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Research has not explicitly examined the link between key components of terror 

management theory (TMT) and body image without the use of mortality salience.  This project 

explored the link between cultural worldview, self-esteem, body image, and death anxiety.  

Multiple measures were used to create a structural equation model examining relationships 

between body image and death anxiety as mediated by body image in the context of TMT.  The 

proposed model did not fit the data.  Minor modifications were made to the model keeping 

within the proposed theoretical perspective.  In the modified model the relationships between 

cultural worldview and death anxiety as mediated by body image were either non-existent or 

weak.  Hierarchical regression analyses did suggest that some aspects of body image indeed did 

predict some, but not all dimension of death anxiety in this sample of young adults. 
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CHAPTER 1 

INTRODUCTION 

 Terror management theory posits that cultural worldview and self-esteem offer a buffer to 

death anxiety.  While the link between cultural worldview and death anxiety has been verified 

empirically (Pyszczynski, Greenberg, & Solomon, 1999), it has not explored body image and 

body satisfaction.  This research explores the connection between body image as a function of 

cultural worldview and death anxiety.   

Culture and Death 

 Death denial can be understood from many perspectives.  While tradition has placed 

death denial as an individual occurring phenomenon, there is great cultural variance in terms of 

the extent to which each culture denies death.  As a result, the individual phenomenon is tied to 

the culture in which the individual is born, grows and eventually dies (Hayslip, 2003).  It has 

been further argued that death is a social and cultural construct (Kearl, 1989).  As such culture 

defines death in the manner in which it uses language, religion, and funeral rituals.  Culture also 

defines what forms of death are acceptable, as well as which deaths are more or less tragic and/or 

of value.  In this sense the death of a 20-year-old soldier is viewed differently than the death of a 

20-year-old civilian who succumbs to AIDS.  Similarly the death of a CEO or Congressperson is 

viewed differently than the death of a homeless person or a convict.  This is a dynamic process 

that is continually redefined within the culture and consequently represents an evolution of the 

death culture for the individual.   

 This evolving cultural stance towards death has been termed its death ethos.  The death 

ethos of a culture necessarily affects every individual within that culture, and each culture is 

unique in defining how it accepts, denies and/or defies death.  Given the assumption that fear of 
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death is a universal human state, all cultures create a death system that addresses how the 

individual and the culture interact in manipulating the reality of mortality into a phenomena with 

which the individuals are able to cope (Hayslip, 2003).   

 Firestone (1994) stated that individuals conspire with each other to deny mortality by the 

creation of cultural imperatives and institutions.  Consequently one of the death systems 

functions is to deny mortality.  The manner in which cultures accomplish this is through attempts 

at preventing death, disposing of the dead, helping make sense of death, and endorsing socially 

sanctioned killing.  Many of these individual systems demonstrate death denial.  Embalming 

individuals to look like they are sleeping, separating burial sites, removing dying individuals 

from the home, and mass media distortions of death are all representations of ways in which the 

culture places death as something to be denied and/or avoided (Hayslip, 2003).   

 For instance, the use of graphic violence in media removes death from a permanent 

altered state to a temporary and, by extension, conquerable state.  Actors and actresses die on 

screen only to reappear in the next film and occasionally to be symbolically or literally 

resurrected in the same film.  Video games offer unlimited lives with the push of a button 

regardless of how many times the character is killed.  Similarly, embalming individuals to make 

it appear as if they are sleeping symbolically shows death is not something to fear but something 

that can be overcome.  The removal of reminders of mortality offers a similar means of denying 

that death is a future reality for everyone.  Placing dying individuals in hospitals, or care 

facilities, and removing cemeteries from frequently accessed areas, such as church yards, enables 

death systems to deny that death is something that must be confronted and instead relegates 

death to a remote out of sight out of mind corner of society.  Death systems therefore represent 

societal attempts to handle death fear and death anxiety.    
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 In this context, Hoelter and Hoelter (1978) distinguish eight dimensions of death fear: 

fear of premature death, fear for significant others, phobic fear of death, fear of being destroyed, 

fear of the unknown, fear of the dead, fear of the body after death, and fear of a premature death.  

Florian and Mikulincer (1992) suggest that death fear is made up of three components: 

interpersonal, intrapersonal, and transpersonal.  The interpersonal component concerns the effect 

of death on interpersonal relationships; the intrapersonal component concerns the fear of 

unfulfilled goals, and the fear of the annihilation of the body; while the transpersonal component 

is a reflection of fears about life after death, punishment, and whether or not the self is 

transcendent.  These different perspectives offer a glimpse at the broad nature that death anxiety 

and death fear have been approached and reinforce a link between death anxiety and body image.  

More recently self-esteem, cultural worldview and specifically death anxiety have been 

researched from the perspective of terror management theory.     

Terror Management Theory 

 Terror management theory is derived from the work of Ernest Becker (Rosenblatt, 

Greenberg, Solomon, Pyszczynski, & Lyon, 1989).  Becker argued that human intelligence leads 

to an awareness of vulnerability and mortality (Becker, 1962).  Knowledge of mortality creates 

terror.  As the human species evolved cultures and the subsequent cultural perspective or 

worldview, began to take form.  As cultures formed it was necessary for these cultures to provide 

a worldview capable of enabling the ability to cope with awareness of mortality and the 

subsequent fear inherent in that awareness.  Thus, to survive, a culture must provide a buffering 

mechanism against the terror associated with mortality. 

 To provide this buffer the individual must live up to cultural values.  Adherence to 

cultural values provides self-esteem.  The culture in turn provides security from fear associated 
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with mortality by providing a belief in a just world and real and/or symbolic immortality.  In a 

just world bad things do not happen to good people, which limits fear of vulnerability.  Symbolic 

immortality is provided by the continuation of an immortal culture, while real immortality is 

offered via religious beliefs (Rosenblatt, Greenberg, Solomon, Pyszczynski, & Lyon, 1989). 

 Terror management theory (TMT) as posited by, Solomon, Greenberg, and Pyszczynski 

(2000; Rosenblatt, Greenberg, Solomon, Pyszczynski, & Lyon, 1989) is a continuation of the 

work of Becker, and is grounded in evolutionary psychology.  Terror management theory posits 

first that humans, as all life forms, are predisposed toward self preservation and reproduction; 

and second, that as a unique species capable of contemplating multiple frames of time and space 

via symbolic thought processes, including frames of time and space that do not currently exist, 

humans are thus made able to contemplate non-existence.  The realization of this state of non-

existence creates terror, and that terror must be managed in someway.  According to TMT, we 

can understand a variety of behaviors if we take the perspective of how the behavior attempts to 

manage the terror associated with eventual non-existence.   

 In TMT the body is a key component to the perception of death.  The individual’s 

connection to the body serves as an ever-present reminder that one is fallible, and prone to 

eventual demise.  Because of this relationship people go to great lengths to deny the body’s 

contract with death by elevating themselves above an animalistic existence to an existence that is 

in some way more dignified and enduring.  The expression of this relationship between the 

mental and the physical world is expressed in religious practices and beliefs, cultural practices 

and intellectual traditions that serve to instill a sense of immortality.  The sense of immortality is 

derived from creating barriers between the mental existence and the corporeal animal that is by 
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definition mortal (Landau, Goldenberg, Greenberg, Solomon, Martens, & Pyszczynski, 2006; 

Mikulincer, Florian, & Hirschberger, 2003).   

 The defense mechanisms associated with TMT have been relatively recently re-

conceptualized into a dual process model (Pyszczynski, Greenberg, & Solomon, 1999).  The first 

of these processes is proximal defense, which suppresses thoughts about death or serves to bias 

rational inferences concerning death by pushing the inevitability of death into the distant future.  

The second process addresses distal defenses in an indirect symbolic manner by modifying the 

individual’s perception of the world in which he/she lives and the individual’s perception of 

him/herself.  Distal defenses do not have an immediate logical tie to death anxiety but instead 

provide symbolic meaning structures that contribute to a sense of death transcendence or 

symbolic immortality and thus buffer against death anxiety and existential threats  (Mikulincer, 

Florian, & Hirschberger, 2003; Pyszczynski, Greenberg, & Solomon, 1999).   

