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ABSTRACT

The presént investigation consisted of two studies
examining the thedry and measurement-of body‘imagg
disturbance in normal—-weighted women. Concerning
megsurement, the preliminary study verified the reliability
of a paper—and-pencil method developed by the author for
measuring body image distortion, the Body Size Distortion
‘Questionnaire (BSDQ: ﬂable. 1985). Also, as this procedure
QETTizes sglf—report estimates-of frame size,“ﬁady welight,
and heighf; the accuracy of these estimates was determined.

The main study investigated the relationghip of body
image disturbance to pers&nality variables releyant to body
image probléms and eating disorders: depression,
intercceptive awareness, interpersonal distruét. bulimic
attitudes, maturityr féars, ineffectiveness, and
perfectionisp. One hundred and ninety-four normal-weighted
collegg women completed the Eating Disorder Inventory (EDI;
Garner, Olm;ted, & Polivy, 1983), the Body Esteem Scale ‘
(BES; Franzoi & Shields, 1984), ihe Goldfarb Fear of Fat
Scale (GFFS; Goldfarb, Dykens. & Gerrard, 1985), the Beck
Depression Invenfgry (Beck et al., 1961), and the author's
BSDQ. As well, all subjects were individually weighed on a

Scale upon completing the battery of personality and body

image Measures.

—iii-

.




The results were in concordance with previous findings

that body image disturbante ‘is a widespread problem in the

general female population. The primary_componént of the

" disturbance seemed to be the woman's perception that she is

overweight, more so than ﬁerameasured degree 6f overwe}ght.

: whs
Results also showed that personality variables relevaﬁt to
eating disorder phenomgna were related to.body image
disturbance in thig sample of normal women. Findings
called into guestion the medel that poétulates.that body
image disturbance ih eating—disordered women is the product
of different perscnality vaéiables than thg%g associated

with body image disturbance in normal women. 1In fact,

important qualitative similarities were observed.

.f"‘
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CHAPTER I N

3 : - -
INTRODUCTION -

- -

Body image is an intricate construct:that has been
* “ ‘. .
conceptualized and -described from many perspectives. Its
evolution as & concept can be tracéd from early reports of

distorted perceptions of patients with limb amputations or

neuroclogical impairments (qub. 1975) . Ristorically, it has)
been conceptualized as a neural representation determining

bodily experience (Head, 1920), as a personality variable

L

(Kolb, 1975; Schilder., 1935; Traub & Orkach, 19641. and as
the feelingé and _attitudes one posseéées‘about one's body //
(Secord & i;urard, 1953); In the gehera;_(non—psychotic.'
non—amputated) population, body image is currently seen as
one's mental imagelof and the feelings one ‘has about one's
body (Glucksman, 1972; Kolbh, 1959).

Body image, then, involves the internal mental
representation a person has of his or her body. Because the
body image construgt is inferred., it is perhaps important to ,
first review how it has been defined in termé of
measurement. The first section will therefore review
measures of thié construct to help clariff/lhe various

#conceptualizations of bodyrimage représented by its

kY .
measures.
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-Measures of Body Image Disturbance

-

Following the current view of-the body image construct
. ' i .
pertaining to the general population (Glucksman, 1972),
b

investigators in'this area (Garner & Garfinkel, 1981; Mable,’

¥

1985) have indicated that body imagéldisturbance could best

be seen as comprising two components: body image

distorfidn. or the tendency for i dividﬁals to under or
overestimate their body size, and bddy image |
dissatisfaction, 6r the degree to which an individual is
drssatiéfiedeith the appearance of his or her body.
Almost’all of tge e%rly measures‘of body image

disturbance were perceptual jn nature, and as such were

created with the intent of measuring body image distortion

{Cooper, Taylor, Cooper. & Fairburn, 1987). This pefcepiual
measuremegt involved two general approaches. The first
approach required the estimation of the width of specific
body parts through analogue measurement . whereas the second
involved the assessment of overall body size through
mechanically adjusting the width of a visual image of one's
body. Examples of the first approach include the Moveable
Caliper Techniqué (Slade & Russell, 1973a) and the Image
Marking Procedure “{Askevold, 1975). The Moveable Caliper
Technique requires subjects to adjust moveable calipers on
lights, mounted on a horizontal bar, inward or outwards from
the central point in the estimation of the width or depth of

specific body regions. In the Image Marking Procedure. with

a pencil in each hand. subjects are asked to mark on a large



piece of pdper affixgg‘to a wall the places corresponding to
subjective-estimates o;'the width of designated body regions
such a= shoulders, waist, and hips. _

