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Introduction

Though once considered to be an exclusively Western phenomenon, disordered eating
symptoms are increasingly identified as a worldwide issue (Hoek, 2016). Research in the
last decade has examined prevalence of disordered eating in both the United States (U.S.)
and Iran (Rauof et al., 2015; Sahlan, Saunders, Mond, & Fitzsimmons-Craft, in press; Udo
& Grilo, 2018), and found the rates to be similar. Approximately 17% of the U.S. college
women meet the criteria for high-ED-risk (Lipson & Sonneville, 2017) and those living in
Muslim countries are at risk of developing a clinical eating disorder (ED; Thomas et al.,
2018). Sociocultural pressures for thinness and thin-ideal internalization are implicated in
the development and maintenance of disordered eating in Western young adult women
(Culbert, Racine, & Klump, 2015). These findings extend to Chinese undergraduate women
(Jackson, Jiang, & Chen, 2016). Research on these interrelations is in nascent stages in
Iranian college women (Sahlan, Saunders, Fitzsimmons-Craft, & Taravatrooy, 2020).

As proposed by Festinger’s (1954) social comparison theory, each person possesses an
innate drive to assess their attitudes, opinions, and abilities through comparisons to relevant
others. A growing body of literature identifies that body-, eating- and exercise-related
comparison are each associated with disordered eating and predict disordered eating
symptoms (Fitzsimmons-Craft, Bardone-Cone, & Harney, 2012; Fitzsimmons-Craft et al.,
2014; Fitzsimmons-Craft, Ciao, & Accurso, 2016). Driven by sociocultural factors
promoting the thin-ideal, women engage in social comparison with both familiar and
unfamiliar others and identify a discrepancy between their ideal and actual selves
(Fitzsimmons-Craft, 2011; Fitzsimmons-Craft et al., 2016) and may aim to address that
discrepancy through disordered eating behaviors. This link between body-related social
comparison and disordered eating symptoms is also evident in Chinese female samples
(Jackson et al., 2016).
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East vs. West: Cultural Differences in Social Comparison

Social comparison is an important ED antecedent and maintenance factor; however,
differences in cultural norms may lead to dissimilarities in the frequency and implications of
this social-cognitive process (White & Lehman, 2005). One important cultural factor is the
way in which Eastern and Western cultures view the self. The Eastern cultural view of the
self as collectivistic and communal (Markus & Kitayama, 1991) leads individuals to be
interdependent and maintain their self-esteem by fitting into their social and cultural group
(Cross, Hardin, & Gercek-Swing, 2011). Interdependent self-construal is the extent to which
people construe the self as being fundamentally connected to other people. Individuals with
high interdependent self-construal focus strongly on their relationships with others and are
concerned with the ways in which they can benefit their social group (Giacomin & Jordan,
2017). However, the accuracy of categorizing Iranians as high in interdependent self-
construal has been questioned (Ghorbani et al., 2004; Nordfjern & Zavareh, 2016).
Nordfjeern and Zavareh (2016) found that Iranians endorsed comparable scores on measures
of individualism and collectivism. In contrast, individuals from Western, individualistic
cultures are more likely to highlight their unique characteristics to bolster self-esteem (Cross
etal., 2011). Although contradictory to prior research, both Iranian and U.S. samples
reported comparable scores on individualism and collectivism in another study (Ghorbani et
al., 2004). Although cultural differences have historically been found in views of the self, it
is unclear if these differences persist, and if they can be extended to ED-related social
comparisons. Thus, these issues merit further investigation. Though as yet unstudied,
interdependent self-construal may also be linked to greater engagement in eating- and
exercise-related social comparison, as these women are increasingly attuned to the behaviors
of others around them.

Conversely, this nuanced effect of interdependent self-construal may not apply to certain
types of comparisons for women in Eastern cultures in which women cover their bodies,
including Iran. For example, head and body covering and/or mandated hijab-wearing may
limit direct opportunities for appearance-related social comparison and may reduce their
frequency and function among Iranian women comparing themselves with their Iranian
counterparts. Research indicates that Iranian hijab-wearing college women endorsed lower
mean scores on the Physical Appearance Comparison Scale-Revised (i.e., PACS-R; Atari et
al., 2015; Sahlan, Akoury, & Taravatrooy, 2020) compared to the U.S. college women (i.e.,
Schaefer & Thompson, 2014). However, irrespective of hijab, body-related social
comparison contributed to disordered eating in Iran. Accordingly, one study with a
community sample of Iranian hijab-wearing women indicated that body-related comparison
is associated with disordered eating (Garrusi & Baneshi, 2013). Another study among
Iranian hijab-wearing adolescent women reported that body-related social comparison was
implicated in body image (Shahyad et al., 2018). Only one study to date has examined the
effects of eating- or exercise-related comparison on disordered eating in Iranian hijab-
wearing college women (Sahlan, Saunders et al., 2020).

