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Introduction 
In a new environment as a late-adolescent or young adult, undergraduate college students 
experience a period of transformation, vulnerability, and new challenges. One study found that 
nearly 50% of college students experienced a psychiatric disorder (e.g. generalized anxiety 
disorder) within the previous year, and this rate does not significantly differ across college-
attending and non-attending individuals (Blanco et al., 2008). A particular challenge in this 
population is body dissatisfaction, which refers to a negative evaluation of one’s overall bodily 
appearance or specific physical features (Stice & Shaw, 2002). Pinto et al. (2019) found that 67% 
of undergraduate students are dissatisfied with their bodies. Another recent study reported that 
64-72% of college students experience body dissatisfaction and 25-28% engage in disordered 
eating behaviors (Jiménez-Limas et al., 2022). The prevalence of body dissatisfaction in men and 
women appears to vary, with one study finding that 67-68% of college-aged women report being 
dissatisfied with their bodies, while only 29-35% of college-aged men (Forrest & Stuhldreher, 
2007). There are also differences in the nature of body dissatisfaction among men and women, 
where female students are more likely to report a desire to lose weight than male students, who 
report wanting to gain muscle mass at higher rates than females (Ebrahim et al., 2019; Furnham 
et al., 2002; Neighbors & Sobal, 2007).  
 The high rates of body dissatisfaction in college students are concerning considering its 
association with other maladaptive outcomes. Body dissatisfaction is predictive of depression 
and anxiety among men and women in adult and adolescent samples (Barnes et al., 2020; 
Bornioli et al., 2021; Brechan & Kvalem, 2015). Additionally, body dissatisfaction is related to 
social anxiety and fear of negative evaluation from others in a reciprocal positive association 
(Gerada, 2020). Body dissatisfaction is consistently found to precede disordered eating 
behaviors, which are eating behaviors such as dietary restriction or self-induced vomiting, that 
may not fully meet the diagnostic criteria of an eating disorder (ED) (López-Gil et al., 2023). 
Disordered eating behaviors are nonetheless concerning due to being a strong predictor of 
developing an eating disorder, all of which have an elevated mortality rate, particularly anorexia 
nervosa (Arcelus et al., 2011). Body dissatisfaction is a risk factor for multiple forms of 
disordered eating behaviors, including restrictive and inappropriate compensatory behaviors, 
which are seen in anorexia and bulimia nervosa respectively (Lawler & Nixon, 2011). In a 
college sample, 13.5% of women and 3.6% of men screened positively for an ED (Eisenberg et 
al., 2011), and 20% or less of students who screened positive had sought treatment for it 
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(Fitzsimmons-Craft et al., 2019). With the prevalence of body dissatisfaction in college students 
and its associations with serious mental illness and eating pathology, further considering that the 
overwhelming majority experiencing the latter are not seeking treatment (Fitzsimmons-Craft et 
al., 2019), better understanding how to quickly and unobtrusively intervene is of vital 
importance. The current study designed and tested the efficacy of a brief, digital intervention for 
body dissatisfaction and disordered eating behaviors in undergraduate college students, offering 
high potential for scalability at minimal cost to individuals and healthcare providers.   
 
