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ABSTRACT 

Eating disorders are particularly intractable psychological disorders that are proposed to result 

from a combination of genetic and sociocultural factors.  Within the sociocultural model, 

internalization of the thin-ideal that is promoted by media sources has been found to exhibit a 

significant relationship with body dissatisfaction and disordered eating behaviors.  However, 

there is a dearth of research on the mechanisms responsible for thin-ideal internalization in 

individuals.  The present paper explored the hypothesis that individual differences in need for 

cognition may predict internalization of the thin-ideal, and that this relationship may be more 

pronounced for those individuals who are exposed to media messages more frequently.  A series 

of linear regressions was used to explore the above hypotheses.  The first hypothesis was 

supported, as need for cognition significantly predicted thin-ideal internalization, such that 

higher scores on need for cognition predicted lower internalization and vice versa.  However, the 

second hypothesis was not supported, as media exposure did not serve as a moderator of the 

above relationship.  Implications of the observed main effect are discussed.
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INTRODUCTION 

Eating disorders (EDs) have long been regarded as particularly pernicious and intractable 

psychological disorders.  Both bulimia nervosa and anorexia nervosa convey significant mental 

and physical risks.  In fact, anorexia has the highest mortality rate of any psychological disorder, 

with approximately 10% of those afflicted dying throughout the course of illness (APA, 2000).  

Numerous etiological theories have been posed and supported in the ED literature.  For example, 

several groups of researchers have found evidence of a biological basis for eating disorders.  

Klump and colleagues (2003) found that genetics accounted for 54% of the variance in scores on 

eating disorder symptomatology after the onset of puberty in a sample of twins (Klump, McGue, 

Iacono, 2003).  Furthermore, Bulik and colleagues were able to locate a specific area of the 

genome that appears to convey elevated risk of heritability of bulimia.  These researchers 

determined that chromosome 10p represents a susceptibility locus for biological relatives of 

individuals suffering from bulimia and associated behaviors (Bulik et al., 2003).  Simply put, 

individuals with this susceptibility locus have a significantly greater likelihood of developing BN 

as compared to those who do not have the susceptibility.   

Although support has accrued for a biological basis for ED’s, not all individuals with a 

genetic predisposition to develop an ED do so.  Conversely, not all women with eating disorders 

display the above genetic or biological links.  As such, other etiological avenues have been 

explored in recent years.  Recently, researchers have converged on the possibility of a diathesis-

stress model of EDs, in that many individuals may possess a biological predisposition to develop 

an ED.  However, only those who experience an environmental trigger may go on to develop a 

clinical disorder.   

 In order to further explore such “triggers,” a sociocultural theory has been posed and 

described in the literature.  The sociocultural model states that individuals are constantly faced 

with a barrage of social pressures to conform to societal standards.  This pressure can come in 

many forms, including parent, peer, and media influence (Thompson, Heinberg, Altabe, & 

Tantleff-Dunn, 1999).  With the development of the widely used internet in recent years, the 

media’s influence has become even more salient to our culture.  At any given time, we are 

constantly presented with messages from the media, both overtly and implicitly.  While the 

media’s breadth of influence has increased, the bodies of models and celebrities used to convey 
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media messages have steadily thinned.  The current body ideal perpetuated in our culture is not 

only frequently unattainable—it is often dangerously thin.  In fact, it is estimated that the body 

ideal portrayed in mass media is 20% below that of the expected weight for healthy females 

(Spitzer, Henderson, & Zivian, 1999), which actually exceeds the percentage of body weight 

outlined in the diagnostic criteria for anorexia nervosa (15% below the expected weight for an 

individual; APA, 2000).  When women strive to meet this ideal, they rarely succeed.  The 

resulting discrepancy between their ideal self (represented in the media) and their actual self can 

lead to body dissatisfaction and other negative outcomes, such as depression.  Body 

dissatisfaction has received substantial support as a risk factor for disordered eating (Polivy & 

Herman, 2002; Thompson, 2004).  However, some details of the relationship between body 

dissatisfaction and disordered eating require further elaboration.       

In order to clarify this relationship, Thompson and colleagues (1999) developed the 

Tripartite Model of Influence (TMI).  In this model, they suggest that individuals are pressured 

by the media, parents, and peers to conform to a thin ideal, and the failure to meet this standard 

results in body dissatisfaction, and possibly eating disorders.  More specifically, Thompson et 

al.’s model suggests that body dissatisfaction results from two specific pathways: appearance 

comparison processes and internalization.  As Thompson and colleagues suggest, and several 

studies have supported, internalization appears to be a key component of this process, and 

warrants further consideration (Keery, van den Berg, & Thompson, 2004; van den Berg, 

Thompson, Brandon, & Coovert, 2002).   

