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Few studies have examined the relationships between recreational physical activity,
body image and sexuality simultaneously. Research has demonstrated that females
experience poor body satisfaction to a greater degree than men (Faith & Schare, 1993;
Feingold & Mazzella, 1998), however, studies focusing on male body image and sexuality
are lacking (Lavender, 2011). The objective of the current study was to investigate the
relationships between recreational physical activity, body image and sexual function and
satisfaction in 849 emerging adult, heterosexual men. Results indicated that engagement in
recreational physical activity predicted better body image but not sexual functioning or
satisfaction. Better body image predicted greater sexual function and satisfaction, and sexual
function predicted greater sexual satisfaction. Implications and future research are discussed.
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Chapter 1: Introduction
Body image is a multidimensional construct that refers to the general perceptions,
thoughts and behaviours that individuals have about their bodies (Cash, Maikkula, &
Yamamiya, 2004; Fink, Foran, Sweeney, & O’Hea, 2009; Gillen, Lefkowitz, & Shearer,
2006; Koch, Mansfield, Thurau, & Carey, 2005; McArthur, Holbert, & Pena, 2005;
Pruzinsky & Cash, 2002). Research demonstrates that men and women’s perceptions and
feelings about their bodies can have a variety of negative psychological and behavioural
outcomes (Peplau, Frederick, Yee, Maisel, Lever, & Ghavami, 2009; Sanchez & Kiefer,
2007; Schwartz et al., 2010; Weaver & Byers, 2006; Wiederman, 2000; Yamamiya, Cash, &
Thompson, 2006). Whereas research shows that it is more common for women to experience
body dissatisfaction than men (Faith & Schare, 1993; Feingold & Mazzella, 1998), men have
similar experiences of body dissatisfaction (Davison & McCabe, 2006; McCabe &
Ricciardelli, 2003).
Research has demonstrated that having a poor body image is associated with negative
sexual outcomes, such as decreased sexual satisfaction and increases in experiences of sexual
problems (Ackard, Kearney-Cooke, & Peterson, 2000; Benson, 2011; Faith & Schare, 1993;
Koch et al., 2005; La Rocque & Cioe, 2011; Trapnell, Meston, & Gorzalka, 1997; Weaver &
Byers, 2006). Sexual behaviour, function and satisfaction have been examined in conjunction
with body image. In this context, research on sexual dysfunction and body image tends to
focus on premature ejaculation and erectile difficulties in men, and inability to orgasm and
lack of interest in sex in women (Benson, 2011; Laumann, Paik, & Rosen, 1999; Urban,
2004).
Engaging in physical activity can have significant positive effects on body image
(Bartlewski, Van Raalte, & Brewer, 1996; Berman, Kerr, & De Souza, 2005; Ginis &
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Bassett, 2011). However, limited research has examined the relationship between recreational
physical activity and sexuality, with most of the research focusing on mid-life and elderly
populations (Bortz & Wallace, 1999; Dabrowska, Drosdzol , Skrzpulec, & Plinta, 2010; Goh
& Tong, 2009; Hoffman et al., 2009; White, Case, McWhirter, & Mattison, 1990). An
improvement in physical fitness is positively correlated with sexual function, satisfaction and
sexual frequency (Hoffman et al., 2009; White et al., 1990). No study to date has examined
recreational physical activity, body image and sexuality while adequately addressing the
multidimensional nature of these constructs. Therefore, the purpose of this research was to
examine the relationships between recreational physical activity, body image and sexual
function and satisfaction among heterosexual men during emerging adulthood.
Conceptualizations of Body Image
Body image is a complex construct that affects men and women of all backgrounds
(Gillen & Lefkowitz, 2006). Body image involves an individual’s perceptions about their
body (Burger & Doiny, 2002; Cash, Morrow, Hrabosky, & Perry, 2004; Demarest & Allen,
2004). This includes cognitive components such as how accurately one views his or her own
body, the discordance between one’s subjective body size and actual body size, and objective
assessments of one’s physical body. Associated with this is the evaluative component, which
refers to the ways in which a person rates their body image. Body image also involves an
attitudinal or affective aspect; specifically whether individuals have positive or negative
feelings about their bodies. Lastly, body image has been theorized to include a behavioural
component, whereby individuals engage in or avoid certain behaviours or situations due to
their feelings about their physical body (Banfield & McCabe, 2002; McArthur, et al., 2005).
The prevalence of poor body image. Approximately one-half of women experience a high
degree of dissatisfaction with their physical appearance (Olmsted & McFarlane, 2004; Peat,
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Peyerl, & Muehlenkamp, 2008; Vartanian, Giant, & Passino, 2001). However, the prevalence
of body dissatisfaction in men is more difficult to determine as fewer studies have been
conducted with male participants and male body image has been conceptualized and
measured inconsistently in past research (Lavender, 2011). Further, much of the research to
date has been limited by the use of scales developed to measure women’s body image. These
scales do not often assess if a participant desires to be bigger and more muscular, common
preferences of North American men today (Cafri & Thompson, 2004; Davison & McCabe,
2006; Lavender, 2011), which many studies have demonstrated to be an important factor
(Davis & Cowles, 1991; Furnham, Dadmin, & Sneade, 2002; Gillen & Lefkowitz, 2006).
Despite these limitations, 20-95% of male participants across studies have reported
experiencing some degree of body dissatisfaction (Labre, 2002; Mishkind, Rodin, Silberstein,
& Striegel-Moore, 1986; Morry & Staska, 2001; Olivardia, Pope, Mangweth, & Hudson,
1995; Parks & Reid, 1997). Although less research has been conducted on male body image,
it appears as though body image concerns are becoming increasingly more salient in men’s
lives as a result of a growing cultural emphasis on the ideal male body (Gillen & Lefkowitz,
2006).
Studies show that the majority of female participants want to be smaller in size
(Dohnt & Tiggemann, 2006; Frederick, Forbes, Grigorian, & Jarcho, 2007; Richards, Boxer,
Peterson, & Albrecht, 1990; Tiggermann & Stevens, 1999; Williamson & Delin, 2001), while
male participants are evenly split between those wanting to be bigger (more muscular) and
smaller (thinner/less fat) (Davis & Cowles, 1991; Furnham et al., 2002; Gillen & Lefkowitz,
2006; Ingledew & Sullivan, 2002). Peplau et al. (2009) examined the differences between
57,377 heterosexual and homosexual men and women. Out of all the participants,
heterosexual men were shown to have the most positive evaluations of their appearance and
body image, less weight preoccupation, and a greater willingness to reveal their body during
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sexual activity. However, other research demonstrates that men and women experience
comparable levels of unhappiness with their bodies when controlling for the direction of
dissatisfaction (i.e., wanting to be smaller or larger) (Cohn & Adler, 1992; Davis & Cowles,
1991; Gillen & Lefkowitz, 2006; Tantleff-Dunn & Thompson, 1995). Davis and Cowles
(1991) recruited 112 female and 88 male regular exercisers, aged 14 to 62, in Toronto.
Roughly 80% of both groups were dissatisfied with their bodies. The younger men were more
likely to want to gain weight and the older men to lose weight. Furnham et al. (2002)
surveyed 235 adolescents, aged 16 to 18 years old, about their current and ideal body size and
shape. Using the Contour Drawing Rating Scale, as well as making comparisons between the
participants’ reported current and ideal weight, the researchers determined that 79.9% of the
male participants wanted to have a body that was different than their own, with 36.1%
wanting to be heavier and 42.8% wanting to be thinner. In a similar study conducted on first
year college students, Gillen and Lefkowitz (2006) found that, of the men, 41% wanted to be
smaller, 24% wanted to be larger, and 35% were satisfied.
Theories Related to Body Image
Society plays a significant role in the construction of masculinity (Gillen &
Lefkowitz, 2006; Schwartz, Grammas, Sutherland, Siffert, & Bush-King, 2010). In North
America, masculinity is tied to both physical appearance and behaviour in men. Wylie and
Eardley (2007) state that society and its institutions promote the definition of masculinity as
comprised of physical strength, the repression of emotions, heterosexuality, economic
stability and the desire for sexual conquests. Cultural pressures exist towards thinness in
women (Lambert, 2010; Morry & Staska, 2001) and leanness and muscularity in men. The
prevalent body ideal for men is a highly muscular, tall, lean body, characterized by developed
pectoral, bicep and shoulder muscles, with the back tapering down to a narrow waist and hips
(Furnham, et al. 2002; Hargreaves & Tiggermann, 2009; Morry & Staska, 2001).
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Lever et al. (2006) discuss that even if the man believes his penis is “adequate” he
may nonetheless want a bigger penis in order to feel manlier. The authors suggest that men
may form their judgments about adequate penis size in locker rooms and restrooms, where
they have the opportunity to observe other men’s penises, thus basing their judgments on
flaccid rather than erect penis size. Then the media exacerbates the issue by emphasizing the
connection between penis size and masculinity. Pornography that typically casts men with
well above-average sized penises and women who exaggerate their pleasure from these
penises perpetuates the belief that bigger is better. There are pills, stretching devices, vacuum
pumps and silicone injections that men use to try to increase the length of their penis. Some
men even go as far as having penile enlargement surgery to make their penis bigger. Many of
these men have average or above age-sized penises (Lever, Frederick, & Peplau, 2006;
Malekjah, 2009).
Sociocultural Theory. Many researchers believe that the pressure of the cultural standards of
beauty is the primary impetus for individuals experiencing dissatisfaction with their physical
bodies (Richards et al., 1990). Numerous theories have been used to explain this phenomenon
and how it comes to be. The sociocultural theory (Vygotsky, 1978) is a broad-based theory
commonly used, as it emphasizes the cultural and social pressures towards slenderness in
women and leanness and muscularity in men. A primary component of this model is the
media’s portrayal of beauty. Sociocultural pressures are one of the main causes of body
dissatisfaction, as the majority of people cannot live up to the unrealistic social ideals of
beauty (Morry & Staska, 2001; Schwartz, et al., 2010). These ideals are so pervasive that by
the time individuals reach adolescence, their self-worth is intricately linked to their body
image (Davison & McCabe, 2006; Dohnt & Tiggemann, 2006; Hill & Fischer, 2008;
Williamson & Delin, 2001). Researchers believe that greater sociocultural pressures placed
on women and their appearance result in women generally having a more negative body
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image than men (Gillen & Lefkowitz, 2006). However, men’s bodies have become
substantially more visible in popular culture, especially in advertising (Mishkind et al., 1986;
Mort, 1988). Mort (1988) even goes as far as arguing that men are being “sold” ideas of what
the ideal, masculine man looks like and the media is encouraging men to be more aware of
their physical appearance.
Social Comparison Theory. Social comparison theory (Festinger, 1954) fits well with
sociocultural theory and is commonly used when addressing body image and sexuality. The
theory suggests that individuals compare themselves to others in order to form selfassessments. These points of comparison tend to be of traits or characteristics that the
individual believes to be of importance. If these comparisons are done with others who are
more gifted with regard to that particular attribute, it is termed “upward comparison”. These
types of comparisons typically result in negative affect. However, if the comparisons are
done with others who are less gifted with regard to the particular attribute, then it is termed
“downwards comparison”, which often brings about an increase in one’s self-esteem
(Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999). In the Pope et al. (2000) study, the
authors explain that when men view magazine images they engage in upward comparison.
This makes them dissatisfied with their bodies, as their assessment of themselves is not as
positive as their assessment of the magazine images. A tenet of social comparison theory is
that humans are naturally motivated to self-evaluate (Warren, 2006). However, men do not
tend to engage in as much social comparison as women, thereby potentially explaining the
gender difference with body image issues (Davison & McCabe, 2006).
Krawiec (2008) examined individual differences is social comparison and body image
investment in 69 undergraduate men. Using media exposure to the male beauty ideal, she
measured male body image, self-esteem, mood, and muscle-building behaviour. Compared to
viewing average images, when men who were less concerned with their appearance and had
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low social comparison tendency viewed ‘ideal’ images, they reported greater body
dissatisfaction and lower appearance self-esteem. Additionally, men who viewed the
idealized images chose heavier weights to lift when performing bicep curls than those who
viewed the average images. Hargreaves and Tiggermann (2009) also found that the more
social comparison their male participants engaged in, the less strong, weight satisfied and
muscle satisfied they felt. Men also tend to compare their penis size to others, especially
when viewing pornography. This comparison has been shown to increase penis
dissatisfaction among men (Lever et al., 2006). Overall, studies indicate that appearance
comparison to peers and especially to media images has an effect on body image outcomes
(van den Berg, 2005). While this theory fits well with the topic, it does not make predictions
about what types of individuals are more prone to making social comparisons.
Self-Objectification Theory. Self-objectification theory (Fredrickson & Roberts, 1997) is
another theory that falls under the sociocultural perspective. It posits that people are
socialized to value and consider their bodies from a third-person perspective. They fixate on
physical body shape instead of placing emphasis on non-observable characteristics, such as
personality and intelligence (Kraft, Robinson, Nordstrom, Bockting, & Rosser, 2006; Morry
& Staska, 2001). Self-objectification was associated with low self- and body-esteem, and
increased body shame, eating disturbances, appearance-related reasons for exercise and other
negative psychological issues (Morry & Staska, 2001; Schwartz, et al., 2010). The theory of
self-objectification was originally designed to explain the media’s influence on women, as it
proposes that they are more prone to receiving messages from their parents, peers, men, and
the media suggesting that the way they look is key to their worth (Richards et al., 1990).
However, researchers now believe this theory is also relevant to men, as they have been
shown to experience chronic body shame due to self-objectification (Sanchez & Kiefer,
2007).
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Morry and Staska (2001) surveyed 150 undergraduate students to explore the
relationships between reading beauty and fitness magazines and self-objectification, body
dissatisfaction and eating disorders. They found that men who regularly read fitness
magazines internalized societal ideals. This internalization served to predict selfobjectification. Reading fitness magazines was significantly correlated with men’s concerns
over physical appearance and eating behaviours. Hargreaves and Tiggermann (2009)
conducted a similar examination of the media’s direct effects on body image. One-hundred
and four men either watched 15 television commercials with images of the “ideal” man or 15
commercials that did not show male images. The individuals exposed to the muscular ideal
experienced lower muscle and appearance satisfaction after the viewing. Men who rated high
on the appearance orientation scale were most vulnerable to this effect and engaged in more
social comparison. This shows the impact that mass media can have on men’s evaluations of
their physical selves.
Grieve and Helmick (2008) recruited 74 American men who were 18 and older (mean
age 27.54) from several universities using online recruitment strategies as well as
approaching individuals on campus. The participants completed questionnaires on selfobjectification, drive for muscularity, body satisfaction, muscle dysmorphia and self-esteem.
The men who had a greater drive for muscularity and showed more symptoms of muscle
dysmorphia had higher scores for self-objectification. However, body satisfaction and selfesteem was not correlated with self-objectification. Their sample size was relatively small
and made up of 23 student athletes and 51 non-athletes. The over-representation of athletes in
this college sample may have affected the results.
Negative Consequences of Poor Body Image
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Having a poor body image can permeate into many aspects of one’s life. It may bring
about unhealthy eating and exercise behaviour, lower one’s general self-esteem and
confidence, and increase anxiety, depression, sexual issues, and the avoidance of certain
situations (Sanchez & Kiefer, 2007; Weaver & Byers, 2006; Wiederman, 2000; Yamamiya et
al., 2006). Although body image issues may not be as common in men as they are with
women, they are prevalent among men and may have damaging consequences (de Sousa,
2008). Depression, disordered eating, anxiety, sexual problems, muscle dysmorphia, low selfesteem, compulsive exercise, and use of performance-enhancing substances have all been
directly associated with negative body image in men (Malekjah, 2009; Peplau et al., 2009;
Schwartz et al., 2010).
Body Image and Sexuality
Limited research has been conducted incorporating both body image- and sexualityrelated constructs. However, strong evidence of linkages has been found in several domains.
Sexual function, satisfaction and behaviour tend to be the variables of interest when
considering the relationship between body image and sexuality.
Several key domains of sexual functioning, desire, arousal, erection/lubrication, and
orgasm have been assessed in tandem with body image (Cash et al., 2004; Hoffman et al.,
2009; Koch et al., 2005; Sanchez & Kiefer, 2007; Weaver & Byers, 2006; Yamamiya et al.,
2006). Community sample estimates of sexual dysfunction range from 10% to 52% in men
and 25% to 63% in women (Heiman, 2002). In the Laumann et al. (1999) study, 1410 men
and 1749 women in the US were surveyed. Thirty-one percent of men and 43% of women
had "sexual dysfunction" according to the survey, yet the Diagnostic and Statistical Manual
(DSM-IV, American Psychiatric Association, 1994) criteria were not used. Therefore this is a
rough estimate of the prevalence of sexual dysfunction in the US. Sexual difficulties have
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been found to be associated with relationship problems, lower self-esteem and lower selfreported happiness (Laumann et al., 1999; Purdon & Watson, 2011). Having a poor body
image is associated with decreased sexual functioning in both men and women (Cash et al.,
2004; Sanchez & Kiefer, 2007). Researchers have also found that those who are dissatisfied
with their bodies have fewer sexual experiences, engage in fewer types of sexual activities,
feel less sexually desirable and experience more sexual problems than those who are satisfied
with their bodies. During sexual situations, those with poor body image also experience lower
sexual self-esteem and assertiveness, and greater sexual avoidance and anxiety (Anderson &
LeGrand, 1991; Faith & Schare, 1993; Holmes, Chamberlin, & Young, 1994; Weaver &
Byers, 2006; Wiederman, 2000).
Authors typically attribute decrements in sexual functioning associated with body
image to spectatoring. This is a negative form of self-surveillance that occurs while engaging
in sexual behaviour (Cash et al., 2004; Dove & Wiederman, 2000; Faith & Schare, 1993;
Fink et al., 2009; Hargreaves & Tigermann, 2009). In relation to body image, the person
becomes distracted while fixating on the negative aspects of their body. This lessens their
ability to experience pleasure from the sexual act that is taking place, which in turn can
reduce their chances of reaching orgasm. Masters and Johnson (1970) originally put forth the
concept of spectatoring when investigating erectile dysfunction. Spectatoring has now been
linked to an increase in sexually-avoidant behaviour and sexual dysfunction (Dove &
Wiederman, 2000; Faith & Schare, 1993; Richards et al., 1990; Wiederman 2000). Purdon
and Watson (2011) studied 165 undergraduates and found that greater frequency of nonerotic thoughts during sex (i.e., spectatoring) was associated with decreased sexual
functioning, over and above relationship satisfaction.
Recent research has demonstrated that negative sexual body esteem impairs women’s
sexual functioning. For example, women who report self-consciousness or dissatisfaction
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with their body during sexual experiences report lower self-assertiveness during sexual
intercourse, more avoidance of sexual activity, and impaired self-efficacy to experience
arousal and achieve an orgasm (Cash et al., 2004; Wiederman, 2000; Yamamiya et al., 2006).
Little research has been conducted on male body image and sexual function. Cash et al.
(2004) indicates that negative body image (both general and contextual) has been found to
have more detrimental effects on women’s sexuality than men’s.
Sexual behaviour is also correlated with body image. Both men and women with
negative body image are less likely to be sexually assertive, be less comfortable with sexual
activity and with undressing in front of a partner, engage in sex less frequently, are more
sexually avoidant and have lower levels of sexual experience (Faith & Schare, 1993; Gillen,
Lefkowitz and Shearer 2006; Trapnell et al., 1997).
The findings on sexual satisfaction are conflicting. Gillen et al. (2006) surveyed 434
undergraduate men and women and found that those with a poor body image experienced
significantly less sexual satisfaction. Dove and Wiederman (2000) and Pujols, Meston, and
Seal (2010) found similar results. However, other studies have found no correlation between
body image and sexual satisfaction (Davison & McCabe, 2005; Dundon & Rellini, 2010;
Koch et al. 2005; Pascoal, Narciso, & Pereira, 2012; Weaver & Byers, 2006).
Body image and male sexuality. Little research has examined men’s body image and
sexuality. However, the research available shows a strong correlation between the two.
Sanchez and Kiefer (2007) obtained 320 American participants (122 men) using online
recruitment methods. Participants ranged in age from 17 to 71 years old (men’s mean age =
31.01, SD = 12.96). The aim of the study was to examine whether or not body shame was
related to sexual problems (i.e., lower ability to become aroused or to reach orgasm) and
pleasure among heterosexual individuals. They found that, across sexual and non-sexual
situations, women experienced significantly higher appearance concerns than men. However,
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appearance concerns were positively correlated with both men and women’s sexual issues.
Specifically, sexual self-consciousness was found to mediate the relationship between body
shame and sexual pleasure and problems. Having high sexual self-consciousness predicted
lower sexual pleasure and sexual arousability.
Even though some of the findings were stronger for women than men, the results
largely suggested that both women and men were negatively affected by body dissatisfaction,
which, in turn, lowered sexual pleasure and promoted sexual problems (Sanchez & Kiefer,
2007). Those who were in a relationship experienced less sexual self-consciousness and less
orgasm difficulty. Additionally, age was found to be a positive predictor of greater difficulty
with achieving orgasm in men. The authors suggested that since sexual arousability is
strongly correlated with ability to orgasm and sexual pleasure, their findings help explain
why concerns over body image can predict the avoidance of sexual activities. Individuals
with high levels of body shame may avoid sexual situations simply because they do not find
sex to be pleasurable or satisfying.
Sanchez and Kiefer’s (2007) research is limited in several ways. The authors used a
convenience sample and therefore it may not be generalizable to the population. The
participants also had to have access to the internet, yet despite this, the sample obtained was
relatively diverse, with a range of ages, incomes and education levels. The study was
correlational and therefore causality cannot be inferred. Whereas the conclusions appear to be
strong and sound, interpretations of the data are made with caution.
Other studies conducted on men have focused on penis satisfaction as part of their
examination of overall body satisfaction. The few studies that have examined body image in
this way have found that dissatisfaction with one’s penis correlates with sexual performance
anxiety, sexual depression and decreased sexual self-esteem (Malekjah, 2009). Among post-
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secondary students who were sexually experienced, satisfaction with their genitals was
positively correlated with sexual esteem and negatively correlated with body image selfconsciousness and sexual anxiety (Morrison et al., 2005). Likewise, men who reported having
a large penis had more positive genital self-image, body image, and beliefs about their sexual
abilities than those reporting average or small sized penises (Winter, 1989). The Lever et al.
(2006) online survey found that penis size also affects sexual behaviours. Men with smaller
penises were less likely to undress in front of their partner and more likely to try to hide their
penis during sex. Individuals with positive evaluations of their own and their partners’
genitals engaged in more frequent and varied sexual behaviour (Reinholtz & Muehlenhard,
1995). Positive genital evaluations were positively related to masturbation, giving and
receiving oral sex, and engaging in penile-vaginal intercourse, as well as experiencing a
greater enjoyment of sexual activities.
Algars et al. (2011) analyzed the data from the survey results of a Genetics of Sex and
Aggression sample, consisting of 9,532 Finnish men and women, ranging in ages from 19-49.
Higher levels of genital satisfaction correlated with better sexual functioning and higher
frequencies of sexual behaviour. Men who were satisfied with their genitals reported
significantly higher frequencies of kissing, petting, oral sex, and vaginal intercourse. Men
who were dissatisfied with their penis size experienced premature ejaculation more
frequently and decreased erectile function. Lastly, a strong positive relationship was found
between sexual body image and overall perceived attractiveness. A limitation of this research
is that it relied on self-reported penis size. The researchers also only assessed sexual body
image using a few items, thereby missing a range of genital perceptions, such as flaccid
versus erect penis satisfaction. Lastly, the correlations were relatively low. However, it is
important to note that other studies have found similar results. In an examination of straight
and gay men and women, 42% of gay men and 22% of straight men felt that their poor body
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image had negative effects on their sex life (Peplau et al., 2009). Comparatively, 30% of
straight women and 27% of lesbians experienced this, demonstrating that negative sexual
effects are correlated with poor body image, regardless of gender or sexual orientation.
Physical Activity and Body Image
Many researchers have attempted to discover ways of improving body image. One
method that appears to be beneficial is engaging in physical activity (Berk, 2010; Ginis &
Bassett, 2011). Physical activity is any bodily movement caused by skeletal muscle that
results in energy expenditure (Caspersen, Powell, & Christenson, 1985; Chui, 2006; Guerieri,
2009; Howley & Franks, 2003). This typically involves gains in overall fitness, including
cardiovascular health, muscle strength and endurance, and/or flexibility. Physical activity
may be completed in daily life and be categorized into occupational, sports, conditioning,
household, or other activities. It is recommended that adults engage in at least 150 minutes of
moderate-to-vigorous physical activity per week, accumulated in bouts lasting at least ten
minutes (Colley et al., 2011). An estimated 21% of college-aged Canadian men achieve these
guidelines. The United States has very similar physical activity guidelines, yet almost a
quarter of adolescents and adults in the States report no participation in physical activity
during their leisure time (Bryan, 2009; Guerieri, 2009).
Physical activity has been found to reduce the risk of coronary heart disease,
hypertension, cancer, osteoporosis, obesity, and diabetes (Bryan, 2009; Chui, 2006; Guerieri,
2009). It has also been found to enhance academic performance and improve perceptions of
physical appearance, global self-esteem and self-confidence, and act as a stress relief and
mood elevator (Guerieri, 2009; Krucoff & Krucoff, 2000; Penhollow & Young, 2004). It is
also evident that physical activity has significant positive effects on body image (Bartlewski
et al., 1996; Berk; 2010; Burger & Doiny, 2002; Ginis & Bassett, 2011). In Hausenblas and
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Fallon’s 2002 survey of 474 university students, exercise behaviour was the strongest
negative predictor of body dissatisfaction and social physique anxiety in men. For women,
the strongest positive predictor of body dissatisfaction and social physique anxiety was BMI.
The variables examined included body image, exercise behaviour, BMI and primary exercise
dependence symptoms. However, activity type was not assessed in this study. Further, the
study was based on a university sample which limits the generalizability of the findings.
Several studies have also demonstrated improvements in body image following
frequent or moderate-strenuous exercise (Furnham, Titman, & Sleeman, 1994; Hausenblas &
Fallon, 2006). Meta-analyses have been conducted on the existing research. In these studies,
it has been consistently demonstrated that people who were active had more positive body
image than those who were inactive, and exercisers showed significant improvements in their
body image after an exercise intervention (Hausenblas & Fallon, 2006). It has also been
determined by meta-analysis that the effect size of the improved body image did not differ
between participants who gained improvements in fitness or body composition and those who
did not. This demonstrates that it is the exercise itself that can improve body image and not
just the improvement in the individual’s fitness or body shape. However, the intensity of the
activity seems to be of importance, as moderate and strenuous exercise resulted in
significantly greater effect sizes than mild intensity activities (Hausenblas & Fallon, 2006).
Ethnicity did not appear to influence the effect sizes of these relationships, although white
individuals had less favourable body image compared to non-whites (predominantly AfricanAmericans). Lastly, in a meta-analysis of the literature on exercise interventions on body
image, it was found that body dissatisfaction increases as adolescents get older (Campbell &
Hausenblas, 2009). Regardless of engagement in physical activity, women consistently report
higher negative body images than men do across the lifespan. However, it appears that body
dissatisfaction levels off and remains constant across the adult life span for both men and
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women, with reports of over 60% of the population aged 60-70 years old experiencing body
dissatisfaction.
Ginis and Bassett (2011) examined three meta-analyses on this topic, specifically
focusing on the effects of exercise training interventions on body image. Even with the great
amount of variety among the studies, the results of every meta-analysis were consistent.
Exercise was found to have significant positive effects on body image. However, it is
important to note that in some studies examining active men, muscle dysmorphia, compulsive
exercise, and use of performance-enhancing substances (e.g., steroids) have all been
associated with negative body image (Cafri, van der Berg, & Thompson, 2006; Martin &
Govender, 2011; Newmark-Sztainer, Story, Falkner, Beuhring, & Resnick, 1999; Olivardia,
Pope, Borowiecki, & Cohane, 2004). Not every man who engages in physical activity has
positive body image. Research also shows that many women who are active exhibit a poor
body image (Burger & Doiny; 2002; Berk, 2010). Berman, Kerr and De Souza (2005)
conducted a qualitative analysis to determine whether it was participation in physical activity
that caused body dissatisfaction in women or if it was body dissatisfaction that then
motivated individuals to be active. They only had seven participants (aged between 23 and 35
years old) yet found that for all seven, it was the concern over weight and appearance that led
to their participation in exercise and not the reverse. No evidence was found to suggest that
involvement in exercise fostered weight preoccupation and body dissatisfaction. More
research like this should be conducted, especially with the inclusion of male participants.
However, the limited research that has been conducted among women suggests that it is not
exercise that creates a poor body image. It is quite possible that this applies to men as well.
The type of physical activity engaged in may also be an important factor. McKay,
Parks and Read (1997) conducted a study to examine the relationship between body image
and different types of physical activity. They compared 44 male football players to 30 male
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cross country runners, aged 14 to 18. Football players experienced a more positive body
image, whereas cross country runners reported more body dissatisfaction, disordered eating,
and a greater concern for weight control.
Physical Activity and Sexuality
Along with the benefits of physical activity listed above, research demonstrates that
being active may improve sexual pleasure, performance, libido, satisfaction, and frequency
(Bortz & Wallace, 1999; Krucoff & Krucoff, 2000; Stanten & Yeager, 2003). Specifically,
physical endurance and muscle tone have been found to improve sexual functioning, and
improvements in cardiovascular health can improve blood-flow to the genitals (Krucoff &
Krucoff, 2000; Stanten & Yeager, 2003). Specifically in men, short and intense physical
activity is associated with an increase in testosterone, which can increase sexual interest and
behaviour. However, too much exercise is linked to a decrease in testosterone and other male
hormones, which can reduce sexual desire (Krucoff & Krucoff, 2000). Physical activity can
also affect the perceptions of one’s sexual-self. Penhollow and Young (2004) examined 408
undergraduate students (118 men). Participation in exercise significantly increased men’s
perception of sexual performance and sexual desirability. Exercise frequency was positively
associated with perception of sexual desirability, but not with perceived sexual performance.
Lastly, those who had more positive sexual perceptions of themselves were more willing to
participate in sexual activity (Penhollow & Young, 2004).
To investigate sexual function and satisfaction as it relates to physical activity, White
et al. (1990) examined 78 healthy but sedentary American men (mean age 48). They
examined the effects of a nine month aerobics exercise plan on sexuality, physical fitness and
coronary heart disease risk factors. The men in the exercise group engaged in group aerobic
activity at a moderate-to-high intensity for an hour a day, for an average of 3.5 days per
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week. They also had a control group, comprised of 17 men (mean age 44) who walked for an
hour a day, 4.1 days a week on average, at a moderate pace. Every participant wrote daily
entries in a diary, including sexual information during the first and last months of the
program. The results show that the exercise group increased their sexual intercourse
frequency by 30% and their orgasm frequency by 26%. The frequency of other intimate
activities and the percentage of satisfying orgasms increased as well. Those in the control
group showed no change. The exercisers’ overall sexual satisfaction and function
significantly increased, including increases in arousal and desire and a decrease in the
percentage of times that they experienced difficulty with achieving an erection. Those who
were in the control group experienced an increase in the percentage of times when achieving
an erection was difficult. This study provides evidence supporting the benefit of exercise on
men’s sexual function and satisfaction. However, the participants were all middle-aged,
sedentary men. Therefore the results cannot be generalized to men who fall outside these
constraints. Additionally, the data was comprised of self-reports in personal diaries. Had the
study included spousal verification, the reliability of the results would be greatly improved.
Whereas limited research has examined the relationship between physical activity and
sexuality, Goh and Tong’s (2009) results support White et al.’s (1990) findings. The
relationship between the type and intensity of activity and sex hormones, sexual activities,
aging, and sleep factors was investigated in 531 Singaporean Chinese men (29 to72 years
old). Questionnaires were used to collect data and blood samples were analyzed to assess sex
hormone levels. Physical activity at a moderate intensity was significantly associated with
increased frequency of sexual intercourse and masturbation, as well as an increase in sex
hormone concentrations. An increase in the intensity of physical activity was associated with
a decrease in coital frequency, which the authors suggest is due to the participants being too
tired to engage in sexual intercourse.
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Hoffman, et al. (2009) also examined exercise and sexuality. However, they focused
their study on 200 clinically depressed, sedentary adults (aged 40 and over). Their study
involved three randomized groups; aerobic exercise, Sertraline (Zoloft), or placebo pill.
Aerobic exercise resulted in greater improvement in sexual function compared to the placebo
pill. The relationship between exercise and sexual functioning was consistent for participants
with better or worse baseline sexual function, those who were obese and non-obese, men and
women, and for those with more and less severe depressive symptoms. A non-significant
trend towards better sexual functioning in the exercise group compared to the Sertraline
group was observed. The authors caution that these differences may be due to the medication
having the side effects of reducing sexual functioning. These particular results are
contradictory, as the active group should have experienced significantly improved sexual
functioning above the Sertraline group. The authors only briefly measured what they believed
to be the “core elements” of sexual functioning and therefore may have missed some key
questions. Their sample was also clinically depressed, sedentary, generally overweight,
middle-aged and older adults. Among these men, interventions beyond those involving
exercise may be needed to create gains in sexual functioning.
Overall, the findings demonstrate that physical activity is associated with enhanced
sexual pleasure, erectile function, frequency of sexual activity, and ability to experience
satisfying orgasms alone and/or with a partner. Increased sexual desire, arousal and
perceptions of self-rated levels of attractiveness are also correlated with participating in
physical activity. Additionally, the negative effects of depression on sexuality appear to be
mediated by engagement in physical activity. However, there appears to be a point at which
the amount of physical activity becomes too much and may decrease the frequency of sexual
activity. It is important to note that the evaluations of physical activity in the literature are
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limited. Many of the studies in this area do not assess for type, frequency, duration and/or
intensity of exercise.
Physical Activity, Body Image and Sexuality
Limited research has examined recreational physical activity, body image, and
sexuality variables together. Only three studies of this kind were found. Weaver and Byers
(2006) examined 214 heterosexual undergraduate university women, collecting information
about their body image, sexual functioning, BMI and physical exercise habits. To measure
physical activity, they used the Godin Leisure-Time Exercise Questionnaire (Godin &
Shepard, 1985). This involves the reporting of the number of times per week that the
participants engaged in strenuous, moderate or light exercise for more than 15 minutes. There
was no assessment of the duration or the type of exercise engaged in. Multiple measures were
used to collect information on body image and sexual functioning. The Global Measure of
Sexual Satisfaction (Lawrance & Byers, 1998) was used to assess sexual satisfaction. BMI
measurements were collected by asking the participants for their height and weight.
Consistent with previous research, the authors found that high situational body image
dysphoria and high body dissatisfaction were correlated with low sexual esteem and
assertiveness, high sexual anxiety and more sexual problems. A positive body image was
significantly related to experiencing better sexual functioning. This relationship remained
when controlling for BMI and the exercise variables. However, BMI and exercise were not
associated with sexual functioning. This contradicts other research findings on the
relationship between exercise and sexual functioning. The authors did not ask questions about
medical conditions or eating disorders, which have been demonstrated to impact sexual
functioning (Hoffman et al. 2009). Whereas a higher BMI was associated with a more
negative perception of one’s body, as well as increased avoidance of certain situations, BMI
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was not associated with any of the sexuality variables. This finding suggests that subjective
body image, not objective body size, impacts sexuality. Lastly, sexual satisfaction was not
associated with body image. However, in their evaluations of body image, Weaver and Byers
measured behavioural, affective and evaluative body image, not including body image selfconsciousness and body image concerns specific to sexual interaction. Additionally, their
convenience sample was primarily composed of white individuals, with two-thirds of the
sample having a BMI that was in the healthy range. Therefore not only is the study limited in
its generalizability but there may not have been enough of a range in the variability of the
participants’ body composition to lead to accurate results.

