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Abstract
This study explored whether three dimensions of men’s body dissatisfaction (muscularity, body fat, and height) are distinct from

drive for muscularity (body image, behaviors, and attitudes) in a sample of 368 college men. If body dissatisfaction is a unique

construct, then it will be associated with psychological well-being above and beyond the variance accounted for by drive for

muscularity body image, behaviors, and attitudes. Findings revealed such incremental evidence, supporting body dissatisfaction’s

unique contribution to all five investigated indices of psychological well-being. Overall, body dissatisfaction and drive for

muscularity are not completely parallel constructs, highlighting the need to assess men’s dissatisfaction with their muscularity, body

fat, and height for a more comprehensive picture of their body image.
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Introduction

Although the body-image literature historically has

focused mostly on women and their desire to become

thinner, many researchers (e.g., Leit, Pope, & Gray,

2001; McCreary & Sasse, 2000; Tylka, Bergeron, &

Schwartz, 2005) recently have argued that men also

experience body-image concerns and have spearheaded

much investigation in this area. This research has

indicated that, unlike women, men’s body image

appears to be linked to their aspirations for increased

muscle mass (Jacobi & Cash, 1994; McCreary & Sasse,

2000; Morrison, Morrison, Hopkins, & Rowan, 2004).

Men’s perceptions of their muscularity impact their
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well-being, suggesting that body image is an important

topic of empirical and clinical interest for men (Pope,

Phillips, & Olivardia, 2000).

Appropriately, many scholars have focused on men’s

drive for muscularity when conceptualizing men’s body

image. Drive for muscularity reflects dissatisfaction with

current level of muscularity and preoccupation with

performing behaviors geared toward increasing muscu-

larity. Because body image contains behavioral as well as

emotional, cognitive, and perceptual components

(Thompson, Heinberg, Altabe, & Tantleff-Dunn,

1999), drive for muscularity can be classified as a facet

of men’s body image.

Several measures have been constructed to assess

drive for muscularity, such as the Drive for Muscularity

Scale (DMS; McCreary & Sasse, 2000) and the Drive for

Muscularity Attitudes Questionnaire (DMAQ; Morrison

et al., 2004). The DMAQ is a brief 8-item instrument that

contains one overall drive for muscularity attitudes factor
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(Morrison et al., 2004), whereas the DMS is more

comprehensive as it contains two distinct factors that

assess men’s desire to become muscular and their

behaviors geared toward increasing their muscle mass

(McCreary, Sasse, Saucier, & Dorsch, 2004). The Muscle

Dysmorphic Disorder Inventory (MDDI; Hildebrandt,

Langenbucher, & Schlundt, 2004) assesses a closely

related construct, muscle dysmorphia, and is divided into

three subscales: drive to increase body size, intolerance

of appearance, and impairment in daily activities due to

preoccupation with weight training.

In addition to muscularity, other aspects central to

men’s body image have been uncovered. For instance,

Ridgeway and Tylka (2005) noted that college men

consistently stated that they wanted to be leaner and

taller as well as more muscular. The focus on lowering

body fat may be subtle, however. Studies have reported

only modest differences between men’s self-ideal

ratings on fat-based silhouettes (Pope, Gruber, et al.,

2000), and only approximately a third of boys are on

diets to lose weight (a third are on diets to gain weight,

and a third do not report dieting; McCreary & Sasse,

2002). Some men may want to lower their body fat in an

attempt to showcase their muscle and to appear similar

to the mesomorphic and tall societal ideal body type

(Hildebrandt et al., 2004). Nevertheless, preliminary

research has suggested that body fat and height

dissatisfaction, along with muscularity dissatisfaction,

were related to college men’s well-being (Tylka et al.,

2005). Because the DMS and DMAQ solely focus

on muscularity, they do not address body fat and

height dissatisfaction. To date, only the Male Body

Attitudes Scale (MBAS; Tylka et al., 2005) contains

subscales that assess men’s dissatisfaction with these

three aspects.

Although the MBAS muscularity subscale may be

conceptually similar to the DMS muscularity body

image subscale and the DMAQ, these measures may

not be assessing the same construct. First, the MBAS

muscularity subscale inquires about men’s dissatisfac-

tion with a greater number of specific body areas shown

to be of concern to men (Ridgeway & Tylka, 2005):

arms, chest, back, shoulders, upper legs, and calves.