 Internalization is the degree to which individuals assimilate a value into their daily life, 

and attempt to conform to this value.  For example, some people incorporate society’s beauty 

ideal (thinness) into their lives, choosing to strive for this particular value.  Others may reject this 

standard, and assimilate another basis for self-worth, such as altruism, into their concept of self.  

Several researchers have suggested that the internalization of a thin body ideal makes one 

significantly more prone to the development of body dissatisfaction.  In 1995, Heinberg and 

colleagues set out to explore the relationship between internalization of society’s beauty 

standards and body dissatisfaction.  They developed a measure for determining the level of 

internalization of this ideal, and furthermore, demonstrated that the level of internalization 

appeared to be a significant factor related to both body dissatisfaction and disordered eating 
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behaviors (Heinberg, Thompson, & Stormer, 1995).  More recently, Knauss and colleagues 

(2007) explored internalization of the thin-ideal and its relationship to body dissatisfaction in a 

sample of adolescent boys and girls.  While internalization predicted body dissatisfaction for 

both genders, this relationship was stronger for females.  Additionally, perceived social pressures 

exhibited the greatest predictive validity regarding body dissatisfaction in boys, while 

internalization showed the greatest predictive validity regarding body dissatisfaction for girls.  

Although internalization of the thin-ideal has been supported as a salient contributor to body 

dissatisfaction, the question remains as to what distinguishes individuals who internalize the 

thin-ideal from those who do not.  Few studies have sought to elaborate on individual differences 

that may account for level of internalization, and those that have are inconclusive.   

 Stice and colleagues (2001) attempted to show that mere exposure to the thin-ideal was 

enough to cause internalization of this ideal, and hypothesized that differences in exposure would 

result in different levels of internalization.  In an attempt to demonstrate this, they randomly 

assigned adolescent females to either a magazine-subscription experimental group, in which the 

adolescents were given a 13-month subscription to Seventeen magazine, or a control group in 

which no subscription was given.  The researchers then followed these two groups 

longitudinally, and measured them on a variety of indices, including thin-ideal internalization.  

Results failed to show that a mere exposure effect was sufficient to cause internalization.  As 

such, it would seem that individual differences, and not a main effect such as exposure, may 

determine which individuals internalize the thin-ideal.  

 In another attempt to elucidate differences in level of internalization, Warren and 

colleagues (2005) examined whether ethnicity moderated the relationships between awareness of 

the Western body ideal and internalization, as well as between internalization and body 

dissatisfaction.  The authors found that both of these relationships were significantly greater for 

European American women than for women living in Spain, or Mexican American women, 

which may suggest a protective factor for non-European American women.  The processes that 

underlie this protective factor are not clearly understood, but may have their underpinnings in 

differential cognitive processes.  As such, it may be useful to focus on variability in cognitive 

processing as a potential mediator or moderator explaining the link between internalization and 

body dissatisfaction, as they could be readily adapted in treatment planning, possibly through the 
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use of cognitive-behavioral therapy techniques.  As previously stated, internalization is defined 

by the degree to which individuals hold a certain value “near and dear,” and assimilate it into 

their daily life.  One potential avenue that may explain the reasons why some women accept the 

thin ideal by internalizing it, while others respond by rejecting it, is the level of cognitive 

processing that an individual voluntarily takes on, also referred to as “need for cognition.” 

 Need for cognition is a construct originally developed by Cacioppo and Petty (1982), that 

is used to describe individual differences in people’s inherent motivation to consider and think 

about topics.  Individuals scoring high on the construct derive pleasure from thinking deeply 

about a subject, while those scoring low may prefer easier mental tasks, which require a lower 

cognitive load.  Why would a difference in need for cognition lead to different levels of 

internalization of the thin-ideal?  The answer may lie in the degree to which individuals process 

the various messages conveyed by the media. 

 Each day, women are exposed to an overwhelming amount of fodder in the media, most 

of which entails the same message: thin is beautiful.  For women who simply accept this 

message at face-value, it would seem that internalization of the thin-ideal would occur more 

readily.  In fact, if media messages are not actively considered and challenged, there may be no 

reason not to believe them.  On the other hand, if women begin to entertain questions such as “is 

thinner really better—why so?” they may be more likely to reject the thin ideal.  Eating disorder 

prevention programs have begun focusing on just this type of critical consumption of 

advertisements, in the hopes of educating women about the various techniques used by the media 

to perpetuate the thin ideal.  Those who have developed such media literacy groups hope to teach 

women to become critical, and educated, consumers of media.  Results of these prevention 

programs have been met with mixed success.  For example, Stice and colleagues (2000) 

instructed women to use essays and role-plays in order to convince others why they should not 

pursue the thin-ideal.  This counter-attitudinal task resulted in immediate reductions on measures 

of dieting, body dissatisfaction, and thin-ideal internalization when compared to a control group.  

