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Abstract

Fat Talk (FT) is a term used to describe a behavior characterized by speech, thinking, and derogatory feelings towards 
one's own body and the body of another person. It is predominant in females and is related to worse body image and 
worse self-esteem. The Fat Talk Questionnaire (FTQ) is an instrument previously adapted cross-culturally for young 
women in Brazil. The aim of this study was to carry out a preliminary assessment of its psychometric properties. The 
FTQ was applied to 99 young females (18 to 19 years and 11 months), along with sociodemographic questions, the 
Rosenberg Self-Esteem Scale (RSS) and the Body Shape Questionnaire (BSQ8) to assess convergent validity (through 
the test Pearson’s correlation). Confirmatory factor analysis was performed using the structural equation model with the 
allocation sampling technique. Internal consistency was assessed using Cronbach's Alpha and MacDonald’s Omega. The 
structural equation model supported a one-dimensional scale (x2/gl = 1.62; CFI = 0.953; TLI = 0.935 and RMSEA = 0.079 
[95%CI: 0.051-0.176]). The instrument presented an α-Cronbach of 0.89 [95%CI: 0.85-0.92] and an ω-MacDonald of 
0.89; there was a high correlation with the BSQ8 (0.70) and a mean correlation (0.42) with the RSS. The instrument 
presented an adequate internal consistency, the confirmatory factor analysis of the FTQ supported a unidimensional 
instrument with satisfactory factor loadings, and a correlation was found between more Fat Talk behavior with greater 
concern with body shape and worse self-esteem.
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INTRODUCTION

The term Fat Talk (FT) refers to negative con-
versations about body shape1 as well as the de-
rogatory way of talking, thinking, and listening 
about one's own body or the body of another 
person2.

Studies on FT began in 1994 with research on 
the subject¹ and were later developed by Nichter 
in 20002. The publications on FT that followed 
which evaluated this behavior in young women 
found a relationship between FT and the incorpo-
ration of a thin body3, greater dissatisfaction body, 
worsening in eating behavior1,4,5,6,7,8, presence of 
eating disorders and unhealthy behaviors in rela-
tion to food9,10,11 which are also potential factors 

of stress and in the search for thinness12.
These studies evaluated the impact of Fat Talk 

and its implications, using instruments such as the 
Fat Talk Questionnaire13, Fat Talk Scale14, Male 
Body Talk Scale15, the Family Fat Talk Question-
naire16, Negative Body Talk (NBT)17 and, more re-
cently, the Body Talk Scale18. However, most of 
them4,19,20,21,22,23 used the Fat Talk Questionnaire 
(FTQ) which has an ample range of content, and 
can be applied and adapted to different contexts, 
cultures, and ethnicities. Furthermore, the Male 
Body Talk Scale15 and the Family Fat Talk Ques-
tionnaire were built from the adaptation of the 
FTQ16. Comparing the existing instruments for as-

DOI: 10.15343/0104-7809.202246527538I

Preliminary assessment of the psychometric properties of the Fat 
Talk Questionnaire in a sample of young women

1 Centro Universitário São Camilo – CUSC. São Paulo/SP, Brasil. 
2 Universidade de São Paulo – USP. São Paulo/SP, Brasil. 
E-mail: aline.depiano@gmail.com 

https://orcid.org/0000-0002-9298-6414
https://orcid.org/0000-0001-6922-2670
https://orcid.org/0000-0003-1879-8148
https://orcid.org/0000-0001-6433-0816


528

sessing the FT, it can be concluded that the FTQ 
has a broader content of items, which describe 
behaviors that may occur in different situations 
and refer to various parts of the body The origi-
nal study was conducted with 200 young women 
aged 17 to 25 years old. In this original study, 
the PCA test (Principal Component Analysis) was 
used to summarize the 64 initial items proposed 
for the instrument, as well as to assess its psycho-
metric properties. In this process, the existence 
of two components was observed, which explain 
the 55.03% variance detected by the Kaiser cri-
terion: 13 of the 16 questions corresponded to 
"component 1" (48.41% of the variance), and 3 
questions indicated a second factor correspon-
ding to “component 2” (6.62% of the variance). 
After adjustments and subsequent analyses of the 
two components found, the authors concluded 
that there was little use in keeping component 2, 
excluding it from the questionnaire; and ending 
the instrument with 14 questions – including one 
question that had a factor weighing in both. A 
new PCA was performed, which indicated that 
this 14-item version of the FTQ was presented as 
a unidimensional scale, capable of evaluating the 
behavior of Fat Talk13.