Examples of the second approach to measuring bodf“lﬁfge
-distortion include the Distorting Phétograph Tecpnique
{(Glucksman & Hirsch, 1969) and electronic adaptations of the
techniqde_that use television instead‘of photographic images
(Allebeck, Hallberg, & Espﬁérk, 1976: Freeman, -Thomas,
. Solyom, &‘Miles. i983). With the Distorting Photograph '
Technique, the subject estimates his or her size using a
projected photograph which can be .distorted along the
horizontal axis to look anywhere from 20% "thinner" to 20%
“fatter" than fhe actual siée. This techniq&e grew out of
an earlier one developed by Traub -and Orbach' (1964) in which
a mechaﬁical device was used to apply préséure to a
flexible, reflective surface. The flexible surface wés able
to produce a funhouse mirror effect, but the effect was
difficult to guantify. With the television camera
technique, the subject similarly estimates his or her total
body size perception. This technigque employs a voltage '
modification to the horizontal deflection circuit of a |
television camera such that variations of up to 20% narrower
and 40% wider are possible. |

Both the holistic and the part—-by-part measures of
body image distortion have shown themselves to he related to
various phenomena in eating-disordered groups. The Image

o
Marking Procedure, for example, difgérentiates anorexic

e

1S

< | A
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,fpatfents from controls (Pierloot & Houben, 1978; Wingate &

Christie, 1978).'_Degree ©of body size ovéfestimation with

-

the Moveable Caliper Technique (Slade & Russell, 1973a) has

v . been associated with poor prognogis and with a greater X

; ' pathology within the anorexic population (Button, Fransella. :>

l & Slade, 1977; Crisp & Kalucy, 1974; Ben-Tovim, Hunter, &

2 Crisp, 1977) . Garfinkel and his colleagues (Garfinkel,

L,/ Moldofsky; & Garner, 1977; Garfinkel, Holdofsky,'Gérner.
stancer, & Coscina. 1978; Garflnkel, Moldofsky, & Garner,
1979) have found body size estimation as measured by the
Distorting Photogﬁizi’?echnique (Glucksman & Hirsch, 1969)
.to correlate with nmEasures of introversion, a lack of
control, and a fai%ure to develop gn aye;sion-to sucropge
tastes in eating-disordered groups. As well, mean body size

-

significantly correélated (r = .50) with those of the

._\\\\
ﬁx\//;_\\\s estimates on the Distorting Photograph Technique were
Moveable Caliper/ishhnique (Garner, Garfinkel, Stancer, &
| Molaofsky..1976) for anorexic patients, thus providing
evidence of some convergent validity. Oveérestimation scores
on the television camera technigue corfélatg gignificantly
with scores on the Eatding Attitudes Test (r = ,56) (Freeman.,

Thomas, Solyom, & Hunter. 1984),

These various measur®s, then, appear to provide

acceptable indices of body /image distortion that tap 4

relevant traits in eating—-{isopdered groups. They do,

RN o~
] ! - )
however , possess some réal ligitations. The reliability
i

data for these measureswpave generally been mediocre\, and in
" A
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some cases, discouraging or -absent. Internal consiéﬁency
for theséiyarious 1nsfruments has‘been assessed with the
Pearson product-moment correlations among size eétimates of
different parts (viz., face, chest, hips, and uaiét) or
perspectives (viz., frontal and profile) of fhe’body.
Specifically, Garner and Garfinkel {(1981) ;eported a mean

internal consistency coefficient of .60 in anorexic patients

for the Image Marking Procedure (Askevold, 1975). Other
researchers reported less satisfactory coefficients for|the
same procedure, ranging from .30 to .61lin anorexic patients
(Pierloot & Houben, 1978). Considering the Moveable Galiper
Technique (Slade & Russell, 1973al). Garner and Garfinkel
(1981) reported a mean intercorrelation of .64 betwveen
estimates of different bodily regions. Halmi, Goldberg., and
Cunningham (1977) reported less acceptable values for the
{ same technigue, ranging from .38 to .§é. Freeman. Thomas,
Solyom, and Hunter (1984) revealed a correlation of .62
between frontal and profile body image estimates on the
television camera technique. Thus these instruments pogssess
internal consistency coefficients that are mediocre at best.
With regard to test—r;test reljiability. no data are
available on the Image Marking or Moweable Caliper
procedures. The test-retest reliabllity coefficients for
the Distorting Photograph and television camera technigues
are generally bette; than are thélr internal consistency
coefficients. Garner and Garfinkel (1981) reported a

seven—day test-retest correlation of .79 in anorexics for
U N

)




k"‘
the'Distorting PhOtograph'Techniqué. and a disappoihting-
sevenf&af reliability of .45 for the séme—teéhniqhe-in
normal controls. Freeman and his colieagues reported high
tes£—retest reliability coefficients for the telévision
camera technigue ih eating—disprdered pétients {(r = .91) and
normal coﬁtrols tg = ,83) over an average périod of 11 dayé
(Ereeman5 Thomas, Sclyom, & Hunter, 1984).