Body Image and Disordered Eating in Iranian Women

The use of Islamic head and body cover, also known as hijab (i.e., Islamic-head and body
coverings), relates directly and uniquely to Muslim women’s lived bodily experiences
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(Tolaymat & Moradi, 2011). Iran is one of the few places in the world where the wearing of
hijab is /egally mandated by the government since the revolution of 1979. The vast majority
of research to date, however, has focused on women who elect to wear the hijab. For
example, Muslim women who elect to regularly wear a hijab in the U.S., Serbia, France, and
Great Britain report lower body dissatisfaction, thin-ideal internalization, and pressures for
thinness compared to Muslim women who do not regularly wear a hijab (Dunkel et al.,
2010; Durovic et al., 2016; Kertechian & Swami, 2017; Swami et al., 2014). Less frequent
wearing of a hijab is significantly correlated with greater body dissatisfaction, drive for
thinness, and bulimic tendencies among French Muslin women (Kertechian & Swami,
2017). However, a recent experimental study showed that body satisfaction decreased for
veiled Muslim women upon viewing thin idealized images compared to women who viewed
images of furniture, suggesting that the hijab may not fully buffer against body
dissatisfaction and sociocultural messages (Wilhelm et al., 2019). Another study reported
that though hijab had a lower association with positive body image in a sample of Israeli
Muslim women; the association of hijab with body image concerns was not significant (Sidi
et al., 2020). These findings predominantly come from communities where the hijab is
voluntary and Muslims are a minority.

However, findings on body image and disordered eating in community and college samples
from Iran show comparable prevalence to global levels (i.e., 30—-75%; Garrusi & Baneshi;
2013; Naeimi et al., 2016; Sahlan, Taravatrooy, Quick, & Mond, 2020; Shoraka, Amirkafi, &
Garrusi, 2019). Iranian culture may reflect increased Westernization in recent years.
Anecdotally, the use of Instagram is increasing in Iran. In a sample of Iranian college
women, exposure to Western media (especially via uncensored social media, such as
Instagram; Sharifi et al., 2016) may be a particularly salient influence on body image as it
was associated with negative body image in Iranian hijab-wearing college women. These
findings may indicate that the hijab does not fully protect against body dissatisfaction and/or
disordered eating. Moreover, one study suggests that hijab is not directly associated with
body image concerns in a sample of community women (Pahlevan Sharif, Ahadzadeh, &
Ong, 2019). Taken together, these findings may demonstrate the fact that the protective
effect of the hijab may be diminished in cultures, such as Iran, where its wearing is
compulsory.

Current Research

Given the prior mixed results regarding potential buffering effect of hijab-wearing, and the
lack of research on ED-related social comparison and disordered eating in countries where
the hijab is mandatory, this study examined these constructs and their interrelations in a
sample of Iranian women. Levels of social comparison and ED cognitions and
psychopathology in Iranian and U.S. college women were also compared. Social comparison
has been identified as a robust predictor of the development of clinically significant ED
behavior in U.S. college samples (Arigo et al., 2014). To date, few ED risk factors for hijab-
wearing women have been identified (Dunkel et al., 2010; Durovic et al., 2016; Kertechian
& Swami, 2017; Swami et al., 2014). The current study thus presents important information
on a non-clinical risk factor in an understudied population.
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This study evaluated mean levels of ED-related social comparison tendencies (Aim 1), core
ED cognitions (i.e., overvaluation of weight and shape; Fairburn, Cooper, & Shafran, 2003)
and key ED behavioral indicators (i.e., binge eating, purging, excessive exercise, and dietary
restraint; Aim 2), and the interrelations between the two (Aim 3) in Iranian and U.S. women.
Given prior findings regarding lower body-related comparisons in Iranian vs. U.S. college
women (Atari et al., 2015; Sahlan, Akoury et al., 2020; Schaefer & Thompson, 2014), we
hypothesized that the U.S. women would engage in more frequent social comparison
behaviors than Iranian women (H1). Additionally, we postulated that U.S. women would
report higher levels of ED-related cognitions and behaviors than Iranian women (H2). As the
interrelations between ED-related social comparison tendencies and ED cognitions and
behaviors have not yet been examined in non-Western cultures, our third hypothesis was
exploratory, examining similarities and differences in the strengths of the relations between
ED-related social comparison tendencies and disordered eating outcomes.

Method

Participants

Participants were 564 college women from U.S. (n= 180) and Iran (1= 384). Participants
were recruited via university classrooms (Iran), social media (U.S.), and the psychology
undergraduate extra credit research pool (U.S.). None of the participants were offered
remuneration for their participation beyond extra credit. The U.S. women’s age ranged from
18-65 (M= 26.14, SD = 6.13); 10 participants failed to provide their age. Iranian women’s
age ranged from 18-54 (M= 21.91, SD = 3.89). On average, U.S. women were older than
Iranian women (£=9.78, p< .001, d=.82). We include age as a covariate in all analyses.

Procedure

The current study is a secondary data analysis of survey data collected for scale validation
studies (Saunders, Eaton, & Fitzsimmons-Craft, 2019; Sahlan, Saunders et al., 2020). The
data were collected at overlapping points in time in U.S. (2017-2018) and Iran (2016-2017).
After consenting, U.S. college women were routed to the survey on an online survey
platform. Iranian college women were given the paper-pencil version of the questionnaires to
complete in the presence of the author, as online survey platforms are not yet used at Iranian
universities. All research was approved by the respective university ethics boards.

