E% University of
OPEN (") ACCESS d BRISTOL

This electronic thesis or dissertation has been
downloaded from Explore Bristol Research,
http://research-information.bristol.ac.uk

Author:
Chen, Lirong

Title:
Obesity, physical activity and body image in Tawainese adolescents

General rights

The copyright of this thesis rests with the author, unless otherwise identified in the body of the thesis, and no quotation from it or information
derived from it may be published without proper acknowledgement. It is permitted to use and duplicate this work only for personal and non-
commercial research, study or criticism/review. You must obtain prior written consent from the author for any other use. It is not permitted to
supply the whole or part of this thesis to any other person or to post the same on any website or other online location without the prior written
consent of the author.

Take down policy

Some pages of this thesis may have been removed for copyright restrictions prior to it having been deposited in Explore Bristol Research.
However, if you have discovered material within the thesis that you believe is unlawful e.g. breaches copyright, (either yours or that of a third
party) or any other law, including but not limited to those relating to patent, trademark, confidentiality, data protection, obscenity, defamation,
libel, then please contact: open-access@bristol.ac.uk and include the following information in your message:

* Your contact details
« Bibliographic details for the item, including a URL
 An outline of the nature of the complaint

On receipt of your message the Open Access team will immediately investigate your claim, make an initial judgement of the validity of the
claim, and withdraw the item in question from public view.



OBESITY, PHYSICAL ACTIVITY AND BODY IMAGE
IN TAIWANESE ADOLESCENTS

LI-JUNG CHEN

Vé University of
= BRISTOL

A dissertation submitted to the University of Bristol in accordance with the

requirements of the degree of Doctor of Philosophy in the Faculty of Social Sciences

and Law, Department of Exercise, Nutrition and Health Sciences

April 2007
Word count: 67042




ABSTRACT

There is a paucity of research investigating the factors among body image, obesity
and physical activity and how obesity and physical activity might affect body image
among Taiwanese adolescents. Examining these issues could provide a greater
understanding and additional opportunities for more proactive in facilitation of
healthy behaviours, which may lead to improved psychological development.

Encouraging physical activity may also reduce the risk of obesity, promote positive
body image and healthy lifestyle for adolescents.

The aims of this research were to understand the current prevalence of obesity,
physical activity patterns and body image concerns among Taiwanese adolescents,
explore the behaviours they adopt to strengthen their body image, and examine the
influences of obesity and physical activity on their body image. A series of four
studies were conducted adopting both quantitative and qualitative approaches.

Study 1 and study 2 used quantitative approaches with secondary data sets to evaluate
the prevalence of obesity and physical activity among Taiwanese adolescents. Both
studies were cross-sectional and had nationally representative samples. In the third
study, a self-report questionnaire was completed by 883 adolescents, examining the
prevalence of body dissatisfaction and factors associated with body dissatisfaction.
Following this, qualitative interviews (study 4) were conducted to explore body

image concerns in relation to obesity and physical activity in overweight/obese
adolescent girls.

The results showed an increasing trend in overweight/obesity prevalence for
Taiwanese adolescents, and a clear gender difference with boys being more
overweight and obese. Increasing activity is associated with better health; however,
the percentage of Taiwanese adolescents meeting recommended amounts of physical
activity for health 1s low with girls in the 15-18-age range being the least active group.
A high proportion of adolescents reported body dissatisfaction. There was a gender-
specific cultural pressure on ideal body shape with girls wishing to be thinner and
boys wishing to be thinner or bigger. Body weight category was strongly associated

with body dissatisfaction with overweight/obese adolescents reporting higher body
dissatisfaction.

In sum, three quantitative studies with large samples offer more reliable data for
understanding the current prevalence of and associations between obesity, physical
activity and body dissatisfaction in Taiwanese adolescents. The findings provide a
baseline for future comparisons and preliminary identification of subgroups at higher
risk of obesity, physical inactivity, and body dissatisfaction among Taiwanese
adolescents. The qualitative study offered a map of the body image concerns and
motivations/barriers of physical activity participation in Taiwanese overweight/obese
adolescent girls. The in-depth information gained from the interviews provides

insight for physical activity promotion and intervention programmes among
overweight/obese girls in Taiwan.
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Chapter 1

CHAPTER 1 Introduction

The pandemic of obesity

Research has demonstrated a growing increase in the prevalence of overweight and
obesity among children and adolescents. Over the past 30 years, the prevalence of
overweight and obesity in young Americans has more than doubled (Troiano &
Flegal, 1998). This trend is not restricted to westernised societies. In China, between
1982 and 1992, the prevalence of overweight and obesity in adolescents increased
from 9.7% to 14.9% in urban areas (International Obesity Task Force, 2000). In
Korea, a longitudinal study showed that 15.7% of children aged 7-8 were classified as

overweight in 1997; six years later, the overweight prevalence increased to 26.2%
(Lee et al., 2004).

