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Abstract 

 

Body image plays an important role in the way we think about ourselves and the 

value we place on our bodies. The purpose of this study was to examine body image and 

body valuation among female participants of an outdoor education program, and examine 

the influences that this course has on these concepts. Twenty eight female participants of 

an outdoor education program were surveyed at the beginning and at the end of a two 

week session. A comparison group of eleven graduate students were surveyed at the 

beginning and the end of a two week on-campus course. The survey instrument used for 

this study included a single ranking question for body valuation followed by the 

Multidimensional Body-Self Relations Questionnaire (MBSRQ). Correlation analyses 

were computed to measure the impact that each two week course had on body image and 

body valuation. A Mann Whitney test was used to determine if the two educational 

groups were different in pre-test scores. A series of Wilcoxon signed ranks tests were 

used to determine if there were significant differences between pre and post test scores. 

To determine the effect that body area satisfaction, overweight preoccupation and self-

classified weight have on body image, a multiple linear regression was employed. The 

outcome variable was the change in score from pre-test to post-test. The predictor 

variables were three additional MSRBQ subscales and the initial pretest body image 

score. Results showed that the participants from the outdoor education program who had 

lower scores in body satisfaction at the beginning of the program had a significant 

increase in body image (p=.05) at the end of the program, while participants from the 

comparison group showed a small, but significant decrease in body image from pre-test 

to post-test.   
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Chapter 1 – Research Overview 

Introduction 

Body image and body valuation are ever-changing concepts that have a profound 

effect on quality of life (Cash & Pruzinsky, 2004). People develop and mature in a 

physiological sense throughout their lifecycle, and so does their concept of self-

perception (Schilder, 1935). Several aspects control development including (a) biology, 

(b) social influences, and (c) physical environment. The dynamic relationship among 

these and other variables has a powerful effect on self perception and self-image.  

There has been a considerable amount of research done on body valuation and 

body image, yet identifying the causes of body dissatisfaction is lacking in continuity. 

Unable to clearly identify what impact and to what extent various influences have on 

women finding a feasible solution to improve body image is a complex dilemma. 

Knowledge of what factors influence body image, and how to manipulate these factors, 

will become the foundation to positively influence the concept of body image in women.  

There is an observable connection between the mind and the body as it relates to 

the overall health of an individual (Fetro, 1987). Mental, emotional, and physical health 

are all interrelated, and diminished capacity in one of these areas can have a direct impact 

on one, or both, of the remaining components of health.  In order to arrive at a holistic 

approach to health and well-being, it is necessary to find techniques that will act as 

resiliency factors against poor body image, and/or significantly impact those who 

currently have diminished body image. The purpose of this study is to investigate one 

such program that may be a key, or a potential step in improving body image among 

college women.   



2 

 

Statement of the Problem 

“Women are generally considered to hold a more negative self-image and self-

perception than men” (Feingold & Mazzells, 1998, p. 190). Rodin, Silberstein, and 

Streigel-Moore (1995) labeled body dissatisfaction among women as “normative 

discontent” (p. 279). There is a clear mind-body connection, and body image has a 

significant impact on the general health and happiness of women. May (2008) states that 

“it becomes extremely difficult for females to feel good about themselves if every time 

they look in the mirror, they only see the negatives” (¶ 6).  

 Self-image and body image are inextricably connected. The term body image 

includes many constructs and has been defined as, “the internal, subjective 

representations of physical appearance and bodily experience” (Phillips, 1998, p.199). 

Cash (1989) maintains that body image traditionally is viewed as being comprised of two 

components, perception (i.e., size estimation) and attitudes (i.e., body related affects and 

cognitions). Women have come to judge their bodies according to the unrealistic 

standards of our culture’s beauty ideal. Brumberg (1997) noted that “the female ideal, 

and the pressure to achieve it have become unrelenting.” 

It is important to understand where these idealistic images come from, and why 

women find these ideologies so important. Idealized images of female physiques 

surround us every day in the media. Images are portrayed in magazines, television shows, 

movies, movie videos and billboards, which enforce the necessity to conform to the 

socially idealized standard of beauty. Those who resist the cultural influence to be 

conventional may find themselves isolated, which may result in feelings of alienation 

(Fetro, 1987). Those who succumb to the need to attain the ideal standard of beauty often 
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resort to unhealthy practices and behaviors. Unhealthy diet practices, excessive 

supplement use, use of amphetamines or other enhancing drugs, and/or cosmetic surgery, 

are dangerous or unnecessary behaviors that women will resort to in order to attain a 

higher standard of beauty. The need to conform can cause a lifetime of psychological and 

physiological difficulties (Phillips, 1998). 

The roles of women in society have changed dramatically over time, especially 

from Victorian times to the present. Yet modern women do not appear to have any higher 

values of self-image than the women from Victorian times (Gatlin, 2002). The only 

difference seems to be that in Victorian times, men believed they were superior to 

women, and today, both men and women believe this theory. Armstrong and 

Tennenhouse (1987) state that women’s obsession with physical beauty is for the sole 

purpose of “attempting to make oneself beautiful in the first place is to attract men, then 

to get or hold a man in marriage or other lasting relationship” (p. 208). 

Physical activity releases endorphins that can create a feeling of euphoria. 

Subsequently, it would make sense that athletes would feel better about themselves by the 

repeated stimulation of the pleasure sensors of the brain, but in fact the opposite is true 

(Maria, 2008, ¶ 2). The same drive that encourages athletes to excel also drives them to 

develop eating disorders six times more frequently than the general population (Maria, 

2008, ¶ 1). There is no definite conclusion of the effect of physical activity on female 

body image, because various studies obtained conflicting results. Researchers Ahmed, 

Hilton and Pituch (2002) found that individuals who exercise more have a more positive 

image than non-exercisers, while others, such as Tiggeman and Willamson (2002), found 

that exercisers have poorer body image than non-exercisers.  
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Researchers have identified several factors which influence body image and body 

valuation. Identification of the factors that influence body dissatisfaction, and recognizing 

plans of resistance, may offset the risks and serve as protective factors (Littleton, 2003). 

Purpose of the Study 

The purpose of this study was to examine change in body image and body 

valuation among female students of an outdoor education program, and examine the 

influences, positive or negative, that this course has on these concepts. The result of this 

study may become a foundation for the development of improved strategies to be 

designed and implemented to increase the positive impact of this program on body image 

and body satisfaction of female participants.  

Hypothesis 

 This study will investigate and test the following hypothesis about female 

participants of an outdoor education program: 

1. After attending the outdoor education program, female participants will increase 

body image and develop an improved appreciation for the physical capabilities of 

their bodies 

2. After attending the outdoor education program, changes in Body Image will be 

predicted by body area satisfaction, overweight preoccupation, and current 

perceived weight status.  

Delimitations 

Delimitations are criteria that are established at the onset of a study that define 

and limit the extent to which the data obtained may be applied, and describe what 
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generalizations may be made (Isaac & Michael, 1995). In this study, the following 

delimitations apply: 

1. Although there are many sources available which contain information related 

to body image, analysis for this data was performed with only one selected 

survey instrument.  

2. All participants used in this study are currently enrolled students from a 

college located in New York State. 

3. All participants involved in this study attended the outdoor education program 

in the summer of 2009, and the comparison group participants were students 

in a Research Methods class located on a college campus in New York State 

during the summer of 2009. 

4. Participants included only individuals who were able to read and understand 

the survey instrument. 

5. The survey was only administered to subjects one time before at the beginning 

of the outdoor education program, and one time (to the same subjects) at the 

end of the outdoor education program. For comparison group subjects, the 

survey was administered at the beginning of the research methods course and 

at the end of the Research Methods course. 

Limitations 

All studies contain features beyond the control of the researcher which may 

impact the validity of the study (Isaac & Michael, 1995).  In this study, the following 

considerations were taken:  
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1.  This quantitative study is limited to a small sample of participants who have 

voluntarily selected to participate in this project. 

2. Individuals who are participating in this study are from two sessions of an 

outdoor education program designed for undergraduate physical education 

students. Different sessions of this program may have different instructors, as 

well as different levels of experience. Subsequently, although the materials 

and activities are consistent throughout all sessions of this program, the results 

obtained in this study may not be consistent with results that may be obtained 

from other sessions of this program. 

3. All sessions of the outdoor education program consist of a variety of students 

from differing backgrounds and interests. The results of this study may not be 

representative of all female students who attend other session of the outdoor 

education program. 

4. Items in the survey instrument may not completely measure the concept of 

“body image” because interpretation of the questions is left to the participants, 

all of whom have varying experiences and perceptions. 

5. This is not a random sample population, and the results of this study should 

not be generalized to represent all other outdoor education programs at other 

facilities. 

6. Individuals participating in this study are all from two sessions of the summer 

Outdoor education programs run for college students. Although the materials 

and activities are consistent with all other segments of this program, different 

groups may have different instructors, as well as contrasting levels of 
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experience. Subsequently, the results obtained in this study may not be 

consistent with results that may be obtained from other sessions of this 

program. 

Assumptions 

The following assumptions were made through the analysis of the data during this 

study: 

1. The survey instrument used accurately measures body image and body 

valuation. 

2. The survey instrument used in this study was understood by 

participants. 

3. All subjects in this study participated on a voluntary basis. 

4. All participants were honest when answering the survey questions. 

5. All participants were aware that their responses are anonymous, and it 

is presumed that students did not attempt to alter the outcome of this 

study by reporting answers that were less than accurate. 

