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ABSTRACT 

Weight preoccupation is a common problem for women in Western society and 

studies c o n f i  that few women are satisfied with how they look. Grounded in feminist 

theory and based on population health principles, the present study explored weight 

preoccupation among women in a heaithy weight range. In the f i t  phase of the study. 

suwey data was analysed to examine correlates of weight preoccupation in order to describe 

the characteristics of this phenomenon among women in or below a healthy weight in the 

general population. In the second phase of the investigation, interviews were conducted with 

healthy weight women who are trying to lose weight to M e r  explore the phenomenon by 

providing a critical analysis of the social forces surrounding weight preoccupation and how 

these social forces translate into women's lived daily experiences. 

The quantitative findings revealed that throughout the lifespan women are 

unnecessarily attempting to lose weight. and the foremost reason cited for attempting to lose 

weight was "to become more attractive". The quantitative findings did not indicate vast 

differences between the weight concemed and weight satisfied women. and in fact. on the 

surface the weight concemed women appeared to engage in healthier behaviours. The 

interviews confUmed that attractiveness is indeed a critical factor in women's concems with 

weight and body shape issues, and illustrate how the femaie body is objectified. and how 

women are subjugated based on a thin ideal. Objectification is inter-related to anxieties 

about fat and the messages women receive about their bodies. This objectification can 

negatively affect women's physical and mental health leading to decreased self worth. 

unhealthy eating behaviour and a splitting of body from self. The women's stories about 

female embodiment over the life course reveal the significance of life experiences with 

weight in iduencing how women feel about their bodies. A life of turmoil and struggle with 

their weight lead some women to question the culturai ideal of thinness and resist the 

negative discourses surrounding the femaie body. For these women in particular. there was 

growing love and appreciation for their bodies. 
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BACKGROUND 

Weight preoccupation' is a cornmon problem for women in Western society -- so 

comrnon in fact that it is difficult to find a woman who has never dieted or who is satisfied 

with the way she looks. In Nova Scotia. a provincial health survey found that close to a 

quarter of young women within or below a healthy weight range reported currently trying 

to lose weight (Nova Scotia Department of Health & Heart Health Nova Scotia, 1996). For 

many women weight preoccupation can have significant detrimental physical and 

psychological health consequences. Aithough there is an extensive body of Iiterature 

examining more severe forms of weight preoccupation such as anorexia and bulimia few 

studies have examined weight preoccupation among women in the general population. In 

addition, much of the existing research on bulimia and anorexia has tended to focus on these 

conditions as individual pathologies and diseases. minimizing or ignoring sociocultural 

influences. 

It is of concern that approximately a quarter of Nova Scotian women who are in or 

below a healthy weight range are trying to lose weight, potentiaily risking their physical and 

mental health. Research is needed to learn more about the extent of the problem from a 

'sec Gfossmy of Te- (Appendbc A) for the definition of wcight prcoccupation 
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public hedth perspective and to help us understand why so many women are preoccupied 

with their weight. 

PURPOSE AND OBJECTIVES 

The purpose of this shidy is to describe weight preoccupation among women who are 

in or below a healthy weight range2 combining quantitative and qualitative research 

methods. In the first phase of the snidy, data frorn the Nova Scotia Health Survey was 

analysed to examine correlates of weight preoccupation in order to descnbe the 

characteristics of this phenornenon among women in or below a healthy weight in the general 

population. In the second phase of the investigation, interviews with healthy weight women 

who are trying to lose weight were conducted to further explore the phenornenon by 

providing a critical analysis of the social forces surrounding weight preoccupation and how 

these social forces translate into women's lived daily experiences. 

The objectives of the quantitative phase of the study are: 

1. To identify factors associated with weight preoccupation among women within or 

below a healthy weight range at a population levei. 

la To describe what women within or below a hedthy weight range who are 

trying to lose weight are doing to lose weight, and why they want to lose 

weight. 

'SC+ Glosrory of Te- (Appmpix A) for the definition of uomen in or below a hwllhy ucighi range 
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To examine the association between demographic factors (age. 

socioeconomic statu and marital status) and weight preoccupation. 

To examine the association between psychological well being (depression), 

lifestyle charactenstics (smoking behaviour and level of physical activity) 

and weight preoccupation. 

To examine the association between body shape factors (hip circumference. 

waist circumference. waist-hip ratio) and weight preoccupation. 

The objective of the qualitative phase of the study is: 

1 .  To undemand the sociocultural factors (family relationships; childhood expenences; 

social relationships; social support; the role of women in society; etc.) associated 

with weight preoccupation among women in a healthy weight range. 

RELEVANCE 

Research examining weight preoccupation among women is important for several 

reasons. There is a great need to understand why so many women who are in a healihy 

weight range are trying to lose weight. Which groups of women are more likely to pursue 

thimess: who are they, how can we identie them and how do these women differ from 

women who are satisfied with their weight? What is revealed about the world in which we 

live by some women's relentless pursuit of thinness? The findings of this study will help 

to provide answers to these questions. This research will inforni practitioners who work with 

women in addressing issues related to body image and weight management; inform policy 
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decisions regulating the diet and advertising industry; help women move from weight 

preoccupation to body and self acceptance; and counter the notion that the only health 

problems related to weight are the extremes such as obesity and anorexia/bulirnia. 



INTRODUC~ION 

There is increasing recognition among practitioners and researchers that weight 

preoccupation and body image dissatisfaction are cornplex sociocultural phenomena 

affecting many women. Sociocultural influences such as the cultural construction of 

femininity. how women are valued in society, wornen's social position, fat oppression, and 

social and family relationships, appear to predispose women to becorning preoccupied with 

their weight, and research is needed to understand the impact of these influences. While 

some women suffer from the consequences of severe forms of weight preoccupation such as 

anorexia and bulirnia, a large percentage of women rnay be suffering from less severe 

physicai and psychological health problerns due to preoccupation with their weight. 

Femuiist scholars challenge the traditional medicaYpsychiatric model where the individual 

is separated fiom social and cultural influences. Such a model, predicated by patriarchal 

ideologies, does not ailow for a complete understanding of phenomena such as eating 

disorden and weight concerns among women, and may in fact distort our understanding of 

these complex and contextual issues. Given that weight concems arnong women are so 

prevalent in Western society, research which explores the sociocuitural dynamics of this 

phenomenon is warranted. 



WEICHT PREOCCUPATION - HOW COMMON IS IT AND WHO IS AFFECTED? 

ft is a rare woman today who has a healthy body image, who is not actively 
doing battle w-ih her body (Hutchinson, 1985, p. 15). 

Introduction 

In Westem society a thin body type has been embraced as  the cultural ideal for 

women. Surveys show that close to 90% of women in Canada are dissatisfied with some 

aspect of their bodies and eight out of ten are estimated to have dieted by age 18 (Health 

Promotion, 199 1). The high prevalence of weight concem in Western society is reflected 

in the shear size of the industry where over $30 billion is spent yearly in Amenca on weight 

loss efforts WH, 1993). Several studies indicate that many women are not satisfied with 

their appearance, fear weight gain and often overestimate how much they weigh. A study 

of a random sample of 803 adult women representative of the US. population by age, race. 

income, education and geographicd region found that nearly one-half reported negative 

evaluations of their looks and were concemed with being or becoming overweight (Cash & 

Henry. 1995). A mailed survey to a 10% random sample of the entire undergraduate 

population of a large Midwestem University found disparity between fernales' self- 

perception of body weight and their actual weight. Only 17% of the fernales were 

ovenveight yet 40% descnbed themselves as either moderately or a great deal overweight 

(Sciacca, Melby, Hyner, Brown, & Femea, 199 1). Weight and body shape dissatisfaction 

are the n o m  for women in Westem society -- the problem is so prevalent that a large 

percentage of women in a "heaithy" weight range are aiso in relentless pursuit of the thin 
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Women in a Healthy Weight Range 

Research has found that many women who perceive themselves to be of nonnal 

weight, or who are actually in a healthy weight range, think they should lose weight or are 

in fact attempting to shed pounds (Greenfield, Quinlan, Harding, Glass. & Blidd. 1987: 

H o m  & Anderson, 1993; Huon, 1993; Tiggemann & Rothblum, 1988). Based on a 

probability sample of 3.227 adults in Nova Scotia it was found that 34?40 of women 18 to 34 

years old and 18% of women 35 to 64 years old who were within or below a healthy Body 

Mass Index (BMI)j reported trying to lose weight (Nova Scotia Department of Health & 

Heart Health Nova Scotia, 1996). An analysis of the Canadian Heart Health S w e y s  

(population-based cross-sectional s w e y s  conducted in each Canadian province between 

1 986 and 1 993) fo und that 3 5% of women wi thin a healthy weight range said that they would 

like to lose weight (Green, et al.. 1997). A random-digit dial survey conducted in 1989 in 

the U.S. (as part of the Behavioural Risk Factor Surveillance System) found that 10% of 

adult women who considered themselves to be the 'nght weight" reported that they were 

nonetheless trying to lose weight (Serdual, Collins, Williamson, Anda, Pamuk, & Byers, 

1993). Another telephone survey using a random digit-dial probability sarnple of adults in 

the US. found that about one-half of women who were in or below a healthy weight range 

were ûying to lose weight (Levy & Heaton, 1993). Weight concern is an issue affecting a 

large percentage of wornen, including women in a healthy weight range. Although weight 

3 ~ e e  Glossay qf Ternu for a definition o f  BMI 
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and body shape issues are increasingly becoming an issue for men, this phenomenon remains 

a greater problem for women in Western society. 

Being Female 

The literature on body image illustrates that weight and appearance concems are 

more prevalent among women than men. The Youth Risk Behaviour Survey, a self 

administered survey of a randorn sarnple of US. high school students conducted in 1990. 

found that female students were more than twice as likely as male students to consider 

thernselves to be "too fat" (Serdual et al., 1993). In a study of 204 college students recruited 

fiom introductory psychology courses, it was found that femaies place more importance on 

the appearance benefits of maintaining an ideai weight than do males (Klesges, Mizes & 

Klesges, 1987). In a sample of 639 visitors to a museum ranging in age frorn 10 to 79 years. 

Pilner, Chaiken and Flett ( 1 990) found that females are more concemed than males about 

eating, body weight and physical appearance and that these gender differences are generally 

apparent at al1 ages. Anaiysis of the Canadian Heart Health Surveys revealed sex related 

differences with regard to weight. Weight dissatisfaction was found to be far more prevalent 

among women (35% of women vs. 7% of men in a healthy weight range said that they would 

like to lose weight), and furthemore. men with high BMIs (greater than 27) were more 

satisfied with their weight than women in the same BMI range. The study concludes that 

two different health promotion messages are required: one for men emphasizing the health 

risks of obesity, and another for women, promoting more redistic body sizes and shapes and 

educating about the risks of preoccupation with weight and appearance (Green. et al.. 1997). 
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Rodin, Silberstein and Striegel-Moore ( 1984) argue that weight concerns and dieting have 

become so normative for rnost women in Western society that weight has become the lens 

through which life experience is viewed. 

Age 

Research demonstrates that weight concerns, and particularly severe toms 

manifested in anorexia and bulimia, are more prevdent in younger women than older women 

(Amencan Psychiatric Association, 1994). However. studies have tended to focus on high 

school and college -dents, ignoring women fiom other age groups. Research that has 

included older women has found weight preoccupation among women across al1 ages. and 

Pilner, Chaiken and Flen (1990) found concems with weight and physical appearance arnong 

women across the lifespan. One finding frorn the Nova Scotia Health Survey illustrates the 

salience of the issue of weight concem for al1 women. In this survey 24% of women 18 to 

34 years old and 1 8% of women 3 5 to 64 years O ld who were within or below a healthy B MI 

reported trying to lose weight (Nova Scotia Department of Health & Heart Health Nova 

Scotia, 1996). Analysis of data fiom the Canadian Heart Heaith Surveys found that like 

young women many middle-aged women consider themselves above their desired weight 

and are eying to lose weight, even when their weight is within acceptable limits (Green. et 

ai., 1997). 

Aithough hidden or falsely pomyed by the media, aging does change women's 

physical appearance, and women tend to gain weight at each of the major reproductive 

milestones: menarche, pregnancy and menopause (Chrisler & Ghiz. 1993). Faced with a 
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changing body shape that does not match the cultural ideal, it is not surprishg that weight 

concerns and body image disturbances continue to be the expenence of women in midlife 

and beyond. Research has al1 but ignored body image issues of midlife and older women and 

cesearchers point to the need for further investigation about this phenornenon throughout the 

lifespan (Chisler & Flett, 1993; Pilner, Chaiken, & Flen, 1990). 

Socioeconornic Status (SES) 

Research indicates that there may be an association between higher SES status and 

dietuig (Bowen, Tomoyasu, & Cauce, 199 1 ; Dreiçriowski, Kurth, & Krahn 1 994). However, 

recent midies have begun to question what was thought to be well established associations 

among high SES status, body image disturbances and eating disorders. In fact, in a study of 

a random sample of 2,115 adults in the general population aged 18 to 30, some bulimic 

behaviours and symptoms were found to be more common arnong lower SES than higher 

SES respondents (Rand & Kuldau, 1992). In a review of studies behveen 1970 and 1990. 

Gard and Freeman (1996) conclude that existing research fails to support the stereotype that 

there is a relationship between eating disordea and SES. The authos contend that the 

relationship between anorexia nervosa and high socioeconomic statu remains to be 

dernonstratecl, and that there is increasing evidence to suggest that the opposite relationship 

may apply to bulimia nervosa. Research on the association of SES and less severe forms of 

weight preoccupation is lacking, but feminist scholars assert that body image and weight 

issues cut across dl socioeconomic levels (Bordo, 1993). 



Body Shape 

One rationale cited for weight preoccupation and dieting among women is body 

shape. Female body shape is determined both by the amount of fat and its distribution. 

Women tend to deposit fat on the butiocks and hips producing ferninine or gynoid fat 

distribution. Men on the other hand tend to deposit fat on upper body parts and centrally 

producing masculine or android fat distribution. The waist-to-hip ratio (WHR) is a measure 

of body shape - women with a higher WHR have a more android physique with a higher 

ratio of fat located on the waist compared to the hips. 

Research indicates that women may become dissatisfied with their bodies and 

preoccupied with their weight depending on where they deposit fat. Most research indicates 

that WHR is inversely related to weight preoccupation and disordered eating in women and 

that hip circumference is a salient determinant of women's dissatisfaction with their bodies 

(Bailey, Goldberg, Swap et al., 1990; Ben-Tovim & Waker, 199 1 ; Davis. Durin, & Dionne 

et al., 1994; Radke-Sharpe, Whitney-Saitiel, & Rodin, 1990). The Ben-Tovim Waker Body 

Attitudes Questionnaire (BAQ) identified consciousness about the size of the lower body as 

a central construct in overail body satisfaction in women (Ben-Tovim & Waiker, 1991). A 

study of 77 females aged 2 1-50 years found that subjects with the greatest distribution of fat 

on the hips and buttocks relative to the abdomen and waist (lower WHR) were the most 

eating disordered and viewed being the right weight as more central to their sense of self 

(Radke-Sharpe, Whitney-Saltiel, & Rodin, 1990). Analysis of the Canadian Hem Health 

Surveys found that WHR was unrelated to curent attempts to lose weight except among 

women of BMI 27-29 Kglm - those with lower WHRs were more likely to be trying to lose 
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weight (Green et al., 1997). In contrast, a study by Singh (1 994) found that men and women 

fiom ages 18 to 85 years judged normal weight femaie figures with low WHR (more fat on 

the buttocks and hips compared to the abdomen and waist) a s  more attractive and healthy 

than tiigher WHR figures depicting similar or lower body weight. Although Singh ( 1994) 

fond an association berween higher WHR and body dissatisfaction. moa studies have found 

the opposite relationship, and it appears that a lower WHR may be a contributing factor in 

weight preoccupation and body shape dissatisfaction. However, this is not a consistent 

fmding in the literature and further research is needed to confirm this association. 

Conclusion 

Clearly women are more preoccupied with their weight than men, and a widely 

accepted explanation for this difference is that our culture considers the "thimess is 

attractive" equation more tme for women than for men. tt is apparent that the majonty of 

women in our culture do not accept their bodies as they are and are constantly toning and 

tnrnrning in relentless pursuit of thinness. This %attle" with out bodies can be devastating 

for some women manifested in the form of Iife threatening eating disorden. While most 

women escape the dire consequences of anorexia and bulimia these &banles" that --averageq* 

women wage erode both their physical and mental health. Weigh: preoccupation is a 

phenornenon afkting most women in society and this is a public health issue that demands 

fbrther investigation. 



HEALTH ISSUES 

Diets - success rates and possible health consequences 

In controlled settings, diets, behaviour modification, exercise and dmgs produce 

short term weight losses with reasonable safety. Unfominately. most people who achieve 

weight loss with any of these programs regain weight (Garner & Wooley. 199 1 ; NIH. 1993: 

Parharn, 1996: Siegler & Ciliska 1991). Despite the high rate of failure of many diets. most 

health practitioners continue to advocate their use. The weight loss industry continues to 

boom and uses images of thin beautiful women to sel1 their product. In addition, even 

though for many women weight preoccupation is a greater health hazard than their weight. 

there are few health promotion activities urging normal weight women to stop dieting. The 

NIH wams against attempts at weight loss for those within a healthy weight range. They 

caution that the decision to lose weight should take into account the dificulty of the task as 

well as the potential adverse physical and psychological effects of weight loss. These efTects 

include risk of poor nutrition, possible development of eating disorders. physical effects of 

weight cycling and the sometimes serious psychological consequences of repeated failed 

attempts to lose weight. The negative psychological consequences associated with dieting 

in 'homal-weight" individuals include a "starvation syndrome" of depression, anxiety, 

weakness and preoccupation with food (Robison, Hoerr, Strandmark, & Mavis. 1993). 

It is not only normal-weight women but also ovenveight women who are at risk for 

the potential detrimental effects of dieting. In fact, recently researchers have begun to 

question the negative consequences of the diet craze. Symptoms such as imtability. poor 

concentration, anxiety, depression, apathy, lability of mood, fatigue and social isolation have 
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been associated with dieting (Ciliska & Rice, 1989; Garner Garfinkel. Schwartz. & 

Thompson, 1980). In extreme cases dieting may contribute to eating disorders such as 

anorexia nervosa and bdimia, and some diet programs have been implicated in a number of 

deaths in Canada, necessitating the release of Canadian govemment guidelines for the 

treatment of obesity (Polivy & Herman, 1992). 

Excessive P hysical Activity 

The benefits of physical activity are conveyed in many health promotion messages 

and lack of physical activity is recognized as a nsk factor for several chronic diseases 

(Fletcher, et al., 1995; Nova Scotia Heart Health Program, 1992; Pate, et al., 1995). Research 

examining eating disorden illustrates that too much exercise rnay have detrimental health 

effects. A recent study found that for a nurnber of anorexic women, sport/exercise is an 

integral part of the pathogenesis and progression of self starvation (Davis, Kennedy, 

Ravelski. & Dionne, 1994). In this study, history of physical activity \vas assessed for 

hospitalized eating disordered patient's. and an age-matched control group. The results 

indicate that the eating disordered patients were more physically active than controls from 

adolescence onwards, and prior to the onset of the primary diagnostic criteria for anorexia 

and bulimia. The authos conclude that a serious cornmitment to spon or exercise has 

significance not only for its potential to create a psychological predisposition to an eating 

disorder but as a contributhg factor in its progression (Davis, Kennedy, Ravelski, & Dionne. 

1994). These fmdings are striking and lead one to question the fitness craze which often 

equates physical fitness with physical attractiveness. Research examining the roie of 
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physical activity in the lives of women with less severe forms of weight preoccupation than 

seen in eating disorders is needed to determine if it is indeed health enhancing. 

Health effects of weight preoccupation 

Preoccupation with weight and the body rnay detrimentally affect one's psychological 

well being. Wei& preoccupation can provoke feelings of guilt and shame and is intenvoven 

with low self-esteem and a general sense of personal inadequacy. Some researchers believe 

that the psychological consequences of weight concems and chronic body dissatisfaction 

may also be among the causes of depression in many women. In a study of 92 male and 

female college midents, it was found that a failure to match the intemalized ideal (which we 

know is unrealistically thin for most women) is likely to prompt self-criticism and to damage 

self-esteem (Silberstein, Striegel-Moore, Timko, & Rodin, 1988). A snidy of college wornen 

fond  th..: those concerned with weight had extremely low self-esteem scores compared to 

college student noms. These women were depressed, disliked themselves and had 

somewhat disordered eating patterns and feelings about their bodies (Polivy & Herman. 

1992). 

A study of 256 male and female univenity undergraduates of Caucasian, Chinese and 

Japanese ethnicity found that depressed respondents had significantly higher levels of overail 

body-image dissatisfaction. The body image scale used in this study assessed satisfaction 

with weight, waist and hips, in addition to a variety of other body parts such as nose. hair. 

complexion, etc. The authors note that the question remains as to whether depression 

produces body-image dissatisfaction or vice versa, and hypothesize that the process likely 
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is a circdar one where both variables act to exacerbate one another (Maresella, Shizuru, 

Brennan, & Kaneoka, 198 1 ). 

Preoccupation with weight cm Iead some women to jeopardize their physical health 

by using dangerous weight control methods such as fasting, self induced vomiting, laxatives, 

diet pills, bingeing and smoking (Greenfield, Quinlan, Harding, Glas  & Blidd 1987; Huon, 

1993; Klesges, Mizes, & Klesges, 1987; Levy & Heaton, 1993). A telephone survey based 

on a probability sample of U.S. adults found that 21% of the women were skipping meals 

while 14% were taking diet pills (Levy & Heaton 1993). In a study of 204 college students 

recruited from introductory psychology courses at a Midwestem University. Klesges, Mizes, 

and Klesges (1987) found that 6 1% of college femaies reported using inappropriate or 

dangerous weight loss strategies such as laxatives, appetite suppressants and skipping meais. 

The investigaton also found that 21% of females reported using either smoking and/or 

caffeine as a weight-loss strategy. Research has shown that weight control is a critical reason 

for smoking in females (Klesges & Klesges, 1988; Lissiner, Bengtsson, Lapidas, & 

Bjorkelund, 1992). In addition, research has demonstrated that more women than men are 

concemed about weight gain when considering quitting (French. Perry, Leon, & Fulkenon, 

1994; Sorenson & Pechacek, 1987; Streater, Sargent, & Ward, 1989). 

The most severe consequences of weight preoccupation may be the development of 

anorexidbulimia nervosa. Anorexia nervosa is drastic weight loss resulting fiom extreme 

dieting or starvation (Rice, 1995). Bulirnia nervosa is identified by changes in weight and 

a cycle of binge eating followed by purging to rid the body of unwanted calories (Rice. 

1995). Body image has been seen as a crucial aspect of eating disorders for many years and 
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was incorporated in the DSM III diagnostic cnteria for anorexia nervosa (Raphael & Lacey. 

1993). The DSM IV estimates a femaie-maie ratio of 19 to 1 for anorexia nervosa and a 

sirnilar ratio of femaies to males with bulimia nervosa (Amencan Psychiatric Associatioa 

1994; Nage1 & Jones, 1992). Research has shown that weight and body shape concems are 

associated with eating disorders and appear to be prominent features of people with eating 

pathology (Bunnell, Cooper, Hertz, & Shenker. 1992; Heinberg, Thompson & Stomer. 

1995; Killen, et al., 1994). 

The evidence indicates that women in a healthy weight range who attempt to lose 

weight may be risking iheir physical and mental healîh, and yet studies show that many 

women in a healthy weight range are still trying to [ose weight. Research is needed to 

determine why so many women are jeopardising their health and to help these women and 

al1 of Westem society understand the impact of weight preoccupation on women's lives. 

The human body is a cultural artifact. While our bodies are biophysical. what 
Our bodies mean and how they are expenenced has much to do with the 
socioculturai and historical spaces they occupy. (Lee & Sasser-Coen. 1996. 
P- 13) 

Being Female 

A thread that nins throughout feminist writings is women's oppression in and through 

their bodies. In understanding this oppression, feminist scholars such as Bordo ( 1993). and 

Lee and Sasser-Coen (1996) emphasize the mind -- body dualisrn characteristic of Western 

philosophy and theology. In Western societies. women are Frequently cast in the role of 
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body, while men are associated with the mind and the soul, able to transcend the rnundane 

toward abstract reason and the veneration of the mind (Lee & Sasser-Coen. 1996). These 

myth-based connections have strongly informed gender ideologies that remain pervasive in 

the 1990s. This gendered ideology defines wornen as sex objects and reproducers. and 

negatively contributes to societal standards of contempomy fernuiùiity. 

Femininity has come to be defmed in the politicized terms of gender. intimately 

intertwined with sexdity.  The mies of gender are lrarned through homogenizing images 

and ideologies which tell women how to behave and what to look like (Bordo. 1993). These 

images reinforce women's subordination on the bais  of gender and press for conformity to 

dominant cultural noms. Through their bodies women are integrated into the social and 

sexual order. In a patriarchal society, women lem that their bodies are objects of the male 

gaze and that gaining power is intimately comected to how sexually attractive their bodies 

appear to men. As objects, women are dehumanized, devalued and stnpped of their 

personhood. Feminist scholars conclude: 

The objectification of women is a fundamentally important aspect of 
women's psychology in a culture where a women's body is literally her 
self. ..In a culture where a women's body size is of such paramount 
Unportance, it is not surprising that dieting and other weight loss behaviours 
have become normative. 
(Rice & Langdon, 199 1, p. 30) 

Most women struggle with weight and body shape issues as they leam at an early age that 

their appearance affects how they are valued in society, and how they are treated as 

individuais. 
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Women's social position in Western society has changed throughout history and 

some feminists argue that the contemporary thin ideai expresses the current circurnstances 

in which women's oppression CO-exists with womengs emancipation (Brown & Jasper. 

