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Abstract

Objective—We examined the effects of body, eating, and exercise social comparisons on
prospective disordered eating thoughts and urges (i.e., restriction thoughts, exercise thoughts,
vomiting thoughts, binge eating urges) and behaviors (i.e., restriction attempts, exercising for
weight/shape reasons, vomiting, binge eating) among college women using ecological momentary
assessment (EMA).

Method—~Participants were 232 college women who completed a two-week EMA protocol, in
which they used their personal electronic devices to answer questions three times per day.
Generalized estimating equation models were used to assess body, eating, and exercise
comparisons as predictors of disordered eating thoughts, urges, and behaviors at the next report,
adjusting for body dissatisfaction, negative affect, and the disordered eating thought/urge/behavior
at the prior report, as well as body mass index.

Results—Body comparisons prospectively predicted more intense levels of certain disordered
eating thoughts (i.e., thoughts about restriction and exercise). Eating comparisons prospectively
predicted an increased likelihood of subsequent engagement in all disordered eating behaviors
examined except vomiting. Exercise comparisons prospectively predicted less intense thoughts
about exercise and an increased likelihood of subsequent vomiting.

Discussion—Social comparisons are associated with later disordered eating thoughts and
behaviors in the natural environment and may need to be specifically targeted in eating disorder
prevention and intervention efforts. Targeting body comparisons may be helpful in terms of
reducing disordered eating thoughts, but eating and exercise comparisons are also important and
may need to be addressed in order to decrease engagement in actual disordered eating behaviors.
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Eating disorder pathology is pervasive among college women. Roughly 4-9% of college
women suffer from clinical eating disorders,12 and 40-49% or more exhibit subthreshold
symptoms.3 Such alarming rates of eating disorder pathology among college women
underscore the need to understand precursors to these symptoms, particularly mutable
behaviors.

Social comparison is one potential trigger for engaging in disordered eating. Social
comparison theory holds that humans have a natural drive to assess their standing in life.
College campuses lend themselves to engagement in comparisons, as women are surrounded
female peers with whom they interact daily. Indeed, social comparisons with peers are
common among college women,® and increased engagement in this behavior may contribute
to elevated levels of disordered eating. Social comparisons regarding one’s body (e.g.,
weight), eating (e.g., amount eaten, food healthfulness), and exercise (e.g., amount/intensity
of exercise) may be particularly relevant to understanding disordered eating in this
population. Body-related comparisons may increase discrepancy between a woman’s actual
and ideal body, which may increase thoughts about or attempts to “fix” her body. Indeed,
frequency of body-related comparisons is significantly associated with disordered eating
among college females.5-8 Furthermore, individuals with eating disorders engage in more
body comparisons than controls,® and college women with eating disorder symptoms engage
in more general, everyday comparisons than their asymptomatic peers.19 To date, much of
the past research on the social comparison-disordered eating relation has focused on body-
related comparisons®1! and neglected eating and exercise comparisons. Eating and exercise
comparisons focus more on behaviors required to achieve one’s ideal body.12 Eating- and
exercise-related comparisons may highlight a discrepancy between a woman’s ideal eating
and exercise habits and her current eating/exercise, which may result in disordered eating or
unhealthy exercise thoughts or behaviors. Indeed, college women who engage in body,
eating, and exercise comparisons are more likely to engage in current and future disordered
eating, up to one year later.1213

Previous research on the relations between body, eating, and exercise comparisons and
disordered eating is limited by its reliance on traditional self-report questionnaires, which
are often completed in experimental settings and require recall over long periods of time.
Ecological momentary assessment (EMA) circumvents these limitations with data collected
in the natural environment and real-time reporting of experiences. In an overview of this
approach, Smyth et al.14 highlighted several advantages of EMA: ecological validity
because data collection occurs in the natural environment; reduced retrospective recall
biases since data are provided in the moment or, at most, in the past several hours; and
temporal ordering of hypothesized causal factors and outcomes. Research using this
methodology indicated that state-like body, eating, and exercise comparisons were
contemporaneously associated with body dissatisfaction and that state-like eating
comparisons predicted later body dissatisfaction among college women,® but the relations
between such comparisons and later disordered eating thoughts, urges, and behaviors in the
natural environment are unknown.

