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BODY OBJECTIFICATION AND DEPRESSION
IN ADOLESCENTS: THE ROLE OF GENDER, SHAME,

AND RUMINATION

Shelly Grabe, Janet Shibley Hyde, and Sara M. Lindberg
University of Wisconsin–Madison

Objectification theory posits that the tendency to view oneself as an object to be looked at and evaluated by others
negatively affects girls’, but not boys’, subjective well-being. Although it has been established that women self-objectify
more than men, research in this area has been limited to the study of adult college women. The aim in the current
longitudinal study was to investigate the role of body shame and rumination in the link between self-objectification
and depression among a community sample of girls and boys at ages 11 and 13. Results indicated that adolescent girls
reported higher levels of self-objectification, body shame, rumination, and depression than boys. The findings support a
model in which body shame and rumination mediate a direct relation between self-objectification and depression among
girls; developmentally, the gender difference in self-objectification appears before the gender differences in rumination
and depression.

A large body of research indicates that higher rates of
depression are found among women than men in West-
ern industrialized cultures. In addition, research shows
that within all cultures that endorse a thin female body
ideal women experience more depression than do men
(Nolen-Hoeksema, 1987). Moreover, rates of depression
increase dramatically for girls during adolescence (Twenge
& Nolen-Hoeksema, 1998), and by age 15 there are twice
as many depressed girls as boys (Hankin et al., 1998). It
has been suggested that, during puberty, girls’ bodies move
away from the thin ideal, and this contributes to a level
of body dissatisfaction that may be one source of the high
rates of depression found among girls during adolescence
(e.g., Nolen-Hoeksema, 1994; Stice, Hayward, Cameron,
Killen, & Taylor, 2000). Indeed, social psychologists have
long maintained that societal criteria (e.g., body ideals) may
become internalized and provide standards by which indi-
viduals appraise their own self-worth (Bandura, 1991). In
Western cultures, high value is placed upon physical beauty;
physically attractive individuals are seen as more socially
competent, mentally healthy, and intelligent (for reviews,
see Eagly, Ashmore, Makhijani, & Longo, 1991; Feingold,
1992; Jackson, Hunter, & Hodge, 1995). This is particularly
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true of women, whose bodies are more often viewed by
others as sexual objects, with beauty and thinness highly
valued (Swim, Hyers, Kohen, & Ferguson, 2001). Thus, it
is not surprising that many women in this culture strive for
the perfect body and therefore become vigilant about their
appearance.

Objectification theory (Fredrickson & Roberts, 1997;
McKinley & Hyde, 1996) provides a framework for un-
derstanding how living in a socio-cultural context of sexual
objectification can lead to specific negative affective ex-
periences for girls and women. Specifically, objectifica-
tion theory argues that learned cultural practices of sex-
ual objectification lead girls and women to self-objectify or,
in other words, to adopt a view of themselves as objects
whose value is based on appearance (Bartky, 1990). Re-
searchers argue that, because girls and women are aware
that external evaluation of their appearance is a constant
possibility, the self-objectifying perspective becomes char-
acterized by habitual monitoring of the body’s appearance
(body surveillance; McKinley & Hyde, 1996). Importantly,
regardless of relatively stable individual differences in self-
objectification and high levels of within-sex variability, it has
been demonstrated that women self-objectify more than
men do (e.g., Fredrickson, Roberts, Noll, Quinn, & Twenge,
1998; McKinley, 1998; Tiggemann & Kuring, 2004). The
aim in the present study was to investigate the psychologi-
cal consequences of self-objectification in two novel ways:
(1) by examining the role of self-objectification in predicting
subsequent depression among early adolescents and (2) by
examining potential process variables (i.e., mediators) of the
relation between self-objectification and depression. The
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longitudinal data available in this study allowed for a test of
the causal directions hypothesized. To the extent that self-
objectification is an underlying component of depression, a
test of this model could greatly inform clinical and preven-
tion efforts aimed at addressing the disproportionate levels
of depression found among girls and women (sex ratio 2:1;
Nolen-Hoeksema, 1987).

Consequences of Self-Objectification

Following the formal proposal of objectification the-
ory, many aspects of the theorized links between self-
objectification and psychological consequences have been
empirically supported. Foremost, it has been demonstrated
that self-objectification is related to a form of self-evaluation
characterized by vigilant monitoring or self-surveillance
(Tiggemann & Lynch, 2001). Given the cultural rigidity
surrounding standards of attractiveness for women, it has
been suggested that women’s worry about their appear-
ance is not out of conceit or free choice; rather, constant
self-surveillance is an adaptive strategy to avoid negative
judgment (McKinley & Hyde, 1996). Furthermore, it has
been suggested that self-surveillance creates the experi-
ential consequences of self-objectification, which include
shame and anxiety regarding the body, diminished aware-
ness of internal bodily states, fewer peak motivational states,
decreased mental performance, and ultimately an array of
health risks that disproportionately affect women, including
eating disorders and depression (Fredrickson & Roberts,
1997). Thus, although the terms self-objectification and
self-surveillance have been used interchangeably in the lit-
erature (e.g., Muehlenkamp & Saris-Baglama, 2002), it is
argued that self-objectification leads to, but is not synony-
mous with, self-surveillance. There is also empirical sup-
port for the theorized link between self-objectification and
disordered eating among female undergraduate students
(Fredrickson et al., 1998; McKinley, 1999; McKinley &
Hyde, 1996; Morry & Staska, 2001; Muehlenkamp & Saris-
Baglama, 2002; Noll & Fredrickson, 1998; Tiggemann &
Slater, 2001) and adolescent girls between the ages of 12
and 16 (Slater & Tiggemann, 2002). The current study will
examine self-surveillance in an effort to better understand
the experiential consequences of self-objectification among
adolescents.