Penhollow and Young (2008) also examined body image, physical activity and
sexuality. Specifically, they examined sexual satisfaction, body image and fitness in a
convenience sample of 408 (290 female, 118 male) undergraduate students at a southeastern
U.S. university. Their sample lacked diversity, as the majority (84%) of the participants were
white, with black participants accounting for 11% of the sample. Additionally, most of the
participants were single and heterosexual. Participants filled out a self-report questionnaire.
An 11-item modified Derogatis Sexual Satisfaction scale (Young, Denny, Luquis, & Young,
1998) was used to assess sexual satisfaction. Sexual function was not examined. Body image
was evaluated using a 20-item scale that examined satisfaction with one’s body parts or
processes, such as face, lower torso, mid torso, arms, weight, appetite, energy level, muscular
strength and body build. Many of these items (e.g., energy level, appetite) are not body image
items. This limits the validity of their body image data. The Body Image Self-Consciousness
Scale (BISC; Wiederman, 2000) was used to assess body image during a sexual encounter.
No questions on the attitudinal or cognitive components or non-sexual behavioural
components of body image were asked. Lastly, the authors’ own demographic questions
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assessed frequency of exercise and perceived physical fitness. No questions on type, intensity
or duration for exercise were asked.

Sexual satisfaction was significantly correlated with concerns about being nude,
concerns about one’s partner making negative judgments about their body, problem areas,
strength and build, appearance of eyes and face, and weight. The predictor variables for
sexual satisfaction in women included less concern about being nude, and higher fitness level
and exercise frequency. For men, the predictor variables for sexual satisfaction were
increased strength, build and exercise frequency, and fewer concerns about being nude.
Overall, the authors concluded that body image and physical fitness variables were
significant predictors of sexual satisfaction.
Lastly, Holmes et al. (1994) conducted a study on physical activity, body image and
sexuality. However, this study focused on perceptions of sexuality. They surveyed 212
college students, collecting information on their body image, exercise habits and perceived
sexual desirability, perceived physical attractiveness and perceived sexual ability. Body
image was only measured as a single construct, using a 5-point scale on the modified Body
Cathexis Scale (Secord & Jourard, 1953). The authors designed their own questions on the
frequency and type of exercise that the participants engaged in. Lastly, questions on
perceived sexual traits were asked on a 5-point scale ranging from strongly disagree to
strongly agree. Among both men and women, a more positive body image was related to
higher levels of perceived physical attractiveness and perceived sexual desirability. Overall,
men, exercisers and those who perceived themselves to be sexually desirable, good sexual
partners and physically attractive had higher body image scores. However, this study was
based on a convenience sample of university students and therefore has limited
generalizability.
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It is evident that much more research is needed to properly examine the relationship
between recreational physical activity, body image and sexuality. Whereas the three articles
discussed here have addressed this topic, they are limited by methodological, measurement
and sampling issues, making it difficult to draw accurate conclusions about the relationships
between these constructs. None of the articles assessed all the dimensions of body image and
they all had limited evaluations of physical activity. The samples studied were predominantly
comprised of white, undergraduate students. Further, these articles report conflicting findings.
Weaver and Byers (2006) found no correlation between physical activity, body image, and
sexual satisfaction, yet Penhollow and Young (2008) did. Weaver and Byers (2006) also
found no correlation between physical activity and sexual function, which is contradictory of
other research findings.
Rationale for Current Study
The aforementioned research demonstrates a relationship between physical activity,
body image and sexuality, yet limitations of this research prevents a full understanding the
relationships between these variables. One methodological limitation that persists in the
literature is the narrow conceptualization of body image. Body image is a multidimensional
construct (Pruzinsky & Cash, 2002), yet many studies fail to evaluate it as such. In their study
on male and female body image, Gillen and Lefkowitz (2006) only measured their
participants’ attitudes towards their appearance, thereby leaving out the behavioural,
cognitive, and evaluative aspects of body image. Additionally, no measures evaluating the
desire to be more muscular were incorporated, thereby limiting assessments of male body
image to a desire to be smaller or thinner. Hausenblas and Fallon (2002) also failed to
evaluate the behavioural component of body image as well as the desire to be more muscular
in their study on body image and physical activity. Research involving body image and
sexuality is also limited in its construction of body image. For example, in La Rocque and
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Cioe’s (2011) examination of body image and sexual avoidance, they assessed affective and
evaluative body image, as well as body image during a sexual encounter, but they failed to
assess the behavioural component of body image. In a similar study, Faith and Schare (1993)
only used a 15-item questionnaire to examine whether their participants had a positive or
negative body conceptualization. Research that relies on limited evaluations of body image is
also limited in the conclusions that can be made about body image. Further, using the
multidimensional approach to assessing body image allows researchers to determine which
types of body image concerns are related to the variables being examined. More studies have
been conducted on women than men and the literature that does include men tends to use
measures that were designed for assessing women’s body image. Another limitation of past
research is that it has not controlled for relationship satisfaction, which is known to strongly
impact sexual satisfaction and may impact sexual functioning and body image as well (Steer
& Tiggermann, 2008).
Studies examining sexual function are also inconsistent in their definitions of sexual
dysfunction. Sexual function involves arousal, desire and orgasm, yet many studies do not
incorporate any or all of these aspects in their evaluations of sexual function. Davison and
McCabe (2005) conducted a study on body image and sexual function, yet the scales they
used to assess sexual function only measured sexual self-efficacy, sexual optimism, and
sexual satisfaction. No questions pertaining to arousal, desire, or orgasm were included.
Similarly, Dove and Wiederman (2000) only measured sex drive and orgasm consistency in
their measures for sexual function. Research incorporating measurements of sexual function
that include arousal, desire and orgasm are necessary for demonstrating which aspects of
sexual functioning are related to body dissatisfaction.
Recent studies on male body image focus on weight (adiposity) and muscularity.
However, penis size is emerging as another important factor in evaluating male body
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satisfaction. Tiggermann, Martins and Churchett (2008) conducted an online survey, where
they received data from 200 heterosexual, Australian men, aged 18 to 40 (mean age 27). The
authors aimed to investigate the multiple aspects of men’s body image, including measures of
head hair, body hair, height, penis size, weight, and muscularity. Overall, 83% of men wanted
to be more muscular, 68% desired a larger penis, and 62% wanted less body hair.
Additionally, 50% wanted to be thinner and 48% wished they were taller. Dissatisfaction
with body weight, penis size and height were found to be predictors of low appearance selfesteem. While this study may not be generalizable to North American men, it suggests the
potential value of adding penis size satisfaction to the measurements of male body image.
Lastly, research examining the relationship between physical activity and body image
or sexuality is limited by the assessments of physical activity utilized. Many studies do not
examine all four variables of type, intensity, frequency and duration, thereby failing to
measure physical activity in a comprehensive way. For example, Penhollow and Young
(2008) simply asked their participants about the frequency of their engagement in physical
activity. No information on the type of activity or its intensity or duration was gathered.
The majority of the research is based on white, university student samples. Some of
the research has relied on relatively small sample sizes with participants of a very narrow age
range. The current study will focus on emerging adults (18 to 29 year old individuals). Five
main features that distinguish emerging adults from other lifespan stages include: identity
exploration, instability, self-focus, the feeling of being in-between (neither an adolescent nor
an adult), and being the age of opportunity (Arnett, 2006). Much of the research on body
image and sexuality has been conducted on college or university samples which limits the
generalizability of the results (Gillen & Lefkowitz, 2006; Hausenblas & Fallon, 2002).
Emerging adults have been shown to act differently in sexual situations as well as having
different self-perceptions and life views than other age groups (Arnett, 2004). For example,
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many look back at sexual decisions they made in adolescence and now see them as foolish
ideas. Emerging adults tend to be individuals who wait longer for marriage and are interested
in participating in higher education (Arnett, 2006). Limiting the sample to emerging adults
helps to decrease the variability of outside factors that can influence the variables being
examined. Additionally, as Bell and Lee (2005) state, a sharp decline in physical activity is
associated with the transition from adolescence to emerging adulthood.
The study will also be restricted to heterosexual men, as gay men have been shown to
have significantly different experiences with body image and sexuality (Grov, Parsons, &
Bimbi, 2010; Kraft, et al., 2006; Peplau, et al., 2009). The study will be limited to North
American participants, as this reduces error variance which may arise from sampling across
different countries and continents (Ricciardelli, McCabe, Williams, & Thompson, 2007).
Additionally, most of the members of the website from which the sample will be obtained are
North American.
The proposed study will rectify the limitations of past research by assessing body
image as a multidimensional construct, including evaluations of satisfaction with penis size
and body image during sexual encounters among a North American sample of men. Sexual
function will include the examination of arousal, desire and orgasm. Relationship satisfaction
will be assessed in order to account for its effects on body image, sexual satisfaction and
sexual function. Recreational physical activity measurements will involve questions of
frequency, intensity, duration, and type of activity engaged in. Most of the research in this
field is focused on women. Therefore, the focus of the proposed study will be on heterosexual
emerging adult men recruited from an online community.
Objectives
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The purpose of the proposed study is to examine the relationships between the
multiple dimensions of body image (including cognitive, evaluative, attitudinal, behavioural
and during a sexual encounter), recreational physical activity (including type, duration,
intensity, and frequency), sexual function (including arousal, desire, and orgasm), and sexual
satisfaction among men in the emerging adult years. The following research questions will
guide the study:
1. Is body image predictive of men’s sexual functioning and satisfaction while
statistically controlling for the frequency, duration, intensity and type of recreational
physical activity?
2. Is recreational physical activity predictive of men’s sexual functioning and
satisfaction while statistically controlling for body image?
3. Does body image mediate the relationship between recreational physical activity and
men’s sexual functioning and satisfaction?
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Chapter 2: Methods
Participants
The sample consisted of 849 self-identified heterosexual males, reduced from a
sample of 12,529 to include only those meeting the eligibility requirements and with no
missing data. This study was based on North American participants, aged 18 to 29 years old.
Only men were selected based on the limited research available on men in this field. Little
attention has been devoted to studying men’s experiences of body image and sexual function
and satisfaction (Malekjah, 2009; Reinholtz & Muehlenhard 1995). Emerging adults were
selected as this life stage is distinct from other stages and is not commonly studied. Only
heterosexual men were included in the analysis, as they have significantly different
experiences with body image and sexuality than gay men (Grov, Parsons, & Bimbi, 2010;
Kraft, et al., 2006; Peplau, et al., 2009).
Procedure
The sample was recruited from reddit.com, targeting multiple communities. These
included: (1) OneY (a place where men come to discuss issues around being a male and what
it means to be a male today), (2) TwoXChromosomes (a community for discussions related to
gender, and intended for womens' perspectives), (3) AskMen (a place to ask anything related
to men, male culture, or just the point of view), (4) AskWomen (a place to ask anything
related to women, female culture or just the point of view), (5) Fitness (a place for discussion
of diet and exercise), (6) Sex (a place for discussions about all facets of sexuality and sexual
relationships), (7) lgbt (a place for people who are Gender and Sexual Minorities), and (8)
LoseIt (a place for people of all sizes to discuss healthy and sustainable methods of weight
loss). A link to the survey was posted on the community boards (refer to Appendix A), along
with a brief explanation of the nature of the study and eligibility criteria.
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Individuals who were interested in participating in the survey and fit the inclusion
criteria clicked the link to the study which brought them to a safe and secure website
(SurveyMonkey.com) which contained the informed consent letter (refer to Appendix B).
The letter indicated that participation involved filling out a survey that would take 20 to 30
minutes to complete. Upon accepting the terms, they were directed to the online
questionnaire. The questionnaire included demographic questions, a relationship and a
sexual satisfaction survey, body image surveys, a recreational physical activity survey and
sexual functioning surveys.
Eligibility criteria to complete this questionnaire included having access to a
computer, being 18 to 40 years old, and living in North America. All genders and sexual
orientations were welcome to participate. The analytic sample focused solely on 18 to 29 year
old heterosexual men. The survey received ethics approval from the Research Ethics Board at
the University of Guelph (see Appendix C).
Measures
Descriptive Variables. Demographic information on age, relationship status, ethnicity,
religiosity, and job status were collected. Questions on mental and psychological health (i.e.,
prescribed medications, health conditions) were asked, as well as whether or not the
participant had children under their care. Questions on number of lifetime sexual partners
were asked as well. Forced choice and open-ended questions were used to collect this
information (refer to Appendix D to view questionnaire).
Relationship Satisfaction. Relationship satisfaction was assessed using the Global Measure of
Relationship Satisfaction (GMREL; Lawrance & Byers, 1998). This scale evaluates an
individual’s satisfaction with their overall relationship with their current partner. It is based
on a five-item questionnaire (refer to Appendix E to view questionnaire). The participants