This phenomenon of increasing obesity is also evident in Taiwan (Chu, 2005; Taiwan
National Institute for the Health Research, 2001). The Taiwan National Institute for
Health Research (2001) revealed that the prevalence of childhood and adolescent
obesity has dramatically risen during recent years. For adolescent gitls, the reported
prevalence of obesity ranges between 11.4% and 16.4% in some areas. It has become
urgent that the authorities develop strategies for the prevention of adolescent obesity,
as it tracks at a high rate into adulthood, leading to elevated risk of several chronic
diseases (Must et al., 1992; Vanhala et al., 1998). This poses a tremendous public
health problem, lowering the quality of life of obese individuals and imposing a
heavy financial burden on health care systems (International Obesity Task Force,

2000; Ricciardelli et al., 2003; Taiwan National Institute for the Health Research,
2001).

The World Health Organization (WHO) (2000) and other research examining obesity
and health risk have suggested defining obesity at lower body mass index (BMI) 1n
Asian populations, since these populations tend to accumulate intra-abdominal fat
without developing generalised obesity (International Obesity Task Force, 2000). A

growing body of evidence suggests that Asian people may underestimate the

1
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prevalence of obesity and the obese situation is likely to get worse in Asian countries

(World Health Organization, 2003b).

The identity and development challenges of adolescence

Adolescence is a complex stage of development, a time when physical, psychological,
and cognitive growth produce tensions, contradictions and often substantial pressure.
During this period, physical development is in flux and imbalance (Chang, 1994).
Physical development towards the adult female shape that features wider hips and
increased body fat (a ‘fat spurt’), and physical changes associated with puberty, can

predispose adolescent girls to experience over-sensitivity and over-concern regarding
body shape (Field, 2002).

The growing and developing youth often face this dramatic physiological revolution
within themselves at a time when they are attempting to establish an independent and

mature 1dentity (Erikson, 1963). Physical appearance is particularly critical at this

stage of development, where acceptance of personal appearance and construction of a
healthy body image are considered important developmental tasks (Havighurst, 1972).
Following puberty, girls’ experience of physical body changes and increased body fat
(Kaneko et al., 1999; Shadley, 2002), potentially may limit the personal acceptance of
appearance and shape and consequently impacting on healthy body image and overall
development of self-identity. Physical appearance and in particular, issues around
slendemness, fatness, abnormal height and shape are particularly influential in the way
adolescents see themselves. The body acts as the interface for social interactions,
which are also critical for adolescents; therefore it is not surprising that body-related
perceptions influence psychological outcomes and health-related behaviours

(Eisenberg et al., 2006; Neumark-Sztainer et al., 2006; Neumark-Sztainer et al., 2006;
Page et al., 2005).
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The influence of Western values

The issue of body image and perceptions of fatness/slenderness has become
increasingly central to western culture and values, and plays greater prominence in
the adolescent sub-culture. Many children and adolescents, particularly girls, report
dissatisfaction with their body, display concerns about becoming overweight, and
engage in weight loss behaviours such as eating less and exercising to lose weight
(Ricciardelli & McCabe, 2001a; Ricciardelli et al., 2003). Research revealed that by
the age of nine, the desire for thinness and associated dieting motivation was apparent
in some children (Hill et al., 1994). Sands et al. (1997) described that the trend for
desiring to be thinner in girls, may be the result of a number of interrelated factors,
such as self-efficacy, developmental integrity, actual height and weight, peer group
preferences, media and other lifestyle influences. Children and adolescents are
exposed to messages about physical appearance from a young age and these influence
the way they feel about their body (Emma & Jane, 2003). They learn more rapidly
through simple observation of others’ behaviours in social situations (Bandura, 1977).
The messages from media, parents, and peers lead to both social comparison about
appearance and internalisation of the thin ideal (Schwartz et al., 1999). Thus,
adolescent girls exist in a culture that bombards them with messages and images of

the ‘body ideal’. Internalisation of the thin-ideal and tendency toward social

comparison prominent in adolescence become the standards by which the individual

defines herself and others. These standards of thinness and beauty may influence an

adolescent’s perception of her body (Durkin & Paxton, 2002; Pesa et al., 2000).

