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Appendix D
Rate the extent to which you agree or disagree with each of the following statements using a

scale from 1(disagree strongly) to 7(agree strongly).

Discounting

| feel that this health assessment related to visceral fat is a good measure of my risk for
disease.

In general, | feel that a health assessment related to body composition, specifically visceral
fat, is a good way to measure the risk for disease.

This visceral fat assessment does not measure a person’s true risk for disease.

| feel that this health assessment is definitely biased against me.

Disengagement

I really don’t care what this assessment says about my risk of developing disease.

No health assessment will ever change my beliefs about my risk of developing disease in the
future.

My score on a health assessment has little relation to how | feel about my actual health.

Devaluing

Not being fat is an important part of who | am.

Maintaining a healthy body composition is important to me.

My beliefs about my body composition generally affect how positive | feel about myself.
It usually doesn’t matter to me one way or the other whether I am fat.

*Adapted from Major, B. & Schmader, T. (1998). Coping with stigma through psychological
disengagement. In J. Swim & C. Stangor (Eds.), Prejudice: The Target's Perspective, The
Academic Press, 219-241.

We are interested in assessing how much people believe they can rely on the information
they receive from this questionnaire in reference to how much they rely on medical
information in general. Please answer each of the following questions using a scale from 0
(not at all) to 5 (extremely)

1. How much do you trust the feedback you received from this health assessment?

2. How reasonable is it to assess someone’s future risk of obesity based on the
information provided in the health assessment?

3. How valid do you believe this method to be?

4. To what extent do you agree with the statement “I think this health questionnaire is
biased against racial minorities.”?
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Appendix E

Group-Based Medical Mistrust Scale:

Please rate the extent to which you agree or disagree with each of the following statements.
Use the response options available for each question.

1.

2.
3.

NGO

9.

10.

11.
12.

Doctors and health care workers sometimes hide information from patients who
belong to my ethnic group.

Doctors have the best interests of people of my ethnic group in mind. (R)

People of my ethnic group should not confide in doctors and health care workers
because it will be used against them.

People of my ethnic group should be suspicious of information from doctors and
health care workers.

People of my ethnic group cannot trust doctors and health care workers.

People of my ethnic group should be suspicious of modern medicine.

Doctors and health care workers treat people of my ethnic group like “guinea pigs.”
People of my ethnic group receive the same medical care from doctors and health
care workers as people from other groups. (R)

Doctors and health care workers do not take the medical complaints of people of my
ethnic group seriously.

People of my ethnic group are treated the same as people of other groups by doctors
and health care workers. (R)

In most hospitals, people of different ethnic groups receive the same kind of care. (R)
| have personally been treated poorly or unfairly by doctors or health care workers
because of my ethnicity.

1 (Strongly disagree) to 7 (Strongly agree)

Suspicion: items 3, 4, 5,6, 7,9
Group disparities in health care: items 8, 10, 11
Lack of support from health care providers: items 1, 2, 12

From Thompson, H. S., Valdimarsdottir, H. B., Winkel, G., Jandorf, L., & Redd, W. (2004).
The Group-Based Medical Mistrust Scale: Psychometric properties and association with
breast cancer screening. Preventive Medicine, 38, 209-218.
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Appendix F
Some people have suggested that the following behaviors are White, middle-class behaviors.
To what extent do you believe that each of the following behaviors is a White, middle-class

behavior?

Scale 1 (strongly disagree) to 7 (strongly agree)

1. Watching ones diet.

2. Eating nutritious food.

3. Eating fruits and vegetables.
4. Exercising.

5. Getting enough sleep.

From Oyserman, D., Fryberg, S. A., Yoder, N. (2007). Identity-based motivation and health.

Journal of Personality and Social Psychology, 93, 1011-1027.



Appendix G
Please choose the option that BEST describes your standing on each characteristic or fill-in
the blank.
1.Sex: __ Female ___ Male
2. What is your age in years?