Although Fredrickson and Roberts (1997) asserted that
the learned experiences of objectifying oneself are a root
cause of gender differences in depression, empirical inves-
tigation to test this prediction at the appropriate ages has yet
to be done. Limited research has demonstrated that self-
surveillance is related to depression and anxiety in college
samples (Miner-Rubino, Twenge, & Fredrickson, 2002;
Muehlenkamp & Saris-Baglama, 2002). However, given
that gender differences in depression emerge by ages 13
to 15 (Hankin et al., 1998), the differential predictors need
to be investigated in adolescent samples. Furthermore,

although objectification theory posits that the experiential
consequences of self-surveillance intensify during adoles-
cence more for girls than for boys, self-surveillance or the
related consequences have not been researched in a sam-
ple of adolescent girls and boys. It remains unclear whether
sexual objectification encountered during early adolescence
differentially affects girls’ and boys’ likelihood of habitually
monitoring their own appearance. This study goes beyond
previous research by investigating whether self-surveillance
predicts subsequent depression in early adolescence as
well as specifically examining potential process variables
(i.e., body shame and rumination) linking self-objecti-
fication to depressive symptoms among both girls and boys.

Despite increasing research attention to the psycholog-
ical consequences of low body satisfaction, there has been
little focus on the role of self-objectification in women’s
mental health—in particular, levels of depression. Accord-
ing to theories of self-focus, attention to self interacts
with other cognitive processes and contextual factors to
heighten negative affect (e.g., Carver & Scheier, 1981;
Duval & Wicklund, 1972). In a meta-analysis of empiri-
cal research on self-focused attention and negative affect,
Mor and Winquist (2002) found, in both the correlational
and experimental literatures, that higher levels of self-
focused attention were associated with higher levels of de-
pressive symptomatology and negative mood. Given that
self-objectification is characterized by habitual monitoring
of and attention to the body’s appearance, it is reason-
able to suggest that surveillance may be a unique form of
self-focus that increases women’s vulnerability to depres-
sion. As yet, however, the links between self-objectification
and consequent body monitoring and depression have re-
ceived only scant attention. Specifically, in two empiri-
cal investigations, researchers demonstrated that a com-
posite measure of self-objectification (i.e., a combination
of the Self-Objectification Questionnaire and the Surveil-
lance subscale of the Objectified Body Consciousness
Scale) positively related to depressive symptoms among
college women (Miner-Rubino et al., 2002; Muehlenkamp
& Saris-Baglama, 2002). In a third study, measures of
self-objectification and self-surveillance were significantly
correlated with depressed mood among undergraduate
women, but not men—although self-objectification led to
self-surveillance and, in turn, body shame among both
women and men (Tiggemann & Kuring, 2004). Thus,
certain aspects of objectification theory appear to be ap-
plicable to men when they internalize an observer’s per-
spective. These limited examinations suggest that objectifi-
cation and surveillance put women at risk to experience
depression. However, it is unclear how early these pro-
cesses begin and whether the increasing levels of sexual
objectification that occur during adolescence (American
Association of University Women Educational Foundation
[AAUWEF], 2001) contribute to adolescent girls’ risk for
depression.
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Potential Mediators: Body Shame and Rumination

Given that self-surveillance is hypothesized to be an im-
portant psychosocial factor contributing to depression, we
examined the psychological processes or mechanisms by
which objectification of one’s body increases the likelihood
of experiencing depression. We investigated both affective
(i.e., shame) and cognitive (i.e., rumination) mediators link-
ing surveillance to depression.

Objectification theory proposes that self-objectification
leads to increased experiences of shame and, in particular,
shame about one’s body. Shame is considered a moral emo-
tion that is used to socialize individuals to societal standards
(Lewis, 1992). Specifically, the constant self-monitoring
that results from self-objectification may increase body
shame among girls and women because it highlights their
failure to attain the unrealistic ideal body despite their best
efforts to do so. Indeed, ample research has demonstrated
a direct link between self-objectification and body shame
among female undergraduate students (Fredrickson et al.,
1998; McKinley, 1999; McKinley & Hyde, 1996; Noll &
Fredrickson, 1998; Tiggeman & Slater, 2001) as well as ado-
lescent girls (Slater & Tiggemann, 2002).

McKinley and Hyde (1996) have argued that the inten-
sity and frequency of body monitoring that occurs as a result
of self-objectification is far from trivial and that significant
portions of a woman’s cognitive resources are devoted to
habitually monitoring her appearance. Indeed, it has been
theorized that self-objectification elicits a disruptive state
of consciousness that is reflected by passive worry and ru-
mination (Fredrickson & Roberts, 1997). Bandura (2000)
suggested that individuals who become weighed down with
self-doubt become self-focused and dwell on their personal
deficiencies (e.g., “I will gain weight no matter what”).
Thus, self-hindering thought patterns, fueled by women’s
chronic failure to achieve the ideal body, may lead to ru-
mination or repetitive and intrusive thoughts that focus on
one’s symptoms of distress (e.g., “I weigh too much”) and
the resulting meanings and consequences (e.g., “I am ugly;
I am worthless”). Numerous studies have shown not only
that women are more likely to ruminate than men are (e.g.,
Nolen-Hoeksema, 1987), but that gender differences in ru-
mination may be most pronounced in situations containing
body image/attractiveness themes (Mezulis, Abramson, &
Hyde, 2002). Rumination has been repeatedly linked to a
higher incidence of depression, especially among women
(e.g., Nolen-Hoeksema, Morrow, & Fredrickson, 1993).
However, to date, the link between self-objectification and
rumination has not been tested empirically.