In summary, with the exception of the test—reﬁest
reliability of the television cameré technique, thé
reliability data for these perceptually-based measures range
from poor to acceptable but meﬁiocre. Overall, the
-reliability of these measures is less than ideal and could -
be considered a ghortcoming. In additioé. these instruments
are cumbersome, inconvenient, time-consuming, and usually
expensive, and as such, are iﬁpraptical (Hab;e, Galgan, &
Balancea 1988; Vanderheyden, 1988). Freeman and his
associates have suggested that the unwieldy and costly
nature of some body image measures limits their usefulness
(Freeman, Thomas, Solyom, & Hunter, 1984; Freeman, Thomas,
Solyom, & Miles, 1983). Fu;thermore, the obstac}es'inherent
in the apparently perceptually-based measures of body image
distortion may be unnecessary. Shontz (1974) argues that
body image is not a picture or “a paychological snapshot the
person carries about in a mental wallet for .
self-identification" (p. 462). He suggests, rather, that

body image can be described by its functions and by the

levels at which it operates. 1In terms of body size



estimafion distortion, bodf.image cén beét_be seen
functionally as a stimulus to others in terms of physical‘
appeérance. and as a concept expfessed through signs such‘gs ’
words and illustrations. Thus body image could mor
precisely bé defined as a cognitive construct rather than a
perceptual one.

Most recently, the author (Mable, 1985; Mable, Balance,
& Galgan, 1986) developed an analogue scale which is
intended to directly tap the cognitive aspectlof body image
distortion, the BodylSize Distortion Questionnaire (BSDQ).
It consists of four Fuestions (see Appendix A). The first
three questions asEthe subject to report his or her height
(No.l), weight (No.2), and body bd;ﬂ;.(No.B). These
questions are used to determin€ the subject's conformity to
the Metropolitan Life Insurance 1983 height-weight norm
midpoints (Metropolitan Life Insurance. 1984). The examiner
calculates reported weight deviation from the norm with a
ratio of reported weight over midpoint weight for each ’
subject's height and body build.

The fourth question of the BSDQ asks the subject to
describe his or her body size on an analogue scale, as shown
below:

L

On the line below, place an "X" at any point along the
continuum that you feel describes your hody size:

e O ,
50% Just 50%
Underweight Right Qvervejght

The examiner calculates the subject's perceived weight

*




deviation from the norm by a ratio éf ﬁumbe; of centinmetres
to the response indicator (viz., where the subject places an
"X") over the number of centimetres to the midpoint of the
line in Question 4. Percentage‘of body size estimation
distortion (calculated with the subjeﬁt's reported height,
weight and body build) is then computed with the following
formula: | | .

[ (Perceived Deviation/Reported Deviation) - 1} x 100.

This cognitive measure of body image distortion is
inexggpsive, quick toladminister, and easy to score. In her
initial study employing the BSDQ in normal sampleé. the

author found the scale to effectively discriminate males

\ from females in that females overestimated their body size

Y 15%) whereas males were virtually accurate in their
estim@tions (Mable, 1985). This finding was consistent with
ndings of other researchers that body image
digturbance is a condition that primarily affects women

. Farmer é Mcore, 1986).,

- / The second type of body image disturbance, body.image
dissat{sfaction, has been assessed by a number of paper—and-
pencil cognitive scales, one of the most frequently-used
being the Body Cathexis Scale (Secord & Jourard, 1953), a
45—~-item measure of body parts and functions. In a
factor—analytic study of this scale Tucker (1985) revealed,
in a sample of females, four factors related to physical

skills and fitness, face and overall appearance,

miscellaneous items, and weight and lower body. He found



o
these women to be most satisfied with theif faces and least
satisfied with their weight and lower body regions, which is
1ﬁ concordance with other résearch.in thié'area (e.g; Galgan
& Mable, 1986). Franzol and Shields (1984) also questioned
the unidimensionality of the body dissatisfaction construct.
In their factor analysis of the Bodf Ca%heﬁls Scale, they
found féctops of general physiéél,attractiveness. upper body
strength, and physical condition in males, and.factofs of
sexual attractiveness., welight conéern. and physical
condition in females., Franzoi and Shields employed thege
factors 1in creating the Body Esteem Scale. composed of three
subscales for each gender, corresponding to the derived
factors. Y

Additionally., in accordancé with the.overriding
importance of thinness to body dissatisfaction, especially
in eating-disordered groups., Goldfarb., Dykens., and Gerrard
(1986) created a measure designed specifically to tap
obesity phobla: the Goldfarb Fear of Fat Scale. As well,
the Eating Disorder Inventory (Garner, Olmsted, & Pdlivy,
1983) has Body Dissatisfaction and Drive for Thinness
subscales. .In each of these cases, the measure taps some
agpect of how dissatisfied or how concerned the person is
with the body. body size, or welght.

Having established common definitions of body image
disturpance, the author will proceed to discuss the research

findings in this area.