Literature Review 
 One frequently evaluated brief intervention in the literature is expressive writing. 
Expressive writing was first introduced by Pennebaker and Beall (1986) in their study asking 
participants to write freely and uninterrupted on their feelings surrounding an upsetting personal 
event (e.g., “…asked to write about a personally upsetting experience and to describe the 
feelings they had about the experience”). The technique has since been found to reduce 
depressive symptoms, increase happiness, and increase life satisfaction in a variety of 
populations (Cayubit, 2021; Gortner et al., 2006). Many studies tailor expressive writing prompts 
to target a specific outcome or goal, such as reducing self-criticism or increasing self-esteem 
(Troop et al., 2013; Veksler & Floyd, 2014). The same has been done for constructs related to 
body image and eating behaviors. There is evidence that expressive writing can be beneficial in 
improving body image, specifically when the traditional Pennebaker and Beall (1986) prompts 
were modified for traumatic or successful experiences regarding one’s body image (O’Connor et 
al., 2011). Additionally, when used as an intervention, it can reduce disordered eating behaviors 
and cognitions (Skubisz et al., 2022). One study found that the intervention led to decreased 
body-focused upward social comparisons, reducing disordered eating patterns and social 
comparison altogether (Argio & Smyth, 2011).  
 Expressive writing appears to be a promising brief intervention in reducing body 
dissatisfaction and disordered eating behaviors in some studies, but there are limitations in 
attrition, replicability, and the scope of its benefits. Several studies have found writing exercises 
to be ineffective in improving body image and negative affect (Stern & Engeln, 2018; Ziemer et 
al., 2018). Studies that have found significant effects often contain many sessions, such as the 
case in Gortner et al. (2006) where expressive writing decreased rumination and depressive 
symptoms after three consecutive days. A limitation of this is attrition, where exercise 
completion rates diminish following the first session (e.g., one study found only 7% of 
participants completed a three-session intervention and its follow-up one week later; Brkic et al., 
2024). Looking further at this study, the exercise was successful immediately post-session in 
reducing body dissatisfaction and increasing body appreciation in female cancer survivors, but 
these effects were no longer seen after one week (Brkic et al., 2024). An intervention is 
ultimately severely limited when the conditions required for efficacy, such as completion at 
standardized intervals, are difficult to reasonably obtain. 
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 The benefits of expressive writing can be partially attributed to the self-disclosing nature 
of writing about highly emotional or negative experiences in a reflective way, as opposed to 
internally ruminating on them (Pennebaker & Beall, 1986). Self-disclosure by patients with an 
ED is helpful in recovery, as well as hearing self-disclosed recovery stories from women who 
previously had an ED (Wasil et al., 2019). While self-disclosure may be beneficial for body 
image and ED recovery, research indicates an inverse relationship between those with ED 
symptomology and willingness to self-disclose these issues (Basile, 2004). In a study looking at 
women with bulimic symptoms, participants were less likely to self-disclose eating and weight 
concerns in their intimate relationships than those without bulimic symptoms (Evens & 
Wertheim, 2002). Unwillingness to self-disclose was also found to be a predictor of behaviors 
such as hiding and denial of ED symptomology, such as through making excuses to avoid eating 
or lying about having eaten (Vendereycken & Humbeck, 2008). Even those with eating and body 
shape concerns that do not meet the full criteria of an ED showed lower willingness to self-
disclose on these topics (Grange et al., 2007). A potential exception to these findings exists in 
online spaces, where patients with EDs most frequently self-disclose as a way of seeking social 
support (Zulkarnain & Jan, 2019). This could be due to the anonymity and distance that online 
communication allows, making the vulnerable nature of self-disclosing these concerns more 
approachable. 

Prior research indicates that expressive writing and self-disclosure may be beneficial in 
reducing body dissatisfaction and eating concerns (e.g., O’Connor et al., 2011; Skubisz et al., 
2022). However, more research is needed on expressive writing to determine its reliability, 
strength, and for how long benefits last. Additionally, experimental data is needed to determine 
the effect of self-disclosure, as much prior research uses correlational methods to show its 
potential positive influence. The current study aimed to add to the existing literature by 
examining the potential joint benefits of expressive writing and self-disclosure on improving 
negative body image in emerging adult undergraduate students. Participants completed the 
intervention for three consecutive days, with an immediate post-writing assessment following the 
first session and a follow-up two weeks later. Expressive writing prompts used by Pennebaker et 
al. (1988) and Greenberg and Stone (1992) were modified to body dissatisfaction with or without 
an instance of participant self-disclosure. A control condition asked participants to recall 
everything they did that day.  

 
Hypotheses 
• H1: Both experimental expressive writing conditions (self-disclosure and non-self-

disclosure) will be more effective than the control in reducing body dissatisfaction, 
disordered eating attitudes, and fear of negative appearance evaluation. 

• H2: The self-disclosure expressive writing condition will be more effective than the non-self-
disclosure writing condition in reducing body dissatisfaction, disordered eating attitudes, and 
fear of negative appearance evaluation. 
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 After data collection, exploratory mediation and moderation analyses were conducted to 
investigate how constructs of interest in this study (e.g., body satisfaction, disordered eating 
attitudes, social anxiety and avoidance) may be associated.  
 
Method 

Participants 
To determine a target sample size, a power analysis was conducted which showed that 156 
participants were needed at follow-up (power=0.80, effect size=0.20). Undergraduate 
participants were recruited from the SONA Participation Pool at the University of Florida. To 
target the emerging adult undergraduate population, participants were screened to include those 
between the ages of 18 and 25. Both men and women were eligible for this study, but due to 
established gender differences in the presentation of body dissatisfaction and disordered eating 
behaviors, gender was controlled for as a covariate in all analyses. Using gender as a covariate 
ensures that intervention effects are not influenced by unaccounted for gender effects.  

