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Procedure

Participants underwent procedures adapted from Knee (1998) and completed
measures adapted from work by Dweck and her colleagues (see Dweck, 2000). A group
of 10-15 participants were tested per session. A single experimenter provided participants
with a consent form to sign and a brief description of the experiment. At time 1,
participants completed key predictor and potential confound measures including the
implicit theories of weight management scale, the dieting beliefs scale, a dieting self-
confidence scale, the trait self-control scale, and the general optimism measure. Next,
participants were asked to set a dieting goal for the next two weeks to be reported on at
time 2 and answered questions regarding goal orientations. Then, they read a hypothetical
dieting setback scenario in which they imagined that they had failed to effectively
manage their weight. After reading about the setback, participants answered a number of
questions including their attributions for the setback, their feelings, and their regulatory
strategies for handling the setback. Additionally, convergent and discriminant validity
measures were assessed. To assess achievement with a behavioral measure, body-weight
was assessed at time 1.

Upon completion of the study, participants were told again that they should return
in two weeks and were informed that the researcher would email them in ten days to
remind them that they had 3-4 days to sign-up for time 2. If participants had not signed-
up after the first reminder they were emailed once more and asked to sign-up for time 2.

At time 2, participants again completed the implicit theories of weight management

scale and a measure of their perceived success thus far on their dieting goal that they set
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at time 1. Additionally, their actual weight was assessed again and used to create a
change score from time 1 to time 2 as a behavioral measure of performance for weight
change goals. Participants also completed measures of implicit theories in other domains
(e.g., intelligence, personality).
Assessment of Implicit Theories of Weight Management

To assess beliefs about body-weight, I used a six-item questionnaire developed by
adapting Dweck’s (2000) implicit theories measure of intelligence to weight management
(see Appendix A). Entity worded items included, “You have a certain body-weight, and
you can’t really do much to change it,” “Your body weight is something about you that
you can’t change very much,” “To be honest, you can’t really change your body weight.”
Incremental items included, “No matter who you are, you can significantly change your
body weight,” “You can always substantially change your body weight,” “You can
change your body weight considerably.” Participants indicated their agreement or
disagreement with the items using a 6-point Likert-type scale ranging from 1 (strongly
agree) to 6 (strongly disagree). For the first 3 items listed above, agreement indicated
“entity thinking.” For the other 3 items, agreement indicated “incremental thinking”.
Research suggests that disagreement with the entity theory statements can be taken to
represent agreement with the incremental theory indicating that the construct is
unidimensional (Dweck et al., 1995a, 1995b).
Assessment of Affect, Attributions, and Regulatory Strategies

Building on research by Dweck and her colleagues (Hong et al., 1999; Dweck,

2000; Dweck & Legget, 2000) and Ommundsen (2001), the primary outcomes variables
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assessed were affect, attributions, and performance-regulatory strategies (adaptive
advice-seeking, effort regulation, and avoidance; see Appendix B).

Helplessness, Optimism, and General Affect. To assess feeling of helplessness, 1
used a face-valid one-item measure where participants indicated on a 5-point scale that
ranged from not at all true (1) to very true (5) expectations about feeling helpless
following a setback. I used three items to assess optimism about future dieting that were
adapted from Dweck’s work in the academic achievement domain (Dweck, 2000). Items
included, “I feel confident that, in the future, I can do well managing my body weight.”
Participants rated from strongly agree (1) to strongly disagree (6), how much they agreed
that they would feel optimistic about the future. Scale reliability in the current study was
.87. To assess general negative affect, participants rated on a 5-point scale that ranged
from not at all true (1) to very true (5) expectations about experiencing a particular
emotion following the dieting setback. Based on qualitative reports of students’ emotions
following setbacks in Dweck’s (2000) work, examples of emotions that participants rated
included, “sad” and “inadequate.” Including the one-item helplessness measure, there
were 5 negative emotions that participants rated. I averaged responses on the five
emotions to create a general affect scale (alpha = .87).

Attributions. Attributions were measured by means of a modified version of the
Causes of Academic Performance Scale (CAPS) (Kelly & Forsyth, 1984). The revised
attribution measure consisted of 11 possible causes for a dieting setback (e.g., lack of
effort, ability, luck, task difficulty, control) and incorporated the key attributions used in

the Hong et al., (1999) paper investigating implicit theories of intelligence, attributions,
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and remedial action. The attributions of interest were ability and effort. Two items for
each of these attributions were included. Participants indicated the extent to which they
felt the cause contributed to the dieting setback on a seven-point scale ranging from very
strongly disagree (1) to very strongly agree (7). Higher numbers indicated stronger
agreement that the item was a causal influence in the dieting setback.

Self-Regulatory Strategies. 1 assessed regulatory strategies following setbacks
with items that tapped adaptive self-regulation and maladaptive coping. In accordance
with research by Dweck (1995) and Ommundsen, (2001), items assessed 2 aspects of
adaptive regulatory strategies (i.e., advice-seeking, increased effort) and maladaptive
coping (i.e., avoidance). Example items included, “tried an easier dieting plan” or
“sought the advice of a physical trainer” and “gave up on dieting all together.”
Participants rated from strongly agree (1) to strongly disagree (6), how much they agreed
that they would have engaged in a particular behavior.

Assessment of Goals and Achievement

To test the theoretical assumptions of the implicit approach, I assessed
participants’ goal-orientations and perceived achievement (see Appendix C) using an
adapted version of Dweck’s inventories (Dweck, 2000). Participants responded on a 6-
point Likert-type scale how likely they would be to set a performance goal and how
likely they would be to set a learning goal. I adapted the learning and performance goal
questions from Dweck’s (2000) work in the academic achievement domain to the weight

management domain. The performance-oriented goal stated, “I diet to show that I can
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lose weight.” In contrast, the learning-oriented goal stated “I diet to improve my health
and knowledge of body-weight maintenance.”
Assessment of Convergent and Discriminant Validity

T used a 7-item Health Locus of Control measure adapted from the Wallston and
Wallston (1978) multidimensional scale with a focus on the internal/external dimension
to test for convergent validity (see Appendix D). It measures generalized expectancies for
internal versus external control. People with an internal locus of control think that their
own actions determine the rewards that they obtain, whereas those with an external locus
of control believe that rewards and punishments are generally outside of their control.
Research has demonstrated that the scale is reliable (e.g., alpha = 0.673 to 0.767; Holmes,
Frank, & Curtin, 1999). Cronbach’s alpha for the current study was .72.

I also used the Dieting Beliefs Scale (DBS) for convergent validity (see Appendix
D; Stotland & Zuroff, 1990). Following Rotter’s (1966) definition of locus of control,
four of the items on the dieting beliefs scale (DBS) were patterned after the Health Locus
of Control Scale (HLC). Items were balanced to include equal numbers of external and
internal items. The DBS has been shown to yield 3 factors: internal (IDBS; e.g.,
willpower, effort, responsibility), external (EDBS; e.g., luck, genes, fate), and
external/others (EDBSO; e.g., encouragement from other people). I used these factors to
initially create 3 subscales. Reliabilities for the subscales in the current study were .67,
.46, and .57 respectively. Because there were no specific hypotheses regarding the
different external subscales, the external items were combined to create one external

subscale with a reliability of .55. The internal subscale remained separate (alpha = .67).
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Additionally, I included implicit theory measures of intelligence and personality
at time 2 for convergent validity purposes (see Appendix D). Past research has
demonstrated adequate reliability for these scales (e.g., intelligence, alpha ranges from
.94 - 98; Hong et al., 1999; personality, alpha = .71; Erdley & Dweck, 1993). Reliabilities
in the current study were alpha = .92 for intelligence and .91 for personality.

I assessed personality constructs for discriminant validity purposes. I incorporated
an abridged version of the Big Five personality dimensions (Appendix D; see Saucier,
1994; Dwight, Cummings, & Glenar, 1998) to verify that entity and incremental beliefs
about weight management are not redundant with the basic dimensions of personality.
Each of the five dimensions (Extraversion, alpha = .88; Neuroticism, alpha = .75;
Agreeableness, alpha = .76; Openness, alpha = .80; Conscientiousness alpha =.78;) were
assessed by 5 trait descriptors on 7-point Likert-type scales. The alphas reported for the
current study are consistent with alpha reliabilities from past studies (e.g., Sheldon, Ryan,
Rawsthorne, & Illardi, 1997). Trait optimism was assessed to demonstrate that an
incremental theory is not redundant with general optimism. Dispositional optimism was
assessed with a shorted version of Scheier & Carver’s (1985) dispositional optimism
measure (Life Orientation Test, LOT). The LOT consists of eight items, rated on a scale
ranging from O (strongly disagree) to 4 (strongly agree) with four filler items included to
disguise the underlying purpose of the test. The shortened version in the current study
used 2 positive, 2 negative, and 2 filler items. Example items included, “If something can

go wrong for me, it will” and “I'm always optimistic about my future.” Past research has
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demonstrated adequate reliability, alpha = .78 (Brissette, Scheier, & Carver, 2002).
Cronbach’s alpha in the current study was .58.
Assessment of Dieting-Related Constructs

I measured an individual’s ability to self-regulate using the 13-item trait measure
of self-control (see Appendix D; Tangney, Baumeister, & Boone, 2004). Reliabilities in
past studies have been high, alpha = .83 (Tangney et al., 2004). Reliability in the current
study was also .83. I used a face valid measure of dieting self-confidence consisting of
three items rated on a 7-point Likert Scale where higher numbers represent more
confidence. Example items included, “I usually feel confident in my ability to manage
my weight, and “I feel positive about my ability to manage my weight.” Reliability in the
current study was .80.
Assessment of Dieting History and Demographics

I also assessed dieting history and general demographic information (see
Appendix E). The dieting history is an adapted version of Blokstra and colleagues’
weight loss practices scale (Blokstra, Burns, & Seidell, 1999). Example items include,
“Are you trying to do something about your weight at the moment?” and “How many
times did you start a weight reducing diet in the last year?”” Additional items regarding
weight history included questions about family history of obesity, whether they are
currently dieting, current weight and height (which will be used to calculate a Body Mass
Index BMI) and ideal weight. Demographic questions assessed race, age, gender, and

socio-economic status.
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Time 2 Measures

At time two, I assessed implicit theories of weight management again for test re-
test reliability. In addition, a one-item self-report achievement measure was used to
assess success on the goal set at time one. The item states, “How well do you think that
you did in achieving this goal?” rated on a 6-point Likert-type scale with 1 “very poorly”
to 6 “very well” (see Appendix F). Additionally, participants’ actual weight was used as a
behavioral measure of achievement. Weight from time one was subtracted from weight at
time two to get a measure of weight loss. Additionally, at time 2, I included implicit

theories measures from additional domains for validity purposes.



