January 14, 2018

RE: Resubmission of Psychological Construction of Shame in Disordered Eating 

Dear Reviewers,

Thank you very much for your thoughtful feedback in response to my manuscript. I have carefully reviewed the comments and incorporated all of your feedback into the current revision. The suggestions truly helped bolster my argument supporting psychological construction theory by encouraging me to consider its drawbacks and clarify its clinical implications. Similarly, the suggestions helped clarify my critique of other theories by encouraging me to further explore examples and provide more specific evidence. I find the manuscript has benefited greatly from this process and now makes a stronger contribution to the literature. 

At this time, I am pleased to resubmit the manuscript for further consideration in The New School Psychology Bulletin. I have cut and pasted the reviewers’ comments into this cover letter (in bold) and addressed them point by point below. 

Reviewer A:
Overview: The manuscript investigates the explanation of body shame through four primary models of emotion and how this influences the development and maintenance of eating disorders (mainly AN & BN). The author analyzes that the psychological construction model most accurately describes the way in which emotion plays a role in the thoughts that surround EDs. The author posits that the integration of “neurobiological, cognitive and sociocultural factors” from this model play a particular role in the construction and expression of body shame.

The topic of reporting factors that contribute to body shame and how this plays a role in the emotional experiences of those with eating disorders are very relevant and interesting; the application and explanation of this matter through differing models of emotion is explored in a coherent and concise manner throughout this paper. However, in its current form, the manuscript is lacking in conformity to empirical style. I suggest changes in APA format as well as including not only positives of the argument for social construction theory in explaining emotions of body shame but also providing some drawbacks to strengthen this argument, and how this could play a role in future research on the topic. 

I have changed the formatting of the manuscript to make it consistent with current APA guidelines (e.g., double-spaced, appropriate indents, appropriate headers, addition of commas, active instead of passive voice, issue numbers and page numbers included in references, DOIs included in references, and so on). 

In order to strengthen my argument, I included some drawbacks of psychological construction theory (e.g., difficult to use with standardized treatments, minimizes universal features of emotion, lack of concrete definition of emotion, and lack of concrete guidelines in how to address emotional experiences). I also bolstered the directions for future research by citing specific examples of pathologies that entail similar underlying emotional experiences with distinct presentations and explaining that psychological construction theory may help clinicians and researchers better understand why these various clinical presentations exists. 

Reviewer B:
Comments for the Author and Editors: The author’s submission adds to the literature on disordered eating. More specifically, this review focuses on the place of shame in disordered eating. Through the review, the author shows the breadth of shame as it has already been introduced, and the author posits which theory is best suited in explaining shame’s role in disordered eating.
This paper reviews the four-major theories that explain shame's role in disordered eating. The theories evaluated are Basic Emotion Theory, Appraisal Theory, Social Construct Theory, and Psychological Construct Theory. The author does a nice job of providing the benefits and deficits of each approach. Through comparisons of each theory, the author concludes that Psychological Construct Theory is the most holistic and beneficial framework to address shame in disordered eating, and goes on to provide the clinical benefits of this approach and restate the importance of this understanding this construct.

Besides the aforementioned strengths of this submission, there are some minor areas for improvement, which will bolster this review.

With regards to the content of your review, there are several areas where it would be helpful to add specific stats, examples, or clear definitions. I have noted some of these incidences through the paper. Most specifically it would be helpful for a clear definition of shame and body shame within the context of disordered eating, such as clear examples of how it appears in eating disorders. Also in your conclusion, you briefly mention the need for future research, but you could bolster this section with a couple of clear suggestions for research ideas for the future.

I included a clearer definition of shame and provided examples of when shame typically occurs (e.g., shame occurs in response to public humiliation, personal failure, sexual assault, and so on). I also cited specific evidence describing body shame and supporting the role that body shame plays in disordered eating. 

I bolstered the directions for future research by citing specific examples of pathologies that entail similar underlying emotional experiences with distinct presentations and explaining that psychological construction theory may help clinicians and researchers better understand why these various clinical presentations exists.

Currently, some parts of the review use passive voice where an active voice would be more beneficial stylistically, please see the annotations for specific examples. Another stylistic change that would be consistent with other literature is the use of abbreviations for the eating disorders mentioned such as AN and BN for anorexia nervosa and bulimia nervosa.