The DMS asks about dissatisfaction with arms, chest,

and legs; the DMAQ asks about dissatisfaction with

back, arms, and legs. Second, this MBAS subscale is

different in that its items are tailored to reflect the

characteristics of muscularity men desire with each

body area (e.g., stronger and larger arms; broader,

larger, and more defined chest; a larger and more

defined back; broader shoulders; larger calves; Ridge-

way & Tylka, 2005).
However, it remains to be determined whether men’s

body dissatisfaction with their muscularity, body fat,

and height are empirically distinct from their drive for

muscularity body image, behaviors, and attitudes.

Although men’s body dissatisfaction would be expected

to correlate significantly with drive for muscularity

because both constructs emphasize the mesomporphic

ideal body type promulgated by the media, they should

not be completely parallel constructs for the reason that

each is theorized to be an individual component of

men’s body image (Tylka et al., 2005). Therefore, this

study explored whether body dissatisfaction is empiri-

cally distinct from drive for muscularity among men.

Given that drive for muscularity is related to well-being

(e.g., Adams, Turner, & Bucks, 2005; McCreary &

Sasse, 2002; Olivardia, Pope, Borowiecki, & Cohane,

2004), men’s body dissatisfaction should be associated

with psychological well-being above and beyond the

variance accounted for by drive for muscularity if it is

indeed unique and salient. If such incremental evidence

is obtained, then it would benefit psychologists to assess

men’s body dissatisfaction along with drive for

muscularity in order to gain a more comprehensive

understanding of their male clients’ and research

participants’ body image.

Method

Participants

Participants were 368 college men (mean age = 19.11

years, SD = 1.90, age range 18–30 years) from a large

Midwestern university. They identified as Caucasian

American (84.5%), Asian American (6.3%), African

American (5.2%), Latino (2.4%), or multiracial (1.6%).

Men reported being first year students (84.9%),

sophomores (8.2%), juniors (2.5%), seniors (1.4%), or

graduate students (3.0%). They indicated that they were

heterosexual (97.3%), gay (1.9%), or bisexual (.8%).

Their average reported weight was 78.88 (SD = 14.33)

kilograms (i.e., 173.9 [SD = 31.6] pounds), their average

reported height was 180.09 (SD = 6.86) centimetres (i.e.,

70.9 [SD = 2.7] inches), and the average BMI calculated

from these values was 24.3 (SD = 3.9) which was within

the normal range recommended for men (Kuczmarski &

Flegal, 2000).

Constructs and measures

Body dissatisfaction

The MBAS (Tylka et al., 2005) contains three

subscales, which have been confirmed via factor
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analysis (Tylka et al., 2005): muscularity (10 items),

low body fat (eight items), and height (two items). Items

are rated on a 6-point scale ranging from 1 (never) to 6

(always). Subscale items are averaged, with higher

scores indicating greater dissatisfaction. MBAS sub-

scale scores were internally consistent, stable over a 2-

week period, and yielded evidence of convergent,

construct, and discriminant validity in three samples of

college men (Tylka et al., 2005). For the current sample,

Cronbach’s alphas were .90 for muscularity scores, .94

for low body fat scores, and .85 for height scores.

Drive for muscularity

The DMS (McCreary & Sasse, 2000) is divided into

a 7-item muscularity-oriented body-image (MBI)

subscale and a 7-item muscularity behaviors (MB)

subscale. Each item is rated on a 6-point scale ranging

from 1 (always) to 6 (never). Subscale scores were

calculated by reversing coding and averaging the

respective items, and higher scores reflect greater drive

for muscularity. Previous studies have supported its

internal consistency reliability, and convergent, factor-

ial, and discriminant validity (McCreary et al., 2004).

For the current sample, Cronbach’s alphas were .90 for

MBI scores and .86 for MB scores.

The DMAQ (Morrison et al., 2004) was used to

assess men’s drive for muscularity attitudes. It contains

eight items that are rated on a 5-point scale which

ranges from 1 (strongly disagree) to 5 (strongly agree).

Items are averaged, with a higher total score indicating a

stronger drive for muscularity. The internal consistency

reliability of its scores was supported, and its construct

validity has been upheld by its negative correlation with

appearance self-esteem and positive correlations with

weight training, protein/supplement usage, and con-

templation of steroid use (Morrison et al., 2004). For the

current sample, Cronbach’s alpha was .84 for its scores.