3. What is your height? feet inches

4. What is your weight in pounds?

5. Race/Ethnicity:

_____African American/ Black
__Asian American

____Latino American

_____Native American

_____ Caucasian/ White
___Multiracial/Other (please specify)
_____International Student (please specify)

What is your estimated annual income?
Less than $2,500
$2,501-$5,000
$5,001-$7,500
$7,501-$10,000
$10,001-$12,500
$12,501-$14,500
$14,501-$16,000
$16,001-$18,500
$18,501-$20,000
$20,000-$40,000
$40,001-$60,000
$60,001-$80,000
$80,001-$100,000
$100,001-$120,000
$120,001-$140,000
$140,001-$160,000
$160,001-$180,000
$180,001-$200,000
$200,001-$250,000
$250,001 or more

o i R o i i O o o o o =



Please rate the extent to which each of the following statement is true of you. This
questionnaire is interested in your current way of life, not what you intend to do. Please

Appendix H
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answer each question as accurately as possible by indicating how often you engage in each
behavior.
N= Never, S= Sometimes, R= Routinely

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22,

23.

| take time to relax each day.

I get 8 hours of sleep per night.

| eat 2-5 servings of fruits and vegetables each day.
| eat dessert after dinner.

| eat when | feel stressed out.

| exercise at least 20 minutes a few days per week.

Instead of falling asleep when I lay down at night, I think about the day’s events.

| eat meals alone.

| eat salads.

I spend at least 2 hours per day in front of the computer.

| eat 2-3 servings of meat, poultry, fish, eggs, dried beans, and nuts per day.
I have friends and family to provide me with emotional support.

I snack between meals.

| drink 640z. (approximately 4 bottles) of water each day.

| eat the recommended 6-11 servings of bread cereal, rice, and pasta each day.
| eat breakfast.

I limit my intake of saturated fat and cholesterol.

I eat within 2 hours of going to bed.

I drink at least one caffeinated beverage per day.

I drink sugary beverages (e.g. Kool-Aid®).

| describe myself as stressed out

I drink alcohol.

| eat fried foods.



24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40

41.

42.

I allow negative life events to consume my thoughts
| feel I should eat everything that is on my plate

I drink 2% or whole milk.

On average, how many calories do you consume per day?

According to Federal Guidelines, what percentage of you daily caloric
intake should come from breakfast?

According to Federal Guidelines, what percentage of you daily caloric
intake should come from an afternoon meal?

According to Federal Guidelines, what percentage of you daily caloric
intake should come from an evening meal?

What percentage of your daily caloric intake actually comes from
between meal snacking?

As people age, loss in muscle tissue and hormonal and neurological
changes slow the rate at which people burn calories. What is the term
for the rate at which people burn calories?

There are different types of carbohydrates. Can you name the special
kind of carbohydrate that helps people feel fuller faster and longer and
helps keep blood sugar levels even.

What is the recommended dietary allowance for protein among women
ages 19-70+/ men 19-50 (in grams per day)?

A healthy diet allows for how many grams of trans fats per day?

Caffeine consumption should be limited to how many mg per day.

When eating for health, people should consume more grains, especially
this type of grain which is mineral rich and easy to digest.

Nutrition guidelines recommend that the average person limit sodium
intake to how many milligrams per day? Or you can tell me
approximately how many tsp. of salt that would be per day.

How many calories do you think you burn during 30 minutes of aerobic
exercise at a moderate level?

How many calories do you think you burn during 60 minutes of
watching television?

How many calories do you think you burn during 30 minutes of
dancing?

How many calories do you think you burn during 5 minutes climbing
stairs?
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Appendix |

Dr.
McLaughlin
Discovers
New
Method to
Assess Risk

for Excess Visceral Fat
Are your health habits putting you at
risk?

Diabetes, Nutrition, & Metabolism, Vol. 34, Issue 2, p.9

Visceral fat, a type of fat that surrounds
the vital organs, is primarily located in the
abdominal cavity. As this type of fat begins
to accumulate in the body, an individual
may still appear thin to average weight,
which is one of the real dangers. “An
individual may not realize there is a
problem because he or she cannot see the
problem developing,” says Dr. McLaughlin.
He continued by saying that on the other
hand, someone could be overweight but not
have a visceral fat problem.