Measures

Body, Eating, and Exercise Comparison Orientation Measure (BEECOM).—The
BEECOM in English (Saunders et al., 2019) and Farsi (Sahlan, Saunders et al., 2020) were
administered to U.S. and Iranian participants, respectively. Participants responded to six
items related to body comparison, four items related to eating comparison, and five items
related to exercise comparison of the 18-item BEECOM (Fitzsimmons-Craft et al., 2012).
Possible responses ranged from 1 (Never) to 7 (Always). Participants were asked to rate the
frequency with which they engaged in comparisons of these types to a same-sex peer. The
full 18-item BEECOM was administered to U.S. participants. However, given that three
items were removed due to cross-loading in Iranian study (Sahlan, Saunders et al., 2020), we
only analyzed the 15 items for the purposes of cross-cultural comparison. Both F-BEECOM
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and BEECOM show adequate reliability and validity. With respect to Cronbach’s alphas
from the current sample, please see the bottom of Table 2.

Eating Disorder Examination-Questionnaire (EDE-Q 6").—The EDE-Q in English
(Fairburn & Beglin, 2008) and Farsi (Mahmoodi et al., 2016; Sahlan, Taravatrooy et al.,
2020) were administered to assess disordered eating. The Farsi version with cultural and
linguistic equivalency and appropriateness was used in this study (Mahmoodi et al., 2016;
Sahlan, Taravatrooy et al., 2020). In this study, we administered the dietary restraint sub-
scale of the EDE-Q and questions that asked about the frequency with which eating disorder
behaviors were engaged over the past 28 days. Two items of weight concern and shape
concern subscales were averaged to form a composite “overvaluation of weight and shape”
item which reflects the core psychopathology of EDs (Fairburn et al., 2003). Binge eating
and excessive exercise were each quantified by the number of times an individual endorsed
these behaviors over the past 28 days. We combined each of the behavioral items related to
self-induced vomiting and laxative misuse into one purging index. We used objective
bulimic episodes (had a sense of losing control over your eating and ate an unusually large
amount of food) to assess binge eating. The EDE-Q is both reliable and valid in U.S. (Luce
et al., 2008) and Iranian (Sahlan, Saunders, Mond, & Fitzsimmons-Craft, in press; Sahlan,
Taravatrooy et al., 2020) samples. Cronbach’s alphas from the current sample appear in
Table 2.

Statistical Analyses and Data Screening

Results

We used SPSS-25 to complete all statistical analyses. A series of One-Way Analyses of
Covariance (ANCOVA) tested mean differences on BEECOM subscale scores (H1), dietary
restraint, overvaluation of weight and shape, binge, purge, and excessive exercise behaviors
(H2) by country while controlling for age. Partial correlation coefficients were calculated to
quantify the degree of association between ED-related comparison tendencies and
disordered eating cognitions and behaviors. These coefficients were compared to one
another using Fisher’s z tests (H3). A power analysis at .80 and alpha at .05 to detect
significant differences between groups indicated the need for 251 total participants; our
sample met this recommendation. The Iranian data set was not missing any data, while the
missingness for the U.S. group ranged from 0-11.9% per BEECOM or EDE-Q item, with 42
participants missing data at the item level. The missing EDE-Q data for the U.S. group were
not missing at completely random (MCAR), Little’s MCAR, X2(62)= 99.86, p < .002.
Therefore, all missing data were imputed in SPSS using Expectation-Maximization (EM),
shown to produce relatively unbiased estimates both for item-level missing data (Enders,
2003) and data not missing at random (L.ittle, 1988).

Women in the U.S. reported greater body-, eating-, and exercise-related comparisons, dietary
restraint, and overvaluation of weight and shape compared to Iranian women after
controlling for age. In contrast, the differences in binge eating, purging, and excessive
exercise were non-significant after controlling for age across U.S. and Iranian women. The
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effect sizes of these differences ranged from small (2 = .01 for excessive exercise) to large
(n2 = 2.15 for dietary restraint) after controlling for age (see Table 1).

Hypothesis one was supported; aligned with our expectation, women in the U.S. engaged in
more body-, eating-, and exercise-related comparison than Iranian women. Hypothesis two
was partially supported; US women reported higher dietary restraint and overvaluation of
weight and shape compared to Iranian women. No group-level differences were evident for
binge, purge, or exercise behaviors (see Table 1). The Partial correlations for each sub-scale
of the BEECOM and ED cognitive and behavioral indicators are reported in Table 2. Partial
correlations ranged from .04-.91 for U.S. women and from .08-.88 for Iranian women. A
series of Fisher’s z tests revealed that the correlations between body comparison (z=2.15, p
<.05), eating comparison (z= 2.38, p < .05), exercise comparison (z= 2.1, p<.05), and
overvaluation of weight and shape (2= 2.78, p < .01) with binge eating were significantly
stronger for US women than for Iranian women. The strengths of the interrelations among
other variables did not differ significantly by country.