These effects also held at a 1-month follow-up.  Importantly, the results suggest that thin-ideal 

internalization is not a stable trait, but rather, that it can be manipulated. 

 Although these results are encouraging, not all consumer education has been met with 

positive attitude change.  In fact, in a somewhat disturbing finding, Botta (2003) showed that 
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critical body image processing actually led to increases in disordered eating and body 

dissatisfaction.  Similarly, some findings suggest that even when women become adept at 

critically viewing media images, their desire to appear like the women in these images does not 

necessarily decrease.  This somewhat paradoxical finding may indicate that even when media 

literacy programs successfully educate women about tactics employed by the media, women’s 

levels of internalization and body dissatisfaction may remain unchanged.   

 Taking into consideration the above findings, it seems plausible that researchers may be 

missing a key component to attitude change: level of processing, as evidenced through the need 

for cognition.  Researchers have explored the role of need for cognition in attitude change across 

several lines of research that are not directly related to thin-ideal internalization.  For example, 

Haugtvedt and Petty (1992) showed that individuals both high and low on need for cognition 

developed similar attitudes about the dangers of a new food product after being presented with a 

persuasive advertisement.   After being presented with a different message later, however, in 

which the product was described as relatively safe, those high on need for cognition showed 

significantly less change in their previously formed attitude about the dangers of the food 

product than those low in need for cognition.  In other words, individuals scoring high on need 

for cognition seem to exhibit more resistance to future attitude change after initially being 

persuaded by a message than do individuals scoring low on need for cognition.  Why do 

individuals with a low need for cognition seem to more readily change their attitudes after 

persuasive arguments than those high on need for cognition?  The answer to this question is 

largely unarticulated, but some insight may lie in differential processing routes potentially used 

by each group.   

In the above study, the authors hypothesize that the observed group differences may 

illustrate two differing routes to reaching attitude change: the central route and the peripheral 

route.  In the central route, individuals use deep, systematic processing to develop an attitude, 

while in the peripheral route, individuals use “short-cuts,” such as heuristics.  Presumably, those 

with a greater need for cognition use more central routes of processing, because such deep 

thinking is quite enjoyable, while those with a lower need for cognition often use peripheral 

routes (Haugtvedt & Petty, 1992).  These theories may hold great importance for understanding 

the processing of media messages.  Although need for cognition is a construct clearly implicated 
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in attitude change, none of the previously discussed studies controlled for individual differences, 

such as need for cognition, when analyzing their findings.   

Perhaps women with a high need for cognition are more suited to scrutinize media 

messages, considering who the message is coming from, and determining the subliminal message 

that is conveyed.  This type of cognitive process would best be illustrated by the central route, 

indicative of a high level of thought and attention.  On the other hand, those who possess a lower 

need for cognition may accept media messages at face-value, without giving much thought to the 

underlying message of “thin as good” that is imparted, or to the supplier of the message 

(companies who want to make money by creating an unmet need in individuals).  If the 

individual differences described above do exist, we would expect that individuals high in need 

for cognition would be more capable of debunking the hidden, deleterious messages in 

advertising, and as such, proceed to develop relevant self-schemas that do not overvalue 

thinness.   As such, it is important to identify individual differences, such as need for cognition, 

and how they may affect issues such as media consumption, and thin-ideal internalization.  Of 

importance is the idea that need for cognition does not appear to be a trait that is resistant to 

manipulation.  In fact, Haugtvedt and Petty state of their findings “it is important to note that we 

do not believe the pattern of results presented here will be universal.  For example, low-NC 

individuals can be motivated to elaborate on message content, though they are not naturally 

inclined to do so.  If low-NC individuals do engage in extensive elaboration at the time of initial 

message exposure, their attitudes may be just as persistent as the attitudes developed via 

elaboration by high-NC individuals” (Haugtvedt & Petty, 1992, p. 317).  With this knowledge in 

hand, researchers could begin to construct prevention programs aimed not only at imparting 

information, but also at engaging participants in high levels of cognitive processing, essentially 

forcing them to possess a “high need for cognition,” if only temporarily.  In order to explore this 

variable further, the present study investigated two hypotheses: (1) scores on a need for cognition 

measure will predict levels of thin-ideal internalization, such that higher need for cognition will 

result in less internalization, while lower need for cognition will result in higher internalization 

and (2) the amount of exposure to images of thin women will moderate the relationship between 

need for cognition and thin-ideal internalization, such that the relationship between low need for 

cognition and high internalization will be more pronounced for those exposed to a greater 

quantity of thin images. 
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METHODS 

Participants 

 Due to the much higher prevalence of disordered eating in women (APA, 2000), as well 

as the findings above that suggest thin-ideal internalization is more salient to girls than boys 

(Knauss et al., 2007), participation in this study was limited to females.  Participants were 87 

undergraduate women recruited from an introductory psychology course.  All participants 

received class credit for their participation.  Before beginning the study, each participant gave 

informed consent, and each was debriefed upon completing the study.      