30
responded to “Please indicate which best describes your relationship as a whole.” The
responses were based on a seven-point Likert scale that ranged from 1 (e.g., very
unsatisfying) to 7 (e.g., very satisfying). All five questions were summed up to give an
overall GMREL score, where higher scores indicated greater relationship satisfaction. This
measure demonstrated high reliability (Cronbach’s alpha of .94) and has been previously
used in studies on this topic (Weaver & Byers, 2006). Internal consistency with a Cronbach’s
alpha of .95 has been demonstrated, along with strong test-retest reliability and good validity
(Byers, 2005).
Sexual Functioning. Male sexual functioning was assessed using the International Index of
Erectile Function (IIEF; Rosen, Riley, Wagner, Osterloh, Kirkpatrick& Mishra, 1997). This
is a multidimensional, 15-item questionnaire (refer to Appendix F to view questionnaire). For
example, participants were asked “How often were you able to get an erection during sexual
activity?” to which they responded on a five- or six-point Likert scale that ranged from 1
(almost never/never) to 5 (almost always/always). There was also a 0 option to indicate no
sexual activity. The items were scored on five domains; erectile function, orgasmic function,
sexual desire, intercourse satisfaction and overall satisfaction, with a lower score indicating
more severe sexual dysfunction. The IIEF demonstrated good reliability (Cronbach’s alpha of
.86) overall. The Erectile Function, Orgasm, and Overall Satisfaction subscales also showed
good-to-excellent reliability (Cronbach’s alphas of .84, .96, and .91 respectively), however,
the Intercourse Satisfaction subscale showed acceptable reliability (.79) and the Desire
subscale showed questionable reliability (.68). Previous studies have demonstrated the
internal consistency on the five domains as well as for the total scale, with Cronbach’s alpha
values of .73 and higher, and .91 and higher, respectively (Rosen et al., 1997). Test-retest
validity was also demonstrated to be high, with adequate construct validity.
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As the IIEF does not assess premature ejaculation, the Premature Ejaculation
Diagnostic Tool (PEDT; Symonds et al., 2007) was used as well. This consisted of one
question each for the domains of control, frequency, distress, minimal stimulation and
interpersonal difficulty. Answers were given on a five-point Likert scale ranging from 0 (not
difficult at all/never or almost never) to 4 (extremely difficult/always or almost always). For
example, the question on control was “how difficult is it for you to delay ejaculation?” (see
Appendix G). A higher score indicated issues with premature ejaculation. The PEDT had a
Cronbach’s alpha of .85 and has shown excellent psychometric properties verifying its
reliability and validity (Symonds et al., 2007). Correlation coefficients of the total score with
the intravaginal ejaculatory latency time (IELT) were .88 and test-retest correlation
coefficients of each item over two weeks were higher than .72. High convergent and
divergent validities were observed as well (Kam, Han, & Lee, 2011).
Sexual Satisfaction. Sexual satisfaction was evaluated using the Global Measures of Sexual
Satisfaction (GMSEX; Lawrance & Byers, 1998). The GMSEX is also a measure of
satisfaction in the sexual relationship. It is identical to the GMREL except participants rate
their overall sexual satisfaction with their partner instead of the relationship in general (see
Appendix H). Participants were asked to “Please indicate which best describes your
SEXUAL relationship as a whole”. The answers were based on a seven-point Likert scale
ranging from 1 (e.g., good) to 7 (e.g., bad). A higher score indicated greater satisfaction with
the sexual relationship. The GMSEX had high reliability (Cronbach’s alpha of .94). Previous
studies have demonstrated good validity and high test-retest reliability (Byers & MacNeil,
1997; Lawrance & Byers, 1995). It has also demonstrated high internal consistency in the
past, with a Cronbach’s alpha of .96 (Byers, 2005).
Body Image. Multiple body image questionnaires were used to assess this multidimensional
construct. The affective, behavioural, evaluative, and cognitive dimensions were examined as
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well as evaluating the participants’ experiences of body image during a sexual encounter,
their drive for muscularity, and penis size satisfaction. Affective and cognitive body image
was evaluated using the Body Esteem Scale for Adolescents and Adults (BESAA;
Mendelson, Mendelson, & White, 2001). This is a 23-item questionnaire that has three
subscales; general feelings about appearance, weight satisfaction, and evaluations attributed
to others about one’s body and appearance (see Appendix I). Questions such as “I'm pretty
happy about the way I look.” were asked and participants answered on a five-point Likert
scale that ranges from 0 (never) to 4 (always). An overall score was summed from the
responses, with higher scores indicating more positive evaluations of the individual’s
appearance and weight. However, due to issues with creating a Body Image latent variable,
the scores were reverse-coded for the purpose of the analysis, with a lower score indicating a
more positive body image. The BESAA had high reliability, with a Cronbach’s alpha of .94.
The Appearance and Weight subscales had high reliability (Cronbach’s alphas of .91) and the
Attribution subscale had acceptable reliability (Cronbach’s alpha of .77). It has also
demonstrated high convergent and discriminant validity and test-retest reliability (Mendelson
et al., 2001).
Behavioural body image was assessed using the Body Image Avoidance
Questionnaire (BIAQ; Rosen, Srenbnik, Saltzberg, & Wendt, 1991). It evaluated how the
feelings an individual had about their body affected the behaviours they engaged in (see
Appendix J). The scale included questions such as “I do not go out socially if I will be
“checked out”. The participants answered the questions based on a six-point Likert scale,
ranging from 0 (never) to 5 (always). The scores were summed to obtain an overall score,
with lower scores indicating less body image avoidance. The BIAQ demonstrated
questionable reliability, with a Cronbach’s alpha of .67. Rosen et al. (1991) demonstrated
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strong test-retest reliability, internal consistency (Cronbach’s alpha of .89) and concurrent
validity.
Evaluative body image was assessed using the Body Dissatisfaction subscale (BDS)
of the Eating Disorders Inventory-2 (EDI; Garner, Olmstead, & Polivy, 1983). This scale
measured an individual’s evaluation of their stomach, thighs, buttocks and hips (see
Appendix K). The participants were asked questions such as “I think that my stomach is too
big.” and used a five-point Likert scale to respond. The responses ranged from 1 (never) to 5
(always). The total score was summed to obtain an overall score, with a lower score
indicating greater body satisfaction. The BDS-EDI had good reliability, with a Cronbach’s
alpha of .88. Garner et al. (1983) demonstrated good convergent and discriminant validity
and good internal consistency with a Cronbach’s alpha of .90.
Body image during sexual activity was evaluated using a revised version of the Body
Image Self-Consciousness scale (BISC-R; Newby, 2012). The revised version of the BISC is
a 21-item scale consisting of questions from the BISC (Wiederman, 2000), including “the
worst part of having sex is being nude in front of another person”. It also contains questions
from the Male-BISC (M-BISC; McDonagh et al., 2008), such as “During sex I (would) worry
that my partner would think my chest is not muscular enough”. Answers were based on a sixpoint Likert scale, ranging from 1 (never) to 6 (always). The higher the summed score of all
the answers, the greater the individual’s body image self-consciousness during a sexual
encounter (see Appendix L). The BISC-R had a Cronbach’s alpha of .94. Newby (2012) also
found it to have excellent internal consistency, with a Cronbach’s alpha of .94 for men and
.96 for women.
The Drive for Muscularity scale (DMS; McCreary & Sasse, 2000) was used to
measure attitudes and behaviours linked to the preoccupation with the desire to increase one’s
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muscularity (see Appendix M). For example, participants were asked “I wish that I were
more muscular.” Responses were given on a six-point Likert scale, ranging from 1 (always)
to 6 (never). The responses were averaged to obtain an overall score. Higher scores indicated
a greater drive for muscularity. The scale had high reliability (Cronbach’s alpha of .90) and
has been demonstrated to be reliable and have acceptable degrees of face, convergent,
factorial, construct, and discriminant validity (McCreary, Sasse, Saucier, & Dorsch, 2004).
The scale has been demonstrated to have high internal consistency with alpha coefficients of
.84 for men and .78 for women.
Satisfaction with one’s penis was evaluated using the Male Genital Image Scale
(MGIS; Winter, 1989). This is a 14-item questionnaire that asks, for example, how satisfied
he is with the “length of [his] erect penis” (refer to Appendix N to view questionnaire).
Answers were based on a five-point Likert scale ranging from 1 (very dissatisfied) to 5 (very
satisfied). Higher scores indicated greater genital satisfaction. The MGIS had high reliability,
with a Cronbach’s alpha of .93. Past research has demonstrated alpha coefficients to be very
high, with a value of .92 (Morrison et al., 2005).
Recreational Physical Activity. Recreational physical activity was measured using the
Recreation subscale of the Recent Physical Activity Questionnaire (RPAQ; Besson, Brage,
Jakes, Ekelund, & Wareham, 2010). It contained 35 types of activities, including the intensity
of each activity (e.g., racing or rough terrain cycling), and asked the number of times
(frequency) the participant engaged in the activity in the last four weeks (0 = none, 1 = once
in the last four weeks, 2 = two to three times in the last four weeks, 3 = once a week, 4 = two
to three times a week, 5 = four to five times a week, 6 = six or more times a week), as well as
the average time per episode in hours and minutes (see appendix O). The answers were used
to gain an overall estimate of the recreational physical activity energy expenditure (PAEE).
This was calculated first by converting the hours spent exercising to minutes, followed by
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adding that value to the original minutes score. This allowed for each participant could have
one single “time” score on each activity they participated in. However, the time score needed
to be in units of hours, and a final conversion from minutes to hours was computed.
Frequency scores were recoded so that a score of 1 = .03; 2 = .09; 3 = .14; 4 = .36; 5 = .64;
and 6 = 1.00. A score of 0 remained 0. This indicated the frequency that the individual
participated in the activity per day. This score was then multiplied by the time score to obtain
a value for the amount of time per day that the participant spent on each particular activity.
Lastly, this value was then multiplied by the metabolic cost of each activity in Metabolic
Equivalents of Tasks (METs), which was obtained from the Physical Activity Compendium
(Ainsworth et al., 1993). METs are a physiological measure of the energy costs of specific
physical activities. The more vigorous a specific activity is, the higher the MET value will be.
An “other” category was included in the scale, where the participants were able to add
activities that were not present in the R-RPAQ that they had engaged in. These activities were
compared to other similar activities within the existing scale in order to derive their MET
value. The scores were then totalled to provide an overall recreational physical activity
energy expenditure (PAEE) score. The higher the score, the more active the participant was
on a daily basis. Previous research has demonstrated strong validity, showing high correlation
coefficients between self-reported and objectively measured recreational physical activity
(Besson et al., 2010). It has high repeatability results as well as criterion validity and testretest reliability (over a two week time period). Due to the nature of the R-RPAQ, with the
numerous questions and calculations, it is not possible to calculate internal consistency.
Statistical Analysis
Descriptive statistics (e.g., frequencies, means) were computed to obtain information
on the demographic variables such as age, ethnicity, number of partners, and country of
residence. Confirmatory factor analysis (CFA) was used to test the measurement models of
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body image, sexual function and sexual satisfaction. The best-fitting models were established
through this analysis. Next, structural equation modelling (SEM) was employed to explore
the relationships between recreational physical activity, body image, sexual functioning and
sexual satisfaction, while controlling for relationship satisfaction. The possibility of body
image being a mediator in the relationship between recreational physical activity and sexual
functioning and satisfaction was examined through SEM as well.
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Chapter 3: Results
Data Screening
A total of 12,529 participants consented to participating in the survey. However,
8,495 were not 18-29 year old heterosexual, North American men. The participants that met
the inclusion criteria of identifying as a heterosexual male, living in Canada or the United
states, between the ages of 18 and 29 were selected for data analysis. Additionally, only
participants who were members of at least one of the eight chosen subreddit communities
were included. In order for the IIEF to be accurate, participants who had not had anal or
vaginal intercourse and were not currently in a sexual or intimate relationship of any kind
were excluded. Additionally, those with recreational physical activity scores above 10 hours
per day were excluded due to implausible scores. Lastly, those with missing data of any kind
were not included in the analysis. The final sample was comprised of 849 participants (Table
1). This is 21.05% of the total sample that included 18-29 year old, heterosexual, North
American men.
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Table 1
Participants Excluded from Analysis
Criteria
18-29 year old heterosexual men
Not member of one of more of the
chosen subreddits

Number of Participants

Remaining Sample

4,034
456

3,578

1,151

2,427

No anal or vaginal intercourse
with a female

348

2,079

Not currently in a sexual or
intimate relationship of any kind

725

1,354

Recreational physical activity
total above the cut score

30

1,324

Total scores missing (due to
selecting “I choose not to answer)

475

849

Missing Data

Age. The data being analyzed for this study is a subset of a larger survey that collected
responses from individuals between the ages of 18 and 40 years old. Of those consenting to
participate in the survey, a total of 68 participants exited the survey when asked if they fell
within this age range, while 299 responded with “no”. When asked for their age, 153
participants exited the survey and 8 participants chose not to answer. These individuals were
excluded from the analysis. Of the remaining participants, the 1,397 individuals who were
older than 29 years old were excluded.
Gender and sexual orientation. Of the remaining participants, 5,359 identified as female, 65
as transsexual/transgender, 26 as genderqueer, and 33 selected “I choose not to answer” or
“other”. These individuals were excluded from statistical analysis. Additionally, 272 of the
remaining individuals identified as bisexual, 172 as gay, 94 as uncertain/questioning, 77 as
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pansexual, 12 as asexual, five as bicurious, and four as heteroflexible. Seven chose not to
answer. These participants were excluded.
Nationality and reddit membership. A total of 429 individuals were not Canadian or
American. Additionally, 15 participants exited the survey upon reading this question. These
respondents were excluded. While the survey was solely posted in TwoXChromosomes,
OneY, AskMen, AskWomen, fitness, sex, lgbt and loseit, the response to the posts was so
great that the posts were “upvoted” to the “front page” of reddit.com. This means that people
did not have to go to these specific eight communities to access the survey. Instead they
could view it on their home page when they logged in. Participants accessing the survey from
the front page were included in the analysis if they were members of at least one of the eight
communities being targeted. Twelve participants did not access the survey from one of the
eight communities or from the front page and four forgot or did not know where they
accessed it from. Additionally, 48 exited the survey at this point. These participants were
excluded. Lastly, 392 participants were not members of any of the eight targeted
communities and were excluded from the analysis.
Missing data. Many participants commenced the survey but dropped out before completing
all scales. A total of 1,151 individuals did not complete the survey. See Table 2 for a
breakdown of where participants dropped out.
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Table 2
Participant Drop-Out
Question/Measure

Number of participants that
dropped out by this time

With how many different female-bodied partners have you
engaged in vaginal sexual intercourse in your lifetime?

111

BESAA Scale

393

BIAQ Scale

152

BDS-EDI Scale

31

BISC-R Scale

222

DMS Scale

34

The second “are you male or female bodied?” question

163*

IIEF Scale

23

MGI Scale

19

PEDT Scale

3

*3 individuals responded as being female-bodied at this point and they were excluded
Sexual history. The IIEF can only be used on men who have had intercourse in the last 3
months. Therefore, the sexual functioning of the men who have never had intercourse could
not be assessed. A total of 348 men had not engaged in vaginal or anal intercourse with a
female and were excluded from the analysis. Additionally, only individuals who were
currently in a sexual or intimate relationship of any kind were included. Therefore, 725
individuals who were not currently in any kind of a relationship were excluded, due to not
meeting the criteria required for proper assessment of sexual functioning using the IIEF.
PA score above threshold. Many participants did not read the instructions of the R-RPAQ
correctly and therefore obtained impossibly high recreational PAEE scores. It was decided
that the cut score would be a maximum of 10 hours of recreational physical activity per day.
This was determined through the examination of the scores on a case-by-case basis. The

41
breakdown of each participant’s activities were analysed to determine what was plausible. A
total of 30 individuals were removed for having impossibly high PAEE scores.
Total scores. Many participants who completed the survey did not have total scores on one
or more scales due to selecting the “I choose not to answer” option on one or more questions.
For the analysis to be as accurate as possible, it was decided to remove these individuals and
only analyze those with total scores for every scale. Therefore, 475 individuals with missing
total scores were excluded from the analysis.
Participant Characteristics
The final sample consisted of 849 heterosexual men, aged 18-29 (M = 23.59, SD =
3.18). The majority (87.2%, N = 740) were American, while 12.8% (N = 109) were
Canadian. Almost half of the sample (49.5%, N = 420) worked full-time, 26.9% (N = 228)
worked part-time and 23.4% (N = 199) were not working. The remaining participants chose
not to answer. Many of the participants (44.2%) were currently in University/College. Out of
these participants, 30.0% were 4th year students, 23.9% were 3rd years, 18.1% were 2nd years,
14.0% were 1st years and 9.4% were current graduate students. Additionally, 4.6% chose not
to answer. Lastly, 33.8% of the total sample were University/College graduates. See Table 3
for the breakdown in education status.
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Table 3
Education Status

Status
I am a university/college student

Frequency
375

Percent
44.2

I am a university/college graduate

306

36.0

I am not a student and do not have a
university/college degree

69

8.1

I am a grad-school graduate

68

8.0

I am a high school student

19

2.2

Tech/trade school
graduate/associate's degree

5

.6

Some university/college

5

.6

Other/I choose not to answer

2

.2

The majority of the participants (75.4%, N = 640) accessed the survey from the sex
community of reddit.com. However, it is important to note that only 36.5% (N = 310) of the
total sample were exclusively members of the sex community and not at least one of the other
seven communities. A total of 11.4% (N = 97) of the participants were exclusive to fitness,
1.6% (N = 14) to AskMen, .5% (N = 4) to TwoXChromosomes, and .1% (N = 1) to
AskWomen, OneY and loseit. The remaining 51.9% were members of two or more of the
eight communities. To view the details of survey access, view Table 4.
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Table 4
Survey Access
Subreddit
sex

Frequency
640

Percent
75.4

fitness

103

12.1

AskMen

46

5.4

OneY

17

2.0

TwoXChromosomes

15

1.8

AskWomen

11

1.3

Frontpage

10

1.2

Loseit

7

.8

lgbt

0

0

Of the sample, the majority (83.5%) were white, 7.4% were mixed race, and 2.6%
were Hispanic or Latino. For a breakdown of ethnicities, refer to Table 5.
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Table 5
Ethnicity
Ethnicity
White

Frequency
709

Percent
83.5

Mixed race

63

7.4

Hispanic/Latino

22

2.6

East Asian

16

1.9

South Asian

15

1.8

Black

9

1.1

Middle Eastern

2

.2

South East Asian

2

.2

Native

1

.1

Other/Choose not to answer

10

1.2

Only those involved in a sexual or intimate relationship of any kind were included in
the sample. However, the types of relationships varied. Most of the participants (51.4%) were
seriously dating one person, while 16.4% were living with their partner but were not married,
15.3% were casually seeing one or more partners, and 11.1% were married. For details on
relationship status, refer to Table 6. On average, participants had been with their partners for
2 years and four months.
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Table 6
Relationship Status

Relationship Status
Seriously dating one person

Frequency
436

Percent
51.4

Living with partner but not married

139

16.4

Casually seeing one or more partners

130

15.3

Married

94

11.1

In a polyamorous/multi-partnered
relationship*

21

2.5

Not dating anyone

10

1.2

Engaged

8

.9

Common-Law

4

.5

Long-distance

4

.5

Separated/Divorced

3

.4

*Note: This includes those who are living together, engaged, or married
Only 4.3% (N = 58) of the participants had children. Of these individuals, 98.3% (N =
57) lived with their children. All of the participants’ children were under the age of 12.
Of the total sample, 24.5% (N = 208) had engaged in vaginal intercourse with one
woman, 14.6% (N = 124) had vaginal intercourse with two partners, 12.1% (N = 103) with
three partners, and 8.5% (N = 72) with four partners. Two individuals had not experienced
vaginal intercourse, but had engaged in anal intercourse. The remaining 340 individuals
(40.0%) had engaged in vaginal intercourse with 5 or more partners. The average number of
sexual (vaginal penetrative) partners was 6.52 (SD = 8.60). Half of the participants (50.4%, N
= 428) had never had anal intercourse with a woman, 31.1% (N = 264) had engaged in anal
intercourse with one partner, 10.2% (N = 82) had engaged in anal with two partners, 4.0% (N
= 34) with three, 1.9% (N = 16) with four and the remaining 2.4% (N = 20) had engaged in
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anal intercourse with five or more female partners. The average number of anal intercourse
partners was .89 (SD = 1.56).
Due to an error related to skip patterns in Surveymonkey, 332 participants did not
receive the following questions: a) How would you describe your general health? b) Are you
currently dieting? c) Do you smoke cigarettes? and d) Are you currently taking any
prescription medications? Therefore, the following participant characteristics only apply to
61.0% (N = 517) of the sample. Of these individuals, 47.8% (N = 247) reported being in
“good” health, 33.8% (N = 175) in “very good” health, 16.4% (N = 85) in “satisfactory”
health, and 1.9% (N = 10) in “poor” health. With regards to dieting, 53.4% (N = 276) were
not currently dieting, 35.4% (N = 183) were “somewhat” dieting, and 11.2% (N = 58) were
“actively” dieting. Additionally, 70.6% of these participants (N = 365) “never” smoked,
19.0% (N = 98) “rarely” smoked, 4.3% (N = 2) “sometimes” smoked and 6.2% (N = 32)
smoked every day. The majority of these participants (85.9%, N = 444) were not on any
prescription medication. Of the 30 individuals who were on medication, 21 (70.0%) were on
antidepressants.
Recreational physical activity. Overall, the sample was very active, engaging in a median of
1.30 hours (78 minutes) a day (SD = 1.86) of recreational activity. The mean was not used
due to high scoring outliers pulling the mean higher than representative of the sample. The
outliers remained in the sample due to the variety and types of activity engaged in (e.g.,
music playing, gardening) being realistic for the reported durations. PAEE scores ranged
from 0 to 53.73 MET/hour/day, with an overall average of 8.55 MET/hour/day (SD = 8.89).
METs are metabolic equivalents of task. This score gives the amount of energy expended due
to recreational physical activity per hour per day. The higher the score, the more active the
individual is. Twenty-one participants (2.5%) were completely inactive (PAEE = 0). The
majority (N = 608, 71.6%) primarily engaged in moderate recreational physical activity (e.g.,
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cycling for pleasure), while 15.8% (N = 134) primarily engaged in vigorous recreational
physical activity (e.g., squash), and 10.1% (N = 86) in light recreational physical activity
(e.g., fishing).
Sexual and relationship satisfaction. Sexual and relationship satisfaction among the
participants was high. Total scores on the GMSEX ranged from 5 to 35, with a mean of 29.60
(SD = 5.82). Higher scores indicated greater sexual satisfaction. Item scores ranged from 1
(very negative) to 7 (very positive). Participants had mean item scores of 5.92, indicating
high sexual satisfaction. Total scores on the GMREL ranged from 5 to 35 and had a mean of
30.57 (SD = 5.09). Item scores ranged from 1 (very negative) to 7 (very positive). On
average, participants had item scores of 6.12, indicating high relationship satisfaction.
Body image. The body image of the sample was positive overall. Total scores on the BESAA
ranged from 3 to 90, with a mean of 58.12 (SD = 14.86). Higher scores on the BESAA
represent better body image. Item scores ranged from 0 to 4. On average, participants had
item scores of 2.38 for positive-scoring items such as “I like what I see when I look in the
mirror” (2 = sometimes, 3 = often). A mean score of 2.76 was observed for negative-scoring
questions such as “I wish I looked better” (2 = sometimes, 3 = seldom). It is important to note
that certain questions showed less positive evaluations of body image than others. For
example, 73.3% of the sample (N = 622) responded to the question of “I wish I looked better”
with “always”, “often”, or “sometimes”. Additionally, 54.2% (N = 460) always, often, or
sometimes worried about the way they looked. Therefore, the participants’ cognitive and
affective body image were only slightly positive. Total scores on the BIAQ ranged from 3 to
56, with a mean of 19.99 (SD = 7.01). Lower scores on the BIAQ represent better body
image. Item scores ranged from 0 to 5. Participants had mean item scores of 1.05, indicating
little avoidance behaviour due to body image. Total scores on the BDS-EDI ranged from 9 to
45, with a mean of 20.92 (SD = 7.26). Lower scores indicated better body image. Item scores
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ranged from 1 to 5. On average, participants had item scores of 1.88 for negative-scoring
questions, such as “I think my stomach is too big” (1 = never, 2 = rarely), and 2.68 for
positive-scoring questions, such as “I think that my thighs are just the right size” (2 = usually,
3 = sometimes). Therefore, it appears that the men in this sample do not negatively evaluate
certain body parts, yet they are not fully satisfied. Total scores on the BISC-R ranged from 0
to 97, with a mean of 10.85 (SD = 12.17). Lower scores on this scale indicated better body
image. Individual item scores ranged from 0 to 5. Participants had item means of .52 (0 =
never, 1 = rarely), indicating very little-to-no body image self-consciousness during a sexual
encounter. The highest scoring item (1.16) in the scale was “If a partner were to see me nude
I would be concerned about the overall muscularity of the body.” Total scores on the DMS
ranged from 1.00 to 5.93, with a mean of 2.78 (SD = .92). Higher scores indicated a higher
drive for muscularity. Item scores ranged from 1 to 6. The mean item score was 2.68 (2 =
rarely, 3 = sometimes), indicating a lower-to-mid drive for muscularity. Lastly, total scores
on the MGIS ranged from 24 to 70, with a mean of 51.88 (SD = 9.24). Higher scores
indicated greater satisfaction with their genitals. Item scores ranged from 1 to 5. Participants
had a mean item score of 3.71 (3 = neutral, 4 = satisfied), indicating general satisfaction with
their genitals, with some reservations.
Sexual Function. Overall, the participants had high sexual functioning. Total scores on the
IIEF ranged from 18 to 75, with a mean of 67.79 (SD = 7.60). Higher scores indicated better
sexual functioning. On the erectile function subscale, scores ranged from 5 to 30, with a mean
of 28.59 (SD = 3.21). See Table 7.
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Table 7
Participant Scores on Erectile Function
Erectile Function

Scores

Frequency

Percent

Severe dysfunction

0-6

3

.35

Moderate dysfunction

7-12

3

.35

Mild to Moderate
dysfunction

13-18

13

1.5

Mild dysfunction

19-24

46

5.5

No dysfunction

25-30

784

92.3

On the orgasm subscale, scores ranged from 0 to 10, with a mean of 9.18 (SD = 1.67).
Table 8
Participant Scores on Orgasm
Orgasm Function
Severe dysfunction

Scores
0-2

Frequency
17

Percent
2.0

Moderate dysfunction

3-4

12

1.4

Mild to Moderate
dysfunction

5-6

41

4.8

Mild dysfunction

7-8

134

15.8

No dysfunction

9-10

645

76.0

On the desire subscale, scores ranged from 2 to 10, with a mean of 8.60 (SD = 1.40).
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Table 9
Participant Scores on Sexual Desire
Desire Function
Severe dysfunction

Scores
0-2

Frequency
1

Percent
.1

Moderate dysfunction

3-4

4

.5

Mild to Moderate
dysfunction

5-6

76

8.9

Mild dysfunction

7-8

270

31.8

No dysfunction

9-10

498

58.7

On the intercourse satisfaction subscale, scores ranged from 0 to 15, with a mean of 13.18
(SD = 2.63).
Table 10
Participant Scores on Intercourse Satisfaction
Intercourse
Satisfaction
Severe dysfunction

Scores
0-3

Frequency
16

Percent
1.9

Moderate dysfunction

4-6

6

.7

Mild to Moderate
dysfunction

7-9

36

4.2

Mild dysfunction

10-12

147

17.3

No dysfunction

13-15

644

75.9

Lastly, on the overall satisfaction subscale, scores ranged from 2 to 10, with a mean of 8.23
(SD = 2.00).
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Table 11
Participant Scores on Overall Satisfaction
Overall Satisfaction
Severe dysfunction

Scores
0-2

Frequency
20

Percent
2.4

Moderate dysfunction

3-4

53

6.2

Mild to Moderate
dysfunction

5-6

70

8.2

Mild dysfunction

7-8

286

33.7

No dysfunction

9-10

420

49.5

Total scores of the PEDT ranged from 0 to 20, with a mean of 4.99 (SD = 4.02). Lower
scores indicated better functioning (see Table 12).
Table 12
Participant scores on PEDT
Ejaculatory Function
No PE