Discussion

To the best of our knowledge, this was the first known study to examine eating disorder-
related social comparison and disordered eating in the U.S. and Iranian college women.
Consistent with hypotheses, mean levels of body, eating, exercise-related social comparison
and disordered eating symptoms were higher in US women than Iranian women, even after
controlling for age. However, binge and purge behaviors were comparable across cultures.
Also, consistent with our hypothesis, we found that eating disorder-related social
comparison and disordered eating symptoms were inter-correlated in each culture; these
associations between variables were stronger for the U.S. women compared to Iranian
women.

Each of these findings has important implications for future research and clinical practice.
Women in the U.S. endorsed higher levels of body-, eating-, and exercise-related social
comparison and higher levels of dietary restraint and overvaluation of weight and shape than
Iranian women. While reported dietary restraint and body dissatisfaction levels for Iranian
women in the current sample were lower than those previously found among Western
women (Luce et al., 2008; Mitchison et al., 2017; Rose et al., 2013), reported mean scores
for binge and purge behaviors were similar in both samples in the current study and reported
levels are also in line with another study among U.S. college women (Rose et al., 2013).
Previous research among women with voluntary hijab highlighted the buffering nature of
religious dress (Kertechian & Swami, 2017); however, research has indicated that the hijab
may not function as a protective factor against body image concerns in cultures, like Iran,
where it is compulsory, potentially because the wearing of hijab is standard across all
women (Pahlevan Sharif et al., 2019). Another possible factor may be the effects of
religiosity or religious pride in a sample of community women from Iran (Pahlevan Sharif et
al., 2019). Religious rituals such as prayer could also serve as further protection for women,
above and beyond the wearing of hijab (Henderson & Ellison, 2015).
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The current findings may demonstrate that binge and purge behaviors are high among
Iranian college samples (Sahlan, Taravatrooy et al., 2020). Moreover, the clinical disordered
eating symptoms (i.e., 24 EDE-Q global score; Luce & Crowther, 1999) in Iranian women
(i.e., 4.0%; Sahlan, Akoury et al., 2020) nearly match those of US college women (5-6%;
Habashy & Culbert, 2019; Quick & Byrd-Bredbenner, 2013). The overall salience of the
disordered eating symptoms among Iranian women suggests an effect of adapting Western
beauty standards, though further empirical investigation is necessary to substantiate this
hypothesis. Anecdotally, despite official Western media censorship, Iranians demonstrate
increased familiarity with Western media, via the international Dish television network and
online social media (e.g., Instagram; Sharifi, et al., 2016). These changes in media
consumption may have shifted the standards of appearance ideal and body weight (Sharifi, et
al., 2016). Studies have recently reported a major shift in Arab females’ desire for a thin
body image instead of a once idealized plump physique (Eshak et al., 2020; Eapen et al.,
2006). This trend may be stronger among Iranian college women, a particularly high-risk
group (Berg et al., 2009). However, there may other reasons, including living standard,
government, and individual freedom which need to be examined in the future to best
understand the cultural drivers of disordered eating behavior.

The interrelations among ED-related social comparison tendencies and disordered eating
outcomes (i.e., overvaluation of weight and shape, binge eating) were significantly stronger
for the U.S. women than for Iranian women. However, there is evidence to note that body
image-related social comparison is being implicated in disordered eating in Iran (Garrusi &
Baneshi, 2013; Sahlan, Saunders et al., 2020). In light of the current findings, future research
should examine whether ED-related social comparisons are antecedents to disordered eating
behavior and the development of a clinically significant ED profile in Iranian women, as has
previously been found in Western samples (Arigo et al., 2014). Moreover, the relationship
between cognitive and behavioral indicators of disordered eating symptoms with BEECOM
subscales suggested that purge behaviors are implicated in multiple domains of social
comparison within Iranian culture as the occurrence of purge behaviors are high among
Iranian college women (Sahlan, Taravatrooy et al., 2020). However, as prior research has
identified key cultural differences in the conceptualization of self and function of general
social comparison behavior (White & Lehman, 2005), it is imperative to account for social
comparison motive to optimize the efficacy of future intervention and prevention strategies.

The current findings are the first to examine cross-cultural similarities and differences in
ED-related social comparison yet are limited in several ways. Our use of cross-sectional data
precludes the ability to draw any causal influences, and future prospective research is
needed. Given that hijab was not associated with disordered eating symptoms in a sample of
community women from Iran but that religiosity was (Pahlevan Sharif et al., 2019),
replicating this study by examining hijab and religiosity as moderator factors would be
necessary in future studies in Iran. Moreover, despite the anecdotally observed accessibility
of main stream Western media in Iran and its impact on body image concerns using
Instagram (Sharifi et al., 2016), we did not directly measure the extent of exposure to
Western and local media in connection to ED-related social comparison disordered eating.
As such, future studies should include a survey of mainstream media access and exposure
among Iranians. Additionally, the study included only college women. These results cannot
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be generalized to other populations, which should be investigated in the future. A final
limitation was the use of different methods (paper-pencil version vs. Qualtrics) to collect
data, and the inability to conduct analyses of measurement equivalence between the two
samples. These limitations notwithstanding, the current research provides foundational
knowledge concerning Eastern and Western cultural similarities and differences in ED-
related social comparison. Lastly, we recommend examining other cultural differences and
their associations with social comparison and disordered eating symptoms in future studies.