Developmental Issues

There are clearly a number of important reasons to inves-
tigate self-objectification and related surveillance during
adolescence. First, during adolescence, pubertal develop-
ment triggers tremendous changes in body size and shape.
Pubertal growth and weight gain take girls’ bodies further

away from their ultrathin ideal, whereas weight gain aids
boys’ attainment of the masculine, muscular male body ideal
(Labre, 2002). Second, during adolescence, girls’ bodies be-
come frequent objects of sexual objectification through ex-
periences such as peer sexual harassment (AAUWEF, 2001;
Fredrickson & Roberts, 1997). One premise of objectifica-
tion theory is that sexual objectification encountered during
sexual maturation leads to self-objectification. Third, the
gender intensification hypothesis holds that pressures for
gender-role conformity—for girls to be feminine (and not
masculine) and boys to be masculine (and not feminine)—
increase dramatically in early adolescence (Crouter, Manke,
& McHale, 1995; Hill & Lynch, 1983; Petersen, Sarigiani,
& Kennedy, 1991), and objectification theory suggests that
these pressures are a particular influence in shaping girls’
and women’s attitudes about their bodies.

The Current Study

The main goal of this study was to further our understand-
ing of the developmental effects and processes of self-
objectification. We tested a model predicting the relation-
ships among self-surveillance, body shame, rumination, and
depressive symptoms. According to this model, body shame
and rumination each partially mediate the direct link be-
tween self-surveillance and depression. Models were tested
separately for girls and boys. Given that girls’ bodies are
more sexually objectified than boys’ are, we expected that
self-surveillance would predict depression only among girls.
A longitudinal design allowed examination of the causal as-
sumptions of the model.

METHOD

Participants

The study included 299 adolescents (N = 158 female) who
were part of the ongoing, longitudinal Wisconsin Study of
Families and Work (originally called the Wisconsin Ma-
ternity Leave and Health Project; Hyde, Klein, Essex, &
Clark, 1995). Initial recruitment of pregnant women and
their partners occurred over a period of approximately 15
months in 1990 and 1991. The participants in the current
study are daughters and sons of these women. The data
for the present study were collected when children had
just completed the fifth (Time 1 [T1]) and seventh grades
(Time 2 [T2]). The mean age of the adolescents was 11.24
years (range 10.49 to 12.27) at T1. The ethnic breakdown
was 89.4% (N = 267) White, 3.4% (N = 10) American
Indian/Alaskan Native, 2.8% (N = 8) Asian American, 2.2%
(N = 7) Black, 1.7% (N = 5) Hispanic, and 0.6% (N = 2)
other.

Measures

Self-surveillance. Self-surveillance was measured with
the Surveillance subscale of the Objectified Body
Consciousness Scale for Youth (OBC-Y), which includes
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four items (e.g., “During the day, I think about how I look
many times”; Lindberg, Hyde, & McKinley, 2006). Respon-
dents were asked to indicate how much they agreed with
the statements from 1 (strongly disagree) to 7 (strongly
agree). The Surveillance scale of the OBC-Y has demon-
strated strong test-retest reliability (.81) as well as validity
(Lindberg et al., 2006). In the current study, internal con-
sistency was α = .88 at T1 and α = .88 at T2 in the full
sample. Importantly, coefficient alphas were similar among
girls and boys, .88 and .87, respectively, at T1, and .87 and
.88, respectively, at T2.

Body shame. Body shame was measured by the Shame
subscale of the OBC-Y described above. Respondents were
asked to indicate how much they agreed with five items
such as “When I’m not the size I think I should be, I feel
ashamed” on a 7-point scale from 1 (strongly disagree) to
7 (strongly agree). The scale has demonstrated adequate
test-retest reliability (.62) and high validity (Lindberg et al.,
2006). The coefficient alphas were .88 at T1 and .86 at T2.
Again, coefficient alphas were similar among girls and boys,
.76 and .87 at T1 and .89 and .83 at T2, respectively.

Rumination. Rumination was measured with five items
(e.g., “When I feel sad or down, I think about how
alone I feel”) from the Response Styles Questionnaire
(RSQ; Nolen-Hoeksema, Parker, & Larson, 1994; Nolen-
Hoeksma & Morrow, 1991) based on Nolen-Hoeksema’s
model of depression and rumination. Responses ranged
from 1 (almost never) to 4 (almost always). The coefficient
alpha for this scale was .70 at T1 and .75 at T2. Coefficient
alphas among girls and boys were .70 and .64, respectively,
at T1 and .76 and .75, respectively, at T2.