Results

This dissertation tested hypotheses derived from the Implicit Theory Approach to
motivation. I had two main goals in the proposed study. The first was to create the
Implicit Theories of Weight Management Scale (ITWM) using past implicit theoretical
work as the foundation for the development of the scale. Dweck’s items were changed
from the intelligence domain to correspond to a body weight management context (see
Dweck, 2000). I posited hypotheses regarding the structure of the construct, discriminant
and convergent validity, and reliability. My second aim was to extend the Implicit Theory
Approach in academic achievement to a novel achievement domain—specifically, dieting
motivation. I proposed hypotheses about the relation between implicit theories of weight
management and regulatory strategies, attributions, goal-setting, and achievement.
Analysis Strategy

I conducted analyses to investigate psychometric properties of the scales as well
as the theoretical underpinnings of the implicit theory approach. I used confirmatory
factor analysis with structural equation modeling to test if entity and incremental items
load on one factor or load on two highly negatively correlated factors. For convergent
and discriminant validity, I reported correlations among constructs. I used hierarchical
linear modeling to test relations between implicit theories of weight management and

regulatory strategies, coping, attributions, goal-setting, and achievement. For each

64
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regression analysis, unless otherwise noted, the first step of the model included dieting
self-confidence and trait self-control and the second step included implicit theories of
weight management. For mediational analyses, I employed the standard regression
approach recommended by Kenny, Kashy, & Bolger (1998). For all analyses using linear
regression, the standardized regression coefficient () was reported unless otherwise
stated.

Participants’ Weight Management Background

Prior to testing hypotheses, I explored the dieting status of participants and
examined potential differences based on BMI. I assessed how often participants had
dieted in the last year (41% of participants had not dieted, 28% had started a dieting
program once in the last year, 26.5% had started a dieting program 2-3 times in the last
year, and 5% had dieted 4 times of more) and participants’ current dieting status (50% of
participants indicated that they were trying to currently lose weight, 11% gain weight,
22% stay the same, and 17% indicated they were doing nothing about their weight).

I calculated individuals’ BMI by converting height and weight from the original
unit of measure into metric units. An individuals’ BMI is their weight in kilograms
divided by their height in meters. Using a continuous measure of participants’ BMI (M =
24.35, SD = 5.25), I explored relations between BMI, dieting status, race, and sex. To
explore if individuals with higher BMIs dieted more often, I used a 4-way ANOVA
(trying to lose weight, trying to gain weight, stay the same, and doing nothing) with
Tukey post-hoc tests to examine if dieting status predicted BMI. Results revealed a

significant effect of dieting status on BMI, F(3,178) = 11.09, p <.001. Post-hoc tests
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revealed that individuals trying to lose weight had significantly higher BMIs (M = 26.47)
than individuals trying to gain weight (M = 21.73), individuals trying to stay the same
weight (M = 22.02), and individuals doing nothing about their weight (M = 23.31). The
means for individuals trying to gain weight, stay the same weight, or do nothing about
their weight fell intermediate to and did not differ from each other.

I also examined Blacks, Whites, and Other (this included Hispanics, Asians, and
Others) racial groupings’ BMI scores to determine if one race had higher or lower BMI
scores than another. I used a 3-way ANOVA with the 3-category race variable [White (N
= 82); Black (N = 53), and Other (N = 35)] as the predictor and the continuous measure of
BMI as dependent variable. Results revealed no significant effect of race on BMI, F(2,
167)=1.87, p>.05. To test for sex differences, I ran a 2-way ANOVA with sex as the
predictor and BMI as the outcome; there was no significant effect of sex on BMI, F(1,
181) = 1.03, p > .05. After exploring dieting history and potential BMI differences, I
examined hypotheses.

Hypothesis 1: Structure of Implicit Theories

Hypothesis 1 stated that individuals vary in their beliefs about the malleability of
weight management and that these beliefs can be captured by two facets (entity versus
incremental) that can be combined to create a single psychological construct. I postulated
that although two factors may emerge, one core construct (implicit theories of weight
management) would underlie the variance in the measure (see Snyder & Gangestad, 1986
for review of how two components can sum to create a valid single scale). Often a

measure with items worded positively and items worded negatively converge around two
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factors. However, these factors are often due to reverse wording rather than indicating a
multidimensional scale. A measure with multiple subcomponents can be combined to
create a single construct when the factors are highly correlated and theory dictates that
one scale is appropriate. With regards to implicit beliefs about the malleability of traits,
the entity and incremental frameworks are mutually exclusive alternatives. That is,
believing that something can be changed is the logical opposite of believing that it cannot
be changed. Dweck and colleagues have demonstrated empirically that individuals
disagreeing with the entity belief do in fact hold an incremental theory and do not merely
reject an entity view (Dweck, et al., 1995). Thus, I postulated that even though two
factors might emerge because entity and incremental items are oppositely worded, these
facets could be combined to create a valid and reliable unidimensional scale.

I tested these predictions in a confirmatory factor analysis using structural
equation modeling of the Time 1 data. This analysis contrasted two alternative models.
The one-factor model assumes that individuals’ implicit theories of weight control
include both entity thoughts and incremental thoughts, but that these two sets of items all
load on a single, bipolar factor. The two-factor model, in contrast, assumes that entity
thinking and incremental thinking are separate sub-factors of implicit theories of weight
management. Of the available goodness of fit measures, the chi-square is reported as are
the Comparative Fit Index (CFI) and the RMSEA. The CFI and RMSEA are scaled
differently, with high values for the CFI indicating good fit (.95 has been offered as a

threshold) and low values for the RMSEA indicating good fit (.08 and .05).
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To compare competing nested models a chi-square difference test was used. I predicted
that the two-factor model would best represent the data, and that the two factors would be
highly negatively correlated. Results supported hypotheses, revealing that the two-factor
structure, X? (8) = 28.79, p <.05; RMSEA = .10.; CFI = .98, had better fit than the one-
factor structure, X? (9) = 136.38, p < .05; RMSEA = .88; CFI = .88, (see Table 3).

Table 3

Goodness-of-Fit Statistics for 2 Models of Implicit Theories of Weight Management

Fit Statistic/Index One Factor Two Factor
X? 136.38 28.79

daf 9 8

RMSEA 23 .10

CFI1 .88 .98

N 257 257

A chi-square difference test (X? difference = 107.59, df = 1) revealed that the two-factor
model is preferred to a one-factor model, p < .001 (see Figure 1). The phi-coefficient for
the latent constructs in the two-factor model = -.63, p <.001. The correlation between
the entity and incremental scales was r(257) =-.516, p < .05.

Although a two-factor model emerged, I suggest that this was more an artifact of
negatively worded items and that the implicit theories of weight management scale
constitutes a single coherent constellation of items that, similar to research on trait self-
esteem (see Marsh, 1996), can be used to assess one underlying construct.

Hypotheses 2: Reliability

Based on theoretical predictions and Dweck’s past work in the academic and

personality domains, I created a unidimensional scale using the 3 items that loaded on the

entity factor and the 3 items that loaded on the incremental factor. Incremental items
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were reversed scored so that higher numbers indicated more incremental beliefs (M =
4.34, SD = 0.82). The Kolmogorov-Smirnov test of normality (257) =.070, p <.01 was
significant indicating that the scale may not be normally distributed. However, because
the Kolmogorov-Smirnov test is more likely to be significant with a larger sample size, I
also used the ratio of kurtosis and skewness to its standard error as an additional test of
normality (normality is rejected if the ratio is less than -2 or greater than +2; Cohen,
Cohen, West, & Aiken, 2003). Using this method, the implicit theories scale did not have
significant skewness, (ratio = -1.67) or significant kurtosis (ratio = -.44; see Figure 2).

Figure 2. Examining the normality of the implicit theories of weight management scale.
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Hypothesis 2 maintained that the implicit theories weight management scale with
the combined factors would be reliable, both internally and temporally. Results revealed
good internal consistency using the 6 items derived from Dweck’s work. The 6-item scale

was internally consistent, as indicated by the Cronbach’s alpha of .82. The psychometric
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adequacy of the scale was further confirmed through subsequent analyses of the item-to-
total correlations, and a review of the change in internal consistency when one of the 6
items was deleted from the scale. These analyses, which are summarized in Table 4,
indicate that deleting any of the 6 items from the scale resulted in reduced reliability (see
Table 5 for item correlations). Additionally, the item-to-total correlations for the 6 items
ranged from .50 to .69 (M= .58). The measure was moderately temporally consistent,
with a correlation between ITWMS score at time one and time 2 of .53 (N = 128).

Table 4

Reliability of Implicit Theories of Weight Management Scale with Dweck’s 6 items

Reliability if Item-Total M SD

Item Item Dropped Correlation

1. ITWM 1 77 .66 4.16 1.30
2. ITWM?2 .76 .69 4.37 1.23
3. ITWM 3R .80 .57 4.28 1.19
4. ITWM 4 .80 .52 4.93 957
5. ITWM 5R .80 .50 4.12 1.07
6. ITWM 6R .80 .55 4.20 1.01

N =257, overall reliability = .82; Note: Incremental items (3,5,6) are reverse scored.

Table 5

Inter-Item Correlation Matrix

Item 1 2 3 4 5 6
1. ITWM 1 --

2. ITWM?2 .79 --

3. ITWM 3R 40 .38 --

4. ITWM 4 47 .57 36 -

5. ITWM 5R 30 34 44 31 --

6. ITWM 6R .40 38 41 37 51 -

N =257, overall reliability = .82; Note: Incremental items (3,5,6) are reverse scored.
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Hypotheses 3 and 4: Validity

Does the ITWMS actually measure people’s implicit beliefs about their weight
and its management? Hypothesis 3 suggests that, because individuals with high scores on
the ITWMS tend to think that weight is changeable, scores on the ITWMS should be
positively correlated with a general internal health locus of control and especially with an
internal dieting locus of control but that higher scores on the ITWMS should be
negatively correlated with external locus of control dieting beliefs. Additionally,
individuals with higher scores in the domain of weight management are likely to have
higher score on implicit theories in other achievement domains such as personality and
intelligence. However, because Dweck and her colleagues have claimed that implicit
theories are domain specific (see Dweck et al.,1995), implicit theories of body weight
should be only mildly related to implicit theories in other domains. Hypothesis 4, in
contrast, suggests that beliefs about the malleability of body-weight should not be related
to general personality traits such as the Big Five or trait optimism.