Scores
0-8

Frequency
684

Percent
80.6

Probable PE

9-10

76

8.9

PE

11-20

89

10.5

Reliability Analysis
Cronbach’s alphas were used to compute the internal consistency of each scale used.
Springer, Abell and Nugent (2002) state that a Cronbach’s alpha of .60 or greater is
appropriate for research with large samples. Kline (1999) states that a score of .90 or higher
demonstrates excellent reliability, .80-.89 demonstrates good reliability, .70-.79 demonstrates
adequate reliability, and .60-.69 demonstrates questionable reliability. A score of .50-.59 is
poor and anything below .50 is unacceptable.
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Satisfaction Measures. The Cronbach’s alpha for the GMREL was .94. This indicates
excellent internal consistency (Kline, 1999). The internal consistency of the GMSEX scale
was excellent as well, with a Cronbach’s alpha of .94 for the total scale score.
Body Image Measures. The internal consistency of the total score of the BESAA was .94.
Additionally, the cronbach’s alphas of both the Appearance and the Weight subscale of the
BESAA were .91. The internal consistency of the Attribution subscale of the BESAA was
adequate, with a Cronbach’s alpha of .77. The BIAQ scale had a Cronbach’s alpha of .67,
indicating questionable reliability. A score of .88 was calculated for the BDS-EDI; indicating
good internal consistency. The BISC-R had an internal consistency of .94. This indicates
excellent reliability. The Cronbach’s alpha for the DMS was .90, indicating excellent
reliability. The MGIS had an internal consistency of .93; indicating excellent internal
consistency. The internal consistency of the total score of the IIEF was.86 indicating good
reliability. Additionally, the Cronbach’s alpha of the Erectile Function subscale was good,
with a Cronbach’s alpha of .84. The reliability of the Orgasm scale was excellent, with a
value of .96, as was the internal consistency of the Overall Satisfaction subscale, with a
Cronbach’s alpha of .91. The Intercourse Satisfaction subscale had a Cronbach’s alpha score
of .79, which is acceptable. However, the Desire subscale showed questionable reliability,
with a Cronbach’s alpha of .68. Lastly, the cronbach’s alpha of the PEDT was .85, indicating
good internal consistency.
Testing the Measurement Models
Before the full model could be tested, a measurement model for each construct was
analyzed. Confirmatory factor analysis (CFA) was used to determine the appropriate
components of each latent variable. All responses were coded and calculated according to the
individual scale’s coding instructions except for the BESAA, MGIS, and PEDT. The BESAA
and MGIS were reverse-coded so a lower score represented a better body image in all the
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scales used to assess body image. The PEDT was reverse-coded to match the IIEF subscales,
in that a higher score indicated higher function. All models were estimated using maximum
likelihood estimations using version 20 of the Analysis of Moment Structures (AMOS)
software.
Assessing model fit. Multiple fit indices were used to examine model fit. Hu and Bentler
(1998) recommend this method to gain diversity in fit. The tests employed to assess model fit
included: chi-square ( 2) and chi-square minimum difference (CMIN/DF), Goodness-of-Fit
Index (GFI), Adjusted Goodness of Fit Index (AGFI), Comparative Fit Index (CFI), TuckerLewis Index (TLI), and the Root Mean Square Error of Approximation (RMSEA). However,
the chi-square statistic is sensitive to sample size and is often significant with large sample
sizes, regardless of fit (Byrne, 2001). The chi-square statistic assesses the difference between
the observed and estimated covariance matrices. Other squared multiple correlations (SMCs)
and fit indexes were used to overcome its limitations.
The GFI and AGFI measure the relative amount of variance and covariance in the
data that was explained by the hypothesized model (Byrne, 2001). The AGFI adjusts for the
number of degrees of freedom present in the model, while the GFI does not. Scores that are
close to 1 are indicative of good model fit. The CFI and TLI test relative fit. The fit of the
specified model is compared to the most restrictive model (specified by AMOS). A score of
.95 or greater represents superior fit (Hu & Bentler, 1999), although values over .90 have
generally been regarded as good fit. The RMSEA is sensitive to the number of parameters in
the model and is expressed per degree of freedom. Scores that are closer to zero are ideal,
with .05 representing good fit and values up to .08 indicating adequate fit (Browne &
Cudeck, 1993). For the purpose of this study, GFI, AGFI, CFI and TLI scores of .90 and
above were considered good fit and RMSEA scores less than .05 were considered to be good
fit. Additionally, RMSEA values of up to .08 were accepted when the other fit indexes were
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reasonable. The amount of variance accounted for by each variable in the model was
indicated by the SMC value. The goal was to preserve variables that accounted for the
greatest amount of variance in each model. However, theoretical consideration was taken into
account as well.
Body image. To create the latent construct of body image, eight indicators were initially
used; the three subscales of the BESAA (Appearance, Attribution, and Weight), as well as the
total scores of the BDS-EDI, BIAQ, BISC-R, DMS, and MGIS. Higher BESAA and MGIS
scores indicated better body image, but higher BDS-EDI, BIAQ, BISC-R, and DMS scores
indicated worse body image. Therefore the BESAA and MGIS scores were reverse-coded to
aid in the interpretation of the final results. Sub-scale and total scores for each of the eight
scales were used due to achieving acceptable internal consistency ratings.
Correlation analysis was run (Table 13) and correlations between all the items, except
the DMS and BDS-EDI, were statistically significant at the p < .001 level. The DMS and
BDS-EDI were not significantly correlated.
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Table 13
Correlations Between the Eight Indicator Variables in the Body Image Model
Subscale

1

1. BESAA-Appearance

--

2. BESAA- Attribution

.53**

3. BESAA- Weight

.79** .50**

4. BIAQ

.51** .29** .55**

5. BDS-EDI

.68** .47** .78** .56**

6.BISC-R

.60** .28** .54** .54** .52**

7. DMS

.27** -.11** .12** .12** . 04

8. MGIS

.46**

2

3

4

5

6

7

8

-----.22**

--

.31** .35** .24** .32** .42** .22**

--

* p < .05, ** p < .01

The initial measurement model (Model 1) was computed with BIAQ set to a value of 1.0 to
scale the remaining indicators. The fit indexes indicated a poor fit to the data,

2

(20) =

411.81, p < .001, CMIN/DF = 20.59, GFI = .89, AGFI = .80, TLI = .83, CFI = .88, RMSEA
= .15. Critical ratios indicated that all paths in the model were statistically significant at the
.001 level. The factor loadings ranged from .18 to .89, with only one variable loading below
.40 (refer to Table 14 for factor loadings and SMCs). The Weight subscale of the BESAA had
the highest SMC at .80 (80% of the variance in body image was accounted for by the Weight
subscale). The DMS only accounted for 3% of the variance in the body image construct. The
DMS was removed due to being the weakest indicator as well as having high modification
indices scores with all of the body image scales, save for the BIAQ.
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Table 14
Standardized Factor Loadings and SMCs for the One-Latent-Factor Body Image Model
(Model 1)
Item Name
Appearance

Standardized Factor Loading
.87

SMC
.76

Attribution

.56

.31

Weight

.89

.80

BIAQ

.63

.40

BDS-EDI

.83

.69

BISC-R

.66

.43

DMS

.18

.03

MGIS

.45

.21

Note: All regression weights are significant at p < .001.

Removing the DMS slightly improved the model fit in Model 2;

2

(14) = 238.93, p < .001,

CMIN/DF = 17.31, GFI = .95, AGFI = .87, TLI = .89, CFI = .93, RMSEA = .14. The delta
chi-square for 6 degrees of freedom = 172.88 (p < .001). Therefore, removing the DMS
resulted in a significantly better fitting model. The MGIS had a factor loading of .45, an SMC
of .20 and the modification indices indicated that it was highly correlated with every scale,
other than the BIAQ. After removing the MGIS from the model, the fit (Model 3) improved;
2

(9) = 155.76, p < .001, CMIN/DF = 17.07, GFI = .92, AGFI = .85, TLI = .91, CFI = .95,

RMSEA = .14. The delta chi-square for 5 degrees of freedom = 83.17 (p < .001). Therefore,
removing the MGIS resulted in a significantly better fitting model. The modification indices
indicated a strong correlation between the BIAQ and the BISC-R. As the BIAQ and BISC-R
assess similar phenomena, behavioural body image, a correlation was added between these
variables in Model 4. This slightly improved the model fit;

2

(8) = 102.16, p < .001,

CMIN/DF = 12.78, GFI = .96, AGFI = .91, TLI = .94, CFI = .97, RMSEA = .12. The delta
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chi-square for 1 degree of freedom = 53.6 (p < .001). Therefore, correlating the BIAQ and the
BISC-R resulted in a significantly better fitting model. The modification indices indicated
that the Appearance subscale of the BESAA was correlated with the BISC-R. While
appearance does affect body image self-consciousness during sexual situations, the scales are
measuring different constructs of body image. It was determined that these two items would
remain uncorrelated within the model. While the RMSEA is above the acceptable value, it
was determined that the model adequately fit, due to all other fit indexes demonstrating very
good fit. Factor loadings were all above .40 and SMCs were all above .20. Model 4 was the
final one-factor model of body image. It included the three BESAA subscales (Appearance,
Attribution, and Weight), and the total scores for the BIAQ, BDS-EDI, and BISC-R (see
Figure 1).
Figure 1
CFA for Body Image
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Sexual function. To create the latent construct of sexual function, four indicators were
initially used; the Erectile Function, Orgasm, and Desire subscales of the IIEF, and the total
score of the (reverse-coded) PEDT. The Intercourse Satisfaction and the Overall Satisfaction
subscales of the IIEF were removed due to overlap in the measurement of the sexual
satisfaction latent variable. The final model involves sexual functioning predicting sexual
satisfaction. Therefore, including the sexual satisfaction domains in the sexual function latent
variable would produce unreliable final results (Meston & Trapnell, 2005; Pujols, Meston, &
Seal, 2010).
Correlations between the four indicators were examined (Table 15). All IIEF
subscales were significantly correlated. The PEDT was not significantly correlated with
erectile function, was significantly negatively correlated with orgasm, and significantly
positively correlated with desire.
Table 15
Correlations Between the Four Indicator Variables in the Sexual Function Model
Subscale

1

1. IIEF- Erectile Function

--

2

2. IIEF- Orgasm

.40**

3. IIEF- Desire

.14** .08*

4. PEDT

.06

3

4

---

-.13** .10**

--

* p < .05, ** p < .01

This model lacked enough degrees of freedom to run as specified. Therefore, the variance of
the Orgasm and Desire subscales were constrained to be equal, allowing one degree of
freedom. The model fit indexes indicated that model fit could be improved;

2

(3) = 35.31, p

< .001, CMIN/DF = 32.78, GFI = .98, AGFI = .93, TLI = .66, CFI = .83, RMSEA = .11. The
PEDT did not load significantly onto the latent variable, indicating that it is not a measure of
sexual function in this model. Factor loadings on the remaining variables ranged from .17 to
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.73 (refer to Table 16 for factor loadings and SMCs). The Desire subscale was the only one to
load below.40. The SMCs ranged from .03 to .53, with Desire having the only value below
.20.
Table 16
Standardized Factor Loadings and SMCs for the One-Latent-Factor Sexual Function Model
(Model 1)
Item Name
Erectile Function

Standardized Factor Loading
.73

SMC
.53

Orgasm

.55

.30

Desire

.17

.03

PEDT

.00

.00

Note: Other than the non-significant PEDT, all regression weights are significant at p < .001.

As PEDT was a non-significant indicator of sexual function, it was removed from the model.
Doing so resulted in a significantly improved model fit (Model 2);

2

(1) = .50, p = .48,

CMIN/DF = .50, GFI = 1.00, AGFI = 1.00, TLI = 1.01, CFI = 1.00, RMSEA = .001. The
delta chi-square for 2 degrees of freedom = 34.81 (p < .001). Therefore, removing the PEDT
resulted in a significantly better fitting model. All items loaded significantly onto the sexual
function construct. The Desire subscale had a factor loading of.17 and an SMC of .03,
Orgasm had a factor loading of .55 and an SMC of .30, and Erectile Function had a factor
loading of .72 and SMC of .53. While the factor loading and SMC of the Desire subscale is
very low, it was decided that it would remain in the model for theoretical purposes.
Therefore, Model 2 was the final one-factor model of sexual function, consisting of three
IIEF subscales; Erectile Function, Orgasm, and Desire (see Figure 2).
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Figure 2
CFA for Sexual Function

Sexual satisfaction. The five items from the GMSEX were used to create the Sexual
Satisfaction construct. Correlations between the items were first examined (see Table 17). All
items were significantly correlated at the p < .001 level. The valuable vs. worthless item was
fixed to 1 and all other items were allowed to estimate freely.
Table 17
Correlations Between the Five Indicator Variables in the Sexual Satisfaction Model
Item

1

1.Bad vs good

--

2

2. Pleasant vs unpleasant

.82**

3. Positive vs negative

.78** .83**

3

5

---

4. Satisfying vs unsatisfying .84** .79** .78**
5. Valuable vs worthless

4

--

.69** .73** .73** .69**

--

* p < .05, ** p < .01

The model fit indexes indicated relatively poor fit with Model 1, with the chi-square
minimum difference and RMSEA values being high;

2

(5) = 76.49, p < .001, CMIN/DF =

15.30, GFI = .96, AGFI = .89, TLI = .96, CFI = .98, RMSEA = .13. All items loaded
significantly onto the latent variable, with item loadings ranging from .79 to .91 and SMCs
ranging from .62 to .83. While the modification indices indicated that there was a strong
correlation between the bad vs. good and satisfying vs. unsatisfying items (MI = 45.95, par-
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change = .11), it cannot be substantiated theoretically. Therefore, it was determined that
Model 1 was the final one-factor model of sexual satisfaction, consisting of the five items
from the GMSEX (see Figure 3).
Figure 3
CFA for Sexual Satisfaction

Structural Model of Recreational Physical Activity Energy Expenditure (PAEE) and
Body Image (BI)
The structural relationship between PAEE and BI was tested using the observed
variable of PAEE and best-fitting model of BI (Model 4). SEM analysis indicated a
significant negative relationship between PAEE and BI, demonstrating that higher PAEE was
a predictor of better body image at the .001 level (see Figure 4). Fit indexes indicated
adequate fit;

2

(13) = 117.87, p < .001, CMIN/DF = 9.07, GFI = .96, AGFI = .92, TLI = .94,

CFI = .96, RMSEA = .10. BI had a factor loading of -.22, and an SMC of .05 (5% of the
variance in BI was predicted by PAEE).
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Figure 4
Path Analysis for PAEE and Body Image

Structural Model of Recreational Physical Activity Energy Expenditure (PAEE) and
Sexual Function (SF)
The structural relationship between PAEE and SF was tested using the observed
variable of PAEE and best-fitting model of SF (Model 2). However, the variances of Orgasm
and Desire were allowed to estimate freely due to the larger model containing enough degrees
of freedom to do so. SEM analysis indicated a non-significant (p = .24) relationship between
PAEE and SF (see Figure 5). Fit indexes indicated excellent fit;

2

(2) = 3.02, p = .22,

CMIN/DF = 1.51, GFI = 1.00, AGFI = .99, TLI = .98, CFI = .99, RMSEA = .02. SF had a
factor loading of .05, and an SMC of .00 (0% of the variance in SF was predicted by PAEE).
Recreational physical activity did not predict sexual functioning. Therefore, body image does
not serve as a mediator in the relationship between recreational physical activity and sexual
functioning (research question 3).
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Figure 5
Path Analysis for PAEE and Sexual Function

Structural Model of Recreational Physical Activity Energy Expenditure (PAEE) and
Sexual Satisfaction (SS)
The structural relationship between PAEE and SS was tested using the observed
variable of PAEE and best-fitting model of SS (Model 1). SEM analysis indicated a nonsignificant (p = .29) relationship between PAEE and SS (see Figure 6). Fit indexes indicated
adequate fit, as the chi-square minimum difference and RMSEA values are high, yet all other
measures are within range;

2

(9) = 86.62, p < .001, CMIN/DF = 9.62, GFI = .96, AGFI =

.92, TLI = .97, CFI = .98, RMSEA = .10. SS had a factor loading of .04, and an SMC of .00
(0% of the variance in SS was predicted by PAEE). Recreational physical activity did not
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predict sexual satisfaction. Therefore, body image does not serve as a mediator in the
relationship between recreational physical activity and sexual satisfaction.
Figure 6
Path Analysis for PAEE and Sexual Satisfaction

Structural Model of BI and SF
The structural relationship between BI and SF was tested using the best-fitting models
of BI (Model 4) and SF (Model 2). Again, the variances of Orgasm and Desire were allowed
to estimate freely due to the larger model containing enough degrees of freedom. SEM
analysis indicated a significant (p = .01) negative relationship between BI and SF, suggesting
that better body image predicted better sexual functioning (see Figure 7). Fit indexes
indicated good fit;

2

(25) = 162.7, p < .001, CMIN/DF = 6.51, GFI = .96, AGFI = .93, TLI =

.93, CFI = .95, RMSEA = .08. SF had a factor loading of -.14, and an SMC of .02 (2% of the
variance in SF was predicted by BI).
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Figure 7
Path Analysis for Body Image and Sexual Functioning

Structural Model of BI and SS
The structural relationship between BI and SS was tested using the best-fitting models
of BI (Model 4) and SS (Model 1). SEM analysis indicated a significant (p < .001) negative
relationship between BI and SS, indicating that better body image predicted greater sexual
satisfaction (see Figure 8). Fit indexes indicated good fit;

2

(42) = 207.78, p < .001,

CMIN/DF = 4.95, GFI = .96, AGFI = .93, TLI = .97, CFI = .98, RMSEA = .07. SS had a
factor loading of -.20, and an SMC of .04 (4% of the variance in SS was predicted by BI).
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Figure 8
Path Analysis for Body Image and Sexual Satisfaction

Structural Model of SF and SS
The structural relationship between SF and SS was tested using best-fitting models of
SF (Model 2) and SS (Model 1). The variances of Orgasm and Desire were allowed to
estimate freely. SEM analysis indicated a significant (p < .001) positive relationship between
SF and SS, indicating that better sexual functioning predicted greater sexual satisfaction (see
Figure 9). Fit indexes indicated good fit;

2

(19) = 109.61, p < .001, CMIN/DF = 5.77, GFI =

.97, AGFI = .94, TLI = .97, CFI = .98, RMSEA = .08. SS had a factor loading of .25, and an
SMC of .06 (6% of the variance in SS was predicted by SF).
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Figure 9
Path Analysis for Sexual Function and Sexual Satisfaction

Structural Model of PAEE, BI and SF
The structural relationship between PAEE, BI and SF was tested using the observed
variable of PAEE and the best-fitting models of BI (Model 4) and SF (Model 2). All
variances were allowed to estimate freely. SEM analysis indicated a significant (p < .001)
negative relationship between PAEE and BI and a significant (p = .02) negative relationship
between BI and SF, indicating that higher PAEE scores predicted better body image and
better body image predicted better sexual functioning. However, the relationship between
PAEE and SF remained non-significant (p = .58), indicating no correlation between the two
constructs (see Figure 10). Fit indexes indicated good fit;

2

(32) = 181.95, p < .001,

CMIN/DF = 5.69, GFI = .96, AGFI = .93, TLI = .93, CFI = .95, RMSEA = .07. BI had a
factor loading of -.22 and an SMC of .05 (5% of the variance in BI was predicted by AEE).
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SF loaded onto PAEE with a factor loading of .02 and onto BI with a factor loading of -.13.
SF had an SMC of .02 (2% of the variance in SF was predicted by BI and PAEE).
Figure 10
Path Analysis for PAEE, BI, and SF

Structural Model of PAEE, BI and SS
The structural relationship between PAEE, BI and SS was tested using the observed
PAEE variable and the best-fitting models of BI (Model 4) and SS (Model 1). SEM analysis
indicated significant (p < .001) negative relationships between PAEE and BI and between BI
and SS, indicating that higher PAEE scores predicted better body image and that better body
image predicted greater sexual satisfaction. However, the relationship between PAEE and SS
remained non-significant (p = .83). PAEE did not predict SS (see Figure 11). Fit indexes
indicated good fit;

2

(51) = 233.76, p < .001, CMIN/DF = 4.58, GFI = .96, AGFI = .93, TLI

= .97, CFI = .97, RMSEA = .07. BI had a factor loading of -.22 and an SMC of .05 (5% of
the variance in BI was predicted by PAEE). SS loaded onto PAEE with a factor loading of .01 and onto BI with a factor loading of -.20. SS had an SMC of .04 (4% of the variance in
SS was predicted by BI and PAEE).
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Figure 11
Path Analysis for PAEE, BI, and SS

Structural Model of PAEE, BI, SF and SS
The structural relationship between PAEE, BI, SF and SS was tested using the
observed variable of PAEE and the best-fitting models of BI (Model 4), SF (Model 2), and
SS (Model 1). All variances were allowed to estimate freely. A correlation analysis was run
to examine the correlations between all items involved in the model (see Appendix P). SEM
analysis indicated significant (p < .001) negative relationships between AEE and BI, and BI
and SS, and a significant (p = .01) negative relationship between BI and SF. This indicated
that higher PAEE scores predicted better body image and better body image predicted better
sexual functioning and greater sexual satisfaction. Additionally, a significant positive
relationship (p < .001) remained between SF and SS, with better sexual functioning
predicting greater sexual satisfaction. The relationship between PAEE and SF, and PAEE and
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SS remained non-significant (p = .64 and p = .73 respectively), indicating no correlation
between these constructs (see Figure 12). Fit indexes indicated good fit;

2

(84) = 330.56, p <

.001, CMIN/DF = 3.94, GFI = .95, AGFI = .93, TLI = .96, CFI = .97, RMSEA = .06. BI had
a factor loading of -.22 and an SMC of .05 (5% of the variance in BI is predicted by PAEE).
SF loaded onto PAEE with a factor loading of .02 and onto BI with a factor loading of -.14.
SF had an SMC of .02 (2% of the variance in SF was predicted by BI and PAEE). SS loaded
onto PAEE with a factor loading of -.01, onto BI with a factor loading of -.17, and onto SF
with a factor loading of .22. SS had an SMC of .09 (9% of the variance in SS was predicted
by BI, SF and PAEE).
Figure 12
Path Analysis for PAEE, BI, SF, and SS
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Structural Model of PAEE, BI, SF and SS, with Relationship Satisfaction (RS) as a
control
The structural relationship between PAEE, BI, SF and SS was tested while controlling
for RS. The observed variable of PAEE and the best-fitting models of BI (Model 4), SF
(Model 2), and SS (Model 1) were used. RS consisted of an observed variable (the total
scores of the GMREL). All variances were allowed to estimate freely. SEM analysis
indicated that the results from the previous model remained. A significant (p < .001) negative
relationship remained between AEE and BI and between BI and SS, and a significant (p =
.01) negative relationship between BI and SF. Higher PAEE scores predicted better body
image and better body image predicted better sexual functioning and greater sexual
satisfaction. Additionally, a significant positive relationship (p < .001) remained between SF
and SS, with better sexual functioning predicting greater sexual satisfaction. The relationship
between PAEE and SF, and PAEE and SS remained non-significant (p = .57 and p = .74
respectively). Lastly, positive significant relationships existed between RS and SS (p < .001),
and RS and SF (p = .002). A negative significant relationship (p = .01) existed between RS
and BI. Greater RS predicted better BI and SF and greater SS (see Figure 13). Fit indexes
indicated a good fit;

2

(96) = 535.44, p < .001, CMIN/DF = 5.58, GFI = .93, AGFI = .90,

TLI = .93, CFI = .94, RMSEA = .07. BI had a factor loading of -.22 on PAEE and -.10 on RS
and an SMC of .06 (6% of the variance in BI was predicted by AEE and RS). SF loaded onto
PAEE with a factor loading of .03, onto BI with a factor loading of -.12, and onto RS with a
factor loading of .16. SF had an SMC of .05 (5% of the variance in SF was predicted by BI,
RS and PAEE). SS loaded onto PAEE with a factor loading of -.01, onto BI with a factor
loading of -.12, onto SF with a factor loading of .12, and onto RS with a factor loading of .63.
SS had an SMC of .47 (47% of the variance in SS was predicted by RS, BI, SF and PAEE).
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Figure 13
Path Analysis for PAEE, BI, SF, and SS with RS controlling BI, SF, and SS