 Distal defenses are further broken down into two related and interrelated psychological 

techniques.  The first distal technique is embracing a cultural worldview.  Cultural worldviews 

are symbolic constructions that provide a shared conception of reality and inculcate the world 

with a sense of meaning and order.  The second distal anxiety buffer is self-esteem, which serves 

to inoculate the individual against reminders of mortality.  High self-esteem, according to TMT, 

is achieved by living up to cultural standards, or behaving in culturally appropriate and valued 

ways.  Individuals who have high self-esteem are thereby more centrally tied to the culture, and 

receive the benefit of protection from mortality concerns that the culture offers.  People with low 

self-esteem are not conforming to societal expectations and consequently do not receive the same 

cultural benefits associated with defense against death anxiety (Mikulincer, Florian, & 

Hirschberger, 2003; Pyszczynski, Solomon, & Greenberg, 1999). 
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 An important aspect of TMT is the mortality salience hypothesis, which serves as a 

measurable and definable means of exploring the theory.  The mortality salience hypothesis 

states that heightening the salience of mortality should intensify the reliance on and defense of 

psychological structures that help one sustain faith in the meaningfulness and significance of 

one’s life (Landau, Goldenberg, Greenberg, Solomon, Marens, & Pyszczynski, 2006).  

 As previously discussed one of the psychological structures that is used in defense against 

mortality salience is self-esteem.  To demonstrate this relationship in one study Greenberg et al,  

(1992) gave bogus personality feedback to participants that either served to increase self-esteem 

or to have no effect on self-esteem.  After the feedback was administered participants watched 

either a death anxiety producing film that consisted of an autopsy and electrocution or a neutral 

film.  As predicted by the theory, those who had their self-esteem boosted by the personality 

feedback reported less anxiety than did the control subjects.   

 Another study also demonstrated the anxiety buffering capacity of self-esteem.  

Greenberg, Solomon, and Pyszczynski (1997) demonstrated that participants who either had 

temporarily elevated or dispositionally high self-esteem did not bias information given about 

potential longevity in comparison to a control group.   

 The process that takes place in these anxiety-buffering techniques can be thought of in a 

time linear fashion that is co-occurring.  First individuals are presented with distal threats to their 

sense of immortality or in the technical terms of the theory, a mortality salience condition.  These 

distal threats take the form of the knowledge of the eventual demise of the body and the potential 

to cease to exist.  To combat these distal threats individuals align their beliefs with the cultural 

worldview.  Alignment with cultural worldview allows the individual to develop a sense of 

symbolic immortality.  This symbolic immortality is developed by a belief that though the 
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individual may not continue to exist, they will symbolically continue on in the culture that they 

helped to define and/or create.  Consequently when individuals are faced with distal reminders of 

the frailty of the body and its resultant eventual demise they are more likely to show greater 

alignment with the culture from which they come.  Second, when individuals are faced with 

distal reminders to their mortality, individuals will use self-esteem along with denial to overcome 

the immediate perception that has the potential to induce terror in the form of death anxiety.  

Individuals essentially tap into their ego strength and deny their mortality.  

 This is best illustrated by an example.  If a participant is faced with a stimulus that brings 

about a mortality salient state of mind, such as images of individuals who are dying or have died 

from smoking, the participant will state internally that he/she is either not at risk because he/she 

does not smoke, or that his/her risk of dying in a similar way is probabilistically very low 

because he/she either engages in other healthy behaviors, does not engage in the destructive 

behaviors as frequently as the dead or dying individual, and/or has confidence in the 

development of medical techniques that will save him/her both the pain and suffering associated 

with the condition as well as prevent death.  This initial denial reaction is a direct result of self-

esteem and embracing the cultural worldview.  To the extent that self-esteem is low, TMT 

predicts that the individual will be unable to deny the inevitability of death and thus anxiety will 

increase.  Self-esteem is thereby directly tied to how thoroughly the individual has embraced the 

cultural worldview and lived up to the standards associated with that worldview. 

 Several key components already discussed lead me to believe that there is an important 

relationship between body satisfaction and death anxiety as defined within TMT.  Both areas of 

research place high emphasis on the perception of the body, self-esteem, and the effect that 

cultural views are having on the psychological state of the individual.   
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Body Satisfaction 

 In conjunction with this, body image and body satisfaction are largely tied to the 

constructs of cultural worldview and self-esteem.  It has been widely demonstrated in the 

research that the American culture at large plays a role in the perception of individuals with 

regard to how they feel about their bodies (Barlett, Vowels, & Saucier, 2008; Slevec, & 

Tiggeman, 2010; Dalley & Buunk, 2009).  Physical attractiveness, fitness, athleticism, body 

control, and sexual experience are all valued by our American culture.  Further both genders 

show body dissatisfaction to be related to low self-esteem, distress, depression and insecurity.  

Conversely it has been demonstrated that body satisfaction is related to happiness (Goldenberg, 

McCoy, Pyszczynski, Greenberg, & Solomon, 2000). 

 For adult women the culture pushes an expectation of extreme thinness that is largely 

unobtainable for the majority of women.  For adult men there is a cultural expectation of virility, 

and an increasing pressure to be physically sound and energetic throughout life, which clearly 

cannot be continually maintained throughout the lifespan (Whitbourne & Sheltety, 2002).  In 

young adults body image and body satisfaction have been shown to play a large role in self-

esteem (Brunet, Sabiston, Dorsch, & McCreary, 2010), and to the extent that the individual 

embraces the cultural worldview associated with the American culture at large, it could be 

expected that an increase in mortality salience would induce an increase in embracing that 

cultural worldview and thus push the individual toward body dissatisfaction or increased 

satisfaction depending upon how well they meet the ideal. Further, self-esteem is directly tied to 

both body satisfaction and death anxiety as has been discussed in TMT.  That being said it is 

therefore probable that these two differing psychological constructs are in fact related.   
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Body as a Source of Self-esteem and Terror Management Theory 

 The relationship between body satisfaction and death anxiety has been studied by 

Goldenberg, McCoy, Pyszczynski, Greenberg, and Solomon (2000).  A series of experiments 

demonstrated that the relationships proposed above were present in a college sample.  In the first 

experiment college student with high body esteem increased their identification with their body 

over control groups when reminded of their mortality. 

 Further evidence was found within a second experiment by demonstrating that those with 

high body esteem were more inclined to embrace bodily dependent activities (in this case sexual 

intimacy) when faced with mortality salience in comparison to controls.  The third and final 

study was able to demonstrate that individuals who have low self-esteem and high bodily 

monitoring exhibited reduced bodily monitoring in the presence of mortality salient stimuli.  

Further, it was argued that high bodily monitoring is similar to, and indicative of, internalized 

cultural standards.  Goldenberg, McCoy, Pyszczynski, Greenberg, & Solomon, (2000) conclude 

with these two statements: 

If the human body does indeed function as an important source of self-esteem and 

protection against basic human fears it is little wonder that one’s body can be the source 

of great distress and lead to difficulties such as eating disorders, sexual dysfunction, 

depression, anxiety, and shame among those who believe that they are not living up to the 

culture’s standards.  

One can use one’s body as a vehicle to defend against existential mortality concerns but 

only if one feels that he or she is meeting the cultural standards for the body. 
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It is clear that an important relationship does exist between cultural worldview, self-esteem, the 

body and defense mechanisms thus far discussed.  Further evidence of this relationship has also 

been theorized to exist in the concept of exoskeletal defense. 