Analyses supported hypotheses. Consistent with hypothesis 3, as shown in Table
6 and 7, moderately positive correlations were observed between ITWM and health
internal locus of control (HLC), internal dieting beliefs (IDBS), and implicit theories of
personality and intelligence. Believing more strongly that weight is malleable was related
to (a) more internal locus of control beliefs about health and dieting and (b) believing
more strongly that intelligence and personality are changeable traits. A negative
correlation was observed between ITWM and the total external dieting beliefs subscale

(TEDBS).
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Table 6

Convergent Validity Correlation Matrix

Measure 1 2 3 4
1. ITWM -

2 HLC .139* -

3. IDBS .180** 261 *** -

4. TEDBS -.333%** -.081 .146* -

N=257,% p<.05, ** p<.01, *** p <.001

(ITWM = implicit theories of weight management; HLC = general health locus of control
measure; IDBS = internal dieting beliefs scale; TEDBS = the total external dieting beliefs
scale using both external subscales).

Table 7

Convergent Validity Correlation Matrix: Implicit Theories

Measure 1 2 3
1. ITWM -

2. Personality 258** -

3. Intelligence 224** 119

N=129, * p<.05, ** p< .01, *** p < .001

Hypothesis 4 stated that there would be small to negligible correlations between
implicit theories of weight management and personality constructs (i.e., trait optimism,
Big Five). Consistent with the discriminant validity hypothesis, implicit theories of
weight management were not related to the Big Five dimensions of personality or trait

optimism (see Table 8).



Table 8

Discriminant Validity Correlation Matrix: Personality Traits (Big Five & Optimism)

Measure 1 2 3 4 5 6 7
1. ITWM --

2. Agreeableness .004 --

3. Consciousness .079 WAY A --

4. Neuroticism -.014 -.389%*x* =297 %x* --

5. Extroversion .108 214** .063 -.095 --

6. Openness -.063 286*** .163* -.114 .043 --

7. Optimism -.033 280%** 215%* -.305%** 179%* .182* --

N=257,*% p<.05, ** p<.01, *** p <.001

YL
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I also examined construct validity using 4 items added to the implicit theories of weight
management scale (see Appendix A, items 7-10). These items were included for two
reasons, (a) first, to provide additional items that could be used to lengthen the scale and
thereby increase both its content generality and internal consistency and (b) to provide a
means of corroborating the conceptual interpretation of the items offered by Dweck’s
implicit theories model. The correlations among these 4 items and ITWM, shown in
Table 9, suggest that the implicit theories scale is minimally related to the items
assessing beliefs about weight being based on genetics (item 7 and 8) and more strongly
correlated to items assessing whether body-weight is malleable (item 9 and 10).

Table 9

Construct Validity Correlation Matrix

Measure 1 2 3 4 5
1. ITWM --

2. item7 .189** --

3. item 8 -.132* -.042 -

4. item9 379%** 174* -.032 --

5. item 10 =321 *** -.083 137* -.155* --

N=257,*p<.05 ** p<.01, *** p <.001

Significantly, the 4 items did not add to the psychometric adequacy of the original 6-item
scale. When the 4 items were added to the implicit theories of weight management scale,
overall reliability of the scale dropped from alpha = .82 to alpha = .77. Additionally, the
item-to-total correlations for the 4 items ranged from .14 to .38 with an average of .27

compared to the average item-to-total correlation of .58 for the original 6 items.
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In scale construction, reliability and validity are especially critical to establish
before drawing conclusions about relations with other variables (see Cronbach, Gleser,
Nanda, & Rajaratnam, 1972; John & Benet Martinez, 2000). Thus, the first step of the
dissertation was to establish a reliable and valid implicit theory of weight management
scale. I created one scale for implicit theories of weight management that combined the
two facets of entity and incremental beliefs. The scale had good internal reliability but
rather low temporal reliability. Additionally, for convergent validity, in support of
predictions, implicit theories of weight management were moderately related to locus of
control and implicit theories in other domains in the expected direction with higher scores
being positively related to internal control and incremental theories, and negatively to
external control. For discriminant validity, results revealed that implicit theories are not
related to the Big Five personality dimensions or trait optimism (see Table 10 for
summary of all measures used for validity testing).

After development of the implicit theories of weight management scale, the
second goal of the current study was to examine how implicit beliefs about body-weight
influence motivation with a focus on emotions, attributions, and regulatory behaviors.
Before examining how implicit theories influence key outcome variables, I explored if
variations in BMI, race, or sex predicted different beliefs about body weight
management. I first calculated individuals’ BMI (M=24.35, SD=5.2) and using the
National Institute of Mental Health recommendation, I then categorized individuals

(18.499 or lower = underweight, 18.5-24.99 = average weight, 25-29.99 = overweight,



Table 10

Measures for Validity and Control Constructs

Measure N Mean SD # of Items Range Alpha
1. Health LOC 257 3.81 549 6 2-5(3) 72
2. Dieting Beliefs Internal 256 4.46 791 5 2.2-7(4.8) .67
3. Dieting Beliefs External 256 2.98 652 7 1.29-4.57 (3.29) S5
4. Big Five: Openness 257 6.83 1.15 8 3-9 (6) .80
5. Neuroticism 257 4.57 1.31 8 1.13-8.25 (7.13) 75
6. Consciousness 257 6.24 1.21 8 3.25-9 (5.75) 78
7. Extroversion 257 5.64 1.64 8 1.13-8.75 (7.63) .88
8. Agreeableness 257 7.22 1.01 8 3.13-8.88 (5.75) .76
9. Trait Optimism 256 3.60 714 4 1.5-5 (3.50) 58
10. Intelligence (IT) 129 4.62 1.10 3 2-6 (4) 91
11. Personality (IT) 129 3.49 1.11 3 1-6 (5) .92
12. Self-Confidence 257 4.79 1.32 3 1.5-53) .80
13. Trait Self-Control 257 2.95 690 13 1.54-4.85 (3.31) .83
14. Implicit Theories 257 4.34 81 6 2-6 (4) .82

Weight Management

LL
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and 30 or higher = obese). Using this categorization process 2.7% of participants were
underweight, 43.6% were average weight, 16.3% overweight, and 6.8% were categorized
as obese; 30.7% were missing data. A one-way ANOV A indicated that ITWM scores
differed across the weight categories; F (2, 179), = 3.76, p <.05. Individuals categorized
as underweight differed significantly from individuals categorized as overweight and
obese by LDS posthoc test; the means were 3.3, 4.3 and 4.5 respectively. The mean for
individuals who were average weight (M = 3.9) fell intermediate to and did not differ
from the other groups. The three groups (average, overweight, obese) did not differ
significantly from each other. In summary, individuals who were underweight were more
likely to believe that weight was a fixed entity. Due to the significant difference with
individuals categorized as underweight (N =7 at time 1 and N = 2 at time 2), these
participants were excluded from subsequent analyses that explored hypotheses about
implicit theories of weight management. The final sample size was thus 257 at time 1 and
129 at time 2.

I also tested the effects of sex and race on both implicit theories and key
predictors. Neither sex nor race differences have been found to be related to endorsement
of implicit theories in domains outside of dieting. However, research suggests that
women compared to men have been shown to be more likely to be concerned with their
weight and often express more body consciousness (Rolls, Fedoroff, & Guthrie, 1991;
Tiggemann & Rothblum, 1988), and thus may differ in their implicit beliefs about
weight. Because research on implicit theories of dieting is rather new, I explored

differences for both sex and race. Neither sex nor race had an effect on endorsement of
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implicit beliefs of weight management. A 2 (Male/Female) X 3 (White/Black/Other)
ANOVA indicated that ITWM scores do not differ across the 3 race categories, F(2, 236)
=.69, p > .05, or across sex, F(1, 236) = .69 p > .05. The interaction F(2, 236) =.77, p >
.05 was also not significant. Additionally, sex and race had no significant effect on key
outcome variables (e.g., regulation, coping, affect) when included in the full model. Sex
and race were therefore excluded from subsequent analyses. The following analyses used
hierarchical regression to explore how implicit theories of weight management influence
affect, cognition, and behavior above and beyond constructs related to health behaviors
(i.e., dieting self-confidence, trait self control).
Hypothesis 5: Implicit Theories, Helplessness, Optimism, and Negative Affect

Are people who consider their weight to be something that can be changed more
optimistic? In contrast, do those who feel more strongly that their weight is fixed express
greater helplessness and negative affect after a dieting setback? Hypothesis 5 stated that
higher scores on the implicit theories scale (which indicates greater incremental beliefs)
would be positively related to optimism but negatively related to negative affect,
especially helplessness. To test this hypothesis, I created one scale of negative affect and
additionally, based on past research indicating the link between implicit theories and
helplessness, I analyzed a one-item measure of feelings of helplessness. I also included
feelings of optimism about future dieting following a setback building on Dweck’s work
linking implicit theories to feelings of optimism (Dweck, 2000). I conducted three
hierarchical regressions with the total affect scale, helplessness, and optimism as the

criterion variables and implicit theories as the predictor variable controlling for dieting
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self confidence and trait self-control in step 1. For the total affect scale, there was a
significant effect at step 1, F(2, 253) = 7.98, R*=.059, p < .05, but implicit theories did
not account for a significant proportion of variance at step 2, R>A = .001, F-change (1,
252) =.216, p > .05. Trait self-control (8 =-.113, #253) = 1.8, p = .073) and dieting self-
confidence (8 =-.185, #253) =-2.92, p < .05) influenced negative affect. Individuals
with greater self-confidence and, to a marginal degree, more trait self-control reported
less negative affect following a dieting setback.

Next, I regressed the feeling of helplessness item on implicit theories. There was a
significant effect at step 1, F(2, 253) = 5.88, R%=.044, p < .05, and implicit theories
contributed additional variance at step 2, R®A= .03, F. -change (1, 252)=17.16, p < .05.
Implicit theories were related to feelings of helplessness following a setback, f=-.163,
1(252) = -2.68, p < .05 even with trait self-control, f = -.125, #(252) = 1.97, p = .05, and
dieting self-confidence, f =-.131, #(252) =-2.07, p < .05 in the model. Individuals with
greater self-confidence, greater trait self-control, and more incremental beliefs regarding
weight management reported lower feelings of helplessness following a dieting setback.