Therefore, cultural standards for physical attractiveness that promote the importance
of body weight may predispose girls to the development of high body standards that
are often unreachable and may, in turn, lead to the development of maladaptive eating
and exercise patterns (Cash, 1990; Rice, 1995). Anton et al. (2000) found that the
ideals individuals hold for themselves in terms of body weight and size not only
impact their body satisfaction, but also their eating and exercise behaviours. The

discrepancies between ideal and actual body sizes play a key role in the development

of unhealthy eating and exercise behaviours.
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Body image, eating patterns and physical activity (exercise)

Stemming from these discrepancies and the drive toward physical self-acceptance,
body image dissatisfaction is one of the strongest predictors and primary factors in
placing adolescent girls and women at risk of unhealthy behaviours, such as poor
nutritional and physical activity habits (Nowak, 1998). Individuals with high body
dissatisfaction may engage in physical activity in an attempt to control their weight
and reduce their body image disturbance (Hausenblas & Fallon, 2002). These
methods (such as dieting and physical activity behaviours) adopted to change body
shape and size among young girls have been linked to the prevalence of images of
thinness influenced by socio-cultural factors (Harrison & Cantor, 1987; Ricciardelli et
al., 2000). As adolescence is a period marked by pronounced physical, psychological,
emotional, and social changes, the dramatic physical changes have been implicated in
triggering body image problems (Pesa et al., 2000). Besides this, psychological
problems can develop in overweight and obese adolescent girls, as their weight is

perceived as a significant handicap (International Obesity Task Force, 2000).

By understanding how young people construct their body image during adolescence
and the relationship of this to actual weight status and physical activity behaviours
may provide the potential for prevention and intervention. Promoting behavioural
changes in terms of physical activity are also important in the prevention of obesity
(International Obesity Task Force, 2000). Identifying negative body image might play
the largest role in alerting educators, parents, and health professionals to the need for
enhancing and employing strategies to battle the bombardment of socio-cultural
messages aimed at adolescents (Pesa et al., 2000) and improving the poor body image
and dissatisfaction frequently found in adolescents. This is especially true for
adolescent girls who are less active, more likely to undertake unhealthy dietary
practices and more likely to smoke to manage weight than boys in Western countries

(Fulkerson & French, 2003; Lowry et al., 2002; Neumark-Sztainer et al., 2006).
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Research aims and objectives

In Taiwan, there is a paucity of research investigating the factors among body image,
obesity and physical activity and how obesity and physical activity might affect their
health and body image. Research suggests that girls may engage in diet and physical
activity in an attempt to control their weight and reduce body image disturbance (Fox
et al., 1994; Page & Fox, 1997). However, exercise and sport settings might present
additional pressures on participants (Krane et al., 2003). Obese girls might sufter
anxiety when attempting to exercise in public places due to perceived scrutiny by

others and thus be less likely to continue exercise (Bezner et al., 1997). Moreover, in
Western countries, adolescent girls with the ‘fat spurt’ may exercise to reduce body
fat and increase muscle tone, while in Chinese culture, girls desire to develop thinness
and might want to avoid becoming too muscular. They might engage in less exercise
or avoid exercise, which may lead to increase risks for developing potentially serious
health problems such as eating disorders in order to lose weight. Therefore, how to

develop positive body image and encourage healthy physical activity habits during
the early adolescent period are important for 1) the avoidance of poor mental health, 2)
the avoidance of developing of disordered eating, 3) avoidance and therapy for

obesity. These issues are central to both public health and education policy.

The aims of this research are to understand body image concerns among Taiwanese
adolescents, explore the behaviours they adopt to strengthen their body image, and
analyse the influences of obesity and physical activity on their body image. Answers
to these questions could potentially provide an understanding leading to opportunities
for more proactive in facilitation of healthy behaviours, which may lead to improve
psychological development. Encouraging physical activity may also reduce the risk of
obesity, promote positive body image and healthy lifestyle for adolescents.