Thus, the purpose of the current study was to examine the relations among frequency of
body, eating, and exercise comparisons and prospective disordered eating thoughts, urges,
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Method

Participants

Procedure

and behaviors among college women using EMA. We hypothesized that more frequent
body, eating, and exercise comparisons would prospectively predict more intense disordered
eating thoughts and urges (i.e., restriction thoughts, exercise thoughts, vomiting thoughts,
binge eating urges) and an increased likelihood of subsequent disordered eating behaviors
(i.e., restriction attempts, exercising for weight/shape reasons, vomiting, binge eating). In
order to provide an even more stringent test of these relations, analyses were run adjusting
for prior levels of the disordered eating thought/urge or prior engagement in the disordered
eating behavior being examined (which adjusts for temporal stability of the outcome
variable), as well as for body dissatisfaction, negative affect, and body mass index (BMI)—
constructs that have been found to play significant roles in disordered eating.16.17 As a
secondary aim, we examined these data descriptively to shed light on what might be
considered unhealthy comparison levels. Since vomiting is the least frequently reported but
most concerning disordered eating behavior in college women, we compared average body-,
eating-, and exercise-related comparison frequencies across the EMA period between
women at low (i.e., no vomiting thoughts or behaviors), moderate (i.e., vomiting thoughts
but no behaviors), and high risk (i.e., vomiting behaviors present) for vomiting. These
analyses were considered exploratory and no specific hypotheses were made.

Participants were 235 women attending a large, public Southeastern university who were
recruited through introductory psychology courses. This study was part of a larger study on
psychosocial predictors of college women’s body image and disordered eating.18
Participants’ age ranged from 17 to 22 years, with a mean age of 18.70 years (SD = 1.00).
Most women (68.9%) identified as White, 7.7% as African American or Black, 7.7% as
Asian, 4.3% as Hispanic, 1.3% as American Indian or Alaskan Native, 9.8% as multiracial/
multiethnic, and 0.4% as other races/ethnicities. Highest parental education was used as a
proxy for socioeconomic status and ranged from 7 to 21 years (M = 16.50, SD = 2.68). BMI
was calculated from self-reported height and weight and ranged from 16.13 to 41.60 kg/m?
(M =2256, SD = 3.43).

An orientation session informed participants about study procedures, EMA reporting
procedures, and behaviors (providing definitions and examples) participants would track
(e.g., body comparison: “comparing your body/some aspect of your body to a same-sex
peer,” binge eating: “eating an unusually large amount of food in a discrete period of time
and feeling a sense of loss of control over your eating”). Participants were provided with a
short manual containing information discussed.

Participants then completed the two-week EMA protocol using their personal electronic
devices (e.g., laptop, tablet, smartphone, or some combination) to answer questions three
times per day: late morning (10:30 am-1:30 pm), late afternoon (3:30 pm-6:30 pm), and
before going to sleep (10:00 pm-1:00 am). Participants were provided with these times as
guidelines but also received reminder emails with the survey link (i.e., signals for reporting)
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Measures

at the beginning of each time period across the EMA period. Participants received reminder
text messages for the first three days of data collection as well (except for one participant
who opted out). Across EMA studies of social comparison, body image, and eating disorder
behaviors, reactivity is generally of minimal concern.>19 In addition, collecting EMA data
via personal computers is feasible with good compliance among college students.2°
Furthermore, compliance is improved with participant-management procedures such as
training, feedback, and check-ins;21 thus, research assistants contacted participants at least
three times per week (once via phone and twice via email) to check in and address problems.
Participants were also contacted by phone and email on any day after they failed to complete
a bedtime report to request that they complete all reports for that day. Participants were
incentivized to maximize compliance with study procedures through course credit and
drawings for one of six $100 prizes. This study was approved by the university’s
Institutional Review Board.