Next, I used optimism about future dieting as the outcome variable. In Step 1, I
simultaneously regressed optimism onto trait self-control and dieting self-confidence. In
Step 2, I regressed optimism onto implicit theories of weight management. There was a
significant effect at step 1, F(2, 254) = 14.54, R>= .10, p < .05, and implicit theories
added additional variance at step 2, R> A = .026, F-change (1, 253) = 7.56, p <.05.
Implicit theories influenced optimism about future dieting following a setback, f=.161

#(253) =2.75, p < .05 even with trait self-control, 5 =.088, #(253) = 1.44, p > .05, and
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dieting self-confidence, f = .280, #(253) = 4.59, p <.001 in the model. Individuals who
believe more strongly that weight is changeable and who have greater dieting self-
confidence are more likely to express optimism about future dieting following a setback.
Hypothesis 6: Implicit Theories and Attributions

Do individuals who believe more strongly that weight is changeable explain
setbacks by attributing them to lack of effort? Do individuals who believe that weight is
fixed explain dieting setbacks with attributions that focus on lack of ability? Hypothesis
6 predicted that higher scores on the implicit theory measure (more incremental beliefs)
would be negatively related to ability attributions and positively related to effort
attributions. Two items in the attribution scale pertained to effort (» = .45) and were
combined to create an effort scale. Two items from the attribution scale pertained to
ability (r = .52) and were combined to create a scale for ability attributions. For effort
attributions there was a significant effect at step 1, F(2, 254) = 16.17, R*=.113, p < .01
with trait self-control, § = -.274, {254) = -4.45, p < .001 and dieting self-confidence, =
-.131, 1(254) =-2.12, p < .05 as significant predictors. However, implicit theories failed
to account for a significant proportion of variance at step 2, R* A =.001, F-change (1,
253) =.265, p > .05. Having greater self-confidence in dieting and greater trait self-
control was related to more disagreement with lack of effort as a reason for the dieting
setback. For ability attributions, there was a significant effect at step 1, F(2, 254) = 32.07,
R*= 202, p < .01 with trait self-control, 8 = -.192, #(254) = - 3.34, p < .01 and dieting
self-confidence , f =-.353, #253) =-6.07, p < .001 as significant predictors. However,

implicit theories failed to account for a significant proportion of variance at step 2, RZ A=
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.004, F-change (1, 253) = 1.33, p > .05. Having greater self-confidence in dieting and
greater trait self-control was negatively associated with ascribing a dieting setback to lack
of ability. However, results revealed that implicit theories are not predictors of effort or
ability attributions for dieting setbacks.
Hypothesis 7: Implicit Theories, Self-Regulatory Strategies, and Coping

Is believing more strongly that weight is fixed linked to more adaptive regulatory
strategies and lower use of maladaptive coping? Hypothesis 7 stated that higher scores on
the implicit theories scale (greater incremental beliefs) would be positively related to the
use of mastery strategies that reflect attempts to solve the problem and grow from
setbacks and would be negatively related to maladaptive coping such as avoidance.
Adapting measures from Dweck (2000) and Ommundsen (2001), I assessed positive
regulatory strategies such as advice-seeking and increased effort, as well as ineffective
regulation (i.e., avoidance). [ used exploratory factor analysis (EFA) to arrive at a more
parsimonious conceptual understanding of the measures. That is, I used EFA to identify
the latent variables which were contributing to the common variance in a set of measured
variables (see Fabrigar, Wegener, MacCallum, & Strahan, 1999 for a review). EFA was
used as opposed to confirmatory factor analysis because I had no a-priori predictions
about the number of factors or patterns of loadings. After deciding on exploratory factor
analysis, there were a number of decisions to make including the specific procedure to fit
the model and a method for rotating the factor analytic solution (Finch & West, 1997).

Based on Fabrigar’s and colleagues (1999) recommendation, I used maximum likelihood
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extraction with oblique rotations (see Fabrigar, Wegener, MacCallum, & Strahan, 1999
for a review)’.

A maximum likelihood factor analysis of participants' responses to the
regulatory items, with oblique rotations, yielded a 3-factor solution that accounted for
56.3% of the total variance. The eigenvalues for factors 1, 2, and 3 were 2.5, 1.9, and 1.2
respectively. Inspection of the factor loadings suggests that the items loading on factor
one pertain to advice-seeking. There were two items that loaded positively which
included "I would seek the advice of a physical trainer” and “I would seek the advice of a
nutritionist.” In contrast, items that referred to motivational strategies loaded on the
second factor: “I would have found different ways to be more motivated to exercise” and
“I would have started planning how to improve motivation to adhere to a dieting
program.” Items loading on factor 3 pertained to avoidance. Example items included, "I
would have tried an easier weight-management program,” “I would have given up on
dieting all together,” and “I would have avoided weighing myself for sometime.” Two
questions did not load on a factor and were analyzed individually. These items included,
“I would have exerted more effort to adhere to an exercising program,” and “I would feel
anxious about dieting.”

Three summary scales were developed, one for advice, one for motivation, and
one for avoidance, by averaging together the items with factor loadings of .4 or more on
any given factor with Eigen values greater than 1. Higher scores indicate more

agreement with increased motivational strategies and seeking advice and more

? Note: Results were almost identical using a number of procedures including EFA with principle factors
and oblique rotation, or principle components with varimax rotations.
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disagreement with avoidance. In essence, higher numbers mean more effective self-
regulation. The resulting advice scale included 2 items that were correlated at .79. The
resulting motivation scale had 2 items correlated at .47. The resulting avoidance scale
consisted of 4 items with a Cronbach alpha of .59. The low reliabilities and correlations
for the measures are of concern considering the reliability of a measure constrains how
strongly that measure can correlate with an external criterion (John & Benet-Martinez,
2000). For example, for a scale with a reliability of .60 the expected upper limit of a
correlation is .77. Thus, the true correlation between regulation strategies and implicit
beliefs may be attenuated and the following results may be underestimated.

I used 3 hierarchical linear regression analyses to assess the role of implicit
theories of weight management in predicting self-regulation (i.e., advice-seeking,
motivation, effort, and avoidance). To assess if implicit theories are related to self-
regulation above and beyond trait self-control and dieting self-confidence these 2
constructs were entered in the first step of the model and ITWMS scores were entered in
the second step.

I first tested whether implicit theories were related to advice-seeking following a
setback. There was no significant effect at step 1, F(2, 254) =.133, R? = .01, p> .05, and
implicit theories failed to add additional variance at step 2, R* A = -.001, F-change (1,
253) =.064, p > .05. To test if implicit theories were related to motivational regulatory
strategies, I regressed motivation strategies on implicit theories with trait self-control and
dieting self-confidence in Step 1 and implicit theories of weight management in Step 2.

There was no significant effect at step 1, F(2, 254) = .540, R* =.004, p > .05, and
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implicit theories failed to account for a significant proportion of variance at step 2, R* A
=.004, F-change (1, 253) = 1.01, p > .05. Next, I tested avoidance as the criterion
variable with dieting self-confidence and trait self-control in the first step of the model
and implicit theories in the second step. Model 1 was significant F(2, 254) = 10.45, R* =
.076, p < .05, and implicit theories added significant variance above and beyond the
predictors in step 1, F-change (1, 253) = 4.59, R* A =.016, p < .05. Implicit theories
were related to the tendency to avoid weight-management situations, = .129, #(253) =
2.14, p < .05, with trait self-control, § = .185, #(253) =2.97, p < .05, and dieting self-
confidence, §=.153 #253) = 2.46, p < .05 in the model. Even after controlling for the
significant effect of dieting self-confidence and trait self-control in predicting avoidance,
individuals who believe more strongly that weight is changeable rather than fixed were
less likely to respond to a dieting setback with avoidance.

I ran two auxiliary analyses that used the single item questions assessing effort
and feeling anxious about dieting as the criterion variable. For the item, “I would have
exerted more effort to adhere to an exercising program,” Model 1 was not significant,
F(2,254) =964, R* = .000, p > .05, but implicit theories added significant variance in
Model 2 above and beyond the predictors in step 1, F-change (1, 253) = 6.87, R A=
.027, p < .05. Implicit theories were related to the tendency to report increasing effort
following a setback, f = .163, #(253) =2.62, p < .05, with trait self-control, f = -.023, p
> .05, and dieting self-confidence, # = .005, p > .05 in the model. For the item, “T would
feel anxious about dieting” Model 1 was significant, F(2, 253) = 3.41, R> = .026, p <

.05, but implicit theories failed to add significant variance above and beyond the
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predictors in step 1. Dieting self-confidence f = .146, #(252) = 2.25, p < .05 predicted
more disagreement with feeling anxious about future dieting.

Tests of hypotheses 5, 6, and 7 indicate that implicit theories of weight
management, as measured by the ITWMS, are related to feelings of helplessness,
optimism, regulatory strategies, and coping but not significantly related to attributions.
Specifically, individuals with higher scores on the implicit theories of weight
management scale reported less avoidant behaviors, increased effort, lower feelings of
helplessness, and more optimism following a setback than individuals with lower scores
on the implicit theories of weight management scale, even after considering the effect of
dieting self-confidence and trait self-control.

Hypothesis 8: The Mediating Role of Attributions, Helplessness, and Optimism

Why do individuals who believe more strongly that weight is fixed exhibit
maladaptive coping? Is it because they think that failures are due to lack of ability and
ability is a fixed trait. Is it due to feelings of helplessness and lack of optimism about
future success? Based on Hong and colleagues (Hong et al., 1999) research, I predicted
that the relation between implicit theories and maladaptive regulation was due to
individuals making more ability attributions and less effort attributions. I also examined
feelings of helplessness and optimism as potential mediators in the implicit theories
regulatory link.

I analyzed the proposed mediation predictions in hypothesis 8 using Kenny,
Kashy, and Bolger’s (1998) recommended approach to mediation in hierarchical

regression (see also Barron & Kenny, 1986). Specifically, mediation can be established
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by demonstrating that (a) there is a direct effect of the predictor variable (implicit
theories) on the criterion variable (regulatory strategies); (b) there is a significant effect
of the predictor variable (implicit theories) on the proposed mediator (attributions); (c)
the proposed mediator is related to the criterion variable even when controlling for the
predictor variable; and (d) the magnitude of the relationship between the predictor
variable and the criterion variable is reduced when the mediator is entered prior to the
predictor variable in the regression analysis. In the above steps any control variables
(e.g., trait self-control) were entered in the first step.

Contrary to the prediction that attributions mediate the implicit theories regulation
link, step (b) establishing a relation between the predictor and the mediator was not
significant and therefore mediation could not be established. Implicit theories failed to
add variance to the second step of the model with effort attributions as the outcome
variable, R> A= .001, F-change (1, 253) = .265, p > .05, and with ability attributions as
the criterion variable, R A = .004, F-change (1, 253) = 1.33, p > .05. Although implicit
theories failed to predict effort or ability attributions for dieting setbacks, building on
Dweck’s (2000) work, I also explored the mediating role of feelings of helplessness and
optimism in the implicit theories avoidance link.