References

Avrigo D, Schumacher L, & Martin LM (2014). Upward appearance comparison and the development
of eating pathology in college women. International Journal of Eating Disorders, 47(5), 467-470.
doi: 10.1002/eat.22240.

Atari M, Akbari-Zardkhaneh S, Soufiabadi M, & Mohammadi L. (2015). Cross-cultural adaptation of
the physical appearance comparison scale-revised in Iran. International Journal of Body, Mind and
Culture, 2(2), 115-124. doi:10.22122/ijbmc.v2i2.27

Berg KC, Frazier P, & Sherr L. (2009). Change in eating disorder attitudes and behavior in college
women: Prevalence and predictors. Eating Behaviors, 10(3), 137-142. doi: 10.1016/
j.eatbeh.2009.03.003 [PubMed: 19665094]

Cross SE, Hardin EE, & Gercek-Swing B. (2011). The what, how, why, and where of self-construal.
Personality and Social Psychology Review, 15(2), 142-179. doi:10.1177/1088868310373752
[PubMed: 20716643]

Culbert KM, Racine SE, & Klump KL (2015). Research Review: What we have learned about the
causes of eating disorders—a synthesis of sociocultural, psychological, and biological research.
Journal of Child Psychology and Psychiatry, 56(11), 1141-1164. doi:10.1111/jcpp.12441 [PubMed:
26095891]

Dunkel TM, Davidson D, & Qurashi S. (2010). Body satisfaction and pressure to be thin in younger
and older Muslim and non-Muslim women: The role of Western and non-Western dress preferences.
Body Image, 7(1), 56-65. doi: 10.1016/j.bodyim.2009.10.003 [PubMed: 19945924]

Durovic D, Tiosavljevic M, & Sabanovic H. (2016). Readiness to accept Western standard of beauty
and body satisfaction among Muslim girls with and without hijab. Scandinavian Journal of
Psychology, 57(5), 413-418. doi: 10.1111/sjop.12315 [PubMed: 27477544]

Eapen V, Mabrouk AA, & Bin-Othman S. (2006). Disordered eating attitudes and symptomatology
among adolescent girls in the United Arab Emirates. Eating Behaviors, 7(1), 53-60. doi: 10.1016/
j.eatbeh.2005.07.001 [PubMed: 16360623]

Enders CK (2003). Using the expectation maximization algorithm to estimate coefficient alpha for
scales with item-level missing data. Psychological Methods, 8, 322-337.
doi:10.1037/1082-989X.8.3.322 [PubMed: 14596494]

Eshak ES, Ghazawy ER, & Mohammed ES (2020). Sociocultural attitudes toward appearance and
body shape dissatisfaction in adolescent Egyptian females: Association and moderators. Health
Promotion International. Advance online publication. 10.1093/heapro/daz126

Fairburn CG, & Beglin SJ (2008). Eating Disorder Examination Questionnaire (EDE-Q 6.0). In C. G.
(Ed.), Cognitive behavior therapy and eating disorders (pp. 309-313). New York, NY: Guilford
Press.

Fairburn CG, Cooper Z, & Shafran R. (2003). Cognitive behaviour therapy for eating disorders: a
“transdiagnostic” theory and treatment. Behavior Research and Therapy, 41(5), 509-528.
doi:10.1016/s0005-7967(02)00088-8

Festinger L. (1954). A theory of social comparison processes. Human Relations, 7, 117-140. https://
psycnet.apa.org/doi/10.1177/001872675400700202

Fitzsimmons-Craft EE (2011). Social psychological theories of disordered eating in college women:
Review and integration. Clinical Psychology Review, 31(7), 1224-1237. doi:10.1016/
j.cpr.2011.07.011 [PubMed: 21903047]

Eat Behav. Author manuscript; available in PMC 2022 January 01.


https://psycnet.apa.org/doi/10.1177/001872675400700202
https://psycnet.apa.org/doi/10.1177/001872675400700202

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Sahlan et al.