One of the determining factors is, of
course, genetics. Where a person carries
excess fatis in part determined by where
his or her parents carry their excess fat
deposits. It is generally the case that family
also influences what foods people eat and
what constitutes appropriate leisure
activity. The fact that Americans today are
eating more foods that contain refined
sugars and the wrong kinds of fat than ever
before coupled with increases in sedentary
lifestyle is cause for concern. The advent of
advanced technology has given people the
opportunity to work less hard to
accomplish the same goals. Hours in front
of televisions and computer screens are
taking away from time spent engaged in
physical activity. So, more calories are going
in while less are needed for daily activities.

Most Americans just aren’t burning as many
calories as they are consuming.

None of this would be of concern though if
there were not a variety of potential
consequences. Although there is some
debate about this, there is a lot of consensus
in the medical community about the
dangers of living with excess visceral fat.
For example, visceral fat has been found to
be related to such diseases as Type Il
diabetes, hypertension, various types of
cancer, heart disease, and stroke. While the
research is not definitive that having excess
visceral fat causes these other health
related problems, it is true that persons
with more visceral fat are also at higher risk
of developing these other diseases.

While body scans (e.g. CT scans) that allow
doctors to look at body composition can
determine the amount of visceral fat an
individual has, these scans can be time
intensive and monetarily expensive. So, Dr.
McLaughlin went to work to try to
determine another way to assess risks of
developing excess amounts of visceral fat.
His research has suggested that by having
adults answer a series of questions related
to their current health habits and
combining those results with physiological
measurements of stress, he can assess
whether they are at risk for the
development of excess visceral fat. His
health assessment asks about a variety of
areas, but is short enough that even busy
individuals would have time to answer the
questions. A computer program easily
tabulates the score and feedback is nearly
immediate. Dr. McLaughlin is hopeful that
this will be just the first step in informing
people about their risks of developing this
type of fat that is associated with such
negative health outcomes. Dr. McLaughlin is
confident that his method of early detection
is going to revolutionize the way the
medical community deals with the harsh
realities of overweight and obesity, which
are eventual side effects of visceral fat.
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Appendix J

Seeking...

Would you like to earn money by participating in research?

The Social Relations lab in the psychology department at Syracuse
University is interested in studying health behaviors of City of Syracuse

residents, ages 18-40, who are in relatively good health. This is a great
opportunity to find out more about research that is being conducted by
faculty and students at Syracuse University.

In order to be eligible to participate in these paid experiments, you must be
at least 18 years of age. Once you provide us with contact and demographic
information, we will ask you a few questions about your current health
status and inform you whether you are eligible to participate in the current
study. Even if you are eligible for participation, you are under no obligation
to participate.

If you have any additional questions about this research or think you might
be interested in participating, please contact the Social Relations Lab at

(315)-443-2698.



[FRONT]

Would you like to earn money by
participating in research?

The Social Relations lab in the psychology
department at Syracuse University is interested
in studying health behaviors of City of Syracuse
residents, ages 18-40, who are in relatively good
health. This is a great opportunity to find out
more about research that is being conducted by
faculty and students at Syracuse University.

In order to be eligible to participate in these paid
experiments, you must be at least 18 years of age.
Once you provide us with contact and
demographic information, we will ask you a few
questions about your current health status and
inform you whether you are eligible to
participate in the current study. Even if you are
eligible for participation, you are under no
obligation to participate.

If you have any additional questions about this
research or think you might be interested in
participating, please contact the Social Relations
Lab at

(315)-443-2698.
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[BACK]

Research Opportunity:

Sign up for a new research study.

The Social Relations Lab of the Department of
Psychology is interested in studying eating
and other health-related habits.

You will be paid at least $15 if you complete
this study, and you will be entered into a
drawing for a1 in 10 chance of winning

$100.

Call us at (315) 443 - 2698

Monday — Friday from 9am to 5pm to set up
an appointment. Located across from Crouse
Hospital, near Varsity Pizza.




54

Appendix K
Phone eligibility screening:

Thank you for contacting the Social Relations Lab at Syracuse University, this is
speaking. How may I help you?

May | ask you where you heard or read about this study?

Ok. So, there are a few questions that we ask everyone who expresses interest in participating
in this study. Answering these questions is voluntary but it is necessary to determine your
eligibility for our current study. Do you have a few minutes now to answer?