The research objectives are therefore to 1) examine the prevalence of childhood and

adolescent obesity in Taiwan and investigate the association between obesity, fitness
and health; 2) understand the physical activity and weight control behaviours in
Taiwanese adolescents; 3) assess body dissatisfaction and examine the relevant

factors associated with body dissatisfaction in Taiwanese adolescents; 4) explore the
S
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attitudes toward obesity, physical activity and body image in Taiwanese adolescents

and capture their ideal body image and the degree to which they are influenced by
these 1deals.

Research structure

For these objectives to be achieved, the remainder of this research is organised in the

following way:

The first section (Chapter 2) is a review of the literature, addressing concepts of body
image, consequences of obesity, and influences of physical activity. Then, the
relationships between obesity, physical activity and body image are briefly discussed.
After which the research method is presented (Chapter 3) with full details of the
research design. This is followed by study 1 (Chapter 4), study 2 (Chapter 5), study 3
(Chapter 6), and study 4 (Chapter 7), with a thorough description of the background

information for the participants, procedures, and measures. Results for the various

analyses are presented and discussions and conclusions are drawn. The final section
(Chapter 8) presents a general discussion including a summary of the findings within
each study and a synthesis of the findings across the four studies. Suggestions are

made for further research and implications for future policy and practice are
addressed. J
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CHAPTER 2 Literature Review

2.1 Concepts of body image

2.1.1 Meaning of body image

In the first decade of the last century, research on body image was limited to the
studies of distorted body perceptions caused by brain damage. Schilder’s work in the
1920s broadened the field as he developed the wider psychological and sociological
frame works within which perceptions and experiences of body image took place
(Grogan, 1999; Loland, 1999; Schilder, 1950). Schilder (1950) illustrated that body
image developed in interaction with the biological changes and the interpretations of
the changes by the individuals and socio-cultural context. He stated body image as

‘the picture of our own body which we form in our mind, that is to say the way in

which the body appears to ourselves’ (p 11). Bruch (1980) further elaborated that this

1s a concept built from all sensory and psychic experiences.

Fisher and Cleveland (1958) defined body image as a term which referred to the body
as a psychological experience, and focused on the individual’s subjective experiences
with his body and the manner in which he organised these experiences. They viewed
body image as the internal subjective representation of physical appearance and
bodily experience. Rice (1996) described that body image was an individual’s
experiences of her body. It was the mental picture a person had of his/her body as
well as individual’s associated thoughts, feelings, judgments, sensations, awareness

and behaviours. It developed through interactions with people and the social world,

changing across the life span in response to changing feedback from the environment.

Thus, body image is thought to be a subjective, comprehensive, and evaluated
concept that individuals view about their bodies and which they perceive how the
external world views them (Jhang, 1995). This reflects the notion that others’
opinions of us (or our perceptions of how others view us) have significant influence
on how we see ourselves. In addition, perceptions of others’ evaluations have a

significant impact on self-evaluations and receiving feedback on physical appearance
7
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is often the means by which people develop perceptions of how others view them
(Tantleff-Dunn & Gokee, 2002).

Another scholar, Thompson (1990) focused on the physical appearance-related
aspects of body image. The essential feature of the physical appearance definition of
body image is an evaluation of one’s size, weight, or any other aspects of the body
that determined physical appearance. He indicated that generally, researchers and
clinicians subdivided the physical appearance construct into three areas: a perceptual
component, commonly referred to as size perception accuracy (estimation of body
size); a subjective component, which dealt with facets such as satisfaction, concern,
cognitive evaluation, and anxiety; and a behavioural component, which focused on

avoldance of situations that caused the individual to experience physical appearance-

related discomfort.

Present researchers increasingly agree that body image is a complex and multifaceted
construct consisting of perceptions, thoughts, and feelings (Cash & Pruzinsky, 2002;
Davis & Katzman, 1999; Grogan, 1999; Kearney-Cooke, 2002; Loland, 1999; Pesa et
al., 2000; Thompson, 1990). Body image perceptions relate to the accurate estimate
of one’s body size. Thoughts and feelings are attitudes toward one’s body. Thoughts
refer to a person’s subjective evaluation of body satisfaction or dissatisfaction.

Feelings refer to the emotional experiences that occur in responses to body shape and
size.