The purpose of the current study was to examine the relationships between
recreational physical activity, body image and sexual function and satisfaction in emerging
adult, heterosexual men. Specifically, three primary research questions were investigated.
The first consisted of examining if body image was predictive of men’s sexual functioning
and satisfaction while statistically controlling for recreational physical activity. Analysis
demonstrated that better body image did predict better sexual function as well as greater
sexual satisfaction. The question of whether or not recreational physical activity was
predictive of men’s sexual functioning and satisfaction was also investigated. Results show
that recreational physical activity did not predict sexual function or sexual satisfaction in this
sample. Lastly, it was hypothesized that body image acted as a mediator between the
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relationships between recreational physical activity and sexual function and satisfaction.
However, due to the non-significant relationship between recreational physical activity and
sexuality, body image cannot be a mediator of these relationships. Additional examinations
between sexual function and sexual satisfaction revealed that better sexual function does
predict greater sexual satisfaction. Lastly, the addition of relationship satisfaction as a control
revealed that greater sexual satisfaction, body image, and sexual function were all predicted
by greater relationship satisfaction.
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Chapter 4: Discussion
The purpose of the current study was to examine the relationships between
recreational physical activity, body image, and sexual function and satisfaction among
heterosexual, emerging adult men. A sample of “redditors” (individuals using the website
reddit.com) from specific reddit communities (OneY, TwoXChromosomes, AskMen,
AskWomen, fitness, sex, lgbt, and loseit) of all genders, aged 18-40 years old, completed an
online survey that consisted of multiple questionnaires to assess relationship and sexual
satisfaction, body image, recreational physical activity, and sexual functioning. Demographic
questions were also included. A total of 849 heterosexual male participants between the ages
of 18 and 29 years old were involved in the current analysis. Results indicated that the
participants generally had positive evaluations of body image, sexual function and sexual
satisfaction. Additionally, the sample consisted largely of highly active individuals. Statistical
analysis involving SEM revealed that engagement in recreational physical activity predicted
better body image in men. However, engaging in recreational physical activity did not predict
sexual functioning or sexual satisfaction. Controlling for relationship satisfaction, positive
evaluations of body image predicted better sexual functioning and sexual satisfaction, and
better sexual functioning predicted greater sexual satisfaction.
Few studies have examined the relationships between recreational physical activity,
body image, and sexual function and satisfaction. Those that have examined some or all of
these relationships have conflicting results. For example, relationships between body image
and sexual satisfaction have been inconsistently reported in the literature. Dove and
Wiederman (2000), Gillen et al. (2006), Penhollow and Young (2008), and Pujols, Meston
and Seal (2010) found that individuals with positive evaluations of body image experienced
significantly more sexual satisfaction than those with poor body image. However, Davison
and McCabe (2005), Dundon and Rellini (2010), Koch et al. (2005) and Weaver and Byers
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(2006) results indicated no significant correlation between body image and sexual
satisfaction. The relationship between physical activity and sexual function has also had
inconclusive findings. Weaver and Byers (2006) found no relationship between physical
activity and sexual function, yet other studies (e.g., Hoffman et al., 2009; White et al., 1990)
have demonstrated a significant positive relationship between these two constructs. It was
thought that some of the inconsistencies in past research could be resolved in the current
study by examining recreational physical activity in terms of type, intensity, frequency and
duration, assessing all constructs of body image, and examining both sexual function and
sexual satisfaction in 18-29 year old heterosexual men, while controlling for relationship
satisfaction.
To examine the relationships between recreational physical activity, body image, and
sexual function and satisfaction, the measurement model of these constructs was first tested.
Body image is multi-dimensional, consisting of the general perceptions, thoughts and
behaviours that individuals have about their bodies (Cash, Maikkula, & Yamamiya, 2004;
Fink, Foran, Sweeney, & O’Hea, 2009; Gillen, Lefkowitz, & Shearer, 2006; Koch,
Mansfield, Thurau, & Carey, 2005; McArthur, Holbert, & Pena, 2005; Pruzinsky & Cash,
2002). Therefore, it was essential to assess participants’ cognitive, evaluative, affective and
behavioural body images. This study used the three BESAA (Mendelson et al., 2001)
subscales (Appearance, Attribution and Weight) to evaluate affective and cognitive body
image, the BIAQ (Rosen et al., 1991) to evaluate behavioural body image, and the BDS-EDI
(Garner et al., 1983) to assess for evaluative body image. Additionally, the BISC-R (Newby,
2012) was included to evaluate body image during a sexual encounter, the DMS (McCreary
& Sasse, 2000) assessed for evaluations of muscularity, and the MGIS (Winter, 1989)
evaluated self-perceptions of genitals. However, after running multiple CFAs, it was
determined that both the DMS and the MGIS were not fitting well in the model. Previous
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research has discussed the need to include scales that assess for participants’ desires to be
bigger and more muscular when evaluating male body image (Cafri & Thompson, 2004;
Davison & McCabe, 2006; Lavender, 2011). However, the DMS only had a factor loading of
.18 on the latent construct of body image; only accounting for 3% of the variance in body
image. It was also highly correlated with the three subscales of the BESAA, the BDS-EDI
and the BISC-R. It is important to note that the BISC-R included evaluations of muscularity.
Therefore, even though the DMS was removed, assessments for muscularity remained within
the construct of body image. The MGIS had a factor loading of .45 and predicted 20% of the
variance in the BI construct. However, it had high M. I. and par change scores with the three
BESAA subscales, the BDS-EDI, and the BISC-R. Previous studies have found that
evaluations of penis size predict men’s evaluations of their overall appearance (Algars, et al.,
2011; Lever, et al., 2006; Peplau et al., 2009). It may be that the MGIS should be used as a
predictor of male body image and not as a component of body image. Further analysis should
examine this relationship. Overall, this sample had high genital satisfaction. Lastly, the
modification indices revealed that correlating the BIAQ with the BISC-R would provide a
better fitting model. While the BIAQ examines body image avoidance and the BISC-R
examines body image during a sexual situation, both assess for behavioural body image. The
scales were correlated within the model.
The Erectile Function, Orgasm, and Desire subscales of the IIEF (Rose et al., 1997),
and the PEDT (Symonds et al., 2007) were initially used to create the latent construct of
sexual function. The Intercourse Satisfaction and the Overall Satisfaction subscales of the
IIEF were not used, due to overlap with the sexual satisfaction latent construct. The CFA
determined that the PEDT was not a good fitting item, as it did not load significantly onto the
sexual function construct. The PEDT scores in this study were not related to the latent
variable of sexual functioning. While the Desire subscale of the IIEF loaded poorly onto the
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construct, it was a significant loading. It was decided that Desire would remain in the model,
due to it being an important theoretical construct in sexual functioning.
The three latent variables of body image, sexual function and sexual satisfaction were
then employed, along with the observed variables of recreational physical activity and
relationship satisfaction, to examine the relationships among these constructs. Results
indicated that higher engagement in recreational physical activity predicted better body
image, and better body image predicted better sexual functioning and sexual satisfaction.
Lastly, better sexual functioning predicted greater sexual satisfaction. The results remained
the same when relationship satisfaction was added to the model as a control. A detailed
discussion of the specific results follows.
Recreational Physical Activity and Body Image
In past research, results have consistently demonstrated that engagement in physical
activity is associated with a better body image (Campbell & Hausenblas, 2009; Furnham,
Titman, & Sleeman, 1994; Hausenblas & Fallon, 2006). Meta-analyses have demonstrated
that participants who were active had more positive body images than those that were
inactive, and exercisers showed significant improvements in body image after an exercise
intervention (Hausenblas & Fallon, 2006). The current analysis adds additional evidence to
these findings, as results indicated that a higher PAEE score predicted better body image. The
results remained when controlling for relationship satisfaction. Physical activity is typically
associated with gains in overall fitness, including cardiovascular health, muscle strength and
endurance, and/or flexibility (Caspersen, Powell, & Christenson, 1985; Chui, 2006; Guerieri,
2009; Howley & Franks, 2003). This often results in fat loss and gaining of muscle. The
prevalent body ideal for men is a highly muscular, tall, lean body, characterized by developed
pectoral, bicep and shoulder muscles, with the back tapering down to a narrow waist and hips
(Furnham, et al. 2002; Hargreaves & Tiggermann, 2009; Morry & Staska, 2001). It is very
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difficult for men to achieve this ideal without physical activity (Hausenblas & Fallon, 2002).
If an individual engages in physical activity and achieves these results, their body image may
increase accordingly (Hausenblas & Fallon, 2006). Sociocultural theory (Vygotsky, 1978)
can be used to explain these findings, as the individual would now be in accordance with the
sociocultural expectations for physical appearance. Social comparison theory (Festinger,
1954) also can be used to provide a context for these findings, as individuals with improved
physique would be more likely to engage in downwards comparison, thereby increasing their
body-esteem. Physical activity has also been demonstrated to improve global self-esteem and
self-confidence, and act as a stress relief and mood elevator (Guerieri, 2009; Krucoff &
Krucoff, 2000; Penhollow & Young, 2004). Results from the current study suggest
recreational physical activity is also related to one’s body image among heterosexual
emerging adults.
In support of the current study’s findings, Hausenblas and Fallon (2002) found
exercise behaviour to be a strong predictor of male body satisfaction. Additionally, engaging
in exercise strongly predicted lower physique anxiety in the men of their sample. Exercise
behaviour accounted for 39% of the variance in body dissatisfaction and physique anxiety.
However, in the current study, recreational physical activity only accounted for 5% of the
variance in body image. Differences between the results in the strength of the relationship
between recreational physical activity and body image may be attributed to differences in
methodology. Hausenblas and Fallon’s (2002) analysis was based on a university sample and
the authors employed the Leisure-Time Exercise Questionnaire (LTEQ; Godin & Shephard,
1985) to assess for physical activity. This scale evaluated weekly activity expenditure, while
the current study used the RPAQ, which focused on daily activity expenditure. Additionally,
only intensity and frequency of exercise was assessed by the LTEQ. This is a limitation, as
the total time spent engaging in each activity on average was not accounted for. The RPAQ
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assessed for type, intensity, duration, and frequency of recreational physical activity. Lastly,
the authors only used an eight-item Body Areas Satisfaction Scale (BASS; Cash, 1990) and
the nine-item Social Physique Anxiety Scale (SPAS; Martin, Rejeski, Leary, McAuley, &
Bain, 1997) to assess for body image. Therefore, their evaluations of body image only
included the evaluative and affective domains. Behavioural and cognitive body image were
not included, thereby limiting their conceptualization of body image. The current study
assessed body image as a multi-dimensional construct, thereby providing a more
comprehensive evaluation of body image. The Hausenblas and Fallon (2002) results are
limited to specific aspects of exercise and body image, whereas the current analysis reports
on the type, intensity, duration and frequency of recreational physical activity as well as all
dimensions of body image.
In the current study, PAEE only accounted for 5% of the variance in body image, with
a factor loading of .22. When relationship satisfaction was added in as a control, only 6% of
the variance in body image was accounted for. Multiple meta-analyses indicate that only a
small effect size exists in the relationship between physical activity and body image
(Campbell & Hausenblas, 2009; Hausenblas & Fallon, 2006). This demonstrates that many
more factors are involved in the determination of one’s body image. It is also possible that
recreational physical activity has a greater effect on body image than the current results
demonstrate, due to limitations in the evaluation of recreational physical activity within the
sample. The full RPAQ was too long to include in the study. Therefore, only the recreational
component of the RPAQ was used. This limits the physical activity scores to the engagement
in activity in a recreational situation. Thus, for example, participants who had highly active
jobs or were active as a form of transportation but did not engage in recreational physical
activity would have low recreational physical activity scores. Additionally, the sample had
relatively positive evaluations of body image.
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Recreational Physical Activity and Sexuality
Limited research has been conducted on the relationship between recreational
physical activity and sexual functioning and satisfaction. Both Hoffman et al. (2009) and
White et al. (1990) found that improvements in physical fitness positively correlated with
sexual function and satisfaction. Engaging in more physical activity has also been shown to
improve sexual pleasure, performance, libido, satisfaction, and frequency (Bortz & Wallace,
1999; Krucoff & Krucoff, 2000; Stanten & Yeager, 2003). These findings are in contrast to
those of the current study in that the above results were from samples that involved older
populations. It is possible that age is an important variable in the examination of the
relationship between recreational physical activity and sexuality. Goh and Tong (2009)
examined 29 to 72 year old men and only found that physical activity at a moderate intensity
was significantly associated with increased frequency of sexual intercourse and masturbation,
as well as an increase in sex hormone concentrations. Additionally, vigorous activity resulted
in a decrease in coital frequency. No significant findings related to sexual function or
satisfaction were reported. Whereas Penhollow and Young (2008) examined undergraduate
students, they only assessed for frequency of exercise and perceived physical fitness. For the
men in their sample, increased strength, build, and exercise frequency predicted sexual
satisfaction. It may be that the broader way in which the current study assessed for
recreational physical activity obscured the relationships that may exist between frequency of
physical activity and sexual outcomes. Lastly, similar to the current study, Weaver and Byers
(2006) found no relationship between exercise and sexual functioning. However, their study
focused on undergraduate females.
Recreational physical activity did not predict sexual satisfaction in this sample.
Whereas Bortz and Wallace (1999) found exercise to be correlated with sexual satisfaction,
their sample consisted of men and women, aged 50 years old and older. It is possible that
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exercise was an indicator of better overall health and wellness, and these constructs led to
improved sexual satisfaction. Melin, Fugl-Meyer and Fugl-Meyer (2002) demonstrated that
the level of physical activity in sports/exercise and in outdoor life in their sample of 18-64
year old Swedes was not directly related to sexual satisfaction. However, they did find that
those who were more active in sports/exercise reported higher levels of satisfaction with life
as a whole. It is important to note that the mean age of their sample was not discussed and the
study was based on a Swedish sample, which may differ from North Americans. Conversely,
St. Martin (2007) found that exercise was not significantly correlated with sexual, couple, or
life satisfaction, nor was it a significant predictor of these variables in the regression analysis
of his undergraduate sample. It is evident that with the amount of conflicting results, more
research on these relationships is needed.
The links between physical activity and sexual function are generally thought to relate
to increases in cardiovascular health improving blood-flow to the genitals and physical
endurance and muscle tone improving sexual functioning (Krucoff & Krucoff, 2000; Stanten
& Yeager, 2003). Perhaps genital blood-flow is not an issue in 18-29 year old men to the
point where recreational physical activity would significantly improve it. Additionally, men
in this age-group may not have issues with reduced muscle tone or physical endurance. It is
also known that, in men, short and intense physical activity is associated with an increase in
testosterone, which can increase sexual interest and behaviour (Krucoff & Krucoff, 2000). On
average, the men in this sample engaged in moderate recreational physical activity for longer
periods of time. Therefore, this effect would not apply to them.
The current study adds to the literature on the relationship between recreational
physical activity and sexuality in younger populations. No significant relationship was found
between recreational physical activity and sexual function, or between recreational physical
activity and sexual satisfaction. It is important to note that the sample overall was highly
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functional and experienced high levels of sexual satisfaction. It is possible that there was not
enough variation within the sample to detect significant relationships. With such a satisfied
and functioning sample, it is difficult to gain a detailed examination of how recreational
physical activity may affect this population. Had the sample included more dissatisfied
individuals, as well as men who experienced sexual dysfunction, the results may have
differed. The sample was self-selected. Therefore, individuals who were struggling with
dysfunction and/or satisfaction may have chosen not to participate, due to feelings of
embarrassment or discomfort with the topic. However, it is important to note that community
sample estimates of sexual dysfunction in men range from 10% to 52% (Heiman, 2002).
Participants in the current study fell within that range, especially when taking into account
those who experienced at least mild dysfunction. It may be that the sexual functioning and
satisfaction of emerging adults is not affected by recreational physical activity.
Body Image and Sexuality
Research examining body image and sexual variables tends to focus on female
populations (Malekjah, 2009; Reinholtz & Muehlenhard 1995). The research that has been
conducted on men is limited by the measurement strategies employed with regard to body
image and sexual functioning. However, most research on men and women demonstrates that
poor body image is associated with negative sexual outcomes (Ackard, Kearney-Cooke, &
Peterson, 2000; Benson, 2011; Faith & Schare, 1993; Koch et al., 2005; La Rocque & Cioe,
2011; Trapnell, Meston, & Gorzalka, 1997; Weaver & Byers, 2006). Both Cash et al. (2004)
and Sanchez and Kiefer (2007) found that a poor body image was associated with decreased
sexual functioning in men and women. The current study adds to this evidence. However, in
the final model, only 5% of the variance in sexual function was predicted by the combination
of body image, recreational physical activity, and relationship satisfaction. When examining
the model that only included body image and sexual functioning, 2% of the variance in sexual
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functioning was predicted by body image. In the full model, a factor loading of -.12 was
observed between body image and sexual function. Therefore, body image is only a small
factor in the determination of sexual functioning. Other factors such as age, marital status,
education, race/ethnicity, emotional or stress-related problems, health, social status variables,
and sexual victimization have been shown to predict sexual functioning, and may account for
more variance than body image and/or recreational physical activity (Laumann, Paik, &
Rosen, 1999). Additionally, Algars et al. (2011) found that experiencing higher levels of
genital satisfaction correlated with better sexual functioning in men. These variables were not
included in the current analysis. Furthermore, Sanchez and Kiefer (2007) demonstrated that
participants who were in a relationship experienced significantly less sexual selfconsciousness and less orgasm difficulty. These findings may be a factor in the results of the
current study, as only those currently in a relationship of some kind were included.
Additionally, in men, age is a positive predictor of greater difficulty with orgasm (Sanchez &
Kiefer, 2007), experiencing erectile problems, and lacking desire for sex (Laumann, Paik, &
Rosen, 1999). It is possible that the men in this sample were too young for sexual dysfunction
to be a common problem. This may help to explain the low variation in sexual dysfunction in
this sample and contribute to the low amount of variance accounted for in the relationship
between body image and sexual function.
The literature on body image and sexual satisfaction has yielded conflicting results.
Some studies demonstrate that participants with poor body image experience significantly
less sexual satisfaction (Dove & Wiederman, 2000; Gillen et al., 2006; Pujols, Meston &
Seal, 2010), yet others have found no relationship between body image and sexual
satisfaction (Davison & McCabe, 2005; Dundon & Rellini, 2010; Koch et al. 2005; Pascoal,
Narciso, & Pereira, 2012; Weaver & Byers, 2006). The current study adds to the evidence
that body image does predict sexual satisfaction. A total of 47% of the variance in sexual
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satisfaction was accounted for in the full model (with recreational physical activity, body
image, and relationship satisfaction predicting sexual satisfaction). However, sexual
satisfaction and body image had a small regression weight (β = -.12). Body image only plays
a small role in determining sexual satisfaction in this sample of men. Other factors such as
relationship satisfaction and stability, love, commitment (Sprecher, 2002), emotional
intimacy (Pascoal, Narciso, & Pereira, 2012), frequency of sexual contact, length and type of
relationship, sexual permissiveness, jealousy, balance between commitment and
independence (Yela, 2000), and satisfaction with penis size (Reinholtz & Muehlenhard,
1995) have all been shown to be important factors in predicting men’s sexual satisfaction.
Melin, Fugl-Meyer, and Fugl-Meyer (2003) found that those with an intimate partner
experienced higher levels of sexual satisfaction. All of the participants in the current study
had a current romantic and/or sexual partner. Perhaps this was more important than body
image in determining sexual satisfaction.
Self-objectification theory (Fredrickson & Roberts, 1997) helps to explain why a poor
body image predicts sexual dysfunction and less sexual satisfaction. The individual fixates on
their physical appearance instead of placing emphasis on non-observable personal
characteristics (Kraft, et al., 2006; Morry & Staska, 2001). This can induce the act of
spectatoring, which has been linked to sexually-avoidant behaviour and sexual dysfunction
(Dove & Wiederman, 2000; Faith & Schare, 1993; Richards et al., 1990; Wiederman 2000).
Purdon and Watson (2011) demonstrated that spectatoring was associated with decreased
sexual functioning, over and above relationship satisfaction. While most of the literature
focuses on spectatoring’s effects on sexual functioning, it is also possible that it directly
affects sexual satisfaction as well.
Relationship Satisfaction as a Control
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Relationship satisfaction was added to the full model to control for its impact on body
image, sexual functioning and sexual satisfaction. In the model containing body image,
recreational physical activity, and sexual function and satisfaction, without the use of
relationship satisfaction as a control, only 9% of the variance in sexual satisfaction was
accounted for. However, 47% of the variance in sexual satisfaction was accounted for when
relationship satisfaction was added to the model. Additionally, a factor loading of .63 was
observed between sexual and relationship satisfaction, indicating a strong relationship. Steer
and Tiggermann (2008) stated that relationship satisfaction is known to strongly impact
sexual satisfaction and may impact sexual functioning and body image as well. Byers (2001)
also stated that the relational context (including satisfaction) must be included when
examining men’s sexual functioning. Much of the literature discussed has not controlled for
relationships between relationship satisfaction and other variables. It was evident in the
current investigation that sexual satisfaction was significantly affected by relationship
satisfaction. This was expected, as this strong relationship has been previously demonstrated
in the literature (Pascoal, Narciso, & Pereira, 2012; Reinholtz & Muehlenhard, 1995;
Sprecher, 2002).
The current study also demonstrated that relationship satisfaction significantly loaded
onto body image and sexual function. However, relationship satisfaction did not account for
as much variance here as it did in sexual satisfaction. Only 5% of the variance in body image
was accounted for in the full model prior to including relationship satisfaction as a control.
This only increased to 6% when relationship satisfaction was added in. A regression weight
of -.10 was observed between the two variables, indicating a weak relationship. Additionally,
only 2% of the variance in sexual functioning was accounted for in the full model prior to
including relationship satisfaction as a control. However, the addition of relationship
satisfaction only added 3% more variance being accounted for in sexual function (for a total
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of 5%). This is not a strong relationship, as a factor loading of only .16 was observed between
sexual function and relationship satisfaction. Nevertheless, relationship satisfaction loaded
significantly onto body image and sexual function. Research on these relationships is limited.
Future research could examine the relationships between these constructs to further
investigate the possible explanations for the current findings. In Byers’ (2005) longitudinal
study on relationship and sexual satisfaction in long-term relationships, communication was
associated with both sexual and relationship satisfaction over time. A positive relationship
was observed between good communication and satisfaction scores. Byers (2005) suggests
that poor communication results in decreased satisfaction in many areas of relationship
functioning. This may also apply to issues around body image and sexual function.
Specifically, Lui (2002) found that communication problems were a key factor contributing
to erectile dysfunction. Poor communication may also lead to relationship issues that
contribute to one’s belief that they are not physically attractive enough for their partner.
Additionally, in a computer-assisted telephone survey of women in the US, emotional
closeness to one’s partner during sexual activity was a major predictor of sexual function
(Bancroft, Loftus, & Long, 2003). Distress within one’s relationship was also associated with
sexual dysfunction. It may be that a stronger relationship between the partners allows
individuals to be more open with one another during sexual encounters. This would help with
reducing distress over sexual function (including spectatoring behaviour) which may lead to
better sexual functioning. Lastly, in Hoyt and Kogan’s (2001) examination of body image
and relationship satisfaction in male and female college students, individuals who were less
satisfied with their relationship situation were less satisfied with their overall appearance. The
authors explain that those with poor body image are also less comfortable in intimate
situations. These body insecurities detract from the sexual pleasures that those with a more
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positive body image experience. This leads to the issue of spectatoring, which has been
demonstrated to cause sexual dysfunction (Dove & Wiederman, 2000).
Sexual Functioning and Sexual Satisfaction
While researchers have examined the relationship between body image, sexual
function and sexual satisfaction, very few have examined the direct relationship between
sexual function and sexual satisfaction. Heiman et al. (2011) found sexual function to be a
predictor of sexual satisfaction in midlife and older men. Pujols, Meston and Seal (2010)
examined the predictors of sexual satisfaction in women. Sexual functioning was strongly
correlated with sexual satisfaction, such that the degree of functioning was related to greater
sexual satisfaction. Dundon and Rellini (2010) also examined women and found that sexual
satisfaction was only partially explained by sexual function. Other factors (such as
psychological well-being and relationship adjustment) affected sexual satisfaction
independently of sexual function. Contradicting the above results, Pascoal, Narciso, and
Pereira (2012) demonstrated that sexual function (specifically arousal) did not predict sexual
satisfaction in their sample of men and women.
The current study’s results indicated that sexual functioning does predict sexual
satisfaction. In the full model (with body image, recreational physical activity, sexual
function, and relationship satisfaction predicting sexual satisfaction), 47% of the variance in
sexual satisfaction was accounted for. However, a factor loading of only .12 was observed
between sexual function and sexual satisfaction, indicating that this is not a strong
relationship. In the model between sexual function and sexual satisfaction, only 6% of the
variance in sexual satisfaction was accounted for. In explaining why the amount of variance
accounted for in the current study was so low, it is important to note that only those in some
form of a relationship were surveyed. It is possible that those who are in some form of a
relationship are able to work past their issues with sexual dysfunction with the help of their
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partner and discover other ways of experiencing sexual enjoyment and satisfaction (Byers,
2005). It is also clear that other factors are important in predicting sexual satisfaction.
Distress or concern with sexual problems, rather than experiencing a sexual problem, is a
major factor in sexual dissatisfaction (Ferenidou, et al., 2008). Sexual dysfunction does not
unequivocally determine low sexual satisfaction. Additionally, in King, Holt and Nazareth’s
(2007) study on sexual satisfaction and function in women, a subsample of their participants
who did not meet the diagnostic criteria for a sexual disorder and reported an absence of
sexual problems still felt sexually unsatisfied. However, there still remains a significant
relationship between sexual functioning and satisfaction. In a survey of 2,115 men, aged 40
to 79 years old, sexual dissatisfaction was significantly associated with erectile dysfunction,
decreased libido, and the interaction between erectile dysfunction and libido (Panser et al.,
1995). If an individual is unable to maintain an erection, it is understandable that they will not
be sexually satisfied. If an individual is unable to reach orgasm or is unhappy with their level
of sexual desire, it would be less likely that they would experience high degrees of sexual
satisfaction. Experiencing higher levels of sexual functioning is often associated with greater
sexual pleasure (Sanchez & Kiefer, 2007). It is possible that increased pleasure results in
greater sexual satisfaction.
The present study, like previous research (e.g., Campbell & Hausenblas, 2009; Pujols,
Meston & Seal, 2010; Sanchez & Kiefer, 2007), suggests recreational physical activity is a
significant predictor of body image, and, further, that body image significantly predicts
sexual functioning and satisfaction. However, contrary to the predictions of the current
study, body image did not mediate the relationship between recreational physical activity and
sexual outcomes. Further, limited variance in sexual satisfaction was accounted for by the
total model. It may be that recreational physical activity is not associated with gains in sexual
functioning and satisfaction in a largely young, healthy sample. As well, sexual satisfaction is
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a complex construct with likely many important predictors (e.g., relationship stability,
emotional intimacy, sexual frequency) which were not assessed in the current study.
Nonetheless, the current research demonstrates the complex nature of the relationships
between recreational physical activity, body image and sexuality among heterosexual,
emerging adult males and highlights the need for more research in this area.
Limitations
Limitations within the current study must be considered. With regards to
generalizability, the sample consisted of 18-29 year old heterosexual men. The results are not
generalizable across varying sexual orientations. Previous research has demonstrated that gay
men have significantly worse evaluations of body image than straight men (Grov, Parsons, &
Bimbi, 2010; Kraft, et al., 2006; Peplau, et al., 2009). Additionally, results are not
generalizable outside of this age group. Emerging adults have been shown to act differently
in sexual situations as well as to have different self-perceptions and life views than other age
groups (Arnett, 2004). The current analysis is also limited in that it did not include
participants with missing data. It is possible that those who completed the entire survey are
different from those who did not.
The participants were users of reddit.com. Specifically, the participants were
members of at least one of the following reddit communities: sex, fitness, AskMen,
AskWomen, OneY, TwoXChromosomes, and loseit. The study involved self-selection bias,
as users chose to access a link about recreational physical activity, body image and sexuality.
Only those comfortable with answering questions on these topics participated in the survey.
Those who chose to access the link and participate in the study may have been different from
those who chose not to. A total of 709 (83.5%) of the participants were members of the sex
community; demonstrating comfort with sexual topics that may not be representative of the
general North American population. Dunne (2002) stated that those who participate in sex
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research generally have more sexual experience and liberal attitudes toward sex than the
general population of the same age and gender. The sample was predominantly white
(83.5%). The results may not be generalizable across racial identities. Lastly, for participants
to be able to answer all the questions on the IIEF, they needed to have engaged in partnered
sexual play within the last three months. Therefore, only those currently in a relationship of
any kind were included in the analysis. The results may not be generalizable to men without
romantic and/or intimate partners.
Another limitation of the present study is the method that was used to assess
recreational physical activity. Whereas the type, intensity, duration and frequency were
measured, this was only for recreational physical activity. Being physically active (e.g.,
walking or biking) for transportation, or having a physically demanding job was not included
in the measurement. Participants may have been more active than the results indicate.
Additionally, it appears that some of the participants were confused by the instructions
pertaining to the duration of recreational physical activity. The instructions stated that
participants were to give the hours and minutes of an average session, yet some responded
with answers detailing the summed duration of all of the times they participated in the
particular activity over the previous week or month. This resulted in unrealistically high
scores. These participants were removed from the study to the best of the primary
researcher’s ability. However, it is possible that other participants made this error as well, but
their scores remained low enough to not present as outliers. Those with scores of five to ten
hours of recreational physical activity per day were examined on an individual basis to
determine whether or not they were realistic. Judgement calls were made on these scores and
it is possible that some inaccurate scores remained. Lastly, METs involved in each activity
are based on typical energy expenditures, however, in practice, a range of MET scores exists
for each activity. Walking, for example, could be more leisurely or more vigorous, and these
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differences are not accounted for in the current measure. This introduces error into the scores
on the RPAQ. It is highly recommended that future research develops a reliable tool for
measuring recreational physical activity, incorporating type, intensity, duration and frequency
in a concise scale.
With regards to sexual functioning, the desire subscale had a very poor loading (.17)
and SMC score (.03) on sexual functioning, as well as a low Cronbach’s alpha (α =.68). This
may have affected the overall results pertaining to sexual function. Additionally, while the
premature ejaculation diagnostic tool had good reliability (α = .85), it did not load
significantly onto the latent construct of sexual function. It appears that within this model,
premature/rapid ejaculation was not related to sexual functioning. This is in contrast to other
research findings, as premature/rapid ejaculation is known to be one of the most common
forms of sexual dysfunction occurring in men (Laumann, Paik & Rosen, 1999). Future
research could examine the use of the PEDT in conjunction with the IIEF to determine if the
constructs are truly separate and if this finding holds in other populations.
Body image was assessed as a multi-dimensional construct. However, the scales used
were primarily focused on the desire to be smaller or thinner. Questions on muscularity and
the desire to be bigger were present, but it is possible that there was too great a focus on
wanting to be leaner in the evaluations of body image. The BESAA, BIAQ, and BDS-EDI
were initially designed for use on females. While previous research has demonstrated that
they are valid and reliable with male populations, they may not be the best scales to use when
evaluating male body image. Scales that were developed specifically for use on men may
provide more valid and reliable results. Additionally, evaluations of height, head hair and
body hair were not assessed for with regards to body image in men. Previous research has
demonstrated these variables to be of importance (Tiggermann, Martins & Churchett, 2008).
Lastly, as previously mentioned, the sample was highly active, had positive body images,
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were highly sexually functional and experienced high levels of sexual and relationship
satisfaction. A lack of variation in these constructs may limit the findings. Without enough
participants who were inactive or experienced negative body image, sexual dysfunction, or
dissatisfaction, there may not be enough of a spread throughout the dataset for a thorough
examination of the relationships between the constructs.
The current study focused on testing measurement and structural models. It did not
examine specific cultural, social, or psychological factors that may impact recreational
physical activity, body image, or sexual function or satisfaction. Therefore, the results are
limited in scope. Additionally, this was a cross-sectional study. Longitudinal research would
provide a greater understanding of these constructs. Future research could examine specific
factors that affect these constructs and how or if they change over time. A final limitation is
that many of the models in this study accounted for very little variance. It is probable that
other factors that affect body image, sexual function, and sexual satisfaction were not
measured. Future research should investigate the broad range of variables (e.g. motivation for
exercise, body composition, comfort with sexuality, etc.) that affect these constructs within
the model.
Implications and Future Research
The current study adds to the literature examining recreational physical activity, body
image, and sexual function and satisfaction. The inclusion of multiple indicators of body
image improved upon previous research, as all domains established in previous research were
assessed for. While the physical activity measure was limited to evaluations of recreational
physical activity; type, intensity, duration and frequency were all assessed. The current study
adds to the growing evidence that engagement in recreational physical activity predicts a
more positive body image in men. Some studies have demonstrated that there is no
relationship between body image and sexual function or satisfaction (e.g., Davison &
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McCabe, 2005; Dundon & Rellini, 2010), or between sexual function and sexual satisfaction
(e.g., Pascoal, Narciso, & Pereira, 2012). This study provides additional evidence for a
statistically significant relationship existing between these constructs. Additionally, some
studies demonstrate a significant relationship between physical activity and sexual function
and satisfaction (e.g., Hoffman et al., 2009; White et al., 1990) in specific populations of
men. This study provides evidence that this may not be the case for populations that fit the
criteria of the current study, namely relatively young, heterosexual men.
The finding that engagement in recreational physical activity significantly predicts a
more positive body image in emerging adult, heterosexual men coule be used to support
interventions attempting to improve male body image. However, because only a limited
amount of variance was accounted for in body image by physical activity, it seems likely that
body image interventions should focus more on other variables which might have a greater
impact on body image rather than recreational physical activity. Those wanting to improve
their sexual function and sexual satisfaction may benefit from interventions designed to
improve body image. Sexual education programs may incorporate these results in creating
public awareness campaigns on the relationship between body image, sexual functioning and
sexual satisfaction to help improve quality of life pertaining to these issues.
On average, the participants had relatively positive evaluations of body image.
However, specific questions within the scales demonstrated participants’ concern about their
appearance. It is possible that more men were concerned with their looks and did not have
very high evaluations of body image than the overall results indicated. Inclusion of items not
as relevant to male body image (because scales were developed for use with females) may
have artificially inflated men’s scores on these measures. Future studies should examine the
way male body image is evaluated and determine whether or not an accurate representation of
the participants’ evaluations of their appearance is being gained with common assessments of
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body image largely developed on female samples. Additionally, the drive for muscularity
scale was a poor indicator of body image. It had a low factor loading (.18) and a low SMC
score (.03). However, the scale itself had excellent reliability (α = .90). Future research could
examine if drive for muscularity should be a separate construct from overall body image.
Additionally, the male genital self-image scale was highly correlated with a number of body
image scales. It may be that genital self-image is a separate construct from overall body
image. Future studies should examine the use of the drive for muscularity as well as selfevaluations of genitals as predictors of overall body image. Lastly, as mentioned in the
previous section, scales that are specifically designed to measure male body image should be
created and examined in future research. The development of new scales could be completed
in conjunction with qualitative analysis to determine what men generally find to be of
importance in the evaluation of male body image.
Conclusions
The current research demonstrates the importance of examining male populations and
their experiences of body image, sexuality, and recreational physical activity. The focus of
literature on these topics tends to be placed on women (Malekjah, 2009), yet evidence shows
that men also experience negative effects of poor body image (Labre, 2002; Morry & Staska,
2001). In the current study, significant relationships were found between recreational
physical activity and body image, as well as between body image and sexual function and
satisfaction, and between sexual function and satisfaction, though relationships between these
variables were not strong. However, as has been demonstrated in other research, relationship
satisfaction was observed to be an important factor in male sexual satisfaction. The findings
of this study demonstrate that these relationships are complex and that other factors are also
important in determining men’s body image and sexual function and satisfaction. Further,
older samples and samples more diverse in terms of overall health and sexual functioning
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may be needed to more thoroughly investigate these relationships. Future work in this area
may serve to bridge the gaps in understanding male body image and sexuality.

