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Abstract

Objective

Previous research has yielded evidence of increased attentional processing of negatively

valenced body parts in women with anorexia nervosa (AN), especially for those with high

depressive symptomatology. The present study extended previous research by implement-

ing an experimental mood manipulation.

Method

In a within-subjects design, female adolescents with AN (n = 12) and an age matched

female control group (CG; n = 12) were given a negative and a positive mood induction at a

one-week interval. After each mood induction, participants underwent a 3-min mirror expo-

sure, while their eye movements were recorded.

Results

After the positive mood induction, both AN and CG participants displayed longer and more

frequent gazes towards their self-defined most ugly relative to their self-defined most beauti-

ful body part. However, after the negative mood induction, only females with AN were char-

acterized by increased attention to their most ugly compared to their most beautiful body

part, while CG participants’ attention distribution was balanced. Furthermore, in the nega-

tive (but not in the positive) mood induction condition gaze frequency and duration towards

the most ugly body part was significantly stronger in the AN group relative to the CG.

Discussion

The results emphasize the role of negative mood in the maintenance of pathological infor-

mation processing of the self-body. This increased body-related negativity-bias during neg-

ative mood may lead to the persistence and aggravation of AN patients’ body image

disturbance.
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Introduction
Anorexia nervosa (AN) is characterized by altered eating behavior and cognitive-affective dis-
turbances regarding the body and the self. A core feature of AN is the restriction of energy
intake relative to daily requirements, leading to excessive weight loss. Further key criteria are
body image disturbances such as an intense fear of weight gain, disturbances in the way one’s
body weight or shape is experienced, undue influence of weight and shape on self-evaluation
and denial of the seriousness of the current low body weight (American Psychiatric Associa-
tion, APA [1]).

Empirical evidence suggests that body image disturbances are a pivotal etiological [2–5] and
maintenance [6–8] factor of eating disorders. According to schema-theoretical models [9, 10],
body dissatisfaction in eating disorders results from maladaptive schemata regarding the self
and the body. These maladaptive schemata are thought to influence the perception, attention,
memory and interpretation of body-related information, thereby maintaining body image dis-
turbances by guiding the scope of information being processed to schema-consistent contents.
Notably, attentional biases are of particular importance, as they can automatically trigger a
sequence of processes in the information processing stream, including body-related interpreta-
tion and evaluation.

Using the eye tracking methodology, a number of studies have yielded empirical evidence of
these theoretical assumptions, even though the results have not always been consistent. In one
study [11] adolescent females with AN differed from healthy controls in that AN patients were
characterized by an attentional bias toward images of thin and fat bodies relative to images of
social interactions. By contrast, another study [12] found both adolescent women with AN and
bulimia nervosa (BN) as well as healthy control participants to preferentially process body
parts often indexed as unattractive relative to other body parts.

When processing body parts pertaining to the self, one study [13] found adult women with
AN to display a shorter gaze duration towards negatively valenced body parts, while in a recent
study [14] adult AN and BN participants were characterized by longer and more frequent
gazes towards negatively valenced body parts compared to control participants. Hence, the
prior study points to an avoidance of disliked body parts, while the latter study suggests hyper-
vigilance towards them. Notably, the inconsistencies found seem to be unrelated to the time
course of the attentional processing of body-related cues. In fact, an eye-tracking study [15]
which methodologically controlled for time course found no significant differences between
early and later body-related attentional processing stages in eating disordered participants
(AN, BN) and healthy controls. Nevertheless, this study found increased processing of the self-
body compared to a weight-matched control body in adult AN patients, while control partici-
pants displayed a balanced pattern.

A somewhat neglected factor in research on body-related attentional processing is the effect
of current mood. While several experimental studies have demonstrated that negative mood
increases body size perception [16–18], there have been no experimental studies of the effects
of current mood on attention allocation towards negatively and positively valenced body parts.
One recent study, finding that selective attention towards negatively valenced body parts is
weaker in AN patients with low compared to a high level of depression severity [14], suggests
that the differential findings of previous studies might be attributable to participants’ current
mood state.

The aim of the present study was to experimentally test the effects of mood on attention
allocation towards self-defined most ugly and self-defined most beautiful body parts in female
adolescent patients with AN compared to healthy controls (for readability, the terms self-
defined most ugly and self-defined most beautiful body part will be abbreviated bymost ugly and
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most beautiful). To this end, participants were given a positive and a negative mood induction
at a one-week interval. After each mood induction, their eye movements were recorded during
a body exposure in front of a mirror. Just as longitudinal research has demonstrated significant
increases in body dissatisfaction in females compared to males in early adolescence [19, 20],
adolescent females both with and without AN have been shown to be characterized by an
increased bias towards disliked body parts [12]. Therefore, we expected that after the positive
mood induction both adolescent groups would display longer and more frequent gazes towards
their most ugly relative to their most beautiful body part. By contrast, after the negative mood
induction, females with AN were expected to gaze significantly longer and more often at their
most ugly body part relative to healthy control participants. Furthermore, we expected that
compared to female healthy controls, AN patients would self-report a stronger decrease in
appearance state self-esteem and a stronger increase in body dissatisfaction from pre to post
mirror exposure following negative mood, but that no such effects would be found following
positive mood.

Materials and Methods

Participants
Twelve adolescent female patients with AN and 12 adolescent female participants without a
lifetime eating disorder (control group; CG) participated in the present study. The study was
approved by the ethics committee of the Freiburg University Clinic (EUB 2009–083). Written
informed consent was obtained from all parents; participants provided written assent.

Patients with AN were required to meet DSM-IV [21] criteria for AN, which was ascer-
tained with the German version of the Structured Clinical Interview (SCID) for DSM-IV [22,
23]. Exclusion criteria for both the control group (CG) and the AN group included comorbid
psychotic symptoms, current acute suicidal tendency, objections of the therapist responsible,
considerable hypermetropia, and an age below 12 or above 18 years. An additional criterion for
the CG was the presence of a current or lifetime eating disorder.

In total, 14 AN patients were interested in participating. Of those, two (14.3%) had to be
excluded as they completed the diagnostic assessment session but did not show up to the
scheduled eye tracking experiments. Thus, the final sample consisted of 12 AN patients, of
whom 10 were in inpatient treatment and two in the department’s outpatient day clinic.
According to DSM-IV [21], five AN patients (41.7%) were further classified as restricting type,
five as binge-eating/purging type (41.7%) and two as Eating Disorder Not Otherwise Specified
(EDNOS, AN-subtype; 16.6%). There were no significant group differences between AN
patients restricting type and AN patients of the binge-purge type on age, BMI, overall psycho-
pathology and body ratings (all ts [8]< 2.08, all ps> .07).

The CG was recruited via announcements at the local university clinic (i.e., among children
of parents working at the clinic) and among acquaintances, matched for age and gender. In
total, 15 females were invited and assessed with the SCID. Three (20.0%) had to be excluded:
the first due to an occurring crisis after study inclusion (but prior to the eye tracking assess-
ment), the second due to technical problems with the eye tracking device, and the third did not
show up to the scheduled eye tracking experiments. The final control sample comprised 12 age
and gender matched females.