Measures 

 Predictor Variable 

Need for Cognition 

 The shortened version of the Need for Cognition Scale (NFC Scale; Cacioppo, Petty, & 

Kao, 1984) is comprised of 18 self-report statements, completed on a Likert-type scale ranging 

from 1 (strongly disagree) to 4 (strongly agree).  This scale includes statements such as “I prefer 

simple to complex problems.”  The shortened version of the NFC scale has been shown to 

demonstrate adequate reliability and validity (Cacioppo, Petty, Feinstein, Jarvis, & Blair, 1996; 

Culhane, Morera, & Hosch, 2004; Sadowski, 1993).  The reliability for this measure in the 

current study was .87.            

 Dependent Variables 

Internalization of the Thin Ideal 

 The Sociocultural Attitudes Towards Appearance Scale 3 (SATAQ-3; Thompson et al., 

2004) is comprised of 30 self-report items, measured on a Likert-type scale ranging from 1 

(strongly disagree) to 6 (strongly agree), and includes items such as “I would like my body to 

look like the people who are on TV.”  The SATAQ-3 contains four subscales: internalization-

general, information, pressures, and internalization-athlete.  The internalization-general subscale 

is designed to measure internalization of the thin ideal as portrayed by the fashion industry, 

through such publications as Vogue magazine.  The information subscale is designed simply to 
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measure an individual’s awareness of the existing thin ideal.  The pressures subscale is aimed at 

measuring individual’s perceived pressure to conform to the thin ideal.  Finally, the 

internalization-athlete subscale is designed to measure internalization of a more contemporary 

thin ideal focusing on a lean, muscular build that is often perpetuated through publications such 

as fitness magazines.  For the purposes of the current study, we will be utilizing the 

internalization-general subscale, in order to capture the degree to which individuals have 

internalized the thin ideal promoted by the media.  The SATAQ-3 has demonstrated adequate 

reliability and validity in several studies (Thompson et al., 2004; Karazsia & Crowther, 2008).  

The reliability in the current sample was .89. 

Eating Disorder Inventory 

 The Eating Disorder Inventory (EDI; Garner, Olmsted, & Polivy, 1983) is a 64-item 

measure that assesses a host of eating problems using a Likert-type rating scale.  Although the 

EDI was not a variable in the two main hypotheses of this study, scores were collected on this 

measure due to the high correlation between internalization of the thin ideal and disordered 

eating.  By incorporating the EDI, we were also able to attempt replication of findings previously 

reported by other researchers.  Reliability of the EDI in the current sample was .95.                 

 Moderating Variable 

Exposure to the Thin Ideal 

 This measure was developed for the purposes of this study, and asked respondents to 

indicate the number of hours per week that they view each of the following materials: (a) fashion 

magazines, (b) health and fitness magazines and (c) pop television, such as MTV and VH1.  The 

number of hours was summed to reach a total exposure time.  Additionally, participants were 

asked to report whether they were actively engaged in consuming the media (as opposed to doing 

so while undertaking other activities), and the degree to which they noticed the body shape and 

size of models in the media.  Finally, they were asked to rate the degree to which they compared 

themselves to the models.   

   Covariates 
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Beck Depression Inventory, Second Version 

 Individuals experiencing depression often have different cognitive styles than those who 

are not depressed (Beck and Young, 2007).  As such, it is important to include a measure of 

depressive symptoms as a covariate so that observed differences in need for cognition are not 

simply attributable to differing levels of depressive symptoms present in participants.  The Beck 

Depression Inventory, Second Version (BDI-II, Beck, Steer, & Garbin, 1998) is a 21-item self-

report questionnaire that assesses the presence of depressive symptoms and their severity.  

Subjects select one answer out of four that best describes their current level of depression, with 

item scores ranging from 0 to 3.  An example of a response that would be scored “0” is “I do not 

feel sad,” in contrast to a response that would receive a score of “3”, such as “I am so sad or 

unhappy that I can’t stand it.”  Studies have shown that the BDI-II is a reliable and valid 

indicator of symptoms of depression (Beck et al., 1998).  The reliability in the current sample 

was .87.        