A total of 230 participants completed the baseline session (79.1% [n=182] women, 18.3% 
[n=42] men, 2.6% [n=6] other). The mean age of the sample was 18.8 years old (SD=1.10), with 
participants ranging from 18 to 24. The majority of participants were White (62.6%), and 17.4% 
were Asian, 9.1% Black, 8.3% Multi-Racial, 0.4% Native Hawaiian/Pacific Islander, and 2.2% 
Other; 31.7% identified as Hispanic/Latino. Most participants identified as heterosexual or 
straight (71.7%), and 17.0% identified as bisexual, 4.3% as gay or lesbian, 2.6% as pansexual, 
2.6% as asexual, and 1.7% as other. A majority of the total sample (77%) completed the follow-
up assessment (78.9% [n=138] women; 18.9% [n=33] men, 2.3% [n=4] other).  

Procedure 
All participants completed three consecutive daily writing sessions, as done in the past (Gortner 
et al., 2006). Participants were brought into the lab space for the first session. Here, they were 
consented and completed the baseline questionnaire, a writing exercise, and immediate post-
writing measures on a computer. Participants were assigned to one of the three conditions using a 
random number generator, determined prior to their session. Writing prompts were modified 
from previous studies using expressive writing to be relevant to body dissatisfaction and self-
disclosure (Greenberg & Stone, 1992; Pennebaker et al., 1988): 
• Self-Disclosure Condition (1): “For twenty minutes, please write about a real (and, if 

possible, recent) event where you felt dissatisfied with your body and disclosed these 
feelings to someone. As you write, try to make sense of this event by exploring your 
deepest thoughts and feelings about it. In what way did sharing this event with someone 
help and/or hurt you? Please write without stopping until the facilitator tells you the time is 
up. Don’t worry about spelling, grammar, punctuation, or sentence structure.”  

• Non-Self-Disclosure Condition (2): “For twenty minutes, please write about a real (and, if 
possible, recent) event where you felt dissatisfied with your body and did not disclose these 
feelings to anyone. As you write, try to make sense of this event by exploring your deepest 
thoughts and feelings about it. In what way did keeping this event to yourself help and/or 
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hurt you? Please write without stopping until the facilitator tells you the time is up. Don’t 
worry about spelling, grammar, punctuation, or sentence structure.”  

• Control Condition (3): “For twenty minutes, please list everything you have done today. 
Please write without stopping until the facilitator tells you the time is up. Don’t worry 
about spelling, grammar, punctuation, or sentence structure.” 

 The following two writing sessions, which were completed the two days after, were given 
remotely. These surveys included the repeated writing exercise in accordance with their assigned 
condition, as well as their email and participant-created ID for the purpose of tracking their 
involvement in the study and to grant SONA credit. Measures were not completed during 
sessions 2 and 3. Finally, a follow-up survey including the same measures used at baseline and 
post-session 1 was sent two weeks after the last writing exercise. Participants received credit on 
SONA for each writing session they completed and the follow-up. 

Measures 
In this study there were three main outcomes of interest regarding the experimental 
manipulation: body dissatisfaction, disordered eating attitudes, and fear of negative appearance 
evaluation. Exploratory mediators and moderators of interest in this study were social interaction 
anxiety and social avoidance and distress.  

Body dissatisfaction 
Body dissatisfaction was measured with the Body Image Concern Inventory (Littleton et al., 
2005), which is a 19-item measure that evaluates participants’ thoughts and feelings toward their 
physical appearance, flaws, and social behaviors as a consequence of physical appearance. 
Sample items include “I feel there are certain aspects of my appearance that are extremely 
unattractive” and “I have been embarrassed to leave the house because of my appearance.” 
Participants responded on a scale from 1 (Never) to 5 (Always). All items are summed (α=.947). 
A total score of 72 or higher is the cut-off for clinical concern.  
 Disordered eating attitudes 
Disordered eating attitudes were assessed with the Eating Attitudes Test (Garner et al., 1982). 
This is a 30-item scale that assesses disordered eating cognitions and behaviors, including 
dieting, food preoccupation, and oral control. The general subscale was used for the purposes of 
this study, which takes a sum of the first 25 items. Sample items include: “I avoid eating when 
I’m hungry;” and “I feel that food controls my life.” There are six response options: “Never,” 
“Rarely,” “Sometimes,” “Often,” “Usually,” and “Always.” The first three are scored as 0 and 
the subsequent three choices are scored as 1, 2, and 3 respectively. Items are summed to create a 
total score for disordered eating attitudes (α=.864). A total score of 20 or higher is the cut-off for 
clinical concern.  
 Fear of negative appearance evaluation 
The third and last main outcome was fear of negative appearance evaluation, which was 
measured with the Fear of Negative Appearance Evaluation Scale (Lundgren et al., 2004). This 
is a 6-item scale used to assess concern with how others perceive one’s body. Sample items 
include: “I am concerned about what other people think of my appearance;” and “I worry that 
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people will find fault with the way I look.” There are five response options (scored from 1-5): 
“Not at all,” “Slightly,” “Moderately,” “Very,” and “Extremely.” Items are summed to create a 
total score (α=.938).  
 Social interaction anxiety 
 To measure participants’ degree of social anxiety, the Social Interaction Anxiety Scale (Mattick 
& Clarke, 1998) was used. This scale has 20 items pertaining to perceived difficulty and anxiety 
around interacting with others; sample items include: “I have difficulty making eye contact with 
others” and “I feel I’ll say something embarrassing when talking.” One item pertaining to 
difficulty speaking with attractive members of the opposite sex was modified to be inclusive of 
participants’ sexualities, “I have difficulty talking to attractive persons of the sex(es) I am 
attracted to.” There are five response options, scored from 0 (Not at all characteristic or true of 
me) to 4 (Extremely characteristic or true of me). All items are summed for a total score of social 
interaction anxiety (α=.935). 