Psychological well-being

Five questionnaires measured men’s psychological

well-being. First, the General Health Questionairre-28

(GHQ-28; Goldberg & Hillier, 1979) was used. The

GHQ-28 was developed to measure overall psycholo-

gical distress in non-clinical populations and was

derived from factor analyses of the original 60-item

GHQ. Its items are rated on a 4-point scale (ranging

from 1 = much better than usual to 4 = much worse than

usual) and averaged. Higher scores indicate greater

psychological distress. Goldberg et al. (1997) reported

that its scores yielded adequate internal consistency

and stability. Its convergent validity has been

supported via its strong relationships to several other
measures of psychological distress (Cano et al., 2001).

For the current sample, Cronbach’s alpha was .93 for

its scores.

The Center for Epidemiological Studies-Depression

Scale (CES-D; Radloff, 1977) also was given to

participants. The CES-D contains 20 items designed

to assess depressive symptomatology. Its items ask

participants to rate on a 4-point scale (ranging from

1 = never or rarely to 4 = most) how often particular

symptoms have applied to them over the past week.

Items are averaged, with higher scores reflecting greater

depressive symptomatology. Radloff (1977) reported

adequate internal consistency reliability and test–retest

reliability over a 4-week period. Its convergent validity

has been supported via its strong relationships to other

measures of depression (Radloff, 1977). For the current

sample, Cronbach’s alpha was .91 for its scores.

Third, the Rosenberg Self-Esteem Scale (RSE;

Rosenberg, 1965) assessed participants’ self-esteem, a

central dimension of psychological well-being. The

RSE contains 10 items that are rated on a 4-point scale

ranging from 1 (strongly disagree) to 4 (strongly agree).

Items are averaged, and higher scores reflect greater

self-esteem. Its scores yielded evidence of internal

consistency reliability, test–retest reliability over a 2-

week period, and construct validity via its relationships

to other measures of self-esteem (McCreary & Sasse,

2000; Robinson & Shaver, 1973). For the current

sample, Cronbach’s alpha was .88 for its scores.

Fourth, the proactive coping subscale of the

Proactive Coping Inventory (PCI; Greenglass, Schwar-

zer, & Taubert, 1999) was used to assess men’s

proactive coping (i.e., efforts to develop resources that

facilitate promotion toward challenging goals and

personal growth). This subscale contains 14 items,

and participants indicate how true each statement is for

them on a 5-point scale ranging from 1 (strongly

disagree) to 5 (strongly agree). Its items are averaged,

and higher scores indicate greater proactive coping.

Greenglass et al. (1999) reported that its scores were

internally consistent and that it demonstrated construct

validity as it was related to proactive attitudes and

generalized self-efficacy. For the current sample,

Cronbach’s alpha was .88 for its scores.

The final measure of psychological well-being was

the Psychological Hardiness Scale – Short Form (PHS-

SF; Betz & Campbell, 2003). The PHS–SF is a 20-item

abbreviated version of the original 40-item PHS, a

measure of resilience (Younkin & Betz, 1995). Its items

are rated on a 5-point scale which ranges from 1

(strongly disagree) to 5 (strongly agree). Items are

averaged, with higher scores reflecting greater
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hardiness. The PHS–SF has been found to correlate

highly with the 40-item version, the internal consis-

tency reliability of its scores was upheld, and its

construct validity was supported via its relationships to

optimism and generalized self-efficacy (Betz & Camp-

bell, 2003). For the current sample, Cronbach’s alpha

was .92 for its scores.

Procedure

Participants were recruited from a description of the

study listed on the psychology department’s website.

They were instructed that the study was an exploration

of body attitudes, beliefs about appearance, and well-

being. After participants signed the informed consent

form and were guaranteed anonymity, they completed

the measures on a computer in a research laboratory.

Measures were counterbalanced to control for order

effects. They also indicated their race/ethnicity, age,

sexual orientation, year in school, and weight and height

(used to calculate BMI). Participants received course

credit for their involvement.

Results

Preliminary analyses

We screened missing data (constituting .41% of all

possible item responses) and found it to be evenly

distributed across items, measures, and participants.
Table 1

Means, standard deviations, and correlations among the measures

Measure M SD 1 2 3 4

1. BMI 24.29 3.90 –

2. MBAS muscularity 3.26 .99 �.16* –

3. MBAS low body fat 2.73 1.24 .56*** .26*** –

4. MBAS height 2.92 1.49 .01 .13* .12* –

5. DMS-MBI 3.51 1.17 �.25*** .84*** .10 .08

6. DMS-MB 2.17 1.06 �.04 .27*** .02 .26

7. DMAQ 3.50 .70 �.15** .68*** .10 .07

8. GHQ-28 1.69 .40 �.11* .20*** .13* .17

9. CES-D 1.70 .92 �.06 .23*** .19*** .13

10. RSE 3.23 .49 �.01 �.28*** �.26*** �.1

11. PCI-PC 3.14 .41 .06 �.26*** �.17*** �.2

12. PHS-SF 3.67 .58 .05 �.21*** �.13* �.0

Note. BMI: Body Mass Index, MBAS: Male Body Attitudes Scale, DMS-MB

DMS-MB: Muscularity behaviors subscale of the Drive for Muscularity Sca

General Health Questionnaire-28, CES-D: Center for Epidemiological Stu

Proactive coping subscale of the Proactive Coping Inventory, PHS-SF: Sho
* p < .05.