UPPS Impulsivity Scale 

 Impulsivity has been widely correlated with disordered eating behaviors (e.g., Fischer, 

Smith, & Anderson, 2003).  Additionally, impulsivity may be related to the need for cognition, in 

that individuals who act rashly may tend to think less about possible consequences of their 

behavior.  However, at the time of the current study, the relationship between impulsivity and 

need for cognition has not been directly tested.  In order to ensure that the need for cognition 

construct does not merely represent impulsivity, a measure of impulsivity was included as a 

covariate.  The UPPS scale (Whiteside & Lynam, 2001) is a 45-item self-report questionnaire 

designed to measure four different facets of impulsivity: urgency, lack of perseverance, lack of 

premeditation, and sensation-seeking.  Urgency is defined as one’s tendency to act rashly when 

faced with negative affect.  Lack of perseverance is defined as the inability to follow through on 

tasks.  Lack of premeditation is defined as a basic lack of planning before acting.  Finally 

sensation-seeking is defined as the tendency to seek out and try novel experiences.  The UPPS 

has been found to have adequate reliability and validity (Claes, Vandereycken, & Vertommen, 

2005), and includes items such as “I have trouble resisting my cravings.”   The reliabilities for 

the subscales in the present study were as follows: lack of premeditation (.87), urgency (.89), 

sensation seeking (.91), and lack of perseverance (.85).   
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Ruminative Response Scale 

 In order to ensure that any significant results were not due to the general tendency of 

some individuals to dwell on maladaptive thoughts as a result of negative affective states, a 

measure of rumination was included as a covariate.  The Ruminative Response Scale (RRS, 

Nolen-Hoeksema & Morrow, 1991) is a 22-item self-report subscale of the Response Styles 

Questionnaire that is designed to assess thought processes when one experiences dysphoric 

mood.  Respondents indicate on a four-point scale the degree to which they ruminate when under 

distress, with responses ranging from “never” to “always.”  Items include statements such as “I 

think about how alone I feel.”  In previous studies, the RRS has been show to display adequate 

reliability and validity (Nolen-Hoeksema et al., 1991).  The reliability for the RRS in this study 

was .93.      

Data Analytic Plan 

All variables were analyzed as continuous variables.  To test the first hypothesis, a linear 

regression equation was constructed in which internalization of the thin ideal served as the 

dependent variable, and need for cognition served as the predictor variable.   In step one, the 

BDI-II, UPPS, and RRS were entered as covariates.  In step two, need for cognition was entered 

as the predictor variable.    

To investigate the second hypothesis, an additional linear regression equation was 

constructed.  The variables utilized in this analysis were first centered around the mean to 

prevent the problem of multicollinearity.  Multicollinearity occurs when two variables are so 

highly correlated that their individual effects become less easily recognized.  For this particular 

example, the need for cognition and media exposure variables were both centered to avoid this 

problem.  Next, the interaction variable was created by multiplying the two centered variables by 

one another (need for cognition multiplied by media exposure).  In step one, the BDI-II, UPPS 

and RRS were again entered as covariates.  In step two, the main effects of media exposure and 

need for cognition were entered.  In step three, the interaction term was entered as the predictor 

variable.  Internalization of the thin ideal served as the dependent variable.   
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RESULTS 

Correlation coefficients, means, and standard deviations for relevant variables are 

presented in Table 1.  Participants had an average age of 19, and ages ranged from 18 to 25.  

Participants identified as Caucasian (68%), Hispanic (14%), African American (13%), Asian 

(2%), and mixed race (2%).  Scores on need for cognition, media exposure, and thin-ideal 

internalization did not differ depending on age or race.  The first hypothesis explored whether 

need for cognition would predict internalization of the thin ideal.  This hypothesis was supported 

(=-.215, t=-2.03, p=.045), such that as need for cognition increased, internalization of the thin 

ideal decreased.  When the covariates listed above (RRS, BDI, and UPPS) were added to the 

regression equation, the statistical significance of the main effect decreased slightly (=-.202, 

t=-1.84, p=.068).  In order to determine the degree to which each covariate accounted for this 

decrease, each one was separately entered into a regression equation, in which the relevant 

covariate and need for cognition were predictor variables, and thin-ideal internalization was the 

dependent variable.  The covariate that appeared to cause this decrease was BDI score, as this 

was the sole covariate that caused a decrease in statistical significance when the covariates were 

added to the regression equation one by one.  The observed effect size when all three covariates 

were entered in the equation was small to medium (f 2 =.08).  According to guidelines set forth 

by Cohen (1988) f 2 values of .02, .15, and .35 are deemed small, medium, and large respectively.       

   The second hypothesis explored the possibility that hours of media exposure would 

moderate the relationship between need for cognition and thin-ideal internalization.  This 

hypothesis was not supported, as a significant interaction was not observed.  Additionally, hours 

of media exposure did not have a main effect on internalization of the thin ideal.  In order to 

further assess the relationships between variables, several other analyses were conducted to test 

for potential mediators and moderators.  However, no variables in the dataset were found to 

moderate or mediate the relationship between need for cognition and thin-ideal internalization.    