Social avoidance and distress 
The Social Avoidance and Distress Scale (Geist & Hamrick, 1983) was used to capture the 
degree to which participants avoid social situations and are impacted by them. There are 28 items 
which all are summed for a total score of social avoidance and distress (α=.930). A sample item 
is, “I would avoid walking up and joining a large group of people.” There are two response 
options, 1 (True) or 0 (False).  

Data Analysis 
For data analysis, transgender women were coded as women and transgender men were coded as 
men; participants who reported being non-binary or “other” were coded as missing. Gender was 
included as a covariate in all analyses. Baseline differences (to determine whether a baseline 
score covariate was needed), attrition, descriptive statistics, and correlations were then examined. 
For hypotheses 1 and 2, planned comparisons were made grouping the two experimental 
conditions against the control condition, and the self-disclosure condition against the non-self-
disclosure condition, to determine significant (p<.05) and marginally significant (p<.10) 
differences. Lastly, exploratory post-hoc condition comparisons and non-causal relationship 
testing with constructs of interest were conducted. 
 
Results 
 Attrition 
With 230 participants at baseline and 177 at follow-up, the attrition rate for this study was 23%. 
This is considerably more optimistic than past studies using expressive writing, such as Brkic et 
al. (2024), which found only 7% of participants completed all sessions and follow-up using a 
similar procedure. Chi-square and independent sample t-tests were conducted to determine if 
those who dropped out of the study between baseline and follow-up were different than those 
who completed the study. Those who did not complete follow-up were not significantly different 
than those who did in age, race, or gender (all ps>.05). However, those who dropped out of the 
study before follow-up had significantly higher body dissatisfaction at baseline than those who 
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did not (t=2.201, p=.014, 95% CI: [.627, 11.357]). The implications of this on the main 
hypotheses are to be further discussed.  

Descriptive Statistics and Correlations 
Descriptive statistics and correlations for main measures of use in analyses at baseline and 
follow-up are displayed in Tables 1 and 2. The primary outcomes of interest, body 
dissatisfaction, disordered eating attitudes, and fear of negative appearance evaluation, are 
consistently positively correlated with one another across time points. Additionally, these body 
image related variables were also positively associated with outcomes like anxiety, depression, 
self-hate, and self-inadequacy across time points. Social interaction anxiety and social avoidance 
and distress are positively correlated, and each are also positively correlated with body 
dissatisfaction and fear of negative appearance evaluation, but not disordered eating attitudes. 
These associations will be used to guide exploratory relationship testing in addition to the main 
hypotheses.  

Covariates 
An analysis of variance was conducted using the baseline measures of body dissatisfaction, 
disordered eating attitudes, and fear of negative appearance evaluation across conditions to 
determine whether its use as a covariate was needed. There were no significant differences in any 
of the outcomes of interest across conditions (all ps>.05), therefore, baseline rates were not 
controlled for in post-session and follow-up analyses. In contrast, gender was included as a 
covariate in all analyses due to it yielding significant differences at baseline for body 
dissatisfaction (F=3.997, p <.001), disordered eating attitudes (F=3.953, p=.048), and fear of 
negative appearance evaluation (F=15.254, p<.001), in addition to established differences in 
body image and disordered eating among men and women in the literature.  
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Table 1: Descriptive Statistics and Pearson Correlation Matrix at Baseline 
Variable Mean SD N 1 2 3 4 

1. Body Dissatisfaction 52.20 17.53 230     
2. Disordered Eating Att. 8.80 9.06 230 .573**    

3. Fear of Neg. Appearance Eval. 17.36 6.69 230 .828** .527**   
4. Social Interaction Anxiety 30.27 16.24 230 .298** .061 .300**  