Questionnaires and Interviews
In addition to the initial diagnostic measure (SCID), the following self-report instruments were
used: (1) The Youth Self-Report (YSR [24, 25]) is a psychometrically sound 112-item measure
assessing the behavioral problems and competencies of children aged 11 to 18. It comprises
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eight syndromes designated as anxious/depressed, withdrawn/depressed, somatic complaints,
social problems, thought problems, attention problems, rule-breaking behavior, and aggressive
behavior. Higher scores reflect a higher level of psychopathology in the respective domain.
Beyond that, three major scores of internalizing difficulties, externalizing difficulties and total
difficulties can be calculated. In the present study, the internal consistency of the total difficulty
score was very good with Cronbach’s α ranging from 0.90 (AN) to 0.94 (CG). (2) The Body
Shape Questionnaire (BSQ [26, 27]) is a reliable and valid 34-item measure assessing body sat-
isfaction. Higher scores represent higher body dissatisfaction. Here, internal consistency was
high with Cronbach’s α of 0.93 in both groups. (3) In order to control for severity of depres-
sion, the German version of the Beck Depression Inventory-II (BDI-II [28, 29]) was adminis-
tered. Internal consistency was high with Cronbach’s αs of 0.93 and 0.85 for the AN group and
the CG respectively. (4) Perceived beauty of body parts was assessed using a body part rating
scale, developed for the present study. Participants were asked to rate the beauty of their shoul-
ders, belly, décolleté, thighs, arms, hip, waist, lower legs and bosom on a 6-point rating scale
(1 = ugly, 6 = beautiful). Thereafter they were asked to state their subjectively-felt most beauti-
ful and most ugly body part. (5) The State Self-Esteem Scale (SSES [30, 31]) is a 20 item self-
report instrument with good psychometric properties and sensitive to momentary changes in
self-esteem that result from laboratory manipulations. It comprises three scales (performance,
social and appearance self-esteem). Higher scores reflect higher momentary self-esteem in the
respective domain. To reduce participants’ response burden, only the appearance subscale was
administered. Participants completed the SSES four times over the course of the experiment
(see procedure). Cronbach’s αs for the appearance self-esteem subscale ranged from 0.73 to
0.93 for the AN group, and from 0.46 to 0.79 for the CG. (6) The Figure Rating Scale (FRS
[32]) is a self-report measure used to assess body image disturbances. It consists of a series of
nine schematic figures of increasing size with accompanying alphabetical ratings (A to I;
numerically coded from 1 [smallest figure] to 9 [largest figure]). Participants were instructed to
select a figure based on the following instruction: “Choose the figure that reflects how you feel
at the moment”. Higher scores reflect a higher degree of body dissatisfaction. For the present
study, the figures of the original FRS were substituted by the more modern and contemporary
figures of the Contour Drawing Rating Scale [33]. It was administered seven times over the
course of the experiment (see procedure). (7) In order to assess changes in mood, participants
were given a 0–100 mm Visual Analogue Scale (VAS) asking “How do you feel now”, ranging
from “depressed” to “happy”. It was administered seven times over the course of the experi-
ment (see procedure).

Mood Induction and Manipulation Check
To control for sequence effects, a cross-over design was chosen. All participants received both
a positive and a negative mood induction within one week, with the order of the first and sec-
ond induction counter-balanced across participants.

Positive and negative mood was induced by idiosyncratic autobiographical memories, an
induction method which has previously been successful in the context of eating disorders (e.g.,
[34]). Participants were instructed to recall either a positive or a negative event, which had
occurred in the weeks prior to the eye tracking assessments. A laboratory assistant prompted
participants to mentally relive the event in their imagination. In addition, participants were
asked a set of questions to instigate self-immersion in the imagined event (e.g., When did it
happen? What exactly happened? Who else was present? What details do you recall, e.g.,
noises, odors . . .? How did it make you feel?), and instructed to make some notes on paper.
The induction took about 15 to 20 min.
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The manipulation check consisted of the mood VAS (see Questionnaires and Interviews),
and by the following items anchored at 1 [worked easily] and 4 [did not work at all]: (1) Did
you succeed at imagining a vivid picture of the recalled event? (2) Did you succeed in re-living
the associated emotions with the event? (3)Were you able to recall details of the surroundings, e.
g. odors, noises and features, and did you imagine them vividly? Lower scores indicated better
task implementation. Internal consistency ranged between 0.62 and 0.63 for the whole sample,
thus allowing aggregation of item scores.

Procedure
The procedure of the present study was identical for patients and comparison participants. The
diagnostic assessment (SCID) was conducted by a trained psychologist or psychiatrist at the
inpatient center/outpatient day clinic. Diagnostic sessions were supervised by the clinic staff
and one of the co-authors (CF). Firstly, parents of potential participants were contacted and
given a detailed study description. During a second appointment, participants were informed
about the study and parents gave written informed consent, participants provided written
assent. Participants then filled out the questionnaires (YRS, FFB, BDI-II, Body Part Rating
Scale) and height and weight were measured. After that, two eye tracking sessions were sched-
uled to take place within one week.

The two eye tracking sessions followed the same protocol: Participants were reassured that
they could withdraw at any time without any disadvantage. After familiarization with the
experimental setting, participants’ current mood (mood VAS), appearance state self-esteem
(SSES) and body dissatisfaction (FRS) was assessed (time 1). Following this, they were
informed about the upcoming mood induction and filled out the mood VAS and FRS once
more (time 2). The laboratory assistant then started the first mood induction. At the end of the
induction, participants again filled out the mood VAS, SSES and FRS (time 3), and completed
the manipulation check questionnaire. Participants then changed into standardised underwear
(cream panty and cream top) and were asked to remove their make up, after which they com-
pleted the mood VAS and FRS once more (time 4). They were then instructed to stand in front
of a closed mirror (distance approx. 1.5 meters) behind a shoulder-high folding screen, while
the experimenter mounted and calibrated the head-mounted eye-tracking device. The mirror
was opened for participants to adapt to the sight of their head and the eye-tracking device in
the mirror. Because of the screen, they could not yet see their bodies. When calibration was
completed, the experimenter went out of sight, the eye tracking recording device was started
and the screen removed. Participants were then instructed to look at the mirror. After three
minutes, the eye-tracking device was removed and participants filled out the mood VAS, SSES
and FRS once more (time 5). Having dressed, they completed the mood VAS and FRS again
(time 6). Then participants were debriefed. Participants’ debriefing consisted of an exploration
of their current mood in order to ensure their stability after participation in the experiment.
Finally, they completed the mood VAS, SSES and FRS one last time (time 7).

Data preprocessing
The eye-tracking recording consisted of 24 pictures per second and was analyzed using Video
Analyzer (Senso Motoric Instruments [SMI]). For each picture, a laboratory assistant (blind to
group membership and mood condition) identified the body part on which the cursor was set
(representing the fixation direction of the eye). Individually, duration in sec (i.e. sum of the pic-
tures coded for this body part divided by 24) and frequency (i.e. number of sequences of conse-
cutive pictures coded for the same body part divided by the number of all such sequences per
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person) for each body part were computed. For each subject only the two body parts identified
as most beautiful and most ugly were considered for the analyses.

Statistical Analyses
The assumption of normality was satisfied in both groups for all descriptive scales (Kolmogor-
off-Smirnoff ps> .08), mood VAS ratings (Kolmogoroff-Smirnoff ps> .20), nearly all SSES
ratings (Kolmogoroff-Smirnoff ps> .06), except SSES time 3 and time 5 in the CG (Kolmogor-
off-Smirnoff ps< .02), and most of the duration and frequency measures (Kolmogoroff-
Smirnoff ps> .07). For FRS, the normality assumption was not met for more than half of the
measurement points (Kolmogoroff-Smirnoff ps< .09) and was mostly not satisfied for body
ratings (Kolmogoroff-Smirnoff ps< .05); therefore, nonparametric analyses were performed
here.