Depressive symptoms. Symptoms of depression were
assessed using the self-report Children’s Depression In-
ventory (CDI; Kovacs, 1981, 1985), which has been used
successfully with children as early as third grade. It con-
sists of 27 items tapping cognitive (e.g., “I thought about
bad things happening to me”), affective (e.g., “I was sad”),

Table 1

Descriptive Statistics for T1 Variables Included in the Model for Girls and Boys

T1 Self-surveillance T1 Body shame T1 Rumination T1 Depression

T1 Self-surveillance – .53∗∗∗ .25∗∗ .34∗∗
T1 Body shame .49∗∗∗ – .28∗∗ .35∗∗∗
T1 Rumination .34∗∗∗ .23∗∗ – .49∗∗∗
T1 Depression .27∗∗ .32∗∗ .29∗ –
T1 Means for Girls 3.80 ± 1.61 2.77 ± 1.50 1.82 ± .53 1.09 ± 1.83
T1 Means for Boys 3.04 ± 1.60 2.45 ± 1.32 1.80 ± .58 .92 ± 1.53
d .47∗∗∗ .23∗∗ .04 .10

Note. Values presented above the diagonal are zero-order correlations for girls; the values presented below are zero-order correlations for boys. A positive
d indicates that girls scored higher on the study variable. Significant mean differences are indicated along with the d = effect size.
∗p < .05. ∗∗p < .01. ∗∗∗p < .001.

and behavioral (e.g., “Most days I did not feel like eating”)
symptoms of child depression. In the current study, three
items pertaining to school were omitted because data col-
lection occurred in the summer. Each item consists of three
statements representing increasing severity (e.g., “I was sad
once in a while”; “I was sad many times”; “I was sad all of
the time”) and children were instructed to choose the item
that best described how they felt in the past 2 weeks. The
CDI has repeatedly demonstrated excellent internal con-
sistency, test-retest reliability, and predictive and construct
validity (e.g., Blumberg & Izard, 1986; Cole, Martin, Peeke,
Seroczynski, & Fier, 1999). Due to time constraints at T1,
the short form of the CDI, containing only 10 items, was
administered. For the 10 items in the current study, α was
.69 at T1 and.76 at T2. Coefficient alphas among girls and
boys were .73 and .63, respectively, at T1 and .78 and .74,
respectively, at T2.

Procedure

Signed parental consent and adolescent assent were ob-
tained for all participants. Participants completed numer-
ous measures on a laptop computer during an in-home visit,
which lasted approximately 1 hour. Measures included the
OBC-Y measure and measures of rumination and depres-
sion as well as numerous questionnaires unrelated to the
present study. Computer administration of sensitive mea-
sures has been demonstrated to yield more extensive and
accurate reporting by adolescents than traditionally admin-
istered questionnaires (e.g., Turner et al., 1998).

RESULTS

Preliminary Analyses

Tables 1 and 2 contain the descriptive data based on
the composite variables (scale scores) that are included
in the estimated model. As can be seen from the tables,
girls and boys differed on levels of self-objectification and
body shame at T1 with differences in the expected di-
rection. Significant moderate effect sizes emerged in all
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Table 2

Descriptive Statistics for T2 Variables Included in the Model for Girls and Boys

T2 Self-surveillance T2 Body shame T2 Rumination T2 Depression

T2 Self-surveillance – .57∗∗∗ .33∗∗∗ .45∗∗∗
T2 Body shame .50∗∗∗ – .28∗∗∗ .40∗∗∗
T2 Rumination .30∗∗∗ .20∗∗ – .44∗∗∗
T2 Depression .31∗∗ .26∗∗ .24∗∗ –
T2 Means for Girls 4.05 ± 1.80 2.20 ± 1.62 2.02 ± .60 1.60 ± 2.28
T2 Means for Boys 2.94 ± 1.74 1.51 ± 1.29 1.81 ± .56 .98 ± 1.67
d .64∗∗∗ .50∗∗∗ .36∗∗ .31∗∗

Note. Values presented above the diagonal are zero-order correlations for girls; the values presented below are zero-order correlations for boys. A positive
d indicates that girls scored higher on the study variable. Significant mean differences are indicated along with the d = effect size.
∗∗p < .01. ∗∗∗p < .001.

study variables by T2. Importantly, the gender difference
in surveillance preceded the gender differences in rumi-
nation and depression, which did not appear until age 13.
However, contrary to expectation, self-surveillance and de-
pression were significantly correlated at each wave for both
girls and boys. Girls’ and boys’ correlations were subjected
to Fisher r to z transformation and the z’s were tested for
significant differences. Results suggested that the strength
of the relation between surveillance and depression was
similar among girls and boys at T1 (p = .25), but marginally
stronger among girls at T2 (p = .08). Although the prelimi-
nary findings were not entirely consistent with the hypothe-
ses, the differences in means and strength of the predicted
relationship led us to test separate models for girls and boys
and conduct cross-gender comparisons before determining
whether the proposed model should be examined on the
full sample.

Structural Equation Modeling

Mediation analyses were tested in a series of struc-
tural equation models. All models were estimated using
EQS Maximum Likelihood estimation procedures (Bentler,
1995) with variance-covariance matrices serving as input.
Missing data were handled with the EQS 6.1 missing
data analysis regression imputations. Multiple fit indices
were used as guides to evaluate goodness-of-model fit: the
normed fit index, the non-normed fit index (NFI and NNFI,
respectively; Bentler & Bonett, 1980), the comparative fit
index (CFI), and the root mean squared error of approxi-
mation (RMSEA). Chi-square goodness-of-fit statistics and
the chi-square to degrees of freedom ratio are also reported.
A satisfactory fit is indicated by a nonsignificant chi-square
or a chi-square lower than double the degrees of freedom
(significant chi-squares are acceptable when the sample size
is large; see Carmines & McIver, 1981); NFI, NNFI, and
CFI values greater than .95; and values of RMSEA less than
.06 (Hu & Bentler, 1999).