Following the recommended steps for mediation, with helplessness as a mediator
in the implicit theory avoidant relation, in step (a) I entered the two control variables of
dieting self-confidence and trait self-control first, and then entered implicit theories in the
second step of the regression equation with avoidance as the outcome variable. In the

second step, implicit theories accounted for a significant proportion of variance in
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avoidance behaviors; f = .13, #(253) =2.14, p < .05. In step (b) of the mediation, to
demonstrate that implicit theories were significantly related to helplessness, I entered the
two control variables of dieting self-confidence and trait self-control first, and then
entered implicit theories. The relation between implicit theories and helplessness was
significant; f =-.163 #(252) = -2.68, p < .05. More incremental beliefs were related to
lower feelings of helplessness. I then completed steps (c) and (d) in a single regression
analysis that revealed that the mediator (helplessness) accounted for unique variance in
avoidance above and beyond implicit theories, = -.210 #251) =-3.44, p <.001 (higher
numbers mean more feelings of helplessness and more disagreement with using
avoidance strategies). As feelings of helplessness increased, individuals were more likely
to agree with using avoidance to cope with setbacks. That is, with implicit theories,
dieting self-confidence, and trait self-control in the model greater feelings of helplessness
predicted more avoidance. When the variance accounted for by helplessness (mediator)
was partialled, the association between implicit theories and avoidance was significantly
reduced, = .095, ns; Sobel z = 2.11, p <.05 (see Figure 3; Sobel, 1982). The effects of
trait self-control f=.160 #(251) = 2.58, p < .05, and dieting self-confidence f = .125
1(251) =2.00, p < .05 remained significant. In summary, results from the mediation
analysis revealed that increased feelings of helplessness predicted greater avoidance

strategies which in turn mediated the link between implicit theories and avoidance.
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Figure 3. Examining whether helplessness mediates the association of implicit theories

and avoidance.

-163* Helplessness _D10%%*

Implicit .13* (.095) ns
Theories Avoidance

Sobel’s z=2.11, p <.05

Note. The values in the figure represent standardized regression coefficients. The
coefficient in parentheses represents the association of implicit theories with

avoidance when the variance from helplessness is partialled.

To test feelings of optimism as an additional mediator in the implicit theories-
regulation link, in step (a) I entered the two control variables of dieting self-confidence
and trait self-control first, and then entered implicit theories in the second step of the
regression equation. In the second step, implicit theories accounted for a significant
proportion of variance in avoidance behaviors; f = .13, #(253) = 2.14, p <.05. In step (b)
of the mediation, to demonstrate that implicit theories were significantly related to
optimism, I entered the two control variables of dieting self-confidence and trait self-

control first, and then entered implicit theories in step 2. Implicit theories influenced
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optimism about future dieting following a setback, = .161, #(252) =2.75, p <.05. Ithen
completed steps (c) and (d) in a single regression analysis that revealed that the mediator
(optimism) f=.211 #252) = 3.36, p < .01 accounted for unique variance in avoidance
above and beyond implicit theories, dieting self-confidence, and trait self-control.
Specifically, as feelings of optimism increased, disagreement with avoidance strategies
increased. That is, greater feelings of optimism predicted less avoidant behaviors. When
the variance accounted for by optimism (mediator) was partialled, the association
between implicit theories and avoidance was significantly reduced and became non-
significant, beta = .094, ns; Sobel z = 2.03, p <.05 (see Figure 4). Trait self-control was
significant, p < .05, and dieting self-confidence became non-significant, p > .05.

Figure 4. Examining whether optimism mediates the association of implicit theories and

avoidance.

161%* Optimism 211%*

Implicit .13* (.094) ns
Theories Avoidance

Sobel’s z=2.13, p <.05

Note. The values in the figure represent standardized regression coefficients. The
coefficient in parentheses represents the association of the implicit theories with

avoidance when the variance from optimism is partialled.
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In summary, results from the mediation analysis revealed that optimism predicted
less avoidance which mediated the link between implicit theories and avoidance.

Additionally, as an exploratory analysis, I also examined the mediating role of
helplessness and optimism in the link between implicit theories and the one-item effort
regulatory measure. Following the recommended steps for mediation with helplessness as
the potential mediator, in step (a) I entered the two control variables of dieting self-
confidence and trait self-control first, and then entered implicit theories in the second step
of the regression equation with the one-item effort regulation measure as the outcome
variable. In the second step, implicit theories accounted for a significant proportion of
variance in increased effort f=.163, #253) =2.62, p <.01. In step (b) of the mediation,
to demonstrate that implicit theories were significantly related to helplessness, I entered
the two control variables of dieting self-confidence and trait self-control first, and then
entered implicit theories. The relation between implicit theories and helplessness was
significant; f =-.163, #(252) =-2.68, p <.05. I then completed steps (c) and (d) in a
single regression analysis that revealed that the mediator (helplessness) was not related to
effort strategies, f# = -.006, #(251) =-.099, p > .05. Results revealed that helplessness does
not mediate the implicit theories-effort relation.

To test feelings of optimism as an additional mediator in the implicit theories-
effort regulation link, in step (a) I entered the two control variables of dieting self-
confidence and trait self-control first, and then entered implicit theories in the second step
of the regression equation. In the second step, implicit theories accounted for a significant

proportion of variance in effort; = .163, #(253) = 2.62, p <.05. In step (b) of the
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mediation, to demonstrate that implicit theories were significantly related to optimism, I
entered the two control variables of dieting self-confidence and trait self-control first, and
then entered implicit theories in step 2. Implicit theories influenced optimism about
future dieting following a setback, §=.161 #253) =2.75, p < .01. I then completed steps
(c) and (d) in a single regression analysis that revealed that the mediator (optimism), f =
218 #(252) = 3.35, p <.05, accounted for unique variance in effort above and beyond
implicit theories, dieting self-confidence, and trait self-control. As feelings of optimism
increased, effort increased. When the variance accounted for by optimism (mediator) was
partialled, the association between implicit theories and effort was significantly reduced
but remained significant, beta = .128; Sobel z = 2.12, p < .05 (see Figure 5). In summary,
optimism partially mediated the implicit theories-effort regulations link.

Figure 5. Examining whether optimism mediates the association of implicit theories and

effort regulation.

161%* Optimism 2]18%*

Implicit .163* (.128%)
Theories Effort

Sobel’sz=2.12, p <.05

Note. The values in the figure represent standardized regression coefficients. The
coefficient in parentheses represents the association of the implicit theories with

effort when the variance from optimism is partialled.
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Auxiliary Hypothesis 9: Implicit Theories and Goals

How do implicit theories of weight management affect motivation prior to
outcomes? Are individuals who believe more strongly that weight is malleable more
likely to set learning goals and less likely to set performance goals? Hypothesis 9
predicted that implicit theories would be related to goal-setting such that individuals with
higher scores on implicit theories of weight management (more incremental beliefs)
would indicate more agreement with setting a learning goal and lower agreement with
setting a performance goal. Higher numbers indicate more agreement with that type of
goal-orientation. Two hierarchical linear regressions were run with trait self-control and
dieting self-confidence entered in the first step and implicit theories in the second step
with either learning or performance goals as the criterion variable.

When a learning goal was regressed on implicit theories, Step 1 with dieting self-
confidence and trait self control in the model was significant, F(2, 252) =3.28, p <.05.
Dieting self-confidence predicted more learning oriented goals f = .158, #(252) =2.44,p
< .05, but trait self control had no effect p > .05. Implicit theories, included in Step 2, did
not account for a significant proportion of variance, F-change (3, 251) = 1.56, p > .05.

However, when the performance oriented goal item was regressed on implicit
theories, there was a significant effect at step 1, F(2, 251) =10.97, R’= .080, p < .05, and
implicit theories added additional variance at step 2, R* A= .028, F-change (1, 250) =
7.91, p < .05. Implicit theories influenced performance-oriented goals, f = .168, #250) =
2.81, p <.05 even with trait self-control (p > .05) and dieting self-confidence, f = -.246,

#(250) = -3.95, p < .05 in the model. Individuals with higher scores on the implicit
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theories scale (indicating more incremental beliefs), in contrast to the hypothesis, were
more likely to agree that they would set performance-oriented goals focused on proving
ability in contrast to individuals who scored lower on the implicit theories scale
(indicating more entity beliefs). Additionally, individuals high in dieting self-confidence
were more likely to disagree with setting performance-oriented goals in comparison to
individuals low in dieting self-confidence.
Auxiliary Hypothesis 10: Implicit Theories, Achievement, and Goals

What was the relation between beliefs about body weight and actual
achievement? Prior to answering this question since achievement was assessed at time 2
and there was high attrition, an important question to answer was whether participants
who returned at time 2 differed from those who did not. In order to examine this
question, I ran a number of analyses. First, I explored differences in BMI using a one-
way ANOVA to examine if those with missing data had higher or lower BMIs than those
without. Results were not significant, F(1, 174) = .475, p <.05. Additionally, I explored
differences in key outcome variables (e.g., performance goals, learning goals, regulatory
strategies) using a multivariate ANOVA. Results were not significant; Pillais’s trace
approximation to the multivariate F-ratio (6, 246) was .423, p > .05. After looking at
differences based on attrition and finding no significant effect, I examined hypothesis 10.

Does believing more strongly that weight is changeable help individuals feel
successful in reaching their goals? Hypothesis 10 stated that implicit theories would
influence achievement perceptions and that this relation would be mediated by goal

orientation. Contrary to predictions implicit theories did not directly influence
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achievement measures (weight change score and self-perceived success) Specifically,
with the weight change measure (time 1 weight minus time 2 weight to obtain a “loss”
score) as the criterion variable, Step 1 was non-significant F(2, 79) = .380, R*= 010, p >
.05 and implicit theories failed to account for significant variance at step 2, R* A = .016,
F-change (1, 78) = 1.32, p > .05. With the continuous measure of self-reported
achievement as the criterion variable, Step 1 was significant F(2, 92) = 4.47, R*=.089, p
<.01. Dieting self-confidence predicted greater self-reported achievement, £ =.309, #(91)
=2.94, p <.01. However, implicit theories failed to account for significant variance at
step 2, R* A = .002, F-change (1, 91) = 218, p > .05.