Analyses of variance (ANOVA) were computed to analyze group differences on most
descriptive variables. The Mann-Whitney U-Test was used to compare groups on body part
ratings. The manipulation check item scores were analyzed by a 2 (Group: AN vs. CG) × 2
(Mood Induction: positive vs. negative) repeated measures ANOVA. Mood VAS before (time
2) and after induction (time 3) and before mirror exposure (time 4) was analyzed by a 2
(Group: AN vs. CG) × 2 (Mood Induction: positive vs. negative) × 3 (Time: time 2 vs. time 3
vs. time 4) repeated measures ANOVA followed by post-hoc pairwise comparisons in order to
check the effect of mood induction. The course of mood VAS and FRS was analyzed by a 2
(Group: AN vs. CG) × 2 (Mood Induction: positive vs. negative) x 7 (Time: time 1 to time 7)
repeated measures ANOVA, followed by pairwise contrasts of time (esp. time 1 vs. time 3; time
3 vs. time 4; time 4 vs. time 5) if feasible or if based on hypotheses. In order to account for non-
normality, nonparametric pairwise comparisons were undertaken for FRS. The course of SSES
was analyzed by a 2 (Group: AN vs. CG) × 2 (Mood Induction: positive vs. negative) × 4 (time:
t1 vs. t3 vs. t5 vs. t7) repeated measures ANOVA.

For the eye movement data, separate analyses were undertaken for duration and frequency
data with beauty ratings. Several 2 (Group: AN vs. CG) × 2 (Mood Induction: positive vs. nega-
tive) × 2 (Body Part: ugly/beautiful) repeated measures ANOVAs were conducted. In response
to significant effects, pairwise comparisons were undertaken if feasible or if based on
hypotheses.

Results

Sociodemographics and overall psychopathology
The groups did not differ in age (F [1, 22]< .001, p = .99). Expected differences however
emerged on the BMI and body dissatisfaction scales (Table 1). Regarding general psychopa-
thology, the groups did not differ on the YSR total score [24, 25], but patients with AN indi-
cated more social withdrawal (F [1, 22] = 17.04, p< .001, d = 1.66) and higher anxious/
depressed mood (F [1, 22] = 15.65, p< .001, d = 1.6) than participants in the CG. Accordingly,
expected differences emerged on severity of depression, as assessed by the BDI-2 total score
[28, 29].

Beauty ratings of body parts
With the exception of upper body parts, patients with AN rated their body parts as less beauti-
ful than the CG (Table 2).

Patients with AN and the CG did not differ in the body part indicated most beautiful (χ2 [8]
= 15.29, p = .06) and most ugly (χ2 [5] = 7.78, p = .17) (Table 3). In both groups, the body parts
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selected as most ugly were mainly the belly and thighs (chosen as most ugly by 100% of AN
and 58.3% of CG). In the selection of most beautiful body parts, more variation occurred,
though mainly body parts located in the upper part of the body, i.e. shoulders, décolleté,
bosom, arms or belly, were chosen. Ratings of the most ugly body part were lower in patients
with AN than CG, indicating higher body dissatisfaction (Table 3).

Mood: manipulation check and course
The repeated measures ANOVA on the MC item scores revealed no significant main effect of
Group (F [1, 22] = .54, p = .47, η² part = .03), but a significant main effect of Mood (F [1, 22] =
8.96, p = .007, η² part = .29). MC item scores were significantly lower in the positive (M = 1.72,
SD = 0.51) than in the negative mood (M = 2.10, SD = 0.52) induction, thus indicating a better
task implementation in the positive mood induction condition. There was no significant inter-
action of Group × Mood (F [1, 22] = .60, p = .45, η² part = .03).

Table 1. Sociodemographics and psychopathology of patients with anorexia nervosa (AN) and the healthy control group (CG).

Variable AN (n = 12) CG (n = 12) Test statistics p d1

Gender All female All female

Mean Age (years) 15.14 (1.55) 15.15 (1.57) F (1, 22) < 0.001 0.99 < .01

BMI2 18.13 (1.46) 20.56 (2.29) F (1, 22) = 9.66 0.005 1.27

BSQ total score 121.75 (30.76) 61.17 (18.02) F (1, 22) = 34.66 0.001 2.4

Total Body Rating beautiful/ugly3 2.5 (1.17) 4.17 (0.72) U = 126.00 0.001

YSR total mean 51.17 (18.25) 40.00 (18.36) F (1, 22) = 2.23 0.15 0.61

BDI-II total score 22.33 (12.09) 5.33 (4.44) F (1, 22) = 20.9 0.001 1.87

Values in parentheses are standard deviations. BMI = body mass index (weight/height2); BSQ = Body Shape Questionnaire; YSR = Youth Self Report;

BDI—II = Beck Depression Inventory—II.
1 As based on ranks, no effect size is reported for non-parametric tests;
2 BMI range/percentile [P] in the combined AN and AN-subtype group: BMI range = 14.7–20.3; P-range = P3 –P50. Note that only one patient in this

group was at P50, all others � P25. BMI range/percentile [P] in the CG: BMI range = 17.2–25/P50 –P90.
3 Single item, scored 1 = ugly to 6 = beautiful.

doi:10.1371/journal.pone.0154462.t001

Table 2. Body part ratings.

Variable AN (n = 12) CG (n = 12) test statistic (U, p) p1

beauty ratings M (SD) M (SD)

shoulders 3.67 (1.16) 4.42 (1.00) U = 98.5 0.13

décolleté 3.17 (1.34) 4.33 (0.49) U = 112 0.02

bosom 2.92 (1.51) 4.00 (0.74) U = 110 0.03

arms2 3.25 (0.97) 4.83 (0.58) U = 135 < 0.001

belly2 1.42 (0.67) 4.00 (1.21) U = 139.5 < 0.001

waist2 2.75 (1.22) 4.33 (0.89) U = 122 0.003

hip2 2.17 (0.72) 4.00 (0.60) U = 140 < 0.001

thighs2 1.83 (1.03) 3.5 (1.24) U = 121 0.004

lower legs2 2.83 (1.4) 4.42 (1.08) U = 116 0.01

Notes. Due to multiple comparisons, statistical significance was set to p = .01.
1 As based on ranks, no effect size is reported for non-parametric tests;
2 = indicate significant group differences in body part rating.

doi:10.1371/journal.pone.0154462.t002
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There were no significant group differences with regard to the self-reported mood VAS at
time 1 (positive mood induction: t [19] = -1.69, p = .11, d = -.74; negative mood induction: t
[19] = -1.81, p = .09, d = .57). In order to check the effect of the mood induction, mood VAS
prior to the mood induction (time 2), after the induction (time 3) and prior to the mirror expo-
sure (time 4) were compared. This resulted in a main effect of Mood Induction (F [1, 22] =
18.71, p< .001, η² part = .46), a main effect of Time (F [2, 44] = 5.39, p = .008, η² part = .20), a
main effect of Group (F [1, 22] = 13.39, p = .001, η² part = .38), as well as the expected interac-
tion of Induction × Time (F [2, 44] = 63.37, p< .001, η² part = .74; Fig 1A and 1B). Notably,
there were no significant mood VAS differences immediately prior to the mood induction
(time 2; t [23] = -1.24, p = .23, d = .25).

To disentangle the interaction of Induction × Time, we conducted paired t-tests separately
for each induction condition. In the negative mood induction condition, there was a significant
mood VAS decrease from prior (time 2) to after (time 3) the negative mood induction (t [23] =
9.35, p< .001, d = -1.92). There was, however, a significant mood increase from after the nega-
tive mood induction (time 3) to the time after which participants had changed their clothes
(i.e., immediately prior to the mirror exposure/time 4; t [23] = -3.45, p = .002, d = .72), though
mood remained more negative than before induction (time 2; t [23] = 5.41, p< .001, d =
-1.11). In the positive mood induction condition, there was a significant mood increase from

Table 3. Selected body parts and individual ratings.