To sum up, individuals’ body images are composed not only of their physical
characteristics, but also of their personal experiences and evaluation of their bodies.
Therefore, body image is a subjective, multifaceted and emotionally charged
development process, which translates the physical body into a mental representation

and then into attitudes and behaviours toward the body (Kearney-Cooke, 2002).
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2.1.2 Prevalence of body image concerns

Body image is a very important aspect of psychological and interpersonal
development during adolescence, particularly for girls (Levine & Smolak, 2002).
Rice (1996) pointed out that physical appearance was a central concern for many

adolescent girls. A report revealed that 85% of adolescent girls aged 11-19 worried ‘a
lot’ about the way they looked (Canada Teachers' Federation, 1990). From reviewed
articles on physical attractiveness, Jackson (2002) found that attractive people were
perceived as having greater occupational or academic competence, and more social
appeal. They experienced more positive interaction, received more attention and
increased dating opportunities. Davis (1997a) also reported that many studies had

found a positive relationship between happiness and physical attractiveness.

However, a large number of individuals between the ages of 6 and 17 were unhappy
with their weight (Thompson & Smolak, 2002) and a higher proportion of girls
responded that they were dissatisfied with their body shape (Australia Institute of
Health and Welfare, 2003; Kim & Kim, 2003). Research has shown that
dissatisfaction with one’s physical appearance is associated with incidence of
depression, heightened anxiety, lowered self-esteem, growing demands for plastic
surgery, and increased spending for items to guarantee weight loss (Mautner et al.,
2000). In addition, a growing trend exists among adolescent girls to become more
involved in extreme dieting behaviours and extensive exercise, which is often due to

the body image concerns (Rhea, 2004; Sundgot-Borgen, 1994).

Prevalence of body dissatisfaction

Research on adolescents’ body image has been conducted in many studies (Caradas et
al., 2001; Fung & Yuen, 2003; Kaneko et al., 1999; Kim et al., 2003; Lau et al., 2003;
Levine et al., 2002; McCabe & Ricciardelli, 2001; McCabe et al., 2002; The

McCreary Centre Society, 2003). Levine and Smolak (2002) estimated that
approximately 40-70% of adolescent girls were dissatisfied with two or more features

of their bodies and between 50% and 80% of adolescent girls would like to be thinner
in some developed countries. In the 2003 British Columbia Adolescent Health Survey,
including over 30,000 students in grades 7 through 12, the findings showed that many

9
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girls who were a healthy weight thought they were overweight, and about half were
trying to lose weight (The McCreary Centre Society, 2003). Among urban Native

American youth (aged 5 to 18 years), 61% of the girls expressed a desire to be thinner
(Rinderknecht & Smith, 2002). -

Fung and Yuen (2003) investigated the relation between body image and eating
attitudes among a sample of 358 adolescent girls in Hong Kong. The results showed
that even though only 4.8% of the girls were overweight, 85.2% desired to weigh less.
Preceding Taiwanese studies also indicated that 65.5% of girls aged 11-14 wanted to
be thinner (Wong et al., 2000) and only a small proportion of high school students
reported being satisfied with their weight (13.2% of girls and 22.0% of boys,
respectively) (Page et al., 2005). These Chinese girls also expressed great concerns

about their body, and the desire for slimness was widespread.

Gender differences

Looking at body dissatisfaction throughout the lifespan, research is generally

consistent in the finding that women of all ages report greater body dissatisfaction
than men (Davis, 1997a; Grogan, 1999). Girls are more concerned with physical
beauty, more likely to pursue an ideal body image and more likely to suffer negative
health outcomes associated with body dissatisfaction (National Association of Social
Workers, 2001). Among adolescent groups, it was found that girls were less satisfied
with their bodies (McCabe et al., 2001; McGuire et al., 2002; Shih & Kubo, 2002)

and more likely to report a desire to be thinner than boys (Gustafson-Larson & Terry,
1992; Kaneko et al., 1999).