The FTQ was evaluated to validate conver-
gent, discriminant, and known groups. Conver-
gent validity was performed with the Fat Talk 
Scale (FTS)24 and correlation analysis with body 
image (using the Body Shape Questionnaire), 
food restriction (using the Revised Restraint Sca-
le: RS), anxiety (using the Social Physique Anxiety 
Scale: SPAS), as well as perception of the body 
objectification experience through the Objecti-
fied Body Consciousness Scale (OBS)25. Discrimi-
nant validity was determined by evaluating the 
FTQ and the Marlowe-Crowne Social Desirability 
Scale (SDS). The application of the questionnaire 
in known groups (know-groups) was carried out 
in a sample of men. In this case, the choice for 
males resulted from the fact that the FTQ was 
prepared from interviews with young women, as 

it is believed that this behavior is more charac-
teristic of the female audience. Thus, the result 
of the behavior assessment tends to be more 
expressive among women13. The FTQ showed a 
strong correlation with the BSQ and the FTS, mo-
derate with the RS, SPAS and OBS. Regarding the 
SDS, for discriminant validity, the FTQ showed 
no correlation13.

The FTQ was developed and psychometri-
cally evaluated with a sample of young men and 
women of diverse ethnicity. Therefore, althou-
gh cultural specificities must be considered for 
adaptation to other countries and languages, 
the FTQ is considered reasonably generalizable, 
considering the situational and cultural diversity 
of the respondents26. There was no instrument 
for assessing the FT in Brazil; however, recently 
the FTQ was cross-culturally adapted to Brazi-
lian Portuguese by Silva, Ganen, Alvarenga26 
– but without the assessment of psychometric 
properties (including factor analysis and internal 
consistency, as well as convergent validity with 
other interconnected constructs – such as dissa-
tisfaction with Body Image and Self-esteem). As 
previously mentioned, the original FTQ had its 
psychometric properties evaluated to define the 
14-item questionnaire, in three stages, the first 
being the development of the Fat Talk Question-
naire items and the exploratory analysis of the 
main components (Principal Components Analy-
sis). The second step was to assess the prelimi-
nary psychometric properties through reliability 
(internal consistency) and validity (convergent, 
discriminant and known groups). Finally, the last 
step aimed to examine the test-retest reliability in 
a sample of young university students, resulting 
in an instrument considered one-dimensional13.

The aim of the present study was to perform 
a preliminary psychometric assessment of the 
FTQ, including confirmatory factor analysis, in-
ternal consistency, and convergent validity. It is 
believed that having an adapted instrument with 
validated data for the evaluation of this construct 
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will help expand the understanding of the phe-
nomenon and associated factors in our environ-
ment, as well as assist in the development and 

evaluation of strategies to prevent this behavior 
together with the prevention of body dissatisfac-
tion.

METHODS

Study design population and sample 
The psychometric evaluation of the FTQ, the 

instrument was applied to a group of young wo-
men, undergraduate students in Nutrition, from a 
private Higher Education Institution. After the Insti-
tution's consent, the students were invited through 
the Teams® platform, during the 2021 school year, 
during the hybrid class period. A link to access 
the survey was made available via Google Forms, 
along with an invitation letter together with the In-
formed Consent Form.

The sample was non-probabilistic, using the in-
clusion criteria: being a student enrolled in a priva-
te Higher Education Institution, female, between 
18 and 19 years and 11 months.

The recommendation of Hair Jr. et al.27 was 
followed for the psychometric assessment of ins-
truments, which recommends that the sample 
should contain 5 to 10 participants per instrument 
issue. Considering that the FTQ has 14 items, a 
sample of between 70 and 140 students was sou-
ght.

Instruments
The FTQ cross-culturally adapted to Brazilian 

Portuguese was used26. The questionnaire has 14 
items that must be answered on a Likert-type scale 
from 1 to 5 points (1 = never and 5 = always), ran-
ging from 14 to 126 points; whose higher scores 
indicate greater engagement in Fat Talk behavior.

