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Introduction
In the United States, 33% of women and 35% of men are obese (CDC, 2007). Obesity is associated with many health issues such as 

hypertension, high cholesterol, diabetes, heart disease, and stroke (Hedley, Ogden, Johnson, Carroll, Curtin, & Flegal, 2004). It has been 

found that some body dissatisfaction is typical and can even be a motivational factor for weight-loss (Dionne & Yeudall, 2005; Dionne & 

Davis, 2004; Heinberg et al., 2001; Levitsky, Garay, Nausbaum, & DellaValle, 2006; McFarlane, Polivy, & Herman, 1998). The Self-

Discrepancy Theory states that those who are aware of the discrepancy between their real self and their ideal self will alter their behavior in 

order to become more like their ideal self (Higgins, 1987). 

Previous studies have found that  higher levels of body dissatisfaction are associated with females, those in higher weight categories, those 

who smoke, and those with higher levels of depressive symptomalogy and negative affect (Frederick, Forbes, Grigorian, & Jarcho, 2007; 

Heywood & McCabe, 2006; Nguyen, 2008; Pomerleau & Saules, 2007). However, with regard to Hispanic populations, there is limited 

information about what factors are associated with body dissatisfaction and satisfaction, though some studies seem to suggest that 

Hispanic individuals do not differ significantly from other ethnic groups and would therefore share similar factors (Frederick, Forbes, 

Grigorian, & Jarcho, 2007).

The present study assessed the impact of demographic variables, mood, acculturation, and weight factors on body dissatisfaction in a 

Hispanic sample of college students. We hypothesized that body dissatisfaction will be associated with  female gender, higher weight 

categories, higher levels of depressive symptomatology and negative affect, and smoking status. 

Abstract
This study explored possible variables associated with body dissatisfaction and satisfaction. Previous studies have found that females, those who fall into a higher 

weight category, those who smoke, and those with higher levels of depressive symptomatology or negative affect are more likely to exhibit greater dissatisfaction 

with their bodies (Frederick, Forbes, Grigorian, & Jarcho, 2007; Heywood & McCabe, 2006; Nguyen, 2008; Pomerleau & Saules, 2007). However, there is limited 

information about variables associated with body dissatisfaction and satisfaction in Hispanic populations. Therefore this study sought to assess the impact of 

demographic, mood, acculturation, and weight factors on body dissatisfaction and satisfaction.

A sample of Hispanic college students (N=160) completed the following measures: a demographic questionnaire, the Primary Care Evaluation of Mental Disorders 

(PRIME-MD) (Spitzer et al., 1994), the Short Acculturation Scale for Hispanics (Marin, Sabogal, VanOss, Otero-Sabogal, & Perez-Stable, 1987), the Positive and 

Negative Affect Schedule-Expanded Form (PANAS-X; Watson & Clark, 1992), the Culturally Relevant Body Image Instrument (Pulvers et al., 2004), and the Body 

Happiness Questionnaire (Witt, Braitman, & Park, Manuscript In Progress). Participants were 64% female, and the mean age was 19.93 (SD = 2.64). Three 

multiple regression analyses assessed the impact of demographic, mood, acculturation, and weight variables on body dissatisfaction, body weight and fitness 

happiness, and perceived attractiveness. The overall model for body dissatisfaction was significant (R² = .413) in that greater levels of body dissatisfaction were 

found in females (β = .483), those who reported higher levels of depressive symptomatology (β = .275), and those in higher weight categories (β = .683). The 

model for body weight and fitness happiness was significant (R² = .294), and body weight happiness was significantly associated with male gender (β = -.222) and 

higher positive affect (β = .305), while reduced happiness with body weight and fitness was related to higher weight (β = -.253). The model for perceived 

attractiveness was significant (R² = .244), and perceived attractiveness was significantly related to smoking (β = .232), greater positive affect (β = .253), and higher 

levels of importance placed on weight (β = .246).

These results are consistent with previous studies regarding body image, gender, weight, and mood. However, smoking was not significantly related to greater 

body dissatisfaction, rather it was associated with perceived attractiveness. Perhaps smoking initiation (as opposed to current smoking) is more often associated 

with body dissatisfaction (Lopez, Drobes, Thompson, & Brandon, 2008), while continued smoking may also result from the belief that it enhances attractiveness 

(Beech & Whittaker, 2001). Future studies should focus on how these predictors may play a role in potential weight loss and/or body image acceptance 

interventions, particularly in Hispanic college student populations.