** p < .01.
*** p < .001.
Therefore, we proceeded to calculate values for the

missing data via maximum likelihood analysis of the

observed item values, a procedure recommended by

Collins, Shafer, and Kam (2001). We then examined the

data to ensure that the variables’ distributions met the

statistical assumptions of the planned analyses (i.e.,

normality, linearity, homoscedasticity); no substantial

violations were uncovered. Means, standard deviations,

and intercorrelations of the measures are included in

Table 1.

Incremental contribution of MBAS body

dissatisfaction scores

We used hierarchical multiple regression to determine

whether body dissatisfaction with muscularity, body fat,

and height (assessed by the MBAS subscales) predicted

unique variance in each of the psychological well-being

measures above and beyond the variance accounted for

by the drive for muscularity measures. Therefore, in the

prediction of each well-being measure, the drive for

muscularity measures (DMS–MBI, DMS–MB, and the

DMAQ) were entered at Step 1, and the MBAS subscales

were entered at Step 2. A statistically significant

increment in R2 at Step 2 would indicate incremental

validity evidence for body dissatisfaction assessed by the

MBAS. Because a total of five hierarchical regression

analyses were performed, we set the p level at .01 (.05/5)

to control for experiment-wise error. Table 2 presents the

findings for these analyses.
5 6 7 8 9 10 11

–
*** .35*** –

.75*** .41*** –
*** .17*** .09 .11* –
* .20*** .08 .12* .78*** –

3* �.19*** .00 �.13* �.61*** �.64*** –

0*** �.20*** �.05 �.17*** �.58*** �.64*** .72*** –

5 �.11* �.13* �.04 �.35*** �.38*** .64*** .64***

I: Muscularity body image subscale of the Drive for Muscularity Scale,

le, DMAQ: Drive for Muscularity Attitudes Questionnaire, GHQ-28:

dies-Depression Scale, RSE: Rosenberg Self-Esteem Scale, PCI-PC:

rt form of the Psychological Hardiness Scale.
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Table 2

Incremental variance in psychological well-being accounted for by MBAS subscale scores

Cum. R2 Adj. R2 DR2 DF b t (367)

Criterion: General psychological distress (overall F [6,361] = 4.98*)

Step 1 .039 .029 .039 3.94

DMS-Muscularity Body Image .180 2.27

DMS-Muscularity Behaviors .043 .77

DMAQ �.055 �.69

Step 2 .088 .071 .049 6.48*

DMS-Muscularity Body Image .076 .70

DMS-Muscularity Behaviors .024 .41

DMAQ �.062 �.78

MBAS-Muscularity .089 .88

MBAS-Low Body Fat .190 2.85*

MBAS-Height .093 1.67

Criterion: Depressive symptomatology (overall F [6,361] = 5.07*)

Step 1 .039 .029 .039 4.69*

DMS-Muscularity Body Image .228 2.87*

DMS-Muscularity Behaviors .029 .51

DMAQ �.061 �.76

Step 2 .091 .072 .051 6.66*

DMS-Muscularity Body Image .090 .84

DMS-Muscularity Behaviors .021 .36

DMAQ �.075 �.94

MBAS-Muscularity .128 1.27

MBAS-Low Body Fat .203 3.05*

MBAS-Height .057 1.03

Criterion: Self-esteem (overall F [6,361] = 7.83*)

Step 1 .044 .033 .044 5.53*

DMS-Muscularity Body Image �.236 �2.98*

DMS-Muscularity Behaviors �.074 �1.32

DMAQ .014 .18

Step 2 .132 .115 .088 12.20*

DMS-Muscularity Body Image .006 .06

DMS-Muscularity Behaviors .083 1.48

DMAQ .043 .55

MBAS-Muscularity �.260 �2.65*

MBAS-Low Body Fat �.221 �3.40*

MBAS-Height �.083 �1.53

Criterion: Proactive coping (overall F [6,361] = 5.58*)