(If not, ask if there is a better time to call back? Ask for name and phone number where
he/she can be reached at that time.)

(If yes,)...

Could I please have your first and last name?

Do you identify as male or female?

What is your race/ethnicity?

And how old are you?

How tall are you?

What is your best estimate of your current weight?

Are you currently pregnant?

Have you ever received a diagnosis of any of the following: cardiovascular disease, diabetes,
or cancer?

(Determine from answers whether individual is eligible...

If no,

| am sorry, but according to one or more of your responses it appears that you do not qualify
for the current study. Thank you so much for your interest and your time.

If yes,

According to your responses it appears that you are qualified to participate in the current
study. Let me tell you a little more about it. In this study, you will be presented with an

assessment of your health behavior habits. After you provide the researcher with answers to
each of the questions, you will receive some information about your health. Following the
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presentation of this information, you will use a computer to answer a series of questions
about your impressions of the process and your general opinions about some other health
behaviors. Completion of this study should take less than 1 hour. You will be compensated
$15 if you complete the study and your name will be entered into a drawing for a 1-in-10
chance to win $100.)

Would you like to schedule an appointment?
Ok. Your appointment is . We are located in the Central New York

Medical building at 739 Irving Ave. Suite 340B. And just so you know, we will validate your
parking if you park in the CNY medical building garage.

One more thing, we like to remind participants of their scheduled appointments the day prior
to the appointment. Could you please provide me with a phone number where you might be
reached?

Reminder:

May I please speak with ?

this is with the Social Relations lab at
Syracuse University. | am just calling to remind you of your appointment tomorrow at
. Do you have any questions | can answer?

Ok. See you tomorrow at
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Table 1.
Reliability Coefficients, Means, and Standard Deviations for Scale Measures
Whites Blacks
Measures Chronbach’s Overall Control Experimental ~ Control Mean Experimental
Alpha Mean (SD)  Mean (SD) Mean (SD) (SD) Mean (SD)
Self Esteem:
Body State 87 478 (1.35) 4.48(1.48)  4.75(1.14) 5.41 (1.07) 4,54 (1.48)
Pre-manipulation 91 570 (0.97) 5.26 (1.29) 6.07 (0.54) 5.86 (0.73) 5.70 (1.18)
Post-manipulation .84 578 (1.02) 5.33(1.19) 6.05 (0.68) 6.07 (0.73) 5.72 (1.18)
Coping Mechanisms:
Devalue 56 2.74 (1.14)  2.13(0.95) 3.19 (1.23) 2.91 (1.12) 2.89 (1.07)
Disengage 74 2.21(1.23) 1.87(0.69) 2.55 (1.22) 2.16 (1.53) 2.25 (1.35)
Discounting .70 2.79(0.91) 2.58 (0.59) 3.25(0.88) 2.86 (0.97) 2.47 (1.15)
Group Based Medical
Mistrust:
Suspicion .85 2.20 (1.21) 2.01(0.74) 1.94 (1.05) 2.68 (1.62) 2.15 (1.23)
Group Disparity (HC) .78 4.75(1.60)  4.60 (1.74) 5.51 (1.10) 4.21 (1.58) 4.76 (1.70)
Lack of Support (HCP) 42 2.84 (1.22) 2.41(0.76) 2.59 (1.08) 3.44 (1.36) 2.91 (1.40)
Health Promotion Behaviors 81 5.36 (1.01) 5.55(1.10) 5.69 (0.63) 5.14 (0.97) 5.14 (1.14)
White Middle Class Behavior .92 3.88 (1.70)  3.98 (1.55) 3.67 (1.19) 5.06 (1.59) 2.94 (1.71)