1993). The thin, muscular shape that many women strive for suggests liberation. 

independence and achievement in a man's world. However, at the same time this thin ideal 

expresses continued oppression tbrough its srnallness, delicacy and dependence. Feminist 

scholars elaborate on this argument stating that the relentless pursuit of thinness trivializes 

liberation and is a manipulative tool to prevent wornen fiom gaining power in their penonal 

and profession lives (Berg, 1992; Bordo, 1993; Lee & Sasser-Coen, 1996; Wolf. 1990). 

M i l e  the ferninist struggle has resulted in gains in oppominity for many women, women 

still remain oppressed in fundamental ways. Control of their bodies means control of their 

lives. 

Feminists believe that much can be understood about the world women live in 

through exarnining the pervasiveness of weight preoccupation (Brown & Jasper, 1993). By 

exerting control over their bodies. wornen hope to gain power and control over their lives. 

The body becomes the site of struggle and resistance for most women -- the arena for their 

expression of discontent and protest. The relentless pursuit of thimess is an attempt to 

embody cultural noms, to create a body that will speak for the self in a meaningful and 

powerfbl way (Bordo, 1993). 



Fat Oppression 

It is well documented that in Western society. overweight people suffer more 

negative consequences as a result of their body size than do thin people. Fat is a cultural sign 

of powerlessness, ineffectiveness and lack of control. The results of one study found that 

young girls believed that people who were fat were viewed less favourably than thin people. 

Being fat was associated with being sloppy, mean, saci, dirty. stupid and tked whereas being 

thin was associated with being good looking, smart. neat. kind. clean. happy. polite. and 

having lots of friends (StafEeri, 1972). In a more recent study of attitudes about body weight 

and appearance arnong a sample of 5 12 undergraduates at universities in the United States 

and Australia, men and women stereotyped obese people significantly more negatively than 

they did non-obese people. While the notion of the fat jolly person was to some extent 

confirmed in that fat people were seen as warmer and fiendlier. fat people were rated as 

unhappier and less self-confident. They were also viewed as more self-indulgent, less self- 

disciplined, lazier and less attractive. In addition, the negative stereotypes were more 

prevalent for the fat femaie figures compared to the male figures (Tiggemann & Rothblurn. 

1988). 

A longitudinal study (the National Longitudinal Survey of Labour Market 

Experience, Youth Cohort) exarnined the relation between being ovenveight and subsequent 

educational attainment, marital statu. household income and self-esteem in a nationally 

representative sarnple of a cohort of 10,039 young people in the U.S. The survey found that 

overweight adolescents and young adults marry less O ften and have lower household incomes 

in early adult life than their non-overweight counterparts, regardless of socioeconomic status . 



ongins and aptitude-test scores (Gortmaker, Must, Perrin, Sobol. & Die% 1993). In another 

review of studies by Rice (1 993, research indicates that overweight people have lower rates 

of acceptance to college. reduced likelihood of being hired for jobs, a Iower standard of 

living and lower rates of pay. 

In a review of studies. Rodin, Silberstein and Striegel-Moore ( 1984) concluded that 

women are more stigmatized than men for obesity and experience discontent and 

dissatisfaction because of sex-specific pressures to be thin and to obtain a desirable body 

image. A woman's value in society is based largely on how she looks and women who do 

not meet or are not actively striving towards the ideal of thinness are penecuted and 

reproached (Brown & Jasper, 1993). Fat oppression is a form of social control that keeps 

women in their "properg' (read: subordinate) place in patriarchal society. 

Portrayal of Women in the Media 

In Western culture, the media continually present images of thin, beautifui women 

to their audiences. As Rice States, "it does not take a trained eye to notice that women on 

television, billboards and in fashion magazines are virtually always thin" (1995. p. 10). In 

the 1 s t  few decades, there has been a marked trend toward an increasingly thin ideal of 

women's beauty (Rodin, 1993). Four studies examining the portrayal of women in the media 

concluded that the standard of bodily attractiveness presented on television and in popular 

magazines is slimmer and more oriented to dieting and staying in shape for women than it 

is for men, and that the recent standard for women portrayed in magazines and in movies is 

slimmer than it was in the pst (Silverstein. Perdue, Peterson, & Keely. 1986). 
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The body weight of Playboy centrefolds and Miss America Pageant contestants 

became significantly lighter h m  1960 to 1980 (Garner, Garfinkel. Schwartz. & Thompson. 

1980). This study dso  found a significant increase in diet articles in six popular women's 

magazines over the same period, and the authoa conclude that the increasing nurnber of diet 

articles in women's magazines provides collateral evidence for a growing emphasis on 

weight reduction in pursuit of fashion's ideal figure. 

It is apparent that women are continually presented with images of thimess which 

are unredistic for most. For example, whereas a typical female fashion model in North 

Anerica is 5'8" and weighs 1 15 pounds, the average Canadian woman is 5'3" and weighs 144 

pounds (Health Promotion, 199 1). Furthemore, research indicates that many fashion models 

are dangerously thin. Ideal body size portrayed through the media is 13 to 19% below 

expected weight Body weights which are 15% below expected are defined by the DSM -- 

IV diagnostic critena (from the Diagnosric and Siatistical iManual of Mental Disorders of 

the American Psychiatrie Association) as one of the cntena for anorexia nervosa (Wiseman, 

Gray. Mosimann & Ahrens, 1992). Thus the body size idealized in the media is, in fact, 

gloriSing a potentially life threatening disease. 

While it is apparent that society is presented with homogenizing images of thin (at 

times deadly thin) women, the portraya1 of women in the media does not occur in isolation. 

The thin ideal is not simply about aesthetics and media pressure, and research must explore 

the meaning of the ideal of slenderness in the context of the larger sociocultural environment. 

The haditional medical model, in attempting to understand eating disorders. has placed little 

or no value on sociocultural factors that impact on women's lives. Less severe forms of 
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weight preoccupation have been given little attention by the medicd community other than 

in simply reporting the large number of women aiTected by the phenomenon. Research 

which considers these broader social issues, is needed to understand the impact of weight 

preoccupation on women's lives. 

Most wornen do not feel very good about their bodies. Most women in our 
culture then, are 'disordered' when it cornes to issues of self-worth, self 
entitiement, self nourishment and cornfort with their own bodies; eating 
disorden, Far nom king 'bizarre' and anomalous. are utterly continuous with 
a dominant element of the experience of being female in this culture. (Bordo. 
1993. p. 57) 

It is a significant public health concem that such a large percentage of the female 

population may be predisposed to physical and psychological illnesses such as depression. 

low self esteem, and poor nutritionai statw as a result of weight preoccupation. Although 

weight preoccupation c m  lead a small number of women to suffer From the devastating 

consequences of anorexia and bulimia, the greatest health burden is li kel y no t caused by the 

relative few who s e e r  fiom these severe eating disorders but rather due to the very large 

percentage of women who may be suffering less severe problems as mentioned above. 

A population strategy attempts to reduce nsk factors, and address social and 

environmental determinants whic h have an impact on population health statu, rather than 

focusing solely on treaûnent for those at high risk (Rose, 1985). Such a strategy has the 

potential to positively impact the health of the entire population rather than just a few, and 

ultimately reduce mortality and morbidity. Recently, feminist scholars have proposed a body 
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image continuum to illustrate the range of eating and body image disturbances arnong 

women which ascribes to a population health approach (Rice. 1995; Bordo, 1993). This 

continuum depicts the potential link between the so cailed "pathological women" suffering 

from anorexia and bulimia and the "nomal women" with weight preoccupation and body 

image disturbances (Figure I ). 

Figure 1. Body Image Continuum 

BodyIseIf Body Image Weight Compulsive/ Anorexid 
acceptance Dissatisfaction Preoccupatiod Emotional eating Bulimia 

YO-YO Dieting 

Source: Rice, 1995 

At one end of the continuum are healthy body and self-esteem which represent the 

goal of body and self acceptance. Women who accept their bodies have an accurate mental 

picture of it, their feelings, and assessrnent and relationship towards their body is positive. 

confident and self-caring . Body image dissatisfaction describes women who do not like 

their body or specific body parts. Weight preoccupation includes counting calories. 

exercising for the purposes of weight loss or continually trying various rnethods to lose 

weight. One consequence of weight preoccupation is a cycle of yo-yo dieting and normal 

eatinghingeing, where dieters become trapped in a repeated cycle of weight loss and weight 

gain. Emotionai and compulsive eaters refers to individuals who feel unable to stop 
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themselves nom eating or eating compulsively . Out-o f-control eating happens when people 

do not acknowledge what they are doing by eating quickly, secretly or in a trame-like state. 

Finafly, on the other exneme of the continuum are eating disorders such as anorexia and 

bulirnia (Rice, 1 995). 

Many researchers. particularly feminist scholars, are critical of the treatment of cating 

disorders based on the biomedical model, which treats anorexia and bulimia from an 

individualistic psychiatric perspective. Medicdization refers to the extension of the concept 

of health and illness to defhe deviant behaviour as sickness and normal behaviour as 

healthy, to the exclusion of context (Marchessualt. 1993). This context-stripped view is 

typical of the medicalization of cornplex conditions (Allen, 1994). 

Rice (1 993) argues that when eating disorden are treated as pathologies, anorexic and 

bulimic behaviours are divorced from "normal" dieting behaviours, and from a Iarger 

sociocultural context, even though the degree of weight preoccupation in both groups may 

be similar. Body image has been a crucial aspect of eating disorders for many years. but 

researchers have found that people without eating disorders rnay also mis-perceive body 

shape (Bunnell, Cooper, Hertz, & Sherker 1992: Raphaei & Lacey, 1992). In a study of 

college freshman comparing bulimic and non-bulimic students, fear of being fat was so 

pentasive among the non-bulimic women that its usefulness as a differentiating variable was 

negligible (Rodin, Silberstein, & Stnegel-Moore, 1984). Many researchers do not 

distinguish between women who engage in dieting or other weight loss behaviours and those 

diagnosed by bio-medical models as having bulimia or anorexia, because they believe the 

difference is one of degree rather than kind. These scholars argue that eating disordes lie 
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on a continuum with women's "normal" concems with weight and eating (Brown, 1993: 

Bordo, 1993; Rice, 1993; Rodin, et al., 1984). 

A framework which emphasizes the sùnilarities between women on a continuum of 

troubled eating and weight preoccupation helps researchers to understand weight 

preoccupation and body shape dissatisfaction in a socioculhiral context (Brown. 1993: Rice. 

1995). Hypothetically, if we were to superimpose a population distribution of wornen dong 

the continuum we would fuid that the majonty of women would fa11 between body image 

dissatisfaction and compulsive/emotional eating with the minority (or tails of the curve) 

located at the extreme ends of the continuum. By viewhg eating and body image problems 

dong this continuum researchers will be better able to investigate and O btain insight into the 

range of problems potentially experienced. 

Although research examining weight preoccupation arnong wonen in the general 

population is growing, there are still gaps in knowledge and many questions remain 

unmwered. Who are these women who are concerned with their weight and how do they 

differ from women who are satisfied with their weight? How do social and cultural factors 

impact on women's relationship with their weight and body shape? This study will focus on 

women with less severe foms of weight preoccupation (Le.. those who fa11 between body 

image dissatisfaction and compulsive/emotional eating). The focus will be on women in the 

general population and this investigation will attempt to describe who these women are, and 

the impact of social and cultural factors on these women's lives in relation to their weight 

and body shape. ïherefore, this research wiil help to answer the above questions and 



27 

ultimately inforni program and policy decisions aimed at preventing both mild and severe 

weight fixation. 



cELUmB2 

METHODS 

... the strengths of quantitative methods are that they produce faclual, reliable 
outcome data that are usually generalizable to some larger population. The 
strengths of qualitative methods are that they generate rich, detailed. valid 
process data that usually leave the study participants' perspective intact. 
(Steckler. McLeroy, Goodman, Bird, & McCormick, 1992. p. 1 ) 

Quantitative and qualitative methods were used to describe and explore weight 

preoccupation among women who are within or below a healthy weight range. Combining 

quantitative and qualitative methods c m  assist investigators to more Mly understand 

complex multidimensional phenornena. For exarnple, qualitative research may facilitate the 

interpretation of relationships between variables. and combining qualitative research with 

quantitative can provide an understanding of the processes and rnechanisms which produce 

statistical relationships (Bryman, 1988). In the current study, secondary data analysis of a 

population-based survey in Nova Scotia (the quantitative methods) provided a description 

of factors associated with weight concem in women within or below a healthy weight range. 

Face to face interviews (qualitative methods) with women in a healthy weight range who 

wished to lose weight provided the investigator with the opportmity to understand the 

phenomenon in context using an interpretive, naturaiistic approach (Denzin & Lincoln. 

1994; Lincoln, 1992). The investigator attempted to understand weight preoccupation based 

on the lived experiences of women with an underlying critical analysis of the social 

structures maintainhg women's focus on weight. 



QUANTITATIVE METHODS 

Data 

The quantitative research component consisted of secondary data analysis fiom the 

Nova Scotia Health Survey (NSHS), (Nova Scotia Department of Health & Heart Health 

Nova Scotia, 1996). The NSHS was a population based survey. conducted in 1995. to 

describe the health s t a t u  of adult Nova Scotians 18 years of age and older for selected health 

indicators. 

The sample of 5,571 people was drawn based on a stratified random sample of the 

Nova Scotian population and disproportionately stratified by age, sex and region. The 

sample consisted of non-instinitionalized Nova Scotians age 1 8 and over whose names were 

listed in the provincial medical insurance register (MSII4. Al1 active military personnel and 

RCMP are not included on the MSI register and, therefore, were not part of the sample. 

Exclusion criteria included pregnant woman, breast feeding women. and those unable to 

complete the interview because of ill-health. or disability. 

The data was collected by trai-ned public health nurses through face-to face 

interviews. Potential survey respondents were sent an introductory letter explaining the 

survey, and they were then contacted by phone by a public health nurse to determine 

willingness to participate. The survey questionnaire was a compilation of valid and reliable 

instruments requiring, on average. 1.5 hours to complete. The survey questions were read 

aloud by the nurses, who then recorded the respondent's answers. Respondents who 

%cc Gfassary of T e m  for a definidon of MSI 
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cornpleted the i n t e ~ e w  were asked to attend a clinic session where weight, height and waia 

and hip measurements were recorded. Completed questionnaires and c h i c  data sheets were 

fonvarded to a central collection site for data entry, quality assessrnent and statisticai 

analysis. Summary results of the s w e y  have been released in the Nova Scotia Health 

Survey report (Nova Scotia Deparmient of Health & Heart HeaIth Nova Scotia, 1996). 

Data for the Current Study 

The current midy was based on a sub-sample of the NSHS. Eighty-five percent of 

the sample of 271 5 women were located. Among those who could not be located, some were 

deceased, some did not respond to d i s  or mail despite repeated attempts and for others the 

address on the provincial health register was not current and none could be found. Three 

percent of those located were screened out based on the exclusion criteria. Of those 

rernaining, 72% (n= 1,6 19) completed the home interview and 60% (n= 1 33 7) competed the 

c h i c  visit. Therefore, of the original sarnple of 271 5 women, 1337 (49%) participated in 

the clinic visit where their BMI and waist-to-hip ratio were measured. Table 1 reports the 

response rate for each age category. 



Table 1. Response Rate of Female Sample 

Weight Concem Classification 

Femaie participants who were within or below a healthy weight range (BMI Iess than 

25) were classified as either "keight concemed or "weight unconcemed/satisfied based on 

their response to the question %re you presently trying to lose weight. gain weight or 

neither?". If the women answered "Iose weight", they were classified as -'weight concerned". 

If the women answered "gain weight" or "neither". they were classitied as "non-weight 

concemed/weight satisfied". 

The classification of women as "weight concemed" and "non-weight concemed" 

served to classi@ the women for the purposes of the secondary data analysis. A limitation 

of this classification is that a behavioural measure was used to classi@ the study participants 

into a broader psycho-sociological constnict. While it appears that this classification makes 

sense (Le., has face validity), there may well be misclassification and indeed some of the 

women classified as non-weight concerned may in fact be weight concemed (or vice versa). 

Age Gmtp Number N ~ t f ~ m r b  
d a m  

Q\ IeSf iad~e 
. compreted 

Chic  
Cornpieted 

N ("/.) 

232 (24) 

125 (12) 

18 -34 

35 -64 

N 

514 (76) 

683 (78) 

422 (68) 

1619 (72) 

N 

972 

1012 

N ( ) 

409 (61) 

599 (69) 

329 (53) 

1337 (60) 

65+ 

Total 

73 1 

2715 

52 (7) 

409 (15) 



Inclusion/Exclusion Criteria 

Women who had a BMI less than 25 were included in the current study. Of the 1.337 

women who participated in the c h i c  visit, 597 met this cntena and were included in the 

secondary data analysis. Eighteen percent (n=109) were classified as "weight concemed 

with 82% (n488) "non-weight concemed/ weight satisfied". For each variable examined. 

the number of missing data ranged fiom O to 4. Missing responses were treated as a separate 

category . 

Measurement 

The literature review has highlighted several factors that may be associated with 

weight preoccupation such as demographics. lifestyle characteristics, psychological well 

being and body shape. The data collected through the health survey included measures 

which could be used to assess these variables. This data includes the demographic variables 

of age, education level and marital statu; lifestyle characteristics including smoking and 

physical activity behaviour; the psychological well being variable of depression; and the 

body shape variables of waist-hip ratio. waist circurnference, and hip circumference. 

Age 

For the purposes of the current study age was grouped into five categones (1 8 to 24 

years; 25 to 34 years; 35 to 44 years; 45 to 54 years and 55+ years). Further analysis was 

done using three age categories (1 8 to 34 years; 35 to 54 years; and SS+ years). 



Socioeconomic Status [SES) 

The relationship between SES and weight concem was examined using education 

as an indicator of SES. The NSHS obtained information on education based on 11 

categories. For the purposes of this study. education was collapsed into three categories: 1) 

at least elementary school education (no schooling, some elementary. completed 

elementary); 2) at least secondary school education (some secondary. completed secondary, 

some community colIege/technical coIlege/nurse's training, completed community 

college/technicd college/nurse's training, some universi- B.A.. BSJTeacher's college); and 

3) at least a Bachelon degree (completed university B.A., B.S./TeacherTs college. sorne 

post-graduate university M.A., Ph-D., M.D.. D.D.S.. completed post-graduate university 

MA.. Ph-D., M.D., D.D.S.). 

Marital Statu5 

Demographic information about marital statu was collected on the NSHS and 

categorized into five categones. These categories included manied, living with someone. 

never married, separated, divorced, and widowed. For the purposes of this study women 

were classifïed as either married (married or living with someone) or single (never married, 

divorced, separated or widowed). 

De~ressioq 

The NSHS measured a range of depressive symptoms and emotionai distress using 

the Centre for Epidemiologic Studies Depression (CES-D) Scale (Devins & Orme, 1984; 
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Radloff, 1977). The CES-D scaie is appropriate for use in epidemiological s w e y s  of 

depressive symptomology within the general population and is a proven valid and reliable 

rneasure (Devins & Orme. 1984). Respondents answered 20 questions to assess the degree 

of depression, and fkequency and duration of syrnptorns. A score of 0-60 \vas possible with 

a higher scores representing greater degrees of depressed mood. (Nova Scotia Department 

of Heaith & Heart Health Nova Scotia, 1996). For the purpose of the current study. 

depression was treated as a continuous variable. 

For the purposes of this study the investigator classified participants into two levels 

of smoking behaviour: current daily srnoker (smokes r 1 cigarette per day every day) and 

non-smoker (does not smoke at the present time but may either be a former smoker or a 

person who never smoked) (Nova Scotia Department of Health & Heart Health Nova Scotia, 

1996). 

Leisure Time Phvsical Activity 

Several messures of physical activity were used for the current study: 1) Whether 

participants engaged in physical exercise during their leisure tirne at least once a week during 

the past month; 2) Whether participants regularly exercised at least three times a week; 3) 

Flights of stairs climbed each day in the last week (1 flight = 10 stairs); 4) Nurnber of city 

blocks or equivalent distance waiked each day in the last week (12 blocks = 1 mile); 5) 

Hours spent participating in light sports (e.g.. bowling, baseball. biking, boating. dancing. 



yard-work, etc.); and 6) 

running, mountaineering, 

Hours 

skiing, 
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spent participating in strenuous sports (e. g ., basketbail, 

swimming, tennis. etc.). 

Bodv Shaoe (BMI. waist-to-hip ratio) 

Body Mass Index, a measure of weight status, was calculated from weights and 

heights measured by Public Health Nurses during the clinic visit. The nurses were given 

guidelines and trained in r n e a s u ~ g  and recording height and weight. The formula for 

determining BMI is: weight in kilograrns divided by the square of height in metres (Nova 

Scotia Department of Health & Heart Health Nova Scotia 1996). This measure has validity, 

precision, reliability, and accuracy and is recommended as a measure of weight in relation 

to morbidity and mortality data (Health and Welfare Canada, 1988). Individuals with a BMI 

< 20 are considered underweight, those in the range from 20 - 24.9 are considered in a 

healthy weight range, those in a range from 25 - 76.9 are considered in the caution zone of 

a healthy weight range, those in a range fiom 27 - 29.9 are considered overweight and those 

with a BMI r 30 are considered obese. 

Waist and hip circumference were obtained during the clinic visits and the nurses 

were trained to calculate WHR ratio. The UrWR has been recommended as an indicator of 

fat distribution (Health and Welfare Canada, 1988). Waist-to-hip ratio, waist circumference 

and hip circumference were examined to detemine their association with weight 

preoccupation. 



Weieht Related Ouestions 

The NSHS asked women attempting to lose weight how and why they were 

attempting to lose weight. In answering how they were attempting to lose weight 

respondents could choose fkom eight categories which included: dieting, rating less. eating 

lower fat foods, exercising, skipping meals, taking diet pills, taking laxatives. and attending 

weight control prograrns. There was also an 'other' category. For the current snidy, 

unhealthy practices of skipping meals, taking diet pills and taking laxatives were grouped 

together. 

In answering why they wished to lose weight respondents gave open-ended responses 

that were then classified by the interviewer into one of seven categories. The categories 

included: to be more attractive, to improve general health, to decrease risk of heart attack, 

to maintain acceptable blood pressure, to maintain acceptable cholesterol, to slow hardening 

of arteries, and to decrease risk of diabetes. There was also an "other" category with this 

question and the investigator retumed to the raw data and categorized the open ended 

responses. In the current study the questions which related to maintaining or improving 

health were grouped together leaving two categorizations -- to maintain or improve health 

and to be more attractive. 

Statistical Analyses 

Descriptive analyses was perforxned on the study sample. Frequency distributions 

and summary statistics were calculated to descnbe the study sample in terms of age, partner 
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status. and education. Frequency distributions and summary statistics were also calculated 

to describe how and why weight concemed women wanted to lose weight. 

Bivariate analysis was used to determine the prevalence of weight concem relative 

to demographic and body shape factors to assess which factors appear to be associated with 

weight concem. This was followed by age adjusted analysis using regression (logistic and 

linear). For the purposes of this analyses the dependent variable was weight concem and the 

independent variables were age, plus one of the following: marital status. education. waist 

circumference, hi p circumference and WHR. B ivariate anal y sis was used to assess 

significant difference between lifestyle factors and psychological well being associated with 

"weight concem". For the purposes of this analysis the dependent variables were smoking, 

level of physical activity and depressive syrnptoms, and the independent variable was weight 

concem. This was followed by age adjusted analysir using logistic regression (for 

categorical variables) and linear regression (for continuous variables). Some of the physical 

activity meastires were continuous and linear regression was used for these analyses. Al1 

analyses were weighted and standard errors were adjusted for the sample design using the 

linearization method (Kom & Grauband, 199 1). Both descriptive and bivariate analysis were 

nui in STATA (STATA Reference Manual Release 4, 1995). 

QUALITATIVE METHODS 

Ovewiew 

The second phase of the study consisted of interviews with seven women in a healthy 

weight range who were attempting to lose weight. Informed by the quantitative results and 
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previous research, the investigator determined that women 35 to 54 yean of age would be 

interviewed (this was the oniy inclusion critena added to the original criteria upon 

completion of the secondary data analysis). The results frorn the survey data illustrated that 

weight preoccupation is an issue for rniddle-aged women, and yet littie research exists about 

weight concerns among this age group. The investigator felt that middle-aged women's life 

experiences related to weight and body shape issues could provide insight into what it means 

to go through life with a female body, that could not be garnered fiom younger women. In 

addition, given the resources and time available for this study the investigator cculd 

interview between 6 to 10 women. Expenence has s h o w  that six to eight data sources are 

ofien sufficient for a homogeneous sample and such simples are often used in studies where 

a thorough understanding of a cornplex phenornenon is sought (Kuzel. 1992). The inclusion 

criteria used (including the addition of the age criteria) facilitated the selection of a 

homogenous sample. 

The secondary analysis of the survey data provided an initial description and 

exploration of the issue of weight concem and the interviews provided an undentanding 

and rich description of women's experiences with weight concem and the meanings women 

make of their experiences in context of their everyday lives. Weight concem is a complex 

phenornenon, multifactorial in nature and influenced by sociocultural structures. Key 

features of qualitative research are its cornmitment to seeing through the eyes of the people 

who are being studied and its ability to examine phenornena in their social. historical and 

temporal context (Bryman, 1988). The interactive. interpretive approach offers the means 

for explonng women's experiences and for understanding how these expenences relate to 



and are shaped by the broader socioculnual landscapes in which they are embedded. The 

qualitative approac h is predicated on the epistemological assumption that people know about 

and make meaning of their own lives. The qualitative methods provided rich, detailed 

information in context, strengthening the research design. 

