains four subscales: restraint (five items),
eating concern (five items), shape concern (eight items) and weight
concern (five items).). Answers are gathered on 7-point Likert
scales ranging from 0 = not at all, to 6 = highly frequent (higher
scores represent more eating pathology). The restraint subscale
measures the intention to restrict or avoid food intake (e.g., ‘‘Have
you gone for long periods of time (8 h or more) without eating any-
thing in order to influence your weight?’’). The eating concern sub-
scale measures obsessive thoughts about calories or eating (e.g.,
‘‘Has thinking about food or its calorie content made it much more
difficult to concentrate on things you are interested in; for exam-
ple, read, watch TV, or follow a conversation?’’). The shape and
weight concern subscales measure preoccupation with shape and
weight as well as the value of weight in overall self-evaluation
(e.g., ‘‘Has your shape/weight influenced how you think about
(judge) yourself as a person?’’). The EDE-Q is a valid, effective
and psychometrically sound measure (Luce & Cwother, 1999; Wil-
fey, Schwartz, Spurrell, & Fairburn, 1997).

In order to judge the attractiveness of their own body and other
bodies, participants gave a grade between 0 (very negative) to 10
(very positive) for each body photograph. They also rated the bodies
using three 100 mm visual analogue scales (VAS) for unattractive-
ness–attractiveness, ugliness–beauty, and fatness–thinness. Partic-
ipants also gave the bodies a grade (0 = very negative to 10 = very
positive) based on how they think the ‘average Dutch male’ would
rate the bodies. They also rated the bodies based on the same three
100 mm VAS scales, this time from the perspective of the ‘average
Dutch male.’

The body mass index (BMI) was determined with the formula:
weight in kilograms divided by the square of height in metres.
The waist to hip ratio (WHR) was determined with the formula:
circumference of the waist divided by the circumference of the
hips, in centimetres.

Procedure

Each participant signed an informed consent and was tested
individually. She was seated in front of a wall and told that she
would see a series of body photographs projected there. She was
instructed to rate the general attractiveness of the presented body
with a grade between 0 (very negative) and 10 (very positive) and to
fill in the three VAS scales. She should also give a grade between 0
and 10 according to how she thinks the ‘average Dutch male’
would rate the presented body, and fill in the remaining three
VAS scales (from the perspective of the ‘average Dutch male’).
She was informed that her own body would appear first, followed
by images of other bodies. It is important to note that she did not
know whether the other bodies were high or low symptomatic
bodies. Starting with the participant’s own body, 25 bodies were
presented for 60 s each. For each participant the bodies were pre-
sented in a new randomized order (with the participant’s own
body always appearing first). Between each body there was a 5 s
pause. After the 25 bodies were evaluated, the participant was in-
structed to evaluate various paintings (as part of a separate study
with separate hypotheses). She then filled in the EDE-Q. Finally,
her weight, height, waist and hip circumference were measured
by the experimenter. The participant was then thanked, given a
monetary compensation and fully debriefed.

Statistical analysis

To test hypotheses 1a and 1b, the data were analyzed in a 2 be-
tween (Group: high symptomatics vs. low symptomatics) � 2
within (Body Photograph: own body vs. other body) repeated mea-
sures MANOVA. To test hypotheses 2a and 2b, the data were ana-
lyzed in a 2 between (Group: high symptomatic vs. low
symptomatic) � 3 within (Body Photograph: own body, high
symptomatic body, low symptomatic body) repeated measures
MANOVA.