However, a question that remained was whether goals mediated the implicit
theories achievement link. Based on Kenny and colleagues’ (1998) work and in the
opinion of most though not all analysts, Step 1 (a relation between predictor and
outcome) is not required to have mediation as a path from the initial variable to the
outcome is implied if Steps 2 and 3 are met. To determine if mediation was present but
was perhaps suppressed due to step ¢ being opposite in sign to ab, and based on most
analysts asserting that the essential steps in establishing mediation are Steps 2 and 3, I
continued with the steps in the mediation analyses even thought Step 1 was non-
significant (recognizing that mediation was highly unlikely ). In step b (regressing the
mediator on the predictor), implicit theories significantly influenced the performance goal
orientation, f = .168, #(250) =2.81, p <.01. I completed steps (c) and (d) in a single
regression analysis that revealed that the mediator (performance-oriented goals)

accounted for unique variance in achievement, § = .224 #(90) =2.14, p < .05 . That is,
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with implicit theories, dieting self-confidence, and trait self-control in the model greater
orientation towards a performance goal predicted greater achievement. When the
variance accounted for by performance-oriented goals (mediator) was partialled, the
association between implicit theories and achievement was not significantly reduced, beta
=-.090 ns; Sobel z =1.53, p > .05. The effects of dieting self-confidence f = .379 #90) =
3.38, p < .05 remained significant. In summary, results from the mediational analysis
revealed that performance-oriented goals predicted greater achievement but this effect did
not serve a mediating function (see Table 11 for descriptives of outcome and control
measures; see Table 12 and 13 for correlations among predictor and criterion variables).
Exploratory Analyses

Although not specified in the hypotheses, I explored an additional relevant
question building on Dweck’s (2000) work suggesting that an entity framework is
especially detrimental when individuals are vulnerable (see Legget & Dweck, 1988). For
example, in weight management, what happens to achievement for individuals classified
as obese? Does weight (e.g., BMI category) moderate the relation between implicit
theories and achievement? Obese individuals need to reach their weight-loss goals, yet
holding an entity theory may make reaching these goals especially difficult. To test this
question, I recoded individuals’ BMI classification in order to compare the achievement
of individuals classified as overweight or normal to those who were classified as obese. I
then used this BMI classification (obese versus other) as a potential moderator of the
implicit theories-achievement relation. In accordance with recommendations by Cohen

and colleagues, I first centered my continuous predictor variable for interpretation



Table 11

Descriptive Information for Key Outcomes and Control Construct Measures

Measure N Mean SD # of Items Range Alpha
1. Helplessness 257 4.02 1.31 1 1-7 (6) n/a
2. Optimism Future Dieting 257 4.02 1.03 3 1-6 (5) .87
3. General Negative Affect 256 2.82 1.10 5 1-5 (4) .87
4. Effort Attributions 257 433 1.25 2 1-7 (6) n/a
5. Ability Attributions 257 3.83 1.21 2 1-7 (6) n/a
6. Motivation Regulation 257 4.77 .890 3 1-6 (5) n/a
7. Advice Seeking 257 4.29 1.29 2 1-6 (5) n/a
8. Effort Regulation 257 4.62 1.11 1 1-6 (5) n/a
9. Avoidance Coping 257 3.91 .886 4 1-6 (5) 57
10. Learning Goals 255 4.73 1.25 1 1-6 (5) n/a
11. Performance Goals 254 3.04 1.53 1 1-6 (5) n/a
12. Achievement 95 3.74 1.23 1 1-6 (5) n/a
13. Weight-Change Score 82 -922 3.13 n/a -14to 4 1bs n/a
14. Self-Confidence 257 4.79 1.32 3 1.5-5(3) .80
15. Trait Self-Control 257 2.95 .690 13 1.54-4.85 (3.31) .83
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Table 12

Correlation Matrix: Implicit Theories, Control Constructs, & Key Significant Outcome Variables

Measure 1 2 4 5 6 7
1. ITWM --
2. Helplessness - 170** -
3. Dieting Optimism  .169** -.398%*x
4. Avoidant Coping A37* -273%* --
5. Effort Regulation 162%* -.032 159 --
6. Dieting Confidence .017 - 170** 207** .003 --
7. Trait Self-Control ~ .034 - 167** 232% %% -.015 276%** -

p <.05, ** p<.01, *** p<.001

Higher numbers indicate more incremental beliefs, more helplessness, more optimism, less avoidance, more effort, more

dieting self- confidence, and more trait self-control

Table 13

Correlation Matrix: Implicit Theories and Achievement Outcomes

Measure 1
1. ITWM --
2. Change Score Achievement -.138
3. Self-Reported Achievement -.082

*p<.05 **p<.01, ¥** p<.00
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purposes before creating an interaction term. Then, I regressed the self-reported
achievement measure on implicit theories, BMI, and their interaction term with dieting
self-confidence and trait self-control in step 1. In these analyses, for nominal or centered
variables, I reported the unstandardized regression coefficients and indicate this with “b”.
The results of the interaction of BMI with implicit theories are depicted in Figure 6. The
implicit theories x BMI interaction effect was significant b= 1.15, #(70) = 2.71 p < .01,
even with dieting self-confidence,  =.312, #70) =2.84 p < .01, and trait self-control in
the model B =.038, p >.05. This analysis also revealed a non-significant effect for BMI, b
=-.305, #(70) = -.523, p >.05 but a significant main effect for implicit theories, b =-1.49
#(70) = -2.99, p < .01; individuals who believed more strongly that weight was
changeable had lower self-reported achievement scores. Using the behavioral weight
change variable as the achievement outcome revealed non-significant results.

Figure 6. Examining whether BMI moderates the association of implicit theories and

self-reported achievement.

Achievement as a function of BMI and
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Discussion

The current paper extended implicit theories research to the domain of body-
weight management. Drawing from an elaborate theoretical framework on implicit
theories and health behavior research, I predicted that (a) individuals differ systematically
in their beliefs about the malleability of body weight and (b) these implicit beliefs are
related to emotion-regulation, coping, and regulatory strategies following dieting
setbacks. To test these hypotheses, I first developed the Implicit Theories of Weight
Management Scale and examined its psychometric properties. Results revealed both
internal and temporal reliability. Additionally, convergent and discriminant validity tests
supported hypotheses revealing that implicit theories of weight management were
moderately related to health and dieting locus of control but were distinct from
personality dimensions such as the Big Five and trait optimism. Marginal relations
emerged between implicit theories of weight management and implicit theories in the
domain of intelligence and personality. Once scale development analyses revealed
adequate reliability and validity, I examined how implicit theories of weight management
were related to dieting motivation. Specifically, I explored two key areas. First, I
investigated how varying beliefs about the malleability of body-weight influenced affect,
cognition, and behavior following setbacks. Then I examined the relations between

implicit theories, goal-orientations, and achievement.
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In accordance with past research on implicit theories in other achievement
domains (e.g., intelligence; Dweck, 2000; Legget & Dweck, 1988; physical education;
Ommundsen, 2001), results revealed that believing more strongly that weight is
changeable was related to feeling less helpless and more optimistic about future dieting
success following a setback. Additionally, implicit theories were related to regulatory
behaviors. Specifically, I found that individuals holding a more incremental view of
weight management were less avoidant in the face of adversity and more likely to
increase their effort in the future. Additionally, results from the current research
demonstrated feelings of helplessness and lower optimism as mechanisms by which
believing more strongly that weight is fixed may lead to less adaptive motivational
strategies.

In contrast to predictions, implicit theories of weight management were not
related to ability or effort attributions following dieting setbacks. Based on the results
from the current study, it appears that the implicit theories-regulation strategies link may
be mediated by an affective rather than a cognitive process. However, due to the low
correlations between the attribution items for ability and effort and because the failures
were hypothetical in nature, results should be interpreted with caution. The low
correlations for the measures could have attenuated results and the manipulation for
failure may not have been strong enough to illicit variance in ability versus effort
attributions based on implicit theories. Future research should continue to explore
mechanisms by which implicit theories and regulation are related including continuing to

look at attributions using more reliable measures and actual failures.
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In the current study, implicit theories not only affected regulation but also
influenced goal-setting and achievement. In contrast to predictions and past research on
implicit theories in the academic achievement domain, results in the current study
revealed that greater incremental beliefs led to more agreement with performance goal-
orientations. However, the implicit theory-performance goal link could be due to the
nature of the one-item measure in the current study that assessed participants’ agreement
with setting a performance type of goal. Future research should explore further the
relation between implicit theories of weight management, goal-orientations, and
performance before drawing any conclusions, especially in light of Cury and colleagues
recent paper (Cury et al., 2006). They offered modifications to the social-cognitive
approach to goal-orientations that uses Elliot’s and colleagues’ 2 X 2 achievement goal
framework (Elliot, 1999; Elliot & McGregor, 2001).

The 2 X 2 achievement goal framework crosses the performance-learning (called
mastery in the goal-orientation research) distinction with the approach-avoidance
distinction. This framework yields four achievement goals: mastery-approach (focused on
attaining task-based competence), performance-approach (focused on attaining normative
competence), mastery-avoidance (focused on avoiding task-based incompetence, and
performance-avoidance (focused on avoiding normative incompetence). The one-item
performance-oriented goal measure used in the current study was not normative in nature
and perhaps could have been interpreted as a mastery-approach goal focused on attaining
competence. As Cury and colleagues note, “measures that fail to attend to the approach-

avoidance distinction often yield results that are difficult to interpret...” (Cury et al., p.
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666). Based on Cury and colleagues recent research, future work should use the 2 X 2
approach when examining the links between implicit theories of weight management,
goal-orientations, and performance. Additionally, future research should examine in a
more intensive longitudinal study actual goal-setting and subsequent achievement.

Interestingly, implicit theories were also related to self-perceived achievement at
time 2 based on goals set at time 1 for individuals whose BMI classification was obese.
Individuals classified as obese who believed more strongly that weight is a fixed entity
reported remarkably lower success on their goals. Although the number of obese
individuals who participated in the current study was low, results were exploratory in
nature, and results should be interpreted with caution, the findings point to the potential
usefulness of studying the impact of implicit theories on the dieting success of obese
individuals. Interventions using the implicit theoretical approach may be especially
relevant for obese individuals holding an entity theory.

In summary, the findings in the current study illustrate how implicit theories can
be applied to understanding motivation in the domain of weight management. Results
parallel research in other achievement domains (see Legget & Dweck, 1988)
demonstrating the vulnerability created within an entity framework. For example, entity
theorists in an intelligence domain report more anxiety and reduced achievement when
faced with the challenges of middle school and entity theorists in an athletic domain face
similar outcomes after setbacks in physical education classes (see Legget & Dweck,

1988; Ommundsen, 2001). Similarly, entity theorists of weight management exhibited
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greater feelings of helplessness and more maladaptive coping following setbacks when
compared to more incremental theorists.