Participant Recruitment 

Participants were to be recruited through a Farnily Practice Nune, working at a 

family practice clinic located in metropolitan Halifax. A screening questionnaire (Appendix 

B) which specified the inclusion criteria was used by the Nurse to assist in the recruitrnent 

process. The criteria for participation in the snidy were: 1) women with a BMI less 25 and 

greater than or equal to 20; 2) women who are currently atternpting to lose weight; 3) 

Caucasian women; 4) women who are not currentiy diagnosed with anorexia or bulimia; 5) 

women who are not currently clinically depressed (i.e., not taking rnedication for 

depression), and 6) women between the ages of 35 years and 54 years of age. The nune 

obtained permission from the women who. met the criteria to be contacted by the investigator 

to discuss participation in the interview. Only one participant was recruited through this 

method as the nurse became busy with other clinic duties and had littie contact with patients. 

Therefore, the sampling strategy was modified and a snowball sampling technique was used 

to recmit women. whereby acquaintances of the investigator and sel f-selected interviewees 

suggested other potential participants. Potentid participants, al1 unknown to the investigator. 

were contacted by telephone and the screening questionnaire was used to ensure they met the 
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inclusion criteria. Women who met the inclusion criteria were recruired as participants and 

the written consent was obtained at the time of the interview. 

A total of seven interviews were conducted. Based on the time and resources 

available, seven interviews were felt to have provided sufficient information to explore 

associations that were found in the quantitative analysis and to begin to understand the 

sociocultural context of weight preoccupation. Although the number of interviews to be 

conducted was determined by available tirne and resounies, saturation was achieved in most 

theme areas. When the information obtained fiom new participants is redundant, saturation 

has occurred (Patton, 1990). 

Interview Procedure and Data Collection 

Data was collected by conducting semi-structured face to face interviews. Semi- 

structured interviews consist of open ended questions that define the area to be explored and 

from which the interviewer or interviewee may diverge in order to pursue an idea in more 

detail (Britten, 1995). The fundamental principle of qualitative interviewing is to provide 

a framework within which respondents can express their own understandings in their own 

tems (Patton, 1990). An interview guide (Appendix C) was used, and the questions and 

probes facilitated a discussion which explored the impact of sociocultural structures on 

weight preoccupation among women. The interview questions served as a guide only and 

the investigator was free to explore. probe and ask questions that elucidated and illuminated 

particular issues. Additional probes were incorporated into the interview guide and slight 

adaptations made to the wording and ordenng of the questions based on a pilot interview. 
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The interviews facilitated women telling their story of weight and body shape issues 

across their life spans. These oral histones allowed for the exploration of the complex 

meariings that women attribute to their struggle with weight and body shape issues. Oral 

histories are a powemil research tool for developing new frameworks and theories based on 

women's lives because they are based on listening to wornen's words and recording women's 

voices, thus faciiitating the articulation and celebration of voices that have traditionally been 

ignored, silenced or considered illegitimate (Lee & Sasser-Coen, 1996). 

The interview was arranged at the convenience of the participants in a private 

location with few distractions. The interview took place either in the person's home or at 

another agreed upon location such as the investigator's office. The interview lasted 

approxirnately one hour. If clarification of the ~ c r i p t  was required during data analysis. 

the participant was contacted by telephone. 

The interviews were recorded with an audiotape and notes were taken during the 

interview. Immediately after each intemiew, the investigator's observations about the 

interview itself were recorded. Information which was documented during this time 

included: when the interview occurred, who was present, observations about how the 

participant reacted to the interview, observations about the interviewer's own role and 

additional observations that heiped establish a context for interpreting the data. Patton 

(1990) refers to this as a critical time of reflection and elaboration, essential to the rigour and 

validity of qualitative measurement. Through ongoing analysis of the data (which occurs 

concurrently with data collection), additionai probes were added to further explore issues. 
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The investigator kept a log chroughout the research process to document data collection and 

analyses decisions and to record personal reflections and observations. 

At the end of the interview. the participants completed a questionnaire to obtain 

information related to demographics, psychological well being, lifestyle characteristics and 

body shape (Appendix D). Relevant questions fiom the Nova Scotia Health Survey were 

used to develop the questionnaire. This information allowed the investigator to determine 

how the sample of women interviewed compared to the sample fiom the Nova Scotia Health 

Swey .  The questionnaire took 10 to 15 minutes to complete. 

Ethical Considerations 

Several strategies were used throughout the study to protect the rights. needs and 

values of the participants. The Family Practice Nurse and contacts of the investigator who 

recniited the women obtained permission fiom each potential participant prior to contact by 

the investigator. Once the verbal consent to contact the wornen was obtained, the 

investigator approached each woman to explain the purpose of the study and determine 

interest in participating. Women who agreed to participate read an explanatory letter about 

the study and signed a consent fom at the time of the interview (Appendix E). The 

researcher erased the audio tapes after they had k e n  transcribed and the transcriptions were 

identified by a research nurnber or pseudonym only, to ensure confidentiality. The 

questionnaire to be completed at the end of the interview was identified by the research 

number and only the researcher had access to the correspondhg names. This confidentid 

list was destroyed upon completion of the study. Participants were told they were free to 
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withdraw from the study at any t h e .  Written interpretations and the final report were made 

available to the participants and three of the wornen chose to review the written 

interpretations helping to validate the findings. 

Data Management and Analysis 

The taped i n t e ~ e w s  were transcribed verbatim and d l  transcriptions were verified 

by the investigator to ensure accuncy. The transcriptions fiom the interviews. the post- 

interview reflections by the interviewer and the investigator's log formed the raw data for 

anal ysis. 

The anaiytic framework that was utilized in examining the women's stories was 

informed by a feminist perspective. The goal was to analyse the women's experiences in 

terms of their relationship to the larger social system and the problematic nature of that 

system. Investigating the phenornenon in light of the larger socioculniral context placed the 

issue in a health detenninants perspective, as broader sociai forces were examined. The 

health detenninants approach asserts that elements such as culture, income, education. and 

social support are critical considerations in determining who is healthy and who is not. 

These two theoretical approaches are philosophically congrnous and enabled the researcher 

to explore the sociai matrix and its impact on women's stniggle with weight and body shape 

issues. 

A modified form of nanative analysis was used to make sense of and accurately 

represent the women's perspectives and experiences. Through this analysis the investigator 

was able to interpret the women's narratives in relationship to the various sociocultural 
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discourses and philosophical perspectives previously mentioned. The goal of narrative 

analysis is to hold "intact" the core meanings in people's stories about their self and 

experiences in relation to the context and interactions in which they occurred (Hutchinson. 

1996). Pure narrative andysis in which people's stories remain intact was not applied in this 

study. However, the anaiysis moved beyond that of content analysis typically used in 

grounded theory where the social context and full meaning of people's stories can be lost. 

Given the importance of understanding the conflicting social forces and institutions affecting 

women's consciousness of weight issues much would have been lost through an approach 

that deconstnicts and bgments the data. Categorization did occur to facilitate the search for 

themes across the stories told. These themes were seen as markers of the meaning-rnaking 

process and not fixed structures, but rather emergent and changeable in their rneaning as 

women reflected on their life experiences (Lee & Sasser-Coen, 1996). 

Al1 transcnpts were read in dieu entirety which enabled the researcher to explore the 

range of women's experiences. The investigator listened to the tapes and compared the 

narratives to ensure accuracy. In subsequent readings patterns emerged and topic areas and 

illustrative statements were highlighted. Wornen's reminiscents were held intact, not in a ' 

full story, but in the context of their lived experiences. The analysis sought to construct 

meaning within these experiences and reveal the sociocultural and histoncal cont exts in 

which the women's experiences unfolded. Direct quotations fiom the women provide rich 

descriptive data and will assist othen who read the results to understand the data and draw 

their own interpretations. 



Verification of the Accuracy of the Information 

The critena used to assess the quaiity of quantitative studies differ from qualitative 

research due to distinct ontological and epistemological assumptions. In the positivist 

paradigm reliability and validity are key features of sound quantitative research. 

Tnistwonhiness cnteria are ofien used to judge the adequacy of qualitative research. The 

tnistworthiness criteria include credibility. transferability. dependability and confirmability 

(Guba, 198 1). 

Credibilitv assures a match between the constmcted realities of respondents and the 

reaiities represented by the investigator (Guba, 198 1). Member checks and peer debriefing 

helped to ensure credibility in the current study. Participants were invited to review the 

investigaton interpretation of their words to ensure the researchers understandings were 

accurate and reflected their reality. Through this process the investigator verified that what 

was written down is what was intended to be cornmunicated. The investigator engaged in 

discussions about the analyses and fmdings with thesis cornmittee members expenenced in 

qualitative research methods as a form of peer debriefing. 

TransferabiliTJ! is the degree of similarity between sending and receiving contexts 

(Guba, 1981). Narrative anaiysis, where the women's reminiscents were held intact in the 

context of their lived experiences. helped to ensure transferability. In addition. through the 

provision of these rich descriptions, others may evaluate the applicability of the findings to 

other contexts. It was cntical to maintain the thoughts and words of the women to enable 

othen to understand the data and draw their own interpretations. Rich, thick and detailed 

descriptions have been provided through participants' quotations. These quotations illustrate 
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the meaning of the women's stories in the context of the sociocultural system in which they 

live. However, the researcher did select key quotes and although she attempted to rnaintain 

the meaning and context of the women's words, some meaning may be lost through this 

anaiytic process. 

Dependabilitv is concerned with the stability of the data over time (Guba 198 1). 

Outside reviewers must be able to understand what led the researcher to the decisions and 

interpretations made. The investigator reviewed the process of data collection and andysis 

with thesis committee members and also kept a log detailing the process of data collection 

and analyses so that extemai reviewen may judge the dependability of the data. 

Finally, confirmahility is concemed with assuring that data, interpretations and 

outcornes of inquiries are rooted in contexts and penons apart from the investigator (Guba. 

198 1). Crucial for confvmability is attending to researcher subjectivities. A rigorous and 

systemized process of investigation including semi-stnictured interview questions helped the 

investigator attend to subjectivities. Throughout the study the inquirer monitored and 

recorded developing constmctions in a journal that was kept throughout the research 

process. The investigator dso practised reflexivity, documenting introspections and shifts. 

and changes in orientation on an ongoing basis. Notes, ideas and questions related to both 

the content and process of data collection and analysis were recorded. These retlections 

coupled with discussions with thesis committee members were invaluable in helping the 

investigator understand the women's stories and the relationship of these stones to the 

broader sociocultural environment. 



TER 4 

ANALYSIS - DESCRIPTIVE RESULTS AND 

DISCUSSION OF THE RESULTS 

INTRODUCTION 

In the current chapter the secondary data analysis results will be presented. 

Descriptive results illustrating methods and reasons for weight loss will be reviewed. This 

will be followed by a discussion of the bivariate analysis examining the association between 

demographic, psychological well being, lifestyle and body shape characraistics. and weight 

concern. 

DEMOGRAPHIC CHARACTERISTICS OF SAMPLE 

The study included 597 women who participated in the 1995 Nova Scotia Health 

Survey and were within or below a healthy weight range (BMI c 25). Table 2 shows 

summary statistics for the demographic variables. Close to one fifth (1 8%) of women in the 

sample were weight concemed. A higher percentage of the women were married or living 

with a partner than single and just over half (57%) of the women had completed at least 

secondary school. 



Table 2. Descriptive Statistics of Study Sample 

Variable 

Weight 
Concern 

Age 

Marital 

Education 

Category 

18-34 years 
35-54 years 
55+ years 

Single -- Never Mameci, Separateci, 
Divorced. Widowed 

Married I Living with Partner 

At least Elementary 
At least Secondary 
At least Undergraduate 

Freq 

METHODS OF WEIGHT LOSS 

Women who indicated they currently were trying to [ose weight were asked about 

their weight loss methods. The women responded to a list of categories which were read 

aloud, and indicated "other" reasons not included in the categories presented (see Table 3). 

Respondents could reply to more than one method. The majority of women were engaging 

in healthy behaviours such as exercising, eating lower fat foods, and eating less in their 

attempts to lose weight. A smdl minority engaged in dieting or other unhealthy practices 

in order to lose weight. A small percentage of women reported other forms of weight loss 

which included skipping junk foods (2 respondents), decreasing sweets (2 respondents). 

Slimfast diet plan (2 respondents), and a gluten fiee diet (1 respondent). 



Table 3. Methods of Weight Loss Among Weight Concerned Women 

Percentages refer to proportion using that method; each individual couId Iist more than one reason, thus totals 
exceed 100% 

* Inciudes skipping meals, taking diet pills and taking laxatives 

Confidence Ineervai 

(4 1.60) 

(64.81) 

(71.88) 

(3.17 14) 

(4.0. 14) 

(2.2, 15) 

(2.3, 13) 

Methad 1 Freg 1 % 

USONS FOR WEIGHT LOSS 

Women who indicated that they were trying to lose weight were asked why they 

wished to [ose weight. The respondents' answers were categorized by the interviewer. who 

Eating Less 

Eating lower fat fooddeating Iess fat 

Exercising 

Dieting 

Unhealthy practices* 

Attending Weight contro 1 prograrns 

Other 

probed if necessary (see Table 4). Respondents could give more than one reason. 

Approximately half of the women indicated they were trying to Iose weight for either 

attractiveness or health reasons. Many (38%) also indicated other reasons for weight loss. 

including "to feel bettedmore cornfortable" (n=17), "so clothes will fit better" (n= 13). "to 

get back to pre-pregnancy weight" (n=4) and to improve fitnesdenergy (n=3). 

60 

78 

87 

I O  

12 

7 

9 

50% 

72% 

80% 

8.6% 

9.0% 

8.4% 

7.8% 



Table 4. Reasons For Weight Loss Among Weight Concerned Women 

Percentages refer to proportion using that method; each individual could list more than one reason, thus totals 
exceed 100% 

To become more attractive 

To improve health* 

Other 

includes to improve general health, to decrease risk of hcart disease, to maintain acceptable BP. to mainmin 
acceptable cholestero1, CO slow hardening of arteries and to decrease risk of diabetes 

DEMOG~UPHIC CHARACTERISTICS OF WEIGHT CONCERNED WOMEN 

Descriptive analysis was conducted to determine if there is was a difference in the 

proportion of women weight concem by demographic characteristics (marital statu, 

education and age) (Table 5) .  

54 

46 

43 

Marital Status 

There was no significant difference in the proportion weight concerned by marital 

status (marital or living with someone vs. never married, divorced, separated or widowed). 

Level of Education 

There was a significant difference in the proportion weight concemed by education. 

however, the significant difference disappeared when adjusted for age. 

53% 

42% 

38% 

(43,63) 

(32, 52) 

(28,48) 



Age 

There was weak evidence for an age effect, however the effect was not linear and no 

clear pattern was evident, as depicted Ui Table 5. It appears that women in the youngen age 

categories are most likely to be weight concemed. Although the prevalence was less in the 

older age groups, there were still a relatively high proportion weight concemed among al1 

women except for those 55+ years. When adjusting for age using the bon-ferroni option the 

differences between age groups (the youngest as the referent and the other two age groups) 

were no longer statistically significant. 

BODY SHAPE 

The body shape characteristics of waist circumference, hip circumference and 

waistlhip ratio were examined. There was a statistically significant difference in both waist 

circumference and hip circumference for weight concerned women compared to non-weight 

concemed women. As illustrated in Table 6 ,  the weight concemed women had both larger 

waist and hip circderences compared to the non-weight concerned women. These 

differences remained when adjuted for age. There was no statistically significant difference 

between weight concemed and non-weight concemed in waist to hip ratio. When adjusted 

for age this difference remained non significant although the p value did decrease (p=.Oj). 



Table 5. Percent Weight Concerned by Dernographie Characteristics 

Characteristic Weight P-value P-value 
Concerned (unadjusted) (Age Adjusted) 

Sample 

Marital Statu 
Single 
Married 

Educatios 
At least Elementary 
At least Secondary 
At least BacheIors 
degree 

Age -- Five Cate~ories 
18-24 years 
25-34 years 
5-44 years 
35-54 years 
55+ years 

Age -- Three Cateoories 
18-34 years 
35-54 years 
5 5+ years 



Table 6. Body Shape of Weight Concerned and Non-Weight Concerned Women 

Characteristic Weight Concerned Non-Weight Concerned P-value 
N=109 N=488 

Waist Circderence 74.9 (.79) 71 -4 (-3 3) pC.0 1 

Hip Circumference 98.1 (-61) 94.1 (29) pC.0 1 

Waismip Ratio .760 (.006) ,763 (-003) p.67 

PSYCHOLOGICAL WELL BEING 

Depression 

There was no statisticaily significant difference between weight concerned and 

weight satisfied women related to depressive symptomology (Table 7). 

LIFESTYLE BEHAVIOURS 

Smoking 

For the purpose of this studp, smoking was defined as having at least one cigarette 

a day. There was a statistically significant difference between weight concemed women and 

women who were not weight concemed with regards to smoking status. Weight concemed 

women smoked at hdf  the rate (14%) of weight satisfied women (3 1%) (Table 7). 



P hysical Activity 

Several measures of physical activity were examined and the results are reported in 

Table 7. The variables examined inciuded regular exercise at least once a week: regular 

exercise at least three tirnes a week; participation in strenuous sports: nurnber of flights of 

stairs climbed; nurnber of hours of participation in light and strenuous sports; and number 

of city blocks (12 blocks = 1 mile) or equivalent waiked each day. Overall, it appean that 

weight concemed women are more likely to be physically active than non-weight concemed 

women. As Table 7 illustrates. a greater percentage of women who are weight concemed 

exercise regularly compared to non-weight concemed women. The difference was 

statistically significant for b o t .  levels of activity -- once a week and three times a week. 

There was a difference in the number of city blocks (12 blocks = 1 mile) or equivalent 

walked each day with weight concerned women walking an average of 21 blocks and weight 

satisfied waiking an average of 14 blocks; however, this was not statistically significant. 

There was no statistically significant difference between the weight concemed women and 

not concemed in participation in strenuous sports and nurnber of flights of stain clirnbed. 

These differences did not change when age adjusted. Weight satisfied women did report 

participating in more hours of light sports in the past week (about I hour more) which 

becarne statistically significant when age adjusted (p<.0 1). 

Past Weight Loss 

Participants were asked whether they have ever tried to Iose weight. As anticipated. 

more weight concerned women (80%) had past weight loss attempts compared to non-weight 

concemed women (4 1%) (Table 7). This difference was statistically significant. 



Table 7. Psychological Well-Being and Lifestyle Characteristics of 
Weight Concerned vs Non-Weight Concerned Women 

Characteris tics Weight Concerned Non-weight Concerned P-value 
N=109 N=488 

Depressive Svmptorns 

Smoking 
Current Smoker 

Phvsical Activity 
Once a Week 
Three times a Week 
S trenuous sports* 
Number of flights 

of stairs ciimbed 
Nurnber of city 

blocks walked 
Hours of Light sports** 
Hours of Strenuous 
sports* 

Past Weieht Loss 
Ever Tried to Loss 

Weight 

* Strenuous sports (e-g., basketbail, ninning, skiing, swimrning, etc) 
** Light sports (e.g., Bowling, basebail, bikins, yard work, etc.) 



DrscussroN OF QUANTITATIVE RESULTS 

Overview 

The purpose of the quantitative phase of this study is to identify factors associated 

with weight concern among women within or below a healthy weight range at a population 

level. Most studies have focused on the issue of weight preoccupation among college 

populations or exarnined the phenornenon in its extreme form - among eating disordered 

women. Few studies have examined this issue among the general population of women. In 

the following section, weight concemed women will be described in terms of the weight loss 

methods they employ and their reasons for weight loss. A summary of the results of the 

quantitaiive analysis examining the association between weight concem and demographic. 

psychologicai well being, lifestyle characteristics and body shape factors will be presented 

and discussed in the context of other research. 

~Vethods of Weight Loss 

The top three methods of weight loss were exercising, eating lower fat foods and 

eating less. It is encouraging to note that contraindicated behaviours such as skipping meals. 

dieting and taking laxatives were done by a small proportion of the sample. In fact. 

compared to other studies (particularly ones done with college age women), dangerous 

weight control practices were far less fiequent in this sample of women. For example, a 

study of college females found inappropnate or dangerous weight loss strategies such as 

laxatives, appetite suppressants and skipping meals among 6 1 % of the women (Klesges & 

Klesges, 1988). A survey of U.S. women found these pernicious behaviours to range fiom 

14% (takhg laxatives) to 21% (skipping meals) (Levy & Heation. 1993). Even though it is 
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of concem that close to a quarier of women in or below a healthy weight range are 

atternpting to lose weight on the surface it appears that they are using what would be 

considered more healthful behaviours - behaviours that are advocated by most hedth 

practitioners. However, respondents in the current study were being inteniewed by nurses 

and therefore there may be reporting bias as participants may be less likely to report 

unhealthfid behaviours in this context. 

Reasons for Weight Loss Attempts 

Mon feminist scholars would not be surprised to learn that over half of the women 

indicated that they wanted to lose weight to become more attractive. These hd ings  are 

congruent with that of the Canadian Heart Heaith Surveys which found that 69% of women 

in a healthy weight range were attempting to lose weight to become more attractive (Green. 

et al.. 1997). An argument made by feminists researchers is that women's bodies are viewed 

by society as sexual objects, and being thin and beautiful is equated with s t a t u  and power. 

Certainly the survey data would suggest that such an explanation is plausible; however, the 

qualitative information illuminates and greatly enhances our understanding of this finding 

(this will be discussed in the qualitative results section). Many women also indicated that 

they were trying to lose weight to improve their health, indicating an awareness of the 

increased risks of king ovenveight. However, they are not overweight and ironically rnay 

be nsking their physical health in pursuit of weight loss. 



Dernographie C haracteristics 

Three dcmographic variables were examined in the current study - marital stahis, 

Ievel of education (as an indicator of SES) and age - to determine associations with being 

weight concemed. The only statistically significant association found was between age and 

weight concem, however the association was no longer significant when the bon-ferroni 

option was done. It appears that younger women are more likely to be weight concemed. 

However, the secondary data analysis demonstrated that the proportion weight concemed 

remained high across age groups except for those 55 years and older. These findings are 

similar to the research conducted by Green, et al. (1 997) which found weight dissatisfaction 

and current weight loss attempts to be negatively associated with age among women, and the 

problem to be prevaient among young and middle-aged women. The findings of this study 

also support those of Pilner, Chaiken & Flett (1990)' who found weight preoccupation 

among women across al1 ages. In the current study weight concem was less of an issue for 

older wornen (which is consistent with the findings of Green. et ai., 1997) although one in 

ten women 55 years or older struggle with this issue. Given that the majority of research 

about this phenornenon has focused on younger women (adolescents, late teens and early 

twenties), women 35 to 54 years of age were selected to be interviewed for the qualitative 

portion of the study. 

Weight preoccupation is an issue for middled-aged women, and yet little research 

exists about weight concerns among this age group. Interviews with middle-aged women 

have the potential to enhance our understanding of who these weight concerned women are. 

and how social forces impact on their struggle with weight and body shape issues. 

Furthemore these women's life experiences related to weight and body shape issues 
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provides insight into what it means to go through life with a femde body, that could not be 

gamered fiorn younger women. 

In the current snidy, level of education was used as a indicator of socioeconornic 

status. There was no significant association between education and weight concem when 

adjusted for age. In the literanire there was a dearth of research that examined the 

association between SES and weight preoccupation as defined by the current studj. Some 

studies that have investigated the relationship between SES status and eating 

disorderddieting conclude that there is an association between SES and eating disorders. 

particularly anorexia. Severai studies have also found an association between higher SES 

statw and d i e h g  (Bowen, Tomoyasu, & Cauce, 1991; Drewnowskil, Kurth, & Krahn, 

1 994). However, in a review of studies, Gard and Freeman ( 1996) conclude that existing 

research fails to support the relationship between eating disordes and higher SES. This 

review by Gard and Freeman is supported by the current study which indicates that weight 

concems cut across al1 SES levels. However, the research by Gard and Freeman is related 

to extreme foms of weight preoccupation (eating disorden) whereas the current research 

included women with milder f o m s  of weight preoccupation. Therefore, this finding must 

be interpreted in context. 

Psychological Weil Being 

Some researchers hypothesize that the psychological consequences of weight 

concems and chronic body dissatisfaction may also be among the causes of depression in 

many women. Studies among university populations examining the association between 

body image dissatisfaction and depression have found a positive association. However. the 
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investigators note that the question remains as to which is the independent and dependent 

variable (Maresella, Shimm, Brennan, & Kaneoka, 198 1 ; Siberstein Striegel-Moore, Timki, 

& Todin, 1988). Research exarnining the association of depression and the more specific 

issue of weight concem is lacking and there are no studies at a population Ievel. This 

investigation found no statisticdly significant difference in the mean depressive symptoms 

scores between weight concemed and weight satisfied women. Further research is needed 

to explore this complex relationship, and the qualitative analysis provides insight about the 

- affect of weight concems on self esteem and self perception which are important conaibutors 

to psychologicai well being. 

Lifestyie Behaviours 

The results of the survey data indicate an association between two lifestyle 

behaviours - smoking and physical activity, and weight concem. An interesting fmding was 

that just 14% of weight concemed women smoked compared to 3 1% of weight satisfied 

women. Rates of smoking among the general population are approximately 30% arnong 

women (Department of Health & Heart Health Nova Scotia, 1995). Research suggests that 

weight control is a critical reason for smoking in females (Klesges & Klesges, 1988; 

Lissiner, Bhgtsson, Lapidas, Bjorkelund, 1992). Therefore, one may hypothesize that 

weight concerned women would be smoking as a f o m  of weight control. However. this 

study found that these women, in fact, smoke at half the rate of weight satisfied women and 

also at half the rate of the general population. It appears that these women exhibit more 

heaithy behaviour with regard to smoking than their weight satisfied counterparts. 
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The weight concerned women were also more physicaily active than the weight 

satisfied women. Several indicatos of physical activity were measured and weight 

concerned women were found to be more likely to exercise once a week and three times a 

week. Seventy percent of women in the general population engage in physical activity at 

least once a week. In the current sample it was fotind that 85% of weight concerned wornen 

participated in physical activity at least once a week compared to 69% of weight satisfied 

women. Research has demonstrated the tremendous physical and psychological benetïts of 

physical activity. and lack of physical activity is recognized as a risk factor for several 

chronic diseases (Fletcher et al., 1995; Nova Scotia Heart Health Program, 1992; Pate et al.. 