Dependent variables were the ratings for each body on the 0–10
grade scale and on the three VAS measures. Finally, to test hypoth-
eses 3a and 3b, ratings from the perspective of the ‘average Dutch
male’ were analyzed in a 2 between (Group: high symptomatic vs.
low symptomatic) � 2 within (Body Photograph: own body vs.
other body) repeated measures MANOVA. In cases where the
assumption of sphericity was not met, a Greenhouse–Geisser cor-
rection was applied.
Results

Participant characteristics

There were no group differences in age, body mass index (BMI)
or waist-to-hip ratio (WHR) at test day between the high and low
symptomatic participants, ts varied between 0.44 and 2.45, ns (see
Table 1). To check for group differences in eating disorder pathol-
ogy, a MANOVA was conducted with Group as independent vari-
able and the subscale and total scores of the EDE-Q as dependent
variables. The effect of Group was significant, F(4,20) = 16.89,
p < 0.001, g2

p ¼ 0:77, such that the high symptomatic group scored
higher on all subscales and on the total score of the EDE-Q, Fs var-
ied between 16.67 and 66.22, p < 0.001. The EDE-Q scores of the
high symptomatic group were about as high as the EDE scores of
an Eating Disorders Not Otherwise Specified sample (Hay & Fair-
burn, 1998).

Hypothesis 1a and 1b

Results of a repeated measures MANOVA showed a significant
interaction between Group and Body Photograph on the three
VAS scales, F(3,21) = 8.79, p = 0.001, g2

p ¼ 0:56.
Hypothesis 1a was that high symptomatics would rate all other

bodies as significantly more attractive than their own bodies. The



Table 1
Descriptive statistics.

High symptomatics Low symptomatics

M SD M SD

Age 22.42 3.90 21.08 2.18
BMIa 22.00 2.82 21.53 2.58
WHRb 0.73 0.03 0.71 0.06
EDE-Qc

Global Score 2.90 1.12 0.55 0.36
Restraint 2.33 1.37 0.48 0.50
Eating concern 2.13 1.69 0.22 0.17
Shape concern 3.83 1.29 0.89 0.52
Weight concern 3.30 1.04 0.60 0.58

a BMI = body-mass index.
b WHR = waist to hip ratio.
c EDE-Q = Eating Disorder Examination-Questionnaire.
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univariate tests showed significant interactions between Group
and Body Photograph on VAS1 (unattractive–attractive),
F(1,23) = 25.30, p < 0.001, g2

p ¼ 0:52, on VAS2 (ugly–beautiful),
F(1,23) = 21.40, p < 0.001, g2

p ¼ 0:48, and on VAS3 (fat–thin),
F(1,23) = 8.34, p < 0.01, g2

p ¼ 0:27, suggesting that high and low
symptomatics rated the body photographs differently on each
scale (see Tables 2 and 3). A follow-up repeated measures MANO-
VA, separated by Group, clarified these results: high symptomatics
did not rate other bodies differently on VAS1 (unattractive–attrac-
tive), F(1,11) = 3.60, p > 0.05, ns, or on VAS2 (ugly–beautiful),
F(1,11) = 1.09, p > 0.05, ns. However, high symptomatics did rate
other bodies as thinner than their own bodies, VAS3 (fat–thin),
F(1,11) = 9.09, p < 0.05, g2

p ¼ 0:45.
Results of a repeated measures ANOVA showed a significant

interaction between Group and Body Photograph on the attractive-
ness grade, F(1,23) = 8.55, p < 0.01, g2

p ¼ 0:27. Follow-up t-tests
showed that the attractiveness grade high symptomatics gave to
other bodies did not differ from the attractiveness grades they gave
their own bodies, t(11) = 1.29, ns. Therefore, high symptomatics
rated other bodies just as unattractive as they rated their own.

Hypothesis 1b was that low symptomatics would rate all other
bodies as significantly less attractive than their own bodies. In line
with this hypothesis, low symptomatics rated their own bodies as
more attractive than the other bodies concerning VAS1 (unattrac-
Table 2
Attractiveness ratings given by high symptomatic participants to their own and others’ bo

Own body Other body

M SD M

Unattractive–attractive 42.08 15.54 50.40
Ugly–beautiful 42.58 21.33 49.38
Fat–thin 34.33 15.62 51.16
Grade 5.71 1.74 6.37

Note: For all scales, a higher score represents a more positive rating.
a HS = high symptomatics.
b LS = low symptomatics.