Exoskeletal Defense 

 The concept of exoskeletal defense examines the relationship between self-esteem and 

defense mechanism.  Unlike other theoretical approaches, exoskeletal defense specifically 

focuses on the general ego strength that is achieved by conforming to cultural bodily standards as 

those standards relate to symbolic cultural strength.  More specifically, exoskeletal defense as 

defined by Popplestone (1963) is any enhancement or modification of the body that serves as a 

defense mechanism or subsidizes the individual’s psychological integrity.  Several behavioral 

manifestations of exoskeletal defense have been theorized including strength-training, emphasis 

on bodily sexuality, and equipping or embellishing the body with cultural indicators of 

invulnerability such as tattoos and piercings.  While exoskeletal defense has not received a great 

deal of attention (Miller, Wagner, & Edwards, 1982), the empirical evidence gathered supports 

the idea that body image is a salient defense mechanism in both men and women (Harlow, 1951; 

Miller, Wagner, & Edwards, 1982).   

 Based upon the notions of exoskeletal defense and TMT, I propose that cultural 

worldview is predictive of body image and body satisfaction, which are in turn predictive of 

death anxiety.  I further propose that to the extent that an individual is first, embracing the 

American cultural worldview, and second, meeting the cultural expectation of body image, that 

individual will have a greater capacity to deny their mortality and consequently have reduced 

death anxiety.  For individuals who are embracing the American cultural worldview, but are 

failing to meet the expectations of that worldview, the ability to deny mortality will be decreased 
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and as a result death anxiety will be higher.  Thus, the perception of the body serves as a 

mediator between the culture and death anxiety.  Further, as discussed with exoskeletal defense, 

the body serves as a basis for ego strength and by extension, defense mechanisms.  While these 

relationships have been verified empirically, previous research has not examined these 

relationships in the absence of mortality salience stimuli.  

Present Study 

 Given the above discussion it was hypothesized that the relationships between cultural 

worldview and death anxiety as mediated by body satisfaction would be found by exploring the 

following structural model as seen in Figure 1.   

 

 

Figure 1.1. Simplified proposed model. 

In the model cultural worldview is predictive of death anxiety via body satisfaction, as posited by 

TMT.  Self-esteem and cultural worldview are also predictive of two different measures of body 

satisfaction, Body as an Object and Body as a Process.  Thus far all of these relationships have 

been established by the previous literature.  In this study it was believed that a correlational 

relationship would be found between body as an object, body as a process, and death anxiety in 

the absence of mortality salience.   

 Several measures were used to gather data speaking to the latent variables described in 

Figure 1.1.  Self-esteem was be measured by use of the Rosenberg Self Esteem Scale.  Body 

image was measured by the Body Esteem scale and death anxiety was measured by the Revised 

Self-esteem Body as an Object

Body as a Process

Overt Death 
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Consciousness
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Death Anxiety Scale.  Additionally, the Incomplete Sentence Blank was used to measure covert 

death anxiety.  Finally, cultural worldview was also modeled by use of the Objectified Body 

Consciousness Scale (OBC).  All of the measures used for this study are contained in Appendix 

A, which is presented in the order in which the measures were administered.  Inter-item 

correlations for each of the measure are contained in Appendix B.  An additional measure 

designed to assess cultural worldview from a terror management theoretical perspective is also 

presented for purpose of future research, but was not analyzed in this study.   
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CHAPTER 2 

MEASURES 

The Rosenberg Self-Esteem Scale 

 The Rosenberg Self-esteem Scale (RSS) (Rosenberg, 1965) is one of the most widely 

used measures of global self-esteem (Richardson, Ratner, & Zumbo, 2009, Corwyn, 2000). The 

RSS is a 10 item, paper pencil test that asks respondents to rate the extent to which they agree or 

disagree with specific items on a Likert-type scale (1 strongly disagree through 5 strongly agree).  

There are five positively worded and five negatively worded items.  Recent research 

(Richardson, Ratner, & Zumbo, 2009) has brought to light certain issues that may exist in use of 

the RSS.  Rosenberg initially proposed the self-esteem scale as a measure of a single orthogonal 

factor encompassing global self-esteem, but as Corwyn (2000) points out, there are at the least 

method effects in the use of both the positively and negatively worded items.  Further, the 

method effects diminish as the participants increase in language fluency.   

 A specific examination of these effects has been addressed and is beyond the scope of this 

paper.  To address these concerns the scale was analyzed using confirmatory factor analysis 

(CFA) comparing a single factor model and a two factor model where the negatively and 

positively worded items each compose a single factor with a superordinate factor of global self-

esteem. The results of the two confirmatory factor analysis showed that neither single factor 

model nor the two factor model exhibited substantially better fit than the other.  In line with the 

initial conceptualization of the measure and in the interest of parsimony, the single factor was 

modeled in all subsequent analysis.  In this sample the Cronbach’s alpha for the RSS was .86. 

The negatively worded items from the RSS were reversed scored such that higher scores 

indicated higher self-esteem.   
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Objectified Body Consciousness Scale 

 The objectified body consciousness scale (OBC) is based on feminist theory and is a 

measure of internalization of cultural body standards.  According to feminist theories, the female 

form is culturally constructed as an object and thus women learn to view their bodies from an 

observer perspective.  The result is an internalization of the cultural body standard.  

Consequently women believe that the standard is obtainable despite encountering contrary 

evidence.  This process has been termed objectified body consciousness.  Thus, the higher a 

woman has internalized the experience of viewing the body as an object, the greater the 

propensity for bodily dissatisfaction.  Further, objectified body consciousness has been broken 

down into three subordinate constructs: body surveillance (Surveillance), beliefs about 

appearance control (Control), and of most interest here, internalization of cultural body standards 

(Shame)( McKinly, & Hyde, 1996).  Recently, it has also been stated that male cultural standards 

have had an increasing emphasis on the body (Westemoreland-Corson, & Anderson, 2002); thus, 

the measure should be equally salient for males as females.  With this in mind, Goldenberg, 

McCoy, Pyszczynski, Greenberg, & Solomon (2000) used the OBC to measure cultural 

worldview in relation to body satisfaction in a male and female population.  Their analysis found 

the scale showed no effects for gender.  In this sample the Cronbach’s alpha for the OBC was 

.76.  The subscales of Surveillance, Shame, and Control in this sample had alpha’s of .82, .81, 

and .66, respectively.  No superordinate construct was modeled.  Additionally, Items 1, 2, 3, 4, 7, 

8, 13, 15, 17, 18, 20, 21, 22, and 24 from the OBC were reversed scored such that higher scores 

indicated greater satisfaction with the self. 
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Body Esteem Scale 

 The Body Esteem Scale measures two different aspects of body satisfaction (Franzoi, 

1995). Participants are asked to rate aspects of their body in 17 Body as Object (BO) and 12 

Body as Process (BP) domains.  The BO subscale is a measure of an individual’s satisfaction 

with the objectified body.  Thus it rates satisfaction with the external physical appearance of the 

body.  On the other hand, the BP subscale is a measure of participant’s satisfaction with more 

internal states such as energy levels, stamina, etc…  A Likert-type scale is used with higher 

scores indicating positive attitudes towards the domain and lower scores indicating negative 

attitudes.  The body as an object aspects are: nose, lips, waist, thighs, ears, biceps, chin, buttocks, 

width of shoulders, arms, chest or breasts, cheeks/cheekbones, hips, legs, feet, body hair, and 

face.  The body as a process areas are: physical stamina, reflexes, muscular strength, energy 

level, physical coordination, agility, sex drive, health, sex activities, body scent, appetite, and 

physical condition.  Cronbach’s alpha in this sample for the Body Esteem Scale was .92.  The 

body as an object subscale had a Cronbach’s alpha of .86, and the body as a process subscale had 

a Cronbach’s alpha of .91.  No latent construct for the body esteem scale was modeled in this 

study. 

Revised Death Anxiety Scale 

 The Revised Death Anxiety Scale (RSS; Tomer, Eliason, & Smith, 2000) is a 15 item 

measure of death anxiety that incorporates four different aspects of anxiety and fear associated 

with death; Non-Being (6 items), Pain (3 items), Regret (3 items), and Body (3 items).  