Measures were chosen to maximize reliability and validity yet minimize participant burden.

Social comparison—Social comparison frequency was assessed using visual analogue
scales. In particular, body-related social comparison was assessed using the following
question: “Please slide the bar to indicate the level of BODY comparison behavior you have
engaged in since the last time you were signaled, where 0 = no body comparisonsand 100 =
constantly making body comparisons.” Parallel questions assessing eating- and exercise-
related social comparison frequencies were administered as well. Previous naturalistic work
on social comparison has often used single items.>22 One-item visual analogue scales are
brief, easy to administer, and demonstrate sensitivity to short-term change.23

Body dissatisfaction—Body dissatisfaction was assessed using visual analogue scales.
In particular, weight dissatisfaction was assessed with using the following question: “Please
slide the bar to indicate how dissatisfied with your WEIGHT you have been since the last
time you were signaled, where 0 = not at all dissatisfied and 100 = very dissatisfied.” A
parallel question assessing level of shape dissatisfaction was administered as well. The
average of these two items was used as a measure of body dissatisfaction. In the current
study, internal consistency was high (alpha = .89), and previous naturalistic work supports
the use of single items to assess body dissatisfaction.2*

Negative affect—Negative affect was assessed using a five-item version of the negative
affect subscale of the Positive and Negative Affect Schedule (PANAS)2® developed by
Kercher.26 Mackinnon et al.2 provided further evidence of the factor structure of the five-
item negative affect subscale of the PANAS in a community sample of adults and
demonstrated strong internal consistency (alphas > .85). Participants were asked to rate their
current level of five negative emotions (i.e. distressed, upset, scared, nervous, afraid) on a
scale ranging from 1 = not at all to 5 = very much. Items were summed to create a subscale
score. In the current study, internal consistency was high (alpha = .86).
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Disordered eating thoughts, urges, and behaviors—Disordered eating thought and
urge intensity was rated from 0 = not at all to 6 = markedly using the following questions:
“Have you thought about trying to restrict the amount or type of food you eat in order to
influence your shape or weight?” (i.e., restriction thoughts), “Have you thought about
exercising as a means of controlling your weight, altering your shape or amount of fat, or
burning off calories” (i.e., exercise thoughts), “Have you thought about vomiting as a means
of trying to control your shape or weight?” (i.e., vomiting thoughts), and “Have you had the
urge to binge eat?” (i.e., binge eating urges). Participants were asked to think about the
period of time since the last time they were signaled in responding to these questions.

Disordered eating behaviors were assessed using the following yes/no questions: “Did you
attempt to restrict your eating to influence your shape or weight since the last time you were
signaled?” (i.e., restriction attempt), “Did you actually exercise to influence your shape or
weight since the last time you were signaled?” (i.e., exercising), “Did you actually vomit
since the last time you were signaled?” (i.e., vomiting), and “Did you actually binge eat
since the last time you were signaled?” (i.e., binge eating).

The disordered eating thoughts, urges, and behaviors questions were adapted from the
Eating Disorders Examination-Questionnaire (EDE-Q)28 and have been used in previous
EMA research on social comparisons and disordered eating.®29