Table 3
Attractiveness ratings given by low symptomatic participants to their own and others’ bo

Own body Other body

M SD M

Unattractive–attractive 69.31 10.79 43.94
Ugly–beautiful 70.00 10.58 41.14
Fat–thin 57.77 18.83 48.02
Grade 7.50 0.50 6.62

Note: For all scales, a higher score represents a more positive rating.
a HS = high symptomatics.
b LS = low symptomatics.
tive–attractive), F(1,12) = 25.74, p < 0.001, g2
p ¼ 0:68, and VAS2

(ugly–beautiful), F(1,12) = 44.79, p < 0.001, g2
p ¼ 0:79. However,

they did not rate other bodies differently concerning VAS3 (fat–
thin), F(1,12) = 1.84, p > 0.05, ns.

Regarding the attractiveness grade, the follow-up t-tests of the
repeated measures ANOVA showed that low symptomatics rated
their own bodies as more attractive than the other bodies,
t(12) = 4.79, p < 0.001, d = 2.77.
Hypothesis 2a and 2b

Results of a repeated measures MANOVA showed a significant
interaction between Group and Body Photograph on the three
VAS scales, F(6,90) = 3.72, p < 0.01, g2

p ¼ 0:20.
Hypothesis 2a was that high symptomatics would rate other

high symptomatic bodies as significantly more attractive than their
own bodies. The univariate tests showed significant interactions
between Group and Body Photograph on VAS1 (unattractive–
attractive), F(1.23,28.33) = 9.70, p < 0.01, g2

p ¼ 0:30, on VAS2
(ugly–beautiful), F(1.20,27.60) = 6.84, p = 0.01, g2

p ¼ 0:22, and on
VAS3 (fat–thin), F(1.11,25.62) = 9.91, p < 0.01, g2

p ¼ 0:30, suggest-
ing that high and low symptomatics rated the body photographs
differently on each scale. A follow-up repeated measures MANOVA,
separated by Group, clarified these results: high symptomatics did
not rate other high symptomatic bodies differently on VAS1 (unat-
tractive–attractive), F(1.11,12.26) = 2.94, p > 0.05, g2

p ¼ 0:21, or on
VAS2 (ugly–beautiful), F(1.15,12.65) = 2.65, p > 0.05, g2

p ¼ 0:19.
However, high symptomatics rated other high symptomatic bodies
as thinner than their own bodies, VAS3 (fat–thin),
F(1.13,12.48) = 10.31, p = 0.01, g2

p ¼ 0:48.
Results of a repeated measures ANOVA showed a significant

interaction between Group and Body Photograph on the attractive-
ness grade, F(2,22) = 6.20, p < 0.05, g2

p ¼ 0:27. Follow-up t-tests
showed that the attractiveness grade high symptomatics gave to
other high symptomatic bodies did not differ from the attractive-
ness grades they gave their own bodies, t(11) = 0.75, ns. Therefore,
high symptomatics rated other high symptomatic bodies just as
unattractive as they rated their own.

Hypothesis 2b was that low symptomatics would rate their own
bodies as significantly more attractive than the bodies of other low
dies.

HSa body LSb body

SD M SD M SD

8.19 45.58 8.61 53.42 8.67
7.07 46.50 9.11 54.92 6.83
8.89 45.00 7.03 52.75 11.28
0.48 6.11 0.51 6.61 0.48

dies.

HSa body LSb body

SD M SD M SD

10.19 51.69 11.76 60.38 9.70
8.94 56.31 10.31 61.46 8.53
9.52 48.54 9.25 55.31 9.88
0.66 6.27 0.80 6.95 0.63
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symptomatics. In line with the hypothesis, low symptomatics rated
their own bodies as more attractive than the bodies of other low
symptomatics concerning VAS1 (unattractive–attractive),
F(2,24) = 20.20, p < 0.001, g2

p ¼ 0:63 and VAS2 (ugly–beautiful),
F(1.35,16.23) = 11.21, p < 0.01, g2

p ¼ 0:48. However, they did not
rate other low symptomatic bodies differently concerning VAS3
(fat–thin), F(1.07, 12.82) = 3.89, p > 0.05, g2

p ¼ 0:25.
Regarding the attractiveness grade, the follow-up t-tests of the

repeated measures ANOVA showed that low symptomatics rated
their own bodies as more attractive than the bodies of other low
symptomatics, t(12) = 3.07, p < 0.01, d = 1.77.