Participants rate the degree to which they agree or disagree with a statement, such as “I hate the 

idea that I will be helpless after I die.”  In this sample the Cronbach’s alpha for the RSS was .79.  
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Non-being, Pain, Regret, and Body each had Cronbach’s alphas of .87, .77, .65, and .82 

respectively.  No latent construct was modeled for the RSS in this study. 

The Incomplete Sentence Blank 

The Incomplete Sentence Blank (ISB; Hayslip, Pinder, & Lumsden, 1981; Pinder & 

Hayslip, 1981) is a ten-stem sentence completion task that is used to assess covert fear of death.  

The neutral stems are scored for the presence or absence of a variety of dimensions of 

unconscious death anxiety: 1) overt death or dying, 2) fear of separation or isolation, 3) fear of 

dependency or loss of control, 4) fear of stasis or stagnation, 5) fear of loss of goals, 6) fear of 

injury or disease/fear of pain and suffering, 7) fear of punishment or rejection by others, and 8) 

concern over time.  It has been demonstrated that the ISB can be reliably scored (Hayslip, Galt, 

& Pinder, 1992; Hayslip, Galt, and Pinder, 1993; Hayslip, et al. 1979; Pinder and Hayslip, 1981) 

and that the ISB is a valid measure, as it shows sensitivity to death education (Hayslip & 

Walling, 1985; Hayslip, & Walling, 1986; Hayslip & Galt, 1992; Hayslip & Galt, 1993, Servaty 

& Hayslip, 1996).  The ISB further shows sensitivity to communication apprehension regarding 

the dying (Servaty & Hayslip, 1996).  Inter rater reliability for the Incomplete Sentence Blank 

was greater than 90%.  In this study the ISB was scored across five of the eight dimensions.  

Those dimensions were overt death or dying anxiety, fear of separation or isolation, fear of 

dependency or loss of control, fear of loss of goals, and fear of injury or disease/fear of pain and 

suffering.  The scores were then summed to create a single score to reflect covert death anxiety.  
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CHAPTER 3 

METHOD 

Participants 

 The sample consisted of undergraduate students gathered from the University of North 

Texas main campus in Denton, Texas.  Participants were offered extra credit for participation in 

this study.  Extra credit was dependent upon instructor approval and completion of the survey.  

The survey was accessed online and the principle investigator distributed power point slides 

containing the URL to instructors that had previously agreed to allow extra credit.  When 

possible, the principle researcher presented a short synopsis and request for participants in class.  

As the survey was set up through Survey Monkey, it allowed the principle researcher to ensure 

that each measure was completed before a participant was allowed to proceed to the final page.  

The final page served as confirmation of completion and was used as proof of participation for 

extra credit purposes.  A total of 12 participants did not complete the survey and were 

subsequently left out of further analysis.  As a consequence of this, the sample had no missing 

data on any of the measures of interest.    

 The total N for the sample was 304.  The sample consisted of students 18 and older.  Any 

participant older than 29 was excluded from subsequent analysis.  There were a total of 29 

participants who exceeded the age limit criteria and were excluded from subsequent analysis.  

The final sample size of 263 was obtained after exclusion of incomplete surveys and participants 

older than 29.  The mean age was 22.07.  A complete breakdown of participant demographic data 

is contained in Table 3.1, 3.2, and 3.3.  The majority of study participants were in their senior 

year of college (n = 144, 54.8%) followed, in order, by juniors (n = 79, 30%), sophomores (n = 

20, 7.6%) and freshman (n = 13, 4.9%).  The remaining 2.7% were Post Bachelor student (n = 7).   



 

 18 

 The sample was largely female which made up 182 respondents, or 69.2% and 81 males 

(30.8%).  The sample was 54.4% Caucasian (n = 143), 19% Latino (n = 50), 13.3% African 

American (n = 35).  The remaining participants classified themselves as Asian American (n=12, 

4.6%), American Indian (n = 2, .7%) and Other (n = 21, 8%).  Survey participants were mostly 

single (n = 243, 92.4%).  There were 14 married respondents (5.3%) and 3 divorced respondents 

(1.1%).  Additionally, 3 respondents did not indicate relationship status.    

Table 3.1  

Sample Age 

Age Frequency Percent 

    18 

    19 

    20 

    21 

    22 

    23 

    24 

    25 

    26 

    27 

    28 

    29 

7 

22 

39 

51 

46 

35 

31 

9 

20 

4 

5 

4 

2.7% 

8.4% 

14.8% 

19.4% 

17.5% 

13.3% 

11.8% 

3.4% 

3.8% 

1.5% 

1.9% 

1.5% 
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Table 3.2 

Sample Gender 

Gender Total n Percent 

Male 

Female 

81 

182 

30.8% 

69.2% 

 

Table 3.3 

Sample Ethnicity 

Ethnicity Total n Percent 

     African American 

     American Indian 

     Asian American 

     Latino 

     White 

     Other 

35 

2 

12 

50 

143 

21 

13.2% 

.8% 

4.6% 

19% 

54.4% 

8% 
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Table 3.4 

Marital Status 

Marital Status Total n Percent 

Single 

Married 

Divorced 

Widowed 

Did Not Respond 

243 

14 

3 

0 

3 

92.4% 

5.3% 

1.1% 

0% 

1.1% 

 

Table 3.5 

Current Class 

Year Total n Percent 

Freshman 

Sophomore 

Junior 

Senior 

Post Bachelor 

13 

20 

79 

144 

7 

4.9% 

7.6% 

30% 

54.8% 

2.7% 
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Analysis 

 Two programs were used to perform all analyses.  To generate descriptive statistics, and 

to conduct exploratory factor analyses, (EFA) SPSS version 19 was used.  For structural equation 

modeling, R was used with the SEM package (Fox, 2006).  
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CHAPTER 4 

RESULTS 

Structural Equation Model 

 The proposed model in Figure 1 exhibited poor fit.  Fit statistics were consistent with this 

conclusion; model χ
2
 was 219.83 on 53 degrees of freedom and the goodness of fit index (GFI) 

was .87.  The adjusted goodness of fit index (AGFI) was .81.  The Bentler-Bonnett normed fit 

index (NFI) was .76, and the Tucker-Lewis non-normed fit index (NNFI) was .76.  Total root 

mean square error of approximation (RMSEA) was .11 with a 90% confidence interval (CI) of 

.09-.12.     

 As the proposed model did not fit, modifications were used to explore what model did fit 

the data.  Such modifications are acceptable when it is understood that the new model is based 

upon exploratory analysis, and modifications are kept within the theoretical framework initially 

proposed (Hertzog; 1990).  Initial modification indices suggested by the SEM package did not 

meet these criteria.  For example, modification indices suggested that a direct path between 

shame and regret would improve model fit.  However, such a path was not consistent with TMT.  

 Exploratory factor analysis was used to determine if there were alternative modifications 

to the model that would fit within the theoretical framework.  It was discovered that the 

Objectified Body Consciousness scale and the Revised Death Anxiety scale each contained 

subscales that were not performing as expected.  Specifically, items from the Regret subscale as 

well as items from the Surveillance and Control subscales were exhibiting cross-loadings and/or 

were not loading on the intended factor.  As a result, the Regret subscale of the Revised Death 

Anxiety scale was eliminated.  As stated earlier the primary subscale of interest from the OBC 

was Shame as an indicator of Cultural Worldview.  Exploratory factor analysis showed Shame 
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was the only subscale that was loading as expected.  The remaining subscales of Surveillance 

and Control were eliminated from the model.  Additionally, to increase parsimony, saved factor 

scores were used in subsequent analysis.  These modifications resulted in an improved model 

with a χ
2 

of  74.17 on 19 degrees of freedom.  The GFI was .93, and AGFI was .86.  The Bentler-

Bonnett NFI was .82, and the Tucker-Lewis NNFI was .78.  Total RMSEA was .11 with a 90% 

CI of .08-.13. 