In the measurement portion of our model, we speci-
fied four latent variables (i.e., self-surveillance, body shame,
rumination, and depression), each identified by three

indicators. Because use of more than three indicators per
latent variable tends to yield poor fitting measurement mod-
els (Chorpita, 2002), item parcels were created. Several
procedures for collapsing items have been suggested (e.g.,
Kishton & Widamen, 1994). In the present study, item
parcels (a simple composite of raw items) were created for
the scales to arrive at three final items.1 Given that questions
regarding the measurement model were not of substantive
interest, and no modifications were warranted based on
model fit, these aspects of the model are omitted from the
figures for the sake of simplicity.

Results of Mediation Analyses

To test a comprehensive model, we constructed a path di-
agram that details the pathways between initial levels of
self-surveillance (T1) and its proposed consequences. Vari-
ables in the diagram were conceptualized in the follow-
ing order: T1 self-surveillance, T2 body shame and T2
rumination, and T2 depression. A schematic representa-
tion of the conceptualized mediation model is shown in
Figure 1. As Figure 1 shows, self-surveillance at age 11 was
hypothesized to directly predict subsequent body shame
and rumination at age 13, which in turn were hypothe-
sized to directly predict depressive symtomatology at age 13.
Prior values on depression (T1) were controlled when pre-
dicting subsequent depression. Importantly, the variables

T1
Self-Surveillance

T2
Rumination

T2
Body Shame

T2
Depression

Fig. 1. Conceptual model of the effect of self-surveillance on
depression, with body shame and rumination as mediators. Time 1
levels of depression are controlled in the prediction of subsequent
depression. Time 1, T1; Time 2, T2.
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included in this model demonstrated adequate and similar
reliability among girls and boys.

It has been suggested in Monte Carlo research that the
Baron and Kenny (1986) approach to mediation has low
statistical power for small effect sizes, but greater power
for large effects sizes in samples with more than 100 partic-
ipants (MacKinnon, Lockwood, Hoffman, West, & Sheets,
2002). MacKinnon et al. (2002) suggested that a product of
coefficients test has the most power for detecting effects.
Thus, given the wide acceptance of the Baron and Kenny
method, both the Baron and Kenny criteria for mediat-
ing conditions and a product of coefficients test (MacKin-
non, 2000; Sobel, 1990) were used in this study. The four
conditions that must be met to establish mediation are: (a)
the independent variable (in this case, T1 self-surveillance)
must be significantly related to the outcome of interest (i.e.,
T2 depression with T1 controlled); (b) the independent
variable must be significantly related to the mediators (i.e.,
T2 body shame and rumination); (c) the hypothesized medi-
ators must directly predict the outcome (i.e., T2 depression
with T1 controlled) when T1 surveillance is controlled; and
(d) the effects of surveillance on depression must be sub-
stantially reduced or, if fully mediated, no longer significant
after entering the hypothesized mediators (Baron & Kenny,
1986).

Because a central aim of the study was to test whether the
processes relating surveillance to depression were invariant
across gender, we followed the multigroup procedures rec-
ommended by Holmbeck (1997). Specifically, we first ex-
amined an overall model within each subgroup (e.g., within
male and female subgroups) to assess fit. We then speci-
fied two simultaneous between-group models, the first in
which the predicted pathways were freely estimated (e.g.,
the pathways could vary across gender groups) and the sec-
ond in which the predicted pathways were constrained to
be equal across groups. We then compared the resultant
chi-square for the constrained and unconstrained models.
Finally, if the difference between the chi-squares of the
two models was significant, we examined the modification
indices (LaGrange multiplier tests) to locate specific pa-
rameters that significantly differed across subgroups.

The four mediation conditions were tested using esti-
mates from the structural equation models. To test the first

Table 3

Goodness-of-Fit Statistics for the Hypothesized Models

Model specified χ2 df χ2 /df NFI NNFI CFI RMSEA

1. Direct effect for girls 48.47 25 1.94 .88 .91 .94 .08
2. Direct effect for boys 61.38 25 2.46 .82 .82 .88 .10
3. Simultaneous “freely estimated” direct model 109.86 44 2.50 .85 .84 .90 .07
4. Simultaneous “constrained” direct model 109.85 45 2.44 .85 .84 .90 .08
5. Mediated model for girls 167.44 84 1.99 .81 .87 .90 .08
6. Mediated model for boys 179.52 84 2.13 .75 .80 .84 .09

condition, two direct effects models were run (i.e., one for
girls and one for boys) to examine the effect of surveil-
lance on depression. Next, a series of structural equation
models was run to test the second and third conditions,
namely, that surveillance would directly predict the poten-
tial mediators and that the potential mediators would di-
rectly predict depression. Finally, to test the mediational
hypotheses, it was necessary to compare the coefficients
for the direct relation between surveillance and depression
with and without the hypothesized mediators included in
the model. To test if differences in coefficients were sta-
tistically significant, a product of coefficients formula was
used in which a calculated mediation effect is divided by
a calculated standard error of the mediation effect for the
indirect effect of surveillance (via the different mediators)
on later depression (MacKinnon, 2000; Sobel, 1990). Sig-
nificant t values from this formula indicate that the direct
effect of the independent variable on the dependent vari-
able is significantly reduced (as opposed to no longer being
significant) when the hypothesized mediators are included
in the full model.