6. All participants selected the responses that most accurately reflected 

the expression of their thoughts and feelings. 

Definition of Terms 

For the purposes of this study, the following definitions will be used: 

Anorexia Nervosa- An intense fear of becoming fat which is not lessened by weight loss. 

A person’s body weight must be below the normal minimum level for their age and 

height, and concern about weight may actually increase as weight decreases. Weight loss 
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is usually accomplished by a reduction in food intake (American Psychiatric Association, 

2000). 

Body Dysmorphic Disorder (BBD)- A somatoform disorder characterized by unwarranted 

preoccupation about some imagined imperfection in appearance by someone who is of 

normal appearance (Barker, 2003). As noted in Table 1, BBD is categorized by a range in 

severity, and also satisfies the criteria for delusional disorder (American Psychiatric 

Association, 2000). 

Table 1   

Diagnostic Criteria for Body Dysmorphic Disorder 

(from the DMS-IV TR, American Psychiatric Association, 2000) 

A. Preoccupation with an imagined defect in appearance. If a slight physical anomaly 

is present, the person’s concern is markedly excessive. 

B. The preoccupation causes clinically significant distress or impairment in social, 

occupational or other important areas of functioning. 

C. The preoccupation is not better accounted for by another mental disorder (e.g., 

dissatisfaction with body shape and size in Anorexia Nervosa). 

Body Ego- The part of the mind that arbitrates between the allegations of the body, and 

the realities of the environment, which include; cognition, perception, defense, memory, 

and control (Barker, 2003).   

Body Image- A multidimensional theory that includes a concept of boundaries, a mental 

picture of the body, a valuation of the body, and attitudes toward the body (Cash, 1994; 

Slade, 1994; Witkin, 1965).  
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Body Dissatisfaction- A negative affective response to one’s perception of physical 

appearance. Factors that influence dissatisfaction are developmentally, culturally, 

familial, or personality based (Phillips, 1998). 

Body Valuation- An estimate of the importance or usefulness of the structure or physical 

form of a person (The American Heritage Dictionary, 2000). 

Bulimia Nervosa- The recurrent use of inappropriate compensatory behaviors to prevent 

weight gain. To qualify for diagnosis, binge eating (consuming an abnormal amount of 

food) followed by compensatory behaviors (purging and/or misuse of laxatives and 

diuretics) must occur at least twice a week for 3 months (American Psychiatric 

Association, 2000). 

Normative Discontent- The influential negative feelings that females experience toward 

their bodies as part of Western culture ideals (Rodin, Silberstein, & Striegel-Moore, 

1985). 

Protective Factors- Conditions or variables that enhance the likelihood of positive 

outcomes and lessen the likelihood of negative outcomes (Jessor, Turbin, & Costa, 1998). 

Risk factors- Conditions or variables associated with a lower likelihood of positive 

outcomes and/or a higher likelihood of negative outcomes (Jessor, Turbin, & Costa, 

1998). 

Self- A person’s own identity, which includes characteristics which make them unique 

and distinguishable fro another person (Barker, 2003). 

Self-concept- The image or picture that people have of themselves, which includes 

personal identity, body image, personality traits, and evaluation of self. (Barker, 2003).  
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Self-esteem- An individual’s intrinsic sense of personal worth that comes from inner 

thoughts, feelings, and values, more than from extrinsic praise and recognition from 

others (Barker, 2003). 

Self-Perception- A conscious knowledge and understanding of the characteristic that 

constitute one's self (The American Heritage Dictionary, 2000). 

Self Worth- What a person believes they need to do or be in order to have value (The 

American Heritage Dictionary, 2000). 

Outdoor education program-Programs that aim to alter the way that people sense, 

observe, and think (Priest & Gass, 1997). 

Significance of this Study 

Body image is a phenomenon that affects all women throughout their lives 

(Teixeira, Going, Houtkooper, Cussler, Metcalfe, & Blew, 2006). There is a need to 

identify those influences which have a significant impact on body image, either positively 

or negatively (Teixeira et al., 2006).  Identifying risk factors that impact body 

dissatisfaction and identifying protective factors that influence body satisfaction, is a step 

toward identifying a solution to improve women’s mental and physical health. Validation 

of the connection between the variables associated with body image and body valuation 

can assist with the process of prediction and treatment of body image dissatisfaction and 

related illnesses. 

As physical educators, we have a responsibility to develop physically educated 

persons as outlined in the National Association for Sport & Physical Education Standards 

and New York State Standards. It is important to have an understanding of how an 

Outdoor education program impacts a student’s physical, mental, and emotional health as 
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it relates to body image. Application of knowledge obtained in this study can only assist 

in the improvement of this program and its effectiveness as it relates to positively 

influencing body image among female students. 
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Chapter 2 

Introduction 

Body image is an ever-changing phenomenon that affects women each day they 

awaken. The pervasive nature of positive and negative body image has a profound effect 

on quality of life. Body image research is quite expansive, yet no definitive conclusions 

have been made that identify what risk factors cause women to become so dissatisfied 

with their bodies, and what protective factors positively influence body image.  

The role of women has changed throughout history, influencing and changing the 

ideal image that women have strived to attain. Historically, the role for women has been 

to prove her femininity by being attractive, marrying, and bearing children. Today, 

American women have more independence and freedom than at any other time in history, 

yet cultural ideals and expectations clearly exist. Women are considered acceptable if 

they are very slender, or if they have shapely toned bodies, but the one feature that is not 

regarded as appropriate for women, is being fat.  

Women are particularly vulnerable to developing negative body images. Perhaps 

the most infamous examples of why people, particularly women, seem to be more 

focused on how they look, is the result of social forces, namely, media influences. 

Television, magazines, billboards, movies, and the internet all promote images of slender, 

shapely toned bodies. Advertisements soliciting diets, make-up, health foods, and beauty 

products are continuous reminders that women who look good are happy, and therefore, 

women should try everything possible to achieve perfection. 

Feelings of the necessity to conform to the social ideal standard of beauty can 

drive women to alter their physical appearance through unhealthy and dangerous means. 
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Poor body image predisposes women to eating disorders, cigarette smoking, substance 

abuse, unnecessary cosmetic surgeries, chronic depression and social isolation. In 

extreme cases, women with poor body image have developed body dysmorphic disorder 

and resorted to suicide (Phillips, 1991).  

There is a necessity to identify the variables that positively and negatively 

influence body image. Research has shown that outdoor programs can have a positive 

influence on body image in women. Mitten (1992), Hendee and Brown (1987), and Ewert 

(1982) reported that women who participate in outdoor programs often increase self 

esteem and develop a sense of empowerment. Davis-Berman and Berman (1994) reported 

that the outdoor environment has a positive effect on the human psyche.  

Not all research supports women’s participation in outdoor programs. Mitten 

(1994) and Jordan (1992) noted that some outdoor education experiences can increase 

physical and psychological stress on women, and may be detrimental to the emotional 

well-being of female participants. Jordan (1992) reported that outdoor education 

programs focus on physical challenges which are geared toward the male psyche, and are 

less effective for women.   

The impact that outdoor education had on body image in women was a crucial 

element in this research. The purpose of this study was to: (a) to identify what female 

participant’s value about their bodies, and (b) to see if participation in an outdoor 

education program influenced body image among female participants. The results of this 

study may provide insight into the positive influence that outdoor education has on body 

image and body valuation for female participants.  
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Methods 

Participants 

The participants in this study were volunteers from the first two summer sessions 

of a three credit hour, academic outdoor education program. Sessions took place from 

May 18, 2009 through May 30, 2009, and June 1, 2009 through June 13, 2009. It is 

important to understand the knowledge students had about this program, and their reasons 

for attendance. This outdoor education program experience is a mandatory course for the 

completion of a physical education undergraduate degree from a college located in New 

York State. During the first week of this experience, students learned necessary skills for 

surviving in the wilderness, such as canoeing, orienteering, hiking, and backpacking. The 

students lived in cabins, and were fed by staff in a lodge setting. During the second week 

of this program, students had to put into practice the skills they learned. All of the 

participants lived without modern luxuries, which included access to showers, bathrooms, 

and mirrors. Their total perception of “self” came from within, what they could feel, not 

what they could see. Prior to attending the outdoor education program, student 

participants were aware of many of the personal challenges that they would face during 

the two week course. There were physical, mental, and emotional challenges associated 

with this experience. It must also be understood that in order to obtain a passing grade in 

this course, students had to participate with a positive attitude, overcome fears, conquer 

challenges, and be able to reflect and describe knowledge, feelings, and emotions. 

The comparison group subjects were volunteers from one summer session of an 

on-campus course, held from July 6, 2009 through July 16, 2009. All participants from 

this group had previously achieved their undergraduate degrees, and were working 
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toward their masters’ degrees. For this course, students were on campus in a classroom 

setting from 8:00am until 12:00 pm, and in a lab setting from 3:30pm to 5:00pm, Monday 

through Friday. All subjects were allowed to leave campus when not in class. At no time 

were these participants withheld the benefit of modern conveniences, such as showers, 

bathrooms, and mirrors. 

The results of all female participants from each of these groups, who agreed to 

participate in this study, were included in the data analysis.  