Step 1 .044 .034 .044 5.63*

DMS-Muscularity Body Image �.201 �2.53*

DMS-Muscularity Behaviors .186 3.30*

DMAQ .031 .39

Step 2 .098 .080 .053 7.10*

DMS-Muscularity Body Image .097 .90

DMS-Muscularity Behaviors .180 3.14*

DMAQ .074 .94

MBAS-Muscularity �.371 �3.71*

MBAS-Low Body Fat �.058 �.88

MBAS-Height �.044 �.80

Criterion: Psychological hardiness (overall F [6,361] = 6.72*)

Step 1 .042 .032 .037 4.64*

DMS-Muscularity Body Image �.149 �1.88

DMS-Muscularity Behaviors .036 .64

DMAQ �.068 �.84
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Table 2 (Continued )

Cum. R2 Adj. R2 DR2 DF b t (367)

Step 2 .116 .098 .073 9.94*

DMS-Muscularity Body Image .042 .39

DMS-Muscularity Behaviors .065 1.14

DMAQ �.049 �.62

MBAS-Muscularity �.209 �2.11

MBAS-Low Body Fat �.173 �2.63*

MBAS-Height �.146 �2.66*

Note. N = 368. Cum.: Cumulative, Adj.: Adjusted. Drive for Muscularity measures were entered at Step 1 and the MBAS subscales were entered at

Step 2. Degrees of freedom corresponding to DF are 3, 364 for Step 1 and 6, 361 for Step 2. All five analyses were also run while controlling for men’s

BMI (BMI was entered at Step 1, the drive for muscularity measures were entered at Step 2, and the MBAS subscales were entered at Step 3).

Statistical patterns of the results were similar across both types of analyses. The only change in significance was that the MBAS height subscale

predicted unique variance in general psychological distress when BMI was controlled.
* p < .01.
After considering the contribution to the well-being

indices made by drive for muscularity measures, body fat

dissatisfaction predicted unique variance in general

psychological distress (DR2 of Step 2 = .049); body fat

dissatisfaction predicted incremental variance in depres-

sive symptomatology (DR2 of Step 2 = .051); muscular-

ity and body fat dissatisfaction predicted unique variance

in self-esteem (DR2 of Step 2 = .088); muscularity

dissatisfaction predicted incremental variance in proac-

tive coping (DR2 of Step 2 = .053); and body fat and

height dissatisfaction predicted incremental variance in

psychological hardiness (DR2 of Step 2 = .073). Com-

ponents of men’s body dissatisfaction, then, predicted

between 4.9% and 8.8% incremental variance in men’s

psychological well-being.

Discussion

The findings of this study provide clear support for

the uniqueness of men’s body dissatisfaction from drive

for muscularity body image, behaviors, and attitudes.

Bivariate correlations indicated that muscularity body

dissatisfaction was associated with drive for muscular-

ity body image (70.6% overlap), drive for muscularity

behaviors (7.3% overlap), and drive for muscularity

attitudes (46.2% overlap), suggesting that muscularity

body dissatisfaction and drive for muscularity have

common characteristics but are not identical constructs.

Body fat dissatisfaction and height dissatisfaction

demonstrated minimal overlap with drive for muscu-

larity body image (1.0 and .6%, respectively), behaviors

(.0 and 6.8%, respectively), and attitudes (1.0 and .5%,

respectively). Also, the relationships among the drive

for muscularity measures were more substantial than

most relationships between a body dissatisfaction

subscale and a drive for muscularity measure (with

the exception of the correlation between muscularity
body dissatisfaction and drive for muscularity body

image), upholding the constructs’ distinctiveness.

Additional statistical evaluations further highlighted

the individuality and importance of men’s body

dissatisfaction, as body dissatisfaction predicted unique

variance in psychological well-being above the variance

accounted for by drive for muscularity. In total, body

dissatisfaction with muscularity, body fat, and height

uniquely accounted for between 4.9% and 8.8% of the

variance in the well-being indices above that of drive for

muscularity body image, attitudes, and behaviors.