Background of Body Image Research

Mést of the early body image disturbance research;wag_-
focussed on eating-disordered patients. as it-ﬁas discovered
by cliniciéns that individuals with anorexia ﬂervosa tended
to have distorted beliefs about their podiés; especially
Wwith respect to>their weight and body size'(Bruch, 1962).
Distorted body image was even identified as one of the
&efining characteristics of anorexia nervosa (viz.,
"claimin§ 50 ‘'feel fat' even when emac;ated": DsSM III,
1980) .

Strober and his colléagues (Strober, Goldenberg,'Green;
& Saxon, 1979)'f0und that there are two levels of body image
distortion in anorexia, representing two different ievels of
pathology: body size overestimation and distorted bodiiy
experiences. In a study of convergent validity involving
differenf body image distortion measures, this group of
- researchers uncovered no relationship between body size
estimation measures and responses on the Fisher Body
Distortion Questionnaire (Fisher., 1970), which is a
collection of statements involving a subjective report of
distorted bodily experiences.

In a subsequent study. Strober (1981) investigated the
relationship between Minnesota Multiphasic.PersonaliFy
Inventory factors (MMPI; Hathaway & McKinley., 1967) and the
two separate measures of body image distortion used in the

earlier study: a body size estimation measure and the }

Fisher Body Distortion Questionnaire. He found body sgize



1.1.‘... o

ovefeﬁtimation to be agsoéiated with anxiety ?P;) and
depression (D) on the MMPI, and-aistort;on of "hodily
experiénce,'as measured, by the Fisher questionnaire, tosbe
related to somatization (Hs) and atypical thinking (Se¢).
The anxiety/depression and the somatization/atypical
thinking dimensions of body image distortion were_orthogonal
to each other. ngober concluded that body'image deviancé
is expressed mainly in size overestigation when anxiety and
depfession are the central issues, but that more.serious
body image disturbances are manifested in phenomena such as
depersonalization; ambiguous bodily seﬁsations. and
fragmented boundaries. He further sﬁeculaied.that anorexia
nefvosa stemming from an adolescent body crisis is
prognostically more favorable than anorexic behaviour rooted
in a psychotic experience of one's body.

In a factor analysis of a scale of disturbed body

image., based upon the Machover scoring system (1949) of the

Draw—a-Person Test, Kalliopuska (1982) found six factors in

body 1mage disturbance in anorexics: (1) severe body image
disturbance in which body relationships are digtorted, (2)
body image inadeguacy with regard to age‘and sex, (3) a
hostility factor, (4} regression, which refleéts sSevere
disturbances in drawing a person, fS) faltering and
unsureness, and (6) ego—identity problem, in which
disturbances are centered on the facial area. The factors
in body image distortion uncovered by this ana}ysTB\Qf the

*Draw—a—Person test appear to re\ii} the more disturbed



dimensions of distortion, as did the Fisher Questionnaire in
Strober's (1981) study. In caﬁsidering the two levels of
pathology in‘bOdy 1mage disturbance., Crisp (1980) has
hypothesized that bod}-size ovefeéfimation reflects.a
general preoccupation with body shépe és if changes in
adolescence; whereas, a distorted sense of bodf awareness,
manifested in depersonal;zation and fragmentation, is
indicative of a more pronounced personality.maladjustmeqi of
an.earlier etiology. . i
Studies of anorexia nervosa have examined bhody image

disturbance primarily in t&rns of body size overestimation.

Bruch (1973) found body image distortion in anorexics to be
correlated with perceptu conceptual disturbances, such as
misperception of affec¥ive and bodily sensations, and an
overall sense of hel lessngss.

Slade and Russell (1973a) conducted research to
determine whether the s3I stimation distortion apparent in
anorexia is generalizable to non-body physical objects, to
the bodies of other women, or to all aspects of their own
bodies, including height. The researchers found that
ano:;xic patients displayed a pronounced tendency to
overestimate the width of their bodies, unlike the normal
controls who showed no such overestimation tendency. They
found, though, that these patients were able to estimate the
width of wooden blocks quite accurately. and to correctly
estimate their own heights. While they tended to exaggerate

the width of normal-weight female models,. they exaggerated




the width of their own bodies to;a much greater extent. Of
direct relevance to this finding ig the paradoxical ;

association between the degrée of perceptual disturbance and
the degree of malnutrition: the thinner the patient in the
study.was, the fatter she appeared to[herself. fn Slade and

Russell's (1973a, 1973b) résearch, refeeding the anorexic

and reversing her Progressive weight loss appeared to
decreaselthe tendency to overestimate body size.
- A follow-up study. conductéd by Ben-Tovim, Whitehead,
and Crisp (1979), also examined the rélationship between
accuracy of body Size estimation and actual body width.
.However, fhey included,an‘assessmeht of the pgfceptual
accgracy oé body parts in normal subjects és well. The
investigators found a positive linear relqtionship between
accuracy of body size estimafion and actual body part width
(i.e. width of face, chest, waist, and hips). Furthermore.
when this relationship was accounted for, no difference
exigted between normal controls and anorexic subjects.
These results thus corroborated Slade and Russell's (1973a)
finding that as the body narrows, the accuracy -of body image
declines. However, in contrast to Slade's and Russell's
(1973a) finding. the results suggested that this effect is
not exclusive to anorexia nervosa.
Several subsequent investigations found body size
digtortion to be common in other weight—concerned groups

besides anorexics, such as the cbese, the formerly obese.

normal—-weight dieters, and those suffering from bulimia
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nervosa and bulimia (e.g. Bell, Kirkpatrick, & Rinn, 1986:
3 .