To test for the first condition, an initial fully saturated
model was specified (one each for girls and boys) in which
the direct effects of T1 surveillance on T2 depression were
estimated. We incorporated an autoregressive method in
these models by controlling for T1 depression. Results of
these models (see Table 3 for fit statistics) indicated that
surveillance significantly predicted subsequent depression
among girls (β = .27, p < .05) but not boys (β = .20, ns).
Next, we ran a simultaneous between-group model that al-
lowed the predicted pathway (i.e., T1 surveillance to T2
depression) to be free, but constrained the factor load-
ings on the measurement model (i.e., surveillance items)
to be equal across groups to assess whether the construct
of surveillance had the same meaning across groups before
proceeding. The modification indices of the first between-
group model suggested that no improvement in model fit
would be gained by releasing the constraints. This finding
means that the construct of surveillance operated similarly
among girls and boys. We then tested the second between-
group simultaneous model, in which the predicted path-
way between surveillance and depression was constrained
across groups. The fit statistics for the two simultaneous
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between-group models are shown in Table 3 (see rows 3
and 4). The χ2 test comparing the freely estimated and
constrained models indicated no significant difference in
the magnitude of the parameter estimates across girls and
boys. Thus, despite significant mean level differences in
self-surveillance and depression among girls and boys, it
appeared that the relation between self-surveillance and
depression may be similar among girls and boys despite not
quite reaching significance among boys. Furthermore, al-
though the fit statistics for the girls’ model approached the
threshold for good fit, the boys’ data fit the model less well.
Nevertheless, because the direct relation reached signifi-
cance only among the girls, separate models were main-
tained among boys and girls.2

To provide a direct test of Baron and Kenny’s second and
third conditions, as previously outlined, models were esti-
mated in which T1 surveillance simultaneously predicted
T2 body shame, T2 rumination, and T2 depression while
controlling for T1 depression, and body shame and ru-
mination were allowed to directly predict depression (see
Figure 2). Results of the model test for girls showed
that surveillance significantly predicted both subsequent
body shame and rumination. Results also revealed that
both shame and rumination predicted depression. To test
whether the effects of surveillance were reduced or no
longer significant after controlling for body shame and
rumination, we compared the magnitude of the effect of
surveillance on depression between the first (β = .27, p =
< .05) and second (β = .10, p = ns) models. Results of the
mediation tests, using the formula previously described, in-
dicated that body shame and rumination mediated the rela-
tion between prior surveillance and subsequent depression
(t = 2.02 and t = 2.30, respectively). Moreover, the medi-
ation model provided a relatively good fit to the data for

T1
Self-Surveillance

T2
Rumination

T2
Body Shame

T2
Depression

Girls’ Model

.38*** .29**

.35** .44***

.10ns

Boys’ Model

T1
Self-Surveillance

T2
Rumination

T2
Body Shame

T2
Depression

.23* .30*

.17ns .28*

.13ns

Fig. 2. Mediational models. Values are standardized beta weights.
T1 levels of depression are controlled for. Time 1, T1; Time 2, T2.
∗p < .05. ∗∗p < .01. ∗∗∗p < .001.

girls (see Table 3, row 5). Given that the aim of the research
was to test for mediation, rather than to arrive at a model
that fits the data well, the less than ideal fit indices were not
cause for concern.

Results of the model test for boys were similar with one
exception: Surveillance significantly predicted subsequent
body shame, but not rumination (see Figure 2 and Table 3,
row 6). As was the case with the girls’ model, both shame
and rumination predicted depression. In the absence of a
direct effect between surveillance and depression, Sobel
tests were conducted to determine whether surveillance
indirectly predicted subsequent depression via body shame
and rumination. Results of the tests suggest that surveil-
lance was not indirectly related to depression through ei-
ther body shame or rumination for boys (t = 1.62 and t =
1.24, respectively).

DISCUSSION

The model presented in the current study is the first test
of Fredrickson and Roberts’s (1997) assertion that girls’
chronic preoccupation with monitoring their bodies con-
tributes to gender differences in depression. The findings
indicated that 13-year-old girls reported higher levels of
self-surveillance, body shame, rumination, and depres-
sive symptoms than their male counterparts. The results
also indicated that self-surveillance significantly predicted
depression among girls, but not boys. However, the differ-
ences between correlations for girls and boys were not so
large as to suggest that boys are necessarily free from the risk
of depression when they internalize an observer’s perspec-
tive of themselves. It is important to note that the gender
difference in surveillance preceded the gender differences
in rumination and depression, which do not appear until
age 13. Finally, the overall model supported the prediction
that body shame and rumination would partially explain the
link between self-objectification and depression for girls.

Gender Differences

Although a direct link between self-objectification and
depression had previously been established among adult
women (e.g., Tiggemann & Kuring, 2004), there were sev-
eral gaps in the literature pointing to a number of needs:
(1) investigating the relation in a community sample of
adolescents, as opposed to a convenience sample of col-
lege women; (2) examining this link with longitudinal data;
and (3) examining possible mediating variables. Given that
the proposed consequences and mental health risks associ-
ated with self-objectification are likely to vary in step with
observable developmental changes in the shape of the fe-
male body (Fredrickson & Roberts, 1997), we believed it
was critical to determine how early in youth these relations
become established. The results clearly indicated that self-
objectification and its consequences were already pertinent
to girls as young as 11 years old. Thus, a major contribution
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of the present study is the finding that the tenets of ob-
jectification theory are as applicable to adolescent girls as
they are to adult women. These findings underscore that
adolescence is a critical period for the development and
consequences of self-objectification.