Hypothesis 3a and 3b

The ratings that high and low symptomatic participants gave
their own and other bodies, from a male perspective, is given in Ta-
ble 4. Results for the repeated measures MANOVA showed a signif-
icant interaction between Group and Body Photograph,
F(3,21) = 4.04, p < 0.05, g2

p ¼ 0:37.
Hypothesis 3a was that high symptomatics would expect men to

rate other bodies as more attractive than their own bodies. The
univariate tests showed significant interactions between Group
and Body Photograph on VAS4 (unattractive–attractive),
F(1,23) = 11.49, p < 0.01, g2

p ¼ 0:33, on VAS5 (ugly–beautiful),
F(1,23) = 11.18, p < 0.01, g2

p ¼ 0:33 and on VAS6 (fat–thin),
F(1,23) = 7.12, p = 0.01, g2

p ¼ 0:24, suggesting that high and low
symptomatics expected males to rate the body photographs differ-
ently on each scale. To clarify these results, a follow-up repeated
measures MANOVA, separated by group, was performed: high
symptomatics expected males to rate other bodies more positively
on VAS1 (unattractive–attractive), F(1,11) = 8.30, p < 0.05, g2

p ¼
0:43, on VAS2 (ugly–beautiful), F(1,11) = 6.96, p < 0.05, g2

p ¼ 0:39,
and on VAS3 (fat–thin), F(1,11) = 7.69, p < 0.05, g2

p ¼ 0:41.
Results from a second repeated measures ANOVA showed a sig-

nificant interaction between Group and Body Photograph,
F(1,23) = 7.88, p = 0.01, g2

p ¼ 0:26, on the attractiveness grade—
male perspective. Results from the follow-up t-tests were also in
line with the hypothesis and showed that high symptomatics think
that the average Dutch male would rate other bodies as more
attractive than their bodies, t(11) = 2.37, p < 0.05, d = 1.43.

Hypothesis 3b was that low symptomatics would expect men to
rate other bodies as less attractive than their own bodies. Contrary
to this hypothesis, low symptomatics did not expect men to rate
other bodies as less attractive than their bodies concerning VAS4
(unattractive–attractive), F(1,12) = 2.93, p > 0.05, g2

p ¼ 0:20, VAS5
(ugly–beautiful), F(1,12) = 3.94, p > 0.05, g2

p ¼ 0:25, and VAS6
(fat–thin), F(1,12) = 1.09, p > 0.05, g2

p ¼ 0:08. Similarly, concerning
the attractiveness grade, results of the follow-up t-tests from the
repeated measures ANOVA showed that low symptomatics think
that the average Dutch male would rate other bodies no differently
than they would rate their own bodies, t(12) = 1.47, p > 0.05,
d = 0.85.
Table 4
Attractiveness ratings given by high and low symptomatics participants to their own and

HSa participants – male perspective

Own body Other body

M SD M

Unattractive–attractive 40.92 18.11 56.63
Ugly–beautiful 41.75 19.37 56.92
Fat–thin 41.08 15.32 52.13
Grade 5.88 1.21 6.66

Note: For all scales, a higher score represents a more positive rating.
a HS = high symptomatics.
b LS = low symptomatics.
Discussion

The aim of the current experiment is to investigate whether or
not high symptomatics evaluate other bodies more positively than
their own bodies and whether their strict judgment is limited to
their own body. It is important to understand the ways in which
high symptomatic individuals evaluate their own and other bodies,
as previous studies have shown that the way they view their own
bodies in relation to other women’s bodies may be related to dis-
ordered eating and body dissatisfaction. Moreover, in clinical prac-
tice mirror exposure is often conducted in group format, where
individuals comment on their own and on others’ bodies. Group
mirror exposure creates a social setting where the judgments wo-
men make of their own bodies in relation to the other women’s
bodies may be especially impactful. In the current study, all partic-
ipants rated the attractiveness of their own bodies, as well as the
attractiveness of other (high and low symptomatic) bodies. They
did not know whether the other bodies were of high or low symp-
tomatic women, they merely rated a series of other bodies. Partic-
ipants also rated the bodies according to how they thought the
‘average Dutch male’ would rate them.