Analytic Strategy

Results

Generalized estimating equation models (with a gamma distribution for the disordered
eating thought and urge models and with a logit response function for the disordered eating
behavior models) were used to assess body, eating, and exercise comparisons as predictors
of disordered eating thoughts/urges/behaviors at the next report, adjusting for body
dissatisfaction, negative affect, and the disordered eating thought/urge/behavior at the prior
report, as well as for BMI. These models assume that repeated observations are nested
within persons and are appropriate for skewed data.3% Only within-day lagged effects were
examined. That is, social comparisons before going to sleep one evening were not examined
as predictors of disordered eating thoughts/urges/behaviors the next morning given other
factors (aside from the model predictors) that could have contributed to findings (e.g., long
period of time between assessments, long period of sleep). For all models, we calculated
pseudo-R? as a measure of effect size using corrected quasi likelihood under independence
model criterion (QICC) values. This value represents the change in pseudo-R2 when the
variables of interest (i.e., body, eating, and exercise comparisons) were added to the model.
To examine body, eating, and exercise comparison frequencies across vomiting risk status
groups, analyses of variance (ANOVAs) and follow-up Tukey HSD tests were used. All
analyses were performed using SPSS Version 19.0.

Descriptive Analyses

Participants provided 8,813 separate recordings. Overall compliance with completing EMA
surveys was high at 89.3% (about 38 out of 42 surveys). Further, 97% of the participants
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completed 70% or more of the surveys, and 78% completed 85% or more of the surveys.
Participants' timeliness was also good, with 73.8% of reports completed within the time
guidelines provided. We examined z scores in order to determine whether there were any
outliers with respect to number of surveys completed. Three participants completed 21, 24,
and 26 surveys (z= —3.0); all other participants completed 28 or more surveys. Data from
these three participants were excluded from analyses, yielding a final sample size of 232.

Grand means for and correlations among person-level means (i.e., individuals’ mean levels
of a given construct over the two-week EMA period) for social comparisons, body
dissatisfaction, negative affect, and disordered eating thoughts and urges over the two-week
EMA period are provided in Table 1. Of note, all constructs were significantly positively
correlated, and body comparisons were the most frequent type of social comparison
behavior reported, followed by eating and then exercise comparisons. In terms of disordered
eating behaviors, of the 8,742 valid EMA reports, restriction attempts were reported in
22.2%, exercise for weight/shape reasons in 11.4%, vomiting in 0.5%, and binge eating in
3.2%. Any restriction attempt was reported by 74.6% of the sample, any exercise by 79.7%,
any vomiting by 6.9%, and any binge eating by 28.9%. Over the two-week EMA period,
participants reported a mean of 8.35 restriction attempts (SD = 10.51), 4.28 exercise
episodes (SD =5.09), .19 vomiting episodes (SD = 1.38), and 1.20 binge eating episodes
(SD=3.48).2

Predictors of Disordered Eating Thoughts and Urges

Results of the analyses examining body, eating, and exercise comparisons as predictors of
subsequent disordered eating thoughts and urges, adjusting for prior body dissatisfaction,
negative affect, and the disordered eating thoughts/urges, as well as for BMI, are presented
in Table 2. Results revealed that more frequent body comparisons prospectively predicted
more intense restriction thoughts (p < .04) and exercise thoughts (p < .05). More frequent
exercise comparisons also prospectively predicted less intense exercise thoughts over time
(p < .001), but eating or exercise comparisons did not prospectively predict any other
disordered eating thoughts or urges (ps > .06). Of note, body dissatisfaction prospectively
predicted all disordered eating thoughts and urges: restriction thoughts (p < .001), exercise
thoughts (p < .001), vomiting thoughts (p < .02), and urges to binge eat (p < .008). Negative
affect prospectively predicted vomiting thoughts (p < .02) and binge eating urges (p < .05)
but not restriction thoughts or exercise thoughts (ps >.07). BMI did not predict any of the
disordered eating thoughts or urges (ps > .06).