Although symptoms of eating disorders were not included in the initial hypotheses posed 

in this paper, information about eating disorder symptoms was collected, as internalization of the 

thin-ideal has been found to predict disordered eating (Heinberg, Thompson, & Stormer, 1995).  

A series of linear regressions were used to determine whether thin-ideal internalization, exposure 

to media, and need for cognition predicted disordered eating, as measured by the EDI.  As 
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expected, internalization of the thin ideal predicted disordered eating (=.541, t=5.94, p < .001), 

such that greater levels of internalization resulted in increased eating problems.   Total hours of 

media exposure also predicted eating problems (=.215, t=2.03, p=.05), in that increased media 

exposure resulted in higher scores on the EDI.  Additionally, need for cognition predicted 

symptoms of eating disorders (=-.268, t=-2.56, p=.01), such that as need for cognition 

increased, scores on the EDI decreased.  However, when internalization of the thin ideal, hours 

of media exposure, and need for cognition were entered into a regression equation 

simultaneously, the sole relationship that remained significant was internalization predicting 

disordered eating (=.491, t=5.30, p <.001).  This regression was followed up with tests of 

mediation; however internalization was not found to mediate the relationship between need for 

cognition and disordered eating, nor for media exposure and disordered eating.   
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DISCUSSION 

As expected, results showed that internalization of the thin ideal predicted disordered 

eating, as measured by the EDI.  This lends further credence to previous research (Keery, van 

den Berg, & Thompson, 2004; van den Berg, Thompson, Brandon, & Coovert, 2002) suggesting 

that internalization is an important component in the development of eating disorders.  Results 

also corroborated findings by Stice and colleagues (2001) that suggested a mere exposure to 

media is not enough to cause internalization, as exposure to media in our sample did not predict 

thin-ideal internalization.  The hypothesized main effect of need for cognition predicting 

internalization was supported, although the hypothesized interaction between need for cognition 

and media exposure was not observed.  Furthermore, need for cognition was found to predict 

disordered eating behaviors, although this relationship was weakened when internalization was 

added as a covariate.  Though the weakening of statistical significance would indicate that 

internalization may mediate the relationship between need for cognition and disordered eating, a 

test of mediation was not significant.  It is possible that both need for cognition and thin-ideal 

internalization exert a main effect on disordered eating, but that internalization is the more robust 

indicator. 

  These findings suggest that need for cognition may be an important variable in predicting 

internalization of the thin ideal.  However, the mechanism by which need for cognition 

influences internalization remains unclear.  Women who possess a high need for cognition may 

be more willing to critically analyze (and therefore reject) messages put forth by the media, such 

as the idea that “thin is good.”  Conversely, we would expect that women with low need for 

cognition would be more susceptible to media messages, because they may rely more on 

heuristics and peripheral processing—as opposed to central processing—when encountering new 

information (Haugtvedt & Petty, 1992).  However, this possibility does not seem to be supported 

by the data, as exposure to media was not found to be a moderator.  Due to the small sample size, 

it is possible that a Type II error was encountered, and perhaps media exposure does serve as a 

moderator but the interaction was simply not detected.  It is also possible that another variable 

not included in this study could account for the observed main effect.  For example, we did not 

measure peripheral or central processing directly.  As such, we cannot be sure that individuals 
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higher on need for cognition used central routes of processing while those with lower need for 

cognition used peripheral routes. 

 Similarly, variables such as social comparison processes and attraction biases may 

mediate the relationship between need for cognition and internalization.  When individuals use 

heuristics to process information, one common shortcut relied upon is that of the attractiveness 

of the person delivering the information.  Previous research by Haugtvedt and Petty (1992) has 

found that individuals higher on need for cognition rely less on attractiveness cues when 

collecting information.  A more recent study conducted by Perlini and Hansen (2001) indicated 

that individuals lower on need for cognition attributed social desirability to physically attractive 

targets more readily than did those with high need for cognition when physical appearance was 

the only information available about the target.  This type of shortcut represents an attractiveness 

heuristic, and may help explain how need for cognition relates to internalization of the thin ideal.  

When presented with images in the media, individuals with low NFC may almost instantly 

determine that the message presented is the ideal, because the media is saturated with images of 

physically beautiful (and thin) individuals.  Low NFC people may also attribute social 

desirability to such subjects, which causes them to further internalize the messages they are met 

with.  Additionally, they are unlikely to gather independent information, or process these images 

centrally, on their own.  On the other hand, high NFC individuals are less likely to attribute 

social desirability to media messengers based on physical characteristics and they are more likely 

to analyze media using central processing.  Furthermore, they are also more likely to collect 

independent information on their own to make sense of the message they are presented with.  

Although these differential cognitive processes are highlighted with great detail here, it is 

important to keep in mind that they occur very naturally and quickly in individuals, nearly every 

time they are presented with new information via media outlets.  

