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AbstrAct
Background: The Dresdner Körperbildfragebogen (DKB-
35) is a positive and comprehensive measure of the 
relationship with the body. Written and used in German 
the original has good psychometric qualities. The goal 
of the current study was to translate it into Hebrew and 
then test its psychometric qualities. 

Method: 292 adult community volunteers self-reported 
online on the DKB-35 as well as on the Satisfaction with 
Life Scale and the Eat-26. The data were exported into 
and analyzed in SPSS 21.0. 

Results: Structural validity, reliability and convergent 
and divergent validity of the Hebrew DKB-35 was 
demonstrated. All five original sub-scales: Body-
Acceptance, Vitality, Body-Narcissism, Physical-Contact, 
and Sexual-Fulfillment were recovered. 

Conclusions: The DKB-35 in Hebrew can be used in the 
context of mental health and the process of recovery 
from eating disorders.
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an array of nine hand-drawn silhouettes of women that 
increase linearly in body fat. The first silhouette presents 
a slender woman with very little body fat and the last 
one represents an obese woman. Participants are asked to 
identify their current body size as well as that of the ideal, 
best-looking and healthiest woman. The discrepancies 
between the current figure and ideal, healthy, and best 
looking figures are then calculated. Most women rate 
themselves as fatter than any of the other three alterna-
tives, and thus are said to have a negative body image or 
high body dissatisfaction (e.g., 2). Most other measures 
are verbal rather than pictorial, and include items such as 
“my hips are too wide,” i.e., quantify the dissatisfaction of 
the individual in not conforming to the thin ideal. These 
measures do a good job of predicting eating disorders 
(3), correlate negatively with BMI (4) and positively with 
disordered eating symptoms (5). Recovery from eating 
disorders is negatively correlated with these measures 
of body dissatisfaction (6).

The Dresdner Körperbildfragebogen (DKB-35) broad-
ens this concept considerably. It was written by a team of 
German psychologists (7), and to the best of our knowl-
edge has not yet been translated into other languages. 
The DKB-35 has a very positive and comprehensive con-
ceptualization of body image. It includes five sub-scales, 
Bodily Acceptance, Vitality, Body Narcissism, Sexual 
Fulfillment and Physical Contact. Bodily Acceptance 
includes items such as: “There are many situations in 
which I feel satisfied with my body” (item 7); and “I 
consciously choose my clothing so that it hides my body” 
(item 12, reversed). This scale captures the reverse of 
what is measured by most extant body-image instru-
ments. In addition the DKB-35 has four sub-scales that 
describe other positive and gratifying aspects of bodily 
experience. The Vitality subscale includes items such 
as: “I am physically fit” (item 8) and “I lack vigor and 
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IntroductIon
Most body image measures concentrate on weight and 
size. These measures reflect the criterion of anorexia 
nervosa that specifies a perceptual and/or cognitive distor-
tion, ruling that smaller and lighter is better. The eating 
disordered individual’s perception may be distorted so 
that she sees herself as much bigger and heavier than she 
is, in an extreme of rejecting her perceived body. Thus, for 
example, the Stunkard Figure Rating Scale (1) contains 
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zest” (item 3, reversed). The Body Narcissism subscale 
includes items such as: “I find it pleasant and stimulat-
ing when somebody looks at me attentively” (item 13) 
and “I like to show my body off ” (item 33). The Sexual 
Fulfillment subscale includes items such as: “I feel my 
body pleasantly and intensively in sexuality” (item 4) 
and “I am very satisfied with my sexual experience” 
(item 9). The Physical Contact subscale includes items 
such as: “Physical contact is important for me to express 
closeness” (item 5) and “I do not like being touched” 
(item 19, reversed). In addition, the DKB-35 includes 
supplementary items with “yes” or “no” response options 
pertaining to regular exercise, current dieting, body 
piercing and tattoos. 