Note. For White control N = 20; White experimental N = 17; Black control N = 19; Blacks experimental N = 22. Thus, overall means

are based on N = 78.
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Table 6.
Predicting Devaluing as a Coping Strategy
b SEb B
Step 1
Constant -.53 1.29
SES -.02 .04 -.07
Self-Esteem .16 14 A3
BMI -.02 .03 -.08
Race .20 27 .09
Feedback 51 .28 227
Step 2
Constant -.85 2.03
SES -.01 .04 -.04
Self-Esteem .08 .16 .07
BMI -.04 .06 -.02
Race 2.57 1.74 1.12
Feedback -.19 1.80 -.08
BMI x Race -.072 .07 -.85
BMI x Feedback .05 .07 .55
Race x Feedback -.93 57 -.36
Step 3
Constant -1.24 2.28
SES -.01 .04 -.04
Self-Esteem .09 .16 .07
BMI 01 .07 .03
Race 3.23 2.41 1.41
Feedback .59 2.67 .26
BMI x Race -.10 .09 -1.16
BMI x Feedback .02 .10 19
Race x Feedback -2.32 3.53 -.90
BMI x Race x
kB .05 14 57

Note: SES is socioeconomic status based on estimated annual income; Self-Esteem is pre-manipulation

general self-esteem, BMI is Body Mass Index; Race is dichotomous (0=White, 1=Black); Feedback is

dichotomous (0O=control, 1=negative); x indicates an interaction effect***p < .001, *p < .05 , 7p<.10
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Table 7.
Discounting as a Coping Strategy: The Relationship Between Discounting, SES, BMI, Self —esteem, Negative Feedback, and
Race

(N =73).
Zero-Order r
BMI x
Variable SES Self- BMI Race FB BMI x BMIx Racex  pacex  Discount
Esteem Race FB FB B

SES .07 -.09 -.16 .20* -.16 .20* .10 10 .26*
Self-esteem -.10 .08 A5 .07 A7 -.02 .00 A7F
BMI .07 A2 .23 .26 A3 22 -.10
Race .04 .98 .06 .59 .58 -12
Feedback .06 .98 .61 .60 10
BMI x Race 10 .60 .62 -14
BMI x FB .61 .63 .06
Race x FB .99 -.16F
BMI x Race x FB -.20*
LS Mean 6.47 572 26.01 -.06
SD 3.96 .95 4.06 1.19

Note: SES is socioeconomic status based on estimated annual income; Self-Esteem is pre-manipulation general self-esteem, BMI is
Body Mass Index; Race is dichotomous (0=White, 1=Black); FB is feedback, which is dichotomous (O=control, 1=negative); x
indicates an interaction effect. ***p < .001 , *p <.05 , /p<.10
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Table 8.
Predicting Discounting as a Coping Strategy
b SEb B
Step 1
Constant -0.94 1.32
SES 0.07 0.04 0.22+
Self-Esteem 0.18 0.15 0.15
BMI -0.2 0.04 -0.07
Race -0.23 0.28 -0.10
Feedback 0.11 0.27 0.05
Step 2
Constant -2.62 2.04
SES 0.08 0.04 0.28*
Self-Esteem 0.15 0.16 0.12
BMI 0.04 0.06 0.12
Race 0.51 1.75 0.22
Feedback 3.38 1.81 1.43%
BMI x Race 0.00 0.07 -0.04
BMI x Feedback -0.10 0.07 -1.17
Race x Feedback -1.20 0.57 -0.45*
Step 3
Constant -0.59 2.21
SES 0.08 0.04 0.27*
Self-Esteem 0.13 0.15 0.10
BMI -0.04 0.07 -0.13
Race -2.86 2.35 -1.21
Feedback -0.61 2.60 -0.26
BMI x Race 0.13 0.09 1.47
BMI x Feedback 0.05 0.10 0.61
Race x Feedback 5.87 3.43 2217
BMI x Race x %
kB -0.27 0.13 -2.81

Note: SES is socioeconomic status based on estimated annual income; Self-Esteem is pre-manipulation

general self-esteem, BMI is Body Mass Index; Race is dichotomous (0=White, 1=Black); Feedback is

dichotomous (0O=control, 1=negative); x indicates an interaction effect***p < .001, *p < .05 , 7p<.10
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Table 9.
Disengagement as a Coping Strategy: The Relationship Between Disengagement, SES, BMI, Self —esteem, Negative
Feedback, and Race (N = 73).