1995). Interestingly, weight satisfied women reported participating in light sports more 

often than weight concemed women. 

It appears that weight concemed women are more physically active than their weight 

satisfied counterparts, however this analysis provides only preliminary data about the type 

of physical activity that the women are doing. Although on the surface it appears that the 

weight concemed women are engaging in more healthy behaviour, there may well be 

unhealthy practices occurring such as obsessive exercise combined with inadequate diet -- 

hidden under the means are individuai differences that may be unrevealed by this andysis. 

Research indicates that compared to men, women are more likely to exercise to 

improve their physical appearance and for weight control (Davis & Cowles. 199 1 ; Davis 

Shapiro, Elliof & Dionne, 1993; Eklund & Crawford, 1994; McDonald & Thompson, 1992). 

One rnay hypothesis that these women are exercising to lose weight, tone their bodies and 

become more attractive. An indicator of a higher degree of physical activity is participation 

in strenuous sports. However there was no statisticall y signi ficant di fference in the 
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proportion participating in strenuous sport between weight concerned women and weight 

satisfied women. The lack of association may be an issue of sarnple size, resulting in 

insufficien? power to detect a difference. Based on the reasons given for trying to lose 

weight (previousiy reviewed), it is likely that the women are engaging in physical activity 

to improve both their health and attmctiveness. However, the findings from the survey do 

not demonstrate whether the weight concemed women are obsessively engaging in physical 

activity in relentless pursuit of a thin ideal. What can be concluded is that more weight 

concerned women than weight satisfied women are doing what is universally recornrnended 

by both researchers and heaith practitioners -- regular physical activity. The relationship 

between physical activity and weight conceni was funher explored in the qualitative phase 

of the research and the insights gained through the i n t e ~ e w s  about this relationship helped 

to clarie this correlation. 

Body Shape 

Most research about the association between body shape and weight concerns among 

women has found that women with lower WHR (more fat on the buttocks and hips) show 

more dissatisfaction with their bodies (Bailey, Goldberg, Swap et ai., 1990; Davis. Durin. 

& Dionne, et al., 1994; Radke-Sharpe, Whitney-Saltiel, & Rodin, 1990) . However. one 

study found that both men and women judged female figures with low WHR as more 

attractive (Singh, 1994). An analysis of the Canadian Heart Health Surveys found no 

association between WHR and weight dissatisfaction except among women in higher BMI 

ranges (27 to 29) (Green, et ai., 1997). The findings from the curent investigation found no 

association between WHR and weight concerns which supports the research of Green and 
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The results of this study did show that a higher percentage of weight concemed 

both bigger waist and hip circumferences. Therefore. as would be expected. 

women with bigger waists and hips are more likely to be weight concerned than women with 

srnailer measurernents. However, the ratio of where the fat is located did not detennine if 

the women were weight concemed. 

Conclusion 

The purpose of the quantitative phase of this snidy was to examine correlates of 

weight preoccupation and attempt to describe who weight concemed women are and how 

they dif5er fiom women who are satisfied with their weight. From the analysis of the survey 

data we leamed that marital status. SES and depression do not appear to be associated with 

weight concem. There was some evidence for an association with age. The data suggested 

there is an inverse relationship between weight dissatisfaction and age. However. the 

findings also illustrate that the issue of weight concern is prevdent among not ody young 

women but dso rniddle-aged women. In comparing weight concemed women with weight 

satisfied women, it was found that weight concemed women appear to exhibit more heaithy 

lifestyle behaviours. Weight concemed women smoke at half the rate of weight satisfied 

women and are more physically active. Finally, the findings of the research demonstrate 

that these women tend to engage in "healthy" weight loss methods and their reasons for 

weight loss are related to both health and attractiveness. As noted earlier, some of the 

women may have been misclassified as either weight concerned or non-weight concemed. 

The fact that few differences were found between weight concemed and non-weight 

concemed women may have been because of this misclassification. 
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While the numbes obtained through the quantitative phase of the snidy are useful in 

explaining an important public health issue (weight concems among women), they allow for 

only a partial understanding of this complicated social phenomenon. Many questions 

remained unanswered and the numbers rnay in fact distort and mask women's experiences 

with weight and body shape issues. Weight and body shape issues are multifarious 

phenornena that must be examined in context of the larger social environment. Through 

qualitative methods conte& complexity is retained and qualitative methods have the 

potential to elucidate cornplicated social phenomenon and guide the development of future 

quantitative midies (Baum, 1995). In the next phase of the study, interviews with women 

were conducted to help understand the web of social factors and relationships which may 

impact on how women view and experience their bodies. 



CHAPTER 5 

ANALYSIS AND DISCUSSION OF OUALITATTVE RESULTS 

OVERWEW 

In the following chapter, analysis and discussion of the qualitative results will be 

presented. The stories shared by the seven women who participated in this study were 

analysed from a feminist perspective with an examination of the sociocultural factors (family 

relationships. childhood experiences, social relationships, social support, the role of women 

in society, etc.) and their impact on how women view and experïence their bodies. As 

previousiy discussecl, a modified form of narrative analysis was used to analyse and interpret 

the women's stories in conte= looking for sirnilarities and differences. Eight key themes 

emerged which reflect the perspectives and experiences of the women in the broader social 

culturai context. Verbatim excerpts from the wornen's oral narratives are shared to illustrate 

the major themes that emerged from the interpretive process. 

PROFILE OF THE WOMEN 

The Overall Sample 

Al1 of the women interviewed were attempting to lose weight and al1 but one were 

in a healthy weight range. Even though the inclusion cnteria specified that participants be 

in a healthy weight range, it was found that one of the women was slightly above the healthy 

weight range and was in the "caution zone" (between 25 and 27) of the BMI. This women 

was particularly muscular and vety fit. This is a limitation of the BMI measurement -- 

people with larger muscle mass often have a BMI above the healthy weight range and yet 
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weight loss would not necessarily be recommended for these individuals. The investigator 

decided to proceed with the i n t e ~ e w  as this wornan would probably be considered to be of 

heaithy weight given her physique. 

At the end of the interview. the participants completed a questionnaire which allowed 

the investigator to compare the sample interviewed to the sample of weight concemed 

women from the quantitative data. 

The average age of the seven women interviewed was 42 years with a range of 37 to 

50 years of age. The women who participated in the interviews, although not recniited 

randomly, were very similar to the sample of weight concerned wornen fiom the survey data 

with respect to lifestyle factors and depressive symptom scores. Only one women 

interviewed smoked and six of the seven participated in physical activity at Ieast once a 

month. These fïndings are sirnilar to the NSHS data were 14% percent of the sarnple smoked 

and 85% participated in physical activity at least once a month. The rnean depressive 

symptom score was similar for the two samples (5.5 and 5.4). The main difference between 

the women interviewed and the smple fiorn the NSHS was that the women intemiewed had 

more education - five of the seven women interviewed had a univenity degree. Because the 

investigator recruited through personal contacts, who tended to have univenity degrees. more 

highly educated participants tended to be recruited. 

Individual Participants 

As discussed in the rnethodology, each participant was given a pseudonym to 

maintah confidentiality. However, it is useîül for readers to have some background about 

each of the women when reading and interpreting the qualitative results. This background 
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information d l  facilitate the interpretation process. and heip to put the retlections and 

stories s h e d  by the women in contest. 

Cathy is a 40 year old divorced womaa with a university debgee and working full 

tirne. Cathy does not have any children. She has been thin most of her life and has o d y  

experienced weight gain one other rime in her life which was associateci with a bad mamage. 

She has gained approximately 5 pounds over the past five years. 

Mary is a 50 year old divorced woman. with a university degree and working full 

tirne. She has been thin al1 of her life and has never had to worry about her weight. In the 

1 s t  year she has gained a smail amount of weight which she fïnds slightly disconcerting. 

Mary has a daughter in her early twenties. 

Anne is a 44 year old rnarried wornan. with a university degree and working part 

time. She has three daughters, one in her twenties and two teenagers. Anne has had to 

struggle with weight issues since childhood. although she has never been a great deal 

overweight. Over the past five years h n e  has gained about 10 to 15 pounds and she would 

like to lose about five pounds. 

Linda is a 44 year old mamed wornan with a university degree who works hl1 time 

and has a daughter attending university. Linda never had any real weight concems until her 

thirties. She has noticed her weight slowly creeping up over the last few years, and would 

like to lose five or 10 pounds. 

Jane is a 43 year old mamied wornan with a university degree and working full iime. 

She has two children - a girl and boy. Jane has struggled with her weight on and off since 

childhood and has recently gained some weight while caring for her tenninally il1 mother. 
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Jane was the woman who had a BMI between 25 and 27 (she was quite fit and was muscular) 

and would like to lose about 10 pounds. 

Karen is a 37 year old married woman, who completed college and stays at home 

with her four children. Karen was always thin until after the birth of her fourth child (about 

8 years ago) when she couldn't lose the extra weight of pregnancy (about 10 or 15 pounds). 

She has been struggling to lose this weight over the last five years. 

Lois is a 39 year old marrïed woman, who completed college and now works M l  

tirne. She has no children. Lois has struggled with weight since the tirne she was a child and 

has become quite satisfied with her weight over the last couple of years although she would 

still like to lose an extra five or 10 pounds. 

RESULTS OF NARRATIVE/THEMATIC ANALYSIS 

Overview 

The conceptual framework depicted in figure two illustrates the themes (both key 

themes and sub-themes) which emerged during the interpretive process. Objectification of 

the female body was the central tenet and interconnected to the other seven thernes. 

Objectification is illustrated through the women's stones as they discussed: the association 

of thinness with confidence and power; issues of control; women's worth in society and the 

double standard for women to measure up to a thin ideal; and pressure to be the 'perfect 

shape'. Another key theme, anxieties about fat both contributed to and was a result of 

objectification, and was illustrated as the women talked about discornfort with fat and the 

importance of carnouflaging fat. Some of the women's stories illustrate how women 

experience dienation and see their bodies as separate corn the self, M e r  demonstrating 
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the anxieîies women face in relation to their '-fat7' bodies. A couple of the women's distaste 

for fat illustrates fat oppression and adds credence to and emphasizes an~ieties about fat. 

Messages fiom male relatives. parents and partnes were influentid in how some of the 

women viewed and expenenced their bodies. 

The effect of objectification, fat anxieties and messages on the physical and mental 

health of women emerged from the women's stories. Cornfort with self and health practices 

related to weight loss were discussed and explored. Wornen's participation in physical 

activity was explored and their discussions illustrate healthy behaviour related to exercise. 

Women's relationship with food was also explored during the interview. and feeding othen 

and food as a cornfort were themes that were identified in the analytic process. 

Finally, through the stories shared, it was evident that several of the women had a 

growing acceptance of their body and weight, and were beginning to question their pursuit 

of the thin ideal. Most of the women with daughters expressed the desire to help their 

children learn to love and accept their bodies. 



Figure 2 - Conceptual Framework 
Illustrating the Key Themes 

. .  - lm ficatl~n 
-confidence and powcr 
-cont.ol 
-women's worth/doubIc 

-the 'perf'' shape 

lkwass 
-male 
relatives 
-parents 
-partners 

S d f Y  é)- 
Diss-on of self ai\d 
hnsr 
-decreased comfort with 
self 
-unhealthy weight loss 
ptactices 
-unhealthy/stressfÙI 
relationship with food 

EiuwklY 
discornfort with 
fat 
-carnouflaging fh 
-dienation 
-fat oppression 

-heaithy physical activity 
-heaithy weight management 
-idmtity based on life 
accomplishments vs. body 
-holistic view 



Objectification 

Feminist theorists contend that women leam at an early age that they can gain 

"power" through their bodies. It is through bodily discourse that femininity is produced and 

the rules of gender are leamed (i.e., what body shape. facial expression, rnovement and 

behaviour is expected) (Bordo, 1993). Feminist scholars assert that it is through the 

objectification of the fernale body that women remain oppressed in patriarchal society. It 

is through the approval of the physical self that the inner self is validated. Unfortunately by 

playing up to the male gaze women conspire in their own oppression: 

The cultural message women receive and intemalize about their bodies is a 
paradoxical one: the more they watch themselves being looked at, the more 
they invest their self-worth in their bodies and appearance, the more they 
objectie and dehumanize themselves, the closer they will corne to being 
respected as human beings. The horrible tragedy of this is that in striving for 
autonomy, personhood and comectedness through trying to maintain a thin 
body size, women collude in their own oppression. (Rice, 1990. p.55) 

Objectification of the female body emerged as a central tenet in the current study. 

This theme was illustrated through the stories the women shared in reflecting on weight 

issues throughout their lives, and through their reflections on societal pomyal of women's 

bodies. Although the women do not use the term "objectification" themselves. their stories 

and reflections poignantly illustrate how the fernale body is objectified (e-g.. the women used 

terms such as power, confidence, control, etc.). Sub-themes that emerged within the 

objectification theme include: the association of thimess with confidence and power; the 

issue of control; women's worth in society and the double standard for women to measure 

up to a thin ideai; and pressure to be the 'perfect shape'. 
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Confidence and Power 

In sharing their stories, some of the women spoke of how they look better. feel more 

confident, and feel more sexual when they are thinner and their bodies more closely 

resembled the culniral ideal. Mary States, "ljurt feel more sensual being thinner.. . l slinked 

around more. lies 1 was just more pl+I with what I rvore ...lfy ou are jéeling slim and just 

ferrific y021 dance more too. You know, you j u t  kind oJ..you srnile more. It just kind of 

radiutes in other sorts of wuys ". Mary also equates thinness with being less visible, taking 

up less space: " I kind of like being slender. You con just slip uro und literally a lot easier ". 

Lois taiks about how she was much happier when she lost weight and how she too felt more 

"Oh, I was  right happy because rhen I would be participating in every fhing. 
and i reallyjelt better aboutmysefJ I really did I do. I do. You feel good 
And I think that is not only rnentally but emotionally and how you perceive 
yourselfus a sexual person too. is a big part of that. " (Lois) 

Jane taiks about the importance of looking good, especially when on "display" in a bathing 

suit- 

" But I used to be a Zifeguard- I used to spend a lof of time in a bathing suit. 
You kno w, you don 't like walking around in a bathing suit being fat. You can 
get away with if when you 're covering ii up with clothes. But i f 's  an added 
pressure when you really want to look h d f  decent in a bathing suit. l'rn 
happier when I h  down around 135. You know. you can Wear different sryles 
of clothes. There S certain things I can ' f  Wear now. But if l lose that 10 
pounh i f ' s  amazing. I can put on such and such a dress and lookfine. if 
gives you more varieîy in fashion, and things like fhat. And I find thut fun. 
So i f  3 partly health, but it 's pro bably partly j~ feeling good, feeling [ha( 
you look good " (Jane) 

Cathy articulates how she feels less sexual and as a result less confident because of gaining 

weight over the last five years. 



". . . the distribution where my body is changing is disturbing to me. And it 's 
finny becauce I always ued to &el kind of - that I wm attractive to men and 
rhat I ivas a bitflirtatiolcs. but not too much so- But Ifeft  like I was - but in 
the fart S years, I haven ifelt like that. It 's been different. I don't even think 
that I would be attractive to men or that I would be kind ofjlirtatiouî ai o 
party or onything like that because I just don f feel cornfortuble any more. 
It 's interesting how it S gone ... For me. I guess, it 5 [my body] always been 
such o big part ofwho Iam. If reaiIy h m  been. It alwuys made me - how 
I looked. how I perceived I looked and how I r v a s  told I looked by other 
people. So if made me fiel selfconfident, it made me fiel like I could attruct 
men or whatever. mat I could be popular. Thut I cozddjzist be the life of rhe 
parp becme  I was m e  und whatever. And now 1 don 't have that any more. 
So it really has been so. without thar body. II sounds kind of superfcial. I 
can 't believe thrrt it ivas part of my personality, that ir mattered to me so 
much. But it did h really wus n lot of who I w m  And now I'm not the same 
when I'm at a party or social gathering I m  reaily not. I 'tn much more self 
conscious and not myself: " (Cathy) 

The comments and stories shared by Mary, lane, Lois and Cathy illustrate how 

women are encouraged to take pleasure in being looked at, and adopt the position of the 

objectified other. Cathy's reflections, in particular, illustrate how she feels pleasure and 

confidence in being looked at and now that the body "she could count on" is becoming m e r  

she feeis less power and confidence. 

In a study of first menses, ferninist researchers interviewed 100 women who agreed 

to share their stories and experiences of their first period. Even though the topic of Lee and 

Sasser-Coen's research is different from the current study, issues related to weight and body 

shape emerged in their investigation, and the objectification theme was evident in the 

women's stories. The authors found that when talking about menarche, women associated 

it with the ambivalences and unceaainties involved in feeling "looked at". The authors state: 

"the reduction of young women to nothing but bodies is a theme that runs through their 

stones" (Lee & Sasser-Coen, 1996, p.98). 



The theme of control emerged in two contexts - women gaining control in their lives 

by controlling their weight, and women being controlled by societal standards. Mary talks 

about the importance of women controlling their weight to maintain control over their lives. 

In sharing her stov of weight and body shape issues. Mary talks about her daughter's recent 

weight gain. This weight gain occurred in university and Mary sees it as a sign of rveakness, 

not having willpower. Self control is something that Mary values and is distressed that her 

daughter does not seem to have this with regard to her body. 

"But she was so much more beautzful before. and I see some of her beauv 
being lost in this weight gain And plus also - I mean it doesn 't prevenr her 
fiorn having boyfiiendr or anyihing, Ijust want her CO be the beauy rhat I 
know she is. Plus she has elected to also be in an area of life which is 
absolutely based on superfcial stuff She is a theatre major and a f l m  
major, and interested in acting. Andfor her own sak.  not only because 1 am 
turned oflto Zargerjames, but I want her to be able to have controf over her 
life and get the roles that she wants. Evety person wants a Juliet CO look a 
certain way and I don 't want her elirninated because of Ber weight]. And 
she has a much more different attitude towards food than I do. And she 
doesn 't also have the selj-confrol thor I have. I have incredible discipline. 
Like ifI decide Idon 't want to eat for 4 days. I wouldn 'i have a problem. I 
ivould jm make up my rn ind and I 'd do it. N a  that I would do that. But my 
daughter doesn 't have that. Iguess rhat is part of what bugs me about il. is 
because Iadmire somebody who haî control over themselves. And the fact 
that she can't seem ro -- because I've heard her talk about it and I have 
impatience with people chat talk about something and then don 't do or 
achieve their goal. And so what bothers me is that fshe can 't achieve this 
goal. is she going to be able to care enough about anyihing to work hard 
enough ro achieve those goals too? Why not have it al1 ijyou can? " (Mary) 

Jane, who has struggled with weight most of her life. also talks a lot about 

"controlling" her weight. This is a theme throughout the interview. At one point in her life 

(in her early twenties just when she finished university) Jane talks about a traumatic time in 

her life when she moved, staried a new job, and broke up with her boyfriend. At this time 



Jane tumed to food and developed bulimia. It appears that at this crucial juncture. when 

things in her life seemed out of control. she developed sorne sense of control through her 

body. 

"A@ iveight was getting out of connol. And I wasn 't exercising. :C& activity 
level just dropped righr ofl becuuse I was now Ni a workploce and I wasn 't 
exercising, wusn f playing on ail these teams and everyrhing. And rvithout 
the support offiiends and things like that I started putting on the weight- 
And then had read about, you know, this good way to contml yorw weight. 
right? Make yourserfsick ?' (Jane) 

For Jane controlling her weight appears to be paramount and she t a k  about "controlling her 

rveight through exercise " and how when she was carrying extra weight afler having children 

"1 knew that I could get control of it again". Jane also States "...when I feel that i have 

control of my weight. and that I 'm ut n healthy weight. it 's a relief to me." 

In contrast, Anne equates pressure for women to look and weigh a certain standard 

to patriarchal society's attempt to control women, and maintain the balance of power with 

men. 

" I mean I just think it S such a mysoginistic society. I really do feel that- 
When I Zook at the history, women S histwy, ifyou look down through the 
ages, women have been controlled by mules and put into these stereotypes. 
And why else? It S really dificuit becaure I feel males m e  just as confued 
as women about these issues. I don? think it 's o compirucy or a plot and yet 
sornehow the power seems to have setrled with what men do. h d  that is 
different than saying men rule the world. but somehow rhe power just 
generates around them. Whereas what women do. I see as being just as 
important but not recognized. And Ifeel that if it was recognized we may 
have a dzflerent type of society. " (Anne) 

For sorne of the women, controlling their weight represents control in other aspects 

of their lives. Anne theorizes that in their relentless pursuit of a ferninine ideal - constructed 

and imposed by patriarchal society - women are controlled and maintained in a subordinate 

position. Feminist scholars would agree with Anne's reflections as they believe the 



relentless pursuit of t b e s s  tnvializes wornen's emancipation and is a form of oppression 

which prevents women nom gaining power in their personal and professional lives (Berg, 

1992; Bordo, 1993; Lee & Sasser-Coen, 1996; Wolf, 1990). Jane and Mary's reflections 

illustrate how control of the body means control of their life for some women. 

Women's Worth and the Double Standard 

When reflecting on society's portrayal of women's bodies, the women's comments 

illustrate their recognition that women's worth and social value in Western society is 

equated with appearance and weight. Most of the women think that society (portrayed 

through the media primariiy) equates thinness with success and happiness. and that this is 

certainly m e r  for women than men. 

"Weil. it seem that women have a lot more pressure on them to look good. 
and I guess, actually probably to be rhinner than rheir male cuunterparts. 
Men aren i mbjecred to that same kind of pressure. I mean, I 've met a for of 
men who are ovenveight themselves. but their faste in women you know. they 
expect rheir girlfiiends or their wives. you know to be very slim. But they 
have a different standard for themselves, and for fheir fi.iends. And again 
that 's just something else thar's not fair -- if S just the expectation is there. 
That women sholild look this way ifthey i e  going to be considered attractive 
or whatever - this folse idea that Iguess when I was doing the dafing thing 
that people wouldn 't like you as much ifyou were fat. i fyo you wanted to get 
a b o y f i i d  and get this reali'y cure guy, well you had io be cute and you had 
to have n goodfigure and al1 of this. " (Jane) 

" I  mean this is the overall message that women get, and nobody wants you 
ifyou are not thin. I mean that is ridiculous when I think about it logically 
but ut the same fime it's a message bat cornes across in so much of our 
advertising su much ofour even -- shows -- this is kind of mixed up version 
of the societal message rhat we have out there -- is that thin is better. 
Although, as I say, i think it is being countered I think lots and lots of people 
are really starting to see that it isn % But definitely there is a much. much 
higher b e l  ofpressure on women in this sociei-y. Al2 ages too. I don 't think 
i f ' s  just when they are younger, I think older women too feel veryjncmpy if 
they are not sort ofgetting their hair done or getting their new mats and this 



type of thing. and that 's with weight but in general term it S how yozi look 
You have CO present a certain image to the world and that 's being the correct 
weight. whatever that is. is part of that. " (Anne) 

"l'd have to say that if a m m  and a woman walked into a room for an 
inteniew, the woman 's . my opinion is that the woman 5 appearance would 
be louked at more than his. lhey 'd be waiting to find out what he wanted to 
say or had to say. Where an issue would be to see how she looked It S a sud 
state. but Mil l  think it 's mie. " (Linda) 

Although some of the wornen think that society is beginning to accept and portray 

a range of body types, most think it is stiil unrealistically thin. Several of the women 

mentioned a Kellogg commercial as a positive message attempting to conter  the stereotype 

and double standard. The commercial portrays men "chatting" about what they dislike about 

their bodies (e.g., "1 wish 1 didn't have my mothers thighs'') and how abswd these statements 

appear coming from men, and yet they are normal everyday conversation for most women. 

"1 don 't think men are under near as much pressure. There is some pressure. 
of course, to be. especially with the young fellows, to be hi& I think they cal1 
it. That S what rny daughters cal1 it. There S not near as much premweto 
look good There is an ad on now. and I don 't km W. I think I was te l h g  you 
about it on the phone. It just captures the whole differences -- where rhey 
have these males sitting around. of al1 shapes and sizes, in bars and 
anywhere. and these speech balloons come out and they are ~ypical fernale 
responses to their weight. Well it is amazing becmue it nails that dzfference. 
You just don 't hear males obsessing about the weight issue. And I guess 
there are as many over-weight men probably as there are wornen. " (Anne) 

In sharing her story of weight, Lois articulates how relationships with boys changed 

at around puberty when appearance and weight becarne cmcial to being accepted and liked 

by boys. Lois remembers having fun and being one of the guys "1 was sort of one of the 

guys" until about age 12 when things changed between the girls and the boys. and the fact 

that she was heavy began to make a difference. Lois then began to diet to lose weight to 



become more accepted and valued. Lois's comment illustrates that women's 'irrational' 

drive to be slim is rooted in reaiity as there are concrete payoffs in our society for thinness. 