Y., & Harte, 198S; Counts & Adams, 1985) .,

Along the same likes. Touyz and kis colleagues (Touyz.
Beumont, Collins, McCabe, & Jupp, 1984) found no significant
differences between the edtimations of anorexic and control
groups;' However , they did find greater variability within )
the patiént group. Anorexics showed a greater distortion of
their physiques than did ﬁormalg in both the under- and
overestimatiion of them. In addition to asking subjects to.
esprﬁéte their actual body size, Touyz et al. asked them to
illustrate their desired bhody image. Both controls and
anorexics indicated a body size that was 20% smaller than:
they already were. The authors hastened to point out,
however , that the anorexics were.23% lighter in weight than
the controls and hence the anorexics actually desired and
considered "normal" a-much thinner body than did the normals.
- Crisp and Kalucy (1974) suggested that body‘imqpé
distortion in anorexics may represent a failure to adapt to
their new body size; that the anorexic may perceive herself
in the same way as she did prior to the initiation of
dieting. The findings of Touyz et al. (1984) seem to
support this view. Alternately, Ben~-Tovim's study, in which
overestimation of body parts was negatively related té their
width (Ben-Tovim, Whitehead, & Crisp, 1979} suggests an
excessive sensitivity on the part of both the pétient.and
the normal control concerning physical size.

In an analogue study of body dimension awareness during



preghanﬁy; Slade'(19;7) set ouf to tegt these conflicfiné
hypotheses. He tested body size estiﬁations,in pregnani\
women at four months' duration; and again at eight monthS;
duration. He found that pregnant womén overegstimated théfﬁ
dimensions, especially their stomachs and waists. which: E
would imply an "abnormal sensitivity" to theée areas. A
"failure to adapt" model woula have, in this case: resulted
in undefestima;idn. as the pregnant women had mu smaller
.stomachs and waists prior to prégnancy. As wellTQQXade
found that prednant wémen oVerestimated their dimensions to
a lesser extept as pregnancyhproceéded. which he interpreted
as reflecting“a decreased sensitivity. Furthermore, he
discovered that women who had either gained or lost weight
‘prior'to pregnancy overestimated less than pre—pregnéncy
"stable weight“'womén: changes, Slade suggested, that may
have desensitized them to bodily changes during pregnancy.
Theseksifa, Slade concluded, were a-better fit to fhe
abnormal sensitivity hyﬁothesis than to the adaptational
failurg, or perceptual'delay assumption. 1In liéht of thf;
study it is possible that the Touyz et al. (Touyz, Beumont,
Colliﬁs. McCabe, & Jupp. 1984) finding of a much thinner
desired body image for anorexics than for normals may well
reflect a heightened sensitivity to body =size in the
anorexics, an; no£ a failure of the anorexics to adapt to
their new size.

In addition to.examining fﬁe extent and nature of body

2
image distortion, researchers have investigated the
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1 intractability of this phenomenon in anorexics. In studies
involving deliberate attempts to alter body image
disturbance, Garfinkel and his colleagues {e.g. Garfinkel,
Moldofsky./éarnff. Stancgr, & Coscina, 1978; Garfinkei,
1981 ; Garﬁér. Garfinkel. & Moldofsky., 1978: Garfinkel,
Holdofsgy. & Garner., 19795 have found that anorexics do not
alter their hody size ovérestimation as a function of \\'
viewing themselves in a m;tror. Moreover, these same
investigators have found body size estimation in anoiexics‘ .
to be quite stable from week to week and from year tq{year,
much mose so than for non-eating—disordered individuals.
Similar resul;s have been found by other investigators
fBlggs, Rosen., & Summer%ield, 1980) .

Whereas Biggs (Biggs. Rosen, & Summerfield, 1980) and
Garne; {(Garner. Garfinkel, & Moldofsky, 1978) have shown
that visual feedback alcne ;s not. capable of altering body
51ze'esfimation, Crisp and Kalucy (1974)-have reported one
?actor. verbal fonfrontation: which they conténded has some
‘effect on bodf size estimation. In their experiment.
anérexic patients were told, after their initial estimation

. vy
of their body size, that "We both know that you are thin ...

I would like you to drop you guard for a Womeht and tell me
again how wide you really judge yourself &9 be" (p. 352).