Zero-Order r

BMI x
Variable SES ESeIf- BMI Race FB BMIx— BMIx Racex  pacex Disengage
steem Race FB FB B
SES .07 -.09 -.16 .20* -.16 .20* 10 10 -.05
Self-esteem -.10 .08 15 .07 A7 -.02 .00 -.09
BMI .07 A2 .23 .26 A3 22 - 157
Race .04 .98 .06 .59 .58 .02
Feedback .06 .98 .61 .60 14
BMI x Race 10 .60 .62 .01
BMI x FB .61 .63 .07
Race x FB .99 .02
BMI x Race x FB -.04
LS Mean 6.47 5.72 26.01 .01
SD 3.96 .95 4.06 1.25

Note: SES is socioeconomic status based on estimated annual income; Self-Esteem is pre-manipulation general self-esteem, BMI is
Body Mass Index; Race is dichotomous (0=White, 1=Black); FB is feedback, which is dichotomous (O=control, 1=negative); x
indicates an interaction effect. ***p < .001 , *p <.05 , /p<.10
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Table 10.
Predicting Disengagement as a Coping Strategy
b SEb B
Step 1
Constant 2.54 1.40
SES -.03 .04 -.09
Self-Esteem -.18 .16 -.14
BMI -.06 .04 -.20
Race .04 .30 .02
Feedback .50 .30 .20
Step 2
Constant 94 2.20
SES -.01 .04 -.05
Self-Esteem -.16 A7 -12
BMI -.01 .07 -.04
Race -.61 1.89 -.25
Feedback 4.40 1.95 1.78*
BMI x Race .04 .07 44
BMI x Feedback -.14 .08 -1.5¢
Race x Feedback -71 .62 -.26
Step 3
Constant 3.29 2.38
SES -.02 .04 -.06
Self-Esteem -.16 A7 -12
BMI -.01 .07 -.04
Race -.61 1.89 -.24
Feedback -0.21 2.79 -0.09
BMI x Race 0.19 0.10 2.10%
BMI x Feedback 0.04 0.11 0.47
Race x Feedback 7.46 3.69 2.69*
BMIx Racex 0.32 0.14 3.11%

Note: SES is socioeconomic status based on estimated annual income; Self-Esteem is pre-manipulation

general self-esteem, BMI is Body Mass Index; Race is dichotomous (0=White, 1=Black); Feedback is

dichotomous (0O=control, 1=negative); x indicates an interaction effect***p < .001, *p < .05 , 7p<.10



Table 11.
Health Promotion Behaviors: The Relationship Between Health Promotion Behaviors, SES, BMI, Self —esteem, Negative
Feedback, and Race (N = 73).

Zero-Order r

Self- BMI x
Variable SES Estee BMI Race FB BMI x BMI x Race X Race x HPB
m Race FB FB B

SES .07 -.09 -.16 .20* -.16 .20* .10 10 -.03
Self-esteem -.10 .08 15 .07 A7 -.02 .00 .06
BMI .07 12 .23 .26 A3 22 13
Race .04 .98 .06 .59 .58 -.24*
Feedback .06 .98 .61 .60 .05
BMI x Race 10 .60 .62 -.23*
BMI x FB .61 .63 .09
Race x FB .99 -12
BMI x Race x FB -.08
LS Mean 6.47 5.72 26.01 -.01
SD 3.96 .95 4.06 1.00

Note: SES is socioeconomic status based on estimated annual income; Self-Esteem is pre-manipulation general self-esteem, BMI is
Body Mass Index; Race is dichotomous (0=White, 1=Black); FB is feedback, which is dichotomous (O=control, 1=negative); x
indicates an interaction effect. ***p < .001 , *p <.05 , /p<.10
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Table 12.
Predicting Health Promotion Behavior
B SEb S
Step 1
Constant -1.14 1.12
SES -0.02 0.03 -0.72
Self-Esteem 0.10 0.13 0.09
BMI 0.04 0.03 0.15
Race -0.54 0.24 -0.27*
Feedback 0.08 0.24 0.40
Step 2
Constant -0.43 1.78
SES -0.02 0.03 -0.09
Self-Esteem 0.05 0.14 0.05
BMI 0.02 0.05 0.08
Race 0.93 1.53 0.47
Feedback -2.40 1.57 -1.21
BMI x Race -0.06 0.06 -0.77
BMI x Feedback 0.10 0.06 1.32
Race x Feedback -0.03 0.50 -0.01
Step 3
Constant -2.71 1.88
SES -0.12 0.03 -0.07
Self-Esteem 0.08 0.13 0.08
BMI 0.10 0.06 0.41
Race 4,71 2.00 2.37*
Feedback 2.09 2.21 1.05
BMI x Race -0.21 0.08 -2.718**
BMI x Feedback -0.08 0.09 -1.07
Race x Feedback -7.97 2.92 -3.568**
BMIx Racex 0.31 0.11 3.76%*