 Within this model, modification indices further suggested that a correlation between the 

Shame subscale from the OBC and self-esteem derived from the RSS would improve model fit.  

This meets the criterion set forth by Hertzog (1990) in that this modification fits within the 

theoretical framework already believed to exist.  Each of these scales was intended to measure 

cultural worldview.  Other indicators did not index this relationship, and the inclusion of the 

correlation was consistent with the theoretical perspective taken here.  Therefore, the correlation 

was included in the model.  The subsequent model had a χ
2 

of 40.77 with 17 degrees of freedom.  

The nested comparison of the second model on the final model suggested that the later was an 

improvement on the former (difference χ
2
 = 33.4, 2 DF, p < .001)Goodness of fit index equaled 

.96, AGFI was .92, the NFI equaled .90, NNFI equaled .90, and the RMSEA was .07 with a 90% 

CI of .04 - .10.  The fit statistics for the different models are presented in Table 4.1.  A diagram of 

the final model including standardized parameter coefficients and error terms is contained in 

Figure 4.1.   

 Additionally, Table 4.2 contains structure coefficients for the final modified model.  

These coefficients were derived from the correlation between the saved factor scores used in the 

final model and the saved factor scores for the latent constructs of death anxiety and cultural 
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worldview.  As such, the structure coefficients represent the total variance explained by each of 

the observed variables (Henson, 2002).  

Table 4.1 

Fit Indices for Both Models 

 χ
2 

/DF  = GFI AGFI NFI NNFI RMSEA RMSEA CI 

Initial Model 219.83/53=4.1 .87 .81 .76 .76 .11 .09-.12 

1
st
 Modified Model 74.17/19 = 3.9 .93 .86 .82 .78 .11 .08 - .13 

Final Modified Model 40.77/17 = 2.4 .96 .92 .90 .90 .07 .04 - .10  

DF=Degrees of Freedom, GFI=Goodness of Fit Index, AGFI= Adjusted Goodness of Fit Index, 

NFI= Bentler-Bennett Normed Fit Index, NNFI=Tucker-Lewis Non-Normed Fit Index, 

RMSEA=Root Mean Square Error of Approximation, CI=90% Confidence Interval 

 

 

Figure 4.1. Final model with standardized parameter coefficients.  

 

NB=Non-Being, SB = Incomplete Sentence Blank, BO= Body as an Object, BP= Body as a 

Process, CW = Cultural Worldview, RSS= Rosenberg Self-esteem Scale, DX=Death Anxiety, 

NB, Pain, & Body are subscales from the Revised Death Anxiety scale, Shame is a subscale from 

the Objectified Body Consciousness scale.  Note: The direct path between CW and DX was not 

model in the SEM but is Pearson r between the saved factor scores. 
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Table 4.2 

Structure Coefficients 

Latent Constructs Observed Variables 

 BO BP RSS Shame Pain Body SB NB 

Death Anxiety r -.14* -.30** .24** .26** .81** -.37** .17** .78** 

Death Anxiety r
2
 .01 .09 .05 .07 .66 .14 .03 .61 

Cultural Worldview r .86** .90** -.67** -.38** -.19** .09 .01 -.09 

Cultural Worldview r
2
 .74 .81 .45 .14 .04 .01 .00 .01 

BO = Body as a Object, BP = Body as a Process, SB = Incomplete Sentence Blank, NB= Non-

being.  NB, Pain and Body are subscales of the Revised Death Anxiety Scale, Shame is a 

subscale of the Objectified Body Consciousness Scale.  Additionally the structure of the effect 

between Shame and RSS was an r of .44** and an r
2
 of .20.  Items marked with a * showed 

significance at the .05 level.  Items marked with a ** showed significance at the .01 level. 

 

Exploratory Factor Analysis of the Independent Variables 

 Based upon the weakness of the majority of the path coefficients as well as the inter item 

correlations contained in Appendix B, it is likely that the model is breaking down at the 

measurement level.  Consequently, the data was reanalyzed using exploratory factor analysis 

(EFA).  The EFA revealed that Body as an Object (BO) was composed of four factors.  The first 

factor consisted of satisfaction with Waist, Thighs, Buttocks, Hips, and Legs and has been termed 

Lower Body.  The second factor was defined by satisfaction with Nose, Lips, Chin, Chest/Breast, 

Cheeks/Cheekbones, and Face.  These variables seem to represent the physical characteristics 

that are most noticeable in a face-to-face meeting, and consequently have been labeled Visual.  

The third factor was composed of Ears, Biceps, Width of Shoulders and Arms.  This factor was 

labeled Upper Body.  The final factor only contained two variables, satisfaction with Feet and 
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Body hair.  As these are characteristics that would likely only be scrutinized by the individual, 

this factor has been labeled Non-Visual.  

 The EFA for the Body as a process revealed a three-factor structure.  The first factor was 

composed of satisfaction with Stamina, Reflexes, Strength, Energy, Coordination, and Agility.  

This factor was labeled Physical, as it primarily seems to be concerned with physical capabilities.  

The second factor was defined by Health, Appetite and Physical Condition and has been labeled 

Health.  The final factor was composed of satisfaction with Sex Drive, Sexual Activities, and 

Scent and has been labeled Sexuality.   

 The RSS was composed of two factors. Questions four through ten comprised the first 

factor.  Question one two and three composed the second factor.  The second factor was labeled 

Others, as it seems to contain items that are asking for a comparison between the self and others.  

In contrast the first factor was labeled Self.  As previously stated the OBC had already been 

factor analyzed and it was determined to limit future analysis to the construct of interest, namely 

the Shame subscale, which loaded on a single factor.  Rotated component matrices for all of the 

EFAs are contained in Appendix B. 

Hierarchical Regression Analyses Findings 

 In light of this information the relationships of interest were analyzed a second time using 

hierarchal regression.  This second analyses used the saved factor scores from the EFA’s just 

described regressed on the saved factor scores of the dependent variables associated with death 

anxiety.  It was believed that Body as an Object and Body as a Process were key constructs in 

predicting Death Anxiety (as indicated by the strength of the path coefficients between Body as 

an Object and Body as a Process and Cultural Worldview), consequently factors derived from the 

RSS and the Shame scale were entered into the model first followed by introduction of the 
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factors from the Body Esteem Scale.  Table 2.1 contains the r
2
 values obtained from the 

regression analyses, Table 2.2 contains the F statistics, and Tables 2.3 and 2.4 contain the 

standardized beta weights for the predictors in each step of the hierarchal model.  

Table 4.3 

Values for r
2
 in the Full Sample 

Dependent 

Variables 

Non-Being Pain Body ISB 

 r
2
 r

2
 r

2
 r

2
 

Model A .07 .03 .03 .00 

Model B .11 .09 .05 .03 

Model A = Shame, Self, Other 

Model B = Shame, Self, Other, Lower Body, Visual, Upper Body, Non-Visual, Physical, Health, 

Sexuality  

 

Table 4.4 

Values for F and p in the Full Sample 

Dependent 

Variables 

Non-Being Pain Body ISB 

 F p F p F p F p 

Model A 6.46 p< .001 2.86 p = .04 2.66 p = .05 .38 p = .77 

Model B 3.25 p = .001 2.45 p = .01 1.40 p = .18 .65 p = .77 

Model A = Shame, Self, Other 

Model B = Shame, Self, Other, Lower Body, Visual, Upper Body, Non-Visual, Physical, Health, 

Sexuality  
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Table 4.5 

β Weights For Model 1 in the Full Sample 

 Standardized β Coefficients 

 Non-Being Pain 

 β p value β p value 

Self -.12 .07 -.06 -.38 

Others -.08 .20 .00 .96 

Shame .17 .01 .14 .04 

 

Table 4.6 

β Weights for Model 2 in the Full Sample 

 Non-Being Pain 

 β p value β p value 

Self -.17 .03 .04 .60 

Others -.11 .08 .02 .77 

Shame .20 .01 .17 .02 

Lower Body .19 .03 .07 .41 

Visual .03 .63 -.00 .97 

Upper Body .03 .64 .05 .45 

Non-Visual -.14 .02 -.08 .20 

Physical -.08 .35 -.26 >.00 

Health .05 .43 .07 .26 

Sexuality .07 .24 -.04 .52 
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 The Body subscale and the Incomplete Sentence Blank yielded non-significant F values.  