Concern about body shape was assessed using 
the Body Shape Questionnaire (BSQ-8) – the re-
duced version28 whose response options are in a 
Likert-type format of points, ranging from 1 – ne-
ver to 6 – always. The higher the score, the greater 
the dissatisfaction is.

The assessment of self-esteem was performed 
using the Rosenberg Self-Esteem Scale adapted for 
adolescents29. The scale is Likert type, consisting 
of 10 points, with the answers “strongly agree”, 
“agree”, “disagree” and “strongly disagree”, sco-
red as follows for questions 1, 3, 4, 7, 10: a) 0, 
b) 1, c) 2, d) 3. Meanwhile, questions 2, 5, 6, 8, 
9 present the alternatives with decreasing scores, 
namely: a) 3, b) 2, c) 1, d) 0. The higher the total 
score, the greater the self-esteem29-30.

Sociodemographic data were collected throu-
gh specific questions: age, family income (in mini-
mum wages), parental education, and self-reported 
weight and height used to assess nutritional status 
according to BMI/age according to WHO26).

Procedures
The study was carried out with students of the 

undergraduate course in Nutrition, from a Higher 
Education Institution. The invitation to participate 
in the survey was made during the period of syn-
chronous remote classes, in 18 classrooms, throu-
gh the Microsoft Teams platform and access to 
the link to answer the questionnaires on Google 
Forms. The informed consent form was completed 
online and prior to accessing the questionnaires, 
and the anthropometric and sociodemographic 
data were self-reported. After 3 weeks, 127 univer-
sity students returned, but 28 were excluded from 
the sample because they were older than 19 years 
and 11 months, totaling 99 participants.

Data analysis
Initially, using the JAMOVI statistical program 

version 1.6.7, mean and standard deviation values 
were calculated, together with asymmetry and 
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kurtosis measures, to describe and verify the uni-
variate normality behavior of the items of the two 
instruments. To investigate the multivariate norma-
lity of the data, the Mardia test was used31-32.

To verify the psychometric properties of the 
FTQ, the data collected from the 99 respondents 
were analyzed using structural equation mode-
ling, using the Latent Variable Analysis (Lavaan) 
and psych packages.

Confirmatory Factor Analysis was performed 
to confirm the factor structure of the FTQ, using 
a non-parametric approach with syntax written in 
R to investigate whether the measurement mo-
del fits the item correlation matrix. Since the data 
violated the normality assumption, a Bollen-Stine 
Bootstrap procedure was performed to obtain a 
corrected Chi-square value of the estimated coe-
fficients for the Maximum Likelihood estimator33.

Using the bootstrap technique, the average of 
the fit indices of the model with 1000 samples was 
computed. Bootstrapping relies on the simulated 
sampling distribution to provide its own context 
for calculating estimates of unknown population 
values, where repetitive samples with replace-
ment are taken from the original group34.

This matrix was submitted to the Wheithed Le-
ast Squares Estimation Method (WLSMV), adjus-
ted by the mean of the variance, since this method 
allows for more accurate and less biased estima-
tions for ordinal-level categorical indicators that do 
not meet normality assumptions.

As a criterion for the fit of the model, the 
following fit indices were used: chi-square (ꭓ2); 
chi-square ratio and degrees of freedom (ꭓ2/df); 
Root Mean Square Error of Approximation (RM-
SEA); Comparative Fit Index (CFI); and Tucke-

r-Lewis Index (TLI). Values of ꭓ2/df should be ≤ 
5, while CFI and TLI values should be ≥ 0.90 and 
preferably above 0.95. RMSEA values should be ≤ 
0.08 or, preferably, ≤ 0.06, with the upper limit of 
the confidence interval ≤ 0.1034-37.

Convergent validity was analyzed by means of 
average variance extracted (AVE) and composite 
reliability (CR), with an expected AVE ≥ 0.5 and 
CR ≥ 0.737. Convergent validity with the FTQ with 
BSQ-8 and RSS was performed by Pearson’s cor-
relation test (since the questionnaire scores were 
normally distributed). There is an extensive the-
oretical framework on the relationship between 
Fat Talk behavior and body image issues8;38 that 
support this analysis. As for self-esteem, although 
there is no study that evaluated the FTQ, the re-
lationship between Fat Talk behavior and self-es-
teem (using other instruments) has already been 
demonstrated8;39. Likewise, the correlation be-
tween the FTQ and the Body Mass Index (BMI) 
was evaluated, considering values from 0.1 to 
0.30 weak, 0.40 to 0.6 moderate, and 0.7 to 1.0, 
strong40-41.