"...But then when you hit around 12 years old. the interest in the opposite 
sex, and becoming acutely aware - And I was very aware that I was on the 
oritside. not in Ihat cro~vd 7ney weren 1 interested because of my look  Like 
atfirst I was sort of one of the gzgrr. You know. my personaliiy. We used to 
joke around and have lots offin. But then it becarne - it came ro thar 
threshold where you 're sturting with boys and girls. ï3ey weren 't looking. 
They weren 't interested becme of my look  I'm quite sure of that becawe 
my personaliiy was liked I think but I remember that when it came to being 
invited out or going to dances and things. there wusn 't too much interest. 
And looking back I'm quite sure it had to do with uppearance. I'm just 
about sure of it - I rernember rhar at 15. then i sort of almost changed 
overnight where I became really interested in boys. But I remember sort of 
îrying hard and slimming down just a bit. and the change in being accepted 
and having dates corne along. " (Lois) 

Lois describes how she was more accepted and liked when she was around I 8 and 

became very slim (the slimmest in her life -- she weighed l 1 3 to 1 1 4 pounds, currentl y she 

weighs 130 pounds). For Lois, this *rrned that weight and appearance are equated with 

worth for women in Western society. 

" Then I became really sort of quite slim and shapeiy and so o n  and then I 
had all kinalr of attention. Thar only reaffrmed for me what I had suspected 
al1 along, that I had been sort of passed over sornetimes cornpared to other 
girls because of that [my weight]. Like maybe someone else would say, 'Oh 
no, maybe yow personality was no good then : or something like that. But 
I really don 't think because just diflerent îhings would tell you that - like 
how you are accepted by groups or how you do in Girl Guides or how you 
mak  fiiendr. It seemed like it wm always the same. Like I hadn 't been Iike 
a nastyperson who mned into maybe a nicer person or sornething. I was the 
sme.  So that sort of made - it sort ofonly verifed for me as a woman chat 
this is what it takes. you know. " (Lois) 

In their research on fmt menses, Lee and Sasser-Coen found that at the onset of 

menstruation, girls' subjective sense of themselves as growing women develops 



simultaneously with a process of female sexualization whereby women's bodies are 

produced as sexual objects (Lee & Sasser-Coen, 1996). The authos conclude: 

At puberty girls tap into the increased sexual power given to adult women; 
but this 'power' really, as most of us leam, is not a stable or reliable entity. 
A 'nice ass' c m  very easily become a 'fat ass' in a different context and 
under different conditions. The inevitable results of playing up to the male 
gaze is the fact that objectified bodies are property, comrnodities. and thus 
can never be entirely owned by women. And when the context shifts. women 
can find their commodities worthless. 
(Lee & Sasser-Coen, 1996, p. 99) 

Lois's story about how relationships with boys changed at puberty when appearance and 

weight became crucial to being accepted and liked are very similar to the hd ings  of Lee and 

Sasser-Coen's research on first menses, and M e r  support the hypothesis that women's 

bodies are objectified and women are valued for obtaining the cultural ideal of thimess. 

The 'perfect s h a ~ e '  

In considering society's portrayal of women, the participants discussed how 

appearance and weight are central features of a woman's identity. There is pressure on 

women to obtain an ideal weight and be attractive, and this is viewed as both unfair and 

darnaging for women by most of the participants. 

" ... it S portrayed that you have to have the perfect shape to be in this bathing 
suit, or whatever. And it 's like these kids are thinking they have to be so 
skinny, and so slim Othenvise. they don 't look good And they 're portraying 
a in fmhion shows and evetything. Most of them look anorexie. and a lot of 
them are Qing it. And my daughter 's 15 and she 's saying ' I  have 4fiienak 
that we 're worried about. ' Becme al1 of a sudden. they lost al1 îhis weight. 
They never see them eat. They 're on& drinking water. And she said they 're 
always going to the bathroom. And she said they Te always complaining 
they 're fat. "(Karen) 



" We 've still got this message that being thin is the key to a happy l@ 1 
mean this is the overall message that women get, and nobody wants you if 
you are not thin I meon that is ridiculous when I think about it logically. but 
at the sume tirne i f s  a message chat cornes across Ni so much of our 
advertising, so much of our even. literature, not too much. depending I guess 
on what you are reading. But even shows." (Anne) 

"People are talking abolit the perfect, what they think is perfecr - siim and 
shapely and a certain dimension - no fat that you can pinch. Well like what 
you are seeing in the media like models on the calendars, like the top IO or 
whatever, or in Che beauty pageants. 7nat is the ideal. No fat and perfect 
shape. l think it S unrealisric, and l think it 's unfair. I think it 's dumaging 
but ut the same tirne I have to sqy I think that we are drawn into it too." 
(Lois) 

Al1 but one women felt that women continue to be judged in tems of weight and 

appearance, and unfortunately most of the women continue to aspire to obtain the thin ideal. 

It was encouraging that severai women were beginning to question this contradiction, and 

through the interview process of sharing their stories some of the women were starting to 

question why they should have to measure up to the cultural ideal. 

A feminist/ethnographic study conducted to examine weight management 

experiences of 20 Euro-Arnerican wornen supports the objectification theme found in the 

cunent study. Success at weight management was examined From a biomedical perspective 

using BMI noms and fkom a feminist perspective using participants' subjective dehitions 

of success. Participants definitions of successful weight management were categorized into 

3 perspectives: biomedical, reframed normal weight and holistic. The biomedical 

perspective on successful weight management involved participant use and acceptance of the 

biomedical weight standards to evaluate their own success. Reframed normal weight, as a 

perspective on successful weight management, involved the rejection of biomedical 

definitions of normal weight and the creation of a personal n o m  of acceptable weight. The 
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holistic perspective on a successful weight management involved the use of a broader. 

health-focused definition of success. This view of success seemed to place weight in the 

background. with health, cornfort, and feeling good about oneself in the foreground. The 

investigator found that women who ascribed to the biomedical definition of success 

embodied the cultural ideal of thinness by adhering to an undenveight n o m  (Allan. 1994). 

Participants using the reframed normal weight definition of success rejected 

biomedical weight norms and created their own weight noms. Although redefining success. 

these women seemed as oppressed by the cultural ideal of thinness as the normal weight 

womeo previously descnbed. Both groups of wornen equated their bodies with their 

identities. Weight dominated their identity -- reinforced by partnen, peers, the health care 

system and mass media. Women in the study talked about weight. or their body. as 

something extemal to themselves; they mentioned fighting their weight and watching their 

weight. The author concludes that the findings suggest an objectification of the body and 

of the self (Ailan, 1994). 

Allan (1994) found that the women who ascnbed to a holistic perspective of 

successful weight management (i .e., develo ped penonalized noms for normal weig ht and 

these norms were used as one of many critena for success) seemed to have a more centred 

view of themselves that protected them somewhat from the cultural pressure to be thin. As 

a group, they also were most aware of culhval pressures on women in U.S. society to be thin. 

In the current research on weight preoccupation among women, although most of the 

participants seemed aware of the cultural pressure on women to be thin, (i.e.. pressure to 

achieve the 'perfect shape'), al1 of the women appeared to be oppressed by the cultural ideal 

of thimess, and al1 seemed to ascribe to the biomedical mode1 of successhil weight 



82 

management. This hding is not surprising given that dl of the women were currently in a 

healthy weight range but still trying to lose weight. Even though most of the women stated 

that they felt society's portrayai of women is unredistic and there is pressure for wornen to 

achieve the "perfect shapeT', most of the women seem to have a need to achieve the ideal -- 

they discuss how being thinner gives them more "power" and more confidence. Anne 

eloquently sums this contradiction up when discussing her &ughtersT struggle with a recent 

weight gain. "'And she says U all the rime. You know. 'it [weight] doesn 'r motter ', but I 

know that she is conflicted. jmt as we al2 are. " 

Summarv 

The findings from the survey analysis indicated that on a population level a large 

percentage of women wish to lose weight for attractiveness. The qualitative results support 

this finding and provide insight into what this means for women and how it affects them. 

The majority of wornen interviewed recognize that there is immense pressure on women to 

measure up to a thin ideal and unfomuiately al1 of those interviewed appeared influenced (to 

different degrees) by this culturally imposed thin standard. Objectification of the female 

body and the significance of societai structures in maintainhg women' s oppression is evident 

in the stories s h e d  by the wornen, and support the results of other feminist research about 

weight and body shape issues. 

Anxieties about fat 

Anxieties about fat were apparent in the stories shared by the women and these 

anxieties contribute to and are the result of objectification as depicted in the conceptual 
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framework. Regardless of class. ethnicity, sub-culture or identity, most women growing up 

over the past three decades have been engendered to despise fat and place a high premium 

on thinness (Rice, 1990). Many studies have shown the large number of women who diet, 

dislike their bodies and fear becoming overweight (Cash Br Henry, 1995: Green et al.. 1997; 

Health Promotion, 199 1 ; Klesges, Mizes, & Klesges, 1987; Pilner, Chaiken. & Flett. 1990). 

The new look for women of the 1990s is still lean, but now there is the added pressure to be 

fit and muscular (Bordo, 1 993 ; Rodin, 1993). 

Ln the current snidy, most of the women felt that the ideal image portrayed through 

the media is unrealistically thin and muscular -- "no fat that you can pinch". Despite this 

recognition, the women interviewed are trying to lose weight even though they are within 

a healthy weight range. Al1 express anvieties about fat and excess weight. supporting 

research which indicates women dislike their bodies and fear becoming overweight. Many 

of the wornen expressed discodort with fat and the importance of carnouflaging unwanted 

and excess bulges. For some of the women, anxieties about fat were revealed in their stories 

of alienation and f'ragrnentation with respect to their bodies and specific body parts such as 

breasts. Although severai of the women in the current study recognized that -'overweight7' 

wornen are treated unfâirly and may suffer prejudice as a result of being fat, comments from 

two women reveal fat prejudice. 

Discornfort with fat and Camoufla~g 

Some of the women talked about how they feel uncornfortable when canying extra 

fat and that it just "doesn't feel right". 



"I  don 't h o w  ifyou 've ever had extra fat, but. you know, you put on a pair 
of pants and there 's a roll hanging over or sornething. I mean, it doesn 't feel 
good. And when Iput on the weight there while my morn w u  sick I'd run 
und you couldfeel the fut shah. And oh. it was just an awfu awowfirl feeling. 
I don 't like fat. Never have, never wiil ". (Jane) 

" I don 't want fat. I don 't want rolls and stuf It just doesn 't feel right. you 
know. " (Lois) 

Several of the women also taiked about the importance of camodlaging excess 

weight M e r  demonstrating their shame and anxieties about fat. 

"... I don 't like it in a bathing suit in the summer But I'II try working at il. 
and then you try working at it. and then it all goes out with the barbeczied 
food You just Wear more stz%fto cover it -- but it dont matter how hemy 
you are. you con Wear clothes to hide a lot. And it 's whether you take the 
initiative to t?y and because ifyou dress yourself up a bit to cover whatever 
flavs you think you have. you always feei better. " (Karen) 

"But I uFed to be a Iifeguard I used to spend a lot of time in a bathing suit. 
You h o w ,  you don 't like walking around in a bathing suit being fat. You can 
get away with it when you 're covering it up with ciothes. " (Jane) 

"...and I thank the heavens e v e y  tirne we are together that when I take his 
[iovers] glasses ofl  his vision is irnpaired. I do laugh. and I say, 'II's the 
only kind of guy I date any more. are guys with poor vision ', because you 
look terrifc to them. And it S the kind of thing too -- you know we don 't 
make love underfluorescent lighting and actually have some candles in the 
bedroom. that sort of thhg. " (Mary) 

Bordo (1993) considers these images of unwanted bulges as a metaphor for societal 

anxiety about internai processes out of control -- uncontained desire, unrestrained hunger and 

uncontrolled impulse (1 993). The enemy is fat and the ideal is of a body that is absolutely 

tight and areas that are soft, loose or "wiggly" are unacceptable (Bordo. 1993). In their 

research on first menses, Lee and Sasser-Coen (1 996) conclude that at puberty girls focus 

attention on the body and expenence anxiety and self-consciousness associated with their 

developing bodies. At the tirne of menarche, physical bodies start becoming more 



problematic and there is the overwhelming fear of fat. The current investigation supports 

this finding and illustrates that anxieties associated with the body and fat are an issue for 

women into midlife. 

Alienatioq 

In their research on first rnenses Lee and Sasser-Coen (1996) discuss that for most 

of the women in their sîudy, menarche was described as something that was happening "top 

them or as something that was outside of themselves. The women frequently referred to 

menarche as "it" and their descriptions of menarche exude a sense of fragmentation between 

self and body. The authon contend that: 

The missing discourse of desire that surrounds adolescent female sexuality 
reinforces and is an integral part of the sexual aiienation women feel as a 
result of their sexual objectification and insertion into the scripts of male- 
dominated heterosexuality. This alienation is often experienced as a 
separation of self fiom body; it frequently functions as a survival 
mechanism. although it is just as fiequentiy likeiy to be self-destructive and 
manifest itself in the fonn of eating disorden, addictions and mental health 
'disorders' . (Lee & Sasser-Coen. 1996. p.94) 

In the current study, the theme of alienation and fragmentation was exemplified in 

some of the women's stories, particularly by the women who had few concerns about weight 

throughout their lives. Cathy and Mary discuss anxieties about their aging bodies. Both 

these women had few concems with their bodies throughout their lives and recent weight 

gain associated with aging (very minimal in both cases) is causing anxieties, mostly due to 

the changing shape of their body. Both women talk about their body as "it" and seem to 

express alienation and hgmentation. As they age they seem to be losing control over their 



bodies -- bodies which have never really been a problem as they have not had to struggle 

with their weight to any degree. 

"1 mean it was a novelty for me to have a Zittle bit of a belli, and a liirle bit 
of thigh and Isaid 'Oh. this is kind offunny '. But as I rhink I was telling you, 
I looked ai myselfnaked in the mirror the orher day and I said 'who is rhat 
Zooking bock at me? ' You know, it 's [ike I hme a roommate kind of thing. 
It 's not Me a lot but it S enough to - 1 don 't think I look as good". But it 's 
[body] something thm was ulways there that I could depend on. It S just 
gone to garbage in the last little bit. It 's possibly the age thingfinally kicking 
in a little bit. And maybe I do need to do some workout or toning or 
sornething ". (Mary) 

" When I h k  in the mirror and l see that. ah, ir dwes  me c r q .  And as I've 
gotten older too, Z never had this problem before but I've stmed getting pads 
over the tops of my hips so rny body h m  changed ifs distribution I just find 
rhar a liitle disconcerting. It S always been the same for so many years und 
now al1 o fa  sudden evetything is going I don 1 know were. I think about it 
all the time - body image - why am h o  concerned about it? " (Cathy) 

This sense of dienation and separation of body fiom self was aiso found by Allan 

(1 994) in her study of weight management among women. Allan found that the women who 

had the fewest struggles with weight throughout their lives were the most likely to be 

oppressed by the thin ideai. and talked about their bodies as extemal to themselves and they 

mentioned "fighting their weight". In the current study, the women who had not struggled 

with weight until later in theu lives taiked about their bodies as "its" and seemed to have the 

greatest difficultly in accepting their weight gain, a finding that is congruent with Allan's. 

Most women fight to control the scourge of fat, and many disassociate their body from their 

self, perhaps as a coping mechanism in our misogynist society. 

In the current shidy, breasts were a source of anxiety for some of the women further 

il lustrating fragmentation and alienation. 



"1 'm big breasted Thar S hereditmy. I got it from my mother. Ab w thar h m  
been an image issue with me all my life. The unwanted stores. the unwanted 
and untrue msumptions that are made. n o s e  sort of things. the di@uiîy in 
finding clothes that fit. 77ie personal feeling, I don 't want it. Some do. I 
don % But e i n g  to find clothes that camouflage - with my mother. it was 
hide it [breasts]. It was hide everything. But she [mother] grew up in u very 
strict environment, where none of that stz%fwar tulked about. And she did 
exactly the same with ur. You never. like, baby doiZ pyjamas or whatever. 
You 'd never come downstairs with jwt yow baby dolls [on], in fiont of yo w 

father. n u t  was the message that we always got ar far as the body being an 
object, semai object There wm always that. you know *men are going fo do 
things *'. ( L inda) 

"Some girls, of course. matured early and I matured I think I was average, 
I w m  13 when I hud my period But when I look at myself in pictures. when 
I was 14, I think my boobs were bigger then they are now. I think I really 
kind ofjust went out and felt very selfcomcious about my bot& for sure. I 
wanted to be. weli, that was the age of Twiggy. I wanted to be thut thin. waif- 
Iike." (Anne) 

Amieties about breasts was also a theme in Lee and Sasser-Coen's research on first 

menses. Over and over again, the women taked about anxieties associated with developing 

breasts in the context of their mernories of menarche; they desperately wanted breasts, but 

at the same time were ashamed of them. Breasts represent femininity and are highly 

sexualized and easily recognized as objects of male gaze and perusal (Lee & Sasser-Coen. 

1996). In the current research, Anne and Linda articulate their unease and anxiety with 

regard to their breasts and Linda eloquently aticulates how breasts are fetishized in Western 

society when she says "that was the message that we always got es far as the body being an 

object, s e x d  object. ..men are going to do thhings". 

Fat oppressioq 

Both Linda and Mary speak about the appalling number of ovenveight people in 

society. Linda States that she is concemed for these individds (overweight teenagers) for 



health reasons. Mary blatantiy concedes that she fmds fat people, and particularly fat 

women. disgusting. 

" l * m  appalled ut the look of some of our teenagers nowadays. Really. I just 
find that looking at, Iike taking my daughter to school. and those sort of 
things, and you Ysee all the kiak out there on the pont of the schooi. And I 
just look at them and I think ' Whut do these kiak do? Are they active at all? ' 
You know. a lot of; I'd have to say heavy, both men and ivomen. but more 
women than the grrys, at that particular stage. And what l'm saying to myself 
about that - not their image physically. but it S not healthy ". (Linda) 

"... Although I don 't h w  ifyou 're going to get to it. I do have an attitude 
about body mes. And when we were taikïng personally about - l'm kind of 
turned o f t o  Iarger women ... And when Ifirst moved to [Canada] it sotrnds 
rnean but it struck me like I was on the farm and these were cows or 
something. ney me just big, big women It just didn 't visually appeal to me 
because - I'm visually oriented We 're not talking a little roundness. we 're 
talking something that you don 't want to mn into becaure you might break 
something. 1 mean these were sturdy women I'm jurt shocked at how many 
huge women there are. I mean Ijust don 't get it. I mean don 't they want to 
look good or put something silky on al night or have sex? anything? I've gor 
to - And I'm kind of embarrassed to admit it, but it really -- It turns me o f  
big tirne ... I mean I c m  understand nor everybody being a size 6 or an 8 but 
somebody going off the scale beyond I4 or size 16 even. gee, it S depressing. 
It 's alrnost [ike there is so much of life that they are willing to eliminate. " 
(Mary) 

In Western society fat is a culturaI sign of weakness and lack of control. Studies have 

confimed this stereotype and illustrate how fat people, particularly fat women, suffer as the 

result of being overweight (Gortmaker et al., 1993; Rodin, Silberstein & Striegel-Moore, 

1995; Stafferi, 1972; Tiggemann & Rothblurn, 1988). The comments fiom M q  in 

particular illustrate how fat people are negatively stereotyped and felt to lack self control and 

will power. Such negative stereotypes may create unspoken barrien between women. 

helping to maintain fat oppression. 
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s u m q  

Whether discussing their distaste wirh their own bodies and excess fat (or what is 

perceived to be excess fat), or in taiking about other women, it appears that many of the 

women harbor feelings of discodort and shame about their bodies. Many women discwed 

feelings of self consciousness about their bodies. and their stones illustrate a pervasive fear 

of fat. Feminist scholars argue that women intemalize negative bodily discourses 

unconsciously, so saturated is our everyday existence with its representation (Lee & Sasser- 

Coen, 1996). In a culture that rewards women for being thin and ridicules women for being 

fat, women leam that lean is good and fat is bad and may unwittingly contribute to the 

perpetuation of this myth. 

Messages 

Messages fiom male relatives, parents and husbands/partners were found to be 

important sources of feedback influencing how women perceived and experienced their 

bodies. Messages fiom male relatives and parents appeared to be significant in childhood 

and early aduithood, whereas relationships with partners were presently more paramount in 

the women's Lives. As with fat anxieties, the messages the women received were inter- 

related to objectification, and the messages were both by-products of objectification and 

contributors to it. 

Males -- fathers- uncles and brothen 

In their study of first menses, Lee and Sasser-Coen (1 996) found that relationships 

with fathea, brothers and other boys were significant in the lives of women at the crucial 



juncture of puberty. The stories of the women in this research illustrated how these 

relationships with males frame gender practices. imposing constraints on girls and governing 

"expected" behaviours (Lee & Sasser-Coen, 1996). Some of the women in the current midy 

(those who had issues with their weight during childhood) spoke about the negative and 

derogatory comments they received from male relatives d u ~ g  their childhood which 

provoked feelings of anxiety and conflict. Anne concurs with Lee and Sasser-Coen ( 1996) 

when she theorizes that these messages and this teasing is a form of control, and prescribe 

how women should act and look. Lois, Anne and Karen discuss messages they received 

from their brothers (particdarly when they were childrenlteenagea). Their stories show how 

women learn self-consciousness at a young age. 

"And I remember not realZy thinking so much about it except like sometimes 
my brothers would tease me a d  so o n  say that I i n  fat or something or 
another, or even butterball turkey, stuflike rhat. And 2 remember my mother 
bought me a 2-piece bathing suit when I was IO, and I remember they had a 
iittie film done. They didn 't have video cameras then but a projector. And 
I remember seeing it afierwards and seeing how I had roils and everything 
sort of here. And I remember feeling really-- then I began to think about, 
like. 'Gosh '. So my brothers laughed and so on..ilnd n lot of it was about, 
'Oh, you Ire so fat andyou have such a big bum : and makingfin of you And 
that even in later years.. when I would be Iike 25 and he would corne home to 
visit, he would make cornments and it would really hurt me 30 it S always 
been sort of a thing thut I wish they wouldn 't have done because I think it 
w u  reully damaging. I wasn 't a fighter then." (Lois) 

"But I'm, th inhg  of my brother one cime ... we would sit down in our silly 
little gym unifrms which were skirts and we hnd bloomers underneath, short 
skirrs. And we wouldjust sit cross-legged on thefloor in tirne ouf, in a break 
I mean I didn 't think anything of if. .. But he said to me ' I  couldn 't believe the 
way you were sitting '. He was horrifed And I was - you know these big 
ugly bloomers. I mean there w m  't anything to . but it was weird. If's like 
these males do. ut certain points. remind you. And it S a control thing 
because I would never have thought anything of if. ..One other rime when we 
were both starting to work we both had part tirne jobs. He wus really close 
to me. What 1 used to do with my money was to go into Sirnpsons and buy a 
45 record -- whatever was nurnber one. I wouidpick one. Every couple of 



weeh I would buy one. And he said to me chat Ishould Save up rny money 
and buy some halfdecent looking clothes and never mind the music ... l jus[ 
rernernber how I felt which was kind of confùsed and why is thal? I couldn 't 
explain it. If didn 't make me feel very good and I didn 't quite know. it just 
made me feel that I wusn 't meanuing up on some level to what war expected 
of me. Nor jzat by him. because I saw him as being my older brother and he 
represented males to me. He was rny Iink with the male sociew I guess. " 
(Anne) 

"He 's [brother] already said something to me about ' You don 'r look like you 
did when yozr got rnarried : Just diffeeent things. And it S Iike yes, but I rn 
happy. Leave me alone ' You do get that. " (Karen) 

Anne describes how comments from her uncle and father. aithough probably not 

meant to be derogatory, made her feel very self conscious, and these rernarks illustrate how 

women are objectified, even at a young age. 

" I  had un zincle that used to tease me. although I wos younger when he 
feased me. He didn 't tease me as a teenager -- they thought it &vas firnny, 
hilariozis. Dtey would laugh and I used to feel so self comcious. This was 
probably when I was 9 or 1 O becazrse I hadn 't hit pubers> yet but I stiil felt 
self comcious. You know in my bathing suit. I loved swimming, and I was 
happy as anything in the water, and rhey would make cumrnents about my 
shape. " (Anne) 

Teasing by brothes and uncles expenenced by Anne and Lois during their childhood 

illustrates that from a young age girls l e m  to perceive their femaie bodies as objects. and 

"chubby" bodies are ridiculed and become a source of shame for some women. The message 

that Anne received fiom her brother was not to spend money on things that she enjoyed but 

instead spend it on things that made othea enjoy looking at her. Anne's story about her 

brother's negative reaction to her sitting cross Iegged in a short skirt with bloomers during 

a basketbal1 game, itlustrates how girls (at puberty) and women leceive messages about how 

to behave as "ladies", supporting the findings of the research on first menses. Anne's story 

illustrates how girls leam that they must always monitor other people's reactions and adjust 
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their behaviour to gain approval. The stones shared by Anne and Lois add credence to the 

findings of Lee and Sasser-Coen (1996) who found that at menarche relationships with 

fathes. brothers and boys involved negotiating gender through societal discourse and social 

relations of dominance. 

During in depth interviews with four women, Rice (1990) found that the body is a 

setting of powerlessness some women experience, and stories shared by the women in her 

snidy illustrate how some women feel minerable to having their bodies used as an object of 

male sexual desire. In the current research Anne and Lois's stones support Rice's ( 1990) 

finding, and Anne refiects that al1 women in Western society are vulnerable to this 

debasement: "I mean I've ofen thought, 'Gee. I m  so lucky, I've never been sexuully 

abzcsed. I've never been this and that ' - when you hear the statistics. But I think al1 ivomen 

are harassed ". 

Messages from parents figured most prominently in the lives of the women who had 

struggled with weight as children. Although ail three of these women s m i s e  that these 

messages were not meant to be hurdul, they provoked feelings of inadequacy. and reinforced 

the fact that the women did not measure up to the cultural ideal of femininity. Lois reflects 

on the contradictory messages she received from her parents. 