I changed parts of the review to an active voice as needed. In addition, I included abbreviations for anorexia nervosa and bulimia nervosa (AN and BN) to make my manuscript more consistent with the literature. 

Also, refer to the APA 6th addition manual for any formatting concerns such as what types of headers to use and for the general format of your review. On an aside, when writing out the theory names make sure to be consistent if you are going to use sentence or title case. As for your references, overall nice job but I did note some of the citations that were missing volume, issue, or page number information. To be consistent with APA standards add the DOI’s for each source when available.

Please see the annotated version of your submission for further areas of consideration in revision.

I have changed the formatting of the manuscript to make it consistent with current APA guidelines (e.g., double-spaced, appropriate indents, appropriate headers, addition of commas, active instead of passive voice, issue numbers and page numbers included in references, DOIs included in references, and so on). In addition, I made sure that all theory names were consistently written out using lower-case format. 

Reviewer C:
This is an interesting paper topic that has implications for areas of psychopathology beyond eating disorders. The author makes a salient argument about the relevance of social construction theories of emotion in explaining the phenomenon of body shame among individuals with eating disorders. The review of theories of emotion touch on major and important considerations when considering how body shame is understood. The author makes an interesting and important argument that psychological construction theories are relevant to the effective components of psychopathology. 

While the manuscript has many strengths, it suffers from some issues outlined below:

It is slightly unclear if the paper is intended to focus on body shame or on the strengths of social construction theories of emotions – clarification in the introduction would help.  

This paper is intended to focus on body shame. The analysis of each theory as its applied to body shame is secondary. In order to clarify this, I discussed body shame in more detail in the introduction (e.g., provided a clearer definition of shame and cited studies that discuss the role of body shame in disordered eating) to make it more obvious that body shame is indeed the main point of this paper. 

The role of shame in eating disorders is not sufficiently argued for – a more flushed out exploration of the role of shame in the etiology/prognosis of eating disorders would help focus the paper.

As mentioned above, I discussed studies investigating the role that body shame plays in disordered eating in order to bolster my argument for the importance of this construct in the etiology of eating disorders. In addition, I clarified its implicit presence in the DSM-5 criteria for AN and BN to strengthen my argument. 

Shame in eating disorders is not focused on in the section on clinical implications: the paragraph on transdiagnostic therapy does not mention its use in treating eating disorders, nor how such therapies (beyond being integrative) may be informed by psychological construction theory to better treat eating disorders. This issue may stem from point 1 in this list.

I decided to exclude my discussion of transdiagnostic therapy in order to help streamline this section. I find my discussion of transdiagnostic therapy was unnecessary and a bit irrelevant to my argument. Instead, I focused more on client-centered and humanistic therapy as they relate to psychological construction theory and how these therapies may benefit eating disorder treatment.  

The paper would greatly benefit from a more direct structuring of the contributions and drawbacks of each theory of emotion – they can be teased out, but single sentences summarizing them help with clarity and flow.

I bolstered my discussion of the strengths and limitations of each theory by clarifying my writing and including more specific examples to help argue my point. 

Breaks with APA style (the manuscript was not double-spaced, the serial comma was not used, theories were capitalized)
Issues with references: one citation is not in the reference list, several other references are incomplete or missing parts (e.g. issue numbers)

I have changed the formatting of the manuscript to make it consistent with current APA guidelines (e.g., double-spaced, appropriate indents, appropriate headers, addition of commas, active instead of passive voice, issue numbers and page numbers included in references, DOIs included in references, and so on). 

[bookmark: _GoBack]I sincerely thank the Editor and Reviewers for their time and expertise. I find the incorporation of the changes they had suggested significantly improved my manuscript. Please do not hesitate to contact me with other questions or comments. Thank you again!  

Tt gt sy . s
o o O o AR 5 ] et e
g b b i ] s S
S s s e S

A, st e s e b 7
e et R
e e oo

Oree: T st e oo b s e e
Py e e e o ot e e et o
B i A% & I Th s s
ot ek et oo A e A o P
L LA L
e o et o

ettt o el e e s sl
e g i et

et s g o ek o o et 1 ot
I hAn s S bt b g i b
R o i ok e e

e s e o e cncin
T s e o ot s
e o e o e e