Instrument 

The first question in this survey instrument requested that participants rank in 

order of importance, the value that they placed on five characteristics of the body: 

appearance, sexual attractiveness, fitness, mobility, and health (See Appendix A). The 

result of this single question was used to obtain the results for body valuation. Additional 

information was not obtained nor was it required, since the purpose of this study (relating 

to body valuation) was intended only to identify the importance that participants placed 

on appearance. 

 The survey then proceeded to body image analysis by using the Multidimensional 

Body-Self Relations Questionnaire (MBSRQ) in its entirety. Cash (2000), has found high 

reliability with the MBSRQ. The original version of this instrument was a 294 question 

instrument called the Body-Self Relations Questionnaire (BSRQ). This instrument was 

used in a national body image study using over 30,000 participants. From those that 

completed this survey instrument, a random sample of 2,000 participants, based on sex 

and age, was used to obtain national results (Cash, Winstead, & Jandra, 1986). Numerous 
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other publications were developed from this database, using results from other sample 

criteria, such as college females (Brown, Cash, & Noles, 1986; Cash & Green, 1986). 

 The BSRQ has been shortened into a 69 item questionnaire called the MBSRQ. 

This instrument is intended for use on persons 15 years old or older. It is a 

multidimensional assessment instrument which has been utilized “extensively and 

successfully in body-image research” (Cash, 2000, p. 2).  

 The MBSRQ produces two character measurements, an evaluation and an 

orientation, in the three areas of appearance, health, and fitness, plus an orientation 

character measurement for illness. A total of all seven factor subscales is used to obtain a 

combined score for body image. In addition, the MBSRQ produces additional subscale 

results in “body area’s satisfaction scale (BASS)”, “overweight preoccupation subscale”, 

and “the self-classified weight scale” (Cash, 2000, p. 1).  

The survey instruments were distributed by this researcher on the first and last 

day of each course. The Project Description and Consent Form (See Appendix B) was 

read out loud by this researcher as the participants read along on their individual copies. 

Students were required to check the appropriate box and sign and date the document, in 

order to show informed consent to participate in this study.  

All participants in each program were invited to participate in this study. Only the 

results from the female participants were used in the results of this study, and the survey 

instruments and consent form from the male participants were removed and held in 

reserve, for the possible use in future research.  

All survey instruments, consent forms, and identifying information will remain in 

a secured facility at a New York State College for three years, as mandated by federal 
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regulations, at which time all records will be destroyed. The identity of participants will 

never be available to the public. 

Analysis 

 Body valuation was determined by participants rank ordering the value that they 

place on five characteristics pertaining to their body. The areas included appearance, 

sexual attractiveness, fitness, mobility, and health. Body image was calculated by the sum 

score of seven categories of the MBSRQ, which include Appearance Evaluation, 

Appearance Orientation, Fitness Evaluation, Fitness Orientation, Health Evaluation, 

Health Orientation, and Illness Orientation. Additional multi-item subscales that include 

Body Area Satisfaction, Overweight Preoccupation, and Self-Classified weight were 

analyzed independently by calculating the means of the constituent items after reversing 

contraindicative items. Visual analysis of the data, histograms and box plots, revealed the 

non-parametric nature of the data. Therefore, group analyses were conducted using non-

parametric procedures. A Mann Whitney test was used to determine if the two 

educational groups were different in pre-test scores. A series of Wilcoxon signed ranks 

tests were used to determine if there were significant differences between pre and post 

test scores. To determine the effect that body area satisfaction, overweight preoccupation, 

and self-classified weight had on body image, a multiple linear regression was employed. 

The outcome variable was the change in score that was calculated by subtracting the final 

score from the beginning score. The predictor variables were three additional MSRBQ 

subscales and the initial pretest body image score. Data for the Mann Whitney Test was 

analyzed using SPSS V.16 for windows and a multiple linear regression was performed 

using STATA V.10 for windows. Significance was set at P < 0.05. 
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Results 

 The results indicated that individuals who participated in The outdoor education 

program showed no significant difference in body image from pre-test (M = 25.84), to 

post-test (M= 26.07) z = -2.13, ns. However, individuals who participated in the 

control/traditional classroom group  showed a significant decrease in body image from 

pre-test (M = 28.08), to post-test (M= 26.96) z = -0.85.  

 

Figure 1- MBSRQ Pre-Test and Post-Test Mean Score and Standard Deviations 
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To explore if preconceived body ideologies (Overweight Preoccupation, Body 

Satisfaction, and Self-Classified Weight) led to a greater change with the outdoor 

education program participants, a multiple linear regression was employed. The results 

(Table 2) showed that for the participants of the outdoor education program who had 

lower scores in body satisfaction at the beginning of the program had a significant 

increase in body image (p=.05) while controlling for overweight preoccupation, current 

weight status and pre-test body image score. The statistical results for body image are 

found in Appendix H through Appendix S. 
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Table 2- Multiple Linear Regression Analysis for the Outdoor Education Program 

 

(N=28)__________________________________________________________________ 

_______________________________B____     _SE_B       _[95% Conf. Interval]______ 

Overweight  

Preoccupation                                     -.521           .347             -1.240          .198 

 

Body Areas  

Satisfaction                                         -1.211*       .574              -2.398          -.024 

 

Self-Classified  

Weight                                                -.945           .524              -2.028          .139________ 

Note * = P <.05 

R² = .33 

 

Priority of importance for body valuation was determined by a forced ranking of 

order of importance using the five categories of Appearance, Sexual Attractiveness, 

Health, Fitness and Mobility. To analyze the results from the responses, each time a 

category was the first choice response five points were given to that item. Subsequently, 

four points were given to second choice, three points for third, two points for fourth and 

one point for fifth. The results are based on a point value, not a frequency value. The total 

number of points awarded in each area gave the total of the importance placed in each 

category.  

Pre and post test ranks were calculated for the outdoor education program 

(Appendix D and Appendix E). The summary for the pre-test placed Health in first place, 

Fitness in second place, Mobility in third, Appearance in fourth, and Sexual 

Attractiveness  in fifth. The subscales of Fitness and Mobility changed orders of 

importance from the pre-test to the post-test results. After participation in the outdoor 

education program, participants found Mobility to be more important than Fitness. The 
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remaining categories stayed constant, with Health being first, and Appearance and Sexual 

Attractiveness being at the bottom of the list of priorities. 

The results of the pre and post ranks for the comparison group were calculated. 

(Appendix F and Appendix G). The pre-test results showed Health in first place, Fitness 

in second, Appearance in third, Mobility in fourth, and Sexual Attractiveness in fifth. All 

subscales remained in the same order of importance from the pre-test to the post-test.  

Discussion and Conclusion 

This study was designed to identify what females value about their bodies (body 

valuation), and the impact that an outdoor education experience had on perceptual and 

attitudinal components of female body image. In order to determine the impact of the 

outdoor education program on body image and body valuation, 19 participants were 

studied who attended an outdoor education program, and the results were compared to 11 

participants of an on-campus course. 

Body valuation and body image are not static concepts. They are ever changing 

phenomena that are sensitive to changes in mood, environment, and physical experience. 

These constructs are not inborn, but rather manipulated by family and friends, as well as 

social and cultural influences (Cash, 2000). The concept of body image is not based on 

fact, but rather controlled more by self-esteem than by actual physical appearance as 

judged by others. Since body image is so easily influenced by internal and external 

factors, there is a need to identify significant influences on critical aspects of body image 

(Teixeira, 2006). The results of this study support this researcher’s hypothesis that 

participation in the outdoor education program is a factor that positively affects body 

valuation and body image. 
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By definition, outdoor education refers to organized learning that takes place 

outdoors, which often involves residential or journey-based experiences where students 

participate in a variety of adventurous challenges (The American College Dictionary, 

2000). As well as learning about the environment, participants learn more about 

themselves, and how they interact with those around them. This increased self-awareness 

and insight develops interpersonal growth that directly impacts body image and body 

valuation (Priest, 1986). 

 It appears that spending two weeks at an intensive outdoor education experience 

would demonstrate to female participants that they are commanding, tough, and able. But 

does this experience have a positive or negative effect on personal internal perceptions? It 

was hypothesized that females would improve body image by developing an improved 

appreciation for physical capabilities.  

 The results of this study showed that participants of the outdoor education 

program primarily value health, both prior to, and after attending the program. 

Appearance was fourth, and Sexual Attractiveness was fifth both in the pre-test and post-

test selections. The only two categories that changed priorities were fitness and mobility. 

In the pre-test, fitness was in second place and mobility was third, but after the two week 

experience, mobility moved ahead in value. These results support part of this researchers 

hypothesis by showing that participants of the outdoor education program will increase 

the value they place on the capabilities of their bodies. 

For the comparison group, in the pre-test the control group ranked health first, 

fitness second, appearance third, mobility fourth, and sexual attractiveness fifth. There 

were no changes in order of priorities from pre-test to post-test. As hypothesized by this 
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researcher, participants who did not participate in the outdoor education experience did 

not increase the value that they placed on the physical ability of their bodies, and placed a 

higher value on appearance. 

 The concept of body image was calculated by analysis of the results of the 

Multidimensional Body-Self Relations Questionnaire (MBSRQ). The results of this 

instrument showed that the comparison group scores were on average significantly higher 

than the participant scores from the outdoor education program. A possible explanation 

for this disproportion may be the academic level difference between the two groups 

studied. The outdoor education study group is comprised of undergraduate students, 

while the comparison group participants are all graduate students.  Research has shown 

that the higher the level of education of an individual, the higher the level of self-esteem, 

and self-esteem is directly related to body image (Astin, 1992). For purposes of this 

study, the focus was not on the score itself, but rather the increase or decrease in scores 

from pre-test to post-test. 