Additionally, results point to the importance of continuing to identify mediators
and moderators when investigating how meaning systems alter psychological processes.
The effects of implicit theories are rarely the simple product of peoples’ theories alone
(Molden & Dweck, 2006). Rather, implicit theories serve as core assumptions that
interact with and relate to domain relevant constructs to predict outcomes. For example,
in an academic achievement domain, entity theories are posited to have detrimental
effects on self regulation and achievement especially when perceived competence is low,
but not when it is high. In contrast, incremental theorists are not easily influenced by
competence evaluations (Dweck & Legget, 1988). For example, individuals with highly
contingent self-esteem within an entity framework were especially vulnerable to negative
feedback (Niiya, Crocker, & Bartmess, 2004). However, incremental theorists’ regulation
and behavior following a setback were not affected by contingent self-esteem. Similarly,
in the current study, more strongly adhering to entity beliefs when coupled with a need to
lose weight (e.g., high BMI) rendered individuals vulnerable to failing on their
achievement goals. Additionally, implicit theories were indirectly linked to coping and
regulatory strategies via feelings of helplessness and reduced optimism about future
dieting. In conclusion, the current paper by linking theoretical traditions in the
helplessness and achievement literatures to the implicit theories literature can stimulate
work on how people’s lay theories serve as core beliefs that create a larger meaning

system which guides cognition, affect, and behavior in an array of domains.
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Limitations & Strengths

I highlight several limitations of the present research. First, like much research in
personality and social psychology, the sample was limited to university students in the
United States. It seems plausible that there could be cultural differences in adherence to
entity versus incremental beliefs of body weight or that the processes identified herein
would function differently at younger ages. Future research could explore issues like
these. For example, future research could investigate how implicit theories develop, if
they are changeable, and how they affect motivation to maintain a healthy weight in
adolescence as young adults begin to form beliefs about their body.

A second limitation is that the current research used neither behavioral measures
of regulatory strategies nor experimental manipulations of implicit theories. The goal was
to establish a valid scale of implicit theories of weight management and to explore initial
relations between implicit theories of weight management and motivational patterns.
Howeyver, the conclusions of the present research would be bolstered by replications
employing different methodologies, especially those that could help to solidify causal
conclusions. For example, future research could use Psychology Today type articles, as
Dweck and colleagues (e.g., Hong et al., 1999) have employed, to manipulate entity and
incremental beliefs about weight management. Additionally, the low alpha reliabilities
for a number of the outcome variables could have attenuated results. Future research
should, building on the scales used in the current study, develop more reliable measures

of self-regulation and attribution tendencies.



106

Another limitation was the elapsed time between time 1 and time 2. Two weeks is
not adequate to behaviorally assess achievement on weight loss goals. The mean score for
weight loss was merely one pound. Future research should conduct a longitudinal study
with multiple time periods that span at least 6 months to increase the variance in weight
loss. An additional limitation was the potential for measures and procedures at time 1 to
impact responses at time 2. To correct for these limitations, future research should use
diverse methodological procedures including a more intensive longitudinal study that
incorporates a number of follow-up assessments, a longer time period for goal
achievement, and actual rather than hypothetical failures.

I also highlight several strengths of the present research. First, it merged ideas
derived from research on implicit theories and helplessness theory with health behavior
research to identify processes that advance our understanding of motivation in the novel
domain of weight-management. To my knowledge, the current study was the first to
suggest using the implicit theoretical approach to understanding dieting regulatory
strategies and the first to explore the mediating role of helplessness and optimism in the
implicit theories-regulatory link. Second, the procedures allowed me to rule out a number
of alternative explanations for the findings by controlling for key constructs (e.g., trait
self-control, dieting self-confidence) in other theoretical models predicting health
behaviors (e.g., social-cognitive theory). The mechanisms at work in the present research
are unique from the previously identified effects of dieting self-confidence and trait self-

control.
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An additional strength of the current research is that it raises a number of avenues
for future research in an area of increasing importance—understanding motivation in
weight management. As the obesity epidemic continues to be a central societal issue, an
implicit theoretical approach to weight management can be used to help individuals
effectively manage setbacks and persist in the face of failures. Additionally, implicit
theories of weight management research could be extended to understanding stereotypes
against people who are overweight. Finding predictors of prejudice and discrimination
against overweight individuals is especially important as obesity increases and the
pervasiveness of the stigma toward obese and overweight individuals intensifies
(Teachman & Brownell, 2001). Perhaps beliefs about body-weight management also
influence peoples’ perceptions of overweight individuals. Even though holding an
incremental belief about weight management is beneficial for self-regulation following
setbacks, could it lead to more prejudice against overweight individuals? If an individual
believes that body-weight is changeable, do they also feel that individuals are overweight
because they are lazy and do not exert enough effort? In contrast, does holding a more
entity view of body-weight lead individuals to interpret obesity as a disease caused by
uncontrollable sources which in turn yields more sympathy? Future research could
explore questions such as these examining whether implicit theories about weight
management predict not only intrapersonal motivation but interpersonal interactions

including feelings and attributions towards overweight individuals.
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Applications

Research exploring how implicit theories of weight management affect
motivation and prejudice against overweight individuals could be especially influential in
determining public policy messages regarding the nature of the obesity epidemic. For
example, based on the current study, more incremental beliefs lead to more effective
affect and behavioral regulation after setbacks. Should public messages encourage an
incremental view of body-weight? What if an incremental theory leads to more prejudice
against overweight individuals? The answers to these questions are especially relevant as
effectively managing body-weight continues to be a central issue.

Additionally, the results from the current paper could be of significant value in
developing effective weight management interventions. Applying this work to younger
students, as much of Dweck’s work has done, could illustrate how underlying beliefs that
develop at an early age influence motivational patterns and strategies that may continue
throughout the lifespan. The current research could be bolstered by initiating an
intervention similar to the one employed by Dweck in the academic domain (Dweck,
2006). She had students, via a video game, learn that intelligence is a malleable trait.
Throughout the semester, students put more effort into learning and demonstrated
improvement in school. As the rate of obesity continues to increase, especially among
American children (e.g., Flegal, 1999), interventions that help students develop beliefs

and strategies that lead to effective weight-management could prove especially useful.
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Conclusion

Effectively regulating emotions and behavior following dieting setbacks is critical
for weight loss success. What leads some individuals to persist and achieve their goals
and others to feel helpless and avoid dieting all together? The results from the present
study demonstrate that individuals’ implicit theories of weight management influence
whether individuals feel helpless or optimistic and whether they persevere or avoid
dieting during challenging times. Specifically, believing more strongly that weight is
changeable helps individuals regulate their emotions, which in turn is related to better
regulatory strategies. Considering the increase in the rate of Americans and individuals
worldwide who are overweight or obese, continuing to study dieting motivation through
cognitive frameworks such as implicit theories can have important implications for public

policy messages and weight-loss interventions.
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Appendix A: Implicit Theories of Weight Management

Read each sentence below and then write the number that indicates how much you agree
with each statement.

1 2 3 4 5 6
Strongly Agree Mostly Mostly Disagree Strongly
Agree Agree Disagree Disagree

1. You have a certain body weight, and you can’t really do much to change it
2. Your body weight is something about you that you can’t change very much
3. No matter who you are, you can significantly change your body weight

4. Tobe honest, you can’t really change your body weight

5. You can always substantially change your body weight

6. You can change your basic body weight considerably

7. Body shape and size are fixed by biological constraints

8. Genetics play a small role in overall body weight

9. Individuals have a set body-weight that fluctuates slightly but does not really
change

10. If you choose the right weight-loss strategy, body weight can be significantly
altered
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Appendix B: Attributions, Affect, and Regulatory Strategies

Please take a moment and read the following situation. Imagine that it actually happened
to you. Throughout the following questions, we ask that you really put yourself in this
situation and answer honestly how you think you would respond.

SITUATION

Imagine that you have been on an eight-week diet program. The healthy approach to
weight loss is to lose 1-2 pounds per week. The program is designed to include healthy
meal choices and an exercise program. Many people who follow the program are able to
lose 1-2 pounds per week which, after eight weeks, would be about 12 pounds lost on
average. However, you receive feedback about your progress after 8 weeks and have
actually gained 3 pounds.

Please take a brief moment and reflect on how you would feel and think. Please write
these feelings and thoughts below.

Reflecting on what you read, please write down a few factors that you think might have
contributed to the dieting setback?




125

ATTRIBUTIONS

Please rate how important you think the following factors would likely have been in
determining your dieting setback that you read about above. Remember to imagine
yourself actually in this situation when responding to the following questions.

We have listed a few factors that students have mentioned as important causes following
dieting setbacks and would like you to rate how much you agree or disagree with each
cause from 1 to 7:

1 = very strongly disagree, 5 =agree

2 = strongly disagree, 4 = neutral 6 = strongly agree

3 = disagree, 7 = very strongly agree
1234567 I am not very good at dieting

1234567 I was not committed to the diet

1234567 1did not exert adequate effort on the dieting program
1234567 The diet program was too difficult to follow

1 234567 The diet required more effort than I was willing to give
1234567 I was distracted by too many other things in my life
1234567 I was not motivated to do well

1234567 I do not have the willpower to control my diet
1234567 I have never been very good at controlling what I eat
1234567 I'lack the ability to diet effectively

AFFECT SCALE

Please decide if the words listed below describe the feelings and emotions you would be likely to
experience following a dieting setback. Please circle the number of how well it represents how
you feel to the left of the word.

1 =notatalltrue  2=slightlytrue 3 = somewhat true 4 = true 5 = very true

1 2 3 4 5 helpless 1 234 5 sad 1 2 3 4 5 challenged

1 2 3 4 5 inadequate 1 2 3 4 5 shame 1 2 3 4 5 undesirable
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Performance Regulatory Strategies PRS

Please continue to reflect on the dieting program setback, imagining that you actually
experienced it. Following the dieting setback, please rate how much you agree with the
following statements

1 2 3 4 5 6
Strongly Agree Mostly Mostly Disagree Strongly
Agree Agree Disagree Disagree

____1.Iwould have exerted more effort to adhere to an exercising program

___2.Iwould have tried an easier dieting plan

____3.1would have sought the advice of a physical trainer

_____ 4. I'would have sought the advice of a nutritionist

____ 5. Iwould have found different ways to be more motivated to exercise (e.g. find a
work-out partner)

_____6.Iwould have given-up on dieting all together

_____7.Iwould have started planning how to improve my motivation to adhere to a
dieting program

_____ 8.Iwould have avoided weighing myself for quite some time

9.1 would feel less excited about dieting

__10. I would feel anxious about dieting

Please indicate how much you would agree with the following questions imagining that
you received the feedback in the situation you read above

1 2 3 4 5 6
Strongly Agree Mostly Mostly Disagree Strongly
Agree Agree Disagree Disagree

1. I will likely succeed on future diets
2. I feel confident that, in the future, I can do well managing my body weight
3. I feel positive about reaching the dieting goal that I set above

Please circle your response to the following question

1. Would you consider the situation you read about regarding the dieting program to
be describing a successful or unsuccessful situation?