In contrast, the subscales for Non-Being and Pain did produce statistically significant F values.  

Despite the significant F values, within both models there were only a few factors that were 

strong predictors of death anxiety.  To further investigate the sample was split into male and 

female subsamples.  Each of these subsamples was again examined using hierarchal regression.   

 Findings for the male subsample did not produce any statistically significant F values and 

consequently was not analyzed further.  Hierarchical regression findings for the female 

subsample demonstrated the same pattern as the full sample.  That is, there were statistically 

significant results for the Non-Being and Pain subscales but not for the Body scale, nor were 

there significant findings in predicting Incomplete Sentence Blank scores.  Results of the 

regression analyses in the female subsample are contained in Tables 3.1 through 3.4. 

Table 4.7 

Values for r
2
 in the Female Subsample 

Dependent 

Variables 

Non-Being Pain Body ISB 

 r
2
 r

2
 r

2
 r

2
 

Model A .07 .05 .04 .01 

Model B .13 .15 .08 .05 

Model A = Shame, Self, Other 

Model B = Shame, Self, Other, Lower Body, Visual, Upper Body, Non-Visual, Physical, Health, 

Sexuality  
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Table 4.8 

Values for F and p in the Female Subsample 

Dependent 

Variables 

Non-Being Pain Body ISB 

 F p F p F p F p 

Model A 4.59 p < .01 3.16 p = .03 1.23 p = .24 .90 p = .58 

Model B 2.60 p < .01 3.09 p < .01 .93 p = .61 1.10 p = .34 

Model A = Shame, Self, Other 

Model B = Shame, Self, Other, Lower Body, Visual, Upper Body, Non-Visual, Physical, Health, 

Sexuality  

 

Table 4.9 

β Weights For Model 1 in the Female Subsample 

 Standardized β Coefficients 

 Non-Being Pain 

 β p value β p value 

Self -.10 .21 -.03 .76 

Others -.06 .38 -.02 .78 

Shame .19 .02 -21 .01 
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Table 4.10 

β Weights for Model 2 in the Female Subsample 

 Standardized β Coefficients 

 Non-Being Pain 

 β p value β p value 

Self -.14 .12 .09 .33 

Others -.11 .14 .00 .99 

Shame .25 .01 .28 .00 

Lower Body .20 .04 .14 .16 

Visual -.01 .94 -.01 .88 

Upper Body -.03 .71 .05 .54 

Non-Visual -.21 .01 -.16 .03 

Physical -.07 .51 -.33 .00 

Health .01 .87 .03 .68 

Sexuality .05 .52 -.09 .24 
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CHAPTER 5 

DISCUSSION 

 This research has examined the relationship between cultural worldview and death 

anxiety, as predicted by terror management theory (TMT).  Importantly, participants were not 

subjected to a mortality salience condition traditionally used within terror management research.  

Instead, this research has examined to what extent the predicted relationships between cultural 

worldview, body image and death anxiety were present in day-to-day life of younger adults.  

Death anxiety associated with fear of Non-Being was predicted at a statistically significant level 

by the factors Shame, Lower-Body, and Non-visual.  Death anxiety associated with fear of dying 

a painful death was predicted at a statistically significant level by the factors Shame, Non-visual, 

and Physical.  

 The regression analyses demonstrate that while the structural model did exhibit model fit, 

there are measurement level anomalies that call into question the interpretability of the model.  In 

both the full sample and the female subsample the β weights indicate that there are just a few 

factors that are accounting for the majority of the predictive ability of the both the structural 

model and the hierarchal regression.   

 Two indicators of death anxiety, the Body subscale from the Revised Death Anxiety 

scale, and the Incomplete Sentence Blank, showed weak path coefficients within the structural 

model and subsequent regression analyses failed to yield statistically significant results when 

attempting to predict either of these constructs using factor level data.  Specific to the Incomplete 

Sentence Blank, the low path coefficient and the inability to find a statistically significant result 

may be a result of participants utilizing in defense mechanisms.  Hayslip, Guarnaccia, Radika, 

and Servaty (2002) state that low scores on the Incomplete Sentence Blank can be due to low 
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death anxiety or, conversely, due to successful use of defense mechanisms successfully 

repressing anxiety.  Consequently, conglomerating the overt and covert death anxiety dimensions 

of the Incomplete Sentence Blank likely diminished the interpretive power of the measure. 

 In contrast, the Non-Being subscale and the Pain subscale had stronger path coefficients, 

and in the regression analyses statistically significant F values were discovered.  Additionally, 

the predictive power of the model did increase with the inclusion of the Body Satisfaction 

factors.  Variance accounted for increased by from .07 to .11 for Non-Being, and from .03 to .09 

for Pain.  Further review demonstrated that these effects were largely dependent on just a few 

factors.  When all factors were included in the full sample there were only four standardized β 

weights that demonstrated statistical significance in the Non-Being subscale: Self, Shame, Lower 

Body, and Non-Visual.  The Pain subscale showed a similar pattern with only two statistically 

significant standardized β weights which were Shame and Physical.   

 In the female subsample factor level analyses demonstrated the same factor level 

concerns.  Variance accounted for did show an important increase when all of the items were 

included.  In Non-Being inclusion of all of the items increased r
2
 from .07 to .13.  In the Pain 

subscale inclusion of all of the items increased r
2
 from .05 to .15.  Specifically, in the Non-Being 

subscale there were only three statistically significant standardized β weights, which were 

Shame, Lower Body, and Non-visual,.  The Pain subscale also only had three statistically 

significant standardized β weights, which were Shame, Non-visual and Physical.  These data 

suggest that the model did indeed break down at the measurement level and consequently 

reconceptualization of the latent constructs these items represent is necessary.  These conclusions 

are supported by the inter-item correlations presented in Appendix B.  
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 As the male subsample did not produce statistically significant effects, it is concluded that 

the majority of the effects present in the full sample are the derived from the female subsample.  

As this is the case further discussion here is limited to the female subsample.   

 Importantly, Shame consistently predicted death anxiety at a statistically significant level.  

Additionally, the Lower Body factor from the Body as an Object scale was a significant predictor 

of death anxiety as a function of fear of Non-Being.  The physical component of the Body as a 

Process was a statistically significant predictor of death anxiety associated with Pain.  The other 

significant predictor of the death anxiety associated with Non-Being and Pain was the Non-

Visual factor of the BO construct.  This factor was composed of satisfaction with Feet and Body 

hair.  This is a fairly aberrant finding and may be an artifact of the error variance contained in the 

BO scale and the error variance in the dependent variables. 

 These findings, in part, question the ability of terror management theory to predict more 

global death anxiety without the presence of mortality salience in younger adults.  According to 

TMT adherence to cultural standards and integration into ones culture should serve as a buffer 

against death anxiety.  As has been previously argued, there is a high emphasis on fitting a bodily 

standard in the American culture.  As such, adhering to and internalizing the American bodily 

standard should have provided a buffer against death anxiety.  Based upon these findings, 

adherence to a cultural bodily standard is only weakly related to death anxiety as that anxiety 

exists on a daily basis in young adult females.  It is important to note that mortality salience as a 

day-to-day living condition by definition increases with age (Benton, Christopher, & Walter, 

2007) and as such the death anxiety of this sample is going to be quantitatively and qualitatively 

different than an older adult sample.  Thus for young adults the odds of them dying soon are 

perceived to be low (Kastenbaum, 2009). 



 

 35 

Future Research 

 Future research suggests several directions by which to further explore these findings.  

First, replication of these results is advisable.  Sample limitations such as primarily being young 

adult females limit the generalizability of this study, and as such replication should take place 

with a new and more diverse sample.  Also, this study was limited to adults under 30.  