Page 9

Fitzsimmons-Craft EE, Bardone-Cone AM, Bulik CM, Wonderlich SA, Crosby RD, & Engel SG
(2014). Examining an elaborated sociocultural model of disordered eating among college women:
The roles of social comparison and body surveillance. Body Image, 11(4), 488-500. doi: 10.1016/
j.bodyim.2014.07.012 [PubMed: 25160010]

Fitzsimmons-Craft EE, Bardone-Cone AM, & Harney MB (2012). Development and validation of the
Body, Eating, and Exercise Comparison Orientation Measure (BEECOM) among college women.
Body Image, 9(4), 476-487. doi:10.1016/j.bodyim.2012 [PubMed: 22902098]

Fitzsimmons-Craft EE, Ciao AC, & Accurso EC (2016). A naturalistic examination of social
comparisons and disordered eating thoughts, urges, and behaviors in college women. International
Journal of Eating Disorders, 49(2), 141-150. doi:10.1002/eat.22486

Garrusi B, & Baneshi MR (2013). Eating disorders and their associated risk factors among Iranian
population - a community based study. Global Journal of Health Science, 5(1), 193-202.
doi:10.5539/gjhs.v5n1p193 [PubMed: 23985121]

Ghorbani N, Watson PJ, Krauss SW, Bing MN, & Davison HK (2004). Social science as dialogue:
Narcissism, individualist and collectivist values, and religious interest in iran and the united states.
Current Psychology, 23(2), 111-123. doi: 10.1007/BF02903072

Giacomin M, & Jordan C. (2017). Interdependent and Independent self-construal. In Zeigler-Hill V &
Shackelford TK (Eds.), Encyclopedia of Personality and Individual Differences (pp. 1-7). Cham:
Springer International Publishing.

Habashy J, & Culbert KM (2019). The role of distinct facets of perfectionism and sociocultural
idealization of thinness on disordered eating symptoms. Journal of Social and Clinical Psychology,
38(4), 343-365. 10.1521/jscp.2019.38.4.343

Henderson AK, & Ellison CG (2015). My body is a temple: Eating disturbances, religious
involvement, and mental health among young adult women. Journal of Religion and Health, 54(3),
954-976. doi: 10.1007/s10943-014-9838-y [PubMed: 24563369]

Hoek HW (2016). Review of the worldwide epidemiology of eating disorders. Current Opinion in
Psychiatry, 29(6), 336—-339. doi:10.1097/Y C0.0000000000000282 [PubMed: 27608181]

Jackson T, Jiang C, & Chen H. (2016). Associations between Chinese/Asian versus Western mass
media influences and body image disturbances of young Chinese women. Body Image, 17, 175-
183. d0i:10.1016/j.bodyim.2016.03.007 [PubMed: 27110965]

Jackson T, Zheng P, & Chen H. (2016). Features of objectified body consciousness and sociocultural
perspectives as predictors of eating and body image disturbances among young women and men in
China. Journal of Gender Studies, 25(5), 599-612. 10.1080/09589236.2015.1073144

Kertechian SK, & Swami V. (2017). The hijab as a protective factor for body image and disordered
eating: A replication in French Muslim women. Mental Health, Religion, & Culture, 19(10),
1056-1068. doi:10.1080/13674676.2017.1312322

Lipson SK, & Sonneville KR (2017). Eating disorder symptoms among undergraduate and graduate
students at 12 U.S. colleges and universities. Eating Behaviors, 24, 81-88. doi: 10.1016/
j.eatbeh.2016.12.003 [PubMed: 28040637]

Little RJA (1988). A test of missing completely at random for multivariate data with missing values.
Journal of the American Statistical Association, 83, 1198-1202

Luce KH, & Crowther JH (1999). The reliability of the Eating Disorder Examination-Self-report
questionnaire version (EDE-Q). International Journal of Eating Disorders, 25(3), 349-351. doi:
10.1002/(sici)1098-108x(199904)25:3<349::aid-eat15>3.0.c0;2-m

Luce KH, Crowther JK, & Pole M. (2008). Eating Disorder Examination Questionnaire (EDE-Q):
Norms for undergraduate women. International Journal of Eating Disorders, 41, 273-276. doi:
10.1002/eat.20504

Mahmoodi M, Moloodi R, Ghaderi A, Babai Z, Saleh Z, Alasti H, & Mohammadpour Z. (2016). The
Persian version of Eating Disorder Examination Questionnaire and Clinical Impairment
Assessment: Norms and psychometric properties for undergraduate women. Iranian Journal of
Psychiatry, 11(2), 67-74. PMID: 27437002; PMCID: PMC4947222 [PubMed: 27437002]

Markus HR, & Kitayama S. (1991). Culture and the self: Implications for cognition, emotion, and
motivation. Psychological Review, 98(2), 224-253. https://psycnet.apa.org/doi/
10.1037/0033-295X.98.2.224

Eat Behav. Author manuscript; available in PMC 2022 January 01.


https://psycnet.apa.org/doi/10.1037/0033-295X.98.2.224
https://psycnet.apa.org/doi/10.1037/0033-295X.98.2.224

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Sahlan et al.