The internal consistency of the FTQ was evalua-
ted using Cronbach's Alpha coefficient, and values 
between 0.70 and 0.95 identify adequate internal 
consistency4, and for McDonald's omega, values 
must be ≥0.7042-44. All analyses were performed 
in the statistical program R (version 4.2.0 for Mac 
iOS).

The study was submitted and approved by 
the Research Ethics Committee under opinion 
No. 4.481.117, according to the rules of Resolu-
tion No. 466/2012 of the National Health Cou-
ncil of the Ministry of Health for research on 
human beings.

The study included 99 young women aged 
between 18 and 19 years and 11 months (mean 
19.16, SD 0.79). Regarding nutritional status, 
70.7% were eutrophic, 16.2% were overweight, 
10.1% were thin, and 3% were obese. As for fa-

mily income, 39.4% were in the range of 4 to 10 
minimum wages (R$ 4,180.01 to R$ 10,450.00), 
29.3% of the participants were between 2 and 4 
minimum wages (R$ 2,090.01 to R$ 4,180.00), 
21.2% in the salary range above 10 minimum 

RESULTS
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Table 1 – Frequency of responses by adolescents (N=99) to the Fat Talk Questionnaire items. São Paulo 
Brazil. 2022

Items 1 (%) 2 (%) 3 (%) 4 (%) 5 (%) Median  (IQ)
1) When I'm with one or more friends, I complain that my arms are too flabby. 50.5 19.2 18.2 11.1 1.0 1 (2)
2) When I'm with one or more friends, I complain that my belly is fat. 11.1 23.2 35.4 21.2 9.0 3 (2)
3) When I'm with one or more friends, I criticize my body comparing it to the thin 
women in the media. 19.2 28.3 27.3 11.1 14.1 3 (1.5)

4) When I am with one or more friends, I complain that my body is not proportionate. 18.2 28.3 28.3 19.2 6.1 3 (1.5)
5) When I'm with one or more friends, I complain that I hate my whole body. 53.5 22.2 15.2 5.1 4.0 1 (1)
6) When I'm with one or more friends, I complain that I'm fat. 16.2 32.3 26.3 15.2 10.1 3 (1.5)
7) When I'm with one or more friends, I complain that I shouldn't eat “fattening foods”. 30.3 26.3 20.2 16.2 7.1 2 (2)
8) When I'm with one or more friends, I complain that I've gained weight. 17.2 27.3 31.3 15.2 9.1 3 (1)
9) When I'm with one or more friends, I complain that my clothes are too tight. 45.5 26.3 15.2 7.1 6.1 2 (2)
10) When I'm with one or more friends, I complain that I need to stop eating a lot. 31.3 27.3 15.2 13.1 13.1 2 (3)
11) When I'm with one or more friends, I criticize my body comparing to my friends' 
bodies 28.3 30.3 26.3 11.1 4.0 2 (2)

12) When I'm with one or more friends, I complain that I feel pressured to be thin. 44.4 20.2 23.2 9.1 3.0 2 (2)
13) When I am with one or more female friends, I complain that my body is disgusting/
repulsive. 82.8 10.1 4.0 1.0 2.0 1 (0)

14) When I'm with one or more friends, I complain that I'm not in shape. 12.1 19.2 36.4 15.2 17.2 3 (2)
 
1 = never; 2 = rarely; 3 = sometimes; 4 = often; and 5 = always 

wages (R$ > R$ 10,450.01), and 10.1% in the 
range of up to 2 minimum wages (< R$ 2,090.00). 
The level of education of the head of the family 
was 46.5% with complete higher education and 
31.3% with complete secondary education (data 
not reported in the table).

The 99 young women answered all 14 ques-
tions of the FTQ, with the frequency of answers 
shown in Table 1, as well as the respective me-
dians and interquartile range of each item of the 
questionnaire. The mean FTQ score for this po-
pulation was 33.21 (SD 10.41).