There is some research on the DKB-35 in the origi-
nal German. In a large non-clinical sample of men and 
women, all subscales were negatively correlated with BMI 
(8). Those who exercised regularly scored higher on all 
subscales, as did those who were not currently on a diet. 
Men scored significantly higher than women for Vitality, 
Bodily Acceptance and Sexual Fulfillment. Validation on 
a clinical sample was reported by Pöhlmann et al. (9). 
The DKB-35 and other measures of body image were 
administered to 560 patients with psychosomatic com-
plaints. The DKB-35 factor structure was replicated using 
confirmatory factor analysis, and the subscales showed 
very good internal reliability. In this clinical sample the 
DKB-35 subscale scores were strongly associated with 
BMI. The relationship between the DKB-35 scores and 
other measures of body image provided convergent and 
divergent validity for the instrument. Thus the DKB-35 in 
German has a robust factor structure, reliable subscales, 
and divergent and convergent validity, in non-clinical 
and in clinical samples. 

The DKB-35 is a comprehensive measure of positive, 
healthy, even joyful body perception and experience. If 
mental health is defined to include body image, high 
scores on the DKB-35 would indicate better mental health. 
If recovery from eating disorders were to include not 
only an absence of symptoms and bodily rejection, but 
an exuberant physical, sexual, narcissistic enjoyment of 
the body, a rise in the DKB-35 score would be a good 
indicator of broadly conceived recovery.

It is in this spirit of measuring the positive that we 
wished to examine the properties of the DKB-35 in lan-
guages (and cultures) other than the original German. 
Because the focus of this study was to test the relationship 
of DKB-35 scores to mental health, we added the measure 
of Satisfaction with Life (SWLS, 10). Since we hope the 

DKB-35 will be adopted as part of the assessment of 
recovery from eating disorders, we also administered 
the EAT-26 (11).

The goals of the current study were to translate the 
DKB-35 into Hebrew, to examine its psychometric prop-
erties, and to make it available for use in Hebrew, not 
only in the context of psychopathology, but also of mental 
health and recovery.

Methods
PArtIcIPAnts
Participants were 292 community volunteers (57 or 19.1% 
male) recruited through social networks. Participants 
ranged in age from 19 to 74 with a mean of 33.39 
(SD=14.52). The most frequently endorsed family status 
was single, 58.8%, followed by 35.1% married. Just less 
than one third, 31%, were parents. Using housing density 
as a proxy for social economic status, participants ranged 
from lower to higher middle class, like many on-line 
samples. Participants had on average a college education 
(15.76 + 3.64 years of schooling), though 40.1% had 
only high school education. The self-reported height 
and weight of the participants showed a BMI ranging 
from 15.4 to 42.2, with a mean of 23.4 and a SD of 4.0. 
The majority of participants, 65.1%, were in the normal 
range (18.5 < BMI<25).

Procedure
The IRB of the Ruppin Academic Center approved the 
study protocol and the informed consent procedure. 
Participants completed the self-report online, anony-
mously, and signed their consent in the opening screen 
of the electronic questionnaire, on which the research-
ers’ contact details were available should questions or 
difficulties arise. The data were then downloaded into 
SPSS without any personal identifiers, to protect the 
privacy of the participants. The completion of the online 
questionnaire took about 30 minutes, and no queries or 
complaints were recorded. 

InstruMents
1. DKB-35 (7): The instrument was downloaded in German 

from the internet site http://sportpaedagogik-sb.de/pdf/
dkb-35.pdf in September 2014. The translation into 
Hebrew and English followed the star paradigm often 
used by the WHO (e.g., 12). A native German speaker 
translated it into English. A trilingual psychologist 
(RBM) independently back-translated it into German. 
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A bilingual psychologist (AHZ) translated the English 
version into Hebrew, and another bilingual psychologist 
(LLA) independently back-translated it into English. 
With the help of another trilingual psychologist (SK), 
the team then convened and discussed all disparities 
between the original German and the back-translation 
from English and corrected the English version accord-
ingly; then the team did the same for the corrected 
English translation and the back-translation from 
Hebrew, correcting the Hebrew translation accord-
ingly. The revised Hebrew version is available from the 
authors on request. 

2. The Satisfaction with Life Scale (SWLS; 10) includes 
five items that measure the extent of the individual’s 
satisfaction with his/her life and is a well-used scale 
of well-being. It correlates positively with measures 
of happiness, positivity, optimism, social support and 
subjective health, and negatively with depressive 
symptoms (13). Its brevity makes it user-friendly. In 
the current study the SWLS had internal reliability 
estimate of α=0.84.