Page 10

Mitchison D, Hay P, Griffiths S, Murray SB, Bentley C, Gratwick-Sarll K, . . . Mond J. (2017).
Disentangling body image: The relative associations of overvaluation, dissatisfaction, and
preoccupation with psychological distress and eating disorder behaviors in male and female
adolescents. International journal of eating disorders, 50(2), 118-126. doi: 10.1002/eat.22592

Naeimi AF, Haghighian HK, Gargari BP, Alizadeh M, & Rouzitalab T. (2016). Eating disorders risk
and its relation to self-esteem and body image in Iranian university students of medical sciences.
Eating and Weight Disorders, 21(4), 597-605. doi: 10.1007/s40519-016-0283-7 [PubMed:
27107872]

Nordfjern T, & Zavareh MF (2016). Individualism, collectivism and pedestrian safety: A comparative
study of young adults from Iran and Pakistan. Safety Science, 87, 8-17. doi: 10.1016/
j.55€i.2016.03.005

Pahlevan Sharif S, Ahadzadeh AS, & Ong FS (2019). The effect of religiosity on the relationship
between BMI and body image among Iranian women. Psychology of Religion and Spirituality,
11(2), 168-175. 10.1037/rel0000193

Quick VM, & Byrd-Bredbenner C. (2013). Eating Disorders Examination Questionnaire (EDE-Q):
Norms for US college students. Eating and Weight Disorders, 18(1), 29-35. doi: 10.1007/
s40519-013-0015-1 [PubMed: 23757248]

Rauof M, Ebrahimi H, Jafarabadi MA, Malek A, & Kheiroddin JB (2015). Prevalence of eating
disorders among adolescents in the Northwest of Iran. Iranian Red Crescent Medical Journal,
17(10), e19331. d0i:10.5812/ircm;j.19331

Rose JS, Vaewsorn A, Rosselli-Navarra F, Wilson GT, & Weissman RS (2013). Test-retest reliability of
the eating disorder examination-questionnaire (EDE-Q) in a college sample. Journal of Eating
Disorders, 1(1), 42. doi: 10.1186/2050-2974-1-42 [PubMed: 24999420]

Sahlan RN, Akoury LM, & Taravatrooy F. (2020). Validation of a Farsi version of the Sociocultural
Attitudes Towards Appearance Questionnaire-4 (F-SATAQ-4) in Iranian men and women. Eating
Behaviors, 39, 101438. 10.1016/j.eatbeh.2020.101438

Sahlan RN, Saunders JF, Fitzsimmons-Craft EE, & Taravatrooy F. (2020). The validity and reliability
of the Farsi version of the Body, Eating, and Exercise Comparison Orientation Measure (F-
BEECOM) among Iranian male and female students. Body Image, 34, 72-84. doi: 10.1016/
j.bodyim.2020.05.006 [PubMed: 32531756]

Sahlan RN, Saunders JF, Mond JM, & Fitzsimmons-Craft EE (in press). Eating disorder symptoms
among adolescent boys and girls in Iran. International Journal of Eating Disorders.

Sahlan RN, Taravatrooy F, Quick V, & Mond JM (2020). Eating-disordered behavior among male and
female college students in Iran. Eating Behaviors, 37, 101378. doi: 10.1016/j.eatbeh.2020.101378

Saunders JF, Eaton AA, & Fitzsimmons-Craft EE (2019). Body-, eating-, and exercise-related
comparisons during eating disorder recovery and validation of the BEECOM-R. Psychology of
Women Quarterly, 43(4), 494-508. doi: 10.1177/0361684319851718

Schaefer LM, & Thompson JK (2014). The development and validation of the Physical Appearance
Comparison Scale-Revised (PACS-R). Eating Behaviors, 15(2), 209-217. 10.1016/
j.eatbeh.2014.01.001 [PubMed: 24854806]

Shahyad S, Pakdaman S, Shokri O, & Saadat SH (2018). The role of individual and social variables in
predicting body dissatisfaction and eating disorder symptoms among Iranian adolescent girls: An
expanding of the Tripartite Influence Mode. European Journal of Translational Myology, 28(1),
7277-7277. doi: 10.4081/ejtm.2018.7277 [PubMed: 29686817]

Sharifi SM, Omidi A, & Marzban B. (2016). The impact of instagram use on body image concerns
among Iranian university female students: A phenomenological approach. International Journal of
Academic Research Psychology, 3, 26-36. doi: 10.6007/IJARP/v3-i1/2280

Shoraka H, Amirkafi A, & Garrusi B. (2019). Review of body image and some of contributing factors
in Iranian population. International Journal of Preventive Medicine, 10, 19-19. doi: 10.4103/
ijpvm.lJPVM_293_18 [PubMed: 30820306]

Sidi Y, Geller S, Abu Sinni A, Levy S, & Handelzalts JE (2020). Body image among Muslim women
in Israel: Exploring religion and sociocultural pressures. Women Health, 1-14. doi:
10.1080/03630242.2020.1802399

Eat Behav. Author manuscript; available in PMC 2022 January 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Sahlan et al.