The items with the highest frequency of res-
ponse often and always were item 14 ("When I'm 
with one or more friends, I complain that I'm not 

in shape") with 32.4% between always and often, 
and item 10 ("When I'm with one or more friends 
I complain that I need to stop eating a lot”) with 
a sum of 26.2%.

Next, item 6 ("When I'm with one or more 
friends, I complain that I'm fat") with 25.3% alwa-
ys and often, and item 3 ("When I'm with my 
friends, I criticize my body comparing it to thin 
women) with 25.2% stand out.

Furthermore, also above 20% of the use of 
always and often are items 7 ("When I'm with one 
or more friends, I complain that I shouldn't eat 
fattening foods") and 8 ("When I'm with one or 
more friends, I complain that I've gained weight") 
with 23.3% and 24.3%, respectively.
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Table 2 – Factor loadings of the Fat Talk Question-
naire (FTQ). Sao Paulo, Brazil, 2022. 

Item Factorial Load Residual (standard error)

FTQ1 0.48 0.77
FTQ2 0.78 0.40
FTQ3 0.64 0.59
FTQ4 0.33 0.89
FTQ5 0.50 0.75
FTQ6 0.88 0.22
FTQ7 0.59 0.65
FTQ8 0.90 0.20
FTQ9 0.75 0.45
FTQ10 0.78 0.40
FTQ11 0.53 0.72
FTQ12 0.52 0.73
FTQ13 0.49 0.76
FTQ14 0.74 0.45

For the confirmatory factor analysis (CFA), the 
correlation matrix between items was revised for 
highly correlated items (i.e. co-variants) and nega-
tive correlations. No negative correlations were 
found, meanwhile 8 items with high correlations 
were flagged, items in each identified pair were 
inspected for redundancy, and no item was exclu-
ded.

Given that all items were grouped into the 
same component, the CFA results can be interpre-
ted as indicating that the Fat Talk assessed by the 
FTQ is a one-dimensional construct.

Examination of the Component Matrix for the 
retained items confirmed that, as expected, all 
items were loaded into a single component (as 
shown in table 2). Only item 4 is observed with 
marginal load (>0.35).

Figure  1 – Factor loadings and covariances between items.

The factor loadings presented, consider the structural equation model (SEM) which pointed out 
covariances between the following questions seen in Figure 1 of the structural equation model. Cova-
riance of items 2 and 6 that refer to being fat or having a fat body part: “... I complain that my belly is 
fat” and “... I complain that I am fat”; of items 5 and 13 that refer to hatred and repulsion for the body: 
“...I complain that I hate my whole body” and “...I complain that my body is disgusting/disgusting”; 
and of items 7 and 10 that are related to eating and the reflection on the body: “... I complain that I 
shouldn't eat fattening foods” and “... I complain that I need to stop eating a lot”. The interpretation of 
these findings is that Fat Talk, as assessed by the FTQ, is a unique construct and that various types of Fat 
Talk (e.g. related to body parts, related to body repulsion, weight gain) are part of this single dimension.
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The following values were found in the CFA for 
the adjustment indices: ꭓ2/df = 1.62; CFI = 0.953; 
TLI = 0.939, and RMSEA = 0.079 [95% CI: 0.051 
-0.176], which support the one-dimensionality of 
the FTQ.

As for internal consistency, the instrument pre-
sented a Cronbach's Alpha of 0.89 and McDo-
nald's Omega of 0.89. Average variance extracted 
(AVE) of 0.43 and composite reliability (CR) of 
0.91 were observed.

The values obtained in the correlation analy-
sis are shown in Table 3. There is a positive and 
strong correlation between the FTQ and BSQ8, 
and a moderate correlation between the FTQ and 
RSS. A moderate correlation was also found be-
tween FTQ and BMI (and BMI and BSQ8), and 
between BSQ8 and RSS.