8pata collection for this study occurred over the course of two academic semesters; 118 participants completed the study during the
Spring 2012 semester and 117 participants took part in the study during the Fall 2012 semester. We tested for group (i.e. spring
semester versus fall semester participants) differences in average levels of body-, eating- and exercise-related social comparison
behavior, body dissatisfaction, negative affect, and disordered eating thoughts, urges, and behaviors reported during the EMA period.
Results indicated that the groups did not differ in average levels of exercise-related social comparison behavior, negative affect,
exercise thoughts, or any disordered eating behaviors (ps > .14). However, groups did significantly differ in average levels of body-
related social comparison behavior, eating-related social comparison behavior, body dissatisfaction, restriction thoughts, vomiting
thoughts, and binge eating urges (ps < .007), with those participating in the fall reporting higher levels of these constructs than the
spring participants (with the exception of vomiting thoughts, which were higher in the spring participants), perhaps reflecting an effect
of returning to (or starting at) the college campus. All study analyses were re-run adjusting for semester of participation. Patterns of
significance remained the same whether or not this covariate was included in the model (with the exceptions of negative affect
becoming non-significant in the binge eating urges model, p = .05 and BMI becoming non-significant in the vomiting model, p < .06),
and in no case was semester of participation a significant predictor of the criterion variable.
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Predictors of Disordered Eating Behaviors

Results of the analyses examining body, eating, and exercise comparisons as predictors of
later disordered eating behaviors, adjusting for prior body dissatisfaction, negative affect,
and the disordered eating behavior, as well as for BMI, are presented in Table 3. Results
revealed that more frequent eating comparisons prospectively predicted an increased
likelihood of subsequent restriction attempts (p < .04), exercising (p < .004), and binge
eating (p < .02), but not vomiting (p < .24). More frequent exercise comparisons
prospectively predicted an increased likelihood of subsequent vomiting (p < .001), but body
or exercise comparisons did not prospectively predict likelihood of any other subsequent
disordered eating behaviors (ps > .35). Of note, body dissatisfaction prospectively predicted
an increased likelihood of subsequent restriction attempts (p < .001), exercising (p < .001),
and binge eating (p < .001), but not vomiting (p < .10). Negative affect prospectively
predicted an increased likelihood of subsequent restriction attempts (p < .02) and vomiting
(p =.001) but not exercising or binge eating (ps > .13). BMI prospectively predicted a
decreased likelihood of vomiting (p < .04) but did not predict any other disordered eating
behaviors (ps > .11).

Defining Unhealthy Levels of Social Comparison Behaviors

Participants were sorted into one of three categories (i.e., low, moderate, and high risk for
vomiting) based on their EMA data: 1) low risk: no vomiting thoughts or behaviors (n =
158); 2) high risk: vomiting thoughts (i.e., any vomiting thought rating > 0) but no behaviors
(n =58); or 3) high risk: vomiting behaviors present (n = 16). As detailed in Table 4, those
who did not endorse vomiting thoughts or behaviors reported significantly lower frequencies
of body-, eating-, and exercise-related social comparisons compared to individuals who
thought about or who engaged in the behavior (who did not differ).

Discussion

This study examined the relations among social comparison frequencies (i.e., body, eating,
and exercise) and prospective disordered eating thoughts, urges, and behaviors. Results
indicated that social comparisons were associated with later disordered eating thoughts and
behaviors in the natural environment. More frequent eating comparisons were found to be
particularly harmful, as they prospectively predicted an increased likelihood of subsequent
engagement in all disordered eating behaviors examined (i.e., restriction attempts,
exercising, binge eating), with the exception of vomiting. More frequent exercise
comparisons prospectively predicted an increased likelihood of subsequent vomiting, and
contrary to our predictions, were associated with less intense thoughts about exercise.
Finally, more frequent body comparisons prospectively predicted more intense thoughts
about restriction and exercise.

Much of the past research on the relation between social comparison and disordered eating
has focused on body-related comparisons.>11 While body comparisons did predict
subsequent thoughts about restrictive-type aspects of disordered eating in the current study,
they did not predict actual engagement in disordered eating behaviors. Rather, eating and
exercise comparisons emerged as important predictors of subsequent disordered eating
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behavior. More frequent eating comparisons predicted an increased likelihood of subsequent
restriction attempts, binge eating, and exercise, while more frequent exercise comparisons
predicted an increased likelihood of subsequent vomiting. Interestingly, more frequent
exercise comparisons also prospectively predicted less intense exercise thoughts. Although
past research using traditional self-report questionnaires suggested that eating comparisons
accounted for variance in concurrent but not prospective levels of disordered eating,12:13 the
current study sheds light on the harmful effects of more momentary engagement in this
behavior. Furthermore, Fitzsimmons-Craft et al.1> found that momentary eating comparisons
were a particularly potent predictor of body dissatisfaction over time.