The researchers found that, following this 1nstruction,

patients considerably lessened their degree of
overestimation. Crisp and Kalucy po§ru£ated that the

original estimates were part of the anorexic's strategy to
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lend credence to their insistence that their weight was
normal or above normal., and that confronting the anorexics

served to render this defense inoperable. Howeler , Garner

-

and Garfinkel (198:) have argued against thi$ conclusion on

the grounds that the decrease in overestimatiion in the .

anorexic patients may have represented a compliant response

-

to the experimenter 's exhortations. They .further noted that
although overt denial of the disorder dissigates as therapy

progresses, patients nonetheless maintain their s;ﬁgl}///
) T 4
misperception well past the initial phase of treatment. Thus

[
it seems that distortion in anorexics is stable over time,

and apparently not a simple product of verbal denial.

L 2

Prevalence of Body Image Disturbance in Normal Women
=~

a2
As the previous section implies, most \of the early
investigations of body image disturbance in normal men

were done ipadvertently; that 1s, normal women were included
‘ Ay
in studies of ancrexics and bulimics as a confrast p.

The earliest study that included normals (Slade Q~Rus i,

\

1973a}) suggested that whereas anorexics and Eflimics possess
=
body image distorti&n. normal women do not. However,
previously indicated, since that original study evidence has
gradually accumulated that clearly shows that normal women

+

do 1ndeed possess disturbed body images. The prevalence of

this disturbance will be reviewed in this section. -

Regearch has demonstrated that from an early age, women

suffer from body image disturbance. Early maturing

~,
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adélescent girls, who gain weight at an earlier age, have

greater body image dissatisfaction than do their later

. maturing counterparts (Duncan, Ritter, Dornbusch, Gross, &

Carlsmith. 1985). 1In two recent investigations of weight
concern in adolescent glrls. researchers found as much as

78% of normal-weight 12 to 14 year old girlg.desiring to

‘'lose vweight (Davies & Furnham, 1986; Eisele, Hertsgaard., &

Light, 1986). Furthermore,—Rosen and Gross (1987) found 63%

of addlesgcent girls_tp be on weight-reducing diets, even
though'they were primarily of normal'weight. This is
apparently not a recent phenomenén. In an earlier study.,
Heunemann, Shapiro, Hampton, and Mitchell (1966) found 70%<\
of high school girls to be unhappy with their bodies, and
desiring té lose weiéht. Dwyer, Feldman, and Mayer (1970}
fbund that 61% of high schooi girls had felt heavy enough to
have been on one or more diets in the past., and 37% wvere
actually on a diet the day surveyed. Sonme reported extreme
dieting strategies such as total faéting (9%) or diet pills
(16%). Other studies done at about the same time revealed

similar findings (Hampton. Heunemann. Shapiro, Mitchell., &

Behnke, I®66; Nylander, 1971). Blythe, Simmons, and Zakin

(1985) looked at body image dissatisfaction in sixth
seventh grade early maturing girls (12 to 14 yearé old)
three different school age-contexts: (1) Kindergarten to
grade six, (2) Kindergarten to grade eight, and (3)" grade
seven to grade nine. They proposed three sepa

pogsibilities of how the early maturers would evaluate their

//ff“\\\
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burgeoning body forms: (1) in relétion to their desire for
thinness, (2) using visibIe.signs of adult appearanée fe.g.
breast development), or (3) against the averagé level of
hodily development in their school peers. They found that
in all schooi age—coﬁtexts (that is, iﬁ the preéence or
absence of more mature girls), early maturers were more

L] .
dissatisfied with their bodies. The researchers concluded '
that for these girls, the desire for thinpess superceded the
value they might place on lodking liké an adult.

By the time they are adults, body image diéturbance is
ingrained in Western females. Many normal—weiéhted women
describe themselves as overweight (Halmi, Falk, & Schwartz,
1981) , and many underweight women fail to recognize that
they are underweight (Gray., 1977). AsS well, self-perceived
endomorphic and mesomorphic women are more dissatiafied with
their bodies than sélf—perceived ectomorphs (Davis, 1985).

Polivy and Herman (1987), in a review of the pathology
inhérent in "normal" female eating habits, stated that an
intense concern Wwith weight, appearance., body shape, and
diet ié shared equally by normal digte and
eating—disordered individuals. In Bnothéer s;udy of 424
college women, 60% of whom were repeat dieters, 14% of whonm ‘
exhibited bulimic tendencies, and only 26% of whom were
nondieters, Dykens and Gerrard (1986) similarly‘found the
buﬁimics and dieters (that is, almost three-quarters of the
sampla2) to exhibit comparable high levels of negative

feelings ahedt their bodies.