96
References
Ackard, D. M., Kearney-Cooke, A., & Peterson, C. B. (2000). Effect of body image and
self‐image on womenʼs sexual behaviours. International Journal of Eating Disorders,
28(4), 422-429.
Ainsworth, B. E., Haskell, W. L., Leon, A. S., Jacobs, D. R., Montoye, H. J., Sallis, J. F., &
Paffenbarger, R. S. (1993). Compendium of physical activities: Classification of
energy costs of human physical activities. Medicine and Science in Sports and
Exercise, 25(1), 71-80.
Algars, M., Santtila, P., Jern, P., Johansson, A., & Westerlund, M. (2011). Sexual body image
and its correlates: A population-based study of Finnish women and men.
International Journal of Sexual Health, 23(1), 26-34.
Anderson, B. L., & LeGrand, J. (1991). Body image for women: Conceptualization,
assessment, and a test of its importance to sexual dysfunction and medical illness. The
Journal of Sex Research, 28, 457-477.
Arnett, J. J. (2004). Emerging adulthood: The winding road from the late teens through the
twenties. New York, NY: Oxford University Press.
Arnett, J. J. (2006). Emerging adulthood: Understanding the new way of coming of age. In J.
J. Arnett, & J. L. Tanner (Eds.), Emerging adults in America: Coming of age in the
21st century. (pp. 3-19). Washington, DC: American Psychological Association.
Bancroft, J., Loftus, J., & Long, S. J. (2003). Distress about sex: A national survey of women
in heterosexual relationships. Archives of Sexual Behaviour, 32(3), 193-208.

97
Banfield, S. S., & McCabe, M. P. (2002). An evaluation of the construct of body image.
Adolescence, 37(146), 373-393.
Bartlewski, P. P., Van Raalte, J. L., & Brewer, B. W. (1996). Effects of aerobic exercise on t
the social physique anxiety and body esteem of female college students. Women in
Sport & Physical Activity Journal, 5(2), 49-54.
Bell, S., & Lee, C. (2005). Emerging adulthood patterns of physical activity among young
Australian women. International Journal of Behavioural Medicine, 12(4), 227-235
Benson, L. (2011). The relationship between body image and sexual functioning among
partnered heterosexual women. (Master’s thesis, University of Guelph). Retrieved
from https://dspace.lib.uoguelph.ca/xmlui/bitstream/handle/10214/2868/Benson_
Lindsay _MSc%20Thesis.pdf?sequence=5
Berk, D. (2010). Relationship between duration and frequency of exercise and body image in
college students. Kean University. ProQuest Dissertations and Theses, Retrieved
from http://search.proquest.com/docview/305250490?accountid=11233
Berman, E., Kerr, G., & De Souza, M. (2005). A qualitative examination of weight concerns,
eating and exercise behaviours in recreational exercisers. Women in Sport and
Physical Activity Journal, 14(1), 24-39.
Besson, H., Brage, S., Jakes, R. W., Ekelund, U., & Wareham, N. H. (2010). Estimating
physical activity energy expenditure, sedentary time and physical activity intensity by
self-report in adults. American Journal of Clinical Nutrition, 91(1), 106-114.
Bortz, W., & Wallace, D. (1999). Physical fitness, aging, and sexuality. The Western Journal
of Medicine, 170(3), 167-169.

98
Browne, M. W., & Cudeck, R. (1993). Alternative ways of assessing model fit. In K. A.
Bollen & J. S. Long (Eds.), Testing structural equation models (pp.136-162).
Newbury Park, CA: Sage.
Bryan, S. N. (2009). The epidemiology of physical activity in Canada. Queens University.
ProQuest Dissertations and Theses, http://search.proquest.com/docview/762365231?
accountid=11233
Burger, M., & Doiny, D. (2002). The relationship among body mass index, body image,
exercise habits and stage of change in college-aged females. Women in Sport &
Physical Activity Journal, 11(2), 1-19.
Byers, E. S. (2001). Evidence of the importance of relationship satisfaction for women’s
sexual functioning. Women & Therapy, 24(1), 23-26.
Byers, E. S. (2005). Relationship satisfaction and sexual satisfaction: A longitudinal study of
individuals in long-term relationships. Journal of Sex Research, 42(2), 113-118.
Byers, E. S., & MacNeil, S. (1997). The relationships between sexual problems,
communication, and sexual satisfaction. The Canadian Journal of Human Sexuality,
6(4), 277-277.
Byrne, B. M. (2001). Structural Equation Modeling in Amos: Basic Concepts, Applications
and Programming. Mahwah, NJ: Lawrence Erlbaum Associates, Inc., Publishers.
Cafri, G., & Thompson, K. (2004). Measuring male body image: A review of the current
methodology. Psychology of Men & Masculinity, 5(1), 18-29.

99
Cafri, G., van der Berg, P., & Thompson, J. K. (2006). Pursuit of muscularity in adolescent
boys: Relations among biopsychosocial variables and clinical outcomes. Journal of
Clinical Child and Adolescent Psychology, 35(2), 283-291.
Campbell, A., & Hausenblas, H. A. (2009). Effects of exercise interventions on body image:
A meta-analysis. Journal of Health Psychology, 14(6), 780-793.
Cash, T. F. (1990). The Multidimensional Body-Self Relations Questionnaire. Unpublished
manuscript, Old Dominion University, Norfolk, VA.
Cash, T. F., Maikkula, C. L, & Yamamiya, Y. (2004). “Baring the Body in the Bedroom”:
Body Image, Sexual Self-Schemas, and Sexual Functioning among College Women
and Men. Electronic Journal of Human Sexuality, 7, Retrieved from
http://www.ejhs.org/ volume7/bodyimage.html
Cash, T. F., Morrow, J. A., Hrabosky, J. I., & Perry, A. A. (2004). How has body image
changed? A cross-sectional investigation of college women and men from 1983 to
2001. Journal of Consulting and Clinical Psychology, 72(6), 1081-1089.
Caspersen, C. J., Powell, K. E., & Christenson, G. M. (1985). Physical activity, exercise and
physical fitness: Definitions and distinctions for health-related research. Public Health
Reports, 100(2), 126-131.
Chui, M. K. (2006). Determinants of physical activity and possible economic policies to
influence physical activity levels in Canada. University of Calgary. ProQuest
Dissertations and Theses, http://search.proquest.com/docview/305359268?
accountid=11233

100
Cohn, L. D., & Adler, N. E. (1992). Female and male perceptions of ideal body shapes:
Distorted views among Caucasian college students. Psychology of Women Quarterly,
16(1), 69-79.
Colley, R. C., Garriguet, D., Janssen, I., Craig, C. L., Clarke, J., & Tremblay, M. S. (2011).
Physical activity of Canadian adults: Accelerometer results from the 2007 to 2009
Canadian health measures survey. Health Reports, 22(1), 7-14.
Dabrowska, J., Drosdzol., A., Skrzpulec, V., & Plinta, R. (2010). Physical activity and
sexuality in perimenopausal women. The European Journal of Contraception and
Reproductive Health Care, 15(6), 423-432.
Davis, C., & Cowles, M. (1991). Body image and exercise: A study of relationships and
comparisons between physically active men and women. Sex Roles, 25(1-2), 33-44.
Davison, T. E., & McCabe, M. P. (2005). Relationships between men’s and women’s body
image and their psychological, social, and sexual functioning. Sex Roles, 52(7-8),
463-475. doi:10.1007/s11199-005-3712-z
de Sousa, P. (2008). Body-image and obesity in adolescence: A comparative study of socialdemographic, psychological and behavioural aspects. The Spanish Journal of
Psychology, 11(2), 551-563.
Demarest, J., & Allen, R. (2000). Body image: Gender, ethnic, and age differences. The
Journal of Social Psychology, 140(4), 465-472.
Dohnt, H., & Tiggemann, M. (2006). Body image concerns in young girls: The role of peers
and media prior to adolescence. Journal of Youth and Adolescence, 35(2), 135-145.
doi:10.1007/s10964-005-9020-7

101
Dove, N. L., & Wiederman, M. W. (2000). Cognitive distraction and women’s sexual
functioning. Journal of Sex & Marital Therapy, 26(1), 67-78.
Dundon, C., & Rellini, A. H. (2010). More than sexual function: Predictors of sexual
satisfaction in a sample of women age 40-70. Journal of Sexual Medicine, 7(2pt.2),
896-904.
Dunne, M. P. (2002). Sampling considerations. In M. W. Wiederman & B. E. Whitley, Jr.
(Eds.), The handbook for conducting research on human sexuality (pp.139-171).
Mahwah, NJ: Erlbaum.
Faith, M., & Schare, M. (1993). The role of body image in sexually avoidant behaviour.
Archives of Sexual Behavior, 22(4), 345-356.
Feingold, A., & Mazzella, R. (1998). Gender differences in body image are increasing.
Psychological Science, 9(3), 190-195.
Ferenidou, F., Kapoteli, V., Moisidis, K., Koutsogiannis, I., Giakoumelos, A., &
Hatzichristou, D. (2008). Presence of a sexual problem may not affect women’s
satisfaction from their sexual function. Journal of Sex Medicine, 5, 631-639.
Festinger, L. (1954). A theory of social comparison processes. Human Relations, 7(2), 117140.
Fink, S., Foran, K. A., Sweeney, A. C., & O’Hea, E. L. (2009). Sexual body esteem and
mindfulness in college women. Body Image, 6(4), 326-329.
Frederick, D. A., Forbes, G. B., Grigorian, K. E., & Jarcho, J. M. (2007). The UCLA body
project I: Gender and ethnic differences in self-objectification and body satisfaction
among 2,206 undergraduates. Sex Roles, 57(2), 317-327. doi: 10.1007/s11199-0079251-z

102
Fredrickson, B. L., & Roberts, T. (1997). Toward understanding women's lived experiences
and mental health risks. Psychology of Women Quarterly, 21(2), 173–206.

Furnham, A., Badmin, N., & Sneade, I. (2002). Body image dissatisfaction: Gender
differences in eating attitudes, self-esteem, and reasons for exercise. The Journal of
Psychology, 136(6), 581-596.
Furnham, A., Titman, P., & Sleeman, E. (1994). Perception of female body shapes as a
function of exercise. Journal of Social Behaviour and Personality, 9(2), 335-352.
Garmer. D. M., Olmsted, M. P., & Polivy, J. (1983). Development and validation of a
multidimensional eating disorder inventory for anorexia nervosa and bulimia.
International Journal of Eating Disorders, 2(1), 15-34.
Gillen, M. M., & Lefkowitz, E. S. (2006). Gender role development and boy image among
male and female first year college students. Sex Roles, 55(1): 25-37.
Gillen, M. M., Lefkowitz, E. S., & Shearer, C. L. (2006). Does body image play a role in
risky sexual behavior and attitudes? Journal of Youth and Adolescence, 35(2), 230242.
Ginis, K. A., & Bassett, R. L. (2011). Exercise and changes in body image. New York, NY:
Guilford Press.
Godin, G., & Shephard, R. J. (1985). A simple method to assess exercise in the community.
Canadian Journal of Applied Sport Science, 10(2), 141-146.
Goh, V., & Tong, T. (2009). The association of exercise with sleep, sex steroids, sexual
activities and aging in Asian men. Journal of Men’s Health, 6(4), 317-324.

103
Grieve, R., & Helmick, A. (2008). The influence of men’s self-objectification on the drive for
muscularity: Self-esteem, body satisfaction and muscle dysmorphia. International
Journal of Mens Health, 7(3), 288-298.
Grov, C., Parsons, J. T., & Bimbi, D. S. (2010). The association between penis size and
sexual health among men who have sex with men. Archives of Sexual Behaviour,
39(7): 788-797.
Guerieri, A. M. (2009). Physical activity, academic performance, and physical selfdescription in adolescent females. East Carolina University. ProQuest Dissertations
and Theses, http://search.proquest.com/docview/30582261?accountid=11233
Hargreaves, D. A., & Tiggermann, M. (2009). Muscular ideal media images and mens body
image: Social comparison processing and individual vulnerability. Psychology of Men
& Masculinity, 10(2), 109-119.
Hausenblas, H. A., & Fallon, E. A. (2006). Exercise and body image: A meta-analysis.
Psychology and Health, 21(1), 33-47.
Hausenblas, H. A., & Fallon, E. A. (2002). Relationship among body image, exercise
behaviour and exercise dependence symptoms. International Journal of Eating
Disorders, 32(2), 179-185.
Health Canada, 2004. Healthy Living: Canada’s Guide to Healthy Eating and Physical
Activity. Ottawa: Health Canada.
Heiman, J. R. (2002). Sexual dysfunction: Overview of prevalence, etiological factors, and
treatments. The Journal of Sex Research, 39(1), 73-78.

104
Heiman, J. R., Long, J. S., Smith, S. N., Fisher, W. A., Sand, M. S., & Rosen, R. C. (2011).
Sexual satisfaction and relationship happiness in midlife and older couples in five
countries. Archives of Sexual Behaviour, 40, 741-753.
Hill, M. S., & Fischer, A. R. (2008). Examining objectification theory: Lesbian and
heterosexual women’s experiences with sexual- and self-objectification. The
Counseling Psychologist, 36(5), 745-776. doi: 10.1177/0011000007301669
Hoffman, B., Babyayk, M., Sherwood, A., Hill, E., Patidar, S., Doraiswamy, P., &
Blumenthal, J. (2009). Effects of aerobic exercising on sexual functioning in
depressed adults. Mental Health and Physical Activity, 2(1), 23-28.
Holmes, T., Chamberlin, P., & Young, M. (1994). Relations of exercise to body image and
sexual desirability among a sample of university students. Psychological Reports,
74(3), 920-922.
Howley, E. T., & Franks, B. D. (2003). Health Fitness Instructor’s Handbook. 4th Ed.
Champaign, IL: Human Kinetics.
Hoyt, W. D., & Kogan, L. R. (2001). Satisfaction with body image and peer relationships for
males and females in a college environment. Sex Roles, 45(3), 199-215.
Hu, L., & Bentler, P. M. (1998). Fit indices in covariance structure modeling: Sensitivity to
underparameterized model misspecification. Psychological Methods, 3(4), 424-453.
Ingledew, D. K., & Sullivan, G. (2002). Effects of body mass and body image on exercise
motives in adolescence. Psychology of Sport and Exercise, 3(4), 323-338.
Kam, S. C., Han, D. H., & Lee, S. W. (2011). The diagnostic value of the premature
ejaculation diagnostic tool and its association with intravaginal ejaculatory latency

105
time. Journal of Sexual Medicine, 8(3), 865-871. doi: 10.1111/j.17436109.2010.02151.x
King, M., Holt, V., & Nazareth, I. (2007). Women’s views of their sexual difficulties:
Agreement and disagreement with clinical diagnoses. Archives of Sexual Behaviour,
36, 281-288.
Kline, P. (1999) Handbook of Psychological Testing (2nd Ed). Routledge
Koch, P., Mansfield, P., Thurau, D., & Carey, M. (2005). “Feeling frumpy”: The
relationship between body image and sexual response changes in midlife women.
Journal of Sex Research, 42(3), 215-223.
Kraft, C., Robinson, B., Nordstrom, D., Bockting, W., & Rosser, S. (2006) Obesity, body
image and unsafe sex in men who have sex with men. Archives of Sexual Behaviour,
35(5), 587-595.
Krawiec, K. D. (2008). The effects of the mesomorphic ideal on mens body image, mood,
self-esteem and muscle-building behaviour: Mechanisms of social comparison and
body image investment. University of Windsor. ProQuest Dissertations and Theses,
http://search.proquest.com/docview/304558038?accountid=11233
Krucoff, C., & Krucoff, M. (2000). Peak performance. American Fitness, 19(1), 32-36.
La Rocque, C. L., Cioe, J. (2011). An evaluation of the relationship between body image and
sexual avoidance. Journal of Sex Research, 48(4), 397-408.
Labre, M. P. (2002). Adolescent boys and muscular male body ideal. Journal of Adolescent
Health, 30(4), 233-242.
Lambert, H. (2010). The relationship among identity development, sociocultural ideals of
beauty, and self-objectification among females in early adulthood. George Fox

106
University. ProQuest Dissertations and Theses,
http://search.proquest.com/docview/757004840?accountid=11233
Laumann, E. O., Paik, A., & Rosen, R. C. (1999). Sexual dysfunction in the United States.
Journal of the American Medical Association, 281(6), 537-544.
Lavender, J. (2011). Examining the role of ethnicity in the nature and assessment of body
image in men. State University of New York at Albany. ProQuest Dissertations and
Theses, http://search.proquest.com/docview/885429593?accountid=11233.
Lawrance, K., & Byers, E. S. (1995). Sexual satisfaction in long-term heterosexual
relationships: The interpersonal exchange model of sexual satisfaction. Personal
Relationships, 2(4), 267-285.
Lawrance, K., & Byers, E. S. (1998). Interpersonal Exchange Model of Sexual Satisfaction
Questionnaire. In C. M. Davis, W. L. Yarber, R. Baureman, G. Shreer, & S. L. Davis
(Eds.), Sexuality related measures: A compendium (2nd ed. pp. 514-519). Thousand
Oaks, CA: Gage.
Lever, J., Frederick, D. A., & Peplau, L. A. (2006). Does size matter? Men’s and women’s
views on penis size across the lifespan. Psychology of Men and Masculinity, 7(3),
129–143.
Liu, M. (2002). Influences of sexual performance anxiety on erectile dysfunction. Chinese
Journal of Clinical Psychology, 10, 47-49.
Malekjah, R. (2009). Male sexual satisfaction and genital self-perceptions: A selfdetermination perspective. Alliant International University, San Diego). ProQuest
Dissertations and Theses, Retrieved from http://search.proquest.com/docview
/305168248?accountid=11233

107
Markland, D., & Ingledew, D. K. (1997). The measurement of exercise motives: Factorial
validity and invariance across gender of a revised Exercise Motivations Inventory.
British Journal of Health Psychology, 2(4), 361-376.
Martin, J., & Govender, K. (2011). Making muscle junkies: Investigating traditional
masculine ideology, body image discrepancy, and the pursuit of muscularity in
adolescent males. International Journal of Men’s Health, 10(3), 220-239.
Martin, K. A., Rejeski, W. J., Leary, M. R., McAuley, E., & Bain, S. (1997). Is the Social
Physique Anxiety Scale really multidimensional? Conceptual and statistical
arguments for a unidimensional model. Journal of Sport and Exercise Psychology, 19,
359-367.
Masters, W. H., & Johnson, V. E. (1970). Human sexual inadequacy. Boston: Little, Brown.
McArthur, L. H., Holbert, D., & Pena, M. (2005). An exploration of the attitudinal and
perceptual dimensions of body image among male and female adolescents from six
Latin American cities. Adolescence, 40(160): 801-816.
McCabe, M. P., & Ricciardelli, L. A. (2003). Sociocultural influences on body image and
body changes among adolescent boys and girls. The Journal of Social Psychology,
143(1), 5-26.
McCreary, D. R., & Sasse, D. K. (2000). An exploration of the drive for muscularity in
adolescent boys and girls. Journal of American College Health, 48(6), 297-304.
McCreary, D. R., Sasse, D. K., Saucier, D. M., & Dorsche, K. D. (2004). Measuring the drive
for muscularity: Factorial validity of the Drive for Muscularity Scale in men and
women. Psychology of Men & Masculinity, 5(1), 49-58.