At least some eating and exercise comparisons may occur during the act of eating or
exercising. Eating in particular may be associated with persisting physiological sensations
such as fullness or bloating, which may increase motivation to “do something” (e.g., engage
in unhealthy behaviors) to mitigate these feelings. The effect of exercise comparisons on
thoughts about exercise may be more immediate and fleeting than the timeframe examined
here. That is, it could be that exercise comparisons increase the intensity of exercise
thoughts while one is actually exercising but that the intensity of these thoughts decreases
once one stops exercising. Future research should explore this possibility. In terms of the
relationship between exercise comparisons and later vomiting, it is possible that because
exercise does not result in immediate effects on weight, students may be motived to engage
in a more extreme disordered eating behavior—vomiting. Alternatively, body-related
comparisons may make only temporarily salient the discrepancy between a woman’s ideal
and current bodies, which may result in increased thoughts about how she could change her
body (e.g., thoughts about restricting and exercising). Unlike eating comparisons, body
comparisons are not as readily associated with physiological sensations and therefore may
not result in the same urgency to engage in disordered eating behaviors.

Of note, body dissatisfaction prospectively predicted more intense levels of all disordered
eating thoughts and urges examined over time, as well as an increased likelihood of
subsequent engagement in all disordered eating behaviors with the exception of vomiting.
Negative affect was associated with more intense binge-purge thoughts over time and
prospective engagement in restriction attempts and vomiting. It was somewhat surprising
that negative affect was not also associated with binge eating over time given past EMA
research highlighting negative affect as a key precipitant of both bingeing and purging in the
natural environment among women with anorexia nervosa and bulimia nervosa.31:32
However, one must keep in mind that this discrepancy could be due to differences in the
samples used (clinical samples in the Engel et al.3! and Smyth et al.32 studies vs. college
student sample in the current study) and/or in the overall frequency of binge eating (means
of 2.5 and 8.7 binge eating episodes over two weeks in the Engel et al. anorexia nervosa
sample and Smyth et al. bulimia nervosa sample, respectively vs. mean of 1.2 binge eating
episodes over two weeks in the current sample). Regardless, these findings highlight that
while social comparisons are important prospective predictors of disordered eating thoughts
and behaviors among college women, so too are body dissatisfaction and negative affect. It
would be interesting for future research to explore potential reciprocal relations among these
constructs in the natural environment. On the other hand, BMI was not related to any of the
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disordered eating thoughts, urges, or behaviors examined except for vomiting—lower BMI
was associated with an increased likelihood of vomiting. This suggests that BMI may not be
an especially important predictor of disordered eating in the natural environment when
other, more relevant constructs are considered, which is in line with past research on college
women.33

This study also shed some light on the question of healthy vs. unhealthy levels of these
comparisons by examining mean levels of body, eating, and exercise comparisons across
individuals who endorsed no vomiting thoughts or behaviors vs. vomiting thoughts but no
behaviors vs. vomiting behaviors present. Women who thought about or engaged vomiting
reported much higher levels of these comparisons than women who were not thinking about
or engaging this behavior. These levels were about one-fifth to one-quarter up the visual
analogue scales, where the highest level would have indicated “constantly making
comparisons.” These data suggest that thinking about or engaging in a harmful aspect of
disordered eating such as vomiting is associated with heightened body-, eating-, and
exercise-related social comparison frequency. Interestingly, for both participants in general
and participants endorsing vomiting thoughts or behaviors, body comparisons were the most
frequent type of comparison reported, followed by eating and then exercise comparisons. It
is important to note that eating and exercise comparisons, which were less frequently
reported than body comparisons, emerged as important predictors of disordered eating
behaviors. This is in contrast to body comparisons, which were more predictive of
disordered eating thoughts. Thus, these less common forms of comparison appear to have
the most harmful effects.