More specifically, after considering the contributions

made by drive for muscularity, men’s dissatisfaction with

muscularity was associated with lower self-esteem and

lower proactive coping. Research on men’s body image

has been slanted towards muscularity, as men’s

muscularity dissatisfaction was considered to be more

pronounced than their body fat dissatisfaction (McCreary

& Sasse, 2002; Pope, Gruber, et al., 2000; Ridgeway &

Tylka, 2005). The present study suggests that not only is

body fat dissatisfaction also worthy of investigation, it

may hold greater relevance to men’s psychological well-

being. The fact that body fat dissatisfaction was uniquely

associated with a greater number of indices of

psychological well-being (i.e., higher psychological

distress and depressive symptomatology and lower

self-esteem and psychological hardiness) in men after

controlling for drive for muscularity supports this

assertion. Also, height dissatisfaction was uniquely

associated with lower psychological hardiness after

controlling for drive for muscularity. Although height is

less malleable than body fat and muscularity, this finding

suggests that it is also important to study. Like

muscularity, low body fat and height may be related to

perceptions of societal power and internalization of the

media’s tall mesomorphic ideal body shape. Men who

perceive that they do not measure up to this standard may
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benefit from media literacy and engaging in social

activism to challenge this unrealistic image.

These unique contributions uphold the construct

validity of the MBAS subscales. The MBAS muscu-

larity subscale was more closely associated with drive

for muscularity body image than drive for muscularity

behaviors (Fisher’s z = 12.76, p < .001), lending sup-

port for this subscale’s discriminant validity. The fact

that the MBAS low body fat subscale was strongly

related to participants’ self-reported weight (r = .52,

p < .001), and MBAS height scores were strongly

related to participants’ self-reported height (r = �.54,

p < .001), support their construct validity as these

findings accurately reflect the societal pressures men

face to be lean and tall (Ridgeway & Tylka, 2005;

Vartanian, Giant, & Passino, 2001).

Consistent with previous research (e.g., McCreary &

Sasse, 2002; Olivardia et al., 2004), drive for

muscularity body image was associated with psycho-

logical well-being, as it predicted three of the five

indices. However, drive for muscularity largely did not

predict men’s psychological well-being beyond its

association with body dissatisfaction. The one excep-

tion is that drive for muscularity behaviors remained

associated with greater proactive coping after the

dimensions of body dissatisfaction were entered.

Perhaps men’s perceptions of their physical strength

generalize to their beliefs about their psychological

strength. Specifically, they may perceive that strength

gained via muscle building efforts will be ‘‘strength’’

that can be used for dealing with stressful events,

challenging tasks, and personal growth; men who do not

engage in these behaviors may not perceive that they

have as much ‘‘strength’’ to cope in this manner.

Overall, our findings have implications for the way

male body image is assessed. It appears that drive for

muscularity measures do not comprehensively assess all

aspects of male body image and measures of men’s

body dissatisfaction, such as the MBAS, are warranted

to obtain a broader examination of this construct.

Because men’s dissatisfaction with their muscularity,

body fat, and height are central and unique components

of their psychological well-being, their examination is

necessary within research settings that attend to men’s

issues. Likewise, clinicians may want to assess and

address their male clients’ body dissatisfaction rather

than solely attending to their drive for muscularity in

order to make improvements in their clients’ well-

being. Of all dimensions of body image, it appears that

body fat dissatisfaction may be of most importance to

men’s psychological well-being even after considering

their drive for muscularity, and thus needs to be
incorporated in research and discussed in clinical

settings.

In addition to noting the contributions made by the

present study, its limitations need to be addressed. First,

findings and inferences regarding drive for muscularity

and body dissatisfaction are limited to the measures

used to assess these constructs. Second, conclusions that

drive for muscularity and body dissatisfaction are

responsible for lower psychological well-being are

inappropriate, as data were collected from each

participant one point in time and causal inferences

cannot be established from our data. More confidence in

the findings would result by examining whether body

dissatisfaction predicted incremental variance in future

levels of well-being. Third, because our sample

consisted of primarily heterosexual Caucasian first-

year college men, it is important to determine whether

the findings transfer to diverse racial/ethnic and age

groups and specific groups more likely to experience

body-image concerns, such as gay men and male

bodybuilders, weightlifters, and athletes who exces-

sively emphasize muscularity and strength.

Despite these limitations, this study supports the

practical significance of body dissatisfaction in men, as it

is uniquely associated with the quality of their lives. The

MBAS may be a useful tool to add to the assessment of

men’s body image, as it can appropriately detect distress

experienced with such concerns. Clearly, exploring

men’s negative body image needs to be continued, as

it is related to behaviors that further harm physical and

psychological health (e.g., steroids, other maladaptive

muscle enhancement supplements, disordered eating,

and preoccupation with lifting weights to gain muscle

mass; McCreary & Sasse, 2000; Tylka et al., 2005).
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