Variable AN(n = 12) CG(n = 12) test statistics p1

Most beautiful body part (N, %)

shoulders 3 (25) 1 (8.3) χ² = 15.29, df = 8 0.06

décolleté 5 (41.7) 2 (16.7)

bosom 0 1 (8.3)

arms 0 3 (25)

belly 0 2 (16.7)

waist 3 (25) 0

hip 0 2 (16.7)

thighs 0 1 (8.3)

lower legs 1 (8.3) 0

ratings2 (M, SD) 3.92 (1.24) 4.83 (.58) U = 104.5 0.06

Most ugly body part (N, %)

shoulders 0 1 (8.3) χ² = 7.78, df = 5 0.17

décolleté 0 1 (8.3)

bosom 0 2 (16.7)

arms 0 0

belly 7 (58.3) 2 (16.7)

waist 0 0

hip 0 0

thighs 5 (41.7) 5 (41.7)

lower legs 0 1 (8.3)

ratings2 (M, SD) 1.42 (.79) 2.83 (.94) U = 124 0.002

Notes. Due to multiple comparisons, statistical significance was set to p = .01.
1 As based on ranks, no effect size is reported for non-parametric tests;
2 = Individuals' ratings on a 6-point rating scale (1 = ugly, 6 = beautiful).

doi:10.1371/journal.pone.0154462.t003
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prior to (time 2) to after the positive mood induction (time 3; t [23] = -7.48, p< .001, d = 1.51),
but a significant decrease from after the positive mood induction (time 3) to when participants
had changed their clothes (i.e., immediately prior to the mirror exposure/time 4; t [23] = 3.96,
p = .001, d = -.81). Thus, the effect of the positive mood induction was no longer significant
prior to the mirror exposure (t [23] = -1.98, p = .06, d = .41). Based on this instability of the
positive mood induction, individual mood VAS scores were inspected, identifying three cases
(one AN, two CG), in which mood induction apparently did not work, with VAS ratings differ-
ing by about 20 points and opposite to the expected direction between baseline (time 1) and
prior to mirror exposure (time 4). After omitting these cases, the mood induction remained
significant between mood induction (time 2) and the time point prior to the mirror exposure
(time 4) in both induction conditions (ts [20]� 2.92, ps� .008, ds� .66). The omitted cases
did not differ from valid cases in age (t [22] = .87, p = .40), BMI (t [22] = 1.10, p = .29) or on
any questionnaire scores (ts [22]� .61, ps� .55). The following analyses also omit these dis-
crepant cases.

The course of mood VAS was comparable in both groups (Fig 1A and 1B). The 2 (Group:
AN, CG) × 2 (Mood Induction: positive, negative) × 7 (Time: time 1 to time 7) repeated mea-
sures ANOVA yielded significant main effects of Group (F [1, 19] = 16.06, p = .001, η² part =
.46), Mood Induction (F [1, 19] = 14.00, p = .001, η² part = .42) and Time (F [6, 114] = 12.14, p
< .001, η² part = .39). There were further significant interactions of Group × Time (F [6, 114] =
4.31, p = .001, η² part = .19), and of Induction × Time (F [6, 144] = 22.47, p< .001, η² part = .54).
The mood induction was successful, as the mood VAS at time 3 and all following time points
was higher in the positive induction than in the negative induction condition (ts [20]� 3.83,
ps� .001, ds� .84), whereas no differences occurred at time 1 or time 2 (ts [20]� -1.15, ps�
.27, ds� .25).

In the positive induction condition, mood significantly increased from prior (time 2) to
after the induction (time 3; t [20] = -8.21, p< .001, d = 1.81), significantly decreased thereafter
(i.e., from time 3 to time 4; t [20] = 3.1, p = .006, d = -.68) and did not change after the mirror
exposure (i.e., from time 4 to time 5; t [20] = -1.96, p = .06, d = -.43). Further, there was no
mood change from after the mirror exposure (time 5) to after re-dressing (time 6; t [20] =
-1.97, p = .07, d = -.74), but there was a significant increase in mood thereafter, by experiment
termination (i.e., time 7; t [20] = -3.71, p = .001, d = .81).

Fig 1. Time course of mood. Time course of mood in the positive mood induction condition (Fig 1A) and the negative mood induction condition (Fig 1B) in
females with anorexia nervosa (AN) and females in the healthy control group (CG). Time points: 1 = at baseline, 2 = prior to the mood induction, 3 = after the
mood induction, 4 = after changing, 5 = after mirror exposure, 6 = having re-dressed, 7 = at termination. Scale: VAS = Visual Analogue Scale (0–100 mm),
ranging from “depressed” to “happy”.

doi:10.1371/journal.pone.0154462.g001
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Greater mood variability was found in the negative mood induction condition. There was a
significant decrease in mood VAS scores from prior to (time 2) to after the induction (time 3; t
[20] = 8.28, p< .001, d = -1.81), a significant increase thereafter (i.e., from time 3 to time 4; t
[20] = -3.2, p = .005, d = .71), and a significant decrease from prior (time 4) to after the mirror
exposure (time 5; t [20] = 3.97, p = .001, d = -.87). Mood VAS scores significantly increased
from after the mirror exposure (time 5) to after re-dressing (time 6; t [20]� -3.69, p� .001, d
� .82), and a further significant increase occurred from after re-dressing (time 6) to experiment
termination (time 7; t [20]� -5.99, p� .001, d� .88).

In the positive mood induction condition the CG reported higher mood VAS than the AN
group only prior to the induction (time 2: t [19] = 2.41, p = .03, d = 1.05) and after the mirror
exposure (time 5 and time 6: ts [19]� 3.08, ps� .006, ds� 1.35). Under the negative mood
induction, group differences were more pronounced with participants in the CG reporting
higher mood VAS than AN patients at all time points (ts(19)� 2.17, ps� .05, ds� .92), except
at time 1. This indicates higher overall mood impairment in the AN group.

Self-reported body image measures
The 2 (Group: AN, CG) × 2 (Mood Induction: positive, negative) × 4 (Time: 1 vs. t3 vs. t5 vs.
t7) repeated measures ANOVA for the appearance subscale of the SSES resulted in significant
main effects of Group (F [1, 19] = 32.64, p< .001, η² part = .63), Mood Induction (F [1, 19] =
11.36, p = .003, η² part = .37), and Time (F [3, 57] = 5.72, p = .002, η² part = .23; Fig 2A and 2B).
There was also a significant interaction of Induction × Time (F [3, 57] = 8.43, p< .001, η² part =
.31), while the expected threefold interaction of Group × Induction × Time did not reach sig-
nificance (F [3, 57] = 2.03, p = .12, η² part = .10). As expected, participants in the CG reported
higher appearance self-esteem scores than patients with AN throughout the experiment
(ts� 4.01, ps� .001, ds� 1.75). From time 1 to time 3, there was a significant overall decrease
in appearance self-esteem in the negative mood induction condition (t [20] = 3.36, p = .003, d
= -.73) and a significant increase after the positive mood induction (t [20] = -3.99, p = .001, d =
.89). This overall difference in appearance SSES between the two mood induction conditions
remained significant until the end of the experiment (time 7; ts [20]� 3.58, ps� .002, ds�
.77).

Fig 2. Time course of appearance state self-esteem. Time course of mood in the positive mood induction condition (Fig 2A) and the negative mood
induction condition (Fig 2B) in females with anorexia nervosa (AN) and a healthy control group (CG). Time points: 1 = at baseline, 3 = after the mood
induction, 5 = after mirror exposure, 7 = at termination. SSES = State Self-Esteem Scale, appearance subscale.

doi:10.1371/journal.pone.0154462.g002
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In the positive induction condition, there was a significant decrease from pre to post mirror
exposure (time 3 vs. time 5) in appearance self-esteem (t [20] = 2.41, p = .03, d = -.51), but no
change in SSES scores in the negative mood induction condition (t [20] = 1.25, p = .23, d =
-.26). In both mood induction conditions there was an increase in appearance self-esteem from
after the mirror exposure (time 5) to experiment termination (time 7; ts [20]� -2.45, ps� .02,
ds� .54).