 The results of the MBSRQ showed a significant decrease in body image for the 

comparison group, and no significant change in the outdoor education program. An 

analysis to explore if pre-conceived ideologies let to a greater change within the outdoor 

education program group, a multiple linear regression was employed. The results indicate 

that the lower score in body satisfaction resulted in a higher score in body image during 

the outdoor education program.  

 The outdoor education program provides an environment for participants to 

challenge themselves physically, mentally, and emotionally, while fostering a social 

bonding experience that is not possible to achieve in a traditional classroom setting. 



23 

 

Positive social experiences have been found to correlate to body image satisfaction 

(Etcoff, 1999). Cash and Pruzinsky
 
(2004) state, “body image and social functioning are 

intertwined – conceptually, empirically, and experientially; we urge more scientific 

inquiry into how body image attitudes shape and are shaped by social relations and 

interpersonal experiences” (p. 283). 

A primary focus of all outdoor education programs is to examine the concept of 

“self” in a different environment. Participants learn about the capabilities of their bodies, 

and the concept of beauty is not based solely on physical appearance. Beauty is a 

reflection of the whole self, and outdoor education provides an opportunity “to love and 

enjoy the person inside” (Maine, 2000, p. 14). 

After examining the results of the data and the positive impact that the outdoor 

education program has on body image and body valuation in this study, future research 

may justify the existence of such programs as protective factors to be used in the 

prevention of, or treatment for, poor body image. It would be interesting to see if 

proficiency and enjoyment of skills in the outdoor environment related to an increase in 

body image, so future studies may want to examine the correlation between the 

participants’ increase in body image scores, relative to the grade the participants obtained 

in the outdoor education program course.  

Although the outdoor education program used in this study may not be a 

representative of all outdoor education programs, this study may provide initial insight 

into the positive influence that such programs have on female participants. The results of 

this study cannot be generalized as indicative of results from other programs and/or 

participants. The strongest conclusion that this study has put forward, is the need for 
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additional research to study and detail those forces which may determine and influence 

body image in women. 
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Chapter 3 

Conceptual Foundation of Body Image 

 Body image is an umbrella term which represents a multitude of concepts and 

constructs (Phillips, 1998). The term “body image” has several implications and 

definitions. An internet Google search for the term “body image” on November 1, 2008, 

resulted in 29,700,000 hits, which shows the magnitude of interest and varying opinions 

on this idiom. 

The term “body” signifies one physical self, while “image” is an obsequious term, 

the foundation is based on the views of oneself, and supported by the reaction of others 

(The American Heritage Dictionary, 2000). Together, body image has numerous 

definitions. In 1990, Cash and Pruzinsky defined body image as a “multidimensional self-

attitudes toward one’s body, particularly in appearance” (p. 2), while  in 1995, Cash and 

Deagle, continue this definition by adding that body image “consists of self-perceptions, 

cognitions, affects, and behaviors vis-à-vis one’s physical attributes” (p. 17). Regardless 

of what definition is used, because body image is unique to all individuals, body image is 

an intricate and elusive construct (Phillips, 1998). 

Figure 3.1 represents a comprehensive design of the components that make up 

body image. Body schema is the concept of one’s physical body and its development, 

body ego refers to self-esteem, and self-concept is what people believe to be fact 

regarding their physical self (Schilder, 1935). In order to effectively make any change, it 

is important to understand the extent to which the impact each of these components has 

on the others and how change in any individual element will affect the total construct of 

body image. 
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Figure 2- Components Which Make Up Body Image (Schilder, 1935) 

Body Schema 

 

BODY IMAGE 

             

 Body Ego          Self-Concept 

 

History of Body Image in Women 

Considerable research has been done to understand the risk factors and protective 

factors affecting body image and the impact that body image has on quality of life (Cash, 

Pruzinsky, 2004).  In order to understand the importance of these factors to women, it is 

important to first understand, from a historical standpoint, what values have been placed 

on women and their bodies. 

The concept of beauty has changed over time. Many of these changes have taken 

place because of the roles that women played in society. During the Victorian period, 

“larger women were admired because it was believed that they were able to bear children 

better than fragile, frail women” (Ontario Women’s Directorate, 2007, ¶1). Women were 

taught, “Your place is your home. Your work and mission are there” (Gorham, 1982, p. 

119). The larger body was a sign of health and fertility.  

In the 19
th

 century, ideals changed to the curved or hourglass shaped figure.  

Women tried to achieve this image by enhancing the bust and narrowing the waist 

through the use of corsets. The ideal wealthy woman was sick from lack of eating, and 

fainting was an art which was taught in finishing schools. “Women of significant 
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financial means would go as far as having ribs removed to further decrease their waist 

size” (Derenne & Beresin, 2006, p. 258). The fragile, slight framed woman was the more 

attractive candidate for marriage. 

At the beginning of the 20
th

 century women were fighting for their right to vote, 

and rebelled against the traditional ideal body image. Women cut their hair short, bound 

their breasts, and were often pictured smoking cigarettes (Derenne & Beresin, 2006). The 

ideal body image at this time was a boyish look, and it was fashionable to be thin with 

almost no distinguishable bust or hip features. Manufacturers routinely used pictures of 

“flappers” in their advertisements (Derenne & Beresin, 2006).  

During World War II, husbands were overseas and women took on a stronger role 

in society. The increased physical demands placed on women by circumstance initiated a 

change in the ideal body image for women. The ideal woman was strong and physically 

able to work. When men returned from the war, traditional family values returned to 

society, and ideal women had curvy, shapely figures once again. Full figured women 

were perceived to bear children better than smaller women. This period was the 

beginning of the Baby Boom era. Fertility was important, so larger women were 

considered fashionable (Derenne & Beresin, 2006). Marilyn Monroe, who was 

approximately a size 12, was the female idol (Brumberg, 1997). 

In the 1960’s, women were competing for equality in the workplace and at home. 

The introduction of the birth control pill on the market gave women sexual freedom 

(Brumberg, 1997). Slender framed figures without noticeable curves again became the 

ideal, and models depicted this image. 
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Today’s society is full of mixed messages. Twenty five years ago, the average 

model was eight percent thinner than the average American woman, and today, that 

number has risen up to 23 percent (Kilbourne, 1999). Yet, the media gives mixed 

messages to women by idealizing voluptuous women with large breasts and shapely hips. 

It appears that women are acceptable if they are very slender, or if they have shapely 

toned bodies, but one feature that is not acceptable in women is fat. 

Body Image and the Media 

Throughout history, cultural ideals have molded the way women believe they 

should look. There are constant, vivid reminders of the perfect body, and what methods 

have been used to achieve the desired results. “Endless media messages convey the 

stubborn presumption that women can never be good enough but should live and buy---

and ultimately die---trying” (Solomon, 2002, p.8).  

Magazines are full of models depicting the ideal woman of the time. One of the 

classic magazines in history which epitomizes the female ideal body shape is Playboy 

magazine. Garner, Farfinkel, Schwartz, and Thompson (1980), examined the changing 

body shape of females portrayed in this magazine over a 20 year period, from 1959 

through1978, and noted that the centerfold models portrayed in this magazine continually 

decreased in body size, and the average female during the same period of time weighed 

significantly more than the depicted models. The same researchers analyzed six admired 

women’s magazines during the same 20 year period, Harper’s Bazaar, McCalls, Vogue, 

Ladies Home Journal, Women’s Day, Good Housekeeping, and noted that there was a 

significantly steady increase in the number of diet-related articles included in the 

publications (Cusumano & Thompson, 1997) . 
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Television is a major influence in depicting the ideal female body. Hargreaves 

and Tiggeman (2002) state that “virtually every home has a television set, switched-on 

for an average of seven hours per day, with individuals watching three or four hours” (p. 

334). Actors and actresses serve as role models for body standards to be desired by the 

general public. Since most actresses are famous because of their fashion conscious 

bodies, it is difficult to find programming that does not portray images that differ 

immensely from the average American female.  

“Magazines and billboards advertisements promote images of slender, shapely 

bodies that only one percent of the population can achieve” (Brody, 1996, ¶5). Computer 

generated images and airbrushing are used to modify appearances to obtain the ideal 

facade. “Consequently, women are striving for a look that can never be naturally 

achieved, as it is actually computer generated” (Women’s Health, 2007, ¶4). Many of 

these computer modified techniques extend to use on television, in movies, and on the 

internet. The average American is exposed to 3,000 advertisements per day, and though 

many people report that they do not pay attention to ads, subconsciously the message is 

received (Kilbourne, 2007). 

Women have been trained since childhood what the ideal body should look like. 

“It is estimated that 99 percent of girls between the ages of 3 and 10 years old in the 

United States own at least one Barbie doll” (Greenwald, 1996, ¶13). When researchers 

generated a computer model of the Barbie doll, it was revealed that a real woman with 

Barbie-doll proportions would have a back that was too weak to support her torso, and 

her body would be too thin to hold more than a few centimeters of bowel and only half a 

liver (Media Awareness Network, 2008). “A real woman built this way would walk on all 
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fours, suffer from chronic diarrhea and eventually die from malnutrition” (Media 

Awareness Network, 2008, ¶6). 