The results of the analyses showed that high symptomatics do
not rate other bodies differently than their own bodies except
when it comes to the concept of ‘fat–thin.’ High symptomatics rate
other bodies as thinner than their own bodies. Similarly, high
symptomatics do not rate other high symptomatic bodies differ-
ently than their own bodies, but they did rate other high symptom-
atic bodies as thinner than their own bodies (note that the average
BMI of the high symptomatics was in the normal range and stan-
dard deviations were small). Furthermore, high symptomatics ex-
pect the ‘average Dutch male’ to rate other bodies more
positively than their own body on all aspects of appearance that
were measured. As for low symptomatics, they rated other bodies
as less attractive and less beautiful than their own bodies. How-
ever, low symptomatics rated other bodies no differently when it
came to matters of ‘fat–thin.’ They also rated other low symptom-
atic bodies as less attractive and less beautiful than their own
bodies, but as equally thin. Finally, low symptomatics did not ex-
pect the ‘average Dutch male’ to rate other bodies more positively
than their own bodies.

The main unique finding of the current study is that high symp-
tomatics rate other women’s bodies as thinner than their own
bodies. This finding was also specific for other high symptomatics,
whom they judged to be thinner, as well. For high symptomatic wo-
men, thinness may be a particularly self-relevant and salient dimen-
sion. Drawing from social comparison theory, comparisons made on
self-relevant dimensions are especially impactful (Wood, 1989).
Thus, although the high symptomatics judged other bodies as
equally (un)attractive, it may be the social comparisons made on
the dimension of fat–thin that matter the most to them. Moreover,
social comparison theory also posits that comparisons made with
similar others have a greater influence on self-worth (Wood,
others’ bodies from a male perspective.

LSb participants – male perspective

Own body Other body

SD M SD M SD

8.19 67.62 12.82 61.19 9.17
7.20 66.69 13.57 59.73 8.16
6.08 56.46 19.38 52.15 9.98
0.47 7.08 0.79 6.72 0.69
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1989). In the current study, high symptomatics also rated similar
others (other high symptomatics) as thinner than they are. Finally,
it cannot be concluded that high symptomatics have an ultimate
lack of the self-serving body image bias when it comes to the judge-
ments made of other women’s appearance. Instead, the lack of the
self-serving body image bias appears to be specific for weight.

Also unique to the current study is that we were able to demon-
strate that low symptomatics rate their own bodies as more attrac-
tive and more beautiful than they rate the bodies of other women
and of other low symptomatics specifically. This finding supports
previous research that has shown that healthy women make less
self-defeating social comparisons than eating disordered women
do (Corning et al., 2006). It also evidences the presence of the
self-serving body image bias in healthy individuals that has been
reported in a previous study on the same sample but which used
different judges to compare the self-judgments with (Jansen
et al., 2005). Importantly, the novel contribution of the current
study is that participants rated their own bodies, in addition to
the bodies of all other participants, which provides stronger sup-
port of the self-serving body image bias. Again, it seems that the
tendency to see with ‘rose-coloured glasses’ may be vital to mental
health and well-being, also when body image is considered. It is
important to note that low symptomatics did not rate other bodies
as thinner than their own, although they judged their own bodies
more attractive and beautiful. For low symptomatics, it could be
that attractiveness and beauty are not synonymous with thinness.
Moreover, for them, attractiveness and beauty may be the more
self-relevant dimensions from which they derive their self-worth.