3. The EAT-26 (11) has 26 items that assess eating atti-
tudes. The Hebrew version has been used extensively 
for clinical (6) and nonclinical (14) samples. In the 
current study the EAT-26 had an internal reliability 
estimate of α=0.88.

results 
After reversing 11 negatively framed items, the scales had 
good internal consistency, as measured by Cronbach’s 
alpha. For Vitality, items: 2rev, 3rev, 6rev, 8, 14, 17, 
26rev, and 32 α=.80; for Body Acceptance items: 7, 12, 
15rev, 18rev, 23rev, 25, 28rev, and 33 α=.89; For Body 
Narcissism items: 1, 10, 13, 20, 29, 31, 33, and 34 α=.78; 
for Sexual Fulfillment items: 4, 9, 16, 21, 27, and 35 
α=.89; for Physical Contact items: 5, 11, 19rev, 22, 24rev, 
and 30rev α=.73. 

We studied the structural validity by first performing 
exploratory factor analysis (EFA), and then confirma-
tory factor analysis (CFA). The EFA was performed with 
Varimax rotation and Kaiser normalization, as in the 
original analysis of the DKB-35 in German (7). The 
factor analysis was restricted to five factors. The first 
five factors had Eigen values of 9.88, 3.33, 2.34, 2.01, 
and 1.82, respectively (see Table 1), with cumulative 
explained variance of 57.05%. There was a steep decline 
in Eigen values after the fifth factor. Item factor loading 
was restricted to >.10.

The resulting structure can be seen in Table 1. Three 
items do not conform satisfactorily to the expected 
structure: item 1 “I move gracefully” which should load 
onto the Body Narcissism subscale, loads instead onto 
the Body Acceptance subscale. On consideration of its 
content and behavior we decided to move item 1 to the 
Body Acceptance scale. Item 33 “I like to show my body 
off ” that should load onto the Body Acceptance subscale, 
loads instead onto the Body Narcissism subscale. On 
consideration of its content and behavior we decided 
to move item 33 to the Body Narcissism scale. Doing 
so slightly improved the reliability of both scales: Body 
Acceptance to α=.90 and Body Narcissism to α=.78. A 
low but correct loading was observed for item 26rev: “I 
reach my physical limits easily” that loads onto the cor-
rect sub-scale Vitality, but has a factor loading of .15. 
Removing item 26rev from the Vitality subscale slightly 
raises the reliability to α=.82. Thus, item 26rev was totally 
subtracted from the structure. These three changes were 
introduced when performing the CFA. 

confIrMAtory fActor AnAlysIs of the dKb-35
Confirmatory factor analysis (CFA) is the current golden 
standard for testing whether measures of a construct are 
consistent with their theoretically or empirically hypoth-
esized structure. Thus if CFA confirms the structure of the 
translated questionnaire in the original language, it is addi-
tional reassurance that the translation has kept construct 
validity. In CFA the hypothesized structure is entered to 
constrain the analysis and then the equations are calculated 
to see how well the actual data fits the constraints of the 
hypothesized model. The CFA yields model-fit-indices; if 
they are good – the hypothesized structure is confirmed; 
if they are poor the model will be rejected. 

Confirmatory Factor Analysis (CFA) shows that the 
five factor solution is a good one with sufficient Goodness 
of Fit indices: Chi square=306.89, p<0.001. NFI=.91; 
RMSEA=.07 (see Figure 1).

A comparison of the subscale means between those 
who exercised regularly with those who did not revealed 
a significant advantage to exercisers on Vitality (mean of 
3.69 vs 3.27, t(264)=-4.62, p<0.001), but not for the other 
four subscales. Comparison of subscale means between 
those who are currently on a diet (N=56) with those 
who are not showed significantly higher scores for the 
Body Acceptance for non-dieters (mean of 3.43 vs 2.90, 
t(262)=4.15, p<0.001) and for Sexual Fulfillment (mean 
of 3.27 vs 3.51, t(262)=1.71, p<.05). Men and women dif-
fered, women have significantly lower scores on Vitality 
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(t(260)=3.35; p<0.001); on Physical Contact (t(259)=1.99; 
p<.05) and Sexual Fulfillment (t(259)=3.58, p<.001).