Females receive strong, consistent messages regarding the need to have the 

“ideal” body, but many of the messages they receive, depict images that are not possible 

to attain. Studies substantiate that social comparison of body composition relates directly 

to body dissatisfaction (Cash & Pruzinsky, 2004). The probability that media practices 

will change are unlikely, so females need to be able to critically evaluate images and 

messages, and identify those exalted unobtainable ideals that promote unhealthy practices 

(Tiggerman, 2005). 

Consequences of Negative Body Image 

Looking good is an extremely significant part of our culture, especially for 

women. Barlow & Durand (1995) discovered that the extent to which women are 

satisfied with their bodies is directly related to how closely they perceive their match with 

society’s ideals. Grogan (1999) reported that body dissatisfaction is linked to diminished 

self-image, reduced self-worth, and impaired social effectiveness. Body dissatisfaction 

has been referred to as the “essential precursor” (Polivy & Herman, 2002, p. 192).  Body 

dissatisfaction has also been identified as a contributing factor in suicide (Eaton, Lowry, 

Brener, Galsuska, & Crosby, 2005).  

Women react in a variety of ways to negative body image. Two common 

reactions include dangerous dietary practices and unnecessary cosmetic procedures. 

Women report that the primary concern associated with diminished body image is 

weight, but Cash and Pruzinsky (2004) found that the degree to which a person is 

overweight does not directly correlate with the degree of body dissatisfaction.  
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In the United States, approximately 40 billion dollars are spent on the diet 

industry each year (Spake, 2004). The industry preys on women, leading them to believe 

that with the right amount of money, and the proper diet, the ideal body is within their 

reach. Often body image becomes more important than health and well-being. Unhealthy 

diet practices include diuretic and laxative misuse, diet supplement, amphetamine, and 

drug abuse, and cigarette smoking.  Diminished body image has been found to be the 

leading cause of eating disorders such as anorexia nervosa and bulimia nervosa (Costin, 

1999). Phillips (1991) reported that women with poor body image may suffer from 

depression and social isolation issues, and in extreme cases, develop body dysmorphic 

disorder, or even resort to suicide.   

 Unnecessary cosmetic surgeries are common among women with poor body 

image (Phillips, 1991). The majority of the cosmetic surgical procedures in the United 

States are performed on women (Sweeny, 1993). The American Society of Plastic 

Surgeons (ASPS) reports that in 2006, nearly 11 million cosmetic surgeries were 

performed.  In 1999, the American Medical Association (AMA) acknowledged that the 

number of surgeries reported is lower than actuality performed. The increasing popularity 

of cosmetic surgery has resulted in more and more doctors operating outside of the 

structure of organized medicine. Over the past 15 years, the rates of cosmetic surgeries 

have steadily increased, and the five most common procedures are liposuction, breast 

augmentation, eyelid surgery, Botox injections, and facelifts (Sarwer, Wadden, & 

Whitaker, 2002). 

 “Although eating disorders, cosmetic surgeries, and other such behaviors may 

pose dangerous health risks, it is the underlying causes, such as how women feel about 
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themselves, that is the real problem” (Wardlaw, 2003, p. 418). Markula (1995) states that 

the ideal image of a woman today more closely resembles a young male than a female, 

and the body parts reported as problem areas “…are the very parts of our body that 

identify us as females: the rounded bellies, the larger hips, the thighs, and the underarms” 

(p. 285). Women are trying to achieve an image that is not naturally a part of their sexual 

genetic makeup. 

Fitness Component 

 Research regarding the correlation between physical activity and self-esteem has 

produced varying results. Trujillo (1983) found that self-esteem improved among female 

college students after one semester of running and weight training, while the non-activity 

control group showed a loss in self-esteem. Alfermann & Stoll (2000) found that a six 

month exercise program considerably increased self-esteem among middle age females. 

Similarly, Williams and Cash (2001) studied the impact of a six week weight training 

program and found that body dissatisfaction improved in both female and male 

participants. Contrary to these studies, Ford, Puckett, Blessing, & Tucker (1989) studied 

college females participating in an eight week, three hour per week aerobic program, and 

found that exercise did not improve body image scores, and Walters & Marin (2000) did 

not find any substantial increases in self-esteem after a 13 week aerobic program 

involving youth. 

 Percy, Dziuban, and Martin (1981), Heinberg (1995), Koff and Bauman (1997), 

Ahmed, Hilton, and Pituch (2002), and Hos (2005) all found that people who exercise 

have a higher body image than those who do not participate in any exercise regime, while 

Tiggerman and Williamson (2000) found no significant difference between those who 
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participated in a regular exercise program and those who did not exercise on a regular 

basis.  

 Strelan, Mehaffey, and Tiggerman (2003) performed a study that compared the 

motives for exercise with the impact on self-esteem among females. The results of this 

study indicated that females exercising for health, fitness, and enjoyment improved in 

self-esteem and body satisfaction, while those that exercised for weight control and 

appearance did not improve in either self-esteem or body satisfaction. Perhaps the 

reasons for participation in a fitness program may be the key component to determining 

the effectiveness of a fitness program on body image.  

 Further research is needed to establish the relationships between body image and 

exercise. Perhaps it is possible that improved body image is only effective with specific 

types of variables such as, motivation for involvement in exercise, a specific type of 

exercise, or only after an extended duration in an exercise regime. Only further studies 

can establish the validity of such theories. 

The Outdoor Education Program 

 Outdoor education is a term that means different things to different people. Priest 

(1986) states outdoor education is “an experimental method of learning by doing, which 

takes place primarily through exposure to the out-of-doors. In outdoor education, the 

emphasis for the subject of learning is placed on RELATIONSHIPS: relationships 

concerning human and natural resources” (p. 13).  

In 1961, a program called Outward Bound was developed in Colorado. This later 

generated two other organizations, Project Adventure in 1971 and the “National Outdoor 

Leadership School” (NOLS) in 1974. These groups became the “big 3” and have been 
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acknowledged as the creators of formal outdoor education programs in the United States 

(Ford, 1981). The four purposes that must be incorporated into all outdoor education 

programs are physical, spiritual, relationship, and environmental learning (Priest and 

Gass, 1997). In order to accomplish all these intentions, outdoor education must take an 

“interdisciplinary and multidisciplinary approach to achieve the goals and objectives of 

the curriculum” (Hammerman, Hammerman, & Hammerman, 1995, p. 74). The impact 

that outdoor education programs have on body image in women is virtually unknown at 

this time, as no published research could be found on this specific topic. In 1872, Mark 

Twain could have been describing the philosophy associated with outdoor education 

programs when he wrote “Twenty years from now you will be more disappointed by the 

things you didn’t do than by the ones you did do.  So … sail away from the safe harbour.  

Catch the trade winds in your sails.  Explore.  Dream.  Discover.” (p. 659). 

The outdoor education program used for this study is located in a remote setting 

in the Adirondack Mountains in the state of New York. The environment for this program 

includes a rustic setting, natural lake, and a variety of mountains. This outdoor education 

program is a mandatory requirement for all undergraduate physical education students 

who are seeking a teaching certification from a designated college in New York State. 

This three credit theory-based pedagogy course is designed to provide an in depth 

outdoor education experience. The program begins with on-campus meetings, 

experiences, and assignments, followed by a two week resident outdoor experience. The 

first week is held at an outdoor education center in a historic dorm style environment, and 

the second week is designed to utilize the skills learned in a survival hiking and camping 

experience.  
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The mission of this outdoor adventure education course is to allow all students to 

develop a knowledge and appreciation for our natural resources. This opportunity will 

prepare students to make informed environmental decisions in the future. This course 

also gives students the opportunity to participate in physical activity which is not readily 

available in a academic setting. Students have their choice of whether to participate 

during the winter months or the summer months, as each can be equally challenging for 

various reasons. 

A Critical Analysis 

 Gender differences play a significantly larger part in outdoor education than is 

commonly realized (Neil, 1997). Historically, a woman’s role has been to prove her 

femininity by being attractive, marrying, and bearing children, while the outdoor 

environment has been typically viewed as a man’s domain (Tanenbaum, 2002). Outdoor 

education has been publicized and advertised for both men and women, but in the early 

half of the 1970’s, participants were predominantly male (Richards, 1977). In 1977, the 

previous trend began to change and women became increasingly more involved in 

outdoor education programs. It was reported that, in 1981, 41 percent of the participants 

of the Outward Bound U.S.A. programs were female (Hattie, Marsh, Neill, & Richards, 

1997). “In virtually all aspects of outdoor recreation, the percentage of women 

participating is increasing faster than men” (Henderson, 1992, p.50). 

 An increasing number of outdoor education programs have been developed with 

the objectives to provide both men and women with the opportunities for personal growth 

and self-exploration (Friese, 1996). There is the perception that, for the purposes of 

education and recreation, the outdoor environment has a positive effect on the human 
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psyche (Davis-Berman & Berman, 1994).  Mitten (1992), Hendee and Brown (1987), and 

Ewert (1982), all reported that women who participate in outdoor programs will often 

increase self-esteem and discover a sense of empowerment.  

 Not all researchers agree with this theory. Mitten (1994) and Jordan (1992) noted 

that some outdoor education experiences increase physical and psychological stress and 

may actually be harmful to the emotional well-being of female participants. Jordan 

(1992) states that outdoor education programs focus on physical challenges which are 

geared toward the male psyche. Consequently, these programs are less effective for 

women. Research by Kaplan and Talbot (1983) reported that focus on intense physical 

challenges detach participants from their environment, resulting in feelings of alienation 

and resentment. 