5. Social Avoidance and Distress 9.98 7.53 230 .230** .035 .236** .796** 
Note: * indicates p<.05; ** indicates p<.001 

 
 

Table 2: Descriptive Statistics and Pearson Correlation Matrix at Follow-Up 
Variable Mean SD N 1 2 3 4 

1. Body Dissatisfaction 49.98 18.62 175     
2. Disordered Eating Att. 9.19 11.02 176 .641**    

3. Fear of Neg. Appearance Eval. 16.53 7.10 176 .857** .539**   
4. Social Interaction Anxiety 29.54 16.24 175 .432** .189* .462**  

5. Social Avoidance and Distress 10.09 7.88 175 .338** .141 .325** .801** 
Note: * indicates p<.05; ** indicates p<.001 

 
Hypothesis 1: Efficacy of Experimental Expressive Writing Conditions vs. Control 

Planned comparisons were conducted to evaluate the efficacy of the two expressive writing 
(experimental) conditions vs. the non-expressive writing control condition in reducing body 
dissatisfaction, disordered eating attitudes, and fear of negative appearance evaluation at both 
session 1 post-writing and follow-up. Table 3 shows these results post-session 1 and at follow-
up. At neither measurement point and in none of the three main outcomes were the experimental 
conditions (coded together) significantly different from the control condition. The self-disclosure 
experimental condition consistently yielded reduced estimated means across measure outcomes 
compared to the control, whereas the non-self-disclosure experimental condition had consistently 
increased. Based on these results, hypothesis 1 was not supported. 

Hypothesis 2: Efficacy of the Self-Disclosure Experimental Condition vs. Non-Self-
Disclosure 

Planned comparisons were also conducted to evaluate the efficacy of the two experimental 
conditions against one another in reducing main outcomes of interest (Table 4). At post-session 
1, the self-disclosure experimental condition significantly reduced body dissatisfaction (b=-7.43, 
SE=2.82, t=-2.64, p=.009), disordered eating attitudes (b=-3.49, SE=1.67, t=-2.09, p=.038), and 
fear of negative appearance evaluation (b=-2.38, SE=1.11, t=-2.15, p=.033), compared to the 
non-self-disclosure experimental condition. At follow-up, disordered eating attitudes lost all 
significance (b=-.515, SE=2.24, t=-.230, p=.818), and body dissatisfaction (b=-6.16, SE=3.47, 
t=-1.78, p=.079) and fear of negative appearance evaluation (b=-2.55, SE=1.31, t=-1.95, p=.054) 
fell to marginal significance. Therefore, Hypothesis 2 was partially supported, with full support 
at post-session 1 and reduced efficacy at follow-up.  
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Table 3: Hypothesis 1 Planned Comparisons Post-Session 1 and Follow-up with Gender as a 
Covariate for Main DVs 

 b SE t p LLCI ULCI 
Post-Session 1       

Body Dissatisfaction       
Gender 12.64 3.10 4.07 <.001 6.52 18.75 

Experimental Conditions vs. Control Condition -1.19 2.54 -.469 .640 -6.20 3.82 
Disordered Eating Attitudes       

Gender 4.01 1.73 2.32 .021 0.61 7.42 
Experimental Conditions vs. Control Condition 1.00 1.41 .710 .478 -1.78 3.79 

Fear of Negative Appearance Evaluation       
Gender 4.52 1.29 3.74 <.001 2.14 6.90 

Experimental Conditions vs. Control Condition -.556 .982 -.566 .572 -2.49 1.38 
Follow-Up       

Body Dissatisfaction       
Gender 12.62 3.50 3.61 <.001 5.71 19.52 

Experimental Conditions vs. Control Condition 1.47 2.96 .497 .620 -4.37 7.30 
Disordered Eating Attitudes       

Gender 3.98 2.09 1.91 .058 -0.14 8.10 
Experimental Conditions vs. Control Condition 2.62 1.78 1.47 .142 -.888 6.12 

Fear of Negative Appearance Evaluation       
Gender 4.00 1.33 3.01 .003 1.37 6.62 

Experimental Conditions vs. Control Condition -.353 1.13 -.312 .755 -2.48 1.88 
Note: Coefficient given for Combined Experimental Conditions 
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Table 4: Hypothesis 2 Planned Comparisons Post-Session 1 and Follow-up with Gender as a 
Covariate for Main DVs 

 b SE t p LLCI ULCI 
Post-Session 1       

Body Dissatisfaction       
Gender 12.15 3.65 3.33 .001 4.94 19.35 

Self-Disclosure vs. Non-Self-Disclosure -7.43 2.82 -2.64 .009 -13.0 -1.87 
Disordered Eating Attitudes       