Discussion

Consistent with previous findings, higher levels of body dissatisfaction was associated with females, those who reported 

higher levels of depressive symptomatology, and those in higher weight categories (Frederick, Forbes, Grigorian, & Jarcho, 

2007; Nguyen, 2008; Pomerleau & Saules, 2007). However, contrary to previous studies, higher levels of body dissatisfaction 

were not associated with higher levels of negative affect (Heywood & McCabe, 2006). This may be due to the very low levels 

of negative affect observed in this particular population, suggesting a potential floor effect. Also inconsistent with previous 

findings, those who smoke were not more likely to exhibit higher levels of body dissatisfaction. This suggests that body 

dissatisfaction may not be related to current smoking status as much as it is related to smoking initiation (Lopez, Drobes, 

Thompson, & Brandon, 2008).

In terms of body weight and fitness happiness, previous literature suggests that some associative variables may include: male

gender, lower weight categories, lower depressive symptomatology, and higher levels of positive affect (Frederick, Forbes, 

Grigorian, & Jarcho, 2007; Heywood & McCabe, 2006; Nguyen, 2008; Pomerleau & Saules, 2007). Our findings were 

consistent with regard to gender, weight, and affect. However, low levels of depressive symptomatology were not associated 

with higher levels of body weight and fitness happiness in this population. It may be that while higher levels of depressive 

symptomatology play a role in whether one is dissatisfied with his/her body, the inverse relationship may not hold true.

Perceived attractiveness was associated with higher levels of positive affect, higher importance placed on weight, and 

interestingly, smoking. This suggests that while those who initiate smoking may do so because they are dissatisfied with their 

bodies (Lopez, Drobes, Thompson, & Brandon, 2008), those who continue to smoke may do so in part because they feel it 

enhances attractiveness (Beech & Whittaker, 2001). Another interesting point to note is that gender was unrelated to 

perceived attractiveness. It seems that while the females in the current study are more likely to be dissatisfied with their 

bodies, this dissatisfaction does not necessarily influence perceived attractiveness. The reverse may be true for males in that 

while they may be satisfied with their bodies, this may not coincide with how attractive they perceive themselves to be.

These findings suggest that the interplay among dissatisfaction, body weight and fitness happiness, and perceived 

attractiveness is complex. Future studies should continue to explore the relationship among these constructs.

Future studies should also explore body dissatisfaction and perceived attractiveness and how they are related to initiation 

versus continuation of smoking. Moreover, studies in the future should focus on how predictors of body dissatisfaction and 

satisfaction inform potential weight loss and/or body image acceptance interventions, particularly in Hispanic college student 

populations.
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Table 1: Participant Characteristics

Methods
Participants

One hundred and sixty Introduction to Psychology students at the University of Texas El Paso were recruited through Experimentrix and 

given course credit for participation. Criteria for inclusion were self-indentifying as Hispanic and being over the age of 18. Those who were 

eligible to participate signed up online for prearranged appointments.

Demographics

• N = 160

• 64% female

• 21% smokers

• 16.3% obese; 25.6% overweight; 54.4% normal weight

Measures

Demographics: gender, age, smoking status, motivation to lose weight, weight importance. Motivation to lose weight and weight importance 

were assessed on a Likert type scale with 0 meaning not motivated or not important and 10 meaning very motivated or very important.

The Primary Care Evaluation of Mental Disorders (PRIME-MD) (Spitzer et al., 1994): a 9-symptom checklist of depressive symptoms. A 

score is obtained by summing the items, which range from 1 to 27. Higher numbers indicate higher levels of depressive symptoms. Alpha = 

.84.

The Short Acculturation Scale for Hispanics (SASH) (Marin, Sabogal, VanOss, Otero-Sabogal, & Perez-Stable, 1987): contains12 items 

assessing degree of adoption of American culture. Items are summed and averaged to obtain an acculturation score. Scores can range 

from 1 to 5 with higher numbers indicating greater acculturation. Alpha = .92.

Positive and Negative Affect Schedule-Expanded Form (PANAS-X) (Watson & Clark, 1992): a 60-item measure of positive and negative

affect. Each subscale is added and an average is taken to obtain a measure of either positive or negative affect. Scores can range from 1 

to 5 with higher scores indicating high positive or negative affect. Alpha = .85 Negative; Alpha = .88 Positive. 

Culturally Relevant Body Image Instrument (Pulvers et al., 2004): an 18-silhouette measure of body dissatisfaction. There are 9 silhouettes 

for males and 9 for females. The silhouettes increase in size, depicting a larger individual. The set of silhouettes are presented twice. The 

first time the participant is asked which figure they currently resemble, the second time they are asked which figure they want to resemble. 

A difference score is taken to obtain a measure of body dissatisfaction. Negative scores indicate a desire to be heavier, positive scores 

indicate a desire to be lighter, and a score of 0 indicates no dissatisfaction. Scores can range from -8 to 8.

Body Happiness Questionnaire (Witt, Braitman, & Park, Manuscript in Progress): a 40-item measure of Body Weight and Fitness (BWF) 

and Perceived Attractiveness (PA). Participants are given a list of body parts and features and are asked to rate how happy they are with 

these features and how important these features are to them. A weight happiness score is obtained by multiplying their happiness score by 

their importance score. Higher scores indicate greater happiness with Body Weight and Fitness as well as Perceived Attractiveness. Higher 

weighted scores mean greater happiness. BWF Alpha =.92; PA  Alpha =.89.