 Female outdoor education programs were developed in an attempt to eliminate the 

barriers for women participating in traditional male activities. Researchers Thomas and 

Peterson (1994) and Wilson (1994) discovered that women enjoyed the opportunity to 

participate in outdoor activities without the intimidation that they felt would be present in 

a mixed-gender setting. The weakness of both of these studies is that women participated 

in a single sex outdoor program and then projected what their feelings would have been if 

men were present. Consequently, although research indicates that single gender programs 

are more strongly supported by data, investigation into the extent which constraints truly 

exist is warranted. 

 Culp (1998) performed one such study and found that co-educational outdoor 

education programs primarily focus on the opportunity for social intermingling. “Single 

gender programs for females give women an opportunity to learn skills that they might 
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not attempt to master in the presence of males” (p. 356). Should this be factual among all 

female participants of outdoor education programs, co-educational programs may 

actually impede the potential growth of all female participants, yet in the same study 

some female participants of single gender programs expressed frustration at the 

stereotype that “girls are not interested in competition” (Culp, 1998, p. 358), which 

would lead to the consideration that co-educational programming is beneficial to the 

emotional growth and confidence of some female participants, yet detrimental to others.    

Conclusion 

 This chapter has provided a comprehensive review of the literature related to body 

image and its constructs. Relevant topics of interpersonal, intrapersonal, and social 

factors which influence body image in women were covered as essential components to 

the development of this study. Concepts as they relate to body image and physical and 

emotional well-being were explored in detail. An historical perspective of the foundation 

for body image was provided. Potential causal factors for body image dissatisfaction as it 

relates to current trends in society were discussed. An outline of potential ramifications of 

negative body image was provided. A search stating how fitness relates to body image 

was revealed, and a critical view of the possible negative consequences of outdoor 

education programs on women was provided. These topics are influential factors in the 

development, prediction, and renovation of body image in women, and are crucial 

elements which are specific to this study, as well as to the expansion of research in this 

field. 
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Appendix A 

Body Valuation Survey 

                                Code                             

 

 

Body Image and Body Valuation Survey 

 

 
Please identify your gender by checking the appropriate box below.  

 

I am:   ___________Female __________Male 

 

Please list in order (1-5) the value that you place on each of the 

characteristics pertaining to your body (1 being the most important, 5 

being the least important) 

______ Appearance  

______ Sexual Attractiveness 

______ Fitness  

______ Mobility  

_____  Health 

 

 

 

 

                                   Continue to the next page.   

Read the directions, and begin at your own pace. 
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Appendix B - Consent Form 

Consent Form 
State University of New York, College at Cortland 

Department of Physical Education 
PO Box 2000, Cortland, NY 13045 

 

With your permission, we would like to ask you to participate in research. You will be asked to volunteer in a survey 

study. The research is conducted by Jody L. Foland. She is a graduate student at the State University of New York, 

College at Cortland, who is currently working on her Master of Science in Education. This survey will ask for student 

opinions on what they value about their body, and how they feel about their body. The survey will be given at the 

beginning and at the end of your education experience. The survey will take no more than 10 minutes to complete. 

Upon completion, your survey will be collected in a lock box.  

 

Your name will appear only on the first page of the survey. That page will be removed by you and you will only be 

identified by number on subsequent pages. Your course instructors will not be able to view your responses. We do not 

anticipate that you will experience any discomfort from involvement in this research. Your privacy will be protected. All 

student responses will be combined, so no one will know which student gave which answers. Any information that may 

identify a student will be removed at the conclusion of the study. We hope that the results of this study will benefit the 

field of physical education by identifying the impact that this course may have on body image. 

 

When the surveys are turned in to SUNY Cortland, your information will remain private. Surveys and research records 

will be kept in a secure locked faculty office. These records will be kept for three years as required by federal 

regulations. Then, the records will be shredded. Jody Foland (principal investigator) and the supervising professor, Dr. 

Michael Kniffin will have the only access to the research records. Upon completion of the thesis, the combined results 

of this study may be shared with teachers, and other researchers through professional venues. 

 

Should you have any questions about this research, please contact the researchers at any time, Jody L. Foland, 

telephone (607) 342-3622, email foland49@cortland.edu or Dr. Michael K. Kniffin, telephone (607) 753-4967, email 

mike.kniffin@cortland.edu . If you have any questions about research participation or research participant’s rights, you 

may contact Dr. Leslie Eaton, Institutional Review Board Administrator at email irb@cortland.edu or (607) 753-2079. 

 

You can be eligible to participate only when you have agreed to volunteer. We will not ask you to participate unless you 

sign a consent form. Participation is voluntary and will not affect your grade for this class. There is no penalty to you if 

you decide not to participate. You will not lose any benefits you may be receiving if you decide not to participate. You 

can withdraw permission before the survey is turned in. There is no penalty or loss of benefits if you decide to 

withdraw. 

 

I acknowledge that I understand the explanation of this research study and I agree to participate. 

 

_____________________________________      ____________________________________     _______________ 

       Signature of Student                  Name of Student  (Please Print)         Date 

 

 

Approved by the SUNY Cortland IRB__4/24/09___ and expired___4/23/10__. 

 

 

mailto:foland49@cortland.edu
mailto:mike.kniffin@cortland.edu
mailto:irb@cortland.edu
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Appendix C- MBSRQ Table of Definitions  

THE MBSRQ SUBSCALES: INTEPRETATIONS 

The Factor Subscales: 

APPEARANCE EVALUATION: Feeling of physical attractiveness or unattractiveness; 

satisfaction or dissatisfaction with one’s looks. Higher scorers fell mostly positive and 

satisfied with their appearance; low scorers have a general unhappiness with their 

physical appearance. 

APPEARANCE ORIENTATION: Extent of investment in one’s appearance. High 

scorers place more importance on how they look, pay attention to their appearance, and 

engage in extensive grooming behaviors. Low scorers are apathetic about their 

appearance; looks are not especially important and they do not expend much effort to 

“look good”. 

FITNESS EVALUATION: Feelings of being physically fit or unfit. High scorers regard 

themselves as physically fit, “in shape”, or athletically active and competent. Low scorers 

feel physically unfit, “out of shape”, or athletically unskilled. High scorers value fitness 

and are actively involve in activities to enhance or maintain their fitness. Low scorers do 

not value physical fitness and do not regularly incorporate exercise activities into their 

lifestyle. 

FITNESS ORIENTATION: Extent of investment in being physically fit or athletically 

competent. High scorers value fitness and are actively involved in activities to enhance or 

maintain their fitness. Low scorers do not value physical fitness and do not regularly 

incorporate exercise activities into their lifestyle. 

HEALTH EVALUATION: Extent of investment in a physically healthy lifestyle. High 

scorers are “health conscious” and try to lead a healthy lifestyle. Low scorers are more 

apathetic about their health.  

ILLNESS ORIENTATION: Extent of reactivity to being or becoming ill. High scorers 

are alert to personal symptoms of physical illness and are apt to seek medical attention. 

Low scorers are not especially alert or reactive to the physical symptoms of illness. 

Additional MBSRQ Subscales: 

BODY AREAS SATISFACTION SCALE: Similar to the Appearance Evaluation 

subscale, except that the BASS taps satisfaction with discrete aspects of one’s 

appearance. High composite scorers are generally content with most areas of their body. 

Low scorers are unhappy with the size or appearance of several areas. 

 

OVERWEIGHT PREOCCUPATION: This scale assesses a construct reflecting fat 

anxiety, weight vigilance, dieting, and eating restraint. 

SELF-CLASSIFIED WEIGHT: This scale reflects how one perceives and labels one’s 

weight from very underweight to very overweight.  
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Appendix D 

Outdoor Education Program Pre-Test Ranks for Body Valuation  

 

Outdoor education program valuation pre-test results 

 
Category     Rank 1  Rank 2  Rank 3  Rank 4  Rank 5 

Appearance  2  0  5  17  4 

Sexual Attractiveness 0  1  1  6  20 

Fitness   4  11  11  2  0 

Mobility  1  11  10  2  4 

Health   21  5  1  2  0 
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Appendix E 

Outdoor Education Program Post-Test Ranks for Body Valuation  

 

Outdoor education program valuation post-test results 

 

Category     Rank 1  Rank 2  Rank 3  Rank 4  Rank 5 

Appearance  1  1  3  18  5 

Sexual Attractiveness 1  0  2  6  19 

Fitness   4  7  12  3  2 

Mobility  2  13  11  1  1 

Health   19  7  0  1  1 
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Appendix F 

Comparison Group Pre-Test Ranks for Body Valuation  

 

Comparison group valuation pre-test results 

 

Category     Rank 1  Rank 2  Rank 3  Rank 4  Rank 5 

Appearance  0  3    3  4  1 

Sexual Attractiveness 0  0  2  4  5 

Fitness   3  5  2  1  0 

Mobility  0  1  3  2  5 

Health   8  2  1  0  0 
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Appendix G 

Comparison Group Post-Test Ranks for Body Valuation  

 

Comparison group valuation post-test results 

 

Category     Rank 1  Rank 2  Rank 3  Rank 4  Rank 5 

Appearance  3  0  3  4  1 

Sexual Attractiveness 0  2  1  2  6 

Fitness   0  4  5  2  0 

Mobility  0  5  1  1  4 

Health   8  0  1  2  0 
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Appendix H 