_ . . In a }ecent studf specifical designed'to assess the
extent of body image distop;ioﬂ/giynon—ea¥ing—disordered |
women of a statistically normal weight.'Birtchnell and her
colleagues (Birtchnell, Dolan & Lacey, 1987) found normal
women to overestimate their chest measurements by 24
percent, their waisﬁs‘by 28 percent, and their hips by 16
percent. Women who were happieét with their weight were, on
average, ten pounds underweight., while those who were at
tﬁeif ideal weight wished td weigh about eight poundq{i?ss.
In previocus work, Birtchnell had found comparable levels of
distortion in bulimics (Birtchnell, Lacey, & Harte. 1985) .
In various studies of normal-weighted college women
(Galgan & Mable, 1986; Mable, 1985; Mable, Balance, &
Galgan, 1986; Ouellette, 1988), the author and her
colleagues have consistently found these women to
overesrfﬁafe their overall body size by about 15 percent,
while men display virtually no distortion. 1In another study
of sex differences in body image in a college sample, Mintz
and Betz (1986) found women to be significantly less
satisfied with their bodies than men, and to perceive
themselves as being ten pounds overweight, incliuding
one-quarter of the women who were actually undqijeight. As
well, studies described in the previous sectiohland others
(Button, Fransella, & Slade, 1977; Collins, 1987; Collins,
Beumont, Touyz, Krass, Thompson, & Philips, 1987; Fries,
1977; Strober., Goldenberg., Green, & Saxon, 1979; Thompson,

Berland, Linton, & Weinsier, 1986; Touyz, Beumont, Collins,
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McCabe, & Jupp. 1984) found no eifference in the extent of
body size overestlmation between normal and anorexic women.
Casper and her colleagues (Casper, Halmi, Goldberg, Eckert,
& Davis, 1979) even showed in some instances: (viz.,
estimation of hip width) a mild tendenc}‘fo£ norma1s to
overestimate more than anorexics: Overaiia they found in
both anorexic and normal groups, body wiéthieéfiﬁétions to
exceed actual width by 19% to 27%.

Findings of normal women showing levels' of bodylimage

disturbance compafable to those of eating-disordered groups

have been replicated consistently in many other studies in
this area (e.g., Ben-Tovim, Whitehead. & Crisp, 1979; Crisp
& Kalucy. 1974; Garner, Garfinkel, Stancer, & Moldofsky,
1976) . Moreover; body image di;§urbance also aﬁparently
overrides ethnic boundaries. In an-exploration of body
image in Chinese, Japanese, and Caucasian Americans,
Marsella and his colleidgues (Marsella, Shizuru, Brennan, &
Kameoka, 1981) found that all three groups of women were
equally dissatisfied with their weight.

Because of its widesgpread p;eva{ence across populations
of women, Hsu (1982) has suggested that body image
disturbance be deleted from the diagnostic criteria for
anorexia nervosa. Thus insofar as normal women suffer fronm
body image disturbance to the same extent as their anorexic

counterparts, it would seem plausible that normal women

share the same fear of becoming fat.




Explanations of Body Image Digsturbance

The previous section clearly demoﬁ;trates a marked .
prevalence of body image disturbance in nbrmal women. . This
evidence shows thaf it i3 not just women with eating
disorders who have a disturbed body image, but in fact the
majofity of cpllege;aged women who suffer from this
disturbance. This, of ﬁoufse, raises the question,

especiaily in comparison to céllege men, who typically do

- not suffer from body image distortion, as to why these women

are subject to this distufbance even when they do not have
recognized eating disorders. This section will review

explanations.

Media and Socio—Cultural Influences

btudies in the.area of body image disturbance haven
repeatedly cited the intense pressure felt by women to )
conform to a thin standard of beauty. Probably the higgest
culprits in this regard, as David Garner and Hilde Bruch
(Bruch, 1978: Garner, Rockert, 'Olmsted, Johnson., & Coscina,
- 1985) have pbinted out, are the media. By the time she is
an adolescent, the average North American female has spent
more time watching television than in school (Gerbner &
ross., 1976). Through televisibn. magazines, and movies,
North American ﬁomen are bombarded with the message that
happiness, beauty, success, and self-worth are based on a
thin appearance. nvestigations of network television

reveal a preponderan of thin performers in prime-time

programming (less than 2% of the actors in the progranms
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‘surveyed were obese), and that thinness of female characters

is associated with desirable personality traits (Kurman,

+

1978) . Bruch (1978) has concluded fhat the media have .been

persistently "drumming it in, day in day out, that one can

be loved and respected only when slender” (p. viii). As

well, the weight loss industry has worked in tandem with the
media to add further pressure on women to attain the
emaciated ideal. For example, in a survey of women's
ﬁagazines.from betweenllésg to 1968 and 1969 to 1978, Garner
(Garner, Garfinkel: Schwartz, ‘& Thompson, 1980) noted a 70%.
increase in the number of diet articles from the first
decade to the second. At this point, the dictum for thinness
is even imposed on householq pets, with advertisers
promoting "light" dog food to ensure a thin animal (Garner,
Rockert, Olmsted, Johnson & Coscina, 1985).