The five subscale scores were inter-correlated; the 
inter-correlations are shown in Table 2. All subscale scores 
correlated positively with the Satisfaction with Life Scale 
(SWLS; 10) and negatively with the EAT-26 scale (11). 
These correlations are shown in Table 3, and they range 
from weak to moderate, showing convergent as well 
as divergent validity. The subscale scores are related to 
BMI; three out of five correlate negatively with BMI as 
shown in Table 3. The means for the subscale scores of 

different BMI intervals are different, in particular obese 
individuals have the lowest scores and the underweight 
individuals have the highest scores on all the subscales 
as shown in Table 4. It should be noted that the Sexual 
Fulfillment and the Physical Contact scale are more 
weakly related to BMI than the other three subscales.

dIscussIon
The DKB-35 was written in German, and the original 
contained five subscales that describe a satisfaction with 

Table 1. Exploratory Factor Analysis for DKB-35 – Hebrew version

Item 
no. Item

Factor
Body 
acceptance

Sexual 
fulfillment Vitality

Body 
narcissism

Physical 
contact

23. I wish I had a different body. (R) .83
25. I am satisfied with how I look. .79
12. I like my body. .78
28. If I could change my body in some way, I would. (R) .77
18. I often feel unwell in my body. (R) .68
7. There are many situations in which I feel satisfied with my body. .66
15. I consciously choose my clothing so that it hides my body. (R) .57
1. I move gracefully. .51
9. I am very satisfied with my sex life. .78
35. My sexual experiences are satisfying for me. .78
27. I can enjoy my sexuality. .74
21. I can enjoy sexual situations without inhibition. .69
4. While being engaged in sexual activity, I feel my body pleasantly and intensely. .66
16. Sexuality is an important domain of my life. .65
17. I am physically able to function well. .74
3. I lack vigor and zest. (R) .71
14. I have a lot of energy. .69
2. I am often in poor physical state. (R) .68
32. I am physically hardy and resilient. .62
8. I am physically fit. .57
6. I often feel physically run down. (R) .50 .54
33. I like to show my body off. .71
31. I make use of my body to attract attention. .69
34. I like to be in the center. .67
20. When somebody pays attention to my body, I feel appreciated. .62
13. I find it pleasant and stimulating when somebody looks at me attentively. .62
29. My body is expressive. .40
10. Other people find me attractive. .53 .37
24. I consciously avoid touching other people. (R) .80
19. I do not like being touched. (R) .75
30. I only allow a few people to touch me. (R) .63
22. I like it when someone takes my arm. .49
5. Physical contact is important for me to express closeness. .57 .45
11. I seek out physical closeness and tenderness. .49 .42
Cronbach’s alpha .90 .89 .82 .78 .73

Note: Only factor loading of over .10 were chosen the analysis
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one’s body’s appearance (Body Acceptance), with the 
body’s energy (Vitality) with its sexual function (Sexual 
Fulfillment), with its effect on others (Body Narcissism), 
and with touching and being touched (Physical Contact) 
(7). In the current study, the DKB-35 in Hebrew was 
administered to a community sample of adult volunteers.

The results presented here should be viewed with the 
study limitations in mind. The sample was a convenience 
sample and not representative of the general Israeli popu-
lation. Because the self-report was administered online, 
the participants are younger and more educated on aver-
age than the general population. The distribution of BMI 
resulted in a small number of participants in the two 
extreme groups, the underweight and the obese, making 
comparisons of weight groups less potentially powerful. 

Structural validity of the DKB-35 in Hebrew was shown 
in a number of different ways. The EFA recovered the 

five-factor structure shown in the German original, sup-
plying high Eigen-values for the first five factors that 
together explained 57% of the variance. After minor 
changes suggested by the EFA, the CFA confirmed the 
factor structure and showed good fit indices. Thus the 
basic five-factor-structure shown in German is recovered 
in the Hebrew translation.

Convergent and divergent validity was examined by 
positive correlations with the Satisfaction with Life Scale 
(10) and negative correlations with the Eating Attitudes 
Test (11). Thus feeling good about one’s life is correlated 
with feeling good about one’s body, and feeling bad with 
one’s body is correlated with disordered eating. 

Reliability can be shown in a number of ways. In the 
current study we report on the internal reliability of the 
sub-scales, all showing moderately high reliability esti-
mates, comparable to those found in the original German.

The negative correlations of the DKB-35 with BMI 
show the prominence of the thin ideal in Israeli culture, 
as in other Western cultures. Moreover, analysis of vari-
ance by BMI intervals result in the obese scoring lowest 
on all subscales and the underweight highest. 