For the FRS (Fig 3A and 3B), the 2 (Group: AN, CG) × 2 (Mood Induction: positive, nega-
tive) × 7 (Time: time 1 to time 7) repeated measures ANOVA resulted in significant main
effects of Group (F [1, 19] = 9.04, p = .007, η² part = .32), Mood Induction (F [1, 19] = 14.25, p =
.001, η² part = .43), and Time (F [1, 114] = 9.91, p< .001, η² part = .34), as well as a significant
interaction of Mood Induction × Time (F [6, 114] = 2.88, p = .01, η² part = .13). The expected
threefold interaction of Group × Mood Induction × Time just failed to reach significance (F
[6,114] = 1.84, p = .10, η² part = .09).

Specifically, patients with AN generally choose bigger silhouettes than participants in the
CG, except after the positive mood induction (time 3; Wilcoxon = 34.5, p = .15). While the cho-
sen silhouettes in the CG remained quite stable in both mood induction conditions (all ps�
.13), patients with AN showed more variability. In the positive mood induction condition
patients with AN showed a trend to choose thinner silhouettes from prior to (time 2) to after
the mood induction (time 3; Wilcoxon = 0, p = .06), followed by an increase in chosen silhou-
ette size from after the mood induction (time 3) to after changing clothing (time 4; Wil-
coxon = 21, p = .02). All other within-comparisons in the positive mood induction condition
were not significant (all ps� .26). In the negative mood induction condition, patients with AN
chose bigger silhouettes after the negative mood induction (i.e., time 2 to time 3; Wilcoxon = 28,
p = .01) and after the mirror exposure (i.e., time 4 to time 5; Wilcoxon = 40, p = .02). All other
within-comparisons in the negative mood induction condition were not significant (all ps�
.26).

Gaze duration
The 2 (Group: AN, CG) × 2 (Mood Induction: positive, negative) × 2 (Body Part: ugly vs. beau-
tiful) repeated measures ANOVA resulted in a significant main effect of Body Part (F [1, 19] =

Fig 3. Time course of the Figure Rating Scale. Time course of mood in the positive mood induction condition (Fig 3A) and the negative mood induction
condition (Fig 3B) in females with anorexia nervosa (AN) and a healthy control group (CG). Time points: 1 = at baseline, 2 = prior to the mood induction,
3 = after the mood induction, 4 = after changing, 5 = after mirror exposure, 6 = having re-dressed, 7 = at termination. FRS = Figure Rating Scale.

doi:10.1371/journal.pone.0154462.g003
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33.96, p< .001, η² part = .64), as well as significant interactions of Group × Mood Induction (F
[1, 19] = 5.53, p = .03, η² part = .23) and Group × Body Part (F [1, 19] = 13.05, p = .002, η² part =
.41). The expected threefold interaction of Group × Mood Induction × Body Part just failed to
reach significance (F [1, 19] = 3.65, p = .07, η² part = .16). Hypotheses-based post-hoc tests
(Fig 4A and 4B) showed that patients with AN looked longer at the most ugly than the most
beautiful body part both in the positive and the negative mood induction conditions (ts [10]�
-2.93, ps� .02, ds� 1.65), while participants in the CG looked longer at the most ugly than the
most beautiful body part in the positive mood induction condition (t [9] = - 2.61, p = .03,
d� 1.52), but not in the negative mood induction condition (t [9] = -.99, ps� .35, ds� .83).
Regarding between-group differences, patients with AN looked longer at their most ugly body
part than participants in the CG in the negative mood induction condition (t [19] = 2.6, p =
.02, d = 1.14). There were no significant group differences with regard to beautiful body parts
in either induction condition (ts [19]� 1.37, p� .19, ds� -0.59), nor significant group differ-
ences with regard to the most ugly body part in the positive mood induction condition (t [19]
= .68, p = .50, d = 0.30). Analogous results were obtained in non-parametric Mann-Whitney-
U-Tests.

Gaze frequency
The 2 (Group: AN, CG) × 2 (Mood Induction: positive, negative) × 2 (Body Part: ugly vs. beau-
tiful) repeated measures ANOVA resulted in a significant main effect of Body Part (F [1, 19] =
24.75, p< .001, η² part = .57), a significant interaction of Group × Body Part (F [1, 19] = 11.04,
p = .004, η² part = .37) and the expected threefold interaction of Group × Mood
Induction × Body Part (F [1, 19] = 6.04, p = .02, η² part = .24). As can be seen in Fig 5A and 5B,
patients with AN looked more often at their most ugly body part than their most beautiful
body part in both mood induction conditions (ts [10]� 3.61, ps� .005, ds� 1.09). By contrast,
the CG showed a trend to significance in the positive mood induction condition (t [9] = -2.19,
p = .06, d = - 1.37), but a balanced pattern in the negative mood induction condition (t [9] =
0.22, p = .80, d = .11). Furthermore, only in the negative mood induction condition did patients
with AN gaze more frequently at their most ugly body part than participants in the CG (t [19]

Fig 4. Time spent looking at the most beautiful andmost ugly body part in the positive and negative mood conditions. Eye movement pattern in
patients with anorexia nervosa (AN) and in the healthy control group (CG). Duration (in seconds [sec]) of looking at the most beautiful/ugly body part in the
positive [4A] and the negative [4B] mood induction condition.

doi:10.1371/journal.pone.0154462.g004
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= 3.55, p = .002, d = 1.55). Analogous results were obtained in non-parametric Mann-Whit-
ney-U-Tests.

Correlations of gazes and self-reported body dissatisfaction
There were no significant correlations (spearman) across groups between gaze parameters and
FRS scores in the positive mood induction condition (all rs� -.33, all ps� .14). Within groups,
there was a significant correlation (spearman, one-tailed) in the positive mood induction con-
dition between FRS scores assessed after the mirror exposure (time 5) and gaze frequency
towards the most ugly body part in the AN group (r = -.63, p = .05). In the CG, gaze frequency
towards the most ugly body part correlated (spearman; one-tailed) significantly with FRS
scores assessed after the mood induction (time 3; r = -.56, p = .004) and FRS scores assessed
after the mirror exposure (time 5; r = -.64, p = .002) in the positive mood induction condition.
All other correlations in the positive mood induction condition were not significant (all rs�
.33; all ps> .10).

In the negative mood induction condition, there were significant correlations (spearman;
one-tailed) between gaze duration and gaze frequency towards the most ugly body part and
FRS scores assessed after the mood induction (time 3; duration: r = .64, p = .001/frequency: r =
.63, p = .003) and FRS scores assessed after the mirror exposure (time 5; r = .58, p = .003; r =
.55, p = .001). All other correlations in the negative mood induction condition were not signifi-
cant (all rs� .35, all ps> .10).

Discussion
The aim of the present experiment was to test the causal effects of mood on attentional process-
ing of the self-body in female adolescents with a diagnosis of AN in comparison to a healthy
CG. Based on previous results [12, 14], it was hypothesized that after a positive mood induction
females both with and without AN would be characterized by longer and more frequent gazes
towards their most ugly relative to their most beautiful body part. By contrast, after a negative
mood induction, patients with AN were expected to gaze significantly longer and more often
towards the most ugly body part relative to controls. Furthermore, it was hypothesized that

Fig 5. Number of looks towards the most beautiful andmost ugly body part in the positive and negative mood conditions. Eye movement pattern in
patients with anorexia nervosa (AN) and in the healthy control group (CG). Number of looks at most beautiful/ugly body part in the positive [5A] and the
negative [5B] mood induction condition.

doi:10.1371/journal.pone.0154462.g005
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compared to the CG, females with AN would report a larger decrease in appearance state self-
esteem and a larger increase in body dissatisfaction from pre to post mirror exposure following
negative mood induction, but not following positive mood induction.