Not only is slimness presented as being very desirable,
but the degree of slimness idealized in the media is extreme
and unnatural for most wemen to achieve or maintain. As
Garner and his colleagues Saﬁe pointed out (Garner, Rockert,
Clmsted, Johnson & Cogcina, 1985), the average Miss America
Pageant winner from 1970 to 1980 is only in the fifth
percentile of weight of females betyeen the ades aof 20 and
29. Garner and his colleagues (Gagi;r, Garfinkel, Schwartz,
& Thompson, 1980) have also noted that Playboy centerfold
models have grown taller and thinner within thé past two
decades, while the average American women has grown heavier.

i

In a survey of American trends in feminine beauty, Mazur




. (1986) contrasted 1983~1984 Miss U.S.A. contestants,

averaging 5*' 7*° tali and weighing 115 pounds, with the
‘Floradora chorus line of the 1900's, women chosen for their

beauty, averaging S' 4'' tall and weighing 130 pounds. As
Hazur noted, cultural 1deals of feminine beauty vary
dramatically along the dimension of body weight, with the
cu{rent slende::Western‘woman occupying “the skinny end of
this spectrum" (p. 282). ’

This bias toward slenderness has apparentiy been
interLalized b? most women, who now view thinness aS'fhe
most salient aspect of physical attractiveﬁess (Berscheid,
Walster, & Bohrnstedt, 1973; Horvath, 1981; Miller, Coffman
& Linke, 1980). Moreover, as the_medfa have presented
thinness as virtuous, its counterpart, obegity, has
Simultaneously become asssociated with a multitude of sins.
At as éarly as five years of age, normal and ovefweight
children show dlsdaiﬁ for obese silhouettesf deécribing them
With pejorative labels such as "stupid.," "lazy." "ugly." and
"dirty" (Lerner, 1969; Lerner & Gelbert, 1969; Staffieri,
1967, 1972). Fitzgerald (198i) gtated that "public dergsion
and condemnation of fat people is one of the few remaining
gsanctioned social prejudices ... allowed against any group
based solely on appearance” (p. 223). 1In a study of
children's body size in relation to others' attribution of
competence, Viilimez. Eigenberg, and Carroll (1986) found

heaviness in females, but not males, to be negatively

related to teachers' ratings of their competence. This

o~
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finding; in conjunction with others (Cohn, ﬁdlér. Irwin,
Millstein, Kegeles, & Stone, 1987; Beck, Ward-Hull, &
McLear ., 1976: Garner, Garfinkel, Schwartz, & Thompson, 1980;
Staffieri, 1972), suggests that ﬁhis prejudice against obese
persons seems more diyectly targeted against obese women in
particular.

| The media are thus firmly implicated in placing a great
deal of pressure on women to confﬁrm to ideals of thihhess,
land aveoid the censure'associated with obesity. This
pressure_hés likely made women feel that they have to be
thin if they want to be happy in our scciety. However, as
Garnér*(Gatner, Clmsted, & Garfinkel, 1983) has stated, this

does not answer the question o hy, women vary in the amount

of body image disturbance and ea ing—disordefed behaviour.
they develop. In other words, if the media are exerting
equal pressure on all women, why i3 it that all women do not
have severe body image disturbance and. for that matter., why
is it that all women are not eating-disordered? Hence there
is more involved in the explanation of body iﬁage
disturbance than just the media (Garner, Rockert, Olmsted,
Johnson, & Coscina, 1985). The author will now review other
explanations for body image disturbance in women. These
explanations do not conflict with a wmedia explanation.
Rather, meat of them identify other factors which'may
mediate between the media's pressure and the extent of body
image disturbance and eating discorders that a given woman

may experience.
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Other Explanations of Body Image Disturbance

Most-of the other explana?ions pf body'ihage
disturbance were.formulated'in the coptext of eating
disorders. The q13cussion of these explanations will
thérefore éntail a review of eating disorder theory.

ﬂany i veétigators in the area of eating disorders
(e.g. Ar}erjon, 1963; Garner, Garfinkel, & Moldofsky, 1978;
Ondercin, 1984) have commented on the perfectionistic,
obsessional, dependent, and self-critical personality style
of the anorexic. Bruch (1981) incorporated the dependent,
passive nature of the anorexic into a developmental theory
of the disorder. She hyﬁothééized that the focal
psychological issues in the development and maintenance of
anorexic symptoms such as body image disturbance are
deficits in autonomy and iﬁentity, and that these deficits
originate from the distdffion and mislabelling of
physiological and emoticnal states in childhood. In her
family situation, the anorexic is oblige fé mistrust the
legitimacy of her own feelings and internali ensations in Y
order to validate those of the people she is most dependent
upon. The child thus learns to ignore her internal feelings
in favor of listening to her parents's labelling and
explanation of her feelings. Over time she develops a lack

\

of awareness of her internal bodily sensations, or in other
‘words, a lack of interoceptive awéreness. In addition to

developing a weak sense of psychological and bodily

identity, she becomes overwhelmed by a "paralyzing sensq of

v
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