Table  3 – Correlation between Fat Talk Question-
naire (FTQ), Body Shape Questionnaire (BSQ-8) and 
Rosemberg Self-Esteem Scale (RSS) and Body Mass 
Index (BMI) scores in the assessment of young wom-
en (N =99). São Paulo Brazil. 2022

 FTQ BSQ RSS BMI

FTQ Pearson’s r —
p-value —

BSQ Pearson’s r 0.70*** —
p-value < 0.001 —

RSS Pearson’s r 0.42*** 0.42*** —
p-value < 0.001 < 0.001 —

BMI Pearson’s r 0.61*** 0.53*** 0.17 —
p-value < 0.001 < 0.001 0.088 —

* p < 0.05, ** p < 0.01, *** p < 0.001

DISCUSSION

The present study evaluated the psychome-
tric properties of the Fat Talk Questionnaire 
in a preliminary way in a group of young Bra-
zilian women. We considered this a prelimi-
nary assessment, since the instrument was re-
cently adapted cross-culturally for the Brazilian 
population, but with a focus on adolescents.

As it was adapted in Brazil for adolescents, 
the instrument's items are easy to understand, 
and we do not believe that there are conceptual, 
semantic, or grammatical issues that are different 
for young people - in any case, according to the 
WHO, adolescence can be considered up to 
19 years of age. years 11 months and 30 days.

The mean score found in the present study 
is similar to the study by Rogers et al.20, in whi-
ch they evaluated the FT behavior of 120 wo-
men aged 17 to 25 years, correlating it with that 
of their mothers and friends (mean 31.39; SD 
12.85). In The Body Project11 study, with 112 te-
ens aged 15 to 18 years old, and in the study 
by Dalley45, with 120 women aged 17 to 39 ye-
ars old, the mean score values were lower than 

ours (mean 26.08, SD 10.36; and mean 27.82, 
SD 9.2) The higher frequency of responses to 
the most practiced behaviors (response options: 
always or often) were related to complaining to 
friends about not being in shape, having a belly 
fat, and needing to stop eating a lot - typical of 
the description of the Fat Talk phenomenon1-8;46. 
On the other hand, the highest frequency of res-
ponse never occurred for item 13, which des-
cribes a behavior of body depreciation more 
than simply dissatisfaction with the body shape.

It is important to emphasize that each study, 
when applying an instrument, must assess its psy-
chometric properties, and even perform a CFA 
when there is a factorial structure proposed by the 
original instrument – which was the case herein.

It is noteworthy that, after statistical ad-
justments, through the CFA, the one-di-
mensionality of the FTQ was confirmed 
by the authors of the original instrument13.

The internal consistency of the FTQ was ade-
quate by the two indices used (0.89 according 
to Cronbach’s Alpha and 0.92 for McDonald's 
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Omega). Cronbach’s Alpha value found for the 
original instrument was 0.94013 and four other 
studies that used the FTQ in young women also 
found 0.9320; 0.9143 and 0.9111, respectively, – 
all of which were considered satisfactory and 
are similar to that observed in the present study.

It was possible to confirm the convergent 
validity of the instrument in this sample, and 
also the convergence with dissatisfaction with 
body shape and self-esteem – as proposed by 
the literature9;12;47-51. It was observed that the 
greater the dissatisfaction with the body, the 
greater the FT behavior, confirming the hypo-
thesis of a relationship between the constructs 
- already widely discussed in the literature 
- and using the FTQ20,46 (as well as various ins-
truments to assess body issues). Several other 
studies that evaluated Fat Talk behavior using 
other instruments also showed a correlation 
with body dissatisfaction in young women3,8,49-50.

There are three meta-analyses that identified 
a positive relationship between Fat Talk behavior 
and body dissatisfaction, especially in older ado-
lescents8 (public similar to the present study), in 
which the first of them selected 24 studies from 
2003 to 2013, in its majority composed of wo-
men and adolescents, residing mainly in the Uni-
ted States, Australia, and China. Subsequently, a 
second review on Fat Talk found 19 more articles 
since 2013 and added up to 43 studies on the 
topic, with greater engagement in Fat Talk and 
greater dissatisfaction with body shape appea-
ring mainly positive in American university stu-
dents38. Finally, in the most recent review on 
the subject, with 35 studies, a positive correla-
tion was also found between Fat Talk and body 
dissatisfaction, body shame, perceived pres-
sure for thinness, and greater body checking5.