Our hypotheses were partially confirmed. Specifically, in the positive mood induction con-
dition, AN participants looked significantly longer and more often at their most ugly than at
their most beautiful body part. A similar gaze pattern was found for participants in the CG. In
the negative mood induction condition, however, this pattern was found only in the AN group;
though, gaze frequency and duration of females in the CG were evenly distributed between the
most ugly and the most beautiful body part. In addition, in the negative mood induction condi-
tion gaze frequency and duration towards the most ugly body part was significantly higher in
the AN group than in the CG, while there was no such group difference in the positive mood
induction condition.

Puberty, and its associated physical changes, makes young teenagers highly critical of them-
selves. As such, previous research yields evidence of a decline in self-esteem around the ages of
13 to 15 [35] and in body satisfaction in early adolescent girls [19, 20]. The gaze pattern found
in the positive mood induction in both adolescent groups may therefore reflect the overvalua-
tion of shape and weight typical of this time period, in which kidlike/juvenile body parts
mature to an adult body. In line with this, theoretical models [36] postulate that body-related
cognitive biases are a function of disordered body schemata, rather than disordered eating.
From a developmental perspective, prospective studies should investigate whether there are
prior psychopathological patterns and trajectories of body-related attentional processing. This
is especially important as previous comparisons of attentional processing of the self-body in
adults yielded evidence of balanced attention distribution between positively and negatively
valenced body parts in women without an eating disorder, and an attentional bias towards neg-
atively valenced body parts in women with AN [14].

In the AN group attention towards the most ugly body part was stronger in the negative
than in the positive mood induction condition. In the CG, the bias towards the most ugly body
part was somewhat weaker in the negative than in the positive mood induction condition. Pre-
vious experimental studies have shown that individuals frequently and consciously retrieve
positive autobiographical memories as a means of repairing negative mood following negative
mood inductions [37–39]. In addition, experimental studies [40, 41] have found that such
mood repair is not evident in dysphoric individuals and those characterized by current depres-
sion. Consequently, healthy participants’ reduced attention towards negatively valenced body
parts in the negative (compared to the positive) mood induction condition may have consti-
tuted some form of mood repair (or counter-regulation), which was not evident in the AN
group. In fact, in the negative mood induction condition there was a significant decrease in
mood from experiment entry to experiment termination in the AN group, while mood was
again restored in the CG. From a clinical perspective, the increased attentional bias for the
most negatively valenced body parts during the experience of negative mood may lead to a per-
sistence and aggravation of AN patients’ negative body image, as qualifying additional infor-
mation or neutral and positive body information are not attended to and are thus neglected.
This, in turn, may increase the frequency of periods of dysphoria, thereby maintaining and
strengthening the negative body schema.

Contrary to our hypothesis, there was no differential course of appearance self-esteem
between AN patients and the CG following the mood induction. Further, the mood induction
affected appearance self-esteem comparably in both groups. Previous studies have shown that
the stability of self-esteem is rather low in early adolescence [42]. We used the SSES to assess
short-term changes in self-esteem and found that appearance self-esteem is highly affected by
current mood and the exposure to one’s body. This converges with experimental studies
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showing a close linkage between low self-esteem and increased body dissatisfaction [43, 44]. In
the present study, the CG self-reported higher appearance self-esteem relative to AN patients
throughout. However, in both groups appearance self-esteem was highly affected by the mood
induction. Future studies should therefore independently test the effects of mood and appear-
ance self-esteem on the attentional processing of the self-body by selectively manipulating one
variable (but not the other).

Comparable to the course of appearance self-esteem, there was no differential course of
body dissatisfaction (FRS scores) between AN patients and the CG following the mood induc-
tion. Patients with AN generally chose larger silhouettes than participants in the CG. While
after the negative mood induction and after the mirror exposure AN participants self-reported
an increase in silhouette size, silhouette ratings were less affected by mood in the CG, possibly
indicating a more stable body-related concept in this group.

Notably, across groups there were no significant correlations between gaze parameters and
body dissatisfaction following the positive mood induction. On the one hand this could be due
to the rather low ecological validity of the FRS [45], which may artificially reduce the variance
necessary to assess body dissatisfaction [46]. Arguing against this, there were significant corre-
lations across groups in the negative mood induction condition. Specifically, the longer and
more often participants gazed towards the most ugly body part, the higher their self-reported
body dissatisfaction both after the negative mood induction and the mirror exposure. In the
positive mood induction condition there were further significant negative within-group corre-
lations between gaze frequency towards the most ugly body part and FRS scores following the
mirror exposure in both groups, and an additional significant and negative correlation between
gaze frequency and FRS scores following the mirror exposure in the CG. From a theoretical
perspective [9, 36], increased attentional bias toward the most negatively valenced body part
may lead to the persistence and aggravation of negative body image, more so in the course of
negative mood than in the course of positive mood.

Several limitations have to be mentioned. Most of all, the sample size was very small and
only enabled the detection of group differences based on large effects [47]. Some overall ANO-
VAS just failed to reach significance. Even though hypotheses-based post-hoc tests yielded dif-
ferential group and condition effects in conservatively conducted two-tailed tests, future
studies are required to replicate these findings in order to draw meaningful clinical conclusions.
Second, the lack of a neutral mood condition limits conclusions with regard to the influence of
negative (and positive) mood on the attentional processing of the self-body. Therefore, future
studies should compare gaze patterns in positive or negative mood with a neutral condition.
Another limitation concerns the mood induction itself. Even though both groups experienced
significant and lasting mood change following the mood induction in the expected direction,
participants self-reported better implementation of the positive than the negative induction.
Hence, future studies should ensure better comparability between the two mood induction
conditions. Finally, some of the AN patients were tested in the course of their treatment and
had therefore already started weight restoration. As such, it remains unclear whether different
gaze patterns would emerge in a sample of AN patients not in the phase of weight restoration.

While the correlational nature of the study precludes drawing conclusions about the causal
status of attentional biases for unattractive body parts in explaining body dissatisfaction, first
experimental evidence [48] provides support for its role in the etiology and maintenance of
body dissatisfaction. As such, training highly body-dissatisfied women to selectively attend to
their three most self-defined attractive body parts has been shown to significantly increase self-
reported body and weight satisfaction. The present findings emphasize that attentional biases
could be a cognitive mechanism contributing to body dissatisfaction, especially during negative
mood. From a clinical perspective, therefore, it will be important to determine whether
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attentional bias modification training also stabilizes attentional processing towards self-liked
body parts during negative mood.

Author Contributions
Conceived and designed the experiments: BTC CB JS. Performed the experiments: VI NM.
Analyzed the data: CB JS. Contributed reagents/materials/analysis tools: BTC CB JS DC. Wrote
the paper: JS CB BTC. Supported recruitment: CF.

References
1. American Psychiatric Association (APA), editor. Diagnostic and Statistical Manual of Mental Disorders,

fifth Edition: DSM 5. Washington, DC, US: Author; 2013.

2. Killen JD, Taylor CB, Hayward C, Haydel KF, Wilson DM, Hammer L, et al. Weight concerns influence
the development of eating disorders: a 4-year prospective study. J Consult Clin Psychol. 1996; 64
(5):936–40. PMID: 8916622.