 A final question that remains is how need for cognition could be manipulated in a way to 

reduce internalization of the thin ideal in young women.  Although  Haugtvedt & Petty (1992) 

have suggested that need for cognition is better represented as a trait variable, rather than a state 

variable, they maintain that need for cognition can be altered, if only briefly.  Neuroticism is 

another relatively stable personality trait, and has long been linked to a host of negative 

outcomes (Matthews & Deary, 1998).  However, those scoring higher on neuroticism are not 
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necessarily doomed to live a life of angst.  While it may be that neurotic individuals will have a 

more difficult time leading an emotionally stable life than those who are less neurotic, with 

appropriate interventions and practice, the possibility exists.  Similarly, individuals with low 

need for cognition may well be able to learn to think critically, even if only for brief periods.  It 

is likely that such critical thinking will be rather unpleasant to low NFC individuals, and more of 

a struggle for them than their peers who are high on NFC.  But again, with appropriate 

interventions and practice, such goals are a possibility. 

 Although the current study offers valuable insight into risk factors for thin-ideal 

internalization, several limitations are worth noting.  Although a main effect was detected, and 

the resultant effect size was small to medium, it is possible that our sample was underpowered to 

detect interaction effects.  Future studies would benefit from including larger sample sizes for 

purposes of replication and obtaining sufficient power.   Additionally, while several forms of 

media (magazines and television) were assessed, the scope of messages that young women are 

bombarded with daily is ever-increasing.  With the advent of the internet in recent years, it is 

possible that a large amount of media is also consumed online.  Time spent on the internet was 

not assessed in this study, but may offer more insight into the effects of media exposure.  

Additionally, research that assessed the means by which individuals collect and evaluate 

information they are presented with (central processing versus peripheral processing) would 

potentially offer clarity into the reason that need for cognition exerts an effect on thin-ideal 

internalization.    

Even with the above limitations considered, the present study offers important insight 

into why internalization of the thin ideal may occur.  Although internalization is consistently 

posed as a risk factor for eating disorders, individual differences have not been explored as 

potential avenues by which internalization may occur.  This is the first study, to our knowledge, 

that has addressed need for cognition as it is related to internalization.  If internalization of the 

thin ideal can be lessened for a female, it should follow that the likelihood of developing an 

eating disorder would also be lessened.  The treatment of eating disorders is quite challenging, as 

estimates project that long-term recovery rates from an eating disorder range anywhere from 

33% to 74% (Herzog et al., 1999).  As such, primary prevention programs are ever more 

important.  Additionally, targeting early risk factors—such as internalization of the thin idea—is 
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crucial.  If we are aware of what causes susceptibility to internalization, efforts can be made to 

decrease the chances of this process occurring, possibly through utilizing individual differences 

such as need for cognition via the administration of focus groups and individual interventions.         
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APPENDIX A 

TABLE 1 

Correlation coefficients, means, and standard deviations of variables (N = 87) 

____________________________________________________________________________________________________________ 

 

Variable 1 2 3 4 5  6  7 
____________________________________________________________________________________________________________ 

 

1.  NFC 48.23 (8.02)   -.215* -.108 -.268* -.058          -.186           .063             

2.  SATAQ  29.86 (9.37)  .148 .541** .170          .170           .040  

3.  Media Hours    4.70 (5.12)  .215* .115          .172           .227* 

4.  EDI    172.21 (40.74) .479*          .572*           .192         

5.  RRS    39.95 (11.29)    .709**           .190 

6.  BDI               9.38 (6.84)         .208           

7. UPPS                     152.60 (13.87)        
___________________________________________________________________________________________________________
Note. Means (and standard deviations) are given in bold on the diagonal. Correlations are presented above the diagonal.   

*p < .05. **p < .01.  
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APPENDIX B 

IRB LETTER OF APPROVAL 

Office of the Vice President For Research 
Human Subjects Committee 
Tallahassee, Florida 32306-2742 
(850) 644-8673 Â· FAX (850) 644-4392 
 
APPROVAL MEMORANDUM 
 
Date: 2/23/2009 
 
To: Erin Fink [fink@psy.fsu.edu]  
 
Address: 3909 Reserve Drive Apartment 333 Tallahassee FL 32311 
Dept.: PSYCHOLOGY DEPARTMENT 
 
From: Thomas L. Jacobson, Chair 
 
Re: Use of Human Subjects in Research 
Thinking About Eating Disorders: Does Need for Cognition Predict Internalization of the Thin 
Ideal? 
 
The application that you submitted to this office in regard to the use of human subjects in the 
research proposal referenced above has been reviewed by the Human Subjects Committee at its 
meeting on 02/11/2009. Your project was approved by the Committee. 
 