With regard to the participants’ expectations regarding the
judgment of the ‘average Dutch male,’ high symptomatics expected
males to rate other bodies more positively than their own bodies
(on all aspects measured). In contrast, low symptomatics expected
males to rate other bodies no differently than their bodies. If low
symptomatics indeed have a self-serving body image bias, one
would expect them to think that men would find them more
attractive, beautiful and thin than others. One explanation is that
low symptomatics find themselves more attractive than they think
that others do. However, it is also possible that low symptomatics
expect men to have different standards in terms of what consti-
tutes attractiveness (e.g., beauty may be less important than sexi-
ness). Therefore, for future research, it would be insightful to
include other aspects of appearance (e.g., sexiness) that women
can rate from the male perspective.

An important note concerning the methodology of the current
study is that participants were aware of which body photograph
was their own. This was done to ensure that there were no differ-
ences between participants in recognition of their own bodies
(which may have otherwise influenced the results). In future
experiments, it may be interesting to investigate the attractiveness
ratings when participants are unaware of which body is their own,
and which body belongs to another participant.

These findings have important clinical implications. In practice,
mirror exposure is often conducted in group format. However, the
mechanisms and effects of this treatment have not been com-
pletely unravelled yet. Considering the finding that high sympto-
matics judged other high symptomatics as thinner than they are,
it is necessary to consider this potential impediment to group mir-
ror exposure. Given that thinness is a self-relevant and valued
dimension for high symptomatics, they may feel more negatively
if they perceive their own bodies are fatter than the bodies of their
fellow peers. This self-defeating social comparison may lead to
greater distress or reduced feelings of self-worth, which would im-
pede the therapeutic process. It may therefore be beneficial to con-
duct mirror exposure individually, at least initially, in order to
prevent the negative impact of self-defeating comparisons before
therapy progresses.
Finally, as a self-serving body image bias appears to be a feature
of women with low levels of eating disorder symptoms, the thera-
pist may wish to train this positive bias in the patient. To date,
guided mirror exposure programs have been tested that employ
positive guidance (instead of neutral guidance, or pure exposure;
Luethcke et al., 2011; Stice & Presnell, 2007). These programs have
often been termed ‘‘cognitive dissonance based.’’ In theory, the cre-
ation of positive comments about the body may create psycholog-
ical discomfort (i.e., cognitive dissonance) in women whose second
nature is to despise their bodies. In order to reduce this dissonance,
the patient may be taught to adopt a more positive view of the
body, consequently reducing body dissatisfaction. Drawing from
the current findings, it is possible that the repeated use of this var-
iant of mirror exposure may also work by eventually leading to the
development of a self-serving body image bias in patients, as they
become more positive about their bodies. Future studies may
investigate whether symptom improvement goes hand in hand
with the development of this bias.

One limitation of the present study is the low sample size.
Recruiting participants who are high in eating disorder symptom-
atology, but willing to be photographed in minimal underclothing,
proved problematic. This led to a second limitation of the current
study, namely that a selection bias may have occurred. Only high
symptomatics who were comfortable enough to be photographed
in underclothing participated. So, it could be that high symptomat-
ics who are not willing to be photographed may have had higher
levels of eating disorder symptomatology. This group of women
may or may not show differences when it comes to the way in
which they view their own bodies compared to other women’s
bodies. Finally, another limitation of the current study concerns
the lack of a clinical diagnostic interview. Although the EDE-Q
measures eating disorder symptomatology, conducting a struc-
tured clinical interview would have provided specific diagnostic
information (e.g., how many participants classified as anorexic or
bulimic). For future research, it may be important to examine
whether or not diagnostic status influences the results of similar
studies.

The current study added to the extant literature by demonstrat-
ing that high symptomatics see other women’s bodies and the
bodies of other high symptomatics as thinner than their own
bodies. Further, the presence of the self-serving body image bias
in low symptomatic women was confirmed. These findings have
important clinical implications. Namely, in order to help high
symptomatic individuals optimally, it may be necessary to conduct
mirror exposure individually. As a result, it may be possible to im-
prove the way that high symptomatics ‘see’ their own and each
other’s bodies. At a more general level, the current study also dem-
onstrated that eating disordered individuals make self-defeating
comparisons with other women on a particularly self-relevant,
salient dimension; namely, thinness. It will be vital for future re-
search to investigate methods that may alter the social comparison
processes of eating disordered individuals.
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