Age differences

The desire to be thinner seems to have moved into early childhood from an adult’s

world (Lau et al., 2003). Fox (1997) indicated that children had already begun to rate

themselves on a range of appearance factors by the age of 11 and had formed an

opinion on whether or not they have an attractive appearance.
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Currently, evidence has shown that children as young as six or seven years of age
express body dissatisfaction and weight concerns (Ricciardelli et al., 2001a; Smolak,
2002; Thompson et al., 2002). In addition, body dissatisfaction appears to become

more pronounced with increasing age among adolescent girls (Kaneko et al., 1999;

Littleton & Ollendick, 2003; Ricciardelli et al., 2001a; Rosenblum & Lewis, 1999;
Thompson et al., 2002). For example, McCabe et al. (2002) found that older
adolescent girls were less satisfied with their weight and perceived more pressure
from the media to decrease their weight than younger adolescent girls. Kaneko, et al.
(1999) also observed a similar phenomenon. The number of girls who wanted to be
thinner increased from 51% of 10-year-old girls to 87% of 17-year-old girls.
Similarly, a fear of weight gain was reported by 35% of 10-year-old girls, and
increased to 79% of 17-year-old girls. Another longitudinal study with 115
adolescents at ages 13, 15, and 18 years supported this view, which revealed that over

adolescence, girls reported increased body dissatisfaction (Rosenblum et al., 1999).

Weight status (BMI)

Although research has indicated that adolescent girls who have a larger BMI desire to
be thinner (Davis, 1997a; Levine et al., 2002; McCabe & Ricciardelli, 2003;
Ricciardelli et al., 2001a), evidence also illustrates that many normal weight or even

underweight adolescent girls express body dissatisfaction and engage in weight loss

practices (Caradas et al., 2001; Kaneko et al., 1999; Lee et al., 1996).

A study revealed that more than 60% of 10-12-year-old girls, more than 80% of 13-
15-year-old girls, and more than 90% of 16-17-year-old girls who were normal-
weight desired thinness (Kaneko et al., 1999). Another survey showed that 27% and
33% of underweight and normal weight girls aged 15-18 in South Africa exhibited
Inappropriate eating attitudes and body shape concerns, respectively (Caradas et al.,
2001). Lee et al. (1996) examined 1,581Chinese students in Hong Kong. The findings
suggested that the majority of girls would like to weigh less even though they were

not obese.

11
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Overall, these studies indicated that related body image issues were found in

adolescent girls regardless of ethnic background. Girls appear to express more

dissatisfaction than boys and the prevalence demonstrated an increase with age during

adolescence. More importantly, body dissatisfaction is not only limited to obese

groups among adolescent girls.

2.2 Factors relevant to body image

Research has indicated that body image perceptions are derived from and maintained
by a number of complex and interacting environmental and personal factors. Biology
attempts to explain in ‘objective’ terms the functions and development of our bodies,
and represents an important background for the study of body image (Loland, 1999).
However, body image perceptions are not only determined by biology, but also
depend on the particular psychological characteristics of the individuals and are

significantly affected by sociocultural factors (Davis, 1997a; Grogan, 1999). In

addition, some researchers view body image as a reflection of one’s general self-
worth and the image is profoundly influences by cultural ideals and social
experiences (Levine et al., 2002; Ricciardelli et al., 2001a; Rice, 1996). Therefore,
individual body image cannot be understood only by biological factors without

examining the psychological, social, and cultural interactions.

2.2.1 Biological factors

Pubertal development

Adolescence is an important period in human development, marked by pronounced
physical, psychological, emotional and social changes (Lobstein et al., 2004; National
Association of Social Workers, 2001; Pesa et al., 2000). It represents a transition from
childhood to adulthood (American Association of University Women, 1994; Dusek,
1996, Rice, 1996), with increasing cognitive and introspective abilities and growing

Interpersonal understanding (Rosenblum et al., 1999).
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As adolescents mature, there is an increased value placed on peer acceptance and

approval, and a heightened attention to external influences and social messages about

cultural norms (National Association of Social Workers, 2001). They pay more
attention to body appearance and become more concerned about body image In
relation to norms, which is generally considered to be an important component of

identity development (Rice, 1996; Usmini & Daniluk, 1997).

These biological changes of puberty influence psychological development through
personal cognitions and sociocultural mediators (Dusek, 1996), which have also been
implicated as triggers for body image problems for adolescents (Pesa et al., 2000).

McCabe and Vincent (2003) pointed out that pubertal maturation and the concomitant
increase in body fat has been associated with greater levels of disordered eating
among adolescent girls. Bodily concerns among girls around the time of pubertal
development have been attributed to the normative increase in body fat that
accompanies maturation. In general, girls tend to collect subcutaneous fat in the
region of the pelvis, breast, upper back, upper arms, hips, and buttocks, which causes
them to be more rounded and shifts girls further away from the thin ideal that is
endorsed by society (Tiggemann, 2005). However, the increase in body fat for boys is
associated with the acquisition of lean muscle mass, which moves boys closer to the
male body shape that is reinforced by society, and so may be less likely to lead to
weight loss behaviours (Dusek, 1996; Lobstein et al., 2004; McCabe et al., 2003).