3. Jacobi C, Hayward C, de Zwaan M, Kraemer HC, AgrasWS. Coming to terms with risk factors for eat-
ing disorders: application of risk terminology and suggestions for a general taxonomy. Psychol Bull.
2004; 130(1):19–65. PMID: 14717649.

4. Ghaderi A, Scott B. Prevalence, incidence and prospective risk factors for eating disorders. Acta Psy-
chiatr Scand. 2001; 104(2):122–30. PMID: 11473506.

5. Taylor CB, Bryson SW, Altman TM, Abascal L, Celio A, Cunning D, et al. Risk factors for the onset of
eating disorders in adolescent girls: Results of the McKnight longitudinal risk factor study. Am J Psychi-
atry. 2003; 160(2):248–54. ISI:000180788300008. PMID: 12562570

6. Stice E. Risk and maintenance factors for eating pathology: a meta-analytic review. Psychol Bull. 2002;
128(5):825–48. Epub 2002/09/11. PMID: 12206196.

7. Stice E, Presnell K, Spangler D. Risk factors for binge eating onset in adolescent girls: a 2-year pro-
spective investigation. Health Psychol. 2002; 21(2):131–8. PMID: 11950103.

8. Stice E, Marti CN, Durant S. Risk factors for onset of eating disorders: Evidence of multiple risk path-
ways from an 8-year prospective study. Behav Res Ther. 2011; 49(10):622–7. doi: 10.1016/j.brat.2011.
06.009WOS:000295443200006. PMID: 21764035

9. Williamson DA, White MA, York-Crowe E, Stewart TM. Cognitive-behavioral theories of eating disor-
ders. Behav Modif. 2004; 28(6):711–38. PMID: 15383683.

10. Vitousek KB, Hollon SD. The investigation of schematic content and processing in eating disorders.
Cognit Ther Res. 1990; 14(2):191–214.

11. Pinhas L, Fok KH, Chen A, Lam E, Schachter R, Eizenman O, et al. Attentional biases to body shape
images in adolescents with anorexia nervosa: An exploratory eye-tracking study. Psychiatry Res.
2014; 220(1–2):519–26. WOS:000345058400080. doi: 10.1016/j.psychres.2014.08.006 PMID:
25216561

12. Horndasch S, Kratz O, Holczinger A, Heinrich H, Honig F, Noth E, et al. "Looks do matter"-visual atten-
tional biases in adolescent girls with eating disorders viewing body images. Psychiatry Res. 2012; 198
(2):321–3. WOS:000311987000027. doi: 10.1016/j.psychres.2011.12.029 PMID: 22417927

13. vonWietersheim J, Kunzl F, Hoffmann H, Glaub J, Rottler E, Traue HC. Selective Attention of Patients
With Anorexia NervosaWhile Looking at Pictures of Their Own Body and the Bodies of Others: An
Exploratory Study. PsychosomMed. 2012; 74(1):107–13. WOS:000299434400015. PMID: 22210238

14. Tuschen-Caffier B, Bender C, Caffier D, Klenner K, Braks K, Svaldi J. Selective visual attention during
mirror exposure in anorexia and bulimia nervosa. PLoS ONE. 2015; 10(12):1–18.

15. Blechert J, Ansorge U, Tuschen-Caffier B. A body-related dot-probe task reveals distinct attentional
patterns for bulimia nervosa and anorexia nervosa. J Abnorm Psychol. 2010; 119(3):575–85. Epub
2010/08/04. PMID: 20677846. doi: 10.1037/a0019531

16. Taylor MJ, Cooper PJ. An Experimental-Study of the Effect of Mood on Body Size Perception. Behav
Res Ther. 1992; 30(1):53–8. WOS:A1992GU64700008. PMID: 1540113

17. Baker JD, Williamson DA, Sylve C. Body image disturbance, memory bias, and body dysphoria: Effects
of negative mood induction. Behav Ther. 1995; 26(4):747–59.

18. Kulbartz-Klatt YJ, Florin I, Pook M. Bulimia nervosa: Mood changes do have an impact on body width
estimation. Br J Clin Psychol. 1999; 38:279–87. WOS:000082682000005. PMID: 10532149

Negative Mood Increases Bias towards Subjective Ugly Body Parts in Anorexia Nervosa

PLOS ONE | DOI:10.1371/journal.pone.0154462 April 28, 2016 16 / 18

http://www.ncbi.nlm.nih.gov/pubmed/8916622
http://www.ncbi.nlm.nih.gov/pubmed/14717649
http://www.ncbi.nlm.nih.gov/pubmed/11473506
http://www.ncbi.nlm.nih.gov/pubmed/12562570
http://www.ncbi.nlm.nih.gov/pubmed/12206196
http://www.ncbi.nlm.nih.gov/pubmed/11950103
http://dx.doi.org/10.1016/j.brat.2011.06.009
http://dx.doi.org/10.1016/j.brat.2011.06.009
http://www.ncbi.nlm.nih.gov/pubmed/21764035
http://www.ncbi.nlm.nih.gov/pubmed/15383683
http://dx.doi.org/10.1016/j.psychres.2014.08.006
http://www.ncbi.nlm.nih.gov/pubmed/25216561
http://dx.doi.org/10.1016/j.psychres.2011.12.029
http://www.ncbi.nlm.nih.gov/pubmed/22417927
http://www.ncbi.nlm.nih.gov/pubmed/22210238
http://www.ncbi.nlm.nih.gov/pubmed/20677846
http://dx.doi.org/10.1037/a0019531
http://www.ncbi.nlm.nih.gov/pubmed/1540113
http://www.ncbi.nlm.nih.gov/pubmed/10532149


19. Bearman SK, Presnell K, Martinez E, Stice E. The skinny on body dissatisfaction: A longitudinal study
of adolescent girls and boys. Journal of Youth and Adolescence. 2006; 35(2):229–41.
WOS:000238021800008.

20. RosenblumGD, Lewis M. The relations among body image, physical attractiveness, and body mass in
adolescence. Child Dev. 1999; 70(1):50–64. doi: 10.1111/1467-8624.00005WOS:000079306400005.
PMID: 10191514

21. American Psychiatric Association (APA). DSM IV—Diagnostic and Statistical—Manual of Mental Disor-
ders, 4th Edition. Washington, D.C.: Author, 1994.

22. Wittchen H-U, Zaudig M, Fydrich T. Sturkturiertes Klinisches Interview für DSM-IV: Achse I und II. Göt-
tingen: Hogrefe; 1997.

23. First MB, Spitzer RL, Gibbon M, Williams JBW. Structured Clinical Interview for DSM-IV-TR Axis I Dis-
orders, Research Version. New York: Biometrics Research; 2002.

24. Achenbach TM. Manual for the Youth Self-Report and 1991 Profile. Burlington, VT: University of Ver-
mont, Department of Psychiatry; 1991.

25. Dőpfner M, Plück J, Berner W, Fegert JM, Huss M, Lenz K, et al. Psychische Auffälligkeiten von Kin-
dern und Jugendlichen in Deutschland: Ergebnisse einer repräsentativen Studie: Methodik, Alters-,
Geschlechts- und Beurteilereffekte. / Psychic disturbances of children and adolescents in Germany:
Results of representative survey: Method, age, gender, and rater effects. Zeitschrift für Kinder- und
Jugendpsychiatrie und Psychotherapie. 1997; 25(4):218–33.

26. Cooper PJ, Taylor MJ, Cooper Z, Fairburn CG. The development and validation of the body shape
questionnaire. International Journal of Eating Disorders 1987. p. 485–94.

27. Waadt S, Laessle RG, Pirke KM. Bulimie. Ursachen und Therapie. Berlin: Springer; 1992.

28. Beck AT, Steer RA, Brown GK. Manual for Beck Depression Inventory-II. San Antonio, TX: Psycholog-
ical Corporation; 1996.