"Like mom is strange. II's a really strange thing because mom was the one 
that was feeding us and presenting that lifestyle. and she used to say little 
things like, 'Oh. you 're getting awjid punchy. You 're just Iike a butterball 
turkey. ' And I would thi& 'I  don 't like that, ' and I would feel bad but yet I 
would think ' Well. it S m e .  Iguess. ' It was sort of a gentle put-down. isn 't 
it. kind of - but then the funny thing is through my years, and even today. I '11 
hear things like. 'Oh rny gosh. don 't lose too much : because they are used 



ro seeing me in another way, Iguess. 'Don 't lose too much You i e  going to 
get sick You look like you Te sick ' And I get really annoyed becaure it 's 
either that. it S either your a butterball turkey or you Te getting sick 7ney 
never seemed to be pleased..dnd I know too that - years ago I worked in the 
fish p[ant in the summer. and I was quite heuvy. I didn 't fake vety good care 
of rnyself I had a hair net on and stufl My father worked there too. and he 
would see me as our shifts pparsed M y  sh@ would be over and he was just 
going in  And I remember some years iater he said to me - I remember I was 
getting ready for some party or something at rheir houe. He said ' You iook 
really nice. I've got to tell you. you look really nice. ' And then he said 
something about. 'When you worked at the flsh plant. ' he said. 'some days 
yorr looked so avgid, I was ashamed ', or something like that Or he worild 
say something to that eflect. and I thought I have been sort ofjudged that 
way. It just surprised me. and I didn 't really think he would even - it S a 
funny thing. I don 't h o  W. " (Lois) 

Both Jane and Anne received messages fiom their parents that described them as 

"sturdy" and "chubby". In both cases, it appears that the comrnents were not meant to be 

hurtful and in fact Jane discusses how her parents were quite supportive. However. it 

appears that such messages reinforced the fact that they didn't measure up to the thii 

"....but I Ye got this short muscular build And so I was probably chunky. I 
don 't know how you 'd describe it. Just solid A4y parents always described 
me. they were always, any fime theirfiiends came in. fhey would cal1 me over 
and say, 'now just feel her arm. Feel her m r d e .  Show them your muscle. 
[name 1' -- you know and She 's solid as a brick '. So thut was alwrrys just, 
it was more the rnurcle thing. " (Jane) 

"I think I must have been arorrnd 8 or 9. and I think I realk) at thar point 
srarted feeling like a chubby little girl becaure I was a very -- when I iook ai 
pictures I con see that I was a sturdy girl. I had a younger sister who was 
quite rhin and I think my parents used to, not intentionaliy. but rised to say I 
was the chubby iittle one. I remernber it dawning on me 'My goodness, 
muybe I shouldn 't eat three chocolate cookies : if fhey were in fiont of me. 
And that is a huge step in consciousness of yo w body. "((Anne) 

Lee and Sasser-Coen (1996) found that while many women felt their mothen tried 

to make menarche a positive expenence. they also felt their mothen were responsible for 

impsing restrictive fernininity on them and on their bodies. An analogous finding emerged 
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fiom the curent research whereby the messages given to the daughters by their parents 

reinforcecl that they did not meet the cultural construction of the ferninine ideal. The fact that 

the women who were thin in childhood received very few messages fkom their parents about 

their bodies supports this daim -- since they embodied the thin nom, restrictive behaviour 

with regard to weight was not necessary. 

Hus bands/Partners 

Negative messages fkom partnes were reported infiequently. perhaps because most 

of the women had never gained a great deal of weight. Lois (who probably had the greatest 

struggle with weight) had received derogatory messages from her husband, particularly 

earlier in their mamage. Even though Anne's husband is now supportive about her weight. 

early in their maniage he expressed his concem about her becoming overweight. 

" WeU. Fus band] is not hurd on me. or wasn 't.. . But he used to be like making 
comments such as, 'Gosh. you 're gaining a lot of weight there. ' I h n  ' r  
b h e  him. When we got murried, I wasn 't like that. And I had changed 
quite a bit and he hadn't so you can't blume him for being shocked. I 
guess ... We ured to fight about it quite a lot. And then i f I  would try to lose 
some weight, and then I would maybe fail and be eating stufl he would Zike 
be quick to poinr it out. 'Look at you, you Te sitting over there eating a pie, 
and the other day you were complaining stuff is too tight. ' and that kind of 
thing. Al1 battling. But there is no battling like that no W... if seems like it 's 
not an issue any more. He seems like he S satisfed so maybe it was bad 
enough before thut he felt like he had to say something. But he wasn 't doing 
it in a nasty way or anything like that. " (Lois) 

"One t h e  a long rime ago. and I reminded him of this one rime and he 
denied it. He had an aunt that was quite plump. Really she was quite fat. 
But I really liked her. She was such a nice person. I remember him 
saying. .. 'That 's the oniy thing that would turn me offsomebody ' and meaning 
me because we were imolved in this relutionship 'is ifyou got really fat '. 
And at the time I remember thinking 'Oh I hope I don 't get really fat : and 
then letting it go. But I said that to him one time, and maybe it was when I 



was feeling fat- I don 't know rnuybe it war just one of our low cycles and I 
accused hirn of something. He denied it. He said 'No, I never said thar ' But 
I remember him saying it distinct&. So I think that $1 did gain say 20. 30. 

pounds, I think that he would say something. I 'rn not sure. Or maybe he 
knows enough now. But he S changed to. He's grown a [or since those 
days. " (Anne) 

For the majority of the women interviewed, messages from husbands/pamien tended 

to be supportive and positive. 

". . . and the same is with (partner). the man I [Ne with no W. he and I have been 
together for over I O  years now. He 's just. >ou 're beautiful : So it S all 
positive. and I said to him. '&& God dear, if I put on 50 poundî tomorro W. 

you 'd say the same thing '. ' Well of course I would : he said And it doesn 't 
matter what I hear. It 's ail nice -- positive, negative. it doesn 't matter. It 's 
more what I see. and if I'm corr@ortable with what I see, then great. So I 
don 't really take that into consideration in making decisiom " (Linda) 

"No. I never felt pressure fiom other people. And my husband, you know. 
he 's always 'why care about losing weight? Forget about losing weight. 
Yozi lookjhe. ' He doesn 't have a lot of toferance for this needing io be a 
certain size. It 's alIfrom within. I'm the one that feels the need. " (Jane) 

"He 's quite supportive too. P oor guy. he S trying to gain weight all the rime. 
So I mean it doesn 't help because he eats and eats and eats. and I alivays feel 
that I have to even i f1  don 't make it. So I don 't get any messages though 
about weightfrom him. " (Anne) 

However when asked how her husband feels about her trying to lose weight Anne responds: 

"1 don? think he knows. It 's not something we would talk about. Now that 
is revealing in itself isn 't it. It 's not something I would. it 's something I 
would keep to rnyseifpartly because he wouldn 't agree. He would say 'Oh 
you don 't need to lose weight '. And maybe it S something I'm irying to hold 
onto as part of my identity. "(Anne) 

The theme of partner support was not found in any of the literature examined. 

Despite the fact that many women received positive and affirmative messages fiom their 

partners, rnost discuss how this positive feedback is nice but has little affect on how they 

view their bodies. This perhaps points to the pervasiveness of the cultural ided of thimess 
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-- despite support from significant othen women still remain oppressed by this ideal. Or 

perhaps it points to women's stniggle to gain power and visibility through their bodies which 

are al1 too often denied to women in our sexist society. 

Comfort with Self 

Comfort with self emerged as an important theme in the women's relationship with 

their bodies as depicted in the conceptuai framework. The literature has shown that women. 

whether overweight, underweight or in a healthy weight range, are dissatisfied with their 

weight and body shape. In a review of research, Rodin, et al. ( 1993) conclude that self- 

perceived attractiveness and self-esteem are correlated more so for women than men. and 

therefore hypothesize that a wornan's body weight and her satisfaction with it would be 

important variables in her oved l  satisfaction with herself. The authors investigated the 

relative importance of body weight and shape in determining perception of one-s own degree 

of physical attractiveness in a randorn sample of male and fernale undergraduates, and found 

that weight and body shape constituted the central deterniinants of a woman's perception of 

her physical attractiveness. Therefore, since perception of physical attractiveness is 

correlated with self esteem the authors assert that women who are dissatisfied with their 

weight (which we know is a high percentage of wornen) are prone to low self esteem and 

have negative self perceptions. They conclude by stating that sharne evoked by 

dissatisfaction with one's body is intricately intenvoven with low self-esteem and a generai 

sense of personal inadequacy (Rodin & Striegel-Moore, 1984). 

Indeed more recent research has demonstrated this association between weight and 

body shape dissatisfaction, and a sense of personal inadequacy. In a study of 92 male and 



female college students, it was found that a failure to match the intemalized ideal is likely 

to prompt self-criticism and to damage self-esteem (Silberstein, et al., 1988). Poliw and 

Herman (1992) also found that those concemed with weight had extremeiy low self-esteem 

scores compared to college student noms. 

In the curent investigation. stories shared by the women who had struggled with 

weight throughout their lives vividly illustrate the negative effect it had on their self worth 

and self perception, and certainly support the research which has demonstrated an 

association between dissatisfaction with weight and body shape. and low self esteem. None 

of the women are considered "overweight" and undoubtedly most have had fewer problems 

with weight issues throughout their lives compared to many women. However. their 

cornrnents illustrate how strongly self esteendself perception appean to be linked to body 

image. For al1 of these women, this struggle seemed to consume a great deal of their energy 

which could have been spent on more growth enhancing endeavours, and had a negative 

affect on their confidence and self worth. The following quotes frorn these women illustrate 

this: 

"...l.ternally I think I )vas really knd of unhuppy about it [weight] thinking 
that if1 could just will myself; I could lose weight. But of course it never 
really happened I mean ijust basically stayed the same weight. and I iiJasn 't 
really obese or heavy at all. I ,var plump or stocky or sturdy, I guess. Ir just 
was my body shape for sure ." Later in the i n t e ~ e w  Anne shares "... I kno w 
ar a young g&l, I guess I did feel thar. 1 wasn 't overwhelming and it wasn 't 
open but overall I had a feeling of not rneasuring up because I wasn 't 
dressed in these great clothes and thin and I didn't reflect the image in the 
fashion magazines. '" (Anne) 

"Weil I can actuafij remember the first tirne that weight wes. not weight. but 
sire was made an issue. was when I was probably 6 or 7 years olà, und I was 
taking a baller class. And I really enjoyed il. and you know, I was always 
athletic. But one dqy. a gir2 down the Street said to me. she suid. 'Oh. you 
could never be a ballerina. You 're too fat. ' And I thought, Fat? Me? And 



I lvmn 't fat- Looking back on it I how that I wasn 1 But I've gor this short 
muscular build. and so I was probably chiinky. So rhar was always just, it 
was more the rnuîcle thing. But of course this girl said that 1 wozrld never be 
able ro be a ballerinu. And I can remember being so shocked It 's the first 
rime I ever thought about my body like that. And I dropped out. Yes, I never 
rold anybody, never told my parents, talked if over. or anything. I think she 
was probably a little jealous, and just being a Iittle mean, as kidr do. You 
know. not meaning, I m  sure she didn't mean to totally devastate me or 
anything, but it was ruther devastating at the time. " (Jane) 

"Like let S say someone is realZy, really heuvy, so many times rhey will be 
excludedfiom things or passed over, especially when you are young and you 
are just needing -for boy$-iendr and so on, they look right p a f  you because 
of that, because you are 20 pounak heavier than some other girls in the class. 
And that S so unfair because rhey are not seeing you. You are still yo u. You 
are srill ivho you are regardless ofyorir outside. So I rhink thar kind of rhing 
is damaging. .. Like I can remember years ago like not going swimming maybe 
for rnaybe a couple of years because I jusr felt foo mf;I in a bathing 
suit. .. But that is what I uîed ro do - miss out on swimming, miss out on some 
of thefwi things b e c m e  of what you think people are viewing you like. like 
Ive don 't even care ... You know. youfeel embarrassed or you feel thar people 
are going to be Iooking ut yorr and thinking, 'Oh, whar an oId slob ', or 
wharever. I rhink thaf, welt, I didn 't have as much self-worth as I should have 
had Probably selfesteem and ail those things you tulk about today. ..And I 
think I would have done a lot of different things maybe. I think it aflected 
ho w things turn out somerimes - what you rhink you can do or you rhink you 
wanr to »y, or what you think you con be. I rhink thal really is bad rhar 
rvuy. " (Lois) 

Neac the end of the interview Anne is asked if there is anything else she would like 

to add and the issue of her struggle with weight throughout her life course. and particularly 

during adolescence and early adulthood emerges again, and upon reflecting she wishes she 

had not been so consurned with weight issues. Anne also further reflects and talks about it 

in terms of women's subordinate position in society. She reflects on a conversation with a 

"1 guess in some wqys I feel sud rhat some of my childhood was concerned 
about those things. I really do. Ifeel that is a shame. Maybe I would be a 
different person todq. AAhough I can 'r say I 'nt that discontented with who 
I am today. But I do feel thar I fell into kind of a, not so mtrch a trap. but a 

. 



trend as a teenager and m a girl. And it wasn 't so rnuch jmt to do with 
weight but it was more to do ivith what women did iMindyou. I m  a little bit 
older than you so I think I went through - in the iate 60's things were 
changing a bit but still - I remernber my best fiiend saying îo me. îhis was 
a&r we both started having children and we thought we would like to get a 
job. I remember her saying to me. 'But not a career. Not a career person : 
.4nd I think bock tu that remark and I remember saying tu her 'Oh. no. we 
don 't need a career. We just want a job. ' Ir sounds so si&. So l guess in 
some ways I wish that things could have been dzflerent as a young girl, rhat 
I wusn 't made m a r e  so early of those pressures of Iooking gooà. " (Anne) 

For Anne, Jane and Lois, their stniggle with weight began in childhood and al1 of 

these women passionately articulate the negative impact that concern with weight and 

appearance had on their self image and self worth. For Anne and Lois, this preoccupation 

appeared to impact on how their lives have turned out: "~Màybe I would be a d%ferenîperson 

todoy" (Anne) and "And I think I would have done a lot of different things maybe. I think 

it affected how things turn out sornetimes - what you think you can do oryou think you want 

ro try, or what you think you can be. " (Lois). For these women, weight and appearance were 

preoccupations that detrimentally affected their self esteem. and perhaps altered the course 

of their lives. 

Collateral support for the detrimental affect of weight dissatisfaction on women's 

emotional health are the responses given by women when asked what would happen if they 

gained 20 pounds. All of the women reacted negatively and talked about the detrimental 

effect it wouid have on their self image and self worth. The women responded with words 

such as "depressed", "miserable" and "disgusted" in describing how they would feel with the 

weight gain. 

" I  think 1 wouldfeel miserable actually. I do. Oh. I think I would For one 
thing, I would have to buy ne w clothes and that is such a pain. It 's a real 
pain. In terms offinances as weli. I d o i t  think I wouldfeel good at al! 
heuith-wise. I think I would feel so seifconsciotrs in a bathing suit. and I love 



nvimming. I look forwurd so much to the summertime. going swimming, 
especially in the salt water. Yes. it 's a real shame and I don 't know ho w that 
can be uddressed in our society other thon. because ive all have these 
internalized messages. these scripts or something. And thank goodness it S 
not my major concern in Ife. I mean I know there are people who stress out 
a lot more about if. But it is defnitely part of my identity, I would say. " 
(Anne) 

" I  would be total& disgusted with myself; but i f I  couldn 5 lose it . you have 
to do -- you just work on building that self-esteem up, and say 'well this is 
iife. ' Andyou either work h a d  to tiy to get it 08 or you uccept fi. Because 
we are going to gain. I mean, we hope we don 't a lot, but we are going to 
gain some. And I can 't say by nexi year that I wozildn't be maybe 2 or 3 
pounds heavier. You hope not. but I'm not going to stop what I do. .. " 
( Karen) 

"I think I'd k depressed Yes. Again, the reIationFhips that I 've made. and 
the people that I 've made relationships with, I 'm talking people that matter. 
People that don 't mutter in my ! i f .  I don 't care what their opinion is. 
Because it doesn 7 matter to me. So. if I gained 20 poundr. those 
relationships with the people that matter in my life wouldn 't change, becauîe 
they 're that type ofpeople. The same as ifthey gained 20 poz~nds, I wouldn 't 
think any more or any less of them. And I'd make no comment about it. It 
would affect me. I don 't think I 'd perform at the level that I perform. I think 
emotionally I would be depressed I don 1 think I'dperform because I don 't 
think I 'd huve the energy. You know? When you have, I notice the weight 
fictuations. und the energy level does fluctuate with that. But I think for me 
it would be more. I'd internalire it more and become depressed Yes. " 
(Linda) 

" I think I would really be depressed I rhink I would probubly be prone to a 
depression Unless I lhoughr that I could get it back With my rnother [when 
Jane's mother was sick Iane assisted in caring for her and gained weight], I 
knew I was making a temporary sacrifice and I had made a conscious 
decision that it wos worth it. I can 'i imagine that would happen. But if it 
did I know fiom experience that I do not feel good at a heavier weight. I 
wouldn 't feel v e v  good " (Jane) 

"II would change in feeling uncomfortable. uncomfortable in your clothes, 
and also sort of a disgurr sort of thing. K M  of like, 'oh. this is not normal. 
This is not natural. mis is not righr. Why am I doing this to myse l f  ' That 
is how I would feel. And I wouldfeel like sort oJ ' I  don 't know where to 
start. I'm on that old roller coaster ride fiom years ago. " (Lois) 
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For al1 of the women, the thought of a 10 pound weight gain was distressing and it is evident 

that such a weight gain would have an impact on theïr self image, and for most, result in self 

denigration. Being thin is the central feature of the contemporary ideal of fernale 

attractiveness and the thought of not measuring up to this ided appeared to be distressing for 

the wornen in this study. 

Mthough an association between depression and weight preoccupation was not found 

in the quantitative results, it is clear that weight gain provokes anxieties and negative feelings 

about oneself. Several of the women eloquently articulate how their life expenences and 

struggles with weight have impacted on how their lives have turned out. The qualitative 

findings illustrate the salience of life expenences related to issues of self worth and weight 

preoccupation. A limitation of investigating health status and behaviours cross-sec tionall y, 

as was done in the NSHS, is that salient aspects of a person's life history are not taken into 

consideration. Phenomena such as weight preoccupation and depression are related to and 

unfold over people's life course, and the measurement of such issues may be better 

understood through longitudinal studies or retrospective designs. 

Two population-based surveys have recently indicated the hi& incidence of women 

who are trying to lose weight when they don? need to - an indication of dissatisfaction with 

their bodies (Green, et al., 1997; NSHS, 1996). The literature demonstrated an association 

with low self worth and concems with weight. Population-based surveys need to examine 

constructs such as self worth and self concept, and their association with weight and body 

shape dissatisfaction to explore and understand the extent and degree of the problem. 

Furthemore, additional qualitative research should M e r  explore the impact of the 

pervasive problem of weight preoccupation on the mental hedth and well being of women. 



Physical Health Effects 

The fhdings from the qualitative methods confinn the resuits of the survey findings. 

There is a very low incidence of unhealthy weight loss behaviours among women. None of 

the seven women in te~ewed  indicated any negative hedth behaviours such as dieting, 

taking diet pills. laxative use, etc., in order to [ose weight. Al1 seven women indicated that 

they were either eating lower fat foods, eating less or exercising to lose weight. A concem 

rnay be reporthg bias - that is, negative behavioun are less likely to be reported. However. 

rapport was established during the interview and the women willingly shared their stmggles 

and concems, decreasing the chances of reporting bias. 

Several of the women did report unhealthy weight control practices which they had 

used when they were younger. About half of the women had engaged in behaviours that 

would now be considered dangerous to their health (however, at the time, some were 

advocated!). The behaviours ranged fiom dieting and consuming diet pills to bulimia. 

". . . rny weight was getting out of control -- I starred puning on the weight. 
And then had read about, you kno w, this good way to control yo u weight. 
right. Make yourselfsick -- there wasn 't even a name put on it at the rime. 
And I was al1 alone in that becazue you start of i  and you think that. you 
know, you 'rejust going to do it once or nvice. lfyou pig out, you just do it 
once or mice. But I mean, it is a vicious cycle. And it's like any other 
addiction. lt 's a food addiction. you get caught up ie it. You can f stop " 
(Jane) 

". .. I did use to try to diet. Oh I remember buying those chocolate candies 
that were supposed to lower your appetite because Ifigured that was my 
problern - I had too much of an appetite. And I would sneak rny allowance 
and babysitting money and buy these horrible chocolate candies. I think they 
were called Ai&. Actually when I was 1 7 and I started working, I do 
remember actually just skipping meals and trying to not eat. At this point I 
was sort of out of the home and I was a little bit more on my own for 
mealtimes, and I wmn 't obliged to eat the same plate of food. Yes I do 
remernber skipping meals and nof feeling very well. I don f think I ever lost 
much weight. I don 'i think I skipped a lot of meals but if1 would be going to 



work I wodd skip supper and have snacks. But of course then luter yozi are 
so hungry, you 'll j u t  eut almost anyrhing that is in sight. mat cycle ivas 
certainiy not good w m  tough." (Anne) 

"Oh. I 've pied al2 the foolish îhings. Yozi h o  W. rhe cabbage soup?" ( L inda) 

"...And so it [Losing weight] \var quite a battle but I remember always trying 
dtfferenî diets and bying dtyerent things to try to get whatever I ivas afer bur 
nor knowing how to achieve it the righr way. *' (Lois) 

Cathy shares a tune in her life when she gained weight (associated with an unhappy 

marriage), and discusses the reaction of others when she lost the excess pounds. tt appears 

that even though she went back to her former trim figure, she may have been too thin. 

"...But when I Iost if, becaure I did it pretty quick, it happened pretty quickiy, 
fiom one shape to the other. So people that don P see me real ofien noticed 
it big tirne and a lot ofpeople thoiighr I was sick A lot ofpeople thoughî 
that. I couldn 't ger over how rnay people said rhat to me - I jurt couldn 'r get 
over how many people would soy "4re you okay? Have you been ill? ' I 
colrldn 'r get over how many people said that bou're too skimy] ro me. It 
wus astounding. And that went on for quite a long t he .  Quite a few months 
rhat rhey were saying that. I was ustounded that rhey rhought I was too 
rkinny. I mean I îhought 'I'm not ioo skinny. I'm just the way I was before. 
There is no way I am too skinny. ' You know. I didn 't think I was rrnderweight 
by any means. Ijust fhought that I ivm back ro where I was before. " (Cathy) 

Although Cathy went back to her former weight, clearly many people judged her to be far 

too thin, and in fact many believed that she was sick. Cathy has been in the Iower end of 

a healthy weight most of her life and it appears that many people thought she looked 

unhealthy. It is possible that Cathy took her weight loss to extrerne and was showing 

symptoms of anorexia. 

Even though al1 of the women currently report healthy behaviours in their attempts 

to lose weight, the majority had used unhealthy practices in the past. This is not a surprising 

finding, given that most of the behaviours were advocated weight loss rnethods by some 

health professionals and the media (and some still are recommended). 
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It is encouraging that both the quantitative and qualitative fmdings indicate that 

women are using what moa health professionals would consider healthy behaviours in their 

attempts to lose weight Even though these women are subjecting themselves to unnecessary 

weight loss, they do not appear to be taking this weight loss to extreme. Perhaps the message 

that diering, diet pills, etc.. are unhealthy and potentially dangerous practices is successfully 

being communicated to women. Or perhaps these women, who are middleaged. have 

learned fiom past experiences and have a healthier and more realistic attitude. Indeed. a 

theme that emerged was that some women had a growing acceptance of their weight and 

body shape, and this will be discussed in the final section under "acceptance". 

Food 

The women's reIationship with food was explored during the interview and two sub- 

themes emerged which illustrate the unheaithy and constraining relationship some women 

have with food. Feeding othes and the stressors this produces, and the fact that food is 

nimed to in times of anxiety and loneliness were discussed by the women. 

Feeding Others 

In an analysis of food, hunger and gender ideology, Bordo (1993) concludes that for 

women "Free and easy relations with food are at best a relic of the past" (p. 103). Bordo 

contends that the gender division of labour where men work in the public sphere while 

women are cocooned in the domestic arena is exemplified in relation to food and its 

preparation. Bordo (1993) M e r  elaborates that in order for such a division of labour to 

appear natural, the notion that women are most gratified by feeding and nourishing others 
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is a powerful ideology underpinning the containment of female appetite, and by unplication. 

Indeed, studies have s h o w  that the majority of women still have the primary 

responsibility for feeding the family (Charles & Kerr, 1986; Graham, 1984: Murcon, 1984). 

In interviews with 200 women (mothers of young children), a centrai feature of women's 

food preparation consisted of cookùig a "proper meal" for their husbands and children. 

Furthemore the importance of pleasing their husbands, and the hhusands' foods likes and 

dislikes in determining what was serveci, emerged as central findings (Charles & Kerr, 1986). 

These findings were aiso supported by other research e x p l o ~ g  the issue of food preparation 

(Graham. 1984; Murcon. 1984). 

The relationship of food in the lives of the women was explored in the interviews in 

the current snidy. For the women with children at home, the theme of preparing meals for 

othen and nutritiously feeding their families emerged as centrai feames. Even though these 

women say they love food, they articulate that cooking and feeding their families seem to be 

chores that are undervalued in western society. 

" I  love food Ifeel really, it 's finny. sometirnes Ifeel that I stress out too 
much about cooking and providing a balanced meul at home. But I feel like 
if 's so important. I really do think it 's so important, not just to me but for my 
kids. 2 think a lot of women feel rhat they are responsible to get home and 
cook something. " (Anne) 

"Love food. I love to cook But we eat ail good food I don 't believe in 
buying quick meals. We have a cooked meal every night. And that 's always 
potato and vegetables and u meat. And Iphn  my meals, I alwqs have a pot 
of homemade beam made every week I always have a pot of homemude 
soup made ... " (Karen) 

Although Jane's husband is involved in food preparation, (whereas Anne's and Karen's are 

not) she articulates how she has had responsibility for enswing the family eats nutritiously. 