Outdoor Education Program Wilcoxon Signed Ranks-Test 

  N Mean Rank Sum of Ranks 

AE_2 - AE_1 

AE- Appearance 

Evaluation 

Negative Ranks 8
a
 11.69 93.50 

Positive Ranks 17
b
 13.62 231.50 

Ties 3
c
   

Total 28   

AO_2 - AO_1 

AO- Appearance 

Orientation 

Negative Ranks 6
d
 17.92 107.50 

Positive Ranks 19
e
 11.45 217.50 

Ties 3
f
   

Total 28   

FE_2 - FE_1 

FE-       Fitness 

Evaluation 

Negative Ranks 9
g
 10.11 91.00 

Positive Ranks 8
h
 7.75 62.00 

Ties 11
i
   

Total 28   

FO_2 - FO_1 

FO-                  

Fitness Orientation 

Negative Ranks 14
j
 12.64 177.00 

Positive Ranks 11
k
 13.45 148.00 

Ties 3
l
   

Total 28   

HE_2 - HE_1 

HE-                  

Health Evaluation 

Negative Ranks 8
m

 10.38 83.00 

Positive Ranks 12
n
 10.58 127.00 

Ties 8
o
   

Total 28   

HO_2 - HO_1 

HO-                 

Health Orientation 

Negative Ranks 11
p
 12.77 140.50 

Positive Ranks 11
q
 10.23 112.50 

Ties 6
r
   

Total 28   

IO_2 - IO_1 

IO-                  

Illness Orientation 

Negative Ranks 5
s
 10.00 50.00 

Positive Ranks 12
t
 8.58 103.00 

Ties 11
u
   

Total 28   
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Appendix H 

Outdoor Education Program z-Test 

 

z-score-The outdoor education program 

 

Outdoor Education Program Test Statistics
c  

 

 AE_2 - 

AE_1 

AO_2 - 

AO_1 

FE_2 - 

FE_1 

FO_2 - 

FO_1 

HE_2 - 

HE_1 

HO_2 - 

HO_1 

IO_2 - 

IO_1 

Z -1.862
a
 -1.488

a
 -.716

b
 -.391

b
 -.824

a
 -.456

b
 -1.276

a
 

Asymp. Sig. (2-tailed) 
.063 .137 .474 .696 .410 .648 .202 

Appendix I 

Comparison Group Wilcoxon Signed Ranks-Test 

  N Mean Rank Sum of Ranks 

AE_2 - AE_1 

AE- Appearance 

Evaluation 

Negative Ranks 5
a
 5.10 25.50 

Positive Ranks 4
b
 4.88 19.50 

Ties 2
c
   

Total 11   

AO_2 - AO_1 

AO- Appearance 

Orientation 

Negative Ranks 6
d
 6.25 37.50 

Positive Ranks 4
e
 4.38 17.50 

Ties 1
f
   

Total 11   

FE_2 - FE_1 

FE-                  

Fitness Evaluation 

Negative Ranks 9
g
 6.44 58.00 

Positive Ranks 2
h
 4.00 8.00 

Ties 0
i
   

Total 11   

FO_2 - FO_1 

FO-                  

Negative Ranks 7
j
 5.93 41.50 

Positive Ranks 3
k
 4.50 13.50 
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Appendix I 

Comparison Group z-Test 

 

z-score-Comparison group 

 

Comparison Group Test Statistics
c
 

 AE_2 - 

AE_1 

AO_2 - 

AO_1 

FE_2 - 

FE_1 

FO_2 - 

FO_1 

HE_2 - 

HE_1 

HO_2 - 

HO_1 

IO_2 - 

IO_1 

Z -1.862
a
 -1.488

a
 -.716

b
 -.391

b
 -.824

a
 -.456

b
 -1.276

a
 

Asymp. Sig. 

(2-tailed) 
.063 .137 .474 .696 .410 .648 .202 

 

 

 

 

Fitness Orientation Ties 1
l
   

Total 11   

HE_2 - HE_1 

HE-                  

Health Evaluation 

Negative Ranks 6
m

 5.92 35.50 

Positive Ranks 5
n
 6.10 30.50 

Ties 0
o
   

Total 11   

HO_2 - HO_1 

HO-                 

Health Orientation 

Negative Ranks 4
p
 5.75 23.00 

Positive Ranks 6
q
 5.33 32.00 

Ties 1
r
   

Total 11   

IO_2 - IO_1 

IO-                   

Illness Orientation 

Negative Ranks 7
s
 4.86 34.00 

Positive Ranks 1
t
 2.00 2.00 

Ties 3
u
   

Total 11   
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Appendix J 

Outdoor Education Program Body Image Pre-Test Result 

 
Participant 

Number 

Code 

Appearance 

Evaluation 

Appearance 

Orientation 

Fitness 

Evaluation 

Fitness 

Orientation 

Health 

Evaluation 

Health 

Orientation 

Illness 

Orientation 
Total 

R1-1 3.71 4.33 4.00 4.00 4.00 4.00 3.20 27.24 

R1-7 4.00 2.82 5.00 4.31 4.00 4.00 4.00 28.13 

R1-9 2.43 3.00 3.67 3.23 3.33 3.50 3.20 22.36 

R1-10 2.71 2.92 3.67 4.38 3.83 3.88 2.20 23.59 

R1-11 3.86 3.33 4.00 4.38 4.50 4.50 3.20 27.77 

R1-12 4.14 3.42 5.00 5.00 4.00 4.13 3.20 28.89 

R1-14 3.71 1.92 4.67 3.85 4.33 3.13 1.40 23.01 

R1-19 3.14 2.92 3.67 4.46 4.50 4.25 2.40 25.34 

R1-22 3.43 3.67 4.67 4.38 4.50 4.63 3.20 28.48 

R1-24 2.86 3.00 3.67 3.85 4.33 3.75 2.20 23.66 

R1-25 3.71 3.67 4.33 4.00 3.83 4.13 3.60 27.27 

R1-31 3.14 3.00 5.00 4.00 3.67 3.88 3.20 25.89 

R1-32 2.00 3.92 5.00 3.31 3.33 2.88 4.20 24.64 

R2-4 3.00 2.58 5.00 3.77 4.33 3.88 3.60 26.16 

R2-5 3.43 3.17 3.33 3.46 3.67 2.88 2.80 22.74 

R2-6 3.29 2.75 5.00 4.69 3.17 3.50 2.00 24.40 

R2-9 2.71 3.17 4.00 4.08 3.33 3.50 2.60 23.39 

R2-20 3.71 3.50 5.00 3.38 3.83 3.63 4.40 27.45 

R2-27 3.14 2.92 4.33 4.23 4.00 4.50 3.40 26.52 

R2-28 3.00 2.75 4.00 3.31 3.67 4.00 3.40 24.13 

R2-29 3.00 4.00 4.00 3.77 2.83 3.50 3.60 24.70 

R2-30 4.86 2.67 4.33 4.31 4.00 4.00 3.00 27.17 

R2-33 4.29 3.00 4.67 4.69 4.17 4.25 3.60 28.67 

R2-35 3.71 3.33 4.33 3.92 4.33 4.50 3.60 27.72 

R2-39 3.43 4.08 4.00 3.08 4.00 3.75 3.20 25.54 
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R2-44 3.14 2.92 4.67 4.23 3.50 3.50 2.60 24.56 

R2-45 2.71 3.75 4.33 4.46 4.17 3.88 3.00 26.30 

R2-49 2.86 2.50 5.00 4.92 4.67 4.38 3.40 27.73 

 3.33 3.18 4.37 4.05 3.92 3.87 3.12 25.84 Mean 

 

 0.61 0.54 0.52 0.51 0.46 0.46 0.67 1.97 Standard 

Deviation 

 

 

 

 

 

Appendix K 

Comparison group Body Image Pre-test Result 

Participant 

Number 

Code 

Appearance 

Evaluation 

Appearance 

Orientation 

Fitness 

Evaluation 

Fitness 

Orientation 

Health 

Evaluation 

Health 

Orientation 

Illness 

Orientation 
Total 

C-1 3.43 3.75 5.00 4.70 4.83 3.75 3.60 29.06 

C-5 3.57 3.33 4.33 4.38 3.33 3.63 3.00 25.57 

C-6 3.29 4.50 4.67 4.62 4.33 4.50 4.44 30.35 

C-9 3.14 2.58 3.67 3.08 3.83 3.25 3.00 22.55 

C-15 4.29 3.25 4.33 4.62 4.67 4.38 4.00 29.54 

C-16 3.57 4.58 4.33 4.54 4.33 4.25 2.60 28.20 

C-18 3.43 3.67 4.00 3.70 3.50 4.13 4.80 27.23 

C-22 4.29 2.50 4.33 4.62 4.17 3.63 4.40 27.94 

C-25 5.00 4.25 5.00 4.23 5.00 4.75 4.20 32.43 

C-32 4.00 3.50 5.00 4.38 3.83 4.13 4.00 28.84 

C-34 4.14 2.83 4.33 4.31 3.50 4.50 3.60 27.21 

 3.83 3.52 4.45 4.29 4.12 4.08 3.78 28.08 Mean 

 