A  body composition analyzer (Tanita Body Composition Analyzer, model TBF-215) assesses participants’ height, weight, body mass index, 

fat free mass, and other body composition measures.

Procedure

This study had IRB approval. After completing the informed consent process, participants completed all measures. The baseline surveys 

were collected, and all participants were given a filler task, while one by one participants were taken to another room to have their body 

composition measured. Participants were randomized into two different groups. Those in the immediate feedback group were given a paper 

copy of their output as well as a brief written explanation of what that output meant. They were asked to hold their questions until the end of 

the session. Those in the delayed feedback session were told they would get to see their body composition analysis at the end of the 

session and ask any questions at that time. All participants were then administered a follow-up that consisted of the body image measures 

previously mentioned, as well as depression and affect measures. All participants were then debriefed and those in the delayed feedback 

group received their feedback. All questions were answered by the interventionist, and participants were given Experimentrix credit for their 

participation. For the purposes of this presentation only baseline data was used.

Approach to Analysis

Participant characteristics were assessed using descriptive statistics.

Three multiple regression analyses assessed the impact of demographic, mood, acculturation, and weight variables on: body 

dissatisfaction, body weight and fitness happiness, and perceived attractiveness.

Results

Regression Models

Three multiple regression analyses assessed the relationship of demographic, mood, acculturation, and weight variables to 

body dissatisfaction, body weight and fitness happiness, and perceived attractiveness. 

The overall model for body dissatisfaction was significant (R² = .413). Greater levels of body dissatisfaction were found in 

females (β = .483),  those who reported higher levels of depressive symptomatology (β = .275), and those in higher weight 

categories (β = .683). 

The model for body weight and fitness happiness was significant (R² = .294) in that males were more likely to report being 

happy with their body weight and fitness (β = -.222). Happiness with body weight and fitness was also significantly 

associated with those who reported higher levels of  positive affect (β = .305), while reduced happiness with body weight 

and fitness was related to higher weight  categories (β = -.253). 

The model for perceived attractiveness was significant (R² = .244). Perceived attractiveness was significantly related to 

smoking status (β = .232) in that those who smoke were more likely  to perceive themselves as attractive. Perceived 

attractiveness was also associated with greater positive affect (β = .253), and those who reported higher levels of 

importance placed on weight (β = .246).

Variable B SE B β

Age .002 .0290 .006

Gender 1.115 .197 .483*

Negative Affect -.171 .159 -.105

Positive Affect .043 .108 .030

Weight .018 .002 .683*

Smoking Status -0.024 0.18 -0.009

Weight Importance -0.029 0.049 -0.015

Motivation to change weight 0.046 0.042 0.093

SASH -0.168 0.102 -0.117

PRIME-MD 0.059 0.022 0.275*

R²=.413

*p<.05

Variable B SE B β

Age -0.516 0.897 -0.048

Gender 5.63 6.067 0.092

Negative Affect 3.42 5.141 0.075

Positive Affect 9.66 3.38 0.253*

Weight -0.036 0.071 -0.051

Smoking Status 16.138 5.646 0.232*

Weight Importance 3.701 1.528 0.246*

Motivation to change weight -0.553 1.331 -0.042

SASH -5.37 3.198 -0.139

PRIME-MD -0.638 0.69 -0.111

R²=.244

*p<.05

Variable B SE B β

Age -0.753 0.851 -0.072

Gender -13.254 5.779 -0.222*

Negative Affect 5.721 4.796 0.134

Positive Affect 11.064 3.16 0.305*

Weight -0.172 0.067 -0.253*

Smoking Status 8.457 5.515 0.12

Weight Importance 0.869 1.45 0.058

Motivation to change weight -1.285 1.256 -0.1

SASH -2.177 3.069 -0.058

PRIME-MD -1.16 0.681 -0.201

R²=.294

*p<.05

Variable Mean Std. Deviation

Self-reported weight 151.09          38.73

Measured weight 153.27 40.60

Weight importance: Range 0 to 10 7.72 1.95

Motivation to change weight: Range 0 to 10 7.43 2.23

Acculturation (SASH): Range 1 to 5 3.15 .77

Dissatisfaction at baseline : Range -8 to 8. .74 1.10

Negative Affect: Range 1 to 5 1.91 .68

Positive Affect: Range 1 to 5 3.20 .78

Depressive symptoms (PRIME-MD): Range 1 to 27 7.31 5.12

Table 2: Predictors of Dissatisfaction

Table 3: Predictors of Body Weight and Fitness Happiness

Table 4: Predictors of Perceived Attractiveness Happiness