The Human Subjects Committee has not evaluated your proposal for scientific merit, except to 
weigh the risk to the human participants and the aspects of the proposal related to potential risk 
and benefit. This approval does not replace any departmental or other approvals, which may be 
required. 
 
If you submitted a proposed consent form with your application, the approved stamped consent 
form is attached to this approval notice. Only the stamped version of the consent form may be 
used in recruiting research subjects. 
 
If the project has not been completed by 2/10/2010 you must request a renewal of approval for 
continuation of the project. As a courtesy, a renewal notice will be sent to you prior to your 
expiration date; however, it is your responsibility as the Principal Investigator to timely request 
renewal of your approval from the Committee. 

 
You are advised that any change in protocol for this project must be reviewed and approved by 
the Committee prior to implementation of the proposed change in the protocol. A protocol 
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change/amendment form is required to be submitted for approval by the Committee. In addition, 
federal regulations require that the Principal Investigator promptly report, in writing any 
unanticipated problems or adverse events involving risks to research subjects or others. 
 

By copy of this memorandum, the Chair of your department and/or your major professor is 
reminded that he/she is responsible for being informed concerning research projects involving 
human subjects in the department, and should review protocols as often as needed to insure that 
the project is being conducted in compliance with our institution and with DHHS regulations. 
This institution has an Assurance on file with the Office for Human Research Protection. The 
Assurance Number is IRB00000446. 
 

Cc: Thomas Joiner, Advisor [joiner@psy.fsu.edu] 
HSC No. 2008.2082 
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APPENDIX C 

INFORMED CONSENT 

 
Title of Research: Exploring Levels of Media Exposure 
Principal Investigators: Erin L. Fink and Thomas E. Joiner, Jr. Ph.D. 

I, _________________________________________________________, being 18 years of age 
or older, freely and voluntarily and without undue inducement or any element of force, fraud, 
deceit, duress, or other form of constraint or coercion, consent to be a participant in the above 
named research project, to be conducted at the Florida State University from February, 2009 
through February, 2010. Listed below are the procedures to be followed in this research and their 
purposes, any risks, discomfort, and benefits associated with participation in this study, and the 
measures which will be taken to ensure confidentiality of the information obtained. 

Purpose of the research: This project is being conducted by Erin Fink, a graduate student in 
psychology who is being trained by Thomas Joiner, Ph.D., the Bright-Burton Professor of 
Psychology at Florida State University.  I understand the purpose of this research project is to 
better understand how the ways in which numerous factors may contribute to differential eating 
attitudes and behaviors. 

Procedures for the research: I understand that if I participate in the project I will fill out 
questionnaires, all of which ask me about my feelings, thoughts, and mental health symptoms.  
Some of the questions may ask for sensitive information.  Specifically, some questions may ask 
about personality, body image, and eating behavior problems.  I understand that participation in 
the project involves usual procedures; there are no special procedures that are specific to this 
project.  Usual procedures involve signing this informed consent form and filling out 
questionnaires about mental health symptoms (if I consent). The total time commitment would 
involve about 1 hour. 

Potential risks or discomforts: I understand there is a possibility of a minimal level of risk 
involved if I agree to participate in this study.  I might experience distress while answering 
questions about mental health symptoms.  I am able to stop my participation at any time I wish 
and am free to omit questions which I am not comfortable answering.  At my request, I may be 
given a referral for mental health services.   

Potential benefits to you or others: I understand there may be societal benefits for participating in 
this research project. Increasing the scientific community’s knowledge of how numerous factors 
may affect eating attitudes and behaviors will allow for the creation of better interventions. 

Confidentiality: I understand my participation is totally voluntary and I may stop participation at 
any time.  All my answers to the questions will be kept confidential to the full extent allowed by 
law.  My name will not appear on any of the results.  Once the session is completed, any 
identifying information will be destroyed (i.e., we will not be able to connect your name with the 
data you supplied). 
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I understand that this consent may be withdrawn at any time without prejudice, penalty or loss of 
benefits to which I am otherwise entitled.  I have been given the right to ask any inquiry 
concerning the study.  Questions, if any, have been answered to my satisfaction.  

I understand that I may contact Erin Fink, (fink@psy.fsu.edu), for answers to questions about 
this research or my rights.   Additionally, I understand that I may contact Thomas Joiner 
(joiner@psy.fsu.edu), the major professor overseeing the work being conducted in this study by 
the above listed graduate student, with any questions not answered by the primary investigators.   

I understand that if I have any questions about my rights as a participant in this research, or if I 
feel I have been placed at risk, I can contact the Chair of the Human Subjects Committee, 
Institutional Review Board, through the Vice President for the Office of Research at (850) 644-
8633. 

I have read and understand this consent form. 

________________________________________ ________________________ 

(Participant)          (Date)               
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