We see the DKB-35 as a promising instrument in the 
context of the process of recovery from eating disorders. 
Questionnaires used in the field of eating disorders tradi-
tionally emphasize the disappearance of negative attitudes 
towards the body (“body dissatisfaction”) rather than 
the development of a positive connection. Such instru-
ments are useful in assessing levels of psychopathology, 

Table 2. Inter-correlations of the DKB-35 subscale-scores 
(N=267)

Physical 
Contact

Sexual 
Fulfillment

Body 
Narcissism

Body 
Acceptance

Vitality .15* .48*** .33*** .58***
Body Acceptance .16*** .53*** .43***
Body Narcissism .27*** .47***
Sexual Fulfillment .41***

Table 3. Correlations of the DKB-35 subscale-scores with 
other measures (N=267)

Eat26 SWLS BMI
Vitality -.25*** .39*** -.13*
Physical Contact -.11 .14* -.01
Sexual Fulfillment -.23*** .35*** -.12
Body Narcissism .02 .11 -.22***
Body Acceptance -.49*** .41*** -.43***

Note: *** p<.001 (2-tailed); *p<.05 (2-tailed). Eat26 the Eating Attitudes 
scale (11); SWLS (10) Satisfaction with Life Scale

Note: *** p<.001 (2-tailed). *p<.05 (2-tailed)

Note: Ellipses signify latent variables. Rectangles signify questions 
in the Hebrew version. Rectangles between latent variables signify 
correlations between latent variables. All correlations between latent 
and observed variables were significant at p<.05.

Figure 1. Confirmatory factor analysis for the five factor 
model: DKB-35 – Hebrew version

Body 
Acceptance

Body 
Narcissism

Vitality

Sexual 
Fulfillment

Physical 
Contact
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which obviously declines with the process of recovery. Yet 
measures that tap into elements of growth, vitality and 
joy in relation to one’s body during the recovery process 
are sadly lacking. The development of positive body 
experience has been posited as an essential step in the 
eating disorder recovery process (13), and reconnection 
with the body characterizes full recovery from an eating 
disorder (15, 16). The DKB-35 may also be relevant to 
alleviation of other conditions, for example in assessing 
connection to the body as a result of growth following 
bodily trauma (17). 

Further research is needed to extend our understand-
ing of the DKB-35 in Hebrew. Clinical studies discrimi-
nating between patient groups and controls such as the 
study of psychosomatic patients (9) in German would 
be of value, as would longitudinal studies showing a rise 
in DKB-35 scores in patients recovering from eating 
disorders. Test-retest of non-clinical and clinical samples 
are needed to examine the stability over time of this 
promising measure of positive and accepting attitudes 
toward one’s body.
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Table 4. Analysis of variance of DKB-35 subscales for BMI intervals (N=267) 

Underweight
BMI<18.5
N=17

Normal Weight
18.5≤BMI<25
N=175

Overweight
25≤BMI<30
N=51

Obese
BMI≤30
N=20 F(df), p

Vitality 3.60 (.71)d 3.50 (.78) 3.53 (.69) 3.08 (.87)a NS
Body Acc. 3.95 (.86)d 3.46 (.80)c,d 3.02 (.82)a,b 2.44 (.83)a,b,c F(3,258)=15.30, p<.001
Body Narc. 3.27 (.65)b,c,d 2.94 (.66)c,d 2.84 (.71)a 2.54 (.65)a,b F(3,256)=3.98, p<.01
Physical Con. 3.64 (.53) 3.74 (.75) 3.64 (.64) 3.69 (.65) NS
Sexual Ful. 3.61 (1.01) 3.51 (.91) 3.29 (.96) 3.13 (1.03) NS

Note: Body Acc.= Body Acceptance; Body Narc. = Body Narcissism; Physical Con.= Physical Contact; Sexual Ful.= Sexual Fulfillment. Superscript 
letters denote groups for which the comparison with the Bonferroni correction for multiple comparisons were significantly different, e.g., Body 
Acceptance of the Underweight (group a) is significantly higher than that of the Obese (group d) and the Obese are significantly lower in Body 
Acceptance than the Underweight (group a) the Normal weight (group b) and the Overweight (group c).