"I'd have more information than the people that were around me. So l'ci 
corne home with these stories about how we shouldn 't be eutirzg this or thar. 
and it S like ' FKhere do you get this stu@' ' and so part of my job ivm to cry 
to educate my farnily und rhar kind of thing. about healthy eating and all that 
stuff So my hurband he S j z ~  coming around " (Jane) 

Linda discusses the importance of food preparation and presentation in the context of social 

relationships: 

" The other rhing I equate food ivith is social relationships. I love having 
people over for dinner parties and siuff like that. And to me. the presentation 
of the food and what I serve my guests. I think it says something about who 
I am. and I also think it says sornething about what I think of them. So yes, 
p u  don? throw anything on the table. And you present it in a syle t h r  says. 
you know. y021 mean something to me. ' So yes. food for me is more fhat 
way. "(Linda) 

The findings fiom this study supports the research cited above where the primary 

focus for women was on food and its preparation. Ensuring a "proper meal" and a "cooked 

meal" (which consisted of a meat, vegetable and potato) were discussed by the women in the 

previous research (Charles & Ken, 1986; Graham, 1984; Mucott, 1984). In the current 

study, Karen spoke about the importance of a -'cooked meal", consisting of potatoes, 

vegetables and a meat. Interestingly Karen was the oniy women interviewed who worked 

at home caring for her farnily. The sample in the studies discussed above primarily consisted 

of stay at home mothers. However, in this study, both Anne and Jane (who had c hildren at 

home and who worked) also spoke about the importance of nutritiously feeding their 

children. Jane's husband did help in food preparation, but Jane still felt it was her role to 

educate her family about healthy eating. Linda too talks about food preparation in terms of 

feeding others, aithough in the context of social relationships. 

Some of the women interviewed talked about food and its preparation as a necessity 

and burdensome -- something they would rather not deal with. 



"... I don P iike fiLssing with food - to me food is a necessiîy. Ifl really wanted 
to concenttate on it, every other duy it S just a necessiv type of thing - you 
make food. and you eat if. Mot that I don f enjoy it. I do. But my 
reiutionship. i f1  had to soy I had a relationship at all. it -food and social is 
the connection for me. Yes. but other than that. I'm down the middle. [don 1 
jight ivith it " (Linda) 

" Well. the thing about food is I really don 1 iike cooking. And I'm on my own 
so. I don? really like cooking very much. I never have. .Veither did my 
mother, neither did my little sister. So I haven 't ever been a very good cook 
or iiked cooking very much so I don % I really don 't. I rend to go for 
cornenience foodî. "(Cathy) 

"...If1 could take a pi11 [as food], you know, that's not to s q  I don 't crave 
some things but it 's just not an important thing in my liye at all. I jwt. like 
if I go out to a restaurant. it 5 iike 90% ambience for me and the aesthetic 
environment. I f I g o  to afiiend's home, il's 98% the Company and not the 
food at al[. Ofcourse that is not to say ifyou 're paying for u rneul. it beiter 
damn weil be good because lin a good cook myseiJ 1t S just something Ijzut 
don 't bother with." (Mary) 

These findings support the work of Murcott ( 1984) who found that people. and most 

fiequently women, do not cook for themselves. It appears that although some women stated 

they "Ioved food, their reflections and comrnents illustrate that food and its preparation are 

often chores and stressors in the daily lives of some wornen. 

Some of the women also talked about how they tumed to food when unhappy and 

depressed, and in these situations food appears to relieve anxiety or fil1 a void. 

"I think a lot of time I was sitting in that chair watching TV and eating just 
eating rny unxiety away maybe. And [husband] was on shift too so it wasn i 
really the best l i fstyk.  I was alone and lonely while he was gone.. . " (Lois) 

"I  can remember as a teenager. my girlfiend and Ipigging out. Really 
pigging out and just feeling horrible. Pigging out on donuts or whutever it 
was - chips - and feeling horrible. And at that point 1 think definiteiy we 
were pretty mixed up. You know. junior high. We didn 't know what we were 



supposed to be doing. It wus a reul ourlet. It 's a terrible rhing. It ivm a 
cornfor?. 1 think We didn 't feel Ive had much life, and we wozrld sir there und 
eat and play car& or something.. . " (Anne) 

". . . i do the binge when l 'rn depressed I do unformnateiy. I 'd love &O be one 
of these people who gets depressed and doesn P eat. But i f l f i e l  pressured. 
or anything like rhat. yes [I turn to food]." (Linda) 

In discussing weight gain associated with an unhappy mariage, Cathy shares her experiences 

with food. 

"Oh. it [food] was afiiend. The reason i gained so much weight. Ifzgured 
it out. war I was, Igut really into chips. There were a certain kind of chips 
thut I really liked. and I wouid eut u whole h g ,  a big bag, not just a litrie 
bug, a big bag of those chips every night. And again. I know if was jtrst 
because of how I wasfeeling. So it ivas like a comfort zone. That was sort 
of my perspective. I guess I was doing it. I had never done rhat before or 
since.. . " (Cathy) 

Bordo contends that eating (in the form of private, self-feeding) is represented as a 

substitute for self caring ( 1993). The emotional comfort of self feeding is rarely turned to 

in a -te of pleasure and independence. but rather in despair and loneliness (Bordo. 1993). 

Certainly the stories shared by Lois. Anne, Linda and Cathy support this daim and 

eloquently illustrate how many women do turn to food in an attempt to suppress anvieties 

or to relieve feelings of emptiness. 

Physical Activity 

There was agreement between the survey data and responses given on the 

questionnaire completed by the women at the end of the interview, and both indicate that the 

weight concemed women tend to be more physically active. The women who participated 

in the interviews were asked how they felt about physical activity to M e r  explore the 

association between physical activity and weight concem. The majority of women indicated 



that they participated in physical activity to reap the health benefits and because they feel 

better when they are active. Most of the wornen indicated that they participated in physical 

activity through walking while two indicated more intense types of physical activity (e-g., 

weight training, aerobics, etc). For a few. physical activity was even more important as they 

aged and were prone to more aliments (e.g.. joint pain, cardiovascular disease risks. etc.). 

" Like I 'm not a sporty person. I don 't play sports. .. I have to look to simpler 
things thar I can do com$ortably. Walking. I do a little bit of running in the 
summertime. I started l u t  year. Things like skating and swimming and 
things like that I can do easily andjindfwi but I'M not one for like organized 
sports. But.. walkng, Ifind thut is so niceiy fitted into yozv natural l fe ,  and 
that is whar I thinkyou have to sirive for. for me anyrvuy, is to fit things into 
your life.. . when I don 't do it, I really miss it. I don 't feel right. d nd it 5 noi 
through guilt, it S through a more physical kind of need " (Lois) 

"...But the other thing is more of a health [thing]. Like everybody says. with 
respect [to my running] 'Oh you 're running, you 're running to [ose weight : 
And I say 'No : Because I'm not running fo lose weight. I'm really not. The 
reason why I got myseif out and walked. or nin, was because of the 
cardiovercular disease in my family. .. if1 lost a little bit of weight as a result. 
or toned up as a result. that 's a bonus. But it 's realiy not. It S more for the 
health reasons than that [weight control]. Tu me. I 'm better off watching 
rvhat I eat i f1  'm trying to control my weight. " (Linda) 

" I hnte ir [exercise]. I kvas in 20 minute workouts.. . l can 't stick wirh 
them ... Tu me. I'd rather walk Usually. I'll walk -- I started in Septernber, I 
walk an hour every day... Ijêel so much better when I get outdoors that hour 
ever rnorning, than if I h cooped ~rp in a building doing a 20 minute 
workout..And I do feel better -- just attitude and everything. I think ifyou 
have an active 1% and you can get out and wulk Just go out and walk 
without anything on your mind I think everybody, you 've got to have that. 
And it changes your whole outlook in al1 things. Ifind your attitude and 
everything. " (Karen) 

"The funny thing is I like it when I do it [cxercise] ... But it 's getting myself 
into the habit to do it. I always dread. not dread. yes Isuppose I ciread it a 
little bit until I stwt doing it. But when I actuaily start doing the exercise 
then I feelgreat. Ireally do feel great, and Im so proud. " (Cathy) 

"Oh yes, I love it [exercise]. Although you get to this slump where when you 
hmen 't been doing it for a while, it I hard.. But I can remember a f t r  2 or 3 



iveeh of steady or reguIar exercise hoiv good 1 remember feeling. Like all 
of a sudden 'Gee. I do feel good This hill isn 't s o  hard any more. ' The 
aqua-fit Ifind is a greut exercise. I love nvimming and I love the aqua-fi, the 
water exercises. You just feel so toned afierwardr. Yoir know. yotrr murcles 
feel stretched and I think you sieep so much berter. " (Anne) 

There was no indication that these women were obsessively engaging in physical 

activity and in fact most preferred walking. The overail motivator for participation in 

physical activity was health and the findiigs from the interviews indicate that these women 

are engaging in healthy physical activity. 

Acceptance 

Al1 of the women appeared to have concems/issues related to weight/body image. 

However, resonating fiom some of the gories shared by the women (particularly those who 

had more struggles with weight throughout their lives) was a growing acceptance of their 

bodies. It appears that some of the women chose to participate in the interview and were 

willing to share their stories b e c a w  they recognized the conflict within themselves -- still 

wanting to lose some weight and yet wanting to move beyond this issue. In sharing their 

stories, some of the women began to reflect upon and to question their ongoing concems 

about weight issues. Some of the women taiked about the importance of work and other life 

accomplishments by which they now measure their successes - whereas when they were 

younger appearance figured so predominantly in their self concept and self identity. Upon 

reflection, al1 of the women realized that they had many qualities they would not want to 

change and the majority stated that very little would change in their lives if they lost weight 

except that "their clothes would fit better" and they would "feel more cornfortable". Many 

of the women appear more accepting of themselves in their middle age. 



" I  would like to lose a few pounds but I con 't say I 'm tryïng too hmd because 
I'm not willing to diet. ..l do feel a nice thing about getting older is I feel 
easier on myself: I don? reallj care as much. I meun I do to a certain extent 
but not nearly as much as I rlsed to, and I think thatjust cornes with age. And 
maybe that 's part of it -people jzut don 't seem to comment as much on your 
looh or on yow weight or on your hair-do or whatever. And I think it does 
afect how Ifeel about rnyself: I jiut fend to be relieved of al1 that. It 's h d  
of a nicer feeling. It S more important what I m  doing than how I 'm looking. 
And I think roo. even as men get older. I think they relax a bit too because 
rhey realize themelves that they aren 't so buff any more. So I have to say 
that I'm much more cornfortable with my own image. my own body than I 
wed to be alrhough I would still like to lose I O pounds. "((Anne) 

"1 'd like to take 10 pounds ofl but lin still not unhappy with my weight. It 
would be nice to lose I O  pounak, but if1 exercise and l m  feeling good I'm 
not going to push it to be so thin. Because I always didn ' f  feel good before. 
I felt like I was always undenveight, but I wasn 't. I always -- I just didn 't 
have the energy. mereus now I'm a bit heavier, but I've got lots of energv. 
And if's like, try to keep it [weight gain] at an even keel. You 'll gain some ar 
you get older. but hopefilly it won? be an over excessive arnount. And I have 
no problem with thut. Now I've seen so many people work so hard at Wing  
to be just like they were when they were 20, and lin not going to make myself 
miserable doing that ... But Ipnd a lot of people that are on diets and going 
through menopouse. it S harder when they 're trying tu stay so thin - accept 
you i e  going to gain a little bit. You can 't have the modelfigure, which they 
promote righr to a tee. " (Karen) 

"Cod I 'rn almost 40. and I think I just don 't want pain. And Ifind os soon 
as I gain weight now. my heels hurt or my knees start crackling. and back 
pains. And I don 't want that. ljust want to be pain-fiee. And at the same 
tirne that I'm strivingfor that comes with it a sense of well-being ull the way 
around -- how you view yourself; how you feel. So that seems like a 
healthier, better, achievable. maintainable kind of thing compared to this 
foolish [shiffl...Acceptance today at this stage comesfiom other things. I 
would say your work and your abiliw to do your work and your feedback 
fiom the people you are working for. It 's more like that. And your 
appearance oryour weight doesn 'tfigure into it sort O$" (Lois) 

In a study of girls' transition into womanhood at puberty, menarche was found to 

syrnbolize the relationship that women have with their bodies -- a relationship which in 

contemporary societies tends to be hught  with ambivalence and dis-integration (Lee & 

Sasser-Coen, 1996). However, the authon of this study found that many of the women 



showed that they resisted the destructive and alienating discourses associated with the 

menstruai career and female embodiment. The women's stones showed how they resisted 

systems of oppression in their everyday lives. Some of the women in this current study also 

showed resistance to the culturai oppression of thinness - "1 would like to [ose a few pounds 

btit I can 't sqy I 'm trying too hard because I 'm not willing to diet ". 1 t is enco uraging that 

several of the women were beginnùig to resist societal pressures to be thin, and appeared to 

becorning to terms with weight issues that had caused such stress and turmoil in their lives. 

In resistance to this relentiess pursuit of thimess and realizing the dire consequences 

of more severe forms of weight and body shape concerns, some of the women with daughters 

- Anne, Linda and Jane - spoke about the importance of giving positive messages io their 

daughters. 

"She S (daughter) always saying she S fat. 'Look at the size ... ' -- at rhat uge 
(20) right? And that S gone on for several years. 'Look at the size of my 
butt. Man oh man '. And 1'21 keep saying to her, and I am always positive 
with her. Hme beenfiom the d q  she was born. Because again, aware of 
bulimia and ail t h  stuff for teenagers. .4nd I thought 'oh my god the last 
things I want to do is drive my kid into thar. ' I always talked about eating 
ive22 and healthy foods. But it 's always been a v e v  positive ... every t h e  
[daughter] says something negative about herse% I rurn it around and say, 
'Oh [daughter], don 't be silly ' you h o  w? And I have always dune that to 
her. And 1'22 say, '[daughter] your butt 's not big, darling. You 're beautzful. " 
( L inda) 

" Yes. I don't like to make a big deal because of the trouble t went through 
with the bulimia And I know al1 about this stuffnow, and I would not want 
my ki& [a son and a daughter] to go through the same thing. So righf fiom 
an emly age I wanted to make sure that my daughter. that l diah 't make a big 
deal about her body or anything like that. And that she felt comfortable and 
whatever. " (Jane) 

In reflecting on their stniggles with weight and body shape issues throughout their 

lives, some of the women with children (particularly daughters) recognized the tremendous 
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pressure on teenage girls and young women to live up to the thin ided that very few women 

can achieve. These women appear to want to help their daughters Iearn to love and respect 

their bodies, and in turn themselves. 

Some of the women expressed a more holistic view about their bodies and health -- 

"lin sniving for ... a sense of well-being al[ the way ~round -- how you view yourself: how 

you feel. So rhat seem like a healthier. better. achievable. mainlainable kind of thing, 

cornpared to this foolish [stuffl" (Lois). This is congruent with Ailan's research who fotmd 

that in managing their weight women who ascribed to a holistic perspective on successful 

weight management seemed to have a more centred view of themselves that protected them 

somewhat Eom the cultural pressure to be thin. 

In Allan's study, the women who had k w  struggles with weight throughout their 

lives were more likely to ascribe to a biomedicd model of weight management. This group's 

life experiences reinforced such a nom. With one exception, no one had ever been 

ovenveight and when they gained a few pounds, most could successfully lose the weight. 

From a biomedical perspective, they met the critena for successful weight management. 

From a feminist perspective, this group of women seemed to accept and embody the cultural 

ideal of thinness; they dealt with the pressure to be thin by being thimer. They seemed to 

have interndized the patriarchal message that women's worth derives fiom appearance. not 

accomplisbment (Allan, 1 994). 

Although al1 of the women in the current study appeared to conform to a biomedical 

model of successful weight management the degree of conformity varied. The women who 

had struggled with weight throughout their lives (albeit small weight gains) tended to be 

more accepting of their changing body shape and weight. and were no longer as willing to 
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obsess about their weight as they had done earlier in their lives. These women exhibited 

some of the characteristics of holistic weight management discussed by Allan (1994). In 

contrast, the women who had fewer struggles with weight throughout their lives tended to 

be more troubled by their recent weight gain and oppressed by the cultural ideal of thimess 

perhaps because they hadn't worked through these weight issues. 

Allan (1994) concludes that from a femullst perspective, one must question the 

psychological and social consequences for women of trying to attain success at weight 

management. Although the women with the biomedicd perspective of successful weight 

management were very successful, the cost was hi&. In order to be successful, they had to 

be constantly vigilant, controlled and committed. This is another example of how society 

prescribes behaviour for women. A toned. muscular body devoid of fat signifies being 

healthy. and weight is seen as a reflection of our ability to engage in self-corrective 

behaviour (Rodin, 1993). Al1 of the women in this study talked about the importance of 

losing weight and shaping up for health reasons. While this appears to be an admirai goal, 

particularly fiom a biomedical perspective. some feminist scholars believe that pursuit of 

the slender body is couched in the ternis of health, and oppression of women continues under 

the guise of "being healthy" (McBride, 1988). 

Many of the women in the current study talked about the thin ideal and its negative 

impact on girls and young women. They spoke about the importance of portraying and 

accepting a range of body shapes and sizes. The women who had the greatest "batties" with 

weight throughout their lives reflected on the negative impact such struggles had on their 

lives. A lifetime of stmggle with weight management appeared to contribute to some 
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women's growing resistance to the oppressive discourses surrounding the female body. The 

women appeared to be moving closer to bodylself love and acceptance. 

Conclusion 

The objective of the qualitative phase of this investigation was to explore and 

undentand the socioculturai factors (family relationships , childhood experiences, social 

relationships, social support, the role of women in society, etc.) associated with weight 

preoccupation arnong women in a heaithy weight range. The stories shared by the women 

interviewed illustrate the impact diat sociocultural influences have on how women view and 

experience their bodies. In addition, through the interviews, the investigator explored and 

elaborated on the findings of the survey data. 

The quantitative hdings illustrated that many women in a healthy weight range are 

attempting to lose weight and almost half of these women indicated that they wished to lose 

weight for attractiveness reasons. During the interview process, this association was 

explored which helped to explain why women are so preoccupied with their weight and body 

shape. The women showed various degrees of body acceptame and the qualitative findings 

helped to M e r  describe why some women are W e r  along the body image continuum 

towards body acceptance than others, and the findings also explored gender as a determinant 

of health. 

The women's stories illustrate objectification of the female body and how this is 

intercomected with anxieties related to fat and the messages women receive about their 

bodies. Objectification and fat anxieties, together with messages women receive, al1 have 

a tremendous impact on women's relationship with their bodies. Comfort with self. health 
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behaviours related to weight management. women's relationship with food and physical 

activity behaviour are ail impacted by these factors (Le. objectification. fat anuieties. 

messages). Even though al1 of the women interviewed appear to be to the left side of the 

body image continuum (but certainiy not at the 'ideal' end of acceptance), they remain 

oppressed by the cultural ideal of fernale beauty, and their pmuit of this ideal has 

repercussions for both their physical and mental health. 



c I l A E m u  

DISCUSSION NUID CONC1,USIONS 

OVERWEW 

Research has demonstrated that weight preoccupation among women is indeed a 

pervasive problem in Western society (Cash & Henry, 1995; Green et al., 1997; Nova Scotia 

Department of Health & Heart Health Nova Scotia, 1996; Sciacca Melby, Hyner. Brown. 

& Femea, 199 1). Recent hdings from the Nova Scotia Hedth Survey illustrate that one 

quarter of women are attempting to lose weight when they do not need to. and the authors 

conclude that there is the need for M e r  investigation into this complex phenornenon 

(NSHS95, 1995). Thus this study was undertaken to describe who these weight preoccupied 

women are and to understand the sociocultural discourses surrounding women and women's 

bodies. By combining quantitative and qualitative methods the investigator was able to 

describe weight preoccupied women, and explore and develop a better understanding of the 

impact of social forces on the lives of women. In this chapter, the benefits of combining 

methods to examine phenornena will be illustrated, and a summary of the overall findings 

will be discussed in relation to the body image continuum and the population heaith 

frarnework. A summary of results will be presented in the fom of a conceptual model. This 

will be followed by a discussion of study strengths and limitations, and future 

recommendations wiil be highiighted. 
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COMBININC THE QUANTITATIVE SURVEY AND THE Q U A L I T . ~ V E  INTERVIEW 

Weight preoccupation is a complex public heaith problem related to a host of 

contextual factors. To begin to untangle the web of factors underlying women's fixation 

with weight and body shape issues and to understand this fixation, a range of research 

methods are required. Based on the results of population based surveys. it was detexmined 

that weight preoccupation is a serious and pervasive public health issue. Second- data 

analysis of a population-based survey (the NSHS) enabled an initiai description of weight 

. concemed women in or below a healthy weight range. Through analysis of the survey data 

the investigator learned that weight concerns are an issue throughout the lifespan. particularly 

in younger and middle aged women. The weight concemed women did not appear to differ 

from weight satisfied women with regard to education. marital status or depression. 

However, the weight concerned women were found to smoke less and exercise more. 

Finally, the survey data indicated that the weight concerned women tended to use healthy 

weight loss methods and wished to lose weight for both attractiveness and health reasons. 

The qualitative methods served to validate some of the survey findings and allowed 

for an elaboration of associations fond during the secondary data analysis. The results of 

the interviews verified that the women had healthy attitudes towards physical activity and 

appeared to value exercise for its health benefits. The results of the interviews confirmed 

that the women typically used healthy weight management behaviours, although many had 

a history of engaging in unhealthy practices. nie fact that the women wished to lose weight 

for both health and attractiveness reasons was confirmed. and the interviews provided insight 

into this finding. Being attractive. defined through the cultural construction of female 

beauty, appeared to be crucial in the lives of the women, and king thin emerged as a central 
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feature of the attractiveness equation. The objectification of the fernale body is evident in 

the qualitative fmdings and has implications for the health and wel1 k ing of women. The 

messages the wornen received contribute to their feelings of objectification which resulted 

in anxieties and shame about their bodies, and makes it very difficult for them to have a 

healthy relationship with their bodies. Mthough a correlation between depression and 

weight preoccupation was not found in the quantitative analysis, the interviews revealed the 

negative affect weight concem can have on women's cornfort with self and self worth. The 

interviews revealed that life experiences with weight (Le.. a history of struggles with weight) 

appeared fundamental in women's growing acceptance of their bodies. 

The survey data illustrates the need for prevention efforts warning of the health 

threats of attempting to lose weight when in a healthy weight range. The interviews reveal 

that the female body is the site of struggle for many women where gender relations are 

reproduced. Societal messages must counter the stereotype that there is a thin ideal that al1 

women c m  and must achieve and by not rewarding such 'achievements' so heavily. The 

qualitative findings c m  inform prevention efforts so that they are designed in light of the 

broader sociocultural discourses surrounding women's bodies and their gendered existence. 

Such interventions would target both men and women. and ultimately help women to 

embrace and love their bodies. 

A combination of quantitative and qualitative methods were used in this descriptive 

study of weight preoccupation among women, and the combination of methods clearly 

strengthened the study design and allowed for an in-depth comprehensive exploration of the 

issue. Since the NSHS was a cross-sectional survey, it did not incorporate life course data 

which appears to be fundamental in how women view and experience their bodies. The 
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interviews illustrated the importance of life experiences in relation to weight and body shape 

issues, and the qualitative findings could inform the construction of questions in fùture 

population-based studies. 

SUMMARY OF RESULTS 

The Body [mage Continuum 

The results of this investigation have facilitated a deeper understanding and 

interpretation of the body image continuum. As previously discussed, feminist scholars have 

proposed a body image continuum to illustrate the range of eating and body image 

disturbances among women (Figure 3). Initially it was proposed that the women in this 

study defined as weight concerned/preoccupied (heaithy weight women trying to lose 

weight) wouid likely be situated along the continuum between bodyIseIf acceptance and 

weight preoccupatiodyo-yo dieting. The study findings enabled the investigator to more 

accurately determine where these weight concemed women are situated along the 

continuum, although they are still in a range along the continuum. The findings revealed that 

most of the women are in fact to the lefi of weight preoccupation/yo-yo dieting, and are 

probably situated between body image dissatisfaction and bodykelf acceptance. The 

women's stories reveal that none of the wornen are at bodykelf acceptance, and given al1 of 

the women's negative reactions to the thought of gaining 20 pounds, it is clear that they still 

have issues related to weight and body shape. Research on ethnic differences in weight and 

body image provide some insights into what complete bodykelf acceptance looks Iike. In 

a study examining body image ideals and dieting behaviour among Afncan Amencan and 

White adolescent femaIes, the research found that the Afncan Amencan females were more 
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flexible than their white counterparts in their concepts of beauty and spoke about "making 

what you've got work for you". The girls spoke about the importance of king strong on the 

inside. and creating and presenting a sense of style that speaks for the inner self (Parker. 

Nichter. Nichter, Vuckovic, Sims. & Rittenbaugh. 1995). Although the women in this study 

talked about the importance of having a healthy body. especially as they age, most still 

judged their bodies based solely on their weight, and there seemed to be a lack of 

%elebrationW among the women in cherishing, enjoy ing and numinng their healthy bodies. 

The findings also enabled a better understanding of the impact of sociocultural factors on 

weight and body shape issues among women. and how these factors inforni the body image 

continuun. 