The process of self-objectification that highlights girls’
failure to achieve the ideal body as they enter adolescence,
and the resulting belief that they lack control over their
bodies and possibly their environment, may lead to the
development of disruptive and intrusive thoughts. Ban-
dura and Jourden have suggested that, when individuals
do not meet idealized standards (i.e., when their efficacy
beliefs are threatened), the resulting psychological effects
can impair cognitive functioning (e.g., Bandura, 1991; Ban-
dura & Jourden, 1991). Thus, intrusive thought patterns
may undermine cognitive capabilities by diverting atten-
tion away from other tasks and, in effect, generalize to other
concerns. Importantly, we found that self-surveillance pre-
dicted generalized rumination—as opposed to rumination
about one’s body—among girls but not boys. Indeed, it has
been demonstrated that some women ruminate more than
men because they are seeking ways to control their envi-
ronment and distress, yet they do not have the efficacy to
exert such control (Nolen-Hoeksema, Larson, & Grayson,
1999; Nolen-Hoeksema & Jackson, 2001). Therefore, girls’
perception of control within their environment may sig-
nificantly influence how much they experience repetitive
thoughts that occupy their attention. The extent to which
boys may be encouraged to gain efficacy in social domains
outside appearance (e.g., academics, athletics) may explain
why self-surveillance was not related to rumination among
boys. The results of the current study are consistent with
this reasoning and suggest that the intense process of self-
objectification learned during adolescence may contribute
directly to the development of a disruptive cognitive state
that puts girls at risk to experience depression.

In addition to the gendered process demonstrated by the
model in the current study, the mean differences in study
variables are also noteworthy. The reported effect sizes for
gender differences in self-surveillance, body shame, and ru-
mination can be compared with published effect sizes for
gender differences reported in unrelated domains to bet-
ter interpret their magnitude. For example, small differ-
ences have been demonstrated in the area of verbal ability
(d =−.11, difference favoring females; Hyde & Linn, 1988)
and mathematics performance (d = .15, difference favor-
ing males; Hyde, Fennema, & Lamon, 1990), whereas gen-
der differences in spatial ability and aggression are in the
moderate range (d = .44, Voyer, Voyer, & Bryden, 1995;
d = .50, Hyde, 1984). By comparison, the magnitude of
the gender difference during adolescence (i.e., T2) in self-
surveillance reported in the current study was moderate
to large (d = .64) and larger than the effect sizes found
for much-publicized gender differences. Furthermore, the
magnitudes of the gender differences on the remaining
study variables (d ranging from .31 to .50) were moderate.

This pattern of results indicated that the challenges that girls
face in these domains are substantially greater than those
experienced by boys. Although our data indicate some con-
sequences for boys who self-objectify, we believe it is im-
portant to note that the data also support previous research
demonstrating that girls report higher levels of depression.
Based on our findings, we argue that this gender difference
may be explained, in part, by the significantly higher lev-
els of self-surveillance found among girls. That these stark
differences are evident at such an early age provides strong
support for examining these vulnerabilities in adolescent or
preadolescent samples.

The model put forth in the current study elucidates both
the cognitive (i.e., rumination) and affective (i.e., shame)
processes in which young girls have learned to become
observers and critics of their own body and appearance.
However, the magnitude of the relation between rumi-
nation and depression (relative to that of shame and de-
pression), coupled with significant gender differences in
self-objectification and rumination, suggests that it is the
cognitive processes surrounding girls’ psychological invest-
ment in their appearance that create the greatest vulner-
ability for depression. The socialization that leads girls to
scrutinize or habitually monitor their bodies and in turn
develop disruptive thoughts and depressive symptomatol-
ogy does not appear to be at work for boys. As Fredrickson
and Roberts (1997) suggested, “having a female body gives
girls plenty to worry about and little to control” (p. 188).

Despite the large literature discussing gender differ-
ences in depression (see Hankin & Abramson, 2001, for
a review), negligible attention has been given to the inves-
tigation of the sources of gender differences in rumination.
The three studies to date that we are aware of, conducted by
Nolen-Hoeksema and colleagues (Nolen-Hoeksema, 1998;
Nolen-Hoeksema et al., 1999; Nolen-Hoeksema & Jackson,
2001), have suggested that adult women tend to ruminate
more than men due to greater levels of chronic gender role
strain, perceived lack of control over important events in
their lives, and lifetime prevalence of physical and sexual
abuse. However, the data from the current study suggest
that gender differences in rumination are established well
before adulthood. Furthermore, Nolen-Hoeksema and col-
leagues (1999) argued that the relations between rumina-
tion and factors such as chronic strain are likely reciprocal,
that is, rumination may contribute to maintaining chronic
strain. Therefore, to our knowledge, the current study is
one of the first to investigate gender differences in rumi-
nation during adolescence that offers an explanation for a
source (i.e., self-objectifying) of the well-established gender
differences in rumination in adults.

Consistent with the tenets of objectification theory, gen-
der roles and expectations may play an important role in
explaining the gender differences demonstrated in the cur-
rent study. One important aspect of gender intensification
is its tendency to increase the salience of certain domains
typically associated with gender-role expectations; for girls
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in adolescence, this includes conforming to cultural body
ideals. In this regard, adolescence is a particularly stressful
developmental period for girls. The course of natural female
development involves weight gain that sets girls’ bodies far-
ther apart from the ideal at the same time that the door
for societal messages and sexual objectification is opened.
Thus, if girls have internalized society’s values about their
developing bodies (i.e., objectify themselves), it behooves
them to monitor their physical appearance vigilantly. Self-
objectification, therefore, sets girls up to spend a great deal
of time and energy worrying about their appearance. In-
deed, results indicate that girls engage in this behavior more
than boys as early as age 11.