Gender 3.08 2.16 1.43 .155 --1.18 7.34 
Self-Disclosure vs. Non-Self-Disclosure -3.49 1.67 -2.09 .038 -6.78 -.195 
Fear of Negative Appearance Evaluation       

Gender 4.77 1.43 3.32 .001 1.93 7.60 
Self-Disclosure vs. Non-Self-Disclosure -2.38 1.11 -2.15 .033 -4.57 -.192 

Follow-Up       
Body Dissatisfaction       

Gender 9.33 4.29 2.18 .032 0.84 17.82 
Self-Disclosure vs. Non-Self-Disclosure -6.16 3.47 -1.78 .079 -13.0 .716 

Disordered Eating Attitudes       
Gender 3.74 2.76 1.35 .179 -1.74 9.21 

Self-Disclosure vs. Non-Self-Disclosure -.515 2.24 -.230 .818 -4.95 3.92 
Fear of Negative Appearance Evaluation       

Gender 3.48 1.62 2.15 .034 0.28 6.68 
Self-Disclosure vs. Non-Self-Disclosure -2.55 1.31 -1.95 .054 -5.15 .042 

Note: Coefficient given for Condition 1, Self-Disclosure Condition 
 

Exploratory Post-Hoc Comparisons Across Conditions 
Given the consistent differences in the directions of the experimental conditions compared to the 
control, post-hoc comparisons using the Bonferroni correction were performed to compare each 
of the experimental conditions to the control. As seen in Tables 5 and 6, there were no significant 
differences in these comparisons at either time point across outcomes. Therefore, neither 
expressive writing condition significantly increased or decreased body dissatisfaction, disordered 
eating attitudes, or fear of negative appearance evaluation compared to the control. Seemingly 
then, the driving causal influence in this study is not expressive writing, but self-disclosure. 
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Table 5: Post-Hoc Comparisons Using Bonferroni Correction Post-Session 1 
 Mean Diff. SE p LLCI ULCI 

Body Dissatisfaction      
Self-Disclosure vs. Control -4.904 2.894 .275 -11.885 2.078 

Non-Self-Disclosure vs. Control 2.522 2.894 1.000 -4.459 9.503 
Disordered Eating Attitudes      
Self-Disclosure vs. Control -.733 1.617 1.000 -4.634 3.168 

Non-Self-Disclosure vs. Control 2.740 1.617 .275 -1.160 6.641 
Fear of Negative Appearance Evaluation      

Self-Disclosure vs. Control -1.749 1.123 .362 -4.458 .959 
Non-Self-Disclosure vs. Control .636 1.122 1.000 -2.072 3.344 

 
Table 6: Post-Hoc Comparisons Using Bonferroni Correction at Follow-Up 

 Mean Diff. SE p LLCI ULCI 
Body Dissatisfaction      

Self-Disclosure vs. Control -1.528 3.362 1.000 -9.657 6.602 
Non-Self-Disclosure vs. Control 4.552 3.386 .542 -3.636 12.739 

Disordered Eating Attitudes      
Self-Disclosure vs. Control 2.366 2.042 .744 -2.571 7.303 

Non-Self-Disclosure vs. Control 2.875 2.057 .492 -2.100 7.850 
Fear of Negative Appearance Evaluation      

Self-Disclosure vs. Control -1.604 1.285 .641 -4.712 1.504 
Non-Self-Disclosure vs. Control .938 1.295 1.000 -2.194 4.070 

 
 

Other Interesting Exploratory Post-Hoc Analyses 
Two additional post-hoc analyses were conducted to further explore associations amongst study 
variables. There were three main outcomes of interest in this experiment: body dissatisfaction, 
disordered eating attitudes, and fear of negative appearance evaluation. The existing link in the 
literature between body dissatisfaction and disordered eating behaviors was replicated here 
(b=.199, p<.001). To investigate how fear of negative appearance evaluation may fit into this 
relationship, given that levels of this construct were reduced by the self-disclosure condition in 
addition to body dissatisfaction and disordered eating attitudes, an exploratory model with fear of 
negative appearance evaluation as a moderator of the association between body dissatisfaction 
and disordered eating behaviors was tested. Fear of negative appearance evaluation was also 
positively associated with greater levels of disordered eating attitudes (b=.254, p=.043). 
Additionally, an interaction term between body dissatisfaction and fear of negative appearance 
evaluation was significant in the model (b=.020, p<.001), indicating that body dissatisfaction 
was differentially associated with disordered eating attitudes at different levels of fear of 
negative appearance evaluation. A simple slopes analysis (using -1 SD, mean, and +1 SD level of 
fear of negative appearance evaluation) revealed that body dissatisfaction is positively associated 
with greater levels of disordered eating attitudes at the mean level of fear of negative appearance 
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evaluation (b=.199, p<.001, 95% CI: [.105, .293]), an association that is even stronger at the +1 
SD level (b=.335, p<.001, 95% CI: [.231, .439]). However, the relationship was no longer 
significant at the -1 SD level of fear of negative appearance evaluation (b=.063, p=.282, 95% CI: 
[-.052, .177]). Therefore, higher levels of fear of negative appearance evaluation strengthen the 
effect of body dissatisfaction on disordered eating attitudes, but at lower levels, body 
dissatisfaction is no longer associated with disordered eating attitudes. 