Consequently, studies have shown that girls are generally more negative about their
bodies (Ackard & Perterson, 2001) and puberty is associated with a rise in body
dissatisfaction for adolescent girls (Franko & Striegel-Moore, 2002). For example,
through Thompson’s study (1990), the results suggested that girls who mature later
(experience menarche after the age of 14) had a more positive body image than those
who had their first menstrual period on time or early (before the age of 11). However,
early maturation appeared to be associated with positive experiences for boys, since

those maturing early had been found to have a more positive body image and more

confidence than those maturing later.
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Another review examining 5 studies with different ethnic groups revealed that timing

of sexual maturation and body dissatisfaction was highly correlated. Girls with early

onset menarche reported higher body dissatisfaction (Franko et al., 2002). Hermes
and Keel (2003) examined the effects of puberty on the thin ideal body. They also
found that girls who were more physically mature had significantly higher body

dissatisfaction, and drive for thinness than did less-developed girls.

BMI

The 1ssue of social reactions to increasing BMI might be particularly important
during puberty (Smolak, 2002) and it is hardly surprising that BMI has consistently

been found to correlate positively with measures of body dissatisfaction and of
feeling fat (Davis, 1997a). For instance, a survey revealed that body shape concerns
increased with increasing BMI in girls aged 15-18 in South Africa across all ethnic
groups (Caradas et al., 2001). Other studies also revealed that BMI was positively
associated with body dissatisfaction for adolescent girls (Fung et al., 2003; Lunner et

al., 2000). A longitudinal study among 115 adolescents, assessed at ages 13, 15, and

18 years, illustrated that there was a low but significant correlation between body
dissatisfaction and BMI at age 13 and 15 years, but no relation at 15 and 18 years

(Rosenblum et al., 1999). The findings suggested that body dissatisfaction related to
BMI might also differ with age.

However, the influence of weight on body dissatisfaction was not only related to
actual body weight, but also related to perceptions of being overweight. One study
from the U.S. National Youth Behaviour Survey (samples: 19,349), examining
welght management among high school students, showed that for girls, 21.4% were
overweight or obese, but 36.3% considered themselves to be overweight (Lowry et al.,
2002). A similar phenomenon was observed in Taiwan. Wong and Huang (1999)

found that only 16.2% of girls were overweight or obese, yet 51.4% of the girls

perceived themselves as either overweight or obese.

All 1n all, the biological process moves most girls away from the dominant ideal body

shape with increased body mass, a more negative body image, and higher levels of

14
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drive for thinness (Levine et al., 2002). However, BMI is not the only contributor to

body dissatisfaction, but also perceived body weight and other influences.

2.2.2 Psychological factors

Research has shown that body dissatisfaction is not only related to actual body size,
as determined by BMI (e.g. Rosenblum et al. (1999)). This has led researchers to

argue that body image is subjective, and open to change through psychosocial
influences (Grogan, 1999).

Self-esteem

Perception of appearance is the strongest correlate of self-esteem for boys and girls
compared to other life domains (Fox, 1997; Levine et al., 2002; Page et al., 1997). It
has generally been found that self-esteem correlates with body dissatisfaction
negatively, particularly for girls (Funham et al., 2002; McCabe et al., 2003; Pesa et
- al., 2000; Sarlio-Lahteenkorva et al., 2003: Stein & Hedger, 1997; Tiggemann, 2005).
People with high self-esteem tend to feel good about their bodies (Grogan, 1999).
Hoare and Cosgrove (1998) examined the association among eating habits, body-
esteem and self-esteem in Scottish children and adolescents. The results indicated a
strong association between a low level of self-esteem and dislike of body shape. A
longitudinal study assessed the relationship between body dissatisfaction and self-
esteem 1n adolescent girls over a two-year time period, confirming a negative
relationship between body dissatisfaction and self-esteem (Tiggemann, 2005). During
childhood and adolescence, girls appear to internalise society’s beliefs about the link
between femininity, attractiveness, and slimness. Consequently, as girls go through

adolescence and become more dissatisfied with body shape and appearance, this

might affect their self-esteem adversely.
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Perfectionism

Body dissatisfaction has also been found to be associated with perfectionism (Davis,
1997b; Ruggiero et al., 2003; Vohs et al., 1999; Vohs et al., 2001). Davis (1997b)
examined body dissatisfaction and normal (positive) and neurotic (negative)
perfectionism in 123 females with eating disorders The results showed that both

normal and neurotic perfectionism were associated with lower body satisfaction.