Figure 3. Body Image Continuum 

Body/Self Body Image Weight Compulsive/ Anorexid 
acceptance Dissatisfaction Preoccupatiod Emotional eating Bulimia 

YO-YO Dieting 

Source: Rice, 1995 

The Conceptual Framework 

Figure 4 graphically depicts the overall research results, and the salience and impact 

of sociocultural influences in the lives of women. A heaIth detenninants h e w o r k  or a 

population heaith perspective asserts that several factors impact on hedth, and population 

level influences such as education, employment, incorne disparity. social environments. 
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culture and gender ail contribute to an individual's hedth (Berry. 19%). This study found 

that gender. culture and the social environment, al1 have significant impact on weight and 

body shape issues among women. More specifically, the social construction of gender 

appears to be preeminent in shaping women's bodily histories. The social consmiction of 

gender is manifested through objectification of the femaie body, fat anxiety arnong women 

and the messages women receive about their bodies. These influences may result in a 

dissociation of the body fiom self. one effect of which is to maintain women's oppression 

in and through their bodies. ïhe mind-body dualism characteristic of Western philosophy 

and theology figure prominently in women's relationship with their bodies. Comfon with 

self, health behaviours related to weight management, physical activity. and relationships 

with food are al1 impacted by these sociocultural influences. Although most of the women 

were certainly closer to body acceptance than they had ever been in their lives (except in 

early childhood), they showed varying degrees of oppression based of the thin ideal and as 

a result, varying degrees of body love/acceptance. 



Figure 4 - Conceptual Framework 
Depicting the Qualitative Results 

Dissociation of self and bodv 
-decreased comfort with self 
-unhealthy weight loss 
pradces 
-unhealthy/stressfii1 
relationship with food 

Acce~tanceJ'on-Acce~tance 
-healthy physicd activity 
-healthy weight management 
-identity based on life 
accomplishrnents vs. body 
-holistic view 
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The conceptual framework illustrates that women ofien disengage from their bodies 

as a way of coping with the socioculwal influences. Of pnmary significance in the 

dissociation of body nom self is the objectification of women and their bodies through 

gender relations. Fat anxieties and the types of messages women receive also impact on how 

women experience their bodies and are intercomected to objectification. There was 

recognition of women's oppression based on the thin ideai (i.e. stereotyping and pressure to 

be the 'perfect shape'); however, most women also achieved increased confidence and 

power by attaining this ideal. Unfortunately this 'power' is based on discursive bodily 

discourses which is therefore fleeting or unstable. Anxieties about fat were ill-ted as the 

women taiked about discodort with fat and the importance of camouflaging the body. with 

some women showing clear signs of dissociation and dienation korn their bodies. 

The social construction of gender was also illustrated through the messages the 

wornen receive. Messages fiom male relatives. parents and parniers figured most 

prorninendy in the lives of the women. Messages received during childhood had significant 

impact for the women who had weight issues as children. These messages reinforced the fact 

that the women did not measure up to the thin ideal. Teasing and ridicule from male 

relatives in particular provoked feelings of shame and confusion, and illustrated how the 

female body is objectified at a young age and showed them who is 'in charge'. For the 

women who did not have weight issues in childhood, such messages were far less 

mernorable. Given that these women were thin and therefore ernbodied the ideal, it is not 

surprising that they have fewer mernories about negative messages. Messages fiom 

husbands/partners appear to have much less of an impact on wornen's expenences with their 

bodies. This Is unfortunate, given that many of the women talked about the positive and 
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supportive feedback they received about their bodies nom their husband.dpartne15. It has 

been argued that understanding the source of messages that women receive rnay have policy 

implications related to potential targets for intervention (Delaney, O'Keefe & Skene. 1995). 

The findings related to messages suggest that not only women need to be informed and 

educated about body image issues - both parents and males in general should also be 

targeted for intervention. 

The sociocdcural context related to gender is revealed in relation to women's bodies. 

These gender relations interfere with most women's ability to have a positive and accepting 

view of their body. Even though al1 of the women in the current study show o d y  mild f o m  

of body image disturbance, their stories illustrate how their mental and physical health have 

been, and in some cases continue to be, threatened by their weight preoccupation. The most 

significant threat is to their sense of self worth and comfort with self. The women who were 

constantly trying to manage their bodies in order to fulfil the untenable cultural standard of 

thimess, experienced the greatest feelings of inadequacy and self Ioathing about their bodies 

compared to the women who were more accepting of their bodies. Many women also 

discussed detrimental weight loss practices they had used when younger and using food as 

a comfort -- threats to their physical and mental health. The findings fiom this study 

illustrate the damaging effects rnilder forms of weight preoccupation c m  have on women 

throughout their life course. 

The final component of the mode1 is acceptance. Several factors appear to impact on 

a women's acceptance of her body. Most notable is M e  experience with weight issues. For 

the women who had received negative messages as children, who felt inadequate because 

they did not measure up to the thin ideal, and who had stmggled with weight throughout their 
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lives, there was growing acceptance of their bodies. Although they were still dealing with 

weight issues. they were unwilling to engage in unhealthy weight loss practices as they had 

done in the past. The women who had far fewer (and in some cases no) stmggies with 

weight in their younger years, appeared to have more concerns about their changing bodies. 

These women had traditionally embodied the culnual ideal of thinness and had likely reaped 

the "benefits" of meeting this ideal - benefits such as positive cornrnents and increased self 

esteem. However, now that their bodies are changing as they age, they too are experiencing 

feelings of shame and ambivalence which the other women have struggled with for many 

years. The fmdings of this research suggest that al1 women will eventually experience the 

negative consequences of not measuring up to the culturai construction of the ferninine ideal 

-- for "what exists tenaciously at the core is the reality that in a patriarchal society women 

are simultaneously objectified as. and denigrated for bcing, bodies" (Lee & Sasser-Coen. 

1996, p. 142). 

While aging appean to be an important factor in women's growing acceptance of 

their bodies it is also a source of ambivalence and anxiety. Given that older women are 

undervalued and the subordination of women may be aggravated in older age. it is not 

surprising that many women approach aging with apprehension ( Abu-Laban & Mc Daniel. 

no date). In their study of fïrst menses, Lee and Sasser-Coen (1 996) explored issues related 

to aging with the women who had experienced menopause. The women described feeling 

ambivalent about the changes taking place in their aging bodies and the majority did not like 

what was happening to their bodies, with one of the major concerns being weight gain. 

However, most of the women were circumspect about and accepting of the changes they felt 

were largely beyond their control (Lee & Sasser-Coen, 1996). In the current study, although 



life experiences with weight appeared to be critical in how the women live with and feel 

about their bodies, there also seemed to be movement toward acceptance of the changes in 

women's bodily selves over tirne. Most of the women tallced about healthy physicai activity, 

holistic weight management , a self identity based on life accomplishments and relationships. 

and creating a society where wornen can value, appreciate and love their bodies. 

STUDY LIMITATIONS 

The sample size of weight concemed women in the quantitative analysis consisted 

of 109 women, a relatively small sample. The inability to detect a significant association 

behween weight concem and certain variables (such a strenuous activity) may have been a 

fünction of an inadequate sample size. The relatively small sample also prevented M e r  

stratification that may have helped to explore associations found. 

The classification of women as "weight concemed" and "non-weight concerned" 

served to classifj the women for the purposes of the secondary data analysis. A limitation 

of this classification is that a behavioural rneasure was used to classi@ the study participants 

into a broader psycho-sociological constmct While it appears that this classification makes 

sense (i.e., has face validity), there may well be misclassification and indeed some of the 

women classified as non-weight concemed may in fact be weight concerned (or vice versa). 

The data that was gathered through the NSHS was obtained by trained Community 

Health Nurses. This certainly is as a strength of the survey helping to ensure consistent and 

thorough data collection. However, participants were reporthg behaviours to a health 

professional, which may have resulted in response bias related to certain health behaviours. 

Negative and contraindicated behaviours such as taking die& pills, laxative use. etc.. for the 
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purposes of weight loss may have been under reported and positive behaviours (eg. physical 

activity) may have been over reported. 

The limitations fomd in any qualitative snidy are aiso found in this study. Given that 

a smdl number of women were interviewed, results cannot be generalized within the 

population studied nor across other target groups. Additionai interviews would not have 

allowed for generalizability but would have facilitated further exploration of emerging 

themes and constructs. However, given the scope of the research and available resources. 

. additionai interviews were not feasible. 

The women who participated in the interviews were recmited through peaonai 

contacts of the investigator which probably contributed to the fact that the sample of women 

interviewed were highly educated. This wodd acnially help to ensure a homogenous sample 

but prevented the collection of experiences and perspectives of women fiom a range of 

educationai backgrounds. Women with higher incornes would Iikely have more knowledge 

related to weight issues, food and nutrition. physicai activity, and how women are valued and 

viewed in Western society. In addition, dl but one women worked outside the home and 

therefore rnay have had a stronger sense of identity and be more confident to speak out about 

the female body and how it is objectified. 

In spite of efforts to ensure the uustworthiness of the data collection and analysis. it 

is inevitable that the mearcher's own preconceptions and subjec tivities have influenced the 

data collection and interpretation process. The results were subject to interpretations based 

on my own experiences with weight issues and informed by feminist theory which I believe 

is critical to enhancing our understanding of the issue of weight preoccupation. 
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STUDY STRENGTHS 

The quantitative research component consisted of secondary data analysis fiom the 

NSHS, a population based çnidy to describe the statu of adult Nova Scotians. Although the 

cunent snidy was limited to indicaton which had been gathered during the survey, the 

questionnaire consisted of a compilation of valid and reliable instruments. Health 

researchers with expertise in w e y  design and health professionais with expertise in 

particuiar content areas developed the survey instrument which was pilot tested and reviewed 

by a panel of leading xientists. Ln addition, the survey report, the methods and results were 

reviewed by a scientific data interpretation cornmittee. The sampling strategy consisted of 

a random sample stratified by age, sex and region. The sarnpling strategy, instrumentation 

and data collection were strengths of the NSHS and therefore ensured that the investigator 

was working with a sound (although Iimited) data set in the current study. 

With the exception of a couple of variables (marital statu and education), the sample 

of women interviewed were similar with respect to the factors exarnined on the health 

survey. Where appropriate the qualitative data was used to validate and explore results of 

the quantitative anaiysis and therefore the fact that the women interviewed were similar to 

the survey participants strengthens the results and conclusions made. 

A strength of the study design was the combining of quantitative and qualitative 

methods to examine the issue of weight preoccupation among women. The quantitative 

analysis allowed for the description of correlates of weight preoccupation at a population 

level, and thmugh the qualitative interviews these associations were explored and elaborated. 

The qualitative data semed to validate the quantitative findings and the interviews enabled 
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the researcher to obtain nch and detailed information to help explore and interpret 

associations found. 

RECOMMENDATIONS FOR FUTURE RESEARCH 

Based on the results of the curent study, the following are recommendations for 

fùture research: 

1. The qualitative findings illustrate the salience of life experiences related to issues of 

self worth and weight preoccupation. A limitation of investigating health statu and 

health behaviours cross-sectionally, as was done in the NSHS, is that saiient aspect 

of a pesons life history are not taken into consideration. Phenornena such as weight 

preoccupation are related to and unfold over a person's life course and the 

measurement of such issues would be better understood through longitudinal or 

retrospective studies. 

3, Population-based surveys need to examine constructs such as self worth and self 

concept, and their association with weight and body shape dissatisfaction to explore 

and understand the extent and degree of the probiem. Furthemore. additional 

qualitative research should further explore the impact of the pervasive problem of 

weight preoccupation on the mental health and well being of women. 

3. Weight preoccupation is a complex phenornena and instruments should be developed 

and tested to enable a more accurate measure of this issue. Such measures would 

have value in population-based studies and help identie who these "weight 

preoccupied" women are. 
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4. Researc h m u t  continue to explore weight and body shape dissatisfaction issues 

(from eating disorden to less severe forms of weight concem) in the context of 

sociocdtural structures. Failing to examine these issues in the context of the broder 

sociocultural landscape will result in a limited a d o r  distorted understanding of 

pervasive phenornenon such as weight preoccupation and such research may in fact 

perpetuate the continued oppression of women based on a culturally imposed thin 

ideal. 

5.  Research examining complex public health issues cm be strengthened by combining 

qualitative and quantitative research methods. The two strategies used in 

combinat ion can assist researc h e e  to more hl1 y explore and understand their 

research question(s). Future research about public health issues should consider the 

use of both quantitative and qualitative methods in examining complex phenornena. 

CONCLUSIONS 

Grounded in feminist theory and based on population health principles the present 

study explored weight preoccupation among women in a healthy weight range. The research 

was based on the assurnption that al1 women are subjected to sociocultural dynamics that 

adversely affect how they experience their bodies. The quantitative findings revealed that 

throughout the lifespan women are umecessarily attempting to lose weight. The foremost 

reason cited for attempting to lose weight was " to become more attractive". The 

quantitative findings did not indicate vast differences between the weight concemed and 

weight satisfied women, and in fact, on the surface the weight concemed women appeared 

to engage in healthier behaviours. While the quantitative analysis provided a description of 
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weight concemed women from a population level, the qualitative data ailowed for a more 

detailed exploration of this phenornenon. The interviews confinned that attractiveness is 

indeed a critical factor in women's concerns with weight and body shape issues. and 

illustrate how the femde body is objectified, and how women are subjugated based on a thin 

ideal. This objectification and control can negatively affect wornen's physicai and mental 

health leading to decreased self worth, unhealthy eating behaviour and a splitthg of body 

fiom self, The women's stories about female embodiment over the life course reveal the 

significance of life experiences in how women feel about their bodies. A Me of turmoil and 

struggle with their bodies lead some women to question the cultural ideal of thinness and 

resist the negative discourses surrounding the female body. For these women in panicular, 

there was growing love and appreciation for their bodies and a wish for a less tumultuous 

journey for their daughters. 



GLOSSARY OF TERMS 

Weieht Preoccupatio~ - For the purposes of this study, weight preoccupation refen 
to wornen who are mithin or below a healthy weight range who are currentiy 
attempting to lose weight. In more generd ternis, weight preoccupation includes 
counting calories, exercising for the purposes of weight loss or continuaily trying to 
lose weight. It is recognized that the sarnple of women from the Nova Scotia Health 
Survey and the women recruited to participate in the interviews may fail dong a 
range of points on the body image continuum from body image dissatisfaction to 
compuisive/emotional eating. The terni weight concerned is also used to describe the 
women. 

3. Women within or below a healthv weight rang - Women in a healthy weight range 
have a Body Mass Index (BMI) greater than or equal to 20 and less than 74.9. A 
BMI in this category is considered a good weight for most people and is unlikely to 
cause any health problems. Women with a BMI less than 20 are considered 
underweight and may be at risk for health problems such as high blood pressure, 
heart irregularities, depression or other emotional distress, anaemia and diarrhea. 

9 
3.  Bodv Mass Index (BMI) - A healthy weight standard of reference for adults, used 

to assess body fatness and to define the degree of overweight/obesity. The formula 
for determinhg BMI is: weight in kilograns divided by the square of height in 
metres (Heaith and Welfare Canada, 1 988). 

4. MSI- Nova Scotia's provincially administered health insurance plan, updated in 
1993, in which virtually al1 citizens of the province are enrolled (Nova Scotia Health 
Survey, 1996). 

5. Anorexia Nervosa - Anorexia nervosa is drastic weight loss resulting from extreme 
dieting or starvation (Rice, 1995). 

6.  Bulimia Nenrosq -- Bulimia nervosa is identified by changes in weight and a cycle 
of binge eating followed by purging to rid the body of unwanted food (Rice. 1995). 



Identification Number 

SCREENING QUESTIONNAIRE - Inclusion Criteria 

Please answer the following questions to determine whether the potential study participant 
meets the inclusion criteria, 

Is the wornan Caucasian? 

a. Yes 
b. No 

1s the wornan's BMI less than 25 and greater than or equal to 20? 

a. Yes 
b. No 

Weight Height BMI 

1s the woman trying to lose weight? 

a. Yes 
b. No 

1s the woman between 35-54 years of age? Date of Birth 

1s the woman currently diagnosed with anorexia nervosa? 

a. Yes 
b. No 

Is the woman currently diagnosed with bulimia nervosa? 

a. Yes 
b. No 

Is the woman clinically depressed andor on medication for depression? 

a. Yes 
b. No 



Vhe answer fo questioas I !O 3 B ÿes", and 4-6 "no 7 the woman i s  eïigible for participation in 
the stuây. BrieIfy describe rlre shrdy and detemine the wuman's interest in partïcipathg* lfshe 
i s  intetesied in parîicipathg in the study, plense obtah her verbal consent to be contacted by the 
principal invesfigutor. PZease document lier name and phone nurnber. 

Thankyou for your assistance in recnriting wornen for this study 



APPENDIX C 

INTERVIEW GUIDE 

Main Questions 

1. Describe how p u  thhk society portrays women7s bodies. 

3 . What do you think about society's portmyal of women's bodies and weight issues? 

3. Tell me about your relationship with your bodyjweight (or share your experiences) 
fiom the time you were a child until now? 

Additional Probes 
Describe times in your life when there were major changes in your weight (gains or 
Iosses)? What was happening in your life during these times? (mamage, job 
situation, move etc.) How did these changes affect your self perceptions? 

Who do you get messages from about your body? ( family, fEends, media, etc.) 

How do you feel about food? (your fiend, your enemy, fearful?) 

How do you feel about exercise (what role does it play in your life)? 

Describe the affect that othen in your life have on your acceptance of yourself? 
(husbandhoyfriend or partner, fnends, coworkers, parents) 

What are things about yourself that you do not want to change? (your body? your 
personality?) Things about yourself that you like vs. dislike? 

What things about yourself do you think you need or want to change ( your shape. 
your personality, your dependence on something or someone?) 

What will change in your life if you are thimer? Are there aspects of your life that 
would be different if you were thimer? 

What would happen if you gained 20 pounds? 

1s there anything else you would like me to hear that you think would help me to 
understand the issues? 

*Some questions adapted from the Winnipeg Health Chic  



APPENDIX D 

Identification Number 

QUESTIONNAIRE 

The followiag questionnaire asks questions related to your physical and mental health. 
PIease answer each question to the best of your ability. Read both the questions and 
instructions carefully. 

1. Do you consider yourself. .. Pieme check one box only. 

a. Ovenveight 
b. Somewhat overweight 
c. Just about right 
d. Somewhat underweight 
e. Undenveight 
f. Not sure 

2. Which of the following are you doing to lose weight? Check al2 that apply. 

Dieting 
Eating less 
Eating lower fat foodsleating less fat 
Exercising 
S kipping meals 
Taking diet pills 
Taking laxatives 
Attending weight control programs 
Other (specifjQ 

3. Why would you Like to lose weight? Check ail [hot apply. 

To become more attractive 
To improve general health 
To decrease the risk of hem attack 
To maintain an acceptable level of blood pressure 
To maintain an acceptable level of blood cholesterol 
To slow down the hardening of the arteries 
To decrease the risk of getting diabetes 
Other (specify) 



4. In the past, have you ever tried to lose weight? 

a. Yes 
b. No 
c. Not sureKan 't remember 

The next set of questions are about physical activity. 

5. During the p s t  month, did you reguiarly engage in physical exercise during your 
leisure tirne? By regularly, 1 mean at least once a week during the past month. 

a. Yes 
b. No 

6.  During the last week how many hours did you actively participate in light sports? 
(e-g., bowling, baseball, biking, boating, dancing, yard-work. etc.) 

000 hours per week 

7. During the last week, how many houn did you actively participate in strenuous sports? 
(e.g., basketball, Nnning, mountaineering, skiing, swimming, tennis, etc.) 

WO hours per week 

8. Do you regularly exercise at least three times a week? Pleuse check one box only. 

a. NO, and 1 do NOT intend to in the next 6 months. 
b. NO, but 1 intend to in the next 6 months. 
c.  NO, but I intend to in the next 30 days. 
d. YES, and 1 have been, but for LESS than 6 months. 
e. YES, and 1 have been for MORE than 6 months. 

The next question is about smoking. 

9. At the present time, do you smoke one or more cigarettes: 

a. Everyday 
b. Occasionally 
c. Notatall 



The next questions are about your mental health. 

1 0. A number of psychological factors such as stress are thought to be related to people's 
physical health. The following statements are descnbing how you rnight have behaved 
in the past week. Please indicate how fiequently you experienced each of the following 
symptoms during the past week. 

Read each statement and mark the box that corresponds to how you feel on: 

1 = Rarely or None of the Time (Less that 1 Day) 
2 = Some or a little of the Time (1-2 Days) 
3 = Occasionally or a Moderate Amount of Time (3-4 Days) 
4 = Most or Ail of the Time (5-7 Days) 

You were bothered by things that usually don? bother you. 
You did not feel like eating; your appetite was poor. 
You felt that you could not shake off the blues even with help 
from your family or fnends. 
You felt that you were just as good as other people. 
You had trouble keeping your mind on what you were doing. 
You felt depressed. 
You felt that everything you did was an effort. 
You felt hopeful about the future. 
You thought your life had been a failure. 
You felt fearfiil. 
Your sleep was restless. 
You were happy. 
You talked less than usual. 
You felt Ionely. 
People were unfkiendly. 
You enjoyed life. 
You had crying spells. 
You felt sad, 
You felt that people disliked you. 
You couid not get "going". 



The last three questions are about yoar marital status, education and age. 

1 1. What is your current marital status? 

1. Single (never married) O 
2. Manied or living with a partner (not separated) CI +Go to 12. 

How long? 

3. Separated 
4. Divorced 
5,  Widowed 

M3 years 00 months 

17. How many years of schooling have you completed? a0 

3 - What is the highest level of education that you have completed/received? Pleuse mark 
on& one. 

No schooling 
Some Elementary 
Completed Elementary 

Some Secondary 
Completed Secondary 
Some Community college/lechnical collegeNurse's training 
Completed Cornmunity collegefïechnical college/Nurse's training 
Some University B.A.. B.S./TeacherTs College 
Completed University B.A., B .S ./Teacher's College 
Some University M.A.. Pm., M.D.. D.D.S. 
Completed University M.A.. PD.. M.D.. D.D.S. 

Thank you for taking the time to complete this questionnaire. 
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Title: Body Shape and Weight Concerns among Women 

Introduction 
We invite you to take part in a research snidy at Dalhousie University. Taking part in this 
study is voluntary. The quality of your heath care will not be affected by whether you 
participate or not. Participating in the study might not benefit you, but we might leam things 
that will benefit others. You may withdraw fiom the study at any time without affecting 
your care. The study is described below. This description tells you about the risks or 
inconvenience which you might experience. You should discuss any questions you have 
about this midy with the people who explain it to you. 

Puqose 
. The purpose of this study is to understand how your life experiences are related to how you 

feel about your weight and body shape. Although we will be discussing issues related to 
shape and body weight, participation in this study will not help you to lose weight. Your 
responses are very important so that we can better understand the relationship between these 
issues. The resuits of this study have the potential to help policy rnakes and health care 
providers who work with women to better address issues about body image and weight- 

Who Cao Participate in this Studv 
White women who are in a heaithy weight range and who are currently attempting to lose 
weight may participate. Women who are included in the study will not be diagnosed with 
an eating disorder such as anorexia or bulimia and will not be taking medication for 
depression. 

Procedures of the Shidv 
You will be asked to spend an hour and a half talking to me about body shape and weight 
issues and to complete an eight page questionnaire at the end of the interview. The 
questionnaire will take about 15 minutes to complete. 

WkL 
There is no risk to you through participating in this project. Your answen will only be 
available to me and your questionnaire will be one of many. The health care you receive 
from your physician a d o r  nurse will not be Sected by whether or not you choose to 
participate in this study . 
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Title: Body Shape und Weight Concerns Among Wornen 

Confidentiality 
Your participation in this study will be completely confidentid. Your questiomaire will be 
identified by a research number only. If you agree to be interviewe4 1 will be tape recording 
our discussion. After the discussion is over, I will transcribe the tape recordings and will 
then erase them. The Wntten transcription of your answen will be identified by a research 
nurnber only. I will never use your narne in association with this project. You may refuse 
to participate in this study or you may refuse to m e r  any questions you are uncornfortable 
answering. You are free to withdraw fiom the study at any time. The information gained 
fiom this study rnay be used in conference presentations, journal publications and future 
research projects. However, your name will not be associated with this project. Your will 
be provided with a copy of this document for your own records. 

Ouestions or Probtem~ 
If you have any questions or concems, please fell free to cal1 me at 494- 1920 (work) or 46 1 - 
1090 (home). I would be happy to meet with you or discuss your comments over the phone. 

S incerely , 

S tephanie Heath 
Masters Student, Community Health and E pidemiology 
Dalhousie University 

Address: 13 Banook Ave. 
Dartmouth, N.S. 
B3A 2L3 

Phone: 902-46 1 - 1090 (home) 
902-494- 1920 (work) 
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Identification Number: 

Title: Body Shape and Weight Concerns Among Women 

Signature Fora 
I have read the description of the study provided by the researcher, Stephanie Heath of 
Dalhousie University. 1 have discussed any concems that 1 have about my involvement in 
this study with the researcher. 

1 understand that 1 am being asked to participate in an interview and to complete a 
questionnaire which contains questions on physicd and psychological health factors. 1 
understand that 1 will be completing this questionnaire alone, after the i n t e ~ e w  is complete. 

1 understand that my participation is entirely voluntary and that 1 may refuse to answer any 
questions or withdraw at any point in time. 

I understand that my participation in this study is completely confidential and that my 
questionnaire will be assigned an identification number rather than my narne. 1 undentand 
that the questionnaire will be used only by the researcher. I undentand that the results of this 
study may be used in conference presentations and publications but that my identity will not 
be linked to the f'indings. 1 understand that if 1 agree to be interviewed that my responses 
will be tape recorded and then transcnbed. The tape will be erased and transcriptions will 
be identified by a research nurnber only. 

1 realize that this research may have no imrnediate benefit to me, however it may provide 
better understanding about the relationship between social and cultural factors, and weight 
and body shape experiences arnong women. 

1 hereby consent to take part in this study. 

Signature of Participant Date Signed 

Signature of Investigator Date Signed 

Signature of Witness Date Signed 
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