Guiding the second analysis, there was a significant positive correlation between fear of 
negative appearance evaluation and social avoidance and distress at every timepoint (Tables 1 
and 2). Whether social interaction anxiety helps explain this relationship as a mediator was 
tested. Fear of negative appearance evaluation was positively associated with social interaction 
anxiety (b=.915, p<.001) and social interaction anxiety, in turn, was positively associated with 
social avoidance and distress (b=.382 p<.001). A test of mediation revealed a significant indirect 
effect through social interaction anxiety, ab=.350, 95% CI: [.217, .497]. This suggests that fear 
of negative appearance evaluation is associated with social avoidance and distress, and this link 
is facilitated by eliciting social interaction anxiety. 

 
Discussion 
The current study sought to determine the combined efficacy of expressive writing and self-
disclosure, constructs that have been tested separately but not together, in reducing maladaptive 
body image related outcomes. Hypothesis 1, which tested the expressive writing portion of the 
experimental manipulation, was not supported. This outcome contributes to ongoing discussions 
in the literature, where findings on expressive writing’s effects on body image and eating 
outcomes have been inconsistent (e.g., Argio & Smyth, 2011; Stern & Engeln, 2018; Ziemer et 
al., 2018). One hopeful outcome regarding the longitudinal writing design where data was 
collected across multiple sessions, was the attrition rate, which at 23%, is substantially lower 
than previous research using a similar design on similar outcomes (Brkic et al., 2024). In the 
context of developing accessible, remote, and non-invasive interventions for body dissatisfaction 
and EDs, ensuring participant or patient follow-through is essential.  

It is important to note that this study’s participants were not screened for whether they 
had current body dissatisfaction or eating concerns. Expressive writing at its core is an 
intervention that requires a degree of emotional effort and commitment to reap its benefits 
(Pennebaker & Beall, 1986). Thus, the current sample, which may largely not have an emotional 
stake in improving these outcomes, due to contentment in this area, may not have been affected 
by the manipulation as much as a sample with ongoing body image and eating concerns. For 
body dissatisfaction, only 14.8% (n=34) of the sample at baseline met the threshold for clinical 
concern. For disordered eating attitudes, 11.3% (n=26) met the threshold for clinical concern. 
Therefore, the sample used for this study may not yield results representative of those actively 
experiencing body image and eating concerns.  
 Looking at the effect of self-disclosure, Hypothesis 2 was partially supported. The 
expressive writing condition with self-disclosure was significantly more effective than the one 
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without self-disclosure in reducing body dissatisfaction, disordered eating attitudes, and fear of 
negative appearance evaluation immediately after session 1. However, there were no significant 
differences at follow-up two weeks later. This is in line with previous findings on self-disclosure 
being beneficial in those recovering from an ED, but suggests that consistent salience of self-
disclosure in body dissatisfaction may be necessary to maintain benefits. The reason for stronger 
effects at session 1 than follow-up could also be that those who dropped out of the study were the 
ones who could most benefit from the intervention. As touched on earlier, significant differences 
were found between those who completed the follow-up and did not in baseline body 
dissatisfaction, where those who dropped out had significantly higher baseline body 
dissatisfaction than those who completed follow-up. Therefore, a potential explanation for the 
findings post-session 1 but not at follow-up is that those who could benefit most from the 
intervention dropped out at higher rates, and thus weakened the follow-up effects. There are 
many possible explanations for this difference in completion rates. One explanation could be that 
the intervention content was more unpleasant for those with body dissatisfaction or that the 
unguided nature elicited low expectancies for improvement, reducing desire to continue 
(Geraghty et al., 2010). 
  An interesting finding was that fear of negative appearance evaluation plays a role in the 
relationship between body dissatisfaction and disordered eating attitudes. The association 
between body dissatisfaction and disordered eating attitudes has been replicated many times in 
ED research. Building on this, it was found here that at lower levels of fear of negative 
appearance evaluation, this relationship loses significance. This suggests that behavioral 
engagement in disordered eating is not facilitated by dissatisfaction with one’s appearance alone, 
but also through fear of how they will be perceived by others. Understanding appearance-based 
EDs in the context of their social precedents and antecedents is nothing new in the literature, 
many studies have been dedicated to the important social factors underlying disorders like 
anorexia and bulimia nervosa (Zanella & Lee, 2022). The current study supports the role of 
social communication and perception in both causing and mitigating ED predictors such as body 
dissatisfaction and disordered eating attitudes.  
 Another finding was that social interaction anxiety mediated the relationship between 
fear of negative appearance evaluation and social avoidance and distress. Social avoidance may 
be a consequence of fear of negative evaluation from others, operating by eliciting social 
anxiety; this is similar to previous findings of social fears being associated with behavioral 
activation (disordered eating). This study’s findings support that if an individual is experiencing 
body dissatisfaction and fear of negative appearance evaluation, they may experience elevated 
social anxiety and thus social avoidance, potentially lowering opportunity for social relationships 
and self-disclosure (a protective factor), and are therefore at higher risk of developing disordered 
eating attitudes and behaviors.  