SUCCESSFUL OR UNSUCCESSFUL
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Appendix C: Goals

DIETING GOALS

Please write down one goal pertaining to weight management that you would like to
reach in the next two weeks. If you do not have or want a goal please skip this section.
When you return in two weeks, you will be asked to write this goal again and to report
how well you feel you did in reaching the goal.

STRATEGIES: Individuals take an array of approaches to managing their weight. In
reaching the above goal, please write down a couple of the strategies you plan to employ.

Dieting Goals

For the following questions, please indicate you answer using the scale provided by
writing your response next to each item

1 2 3 4 5 6
Strongly Agree Mostly Mostly Disagree Strongly
Agree Agree Disagree Disagree

1. I choose the easiest type of diet to avoid dieting setbacks

2. I diet to look thinner than my friends and peers

3. I diet to improve my health and knowledge of body-weight maintenance
4.1 diet to show that I can lose weight
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Appendix D: Validity and Additional Measures
Convergent Validity: Health Locus of Control

Please answer the following questions using the scale below

1 2 3 4 5
Completely  Somewhat Neither agree Somewhat  Completely
Disagree Disagree  Nor disagree Agree Agree

1. IfT get sick, it’s my own behavior which determines how soon I get well again.
____2.1am in control of my health.

3. When I get sick I am to blame.

____ 4. The main thing which affects my health is what I myself do.

____ 5. My physical well-being depends on how well I take care of myself.

____ 6. If I take care of myself, I can avoid illness.

7. If Itake the right actions, I can stay healthy.

Dieting Beliefs Scale:

Please respond to each of the following statements by indicating how well each statement
describes your beliefs. Place a number from 1 (not at all descriptive of my beliefs) to 6
(very descriptive of my beliefs) in the space provided before each statement

1 2 3 4 5 6

Not at all Very
descriptive descriptive
of my beliefs of my beliefs

1. By restricting what one eats, one can lose weight

_____ 2. When people gain weight it is because of something they have or have not done

3. A thin body is largely a result of genetics

____ 4. No matter how much effort one puts into dieting, one’s weight tends to stay about
the same.

5. One’s weight, to a great extent, is controlled by fate

6. There is so much fattening food around that losing weight is almost impossible

_____ 7. Most people can only diet successfully when others push them to do it

_____ 8. Having a slim or fit body has very little to do with luck

9. People who are overweight lack the willpower necessary to control their weight

_____10. Each of us is directly responsible for our weight

_____11. Losing weight is simply a matter of wanting to do it and applying yourself

_____12. By increasing the amount one exercises, one can lose substantial weight

_____13. Most people are at their present weight because that weight level is natural

___ 14, Unsuccessful dieting is due to lack of effort

____15. In order to lose weight people must get a lot of encouragement from others
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Discriminant Validity: Shortened Version of the Big Five

“Please use this list of common human traits to describe yourself as accurately as
possible. Describe yourself as you see yourself at the present time, not as you wish to be
in the future. Describe yourself as you are generally or typically, as compared with other
persons you know of the same sex and of roughly your same age. Before each trait,
please write a number indicating how accurately that trait describes you, using the
following rating scale:”

1 2 3 4 5 6 7 8 9
Extremely Very Moderately Slightly Neutral Slightly Moderately  Very Extremely
Inaccurate Inaccurate Inaccurate Inaccurate Accurate Accurate Accurate  Accurate
___ Bashful ___ Energetic ____ Moody ___ Systematic
____Bold _____ Envious __ Organized __ Talkative
__ Careless ___ Extraverted _____ Philosophical ~ Temperamental
____ Cold __ Fretful ____ Practical _____ Touchy

_ Complex _____ Harsh _ Quiet ___ Uncreative
_____ Cooperative _____ Imaginative ____ Relaxed ____Unenvious
__ Creative __ Inefficient ___ Rude ____ Unintellectual
____ Deep ____ Intellectual ___ Shy _ Unsympathetic
____Disorganized _ Jealous _____ Sloppy __ Warm
_____Efficient _____Kind _____ Sympathetic _ Withdrawn

Trait General Optimism:

Indicate the degree to which each of the items represents your feelings according to the
following code.

1 2 3 4 5
Do Not Agree Agree Agree
At All Somewhat Completely

Response

1) I'm always optimistic about my future.

2) It's easy for me to relax.

3) Irarely count on good things happening to me.
4) Ienjoy my friends a lot.

5) If something can go wrong for me, it will.

6) I'm abeliever in the idea that "every cloud has a silver lining."
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Implicit Theories in Additional Domains

Implicit Theories of Intelligence

Read each sentence below and write the number that indicates your agreement with each
statement.

1 2 3 4 5 6
Strongly Agree Mostly Mostly Disagree Strongly
Agree Agree Disagree Disagree

1. You have a certain amount of intelligence, and you can’t really do much to
change it.

2. Your intelligence is something about you that you can’t change very much.

3. To be honest, you can’t really change your intelligence.

Implicit Theories of Personality

Read each sentence below and write the number that indicates your agreement with each
Statement.

1 2 3 4 5 6
Strongly Agree Mostly Mostly Disagree Strongly
Agree Agree Disagree Disagree

1. People can’t really change what kind of personality they have.
2. Someone’s personality is a part of them that they can’t change very much.

3. A person can do things to get people to like them, but they can’t change
their personality.
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Control Constructs: Trait Self-Control

Please read each statement below and consider how well it describes you generally. Then
give it a rating to indicate the extent to which you agree with it.

Ci)mpletely Szomewhat Ne3ither agree S4omewhat Cf)mpletely
Disagree Disagree = Nor disagree Agree Agree

1. Thave ahard time breaking bad habits.
2. Tlamlazy.
____ 3. [Isay inappropriate things.
_____ 4. Tdo certain things that are bad for me, if they are fun.
5. TIrefuse things that are bad for me.
6. IwishIhad more self-discipline.
7. Tam good at resisting temptation.
8. People would say that I have iron self-discipline.
9. Pleasure and fun sometimes keep me from getting work done.
______10. Thave trouble concentrating.

11. I am able to work effectively toward long-term goals.
___12. Sometimes, I can’t stop myself from doing something even if I know it is

wrong.
13. I often act without thinking through all the alternatives.

Dieting Self-Confidence Scale:

For the following questions, please indicate you answer using the scale provided by
writing your response next to each item

Disagree Strongly Neutral/mixed Agree Strongly
1 2 3 4 5 6 7
1. I usually feel confident in my ability to manage my weight

2. When I start a diet, I often feel confident that I will be able to lose weight
3. I feel positive about my ability to manage my weight
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1. For time two of the study we need an identification number: Please enter the last 4

digits of your social security number

2. What is your sex?

Male Female
3. What is your age (Fill in)? Years Old
4. What is your race?
African American Asian American
Hispanic Native American

5. My family’s average income is approximately
6. My mom’s highest education is
7. My dad’s highest education is

Dieting History

For the following questions, please circle only one answer

1. How would you describe your current weight?
Too big
Too little
Just right

Caucasian

Other ( )

2. How frequently over your whole life have you lost more than 10 pounds by dieting?

Never

1+2 times

3+5 times

6+10 times

More than 10 times

3. How many times did you start a weight reducing diet in the last year?

Never

Once

243 times

445 times

More than five times
Continuously



133

4. Are you trying to do something about your weight at the moment?
I am trying to lose weight
I am trying to gain weight
I am trying to stay the same weight
I do not do anything about my weight

If you have tried to lose weight over the last 12 months or are trying to lose weight at the
moment, please answer the following questions

5. What was your reason for trying to lose weight? (give only one answer)
Medical advice
To look better
Health problems
To avoid health problems
Better physical condition
To fit into clothes more easily
Other

6. What method of weight loss did you use?
Special diet
Reduced calories
Increased exercise

Skipping meals
Special dietary product
Group program such as Weight Watchers
Other
7.1 am currently on a diet (please circle) Yes No

Please use the following scale to answer the questions below

1 2 3 4 5 6
Strongly Agree Mostly Mostly Disagree Strongly
Agree Agree Disagree Disagree

1. Thave a family history of obesity
2. Members of my immediate family are overweight
3. Members of my extended family are overweight

4. It is important to me to be a healthy weight



Please answer the questions below

5. What is your current weight?

6. What is your height?

7. What is your ideal weight?

Please see Researcher
8. Scale Weight

(to be assessed by researcher)
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Appendix F: Measures Time Il

ID#
Scale Weight

Read each sentence below and then write the one number that indicates how much you
agree with each statement.

1 2 3 4 5 6
Strongly Agree Mostly Mostly Disagree Strongly
Agree Agree Disagree Disagree

1. You have a certain body weight, and you can’t really do much to change it

2. Your body weight is something about you that you can’t change very much

3. No matter who you are, you can significantly change your body weight

4. To be honest, you can’t really change your body weight

5. You can always substantially change your body weight

6. You can change your basic body weight considerably

7. Body shape and size are fixed by biological constraints

8. Genetics play a small role in overall body weight
9. Individuals have a set body-weight that fluctuates slightly but does not really
change
10. If you choose the right weight-loss strategy, body weight can be significantly
altered

GOALS

Please write down the goal that you set two weeks ago when you participated in the
study. If you do not remember your goal or did not set a goal, please continue answering
the remainder of the questions on the next pages.

How well do you think that you did in achieving this goal?

1 2 3 4 5 6
Very Poorly Somewhat ~ Somewhat  Well Very
Poorly Poorly Well Well

Please circle your response to the following question
Would you consider your performance on your goal to be

SUCCESSFUL OR UNSUCCESSFUL
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Appendix G: Debriefing Form

Dear Participant,

The study that you just completed looked at how different beliefs about weight management
influence reactions to dieting setbacks.

We are investigating whether people who think that body weight is a fixed entity are as likely to
persist following dieting setbacks as people who believe that body weight is a changeable trait.
These different beliefs are termed implicit theories and they have been show to be very influential
for motivation in the domain of academic achievement.

There has been a great deal of research on implicit theories, but to our knowledge, no one has
investigated how these beliefs can be extended to understanding motivation in the domain of body
weight management. That is, we don’t know of any research that looks at how implicit theories
influence affect, cognition, and future behavior following dieting setbacks. However, we think that
this is a very important aspect of understanding dieting motivation. We hope that our research will
add to the existing research on implicit theories and motivation and benefit society in some way.

We have a favor to ask you. It’s very important that nobody come into our study with any special
prior knowledge. If that happens, the results of our research might be useless. Therefore, we ask you
not to tell anyone about this study until the end of the semester. Please keep what happened here
confidential until then. We really appreciate your cooperation.

If you have any questions or concerns, please feel free to contact Jeff Green (jdgreen@vcu.edu) or
Jeni Burnette (burnettejl@vcu.edu).

Thank you for your cooperation and participation.

Please do not take this sheet with you.
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