Ruggiero et al. (2003) assessed the relationships between perfectionism and body
dissatisfaction/drive for thinness among female high school students in three different

stress situations. Body dissatisfaction was found to be associated with perfectionism

in all situations.

Additionally, studies also showed that a combination of body dissatisfaction,
perfectionism and self-esteem might result in different weight control behaviours for
individuals (Vohs et al., 1999; Vohs et al., 2001). Researchers suggested that
perfectionists with high self-esteem who are dissatisfied with their bodies are

presumed to be likely to view overweight as a temporary changeable situation.

However, perfectionists with low self-esteem who are dissatisfied with their bodies

are more likely to binge eat because they doubt their ability to lose weight (Vohs et
al., 1999; Vohs et al., 2001).

To sum up, negative attitudes about the body have been associated with_low-esteem
and the relationship tends to be stronger for girls than boys across adolescence.
Individuals who are characterised by high levels of perfectionism tend to show higher

body dissatisfaction. It seems that low self-esteem and high perfectionism are

common psychological correlates of weight and diet concerns, especially for girls.

2.2.3 Social factors

The role played by parents, peers, and media in influencing adolescent girls’ body

image concerns and weight-related behaviours has received increasing attention in

recent years (Eisenberg et al., 2006; McCabe & Ricciardelli, 2005). After reviewing
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studies on body image concerns, Ricciardelli and McCabe (2001a) found that mothers

had been shown to act as role models and social reinforcers of adolescent girls’ body
image attitudes and behaviours. A history of teasing was found to determine body
image concerns among adolescent girls, and the media was a further important
transmitter of socio-cultural ideals about body size and shape. Research also
illustrated that adolescent girls reported a fear of fat since media images placed
pressure on them and that ‘everyone around them’, including family and friends, were
concerned about weight and appearance (Rice, 1996). It indicated that social pressure
to be thin derived from media and important others appears to be influential in the

determination of body 1mage perceptions among adolescent girls.

Images from the media

Research indicated that over a year, children and adolescents spend more time
watching television than engaging in any activity other than sleeping (Tiggemann,
2002). The mass media are powerful conveyors of the socio-cultural ideal of thinness.

It has been argued that this media presentation of thin images as the ideal is a major

contributor to current high levels of body dissatisfaction in girls and women. In

particular, fashion magazines are read by the majority of girls and young women

(estimates up to 83%) (Grogan & Wainwright, 1996; Tiggemann, 2002). Tiggemann
(2002) pointed out that:

“The media influence processes include social comparison, internalisation of the
thin ideal, and investment in appearance for self-evaluation. When women
compare their body with an image presented in the media, they almost invariably
find themselves wanting. Repeated exposure to such images may lead women to
internalise the thin ideal. ... Thus appearance becomes a core basis of self-
evaluation, with self-worth contingent on meeting the social ideals. This schema
is likely to exert particular salience in adolescence, when the major
developmental task is the establishment of identity and when puberty moves
girls away from, rather than toward, the thin ideal.’ (p 92)

Research has evidenced that adolescent girls are regularly subjected to the slender
beauty and idealised images in the media and results in increases in body

dissatisfaction (Levine et al., 2002). Field et al., (1999) indicated that pictures in

magazines had a strong impact on girls' perceptions of their weight and shape in their
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study. Of the American girls among grades 5 to 12, 69% reported that magazine
pictures influence their idea of the perfect body shape, and 47% reported wanting to

lose weight because of magazine pictures. There was a positive association between
the frequency of reading women's magazines and the prevalence of wanting to lose

weight because of pictures in magazines, and feeling that pictures in magazines

influence their idea of the perfect body shape.

Clay et al. (2005) examined the impact of media images on body satisfaction and self-
esteem in adolescent girls aged 11-16. The findings revealed that viewing ultra-thin
or average-size models led to decreases in both body satisfaction and self-esteem 1n
this age group. Another study also found lower body satisfaction and mood following
exposure to idealised female images among adolescent girls (Durkin et al., 2002). The
authors suggested that it is likely that expos<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>