Note: SES is socioeconomic status based on estimated annual income; Self-Esteem is pre-manipulation
general self-esteem, BMI is Body Mass Index; Race is dichotomous (0=White, 1=Black); Feedback is
dichotomous (0O=control, 1=negative); x indicates an interaction effect***p < .001, *p < .05 , 7p<.10
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Table 13.
White Middle-Class Behaviors: The Relationship Between White Middle-Class Behaviors,

Coping Strategies, and Race (N = 79).

Zero-order r

Variable White Middle-Class Behavior
Disengagement 10
Discounting -13
Devaluing .00
Race .03
Disengagement x Race .09
Discounting x Race .01
Devaluing x Race .01

Note: None of the variables presented are significant predictors of white middle-class behaviors
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Table 14.

Body State Self-Esteem: The Relationship Between Body State Self-esteem, SES, BMI, Pre-Manipulation Self —esteem,
Negative Feedback, and Race (N = 73).

Zero-Order r

Self- BMI x State
Variable SES Estee BMI Race FB BMI BMI x Race x Race X Self-
Race FB FB
m FB Esteem
SES .07 -.09 -.16 .20* -.16 .20* 10 10 -.10
Self-esteem -.10 .08 15 .07 A7 -.02 .00 B2***
BMI .07 12 .23 .26 A3 22 - 39***
Race .04 .98 .06 .59 .58 A3
Feedback .06 .98 .61 .60 -11
BMI x Race .10 .60 .62 -17
BMI x FB .61 .63 087
Race x FB .99 -12
BMI x Race x FB -.16
LS Mean 6.47 5.72 26.01 -.02
SD 3.96 .95 4.06 1.38

Note: SES is socioeconomic status based on estimated annual income; Self-Esteem is pre-manipulation general self-esteem, BMI is
Body Mass Index; Race is dichotomous (0=White, 1=Black); FB is feedback, which is dichotomous (O=control, 1=negative); x
indicates an interaction effect. ***p <.001, *p <.05 , 7p<.10
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Table 15.
Predicting Body State Self-Esteem
B SE b S
Step 1
Constant -1.76 1.09
SES -0.04 0.03 -0.13
Self-Esteem 0.88 0.12 0.61***
BMI -0.11 0.03 -0.33***
Race 0.27 0.23 0.10
Feedback -0.40 0.24 -0.15%
Step 2
Constant -3.22 1.73
SES -0.04 0.03 -0.10
Self-Esteem 0.93 0.13 0.64***
BMI -0.07 0.05 -0.20
Race -0.25 1.49 -0.09
Feedback 2.49 1.54 0.91
BMI x Race 0.02 0.06 0.23
BMI x Feedback -0.11 0.06 -1.087F
Race x Feedback -0.12 0.49 -0.04
Step 3
Constant -1.59 1.89
SES -0.04 0.03 -0.11
Self-Esteem 0.91 0.13 0.63***
BMI -0.13 0.06 -0.38*
Race -2.94 2.00 -1.07
Feedback -0.70 2.22 -0.26
BMI x Race 0.13 0.08 1.26
BMI x Feedback 0.02 0.09 0.15
Race x Feedback 5.54 2.93 1.80F
BMIx Racex 0.2 011 -1.941

Note: SES is socioeconomic status based on estimated annual income; Self-Esteem is pre-manipulation
general self-esteem, BMI is Body Mass Index; Race is dichotomous (0=White, 1=Black); Feedback is
dichotomous (0O=control, 1=negative); x indicates an interaction effect***p < .001, *p < .05 , 7p<.10



Figure 1.
Main Effect of Feedback Condition on Devaluing (Mean Centered)
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Figure 3.
Interaction Effect of BMI and Feedback Condition on Disengagement (Mean Centered)
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