Examination of these relationships in older adults is also advisable.   

 Regression analyses suggested that primarily young adult females have contributed the 

significant effects found in this study.  In this light, it is possible that the relationships derived 

from the analyses here are different among older women and older men, as noted by Kaminski 

and Hayslip (2006).  Future research with a larger and more age diverse sample would allow for 

an examination using nested models to compare what differences are present in men and women 

as well as what differentiates older and younger adults.  Additionally, there may be cohort 

differences in the role of mortality salience in testing TMT.  Thus, a more comprehensive test of 

these relationships would encompass both an older adult and younger adult sample, comparing 

models across age and gender.  

 Finally, this study lacked a more global measure of cultural worldview.  Considerable 

time and effort was spent in an attempt to find a measure of American culture that was not based 

upon the body.  While such a measure may exist, I was unable to find any measure that would 

suffice.  The lack of a suitable measure is certainly a concern both in terms of research and 

practice.  Future research certainly needs a more comprehensive means of assessing a 

participant’s cultural perspectives, but of greater importance is the ability of practitioners to be 

able to accurately gauge client perspectives in determining the direction of a given therapeutic 

approach.  A substantial body of research has been focused on cultural sensitivity in clinical 
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practice (Niles, & Bolsbey, 2005), which makes it surprising that such a measure is not already 

in use as a tool for practitioners.     

Limitations 

 Several limitations should be noted in this study.  First, the sample was a convenience 

sample and thus may not represent the underlying population of young adults.  Additionally, the 

final interpretation of the results was based on young adult females, as such, generalizations 

beyond these sample characteristics are limited.  Additionally, self-selection bias may have 

occurred based on the study topic, as well as the recruitment method.  It is possible that a study 

concerning body image was perceived as being a study only for females as traditionally body 

image concerns have been associated with women.  Also, the undergraduate psychology courses 

at UNT tend to be more heavily female than male, limiting the pool of possible participants to a 

larger female population.  

 It is also noted that there may be some methodological concerns in this study.  First, the 

survey itself began with demographic data, progressed to measures largely associated with the 

body and finalized on the death anxiety indicators As participants completed the BO and BP 

scales before completing the RSS, it is possible that having done so negatively influenced their 

responses to the RSS.  Additionally, the results of the Incomplete Sentence Blank may be masked 

by the use of total scores rather than subscales.  

 The majority of the measures used were self-report measures.  While the survey was 

performed online and no identifying information was gathered, response biases associated with 

social desirability may be present.  It may be that the complete anonymity of participants allowed 

for more accurate reporting, however, the lack of a controlled environment in which the survey 

was administered leaves a confound that cannot be reconciled.   
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 Several modifications were made to the structural equation model.  These modifications 

bear repeating in order to fully understand the possible impact they may have on the results.  

Some subscales were omitted from the final model.  Specifically, the subscale Regret from the 

Revised Death Anxiety Scale and the subscales of Surveillance and Control were removed from 

the Objectified Body Consciousness scale.  While these modifications were in line with 

acceptable practice as proposed by Hertzog (1990), it still stands that the inclusion of all 

subscales would likely result in a model that would exhibit poor fit.  Given the results of the 

regression analyses and the inter-item correlations, the model broke down at the measurement 

level, and as such, the constructs described are likely not necessarily representative of the 

constructs of interest. 

 Finally, and possibly most importantly, the majority of measures used to assess Cultural 

Worldview emphasized body image and body perception.  While the use of body image and 

perception is pertinent to this study, the lack of broader measures of Cultural Worldview offers a 

very limited view of participant’s global integration into the American culture.  Thus, it is 

probable that the use of more extensive measures in assessing Cultural Worldview and Death 

Anxiety would change the outcomes in this study.  The difficulty in this is determining where to 

draw the line between the complexity of reality and the need to satisfy the principles of 

parsimony by explaining the most with the least (Hertzog, 1990).    

  While this research expands our understanding of Body Image, Death Anxiety, and 

Cultural Worldview, it is clear that further investigation is needed to accurately assess the roles 

these important factors play in day-to-day life across the life span.
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APPENDIX A 

SELECTED MEASURES
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AGE: _______ 

 

Gender:      Male _______      Female _______ 

 

Ethnicity: _____________________ 

 

Marital Status:  Single _______   Married _______   Divorced _______  Widowed _______ 

 

Years of Education: _______ 

 

Religious Affiliation: _____________________ 

 

In relation to your peers, how would you rate your current health? 

Poor Health                                                                                                          Excellent 

Health 

1 2 3 4 5 6 7 
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Classical Terror Management Cultural Worldview 

Please answer the following hypothetical situations.  In each case try and use your first gut 

response. 

After closing the gas station where he works for the night, a young man was driving home at 

2:00 a.m.  On his way home he noticed a suspicious vehicle parked outside of a local bank.  The 

young man called 911 and then parked a safe distance away while awaiting police arrival.  His 

actions stopped the bank from being robbed.  A family friend manages that bank and asks you 

what you think a suitable monetary reward would be for the young mans actions. 

$50     $100     $200     $300     $400     $500      $600      $700      $800      $900     $1000   

 

You have been asked to serve in a new program where members of the local community are 

allowed to offer input into the prison terms assigned to criminals from the local area.  After a 

jury finds the individuals guilty you are presented with the details of the case and asked to 

recommend the prison term.  In this scenario please answer the following two incidents. 

 

Police have raided a house that was being used for illegal activity.  In this case the individual 

involved was making and distributing illegal drugs.  How long do you feel the prison term of the 

offender should be? 

1 year  5 years 10 years 15 years 20 years 25 years 30 years 

 

In a second case, police have arrested a woman for prostitution.  How long do you feel the prison 

term should be in this instance? 

1 year 5 years 10 years 15 years 20 years 25 years 30 years
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APPENDIX B 

ADDITIONAL MEASURES
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Table B.1 

Body as an Object Rotated Component Matrix 

 Lower Body Visual Upper Body Non-Visual 

Nose -.21 .54 .33 .17 

Lips .13 .79 .07 -.13 

Waist .69 .19 .13 .01 

Thighs .66 .07 .34 .09 

Ears -.11 .26 .36 .24 

Biceps .38 .06 .77 -.01 

Chin .23 .41 .40 .35 

Buttocks .64 .15 .17 .09 

Width of Shoulders .13 .23 .63 .21 

Arms .38 .07 .73 -.01 

Chest/Breast .23 .45 .26 .19 

Cheeks/Cheekbones .25 .66 .01 .30 

Hips .80 .20 .02 .11 

Legs .69 -.08 .15 .24 

Feet .20 .16 -.02 .74 

Body Hair .11 .05 .22 .73 

Face .40 .65 .14 .09 
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Table B.2 

Body as a Process Rotated Component Matrix 

 Physical Health Sexuality 

Stamina .67 .45 .07 

Reflexes .76 .19 .25 

Strength .76 .17 .16 

Energy .56 .52 .20 

Coordination .78 .20 .24 

Agility .79 .26 .16 

Sex Drive .31 .17 .82 

Health .29 .76 .16 

Sexual Activities .18 .16 .86 

Scent .15 .52 .53 

Appetite .13 .75 .27 

Physical Condition .37 .80 .07 
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Table B.3 

Rosenberg Self Esteem Scale Rotated Component Matrix 

     Self Other 

RSS1 .24 .83 

RSS2 .27 .85 

RSS3 .27 .83 

RSS4 .59 .54 

RSS5 .62 .45 

RSS6 .65 .42 

RSS7 .86 .22 

RSS8 .69 .32 

RSS9 .85 .15 

RSS10 .76 .25 
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Table B.4 

Shame Component Matrix 

 Shame 

OBC9 .70 

OBC10 .66 

OBC11 .73 

OBC12 .72 

OBC13 .34 

OBC14 .69 

OBC15 .67 

OBC16 .72 
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Table B.5 

Inter-item Correlation Matrix for Body as an Object 

 