108
McDonagh, L. K., Morrison, T. G., & McGuire, B. E. (2008). The naked truth: Development
of a scale designed to measure male body image self-consciousness during physical
intimacy. The Journal of Men’s Studies, 16, 253-265.
McDonald, K., & Thompson, J. K. (1992). Eating disturbance, body image dissatisfaction,
and reasons for exercising: Gender differences and correlational findings.
International Journal of Eating Disorders, 11(3), 289-292.
McKay Parks, P. S., & Read, M. H. (1997). Adolescent male athletes: Body image, diet, and
exercise. Adolescence, 32(127), 593-602.
Mendelson, B. K., Mendelson, M. J., & White, D. R. (2001). Body-esteem scale for
adolescents and adults. Journal of Personality Assessment, 76(1), 90-106.
Melin, R., Fugl-Meyer, K. S., & Fugl-Meyer, A. R. (2003). Life satisfaction in 18- to 64year-old Swedes: In relation to education, employment situation, health and physical
activity. Journal of Rehabilitative Medicine, 35, 84-90.
Meston, C., & Trapnell, P. (2005). Development and validation of a five-factor sexual
satisfaction and distress scale for women: The Sexual Satisfaction Scale for Women
(SSSW). The Journal of Sexual Medicine, 2, 66-81.
Mishkind, M. E., Rodin, J., Silberstein, L. R., & Striegel-Moore, R. H. (1986). The
embodiment of masculinity. American Behavioural Scientist, 29(5), 545-562.
Morrison, T. G., Bearden, A., Ellis, S. R., & Harriman, R. (2005). Correlates of genital
perceptions among Canadian post-secondary students. Electronic Journal of Human
Sexuality, 8. Available at http://www.ejhs.org/volume8/GenitalPerceptions.htm

109
Morry, M. M., & Staska, S. L. (2001). Magazine exposure: Internalization, selfobjectification, eating attitudes, and body satisfaction in male and female university
students. Canadian Journal of Behavioural Science/Revue Canadienne des Sciences
du Comportement, 33(4), 269-279.
Mort, F. (1988). Boys own: Masculinity, style and popular culture. In Chapman, R. &
Rutherford, J. (Eds.), Male order: Unwrapping masculinity. London: Lawrence and
Wishart.
Muth, J. L., & Cash, T. F. (1997). Body-image attitudes: What difference does gender make?
Journal of Applied Psychology, 27(16), 1438-1452. doi: 10.1111/j.15591816.1997.tb01607.x
Neumark-Sztainer, D., Story, M., Falkner, N. H., Beuhring, T., & Resnick, M. D. (1999).
Sociodemographic and personal characteristics of adolescents engaged in weight loss
and weight/muscle gain behaviours: Who is doing what? Preventative Medicine: An
International Journal Devoted to Practice and Theory, 28(1), 40-50. doi:
10.1006/pmed.1998.0373.
Newby, K. D. (2012). Psychometric properties of a revised body image self-consciousness
measure. (Master’s thesis, Ball State University).
Olmsted, M. P., & McFarlane, T. (2004). Body weight and body image. BMC Women’s
Health, 4(1), 5. doi: 10.1186/1472-6874-4-S1-S5
Olivardia, R., Pope, H. G., Borowiecki, J. J., & Cohane, G. H. (2004). Biceps and body
image: The relationship between muscularity and self-esteem, depression, and eating
disorder symptoms. Psychology of Men & Musculinity, 5(2), 112-120. doi:
10.1037/1524-9220.5.2.112

110
Olivardia, R., Pope, H. G., Magweth, B., & Hudson, J. I. (1995). Eating disorders in college
men. American Journal of Psychology, 152(9), 1279-1285.
Panser, L. A., Rhodes, T., Girman, C. J., Guess, H. A., Chute, C. G., Oesterling, J. E., Lieber,
M. M., & Jacobsen, S. J. (1995). Sexual function of men ages 40 to 79 years: The
Olmsted county study of urinary symptoms and health status among men. Journal of
the American Geriatrics Society, 43(10), 1107-1111.
Parks, P. S., & Read, M. H. (1997). Adolescent male athletes: Body image, diet, and exercise.
Adolescence, 32(127), 593-602.
Pascoal, P. M., Narciso, I., & Pereira, N. M. (2012). Emotional intimacy is the best predictor
of sexual satisfaction of men and women with sexual arousal problems. International
Journal of Impotence Research, 25, 51-55.
Peat, C., Peyerl, N., & Muehlenkamp, J. (2008). Body image and eating disorders in older
adults: A review. The Journal of General Psychology, 135(4), 343-358.
Penhollow, T. M., & Young, M. (2004). Sexual desirability and sexual performance: Does
exercise and fitness really matter? Electronic Journal of Human Sexuality, 7.
Retrieved from http://www.ejhs.org
Penhollow, T. M & Young, M. (2008). Predictors of sexual satisfaction: The role of body
image and fitness. Electronic Journal of Human Sexuality, 11. Retrieved from
http://www.ejhs.org.
Peplau, L. A., Frederick, D. A., Yee, C., Maisel, N., Lever, J., & Ghavami, N. (2009). Body
image satisfaction in heterosexual, gay, and lesbian adults. Archives of Sexual
Behaviour, 38(5), 713-725.

111
Pope, H. G., Olivardia, R., Gruber, A., & Borowiecki, J. (1999). Evolving ideals of male
body image as seen through action toys. International Journal of Eating Disorders,
26(1), 65-72.
Pope, H. G., Phillips, K. A., & Olivardia, R. (2000). The Adonis complex. The secret crisis of
male body obsession. New York, NY: The free Press.
Prichard, I., & Tiggermann, M. (2008). Relationships among exercise type, selfobjectification, and body image in the fitness centre environment: The role of reasons
for exercise. Psychology of Sport and Exercise, 9(6), 855-866. doi:
10.1016/j.psychsport.2007.10.005
Pruzinsky, T., & Cash, T. F. (2002). Body image: A handbook of theory, research, and
clinical practice. New York, NY: The Guilford Press.
Pujols, Y., Meston, C., & Seal, B. (2010). The association between sexual satisfaction and
body image in women. The Journal of Sexual Medicine, 2(2pt2), 905-916. doi:
19.1111/j.1743-6109.2009.01604.x
Purdon, C., & Watson, C. (2011). Non-erotic thoughts and sexual functioning. Archives of
Sexual Behaviour, 40(5), 891-902. doi: 10.1007/s10508-011-9755-z
Reinholtz, R. K., & Muehlenhard, C. L. (1995). Genital perceptions and sexual activity in a
college population. The Journal of Sex Research, 32(2), 155-169.
Ricciardelli, L. A., McCabe, M., Williams, R. J., & Thompson, J. K. (2007). The role of
ethnicity and culture in body image and disordered eating among males. Clinical
Psychology Review, 27(5), 582-606.

112
Richards, M. H., Boxer, A. W., Petersen, A. C., & Albrecht, R. (1990). Relation of weight to
body image in pubertal girls and boys from two communities. Developmental s
Psychology, 26(2), 313-321. doi:10.1037/0012-1649.26.2.313
Rosen, R. C., Riley, A., Wagner, G., Osterloh, I. H., Kirkpatrick, J., & Mishra, A. (1997).
The international index of erectile dysfunction (IIEF): a multidimensional scale for
assessment of erectile dysfunction. Urology, 49(6), 822-830.
Rosen, J. C., Srebnik, D., Saltzberg, E., & Wendt, S. (1991). Development of a body image
avoidance questionnaire. Psychological Assessment, 3(1), 32-37.
Sanchez, D. T., & Kiefer, A. K. (2007). Body concerns in and out of the bedroom:
Implications for sexual pleasure and problems. Archives of Sexual Behaviour, 36(6),
808-820.
Schwartz, J. P., Grammas, D. L., Sutherland, R. J., Siffert, K. J., & Bush-King, I. (2010).
Masculine gender roles and differentiation: Predictors of body image and selfobjectification in men. Psychology of Men & Masculinity, 11(3), 208-224.
Secord, F, & Jourard, S. M. (1953). The appraisal of body-cathexis and the self. Journal of
Consulting Psychology, 17, 343-347.
Shires, A., & Miller, D. (1998). A preliminary study comparing psychological factors
associated with erectile dysfunction in heterosexual and homosexual men. Sexual and
Marital Therapy, 13(1), 37-49.
Sprecher, S. (2002). Sexual satisfaction in premarital relationships: Associations with
satisfaction, love, commitment, and stability. The Journal of Sex Research, 39(3),
190-196.

113
Springer, D. W., Abell, N., & Nugent, W. R. (2002). Creating and validating rapid
assessment instruments for practice and research: Part 2. Research on Social Work
Practice, 12, 768-795.
St. Martin, M. W. An investigation of relationship characteristics, exercise and physical
activity, couple and life satisfaction. (Western Michigan University). ProQuest
Dissertations and Theses. Retrieved from http://search.proquest.com/docview/
304813437?accountid=11233. (304813437).
Stanten, N., & Yeager, S. (2003). Four workouts to improve your love life. Prevention, 55,
76-78.
Steer, A., & Tiggermann, M. (2008). The role of self-objectification in women’s sexual
functioning. Journal of Social and Clinical Psychology, 27, 205-225.
Strelan, P., & Hargreaves, D. (2005). Reasons for exercise and body esteem: Mens responses
to self-objectification. Sex Roles, 53(7-8), 495-503. doi: 10.1007/s11199-005-7137-5
Symonds, T., Perelman, M. A., Althof, S., Guiliano, F., Martin, M., May, K., Abraham, L.,
Crossland, A., & Morris, M. (2007). Development and validation of a premature
ejaculation diagnostic tool. Sexual Medicine, 52, 565-573.
Tantleff-Dunn, S., & Thompson, J. K. (1995). Romantic partners and body image
disturbance: Further evidence for the role of perceived - actual disparities. Sex Roles,
33(9), 589-605.
Thompson, J. K., Heinberg, L. J., Altabe, M., & Tantleff-Dunn, S. (1999). Exacting beauty:
Theory, assessment, and treatment of body image disturbance. Washington, DC:
American Psychological Association.

114
Tiggermann, M., Martins, Y, & Churchett, L. (2008). Beyond muscles. Unexplored parts of
mens body image. Journal of Health Psychology, 13(8), 1163-1172. doi:
10.1177/1359105308095971
Tiggermann, M., & Stevens, C. (1999). Weight concern across the life span: Relationship to
self esteem and feminist identity. International Journal of Eating Disorders, 26(1),
103-106).
Tiggermann, M., & Williamson, S. (2000). The effect of exercise on body satisfaction and
self-esteem as a function of gender and age. Sex Roles, 43(1-2), 119-127.
Trapnell, P., Meston, C., & Gorzalka, B. (1997). Spectatoring and the relationship between
body image and sexual experience: Self-focus or self-valence? The Journal of Sex
Research, 34(3), 267-278.

Urban, A. (2004). Body image and sexual functioning in a college student population.(Illinois
Institute of Technology). ProQuest Dissertations and Theses. Retrieved from
http://search.proquest.com/docview/305193160?accountid=11233

van den Berg, P. (2005). Self-schema and social comparison explanations of body
dissatisfaction. University of South Florida. ProQuest Dissertations and Theses,
http://search.proquest.com/docview/30587755?accountid=11233

Vartanian, L. R., Giant, C.L., & Passino, R. M. (2001). Ally McBeal vs. Arnold
Shwarzennegger: Comparing mass media, interpersonal feedback and gender as
predictors of satisfaction with body thinness and muscularity. Social Behaviour and
Personality, 29 (7), 711-724.

115
Vieira, R. X., Pechorro, P, & Diniz, A. (2008). T08-P-10 validation of index of sexual
satisfaction (ISS) for use with Portuguese women. Sexologies, 17(1), 115-124.

Vygotsky, L. S. (1978). Mind in society: The development of higher psychological processes.
Cambridge, MA: Harvard University Press.

Warren, C. S. (2006). Social comparison, ethnicity, body image, and media exposure to thinideal models: An experimental study. Texas A&M University. ProQuest Dissertations
and Theses, http://search.proquest.com/docview/304931386?accountid=11233

Weaver, A. D., & Byers, S. E. (2006). The relationships among body image, body mass
index, exercise and sexual functioning in heterosexual women. Psychology of Women
Quarterly, 30(4), 333-339.

White, J. R., Case, D. A., McWhirter, D., & Mattison, A. M. (1990). Enhanced sexual
behaviour in exercising men. Archives of Sexual Behaviour, 19(3), 193-209.
Wiederman, M. W. (2000). Women’s body image self-consciousness during physical
intimacy with a partner. The Journal of Sex Research, 37(1), 60-68.
Wiederman, M. W. (2001). “Don’t look now”: The role of self-focus in sexual dysfunction.
Family Journal, 9(2), 210-214.
Williamson, S., & Delin, C. (2010). Young children’s figural selections: Accuracy of
reporting and body size dissatisfaction. International Journal of Eating Disorders,
29(1), 80-84.

116
Winter, H. C. (1989). An examination of the relationships between penis size and body
image, genital image, and perception of sexual competency in the male. Unpublished
doctoral dissertation, New York University.
Wylie, K. R., & Eardley, I. (2007). Penile size and the ‘small penis syndrome’. BJU
International, 99(6), 1449-1455.

Yamamiya, T. F., Cash, J., & Thompson, K. (2006). Sexual experiences among college
women: The differential effects of general versus contextual body image on sexuality.
Sex Roles, 55(5-6), 421-427. doi: 10.1007/s11199-006-9096-x

Yela, C. (2000). Predictors of and factors related to loving and sexual satisfaction for men
and women. European Review of Applied Psychology, 50(1), 235-243.

Young, M., Denny, G., Luquis, R., & Young, T. (1998). Correlates of sexual satisfaction in
marriage. The Canadian Journal of Human Sexuality, 72(1), 115-127.

117
Appendix A
Title and Text posted in the Eight Reddit Communities
Title: I need Redditors for a survey study on physical activity, body image, and sexuality for
my Master’s thesis
Actual Post/Message:
I'm conducting a study for my Master’s about the relationship between physical activity,
body image, and sexual satisfaction and problems. If you are interested in participating in the
survey, it should take about 20-30 minutes to complete. I need data from people between 18
and 40 years old (inclusive) in North America, so if you fit in that category, please take a
look! If you have any questions or issues about the study, please PM me. Also, please don’t
read any of the comments in the thread until after you have taken the survey, or it may affect
the results! I will post a summary of the results with some graphs and charts once the study
has been completed. Thanks for your time!
[Here is the link](https://www.surveymonkey.com/s/breuerthesis) to the survey!
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Appendix B

Department of Family Relations and Applied Nutrition
College of Social and Applied Human Sciences
CONSENT TO PARTICIPATE IN RESEARCH
Examining the Relationships between Physical Activity, Body Image and Sexual Functioning and
Satisfaction in Men and Women
You are asked to participate in a research study conducted by Dr. Scott B. Maitland (PhD), Dr. Robin
Milhausen (PhD) and Rebecca Breuer (MSc) from the Family Relations and Human Development
Department at the University of Guelph. The results of this study will contribute to Rebecca Breuer’s
thesis project.
If you have any questions or concerns about the research, please feel free to contact Rebecca Breuer at
breuerr@uoguelph.ca
PURPOSE OF THE STUDY
This study will look at the relationship between physical activity, body image, and sexual function
and satisfaction. The goal is to learn about how these topics interact with one another.
PROCEDURES

If you volunteer to participate in this study, we would ask you to do the following things:
Read through this form and if you agree to the terms, click “yes” to get to the questionnaire. It should
take approximately 30 minutes to finish. If you are uncomfortable at any time, you may skip the
question or exit the survey entirely.
POTENTIAL RISKS AND DISCOMFORTS

You may be uncomfortable with the personal questions around sexual function, body image and
sexual satisfaction. Make sure you access the survey in a private place so your responses are not seen
by others and you are not interrupted. When you’re done, clear your browser history to protect your
privacy.
If at any time you feel depressed or anxious due to the questions presented please visit these websites
for help:
Canadian Mental Health Association: http://www.cmha.ca/
Mental Health America: http://www.nmha.org/

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY

GUELPH  ONTARIO  CANADA  N1G 2W1  (519)824-4120, EXT. 56156  FAX(519)766-0691

119
You may learn new things about how you view yourself as well as gaining benefits from taking the
time to explore aspects of your life you may not have thought much about. This research will give us
a better understanding of the relationship between physical activity, body image and sexuality. The
information learned can be used by sex therapists, health professionals, community projects and
campaigns to improve our quality of life. It may also help guide future research studies.
PAYMENT FOR PARTICIPATION

There is no payment for participation.
CONFIDENTIALITY

Every effort will be made to ensure confidentiality of any identifying information that is obtained in
connection with this study. You will not be asked to provide any specific identifying information
(name, address, or any other contact information) during your involvement in the research study.
There will be no individual results released in the results or report of the findings. There will be no
manner in which to trace your identity to the answers you provide. IP addresses will not be collected.
Data will be collected using a password-protected surveymonkey.com account. It should be noted that
because surveymonkey.com maintains its data servers in the USA, data collected is subject to the
Patriot Act. Although it is highly unlikely, the US government could seize the data. Data, otherwise,
will be secure, as will your identity.
To ensure confidentiality and security of the data, all data collected will be stored on a passwordprotected computer. The data will be retained in this manner until full results are available and all
analyses are completed. Publications that result from this research will not include any individual
identifying information in the report of the findings. Once the study is completed and publications are
accepted, data will be destroyed. The information provided will not be released to any other party.
You can help to ensure confidentiality by taking the following precautions to clear all private data
from the computer you are using to respond to the survey:
1. Clear the browsing history
2. Clear the cache
3. Clear the cookies
4. Clear the authenticated session
5. LOG OFF
If you are using Internet Explorer, the first 4 steps can be accomplished by going to Tools and
selecting Delete Browsing History. Your application may have a similar system.
PARTICIPATION AND WITHDRAWAL

You can choose whether to be in this study or not. If you volunteer to be in this study, you may
withdraw at any time without consequences of any kind. The questions you chose to answer will
still be submitted but the researchers will have no way of knowing which answers were from
you. You may also refuse to answer any questions you don’t want to answer and still remain in
the study. The investigator may withdraw you from this research if circumstances arise that
warrant doing so.
RIGHTS OF RESEARCH PARTICIPANTS
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You may withdraw your consent at any time and discontinue participation without penalty.
You are not waiving any legal claims, rights or remedies because of your participation in this
research study. This study has been reviewed and received ethics clearance through the
University of Guelph Research Ethics Board. If you have questions regarding your rights as a
research participant, contact:
Director, Research Ethics

Telephone: (519) 824-4120, ext. 56606

University of Guelph

E-mail: sauld@uoguelph.ca

437 University Centre

Fax: (519) 821-5236

Guelph, ON N1G 2W1
Consent to Participate

I have read the information provided for the study “The relationship between physical activity,
body image and sexual function and satisfaction” as described herein. My questions have been
answered to my satisfaction, and I agree to participate in this study
Do you Consent to participate?

Yes

No
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Appendix C
Research Ethics Approval

RESEARCH ETHICS BOARD
Certification of Ethical Acceptability of
Research Involving Human Participants
APPROVAL PERIOD:

September 24, 2012 to September 24, 2013

REB NUMBER:

12AU010

TYPE OF REVIEW:

Delegated Type 1

RESPONSIBLE FACULTY:

SCOTT MAITLAND

DEPARTMENT:

Family Relations & Applied Nutrition

SPONSOR:

N/A

TITLE OF PROJECT:

Examining the Relationships between physical
activity, body image and sexual functioning and
satisfaction in men and women

The members of the University of Guelph Research Ethics Board have examined the protocol
which describes the participation of the human subjects in the above-named research project
and considers the procedures, as described by the applicant, to conform to the University's
ethical standards and the Tri-Council Policy Statement.
The REB requires that you adhere to the protocol as last reviewed and approved by the REB.
The REB must approve any modifications before they can be implemented. If you wish to
modify your research project, please complete the Change Request Form.If there is a change
in your source of funding, or a previously unfunded project receives funding, you must report
this as a change to the protocol.
Adverse or unexpected events must be reported to the REB as soon as possible with an
indication of how these events affect, in the view of the Responsible Faculty, the safety of the
participants, and the continuation of the protocol.
If research participants are in the care of a health facility, at a school, or other institution or
community organization, it is the responsibility of the Principal Investigator to ensure that the
ethical guidelines and approvals of those facilities or institutions are obtained and filed with
the REB prior to the initiation of any research protocols.
The Tri-council Policy Statement requires that ongoing research be monitored by, at a
minimum, a final report and, if the approval period is longer than one year, annual reports.
Continued approval is contingent on timely submission of reports.