Gender Similarities

The findings suggest that self-objectification in boys is not
without consequence. Consistent with findings from adult
samples (e.g., McKinley, 1998; Tiggemann & Slater, 2001)
a relation between self-surveillance and body shame was
demonstrated among both girls and boys. A growing trend
toward objectifying portrayals of men in the media (e.g.,
Agliata & Tantleff-Dunn, 2004) may be influencing males’
quest for a perfect body. Furthermore, it appears that when
boys experienced body shame, they were also at risk to ex-
perience depression. Although the current data indicated
gender differences in levels of self-surveillance and related
body shame, with girls reporting significantly higher lev-
els of both, future research should begin to examine the
experiential consequences of males’ self-objectification.

The findings from the current study have important so-
cial and clinical implications. In particular, social interven-
tion, such as programs that teach young girls of the market-
ing strategies that strategically sexually objectify women’s
bodies (Stice, Mazotti, Weibel, & Agras, 2000), may be ef-
fective in preventing girls from internalizing an observer’s
perspective of their own bodies. Perhaps more importantly,
the data suggest that activism aimed at reducing the soci-
etal objectification of women’s bodies may be beneficial in
enhancing the psychological well-being of women. More-
over, from a clinical standpoint, given that rumination plays
a clear role in the relation between self-objectification and
depression, treatment intervention aimed at cognitively re-
structuring girls’ and women’s beliefs about their bodies
would likely prove beneficial.

Potential Limitations

Despite the contribution of the present study, there are
limitations that should be acknowledged. First, the moder-
ate magnitude of effects in the model highlights that not
all of the variability in depressive symptoms was explained
by self-surveillance, body shame, or rumination. There are
certainly other key factors during adolescence that help
contribute to depression that were not modeled here (e.g.,
hormonal changes, other stressful life events). Moreover,
because girls on average experience puberty earlier than

boys, it is possible that boys in this sample have yet to
experience the body change that accompanies the onset
of sexual objectification. Therefore, it is plausible that the
current study failed to capture boys’ psychological experi-
ence as a result of self-objectification because they were not
as developmentally mature as their female counterparts.
Research with older adolescent samples should test this
assertion.

Another potential limitation is that the role of women’s
body mass was not examined in the current study. Indeed,
it has been demonstrated that body mass moderates the
relationship between pressures to be thin and related psy-
chological consequences (Tiggemann, 2003). However, the
consequences of self-objectification are thought to occur
as a result of preoccupation with physical appearance, re-
gardless of whether or not individuals are satisfied or dissat-
isfied with their bodies (Fredrickson & Roberts, 1997). It
is argued that the habit of self-conscious body monitoring,
even when women are satisfied with their appearance, is
far from trivial and that significant portions of a woman’s
cognitive resources are in fact devoted to the habitual mon-
itoring of her appearance. Finally, our study was limited
by the ethnic homogeneity of our respondents. It is un-
clear from our results whether the gendered process of self-
objectification would operate similarly across racial groups.
Studying self-objectification in girls and women from di-
verse ethnic groups is needed to increase our knowledge
of the relevance of objectification across diverse groups of
youth.

Conclusion

Overall, the results of the current research provide evidence
of both gender differences and gender similarities in ado-
lescents’ levels of self-surveillance and depression and the
processes that link the two. The data support our major hy-
pothesis that girls self-objectify at higher levels than boys
and that doing so creates a context of cognitive vulnerabil-
ity that puts them at risk to experience depression. Given
the pervasiveness of the cultural messages that influence
young girls to view themselves as bodies to be evaluated, fu-
ture research should examine these vulnerabilities in young
samples to better understand how this process significantly
disrupts girls’ and women’s mental health. The data add to
the growing evidence that self-objectification severely lim-
its women’s subjective well-being and that this process starts
at an alarmingly young age. Furthermore, our model sug-
gests that boys may also be at risk to experience the negative
psychological consequences of self-surveillance.
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NOTES

1. The Self-Surveillance latent variable was specified by the fol-
lowing three indicators: (1) a composite of the items “I often
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compare how I look to how other people look” and “During the
day I think about how I look many times,” (2) “I often worry
about whether the clothes I’m wearing make me look good,”
and (3) “I often worry about how I look to other people.” The
Body Shame latent variable was specified by the following three
indicators: (1) a composite of the items “I feel ashamed of my-
self when I haven’t made an effort to look my best” and “I feel
like I must be a bad person when I don’t look as good as I could,”
(2) a composite of the items “I would be ashamed for people
to know what I really weigh” and “When I’m not exercising
enough I question whether or not I’m a good person,” and (3)
“When I’m not the size I think I should be I feel ashamed.”
Rumination was specified as: (1) a composite of “When I feel
sad or down I think about how alone I feel” and “When I feel
sad or down I won’t be able to get my work done because I
feel so badly,” (2) a composite of “When I feel sad or down I
think about how tired and achy I am” and “When I feel sad
or down I think about how hard it is to concentrate,” and (3)
“When I feel sad or down I think about how I don’t want to do
anything.” The depression latent variable was formed by taking
a composite of items that indexed: (1) sadness, things working
out, doing things okay, (2) hating the self, feeling like crying,
being bothered by things, and (3) things looked okay, feeling
alone, having plenty of friends, and being loved by somebody.
The fit statistics for the measurement model at T1 and T2, re-
spectively, were: χ2 (df = 48) = 100.48, p = 0.00; CFI = .95;
RMSEA = .063; and χ2 (df = 48) = 93.64, p = 0.00; CFI =
.97; RMSEA = .06.

2. Although a mediated effect cannot be demonstrated if there is
no relation between the independent and dependent variables,
a model was conducted with the proposed mediators among
the boys to test for the presence of indirect effects of self-
surveillance on depression.
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