A strength of this study is its use of EMA, which provides information on behaviors in the
moment and reduces the influence of retrospective recall biases.14 An additional strength is
the assessment different types of social comparisons, which provides information on
differential relations between body, eating, and exercise comparisons and disordered eating
thoughts, urges, and behaviors. Furthermore, the analytic technique provided a stringent test
of these relations since analyses were run adjusting for body dissatisfaction, negative affect,
and BMI, constructs that have been found to be associated with disordered eating in past
work,16:17 as well as for prior levels of the disordered eating thought, urge, or behavior.

In terms of limitations relative to other EMA studies, participants were asked to fill out
EMA question sets three times per day during certain windows of time (generally
responding to questions about the past several hours) rather than being randomly signaled to
complete surveys. Future research would benefit from the use of random signals and more
questions about the current moment, which would provide even more momentary
information and reduce the influence of retrospective recall biases even further. An
additional limitation is the fact that all participants, even those who endorsed vomiting
thoughts and behaviors, evidenced relatively low grand means for social comparisons and
body dissatisfaction, which may have been due to the use of visual analogue scales with a
range of 0-100. It is possible that these floor effects may have decreased power or
attenuated relationships between study variables. Likewise, the proportion of the current
sample who reported any binge eating is somewhat high (28.9%) but is in line with other
work assessing prevalence of any binge eating in a general college female sample (e.g., Berg
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et al.3: 17-20%; Eisenberg et al.3*: 26%). Participants were provided with a definition of
binge eating as well; however, we cannot rule out the possibility that at least some
participants may not have understood the definition of binge eating and that this could have
inflated reports of this behavior. The assessment of restriction and exercise thoughts/
behaviors is also a limitation in the sense that endorsement of these items may not always
reflect disordered eating. For example, participants could have been thinking about or
engaging in these behaviors in the context of healthy weight loss efforts. Finally, we
assessed overall frequencies of the different comparisons without consideration of the
direction of the comparison—upward or downward. Upward social comparisons occur when
an individual compares herself to someone whom she perceives to be “better off” in some
way, while downward comparisons occur when an individual compares herself to someone
whom she perceives to be “worse off.”3% There is some evidence that upward comparisons
may be associated with more negative outcomes than downward comparisons,® but
importantly, research has shown that college women engage in more upward than downward
comparisons.>29:36:37 Thys, while the current study was not able to assess frequency of
upward vs. downward comparisons, the majority of comparisons on which participants
reported were likely in the upward direction. Furthermore, correlational research indicates
that upward and downward comparison tendencies are both positively associated with body
dissatisfaction and disordered eating among college women.37:38 As such, examining overall
frequencies of comparisons is likely to provide important information, but future research
may also wish to examine associations between specific frequencies of upward vs.
downward body-, eating-, and exercise-related comparisons and disordered eating thoughts,
urges, and behaviors.

These results have several clinical implications. In particular, social comparisons may need
to be specifically targeted in eating disorder prevention and intervention efforts. Results of
the current study suggest that it may not be enough to target body dissatisfaction and
negative affect (known predictors of disordered eating)!’ because social comparisons were
damaging above and beyond the effects of these constructs. Furthermore, when comparison-
making is addressed, the focus is often on body comparisons exclusively, as is the case in
Fairburn’s3® Cognitive-Behavioral Therapy-Enhanced manual for eating disorders. Results
of this study suggest that targeting body comparisons may be helpful in terms of reducing
disordered eating thoughts, but that eating and exercise comparisons are also important and
may need to be specifically addressed in order to decrease engagement in actual disordered
eating behaviors.
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