 0.56 0.72 0.43 0.49 0.57 0.46 0.69 2.57 Standard 

Deviation 
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Appendix L 

Outdoor Education Program Body Image Post-Test Result 

 
Participant 

Number 

Code 

Appearance 

Evaluation 

Appearance 

Orientation 

Fitness 

Evaluation 

Fitness 

Orientation 

Health 

Evaluation 

Health 

Orientation 

Illness 

Orientation 
Total 

R1-1 4.00 3.83 4.33 4.31 4.33 4.13 3.40 28.33 

R1-7 4.00 3.00 5.00 3.77 4.67 4.00 4.00 27.44 

R1-9 2.00 3.00 3.67 3.08 3.00 3.13 3.00 20.88 

R1-10 2.86 3.17 3.67 4.00 4.00 3.75 2.20 23.65 

R1-11 4.00 3.42 4.33 4.15 4.50 4.50 3.20 28.10 

R1-12 4.43 3.50 5.00 4.70 3.83 3.88 3.20 28.54 

R1-14 3.86 2.17 4.00 3.38 3.83 3.25 1.80 22.29 

R1-19 3.14 3.00 4.00 4.77 4.67 4.75 2.40 26.73 

R1-22 3.86 3.67 4.33 4.70 4.50 4.75 3.40 29.21 

R1-24 3.00 3.08 4.00 3.69 4.33 3.88 2.40 24.38 

R1-25 3.43 3.42 3.33 4.00 4.00 3.75 3.60 25.53 

R1-31 2.86 2.75 4.67 3.85 4.50 4.00 3.40 26.03 

R1-32 2.29 3.67 4.33 3.69 4.17 3.13 4.20 25.48 

R2-4 3.83 3.00 4.67 3.23 4.33 3.75 4.00 26.81 

R2-5 4.00 3.43 4.33 3.69 4.33 3.50 2.80 26.08 

R2-6 3.14 3.08 5.00 4.62 2.33 2.88 1.50 22.55 

R2-9 2.86 3.17 4.00 4.00 3.17 3.50 3.00 23.70 

R2-20 4.14 4.00 4.67 3.69 3.83 3.63 4.00 27.96 

R2-27 3.00 3.17 4.00 3.92 4.00 3.75 3.00 24.84 

R2-28 3.43 2.83 4.33 3.46 4.33 3.88 3.40 25.66 

R2-29 4.14 4.08 4.33 3.54 2.83 3.25 3.20 25.37 

R2-30 3.57 2.75 4.33 4.54 3.67 4.00 3.40 26.26 

R2-33 4.14 3.08 4.67 4.69 4.50 4.63 4.20 29.91 

R2-35 3.43 3.42 4.33 4.31 4.67 4.38 3.60 28.14 

R2-39 3.43 3.75 4.00 3.46 4.00 3.75 3.20 25.59 

R2-44 3.57 3.25 5.00 4.31 4.00 3.88 3.20 27.21 

R2-45 3.00 3.42 4.00 4.08 3.50 3.25 3.40 24.65 

R2-49 3.00 2.75 5.00 4.92 4.83 4.50 3.60 28.60 
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 3.44 3.25 4.33 4.02 3.99 3.84 3.20 26.07 Mean 

 

 0.60 0.42 0.44 0.51 0.59 0.51 0.67 2.21 Standard 

Deviation 

 

 
 
 
 
 
 
 

Appendix M 

Comparison Group Body Image Post-Test Result 

 
Participant 

Number 

Code 

Appearance 

Evaluation 

Appearance 

Orientation 

Fitness 

Evaluation 

Fitness 

Orientation 

Health 

Evaluation 

Health 

Orientation 

Illness 

Orientation 
Total 

C-1 3.43 3.50 4.00 4.77 4.17 4.25 3.60 27.72 

C-5 3.29 3.42 3.67 3.54 4.00 3.50 2.00 23.42 

C-6 3.71 4.17 5.00 4.54 4.50 4.25 4.00 30.17 

C-9 3.29 2.83 3.33 3.08 4.00 3.38 2.60 22.51 

C-15 4.14 3.25 4.00 4.77 4.50 4.38 4.00 29.04 

C-16 3.43 3.75 3.67 4.08 4.00 4.38 2.40 25.71 

C-18 3.71 4.00 3.67 4.08 3.33 4.63 5.00 28.42 

C-22 4.00 2.58 4.67 3.77 3.33 4.50 4.40 27.25 

C-25 4.29 3.83 3.00 3.92 4.33 3.88 4.00 27.25 

C-32 4.00 3.33 4.33 4.31 4.17 3.88 3.40 27.42 

C-34 4.29 2.75 4.00 4.23 4.50 4.63 3.20 27.60 

 3.78 3.40 3.94 4.10 4.07 4.15 3.51 26.96 Mean 

 

 0.39 0.52 0.57 0.51 0.42 0.43 0.90 2.28 Standard 

Deviation 
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Appendix N 

Outdoor Education Program Pre-Test Subscales Results 

 
Participant 

Number 

Code 

Body Area 

Satisfaction 

Overweight 

Preoccupation 

Self-

Classified 

Weight 

R1-1 3.56 3.25 3.00 

R1-7 3.78 1.50 3.00 

R1-9 3.34 2.00 4.00 

R1-10 3.00 3.50 3.00 

R1-11 3.67 3.25 3.00 

R1-12 4.33 2.25 2.50 

R1-14 3.56 2.00 4.00 

R1-19 3.22 3.00 4.00 

R1-22 3.34 2.50 3.00 

R1-24 3.11 2.00 4.00 

R1-25 3.44 3.25 3.50 

R1-31 3.44 2.75 3.00 

R1-32 2.11 4.00 4.00 

R2-4 3.33 2.00 3.50 

R2-5 3.44 1.50 2.50 

R2-6 3.22 2.50 3.50 

R2-9 2.78 3.75 4.00 

R2-20 3.44 2.50 3.00 

R2-27 4.11 3.25 3.50 

R2-28 3.44 2.25 3.00 

R2-29 2.78 4.00 3.00 

R2-30 4.44 1.00 3.00 

R2-33 4.11 1.75 3.00 

R2-35 3.89 2.50 3.00 

R2-39 3.22 3.25 3.00 

R2-44 3.33 2.00 3.00 

R2-45 2.78 2.75 3.00 

R2-49 3.11 2.50 3.00 

 3.40 2.60 3.25 Mean 

 

 0.50 0.77 0.46 Standard 

Deviation 
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Appendix O 

Comparison Group Pre-Test Subscales Results 

 

Participant 

Number 

Code 

Body Area 

Satisfaction 

Overweight 

Preoccupation 

Self-

Classified 

Weight 

C-1 3.44 3.75 3.00 

C-5 3.11 3.25 4.00 

C-6 3.11 3.50 4.00 

C-9 3.44 2.25 4.00 

C-15 4.89 3.25 3.00 

C-16 3.44 2.75 3.00 

C-18 3.89 1.75 3.00 

C-22 3.33 4.00 3.00 

C-25 4.44 1.00 3.00 

C-32 4.22 2.50 3.00 

C-34 4.11 2.25 3.50 

 3.77 2.75 3.32 Mean 

 

 0.59 0.91 0.46 Standard 

Deviation 
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Appendix P 

Outdoor Education Program Post-Test Subscales Results 

 
Participant 

Number 

Code 

Body Area 

Satisfaction 

Overweight 

Preoccupation 

Self-

Classified 

Weight 

R1-1 3.78 2.75 3.00 

R1-7 3.78 1.50 3.00 

R1-9 2.78 2.25 4.00 

R1-10 3.11 3.50 3.00 

R1-11 3.56 3.25 3.00 

R1-12 4.33 2.00 2.50 

R1-14 3.33 2.75 4.00 

R1-19 3.56 3.50 4.00 

R1-22 3.44 2.00 3.00 

R1-24 2.89 2.50 4.00 

R1-25 3.56 2.25 3.50 

R1-31 3.89 2.75 3.00 

R1-32 2.44 3.50 4.00 

R2-4 3.67 2.55 3.50 

R2-5 3.89 2.00 3.00 

R2-6 3.44 2.50 3.50 

R2-9 2.89 3.00 4.00 

R2-20 3.78 2.75 3.00 

R2-27 3.33 3.75 3.50 

R2-28 3.56 2.25 3.00 

R2-29 3.00 3.75 3.50 

R2-30 4.22 1.00 3.00 

R2-33 4.22 1.75 3.00 

R2-35 4.00 2.50 3.00 

R2-39 3.44 3.50 3.00 

R2-44 3.78 2.25 3.00 

R2-45 3.89 3.25 3.50 

R2-49 3.00 2.00 3.00 

 3.52 2.63 3.30 Mean 

 

 0.47 0.47 0.44 Standard 

Deviation 
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Appendix Q 

Comparison Group Post-Test Subscales Results 

 

Participant 

Number 

Code 

Body Area 

Satisfaction 

Overweight 

Preoccupation 

Self-

Classified 

Weight 

C-1 3.78 3.25 3.00 

C-5 3.11 2.50 4.00 

C-6 3.22 3.00 4.00 

C-9 3.44 2.50 4.00 

C-15 4.00 2.75 3.00 

C-16 3.11 3.00 3.00 

C-18 3.89 2.00 3.00 

C-22 3.89 3.75 3.00 

C-25 4.33 2.00 3.00 

C-32 4.00 2.50 3.00 

C-34 4.00 1.75 3.00 

 3.71 2.64 3.27 Mean 

 

 0.42 0.60 0.47 Standard 

Deviation 

 

 

 

 