29. Kuehner C, Buerger C, Keller F, Hautzinger M. Reliabilitaet und Validitaet des revidierten Beck-Depres-
sionsinventars (BDI-II). Befunde aus deutschsprachigen Stichproben. Reliability and validity of the
revised Beck Depression Inventory (BDI-II). Results from German samples. Der Nervenarzt. 2007; 78
(6):651–6. PMID: 16832698

30. Heatherton TF, Polivy J. Development and validation of a scale for measuring state self-esteem. J Pers
Soc Psychol. 1991; 60(6):895–910.

31. Hohler RR. Selbstwertschwankungen bei Bulimia Nerovsa. Marburg: Tectum; 1997.

32. Thompson JK, Altabe MN. Psychometric Qualities of the Figure Rating-Scale. Int J Eating Disord.
1991; 10(5):615–9. doi: 10.1002/1098-108x(199109)10:5<615::Aid-Eat2260100514>3.0.Co;2-KWOS:
A1991GE39600013.

33. Thompson MA, Gray JJ. Development and Validation of a New Body-Image Assessment Scale. J Pers
Assess. 1995; 64(2):258–69. doi: 10.1207/s15327752jpa6402_6WOS:A1995QP36400006. PMID:
7722852

34. Tuschen B, Florin I, Schröder G. Beeinflusst die Stimmung die Figurwahrnehmung? Kurzbericht. Zeit-
schrift für Klinische Psychologie. 1993; 22:322–31.

35. Moksnes UK, Espnes GA. Self-esteem and emotional health in adolescents—gender and age as
potential moderators. Scand J Psychol. 2012; 53(6):483–9. doi: 10.1111/sjop.12021
WOS:000311401900007. PMID: 23170865

36. Williamson DA, Muller SL, Reas DL, Thaw JM. Cognitive bias in eating disorders: implications for theory
and treatment. Behav Modif. 1999; 23(4):556–77. PMID: 10533440.

37. Josephson BR, Singer JA, Salovey P. Mood regulation and memory: Repairing sad moods with happy
memories. Cognition & Emotion. 1996; 10(4):437–44. doi: 10.1080/026999396380222WOS:
A1996VB70500006.

38. Rusting CL, DeHart T. Retrieving positive memories to regulate negative mood: Consequences for
mood-congruent memory. J Pers Soc Psychol. 2000; 78(4):737–52. doi: 10.1037//0022-3514.78.4.737
WOS:000087485500011. PMID: 10794377

39. Parrott WG, Sabini J. Mood and Memory under Natural Conditions—Evidence for Mood Incongruent
Recall. J Pers Soc Psychol. 1990; 59(2):321–36. doi: 10.1037//0022-3514.59.2.321WOS:
A1990DU92900015.

40. Joormann J, Siemer M. Memory accessibility, mood regulation, and dysphoria: Difficulties in repairing
sad mood with happy memories? J Abnorm Psychol. 2004; 113(2):179–88. doi: 10.1037/0021-843x.
113.2.179WOS:000221113600001. PMID: 15122938

Negative Mood Increases Bias towards Subjective Ugly Body Parts in Anorexia Nervosa

PLOS ONE | DOI:10.1371/journal.pone.0154462 April 28, 2016 17 / 18

http://dx.doi.org/10.1111/1467-8624.00005
http://www.ncbi.nlm.nih.gov/pubmed/10191514
http://www.ncbi.nlm.nih.gov/pubmed/16832698
http://dx.doi.org/10.1002/1098-108x(199109)10:5&lt;615::Aid-Eat2260100514&gt;3.0.Co;2-K
http://dx.doi.org/10.1207/s15327752jpa6402_6
http://www.ncbi.nlm.nih.gov/pubmed/7722852
http://dx.doi.org/10.1111/sjop.12021
http://www.ncbi.nlm.nih.gov/pubmed/23170865
http://www.ncbi.nlm.nih.gov/pubmed/10533440
http://dx.doi.org/10.1080/026999396380222
http://dx.doi.org/10.1037//0022-3514.78.4.737
http://www.ncbi.nlm.nih.gov/pubmed/10794377
http://dx.doi.org/10.1037//0022-3514.59.2.321
http://dx.doi.org/10.1037/0021-843x.113.2.179
http://dx.doi.org/10.1037/0021-843x.113.2.179
http://www.ncbi.nlm.nih.gov/pubmed/15122938


41. Joormann J, Siemer M, Gotlib IH. Mood regulation in depression: Differential effects of distraction and
recall of happy memories on sad mood. J Abnorm Psychol. 2007; 116(3):484–90. doi: 10.1037/0021-
843x.116.3.484WOS:000248642800005. PMID: 17696704

42. Trzesniewski KH, Donnellan MB, Robins RW. Stability of self-esteem across the life span. J Pers Soc
Psychol. 2003; 84(1):205–20. doi: 10.1037//0022-3514.84.1.205WOS:000180072500014. PMID:
12518980

43. Meijboom A, Jansen A, Kampman M, Schouten E. An experimental test of the relationship between
self-esteem and concern about body shape and weight in restrained eaters. Int J Eating Disord. 1999;
25(3):327–34. Epub 1999/04/07. PMID: 10191998.

44. Svaldi J, Zimmermann S, Naumann E. The impact of an implicit manipulation of self-esteem on body
dissatisfaction. J Behav Ther Exp Psychiatry. 2011; 43(1):581–6. Epub 2011/09/03. PMID: 21884668.
doi: 10.1016/j.jbtep.2011.08.003

45. Swami V, Salem N, Furnham A, Tovee MJ. Initial examination of the validity and reliability of the female
photographic figure rating scale for body image assessment. Pers Indiv Differ. 2008; 44(8):1752–61.
doi: 10.1016/j.paid.2008.02.002WOS:000255922100010.

46. Garnder RM. Assessment of body image disturbance in children and adolescents. In: Thompson JK,
Smolak L, editors. Body image, eating disorders, and obesity in youth: Assessment, prevention, and
treatment. Washington, DC: American Psychological Association; 2001. p. 193–214.

47. Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: A flexible statistical power analysis program for
the social, behavioral, and biomedical sciences. Beh Res Meth. 2007; 39(2):175–91. doi: 10.3758/
Bf03193146WOS:000248501300003.

48. Smeets E, Jansen A, Roefs A. Bias for the (un)attractive self: on the role of attention in causing body
(dis)satisfaction. Health Psychol. 2011; 30(3):360–7. Epub 2011/05/11. PMID: 21553980. doi: 10.1037/
a0022095

Negative Mood Increases Bias towards Subjective Ugly Body Parts in Anorexia Nervosa

PLOS ONE | DOI:10.1371/journal.pone.0154462 April 28, 2016 18 / 18

http://dx.doi.org/10.1037/0021-843x.116.3.484
http://dx.doi.org/10.1037/0021-843x.116.3.484
http://www.ncbi.nlm.nih.gov/pubmed/17696704
http://dx.doi.org/10.1037//0022-3514.84.1.205
http://www.ncbi.nlm.nih.gov/pubmed/12518980
http://www.ncbi.nlm.nih.gov/pubmed/10191998
http://www.ncbi.nlm.nih.gov/pubmed/21884668
http://dx.doi.org/10.1016/j.jbtep.2011.08.003
http://dx.doi.org/10.1016/j.paid.2008.02.002
http://dx.doi.org/10.3758/Bf03193146
http://dx.doi.org/10.3758/Bf03193146
http://www.ncbi.nlm.nih.gov/pubmed/21553980
http://dx.doi.org/10.1037/a0022095
http://dx.doi.org/10.1037/a0022095