Limitations, Implications, and Future Research 
Given these findings, this study has several limitations, mostly regarding the nature of its sample. 
Participants were not screened for present body dissatisfaction due to sample size concerns under 
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given time constraints. Since the intervention was designed with improving body dissatisfaction 
in mind, including participants without ongoing concerns in this area may have diluted effects 
and prevented a clear picture of how the intervention would work in a patient sample. 
Additionally, there were baseline differences in body dissatisfaction among those that dropped 
out, making the sample at follow-up even further from ideal in terms of testing on college 
students who could be most impacted by the manipulation. While we focused on young adults, 
there is also the common issue of ED research revolving around college student samples, who 
are not representative of the entire community. Furthermore, due to the sample being recruited 
from SONA, where primarily students majoring in psychology participate for class credit, the 
sample is skewed toward being mostly women (79% women at baseline). Gender was included 
as a covariate in the analyses because there were differences in the efficacy of the manipulation, 
indicating that the measures used for targeting body dissatisfaction and related constructs was 
not adequately targeting male concerns in this area.  
 This study also used both in-person and remote sessions, making it impossible to discern 
if differences across timepoints was due to baseline body dissatisfaction differences, the 
intervention not having lasting effects, or the varying session modality. It could be that remote 
sessions are less impactful due to a more distracting environment, less participant attention on 
the task, or other environmental factors that cannot be controlled. However, remote sessions also 
allow for more flexibility and ease of access, which is an important consideration in intervention 
research when EDs are already under-treated. A delicate balance is required for an intervention 
to be both highly effective and non-invasive enough to ensure participant completion and 
comfort. The present study is ill-equipped to determine whether one modality is preferable to the 
other, and more research is needed to find the balance between clinically robust interventions 
that still allow for flexibility in time commitment, resources, and location.  
 Future research should further investigate the role of self-disclosure as a preventative or 
protective factor in body dissatisfaction, disordered eating attitudes, and fear of negative 
appearance evaluation. Results of this study indicate that self-disclosure is promising in this 
respect but may have only short-term benefits. It would also be helpful to replicate these findings 
in community samples, especially focusing on those with active body dissatisfaction and eating 
concerns. This would provide a broader picture of the role of self-disclosure in body image 
outcomes and ensure that the intervention is targeting these concerns directly. Further, more 
research is needed in developing assessments and interventions targeted toward men. It is unclear 
in this study whether the intervention itself was unhelpful to men or if the measures used to 
assess outcomes were not adequately capturing male body image concerns. Therefore, future 
research should focus on where current diagnostic and treatment methods in the ED field are 
failing to address differences across gender, and what can be done to improve these systems.  
 
Conclusion 
This study investigated the efficacy of expressive writing and self-disclosure as a brief digital 
intervention for reducing body dissatisfaction, disordered eating intent, and fear of negative 
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appearance evaluation in college students. Expressive writing alone was not found to be effective 
at reducing these outcomes. However, self-disclosure appeared to be a promising mechanism, 
where making instances of sharing body dissatisfaction with someone else significantly 
improved all main targets immediately following, but not two weeks after, the intervention. At 
23%, the attrition rate of this longitudinal design was optimistically low compared to past studies 
of similar methodology, but dropout was found to be disproportional, where those with higher 
body dissatisfaction were less likely to complete the study. Additionally, gender emerged as a 
significant covariate, suggesting that men and women had different scores on the outcomes 
independent of the intervention. Future research should consider how self-disclosure can be used 
to create long-lasting improvements in body dissatisfaction and related outcomes, the efficacy 
and retention of multiple-session digital interventions, and how to better intervene in men 
presenting with body dissatisfaction. 
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