Page 11

Swami V, Miah J, Noorani N, & Taylor D. (2014). Is the hijab protective? An investigation of body
image and related constructs among British Muslim women. British Journal of Psychology,
105(3), 352-363. doi:10.1111/bjop.12045 [PubMed: 25040005]

Thomas J, O’Hara L, Tahboub-Schulte S, Grey I, & Chowdhury N. (2018). Holy anorexia: Eating
disorder symptomaltology and religiosity among Muslim women in the United Arab Emirates.
Psychiatry Research, 260, 495-499. doi: 10.1016/j.psychres.2017.11.082 [PubMed: 29291574]

Tolaymat LD, & Moradi B. (2011). US Muslim women and body image: Links among objectification
theory constructs and the hijab. Journal of Counseling Psychology, 58, 383-392. doi: 10.1037/
20023461 [PubMed: 21604859]

Udo T, & Grilo CM (2018). Prevalence and correlates of DSM-5-defined eating disorders in a
nationally representative sample of US adults. Biological Psychiatry, 84(5), 345-354. doi:
10.1016/j.biopsych.2018.03.014 [PubMed: 29859631]

White K, & Lehman DR (2005). Culture and social comparison seeking: The role of self-motives.
Personality and Social Psychology Bulletin, 31, 232-242. doi :10.1177/0146167204271326.
[PubMed: 15619595]

Wilhelm L, Hartmann AS, Becker JC, Kisi M, Waldorf M, & Vocks S. (2019, e-pub). Thin media
images decrease women’s body satisfaction: Comparisons between veiled Muslim women,
Christian women, and atheist women regarding trait and state body image. Frontiers in
Psychology. doi:10.3389/fpsyg.2019.01074

Eat Behav. Author manuscript; available in PMC 2022 January 01.



Page 12

Sahlan et al.

JueoiubIs Ez.Q

10 >d

¥

(zss 3%.«_

"adeys pue 1ybram Jo uonenjerIsn0 = SMIO ‘uredisay Arelaig = swoldwAs Buies palaplosiq (9109S [eqo]D ‘uostiedwo) as1218x3 ‘uostiedwo) Hunes ‘uosuedwo) Apog = INODI3G PI0N

Author Manuscript

10 q86°¢ oT' 19 ST'T 967 +8°7T 851049X8 9AISSA0XT

00’ g% 10 Sz 18 ey L8 siolneyaq abind
00 g™ 0’ iy 1T ZY 18T siolneyaq sbuig
S0° »x VC6C 19 16T 802 102 8Z¢ SM3O0

ST »x80°€6 0T Z€T 60T EFT  8yz  2[edsAns jurenssy Arejelq
swoldwAs Buires pasaplosiq

9 e LSCE 29 T8'6T vECr GC0C 89VS 31005 [eGO|D

9 1 60'GE ) €68 P9l  SG¥. 0STC uosiedwo) 8sfoIex3
2 » 86°5E z9 v8s  0STT 98  €6'%T uostiedwo? Burte3
20 e llCl 24 €e8  6SYT  8I6 ¥Z8l uosiredwog Apog
Woo33g

AU ened e as W a W
abe 1oy Bu1j01U0d YAODNY P S.Usyod ued| ‘SN

“uswiopn abs|10D ueluel] pue 'S N Buowe swordwAs Bune3 palepiosiq pue s3jeasgns INOD33g o suostiedwo)

‘TalqeL

Author Manuscript

Author Manuscript

Author Manuscript

Eat Behav. Author manuscript; available in PMC 2022 January 01.



Page 13

Sahlan et al.

weayubis JoN,,
1005d
KKK

10>d

*¥

S0>d
x

‘leuoBelp ay) Mojaq aJe S)Nsal ueluRl| {jeuoBelp syl aA0ge aJe siNsal 'S N BIoN

- - - 68 8 6 16° 6L 6 uel|
- - - 6’ 6L g6° €6’ L8 6" 'sn
D S,4oequol)
c 8T W8T LT v 6T yT p80 v 3510.9% DNISSEOXT "6
280 . LS L0000 8T yT e TT siolneyaq abind g
[ CA 4 - eV .80 L€ 8 . ST . ..T siolneyaq abuig 2
L8T LB 4 - o8 VS VS LY LT SMIO0 9
UYL A r AR 4 % .88 6T T urenssy ArelBIg 'S
Lo et sy 08 v . 88 l8 L8 81005 [e9019 ¥
etV 0 T 08 .88 . 88 - x4y 097 uosuedwo) es1osex3 g
LT v se 16 L - wxxl® uosuedwon Bunes 7
w8 80w oV &y .. 68 . €9 € . uostredwo) Apog ‘T
6 8 L 9 g v € z T

3By 10) Burjjonuo) JaYyy ‘uswopn 86|09 ueluel] pue 'S N Buowe swoldwAs Bule3 palspiosig pue sajeasqns INODI3g Buowe suoie|alio) [ellled

Author Manuscript

‘¢ slqeL

Author Manuscript

Author Manuscript

Author Manuscript

Eat Behav. Author manuscript; available in PMC 2022 January 01.



	Introduction
	East vs. West: Cultural Differences in Social Comparison
	Body Image and Disordered Eating in Iranian Women
	Current Research

	Method
	Participants
	Procedure
	Measures
	Body, Eating, and Exercise Comparison Orientation Measure (BEECOM).
	Eating Disorder Examination-Questionnaire (EDE-Q 6th).

	Statistical Analyses and Data Screening

	Results
	Discussion
	References
	Table 1.
	Table 2.