Nose Lips Waist Thighs Ears Biceps Chin Buttocks Width of 

Shoulders 

Arms Chest/  

Breast 

Cheeks/ 

Cheekbones Hips Legs Feet 

Body 

hair 

Lips .34 

               Waist -.00 .22 

              Thighs .16 .19 .54 

             Ears .24 .11 .12 .12 

            Biceps .21 .21 .33 .48 0.13 

           Chin .26 .28 .34 .31 0.27 .40 

          Buttocks .09 .14 .40 .41 0.18 .28 .32 

         Width of 

Shoulders .22 .21 .20 .25 0.24 .39 .37 .29 

        Arms .12 .18 .33 .38 0.13 .66 .36 .32 .47 

       Chest/ 

Breast .25 .30 .20 .28 0.16 .34 .30 .23 .26 .29 

      Cheeks/ 

Cheekbones .24 .37 .24 .20 0.19 .15 .42 .26 .31 .26 .34 

     Hips .03 .22 .49 .48 0.05 .32 .28 .48 .25 .35 .28 .37 

    Legs .07 .11 .28 .47 0.08 .39 .22 .46 .22 .33 .27 .22 .55 
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Feet .15 .17 .17 .18 0.12 .16 .30 .14 .19 .17 .24 .30 .26 .29 

  Body hair .19 .06 .19 .25 0.12 .20 .32 .16 .27 .19 .23 .24 .15 .19 .32 

 Face .24 .44 .40 .30 0.16 .31 .44 .35 .33 .31 .38 .49 .39 .31 .20 0.26 
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Table B.6 

Inter-item Correlations Matrix for Body as a Process 

 

Stamina Reflexes Strength Energy Coordination Agility 

Sex 

Drive Health 

Sexual 

Activities Scent  Appetite 

Reflexes .56 

          Strength .55 .60 

         Energy .62 .49 .46 

        Coordination .47 .64 .57 .58 

       Agility .61 .59 .53 .58 .69 

      Sex Drive .37 .42 .38 .45 .45 .41 

     Health .53 .39 .37 .54 .43 .43 .39 

    Sexual 

Activities .32 .37 .29 .35 .34 .32 .66 .34 

   Scent .35 .36 .33 .41 .39 .36 .47 .42 .44 

  Appetite .38 .41 .33 .51 .32 .33 .38 .49 .33 .48 

 Physical 

Condition .57 .44 .42 .54 .50 .51 .31 .68 .31 .47 .57 
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Table B.7 

Inter-item Correlation Matrix for Rosenberg Self-esteem Scale 

 

RSS1 RSS2 RSS3 RSS4 RSS5 RSS6 RSS7 RSS8 RSS9 

RSS2 .70 

        RSS3 .63 .72 

       RSS4 .52 .54 .58 

      RSS5 .45 .46 .50 .79 

     RSS6 .49 .50 .52 .52 .49 

    RSS7 .43 .46 .43 .54 .55 .64 

   RSS8 .43 .48 .43 .45 .48 .63 .61 

  RSS9 .36 .41 .42 .53 .50 .54 .77 .55 

 RSS10 .41 .45 .40 .61 .57 .52 .64 .51 .64 
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Table B.8 

Inter-item Correlation Matrix for Objectified Body Consciousness Scale 

 

OBC1 OBC2 OBC3 OBC4 OBC5 OBC6 OBC7 OBC8 OBC9 OBC10 OBC11 OBC12 

OBC1 1.000                       

OBC2 .26 1.000                     

OBC3 .41 .36 1.000                   

OBC4 .48 .29 .53 1.000                 

OBC5 .20 .15 .33 .28 1.000               

OBC6 .23 .09 .24 .32 .58 1.000             

OBC7 .47 .30 .48 .51 .38 .36 1.000           

OBC8 .31 .30 .64 .44 .32 .23 .48 1.000         

OBC9 .03 .10 .21 .25 .33 .40 .17 .28 1.000       

OBC10 -.00 .13 .18 .24 .42 .46 .20 .24 .51 1.000     

OBC11 -.10 .06 .14 .09 .25 .23 .13 .16 .36 .45 1.000   

OBC12 -.01 -.02 .20 .09 .18 .27 .11 .21 .45 .31 .39 1.000 

OBC13 .10 .11 .17 .16 .17 .18 .27 .26 .15 .15 .09 .21 
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OBC14 -.05 -.09 .07 .04 .26 .31 .14 .12 .41 .33 .54 .49 

OBC15 .12 .09 .31 .15 .25 .19 .29 .30 .38 .25 .52 .43 

OBC16 .21 .15 .34 .23 .45 .40 .38 .29 .51 .36 .33 .42 

OBC17 -.06 .02 -.06 .01 -.09 .01 .04 .07 -.10 -.10 -.15 .02 

OBC18 -.01 .05 -.10 -.03 -.15 -.10 -.01 -.08 -.26 -.17 -.18 -.24 

OBC19 -.03 -.09 -.01 -.07 .13 .10 -.10 -.09 .03 .03 -.07 .01 

OBC20 .11 .05 .04 -.04 -.15 -.18 .05 -.03 -.22 -.27 -.32 -.26 

OBC21 .08 .11 .03 .14 .09 .13 .15 .09 -.13 .02 -.13 -.16 

OBC22 .09 .11 .05 -.09 -.17 -.16 -.04 .03 -.21 -.25 -.20 -.17 

OBC23 -.03 -.01 -.05 .00 .23 .23 -.01 .02 .20 .19 -.02 -.01 

OBC24 .06 .02 .02 .00 -.02 .04 .01 -.01 -.08 .02 -.13 -.10 

             

 OBC13 OBC14 OBC15 OBC16 OBC17 OBC18 OBC19 OBC20 OBC21 OBC22 OBC23 OBC24 

OBC13 1.000                       

OBC14 .11 1.000                     

OBC15 .26 .43 1.000                   
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OBC16 .26 .45 .42 1.000                 

OBC17 .15 -.10 -.04 -.17 1.000               

OBC18 .06 -.24 -.28 -.24 .27 1.000             

OBC19 -.01 .06 -.11 .16 .07 .06 1.000           

OBC20 -.01 -.27 -.22 -.08 .34 .44 .14 1.000         

OBC21 .15 -.09 -.05 -.02 .29 .40 .06 .43 1.000       

OBC22 .03 -.22 -.08 -.14 .35 .34 .01 .63 .41 1.000     

OBC23 .07 .03 -.02 .10 .07 .06 .29 .08 .16 .08 1.000   

OBC24 .21 -.09 -.06 .02 .22 .28 .06 .33 .55 .36 .04 1.000 
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Table B.9 

Inter-item Correlation Matrix for the Revised Death Anxiety Scale 

 

DA1 DA2 DA3 DA4 DA5 DA6 DA7 DA8 DA9 DA10 DA11 DA12 DA13 DA14 

DA2 .65                          

DA3 .46 .54                        

DA4 .64 .52 .32                      

DA5 .63 .50 .34 .75                    

DA6 .70 .53 .32 .72 .79                  

DA7 .44 .37 .32 .37 .35 .41                

DA8 .16 .25 .21 .16 .15 .21 .36             

DA9 .45 .41 .35 .29 .33 .39 .74 .45           

DA10 .51 .42 .32 .43 .55 .59 .38 .28 .40          

DA11 .43 .46 .42 .42 .47 .49 .46 .34 .53 .54        

DA12 .12 .10 .23 .11 .14 .08 .19 .20 .25 .22 .30      

DA13 -.21 -.19 -.26 -.17 -.27 -.22 -.06 -.11 -.10 -.34 -.11 -.02    

DA14 -.12 -.11 -.21 -.06 -.08 -.08 -.07 -.09 -.06 -.29 -.18 -.07 .49  

DA15 -.24 -.31 -.23 -.18 -.23 -.20 -.12 -.12 -.10 -.39 -.23 -.08 .72 .65 
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