The first and second meta-analyses men-
tioned above also showed a negative correla-
tion between body dissatisfaction and higher 
self-esteem8,38. Our findings corroborate these 
data, since there was a positive correlation be-
tween the BSQ8 score and worse self-esteem, 

as well as between the FTQ and worse self-es-
teem. Although research has demonstrated the 
relationship between Fat Talk behavior – asses-
sed through other questionnaires and self-este-
em9,39 – as far as we know, this is the first stu-
dy that sought to investigate this relationship 
with the application of the FTQ instrument.

As young women are at greater risk and are 
more vulnerable to the development of body dis-
satisfaction and lower self-esteem due to social 
and biological factors48-50, and as the incidence of 
low self-esteem can be high in this context51, to in-
vestigate the relationship between dissatisfaction 
with body and Fat Talk is relevant in this study.

The literature points to a negative correla-
tion between body dissatisfaction and self-este-
em47-51 which was also identified in the present 
study, justifying the analysis and results of this 
convergent validity analysis. According to our 
findings, the positive correlation of the FTQ with 
BMI was also confirmed, reinforcing the results 
indicated by the literature, in which body dissa-
tisfaction is higher among individuals with a hi-
gher BMI52-57 who in turn had a higher FTQ score.

In the recent study by Ahuja, Khandelwal, and 
Banerjee (2021)55, with 265 Indian women aged 
15 to 50 years old, the correlations between 
younger age, greater weight, and Fat Talk beha-
vior, using the FTQ, were positively correlated 
with body dissatisfaction (assessed by the BSQ).

National studies show high rates of body dis-
satisfaction among female adolescents and you-
ng women. Fortes et al. (2014)58 found a positive 
correlation between dissatisfaction with body 
shape (assessed by the BSQ) and nutritional sta-
tus in 397 girls aged 12 to 17 years old in Mi-
nas Gerais, and the correlation with self-esteem 
(using the RSS) confirmed the correlation with 
body image dissatisfaction, but not with BMI.

In Brazil, studies on the frequency of Fat Talk 
behavior and its relationships have not yet been 
identified; therefore, there is a need for an ins-
trument with validated data and evaluated psy-
chometric properties to explore behavior in 
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the national population. This is especially due 
to the high frequency of body dissatisfaction 
among young female audiences58 and the ad-
verse consequences of body image problems, 
such as worse eating behavior and increa-
sed risk for eating disorders59-60, low self-este-
em, and depression, notably in adolescents60.

Even following all the guidelines for psycho-
metric assessment, this work has as a limitation 
its use in a non-probabilistic sample, quite homo-
geneous in terms of age and sociodemographic 
profile, of undergraduate students in Nutrition. 
Thus, it is recommended that future works explo-
re the psychometric characteristics of the FTQ in 
samples with a greater age range and with greater 

heterogeneity in terms of sociocultural aspects. 
The sample used for this evaluation is of universi-
ty students, undergraduate students in nutrition, 
from a single institution in the city of São Paulo, 
SP, which limits the interpretation of data to this 
sample and makes this evaluation preliminary.

Despite the limitations pointed out, having 
an instrument available and adapted allows for 
new explorations of the Fat Talk phenomenon. 
Knowing the prevalence of body dissatisfac-
tion among young women and its deleterious 
consequences, addressing Fat Talk behavior 
in intervention studies to prevent problems 
with body image, eating behavior and self-es-
teem can be considered of great relevance.

CONCLUSION

The analysis of the psychometric proper-
ties of the FTQ for the context of young fe-
males showed satisfactory results for internal 
consistency and construct validity, correlation 
with greater concern with body shape and 
worse self-esteem, and the confirmatory fac-
tor analysis supported a one-dimensional ins-
trument with satisfactory factorial loadings.

The results obtained by performing the psy-
chometric analysis of the FTQ, in the sample 
proposed in this study, provide relevant in-
formation, as well as access to an instrument 
that assesses the frequency of this behavior.

Furthermore, this study highlights the impor-

tance of attention to behaviors (speech, thou-
ghts, and feelings about one's own body) that 
precede unhealthy practices to control body 
shape and weight. Since these are associated 
with greater concern with body shape and 
self-esteem, both constructs are extensively 
related in the literature with eating disorders.

Therefore, this study presented an ins-
trument that can be used in a young fe-
male public in Brazil, for further explora-
tion of the Fat Talk construct, so that the 
impacts of this behavior can also be evalua-
ted towards the perceptions of young wo-
men about body satisfaction and self-esteem.
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