Membership of the Research Ethics Board: B. Beresford, Ext.; F. Caldwell, Physician; C.
Carstairs, COA; S. Chuang, FRAN (alt); K. Cooley, Alt. Health Care; J. Clark, PoliSci (alt); J.
Devlin, OAC; J. Dwyer, FRAN; M. Dwyer, Legal; D. Dyck, CBS; D. Emslie, Physician (alt);
B. Ferguson, CME (alt); H. Gilmour, Legal (alt); J. Goertz, CME; B. Gottlieb, Psychology; S.
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Henson, OAC (alt); G. Holloway, CBS; L. Kuczynski, Chair; S. McEwen, OVC (alt);J.
Minogue, EHS; I. Newby-Clark, Psychology (alt); A. Papadopoulos, OVC; B. Power, Ext.; V.
Shalla, SOAN (alt); J. Srbely, CBS (alt); R. Stansfield, SOAN; K. Wendling, Ethics.
Approved:

Date: ______________________
per

Chair, Research Ethics Board
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Appendix D
DEMOGRAPHICS
1. How old are you? ________
2. Are you:
0

Female

1

Male

2

Trans-woman

3

Trans-man

4

I choose not to answer

5

Other (please specify) ___________________

3. What is your sexual orientation?
0

Gay or Lesbian

1

Straight

2

Bisexual

3

Pansexual

4

Uncertain or Questioning

5

Asexual

6

I choose not to answer

7

Other (please specify) ____________________

4. Are you:
0

Not Working

1

Working part-time

2

Working full-time
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3

I choose not to answer

5. What is your current situation/highest level of education?
0

I am a high school student

1

I am a university/college student

2

I am not a student and do not have a
university/college degree/diploma

3

I am a university/college graduate

4

I am a grad-school graduate

5

I choose not to answer

6

Other (please specify) ______________

6. What year are you in at University/College?
0

First year (freshman)

1

Second year (sophomore)

2

Third year (junior)

3

Fourth year (senior)

4

I am a graduate student

5

I choose not to answer

7. What country do you live in?
0

Canada

1

The United States of America

2

Other

8. What reddit community/sub-reddit did you access this survey from?
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0

/r/TwoXChromosomes

1

/r/OneY

2

/r/AskMen

3

/r/AskWomen

4

/r/Fitness

5

/r/Sex

6

/r/lgbt

7

/r/LoseIt

8

Other (please specify) __________________

9. Which of the following communities are you currently a member of? (choose all that
apply)
0

/r/TwoXChromosomes

1

/r/OneY

2

/r/AskMen

3

/r/AskWomen

4

/r/Fitness

5

/r/Sex

6

/r/lgbt

7

/r/LoseIt

8

Other (please specify) __________________

10. How do you define yourself? (check one or more responses)
0

Black, African Canadian, African American

1

Middle Eastern, Arabic

2

South Asian (i.e., Indian, Pakistan)
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3

East Asian (i.e., China, Japan)

4

Southeast Asian (i.e., Thailand, Philippines,
Malaysia)

5

Hispanic

6

White, Caucasian

7

Native

8

I choose not to answer

9

Other (please specify) __________

11. What is your current relationship status?
0

Not dating anyone

1

Casually seeing one or more partners

2

Seriously dating one person

3

Living with partner, but no married

4

Married

5

Common-Law

6

In a polyamorous/multi-partnered relationship

7

Separated/divorced

8

I choose not to answer

9

Other/a combination of the above (please specify)
__________________________________

The following 2 questions are about how long you have been with your current partner. If in a
multi-partnered relationship, please refer to your longest-term partner. The first question asks
how many years you have been with your partner, the second question asks about months. So
if you have been with them for 2 years and 5 months, you put “2” in the first answer and “5”
in the second. If you have been with them for less than 1 year, put “0” in the first answer and
the number of months in the second. If it has been less than one month, put “0” for both.
12. a) How many years have you been with your partner? _________ years
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b) How many months have you been with your partner? ________ months

13. a) Do you have any children?
0

Yes

1

No

2

I choose not to answer

b) Do any of your children live at home with you? (even if it’s not full-time)
0

Yes

1

No

2

I choose not to answer

c) How old is/are your child/children?
0

Under 1 year old

1

1-2 years old

2

3-6 years old

3

7-12 years old

4

13-17 years old

5

18+ years old

6

I choose not to answer

14. (a) With how many different female-bodied partners have you engaged in vaginal sexual
intercourse in your lifetime? (enter 0 if you have never had sex with a female-bodied partner)
____________
(b) With how many different female-bodied partners have you engaged in anal sexual intercourse
in your lifetime? (enter 0 if you have never had anal sex with a female-bodied partner)
____________
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(c) IF YOU ARE FEMALE BODIED: With how many different male-bodied partners have you
engaged in vaginal sexual intercourse in your lifetime (enter 0 if you have never had sex with a
male-bodied partner, leave this question blank if you are mal-bodied)
____________
(d) With how many different male-bodied partners have you engaged in anal sexual intercourse in
your lifetime? (enter 0 if you have never had anal sex with a male-bodied partner)
____________

15. How would you describe your general health?
0

Very poor

1

Poor

2

Satisfactory

3

Good

4

Very good

5

I choose not to answer

16. Are you currently dieting?
0

Actively

1

Somewhat

2

No
I choose not to answer

17. Do you smoke cigarettes?
0

Every day

1

Sometimes

2

Rarely
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3

Never

4

I choose not to answer

18. Are you currently taking any prescription medications? If so, please list them
0

Yes ___________________________________

1

No

2

I choose not to answer
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Appendix E
The Global Measure of Relationship Satisfaction (Lawrance & Byers, 1998)
The following options represent different degrees of happiness in your relationship. The
middle point, “happy” represents the degree of happiness in most relationships. Please click
the dot which best describes the degree of happiness, all things considered, of your
relationship
Extremely
unhappy

Fairly
unhappy

A little
unhappy

Happy

Very
happy

Extremely
happy

Perfect

6

Very Good
7

6

Very
pleasant
7

6

Very
positive
7

6

Very
satisfying
7

6

Very
valuable
7

1. Please indicate which best describes your relationship as a whole.
Very bad
1

2

3

4

5

2. Please indicate which best describes your relationship as a whole.
Very
unpleasant
1

2

3

4

5

3. Please indicate which best describes your relationship as a whole.
Very
negative
1

2

3

4

5

4. Please indicate which best describes your relationship as a whole.
Very
unsatisfying
1

2

3

4

5

5. Please indicate which best describes your relationship as a whole.
Worthless
1

2

3

4

5
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Appendix F
International Index of Erectile Function Questionnaire (Rosen et al., 1997)

Over the past 3 months:
1. How often were you able to get an erection
during sexual activity? _______

0 = No sexual activity
1 = Almost never/never
2 = A few times (much less than half the time)
3 = Sometimes (about half the time)
4 = Most times (much more than half the time)
5 = Almost always/always

2. When you had erections with sexual
stimulation, how often were your erections hard
enough for penetration? _______

0 = No sexual activity
1 = Almost never/never
2 = A few times (much less than half the time)
3 = Sometimes (about half the time)
4 = Most times (much more than half the time)
5 = Almost always/always

3. When you attempted sexual intercourse, how
often were you able to penetrate (enter) your
partner? _______

0 = Did not attempt intercourse
1 = Almost never/never
2 = A few times (much less than half the time)
3 = Sometimes (about half the time)
4 = Most times (much more than half the time)
5 = Almost always/always

4. During intercourse, how often were you able
to maintain your erection after you had
penetrated (entered) your partner? _______

0 = Did not attempt intercourse
1 = Almost never/never
2 = A few times (much less than half the time)
3 = Sometimes (about half the time)
4 = Most times (much more than half the time)
5 = Almost always/always

5. During sexual intercourse, how difficult was
it to maintain your erection to completion of
intercourse? _______

0 = Did not attempt intercourse
1 = Extremely difficult
2 = Very difficult
3 = Difficult
4 = Slightly difficult
5 = Not difficult

6. How many times have you attempted sexual
intercourse? _______

0 = No attempts
1 = One to two attempts
2 = Three to four attmepts
3 = Five to six attempts
4 = Seven to ten attempts
5 = Eleven or more attempts

7. When you attempted sexual intercourse, how
often was it satisfactory for you? _______

0 = Did not attempt intercourse
1 = Almost never/never
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2 = A few times (much less than half the time)
3 = Sometimes (about half the time)
4 = Most times (much more than half the time)
5 = Almost always/always

8. How much have you enjoyed sexual
intercourse? _______

0 = No intercourse
1 = No enjoyment
2 = Not very enjoyable
3 = Fairly enjoyable
4 = Highy enjoyable
5 = Very highly enjoyable

9. When you had sexual stimulation or
intercourse, how often did you
ejaculate? _______

0 = No sexual stimulation/intercourse
1 = Almost never/never
2 = A few times (much less than half the time)
3 = Sometimes (about half the time)
4 = Most times (much more than half the time)
5 = Almost always/always

10. When you had sexual stimulation or
intercourse, how often did you have the feeling
of orgasm or climax? _______

0 = No sexual stimulation/intercourse
1 = Almost never/never
2 = A few times (much less than half the time)
3 = Sometimes (about half the time)
4 = Most times (much more than half the time)
5 = Almost always/always

11. How often have you felt sexual
desire? _______

1 = Almost never/never
2 = A few times (much less than half the time)
3 = Sometimes (about half the time)
4 = Most times (much more than half the time)
5 = Almost always/always

12. How would you rate your sexual
desire? _______

1 = Very low/none at all
2 = Low
3 = Moderate
4 = High
5 = Very high

13. How satisfied have you been with your
overall sex life? _______

1 = Very dissatisfied
2 = Moderately dissatisfied
3 = About equally satisfied and dissatisfied
4 = Moderately satisfied
5 = Very satisfied

14. How satisfied have you been with your
sexual relationship with your
partner? _______

1 = Very dissatisfied
2 = Moderately dissatisfied
3 = About equally satisfied and dissatisfied
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4 = Moderately satisfied
5 = Very satisfied
15. How would you rate your confidence that
you could get and keep an erection? _______

1 = Very low
2 = Low
3 = Moderate
4 = High
5 = Very high

Scoring Algorithm for IIEF
All items are scored in 5 domains as follows:
Domain

Items

Range

Score Max
Score

Erectile Function

1, 2, 3, 4, 5, 15

0-5

30

Orgasmic Function

9, 10

0-5

10

Sexual Desire

11, 12

0-5

10

Intercourse
Satisfaction

6, 7, 8

0-5

15

Overall Satisfaction

13, 14

0-5

10

Clinical Interpretation
I. Erectile function total scores can be interpreted as follows:
Score

Interpretation

0-6

Severe dysfunction

7-12

Moderate dysfunction

13-18

Mild to moderate
dysfunction

19-24

Mild dysfunction

25-30

No dysfunction

II. Orgasmic function total scores can be interpreted as follows:
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Score

Interpretation

0-2

Severe dysfunction

3-4

Moderate dysfunction

5-6

Mild to moderate
dysfunction

7-8

Mild dysfunction

9-10

No dysfunction

III. Sexual desire total scores can be interpreted as follows:
Score

Interpretation

0-2

Severe dysfunction

3-4

Moderate dysfunction

5-6

Mild to moderate
dysfunction

7-8

Mild dysfunction

9-10

No dysfunction

IV. Intercourse satisfaction total scores can be interpreted as follows:
Score

Interpretation

0-3

Severe dysfunction

4-6

Moderate dysfunction

7-9

Mild to moderate
dysfunction
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10-12

Mild dysfunction

13-15

No dysfunction

V. Overall satisfaction total scores can be interpreted as follows:
Score

Interpretation

0-2

Severe dysfunction

3-4

Moderate dysfunction

5-6

Mild to moderate
dysfunction

7-8

Mild dysfunction

9-10

No dysfunction
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Appendix G
The Premature Ejaculation Diagnostic Tool (Symonds et al., 2007)
This is a questionnaire to help identify men who may have a problem with ejaculating too
soon during sexual activity
Even if you do not have difficulties, please answer all the questions






Please circle the number that best represents your answer for each of the questions below
Please circle only one number for each question
Remember there are no right or wrong answers to these questions
While your experiences may change from time to time, what we need to know is your
general experience with intercourse

PLEASE NOTE:
Ejaculation refers to the release of semen after penetration (i.e. when your penis enters your
partner)

Not difficult
at all
1. How
difficult is it
for you to
delay
ejaculation?

2. Do you
ejaculate
before you
want to?

Somewhat
difficult

0

1

Never or
almost Never
(0%)

Less than
half the time
(25%)

0

1

Moderately
difficult

2

About half
the time
(50%)

2

Very
Difficult

3

Over half the
time (75%)

3

Extremely
difficult

4

Always or
almost
always
(100%)

4
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3. Do you
ejaculate
with very
little
stimulation?

0

Not at all
4. Do you
feel
frustrated
because of
ejaculating
before you
want to?
5. How
concerned
are you that
your time to
ejaculation
leaves your
partner
unfulfilled?

1

Slightly

2

Moderately

3

Very

4

Extremely

0

1

2

3

4

0

1

2

3

4

Scoring:




A score of 11 or more is commonly found in men with PE
A score of 9 or 10 may be found in men with PE; it is a “borderline”score
A score of 8 or less suggests that a man does not have PE
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Appendix H
The Global Measure of Sexual Satisfaction (Lawrence & Byers, 2005)
INSTRUCTIONS: Please indicate which best describes your SEXUAL relationship as a
whole

Very Bad

1

2

3

4

5

6

7

Very Good

Very Unpleasant

1

2

3

4

5

6

7

Very Pleasant

Very Negative

1

2

3

4

5

6

7

Very Positive

Very Unsatisfying

1

2

3

4

5

6

7

Very Satisfying

Worthless

1

2

3

4

5

6

7

Very Valuable
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Appendix I
Body-Esteem Scale for Adolescents and Adults (Mendelson, et al., 2001).

Indicate how often you agree with the following statements ranging from "never" (0) to "always" (4). Circle
the appropriate number beside each statement.
Never

Seldom Some- Often

Always

times
1. I like what I look like in pictures.

0

1

2

3

4

2. Other people consider me good looking.

0

1

2

3

4

3. I'm proud of my body.

0

1

2

3

4

4. I am preoccupied with trying to change my body
weight.

0

1

2

3

4

5. I think my appearance would help me get a job.

0

1

2

3

4

6. I like what I see when I look in the mirror.

0

1

2

3

4

7. There are lots of things I'd change about my

0

1

2

3

4

8. I am satisfied with my weight.

0

1

2

3

4

9. I wish I looked better.

0

1

2

3

4

10. I really like what I weigh.

0

1

2

3

4

11. I wish I looked like someone else.

0

1

2

3

4

12. People my own age like my looks.

0

1

2

3

4

13. My looks upset me.

0

1

2

3

4

14. I'm as nice looking as most people.

0

1

2

3

4

15. I'm pretty happy about the way I look.

0

1

2

3

4

16. I feel I weigh the right amount for my height.

0

1

2

3

4

looks if I could.
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17. I feel ashamed of how I look.

0

1

2

3

4

18. Weighing myself depresses me.

0

1

2

3

4

19. My weight makes me unhappy

0

1

2

3

4

20. My looks help me to get dates.

0

1

2

3

4

21. I worry about the way I look.

0

1

2

3

4

22. I think I have a good body.

0

1

2

3

4

23. I'm looking as nice as I'd like to.

0

1

2

3

4

Reverse code questions: 4, 7, 9, 11, 13, 17, 18, 19, 21
Subcategories:
Appearance = 1, 6, 7, 9, 11, 13, 15, 17, 21, 23
Attribution = 2, 5, 12, 14, 20
Weight = 3, 4, 8 10, 16, 18, 19, 22
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Appendix J
The Body Image Avoidance Questionnaire (Rosen et al., 1991)
Circle the number which best describes how often you engage in these behaviours at the
present time.
Always

Usually

Often

Sometimes

Rarely

Never

1. I wear baggy clothes

5

4

3

2

1

0

2. I wear clothes I do not like

5

4

3

2

1

0

3. I wear darker colour clothing

5

4

3

2

1

0

4. I wear a special set of clothing
e.g., my “fat” clothes

5

4

3

2

1

0

5. I restrict the amount of food I
eat

5

4

3

2

1

0

6. I only eat fruits, vegetables,
and other low calorie foods

5

4

3

2

1

0

7. I fast for a day or longer

5

4

3

2

1

0

8. I do not go out socially if I will
be “checked out”

5

4

3

2

1

0

9. I do not go out socially if the
people I am with will discuss
weight

5

4

3

2

1

0

10. I do not go out socially if the
people I am with are thinner than
me

5

4

3

2

1

0

11. I do not go out socially if it
involves eating

5

4

3

2

1

0

12. I weigh myself

5

4

3

2

1

0

13. I am inactive

5

4

3

2

1

0

14. I look at myself in the mirror

5

4

3

2

1

0

15. I avoid physical intimacy

5

4

3

2

1

0
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16. I wear clothes that will divert
attention from my weight

5

4

3

2

1

0

17. I avoid going clothes
shopping

5

4

3

2

1

0

18. I don’t wear “revealing”
clothes (e.g., bathing suits, tank
tops, or shorts)

5

4

3

2

1

0

19. I get dressed up or made up

5

4

3

2

1

0
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Appendix K
Body Dissatisfaction Scale from Eating Disorders Inventory (Garner et al., 1983)
This is a scale which measures a variety of attitudes and feelings about your body. THERE
ARE NO RIGHT OR WRONG ANSWERS SO TRY VERY HARD TO BE COMPLETELY
HONEST IN YOUR ANSWERS. RESULTS ARE COMPLETELY CONFIDENTIAL. Read
each question and place an (X) under the column which applies best for you. Please answer
each question very carefully. Thank you.
Always Usually Sometimes Rarely Never
1. I think that my stomach is too big.

(

)

( )

( )

( )

( )

2. I think that my thighs are too large.

(

)

( )

(

)

( )

( )

3. I think that my stomach is just the right size. ( )

( )

(

)

( )

( )

4. I feel satisfied with the shape of my body.

(

)

( )

(

)

( )

( )

5. I like the shape of my buttocks.

(

)

( )

(

)

( )

( )

6. I think my hips are too big.

(

)

( )

(

)

( )

(

7. I think that my thighs are just the right size.

( )

( )

(

)

( )

( )

8. I think by buttocks are too large.

(

)

( )

(

)

( )

(

9. I think that my hips are just the right size.

(

)

( )

(

)

( )

( )

)

)
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Appendix L
Body Image Self-Consciousness Scale-Revised (Newby, 2012)

Answer options: (0) Never; (1) Rarely; (2) Sometimes; (3) Often; (4) Usually; (5) Always
1. I would feel very nervous if a partner were to explore my body before or after having sex.
2. The idea of having sex without any covers over my body causes me anxiety.
3. During sexual activity, I am (would be) concerned about how my body looks to my
partner.
4. The worst part of having sex is being nude in front of another person.
5. If a partner were to put a hand on my buttocks I would think, “My partner can feel my fat.”
6. During sex, I (would) prefer to be on the bottom so that my stomach appears flat.
7. The first time I have sex with a new partner, I (would) worry that my partner will get
turned off by seeing by body without clothes.
8. I (could) only feel comfortable enough to have sex if it were dark so that my partner could
not clearly see my body.
9. I (would) have a difficult time taking a shower or bath with a partner.
10. I (would) feel anxious receiving a full-body massage from a partner.
11. During sexual activity it is difficult (would be) difficult not to think about how
unattractive my body is.
*12. While having sex I am (would be) concerned that my hips and thighs would flatten out
and appear larger than they actually are.
*13. I (would) feel very uncomfortable walking around the bedroom, in front of my partner,
completely nude.
*14. If a partner were to put an arm around my waist, I would think, “My partner can tell how
fat I am.”
*15. I (would) prefer having sex with my partner on top so that my partner is less likely to see
my body.
**16. During sex, I (would) worry that my partner would think my chest is not muscular
enough.
**17. During sex, I (would) worry that my partner would think my stomach is not muscular
enough.
**18. I would (worry) about the length of my erect penis/lubrication of my vagina during
physically intimate situations.
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**19. I (would) feel embarrassed about the size of my testicles/appearance of my vagina if a
partner were to see them/it.
**20. During sexually intimate situations, I would be concerned that my partner thinks I am
too fat.
**21. If a partner were to see me nude I would be concerned about the overall muscularity of
the body.

No asterisk: Items overlapping between the BISC and M-BISC
*Additional items from Wiederman’s original BISC
**Additional items from McDonagh et al.’s M-BISC
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Appendix M
The Drive for Muscularity Scale (Mcreary & Sasse, 2000)

Please read each item carefully then, for each one, circle the number that best applies to you.

1.
2.
3.
4.
5.

1

2

3

4

5

6

Always

Very Often

Often

Sometimes

Rarely

Never

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

6
6
6
6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

I wish that I were more muscular.
I lift weights to build up muscle.
I use protein or energy supplements.
I drink weight gain or protein shakes.
I try to consume as many calories as I
can in a day.
6. I feel guilty if I miss a weight training
session.
7. I think I would feel more confident if
I had more muscle mass.
8. Other people think I work out with
weights too often.
9. I think that I would look better if I
gained 10 pounds in bulk.
10. I think about taking anabolic steroids.
11. I think that I would feel stronger if I
gained a little more muscle mass.
12. I think that my weight training
schedule interferes with other aspects
of my life.
13. I think that my arms are not muscular
enough.
14. I think that my chest is not muscular
enough.
15. I think that my legs are not muscular
enough.
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Appendix N
Male Genital Image Scale (Winter, 1989)

How Satisfied you are with the:
Scale Item

1. Length of my non-erect penis.
2. Length of my erect penis.
3. Circumference of my nonerect penis.
4. Circumference of my erect
penis.
5. Appearance of my non-erect
penis.
6. Appearance of my erect penis.
7. Size of my testicles.
8. Way my testicles “hang”.
9. Appearance of my scrotum
(i.e., sac).
10. Texture of my pubic hair.
11. Appearance of my pubic
hair.
12. Smell of my genitals.
13. Overall appearance of my
genitals.
14. Overall size of my penis.

Very Dissatisfied Neutral
Dissatisfied
1
2
3

Satisfied
4

Very
Satisfied
5
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Appendix O
The Recent Physical Activity Questionnaire (Besson et al., 2010)

Section C Recreation
The following questions ask about how you spent your leisure time.
Please indicate how often you did each activity on average over the last 4 weeks
Please indicate the average length of time that you spent doing the activity on each occasion.
Example
If you went walking for pleasure for 40 minutes once a week.
If you had done weeding or pruning every fortnight and took 1 hour and 10 minutes on each
occasion.
You would complete the table below as follows:
Please give an answer for the NUMBER OF TIMES you did the following activities in the
past 4 weeks and the AVERAGE TIME you spent on each activity.

Please complete EACH line

Average time per
episode

Number of times you did the
activity in the last 4 weeks
None

Weeding and
pruning
Walking for
pleasure

Once
in the
last 4
weeks

2 to 3
times
in the
last 4
weeks

Once
a
week




2 to 3
times
a
week

4 to 5
times
a
week

6 or
more
days a
week

Hours

Minutes

1

10

40
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Please give an answer for the average time you spent on each activity and the number of times
you did that activity in the past 4 weeks

Please complete each line

Average time per
episode

Number of times you did the
activity in the last 4 weeks
None

Swimming –
competitive
Swimming leisurely
Backpacking or
mountain climbing
Walking for pleasure
(not as a means of
transport)
Racing or rough
terrain cycling
Cycling for pleasure
(not as a means of
transport)
Mowing the lawn
Watering the lawn or
garden
Digging, shovelling or
chopping wood
Weeding or pruning
DIY e.g. carpentry,
home or car
maintenance

Once in
the last
4
weeks

2 to 3
times in
the last
4
weeks

Once a
week

2 to 3
times a
week

4 to 5
times a
week

6 or more
days a
week

Hours

Minutes
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High impact aerobics
or step aerobics
Other types of
aerobics
Exercise with weights
Conditioning exercises
e.g. using a bike or
rowing machine

Average time per
episode

Number of times you did the
activity in the last 4 weeks
None

Floor exercises e.g.
stretching, bending,
keep fit or yoga
Dancing e.g. ballroom
or disco
Competitive running
Jogging
Bowling- indoor,
lawn or 10 pin
Tennis or badminton
Squash
Table tennis
Golf
Football, rugby or
hockey
Cricket

Once in
the last 4
weeks

2 to 3
times in
the last 4
weeks

Once a
week

2 to 3
times a
week

4 to 5
times a
week

6 or
more
days a
week

Hours

Minutes
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Rowing
Netball, volleyball or
basketball
Fishing
Horse-riding
Snooker, billiards or
darts
Musical instrument
playing or singing

Ice skating

Sailing, wind-surfing
or boating

Martial arts, boxing or
wrestling

Scoring:
Assigned Frequency factors:
Recreational Activities
Not completed/none

Frequency per Day
0

Once in the last 4 weeks

.03

2 to 3 times a week

.09

Once a week

.14

2 to 3 times a week
4 to 5 times a week

.36
.64

6 or more times a week

1
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Assigned MET values
Recreational Activities
Swimming- competitive
Swimming- leisurely
Backpacking
Walking for pleasure
Racing or rough terrain cycling
Cycling for pleasure
Mowing the lawn
Watering the lawn
Digging, shovelling, chopping
Weeding or pruning
DIY
High impact aerobics
Other aerobics
Exercises with weights
Conditioning exercises
Floor exercises
Dancing
Competitive running
Jogging
Bowling
Tennis or badminton
Squash
Table tennis
Golf
Football, rugby or hockey
Cricket
Rowing
Netball, volleyball, basketball
Fishing
Horse-riding
Snooker, billiards or darts
Muscial instrument playing
Ice skating
Sailing
Martial arts, boxing or wrestling

MET values
8
6
7
3.5
10
4
5.5
1.5
5
4.5
3
7
5
3
5.5
4
4.5
10
7
3
5.5
12
4
4.5
8
5
7
6
2.5
4
2.5
2.5
7
3
6

Intensity Categories
Vigorous
Vigorous
Vigorous
Moderate
Vigorous
Moderate
Moderate
Light
Moderate
Moderate
Moderate
Vigorous
Moderate
Moderate
Moderate
Moderate
Moderate
Vigorous
Vigorous
Moderate
Moderate
Vigorous
Moderate
Moderate
Vigorous
Moderate
Moderate
Vigorous
Light
Moderate
Light
Light
Vigorous
Moderate
Vigorous

Average daily duration of each recreational activity = daily frequency x time
PAEE score = Average daily duration of each recreational activity x met value of each recreational
activity
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Appendix P
Correlation Matrix of all Items in the Final Model

2
3
4
5
6
7
8
9
10
11
12

1
.66**
-.16**
-.002
-.05
-.09**
-.07*
-.12**
.10**
.12**
.06
-.01

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

2

3

4

5

6

7

8

9

10

11

-.20**
-.13**
-.16**
-.14**
-.15**
-.14**
.17**
.14**
.09*
.03

.53**
.78**
.51**
.68**
.61**
-.11**
-.07
-.05
-.16**

.50**
.29**
.47**
.28**
-.05
-.03
-.10**
-.17**

.55**
.78**
.54**
-.06
-.03
-.08*
-.21**

.56**
.54**
-.11**
-.08*
-.10**
-.11**

.52**
-.10**
-.04
-.02
-.22**

-.21**
-.12**
-.09*
-.06

.40**
.14**
.05

.08*
-.01

.06

Relationship Satisfaction
Sexual Satisfaction
BESAA- Appearance
BESAA- Attribution
BESAA- Weight
BIAQ
BDS-EDI
BISC-R
IIEF- Erectile Function
IIEF- Orgasm
IIEF- Desire
PAEE

